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Specialty Brand.............Generic Name .............................. Therapy (sort) ................... SA/OA .............Auth Comments
Name Drug

ACTEMRA ........................... tocilizumab .......................................... RA ........................................... OA ......................MM  
ACTHAR HP GEL .................. cordicotropin ........................................ MS .......................................... SA/OA .................RX/NA Avonex, Copaxone, Rebiff, Extavia first line
AMPYRA (oral) ..................... dalfampridine ....................................... MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
ARANESP ............................ darbepoetin alfa ................................... Hematopoietics ....................... SA/OA .................RX/NA  
ARIXTRA ............................. fondaparinux ........................................ Hematopoietics ....................... SA/OA .................RX/NA  
ARZERRA* ........................... ofatumumab ........................................ CLL ......................................... OA ......................MM  
AUBAGIO (oral) .................... teriflunomide ........................................ MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
AVONEX .............................. Interferon beta 1a  ................................ MS .......................................... SA .......................RX  
BENLYSTA (subQ) ................ belimumab ........................................... SLE, Lupus .............................. SA .......................RX  
BETASERON ........................ Interferon beta 1b ................................ MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
BONIVA (INJ)* ...................... ibandronate .......................................... Osteoporosis ........................... OA ......................MM orals first line
BOTOX* ............................... onabotulinumtoxinA .............................. Migraine, Blepharospasm ........ OA ......................MM  
BRINEURA* ......................... cerliponase alfa .................................... Infantile lipofuscinosis ............. OA ......................MM  
BUPHENYL (oral) ................. sodium phenylbutyrate ......................... Urea Cycle Disorder ................. SA .......................RX  
CIMZIA ................................ certolizumab pegol ............................... RA, Crohn’s ............................. SA/OA .................RX/MM Enbrel, Humira first line
CINQAIR .............................. reslizumab ........................................... Asthma ................................... OA ......................MM  
COPAXONE .......................... glatiramer acetate ................................ MS .......................................... SA .......................RX  
COPEGUS (oral) ................... ribaviran tablets ................................... Hepatitis C .............................. SA .......................RX  
COSENTYX PEN ................... secukinumab ....................................... Psoriasis ................................. SA .......................RX  
DAKLINZA (oral) .................. daclatasvir ........................................... Hepatitis C .............................. SA .......................RX Genotype 3 with Sovaldi 12 weeks
DUPIXENT ........................... dupilumab ............................................ Atopic Dermatitis ..................... SA .......................RX Protopic first
ENBREL .............................. etanercept ............................................ RA, Psoriasis ........................... SA .......................RX  
ENTYVIO ............................. vedolizumab ......................................... Crohn’s, Ulcerative Col ............. OA ......................MM Remicade first line
EPCLUSA (oral) .................... sofosbuvir/velpatasvir........................... Hepatitis C .............................. SA .......................RX Genotypes 1-6, 12 weeks
EPOGEN .............................. epoetin alfa .......................................... Hematopoietics ....................... SA/OA .................RX/NA Procrit Preferred
ESBRIET (oral) ..................... pirfenidone ........................................... Idiopath Pulm Fibrosis ............. SA .......................RX  
EXTAVIA .............................. Interferon beta 1beta ............................ MS .......................................... SA .......................RX  
FABRAZYME* ...................... agalsidase beta .................................... Fabry dz. ................................. OA ......................MM  
FASENRA ............................ benralizumab ....................................... Asthma ................................... SA .......................RX  
FORTEO .............................. teriparatide .......................................... Osteoporosis ........................... SA .......................RX  
FRAGMIN ............................ dalteparin ............................................. Hematopoietics ....................... SA/OA .................RX/NA  
GATTEX ............................... teduglutide ........................................... Short Bowel Syndrome ............ SA .......................RX Must be on TPN for one year
GENOTROPIN ...................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
GEREF DIAGNOSTIC ............. growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
GILENYA .............................. fingolimod ............................................ MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
GRANIX ............................... tbo-filgrastim ....................................... Hematopoietics ....................... SA .......................RX Similar to Neupogen
HARVONI (oral) .................... sofosbuvir/ledipasvir ............................ Hepatitis C .............................. SA .......................RX Co-preferred with Viekira Pak, Genotype 1&4
HUMATROPE ....................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
HUMIRA .............................. adalimumab ......................................... RA, Crohn’s ............................. SA .......................RX  
INCIVEK (oral) ...................... telaprevir ............................................. Hepatitis C .............................. SA .......................RX  
INCRELEX ........................... growth factor ....................................... GH deficiency .......................... SA .......................Accredo  
INFERGEN ........................... interferon alfacon-1.............................. Hepatitis C .............................. SA .......................RX  
INFLECTRA .......................... infliximab-dyyb .................................... RA, Crohn’s ............................. OA ......................MM Remicade and Simponi Aria first line
INTRON-A ........................... interferon alfa-2b ................................. Hepatitis C .............................. SA .......................RX  
IPRIVASK ............................. desirudin .............................................. Hematopoietics ....................... SA .......................RX  
IVIG* ................................... IV Immunoglobulins (ALL) ..................... Immunodeficiency ................... OA ......................MM  
JUXTAPID (oral) ................... lomitapide ............................................ Cholesterol .............................. SA .......................RX ST, Oral Statins first line
KEVEYIS .............................. dichlorphenamide................................. Periodic Paralysis .................... SA .......................RX  
KEVZARA ............................ sarilumab ............................................. RA ........................................... SA .......................RX Enbrel, Humira first line
KINERET ............................. anakinra ............................................... RA ........................................... SA .......................RX Enbrel, Humira first line
KUVAN* (oral) ...................... sapropterin........................................... PKU ......................................... SA .......................RX  
KYNAMRO (oral) .................. mipomersen ......................................... Cholesterol .............................. SA .......................RX ST, Oral Statins first line
LEMTRADA ......................... alemtuzumab ....................................... MS .......................................... OA ......................MM  
LEUKINE .............................. sargramostim ....................................... Hematopoietics ....................... SA/OA .................RX/NA
LOVENOX ............................ enoxaparin ........................................... Hematopoietics ....................... SA/OA .................RX/NA  

PHP reviews and updates this list annually. If you have questions, please contact PHP Customer Service at (260) 432-6690, ext. 11; 1-800-982-
6257, ext. 11; or by email at custsvc@phpni.com. Please refer to your Summary of Benefits for complete coverage and copay information.
NOTE: Drugs listed below that have an asterisk (*) are not considered specialty drugs.  
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MAVYRET (oral) ................... glecaprevir/pibrentasvir ........................ Hepatitis C .............................. SA .......................RX All Genotypes, 8-12 weeks
MOZOBIL ............................ plerixafor.............................................. Hematopoietics ....................... SA/OA .................RX/MM Autologous HSC transplants
NEULASTA........................... pegfilgrastim ........................................ Hematopoietics ....................... SA/OA .................RX/MM  
NEUPOGEN.......................... filgrastim.............................................. Hematopoietics ....................... SA/OA .................RX/NA  
NORDITROPIN ..................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
NOVANTRONE ..................... mitoxantrone ........................................ MS .......................................... OA ......................NA Avonex, Copaxone, Rebiff, Extavia first line
NPLATE ............................... romiplostim .......................................... Hematopoietics ....................... SA/OA .................RX/MM  
NUCALA .............................. mepolizumab ....................................... Asthma ................................... OA/RX .................MM/RX  
NUTROPIN, AQ ..................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
OCREVUS (IV) ...................... ocrelizumab ......................................... MS .......................................... OA ......................MM Primary Progressive MS
OFEV (oral) .......................... nintedanib ............................................ Idiopath Pulm Fibrosis ............. SA .......................RX  
OLYSIO (oral) ....................... simeprevir ............................................ Hepatitis C .............................. SA .......................RX Genotype 1 ONLY
OMNITROPE ........................ growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
ORENCIA ............................. abatacept ............................................. RA ........................................... OA ......................MM  
OTEZLA (oral) ...................... apremilast ............................................ Psoriatic Arthritis ..................... SA .......................RX methotrexate first line
PEGASYS ............................ peginterferon alfa-2a............................ Hepatitis C .............................. SA .......................RX  
PEG-INTRON ....................... peginterferon alfa-2b ........................... Hepatitis C .............................. SA .......................RX  
PLEGRIDY............................ peginterferon beta-1a .......................... MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
PRALUENT .......................... alirocumab ........................................... Cholesterol .............................. SA .......................RX ST, Oral Statins first line
PROCRIT ............................. epoetin alfa .......................................... Hematopoietics ....................... SA/OA .................RX/NA  
PROLIA* .............................. denosumab .......................................... Osteoporosis ........................... OA ......................MM orals first line
PROMACTA (oral)................. eltrombopag olamine............................ Hematopoietics ....................... SA .......................RX  
PROTROPIN ......................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
REBETOL (oral, generics) ..... ribavirin tablets .................................... Hepatitis C .............................. SA .......................RX  
REBIFF ................................ Interferon beta 1alpha .......................... MS .......................................... SA .......................RX  
REMICADE .......................... infliximab ............................................. RA, Crohn’s ............................. OA ......................MM  
RENFLEXIS .......................... infliximab-abda .................................... Crohn’s, Ulcerative Col ............. OA  .....................MM Remicade and Simponi Aria first line
REPATHA ............................. evolocumab ......................................... Cholesterol .............................. SA .......................RX ST, Oral Statins first line
RITUXAN ............................. rituximab.............................................. RA ........................................... OA ......................MM  
ROFERON-A ........................ interferon alfa-2a ................................. Hepatitis C .............................. SA .......................RX  
SAIZEN ............................... growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
SANDOSTATIN ..................... octreotide ............................................. Acromegaly ............................. SA/OA .................RX/MM  
SEROSTIM .......................... growth hormone ................................... GH deficiency/HIV .................... SA .......................Accredo  
SIGNIFOR LAR ..................... pasireotide ........................................... Acromegaly ............................. OA ......................MM  
SILIQ ................................... brodalumab .......................................... Psoriasis ................................. SA .......................RX Enbrel, Humira first line
SIMPONI, ARIA..................... golimumab ........................................... RA ........................................... SA,OA .................RX, MM Enbrel, Humira first line for sub Q
SOLIRIS VIALS ..................... eculizumab .......................................... PNH (hemoglobinuria) .............. OA ......................MM IM
SOMATULINE....................... lanreotide acetate ................................ Acromegaly ............................. OA ......................NA  
SOVALDI (oral) ..................... sofosbuvir ............................................ Hepatitis C .............................. SA .......................RX All Genotypes
SPINRAZA* .......................... nusinersen ........................................... Spinal Muscular Atrophy .......... OA ......................MM  
STELARA ............................. ustekinumab ........................................ Psoriasis ................................. OA ......................RX Cosentyx Failure
SYNAGIS* ............................ palivizumab .......................................... RSV ......................................... OA ......................Accredo  
TECFIDERA (oral) ................. dimethyl fumerate ................................ MS .......................................... SA .......................RX Avonex, Copaxone, Rebiff, Extavia first line
TECHNIVIE (oral) .................. ombitasvir/paritaprevir/ritonavir ............ Hepatitis C .............................. SA .......................RX  Genotype 4 with Ribavirin for 12 weeks
TEV-TROPIN ........................ growth hormone ................................... GH deficiency .......................... SA .......................Accredo  
TREMFYA ............................ guselkumab ......................................... Psoriasis ................................. SA .......................RX Cosentyx Failure
TYMLOS .............................. abaloparatide ....................................... Osteoporosis ........................... SA .......................RX  
TYSABRI ............................. natalizumab ......................................... MS .......................................... OA ......................MM Avonex, Copaxone, Rebiff, Extavia first line
VEMLIDY (oral) .................... tenofovir alafenamide ........................... Hepatitis B .............................. SA .......................RX  
VICTRELIS (oral) .................. boceprevir ............................................ Hepatitis C .............................. SA .......................RX  
VIEKIRA PAK (oral) ............... ombitasvir/paritaprevir/ritonavir ............ Hepatitis C .............................. SA .......................RX Co-preferred with Harvoni/Genotype 1Mavyret first line
VOSEVI ................................ sofosbuvir/velpatasvir/voxilaprevir ........ Hepatitis C .............................. SA .......................RX  
XELJANZ, XR (oral) .............. tofacitinib ............................................. RA ........................................... SA .......................RX Enbrel, Humira first line
XOLAIR ............................... omalizumab ......................................... Asthma ................................... OA ......................Accredo  
XGEVA* ............................... denosumab .......................................... Bone Mets, Multiple Myeloma ......OA ......................MM  
XYREM (oral) ....................... sodium oxybate .................................... Narcolepsy .............................. SA .......................RX  
YERVOY* ............................. ipilimumab ........................................... Melanoma ............................... OA ......................MM  
ZARXIO ............................... filgrastim.............................................. Hematopoietics ....................... SA/OA .................RX/NA Neupogen biosimilar
ZORBTIVE ........................... growth hormone ................................... GH def/Short Bowel ................. SA .......................Accredo  


