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Specialty Medications Covered Under the Pharmacy Benefit

Open Drug List

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 (AZ Blue) that have an “open” benefit design (Open Drug List). This list does not apply
to the Custom/Standard Premium Drug List — Closed Formulary.

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 85069-5722
602-864-4400 | azblue.com

An Independent Licensee of the Blue Cross Blue Shield Association
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Requesting Prior Authorization

For most members, AZ Blue handles the prior authorization requests. Providers can:

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 Faxa prior authorization request to AZ Blue 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 AZ Blue members, specialty copay tiers (A, B, C, or D) apply. The drug list provided here is
based on the 4-tier plan design described below. However, specific benefit plan designs may vary. For
example, some benefit plans have only 3 cost share tiers; for these plans, medications listed as tier 4
have the same cost share as medications in tier 3. Some benefit designs may apply a single coinsurance
level. Additionally, some may also include specialty medications at varying cost share tiers. This is a
reference tool only. Plans may include specialty medications at varying cost share tiers.

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

To check coverage and copay information for a medication under your plan, visit azblue.com and log
into MyBlue. If you do not have access to the website, call the Pharmacy Benefits number on the back of
your member ID card.

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

8a.m.to5p.m.

AZ Bl Call th b ID d .
ue all the number on your ID car iRy = e

PO Box 35722 | Phoenix, AZ 85069-5722
602-864-4400 | azblue.com

An Independent Licensee of the Blue Cross Blue Shield Association



Specialty Medication List

Table of Contents

*Adhd/Anti-Narcolepsy/Anti-Obesity/ANOreXiantS™ ... .. i ettt e e e e e e e e e ettt e e aa e e e e e e e e anteneeeeeaaaaeaeaeaaaannnes 4
B NG 1 aTe e 1LY oo Y fo 1= S PSR PPPPRPRIN 4
*ANAIgESICS - ANti-INTIAMIMATOTY™ ...ttt e ettt e e e sttt e e s ea et e e e e e eaae et e e e e sntee e e e e nnneeee e e nnreeaeeannneeae s 4
B AN QT [oTe =Y o TSR N g F=T o Yo [T PSPPSR TOUPPSP 9
BN QY (=T 0= Y =Y RSP SRR 9
AN (= 104 012 T 1o TSSO PP PEPPTT 9
*Antiasthmatic AnNd BronChodilator AGENES™ ..........eeeiiiiii et e e e e e e et e e e e e e e e e e e e e e ea b aeeeeeeaeeeeeeaaannes 9
FANEICONVUISANTS™ ...ttt b et ek et e o bt 4o 1h et ekttt e 1o b et oo sttt o1 bt e e e b et e e b e e e e st e e b e e e n 10
BN 10 [T o L =TT Y= 1] €SOO PPPPPPTT 10
FANEIAIADETICS™ ...t b h e a e R b e e bt e e R et ekt e R b et e an e e e e e n e e 10
*Antidotes AN SPECITIC ANTAGONISTS™ .......iii it e e oo e e e e et ee e e e e e s e s et e sse e et aeaeeeeeeaaasanbraararaaaaeaeaaaan 11
BN 110 aTe F= 1 SO PPPPRPTPR 11
BN 1) o T=T 1T 1o 1= 0 0TS PP PPPPRPRR 11
BN L] )Y =T 8 (= TS A= S PRSPPI 11
FANT-INTECHVE AGENES = MISC.™ ..ottt e e ookttt e e e e e ettt e e e e e m bttt e e e e nbee e e e e snbbeeeeeannbaeeeeeannees 12
BN 11 g F= 1 == SRR 12
FANtIMYaStheniC/ChOlNEIGIC AGENTS™ ... ... ettt e e et e e e e e bttt e e e e m b et e e e e e b et e e e e anbb e e e e e anbeeeeeaannees 12
FANTIMYCODACTEIIAI AGENTS™ ...ttt oot e ookttt e e e e n b et e e e e e Rt et e e e e am b bt e e e e e s bee e e e e annbeeeeeaanbeeeeeeannees 12
*Antineoplastics And AdJUNCHIVE TRErAPIES™ .......ooi it e e et e e e e st e e e e e anbee e e e e e nneeas 12
*Antiparkinson And Related Therapy AGENTIS™ ... ..o it e e e sttt e e e s bt e e e e e et eeeee e sanbeeeaeens 12
FANLIPSYChOLICS/ANTIMEANIC AGENES™ ...ttt et e e ettt e e e ekt et e e e e o bt et e e e e aabe et e e e abbe e e e e e aabeeeeeeaantaeeaenn 13
B 1A= SRS 14
0= e o) = T e N = T o =T gL e 1Y ] o PSPPSR 15
B0 0 1T 11 1= o] o < PSPPSR 17
j B LT = 1o [o e o= -3 PP PPRP 17
b 0 = o o (o = 0T L1 o £ PP PPURRRR 19
B o =] 1AY=L [ £ PPERRRR 20
B0 10T = o SRRSO PRRPPPRRR 20
*Endocrine ANd Metabolic AQENTS = IMISC.* ......iii ittt e e et e e e ettt e e s st e e e e s ssseeeesanssseeaesanssseeesansseeaesannnneeas 20
B C = R (o) a1 (TS T E= L e T=T gL T 1Y oSSR 24
*Genitourinary AgENTS = IMISCEIIANEOUS™ ..........ooiiiiiiiiie ettt e e e ettt e e s ettt e e e e ss et e e e e ans e e e aesanssseeeeassseeeesannnneeas 25
FHematologiCal AQENTS = IMISC.™ ... .. ettt ettt e e e ettt e e e e ettt e e e e es b et e e e e e s be e e e e e anbeeeeeeasbeeeeeeansseeeeeannteeaeeeannees 26
FHEMAIOPOIETIC AGENTS™ ...ttt e e e oo e e et ettt e e e e e eeeeeeeeee e s ataabeeeeeeeeaeeeesaeassaasbeeeeeeaeeeeeesaaasnsrsreneeeeas 27
*Hypnotics/Sedatives/SIeep DiSOrder AQENTS™ ...ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeaaareraeees 29
b\ e | =11 1= 3 d (oo [U o £SO OO PP PPPPUPRRRN: 29
*Miscellaneous TherapEULIC ClaSSES™ .......uuuuiiiiii e iii ittt e e e e e et e e e e et e e e e e e e ea st aeeeaeeeaeeeeeesaaaassbsaseseeeeaeeeessaansasrerenees 30
MUSCUIOSKEIETAl ThEIAPY AGENES™ ...ttt e e e e e e e e et e e et et eeaeeeesssasabasseeeeeeaaaaeeessaasssassnneeeeaaeesessanannns 31
BN =T0 o) U o0 =T o 1= o SRR PSPPPP 31
O] o] 011 F= 110 g 1ol Ao [=T oL OO PPPUPRUPRT 31
*Passive Immunizing ANd TreatmeEnt AQENTS™ ... .oooii it e e e e e e e e e st e e e e e aeaeeeessaasnrarsneeeeaaaeeaessnnannns 32
*Psychotherapeutic And Neurological AGENTS - IMISC.™ ... ...eii it e et e et e e s et e e e s anneeeeas 32
B R TS o) = o YA Yo =Y oL (S o SRR 35
*Vaginal ANd Related ProQUCES™ ... ...ttt e e e sttt e e e e a bt e e e e s bbbt e e e e ambe e e e e e anbeeeeeeanbtneeeesanbaeeaaean 36
BV 2= ETo] o] (=TT o] £ PRSP PSPRPPPPRRRN 36



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

Specialty
Copay

Tier

*Adhd Agent - Selective Alpha Adrenergic Agonists***

ONYDA XR ORAL SUSPENSION EXTENDED RELEASE D PA; DS (30 day supply max)
*Histamine H3-Receptor Antagonist/Inverse Agonists***

WAKIX ORAL TABLET D PA; DS (30 day supply max)
*Aminoglycosides*

*Aminoglycosides***

ARIKAYCE INHALATION SUSPENSION D PA; DS (30 day supply max)
BETHKIS INHALATION NEBULIZATION SOLUTION B PA; SP; DS (30 day supply max)
HUMATIN ORAL CAPSULE C PA; DS (30 day supply max)
ls(lc')l'lf\lIJB_ll_ISol:lAK (W/ NEBULIZER) INHALATION NEBULIZATION C PA; DS (30 day supply max)
TOBI INHALATION NEBULIZATION SOLUTION C PA; DS (30 day supply max)
TOBI PODHALER INHALATION CAPSULE D PA; DS (30 day supply max)
tobramyecin inhalation nebulization solution 300 mg/4ml B SP; DS (30 day supply max)
tobramycin inhalation nebulization solution 300 mg/5ml| B DS (30 day supply max)
*Analgesics - Anti-Inflammatory*

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

OLUMIANT ORAL TABLET 1 MG, 2 MG D PA; DS (30 day supply max)
OLUMIANT ORAL TABLET 4 MG D PA; SP; DS (30 day supply max)
RINVOQ LQ ORAL SOLUTION B PA; SP; DS (30 day supply max)
I\Rlllcr;l,v:;%QMOGRAL TABLET EXTENDED RELEASE 24 HOUR 15 B PA; DS (30 day supply max)
I\R,II(r;lVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 B PA: SP: DS (30 day supply max)
XELJANZ ORAL SOLUTION B 2’2;(?';\{1(0“/’25165 ‘fg’;’rst))s (30 day supply
XELJANZ ORAL TABLET B PA; DS (30 day supply max)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR B PA; DS (30 day supply max)
*Anti-Tnf-Alpha - Monoclonal Antibodies***

ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
QERRIII"]gIéAkﬁ_ SYRINGE) SUBCUTANEOUS PREFILLED D PA: SP: DS (30 day supply max)
ABRILADA SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
ABRILADA SUBCUTANEOUS PREFILLED SYRINGE KIT D PA; SP; DS (30 day supply max)
adalimumab-aacf (2 pen) subcutaneous auto-injector kit D PA; SP

adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit D PA; SP; DS (30 day supply max)
adalimumab-aacf subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-aacf(cdluclhs strt) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
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Specialty Notes
Copay

Tier

adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-aaty (1 pen) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-aaty (2 pen) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit D PA; SP; DS (30 day supply max)
adalimumab-aaty cd/uclhs start subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-adaz subcutaneous solution auto-injector D PA; SP; DS (30 day supply max)
adalimumab-adaz subcutaneous solution prefilled syringe D PA; SP; DS (30 day supply max)
adalimumab-adbm (2 pen) subcutaneous auto-injector kit B PA; SP; DS (30 day supply max)
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit B PA; SP; DS (30 day supply max)
adalimumab-adbm subcutaneous auto-injector kit 40 mg/0.8ml B PA; SP; DS (30 day supply max)
adalimumab-adbm subcutaneous prefilled syringe kit B PA; SP; DS (30 day supply max)
adalimumab-adbm(cd/uclhs strt) subcutaneous auto-injector kit B PA; SP; DS (30 day supply max)
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit B PA; SP; DS (30 day supply max)
adalimumab-fkjp (2 pen) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit D PA; SP; DS (30 day supply max)
adalimumab-fkjp subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-fkjp subcutaneous prefilled syringe kit D PA; SP; DS (30 day supply max)
AMJEVITA SOLUTION AUTO-INJECTOR 40 MG/0.4ML .

SUBCUTANEOUS B PA; DS (30 day supply max)
AMJEVITA SOLUTION AUTO-INJECTOR 80 MG/0.8ML .

SUBCUTANEOUS B PA; DS (30 day supply max)
AMJEVITA SOLUTION PREFILLED SYRINGE 40 MG/0.4ML oD,

SUBCUTANEOUS B PA; SP; DS (30 day supply max)
AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 D PA; DS (30 day supply max)
MG/0.4ML, 40 MG/0.8ML, 80 MG/0.8ML ’ y supply
AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE 40 MG/0.4ML, 40 MG/0.8ML D PA; DS (30 day supply max)
AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS .

SOLUTION PREFILLED SYRINGE D PA DS (30 day supply max)
AMJEVITA-PED 15KG TO <30KG SOLUTION PREFILLED oD,

SYRINGE 20 MG/0.2ML SUBCUTANEOUS B PAISP; DS (30 day supply max)
AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS D PA: DS (30 day supply max)
SOLUTION PREFILLED SYRINGE 20 MG/0.2ML, 20 MG/0.4ML ’ Y SupPly
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED oD,

SYRINGE KIT D PA; SP; DS (30 day supply max)
CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO- oD,

INJECTOR KIT D PA; SP; DS (30 day supply max)
CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- oD,

INJECTOR KIT D PA; SP; DS (30 day supply max)
HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- B PA; SP: DS (30 day supply max)

INJECTOR
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Specialty Notes
Copay

Tier

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE B PA; SP; DS (30 day supply max)
HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
EIL_JI_LIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE o PA: SP: DS (30 day supply max)
HULIO SUBCUTANEOUS PREFILLED SYRINGE KIT D PA; SP; DS (30 day supply max)
PA; QL ("
Continuation of therapy may be available
for existing utilizers
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 D
MG/0.4ML Humira by ABBVIE (00074-****-**) is
covered - Non-ABBVIE is Excluded"
); DS (30 day supply max
)
PA; QL ("
Continuation of therapy may be available
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 5 for existing utilizers
MG/0.8ML Humira by ABBVIE (00074-****-**) is
covered - Non-ABBVIE is Excluded"); DS
(30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers Humira by
utéel(l)llzalfz PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 - ABBVIE (00074--*) is covered - Non-
! ABBVIE is Excluded"); DS (30 day supply
max)
HUMIRA (2 PEN) SUBCUTANEOUS PEN-INJECTOR KIT 40 5 Epgoeérgglf’mi_bXBAEﬁﬁg 'iE g&?ﬁ; N DS)
MG/0.4ML, 80 MG/0.8ML (30 day supply max)
ulélrollzalfz PEN) SUBCUTANEOUS PEN-INJECTOR KIT 40 D PA: DS (30 day supply max)
PA; QL (Continuation of therapy may be
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED available for existing utilizers
I\S’I\g?(I)NB?AIiKIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 D Humira by ABBVIE (00074-*-**) is
’ covered - Non-ABBVIE is Excluded); DS
(30 day supply max)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT D PA; DS (30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers Humira by
HUMIRA-CD/UCHS STARTER SUBGUTANEOUS AUTO- D ABBVIE (00074.") is covered - Non-
’ ABBVIE is Excluded); DS (30 day supply
max)
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN-
INJECTOR KIT 40 MG/0.8ML D PA; DS (30 day supply max)
i i PA; QL (Humira by ABBVIE (00074-****-**)
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS PEN D is covered - Non-ABBVIE is Excluded): DS

INJECTOR KIT 80 MG/0.8ML

(30 day supply max)
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Specialty Notes
Copay

Tier

HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS

PA; QL (Continuation of therapy may be
available for existing utilizers

PREFILLED SYRINGE KIT D Humira by ABBVIE (00074-****-**) is
covered - Non-ABBVIE is Excluded); DS
(30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers

HUMIRA-PED>/=40KG CROHNS START SUBCUTANEOUS D

PREFILLED SYRINGE KIT Humira by ABBVIE (00074-****-**) is
covered - Non-ABBVIE is Excluded); DS
(30 day supply max)

] _ ] PA; QL (Humira by ABBVIE (00074-****-**)
HUMIRA-PED>/=40KG UC STARTER SUBCUTANEOUS PEN D is covered - Non-ABBVIE is Excluded ); DS
INJECTOR KIT

(30 day supply max)
HUMIRA-PS/UV/ADOL HS STARTER SUBCUTANEOUS PEN- .
INJECTOR KIT D PA; DS (30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS D
AUTO-INJECTOR KIT Humira by ABBVIE (00074-****-**) is
covered - Non-ABBVIE is Excluded); DS
(30 day supply max)
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS .
PEN-INJECTOR KIT D PA; DS (30 day supply max)
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 ap.
MG/0.4ML, 80 MG/0.8ML D PA SP;DS (30 day supply max)
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 D PA: DS (30 day supply max)
MG/0.8ML
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10 MG/0.1 ML, 10 MG/0.1ML, 20 MG/0.2ML, 40 D PA; SP; DS (30 day supply max)
MG/0.4ML
HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE 40 MG/0.8ML D PA;DS (30 day supply max)
HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS op.
SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS op.
SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)
HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS eD.
SOLUTION PREFILLED SYRINGE D PA;SP; DS (30 day supply max)
HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS Cab.
SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS CeDb.
SOLUTION AUTO-INJECTOR D PA;SP; DS (30 day supply max)
IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE D PA: SP; DS (30 day supply max)

KIT
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IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO-

Specialty Notes
Copay

Tier

INJECTOR KIT D PA; SP; DS (30 day supply max)
IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- oD,

INJECTOR KIT D PA; SP; DS (30 day supply max)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT B PA; SP; DS (30 day supply max)
SIMLANDI (1 SYRINGE) SUBCUTANEOUS PREFILLED oD,

SYRINGE KIT B PA; SP; DS (30 day supply max)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT B PA; SP; DS (30 day supply max)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED Cap.

SYRINGE KIT B PA; SP; DS (30 day supply max)
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; DS (30 day supply max)
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; SP; DS (30 day supply max)
YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED oD,

SYRINGE KIT D PA; SP; DS (30 day supply max)
YUFLYMA SUBCUTANEOUS AUTO-INJECTOR KIT 80 D PA: SP: DS (30 day supply max)
MG/0.8ML

YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO- .

INJECTOR KIT D PA; SP; DS (30 day supply max)
YUSIMRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
YUSIMRY SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
*Interleukin-1 Blockers***

ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
*Interleukin-1 Receptor Antagonist (lI-1Ra)***

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
*Interleukin-6 Receptor Inhibitors***

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR C PA; DS (30 day supply max)
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED .

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

SYRINGE D PA; DS (30 day supply max)
TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
*Phosphodiesterase 4 (Pde4) Inhibitors***

OTEZLA ORAL TABLET 20 MG B PA; SP; DS (30 day supply max)
OTEZLA ORAL TABLET 30 MG B PA; DS (30 day supply max)
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Specialty Notes

Copay
Tier
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG B PA; DS (30 day supply max)
OTEZLA ORAL TABLET THERAPY PACK 4 X 10 & 51 X20 MG B PA; SP; DS (30 day supply max)

*Selective Costimulation Modulators***
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-

INJECTOR C PA; DS (30 day supply max)

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED _

SYRINGE C PA; DS (30 day supply max)

*Soluble Tumor Necrosis Factor Receptor Agents***

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE B PA; SP; QL (4ml per 28 days); DS (30 day
supply max)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML g PA QL (4mlper 28 days); DS (30 day
supply max)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; QL (4ml per 28 days); DS (30 day
supply max)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (4ml per 28 days): DS (30 day

INJECTOR supply max)

*Androgens™**

methyltestosterone oral capsule C PA; SP; DS (30 day supply max)

*Antianxiety Agents - Misc.***

BUCAPSOL ORAL CAPSULE D PA; SP; DS (30 day supply max)

*Antiarrhythmics Type lii***

SP; QL (2 capsules per day); DS (30 day

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg A
supply max)

TIKOSYN ORAL CAPSULE c SP; QL (2 capsules per day); DS (30 day
supply max)

*Anti-lge Monoclonal Antibodies***

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA:; SP; DS (30 day supply max)
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE _

150 MG/ML, 75 MG/0.5ML B PA; DS (30 day supply max)
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE o

300 MG/2ML B PA; SP; DS (30 day supply max)
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED B PA; DS (30 day supply max)

*Interleukin-5 Antagonists (Ilgg1 Kappa)***
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-

INJECTOR B PA; DS (30 day supply max)
FASENRA SUBCUTANEOUS SOLUTION PREFILLED Cap.
SYRINGE 10 MG/0.5ML B PA; SP; DS (30 day supply max)
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(o]



Specialty Notes
Copay

Tier

FASENRA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 30 MG/ML B PA; DS (30 day supply max)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
*Phosphodiesterase 3 & 4 (Pde3 & Pde4) Inhibitors***

OHTUVAYRE INHALATION SUSPENSION D PA; DS (30 day supply max)
*Thymic Stromal Lymphopoietin (Tslp) Antagonists***

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
;I\E(ZR?:(I;I;E SUBCUTANEOUS SOLUTION PREFILLED B PA: DS (30 day supply max)

*Anticonvulsants*

*Anticonvulsants - Misc.***

DIACOMIT ORAL CAPSULE C PA; DS (30 day supply max)
DIACOMIT ORAL PACKET C PA; DS (30 day supply max)
EPIDIOLEX ORAL SOLUTION D PA; DS (30 day supply max)
FINTEPLA ORAL SOLUTION C PA; DS (30 day supply max)
ZTALMY ORAL SUSPENSION D PA; DS (30 day supply max)
*Gaba Modulators***

SABRIL ORAL PACKET B PA; SP; DS (30 day supply max)
SABRIL ORAL TABLET B PA; SP; DS (30 day supply max)
vigabatrin oral packet B PA; SP; DS (30 day supply max)
vigabatrin oral tablet B PA; SP; DS (30 day supply max)
VIGADRONE ORAL PACKET B PA; SP; DS (30 day supply max)
VIGADRONE ORAL TABLET B PA; SP; DS (30 day supply max)
VIGAFYDE ORAL SOLUTION D PA; DS (30 day supply max)
VIGPODER ORAL PACKET B PA; SP; DS (30 day supply max)
*Antidepressants*

*Gaba Receptor Modulator - Neuroactive Steroid***

ZURZUVAE ORAL CAPSULE D PA; DS (30 day supply max)
*Monoamine Oxidase Inhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24 HOUR D an:)f; X"Et‘(:m]e; g?(}gaz)s (30 day supply
*Antidiabetics*

*Progesterone Receptor Antagonists***

KORLYM ORAL TABLET D PA; DS (30 day supply max)
mifepristone oral tablet 300 mg D PA; DS (30 day supply max)
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Specialty Notes
Copay

Tier

*Antidotes - Chelating Agents***

CHEMET ORAL CAPSULE C PA; DS (30 day supply max)

deferasirox granules oral packet D PA; DS (30 day supply max)

deferasirox oral packet D PA; DS (30 day supply max)

deferasirox oral tablet 180 mg B SP; QL (14 tablets per day); DS (30 day
supply max)

deferasirox oral tablet 360 mg B g:g 0 tablets per day); DS (30 day supply

deferasirox oral tablet 90 mg B g:)ﬁ)z 8 tablets per day); DS (30 day supply

deferasirox oral tablet soluble D PA; SP; DS (30 day supply max)

deferiprone oral tablet D PA; DS (30 day supply max)

EXJADE ORAL TABLET SOLUBLE D PA; SP; DS (30 day supply max)

FERRIPROX ORAL SOLUTION D PA; DS (30 day supply max)

FERRIPROX ORAL TABLET D PA; DS (30 day supply max)

FERRIPROX TWICE-A-DAY ORAL TABLET D PA; DS (30 day supply max)

JADENU ORAL TABLET 180 MG D PA; SP; DS (30 day supply max)

JADENU ORAL TABLET 360 MG, 90 MG D PA; DS (30 day supply max)

JADENU SPRINKLE ORAL PACKET D PA; DS (30 day supply max)

*Antidotes And Specific Antagonists***

VISTOGARD ORAL PACKET D PA; QL (4 packets per day); DS (30 day

supply max)

*Opioid Antagonists***
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED B DS (30 day supply max)

*Triazoles***
CRESEMBA ORAL CAPSULE D PA; DS (30 day supply max)

*Microsomal Triglyceride Transfer Protein Inhibitors***
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG D PA; DS (30 day supply max)

*Agents For Pheochromocytoma***

DEMSER ORAL CAPSULE D PA; DS (30 day supply max)
DIBENZYLINE ORAL CAPSULE D PA; DS (30 day supply max)
metyrosine oral capsule D PA; DS (30 day supply max)
phenoxybenzamine hcl oral capsule D PA; DS (30 day supply max)
*Antiadrenergics - Peripherally Acting***

TEZRULY ORAL SOLUTION D PA; DS (30 day supply max)
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Specialty Notes
Copay
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*Anti-Infective Agents - Misc.***

IMPAVIDO ORAL CAPSULE D PA; DS (30 day supply max)
NEBUPENT INHALATION SOLUTION RECONSTITUTED B DS (30 day supply max)
pentamidine isethionate inhalation solution reconstituted B DS (30 day supply max)
*Monobactams***

CAYSTON INHALATION SOLUTION RECONSTITUTED C PA; DS (30 day supply max)

*Antimalarials***
DARAPRIM ORAL TABLET D PA; SP; DS (30 day supply max)
pyrimethamine oral tablet D PA; SP; DS (30 day supply max)

*Antimyasthenic/Cholinergic Agents***
FIRDAPSE ORAL TABLET D PA; DS (30 day supply max)

*Antimycobacterial Agents***

cycloserine oral capsule C PA; DS (30 day supply max)
pretomanid oral tablet C PA; DS (30 day supply max)
SIRTURO ORAL TABLET D PA; DS (30 day supply max)

*Antineoplastic - Csf1r Kinase Inhibitors***

PA; SP; DS (30 day supply max

ROMVIMZA ORAL CAPSULE D )

*Lhrh Analogs***

PA; QL (1 injection per month (FDA
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG D approved only for Endometriosis and
Fibroids)); DS (30 day supply max); F
PA; SP; QL (1 injection per 90 days (FDA
approved only for Endometriosis and
Fibroids)); DS (84 day supply min / 90 day
supply max); F

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG D

*Urinary Tract Protective Agents***

mesna oral tablet C DS (30 day supply max)
MESNEX ORAL TABLET C DS (30 day supply max)

*Antiparkinson Monoamine Oxidase Inhibitors***

AZILECT ORAL TABLET C SP; DS (30 day supply max)
rasagiline mesylate oral tablet A SP; DS (30 day supply max)
*Levodopa Combinations***

VYALEV SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
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Specialty Notes
Copay

Tier

*Nonergoline Dopamine Receptor Agonists***

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE D PA; DS (30 day supply max)
apomorphine hcl subcutaneous solution cartridge D PA; DS (30 day supply max)
NEUPRO TRANSDERMAL PATCH 24 HOUR C DS (30 day supply max)

ONAPGO SUBCUTANEOUS SOLUTION CARTRIDGE D PA; SP; DS (30 day supply max)
*Antipsychotics/Antimanic Agents*

*Antipsychotics - Misc.***

GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED B PA; DS (30 day supply max)
ziprasidone mesylate intramuscular solution reconstituted A PA; DS (30 day supply max)
*Benzisoxazoles***

ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE B PA; DS (30 day supply max)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE c PA; DS (30 day supply max)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 117 MG/0.75ML, 234 MG/1.5ML, 39 B PA; DS (30 day supply max)
MG/0.25ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION B PA

PREFILLED SYRINGE 156 MG/ML

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PA: QL (Specialty copay. May have retail
PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 B dis‘éributionp)' DSy(30 %ay' o y| )
MG/1.75ML, 819 MG/2.63ML & y supply
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE B PA; DS (30 day supply max)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION B PA; QL (Specialty copay. May have retail
RECONSTITUTED ER distribution.); DS (30 day supply max)

. . . . . PA; QL (Specialty copay. May have retail
risperidone er intramuscular suspension reconstituted er B distribution.): DS (30 day supply max)
risperidone microspheres er intramuscular suspension B PA; QL (Specialty copay. May have retail
reconstituted er distribution.); DS (30 day supply max)
E;KINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED B PA; DS (30 day supply max)

UZEDY SUBCUTANEOUS SUSPENSION PREFILLED .

SYRINGE B PA; DS (30 day supply max)

*Quinolinone Derivatives***

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE B A QL (Specialty copay. May have retai
distribution.); DS (30 day supply max)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE B PA; QL (Specialty copay. May have retail
distribution.); DS (30 day supply max)

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION B PA; QL (Specialty copay. May have retail

RECONSTITUTED ER distribution.); DS (30 day supply max)

ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE c  PA QL (Specialty copay. May have reta

distribution.); DS (30 day supply max)
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Specialty Notes
Copay

Tier

PA; QL (Specialty copay. May have retail

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE C distribution.): DS (30 day supply max)
*Thienbenzodiazepines***
olanzapine inframuscular solution reconstituted A PA; DS (30 day supply max)
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED B PA; DS (30 day supply max)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION .
RECONSTITUTED B PA; DS (30 day supply max)
*Antivirals*
*Antiretrovirals - Capsid Inhibitors***
SUNLENCA ORAL TABLET D PA; SP; DS (30 day supply max)
PA; QL (5 tablets per 30 days; with a limit
SUNLENCA ORAL TABLET THERAPY PACK D of 1 fill per month); DS (30 day supply
max)
SUNLENCA SUBCUTANEOUS SOLUTION p  PAQL@miper6 months); DS (167 day
supply min / 180 day supply max)
*Antiretrovirals - Fusion Inhibitors***
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED B PA; DS (30 day supply max)
*Cmv Agents***
LIVTENCITY ORAL TABLET D PA; DS (30 day supply max)
PREVYMIS ORAL PACKET D PA; SP; DS (30 day supply max)
PREVYMIS ORAL TABLET D PA; DS (30 day supply max)
VALCYTE ORAL SOLUTION RECONSTITUTED C PA; DS (30 day supply max)
VALCYTE ORAL TABLET D PA; QL (4 tablets per day); DS (30 day
supply max)
valganciclovir hcl oral solution reconstituted A DS (30 day supply max)
valganciclovir hcl oral tablet A 2:)5)4 tablets per day); DS (30 day supply
*Hepatitis B Agents***
adefovir dipivoxil oral tablet A DS (30 day supply max)
BARACLUDE ORAL SOLUTION g QL (20mlperday), DS (30 day supply
max); AL (Min 16 Years)
QL (1 tablet per day); DS (30 day supply
BARACLUDE ORAL TABLET D max): AL (Min 16 Years)
) QL (1 tablet per day); DS (30 day supply
entecavir oral tablet A max): AL (Min 16 Years)
lamivudine oral tablet 100 mg A DS (30 day supply max)
PA; QL (1 tablet per day); DS (30 day
VEMLIDY ORAL TABLET B supply max): AL (Min 18 Years)
*Hepatitis C Agent - Combinations***
EPCLUSA ORAL PACKET D PA; DS (30 day supply max)
EPCLUSA ORAL TABLET 200-50 MG D PA; SP; DS (30 day supply max)
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Specialty Notes
Copay

Tier

PA; QL (1 tablet per day); DS (30 day

EPCLUSA ORAL TABLET 400-100 MG D supply max)

HARVONI ORAL PACKET C PA; DS (30 day supply max)
HARVONI ORAL TABLET 45-200 MG C PA; DS (30 day supply max)
HARVONI ORAL TABLET 90-400 MG c Splf;;p(fy"r%)t(‘;‘b'et per day); DS (30 day
ledipasvir-sofosbuvir oral tablet B SPlf;p?yLrgL)t(?blet per day); DS (30 day
MAVYRET ORAL PACKET B PA; DS (30 day supply max)
MAVYRET ORAL TABLET B PA; DS (30 day supply max)
sofosbuvir-velpatasvir oral tablet B ;f;pcl;Lrg;)t(?blet per day); DS (30 day
VOSEVI ORAL TABLET D PA; DS (30 day supply max)
ZEPATIER ORAL TABLET D PA; DS (30 day supply max)
*Hepatitis C Agents***

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML B DS (30 day supply max)
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED B DS (30 day supply max)
SYRINGE

ribavirin oral capsule A DS (30 day supply max)

ribavirin oral tablet 200 mg A DS (30 day supply max)
SOVALDI ORAL PACKET D PA; DS (30 day supply max)
SOVALDI ORAL TABLET D PA; DS (30 day supply max)
*Cardiovascular Agents - Misc.*

*Cardiac Myosin Inhibitors***

CAMZYOS ORAL CAPSULE D PA; SP; DS (30 day supply max)
*Pde Inhibitor-Endothelin Recptor Antagonist

Combinations***

OPSYNVI ORAL TABLET D PA; DS (30 day supply max)
*Prostaglandin Vasodilators***

?FII?IEE;\ILTPI?YALVIAI\S(;NTH 1 ORAL TABLET EXTENDED RELEASE D PA; DS (30 day supply max)
?FITEI;ILTPRYAFI,VIAI(V:I(;NTH 2 ORAL TABLET EXTENDED RELEASE D PA: DS (30 day supply max)
%IIQEEEILTPRYA;IIAI\CI:I&)NTH 3 ORAL TABLET EXTENDED RELEASE o PA: DS (30 day supply max)
ORENITRAM ORAL TABLET EXTENDED RELEASE D PA; DS (30 day supply max)
TYVASO DPI INSTITUTIONAL KIT INHALATION POWDER D PA; DS (30 day supply max)
1“;IYC\86:§(2) I\Ich:IGI\,IIﬁ;Nn;II'gg:Agl‘tC“I’-:ICKCI;T INHALATION POWDER 16 o PA: DS (30 day supply max)
TYVASO DPI TITRATION KIT INHALATION POWDER D PA; DS (30 day supply max)
TYVASO INHALATION SOLUTION D PA; DS (30 day supply max)
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Tier

TYVASO REFILL KIT INHALATION SOLUTION D PA; DS (30 day supply max)
TYVASO STARTER KIT INHALATION SOLUTION D PA; DS (30 day supply max)
VENTAVIS INHALATION SOLUTION D PA; DS (30 day supply max)
YUTREPIA INHALATION CAPSULE D PA; SP; DS (30 day suppply max)
*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator
(Sgc)***

PA; QL (3 tablets per day); DS (30 day
ADEMPAS ORAL TABLET D supply max); AL (Min 18 Years)
*Pulmonary Hypertension - Activin Signaling Inhibitor***
WINREVAIR SUBCUTANEOUS KIT D PA; DS (30 day supply max)
*Pulmonary Hypertension - Endothelin Receptor
Antagonists***

) PA; QL (1 tablet per day); DS (30 day
ambrisentan oral tablet A supply max): AL (Min 18 Years)
bosentan oral tablet D PA; QL (2 tablets per day); DS (30 day

supply max)
PA; QL (1 tablet per day); DS (30 day
LETAIRIS ORAL TABLET D supply max): AL (Min 18 Years)
OPSUMIT ORAL TABLET D PA; DS (30 day supply max)
TRACLEER ORAL TABLET D PA; QL (2 tablets per day); DS (30 day
supply max)
TRACLEER ORAL TABLET SOLUBLE D PA; DS (30 day supply max)
*Pulmonary Hypertension - Phosphodiesterase Inhibitors***
PA; QL (2 tablets per day); DS (30 day
ADCIRCA ORAL TABLET D supply max): AL (Min 18 Years)
PA; QL (2 tablets per day); DS (30 day
ALYQORAL TABLET C supply max); AL (Min 18 Years)
REVATIO ORAL SUSPENSION RECONSTITUTED D PA; QL (6 ml per day); DS (30 day supply
max); AL (Min 18 Years)
PA; QL (3 tablets per day); DS (30 day
REVATIO ORAL TABLET D supply max); AL (Min 18 Years)
QL (6 ml per day); DS (30 day supply
max); ST (Step Therapy required: trial of
sildenafil citrate oral suspension reconstituted C one 30 day supply fill of sildenafil citrate
20mg tablet in last 6 months); AL (Min 18
Years)
. . QL (3 tablets per day); DS (30 day supply
sildenafil citrate oral tablet 20 mg A max): AL (Min 18 Years)
) PA; QL (2 tablets per day); DS (30 day
tadalafil (pah) oral tablet C supply max): AL (Min 18 Years)
TADLIQ ORAL SUSPENSION D PA; SP; DS (30 day supply max)

OPEN Drug List; Last revision date:06/12/2025 To search for a drug use control + f

16



Specialty Notes
Copay

Tier

*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

PA; QL (2 tablets per day); DS (30 day

UPTRAVI ORAL TABLET D supply max): AL (Min 18 Years)
UPTRAVI TITRATION ORAL TABLET THERAPY PACK D 5’2‘;2)8 (30 day supply max); AL (Min 18
*Transthyretin Stabilizers***
ATTRUBY ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
VYNDAMAX ORAL CAPSULE D PA; DS (30 day supply max)
PA; DS (30 day supply max. First 5 fills
VYNDAQEL ORAL CAPSULE D may be subject to split fill limitation of 15
day supply.)
*Corticosteroids*
*Glucocorticosteroids***
AGAMREE ORAL SUSPENSION D PA; DS (30 day supply max)
deflazacort oral suspension D PA; SP; DS (30 day supply max)
deflazacort oral tablet C PA; SP; DS (30 day supply max)
EMFLAZA ORAL SUSPENSION D PA; SP; DS (30 day supply max)
EMFLAZA ORAL TABLET D PA; SP; DS (30 day supply max)
EOHILIA ORAL SUSPENSION D PA; DS (30 day supply max)
KHINDIVI ORAL SOLUTION D PA; SP; DS (30 day supply max)
TARPEYO ORAL CAPSULE DELAYED RELEASE D PA; DS (30 day supply max)
*Dermatologicals*
*Alopecia Agents - Janus Kinus (Jak) Inhibitors***
LEQSELVI ORAL TABLET D ;3 A; SP; DS (30 day supply max
LITFULO ORAL CAPSULE D PA; SP; DS (30 day supply max)
*Antineoplastic Alkylating Agents - Topical***
VALCHLOR EXTERNAL GEL D PA; DS (30 day supply max); AL (Min 18
Years)
*Antineoplastic Retinoids - Topical***
PANRETIN EXTERNAL GEL D PA; DS (30 day supply max)
*Antipsoriatics - Systemic***
BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE D PA; DS (30 day supply max)
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)

AUTO-INJECTOR 150 MG/ML
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COSENTYX SUBCUTANEOUS SOLUTION PREFILLED

Specialty Notes
Copay

Tier

SYRINGE D PA; DS (30 day supply max)
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO- b,
INJECTOR D PA; SP; DS (30 day supply max)

. QL (1 capsule per day); DS (30 day supply
methoxsalen rapid oral capsule C max): AL (Min 18 Years)
OTULFI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D ;3 A; SP; DS (30 day supply max
PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED oD,
SYRINGE D PA; SP; DS (30 day supply max)
SELARSDI SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE D PA; DS (30 day supply max)
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; DS (30 day supply max)
SOTYKTU ORAL TABLET D PA; SP; DS (30 day supply max)
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML D PA; DS (30 day supply max)
STELARA SUBCUTANEOUS SOLUTION PREFILLED )
SYRINGE D PA; DS (30 day supply max)
STEQEYMA SUBCUTANEOUS SOLUTION PREFILLED B PA: SP: DS (30 day supply max)
SYRINGE
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR C PA; DS (30 day supply max)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE oD,
20 MG/0.25ML, 40 MG/0.5ML € PASP;DS (30 day supply max)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE c PA: DS (30 day supply max)
80 MG/ML
TREMFYA ONE-PRESS SUBCUTANEOUS SOLUTION AUTO- .
INJECTOR B PA; DS (30 day supply max)
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO- B PA; DS (30 day supply max
INJECTOR 100 MG/ML )
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; DS (30 day supply max

B

100 MG/ML )
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; DS (30 day supply max)
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE 100 MG/ML B PA; DS (30 day supply max)
ustekinumab subcutaneous solution D PA; DS (30 day supply max)
ustekinumab subcutaneous solution prefilled syringe D PA; DS (30 day supply max)
ustekinumab-aekn subcutaneous solution prefilled syringe D PA; DS (30 day supply max)
WEZLANA SUBCUTANEOUS SOLUTION B PA; SP; DS (30 day supply max)
WEZLANA SUBCUTANEOUS SOLUTION PREFILLED B PA: SP: DS (30 day supply max)
SYRINGE
YESINTEK SUBCUTANEOUS SOLUTION B PA; SP; DS (30 day supply max)
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YESINTEK SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE B PA; SP; DS (30 day supply max)
*Antivirals - Topical***
ZELSUVMI EXTERNAL GEL D PA; DS (30 day supply max)
*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***
CIBINQO ORAL TABLET D PA; SP; DS (30 day supply max)
OPZELURA EXTERNAL CREAM D Zﬁ;p%;g?(?m per month); DS (30 day
*Atopic Dermatitis - Monoclonal Antibodies***
ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; SP; DS (30 day supply max
200 MG/1.14ML )
3D(t:)PI:;(CI;EIZI;EUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA: DS (30 day supply max)
DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; DS (30 day supply max)
leJ;IIL(g:T SUBCUTANEOUS SOLUTION PREFILLED B PA: DS (30 day supply max)
EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
E\B(gll;l\g: SUBCUTANEOUS SOLUTION PREFILLED D PA: DS (30 day supply max)
*Corticosteroids - Topical***
clobetasol propionate external cream 0.025 % D PA; DS (30 day supply max)
*Interleukin-31 Receptor Antagonists - Systemic***
NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR D PA; SP; DS (30 day supply max)
*Macrolide Immunosuppressants - Topical***
HYFTOR EXTERNAL GEL D PA; DS (30 day supply max)
*Topical Selective Retinoid X Receptor Agonists***
PA; QL (120gm per month); DS (30 day
S R
(Min 18 Years)
PA; QL (60gm per month); DS (30 day
D ey bt
(Min 18 Years)
*Wound Dressings***
FILSUVEZ EXTERNAL GEL D PA; DS (30 day supply max)
*Diagnostic Products*
*Diagnostic Drugs***
METOPIRONE ORAL CAPSULE B PA; DS (30 day supply max)
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Specialty Notes

Copay
Tier

*Digestive Aids*
*Digestive Enzymes***
SUCRAID ORAL SOLUTION D PA; DS (30 day supply max)
*Diuretics*
*Carbonic Anhydrase Inhibitors***
dichlorphenamide oral tablet D Zﬁ;p%l‘n(g)t(;bfﬁs(&?; c:gy\)(;elgrss)(% day
KEVEYIS ORAL TABLET D sPLﬁ;p?yLngA;)t(?;bflfs(lf)/l?r: ?gy\)(’egrss)(?’o day
ORMALVI ORAL TABLET D :f;p%"rg‘;;";‘;bﬂs(&?; (;igy\)(,e[a)i)(SO day
*Endocrine And Metabolic Agents - Misc.*
*Atp-Sensitive Potassium Channel Activators***
VYKAT XR ORAL TABLET EXTENDED RELEASE 24 HOUR D PA; SP; DS (30 day supply max)
*Calcimimetic Agents***
cinacalcet hcl oral tablet 30 mg, 60 mg C 2:)5)5 tablets per day); DS (30 day supply
cinacalcet hcl oral tablet 90 mg C 2:)5)4 tablets per day); DS (30 day supply
SENSIPAR ORAL TABLET 30 MG, 60 MG C g:g’ tablets per day); DS (30 day supply
SENSIPAR ORAL TABLET 90 MG C g:}g‘ tablets per day); DS (30 day supply
*Ckd Agent-Sodium/Hydrogen Exchanger 3 (Nhe3)
Inhibitor***
XPHOZAH ORAL TABLET D PA; DS (30 day supply max)
*Corticotropin***
ACTHAR GEL SUBCUTANEOUS AUTO-INJECTOR D PA; SP; DS (30 day supply max)
ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR D PA; SP; DS (30 day supply max)
ACTHAR INJECTION GEL D PA; DS (30 day supply max)
CORTROPHIN GEL SUBCUTANEOUS PREFILLED SYRINGE D PA; SP; DS (30 day supply max)
CORTROPHIN INJECTION GEL D PA; DS (30 day supply max)
*Corticotropin-Releasing Factor (Crf) Receptor Type 1 Antag*
CRENESSITY ORAL CAPSULE D PA; DS (30 day supply max)
CRENESSITY ORAL SOLUTION D PA; DS (30 day supply max)
*Cortisol Synthesis Inhibitors***
ISTURISA ORAL TABLET 1 MG, 5 MG C PA; DS (30 day supply max)
RECORLEV ORAL TABLET D PA; DS (30 day supply max)
*Fabry Disease - Agents***
GALAFOLD ORAL CAPSULE D PA; DS (30 day supply max)
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*Growth Hormone Receptor Antagonists***

Specialty Notes
Copay

Tier

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED C PA; DS (30 day supply max)
*Growth Hormone Releasing Hormones (Ghrh)***

EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
*Growth Hormones***

gEgI?l'{;RI’EOPIN MINIQUICK SUBCUTANEOUS PREFILLED B PA: DS (30 day supply max)
GENOTROPIN SUBCUTANEOUS CARTRIDGE B PA; DS (30 day supply max)
HUMATROPE INJECTION CARTRIDGE D PA; SP; DS (30 day supply max)
NGENLA SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
Il:ﬁl;g!l'_rgROPlN FLEXPRO SUBCUTANEOUS SOLUTION PEN- B PA; DS (30 day supply max)
:\:‘JL‘JJ'II'EI(?:?ZI;I AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- D PA; DS (30 day supply max)
Mezgglg AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- D PA: DS (30 day supply max)
Il:qtj‘:’g%?glg AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- D PA; DS (30 day supply max)
OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE B PA; DS (30 day supply max)
OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED B PA; DS (30 day supply max)
SAIZEN INJECTION SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
I\Snlg,?(;?,ITCI;I\,IIGS“L,IJgCUTANEOUS SOLUTION RECONSTITUTED 4 B PA; DS (30 day supply max)
SKYTROFA SUBCUTANEOUS CARTRIDGE D PA; DS (30 day supply max)
SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
ZOMACTON SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED C PA; DS (30 day supply max)
*Hereditary Orotic Aciduria Treatment - Agents**

XURIDEN ORAL PACKET D PA; DS (30 day supply max)
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

nitisinone oral capsule D PA; DS (30 day supply max)
NITYR ORAL TABLET D PA; DS (30 day supply max)
ORFADIN ORAL CAPSULE D PA; DS (30 day supply max)
ORFADIN ORAL SUSPENSION D PA; DS (30 day supply max)
*Homocystinuria Treatment - Agents***

betaine oral powder C DS (30 day supply max)
CYSTADANE ORAL POWDER C DS (30 day supply max)

*Hyperammonemia Treatment - Agents***

CARBAGLU ORAL TABLET SOLUBLE

D PA; SP; DS (30 day supply max)
PA; SP; DS (30 day supply max)

carglumic acid oral tablet soluble D
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Specialty Notes
Copay

Tier

*Hyperparathyroid Treatment - Vitamin D Analogs***

doxercalciferol oral capsule C DS (30 day supply max)
*Hypoparathyroid Treatment - Parathyroid Hormone

Analogs***

YORVIPATH SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
*Hypophosphatasia (Hpp) Agents***

STRENSIQ SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
*Insulin-Like Growth Factors (Somatomedins)***

INCRELEX SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
*Leptin Analogues***

MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)

*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***

PA; QL (1 injection per month (FDA
approved only for Central Precocious
Puberty [CPP])); DS (30 day supply max)
PA; QL (1 injection per 90 days (FDA
approved only for Central Precocious
Puberty [CPP])); DS (84 day supply min /
90 day supply max)

PA; SP; QL (1 injection per 180 days (FDA
approved only for Central Precocious
Puberty (CPP)); DS (172 day supply min /

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT D

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT D

LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT D

180 day supply max)

SYNAREL NASAL SOLUTION C PA; DS (30 day supply max)
*Lipoprotein Lipase Deficiency (Lpld) Deficiency - Agents***

TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
*Natriuretic Peptides***

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
*Parathyroid Hormone And Derivatives***

BONSITY SUBCUTANEOUS SOLUTION PEN-INJECTOR D PA; DS (30 day supply max)
5227524;{?2:5?622%94%?0LUTION PEN-INJECTOR 560 D PA: DS (30 day supply max)
1§gfzgggjd2é4s;#)cutaneous solution pen-injector 560 mcg/2.24ml, D PA: DS (30 day supply max)
teriparatide subcutaneous solution pen-injector 620 mcg/2.48ml B PA; DS (30 day supply max)
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; DS (30 day supply max)
*Phenylketonuria Treatment - Agents***

JAVYGTOR ORAL PACKET D PA; DS (30 day supply max)
JAVYGTOR ORAL TABLET D PA; DS (30 day supply max)
KUVAN ORAL PACKET D PA; DS (30 day supply max)
KUVAN ORAL TABLET D PA; DS (30 day supply max)

OPEN Drug List; Last revision date:06/12/2025 To search for a drug use control + f

22



PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED

Specialty Notes
Copay

Tier

SYRINGE C PA; DS (30 day supply max)
sapropterin dihydrochloride oral packet D PA; DS (30 day supply max)
sapropterin dihydrochloride oral tablet D PA; DS (30 day supply max)

*Rank Ligand (Rankl) Inhibitors***

JUBBONTI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

D PA; DS (30 day supply max)

PA; SP; QL (1 prefilled syringe per 180

days; x6 copay applies); DS (167 day

supply min / 180 day supply max); AL (Min

18 Years)

PA; QL (1 prefilled syringe per 180 days;

D X6 copay applies); DS (167 day supply min
/ 180 day supply max); AL (Max 18 Years)

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D

STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

*Selective Vasopressin V2-Receptor Antagonists***

JYNARQUE ORAL TABLET D PA; DS (30 day supply max)
JYNARQUE ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
SAMSCA ORAL TABLET C PA; DS (30 day supply max)
tolvaptan oral tablet C PA; DS (30 day supply max)
tolvaptan oral tablet therapy pack C PA; DS (30 day supply max)
*Somatostatic Agents***

MYCAPSSA ORAL CAPSULE DELAYED RELEASE D PA; DS (30 day supply max)
200 mogim 50 mogi, 500 megiml oA PADS (30 day supply max)
octreotide acetate intramuscular kit D PA; DS (30 day supply max)
octreotide acetate subcutaneous solution prefilled syringe A PA; DS (30 day supply max)
I.\S‘;I,?;r\éll)'\(l?l_s,TSP(;'(I;Irl;lnIcr\lG..llllf”(I:_TION SOLUTION 100 MCG/ML, 50 D PA: DS (30 day supply max)
SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT D PA; DS (30 day supply max)
*Urea Cycle Disorder - Agents***

OLPRUVA (2 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK D PA; DS (30 day supply max)
RAVICTI ORAL LIQUID D PA; DS (30 day supply max)
sodium phenylbutyrate oral powder 3 gm/tsp A DS (30 day supply max)
sodium phenylbutyrate oral tablet B DS (30 day supply max)
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*Gastrointestinal Agents - Misc.*

Specialty Notes
Copay

Tier

*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE C PA; DS (30 day supply max)
*Farnesoid X Receptor (Fxr) Agonists***

OCALIVA ORAL TABLET D PA; DS (30 day supply max)
*Gallstone Solubilizing Agents***

CHENODAL ORAL TABLET D PA; SP; DS (30 day supply max)
CTEXLI ORAL TABLET D PA; SP; DS (30 day supply max)
*Glucagon-Like Peptide-2 (Glp-2) Analogs***

GATTEX SUBCUTANEOUS KIT D PA; DS (30 day supply max)
*Hepatotropics - Thyroid Hormone Receptor-Beta Agonists***

REZDIFFRA ORAL TABLET D PA; SP; DS (30 day supply max)
*lleal Bile Acid Transporter (Ibat) Inhibitors***

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE D PA; DS (30 day supply max)
BYLVAY ORAL CAPSULE D PA; DS (30 day supply max)
LIVMARLI ORAL SOLUTION D PA; DS (30 day supply max)
LIVMARLI ORAL TABLET D PA; DS (30 day supply max)
*Integrin Receptor Antagonists***

IIE":\‘IJTI'EYC\_II!E)):EN SUBCUTANEOUS SOLUTION AUTO- c PA: DS (30 day supply max)
ENTYVIO SUBCUTANEOUS SOLUTION PEN-INJECTOR C PA; DS (30 day supply max)
*Interleukin Antagonists***

I(")‘lltljll\zlc(:)_ll:lo(;oo MG DOSE) SUBCUTANEOUS SOLUTION AUTO- D PA: SP: DS (30 day supply max)
gxggrngos“\cglﬁggE) SUBCUTANEOUS SOLUTION D PA: SP: DS (30 day supply max)
OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day suppply max)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE B PA; SP; DS (30 day supply max)
s P 5P,D3 (00 suply man
;I'NITJI;:EI\(I;I;_E?QI;EOQI ag?zcl'\:nlll_TANEOUS SOLUTION AUTO- B PA; DS (30 day supply max)
;’(I)?(:E'l\\nng\l(z;:ms_UBCUTANEOUS SOLUTION AUTO-INJECTOR B PA: SP: DS (30 day supply max)
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED B PA; SP; DS (30 day supply max
SYRINGE 200 MG/2ML )

*Live Fecal Microbiota (Human)**

VOWST ORAL CAPSULE D PA; DS (30 day supply max)
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*Peripheral Opioid Receptor Antagonists***

Specialty Notes
Copay

Tier

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 8

MG/0.4ML C PA; DS (30 day supply max)
*Peroxisome Proliferator-Activated Receptor Agonists***

IQIRVO ORAL TABLET D PA; DS (30 day supply max)
LIVDELZI ORAL CAPSULE D PA; DS (30 day supply max)
*Phosphate Binder Agents***

FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 MG, D QL (3 tablets_, per day); DS (30 day supply
750 MG max); AL (Min 16 Years)
lanthanum carbonate oral tablet chewable B 22)5)3 f:f I(el\J;ISinp(fzS c:(aey;;rsl?s (30 day supply
*Sphingosine 1-Phosphate (S1p) Receptor Modulators (Gi)***

VELSIPITY ORAL TABLET D PA; DS (30 day supply max)
*Tryptophan Hydroxylase Inhibitors***

XERMELO ORAL TABLET D PA; DS (30 day supply max)
*Tumor Necrosis Factor Alpha Blockers***

E#ZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE B PA; DS (30 day supply max)
(s::(hnRZILAE;ISET}g$TER KIT SUBCUTANEOUS PREFILLED B PA: DS (30 day supply max)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG B PA; DS (30 day supply max)
CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT B PA; DS (30 day supply max)
E:_II\fIZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE B PA: DS (30 day supply max)
ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; DS (30 day supply max)
ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT D PA; DS (30 day supply max)
gig::\lEGNérﬁﬁ_(z SYRINGE) SUBCUTANEOUS PREFILLED D PA: DS (30 day supply max)
*Genitourinary Agents - Miscellaneous*

*Cystinosis Agents***

CYSTAGON ORAL CAPSULE C DS (30 day supply max)
PROCYSBI ORAL CAPSULE DELAYED RELEASE C PA; DS (30 day supply max)
PROCYSBI ORAL PACKET C PA; DS (30 day supply max)
*Igan Agents - Endothelin & Angiotensin li Receptor Antag***

FILSPARI ORAL TABLET D PA; DS (30 day supply max)
*Ilgan Agents - Endothelin Receptor Antagonist***

VANRAFIA ORAL TABLET D PA; SP; DS (30 day supply max)
*Small Interfering Ribonucleic Acid Agents (Sirna)***

RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED D PA: DS (30 day supply max)

SYRINGE
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Specialty Notes

Copay
Tier
*Urinary Stone Agents***
THIOLA EC ORAL TABLET DELAYED RELEASE D PA; DS (30 day supply max)
THIOLA ORAL TABLET D PA; DS (30 day supply max)
tiopronin oral tablet D PA; DS (30 day supply max)
tiopronin oral tablet delayed release D PA; DS (30 day supply max)
VENXXIVA ORAL TABLET DELAYED RELEASE D ;3 A; DS (30 day supply max
*Hematological Agents - Misc.*
*Antihemophilic Products - Antithrombin-Directed Sirna***
QFITLIA SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
QFITLIA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
*Antihemophilic Products - Monoclonal Antibodies***
QETF?A?L,SEOBﬁng;‘nﬁEUS SOLUTION PEN-INJECTOR 150 D PA: SP: DS (30 day supply max)
QIE;I;I:;E“I’\IIILO SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 D PA: DS (30 day supply max)
HEMLIBRA SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
HYMPAVZI SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
*Anti-Von Willebrand Factor Agents***
CABLIVI INJECTION KIT A PA; DS (30 day supply max)
*Bradykinin B2 Receptor Antagonists***
PA; QL (NDCs by Eugia US (633230574**)
FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D and Fresenius (551500351**) are preferred
); DS (30 day supply max)
g:jéf;g; aegzz:ite solution prefilled syringe 30 mg/3ml B PA: DS (30 day supply max)
:’:e;l;ig;r;t acetate subcutaneous solution prefilled syringe 30 D ::\d I%tag:rligss (b5y5 Egg(l)% é‘l 18**()6;362;%5];:;:3
); DS (30 day supply max)
PA; QL (NDCs by Eugia US (633230574**)
SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D and Fresenius (551500351**) are preferred
); DS (30 day supply max)
*C1 Esterase Inhibitors***
BERINERT INTRAVENOUS KIT D PA; SP; DS (30 day supply max)
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
*Complement C3 Inhibitors***
EMPAVELI SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
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