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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= a4 0V Tt SRR 9
*Antiasthmatic ANd BronChodilator AQENTS™..........ueiiii ettt e e e sttt e e e e asb et e e e e abbeeeeesanbeeeeeesnnbeeeeeeanbeeeeeeanns 9
FANEICONVUISANTS™ ...ttt b ekt b ekt £kt e £ 12 b et e oottt e 4o b et e o a bt oo b et e e bt e e e b e e e e e nb e e e 9
BN 10 [T o L =TT Y= 1] €SOO PPPPPPTT 10
B a1 [ E= oY (1 PO PPPPPRUPR 10
*Antidotes ANd SPECIfIC ANTAGONISTS™ ........ci it e e e e e e e e e e e e e e e et raeeeeaeaeeeeesaanaanraaaeareaaaeaaaaaan 10
AN EIMIEEICS™ ...ttt a e E bR e Rt R e LR b et e R et bt e e b et e e ne e et e e e nene s 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 11
BN LT F=T = = 1P PP S PPR 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 14
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 14
BN 1YL= S PSP PPPR 15
O (o8] W O F=T g T T=T I = [ To (T S PP PR 17
FCArdiOVASCUIAT AGENTS = IMIISC.™ ...ttt ettt oottt e oo bttt e 4 st e 444 a ettt e 4ottt e e ettt e e e e nb b e e e e e nnne s 17
B O] (e S] (=T ][ [P PP P SPUPPRPRPPPPPRPN 18
B L= 4 0 F= 1 o (o o (= £ PPURRRT 19
b 0 T F= o oy [ = 0T L1 o £SO PPERRRR 21
B o =3 1)Y= o S SO PERRS 22
B 1T o= TR 22
*Endocrine ANd Metabolic AQENTS = IMISC.* ......eii ittt ettt e e e ettt e e s st et e e e s ssaeeeesanssseeaesasssseeeeassseeeesannneeeas 22
B C = R (o a1 (TS T E= L e T=T T S 1Y oSO PER 26
*Genitourinary AgENTS - IMISCEIIANEOUS™ ..........ooiiiiiiiiie ittt e e e sttt e e s ettt e e e e ss e e e s ans et e e e sansseeeeeansseeeesannneeeas 28
FHematologiCal AQENTS = IMISC.™ ... .. ettt ettt e e e ettt e e e e ettt e e e e s be e e e e e e s be e e e e e anbeeeeeeansbeeeeeeansbeeeeesnnbeeeeeeannees 29
FHEMAIOPOIETIC AGENTS™ ... e ettt e e e oo oo e ettt e et e e e e e e e e e e et s abeeeeeeeeeeeeeee e e saaasbeeeeeeaeeeeeeaaeaanrrrrnneeeeas 30
*Hypnotics/Sedatives/SIeep DiSOrder AQENTS™ ..... ... it 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 32
b1 E= 1ol (] o [ SO OO RP PP PPPPOUPRN 32
*MediCal DEVICES AN SUPPIIES™ ....eeeiiieeeeiie ettt ettt ettt e e e e e e e e e e se et e e e e eeeeaeeeesesasssssaeseeeeaaeeeessaaasssssssneaeeaaaeeeasaannssnes 32
B\ 1o | =11 T d (0T [§ o £SO PPPPPPRRN 33
B\ [T 1= o SR = L=t (0] Y7 (= S PR UT R PPPP 33
*MisCellaneous TherapPEULIC ClaSSES™ .......uuuuiiiiiiiee i ettt e e e e e et e e ettt et e eaeeeaessa s et aaeeeeaeaaeeeessaaassstaaseeeaeaaeeeeesaannsssennnnees 33
FMUSCUIOSKEIEtal TREIAPY AGENES™ ...ttt e ettt e e e ettt e e e e h bt e e e e e aabte e e e e e anbe e e e e e anbeeeeeeanbeneaeesanbaeeaeen 35
B\ ST o] o 1U Yo U] = T Yo 1= o OO PPR 35
O o1 a1 {aF= [ g TTo Y 1= o PRSP RPRT 35
*Passive Immunizing And Treatment AGENTS™ ... ..o ettt e e et e e e sttt e e e abb et e e e e anbeeeeesanraeeeean 36
B == 017 SR URPRPPPPRRRN 36
*Psychotherapeutic And Neurological AGENtS - IMISC.™ ... ittt e s e e e e eneeeeeas 36
FRESPIFAtOrY AGENES = MISC.™ ...ttt e e ookttt e e oo bttt e e oo a bttt e e e e a b bt e e e e e nb et e e e e nb et e e e e anbre e e e e e nneeas 39
*Vaginal ANd Related ProQUCES™ ... ittt e e oo a et e e e e o bttt e e e e aab e et e e e anbe e e e e e aabbeeeeeaantaeeeeeaa 40
BT 2= 1T o) =TT PSPPSR 41



*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:,v::%QMoGRAL TABLET EXTENDED RELEASE 24 HOUR 15 B PA; DS (30 day supply max)
I\R,IICF;IVOQ 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)
QERRIIIﬁéIéA;(ﬁ_ SYRINGE) SUBCUTANEOUS PREFILLED 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(cdluclhs strt) subcutaneous auto-injector kit D PA; SP; DS (30 day supply max)
adalimumab-aacf(psi/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)
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Specialty Notes
Copay

Tier

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(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-bwwd subcutaneous solution auto-injector D PA; SP; DS (30 day supply max)
adalimumab-bwwd subcutaneous solution prefilled syringe D 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)
adalimumab-ryvk (1 pen) subcutaneous auto-injector kit B PA; SP; DS (30 day supply max)
adalimumab-ryvk (2 pen) subcutaneous auto-injector kit B 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 PA/SP; 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 D PA: SP: DS (30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers
;lé%lmfz PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 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 (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 D
MG/0.8ML Humira by ABBVIE (00074-****-**) i
covered - Non-ABBVIE is Excluded); DS
(30 day supply max)
PA; QL (Continuation of therapy may be
available for existing utilizers Humira by
;lél)l(l)ll:alfz PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 D ABBVIE (00074-**-** is covered - Non-
’ ABBVIE is Excluded"); DS (30 day supply
max)
PA; QL (Continuation of therapy may be
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED available for existing utilizers
“SAI;?(I)NSC:AEKIT 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-CDIUGHS STARTER SUBGUTANEOUS AUTO- D ABBVIE (00074.") is covered - Nom-
’ ABBVIE is Excluded); DS (30 day supply
max)
PA; QL (Continuation of therapy may be
available for existing utilizers
HUMIRA-PED<40KG CROHNS STARTER SUBCUTANEOUS D
PREFILLED SYRINGE KIT 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)
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HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS

Specialty Notes

Copay
Tier

PA; QL (Continuation of therapy may be

available for existing utilizers

AUTO-INJECTOR KIT D Humira by ABBVIE (00074-****-** is
covered - Non-ABBVIE is Excluded); DS
(30 day supply max)

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 o

MG/0.4ML, 80 MG/0.8ML D PA;SP; DS (30 day supply max)

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 5 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 o

SOLUTION AUTO-INJECTOR D PA;SP; DS (30 day supply max)

HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS o

SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)

HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS o

SOLUTION PREFILLED SYRINGE D PA; SP; DS (30 day supply max)

HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS o

SOLUTION AUTO-INJECTOR D PA;SP; DS (30 day supply max)

HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS o

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)

|}3¢C|o (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 5 PA; SP: DS (30 day supply max)

IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO- o

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

IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO- o

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 o

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 o

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 5 PA: SP: DS (30 day supply max)

SYRINGE KIT
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Specialty Notes
Copay

Tier

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)

*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)

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

AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE D 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)

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)

OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR D PA; SP; DS (30 day supply max)

OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET D PA; SP; QL (1 pack per year); DS (30 day

THERAPY PACK 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 PASP QL (4mlper 28 days); DS (30 day
supply max)

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

supply max)
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Specialty Notes
Copay

Tier

PA; QL (4ml per 28 days); DS (30 day

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B supply max)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- B PA; QL (4ml per 28 days); DS (30 day
INJECTOR supply max)
*Androgens-Anabolic*

*Androgens***

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

*Antiarrhythmics Type lii***

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg A Slf)pp(llyl_rgzaf)a psules per day); DS (30 day
TIKOSYN ORAL CAPSULE C ff;p%Ln% )f;“ps“'es per day); DS (30 day
*Antiasthmatic And Bronchodilator Agents*

*Anti-lge Monoclonal Antibodies***

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; SP; DS (30 day supply max)
:(%Lagnﬁﬂquun:é/ﬁ?wts SOLUTION PREFILLED SYRINGE B PA: DS (30 day supply max)
;((%LGIGR/‘ZS“;JBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP: DS (30 day supply max)
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED B PA; DS (30 day supply max)
*Interleukin-5 Antagonists (Igg1 Kappa)***

::r\ﬁ?zlic'%?aPEN SUBCUTANEOUS SOLUTION AUTO- B PA; DS (30 day supply max)
g?ﬁ:ENNgéA%UN?gll;E:’IT_EOUS SOLUTION PREFILLED B PA: SP: DS (30 day supply max)
;eg:ENNgé\;UMBgIL'\Jn[ANEOUS SOLUTION PREFILLED 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)
LEZR?:(I;EE 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)
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EPIDIOLEX ORAL SOLUTION D PA; DS (30 day supply max)

FINTEPLA ORAL SOLUTION Cc PA; DS (30 day supply max)

RELGAABI ORAL CAPSULE 200 MG D PA; SP; 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)

*Gaba Receptor Modulator - Neuroactive Steroid***

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

*Monoamine Oxidase Inhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24 HOUR p QL (1patch per day); DS (30 day supply
max); AL (Min 16 Years)

*Serotonin Modulators***

EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR D PA; DS (30 day supply max)

EXXUA TITRATION PACK ORAL TABLET EXTENDED .

RELEASE 24 HOUR D PA; DS (30 day supply max)

*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)

*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 ﬁ';)f; 0 tablets per day); DS (30 day supply

deferasirox oral tablet 90 mg B g:)f)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)
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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***

PA; QL (4 packets per day); DS (30 day

VISTOGARD ORAL PACKET D
supply max)

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

*5-Ht3 Receptor Antagonists***

GRANISOL ORAL SOLUTION D PA; SP; DS (30 day supply max)
*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***

PA; SP; QL (10 capsules per 30 days); AL

NEREUS ORAL CAPSULE D (Min 18 Years)

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

*Microsomal Triglyceride Transfer Protein Inhibitors***

JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG, 30 MG, 5
MG

D PA; DS (30 day supply max)

*Agents For Pheochromocytoma***
DEMSER ORAL CAPSULE
DIBENZYLINE ORAL CAPSULE
metyrosine oral capsule

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

0| 0|0| 0O

phenoxybenzamine hcl oral capsule

*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)
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*Penem Combinations**

ORLYNVAH ORAL TABLET D PA; DS (30 day supply max)
*Urinary Anti-Infectives***
BLUJEPA ORAL TABLET D PA; DS (5 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)

*Androgen Biosynthesis Inhibitors***

PA; SP; QL (4 tablets per day. Only the
250mg NDCs 82249001012 and
82249001112 by Civica are covered with
no PA, up to 4 tabs per day ; 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max. First 5 fills may be
subject to split fill limitation of 15 day

supply.)

ZYTIGA ORAL TABLET D

*Antimetabolites***

PA; SP; QL (Only Civica NDCs
82249020760 & 82249021012 are
covered @ Sort Pak, call 877-570-7787 );
DS (30 day supply max)

SP; QL (1x 100ml bottle per month); DS
(30 day supply max)

PA; QL (Only Civica NDCs 82249020760 &
82249021012 are covered @ Sort Pak,
call 877-570-7787 ); DS (30 day supply
max)

PA; SP; QL (Only Civica NDCs
82249020760 & 82249021012 are

covered @ Sort Pak, call 877-570-7787 );
DS (30 day supply max)

capecitabine oral tablet D

PURIXAN ORAL SUSPENSION D

XELODA ORAL TABLET 150 MG D

XELODA ORAL TABLET 500 MG D
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*Antineoplastic - Bcr-Abl Kinase Inhibitors***

PA; SP; QL (6 tablets per day); DS (30 day

GLEEVEC ORAL TABLET 100 MG D
supply max)
GLEEVEC ORAL TABLET 400 MG 5 PA; SP; QL (2 tablets per day); DS (30 day
supply max)
PA; SP; QL (1 tablet per day); DS (30 day
PHYRAGO ORAL TABLET 100 MG, 140 MG, 80 MG D supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.)
PA; SP; QL (2 tablets per day); DS (30 day
PHYRAGO ORAL TABLET 20 MG, 50 MG, 70 MG D supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.)
PA; SP; QL (1 tablet per day); DS (30 day
SPRYCEL ORAL TABLET 100 MG, 140 MG, 80 MG D supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.)
PA; SP; QL (2 tablets per day); DS (30 day
SPRYCEL ORAL TABLET 20 MG, 50 MG, 70 MG D supply max. First 5 fills may be subject to
split fill limitation of 15 day supply.)
*Antineoplastic - Csf1r Kinase Inhibitors***
ROMVIMZA ORAL CAPSULE D ;3 A; SP; DS (30 day supply max
*Antineoplastic - Egfr Inhibitors***
PA; SP; DS (30 day supply max. First 5 fills
IRESSA ORAL TABLET D may be subject to split fill limitation of 15
day supply.)
PA; SP; DS (30 day supply max. First 5 fills
TARCEVA ORAL TABLET 100 MG D may be subject to split fill limitation of 15
day supply.)
*Antineoplastic - Mtor Kinase Inhibitors***
PA; SP; DS (30 day supply max. First 5 fills
AFINITOR ORAL TABLET D may be subject to split fill limitation of 15
day supply.)
*Antineoplastic - Multikinase Inhibitors***
PA; SP; QL (4 tablets per day); DS (30 day
supply max. First 5 fills may be subject to
NEXAVAR ORAL TABLET D split fill limitation of 15 day supply.); AL
(Min 16 Years)
PA; SP; QL (1 capsule per day); DS (30
SUTENT ORAL CAPSULE D day supply max. First 5 fills may be subject
to split fill limitation of 15 day supply.)
TYKERB ORAL TABLET b PA; QL (5 tablets per day); DS (30 day
supply max)
PA; SP; DS (30 day supply max. First 5 fills
VOTRIENT ORAL TABLET D may be subject to split fill limitation of 15

day supply.)
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*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

*Selective Retinoid X Receptor Agonists***

PA; SP; DS (30 day supply max. First 5 fills

TARGRETIN ORAL CAPSULE D may be subject to split fill limitation of 15
day supply.)

*Urinary Tract Protective Agents***

mesna oral tablet C DS (30 day supply max)

MESNEX ORAL TABLET C DS (30 day supply max)

*Antiparkinson And Related Therapy Agents*

*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 12-240 MG/ML D PA; DS (30 day supply max)

*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

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

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
PREFILLED SYRINGE 156 MG/ML

B PA; DS (30 day supply max)

C PA; DS (30 day supply max)

B PA
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PA; QL (Specialty copay. May have retail

PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 B distribution.): DS (30 day supply max)

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)

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 g PA QL (Specialty copay. May have retail
distribution.); DS (30 day supply max)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE B |/ 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 retail
distribution.); DS (30 day supply max)

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

*Thienbenzodiazepines***

olanzapine intramuscular 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(3mlper6 months) DS (167 day
supply min / 180 day supply max)

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

YEZTUGO SUBCUTANEOUS SOLUTION D PA; SP; DS (30 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)
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PREVYMIS ORAL TABLET D PA; DS (30 day supply max)
VALCYTE ORAL SOLUTION RECONSTITUTED C PA; DS (30 day supply max)
VALCYTE ORAL TABLET 5 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 (20miperday); 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)
EPCLUSA ORAL TABLET 400-100 MG p  PAQL( tabletperday); DS (30 day
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  PAQL(ltabletperday); DS (30 day
supply max)
ledipasvir-sofosbuvir oral tablet B PA; QL (1 tablet per day); DS (30 day
supply max)
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 PA; QL (1 tablet per day); DS (30 day
supply max)
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 y suppy
ribavirin oral capsule A DS (30 day supply max)
ribavirin oral tablet 200 mg A DS (30 day supply max)
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SOVALDI ORAL PACKET D PA; DS (30 day supply max)
SOVALDI ORAL TABLET D PA; DS (30 day supply max)

*Calcium Channel Blockers*

*Calcium Channel Blockers***

CARDAMYST NASAL SOLUTION D PA; DS (30 day supply max)
*Cardiovascular Agents - Misc.*

*Cardiac Myosin Inhibitors***
CAMZYOS ORAL CAPSULE D PA; SP; DS (30 day supply max)

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

*Pde Inhibitor-Endothelin Recptor Antagonist
Combinations***

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

ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE

D PA; DS (30 day supply max)

THERAPY PACK

ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE .

THERAPY PACK D PA; DS (30 day supply max)
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE .

THERAPY PACK D 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; SP; DS (30 day supply max)
TYVASO DPI MAINTENANCE KIT INHALATION POWDER 112

X 32MCG & 112 X64MCG, 112 X 48MCG & 112 X64MCG, 16 D PA; SP; DS (30 day supply max)

MCG, 32 MCG, 48 MCG, 64 MCG, 80 MCG

TYVASO DPI TITRATION KIT INHALATION POWDER D PA; SP; DS (30 day supply max)
TYVASO INHALATION SOLUTION D PA; SP; DS (30 day supply max)
TYVASO REFILL KIT INHALATION SOLUTION D PA; SP; DS (30 day supply max)
TYVASO STARTER KIT INHALATION SOLUTION D PA; SP; 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)**

ADEMPAS ORAL TABLET 5 PA; QL (3 tablets per day); DS (30 day

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

bosentan oral tablet D
supply max)
bosentan oral tablet soluble D PA; SP; 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; SP; 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
ALYQ ORAL TABLET C supply max); AL (Min 18 Years)
REVATIO ORAL SUSPENSION RECONSTITUTED p  PAQL(6mlperday); 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
. L . ) max); ST (Step Therapy required: 1 fill in
sildenafil citrate oral suspension reconstituted C the last 6 months - sildenafil citrate 20mg
tablet); 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)
*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 52‘;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)
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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)
jaythari oral suspension D PA; SP; DS (30 day supply max)
Jaythari oral tablet C PA; SP; DS (30 day supply max)
KHINDIVI ORAL SOLUTION D PA; SP; DS (30 day supply max)
KYMBEE ORAL TABLET C PA; SP; DS (30 day supply max)
PYQUVI ORAL SUSPENSION 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 )P 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 - PA: DS (30 day supply max)
AUTO-INJECTOR 150 MG/ML ’ y supply
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED )
SYRINGE D PA; DS (30 day supply max)
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO- D PA: SP: DS (30 day supply max)
INJECTOR
ICOTYDE ORAL TABLET D PA; SP; DS (30 day supply max)
IMULDOSA SUBCUTANEOUS SOLUTION PREFILLED c PA: SP: DS (30 day supply max)
SYRINGE

) QL (1 capsule per day); DS (30 day supply
methoxsalen rapid oral capsule C max): AL (Min 18 Years)
OTULFI SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
OTULFI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D ;3 A; SP; DS (30 day supply max
PYZCHIVA SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
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PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA; SP; DS (30 day supply max)
SELARSDI SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
SELARSDI SUBCUTANEOUS SOLUTION PREFILLED o PA: SP: DS (30 day supply max)
SYRINGE

SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; SP; DS (30 day supply max)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; SP; 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)
STARJEMZA SUBCUTANEOUS SOLUTION B sg‘ég)L (0.5ml per 8 weeks); AL (Min 6
STARJEMZA SUBCUTANEOUS SOLUTION PREFILLED B PA; QL (0.5ml per 8 weeks); AL (Min 6
SYRINGE 45 MG/0.5ML Years)

STARJEMZA SUBCUTANEOUS SOLUTION PREFILLED B PA; QL (0.5ml per 8 weeks); AL (Min 12
SYRINGE 90 MG/ML Years)

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 D 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 C  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 ONE-PRESS SUBCUTANEOUS SOLUTION PEN- .

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 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-aauz subcutaneous solution prefilled syringe 45 B PA; SP; QL (0.5ml per 8 weeks); AL (Min 6
mg/0.5ml Years)

ustekinumab-aauz subcutaneous solution prefilled syringe 90 B PA; SP; QL (1ml per 8 weeks); AL (Min 12
mg/ml Years)

ustekinumab-aekn subcutaneous solution prefilled syringe PA; DS (30 day supply max)
WEZLANA SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
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WEZLANA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA; SP; DS (30 day supply max)
YESINTEK SUBCUTANEOUS SOLUTION C PA; SP; DS (30 day supply max)
;52::23( SUBCUTANEOUS SOLUTION PREFILLED c 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***
ANZUPGO EXTERNAL CREAM D PA; SP; DS (30 day supply max)
CIBINQO ORAL TABLET D PA; SP; DS (30 day supply max)
OPZELURA EXTERNAL CREAM D sP[f;p?yLngE;?gm 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 )
g&Pﬁ(él;;fUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
[s)\l(J;IIL(I(E;:T SUBCUTANEOUS SOLUTION PREFILLED B PA: DS (30 day supply max)
EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
gsgll;\lf’lzs SUBCUTANEOUS SOLUTION PREFILLED D PA; DS (30 day supply max)
*Interleukin-31 Receptor Antagonists - Systemic***
NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR B 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
bexarotens extornal gel D ot lmitation of 15 day supply )t AL
(Min 18 Years)
PA; QL (60gm per month); DS (30 day
o Supel e L e ey e sblct
(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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*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.*
*Alkaptonuria (Aku) Treatment - Agents***
HARLIKU ORAL TABLET D PA; SP; DS (30 day supply max)
*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 g:)f)s tablets per day); DS (30 day supply
cinacalcet hcl oral tablet 90 mg C g:é)‘l tablets per day); DS (30 day supply
SENSIPAR ORAL TABLET 30 MG, 60 MG c g';)ff tablets per day); DS (30 day supply
SENSIPAR ORAL TABLET 90 MG c g';)f)“ 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 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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*Familial Chylomicronemia Syndrome (Fcs) - Agents***

Specialty Notes
Copay

Tier

REDEMPLO SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA

TRYNGOLZA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
*Growth Hormone Receptor Antagonists***

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)
EGRIFTA WR SUBCUTANEOUS KIT D PA; SP; DS (30 day supply max)
*Growth Hormones***

gIYEgIC')‘l'{;REOPIN 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:lc‘)jlég!l'_rgROPlN FLEXPRO SUBCUTANEOUS SOLUTION PEN- B PA; DS (30 day supply max)
Ir\:‘ll‘Jj'll'Elz(_)r(P)II;l AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- D PA: DS (30 day supply max)
m%glz?glg AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- D PA: DS (30 day supply max)
:\:‘JL‘JJEI;(_)I_ZI;I 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)
;EGI,QZ)?"TGIIYIGS“["JgCUTANEOUS SOLUTION RECONSTITUTED 4 B PA: DS (30 day supply max)
SKYTROFA SUBCUTANEOUS CARTRIDGE D PA; SP; 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 Cc 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)
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*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)
carglumic acid oral tablet soluble D PA; SP; DS (30 day supply max)
*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
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT D approved only for Central Precocious
Puberty [CPP])); DS (30 day supply max)
PA; QL (1 injection per 90 days (FDA
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT D ;ﬂ%ﬁ{;?co;%;?B%Tgfgg;ffg;;; o
90 day supply max)
PA; SP; QL (1 injection per 180 days (FDA
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT D ;z‘;':r‘t’;‘(’cogg;ogge(qgg' dF;r;f‘;‘l’J‘;gl‘;smin )
180 day supply max)
SYNAREL NASAL SOLUTION C PA; DS (30 day supply max)
*Metabolic Modifier Combinations**
KYGEVVI ORAL PACKET D PA; SP; DS (30 day supply max)
*Mitochondrial Cardiolipin Binders***
FORZINITY SUBCUTANEOUS SOLUTION D PA; SP; DS (30 day supply max)
*Natriuretic Peptides***
VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
YUVIWEL SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP; DS (30 day supply max)
*Parathyroid Hormone And Derivatives***
BONSITY SUBCUTANEOUS SOLUTION PEN-INJECTOR C PA; DS (30 day supply max)
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 560 D PA: DS (30 day supply max)

MCG/2.24ML
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teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml D 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)

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED .

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)

SEPHIENCE ORAL PACKET D PA; SP; DS (30 day supply max)

ZELVYSIA ORAL PACKET D PA; SP; DS (30 day supply max)

*Rank Ligand (Rankl) Inhibitors***
PA; SP; QL (1 prefilled syringe per 180

BILDYOS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE p  days:x6copay applies); DS (167 day
supply min / 180 day supply max); AL (Min
18 Years)
PA; QL (1 prefilled syringe per 180 days;

BOSAYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D X0 copay applies); DS (167 day supply
min/180 day supply max ); AL (Min 18
Years)

CONEXXENCE SUBCUTANEOUS SOLUTION PREFILLED PA; QL (1 prefilled syringe per 180 days;

SYRINGE D X6 copay applies); DS (167 dgy supply min
/ 180 day supply max); AL (Min 18 Years)
PA; QL (1 prefilled syringe per 180 days;

ENOBY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B X6 copay applies); DS (167 day supply min
/ 180 day supply max); AL (Min 18 Years)
PA; SP; QL (1 prefilled syringe per 180

JUBBONTI SUBCUTANEOUS SOLUTION PREFILLED D days; x6 copay applies); DS (167 day

SYRINGE supply min / 180 day supply max); AL (Min
18 Years)
PA; SP; QL (1 prefilled syringe per 180

OSPOMYV SUBCUTANEOUS SOLUTION PREFILLED B days; x6 copay applies); DS (167 day

SYRINGE supply min / 180 day supply max); AL (Min
18 Years)
PA; SP; QL (1 prefilled syringe per 180

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE p  days:x6copay applies); DS (167 day
supply min / 180 day supply max); AL (Min
18 Years)

STOBOCLO SUBCUTANEOUS SOLUTION PREFILLED PA; QL (1 prefilled syringe per 180 days;

D X6 copay applies); DS (167 day supply min

SYRINGE

/ 180 day supply max); AL (Max 18 Years)
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*Selective Vasopressin V2-Receptor Antagonists***

Specialty Notes
Copay

Tier

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 D PA; DS (30 day supply max)
tolvaptan (hyponatremia) oral tablet 15 mg, 30 mg 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)
e el Hcle sottor 1009 1000 TEGTL ;s (20 day sty
octreotide acetate intramuscular kit D PA; DS (30 day supply max)
octreotide acetate subcutaneous solution prefilled syringe A PA; DS (30 day supply max)
PALSONIFY ORAL TABLET D PA; DS (30 day supply max)
nsn%bé?nsl)LS,Tsﬁ-glwn::"gjlﬁn?_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***

glycerol phenylbutyrate oral liquid D PA; DS (30 day supply max)
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)
*Vasopressin***

DESMODA ORAL SOLUTION D PA; SP; DS (30 day supply max)
*Gastrointestinal Agents - Misc.”

*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE C PA; DS (30 day supply max)
CTEXLI ORAL TABLET D PA; SP; 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)
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*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
BYLVAY ORAL CAPSULE

LIVMARLI ORAL SOLUTION

LIVMARLI ORAL TABLET

*Integrin Receptor Antagonists***

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

*Interleukin Antagonists***

OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR
OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE

TREMFYA CROHNS INDUCTION SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED PA; SP; DS (30 day supply max
SYRINGE 200 MG/2ML )

TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

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

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 8

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

O/ 0|00

C PA; DS (30 day supply max)

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

PA; SP; DS (30 day supply max)

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

W WO Ol O

PA; SP; DS (30 day supply max)

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

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

C PA; DS (30 day supply max)

MG/0.4ML

RELISTOR SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE 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, QL (3 tablets per day); DS (30 day supply
750 MG max); AL (Min 16 Years)
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QL (3 tablets per day); DS (30 day supply

lanthanum carbonate oral tablet chewable B max): AL (Min 16 Years)
*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:_Il\fIZIA (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE B PA: DS (30 day supply max)
&:1IYIZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE B PA: DS (30 day supply max)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG B PA; DS (30 day supply max)
g:_l\lfIZIA-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)
ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED .

SYRINGE KIT 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)
*Ilgan Agents - A Prolif Inducing Ligand (April) Blocker***

VOYXACT SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE D PA; DS (30 day supply max)
*Igan Agents - Endothelin & Angiotensin li Receptor Antag***

FILSPARI ORAL TABLET D PA; DS (30 day supply max)
*Igan 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 .

SYRINGE D PA; DS (30 day supply max)
*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 PA; DS (30 day supply max

)
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*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***
aléljfgnn;)L’Sg()Bﬁgyfyﬁfus SOLUTION PEN-INJECTOR 150 o PA: SP: DS (30 day supply max)
ﬁ;l;lf&llf) 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)
;c;éf;g; aegifte solution prefilled syringe 30 mg/3ml B PA: DS (30 day supply max)
;cvagz;ig;rllt acetate subcutaneous solution prefilled syringe 30 D zr,?\d grLeg:rE)ucjss (b5y5 E;g(')a?’ g 1%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)
*Bruton's Tyrosine Kinase (Btk) Inhibitors***
WAYRILZ ORAL TABLET D PA; 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)
*Complement C5 Inhibitors***
g%lgli:lésl’EQ SUBCUTANEOUS SOLUTION PREFILLED D PA; DS (30 day supply max)
*Complement C5a Receptor Inhibitors***
TAVNEOS ORAL CAPSULE D PA; DS (30 day supply max)
*Complement Factor B Inhibitors***
FABHALTA ORAL CAPSULE D PA; DS (30 day supply max)
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*Complement Factor D Inhibitors***

VOYDEYA ORAL TABLET D PA; DS (30 day supply max)
VOYDEYA ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
*Plasma Factor Xiia Inhibitors - Monoclonal Antibodies***
ANDEMBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***
TAKHZYRO SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
;?g:—LZGY;?sﬁlI.:nBGC;ILVJIIANEOUS SOLUTION PREFILLED D PA: SP: DS (30 day supply max)
;?gng:goﬁl;n%(gﬁﬁNEous SOLUTION PREFILLED D PA: DS (30 day supply max)
*Plasma Kallikrein Inhibitors***
EKTERLY ORAL TABLET D PA; DS (30 day supply max)
KALBITOR SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max)
ORLADEYO ORAL CAPSULE D PA; DS (30 day supply max)
ORLADEYO ORAL PACKET D PA; DS (30 day supply max)
*Prekallikrein-Directed Antisense Oligonucleotides (Aso)***
DAWNZERA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D ;3 A; SP; DS (30 day supply max
*Pyruvate Kinase Activators***
AQVESME ORAL TABLET D PA; SP; DS (30 day supply max)
PYRUKYND ORAL TABLET D PA; DS (30 day supply max)
PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
*Spleen Tyrosine Kinase (Syk) Inhibitors***
TAVALISSE ORAL TABLET C PA; SP; DS (30 day supply max)
*Hematopoietic Agents*
*Agents For Gaucher Disease***
CERDELGA ORAL CAPSULE D PA; DS (30 day supply max)
PA; SP; DS (30 day supply max. First 5 fills
miglustat oral capsule D may be subject to split fill limitation of 15
day supply.)
YARGESA ORAL CAPSULE D PA; SP; DS (30 day supply max)
ZAVESCA ORAL CAPSULE D PA; SP; DS (30 day supply max)
*Cxcr4 Receptor Antagonist***
XOLREMDI ORAL CAPSULE D PA; DS (30 day supply max)
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*Cytotoxic Agents™**
QL (1 capsule per day); DS (30 day supply
max); ST (Step Therapy required: BOTH of
the following for 3 months each in the last
DROXIA ORAL CAPSULE B 12 months - Siklos 100mg or 1000mg tab
AND hydroxyurea 500mg cap); AL (Min 18
Years)
SIKLOS ORAL TABLET 100 MG g QL(10 tablets per day); DS (30 day supply
max); AL (Min 2 Years)
SIKLOS ORAL TABLET 1000 MG B QL (1 tablet per day); DS (30 day supply
max); AL (Min 2 Years)
*Folic Acid/Folates***
QUIOFIC ORAL SOLUTION D PA; DS (30 day supply max)
*Granulocyte Colony-Stimulating Factors (G-Csf)***
FULPHILA SUBCUTANEOUS SOLUTION PREFILLED B PA; QL (0.086 ml per day); DS (14 day
SYRINGE supply max)
NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE c PA; QL (2 syringes per 14 days); DS (14
KIT day supply max)
NEULASTA ONPRO SUBCUTANEOUS SOLUTION C PA; QL (2 syringes per 14 days); DS (14
PREFILLED SYRINGE day supply max)
NEULASTA SUBCUTANEOUS SOLUTION PREFILLED PA; QL (2 syringes per 14 days); DS (14
C
SYRINGE day supply max)
NEUPOGEN INJECTION SOLUTION 300 MCG/ML ¢ PAQL(10ml); DS (8 day supply min /10
day supply max)
NEUPOGEN INJECTION SOLUTION 480 MCG/1.6ML C PA; QL (16ml); DS (8 day supply min /10
day supply max)
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE c PA; QL (5 syringes per 10 days); DS (8
300 MCG/0.5ML day supply min / 10 day supply max)
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE c PA; QL (8 syringes per 10 days); DS (8
480 MCG/0.8ML day supply min / 10 day supply max)
NIVESTYM INJECTION SOLUTION 300 MCG/ML g PAQL (1mlperday);, DS (8 day supply
min / 10 day supply max)
NIVESTYM INJECTION SOLUTION 480 MCG/1.6ML g PAQL(1.6mlper day); DS (8 day supply
min / 10 day supply max)
NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 B PA; SP; QL (0.5ml per day); DS (8 day
MCG/0.5ML supply min / 10 day supply max)
NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 480 B PA; SP; QL (0.8ml per day); DS (8 day
MCG/0.8ML supply min / 10 day supply max)
UDENYCA SUBCUTANEOUS SOLUTION PREFILLED .
SYRINGE B SP; DS (30 day supply max)
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 QL (0.5ml per day); DS (10 day supply
D
MCG/0.5ML max)
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 480 D QL (0.8ml per day); DS (10 day supply

MCG/0.8ML

max)
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*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-
Csf)***

LEUKINE INJECTION SOLUTION RECONSTITUTED D DS (30 day supply max)
*Hemoglobin S (Hbs) Polymerization Inhibitors***

OXBRYTA ORAL TABLET 500 MG D PA; DS (30 day supply max)
OXBRYTA ORAL TABLET SOLUBLE D PA; DS (30 day supply max)
*Hypoxia-Inducible Factor Prolyl Hydroxylase Inhibitors***

VAFSEO ORAL TABLET D PA; DS (30 day supply max)
*Thrombopoietin (Tpo) Receptor Agonists***

ALVAIZ ORAL TABLET D PA; DS (30 day supply max)
DOPTELET ORAL TABLET 20 MG C PA; SP; DS (30 day supply max)
DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE C PA; SP; DS (30 day supply max)
eltrombopag olamine oral packet 12.5 mg C PA; DS (30 day supply max)
eltrombopag olamine oral packet 25 mg C PA

eltrombopag olamine oral tablet C PA; DS (30 day supply max)
MULPLETA ORAL TABLET C PA; DS (30 day supply max)
NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
PROMACTA ORAL PACKET D PA; SP; DS (30 day supply max)
PROMACTA ORAL TABLET D PA; DS (30 day supply max)
*Hypnotics/Sedatives/Sleep Disorder Agents*

*Selective Melatonin Receptor Agonists***

HETLIOZ LQ ORAL SUSPENSION D PA; DS (30 day supply max)
HETLIOZ ORAL CAPSULE D :’f; pcli,"rg;)t(";‘;bfi ?ﬁznd%)’vg:rgo day
tasimelteon oral capsule D Zﬁ;p%l‘n(;)t(;bfﬁ ?ﬁznd?g);\g:rgo day
*Macrolides*

*Fidaxomicin***

DIFICID ORAL SUSPENSION RECONSTITUTED D PA; DS (30 day supply max)

DIFICID ORAL TABLET D SPL'f;p%er]‘;)t(‘;‘b'ets per day); DS (28 day
fidaxomicin oral tablet D Splﬁ;p(ill'n(]ii?blets per day); DS (28 day
*Medical Devices And Supplies*

*Insulin Administration Supplies***

TWIIST REFILL KIT KIT D PA; DS (30 day supply max)

TWIIST REFILL KIT/INFUSION SET KIT D PA; DS (30 day supply max)

TWIIST STARTER KIT KIT D PA; DS (30 day supply max)
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*Migraine Products*

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

PA; QL (Specialty copay. May have retail

NURTEC ORAL TABLET DISPERSIBLE C distribution.): DS (30 day supply max)
QULIPTA ORAL TABLET C Gisrbution ), DS (30 day supply ma)
UBRELVY ORAL TABLET D dpﬁ; Su"pgf rt::)'sts per 30 days); DS (30
ZAVZPRET NASAL SOLUTION D PA; DS (30 day supply max)

*Cgrp Receptor Antagonists - Monocolonal Antibodies***

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 D PA; QL (0.05ml per day); DS (30 day
MG/ML supply max)

:«AIGIVIIzYIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 70 - PA: DS (30 day supply max)

AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR B Splf;p%"rgffm' per day); DS (30 day
AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B :’f;p?y"rg‘ffm' per day); DS (30 day
EII:ISIQII:II_TEYD(:;(\)(ORI:’IN%EOSE) SUBCUTANEOUS SOLUTION - PA: DS (30 day supply max)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
E“Ynlgﬁlc-;IEY SUBCUTANEOUS SOLUTION PREFILLED B PA: DS (30 day supply max)

*Migraine Products***

BREKIYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; SP; DS (30 day supply max)
dihydroergotamine mesylate injection solution C PA; DS (30 day supply max)
dihydroergotamine mesylate nasal solution D PA; DS (30 day supply max)
MIGRANAL NASAL SOLUTION C PA; DS (30 day supply max)
TRUDHESA NASAL AEROSOL SOLUTION D PA; DS (30 day supply max)

*Selective Serotonin Agonists 5-Ht(1F)***

REYVOW ORAL TABLET D SPlf;);p?yLn(qA;)t(?blets per month); DS (30 day
*Minerals & Electrolytes*

*Trace Minerals***

ZYCUBO SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; SP; DS (30 day supply max)
*Miscellaneous Therapeutic Classes*

*Activated Phosphoinositide 3-Kinase Delta Syndrome

Agent***

JOENJA ORAL TABLET D PA; DS (30 day supply max)
*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***

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

SYRINGE D PA; DS (30 day supply max)
*Chelating Agents***
CUVRIOR ORAL TABLET D PA; DS (30 day supply max)
SYPRINE ORAL CAPSULE D PA; DS (30 day supply max)
trientine hcl oral capsule 250 mg D PA; DS (30 day supply max)
trientine hcl oral capsule 500 mg C PA; DS (30 day supply max)
*Cyclosporine Analogs***
cyclosporine modified oral capsule B DS (30 day supply max)
cyclosporine modified oral solution B DS (30 day supply max)
cyclosporine oral capsule A DS (30 day supply max)
GENGRAF ORAL CAPSULE 100 MG, 25 MG B DS (30 day supply max)
GENGRAF ORAL SOLUTION B DS (30 day supply max)
LUPKYNIS ORAL CAPSULE D PA; DS (30 day supply max)
NEORAL ORAL CAPSULE D DS (30 day supply max)
NEORAL ORAL SOLUTION D DS (30 day supply max)
SANDIMMUNE ORAL CAPSULE D DS (30 day supply max)
SANDIMMUNE ORAL SOLUTION B DS (30 day supply max)
*Farnesyltransferase Inhibitors***
ZOKINVY ORAL CAPSULE D PA; DS (30 day supply max)
*Immunomodulators - Btk Inhibitors***
RHAPSIDO ORAL TABLET D PA; DS (30 day supply max)
*Immunomodulators - Combinations***
VYVGART HYTRULO SUBCUTANEOUS SOLUTION D PA; DS (30 day supply max); AL (Min 18
PREFILLED SYRINGE Years)
*Immunomodulators For Myelodysplastic Syndromes***
REVLIMID ORAL CAPSULE D zaA}; S&p%"&fﬁ‘ff'(eMFi’r?rféa&a?S (30
*Macrolide Immunosuppressants***
QL (2 tablets per day); DS (30 day supply
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg C max. First 5 fills may be subject to split fill
limitation of 15 day supply.)
ZORTRESS ORAL TABLET c g:)f)Z tablets per day); DS (30 day supply
*Monoclonal Antibodies***
gsg::gENG SUBCUTANEOUS SOLUTION PREFILLED o PA: SP: DS (30 day supply max)
*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k Inhib***
VIJOICE ORAL PACKET D PA; SP; DS (30 day supply max)
VIJOICE ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
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REZUROCK ORAL TABLET D PA; DS (30 day supply max)
*Type | Interferon (Ifn) Receptor Antagonists***

ﬁﬁ;l—g:g;o PEN SUBCUTANEOUS SOLUTION AUTO- D PA; DS (30 day supply max)
*Musculoskeletal Therapy Agents*

*Central Muscle Relaxants***

tizanidine hcl oral capsule 8 mg D PA; SP; DS (30 day supply max)
*Retinoic Acid Receptor Gamma Selective Agonists***

SOHONOS ORAL CAPSULE D PA; DS (30 day supply max)
*Neuromuscular Agents*

*Als Agent Combinations***

RELYVRIO ORAL PACKET D PA; DS (30 day supply max)
*Als Agents - Miscellaneous™**

RADICAVA ORS ORAL SUSPENSION D PA; DS (30 day supply max)
RADICAVA ORS STARTER KIT ORAL SUSPENSION D PA; DS (30 day supply max)
*Benzathiazoles***

EXSERVAN ORAL FILM C PA; DS (30 day supply max)
*Friedrich's Ataxia Agents - Nrf2 Pathway Activators***

SKYCLARYS ORAL CAPSULE D PA; DS (30 day supply max)
*Muscular Dystrophy - Histone Deacetylase Inhibitors**

DUVYZAT ORAL SUSPENSION D PA; DS (30 day supply max)
*Rett Syndrome Agents - Glycine-Proline-Glutamate

Analogs***

DAYBUE ORAL SOLUTION D PA; DS (30 day supply max)
DAYBUE STIX ORAL PACKET D PA; DS (30 day supply max)
*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***

EVRYSDI ORAL SOLUTION RECONSTITUTED D PA; DS (30 day supply max)
EVRYSDI ORAL TABLET D PA; DS (30 day supply max)
*Ophthalmic Agents*

*Beta-Blockers - Ophthalmic Combinations***

timolol-dorzolamid-bimatoprost ophthalmic solution D PA; DS (30 day supply max)
*Ophthalmic Ectoparasiticide**

XDEMVY OPHTHALMIC SOLUTION D m; g;, Suxp:)ﬁ,mn'qﬁf’/ﬂfzF’cjeary“szu‘;?l’;)r;gxs)
*Ophthalmic Nerve Growth Factors***

OXERVATE OPHTHALMIC SOLUTION D PA; DS (30 day supply max)
*Ophthalmics - Cystinosis Agents**

CYSTADROPS OPHTHALMIC SOLUTION C PA; DS (30 day supply max)
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CYSTARAN OPHTHALMIC SOLUTION C PA; DS (30 day supply max)
*Ophthalmics Misc. - Other***
MIEBO OPHTHALMIC SOLUTION D PA; DS (30 day supply max)
*Passive Immunizing And Treatment Agents*
*Immune Serums***
*Penicillins*
*Amidinopenicillins***
PA; QL (3 tablets per day); DS (3 day
PIVYA ORAL TABLET D supply min / 7 day supply max); AL (Min 18
Years)
*Psychotherapeutic And Neurological Agents - Misc.*
*Alzheimer's Treatment - Anti-Amyloid Antibodies***
:.NEJCIIEE:I\_:I_(B)IRIQLIK SUBCUTANEOUS SOLUTION AUTO- D PA: DS (30 day supply max)
*Anti-Cataplectic Agents***
LUMRYZ ORAL PACKET D 52‘;286”(%0,\;’:3 gg%‘i‘grr:)ax); AL (Min 18
LUMRYZ STARTER PACK ORAL THERAPY PACK D 5’;‘;28351?;0@:1 gg‘:{pe'grr:)ax); AL (Min 18
PA; SP; QL (18ml per day); DS (30 day
sodium oxybate oral solution D supply max); AL (Min 18 Years and Max 65
Years)
PA; SP; QL (18ml per day); DS (30 day
XYREM ORAL SOLUTION D supply max); AL (Min 18 Years and Max 65
Years)
*Anti-Cataplectic Combinations***
XYWAYV ORAL SOLUTION D PA; DS (30 day supply max)
*Antisense Oligonucleotide (Aso) Inhibitor Agents***
TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30 day supply max)
WAINUA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; DS (30 day supply max)
*Movement Disorder Drug Therapy***
AUSTEDO ORAL TABLET D PA; SP; DS (30 day supply max)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR D PA; SP; DS (30 day supply max)
T TAATIoN ORAL THGLET > P SP105 00 day sl man
INGREZZA ORAL CAPSULE D dpﬁ; Sfrjp%"rgf)apsu'e per day); DS (30
INGREZZA ORAL CAPSULE SPRINKLE p  PASP QL (1 capsule per day); DS (30

day supply max)
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PA; SP; QL (56 capsules per year); DS (30

INGREZZA ORAL CAPSULE THERAPY PACK D day supply max)
tetrabenazine oral tablet A PA; SP; DS (30 day supply max)
XENAZINE ORAL TABLET D PA; SP; DS (30 day supply max)
*Ms Agents - Pyrimidine Synthesis Inhibitors***

AUBAGIO ORAL TABLET B PA; DS (30 day supply max)
teriflunomide oral tablet B PA; DS (30 day supply max)
*Multiple Sclerosis Agents - Antimetabolites™***

cladribine (10 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (4 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (5 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (6 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (7 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (8 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
cladribine (9 tabs) oral tablet therapy pack D PA; DS (30 day supply max)
MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
*Multiple Sclerosis Agents - Interferons***

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT B PA; DS (30 day supply max)
g\YlngQE;):ET('T'EFILLED INTRAMUSCULAR PREFILLED B PA: DS (30 day supply max)
BETASERON SUBCUTANEOUS KIT B PA; DS (30 day supply max)
EXTAVIA SUBCUTANEOUS KIT B PA; DS (30 day supply max)
g\L(ElGngzY INTRAMUSCULAR SOLUTION PREFILLED B PA; DS (30 day supply max)
ZIL_jI_ErCosRIIr‘Il)JYEg'_II'_gI;TER PACK SUBCUTANEOUS SOLUTION B PA; DS (30 day supply max)
gkiﬁ:?f;:;?;:«%i PACK SUBCUTANEOUS SOLUTION B PA: DS (30 day supply max)
PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
gtE?NIgII)EY SUBCUTANEOUS SOLUTION PREFILLED B PA; DS (30 day supply max)
:?‘E;BEIETIE)ERBIDOSE SUBCUTANEOUS SOLUTION AUTO- B PA: DS (30 day supply max)
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS B PA: DS (30 day supply max)

SOLUTION AUTO-INJECTOR
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REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; DS (30 day supply max)
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE B PA DS (30 day supply max)
*Multiple Sclerosis Agents - Monoclonal Antibodies***
KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; DS (30 day supply max)
*Multiple Sclerosis Agents - Nrf2 Pathway Activators***
BAFIERTAM ORAL CAPSULE DELAYED RELEASE C PA; DS (30 day supply max)
. SP; QL (2 capsules per day); DS (30 day
dimethyl fumarate capsule delayed release 120 mg oral A supply max): AL (Min 18 Years)
) SP; QL (2 capsules per day); DS (30 day
dimethyl fumarate capsule delayed release 240 mg oral A supply max): AL (Min 18 Years)
PA; SP; QL (2 capsules per day. Only
Civica NDCs 82249074514, 82249074760
dimethyl fumarate oral capsule delayed release 120 mg, 240 mg D are covered @ Specialty Tier A with NO
PA @ Sort Pak.Call 877-570-7787); DS
(30 day supply max); AL (Min 18 Years)
dimethyl fumarate starter pack oral capsule delayed release D PA; DS (30 day supply max); AL (Min 18
therapy pack Years)
PA; SP; QL (2 capsules per day. Only
Civica NDCs 82249074514 &
82249074760 are covered @ Specialty
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG D Tier A with NO PA @ Sort Pak Call 877-
570-7787); DS (30 day supply max); AL
(Min 18 Years)
PA; SP; QL (2 capsules per day. Only
Civica NDCs 82249074514 &
82249074760 are covered @ Specialty
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG D Tier A with NO PA @ Sort Pak.Call 877-
570-7787.); DS (30 day supply max); AL
(Min 18 Years)
TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY D PA; QL (2 capsules per day); DS (30 day
PACK supply max); AL (Min 18 Years)
VUMERITY ORAL CAPSULE DELAYED RELEASE B PA; DS (30 day supply max)
*Multiple Sclerosis Agents - Potassium Channel Blockers***
PA; QL (2 tablets per day. Only Civica
NDC 82249070260 is covered @ Sort Pak
AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR C with no PA.Call 877-570-7787. ): DS (30
day supply max); AL (Min 18 Years)
PA; QL (2 tablets per day. Only Civica
. NDC 82249070260 is covered @ Sort Pak
dalfampridine er oral tablet extended release 12 hour 10 mg A with no PA.Call 877-570-7787. ); DS (30
day supply max); AL (Min 18 Years)
dalfampridine er tablet extended release 12 hour 10 mg oral A SP; QL (2 tablets per day); DS (30 day

supply max); AL (Min 18 Years)
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*Multiple Sclerosis Agents***

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA; DS (30 day supply max)
glatiramer acetate subcutaneous solution prefilled syringe B PA; DS (30 day supply max)
GLATOPA SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE B PA; DS (30 day supply max)
*Psychotherapeutic And Neurological Agents - Misc.***

AQNEURSA ORAL PACKET D PA; DS (30 day supply max)
MIPLYFFA ORAL CAPSULE D PA; DS (30 day supply max)
*Sphingosine 1-Phosphate (S1p) Receptor Modulators***

, . PA; QL (1 capsule per day); DS (30 day
fingolimod hcl oral capsule B supply max): AL (Min 10 Years)
GILENYA ORAL CAPSULE 0.25 MG B PA; SP; DS (30 day supply max)
GILENYA ORAL CAPSULE 0.5 MG g PA/QL(1 capsule per day); DS (30 day

supply max); AL (Min 10 Years)
MAYZENT ORAL TABLET D PA; DS (30 day supply max)
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
PONVORY ORAL TABLET D PA; SP; DS (30 day supply max)
PONVORY STARTER PACK ORAL TABLET THERAPY PACK D PA; SP; DS (30 day supply max)
TASCENSO ODT ORAL TABLET DISPERSIBLE B PA; DS (30 day supply max)
|Z>i|(’:?(SIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY D PA; SP: DS (30 day supply max)
ZEPOSIA ORAL CAPSULE D PA; SP; DS (30 day supply max)
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK .
0.23MG &0.46MG 0.92MG(21) D PA; DS (30 day supply max)
*Respiratory Agents - Misc.*
*Cftr Potentiators***
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 MG D PA; SP; DS (30 day supply max)
KALYDECO ORAL PACKET 50 MG, 75 MG D PA; DS (30 day supply max)
KALYDECO ORAL TABLET b PA; QL (2 ta.blets per day); DS (30 day

supply max); AL (Max 6 Years)
*Cystic Fibrosis Agent - Combinations***
ALYFTREK ORAL TABLET D PA; DS (30 day supply max)
ORKAMBI ORAL PACKET C PA; DS (30 day supply max)
ORKAMBI ORAL TABLET 100-125 MG C 5:;2)8 (30 day supply max); AL (Min 6
ORKAMBI ORAL TABLET 200-125 MG C PA; DS (30 day supply max)
SYMDEKO ORAL TABLET THERAPY PACK D PA; DS (30 day supply max)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 D PA; SP; QL (3 tablets per day); DS (28 day

MG

supply max)
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TRIKAFTA ORAL TABLET THERAPY PACK 50-25-37.5 & 75

PA; QL (3 tablets per day); DS (28 day

MG D supply max)

TRIKAFTA ORAL THERAPY PACK D PA; SP; DS (30 day supply max)

*Cystic Fibrosis Agents - Miscellaneous***

BRONCHITOL INHALATION CAPSULE D PA; SP; DS (30 day supply max)

*Dipeptidyl Peptidase 1 (Dpp1) Inhibitors***

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

*Hydrolytic Enzymes***

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML B DA QL (180ml per month); DS (30 day
supply max)

*Pulmonary Fibrosis Agents - Kinase Inhibitors***
PA; SP; QL (2 capsules per day); DS (30

nintedanib esylate oral capsule D day supply max. First 5 fills may be subject
to split fill limitation of 15 day supply.)
PA; SP; QL (2 capsules per day); DS (30

OFEV ORAL CAPSULE D day supply max. First 5 fills may be subject
to split fill limitation of 15 day supply.)

*Pulmonary Fibrosis Agents - Phosphodiest 4 (Pde4) Inhib***

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

*Pulmonary Fibrosis Agents***

ESBRIET ORAL CAPSULE 5 PA; QL (9 capsules per day); DS (30 day
supply max)

ESBRIET ORAL TABLET 267 MG p  PAQL(9tablets per day); DS (30 day
supply max)

ESBRIET ORAL TABLET 801 MG p A QL(3tablets per day); DS (30 day
supply max)

pirfenidone oral capsule D PA; QL (9 capsules per day); DS (30 day
supply max)

pirfenidone oral tablet 267 mg D PA; QL (9 tablets per day); DS (30 day
supply max)

pirfenidone oral tablet 534 mg D PA; QL (4 tablets per day); DS (30 day
supply max)

pirfenidone oral tablet 801 mg D PA; QL (3 tablets per day); DS (30 day
supply max)

*Vaginal And Related Products*

*Vaginal Progestins***

CRINONE VAGINAL GEL C PA; DS (30 day supply max); F
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*Neurogenic Orthostatic Hypotension (Noh) - Agents***

QL (3 capsules per day; Only Civica NDCs
82249055190, 82249055290,
82249055490 - are covered with no PA,

droxidopa capsule 100 mg oral A daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

QL (6 capsules per day; Only Civica NDCs
82249055190, 82249055290,
82249055490 - are covered with no PA,

droxidopa capsule 200 mg oral A daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

QL (6 capsules per day; Only Civica NDCs
82249055190, 82249055290,
82249055490 - are covered with no PA,

droxidopa capsule 300 mg oral A daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

PA; QL (3 capsules per day; Only Civica
NDCs 82249055190, 82249055290,
82249055490 - are covered with no PA,

droxidopa oral capsule 100 mg D daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

PA; QL (6 capsules per day; Only Civica
NDCs 82249055190, 82249055290,
82249055490 - are covered with no PA,

droxidopa oral capsule 200 mg, 300 mg D daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

PA; QL (3 capsules per day; Only Civica
NDCs 82249055190, 82249055290,
82249055490 - are covered with no PA,

NORTHERA ORAL CAPSULE 100 MG D daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)
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PA; QL (6 capsules per day; Only Civica
NDCs 82249055190, 82249055290,
82249055490 - are covered with no PA,

NORTHERA ORAL CAPSULE 200 MG, 300 MG D daily dose, minimum age limit & 30 day
supply @ Sort Pak, call 877-570-7787.);
DS (30 day supply max); AL (Min 18
Years)

OPEN Drug List; Last revision date:05/07/2026 To search for a drug use control + f

42



Index

ABILIFY ASIMTUFII..........cccuennee 15
ABILIFY MAINTENA ... 15
ABRILADA (1 PEN)......ccccoviiiiiiinnne 4
ABRILADA (2 PEN).......ccccoiieiinienne 4
ABRILADA (2 SYRINGE).................. 4
ACTEMRA ..........coiiii 8
ACTEMRA ACTPEN.........c.covieee 8
ACTHAR ..o, 22
ACTHAR GEL........ccooovviiiiiiicc, 22
adalimumab-aacf (2 pen)................... 4
adalimumab-aacf (2 syringe)............. 4
adalimumab-aacf(cdluclhs stri)........... 4
adalimumab-aacf(ps/uv starter)......... 4
adalimumab-aaty (1 pen).................. 4
adalimumab-aaty (2 pen)................... 4
adalimumab-aaty (2 syringe)............. 5
adalimumab-aaty cdluclhs start......... 5
adalimumab-adaz.............ccccccoeeuunn.. 5
adalimumab-adbm (2 pen)................. 5
adalimumab-adbm (2 syringe)........... 5
adalimumab-adbm(cd/uclhs stri)....... 5
adalimumab-adbm(ps/uv starter)....... 5
adalimumab-bwwd.............cccccccc...... 5
adalimumab-fKjp .........ccccccovvvneennnnn. 5
adalimumab-fkjp (2 pen) ........ccccc...... 5
adalimumab-fkjp (2 syringe)............... 5
adalimumab-ryvk (1 pen)................... 5
adalimumab-ryvk (2 pen).................. 5
ADBRY ..ot 21
ADCIRCA ... 18
adefovir dipivoXil............c.c......oceuu. 16
ADEMPAS ... 17
AFINITOR ..o 13
AGAMREE..............ocooviiiiiiie 18
AIMOVIG...........coeiiii 33
AJOVY .o 33
ALHEMO...........cooiiiiii, 29
ALVAIZ..........oooiiiiii 32
ALYFTREK...........ocoooiiiiiiie, 39
ALYQ....ooiiiie e 18
ambrisentan................ccccueeeecuvennnnnn. 17
AMJEVITA ... 5

AMJEVITA-PED.10KG.TO.<15KG....5
AMJEVITA-PED.15KG.TO.<30KG....5

AMPYRA ..o 38
ANDEMBRY .......ccoooiiiiiiiiiiine 30
ANZUPGO........oooviiieeiiiiiee 21
APOKYN ... 14
apomorphine hel...........ccccc............. 14
AQNEURSA ..., 39
AQVESME .................ooooii 30
ARCALYST.....cccooiiiiieeeeeee e 8
ARIKAYCE ..o, 4
ARISTADA.........oo e 15
ARISTADAINITIO..........cccvverennne 15
ATTRUBY ......cccooiiiiiieee 18
AUBAGIO.........coeoeeiiiiieeieee, 37
AUSTEDO............cooiiieeeeee 36
AUSTEDO XR........cccvvviiiiiiieeee 36

AUSTEDO XR PATIENT

TITRATION ..., 36
AVONEXPEN..........cccocoiviiiiies 37
AVONEX PREFILLED..................... 37
AVTOZMA ........oooiiieeeeee e 8
AZILECT ... 14
BAFIERTAM..........ooviiiiieiieeeees 38
BARACLUDE.................covieeeee 16
BENLYSTA.......cooiieiee, 33, 34
BERINERT ........ccccoiiiiiieieeee 29
betaine.........cccovceveiiiiii e 24
BETASERON.............cccovviiiei, 37
BETHKIS............ooooiiiie 4
bexarotene.............ccceceeveeenienaaannnn 21
BILDYOS..........ooeiieeeeeeee e, 25
BIMZELX.......ccoooiiiiiiieeeecieeeeee, 19
BLUJEPA ..., 12
BONSITY ..., 24
BOSAYA . ... 25
bosentan........ccccccceveiiiiiiiiiiiie 18
BREKIYA.........ccvviieiiiee e 33
BRINSUPRI.............ccoeeeiiiiree 40
BRONCHITOL ..........ceeoviiiieeeee. 40
BYLVAY ..., 27
BYLVAY (PELLETS).........cccccee.. 27
CABLIVI........cciiieiieeeeeee 29
CAMZYOS ........ooeeeieeeeeee e, 17
capecitabine...........ccccceeeeeeiiieiiienaa.. 12
CARBAGLU............oeovvviiiieee, 24
CARDAMYST ..., 17
carglumic acid........................cooeee. 24
CAYSTON.......ooiiiiieeee e 11
CERDELGA.........c.cooiviieei, 30
CHEMET ........ooooiiiiieeee e, 10
CHENODAL..........coooiieeeeieeee 26
CHOLBAM...........cooiiieeeeee 26
CIBINQO........ccoeiieiiiieeeeeee e 21
CIMZIA. ... 28
CIMZIA (1 SYRINGE)...................... 28
CIMZIA (2 SYRINGE)...................... 28
CIMZIA-STARTER..........c..coeennee. 28
cinacalcet NCl..........cccccooviceiinnnne 22
CINRYZE..........ccovveeiieeeeeeieeee, 29
cladribine (10 tabs) ..........ccccceevennne. 37
cladribine (4 tabs) .........cccccceeeevenne 37
cladribine (5tabs) .........cccccoceeevennne 37
cladribine (6 tabs) ............ccccceevennne. 37
cladribine (7 tabs) .........cccccooceenenne. 37
cladribine (8 tabs) ............ccocceevennne. 37
cladribine (9 tabs) ..........cccoceeeeeenne. 37
CONEXXENCE...........ccccovvveeiiiinnnn. 25
COPAXONE..........cc.ccoeeviiieeeee, 39
CORTROPHIN............cccviiiee, 22
CORTROPHIN GEL......................... 22
COSENTYX ..., 19
COSENTYX (300 MG DOSE).......... 19
COSENTYX SENSOREADY (300
MG)...ii e 19

COSENTYX SENSOREADY PEN...19

COSENTYX UNOREADY ................ 19
CRENESSITY ......cooiiiiiiiiiiee e, 22
CRESEMBA ...........ccccoevieeee, 11
CRINONE. ..., 40
CTEXLI......ooviiiiiiiiee e, 26
CUVRIOR............ooiviiee e, 34
CYCIOSEIINE ..., 12
CYCIOSPONINE ......eeaeaeiiiiieieaaeaaaaaa, 34
cyclosporine modified...................... 34
CYLTEZO (2 PEN).......cccvvvvveiie. 5
CYLTEZO (2 SYRINGE).................... 5
CYLTEZO-CD/UC/HS STARTER......5
CYLTEZO-PSORIASIS/UV

STARTER............cooe, 5
CYSTADANE ...........c.ooeeviieeee 24
CYSTADROPS............coeevieeee, 35
CYSTAGON..........coeiieeeeeeee 28
CYSTARAN.........cooeeeeieee e, 36
dalfampriding er..........ccccccccoevveiiins 38
DARAPRIM...........ccovvieeeeieeeee 12
DAWNZERA............ccoveeeeee. 30
DAYBUE...............oooviieieiieeee, 35
DAYBUE STIX........coccoviiieiiiiiieeees 35
deferasiroX .......cceieeiiiiiiieiie 10
deferasirox granules........................ 10
deferiprone..........cccoccceeieeeeeeeeeannn. 10
deflazacort..........cccoveeeeiiiiiiiiiiin, 18
DEMSER............oooiiiieieeee e 11
DESMODA . ..........cooieeeeeeee e 26
DIACOMIT ... 9
DIBENZYLINE.............cccovvveriinnnen. 11
dichlorphenamide.............cccccccouuuu. 22
DIFICID........c..eovieiieeeee e 32
dihydroergotamine mesylate............ 33
dimethyl fumarate............................ 38
dimethyl fumarate starter pack......... 38
dofetilide............ccccceviiciiiiiiiieee, 9
DOPTELET.......c.oooiiiiieeeeees 32
DOPTELET SPRINKLE.................... 32
doxercalciferol..............cccceeevuvunnnn... 24
DROXIA.........oooeeieeeeeeee e 31
AroXidopa..........cceeeeeiiiiiiiiiiiieeeee 41
DUPIXENT .......ccoooiiiiiieeeeeeee, 21
DUVYZAT......ooo e 35
EBGLYSS.......ccooiiieieeee e, 21
EGRIFTASV.....ccoocoviiiiieeeeee, 23
EGRIFTAWR.........ccoooeeiiiiieeeee 23
EKTERLY ......ccocoooiiiiiiiieeeee 30
eltrombopag olamine........................ 32
EMFLAZA............oooooeeeeeee, 19
EMGALITY ..o, 33
EMGALITY (300 MG DOSE)........... 33
EMPAVELI.............cccoovviiiiieee 29
EMSAM.........coooiiiiieeeeee 10
ENBREL.........c..coooviiiiiiiiiiieees 8,9
ENBREL MINI...............ooooiiii. 8
ENBREL SURECLICK....................... 9
ENOBY .....oooiiiiiiiiiie e 25
ENSPRYNG...........coiiiiiiees 34



L1 (=107 1Y | 16

ENTYVIOPEN...........ccocoviiis 27
EOHILIA ..., 19
EPCLUSA........ccooiiiiieeeeeee e, 16
EPIDIOLEX........cccoeiiiiiiieeiiieee, 10
ERZOFRI.........cccoovviiiiiiiiiiee, 14
ESBRIET..........cooiiiiiiiiiiee e, 40
EVerolimuUS ...........cooeeciiiiiiiiiieeeee 34
EVRYSDI........ccoviiiiiiiiieiieee, 35
EXJADE.........ccccooiiiiiie e 11
EXSERVAN...........ooiiiiiiie, 35
EXTAVIA ..., 37
EXXUA ..., 10
EXXUA TITRATION PACK............. 10
FABHALTA.........cooeiiiieeeee, 29
FASENRA ..., 9
FASENRAPEN..............cooviiiiee. 9
FERRIPROX........cccoviieiiiiieeeeee, 11
FERRIPROX TWICE-A-DAY ........... 11
fidaxomiCin .............ccoeeeeeeeeenanneee, 32
FILSPARI...........cooviiieiiiiiee e 28
FILSUVEZ.............cccovvveeevee e 21
fingolimod hcl............c.ccccooviiinnnne. 39
FINTEPLA ... 10
FIRAZYR........ooviieiieee e 29
FIRDAPSE..............coeciieeeeieee, 12
FORTEO.......ccccoeiiiieeeeee e, 24
FORZINITY .....oooviiiiiieeeieee e, 24
FOSRENOL ..........cccvvviiiiiiieee, 27
FULPHILA ..., 31
FUZEON..........cooiiiiiieeeeeee e, 15
GALAFOLD.........ccocieeeeieeeee 22
GATTEX ... 27
GENGRAF ..........coooiiiiieee 34
GENOTROPIN...........cooiiieie, 23
GENOTROPIN MINIQUICK............. 23
GEODON.......ccoeiieiiieeeeee e, 14
GILENYA ... 39
glatiramer acetate................c...c....... 39
GLATOPA ..., 39
GLEEVEC...........ccvvvvieieeee. 13
glycerol phenylbutyrate.................... 26
GRANISOL ..........ccocviiieeiieece 11
HADLIMA ...........cceeieee e, 6
HADLIMA PUSHTOUCH................... 5
HAEGARDA ............ccovvieeiieeeee, 29
HARLIKU..........cooooiiiiiiieeeee, 22
HARVONI...........ccvieiiiieee e, 16
HEMLIBRA ..., 29
HETLIOZ.............cooveeeeeeee e, 32
HETLIOZLQ.........cccoveeeeeiieeeeeee. 32
HIZENTRA.........ccooiiieee, 36
HULIO (2 PEN)......ccooveviiieeeiee, 6
HULIO (2 SYRINGE)..........c...cc........ 6
HUMATIN ..., 4
HUMATROPE ...........cccoiiieiiiieees 23
HUMIRA (2 PEN)........ccccoeeviree 6
HUMIRA (2 SYRINGE)...................... 6
HUMIRAPEN..........ccooiieiieieee, 6
HUMIRA-CD/UC/HS STARTER........ 6

44

HUMIRA-PED<40KG CROHNS

STARTER........ooeeiieii, 6
HUMIRA-PED>/=40KG CROHNS
START ..o, 6
HUMIRA-PSORIASIS/UVEIT
STARTER.......cccoeeeviiiii, 7
HYFTOR..........oooeie, 21
HYMPAVZI ..........ooovvnnn, 29
HYRIMOZ.............oooveennn, 7
HYRIMOZ-CROHNS/UC
STARTER.......ccoooeiieii, 7
HYRIMOZ-PED<40KG CROHN
STARTER........ooooeeiiiii, 7
HYRIMOZ-PED>/=40KG CROHN
START ..o 7
HYRIMOZ-PLAQ PSOR/UVEIT
START ... 7
HYRIMOZ-PLAQUE PSORIASIS
START ... 7
icatibant acetate.............................. 29
ICOTYDE. ..o 19
IDACIO (2PEN).....ccccooeviiieeeee. 7
IDACIO (2 SYRINGE).........ccoeeeeee.... 7
IDACIO-CROHNS/UC STARTER..... 7
IDACIO-PSORIASIS STARTER......... 7
ILARIS.......cccooeie, 8
IMPAVIDO ..., 11
IMULDOSA ..., 19
INCRELEX............oooviin, 24
INGREZZA ............coeeeeeeeeeeee. 36, 37
INVEGA HAFYERA..............oevvn. 14
INVEGA SUSTENNA....................... 14
INVEGA TRINZA ... 15
IQIRVO........ooon, 27
IRESSA. ... 13
ISTURISA............ooo, 22
JADENU..........oovmeeee, 11
JADENU SPRINKLE....................... 11
JASCAYD. ... 40
JAVYGTOR........coeeeieeeee, 25
Jaythari.......ccccocooiiviiiiiiiiiiiee, 19
JOENJA ..., 33
JUBBONTI ..., 25
JUXTAPID ..., 11
JYNARQUE.............oovveeieee, 26
KALBITOR ..., 30
KALYDECO............ooveiee, 39
KESIMPTA ..o, 38
KEVEYIS ..o, 22
KEVZARA ..........oeeeeeeiieiieee 8
KHINDIVI...............oooe, 19
KINERET ..., 8
KITABIS PAK (W/ NEBULIZER)....... 4
KORLYM ..o, 10
KUVAN......ccoooiiiii, 25
KYGEVVI.......oovvviieieeeeeeeeeeeee 24
KYMBEE. ...........ccooiieeieieiiiieeeeee 19
lamivuding...........ccccooevvveeeiiiiiinnnnn... 16
lanthanum carbonate....................... 28
ledipasvir-sofosbuvir ........................ 16

LEQEMBI IQLIK..............coooi 36
LEQSELVI...........oooii 19
LETAIRIS .........ooeiiiieeeeee 18
LEUKINE..............oooiiiiiieeeee 32
LITFULO ..o 19
LIVDELZI............cccovvvveiiiieeeeeen. 27
LIVMARLI...........ccoiiiiiieee e, 27
LIVTENCITY ..o, 15
LUMRYZ.........oooiieeeeee e, 36
LUMRYZ STARTER PACK............. 36
LUPKYNIS ... 34
LUPRON DEPOT (1-MONTH)......... 14
LUPRON DEPOT (3-MONTH)......... 14
LUPRON DEPOT-PED (1-

MONTH) ... 24
LUPRON DEPOT-PED (3-

MONTH) ... 24
LUPRON DEPOT-PED (6-

MONTH) ... 24
MAVENCLAD (10 TABS)................ 37
MAVENCLAD (4 TABS)......cccccee..... 37
MAVENCLAD (5 TABS).......cccee..... 37
MAVENCLAD (6 TABS)........cc....... 37
MAVENCLAD (7 TABS).......cccce...... 37
MAVENCLAD (8 TABS).......ccccee..... 37
MAVENCLAD (9 TABS).................. 37
MAVYRET ..o, 16
MAYZENT ........cooiiiiieeeeeee e 39
MAYZENT STARTER PACK.......... 39
MESNA@ ....cceiiiiiieeee e 14
MESNEX.........ccoooiiiiiiiiee e 14
methoxsalen rapid................ccccccuu.... 19
methyltestosterone..............cccccceeennn... 9
METOPIRONE ..............cceoviiiinees 21
MELYroSiNe........ccoceeeeeeeeeeieeieieeeeen, 11
MIEBO.........oooiiiieiee e 36
mifepristone............cccccvuveeeeeeneanen.. 10
miglustat............ccoooveeveieiiiinn, 30
MIGRANAL ...........ccei e 33
MIPLYFFA ..........cooiieeieee e 39
MULPLETA........ccoeieeeeeee, 32
MYALEPT ..., 24
MYCAPSSA. ..., 26
MYQORZO.......ccccovvveeeeeeieeee, 17
NEBUPENT ...........cccooiiiiiieeeee 11
NEMLUVIO..........ccoevviiiieee e, 21
NEORAL ........oocviieiiiiiiiee e, 34
NEREUS ... 11
NEULASTA.......ccooieieieeeeeeee, 31
NEULASTAONPRO....................... 31
NEUPOGEN............cooiiiie 31
NEUPRO............oooiiieeeee 14
NEXAVAR........ccooiiiiiiee e, 13
NGENLA ... 23
nintedanib esylate............c.cccccccc..... 40
NItISINONE ..o, 23
NITYR.....coooiii e 23
NIVESTYM.......ooooiiiiiieee e 31
NORDITROPIN FLEXPRO............... 23
NORTHERA...........ccccoevii. 41,42



NPLATE ..o, 32
NUCALA........ccooieee e 9
NURTEC. ..., 33
NUTROPIN AQ NUSPIN 10............ 23
NUTROPIN AQ NUSPIN 20............ 23
NUTROPIN AQ NUSPINS.............. 23
OCALIVA ..., 26
octreotide acetate............................ 26
OFEV ... 40
OHTUVAYRE............ccoovviiiieiin. 9
olanzapine.............ccccceeeeeeeeeneninnnnnnn. 15
OLPRUVA (2 GM DOSE)................ 26
OLPRUVA (3 GM DOSE)................ 26
OLPRUVA (4 GM DOSE)................. 26
OLPRUVA (5 GM DOSE)................ 26
OLPRUVA (6 GM DOSE)................ 26
OLPRUVA (6.67 GM DOSE)........... 26
OLUMIANT .....cooiiiiiiiee e 4
OMNITROPE............coocviveeeee 23
OMVOH........cooeiiiiiie e, 27
OMVOH (300 MG DOSE)................ 27
ONAPGO.......ccoeoieivieee e, 14
ONYDA XR.......ooveeiieieeeiee e 4
OPSUMIT ... 18
OPSYNVI......ccvviiiiiiieeeee e, 17
OPZELURA...........oooiiieeeeen 21
ORENCIA ... 8
ORENCIA CLICKJECT ..................... 8
ORENITRAM..........ooovviiieeeiien 17
ORENITRAM MONTH 1.................. 17
ORENITRAM MONTH 2.................. 17
ORENITRAM MONTH 3.................. 17
ORFADIN.........coooiiiiiieeeeeeee 23
ORKAMBI. ..o, 39
ORLADEYO........ccoooiiiiiiiiiiiiieeeee 30
ORLYNVAH........ccviiiiiiee e, 12
ORMALVI........oooviiiiiieiiieeeee 22
OSPOMYV .....ooiiiiiiiiieiiiee e 25
OTEZLA ..., 8
OTEZLAXR.........ooeeeeeeeeeeeee 8
OTEZLA/OTEZLA XR INITIATION

PK ..o 8
OTULFI........ccoveiie e, 19
OXBRYTA ..ot 32
OXERVATE............ocovveeeeee 35
PALSONIFY ......cccoviiiiiiiiiee e, 26
PALYNZIQ........ccooooeeiiiiieeeeieeee 25
PANRETIN............ccooiiiiie e, 19
PEGASYS.....ccocoiiiveeeeeee e 16
pentamidine isethionate................... 11
PERSERIS..............cooiiiiiiee, 15
phenoxybenzamine hcl.................... 11
PHYRAGO........ccccoei e 13
pirfenidone....................ccccccevnnn, 40
PIVYA ..., 36
PLEGRIDY .........cooviiiiieiiee e, 37
PLEGRIDY STARTER PACK......... 37
PONVORY .......coooiiiieiiieee e, 39
PONVORY STARTER PACK........... 39
pretomanid.............cccoeeeeeeiiiiiiiienne... 12

PREVYMIS..............oevviiiees 15, 16
PROCYSBI...........ccocciieeeieeee 28
PROLIA...........o o, 25
PROMACTA.......c oot 32
PULMOZYME...........c.cooviieeeenen. 40
PURIXAN........oooiiiiiiiiiie e, 12
PYQUVI.......cooiiiie e, 19
pyrimethamine...............cccccoceeennnnn. 12
PYRUKYND............ooiiiiiiiiiiees 30
PYRUKYND TAPER PACK............ 30
PYZCHIVA.........ccceviiieee 19, 20
QFITLIA ... 29
QUIOFIC.........c.oeeeiiieeeee e, 31
QULIPTA ..., 33
RADICAVAORS.............cccveeeen 35
RADICAVA ORS STARTERKIT.... 35
rasagiline mesylate........................ 14
RAVICTI.......ccvviiie e 26
REBIF ..., 38
REBIF REBIDOSE.......................... 37
REBIF REBIDOSE TITRATION

PACK. ... 37
REBIF TITRATION PACK............... 38
RECORLEV..........cccccovvviieeeee. 22
REDEMPLO...........cccovvieiieeee 23
RELGAABI.............cccvviieiieeee, 10
RELISTOR........cooiiiiiiee e 27
RELYVRIO............coooiiieieeee 35
REVATIO........oooiiieeeee e, 18
REVLIMID........ccooeviiiiiiiieeeiieeees 34
REYVOW.........oooiiiieeee e, 33
REZDIFFRA..........ccoieeieeee 27
REZUROCK .........coocciiieiiiiieeeee 35
RHAPSIDO.........cccciiieeiiieee e, 34
FIDAVIFIN .o, 16
RINVOQ..........coiiieeee e 4
RINVOQLQ.........cooiiieeiieeee 4
RISPERDAL CONSTA................... 15
risperidone microspheres er............ 15
RIVFLOZA ..., 28
ROMVIMZA............oooevieeeeee, 13
RUCONEST .........ooooiiieieiiieees 29
RYKINDO..........ccovvviieiiiieee e, 15
SABRIL ... 10
SAIZEN...........oooviiee e 23
SAJAZIR........ccveeeeeee e 29
SAMSCA ... 26
SANDIMMUNE ...........cc.ceeeviinine, 34
SANDOSTATIN..........coovieeeee. 26
SANDOSTATIN LAR DEPOT......... 26
SAPHNELOPEN..............cooeo 35
sapropterin dihydrochloride............... 25
SELARSDI.........ccvvviieiiieee, 20
SENSIPAR.........oooiiieeeeeeeee 22
SEPHIENCE ..., 25
SEROSTIM...........oooeiiiiieieiiiieee, 23
SIKLOS ... 31
sildenafil citrate.................cccccuuu..... 18
SILIQ.....cciiieieee e 20
SIMLANDI (1 PEN)......cceoveiiiiiees 7

SIMLANDI (1 SYRINGE)................... 7

SIMLANDI (2 PEN)......cccooeeiiiieeens 7
SIMLANDI (2 SYRINGE)................... 7
SIMPONI........oooiiiiiiiie e, 7
SIRTURO........oooviiiiiiiiieee e 12
SKYCLARYS......cccoviiiiiieeeiieen 35
SKYRIZI.........oooviiiiiiiee 20, 27
SKYRIZIPEN........ccoooeiiiiieeee, 20
SKYTROFA ..., 23
sodium oxybate........cccceeeeeiiiiiinennn.... 36
sodium phenylbutyrate..................... 26
sofosbuvir-velpatasvir ...................... 16
SOGROYA ..o 23
SOHONOS ... 35
SOMAVERT .........cooviiiieeeiiieeeee 23
SOTYKTU ..o, 20
SOVALDI......ccoovvieiieeeeeeee e, 17
SPEVIGO.........ccccvvviieeeieeee e, 20
SPRYCEL.........ooevviiiee e, 13
STARJEMZA ..........ccoooveiveeee, 20
STELARA ..........ooiieeeeee e, 20
STEQEYMA..........oooeiiiieeeee, 20
STOBOCLO.........ccoceeeeeeeeeee 25
STRENSIQ..........cooiiiieeeeeeee 24
SUCRAID.......ccooveeiiieeeeeee e 22
SUNLENCA..........ooeeee e, 15
SUTENT ... 13
SYMDEKO.........ccvvvvieiiieeeeeen 39
SYNAREL .........cccvvviiiiiiiiie, 24
SYPRINE ..........ccoooiiiiiiiiiieee, 34
tadalafil (pah)...........ccccooeeeeiiiinnnannn, 18
TADLIQ.........oooiiieeeieee e 18
TAKHZYRO..........cooiiieeiieee e, 30
TALTZ......ooooiieeeee e 20
TARCEVA. ..., 13
TARGRETIN............ccciie 14, 21
TARPEYO........ccooiiiiiiiiieiiieeeee 19
TASCENSO ODT......cooevviieeeeee, 39
tasimelteon.............c.cocceevvivineennnne 32
TAVALISSE ..........ccoooveviieeee, 30
TAVNEOS. ..., 29
TECFIDERA ..........ccoeeeeiieeee 38
TEGSEDI...........ccvvvvieeieeee. 36
teriflunomide............cccccceveveiiiiiiiinnns 37
teriparatide............ccooviiiiiiiii. 25
tetrabenazing...............cccceeeecuvnnnnn. 37
TEZSPIRE............coooieeeeeeee e 9
THIOLA ... 28
THIOLAEC.......ccccoeiiieeeeeeeee, 28
TIKOSYN. ..o, 9
timolol-dorzolamid-bimatoprost........ 35
HOPIONIN ... 28
tizanidine ACl...............cccoiiiiinnnnee. 35
TOBI......oooiieie e 4
TOBI PODHALER..............ccocviee. 4
tobramycin..........cccoceeeeeiiiiiiii, 4
tolvaptan .........cccocvcveeeeeieieieeieieeeeee, 26
tolvaptan (hyponatremia)................. 26
TRACLEER...........cccceoeiiiieee, 18
TREMFYA........ccoviieieee. 20, 27



TREMFYA CROHNS INDUCTION.. 27

TREMFYA ONE-PRESS................. 20
TREMFYAPEN...........cccvvnnnnn. 20, 27
TREMFYA-CD/UC INDUCTION....... 27
trientine Rcl...............o.eeeiiiiiiineee. 34
TRIKAFTA..........oooin, 39, 40
TRUDHESA ..., 33
TRYNGOLZA. ..........oovvviceeeennn. 23
TWIIST REFILLKIT............cooeees 32
TWIIST REFILL KIT/INFUSION

SET ..o, 32
TWIIST STARTERKIT .................... 32
TYENNE.............ooo i, 8
TYKERB. ..o, 13
TYMLOS ... 25
TYVASO ..., 17
TYVASO DPI INSTITUTIONAL

KIT oo, 17
TYVASO DPI MAINTENANCE KIT.17
TYVASO DPI TITRATION KIT ........ 17
TYVASO REFILLKIT...................... 17
TYVASO STARTERKIT................. 17
UBRELVY ..., 33
UDENYCA ... 31
UPTRAVI ... 18
UPTRAVI TITRATION...................... 18
ustekinumab ...............cccceeeeeieeinieeee... 20
ustekinumab-aauz............................ 20
ustekinumab-aekn................c.c......... 20
UZEDY ... 15
VAFSEO..........oovvvciieeeeeeeeeee 32
VALCHLOR............oooee, 19
VALCYTE .......oovvvvvcieeeeeeeeeeen 16
valganciclovir hcl...............cc.c...ou.. 16
VANRAFIA..............c, 28
VELSIPITY ... 28
VEMLIDY ..., 16
VENTAVIS...........ooon, 17
VENXXIVA ... 28
VIgabatrin ... 10
VIGADRONE..............coovvvieeeenn. 10
VIGAFYDE..........oovvieieeeeeeeeee, 10
VIGPODER..........ccovvveieeeeeeee 10
VIJOICE...........ooveeeeeeeeeeee 34
VISTOGARD.........cc.eeeeeeeee, 11
VIVITROL.......ooveeeeeeeeeeeee, 11
VOSEVI ..., 16
VOTRIENT ... 13
VOWST ... 27
VOXZOGO.......oooieeeeeeeeeeeee 24
VOYDEYA ... 30
VOYXACT ..., 28
VUMERITY ... 38
VYALEV ..o 14
VYKAT XR........ooooiiie 22
VYNDAMAX ..o, 18
VYNDAQEL...........ovvviieeeeeeeeee, 18
VYVGART HYTRULO..................... 34
WAINUA ... 36
WAKIX.........oooin, 4

WAYRILZ...........ooeeieeeee 29
WEZLANA.........ccoieeeieeee 20, 21
WINREVAIR.............ccoiiiie, 17
XDEMVY ..o 35
XELJANZ ..., 4
XELJANZ XR......ccvvvveiiiiiieeeiiieeeee 4
XELODA ..o 12
XENAZINE ... 37
XERMELO.........cccovviiiiiiiieee e, 28
XOLAIR .....ooiiiiii et 9
XOLREMDI.........ccoooviiiiiieiiiiieees 30
XPHOZAH............cooiieiee 22
XURIDEN........ccccooviiieiieee 23
XYREM........cooeeeeeee e 36
XYWAV ..o, 36
YARGESA ... 30
YESINTEK.......coooevieiiiiieeee 21
YEZTUGO........c.ovviieeeeeeeeeee 15
YORVIPATH......cooveiieiiee 24
YUFLYMA (1 PEN)....ooeeis 7
YUFLYMA (2 PEN).....oooeeieiiiis 7
YUFLYMA (2 SYRINGE) ................... 7
YUFLYMA-CD/UC/HS STARTER.....8
YUSIMRY ... 8
YUTREPIA ... 17
YUVIWEL...........ccciiieiee e, 24
ZARXIO ... 31
ZAVESCA .........ooeiieeeeeee e 30
ZAVZPRET .....ccoooiiiiiiee e, 33
ZELSUVMI..........cooiiiiiiee 21
ZELVYSIA......cccoooiieee e 25
ZEPATIER ..., 16
ZEPOSIA ..., 39
ZEPOSIA 7-DAY STARTER PACK 39
ZEPOSIA STARTERKIT ................ 39
ZILBRYSQ.........oooviieieeieeeee 29
ziprasidone mesylate....................... 14
ZOKINVY ..o 34
ZOMACTON ..., 23
ZORBTIVE. ..., 23
ZORTRESS...........coo o, 34
ZTALMY ..o, 10
ZURZUVAE...........ccccoieeeeeeee, 10
ZYCUBO........co o, 33
ZYMFENTRA (1 PEN)........ooooeee.. 28
ZYMFENTRA (2 PEN)........coeeeee.... 28
ZYMFENTRA (2 SYRINGE)............ 28
ZYPREXA ... 15
ZYPREXA RELPREVV.................... 15
ZYTIGA ..o, 12



BlueCross
oD
VV BlueShield
< Arizona

An Independent Licensee of the Blue Cross Blue Shield Association

Notice of Nondiscrimination

Discrimination Is Against the Law

Blue Cross® Blue Shield® of Arizona (AZ Blue) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender
identity, and sex stereotypes). AZ Blue does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

AZ Blue:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters

o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call 602-864-4884 for Spanish and 1-877-475-4799 for all other languages and
other aids and services.

If you believe that AZ Blue 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:

Section 1557 Coordinator

P.O. Box 13466

Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711
or email us at crc@azblue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
AZ Blue Section 1557 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, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at AZ Blue’s website: azblue.com/nondiscrimination-notice.
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Un licenciatario independiente de Blue Cross Blue Shield Association

Aviso de no discriminacion

La discriminacion es ilegal

Blue Cross® Blue Shield® of Arizona (AZ Blue) cumple con las leyes federales de derechos
civiles vigentes y no discrimina por motivos de raza, color, origen nacional, edad, discapacidad ni
sexo (de conformidad con el alcance de la discriminacién sexual descrita en la Seccion 92.101[a][2]
del Titulo 45 del Cédigo de Regulaciones Federales [CFR]) (o0 sexo, que incluye las caracteristicas
sexuales, como rasgos intersexuales, embarazo o condiciones relacionadas, orientacién sexual,
identidad de género y estereotipos sexuales). AZ Blue no excluye a las personas ni las trata de
manera menos favorable por motivos de raza, color, nacionalidad, edad, discapacidad ni sexo.

AZ Blue:
e Brinda a las personas con discapacidades modificaciones razonables y ayudas y servicios
auxiliares gratuitos y apropiados para comunicarse de manera eficaz con nosotros, tales como:

o Intérpretes de lenguaje de sefias calificados.

o Informacién escrita en otros formatos (letra grande, audio, formatos electronicos accesibles,
otros formatos)

e Ofrece servicios gratuitos de asistencia linglistica a personas cuyo idioma principal no es el
inglés, que pueden incluir:
o Intérpretes calificados.
o Informacion escrita en otros idiomas

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia lingtistica, llame al 602-864-4884 para espafiol y al 1-877-475-4799 para todos los
demas idiomas y otras ayudas y servicios.

Si considera que AZ Blue no ha proporcionado estos servicios 0 ha discriminado de cualquier otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una
gueja ante:

Section 1557 Coordinator
P.O. Box 13466
Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711

o bien, envienos un correo electrénico a crc@azblue.com

Puede presentar una queja en persona o por correo postal, fax o correo electrénico. Si necesita
ayuda para presentar una queja, el Coordinador de la Seccién 1557 de AZ Blue estéa disponible
para ayudar.

También puede presentar un reclamo de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE. UU. de manera electrénica a través del
Portal de reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 por correo o teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de reclamos estan disponibles en http://www.hhs.gov/ocr/office/file/index.html. Este
aviso estéa disponible en el sitio web de AZ Blue: azblue.com/nondiscrimination-notice.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-877-475-4799.

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee ydanitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’dd jik'eh nd hdld. Bee ahit hane'go
bee nida'anishi t'ad dkodaat’éhigii ddd bee dka'anida'wo'i ko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igii éi t'ad jiikk'eh hold. Kohjj' 1-877-475-4799.

Chinese Simplified: WIH&EUL[H 0], AT T AEIRMNE S HBIIRS . A 1E S PP AuiE Ui imBh TRMRS, LATCkE
it AR S B . Bl 1-877-475-4799 .

Chinese Traditional: 415 AER[ 113 » T DU TSR A BB A S IS - thr] DA B (i & nyshBh T BB - DA
RS AR &G - S5 1-877-475-4799 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din

nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-475-4799.

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-475-4799.

Vietnamese: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vy hd tro ngén ngir. Cac hé tro dich vu phu
hop dé cung cap théng tin theo cac dinh dang dé tiép cén cling dwgc cung cap mién phi. Vui long goi theo sb
1-877-475-4799.
German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.
Korean: 5t=0] £ AIESHA = 29 72 210 X[ MH|AE 0| E5H = ASHCLO|E 7tset A2 HEE MBSt
MAESIEZ= 7|7 2 Mu|AaE 222 M3 E Y 1-877-475-4799.
Russian: Ecnu Bbl roBopute Ha pycckui, Bam AOCTyMNHbI 6ecnnaTHble yCryru S3blkoBor noaaepxku. CooTBeTcTByoOLMEe
BCroMoraTeribHble CpeacTBa 1 yCnyru no NpefocTaBneHnio MHdopmMaLummn B AOCTYNHBIX hopMaTax Takke
npepoctaBnatoTca 6ecnnaTtHo. MNMo3BoHuTe no TenedoHy 1-877-475-4799.
Arabic

L) Jsem sl Ky ity il glaall yad ol daalia Ciledd g saclie (il g i ot L uilaal) 40 sall) sacboeddl cilaad @l giind ol jall 25l Ghaati ¢k 1Y) 4w

A-877-475-4799 & e Juail Ulsa

Hindi: af¢ 3y &l Sierd &, F 3myos o :x[ees TwT TeradT HaTd Iueis i § | gAH TREU! B BRI UG = o o1y

IUgad TgRId A1e R Hard Hi F:[ed IuTU § 1 1-877-475-4799 |

Farsi (Persian)

g Slenlayls s Lt ofws 53 OBl 3L Bluias Oleds (S s Cuoue (BB SlacdB o Cledbl i (51 caslio Bluiiy Slods 9 WS (e
: iils 35350 OBoly y3bs (e olads b 1-877-475-4799,

Thai: nunwuwne: mnﬂm‘[‘fi’mmlvlmu fvdAMsANThamdaduMEnE uananil
fafimdasiiouazusmathumaaiiie doyaTusuuuuihasld e idoan T9ane Tusalussiasie 1-877-475-4799
wiausnuniy Tusnsvosnat”

Japanese: AAGEZEESNAHIEE . MHOEEIEY —EXZTHRAWELETEY . 772V TIL GELAFIATESLSBES
N LBRER CREREFIRM T H-O DB LMHB B O —ERLEH TTRRAWEFET, 1-877-475-4799
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