Flovida Blue @9

Self-Administered Specialty Drugs*

Current 1/1/21

Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics Committee has had an opportunity to
review the medication to determine if the medication will be covered and if so, which tier will apply based on safety, efficacy, and the
availability of other products within that class of medications. The current list of newly marketed drugs can be found on our New to

Market Drug list.

Important:

e  Prior Authorization (PA) requirements may vary. Certain specialty drugs may not be covered by certain plans.
e Refer to the member contract benefit for inclusion in the PA program and medication guide for determination of coverage (Prior
Authorization Program Information and Forms).

e Member cost share may be higher for self-administered specialty drugs not obtained at in-network specialty pharmacies Accredo
or CVS/Caremark Specialty Pharmacy.
o CVS/Caremark is our preferred in-network pharmacy for hemophilia products.

e Certain specialty drugs may only be available from a specific specialty pharmacy or pharmacy location. These drugs are
considered Limited Distribution Drugs (LDD). The appropriate dispensing pharmacy can be found here: Limited Distribution

Drugs

e If you have questions or need further assistance after consulting this table, please call:
0 Customer Service (phone number found on the back of your insurance card)

0 Provider Contact Center: 1-800-727-2227 (health care providers and office staff only)

abiraterone PA. QL
Abrilada PA QL
Actemra SQ LPP.PA.QL
Actimmune PA
AdcircaPA Q-
Adempas LoP. PA. QL
Advate? PA
Adynovate2 PA
Afinitor PA QL
Afstylaz PA
Alecensa PA QL
Alphanate VWF2 PA
Alphanine SD2 PA
Alprolix2 PA
Alunbrig LbP. PA, QL
Alyg PA QL
Amijevita PA QL
ApokyntPA
Aranesp? PA
ArcalystLPD. PA, QL
Arikayce LPD
Aubagio LPD: PA. QL
Austedo LPD. PA. QL

LDD: Limited Distribution Drug (Dispensing pharmacy can be found here: Limited Distribution Drugs); PA: Prior Authorization; QL: Quantity Limit

Avonex PA QL
Ayvakit LDD, PA, QL
Bafiertam LDD. PA
Balversa LPD. PA
Bebulinz PA
Benefix2 PA
Benlysta SCLPD. PA
Berinert LbD. PA, QL
Betaseron PA.Q-
Bethkis LPP.
Bexarotene PA. QL
Bonsity PA QL
Bosulif PA. QL
BraftoviPD. PA
Bravelle PA
Brukinsa LPD. PA
Bupheny] LPD. PA. QL
Bynfezia PA QL
Cablivit LbD, PA
Cabometyx DD PA, QL
Calquence LPD. PA. QL
capecitabine PA QL
Caprelsa bD. PA. QL

Carbaglu LPb.
Cerdelga Lbp. PA. QL
Cetrotide PA
Chemet LDD. PA
Chenodal PP
Cholbam LPD. PA
chorionic gonadotropins PA
Cimzia Pen PA Q-
Cinryze LDD, PA, QL
Coagadex? PA
Cometrig LbP. PA. QL
Copaxone PA.Q-
Copiktra LDD. PA
Corifact2Lbb. PA
Cosentyx LDD, PA, QL
Cotellic LbD. PA. QL
Cuprimine LPD. PA
Cutaquig PA. LoD
Cuvitru LDD. PA
Cyltezo PA
Cystadane LD, PA
Cystadrops LPb.PA
Cystaran Lbb. Q

Daklinza Lbp. PA. QL
Daraprim LPD. PA, QL
Daurismo LPD. PA
Depen 0P, PA
Diacomit 0P
Dojolvi LPD. PA
Doptelet Lo, PA
DupixentPA QL
Egaten PA

Eqgrifta LoD, PA
Eloctate? PA
Emflaza Lo PA. QL
Enbrel PA QL
Enbrel Mini PA. QL
Endari Lbp. PA
Enspryng LoD. PA
Epclusa PA. Q-
Epidiolex Lbb. PA
Epogent PA
Erelzi PA QL
ErgomarLbo. PA
erlotinib LPD. PA QL
Erivedge LDP. PA. QL

1. Covered as Self-Administered or Provider-Administered Specialty Pharmacy drugs. 2. CVS/Caremark is our preferred in-network pharmacy for hemophilia products.

* Important information on page 1

Florida Blue is an Independent Licensee of the Blue Cross and Blue Shield Association


http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_NewToMarket.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_NewToMarket.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_PriorAuthorization.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_PriorAuthorization.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/RxF_Specialty_Table_Self.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
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Erleada |0 PA. QL
Esbriet 0P, PA QL
Esperoct? PA
Eticovo PA

Evzio LPD. PA, QL
Evrysdi Lo, PA
Exjade D
Extavia PA. Q-
Farydak LOD. PA, QU
Fasenra Pen PA
Feiba VH Immuno? PA
Feiba NF2 PA
Ferriprox bb
Fibrygal PA
Fintepla LOD. PA
FirazyrLbD.PA,. QL
Firdapse |00 PA
Follistim AQ PA
Forteo PA.QL
Fulphilal PA
Fuzeon PA Q.
Galafold 400 PA
Gammagarad? PA
Gammaked! PA
Gamunex C1 PA
Ganirelix PA
Gattex LDD, PA, QL
Gavreto Lbb. PA
Genotropin PA
Gilenya PA. Q-
Gilotrif LoD, PA, QL
glatiramer PA QL
Glatopa PA.Q-
Gleevec PA Q-
Gleostine
Gonal-F PA
Granixt PA QL
Hadlima PA Q-

Haegarda bb. PA, QL
Harvoni PA. QL
Helixate FS2 PA
Hemlibraz PA
Hemofil M2 PA
Hetlioz LD PA. QL
Hexalen

Hizentra LbD. PA

HP Acthar Gel* PA.Q-
Hulio PA
Humate-P2 PA
Humatrope PA
Humira PA. QL
Hycamtin LPD. PA
Hyrimoz PA

Hyqvia LPP. PA
[brance LPD. PA, QL
icatibant PA. Q-
|C|U5ig LDD, PA, QL
Idelvionz PA

Idhifa PA. QL
imatinib PA QL
Imbruvica |PP: PA, QL
Impavido LPD. PA
Inbrija PA

Increlex Lbb. PA
Infergen

Ingrezza LoD PA. QL
|n|yta LDD, PA, QL
Ingovi LoD, PA
Inrebic PA. QL

Intron ALLDD.PA
|ressa LDD, PA, QL
Isturisa LPD. PA
IXinity2 PA
Jadenu'bb
Jadenu Sprinkle 1Pb
JakafiPA QL

Jiviz PA

Juxtapid 0P PA. QL
Jynarque LPP: PA
Kalbitor? PA
Kalydeco LPD. PA, QL
Kesimpta LPD. PA
Keveyis LPD. PA, QL
Kevzara LPD. PA. QL
Kineret0D. PA. QL
Kisqgali PA. Q-
Kisqali-FemaraPA Q-
Kitabis

Koate DVI2 PA
Kogenate FS2 PA
K0r|ym LDD, PA, QL
Koselugo LPb. PA
Kovaltry2 PA
Kuvan PA
Kynamro LDD, PA, QL

ledipasvir-sofosbuvir PA. Q-

Lenvima DD, PA, QL
Letairis PA QL
LeukinelPA
leuprolide PA. Q-
lomustine
Lonsurf LPD. PA, QL
Lorbrena PA
Lupron? PA
Luveris PA
Lynparza'PD. PA. QL
Lysodren
Matulane PP
Mavenclad PA
Mavyret PA. Q-
Mayzent PA
Mekinist -PD. PA. QL
MektoviLPD. PA
Menopur PA

miglustat PA. Q-
Mirceral LDD, PA, QL
Monoclate-P2 PA
Mononine? PA
Mulpleta PA
Myalept L0 PA, QL
Mycapssa LPP. PA
Natpara PA
Nerlynx Lbb. PA
Neulasta! PA QL
Neumega PA QL
Neupogen? PA
Nexavar Lbb. PA, QL
Ninlaro LD PA, QL
Nityr LDD, PA, QL
Nivestym?!PA
Norditropin PA
Northera LPD. PA
Nourianz PA
Novoeight? PA
NovoSeven? PA
NovoSeven RT2PA
Nubeqa LDD, PA, QL
Nucala SQ PA
Nuplazid PA.Q-
Nutropin PA
Nutropin AQ PA
Nuwig? PA
Nuzyra tablets LPD. PA
Nyveprial PA
Obizur2 PA
Ocaliva PA.QL
Octanate2 PA
octreotide
OdomZO LDD, PA, QL
Ofev PA.QL
Olumiant PA
O|y5i0 LDD, PA, QL

LDD: Limited Distribution Drug (Dispensing pharmacy can be found here: Limited Distribution Drugs); PA: Prior Authorization; QL: Quantity Limit
1. Covered as Self-Administered or Provider-Administered Specialty Pharmacy drugs. 2. CVS/Caremark is our preferred in-network pharmacy for hemophilia products.

* Important information on page 1

Florida Blue is an Independent Licensee of the Blue Cross and Blue Shield Association


http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
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Omnitrope PA
Onureg Loo.PA
Opsumit PA. QL
Orencia SQ PA.QL
OrenitramLPD, PA
Orfadin LPD. PA
Orkambi LPb. PA, QL
Otez|a LDD, PA, QL
Ovidrel PA
Oxbryta PA
Oxervate LbD. PA
Palforzial -bD. PA
Palynziq PA
Pegasys PA
Pegasys ProClick PA
Peg-Intron PA
Pemazyre LD, PA, QL
Pigray PA Q-
Plegridy LPD. PA QL
Pomalyst PA Q-
Procrit! PA
ProcysbiLbb. PA
Profilnine SD2 PA
Promacta PD. PA, QL
Pulmozyme
Purixan Lbo
Qinlock LDD, PA, QL
Ravicti PA. QL

Rebif PA. QL
Rebinyn? PA
Recombinate? PA
Remodulin LbP. PA
Repronex PA
Retacrit! PA
Retevmo LPD. PA, QL
Revatio PA. QL
Revlimid PA QL

Riastap? PA

Rinvoq PA Qb

Rixubis? PA

Rozlytrek PA. QL

Rubraca -PD. PA, QL
Ruconest LPD. PA QL
RuzurgibD: PA QL

Rydapt PA

Saizen PA

Samsca

Sandostatin

Sabril LbD

SerostimLPD. PA
Sevenfact PA

Signifor LbD. PA, QL
sildenafil (for PAH) PA.QL
Silig LoP. PA. QL

Simponi PA. Q-

Sirturo LbD. QL

Skyrizi PA. Q-

sodium phenylbuterate PA QL
sofosbuvir-velpatasvir PA QL
Sogroya PA

Somavert

Sovaldi PA. Q-

Sprycel PA QL

Stelaral PA.QL

Stivarga L. PA. QL
Strensiq LDD, PA

Sucraid LPP. PA

Sutent PA.QL

Sylatrontbd

Symdeko LbP. PA

Synare| LD

Synribot Lob, PA

Syprine LoP. PA

Tabrecta PA. Q-

tadalafil (for PAH) PA QL

TafinlarLbb. PA QL
Tagrisso LPD. PA. QL
TakhzyroPA

Taltz LDD, PA, QL
Talzenna PA
Tarceva LD, PA. QL
Targretin PA
Targretin gel PA QL
Tasigna PA QL
Tavalisse LPD. PA
Tazverik LPD. PA. QL
Tecfidera PD. PA. QL
TegsediLbp.PA
Temodar PA
temozolomide PA QL
tetrabenazine PA QL
teriparatide PA QL
Tev-Tropin PA
Thalomid PA.QL
Thiola LDD, PA, QL
Thiola EC PA.Q
Tibsovo LPD. PA
Tiglutik LBD. PA

Tobi /Tobi Podhaler -bP
tobramycin inhalation

Tracleer PA QL
Tremfya PA QL
tretinoin oral PA
Tretten2PA
Trikafta LbP. PA. QL
Tukysa LPD. PA
Turalio LPD. PA, QL
Tykerb LDD, PA, QL
Tymlos PA
Tyvaso LoD, PA, QL
UdenycatPA
Uptravi LBD. PA. QL
Valchlor Lop.

Varubi Lbd
Venclexta 0D PA QL

Ventavis DD, PA, QL
Verzenio PA QL
Vistogard Lbb. PA
Vitrakvi LDD. PA
VivaglobinPA
Vizimpro PA
Vonvendi? PA
Vosevi PA QL
Votrient PA QL
Vumerity PA
Vyndamax PA Q-
Vyndagel PA QL
Wakix LDD, PA, QL
Wilate2 PA
Xalkori LPD. PA, QL
Xeljanz PA QL
Xeljanz XR PA QL
Xeloda PA QL
Xembify PA
Xenazine PA QL
XermeloPA
Xospata PP PA
XpOViO LDD, PA, QL
Xtandi LDD, PA, QL
Xuriden LPb. PA
Xyntha PA
Xyrem LDD, PA, QL
Xyway PA

Yonsa PA.QL
Zarxiol PA
Zavescalbb.PA. QL
zeju|a LDD, PA, QL
ZelborafLbp. PA, QL
Zepatier PA QL
Zeposia PA QL
Ziextenzo!PA QL

LDD: Limited Distribution Drug (Dispensing pharmacy can be found here: Limited Distribution Drugs); PA: Prior Authorization; QL: Quantity Limit
1. Covered as Self-Administered or Provider-Administered Specialty Pharmacy drugs. 2. CVS/Caremark is our preferred in-network pharmacy for hemophilia products.

* Important information on page 1

Florida Blue is an Independent Licensee of the Blue Cross and Blue Shield Association


http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf
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ZinbrytaLbD.PA QL Zomacton PA Zydelig LPD. PA. QL Zytiga Lbb. PA.QL
Zolinza PA QL Zorbtive PA Zykadia PA.Q

LDD: Limited Distribution Drug (Dispensing pharmacy can be found here: Limited Distribution Drugs); PA: Prior Authorization; QL: Quantity Limit
1. Covered as Self-Administered or Provider-Administered Specialty Pharmacy drugs. 2. CVS/Caremark is our preferred in-network pharmacy for hemophilia products.

* Important information on page 1

Florida Blue is an Independent Licensee of the Blue Cross and Blue Shield Association


http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_LimitedDistributionDrugs.pdf



