BlueCross BlueShield
of Alabama

Specialty Drug List

e Specialty drugs are high-cost drugs that may be used to treat certain complex and rare medical
conditions and are often self-injected or self-administered. Specialty drugs often grow out of biotech
research and may require refrigeration or special handling. Some benefit plans administered by Blue
Cross and Blue Shield of Alabama provide a different level of coverage for specialty drugs. This
Specialty Drug List that is posted on www.bchsal.com is the most current listing but is subject to
change without notice. The change will take effect as specified by the date on the new Specialty Drug

List.

e Adrug included on the Specialty Drug List may also be considered a generic, preferred brand, or
other brand drug. If a drug falls into multiple categories, the drug will be considered a specialty drug —
and not a generic or other type drug — as long as it remains on this list.

e Drugs marked by an asterisk (*) are fertility drugs and may be subject to contract maximums or other
potentially significant restrictions.

e Drugs marked by a number sign (#) are preferred drugs and may be subject to contract maximums or

other potentially significant restrictions.

e Drugs marked by a delta (V) are maintenance drugs and may be subject to contract maximums or

other potentially significant restrictions.

e Please review your group benefit material for specific coverage information.

Actimmune Enbrel Intron/Intron A * Orfadin
Adcirca Epogen * Iressa Orgaran
Advate Eveready HCG* Kineret Ovidrel*
Alferon N Exjade Koate DVI/HP Peg-lntrog
Alphanate Factor VIII Kogenate/FS Pegasys
Alphan!ne Feiba VH Konyne 80 Pergonal*
Alphanine/SD Fertinex* Letairis” Pregnyl*
Antagon* Flolan Leukine Procrit *
AP.L* Follistim/AQ* Leuprolide Profasi/ProfasiHP*
Aranesp Follistim/Antagon Lovenox Profi OSD
Arlxtrall Kit* Lupron # Profil SD
ﬁutop exT Forteo_ Lupron Dep/Ped Prof!laf[e HP
vonex Fragmin Dep * Profilnine
Baraclude Ganirelix AC* L P Prograf %, ¥
Bebulin VH Genarc Lvers # Proplex T
Benefix Genotropin Matulane = infao #
Betaseron * Geref Melate rotropin/AQ
Bioclate Gleevec * Menopur* Pulmozyme#
Bravelle* Glukor* Metrodin* Rapa_lmune
Carimune Gonal-F/REE* Monarc-M Raptiva
Celicent * ¥ Gonic* Monoclate-P Rebetol
Cetrotti)ie*, HCG* Mononine Rebetron
Chorex-5* Helixate/FS Myfortic Rebif
: Neulasta Recombinate
Chorex-10* Hemofil-M
o Neumega Refacto
Chorionic Hepsera # .
Gonadotropin* Humate-P Neupogen Remodulin
Chorigon Humatrope Nexavar Repronex*
Chorc?n-lo Humegon* Norditropin Revatio"
. . + . Normiflo Revlimid
Cimzia PFS Humira " ¢
o . Novarel Ribasphere
Clomid Hyate-C Novoseven oS
Clomiphene* Hycamtin (oral caps) Nutropin * Ribavirin
Copaxone Increlex ¥V utropin =~ Roferon-A
Copegus Infergen Nutrop!n AQ . Saizen _
Eligard Innohep Nutropin Depot Sandostatin

T PFS (pre-filled syringe)

Sandostatin LAR

Sensipar ¥
Serophene*
Serostim
Simponi
Somavert
Sprycel
Sutent
Synarel*, #
Tarceva
Targretin
Tasigna
Temodar
Tev-Tropin
Thalomid
Thrombate Il
TOBI
Tracleer ¥
Trelstar Dep/LA
Tykerb
Tyvaso
Ventavis
Vepesid
Vesanoid *
Viadur
Vidaza
Virazole
Vivaglobin
Votrient
Xeloda
Xyntha

Zavasca ¥
Zorbtive
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