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Pharmacy Benefit Specialty Medication List

Premium Preferred Drug List (PDL) Closed Formulary

This list pertains to specialty medications that can be administered by oneself and are covered under the
pharmacy benefit, such as capsules, tablets, topicals, and some nasal sprays and injectables. This list is
subject to change at any time without notice.

For specialty medications that are covered under the medical benefit, please see the Precertification
Code Lookup tool here.

How Do | Know If This List Applies to Me?

This list applies to the following plans:

This list applies to members with plans that include pharmacy benefits administered by Blue Cross® Blue
Shield® of Arizona (BCBSAZ) that have the Premium PDL Closed Formulary. This list does not apply to
plans with an “open” benefit design.

Certain employer-sponsored health plans with customized benefits and prior authorization
requirements:

Amkor Technology, Inc. (group 039176) OB Sports Golf Management, LLC (group 038043)
City of Phoenix (groups 040000 and 040004) Snell & Wilmer (group 030313)
Knight Transportation, Inc. (group 029653) State of Arizona (group 030855)
Northwest Arizona Employee Benefit Trust (group 037461) Teamsters (groups 031843 and 031844)

This list does not apply to the following plans:
e Federal Employee Program® (FEP®) plans
e Medicare Advantage (MA) plans
e Employer-sponsored plans in our Corporate Health Services (CHS) program
e Plans offered or administered by other Blue Cross and/or Blue Shield plans
For benefits and eligibility, or to inquire about prior authorization requirements for specialty

medications not listed here or for one of the exempt plans listed above, you can call the pharmacy
benefit manager (PBM) or administrator on the member ID card.

Filling specialty medications covered under the pharmacy benefit

Optum Specialty Pharmacy is our exclusive specialty pharmacy. You can call Optum Specialty Pharmacy
at 1-877-850-7071 to order the prescription. Members should call Optum Specialty Pharmacy to
establish service.

PO Box 35722 | Phoenix, AZ 856069-5722
602-864-4400 | azblue.com
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Requesting Prior Authorization

For most members, BCBSAZ handles the prior authorization requests. You can do either of the following:

e Use the online request tool in the secure provider portal at azblue.com/providers > Practice
Management > Prior Authorization > select one of the pharmacy “Request” options, depending
upon what type of medication is being requested.

e Fax a prior authorization request to BCBSAZ Clinical Therapeutics Department at 602-864-3126.

Important: Chart notes must be included with your request.

Member Cost Share/Out-of-Pocket Cost

For most BCBSAZ members, specialty copay tiers (A, B, C, or D) apply.

Tier Description
A Specialty Medications, Low Cost Share
B Specialty Medications, Moderate Cost Share
C Specialty Medications, Moderately High Cost Share
D Specialty Medications, Highest Cost Share

Plans may include specialty medications at varying cost share tiers.

Questions?

Log in to MyBlue®™ to find participating retail pharmacies, review your specific benefit information, and
compare medication pricing and options. If you have questions, please call us.

Member Services Phone Number Standard Hours of Operation

Pharmacy Benefits 1(866) 325-1794 24/7/365

8:30a.m. to 4:30 p.m.

BCBSAZ Call the number on your ID card e - Eey

PO Box 35722 | Phoenix, AZ 856069-5722
602-864-4400 | azblue.com

An Independent Licensee of the Blue Cross Blue Shield Association
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Specialty
Copay

Tier

*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*

*Histamine H3-Receptor Antagonist/Inverse Agonists***

WAKIX ORAL TABLET D PA
*Aminoglycosides*

*Aminoglycosides***

ARIKAYCE INHALATION SUSPENSION D PA
TOBI PODHALER CAPSULE 28 MG INHALATION C PA
TOBI PODHALER CAPSULE 28 MG INHALATION C PA; SP
tobramycin nebulization solution 300 mg/4ml inhalation C

tobramycin nebulization solution 300 mg/4ml inhalation C SP
tobramycin nebulization solution 300 mg/5ml inhalation C

tobramycin nebulization solution 300 mg/5ml inhalation C SP
*Analgesics - Anti-Inflammatory*

*Antirheumatic - Janus Kinase (Jak) Inhibitors***

OLUMIANT ORAL TABLET 1 MG, 2 MG D PA; SP
OLUMIANT ORAL TABLET 4 MG D PA
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 B PA: SP
MG, 45 MG ’
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 30 B PA

MG

XELJANZ ORAL SOLUTION B m’X)Q;';\S(O,\gi dfg)\’([e):rs(;’o day supply
XELJANZ ORAL TABLET B PA; SP
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR B PA; SP
*Anti-Tnf-Alpha - Monoclonal Antibodies***

HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT 40 B PA: SP
MG/0.4ML ;
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT 80 B PA
MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED B PA- SP
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML ’
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT B PA; SP
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 B PA: SP
MG/0.8ML ’
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN- B PA- SP
INJECTOR KIT ’
HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS B PA: SP
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS B PA: SP
PREFILLED SYRINGE KIT ’
HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS PEN- B PA

INJECTOR KIT
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Specialty Notes
Copay

Tier

HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS PEN-

INJECTOR KIT B PASP

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS B PA- SP

PEN-INJECTOR KIT ’

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; SP

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP

*Interleukin-1 Receptor Antagonist (lI-1Ra)***

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP

*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS SOLUTION D PA

*Interleukin-6 Receptor Inhibitors***

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- c PA: SP

INJECTOR ’

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED c PA- SP

SYRINGE ’

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED o PA: SP

SYRINGE g

*Phosphodiesterase 4 (Pde4) Inhibitors***
PA; SP; QL (2 tabs/day); DS (30 day

OTEZLA ORAL TABLET B supply max): AL (Min 18 Years)

OTEZLA ORAL TABLET THERAPY PACK g PASP QL (1 starter pack/iill); DS (30 day
supply max); AL (Min 18 Years)

*Selective Costimulation Modulators***

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO- D PA- SP

INJECTOR ’

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED c PA- SP

SYRINGE g

*Soluble Tumor Necrosis Factor Receptor Agents***

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE B A SP; QL (8 injections/month); DS (30
day supply max)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML g PA QL (8 injections/month); DS (30 day
supply max)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP; QL (4 injections/month); DS (30

25 MG/0.5ML day supply max)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP; QL (8 injections/month); DS (30

50 MG/ML day supply max)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- B PA; SP; QL (8 injections/month); DS (30

INJECTOR day supply max)

*Antiarrhythmics*

*Antiarrhythmics Type lii***

dofetilide oral capsule A QL (2 caps/day); DS (30 day supply max)
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*Antiasthmatic And Bronchodilator Agents*

*Anti-lge Monoclonal Antibodies***

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
150 MG/ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP
*Interleukin-5 Antagonists (Ilgg1 Kappa)***

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-

D PA; SP

INJECTOR D PA; SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED D PA: SP

SYRINGE ’

NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA

NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP

*Anticonvulsants*

*Anticonvulsants - Misc.***

DIACOMIT ORAL CAPSULE C PA; SP

DIACOMIT ORAL PACKET C PA; SP

FINTEPLA SOLUTION 2.2 MG/ML ORAL C PA

ZTALMY ORAL SUSPENSION D PA

*Gaba Modulators***

vigabatrin oral packet B PA

vigabatrin oral tablet B PA

VIGADRONE ORAL PACKET B PA

VIGADRONE ORAL TABLET B PA

*Antidepressants*

*Monoamine Oxidase Inhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24 HOUR p Q{1 patch/day); DS (30 day supply max);

AL (Min 16 Years)

*Antidiabetics*

*Progesterone Receptor Antagonists***

KORLYM ORAL TABLET C PA
*Antidotes And Specific Antagonists*

*Antidotes - Chelating Agents***

CHEMET ORAL CAPSULE C PA
deferasirox granules oral packet D PA
deferasirox oral packet D PA
deferasirox oral tablet D PA
deferasirox oral tablet soluble D PA
FERRIPROX SOLUTION 100 MG/ML ORAL D PA
JADENU SPRINKLE ORAL PACKET D PA

Premium PDL Closed Formulary; Last revision date:03/01/2024 To search for a drug use control + f

6



Specialty Notes
Copay

Tier

*Opioid Antagonists***

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED B SP

*Antihyperlipidemics*

*Microsomal Triglyceride Transfer Protein Inhibitors***

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG D PA; SP

*Pcsk9 Inhibitors***

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR B ;ﬁ;p%"ni )‘:’)y rx‘f‘(e,f/{i?;j;ﬁgg)s (30 day
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS B PA; QL (2 syringes/28 days); DS (30 day
SOLUTION CARTRIDGE supply max); AL (Min 13 Years)
REPATHA SUBCUTANEOUS SOLUTION PREFILLED B PA; QL (2 syringes/28 days); DS (30 day
SYRINGE supply max); AL (Min 13 Years)
REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO- B PA; QL (2 syringes/_28 days); DS (30 day
INJECTOR supply max); AL (Min 13 Years)
*Antihypertensives®

*Agents For Pheochromocytoma***

DEMSER ORAL CAPSULE D PA

DIBENZYLINE ORAL CAPSULE D PA

metyrosine oral capsule D PA

phenoxybenzamine hcl oral capsule D PA

*Anti-Infective Agents - Misc.*

*Anti-Infective Agents - Misc.***

IMPAVIDO ORAL CAPSULE D PA

NEBUPENT INHALATION SOLUTION RECONSTITUTED B

pentamidine isethionate inhalation solution reconstituted B

*Antimalarials*

*Antimalarials***

DARAPRIM ORAL TABLET D PA

pyrimethamine oral tablet D PA

*Antimycobacterial Agents*

*Antimycobacterial Agents***

cycloserine oral capsule C PA

pretomanid oral tablet C PA

SIRTURO ORAL TABLET D PA

*Antineoplastics And Adjunctive Therapies*

*Lhrh Analogs***

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG D rF;/;x)ST: QL (1 unit/fill); DS (30 day supply
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG D ;ﬁ;p?;;\qg;?;”iv 90 days); DS (90 day
*Urinary Tract Protective Agents***

MESNEX ORAL TABLET C SP

Premium PDL Closed Formulary; Last revision date:03/01/2024 To search for a drug use control + f
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*Antiparkinson And Related Therapy Agents*

*Antiparkinson Monoamine Oxidase Inhibitors***

rasagiline mesylate oral tablet A

*Nonergoline Dopamine Receptor Agonists***

NEUPRO TRANSDERMAL PATCH 24 HOUR C
*Antipsychotics/Antimanic Agents*

*Antipsychotics - Misc.***

ziprasidone mesylate intramuscular solution reconstituted A PA
*Benzisoxazoles™**

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE c PA
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION B PA
PREFILLED SYRINGE

INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 B PA
MG/1.75ML, 819 MG/2.63ML

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE B PA
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION B PA

RECONSTITUTED ER
*Quinolinone Derivatives***
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER

B

B
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE Cc PA

C

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE PA
*Thienbenzodiazepines***

PA

olanzapine intramuscular solution reconstituted A PA
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION B PA
RECONSTITUTED

*Antivirals*

*Antiretrovirals - Fusion Inhibitors***

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED A PA

*Cmv Agents***

LIVTENCITY ORAL TABLET D PA

PREVYMIS ORAL TABLET D PA; SP

valganciclovir hcl oral solution reconstituted A

valganciclovir hcl oral tablet A QL (4 tabs/day); DS (30 day supply max)

*Hepatitis B Agents***

adefovir dipivoxil oral tablet

>

SP

SP; QL (20 ml/day); DS (30 day supply
max); AL (Min 16 Years)

BARACLUDE ORAL SOLUTION B
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Copay
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QL (1 tab/day); DS (30 day supply max);

entecavir tablet 0.5 mg oral A AL (Min 16 Years)

entecavir tablet 0.5 mg oral A ipax)QlAl(j (Eﬁ/i%yg(;ezi?o day supply
entecavir tablet 1 mg oral A ,E\JIL_ ((Ic/litr?t;/f(ij?(ye);g)s (30 day supply max);
entecavir tablet 1 mg oral A 2:x$|/1|(_1 (lelit:]/(:aGyz(;eZ\?s;so day supply
lamivudine oral tablet 100 mg A SP

*Hepatitis C Agent - Combinations***

EPCLUSA ORAL PACKET D PA; SP

EPCLUSA ORAL TABLET 200-50 MG D PA

EPCLUSA ORAL TABLET 400-100 MG D PA; SP

HARVONI ORAL PACKET C PA

HARVONI ORAL TABLET 45-200 MG C PA; SP

HARVONI ORAL TABLET 90-400 MG C 2:()SP; QL (1 tab/day); DS (30 day supply
MAVYRET ORAL PACKET B PA; SP

MAVYRET TABLET 100-40 MG ORAL B PA

MAVYRET TABLET 100-40 MG ORAL B PA; SP

sofosbuvir-velpatasvir oral tablet B SP

VOSEVI ORAL TABLET D PA; SP

ZEPATIER ORAL TABLET D PA; SP

*Hepatitis C Agents***

PEGASYS SOLUTION 180 MCG/ML SUBCUTANEOUS B

PEGASYS SOLUTION 180 MCG/ML SUBCUTANEOUS B SP

PEGASYS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML B

SUBCUTANEOUS

ribavirin oral capsule A SP

ribavirin oral tablet 200 mg A SP

SOVALDI ORAL PACKET D PA

SOVALDI ORAL TABLET D PA; SP

*Cardiovascular Agents - Misc.*

*Prostaglandin Vasodilators***

ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE D PA

THERAPY PACK

ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE D PA

THERAPY PACK

ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE D PA

THERAPY PACK

ORENITRAM TABLET EXTENDED RELEASE 0.125 MG ORAL D PA

ORENITRAM TABLET EXTENDED RELEASE 0.125 MG ORAL D PA; SP
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Specialty Notes
Copay

Tier

ORENITRAM TABLET EXTENDED RELEASE 0.25 MG ORAL D PA

ORENITRAM TABLET EXTENDED RELEASE 0.25 MG ORAL D PA; SP

ORENITRAM TABLET EXTENDED RELEASE 1 MG ORAL D PA

ORENITRAM TABLET EXTENDED RELEASE 1 MG ORAL D PA; SP

ORENITRAM TABLET EXTENDED RELEASE 2.5 MG ORAL D PA

ORENITRAM TABLET EXTENDED RELEASE 2.5 MG ORAL D PA; SP

ORENITRAM TABLET EXTENDED RELEASE 5 MG ORAL D PA

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 16 D PA

MCG, 32 MCG, 48 MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION POWDER D PA

TYVASO INHALATION SOLUTION D PA

TYVASO REFILL INHALATION SOLUTION D PA

TYVASO STARTER INHALATION SOLUTION D PA

VENTAVIS INHALATION SOLUTION D PA

*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator

(Sge)™*

ADEMPAS ORAL TABLET D Zg;(;’;l(_?’(tl\jf%a&af’) (30 day supply
*Pulmonary Hypertension - Endothelin Receptor

Antagonists***

ambrisentan tablet 10 mg oral A PA; QL (1 per day)

ambrisentan tablet 10 mg oral A PA; SP; QL (1 per day)

ambrisentan tablet 5 mg oral A PA; QL (1 per day)

ambrisentan tablet 5 mg oral A PA; SP; QL (1 per day)

bosentan tablet 125 mg oral D PA; SP; QL (2 per day)

bosentan tablet 62.5 mg oral D PA; SP; QL (2 per day)

OPSUMIT ORAL TABLET D PA; SP

TRACLEER TABLET SOLUBLE 32 MG ORAL D PA

TRACLEER TABLET SOLUBLE 32 MG ORAL D PA; SP

*Pulmonary Hypertension - Phosphodiesterase Inhibitors***

ALYQ ORAL TABLET D 22;(8;I(_2(|t\jllil:184(?3a¥)éa[:; (30 day supply
sildenafil citrate suspension reconstituted 10 mg/ml oral D (Clt/ll_|r561 ;nl\/{i?;)s;)DS (30 day supply max); AL
sildenafil citrate suspension reconstituted 10 mg/ml oral D a:X)QIAl(_G(’\r; :ild?g);(i):rs()so day supply
sildenafil citrate tablet 20 mg oral A ,E\JIL_ ((I?/Iitr?t;z/(:?gg ;rs[))s (30 day supply max);
sildenafil citrate tablet 20 mg oral A a:;x;ll,&l(_s(aasqc;a{()e;aljrss) (30 day supply
tadalafil (pah) oral tablet D QL (2 tabs/day); DS (30 day supply max);

AL (Min 18 Years)
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*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

PA; QL (2 tabs/day); DS (30 day supply

UPTRAVI ORAL TABLET D max): AL (Min 18 Years)

UPTRAVI TITRATION ORAL TABLET THERAPY PACK D ;f;p%"rf;f)a;‘i‘ﬁ”{ﬂ:nm% 5;&2? day
*Transthyretin Stabilizers***

VYNDAMAX ORAL CAPSULE D PA; SP

VYNDAQEL ORAL CAPSULE D PA; SP

*Dermatologicals*

*Antipsoriatics - Systemic***

methoxsalen rapid oral capsule C SIL_ ((IJ/I i%aﬁ) éd\z);rg)s (30 day supply max);
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; SP

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML B PA; SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED B PA- SP

SYRINGE ’

TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR C PA; SP

TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE C PA; SP

TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; SP

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED B PA- SP

SYRINGE ’

*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***

CIBINQO ORAL TABLET D PA

*Atopic Dermatitis - Monoclonal Antibodies***

ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED D PA- SP

SYRINGE ’

*Digestive Aids*

*Digestive Enzymes***

SUCRAID SOLUTION 8500 UNIT/ML ORAL D PA

*Diuretics*

*Carbonic Anhydrase Inhibitors***

dichlorphenamide oral tablet D :2;(?;{4(35184?2253 (30 day supply
KEVEYIS TABLET 50 MG ORAL D ;2;?;{4(5513%3&33 (30 day supply
*Endocrine And Metabolic Agents - Misc.*

*Calcimimetic Agents***

cinacalcet hcl oral tablet 30 mg, 60 mg C QL (5 tabs/day); DS (30 day supply max)
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cinacalcet hcl oral tablet 90 mg C QL (4 tabs/day); DS (30 day supply max)
*Corticotropin***

ACTHAR INJECTION GEL C PA; SP
CORTROPHIN INJECTION GEL C PA
*Fabry Disease - Agents***

GALAFOLD ORAL CAPSULE D PA
*Growth Hormone Receptor Antagonists***

SOMAVERT SOLUTION RECONSTITUTED 10 MG c PA
SUBCUTANEOUS

SOMAVERT SOLUTION RECONSTITUTED 10 MG c PA: SP
SUBCUTANEOUS '
SOMAVERT SOLUTION RECONSTITUTED 15 MG c PA
SUBCUTANEOUS

SOMAVERT SOLUTION RECONSTITUTED 15 MG c PA- SP
SUBCUTANEOUS ’
SOMAVERT SOLUTION RECONSTITUTED 20 MG c PA
SUBCUTANEOUS

SOMAVERT SOLUTION RECONSTITUTED 20 MG c PA: SP
SUBCUTANEOUS '
SOMAVERT SOLUTION RECONSTITUTED 25 MG c PA
SUBCUTANEOUS

SOMAVERT SOLUTION RECONSTITUTED 25 MG c PA- SP
SUBCUTANEOUS '
SOMAVERT SOLUTION RECONSTITUTED 30 MG c PA
SUBCUTANEOUS

SOMAVERT SOLUTION RECONSTITUTED 30 MG c PA- SP
SUBCUTANEOUS ’
*Growth Hormones***

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN- B PA
INJECTOR

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- B PA
INJECTOR

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- B PA
INJECTOR

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- B PA
INJECTOR

SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 B PA: SP
MG, 5 MG, 6 MG ’
ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED C PA; SP
*Hereditary Orotic Aciduria Treatment - Agents**

XURIDEN ORAL PACKET D PA; SP
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

nitisinone capsule 10 mg oral D PA
nitisinone capsule 10 mg oral D PA; SP
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nitisinone capsule 2 mg oral D PA
nitisinone capsule 2 mg oral D PA; SP
nitisinone capsule 5 mg oral D PA
nitisinone capsule 5 mg oral D PA; SP
nitisinone oral capsule 20 mg D PA
NITYR ORAL TABLET D PA
ORFADIN ORAL CAPSULE D PA; SP
ORFADIN ORAL SUSPENSION D PA; SP
*Homocystinuria Treatment - Agents***

betaine oral powder C
CYSTADANE ORAL POWDER C
*Hyperammonemia Treatment - Agents***

CARBAGLU ORAL TABLET SOLUBLE D PA; SP
carglumic acid oral tablet soluble D PA
*Hypophosphatasia (Hpp) Agents***

STRENSIQ SUBCUTANEOUS SOLUTION D PA; SP
*Insulin-Like Growth Factors (Somatomedins)***

INCRELEX SUBCUTANEOUS SOLUTION D PA; SP
*Leptin Analogues***

MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED D PA
*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT D Splf;psl;;ng)';)“ unit/30 days); DS (30 day
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT D Splf;pslfégt)“ unit90 days); DS (90 day
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT D

SYNAREL NASAL SOLUTION C PA
*Natriuretic Peptides***

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED D PA
*Parathyroid Hormone And Derivatives***

teriparatide (recombinant) subcutaneous solution pen-injector 620

mcg/2.48ml B PA
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; SP
*Phenylketonuria Treatment - Agents***

sapropterin dihydrochloride packet 100 mg oral D PA
sapropterin dihydrochloride packet 100 mg oral D PA; SP
sapropterin dihydrochloride packet 500 mg oral D PA
sapropterin dihydrochloride packet 500 mqg oral D PA; SP
sapropterin dihydrochloride tablet 100 mg oral D PA
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*Rank Ligand (Rankl) Inhibitors***

PA; SP; QL (1 syringe/6 months); DS (180

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D day supply max): AL (Min 18 Years)
*Selective Vasopressin V2-Receptor Antagonists***

SAMSCA ORAL TABLET C PA; SP

tolvaptan oral tablet 30 mg C PA

tolvaptan tablet 15 mg oral C PA

*Somatostatic Agents***

octreotide acetate injection solution 1000 mcg/ml, 200 mcg/ml A .Srﬁéégy(%[fj;?;;apy applies; see Step
octreotide acetate solution 100 mcg/ml injection A 'Sr:e(g;)efgrzzri%)app"es; see Step
octreotide acetate solution 100 mcg/ml injection A ?Eéég;g[?uz-ﬁ:{)apy applies; see Step
octreotide acetate solution 50 mcg/ml injection A .Sr;e(éffgrzzr?_%)app"%; see Step
octreotide acetate solution 50 mcg/ml injection A ?Eéé;;sntreugﬁsetr)apy applies; see Step
octreotide acetate solution 500 mcg/ml injection A .Sr;e(éfypJrzzri%)app"e& see Step
octreotide acetate solution 500 mcg/ml injection A ?Eéég;%fuz-ﬁ;;apy applies; see Step
octreotide acetate subcutaneous solution prefilled syringe A

*Urea Cycle Disorder - Agents***

sodium phenylbutyrate oral powder 3 gm/tsp A

*Gastrointestinal Agents - Misc.*

*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE C PA

*Farnesoid X Receptor (Fxr) Agonists***

OCALIVA ORAL TABLET D PA

*Glucagon-Like Peptide-2 (Glp-2) Analogs***

GATTEX SUBCUTANEOUS KIT D PA; SP

*lleal Bile Acid Transporter (Ibat) Inhibitors***

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE D PA

BYLVAY ORAL CAPSULE D PA

*Interleukin Antagonists***

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE B PA

*Phosphate Binder Agents***

FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, D QL (3 tabs/day); DS (30 day supply max);
750 MG AL (Min 16 Years)

lanthanum carbonate oral tablet chewable B QL (3 tabs/day); DS (30 day supply max);

AL (Min 16 Years)
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*Tryptophan Hydroxylase Inhibitors***

XERMELO ORAL TABLET D PA
*Tumor Necrosis Factor Alpha Blockers***

CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED B PA- SP
SYRINGE KIT ’
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG B PA; SP
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT B PA; SP
*Genitourinary Agents - Miscellaneous*

*Cystinosis Agents***

CYSTAGON ORAL CAPSULE C
*Hematological Agents - Misc.*

*Anti-Von Willebrand Factor Agents***

CABLIVI INJECTION KIT D PA
*Bradykinin B2 Receptor Antagonists***

icatibant acetate solution prefilled syringe 30 mg/3ml D PA
subcutaneous

icatibant acetate solution prefilled syringe 30 mg/3ml .
Ssubcutaneous D PA; SP
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA
*C1 Esterase Inhibitors***

BERINERT INTRAVENOUS KIT D PA
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED D PA
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED D PA
*Complement C3 Inhibitors***

EMPAVELI SUBCUTANEOUS SOLUTION D PA
*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***

TAKHZYRO SUBCUTANEOUS SOLUTION D PA; SP
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED D PA
SYRINGE

*Plasma Kallikrein Inhibitors***

KALBITOR SUBCUTANEOUS SOLUTION D PA; SP
ORLADEYO ORAL CAPSULE D PA
*Pyruvate Kinase Activators***

PYRUKYND ORAL TABLET D PA
PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK D PA
*Spleen Tyrosine Kinase (Syk) Inhibitors***

TAVALISSE ORAL TABLET C PA
*Hematopoietic Agents*

*Agents For Gaucher Disease***

CERDELGA ORAL CAPSULE D PA; SP
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miglustat oral capsule D PA

*Cytotoxic Agents***
QL (1 cap/day); DS (30 day supply max);

DROXIA ORAL CAPSULE B ST (Step Therapy applies; see Step
Therapy Drug List); AL (Min 18 Years)

*Granulocyte Colony-Stimulating Factors (G-Csf)***

NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE B SP; QL (4 injections/28 days); DS (30 day

KIT supply max)

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED B SP; QL (4 injections/28 days); DS (30 day

SYRINGE supply max)

NIVESTYM INJECTION SOLUTION B PA; QL (1 vial/day; 10 days supply); DS
(10 day supply max)

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE g PAQL(1vialday; 10 days supply); DS
(10 day supply max)

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE p  SPQL(1vialday; 10 days supply); DS
(10 day supply max)

*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-

csf)***

LEUKINE INJECTION SOLUTION RECONSTITUTED D

*Thrombopoietin (Tpo) Receptor Agonists***

DOPTELET ORAL TABLET 20 MG C PA

MULPLETA ORAL TABLET C PA; SP

NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED D SP

PROMACTA ORAL PACKET C PA

PROMACTA ORAL TABLET C PA; SP

*Hypnotics/Sedatives/Sleep Disorder Agents*

*Selective Melatonin Receptor Agonists***

tasimelteon oral capsule D PA; QL (1 per day)

*Migraine Products*

*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***

NURTEC ORAL TABLET DISPERSIBLE D PA

QULIPTA ORAL TABLET D PA

UBRELVY ORAL TABLET D PA; QL (16 tabs/month); DS (30 day
supply max)

*Cgrp Receptor Antagonists - Monocolonal Antibodies***

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 D PA; DS (30 day supply max)

MG/ML

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 70

D PA

MG/ML

AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR p  PAQL(1injection/month); DS (30 day
supply max)

AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; QL (1 injection/month); DS (30 day

supply max)
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EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE D PA

*Miscellaneous Therapeutic Classes*

*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED D PA- SP

SYRINGE ’

*Chelating Agents***

trientine hcl capsule 250 mq oral C PA

trientine hcl capsule 250 mg oral C PA; SP

*Cyclosporine Analogs***

cyclosporine modified capsule 100 mg oral A

cyclosporine modified capsule 100 mg oral A SP

cyclosporine modified capsule 25 mg oral A

cyclosporine modified capsule 25 mg oral A SP

cyclosporine modified capsule 50 mg oral A

cyclosporine modified capsule 50 mgq oral A SP

cyclosporine modified oral solution A SP

cyclosporine oral capsule A SP

GENGRAF ORAL CAPSULE 100 MG, 25 MG A SP

GENGRAF ORAL SOLUTION A SP

NEORAL ORAL CAPSULE D SP

NEORAL ORAL SOLUTION D SP

SANDIMMUNE ORAL CAPSULE D SP

SANDIMMUNE ORAL SOLUTION B SP

*Farnesyltransferase Inhibitors***

ZOKINVY ORAL CAPSULE D PA

*Macrolide Imnmunosuppressants***

everolimus oral tablet 1 mg C QL (2 tabs/day); DS (30 day supply max)
everolimus tablet 0.25 mg oral C QL (2 tabs/day); DS (30 day supply max)
everolimus tablet 0.25 mqg oral C rSnF;X)QL (2 tabs/day); DS (30 day supply
everolimus tablet 0.5 mg oral C QL (2 tabs/day); DS (30 day supply max)
everolimus tablet 0.5 mg oral C §1|:1x)QL (2 tabs/day); DS (30 day supply
everolimus tablet 0.75 mg oral C QL (2 tabs/day); DS (30 day supply max)
everolimus tablet 0.75 mg oral C ﬁqu)QL (2 tabs/day); DS (30 day supply
ZORTRESS ORAL TABLET C iZ;X)QL (2 tabs/day); DS (30 day supply
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*Monoclonal Antibodies***
ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA
*Neuromuscular Agents*

*Als Agent Combinations***

RELYVRIO ORAL PACKET D

*Als Agents - Miscellaneous™**

RADICAVA ORS ORAL SUSPENSION D PA
RADICAVA ORS STARTER KIT ORAL SUSPENSION D PA
*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***

EVRYSDI ORAL SOLUTION RECONSTITUTED D PA
*Ophthalmic Agents*

*Ophthalmic Nerve Growth Factors***

OXERVATE OPHTHALMIC SOLUTION D PA
*Ophthalmics - Cystinosis Agents**

CYSTADROPS OPHTHALMIC SOLUTION C PA

CYSTARAN OPHTHALMIC SOLUTION C PA

*Ophthalmics Misc. - Other***

MIEBO OPHTHALMIC SOLUTION D PA

*Passive Immunizing And Treatment Agents*

*Antiviral Monoclonal Antibodies***

SYNAGIS SOLUTION 100 MG/ML INTRAMUSCULAR D PA; DS (30 day supply max)
SYNAGIS SOLUTION 100 MG/ML INTRAMUSCULAR D PA; SP; DS (30 day supply max)
SYNAGIS SOLUTION 50 MG/0.5ML INTRAMUSCULAR D PA; DS (30 day supply max)
SYNAGIS SOLUTION 50 MG/0.5ML INTRAMUSCULAR D PA; SP; DS (30 day supply max)

*Immune Serums***

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE 1500 UNIT

HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE 250 UNIT

MICRHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE D
*Psychotherapeutic And Neurological Agents - Misc.*

D PA; DS (30 day supply max)

D DS (30 day supply max)

D SP; DS (30 day supply max)

D SP; DS (30 day supply max)

D DS (30 day supply max)

DS (30 day supply max)

*Anti-Cataplectic Agents***

PA; QL (18 ml/day); DS (30 day supply
max); AL (Min 18 Years and Max 65
Years)

sodium oxybate oral solution D
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PA; QL (18 mi/day); DS (30 day supply
XYREM ORAL SOLUTION D max); AL (Min 18 Years and Max 65
Years)

*Anti-Cataplectic Combinations***

XYWAYV ORAL SOLUTION D PA
*Antisense Oligonucleotide (Aso) Inhibitor Agents***

TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA
*Movement Disorder Drug Therapy***

AUSTEDO ORAL TABLET C PA
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR C

PA; QL (1 cap/day); DS (30 day supply

INGREZZA ORAL CAPSULE D

max)
INGREZZA ORAL CAPSULE THERAPY PACK D m;x)Q" (2 packs/year); DS (30 day supply
tetrabenazine oral tablet A PA

*Ms Agents - Pyrimidine Synthesis Inhibitors***

AUBAGIO ORAL TABLET B PA; SP
teriflunomide oral tablet B PA
*Multiple Sclerosis Agents - Antimetabolites***

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK D PA; SP
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK D PA; SP
*Multiple Sclerosis Agents - Interferons***

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT B PA; SP
AVONEX PREFILLED INTRAMUSCULAR PREFILLED B PA- SP
SYRINGE KIT ’
BETASERON SUBCUTANEOUS KIT B PA; SP
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- B PA: SP
INJECTOR ’
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS PA: SP

SOLUTION AUTO-INJECTOR
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE B PA; SP
*Multiple Sclerosis Agents - Monoclonal Antibodies***

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA
*Multiple Sclerosis Agents - Nrf2 Pathway Activators***

BAFIERTAM ORAL CAPSULE DELAYED RELEASE C PA
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QL (2 caps/day); DS (30 day supply max);

dimethyl fumarate capsule delayed release 120 mg oral C AL (Min 18 Years)

dimethyl fumarate capsule delayed release 120 mg oral C iz;)?;ﬁz(lfﬂaiﬁi/gagé;a?s? (30 day supply
dimethyl fumarate capsule delayed release 240 mg oral C ’E\)II_' ((I\2Aifla$88/$2}a/\)r;sl):)s (30 day supply max);
dimethyl fumarate capsule delayed release 240 mg oral C a:;x)c;u,&l(_z(ﬁ/lei‘rrﬁ/ga\ga?j (30 day supply
dimethyl fumarate starter pack capsule delayed release therapy C QL (2 caps/day); DS (30 day supply max);
pack 120 & 240 mg oral AL (Min 18 Years)

VUMERITY ORAL CAPSULE DELAYED RELEASE B PA; SP

*Multiple Sclerosis Agents - Potassium Channel Blockers***

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR C Eﬁjﬁnﬁ;ﬁf?&/ﬂa@ E;g’)o day
dalfampridine er tablet extended release 12 hour 10 mg oral A 2@;?;5_2(5518?8%232; (30 day supply
dalfampridine er tablet extended release 12 hour 10 mg oral A splﬁpsljm(zt)(iﬁ?l\s/lﬁa{% \?eSaS)O day
*Multiple Sclerosis Agents***

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED B PA: SP

SYRINGE d

glatiramer acetate subcutaneous solution prefilled syringe B PA; SP

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED B PA- SP

SYRINGE ’

*Sphingosine 1-Phosphate (S1p) Receptor Modulators***

fingolimod hcl oral capsule B SIL_ ((IJ/Ii(;]a?(/)d\%)e;rg)S (30 day supply max);
GILENYA ORAL CAPSULE 0.25 MG B PA

MAYZENT ORAL TABLET 0.25 MG, 2 MG D PA; SP

MAYZENT ORAL TABLET 1 MG D PA

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK D PA; SP

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY

PACK D PA

ZEPOSIA ORAL CAPSULE D PA

ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK D PA; QL (2 starter kits per 365 days); DS
0.23MG &0.46MG 0.92MG(21) (30 day supply max)

*Respiratory Agents - Misc.*

*Cftr Potentiators***

KALYDECO ORAL PACKET 13.4 MG, 25 MG D PA

KALYDECO ORAL PACKET 50 MG, 75 MG D PA; SP

KALYDECO ORAL TABLET D Sﬁf;p?;;ﬂg;ﬁf?,\sﬂ/i‘;ag )\?(eDaSrs(;’o day
*Cystic Fibrosis Agent - Combinations***

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG C PA; SP
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ORKAMBI ORAL PACKET 75-94 MG C PA
ORKAMBI ORAL TABLET 100-125 MG c  PA SP; DS (30 day supply max); AL (Min
6 Years)
ORKAMBI ORAL TABLET 200-125 MG C PA; SP
SYMDEKO ORAL TABLET THERAPY PACK D PA; SP
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 D PA; SP; QL (1 pack (84 tabs)/28 days); DS
MG (28 day supply max)
TRIKAFTA ORAL TABLET THERAPY PACK 50-25-37.5 & 75 o PA; SP; QL (3 tabs/day); DS (28 day
MG supply max)
TRIKAFTA ORAL THERAPY PACK D
*Hydrolytic Enzymes***
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML B PA SR QL (72 nebsimonth); DS (30 day
supply max)
*Pulmonary Fibrosis Agents - Kinase Inhibitors***
OFEV ORAL CAPSULE b ::x)QL (2 caps/day); DS (30 day supply
*Pulmonary Fibrosis Agents***
ESBRIET CAPSULE 267 MG ORAL D 22;)()@' (9 caps/day); DS (30 day supply
ESBRIET CAPSULE 267 MG ORAL p  PASP QL (9 capsiday); DS (30 day
supply max)
pirfenidone oral capsule D 22)()@_ (9 caps/day); DS (30 day supply
pirfenidone oral tablet 267 mg D PA; QL (9 per day)
pirfenidone oral tablet 534 mg D
pirfenidone oral tablet 801 mg D PA; QL (3 per day)
*Vaginal And Related Products*
*Vaginal Progestins***
CRINONE VAGINAL GEL C PA

Premium PDL Closed Formulary; Last revision date:03/01/2024 To search for a drug use control + f

21



Index

ABILIFY MAINTENA ......................... 8
ACTEMRA ... 5
ACTEMRA ACTPEN..............c.oe..... 5
ACTHAR.........coeiiiiee e 12
ADBRY ..., 11
adefovir dipivoXil.............cc....oceeeeenn. 8
ADEMPAS ... 10
AIMOVIG............oooiieeeeeee 16
AJOVY ..o 16
ALYQ ..o 10
ambrisentan.............cccccoceieiiiinnne.n. 10
AMPYRA ..., 20
ARIKAYCE ..........ccooviiieeeee, 4
ARISTADA ..., 8
ARISTADA INITIO..........ccvvvveeee. 8
AUBAGIO..........oooeeiiiieeceieee, 19
AUSTEDO. ..., 19
AUSTEDO XR........ccoeeveeiieeeee 19
AVONEXPEN.........cccceeeviiireee 19
AVONEX PREFILLED..................... 19
BAFIERTAM...........cooviiiieeecieeees 19
BARACLUDE..............c.coovieeeee. 8
BENLYSTA.........ooiieeeeeeee, 17
BERINERT ..........ccoociiieiee e, 15
betaine.........cccooeeeiiiiiiiiiiiiiee 13
BETASERON.............coocviiieiee, 19
bosentan .........cccccceeeieiiiiiiiiiee 10
BYLVAY ... 14
BYLVAY (PELLETS)..........ccccceee.. 14
CABLIVI........cooiiieiiiieieee, 15
CARBAGLU...........ceeveiiiieeee 13
carglumic acid...........cccceeeeeeeeiiienen... 13
CERDELGA..........c.coeiviee, 15
CHEMET ..........ooiiiiei e, 6
CHOLBAM............ooiieeeeeee 14
CIBINQO..........ctiiiieeiiiieee e 11
CIMZIA ..., 15
CIMZIA STARTERKIT .................... 15
cinacalcet hel ...............c............. 1,12
CINRYZE..........ccovvvvieiieeeeee 15
COPAXONE...........ccoceeeeivieeee, 20
CORTROPHIN............cccvveieee. 12
CRINONE............cooieeeeee e 21
CYClOSErINe .......cccoviiiiiiiiee 7
CYClOSPOSiNG ........covcueeieiiiieeee 17
cyclosporine modified...................... 17
CYSTADANE ..., 13
CYSTADROPS.............ceovereee 18
CYSTAGON..........oooviieeieieeee e 15
CYSTARAN. ... 18
dalfampridine er..............c.ccccccvuvnnn.. 20
DARAPRIM...........coooiieiiiee e, 7
AeferasiroX .......ccccccuuuuiceceeeiaeeen 6
deferasirox granules.......................... 6
DEMSER........cccccoeiiiiiieeeee e, 7
DIACOMIT ..., 6
DIBENZYLINE..............oooiiiiiee, 7
dichlorphenamide............................. 11
dimethyl fumarate............................. 20

22

dimethyl fumarate starter pack......... 20
dofetilide ..........cccceeeiieiniiiiiie e 5
DOPTELET .......c.oooiiiiiieiieeees 16
DROXIA ... 16
DUPIXENT ........coooiiiiiiiieeieees 11
EMGALITY (300 MG DOSE)........... 17
EMPAVELI...........occoiiiiiieee 15
EMSAM.......oocviiiiiiee e 6
ENBREL.........cccoooiiiiiiiiiee, 5
ENBREL MINI.............ccooiiiii. 5
ENBREL SURECLICK...................... 5
ENSPRYNG.............cocoiieiee, 18
ENEECAVIN ......ceeeeeieeieiieeee e 9
EPCLUSA...........coooieeee 9
ESBRIET...........ccovveieiiieee e, 21
eVerolimus..........cccccoeveeecciieieeaeannn 17
EVRYSDI.......ccooooiiiiieieeee, 18
FASENRA ..., 6
FASENRAPEN.........c..cocoviiireen, 6
FERRIPROX.........ccvvveiiiiiiiee e, 6
fingolimod hcl...........ccccccoviiiiinnnnen. 20
FINTEPLA.........ccviiiieeiee e, 6
FOSRENOL .........ccccccovvviiieeeee. 14
FUZEON.........cccooiiiiiiee e 8
GALAFOLD.........coccvviveeeiiiee e, 12
GATTEX ... 14
GENGRAF ..., 17
GILENYA ..., 20
glatiramer acetate.............ccccceeennn.... 20
GLATOPA ... 20
HAEGARDA ...........ccoiieeeee e 15
HARVONI..........ccoiiiieee, 9
HIZENTRA ..., 18
HUMIRA ..., 4
HUMIRA (2 PEN).......coceeeiiieee 4
HUMIRA (2 SYRINGE)...................... 4
HUMIRAPEN..........ccoiiieieee 4
HUMIRA-CD/UC/HS STARTER......... 4
HUMIRA-PED. ..............cocviieeee. 4
HUMIRA-PED>/=40KG CROHNS
START ..o, 4
HUMIRA-PED>/=40KG UC
STARTER............cooiiieeeeee 4
HUMIRA-PS/UV/ADOL HS
STARTER............cooieieiee e, 5
HUMIRA-PSORIASIS/UVEIT
STARTER............cooeeeeeeee e, 5
HYPERRHO S/ID..............ccccvvvvennne 18
icatibant acetate............cc......c......... 15
ILARIS ..o, 5
IMPAVIDO. ..o 7
INCRELEX........ccoooiiiiiiiiiiiieeees 13
INGREZZA ... 19
INVEGA HAFYERA..........cccvevee 8
INVEGA SUSTENNA............cccee. 8
INVEGATRINZA ... 8
JADENU SPRINKLE......................... 6
JUXTAPID .....coooiiiiiiiieee e 7
KALBITOR........ccviiiieiiieee e, 15

KALYDECO.............ooovvevee, 20
KESIMPTA ..o, 19
KEVEYIS..........ooornn, 11
KEVZARA ... 5
KINERET ...........ooooiiiii, 5
KORLYM.........ooooinn, 6
lamivuding..........ccccooeeeveiiieiiiiiiinnnnn.. 9
lanthanum carbonate....................... 14
LEUKINE...............ooooiii, 16
LIVTENCITY ..o 8
LUPRON DEPOT (1-MONTH)........... 7
LUPRON DEPOT (3-MONTH)........... 7
LUPRON DEPOT-PED (1-

MONTH) ..., 13
LUPRON DEPOT-PED (3-

MONTH) ..., 13
LUPRON DEPOT-PED (6-

MONTH) ..., 13
MAVENCLAD (10 TABS)................ 19
MAVENCLAD (4 TABS)......ccccccc..... 19
MAVENCLAD (5 TABS).......ccccee..... 19
MAVENCLAD (6 TABS)........cc....... 19
MAVENCLAD (7 TABS).......ccccee.... 19
MAVENCLAD (8 TABS).......cccceee.... 19
MAVENCLAD (9 TABS).................. 19
MAVYRET ..., 9
MAYZENT ..o 20
MAYZENT STARTER PACK.......... 20
MESNEX............cooin, 7
methoxsalen rapid.................ccccc...... 1
MELYroSINE......ccccceveeeieeeeeeeeeeieieeeeeaa 7
MICRHOGAM ULTRA-FILTERED
PLUS.........o, 18
MIEBO.......cccooiieiiiiiieieeeeeee, 18
miglustat..............ooovveeeeiiiiiiinn, 16
MULPLETA ..., 16
MYALEPT ..., 13
NEBUPENT ..., 7
NEORAL...........coooiii, 17
NEULASTA ..., 16
NEULASTA ONPRO....................... 16
NEUPRO. ..ot 8
NItISINONE ... 12,13
NITYR ..o, 13
NIVESTYM. ... 16
NORDITROPIN FLEXPRO.............. 12
NPLATE ... 16
NUCALA ..., 6
NURTEC. ..o, 16
NUTROPIN AQ NUSPIN10............ 12
NUTROPIN AQ NUSPIN 20............ 12
NUTROPIN AQ NUSPINS.............. 12
OCALIVA ... 14
octreotide acetate........................... 14
OFEV......oo o, 21
olanzapine...............cccccccoeeveeeeeeeenininn, 8
OLUMIANT ..., 4
OPSUMIT ........coooeiiiiie, 10
ORENCIA. ... 5



ORENCIA CLICKJECT.................... 5

ORENITRAM..........coooiieieeee. 9,10
ORENITRAM MONTH 1.................... 9
ORENITRAM MONTH 2................... 9
ORENITRAM MONTH 3.................... 9
ORFADIN........cooiiiiiiiieiec e 13
ORKAMBI...........coooviiiiiiiiieees 20, 21
ORLADEYO.......ccccoiiiiiiiiieiieee 15
OTEZLA ... 5
OXERVATE........cccoiiiiiiieceieee 18
PEGASYS ... 9
pentamidine isethionate..................... 7
PERSERIS............cocoiiiiie, 8
phenoxybenzamine hcl..................... 7
pirfenidone ..............ccccceeiiiceneennnnen. 21
PRALUENT ..o, 7
pretomanid...........cccccovieeeeiiiiieees 7
PREVYMIS ..., 8
PROLIA........ooii e, 14
PROMACTA. ... 16
PULMOZYME............coooiiiieen, 21
pyrimethamine ............cc.cccccocoeeeeennne. 7
PYRUKYND..........cooiiiiiiiiiies 15
PYRUKYND TAPER PACK............ 15
QULIPTA ... 16
RADICAVAORS............ooiieeee 18
RADICAVA ORS STARTERKIT.... 18
rasagiline mesylate.............ccccccccc..... 8
REBIF .......ooiiiiiiieiee e 19
REBIF REBIDOSE.................cc..c.... 19
REBIF REBIDOSE TITRATION
PACK ... 19
REBIF TITRATION PACK............... 19
RELYVRIO........coooiiiiiiiiciiecce 18
REPATHA ... 7
REPATHA PUSHTRONEX
SYSTEM.....coocviiiiiiiiin 7
REPATHA SURECLICK.................... 7
RHOGAM ULTRA-FILTERED
PLUS.......cooe e 18
RHOPHYLAC ... 18
FIDAVIFIN c.evvveeeeiee i 9
RINVOQ.........cooiiiiee 4
RISPERDAL CONSTA...........cceeeee. 8
RUCONEST .........ooiiiiiiiiees 15
SAJAZIR ... 15
SAMSCA ... 14
SANDIMMUNE ..o 17
sapropterin dihydrochloride............... 13
SEROSTIM........coovviiiiiiiiiiiiee 12
sildenafil citrate ............ccccccevicunnnen. 10
SILIQ ... 11
SIMPONI........oooiiii, 5
SIRTURO...........ooiiiiiiieeeeee 7
SKYRIZI.........ccviiiiieices 11, 14
SKYRIZIPEN.........ccooviiiiiies 11
sodium oxybate.............cccceevecunnnenn. 18
sodium phenylbutyrate..................... 14
sofosbuvir-velpatasvir ........................ 9
SOMAVERT .......ccoviiiiiiiiiciiece 12

SOVALDI.......cvviieeiiieeeeee e, 9
STELARA ..o, 11
STRENSIQ..........oooviiiieeeiiieeee 13
SUCRAID.......ccviiieeiieeeeeee e 11
SYMDEKO.........ccvviiieiiiiieee e, 21
SYNAGIS .......oooiiiieeeee e, 18
SYNAREL ..........ocovviiiiiiiie, 13
tadalafil (pah).......ccccccceeeviveeccnnnnn, 10
TAKHZYRO..........oooviiiieeiieeees 15
TALTZ......oooeiieeeeee e 11
tasimelteon..............cccccovciieeeeniinn.. 16
TAVALISSE ..o, 15
TEGSEDI.........ooooiiiiieee, 19
teriflunomide............ccccccevvveeiiiiiiiinns 19
teriparatide (recombinant) ................ 13
tetrabenazine.................ccccceeeeuvnnnn. 19
TOBI PODHALER...............cccvveee. 4
tobramycin ...........ccccccciiiiniiiie 4
tolvaptan...........ccccocoveiiiiiceneeee 14
TRACLEER............c..ocooviee 10
TREMFYA. ... 11
trientine NGl ............cccooeiieiee 17
TRIKAFTA ... 21
TYMLOS ... 13
TYVASO ... 10
TYVASO DPI MAINTENANCE KIT.10
TYVASO DPI TITRATIONKIT ........ 10
TYVASOREFILL................coee... 10
TYVASO STARTER........................ 10
UBRELVY ..o, 16
UPTRAVI.......ccoeiiiiiiee 11
UPTRAVITITRATION.................... 11
valganciclovir hcl...............ccccocennnnn. 8
VENTAVIS ..., 10
vigabatrin..........ccccoovvveiiiiiiiiiieeeen, 6
VIGADRONE.............ccooviiiiieie. 6
VIVITROL ... 7
VOSEVI.......coooiiiiiiie 9
VOXZOGO......cccooeiiiieeeeiieeee e 13
VUMERITY ..o, 20
VYNDAMAX ........oooeiiiiiiieiiiiieeee, 11
VYNDAQEL ........coovvveeiiiiiiiieee. 11
WAKIX ... 4
XELJANZ ..., 4
XELJANZ XR........ooooviiiieeeiieeee, 4
XERMELO..........ccovvvvieeiiieee e, 15
XOLAIR......oooiiiiieeeiee e 6
XURIDEN.........cooeiiiiiieeeiee e 12
XYREM........ccvvviieiiee e, 19
XYWAV ..ot 19
ZARXIO ... 16
ZEPATIER ..., 9
ZEPOSIA ..., 20
ZEPOSIA 7-DAY STARTER PACK 20
ZEPOSIA STARTERKIT ................ 20
ziprasidone mesylate.......................... 8
ZOKINVY ..o 17
ZORBTIVE.........cooiiiieeeeee 12
ZORTRESS ... 17
ZTALMY ..o 6
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with: BCBSAZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD
602-864-4823, crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a grievance
BCBSAZ's Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

BlueCross
&Y BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shiekd Association



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi
doodago Haida bija anilyeedigii t'aadoo le’é yina’iditkidgo beehaz’danii holo dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo baagh ilinigdo. Ata’ halne’igii koj)” bich’j” hodiilnih 877-475-4799.

Chinese: IR, HNFEEERMMOER, BEMNIEAIEEMZTE Blue Cross Blue Shield of
Arizona AEMIMEE, ECHEEMNGKBUECHEBESIIEDIAR, BH—UMFER, FREE &
LEiEABF 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup da, co cau héi vé Blue Cross Blue Shield of

Arizona quy vi s& c6 quyén dugc giup va cé thém théng tin bang ngdn ngit cia minh mién phi. Dé ndi

chuyén vai mot thong dich vién, xin goi 877-475-4799.

Arabic: - __

Sle Jsmall 8 3a) dLal Blue Cross Blue Shield of Arizona ue s—ads dliu) saclud adld o 5 dhd (S ()
877-475-4799. « Jail ax e ae Soaaill 4G &) ) 50 (e clialy 4y 5 5 puall e gladll 5 3ac Lidll

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799.

Korean: Br<F ot £= Aot =510 U= HEY AFE Ol Blue Cross Blue Shield of Arizona Uil
2o 220 ULHH Aot= st &S 22 AHole dHzZ HIZ2 80| €22 =
Ues A2 USLICE D22 H ES AL 0HII8HD| fIoHAM = 877-475-4799 2 T 3I5HA Al 2.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross
Blue Shield of Arizona, vous avez le droit d'obtenir de l'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnm y Bac unm nnua, KOTopomy Bbl MOMOraeTe, MMerTca Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl UMeeTe NpaBo Ha BecniaTHoe Noay4YeHue NoOMOLLKM U MHGOPMALIMK Ha Ballem
A3blKe. [1nA pa3roBopa C nepeBoAYMKOM N03BOHMTE no TenedoHy 877-475-4799.

Japanese: AR AFR., EIEXEEFHRDBDEY DA TEH. Blue Cross Blue Shield of Arizona [Z DUV T
CERNZCETWELRZL, CHFLDEETHR—FE2H2Y., BHREAFLEZYTHIEN
TZEFET ., BEEMDNY FLTA, BRREBESNDIEE. 8774754799 FTHEIEC 2L,

Farsi:
G 2dl 4381 ¢ Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ miSon S gl do el a8 S L S
877-475-4799 2plai &y 53 81, Hsh a1 2 4 el 5SS aS p sl

. Anlad Juala ],
Assyrian:

18000 . 030801 < odmi ¢Blue Cross Blue Shield of Arizona aea 15003 . 0303801 (. 08 w010304013 190433 fun o« 08l -1
B77-475-4799 iraw .02 AN .o 230 (3083030 2 TS 20093008 L ALLI40 - 0501303 1001830200 1AL 0N AID)

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue Cross Blue Shield of Arizona,
imate pravo da besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799.

Thai: IAAHL UTAAUNAUNIRIZILLRARANATATNLNLINU Blue Cross Blue Shield of Arizona
AMNANENAYLATUANNULRALAYANARTUAE adaallataaluuA1laae waAanualu g

877-475-4799
prey BlueCross
V) BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shield Association
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