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The inclusion of a drug on this list does not indicate coverage.  Coverage of any drug is determined by the pharmacy benefit provided by the plan sponsor. 

 

 

Specialty Drug List 

ALLERGIC ASTHMA  

Xolair*  

 

CROHN'S DISEASE  

Cimzia 

Humira  

Remicade  

Tysabri 

 

CYSTIC FIBROSIS  

Pulmozyme  

TOBI  

 

GROWTH HORMONE  

& RELATED 

DISORDERS  

Growth Hormone  

Disorders  

Genotropin2  

Humatrope  

Norditropin2  

Nutropin2  

Omnitrope  

Saizen2  

Tev-Tropin  

Zorbtive  

 

IGF-1 Deficiency  

Increlex*  

 

HEMATOPOIETICS  

Aranesp  

Epogen  

Leukine  

Mozobil  

Neulasta  

Neumega  

Neupogen  

Procrit  

 

HEMOPHILIA, VON  

WILLEBRAND DISEASE 

&  

RELATED BLEEDING 

DISORDERS 3 

Advate  

Alphanate  

Alphanine SD  

Bebulin VH  

BeneFIX 

Corifact  

Feiba NF  

Feiba VH  

Helixate FS  

Hemofil M  

Humate-P  

Koate-DVI  

Kogenate FS  

Monarc M  

Monoclate-P  

Mononine  

NovoSeven2  

Profilnine SD  

Proplex T  

Recombinate  

Refacto  

RiaSTAP  

Stimate  

Wilate  

Xyntha  

 

HEPATITIS C  

Incivik  

Infergen  

Pegasys2  

PEG-Intron2  

Rebetol Solution 

Ribapack 

Ribasphere  

ribavirin caps 

(REBETOL)1  

ribavirin tabs  

(COPEGUS)1  

(telaprevir)1 

Victrelis 

 

HEREDITARY 

ANGIOEDEMA  

Berinert*  

Cinryze*  

 

HIV MEDICATIONS  

Fuzeon  

Serostim  

 

HORMONAL 

THERAPIES  

Eligard  

Firmagon  

H.P. Acthar Gel  

leuprolide acetate  

(LUPRON)1  

Lupron Depot2  

Lupron Depot-Ped 

Supprelin LA  

Trelstar2  

Vantas  

Zoladex  

 

IMMUNE 

DEFICIENCIES &  

RELATED DISORDERS  

IV Immune globulins  

Carimune2  

Cytogam  

Flebogamma2  

GamaSTAN S/D  

Gammagard2  

Gamunex  

Immune Globulin 

Imogam  

Iveegam EN  

Hizentra*  

Octagam  

Polygam S/D  

Panglobulin  

Privigen 

Rhogam Plus  

Rhophylac  

Venoglobulin S  

Vivaglobin  

WinRho SDF  

 

INFERTILITY  

Bravelle  

Cetrotide  

chorionic gonadotropin  

(novarel, pregnyl)1  

Follistim AQ  

Ganirelix  

Gonal-F2  

Luveris  

Menopur  

Ovidrel  

Repronex  

 

LYSOSOMAL STORAGE  

DISORDERS  

Aldurazyme 

Carbaglu  

Ceredase*  
Cerezyme  
Elaprase*  
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Fabrazyme  
Lumizyme  

Myozyme  
Naglazyme  
VPRIV* 

Zavesca 
Zemplar  
 

MACULAR 

DGENERATION  

Lucentis  

Macugen*  

Visudyne*  

 

MULTIPLE SCLEROSIS  

Ampyra*  

Avonex  

Betaseron  

Copaxone  

Extavia 

Gilenya  

Rebif  

Tysabri 

 

ONCOLOGY - 

INJECTABLES  

Plenaxis 

Velcade 

 

ONCOLOGY - ORAL  

Afinitor 

Arimidex 

Camptosar 

Femara 

Fludara  

Gleevec  

Hycamtin 

Irinotecan  

Nexavar*  

Oforta*  

Revlimid*  

Sprycel  

Sutent 

Sylatron  

Tarceva  

Tasigna  

Temodar  

Thalomid 

Topotecan  

Tykerb*  

Votrient*  

Xeloda  

Zolinza 

 

OSTEOARTHRITIS  

Euflexxa  

Hyalgan  

Orthovisc  

Supartz  

Synvisc  

Synvisc One  

 

OSTEOPOROSIS  

Forteo  

Prolia  

Reclast 

Xgeva 

Zometa  

 

OTHER PRODUCTS 

Actimmune*  

Arcalyst*  

Botox 

Ca-DTPA 

Chemet  

Dysport  

Exjade 

Gabitril   

Ilaris  

Implanon*  

Kuvan*  

Myobloc  

Nplate  

octreotide acetate 

 (SANDOSTATIN)1  

Promacta  

Sabril*  

Sandostatin LAR  

Soliris  

Somatuline Depot  

Somavert*  

Thyrogen 

Vivitrol  

Xenazine* 

Xeomin  

Xiaflex  

 

PSORIASIS  

Amevive  

Enbrel  

Humira  

Remicade  

Stelara  

 

PULMONARY 

ARTERIAL  

HYPERTENSION  

Adcirca  

epoprostenol sodium1*  

Letairis*  

Remodulin*  

Revatio  

Tracleer*  

Tyvaso*  

Ventavis*  

 

PULMONARY DISEASE  

proteinase inhibitor2*  

 

RENAL DISEASE  

Sensipar  

 

RESPIRATORY 

SYNCYTIAL  

VIRUS  

Synagis  

 

RHEUMATOID 

ARTHRITIS  

Actemra  

Cimzia  

Enbrel  

Humira  

Kineret  

Orencia  

Remicade  

Simponi 

1
 Lowercase type indicates generic name and availability; lowercase type within parentheses indicates trademark generics listed 

only when no brand is available; products in all capital letters within parentheses indicate brand-names of generic products.  
2
 Multiple dosage formulations and injectable devices are available 

3
 Products for hemophilia must be filled by Care For Life Pharmacy, an Omnicare Company 

* Indicates products with limited distribution. PBM Plus will assist with identifying an appropriate source for these products. 


