Blue Cross and Blue Shield of Minnesota

Specialty Pharmacy Drug Management List

BlueCross
BlueShield

Minnesota

Definition of specialty medications: Specialty medications are generally prescribed for people with complex or ongoing medical
conditions such as multiple sclerosis, hemophilia, hepatitis C and rheumatoid arthritis. These high cost medications also have one or
more of the following characteristics: injected or infused, but some may be taken by mouth; unique storage or shipment requirements;
additional education and support required from a health care professional; and usually not stocked at retail pharmacies.

Autoimmune
ACTEMRA
ARCALYST*
BENLYSTA
CIMZIA
COSENTYX
DUPIXENT
ENBREL
HUMIRA
KEVZARA
KINERET*
OLUMIANT
ORENCIA SQ
OTEZLA
SILIQ
SIMPONI
STELARA
TALTZ
TREMFYA
XELJANZ

Blood Modifiers
ARANESP
DOPTELET
EPOGEN
FULPHILA
GRANIX
LEUKINE
MOZOBIL
MULPLETA
NEULASTA
NEUPOGEN
NIVESTYN
PROCRIT
PROMACTA
RETACRIT
ZARXIO

Cancer — Injectable
FASLODEX
FIRMAGON

HYDROXYPROGESTERONE
CAPROATE

SYLATRON
SYNRIBO*
TRELSTAR DEPOT/ LA

Cancer - Oral
AFINITOR / DISPERZ
ALECENSA
ALKERAN
ALUNBRIG
bexarotene
bicalutamide
BOSULIF
BRAFTOVI*
CABOMETYX
CALQUENCE*
capecitabine
CAPRELSA*
CASODEX

COMETRIQ*
COPIKTRA*
COTELLIC
cyclophosphamide
EMCYT
ERIVEDGE
ERLEADA
etoposide
FARESTON
FARYDAK
flutamide
GILOTRIF*
GLEEVEC
GLEOSTINE
HEXALEN
HYDREA
IBRANCE
ICLUSIG*
IDHIFA
imatinib mesylate
IMBRUVICA*
INLYTA
IRESSA
JAKAFI
KISQALI
KISQALI FEMARA
LENVIMA*
LEUKERAN
LONSURF
LYNPARZA*
LYSODREN
MATULANE
MEKINIST
MEKTOVI*
mercaptopurine
MYLERAN
NERYLYNX
NEXAVAR
NILANDRON
nilutamide
NINLARO
ODOMZO
POMALYST
PURIXAN
REVLIMID
RUBRACA*
RYDAPT
SPRYCEL
STIVARGA
SUTENT
TAFINLAR
TALZENNA
TARCEVA
TARGRETIN
TASIGNA
TEMODAR
temozolomide
TABLOID
TAGRISSO
THALOMID
TIBSOVO*

This list is subject to change without notice.

tretinoin
TYKERB
VALCHLOR*
VENCLEXTA
VERZENIO
VIZIMPRO
VOTRIENT
XALKORI
XELODA
XTANDI
YONSA
ZEJULA*
ZELBORAF
ZOLINZA
ZYDELIG*
ZYKADIA
ZYTIGA

Cystic Fibrosis
BETHKIS
KALYDECO
KITABIS PAK
ORKAMBI
PULMOZYME
SYMDEKO

TOBI

tobramycin

Enzyme
Deficiencies
ALDURAZYME
BUPHENYL
CARBAGLU*
CERDELGA
CEREZYME
CYSTAGON*
ELAPRASE
ELELYSO*
FABRAZYME
GALAFOLD
KANUMA
KUVAN
LUMIZYME
MYALEPT*
NAGLAZYME
NITYR*
PALYNZIQ*
RAVICTI
sodium phenylbutyrate
STRENSIQ*
SUCRAID*
VPRIV
ZAVESCA

Fertility&Pregnancy

BRAVELLE
CETROTIDE

chorionic gonadotropin
FOLLISTIM AQ
GANIRELIX ACETATE
GONAL-F/ RFF
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MAKENA
MENOPUR
NOVAREL
OVIDREL
PREGNYL

Growth Hormones

GENOTROPIN
HUMATROPE
INCRELEX*
NORDITROPIN
NUTROPIN/ AQ
OMNITROPE
SAIZEN
SEROSTIM
ZOMACTON
ZORBTIVE

Hemophilia
ADVATE

ADYNOVATE
AFSTYLA
ALPHANATE
ALPHANINE SD
ALPROLIX

ANTIHEMOPHILIC
FACTOR/VWF (HUMAN)

BEBULIN/ VH
BENEFIX
COAGADEX
CORIFACT
ELOCTATE
FEIBA NF/ VH
HELIXATE FS
HEMLIBRA
HEMOFIL M
HUMATE-P
IDELVION
IXINITY

JIvi

KOATE-DVI
KOGENATE FS
KOVALTRY
MONOCLATE-P
MONONINE
NOVOEIGHT
NOVOSEVEN/ RT
NUWIQ
OBIZUR
PROFILNINE SD
REBINYN
RECOMBINATE
RIXUBIS
TRETTEN
VONVENDI
WILATE
XYNTHA

Hepatitis C
COPEGUS

DAKLINZA
EPCLUSA
HARVONI
INTRON-A
MODERIBA
MAVYRET
OLYSIO
PEGASYS
PEG-INTRON
REBETOL
RIBAPAK
RIBASPHERE
ribavirin
SOVALDI
TECHNIVIE
VIEKIRA
VOSEVI
ZEPATIER

HIV
FUZEON

Lung Disorders
ACTIMMUNE
ARALAST/ NP
CINQAIR
ESBRIET
FASENRA
GLASSIA
NUCALA

OFEV
PROLASTIN/ C*
XOLAIR
ZEMAIRA*

Multiple Sclerosis
AMPYRA

AUBAGIO

AVONEX
BETASERON
COPAXONE

(Continued on Page 2)

For more information, call

877.627.6337
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dalfampridine
EXTAVIA
GILENYA
glatiramer acetate
glatopa
PEGRIDY

REBIF
TECFIDERA

Pulmonary
Hypertension
ADCIRCA
ADEMPAS*
LETAIRIS
OPSUMIT*
ORENITRAM*
TRACLEER
REVATIO
sildenafil
sildenafil citrate
tadalafil
TYVASO*
UPTRAVI*
VENTAVIS*

Others
AJOVY
APOKYN*
ARIKAYCE*
AUSTEDO
BERINERT
CAYSTON
CHENODAL*
CHOLBAM*
CINRYZE
CRYSVITA
CUPRIMINE
CYSTARAN
DEPEN TITRATABS
DROXIA
ELIGARD
EMFLAZA*
EMGALITY
ENDARI*
EPIDIOLEX
EXJADE
FERRIPROX*
FIRAZYR
FORTEO
GATTEX*
GOCOVRI
HAEGARDA
HIZENTRA
H.P. ACTHAR GEL
HYQVIA
INGREZZA*
IPRIVASK
JADENU

JUXTAPID*
KALBITOR
KORLYM*
KYNAMRO

leuprolide acetate
LUPRON DEPOT/ PED
NATPARA

OCALIVA
PRALUENT
RUCONEST*
REPATHA

SAMSCA
SIGNIFOR*
SIGNIFOR LAR
SIKLOS
SOMATULINE DEPOT
SYPRINE
TAKHZYRO*
TAVALISSE
TEGSEDI*
tetrabenazine
THROMBATE IlI
trientine hydrochloride
TRIPTODUR
TYMLOS
VISTOGARD*
XENAZINE
XERMELO*
XURIDEN*

XYREM*

This list is subject to change without notice.
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NOTICE OF NONDISCRIMINATION PRACTICES Minnesota
Effective July 18, 2016

Blue Cross and Blue Shield of Minnesota and Blue Plus (Blue Cross) complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or gender. Blue Cross does not exclude people or treat them differently because
of race, color, national origin, age, disability, or gender.

Blue Cross provides resources to access information in alternative formats and languages:

o Auxiliary aids and services, such as qualified interpreters and written information
available in other formats, are available free of charge to people with disabilities to assist
in communicating with us.

e Language services, such as qualified interpreters and information written in other
languages, are available free of charge to people whose primary language is not English.

If you need these services, contact us at 1-800-382-2000 or by using the telephone number on
the back of your member identification card. TTY users call 711.

If you believe that Blue Cross has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or gender, you can file a
grievance with the Nondiscrimination Civil Rights Coordinator
e by email at: Civil.Rights.Coord@bluecrossmn.com
¢ by mail at: Nondiscrimination Civil Rights Coordinator
Blue Cross and Blue Shield of Minnesota and Blue Plus
M495
PO Box 64560
Eagan, MN 55164-0560
e or by phone at: 1-800-509-5312

Grievance forms are available by contacting us at the contacts listed above, by calling
1-800-382-2000 or by using the telephone number on the back of your member identification
card. TTY users call 711. If you need help filing a grievance, assistance is available by
contacting us at the numbers listed above.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights

e electronically through the Office for Civil Rights Complaint Portal, available at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e by phone at:
1-800-368-1019 or 1-800-537-7697 (TDD)

e or by mail at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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This information is available in other languages. Free language assistance services are available by
calling the toll free number below. For TTY, call 711.

Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
1-855-903-2583. Para TTY, llame al 711.

Yog tias koj hais lus Hmoob, muaj kev pab txhais lus pub dawb rau koj. Hu rau 1-800-793-6931.
Rau TTY, hu rau 711.

Haddii aad ku hadasho Soomaali, adigu waxaad heli kartaa caawimo lugad lacag la'aan ah.
Wac 1-866-251-6736. Markay tahay dad magalku ku adag yahay (TTY), wac 711.

@eﬁmmlm&mqlge 2y ooﬁmo’)5@1@80}3@1@1100(\)03(9&@&(\31 e 1-866-251-6744 oo TTY
2287, 033 711 ooooﬁ

‘;.AJ\ LJJ\.@JS 1-866-569-9123 (‘.\3‘)&1_1 Jaail | 4.\.11;.4]\ M}aﬂ\ sac Ll cilaad &l PrEx« A.u‘)ad\ Eaaati i \A\
711 &0 Juail

Néu quy vi néi Tiéng Viét, co san cac dich vu hd trg ngén ngl mién phi cho quy vi. Goi s
1-855-315-4015. Nguwoi dung TTY xin goi 711.

Afaan Oromoo dubbattu yoo ta’e, tajaajila gargaarsa afaan hiikuu kaffaltii malee. Argachuuf
1-855-315-4016 bilbilaa. TTY dhaaf, 711 bilbilaa.

MRERPX , BAURECRURENES BRI . FRIT 1-855-315-4017, BFEEH
(TTY), nﬁ?ﬁﬂ 711,

Ecnun Bbl roBopuTe no-pycckn, Bbl MoxeTe Bocnonb3oBaTtbca 6ecnnaTHbIMK yCryramm
nepesoaymka. 3soHute 1-855-315-4028. [Ina ncnonb3oBaHus TenedoHHOro annapaTta ¢
TEKCTOBbIM BbIXOAOM 3BOHUTE 711.

Si vous parlez frangais, des services d’assistance linguistique sont disponibles gratuitement.
Appelez le +1-855-315-4029. Pour les personnes malentendantes, appelez le 711.

ATICE PT1.54%- NPt 12 P72 A1t WG AANeT:E (1 1-855-315-4030 SLM< A TTY O 7n:

BI20{E MESIAlE AR, 2 210] X MH|A 7} MBELICt 1-855-904-2583 S 2
Mot A AL TTY A8 RHE 711 2 TS5 M AL,

mcmcmwﬁsvmoZo umuuaquoecmawﬁm?mcmws Tt 1-866-356-2423
950, TTY, Lontvm 711.

Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong na mga
serbisyo sa wika. Tumawag sa 1-866-537-7720. Para sa TTY, tumawag sa 711.

Wenn Sie Deutsch sprechen, steht Ihnen fremdsprachliche Unterstiitzung zur Verfligung.
Wahlen Sie 1-866-289-7402. Fur TTY wahlen Sie 711.

LﬁMSIﬁHﬁSﬁﬂmmﬁﬂieiﬁS HARMGIAM Siﬁjﬁﬁstﬁmﬁﬂﬁﬁﬁmﬁﬂ Qiﬁjﬂﬁﬁime 1-855-906-2583
fLTLT:mJ’ TTY mmmmﬁmme 71 14

Diné k'ehji yanilt'i'go saad bee yat'i' éi t'aajiik'e bee nika'a'doowotgo éi nd'ahoot'i'. Koji éi béésh
bee hodiilnih 1-855-902-2583. TTY biniiyégo éi 711 ji° béésh bee hodiilnih.
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