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Pharmacy Specialty Drug List

Specialty drugs are biologics or medications which typically require additional management for complex, chronic, or serious
conditions. The use of specialty drugs may also involve some or all the following circumstances: intensive clinical monitoring,
specific patient training or compliance assistance, unique handling, storage or preparation, and/or special administration by the
patient or a healthcare professional. In addition, these medications may have a limited distribution network and/or a high total
cost. The use of a specialty medication usually requires careful management from health care providers to watch for side effects
and confirm that the medication is working as planned.

Your prescription medication plan may provide coverage of the following listed Specialty medications. Treatment
recommendations may vary. Please call your doctor or pharmacist if you have questions about your health or medication. Other
rules, limits and exclusions may apply. Please contact the Member Services phone number on your prescription card to learn
more about your coverage.

The medications listed below are grouped into general therapeutic categories which includes an alphabetical list of drugs.

Antifungal Siliq Alunbrig (P) Kesimpta (P)
Brexafemme Simponi Ayvakit Kisgali (P)

Skyrizi (P) Balversa (P) Kisgali Femara (P)
Antihypertensive Sotyktu Besremi Krazati
Tryvio Stelara bexarotene (P) Lenvima (P)

Taltz Bosulif (P) Leukeran (P)
Anti-lipidemic Tremfya Braftovi (P) Lonsurf (P)
Leqvio (P) Xeljanz Cabometyx (P) Lorbrena (P)
Praluent (P) Xeljanz XR Calquence (P) Lumakras

Repatha (P)

Blood Agents

capecitabine (P)
Caprelsa (P)

Lynparza (P)
Lysodren (P)

Anti-infective Aranesp (P) Cometriq (P) Lytgobi
Arikayce (P) Rolvedon Copiktra (P) Matulane (P)
Cablivi (P) Cotellic (P) Mekinist (P)
Antiviral Doptelet (P) Daurismo (P) Mektovi (P)
Descovy (P) Epogen Emcyt (P) Myleran (P)
Fulphila Erivedge (P) Nerlynx (P)
Autoimmune Agents Granix (P) Erleada (P) Nexavar (P)
Actemra Prefilled Syringe Leukine erlotinib hcl (P) Nilandron
Arcalyst (P) Mulpleta etoposide (P) nilutamide (P)
Benlysta SC (P) Neulasta (P) Exkivity Ninlaro (P)
Bimzelx Neupogen (P) Fareston Nubeqa (P)
Cimzia Syringe Nivestym (P) Farydak (P) Odomzo (P)
Cosentyx Nyvepria (P) Gilotrif (P) Ojjaara
Dupixent (P) Procrit (P) Gleevec Orserdu
Ebglyss Promacta (P) Gleostine (P) Pigray (P)
Enbrel (P) Qfitlia Gomekli Pomalyst (P)
Firdapse (P) Retacrit Hycamtin (P) Purixan (P)
Humira (P) Ryzneuta lbrance (P) Revlimid (P)
llumya (P) Udenyca (P) Ibtrozi Rezlidhia
Kevzara Voydeya Iclusig (P) Riabni (P)
Kineret Zarxio (P) Idhifa (P) Rituxin (P)
Lupkynis Ziextenzo (P) imatinib mesylate (P) Rubraca (P)
Olumiant Imbruvica (P) Ruxience (P)
Omvoh Cancer Agents Inlyta (P) Rydapt (P)
Orencia SC abiraterone acetate (P) Iressa (P) Sprycel (P)
Otezla Afinitor (P) Itovebi Stivarga (P)
Rinvoq (P) Alecensa (P) Jakafi (P) Sutent (P)
Ruzurgi (P) Alkeran (P) Jaypirca Tabloid (P)

Your prescription benefit plan may not cover certain products or categories regardless of their appearance in this document. Specialty
medications may require prior authorization to ensure appropriate usage. Products listed may be updated periodically. Consult your plan for
complete coverage and list details.
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Tafinlar (P) Novoseven/RT (P)
Tagrisso (P) Elidel Genitourinary Agents Nuwiq (P)
Talzenna (P) Eucrisa (P) Vanrafia Obizur (P)
Tarceva Opzelura Profilnine SD (P)
Targretin tacrolimus (P) Growth Hormones Rebinyn (P)
Tasigna (P) Genotropin Recombinate (P)
Temodar Endocrine Agents Humatrope Rixubis (P)
temozolomide (P) Evenity (P) Increlex Tretten (P)
Thalomid (P) H.P. Acthar Gel (P) Ngenla Vonvendi (P)
Tibsovo (P) Jynarque (P) Norditropin (P) Wilate (P)
toremifene citrate (P) Natpara (P) Nutropin Xyntha (P)
tretinoin (P) octreotide acetate (P) Nutropin AQ
Turalio (P) Palsonify Omnitrope Hepatitis
Truseltiq Samsca (P) Saizen Epclusa (P)
Truxima (P) Sandostatin Serostim Harvoni
Tykerb (P) Signifor (P) Skytrofa Intron-A
Valchlor (P) Somavert (P) Zomacton ledipasvir/sofosbuvir (P)
Vanflyta Tryngolza Zorbtive Mavyret (P)
Venclexta (P) Tymlos (P) Pegasys
Verzenio (P) Vykat XR Hematologics Peg-Intron
Vitrakvi (P) Yorvipath Berinert (P) Rebetol
Vizimpro (P) Zometa (P) Empaveli (P) Ribapak
Voranigo Firazyr (P) Ribasphere
Votrient (P) Enzyme Deficiencies Haegarda (P) ribavirin (P)
Welireg Carbaglu (P) icatibant acetate (P) sofosbuvir/velpatasvir (P)
Xalkori (P) Cerdelga (P) Ruconest (P) Sovaldi
Xeloda Galafold (P) Viekira
Xospata (P) Kuvan (P) Hemophilia Vosevi (P)
Xpovio (P) miglustat (P) Advate (P) Zepatier (P)
Xtandi (P) Nityr (P) Adynovate (P)
Yonsa (P) Orfadin (P) Afstyla (P) Lung Agents
Zejula (P) Palynziq (P) Alhemo Actimmune (P)
Zelboraf (P) Ravicti (P) Altuviiio Esbriet (P)
Zolinza (P) Strensiq (P) Alphanate (P) Glassia (P)
Zydelig (P) Sucraid (P) Alphanine SD (P) Nucala SC (P)
Zykadia (P) Zavesca (P) Alprolix (P) Ofev (P)
Zytiga Benefix (P) Tezspire (P)

Fertility Coagadex (P)
Cystic Fibrosis Cetrotide Corifact (P) Migraine Agents
Alyftrek chorionic gonadotropin Eloctate (P) Aimovig
Bethkis (P) Follistim AQ (P) Feiba NF (P) Ajovy
Cayston (P) Ganirelix Acetate Helixate FS (P) Qulipta (P)
Kalydeco (P) Gonal-F/RFF Hemlibra (P)
Kitabis Pak (P) Makena Auto-injector (P) Hemofil M (P) Multiple Sclerosis
Orkambi (P) Menopur Humate-P (P) Ampyra
Pulmozyme (P) Novarel (P) Hympavzi Aubagio (P)
Symdeko (P) Ovidrel Idelvion (P) Avonex (P)
Tobi (P) Pregnyl Ixinity (P) Betaseron
tobramycin Jivi (P) Copaxone (P)

Koate-DVI (P)

dalfampridine

Atopic Dermatits Agents Kogenate FS (P) Extavia (P)

Adbry Kovaltry (P) Gilenya (P)
doxepin (P) Mononine (P) glatiramer acetate
Dupixent (P) Novoeight (P) Glatopa

Your prescription benefit plan may not cover certain products or categories regardless of their appearance in this document. Specialty
medications may require prior authorization to ensure appropriate usage. Products listed may be updated periodically. Consult your plan for
complete coverage and list details.
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Mavenclad Fabhalta
Mayzent (P) Ferriprox (P)
Plegridy (P) Filsuvez
Rebif Forzinity
Tecfidera (P) Gattex (P)
Vumerity (P) Gocovri (P)

Inbrija (P)
Pulmonary Hypertension Ingrezza (P)
Adcirca Igirvo
Adempas6 (P) Jadenu
alyq (P) Joenja
ambrisentan (P) Juxtapid (P)
bosentan (P) Kerendia
Letairis (P) Kisunla
Opsumit (P) Korlym (P)
Orenitram (P) Kynamro (P)
Revatio leuprolide acetate (P)
sildenafil citrate (P) Livdelzi
tadalafil (P) Miplyffa
Tracleer Myalept (P)
Tyvaso Nemluvio
Uptravi (P) Ocaliva (P)
Ventavis (P) Oriahnn (P)
Winrevair Orilissa (P)

Oxervate (P)

penicillamine (P)
Others Piasky
Agamree Procysbi (P)
Amvuttra Pyrukynd
Andembry Relyvrio (P)
Apokyn (P) Rezdiffra
Agneursa Rivfloza
Attruby Sabril
Austedo (P) Sephience
Botox Skyclarys
Brinsupri Sohonos
Briumvi Sunlenca
Bylvay Syprine (P)
Chenodal (P) Takhzyro (P)
Cholbam (P) Tegsedi (P)
Cobenfy tetrabenazine (P)
Cuprimine Velsipity
Crenessity vigabatrin (P)

Cystagon (P)

Vistogard (P)

Cystaran (P) Voxzogo
Dawnzera Vyndagel (P)
Daybue Wainua
deferasirox (P) Wayrilz
Depen Titratabs Xenazine
Duvyzat Xermelo (P)
Ekterly Zegalouge
Emflaza (P) Zevaskyn
Endari (P) Zilbrysq
Exjade
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