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Specialty Drug List
July 2026

Preferred brand-name drugs are listed in bold. Generic drugs are listed in bold and italicized. Some
medications are noted with letters or symbols next to them. The letters and symbols refer to pharmacy benefit
programs and are provided to help you check which medications may have a program or limit. Your benefit

plan determines how these medications may be covered for you.

* Limited distribution

PA Prior Authorization

E Excluded May be excluded from coverage or subject to prior authorization. Lower cost options are available and covered.

s Split-fill First two fills restricted to a maximum 15-day supply.

C CAAP Rx Specialty medication copay program.

Blood Disorders/ Nivestym® Zynteglo*™ Benefix*
Blood Cell Nplate™ _ Beqvez”

L Nypozi Gaucher Disease Eloctate®
Deficiency Nyvepria™ & . Esperoct*
Adakveo*PA Oxbryta*E Cerdelga . Feiba*
Adzynma*PA PiaSky*PA Cerezyr;ne Hemgenix*
AgrylinE plerixafor"” 5:23’/32 tafPh Hemlibra*PAC
Alvaiz™* ProcritPAE . Hemofil M*
AphexdaP* PromactaPAEC Vriv? Humate-P*¢

*PA . Yargesa*F” N
Agvesme Pyrukynd*PA 7 WPAE Hympavzi*PA
AranespPAE Reblozyl*PA avesca delvion*
Bkemv*PAE ReleukoPAE Ixinity*
Casgevy*PA RetacritP? Growth Hormones Jivi*

Ceprotin® Riastap* GenotropinP* Koate*
Coagadex* RolvedonPAE HumatropePAEC Kogenate FS*
Corifact” Ryplazim*PA Increlex*PA Kovaltry*
Cosela™ RyzneutaPAE NgenlaPAE Novoeight*
eltrombopag™ sapropterinC NorditropinPA ¢ Novoseven RT*
Empaveli*PA Scenesse* Nutropin AQPAEC Nuwiq*
Enjaymo*PA Soliris*PAE OmnitropePA € Obizur*
EpogenPAE StimufendPAE SaizenPAE Profilnine*
Epysqli*P# Tavalisse*PAC SerostimPAE Qfitlia*PA
Fabhalta*™* Thrombate Il SkytrofaPA ¢ Rebinyn*
Fibryga* Tretten* SogroyaPA Recombinate*
FulphilaP & UdenycaPAE ZomactonPAE Rixubis*
Fylnetra™ & Udenyca OnbodyPA ZorbtivePA Roctavian*
Granix"AE Ultomiris*PAC Sevenfact*
st o demophiia | oo
Kuvan® i1 *PA Advate* e
LeukinePA xi:tnelz Adynovate* HepaFltls
Lyfgenia*PA Xolremdi*PA Afstyla* adefovir
MirceraP? Yartemlea* Alhemo*PA Baraclude soén
MozobilPA ZarxioPAEC Alphanate* Baraclud_e tab
MulpletaP” Zelvysia Alphanine SD” entecav:PrA .
NeulastaPAE ZiextenzoPA Alpro_l_l_x* EpclusajlpAC
NeupogenPAE Altuviiio* Harvoni
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options are available and covered.

* Limited distribution

PA Prior Authorization C CAAP Rx Specialty medication copay program

Ledipasvir-Sofosbuvir™ & IcotydeP” Immune Deficiency | Tecfidera®&¢
MavyretPAC IdacioPAEC Actimmune*PAC teriflunomidePA©
Pegasys™ llumyaPAEC AlvaloPA Tyruko*PA
ribavirin ImuldosaPAE Asyc?eniv*PA £ Tysabri*PA
Sofosbuvir-Velpatasvir®A InflectraPAC BivigamPA Vumerity*PA ¢
SovaldiPA¢ InfliximabPA © cu tg UiGPAEC Yimmugo*FA
Vemlidy KevzaraPA¢ CUVith'U*%AE ZeposiaPAC©
VoseviA ¢ Kineret*PA CytogamPA
iarPAE ke
Zepatier tﬁ?uslsl\éLzAE FlebogammaP? Oncology
Nemluvio®AC Gamastan Abecma*PA
Hyper- OlumiantPAC Gammagard*FA ¢ abiraterone® S
cholesterolemia OmVohPA Gammaked*PA Abirtega™ s
Evkeeza*PA OrenciaPAC GammaplexPA Abraxane®
id* Gamunex-C*PAC Adcetris*PA
Juxtapid*PA OtezlaPAC
Otezla XRPAC Hizentra*PAC adriamycin
Infertilit PAEC Hyqvia*PA Adstiladrin*PA
y Otulfi PA : i PASEC
. Octagam Afinitor’
cetrorelix PyzchivaP# & ¢ (Sandoz) . ;
CotrofideE RemicadePAC PanzygaPAC Afinitor DisperzPASC
etrotide i «
Follistim AQ RenfloxisPAC PrivigenPA Akeega*PA
oftistim RinvogPAC QivigyPA Alecensa*™
Fyremadel ! q onc XembifyPA Alimta*PAC
ganirelix Rinvoq LQ Alkeran®
Gonal-F SelarsdiPAEC . PA
iligPAE C Multiple Sclerosis | Alunbrig
Menopur Siliq oA e G Alymsys*PA
i i *PA C
z!mlanqLA . Acthar e Amtagvi*PA
Inflammatory (RA, imponi™™ Ampyra Anktiva*PA
PA C .
L7 Simponi Aria AubagioPAEC
Crohns, Psoriasis) . Arranon
Skyrizi®A ¢ AvonexPAC
AbriladaPAEC PAC X arsenic trioxide
A (+IV) PAE C Sotyktu Bafiertam™"A £ Arzerra*PA
ctemra Spevigo*™ BetaseronPAC .
Adalimumab-aacfPAE C - PA I Asparlas
Starjemza Briumvi*PAE «PA
Adalimumab-aaty™ PAEC L Aucatzyl
, oAE G Stelara cladribine™ Augtyro*PAS
Adalimumab-adaz SteqeymaPAC Copaxone 20mgPAC . PAE
Adalimumab-adbmPAEC TaltzPAC PAC Avastin
(Quallent) Tofidence*PAE © Copaxor.le*:AO(Tg Avgemsi
Adalimumab-bwwdPAE PAC Cortrophin Avmapki FakzynjaPA
: . Tremfya dalfampridine™*
Adalimumab-fkjpPA E © T A ;i P oA Avopef
Adalimumab-ryvk(Qualient) PAE € yenne dimethyl fumarate Axtle*PA
. Tova) PA UstekinumabPAE ExtaviaPAE CWPAS
Adalimumab-ryvk(ev2) . PAE - ; Ayvakit
S Ustekinumab-aauz fingolimod™? Lo DA
Amjevita PAEC . PAE i azacitidine
AvsolaPAC Ustekinumab-aeknt GilenyaPAEC Balversa*A S
VSO Ustekinumab-ttwePAE glatiramer™AC A
AvtozmaPAE VelsipityPAE GlatopaPh° Bavencio
Bimzelx™A ¢ WezlanaPAE Kesimpta®AC Beizray ,
CimziaPA (;A . Xeljanz/XRPAC LormtradaPA BeleodaqPA
Cosentyx YesintekPAC Mavenclad®PAC Belrapzo
CyltezoPAEC bendamustine™
) PAC YuflymaPAE© Mayzent*PAC A
Enbrel YusimryPA& ¢ mitoxantrone™? Sendeka PA
Entyvio 108mg*PAC ZumfentraPAE PAC Besponsa
. ymientra Ocrevus %PA C
Entyvio 300mgPAC o . PAG Besremi
Hadlima®A £ ¢ fCheck Member Portal for preferred PI(;re:i/;S*P:mOVO bexarotene™ °
HulioPAEC NDCs P 9 y*P AE bexarotene gel™*
HumiraPA E C (Abbvie) 0m_l0ry BICNU
HyrimozPA E C (Sandoz) Rebif "¢ Bizengri*PA
Tascenso ODTPA Blenrep*PA
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or subject to prior authorization. Lower cost  C caAAP Rx Specialty medication copay program
options are available and covered.

PA Prior Authorization

bleomycin Emrelis*PA Imbruvica*PAC Lunsumio*PA
Blincyto*PA Enhertu*PAC Imdelltra*PA Lunsumio Velo*PA
bortezomibPA Ensacove™ Imfinzi*PA Lupron Depot™AE
Boruzu*PA Epkinly*PA Imjudo*PA Lutrate Depot™*
Bosulif*PAS Erbitux™? ImkeldiPA Lymphir*PA
Braftovi*FPASC eribulin®? Imlygic* Lynozyfic*PA
Breyanzi*PA Erivedge*PA S Infugem Lynparza*PAC
Brukinsa*FASC Erleada*™AC Inlexzo Lytgobi*S
busulfan erlotinib*"A S Inluriyo*PA S Margenza*PA
Busulfex Ethyol Inlyta*PASC Matulane*
Cabometyx*PAC Etopophos Inqovi*PA Mekinist TabPASC
Calquence*"AS etoposide Inrebic*AS Mekinist SolnPAC
Camcevi®A everolimusP” S Iressa*PAE Mektovi*PA S
Camptosar Evomela irinotecan melphalan
capecitabine FaslodexPAC Istodax*PA mercaptopurine susp*FA
Caprelsa*™ Favlyxa Itovebi*"A S mesna
carboplatin Firmagon Ivra*E MesnexE
carmustine floxuridine Iwilfin*PA mitomycin
Carvykti*PA fludarabine IxempraPAC Modeyso*PA
cisplatin fluorouracil Jakafi*PASC Monjuvi*PA
cladribine FolotynPAC Jaypirca*PA S Mutamycin
clofarabine* Fotivda*PA Jelmyto*PA Mvasi*PA
Clolar* Frindovyx Jemperli*PA Mylotarg*PA
Columyi*PA Fruzagla*PA Jevtana® nelarabine
Cometriq*PAS fulvestrant™® Jobevne*PA Nerlynx*PAS
Copiktra*PAS Fyarro*PA Kadcyla*PAC Nexavar*PASEC
Cosmegen Gavreto*PA Kanjinti*PA NilandronPA
Cotellic*™A Gazyva*PA Kemoplat nilotinibPA S € (Apotex)
cyclophosphamide gefitinib*"A Keytruda*PAC Nilotinib d-tartratePASE
Cyramza*PA gemcitabine Keytruda Qlex*PA nilutamide
cytarabine Gilotrif*PA Kimmtrak*PA Ninlaro*"A
dacarbazine GleevecPA S (100mg) EC KisgaliPA C Nipent
dactinomycin GleostinePAE Kisqali Femara Nubega*AC
Danyelza*PA Gomekli*PA Co-packPAC Odomzo*PA
Danziten*PAS Grafapex*PA Komgzifti*PA S Ogivri*PA
Darzalex*P* HalavenPA € Koselugo*™ Ojemda*PA
Darzalex Faspro*PA Hepzato*PA Krazati*F* Ojjaara*™*
dasatinib®AS Herceptin*PAE Kymriah*PA Omisirge*PA
Datroway*PA Herceptin Hylecta*PA Kyprolis*™* Oncaspar*
daunorubicin Hercessi*PAE Kyxata Onivyde®
Daurismo*PAS Hernexeos*PA lapatinib™ Ontruzant*PA
decitabine Herzuma*PA Lazcluze*PAS Onureg*PA
dexrazoxane Hycamtin lenalidomide*™* Opdivo*PAC
docetaxel Hyrnuo*PAS Lenvima*PA ¢ Opdivo Qvantig*PA
Docivyx Ibrance*PAC Leukeran Opdualag*PA
Doxil Ibtrozi*PAS leuprolide™ Orgovyx*PAC
doxorubicin Iclusig*PASC Leuprolide 22.5mgP* Orserdu*PA S
Elahere*PA Idamycin PFS Libtayo*P# oxaliplatin
EligardPA idarubicin Lifyorli*PA paclitaxel
Ellence Idhifa*PA lomustine paclitaxel protein-bound
Elrexfio*PA Ifex Lonsurf*PAC Padcev*PA
Elzonris*PA ifosfamide Logtorzi*PA pazopanibPA S
Empliciti*PA imatinibP* Lorbrena*PAS Pemazyre*A
Lumakras*PASC
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PA Prior Authorization

pemetrexed*™* Targretin gelPAEC VivimustaPA Aralast NP*PA
Pemfexy*PA TasignaPASEC Vizimpro*PA S Arikayce™PAC
Pemrydi RTU*PA Tecartus*PA Vonjo*PA Bethkis*PA &
Perjeta*PA Tecelra*PA Voranigo*PA Brinsupri*®A
Phesgo*"A Tecentrig*PA VotrientPASEC BronchltZI;zA
Photofrin Tecentrig Hybreza*™* Vyloy*PA gﬁ]ysati?; c
PhyragoPASEC Tecvayli*PA Vyxeos*PA Esb?ietPA £
Pigray*PAC TemodarPA Welireg*PAC Exdensur*PAE
Pluvicto*PA temozolomide™ Xalkori*PASE Fasenra*PAC
Polivy*PA temsirolimus Xeloda Glassia*PA
pomalidomide*™ Tepadina*PA Xospata*PA Jascayd*PAC
Pomalyst*PAC TepmetkoPAS Xpovio*AS Kalydeco*PAC
PortrazzaPA Tepylute*PA Xtandi*PASC Kitabis™A
Poteligeo*PA TevimbraPA Yervoy*PA LigrevPA
pralatrexate™* Thalomid*PA Yescarta*PA nintedanib*™*
Proleukin thiotepa*™" Yondelis* Nuca*IaF’A ¢
Provenge*"* ThyrogenPAC YonsaPASC Ofev™™ i
i . Orkambi*PAC
Purixan*PAE Tibsovo*PA Zaltrap*PA “PA
Qinlock*PA Tice BCG Zanosar Ohtuyayre
Papzimeos*PA
Retevmo*PAC Tivdak*PA Zejula*PAC pirfenidonePA
Revlimid*PAC Toposar Zelboraf*PAS Prolastin-C*PA
Revuforj*FA topotecan Zepzelca*™A PulmozymePA ¢
Rezlidhia*PA S Torisel Zevalin* Symdeko*PAC
Riabni*PA TorpenzPAS Ziihera*PA Synagis*AC
Rituxan*PA Trazimera*PA Zirabev*PA Tezspire™AC
Rituxan Hycela*"A Treanda™ Zoladex® TOBI NebP
romidepsin*PA TrelstarPA Zolinza® TOBI PodhalerP/; "
Romvimza*PA tretinoin* Zusduri*PA topram}:cm neb
; . Trikafta*PAC
Rozlytrek*PA Trisenox Zydelig*PA Xolair*PAC
Rubraca*PA Trodelvy*PA Zykadia*PA S Zemaira*PA
Ruxience*PA Trugap*™? Zynlonta*PA
Rybrevant*PA Truxima*PA ZynyzPA
Rybrevant Faspro*PA Tukysa*PAC ZytigaPASEC Pul monal‘y.
Rydapt*PA Turalio*PAS Hypertension
Rylaze*PA Tykerb*PAE Osteoporosis AdcircaPAEC
Rytelo*PA UnituxinPA BildyosPAE Adempas*FAC
Sarclisa*™A Unloxcyt*PA BonsityPA Alyg~A
Scemblix*PAC VabrintyPAE BosayaPAE ambrisentan*™
sorafenib™* S Valchlor Gel*PA ¢ ConexxencePAE bosentan*P*
SprycelPASEC valrubicin EnobyPAE epoprostenolP”
Stivarga*PA ¢ Valstar EvenityPAEC Flolan*PA
sunitinib*™A $ Vanflyta*PA ForteoPAE C Letairis*PAE
Sutent*PASEC VectibixPA JubbontiPAE Opsumit*PAC
SynriboPA Vegzelma*™ 0 PA Opsynvi*PA
: spomyv :
Tabloid* VelcadeP* ProligPAE C Orenitram*PA
Tabrecta*™" Venclexta* A ¢ StobocloPAC Remodulin*PAEC
Taf!nlar CapPASC V.erzenlo*PA ¢ teriparatide 560mg®* tadallafllP A
Tafinlar Susp™ ¢ Vidaza®A ¢ Tymlos™AC TadligPAE
Tagrisso*PAC vinblastine ymlos Tracleer*PAEC
Talvey*PA Vincasar PFS treprostinil*PA C (Sando?)
Talzenna®ASC vincristine Pulmonary Tyvaso*PAC
Tarceva*PASE vinorelbine Disorders Tyvaso DPI*PAC
TargretinPASEC Vitrakvi*PASC Alyftrek*PA Uptravi*PAC
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Veletri*PA Cystadane*PA E Gamifant*PA Lupkynis*PA
Ventavis*PA Cystadrops*PA Gattex*PA Lupron DepotPAEC
Winrevair*"A Cystagon* GimotiPA Lupron Depot-PedPAEC
Yutrepia*PA Cystaran*PA Givlaari*PA Luxturna*PA
DaraprimPAC glycerol phenylbutyrate*™ | Mepsevii*"A
Other Dawnzera*™A Haegarda*™ metyrosine™
acitretin Daybue*PAC Harliku*PA mifepristone*PA
Adbry*PAC Daybue Stix*PAC Hetlioz*PAE Miplyffa*PA
Aduhelm*PAE deferasirox™ Hetlioz LQ*PA Myalept*
Agamree*PA deferiproneP? Hyftor gelPA . Mycapssa™
Aldurazyme* Defitelio icatibant™ C (Cirla, Teva) Myqorzo*PAE
Alferon N* deflazacort™” llaris*PA Naglazyme*
AlkindiPA DemserPA lluvien* Nexviazyme*PA
Amondys 45+°A DepenPAE Imaavy*PAE Niktimvo*PAE
Amvuttra*PAC Dextenza* Imcivree*PA nitisinone™
Andembry**A Diacomit*PAC Inbrija*PAC Nityr*PA
Apokyn*PAE Dibenzyline™ Ingrezza*"AC Northera*PAE
apomorphine*™ dichlo:'phenamide*PA Iqirvo*PA Nulibry*PA
Aqgneursa*™ Dojolvi" PA Isturisa*PA Nulojix
Arcalyst®AC Doptelet*"AC Itvisma*PA Ocaliva*™A
Atgam droxidopa™ Izervay*PA octreotide® (Teva)
Attruby*PA DupixentPA ¢ JadenuPAE Ogsiveo*PA
AukelsoPAE Duvyzat*PA Jaythari*A Olpruva*PA
AustedoPAE C Ebglyss™ Joenja*PA Onapgo*PA
Austedo XRPAEC edaravone™™® Jynarque*PAC Onpattro*PA
Aviayah* Egrifta*PA Kalbitor*PA Opfolda*PA
Benlysta*™AC Ekterly*PA Kanuma*FA Orfadin cap*™AE
BeovuC Elaprase* Kebilidi* Orfadin susp*™
Berinert*PAC Elevidys*PA Kepivance Orladeyo*PAC
betaine anhydrous*™ Elfabrio*PA Keveyis*PAE Ormalvi*PA
Bevacizumab**A Elitek® KhapzoryPA ¢ Osenvelt"”
BilprevdaPAE Emflaza*PAE Kisunla*PAE Oxervate*PAC
BomyntraPAE Encelto*PA Korlym*PAE Oxlumo*PA
Brineura*PA Endari? KorsuvaP? Ozurdex*
Brixadi*c Enspryng*PA Krystexxa*PA Palforzia*t
Buphenyl**AE Epidiolex*PAC Kygevvi*PA Palsonify*PA
Bylvay** Epioxa HD/Epioxa*E Kymbee™ Palynzigq*™*
Bynfezia PenPAEC ExjadePAEf KynmobiFA Panhematin*
Byooviz* Exondys 51PAC Lamzede*PA Parsabiv*
CabliviA Evrysdi*PAC lanreotide*™ Pavblu*
Camzyos*PAC Eylea*C Lantidra*PA penicillamine™*
Carbaglu*™AE Eylea HD*¢ Lasix Onyu*PA Pheburane*™
carglumic acid"™ Fabrazyme*PA Lenmeldy*PA phenoxybenzamine™
ChenodalPA Ferriprox™ E Legembi*PA Photrexa*
Cholbam*A FensolviPAC Legembi Iglik*PA Pombiliti*PA
CibingoPAEC Filspari*A levoleucovorin Prialt®
Cimerli*PA Filsuvez*PA Livdelzi*PA Procysbi*"A
Cinryze** Fintepla*PA € Livmarli*PA PyquviPA
Crenessity*PA FirazyrPAEC Livtencity*™* pyrimethamine®™
Crysvita™ Firdapse*PA Loargys*PAE Qalsody*PA
CtoxliPA Forzinity*PA ¢ Lucentis*™A Radicava*PA
Cuprimine*PAEC Furoscix™* Lumizyme* Radicava ORS*PAC
CuvriorPA Galafold*PA Lumryz*PA Ravicti*PAE
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Rebyota*"A Somavert* Tryvio*PA Vyvgart Hytrulo*PA
Recorlev*PAE Spinraza*PA Tzield* Wainua*PA
Redemplo*PA Spravato*PAC i o kPA i *PAC
Rethymri)c* S:)rensiq*IDA Jplizna *PA WakIXPA E
Retisert* Sublocade*C Vabysnjo Wyost
Revcovi*PA Sucraid*PAC Vanrafia™™ Xdemvy™
Rezdiffra*PAC Supprelin LA*PA Vecamyl"™ Xenazine*" £
Rezurock*?A Susvimo*PA Venxxiva* Xenpozyme*PA
Rezzayo Syfovre*PA Veopoz*PA Xermelo*PA
RhapsidoPAE Sylvant® vigabatrin* XgevaAEC
Rivfloza*PA SynarelPA Vigadrone*™* Xiaflex*PA C
Ruconest*PA SyprinePAE Vigafyde*PA XtrenboPAE
Ryoncil Kit*PA Takhzyro*PAC Vigpoder*FA XuridenA
Rystiggo*PA Tarpeyo*PAC Vijoice*PAC Xyrem*PAE C
Sabril*PAE tasimelteon™® - *PA *PA C
Sajazir"AE Tavneos*A V!lte.p.s O*PA wagv «PA
Samsca*PAE Tegsedi*PAE V!m|2|m ; Yorl\/li)ath
SandostatinE ¢ Tepezza* V!sludyne Y”“?
Sandostatin LARPAC tetrabenazine™ Vivitrol Yuviwel"™
Sephience*PA Thiola*E Vowst*PA Zevaskyn*PA
Saphnelo*PA Thiola EC*C Voxzogo*PA ¢ Zilbrysq*PA
Signifor A TeglutikPA Voyxact*PA Zinplava*PA
Signifor LAR*PA TiglutikPA VyalevPA Zokinvy*PA
Skyclarys*PA tiopronin Vyjuvek*PA Zolgensma*PA
Skysona*PA tiopronin DR* Vykat XR*PA Ztalmy*PA
Sodium Oxybate*PA tolvaptan®E Vyndamax*PAC Zurzuvae*PAC
sodium phenylbutyrateP* trientine™* *PAC «PA
Sohonos*PA Triptodur*PAC xynd:quSSPA c Zyoubo
Solesta* Tryngolza*PAE yon ypr

Somatuline Depot*”A Vyvgart

This is not a complete list of specialty drugs and listing is not a guarantee of coverage. Selected drugs on this list may be
excluded under your specific plan design and/or may be subject to quantity limitations or prior authorization depending on plan
benefit design. Listings are subject to change.

If you have additional questions, please call customer

service at 800-759-3203 or visit ServeYouRx.com.
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