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2019 Specialty Drug List

Specialty drugs are those that may have the following characteristics: expensive, limited access, complicated treatment
regimens, compliance issues, special storage requirements and/or manufacturer reporting requirements. Many
medications listed below are biotech medications. Biotech products are manufactured using DNA recombinant technology
(genetic replication) as opposed to chemical processes.

Listed below are specialty drugs managed in the OptumRx Specialty Drug Management Program and is subject to change.
Tier 1 drugs are listed in lowercase, Tier 2 drugs are listed in CAPS, and Tier 3 drugs are listed in CAPS italics. Most of

these drugs are available through UVA Specialty Pharmacy.

ACROMEGALY CYSTIC FIBROSIS GROWTH HORMONE & BENEFIX
octreotide acetate BETHKIS* RELATED DISORDERS COAGADEX*
SANDOSTATIN LAR CAYSTON* NORDITROPIN CORIFACT
SIGNIFOR* KALYDECO* NUTROPIN AQ ELOCTATE*
SIGNIFOR LAR* ORKAMBI* OMNITROPE FEIBA
SOMATULINE DEPOT* PULMOZYME * SEROSTIM* FIBRYGA
SOMAVERT* SYMDEKO* ZORBTIVE* HELIXATE FS
tobramycin neb HEMLIBRA*
ALPHA-1 ANTITRYPSIN HEMATOPOIETICS & HEMOFIL M
DEFICIENCY DYSLIPIDEMIA BLOOD PRODUCTS HUMATE-P
ARALAST NP* PRALUENT* ARIXTRA IDELVION
GLASSIA* REPATHA CEPROTIN* IXINITY
PROLASTIN* enoxaparin JIvI
PROLASTIN-C* ENZYME DEFICIENCY OR fondaparinux KCENTRA
ZEMAIRA* LYSOSOMAL STORAGE FRAGMIN KOATE
DISEASE GRANIX KOATE-DVI
BOTULINUM TOXINS ALDURAZYME* LEUKINE KOGENATE FS
BOTOX CARBAGLU* LOVENOX KOVALTRY
DYSPORT* CERDELGA* MIRCERA* MONOCLATE-P
MYOBLOC CEREZYME* MOZOBIL MONONINE
XEOMIN* CHOLBAM* MULPLETA NOVOEIGHT
ELAPRASE* NEULASTA NOVOSEVEN
CROHN'’S DISEASE ELELYSO* NEUPOGEN NOVOSEVEN RT
CIMZIA FABRAZYME* NIVESTYM NUWIQ
ENTYVIO KANUMA * PROCRIT OBIZUR
HUMIRA LUMIZYME* THROMBAT il PROFILNINE
KINERET* MEPSEVII* ZARXIO REBINYN
REMICADE NITYR* RECOMBINATE
RENFLEXIS ORFADIN* HEMOPHILIA & RELATED RIASTAP
SIMPONI SUCRAID* BLEEDING DISORDERS RIXUBIS
VIMIZIM * ADVATE TRETTEN
CRYOPYRIN-ASSOCIATED VPRIV* ADYNOVATE VONVENDI*
PERIODIC SYNDROMES ZAVESCA* AFSTYLA WILATE
ARCALYST* ALPHANATE XYNTHA
ILARIS* ALPHANINE SD
ALPROLIX* HEPATITIS B
BEBULIN

adefovir dipivoxil

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to
benefit design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical

information.

* Limited Distribution Product - Contact UVA Specialty Pharmacy

A New additions to list

** Infertility medications have a combined medical and pharmacy Lifetime Benefit Maximum
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BARACLUDE
entecavir
EPIVIR HBV
HEPSERA
lamivudine
VEMLIDY

HEPATITIS C
COPEGUS
DAKLINZA
EPCLUSA
HARVONI
MAVYRET
MODERIBA
OLYSIO
PEGASYS
PEG-INTRON
REBETOL
ribavirin
SOLVADI
TECHNIVIE
VIEKIRA PAK
VIEKIRA XR
VOSEVI
ZEPATIER

HEREDITARY
ANGIOEDEMA
BERINERT*
CINRYZE*
FIRAZYR*
HAEGARDA*
KALBITOR*
RUCONEST~*
TAKHZYRO*

HIV

abacavir
abacavir/lamivudine
abacav/lamiv/zidovud
APTIVUS

atazanavir
BIKTARVY

CIMDUO

COMBIVIR
COMPLERA
CRIXIVAN
DELSTRIGO
DESCOVY
didanosine
EDURANT

efavirenz

EGRIFTA*

EMTRIVA

EPIVIR
EPZICOM
EVOTAZ
fosamprenavir
FUZEON
GENVOYA
INTELENCE
INVIRASE
ISENTRESS
ISSENTRESS HD
JULUCA
KALETRA
lamivudine
lamivudine/zidovudine
LEXIVA
lopinavir/ritonavir
nevirapine
nevirapine ER
NORVIR
ODEFSEY
PIFELTRO
PREZCOBIX
PREZISTA
RESCRIPTOR
RETROVIR
REYATAZ
ritonavir
SELZENTRY
stavudine
STRIBILD
SUSTIVA
SYMFI

SYMFI LO
SYMTUZA
tenofovir
TIVICAY
TRIUMEQ
TRIZIVIR
TROGARZO"
TRUVADA
TYBOST
VIDEX

VIDEX EC
VIRACEPT
VIRAMUNE
VIRAMUNE XR
VIREAD
VITEKTA
ZERIT
ZIAGEN
zidovudine

HORMONAL THERAPIES
ELIGARD

FIRMAGON
hydroxyprogesterone
caproate
HYPERRHO
leuprolide acetate
LUPANETA PACK
LUPRON DEPOT
LUPRON DEPOT-PED
MAKENA*
MICRHOGAM
SUPPRELIN LA*
TRELSTAR
VANTAS
ZOLADEX

IGF-1 DEFICIENCY
INCRELEX*

IMMUNE DEFICIENCY &
RELATED DISORDERS
ATGAM

BIVIGAM
CARIMUNE NF
CUVITRU*
CYTOGAM
FLEBOGAMMA
GAMASTAN
GAMMAGARD
GAMMAGARD SD
GAMMAKED
GAMMAPLEX
GAMUNEX-C
HIZENTRA*
HYQVIA*
OCTAGAM
PRIVIGEN
RHOGAM PLUS
RHOPHYLAC
WINRHO SDF

IMMUNE
THROMBOCYTOPENIC-
PURPURA

NPLATE*

PROMACTA*

INFERTILITY**
CETROTIDE
GANIRELIX AC
GONAL-F
MENOPUR
NOVAREL
OVIDREL

IRON OVERLOAD
deferoxamine
EXJADE
FERRIPROX
JADENU

MACULAR DEGENERATION

bevacizumab*
EYLEA*
ILUVIEN*
JETREA*
LUCENTIS*
MACUGEN*
OZURDEX
RETISERT
VISUDYNE*

MULTIPLE SCLEROSIS
AMPYRA*
AUBAGIO~*
AVONEX
BETASERON
COPAXONE
dalfampridine*
GILENYA~*
glatiramer
glatopa
OCREVUS*
REBIF
TECFIDERA*
TYSABRI*
ZINBRYTA*

ONCOLOGY
abiraterone”
ABRAXANE
ADCETRIS*
ADRIAMYCIN
adrucil
AFINITOR
AFINITOR DIS
ALECENSA*
ALFERON N
ALIMTA
ALIQOPA*
ALKERAN
ALUNBRIG*
ARRANON
ARZERRA*
AVASTIN*
azacitidine
BAVENCIO*
BELEODAQ*

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to
benefit design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical

information.

* Limited Distribution Product - Contact UVA Specialty Pharmacy.

A New additions to list

** Infertility medications have a combined medical and pharmacy Lifetime Benefit Maximum
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BENDAMUSTINE
BENDEKA
BESPONSA*
bexarotene
BICNU

BLEO 15K
bleomycin
BLINCYTO
BORTEZOMIB*
BOSULIF*
BRAFTOVI*
busulfan
BUSULFEX
CABOMETYX*
CALQUENCE*
CAMPATH
CAMPTOSAR
capecitabine
CAPRELSA*
carboplatin
carmustine
cisplatin
cladribine
clofarabine
CLOLAR
COMETRIQ*
COSMEGEN
COTELLIC*
cyclophosphamide
CYRAMZA*
cytarabine
dacarbazine
DACOGEN
dactinomycin
DARZALEX
daunorubicin HCL
decitabine
DEPOCYT
dexrazoxane
DOCEFREZ
docetaxel
DOXIL
doxorubicin HCL
ELLENCE
EMPLICITI
epirubicin HCL
ERBITUX
ERIVEDGE*
ERLEADA
ETOPOPHOS
etoposide
EVOMELA
FARYDAK*
FASLODEX

floxuridine
fludarabine phosphate
fluorouracil

FOLOTYN
FUSILEV

GAZYVA
gemcitabine HCL
GEMZAR
GILOTRIF*
GLEEVEC
GLEOSTINE
HALAVEN
HERCEPTIN
HYCAMTIN
IBRANCE*
ICLUSIG*
IDAMYCIN PFS
idarubicin HCL
IDHIFA*

IFEX
ifosfamide
imatinib
IMBRUVICA*
IMFINZI*
IMLYGIC
INLYTA*
INTRON A*
IRESSA~*
irinotecan
ISTODAX
IXEMPRA KIT
JAKAFI*
JEVTANA
KADCYLA
KEPIVANCE*
KEYTRUDA*
KISQALI*
KYMRIAH*
KYPROLIS*
LARTRUVO*
LENVIMA*
lipodox
levoleucovorin
LONSURF*
LYNPARZA*
MARQIBO*
MATULANE*
MEKINIST*
MEKTOVI*
melphalan HCL
mercaptopurine
mesna
MESNEX

mitomycin
mitoxantrone HCL
MUSTARGEN
MYLOTARG*
mutamycin
NAVELBINE
NERLYNX*
NEXAVAR*
NILANDRON
nilutamide
NINLARO
NIPENT
ODOMZ0O
ONCASPAR
ONIVYDE
OPDIVO
oxaliplatin
paclitaxel
pamidronate
PERJETA*
PHOTOFRIN*
POMALYST*
PORTRAZZA
POTELIGEO
PROLEUKIN
PURIXAN
REVLIMID*
RITUXAN*
ROMIDEPSIN *
RUBRACA*
RYDAPT
SPRYCEL
STIVARGA*
SUTENT*
SYLATRON*
SYLVANT
SYNRIBO*
TABLOID
TAFINLAR*
TAGRISSO*
TARCEVA*
TARGRETIN
TASIGNA*
TAXOTERE
TECENTRIQ*
TEMODAR
temozolomide
temsirolimus
teniposide
TEPADINA
THALOMID*
THERACYS
thiotepa
TIBSOVO

TICE BCG
toposar
topotecan hcl
TORISEL
TOTECT
TREANDA
tretinoin
TRIPTODUR*
TRISENOX
TYKERB*
UNITUXIN*
VALCHLOR*
VALSTAR

VECTIBIX
VELCADE
VENCLEXTA*
VERZENIO*
VIDAZA
vinblastine
vincasar
vincristine
vinorelbine
VOTRIENT*
VYXEOS*
XALKORI*
XELODA
XTANDI*
YERVOY*
YESCARTA*
YONDELIS
YONSA
ZALTRAP
ZANOSAR
ZEJULA*
ZELBORAF*
ZEVALIN
ZINECARD
ZOLINZA
ZYDELIG
ZYKADIA*
ZYTIGA*

ONCOLOGY - SUPPORTIVE

CARE
ERWINAZE *
LUPRON
pamidronate
PROLEUKIN
THYROGEN
XGEVA
ZOMETA

OSTEOARTHRITIS
DUROLANE

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to
benefit design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical

information.

* Limited Distribution Product - Contact UVA Specialty Pharmacy.
A New additions to list

** Infertility medications have a combined medical and pharmacy Lifetime Benefit Maximum
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EUFLEXXA
GEL-ONE
GELSYN-3
GENVISC
HYALGAN
HYMOVIS
MONOVISC
ORTHOVISC
SUPARTZ
SYNVISC
SYNVISC ONE
TRIVISC
VISCO-3

OSTEOPOROSIS
FORTEO

PROLIA
RECLAST
TYMLOS
zoledronic acid

PLAQUE PSORIASIS
COSENTYX*
DUPIXENT*
ENBREL

HUMIRA
REMICADE

SILIQ*

STELARA

PSORIATIC ARTHRITIS
CIMZIA

ENBREL

HUMIRA

OTEZLA*

REMICADE

SIMPONI

TREMFYA

PULMONARY ARTERIAL
HYPERTENSION
ADCIRCA

ADEMPAS*

alyq

epoprostenol sodium*
FLOLAN*

LETAIRIS

OPSUMIT*
ORENITRAM*
REMODULIN*
REVATIO
sildenafil
tadalafil
TRACLEER*
TYVASO*
UPTRAVI*
VELETRI*
VENTAVIS*

PULMONARY FIBROSIS
ESBRIET*
OFEV*

RESPIRATORY SYNCYTIAL

VIRUS
ribavirin inh
SYNAGIS*
VIRAZOLE INH

RHEUMATOID ARTHRITIS

ACTEMRA
CIMZIA
ENBREL
HUMIRA
KEVZARA*
KINERET*
ORENCIA
REMICADE
RENFLEXIS
SIMPONI
SIMPONI ARIA
XELJANZ
XELJANZ XR

TRANSPLANT
ASTAGRAF XL
CELLCEPT
cyclosporine
ENVARSUS XR
gengraf
mycophenolate mofetil
MYFORTIC

NEORAL

NULOJIX

PROGRAF
RAPAMUNE
SANDIMMUNE
sirolimus
tacrolimus
ZORTRESS

OTHER THERAPIES
ACTHAR HP
ACTIMMUNE*
ADAGEN*
APOKYN*
arsenic trioxide
AUSTEDO
BENLYSTA*
BRINEURA*
BUPHENYL
CINQAIR
CRYSVITA*
CUPRIMINE
CYSTAGON~*
CYSTARAN~*
DARAPRIM*
DEPEN
DOPTELET*
EMFLAZA*
EXONDYS 51*
FASENRA*
GALAFOLD
GATTEX*
HETLIOZ*
hydroxyprogesterone
JUXTAPID*
JYNARQUE*
KEVEYIS*
KORLYM*
KRYSTEXXA
KUVAN*
KYNAMRO*
LEMTRADA*
LUXTURNA*
miglustat
MYALEPT*
NAGLAZYME*
NATPARA
NORTHERA*
NUCALA*

OCALIVA*
ONPATTRO
PALYNZIQ*
PANHEMATIN
PARSABIV
PREVYMIS
PRIALT*
PROCYSBI*
RADICAVA*
RAVICTI*
SABRIL
SAMSCA*
sodium phenylbutyrate
SOLESTA~*
SOLIRIS*
SPINRAZA*
STRENSIQ*
SUBLOCADE*
SYPRINE
TAVALISSE*
tetrabenazine
THIOLA*
trientine
vigabatrin
VIGADRONE *
VIVITROL*
XENAZINE*
XERMELO*
YUTIQ
XIAFLEX*
XOLAIR*
XURIDEN*
XYREM*

To enroll call:

UVA Specialty Pharmacy
1-800-251-3627

Contact OptumRx Member

Services at
1-877-629-3123 with
questions about plan
benefits such as cost
sharing and plan
limitations.

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to
benefit design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical

information.

* Limited Distribution Product - Contact UVA Specialty Pharmacy.

A New additions to list

** Infertility medications have a combined medical and pharmacy Lifetime Benefit Maximum
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