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1-866-431-0801 (toll free); TTY 1-800-627-3529 or 711

ATTENTION: If you speak English, free language assistance services are available to you free of 
charge and without unnecessary delay. Additionally, appropriate auxiliary aids and services to 
provide information in accessible formats are available free of charge and in a timely manner. 
Please call the number above or speak to your provider. English 
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Civil Rights Notice 

Discrimination is against the law. PrimeWest Health does not discriminate on the basis of any of the following: 
• race
• color
• national origin
• creed
• religion
• sexual orientation

• public assistance
status

• age
• disability (including

physical or mental
impairment)

• sex (including sex
stereotypes and
gender identity)

• marital status
• political beliefs
• medical condition

• health status
• receipt of health care

services
• claims experience
• medical history
• genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way 
by PrimeWest Health. You can file a complaint and ask for help filing a complaint in person or by mail, phone, 
fax, or email at:  

Civil Rights Coordinator  
PrimeWest Health  
3905 Dakota St Alexandria, MN 56308  
Toll Free: 1-866-431-0801; TTY: 1-800-627-3529 or 711; Fax: 1-320-762-8750 
Email: compliance@primewest.org 

Auxiliary Aids and Services: PrimeWest Health provides auxiliary aids and services, 
like qualified interpreters or information in accessible formats, free of charge and in a 
timely manner to ensure an equal opportunity to participate in our health care programs. 
Contact PrimeWest Health at memberservices@primewest.org, or call Member 
Services at 1-866-431-0801 or TTY 1-800-627-3529 or 711. The call is free. 

Language Assistance Services: PrimeWest Health provides translated documents 
and spoken language interpreting, free of charge and in a timely manner, when 
language assistance services are necessary to ensure limited English speakers have 
meaningful access to our information and services. Contact PrimeWest Health at 
memberservices@primewest.org, or call Member Services at 1-866-431-0801 or 
TTY 1-800-627-3529 or 711. The call is free.

Civil Rights Complaints 
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by 
PrimeWest Health. You may also contact any of the following agencies directly to file a discrimination complaint. 

U.S. Department of Health and Human Services Office for Civil Rights (OCR) 
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been 
discriminated against because of any of the following: 
• race
• color

• national origin
• age

• disability
• sex

• religion (in  some
cases)

Contact the OCR directly to file a complaint: 
Office for Civil Rights, U.S. Department of Health and Human Services 
Midwest Region 
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601 
Customer Response Center: 800-368-1019, TTY: 800-537-7697  

    Email: ocrmail@hhs.gov  
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Minnesota Department of Human Rights (MDHR) 
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated against 
because of any of the following:
• race
• color
• national origin
• religion

• creed
• sex
• sexual orientation
• marital status

• public assistance
status

• disability

Contact the MDHR directly to file a complaint: 
Minnesota Department of Human Rights 
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104 
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS) 
You have the right to file a complaint with DHS if you believe you have been discriminated against in our 
health care programs because of any of the following: 
• race
• color
• national origin

• religion (in some
cases)

• age

• disability (including
physical or mental
impairment)

• sex (including sex
stereotypes and
gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination. 
The complaint must contain your name and address and describe the discrimination you are complaining 
about. We will review it and notify you in writing about whether we have authority to investigate. If we do, we 
will investigate the complaint.  

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree with 
the decision. To appeal, you must send a written request to have DHS review the investigation outcome. Be 
brief and state why you disagree with the decision. Include additional information you think is important. 

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate 
against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way 
does not stop you from seeking out other legal or administrative actions. 

Contact DHS directly to file a discrimination complaint: 
Civil Rights Coordinator 
Minnesota Department of Human Services 
Equal Opportunity and Access Division 
P.O. Box 64997 
St. Paul, MN 55164-0997 
651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not require 
prior approval or impose any conditions for you to get services at these clinics. For elders age 65 years and older 
this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other provider in a tribal or 
IHS clinic refers you to a provider in our network, we will not require you to see your primary care provider prior 
to the referral. 
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Introduction 

This is PrimeWest Health’s Specialty Drug List for Families and Children, MinnesotaCare, 
Minnesota Senior Care Plus (MSC+), and Special Needs BasicCare (SNBC). Specialty drugs are 
used by people with complex or chronic diseases. These drugs often require special handling, 
dispensing, or monitoring by a specially trained pharmacist.  
 
If you are prescribed a drug that is on the PrimeWest Health Specialty Drug List, you will need 
to call MedImpact Direct Specialty®. PrimeWest Health uses MedImpact Direct Specialty to give 
you easy access to your specialty medicine. If you are seeking to fill a specialty prescription, 
please contact MedImpact Direct Specialty at 1-877-391-1103 (TTY dial 711) to choose one of 
the following specialty pharmacies that best meet your needs. When you call MedImpact Direct 
Specialty, you will set up a member profile, confirm your information, and select a specialty 
pharmacy. Your selected specialty pharmacy will contact your prescriber for the prescription 
information. Your prescribing provider can also contact MedImpact Direct Specialty. The 
specialty pharmacies for you to choose from are the following: 
 

Name of Specialty Pharmacy: ACS Pharmacy 
Phone and TTY: 1-877-985-6337, TTY 711 (the call is free) 
Fax: 1-866-679-7131 
Hours of Operation: Weekdays, 8 a.m. – 8 p.m. 
 
Name of Specialty Pharmacy: Amerita 
Phone and TTY: 1-210-930-7200, TTY 711 (the call is free) 
Fax: 1-210-930-7235 
Hours of Operation: Weekdays, 8:30 a.m. – 5:30 p.m. 
 
Name of Specialty Pharmacy: Biologics 
Phone and TTY: 1-855-403-3202, TTY 711 (the call is free) 
Fax: 1-833-239-4063 
Hours of Operation: Weekdays, 7 a.m. – 7 p.m. 
 
Name of Specialty Pharmacy: BioPlus Specialty 
Phone and TTY: 1-888-292-0744, TTY 711 (the call is free) 
Fax: 1-800-269-5493 
Hours of Operation: Weekdays, 8 a.m. – 10 p.m. 
 
Name of Specialty Pharmacy: CareMed Pharmaceutical Services 
Phone and TTY: 1-877-227-3405, TTY 711 (the call is free) 
Fax: 1-844-474-0885 
Hours of Operation: Weekdays, 8 a.m. – 8 p.m., Saturday 9 a.m. – 2 p.m. 
 
Name of Specialty Pharmacy: Credena 
Phone and TTY: 1-503-962-1700, TTY 711 (the call is free) 
Fax: 1-503-962-1750 
Hours of Operation: Weekdays, 7 a.m. – 9 p.m. 
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Name of Specialty Pharmacy: CSI Pharmacy 
Phone and TTY: 1-833-569-1005, TTY 711 (the call is free) 
Fax: 1-430-200-4889 
Hours of Operation: Weekdays, 8:30 a.m. – 5 p.m. 
 
Name of Specialty Pharmacy: CVS Specialty 
Phone and TTY: 1-909-796-7171, TTY 711 (the call is free) 
Fax: 1-909-799-6462 
Hours of Operation: Weekdays, 7:30 a.m. – 7:30 p.m. 
 
Name of Specialty Pharmacy: Eventus Rx LLC 
Phone and TTY: 1-866-249-2696, TTY 711 (the call is free) 
Fax: 1-866-330-7487 
Hours of Operation: Weekdays, 8:30 a.m. – 5 p.m. 
 
Name of Specialty Pharmacy: Fairview Specialty Pharmacy 
Phone and TTY: 1-800-595-7140, TTY 711 (the call is free)  
Fax: 1-612-672-6545 
Hours of Operation: Weekdays, 8 a.m. – 7 p.m., Saturday 8 a.m. – 4 p.m. 
 
Name of Specialty Pharmacy: InfusionRx 
Phone and TTY: 1-805-981-2500, TTY 711 (the call is free) 
Fax: 1-805-981-8447 
Hours of Operation: Weekdays, 9 a.m. – 5:30 p.m. 
 
Name of Specialty Pharmacy: Nextron Infusion Services Inc. 
Phone and TTY: 1-973-575-0614, TTY 711 (the call is free) 
Fax: 1-973-575-4580 
Hours of Operation: Weekdays, 9 a.m. – 5:30 p.m. 
 
Name of Specialty Pharmacy: Specialty by Birdi 
Phone and TTY: 1-833-546-0799, TTY 711 (the call is free)  
Fax: 1-833-546-0795 
Hours of Operation: Weekdays, 5 a.m. – 5 p.m., Saturday 5 a.m. – 2 p.m. 

 
You can call MedImpact Direct Specialty at 1-877-391-1103 (TTY 711) to set up your account. 
You will need to have your PrimeWest Health member identification (ID) card when you call 
MedImpact Direct Specialty. 
 
For more information about how to fill a specialty prescription, call PrimeWest Health Member 
Services at 1-866-431-0801. TTY users call 1-800-627-3529 or 711. These calls are free. 
 
To find your drug on the list 
All drugs are listed by category, or “Specialty Disease State.” Categories are listed 
alphabetically, and then drugs are listed alphabetically in each category.



  
   
 
  
  
  
 
 
 
 
   
   
  
 
   
   
   
   
 
   
   
  
 
 
  
  
  
  
 
 
 
    
    
 
 
 
 
 
 
   
 
 

Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE Amyotrophic Lateral Sclerosis RILUTEK 
SPECIALTY - CORE ANTICOAGULATION LITFULO 
SPECIALTY - CORE AUTOIMMUNE ABRILADA (1 PEN) 
SPECIALTY - CORE AUTOIMMUNE ABRILADA (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ABRILADA (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ACITRETIN 
SPECIALTY - CORE AUTOIMMUNE ACTEMRA 
SPECIALTY - CORE AUTOIMMUNE ACTEMRA ACTPEN 
SPECIALTY - CORE AUTOIMMUNE ACTIMMUNE 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AACF (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AACF (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AACF(CD/UC/HS STRT) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AACF(PS/UV STARTER) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AATY (1 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AATY (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AATY (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-AATY CD/UC/HS START 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-ADAZ 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-ADBM (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-ADBM (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-ADBM(CD/UC/HS STRT) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-ADBM(PS/UV STARTER) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-FKJP 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-FKJP (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-FKJP (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-RYVK (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE ADALIMUMAB-RYVK (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE ADBRY 
SPECIALTY - CORE AUTOIMMUNE ALFERON N 
SPECIALTY - CORE AUTOIMMUNE AMJEVITA 
SPECIALTY - CORE AUTOIMMUNE AMJEVITA-PED 10KG TO <15KG 
SPECIALTY - CORE AUTOIMMUNE AMJEVITA-PED 15KG TO <30KG 
SPECIALTY - CORE AUTOIMMUNE ARCALYST 
SPECIALTY - CORE AUTOIMMUNE AVSOLA 
SPECIALTY - CORE AUTOIMMUNE BENLYSTA 
SPECIALTY - CORE AUTOIMMUNE BIMZELX 
SPECIALTY - CORE AUTOIMMUNE CIBINQO 
SPECIALTY - CORE AUTOIMMUNE CIMZIA 
SPECIALTY - CORE AUTOIMMUNE CIMZIA (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE CIMZIA-STARTER 
SPECIALTY - CORE AUTOIMMUNE COSENTYX 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE AUTOIMMUNE COSENTYX (300 MG DOSE) 
SPECIALTY - CORE AUTOIMMUNE COSENTYX SENSOREADY (300 MG) 
SPECIALTY - CORE AUTOIMMUNE COSENTYX SENSOREADY PEN 
SPECIALTY - CORE AUTOIMMUNE COSENTYX UNOREADY 
SPECIALTY - CORE AUTOIMMUNE CYLTEZO (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE CYLTEZO (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE CYLTEZO-CD/UC/HS STARTER 
SPECIALTY - CORE AUTOIMMUNE CYLTEZO-PSORIASIS/UV STARTER 
SPECIALTY - CORE AUTOIMMUNE EBGLYSS 
SPECIALTY - CORE AUTOIMMUNE ENBREL 
SPECIALTY - CORE AUTOIMMUNE ENBREL MINI 
SPECIALTY - CORE AUTOIMMUNE ENBREL SURECLICK 
SPECIALTY - CORE AUTOIMMUNE ENTYVIO 
SPECIALTY - CORE AUTOIMMUNE ENTYVIO PEN 
SPECIALTY - CORE AUTOIMMUNE HADLIMA 
SPECIALTY - CORE AUTOIMMUNE HADLIMA PUSHTOUCH 
SPECIALTY - CORE AUTOIMMUNE HULIO (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE HULIO (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE HUMIRA (1 PEN) 
SPECIALTY - CORE AUTOIMMUNE HUMIRA (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE HUMIRA (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-CD/UC/HS STARTER 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-PED<40KG CROHNS STARTER 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-PED>/=40KG CROHNS START 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-PED>/=40KG UC STARTER 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-PS/UV/ADOL HS STARTER 
SPECIALTY - CORE AUTOIMMUNE HUMIRA-PSORIASIS/UVEIT STARTER 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ-CROHNS/UC STARTER 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ-PED<40KG CROHN STARTER 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ-PED>/=40KG CROHN START 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ-PLAQ PSOR/UVEIT START 
SPECIALTY - CORE AUTOIMMUNE HYRIMOZ-PLAQUE PSORIASIS START 
SPECIALTY - CORE AUTOIMMUNE IDACIO (2 PEN) 
SPECIALTY - CORE AUTOIMMUNE IDACIO (2 SYRINGE) 
SPECIALTY - CORE AUTOIMMUNE IDACIO-CROHNS/UC STARTER 
SPECIALTY - CORE AUTOIMMUNE IDACIO-PSORIASIS STARTER 
SPECIALTY - CORE AUTOIMMUNE ILARIS 
SPECIALTY - CORE AUTOIMMUNE ILUMYA 
SPECIALTY - CORE AUTOIMMUNE IMAAVY 
SPECIALTY - CORE AUTOIMMUNE INFLECTRA 
SPECIALTY - CORE AUTOIMMUNE INFLIXIMAB 
SPECIALTY - CORE AUTOIMMUNE INTRON A 
SPECIALTY - CORE AUTOIMMUNE KEVZARA 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE AUTOIMMUNE KINERET 
SPECIALTY - CORE AUTOIMMUNE LEQSELVI 
SPECIALTY - CORE AUTOIMMUNE LUPKYNIS 
SPECIALTY - CORE AUTOIMMUNE NEMLUVIO 
SPECIALTY - CORE AUTOIMMUNE OLUMIANT 
SPECIALTY - CORE AUTOIMMUNE OMVOH 
SPECIALTY - CORE AUTOIMMUNE OMVOH (300 MG DOSE) 
SPECIALTY - CORE AUTOIMMUNE ORENCIA 
SPECIALTY - CORE AUTOIMMUNE ORENCIA CLICKJECT 
SPECIALTY - CORE AUTOIMMUNE OTEZLA 
SPECIALTY - CORE AUTOIMMUNE OTULFI 
SPECIALTY - CORE AUTOIMMUNE PYZCHIVA 
SPECIALTY - CORE AUTOIMMUNE REMICADE 
SPECIALTY - CORE AUTOIMMUNE RENFLEXIS 
SPECIALTY - CORE AUTOIMMUNE RINVOQ 
SPECIALTY - CORE AUTOIMMUNE RINVOQ LQ 
SPECIALTY - CORE AUTOIMMUNE RYSTIGGO 
SPECIALTY - CORE AUTOIMMUNE SAPHNELO 
SPECIALTY - CORE AUTOIMMUNE SELARSDI 
SPECIALTY - CORE AUTOIMMUNE SILIQ 
SPECIALTY - CORE AUTOIMMUNE SIMLANDI 
SPECIALTY - CORE AUTOIMMUNE SIMPONI 
SPECIALTY - CORE AUTOIMMUNE SIMPONI ARIA 
SPECIALTY - CORE AUTOIMMUNE SKYRIZI 
SPECIALTY - CORE AUTOIMMUNE SORIATANE 
SPECIALTY - CORE AUTOIMMUNE SOTYKTU 
SPECIALTY - CORE AUTOIMMUNE SPEVIGO 
SPECIALTY - CORE AUTOIMMUNE STELARA 
SPECIALTY - CORE AUTOIMMUNE STEQEYMA 
SPECIALTY - CORE AUTOIMMUNE TALTZ 
SPECIALTY - CORE AUTOIMMUNE TOFIDENCE 
SPECIALTY - CORE AUTOIMMUNE TREMFYA 
SPECIALTY - CORE AUTOIMMUNE TREMFYA CROHNS INDUCTION 
SPECIALTY - CORE AUTOIMMUNE TREMFYA ONE-PRESS 
SPECIALTY - CORE AUTOIMMUNE TREMFYA PEN 
SPECIALTY - CORE AUTOIMMUNE TYENNE 
SPECIALTY - CORE AUTOIMMUNE USTEKINUMAB 
SPECIALTY - CORE AUTOIMMUNE USTEKINUMAB-AEKN 
SPECIALTY - CORE AUTOIMMUNE USTEKINUMAB-TTWE 
SPECIALTY - CORE AUTOIMMUNE VELSIPITY 
SPECIALTY - CORE AUTOIMMUNE VYVGART 
SPECIALTY - CORE AUTOIMMUNE VYVGART HYTRULO 
SPECIALTY - CORE AUTOIMMUNE WEZLANA 
SPECIALTY - CORE AUTOIMMUNE XELJANZ 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE AUTOIMMUNE XELJANZ XR 
SPECIALTY - CORE AUTOIMMUNE YESINTEK 
SPECIALTY - CORE AUTOIMMUNE YUFLYMA (1 PEN) 
SPECIALTY - CORE AUTOIMMUNE YUSIMRY 
SPECIALTY - CORE AUTOIMMUNE ZILBRYSQ 
SPECIALTY - CORE AUTOIMMUNE ZYMFENTRA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA ARANESP (ALBUMIN FREE) 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA COSELA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA EPOGEN 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA FULPHILA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA FYLNETRA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA GRANIX 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA INJECTAFER 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA LEUKINE 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA MIRCERA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NEULASTA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NEULASTA ONPRO KIT 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NEUPOGEN 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NIVESTYM 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NYPOZI 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA NYVEPRIA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA OMISIRGE 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA PROCRIT 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA REBLOZYL 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA RELEUKO 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA RETACRIT 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA ROLVEDON 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA RYTELO 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA RYZNEUTA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA STIMUFEND 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA UDENYCA 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA UDENYCA ONBODY 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA ZARXIO 
SPECIALTY - CORE BLOOD MODIFIERS/ANEMIA ZIEXTENZO 
SPECIALTY - CORE BOTULINUMTOXIN BOTOX 
SPECIALTY - CORE BOTULINUMTOXIN DAXXIFY 
SPECIALTY - CORE BOTULINUMTOXIN DYSPORT 
SPECIALTY - CORE BOTULINUMTOXIN MYOBLOC 
SPECIALTY - CORE BOTULINUMTOXIN XEOMIN 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING ANDEXXA 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING CAMZYOS 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING DEMSER 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING DIBENZYLINE 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING DROXIDOPA 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING EVKEEZA 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING FUROSCIX 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING JUXTAPID 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING METYROSINE 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING NIMODIPINE 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING NORTHERA 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING NYMALIZE 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING PHENOXYBENZAMINE HCL 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING PRAXBIND 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING TRYVIO 
SPECIALTY - CORE CARDIOVASCULAR/LIPID LOWERING VECAMYL 
SPECIALTY - CORE CYSTIC FIBROSIS ALYFTREK 
SPECIALTY - CORE CYSTIC FIBROSIS BETHKIS 
SPECIALTY - CORE CYSTIC FIBROSIS BRONCHITOL 
SPECIALTY - CORE CYSTIC FIBROSIS BRONCHITOL TOLERANCE TEST 
SPECIALTY - CORE CYSTIC FIBROSIS CAYSTON 
SPECIALTY - CORE CYSTIC FIBROSIS KALYDECO 
SPECIALTY - CORE CYSTIC FIBROSIS KITABIS PAK (W/ NEBULIZER) 
SPECIALTY - CORE CYSTIC FIBROSIS ORKAMBI 
SPECIALTY - CORE CYSTIC FIBROSIS PULMOZYME 
SPECIALTY - CORE CYSTIC FIBROSIS SYMDEKO 
SPECIALTY - CORE CYSTIC FIBROSIS TOBI 
SPECIALTY - CORE CYSTIC FIBROSIS TOBI PODHALER 
SPECIALTY - CORE CYSTIC FIBROSIS TOBRAMYCIN 
SPECIALTY - CORE CYSTIC FIBROSIS TRIKAFTA 
SPECIALTY - CORE ENZYME REPLACEMENT ALDURAZYME 
SPECIALTY - CORE ENZYME REPLACEMENT BETAINE 
SPECIALTY - CORE ENZYME REPLACEMENT CEREZYME 
SPECIALTY - CORE ENZYME REPLACEMENT CYSTADANE 
SPECIALTY - CORE ENZYME REPLACEMENT ELAPRASE 
SPECIALTY - CORE ENZYME REPLACEMENT ELELYSO 
SPECIALTY - CORE ENZYME REPLACEMENT ELFABRIO 
SPECIALTY - CORE ENZYME REPLACEMENT FABRAZYME 
SPECIALTY - CORE ENZYME REPLACEMENT KANUMA 
SPECIALTY - CORE ENZYME REPLACEMENT LUMIZYME 
SPECIALTY - CORE ENZYME REPLACEMENT NAGLAZYME 
SPECIALTY - CORE ENZYME REPLACEMENT NEXVIAZYME 
SPECIALTY - CORE ENZYME REPLACEMENT REVCOVI 
SPECIALTY - CORE ENZYME REPLACEMENT STRENSIQ 
SPECIALTY - CORE ENZYME REPLACEMENT VIMIZIM 
SPECIALTY - CORE ENZYME REPLACEMENT VPRIV 
SPECIALTY - CORE EYE DISORDERS BEOVU 
SPECIALTY - CORE EYE DISORDERS BEVACIZUMAB 
SPECIALTY - CORE EYE DISORDERS BYOOVIZ 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE EYE DISORDERS CIMERLI 
SPECIALTY - CORE EYE DISORDERS DURYSTA 
SPECIALTY - CORE EYE DISORDERS EYLEA 
SPECIALTY - CORE EYE DISORDERS EYLEA HD 
SPECIALTY - CORE EYE DISORDERS IDOSE TR 
SPECIALTY - CORE EYE DISORDERS IZERVAY 
SPECIALTY - CORE EYE DISORDERS LUCENTIS 
SPECIALTY - CORE EYE DISORDERS LUXTURNA 
SPECIALTY - CORE EYE DISORDERS OXERVATE 
SPECIALTY - CORE EYE DISORDERS PAVBLU 
SPECIALTY - CORE EYE DISORDERS PHOSPHOLINE IODIDE 
SPECIALTY - CORE EYE DISORDERS PHOTREXA VISCOUS 
SPECIALTY - CORE EYE DISORDERS PHOTREXA-PHOTREXA VISCOUS KIT 
SPECIALTY - CORE EYE DISORDERS SUSVIMO (IMPLANT 1ST FILL) 
SPECIALTY - CORE EYE DISORDERS SUSVIMO (IMPLANT REFILL) 
SPECIALTY - CORE EYE DISORDERS SUSVIMO OCULAR IMPLANT 
SPECIALTY - CORE EYE DISORDERS SYFOVRE 
SPECIALTY - CORE EYE DISORDERS TEPEZZA 
SPECIALTY - CORE EYE DISORDERS VABYSMO 
SPECIALTY - CORE EYE DISORDERS VERKAZIA 
SPECIALTY - CORE EYE DISORDERS VISUDYNE 
SPECIALTY - CORE EYE DISORDERS XIPERE 
SPECIALTY - CORE GROWTH HORMONE EGRIFTA SV 
SPECIALTY - CORE GROWTH HORMONE GENOTROPIN 
SPECIALTY - CORE GROWTH HORMONE GENOTROPIN MINIQUICK 
SPECIALTY - CORE GROWTH HORMONE HUMATROPE 
SPECIALTY - CORE GROWTH HORMONE INCRELEX 
SPECIALTY - CORE GROWTH HORMONE NGENLA 
SPECIALTY - CORE GROWTH HORMONE NORDITROPIN FLEXPRO 
SPECIALTY - CORE GROWTH HORMONE NUTROPIN AQ NUSPIN 10 
SPECIALTY - CORE GROWTH HORMONE NUTROPIN AQ NUSPIN 20 
SPECIALTY - CORE GROWTH HORMONE NUTROPIN AQ NUSPIN 5 
SPECIALTY - CORE GROWTH HORMONE OMNITROPE 
SPECIALTY - CORE GROWTH HORMONE SAIZEN 
SPECIALTY - CORE GROWTH HORMONE SAIZENPREP 
SPECIALTY - CORE GROWTH HORMONE SEROSTIM 
SPECIALTY - CORE GROWTH HORMONE SKYTROFA 
SPECIALTY - CORE GROWTH HORMONE SOGROYA 
SPECIALTY - CORE GROWTH HORMONE SOMAVERT 
SPECIALTY - CORE GROWTH HORMONE ZOMACTON 
SPECIALTY - CORE GROWTH HORMONE ZOMACTON (FOR ZOMA-JET 10) 
SPECIALTY - CORE GROWTH HORMONE ZORBTIVE 
SPECIALTY - CORE HEMOPHILIA ADVATE 
SPECIALTY - CORE HEMOPHILIA ADYNOVATE 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE HEMOPHILIA AFSTYLA 
SPECIALTY - CORE HEMOPHILIA ALHEMO 
SPECIALTY - CORE HEMOPHILIA ALPHANATE 
SPECIALTY - CORE HEMOPHILIA ALPHANATE/VWF COMPLEX/HUMAN 
SPECIALTY - CORE HEMOPHILIA ALPHANINE SD 
SPECIALTY - CORE HEMOPHILIA ALPROLIX 
SPECIALTY - CORE HEMOPHILIA ALTUVIIIO 
SPECIALTY - CORE HEMOPHILIA BALFAXAR 
SPECIALTY - CORE HEMOPHILIA BENEFIX 
SPECIALTY - CORE HEMOPHILIA BEQVEZ 
SPECIALTY - CORE HEMOPHILIA COAGADEX 
SPECIALTY - CORE HEMOPHILIA CORIFACT 
SPECIALTY - CORE HEMOPHILIA ELOCTATE 
SPECIALTY - CORE HEMOPHILIA ESPEROCT 
SPECIALTY - CORE HEMOPHILIA FEIBA 
SPECIALTY - CORE HEMOPHILIA FIBRYGA 
SPECIALTY - CORE HEMOPHILIA HEMGENIX 
SPECIALTY - CORE HEMOPHILIA HEMLIBRA 
SPECIALTY - CORE HEMOPHILIA HEMOFIL M 
SPECIALTY - CORE HEMOPHILIA HUMATE-P 
SPECIALTY - CORE HEMOPHILIA HYMPAVZI 
SPECIALTY - CORE HEMOPHILIA IDELVION 
SPECIALTY - CORE HEMOPHILIA IXINITY 
SPECIALTY - CORE HEMOPHILIA JIVI 
SPECIALTY - CORE HEMOPHILIA KCENTRA 
SPECIALTY - CORE HEMOPHILIA KOATE 
SPECIALTY - CORE HEMOPHILIA KOATE-DVI 
SPECIALTY - CORE HEMOPHILIA KOGENATE FS 
SPECIALTY - CORE HEMOPHILIA KOVALTRY 
SPECIALTY - CORE HEMOPHILIA MONONINE 
SPECIALTY - CORE HEMOPHILIA NOVOEIGHT 
SPECIALTY - CORE HEMOPHILIA NOVOSEVEN RT 
SPECIALTY - CORE HEMOPHILIA NUWIQ 
SPECIALTY - CORE HEMOPHILIA OBIZUR 
SPECIALTY - CORE HEMOPHILIA PROFILNINE 
SPECIALTY - CORE HEMOPHILIA QFITLIA 
SPECIALTY - CORE HEMOPHILIA REBINYN 
SPECIALTY - CORE HEMOPHILIA RECOMBINATE 
SPECIALTY - CORE HEMOPHILIA RIXUBIS 
SPECIALTY - CORE HEMOPHILIA ROCTAVIAN 
SPECIALTY - CORE HEMOPHILIA SEVENFACT 
SPECIALTY - CORE HEMOPHILIA TRETTEN 
SPECIALTY - CORE HEMOPHILIA VONVENDI 
SPECIALTY - CORE HEMOPHILIA WILATE 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE HEMOPHILIA XYNTHA 
SPECIALTY - CORE HEMOPHILIA XYNTHA SOLOFUSE 
SPECIALTY - CORE HEMOPHILIA ZYNTEGLO 
SPECIALTY - CORE HEPATITIS B ADEFOVIR DIPIVOXIL 
SPECIALTY - CORE HEPATITIS B BARACLUDE 
SPECIALTY - CORE HEPATITIS B ENTECAVIR 
SPECIALTY - CORE HEPATITIS B HEPSERA 
SPECIALTY - CORE HEPATITIS B VEMLIDY 
SPECIALTY - CORE HEPATITIS C EPCLUSA 
SPECIALTY - CORE HEPATITIS C HARVONI 
SPECIALTY - CORE HEPATITIS C LEDIPASVIR-SOFOSBUVIR 
SPECIALTY - CORE HEPATITIS C MAVYRET 
SPECIALTY - CORE HEPATITIS C SOFOSBUVIR-VELPATASVIR 
SPECIALTY - CORE HEPATITIS C SOVALDI 
SPECIALTY - CORE HEPATITIS C VOSEVI 
SPECIALTY - CORE HEPATITIS C ZEPATIER 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA BERINERT 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA CINRYZE 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA FIRAZYR 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA HAEGARDA 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA ICATIBANT ACETATE 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA KALBITOR 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA ORLADEYO 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA RUCONEST 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA SAJAZIR 
SPECIALTY - CORE HEREDITARY ANGIOEDEMA TAKHZYRO 
SPECIALTY - CORE IMMUNOGLOBULIN ALYGLO 
SPECIALTY - CORE IMMUNOGLOBULIN ASCENIV 
SPECIALTY - CORE IMMUNOGLOBULIN BIVIGAM 
SPECIALTY - CORE IMMUNOGLOBULIN CUTAQUIG 
SPECIALTY - CORE IMMUNOGLOBULIN CUVITRU 
SPECIALTY - CORE IMMUNOGLOBULIN CYTOGAM 
SPECIALTY - CORE IMMUNOGLOBULIN FLEBOGAMMA DIF 
SPECIALTY - CORE IMMUNOGLOBULIN GAMASTAN 
SPECIALTY - CORE IMMUNOGLOBULIN GAMMAGARD 
SPECIALTY - CORE IMMUNOGLOBULIN GAMMAGARD S/D LESS IGA 
SPECIALTY - CORE IMMUNOGLOBULIN GAMMAKED 
SPECIALTY - CORE IMMUNOGLOBULIN GAMMAPLEX 
SPECIALTY - CORE IMMUNOGLOBULIN GAMUNEX-C 
SPECIALTY - CORE IMMUNOGLOBULIN HIZENTRA 
SPECIALTY - CORE IMMUNOGLOBULIN HYQVIA 
SPECIALTY - CORE IMMUNOGLOBULIN OCTAGAM 
SPECIALTY - CORE IMMUNOGLOBULIN PANZYGA 
SPECIALTY - CORE IMMUNOGLOBULIN PRIVIGEN 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE IMMUNOGLOBULIN WINRHO SDF 
SPECIALTY - CORE IMMUNOGLOBULIN XEMBIFY 
SPECIALTY - CORE LOWERS TRIGLYCERIDE TRYNGOLZA 
SPECIALTY - CORE MISCELLANEOUS ACTHAR 
SPECIALTY - CORE MISCELLANEOUS ACTHAR GEL 
SPECIALTY - CORE MISCELLANEOUS ADUHELM 
SPECIALTY - CORE MISCELLANEOUS ALKINDI SPRINKLE 
SPECIALTY - CORE MISCELLANEOUS APOKYN 
SPECIALTY - CORE MISCELLANEOUS APOMORPHINE HCL 
SPECIALTY - CORE MISCELLANEOUS ARESTIN 
SPECIALTY - CORE MISCELLANEOUS BEBTELOVIMAB 
SPECIALTY - CORE MISCELLANEOUS CASIRIVIMAB 
SPECIALTY - CORE MISCELLANEOUS CHENODAL 
SPECIALTY - CORE MISCELLANEOUS CORTROPHIN 
SPECIALTY - CORE MISCELLANEOUS CORTROPHIN GEL 
SPECIALTY - CORE MISCELLANEOUS CTEXLI 
SPECIALTY - CORE MISCELLANEOUS DARAPRIM 
SPECIALTY - CORE MISCELLANEOUS DEFERASIROX 
SPECIALTY - CORE MISCELLANEOUS DEFERASIROX GRANULES 
SPECIALTY - CORE MISCELLANEOUS DEFERIPRONE 
SPECIALTY - CORE MISCELLANEOUS DEFLUX 
SPECIALTY - CORE MISCELLANEOUS DUOPA 
SPECIALTY - CORE MISCELLANEOUS DUPIXENT 
SPECIALTY - CORE MISCELLANEOUS EVUSHELD 
SPECIALTY - CORE MISCELLANEOUS EXJADE 
SPECIALTY - CORE MISCELLANEOUS FENSOLVI (6 MONTH) 
SPECIALTY - CORE MISCELLANEOUS FERRIPROX 
SPECIALTY - CORE MISCELLANEOUS FERRIPROX TWICE-A-DAY 
SPECIALTY - CORE MISCELLANEOUS FILSPARI 
SPECIALTY - CORE MISCELLANEOUS GOCOVRI 
SPECIALTY - CORE MISCELLANEOUS GOHIBIC 
SPECIALTY - CORE MISCELLANEOUS HYDROXYPROGESTERONE CAPROATE 
SPECIALTY - CORE MISCELLANEOUS IMCIVREE 
SPECIALTY - CORE MISCELLANEOUS IMDEVIMAB 
SPECIALTY - CORE MISCELLANEOUS INBRIJA 
SPECIALTY - CORE MISCELLANEOUS IQIRVO 
SPECIALTY - CORE MISCELLANEOUS JADENU 
SPECIALTY - CORE MISCELLANEOUS JADENU SPRINKLE 
SPECIALTY - CORE MISCELLANEOUS KEPIVANCE 
SPECIALTY - CORE MISCELLANEOUS KISUNLA 
SPECIALTY - CORE MISCELLANEOUS KORSUVA 
SPECIALTY - CORE MISCELLANEOUS KYNMOBI 
SPECIALTY - CORE MISCELLANEOUS KYNMOBI TITRATION KIT 
SPECIALTY - CORE MISCELLANEOUS LANTIDRA 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE MISCELLANEOUS LEQEMBI 
SPECIALTY - CORE MISCELLANEOUS LIVDELZI 
SPECIALTY - CORE MISCELLANEOUS LUPANETA PACK 
SPECIALTY - CORE MISCELLANEOUS LUPRON DEPOT (1-MONTH) 
SPECIALTY - CORE MISCELLANEOUS LUPRON DEPOT (4-MONTH) 
SPECIALTY - CORE MISCELLANEOUS LUPRON DEPOT-PED (1-MONTH) 
SPECIALTY - CORE MISCELLANEOUS LUPRON DEPOT-PED (3-MONTH) 
SPECIALTY - CORE MISCELLANEOUS MACRILEN 
SPECIALTY - CORE MISCELLANEOUS MAKENA 
SPECIALTY - CORE MISCELLANEOUS METOPIRONE 
SPECIALTY - CORE MISCELLANEOUS NATPARA 
SPECIALTY - CORE MISCELLANEOUS NIKTIMVO 
SPECIALTY - CORE MISCELLANEOUS NOURIANZ 
SPECIALTY - CORE MISCELLANEOUS NUPLAZID 
SPECIALTY - CORE MISCELLANEOUS OCALIVA 
SPECIALTY - CORE MISCELLANEOUS ONAPGO 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (1 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (12 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (120 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (160 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (20 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (200 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (240 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA (3 MG DAILY DOSE) 
SPECIALTY - CORE MISCELLANEOUS PALFORZIA 
SPECIALTY - CORE MISCELLANEOUS PANHEMATIN 
SPECIALTY - CORE MISCELLANEOUS PANRETIN 
SPECIALTY - CORE MISCELLANEOUS PEGASYS 
SPECIALTY - CORE MISCELLANEOUS PEGINTRON 
SPECIALTY - CORE MISCELLANEOUS PEMGARDA 
SPECIALTY - CORE MISCELLANEOUS PRIALT 
SPECIALTY - CORE MISCELLANEOUS PYRIMETHAMINE 
SPECIALTY - CORE MISCELLANEOUS RECORLEV 
SPECIALTY - CORE MISCELLANEOUS REGEN-COV 
SPECIALTY - CORE MISCELLANEOUS REMDESIVIR 
SPECIALTY - CORE MISCELLANEOUS REZDIFFRA 
SPECIALTY - CORE MISCELLANEOUS REZUROCK 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 12.5KG TO <25KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 25KG TO <37.5KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 37.5KG TO <50KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 50KG TO <62.5KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 62.5KG TO <75KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 75KG TO <87.5KG 
SPECIALTY - CORE MISCELLANEOUS RYONCIL 87.5KG TO <100KG 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE MISCELLANEOUS RYONCIL <12.5KG 
SPECIALTY - CORE MISCELLANEOUS SAMSCA 
SPECIALTY - CORE MISCELLANEOUS SIRTURO 
SPECIALTY - CORE MISCELLANEOUS SOLESTA 
SPECIALTY - CORE MISCELLANEOUS SOTROVIMAB 
SPECIALTY - CORE MISCELLANEOUS TARPEYO 
SPECIALTY - CORE MISCELLANEOUS TOLVAPTAN 
SPECIALTY - CORE MISCELLANEOUS TRIPTODUR 
SPECIALTY - CORE MISCELLANEOUS VANRAFIA 
SPECIALTY - CORE MISCELLANEOUS VEKLURY 
SPECIALTY - CORE MISCELLANEOUS VYALEV 
SPECIALTY - CORE MISCELLANEOUS VYEPTI 
SPECIALTY - CORE MISCELLANEOUS XDEMVY 
SPECIALTY - CORE MISCELLANEOUS YORVIPATH 
SPECIALTY - CORE MISCELLANEOUS ZEPOSIA 
SPECIALTY - CORE MISCELLANEOUS ZEPOSIA 7-DAY STARTER PACK 
SPECIALTY - CORE MISCELLANEOUS ZEPOSIA STARTER KIT 
SPECIALTY - CORE MULTIPLE SCLEROSIS AMPYRA 
SPECIALTY - CORE MULTIPLE SCLEROSIS AUBAGIO 
SPECIALTY - CORE MULTIPLE SCLEROSIS AVONEX PEN 
SPECIALTY - CORE MULTIPLE SCLEROSIS AVONEX PREFILLED 
SPECIALTY - CORE MULTIPLE SCLEROSIS BAFIERTAM 
SPECIALTY - CORE MULTIPLE SCLEROSIS BETASERON 
SPECIALTY - CORE MULTIPLE SCLEROSIS BRIUMVI 
SPECIALTY - CORE MULTIPLE SCLEROSIS COPAXONE 
SPECIALTY - CORE MULTIPLE SCLEROSIS DALFAMPRIDINE ER 
SPECIALTY - CORE MULTIPLE SCLEROSIS DIMETHYL FUMARATE 
SPECIALTY - CORE MULTIPLE SCLEROSIS DIMETHYL FUMARATE STARTER PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS EXTAVIA 
SPECIALTY - CORE MULTIPLE SCLEROSIS FINGOLIMOD HCL 
SPECIALTY - CORE MULTIPLE SCLEROSIS GILENYA 
SPECIALTY - CORE MULTIPLE SCLEROSIS GLATIRAMER ACETATE 
SPECIALTY - CORE MULTIPLE SCLEROSIS GLATOPA 
SPECIALTY - CORE MULTIPLE SCLEROSIS KESIMPTA 
SPECIALTY - CORE MULTIPLE SCLEROSIS LEMTRADA 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (10 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (4 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (5 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (6 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (7 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (8 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAVENCLAD (9 TABS) 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAYZENT 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE MULTIPLE SCLEROSIS MAYZENT STARTER PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS OCREVUS 
SPECIALTY - CORE MULTIPLE SCLEROSIS OCREVUS ZUNOVO 
SPECIALTY - CORE MULTIPLE SCLEROSIS PLEGRIDY 
SPECIALTY - CORE MULTIPLE SCLEROSIS PLEGRIDY STARTER PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS PONVORY 
SPECIALTY - CORE MULTIPLE SCLEROSIS PONVORY STARTER PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS REBIF 
SPECIALTY - CORE MULTIPLE SCLEROSIS REBIF REBIDOSE 
SPECIALTY - CORE MULTIPLE SCLEROSIS REBIF REBIDOSE TITRATION PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS REBIF TITRATION PACK 
SPECIALTY - CORE MULTIPLE SCLEROSIS TASCENSO ODT 
SPECIALTY - CORE MULTIPLE SCLEROSIS TECFIDERA 
SPECIALTY - CORE MULTIPLE SCLEROSIS TERIFLUNOMIDE 
SPECIALTY - CORE MULTIPLE SCLEROSIS TYSABRI 
SPECIALTY - CORE MULTIPLE SCLEROSIS VUMERITY 
SPECIALTY - CORE NARCOLEPSY XYREM 
SPECIALTY - CORE NARCOLEPSY XYWAV 
SPECIALTY - ONCOLOGY ONCOLOGY ABECMA 
SPECIALTY - ONCOLOGY ONCOLOGY ABIRATERONE ACETATE 
SPECIALTY - ONCOLOGY ONCOLOGY ABIRTEGA 
SPECIALTY - ONCOLOGY ONCOLOGY ABRAXANE 
SPECIALTY - ONCOLOGY ONCOLOGY ADCETRIS 
SPECIALTY - ONCOLOGY ONCOLOGY ADSTILADRIN 
SPECIALTY - ONCOLOGY ONCOLOGY AFINITOR 
SPECIALTY - ONCOLOGY ONCOLOGY AFINITOR DISPERZ 
SPECIALTY - ONCOLOGY ONCOLOGY AKEEGA 
SPECIALTY - ONCOLOGY ONCOLOGY ALECENSA 
SPECIALTY - ONCOLOGY ONCOLOGY ALIMTA 
SPECIALTY - ONCOLOGY ONCOLOGY ALIQOPA 
SPECIALTY - ONCOLOGY ONCOLOGY ALKERAN 
SPECIALTY - ONCOLOGY ONCOLOGY ALUNBRIG 
SPECIALTY - ONCOLOGY ONCOLOGY ALYMSYS 
SPECIALTY - ONCOLOGY ONCOLOGY AMTAGVI 
SPECIALTY - ONCOLOGY ONCOLOGY ANKTIVA 
SPECIALTY - ONCOLOGY ONCOLOGY APHEXDA 
SPECIALTY - ONCOLOGY ONCOLOGY ARRANON 
SPECIALTY - ONCOLOGY ONCOLOGY ARSENIC TRIOXIDE 
SPECIALTY - ONCOLOGY ONCOLOGY ARZERRA 
SPECIALTY - ONCOLOGY ONCOLOGY ASPARLAS 
SPECIALTY - ONCOLOGY ONCOLOGY AUCATZYL 
SPECIALTY - ONCOLOGY ONCOLOGY AUGTYRO 
SPECIALTY - ONCOLOGY ONCOLOGY AVASTIN 
SPECIALTY - ONCOLOGY ONCOLOGY AVMAPKI FAKZYNJA CO-PACK 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY AXTLE 
SPECIALTY - ONCOLOGY ONCOLOGY AYVAKIT 
SPECIALTY - ONCOLOGY ONCOLOGY AZACITIDINE 
SPECIALTY - ONCOLOGY ONCOLOGY AZEDRA DOSIMETRIC 
SPECIALTY - ONCOLOGY ONCOLOGY AZEDRA THERAPEUTIC 
SPECIALTY - ONCOLOGY ONCOLOGY BALVERSA 
SPECIALTY - ONCOLOGY ONCOLOGY BAVENCIO 
SPECIALTY - ONCOLOGY ONCOLOGY BELEODAQ 
SPECIALTY - ONCOLOGY ONCOLOGY BENDAMUSTINE HCL 
SPECIALTY - ONCOLOGY ONCOLOGY BENDEKA 
SPECIALTY - ONCOLOGY ONCOLOGY BESPONSA 
SPECIALTY - ONCOLOGY ONCOLOGY BESREMI 
SPECIALTY - ONCOLOGY ONCOLOGY BEXAROTENE 
SPECIALTY - ONCOLOGY ONCOLOGY BICNU 
SPECIALTY - ONCOLOGY ONCOLOGY BIZENGRI (750 MG DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY BLENREP 
SPECIALTY - ONCOLOGY ONCOLOGY BLEOMYCIN SULFATE 
SPECIALTY - ONCOLOGY ONCOLOGY BLINCYTO 
SPECIALTY - ONCOLOGY ONCOLOGY BORTEZOMIB 
SPECIALTY - ONCOLOGY ONCOLOGY BORUZU 
SPECIALTY - ONCOLOGY ONCOLOGY BOSULIF 
SPECIALTY - ONCOLOGY ONCOLOGY BRAFTOVI 
SPECIALTY - ONCOLOGY ONCOLOGY BREYANZI 
SPECIALTY - ONCOLOGY ONCOLOGY BRUKINSA 
SPECIALTY - ONCOLOGY ONCOLOGY BUSULFAN 
SPECIALTY - ONCOLOGY ONCOLOGY BUSULFEX 
SPECIALTY - ONCOLOGY ONCOLOGY CABOMETYX 
SPECIALTY - ONCOLOGY ONCOLOGY CALQUENCE 
SPECIALTY - ONCOLOGY ONCOLOGY CAMCEVI 
SPECIALTY - ONCOLOGY ONCOLOGY CAMPTOSAR 
SPECIALTY - ONCOLOGY ONCOLOGY CAPECITABINE 
SPECIALTY - ONCOLOGY ONCOLOGY CAPRELSA 
SPECIALTY - ONCOLOGY ONCOLOGY CARBOPLATIN 
SPECIALTY - ONCOLOGY ONCOLOGY CARMUSTINE 
SPECIALTY - ONCOLOGY ONCOLOGY CARVYKTI 
SPECIALTY - ONCOLOGY ONCOLOGY CISPLATIN 
SPECIALTY - ONCOLOGY ONCOLOGY CLADRIBINE 
SPECIALTY - ONCOLOGY ONCOLOGY CLOFARABINE 
SPECIALTY - ONCOLOGY ONCOLOGY CLOLAR 
SPECIALTY - ONCOLOGY ONCOLOGY COLUMVI 
SPECIALTY - ONCOLOGY ONCOLOGY COMETRIQ (100 MG DAILY DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY COPIKTRA 
SPECIALTY - ONCOLOGY ONCOLOGY COSMEGEN 
SPECIALTY - ONCOLOGY ONCOLOGY COTELLIC 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY CYCLOPHOSPHAMIDE 
SPECIALTY - ONCOLOGY ONCOLOGY CYRAMZA 
SPECIALTY - ONCOLOGY ONCOLOGY CYTARABINE (PF) 
SPECIALTY - ONCOLOGY ONCOLOGY CYTARABINEAQUEOUS 
SPECIALTY - ONCOLOGY ONCOLOGY DACOGEN 
SPECIALTY - ONCOLOGY ONCOLOGY DACTINOMYCIN 
SPECIALTY - ONCOLOGY ONCOLOGY DANYELZA 
SPECIALTY - ONCOLOGY ONCOLOGY DANZITEN 
SPECIALTY - ONCOLOGY ONCOLOGY DARZALEX 
SPECIALTY - ONCOLOGY ONCOLOGY DARZALEX FASPRO 
SPECIALTY - ONCOLOGY ONCOLOGY DASATINIB 
SPECIALTY - ONCOLOGY ONCOLOGY DATROWAY 
SPECIALTY - ONCOLOGY ONCOLOGY DAUNORUBICIN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY DAURISMO 
SPECIALTY - ONCOLOGY ONCOLOGY DECITABINE 
SPECIALTY - ONCOLOGY ONCOLOGY DILUENT FOR JEVTANA 
SPECIALTY - ONCOLOGY ONCOLOGY DOCEFREZ 
SPECIALTY - ONCOLOGY ONCOLOGY DOCETAXEL 
SPECIALTY - ONCOLOGY ONCOLOGY DOCIVYX 
SPECIALTY - ONCOLOGY ONCOLOGY DOXIL 
SPECIALTY - ONCOLOGY ONCOLOGY DOXORUBICIN HCL LIPOSOMAL 
SPECIALTY - ONCOLOGY ONCOLOGY ELAHERE 
SPECIALTY - ONCOLOGY ONCOLOGY ELIGARD 
SPECIALTY - ONCOLOGY ONCOLOGY ELLENCE 
SPECIALTY - ONCOLOGY ONCOLOGY ELREXFIO 
SPECIALTY - ONCOLOGY ONCOLOGY ELZONRIS 
SPECIALTY - ONCOLOGY ONCOLOGY EMCYT 
SPECIALTY - ONCOLOGY ONCOLOGY EMPLICITI 
SPECIALTY - ONCOLOGY ONCOLOGY EMRELIS 
SPECIALTY - ONCOLOGY ONCOLOGY ENHERTU 
SPECIALTY - ONCOLOGY ONCOLOGY ENSACOVE 
SPECIALTY - ONCOLOGY ONCOLOGY EPIRUBICIN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY EPKINLY 
SPECIALTY - ONCOLOGY ONCOLOGY ERBITUX 
SPECIALTY - ONCOLOGY ONCOLOGY ERIBULIN MESYLATE 
SPECIALTY - ONCOLOGY ONCOLOGY ERIVEDGE 
SPECIALTY - ONCOLOGY ONCOLOGY ERLEADA 
SPECIALTY - ONCOLOGY ONCOLOGY ERLOTINIB HCL 
SPECIALTY - ONCOLOGY ONCOLOGY ERWINASE 
SPECIALTY - ONCOLOGY ONCOLOGY ERWINAZE 
SPECIALTY - ONCOLOGY ONCOLOGY EVEROLIMUS 
SPECIALTY - ONCOLOGY ONCOLOGY EVOMELA 
SPECIALTY - ONCOLOGY ONCOLOGY EXKIVITY 
SPECIALTY - ONCOLOGY ONCOLOGY FARESTON 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY FARYDAK 
SPECIALTY - ONCOLOGY ONCOLOGY FASLODEX 
SPECIALTY - ONCOLOGY ONCOLOGY FIRMAGON 
SPECIALTY - ONCOLOGY ONCOLOGY FLOXURIDINE 
SPECIALTY - ONCOLOGY ONCOLOGY FLUDARABINE PHOSPHATE 
SPECIALTY - ONCOLOGY ONCOLOGY FOLOTYN 
SPECIALTY - ONCOLOGY ONCOLOGY FOTIVDA 
SPECIALTY - ONCOLOGY ONCOLOGY FRINDOVYX 
SPECIALTY - ONCOLOGY ONCOLOGY FRUZAQLA 
SPECIALTY - ONCOLOGY ONCOLOGY FULVESTRANT 
SPECIALTY - ONCOLOGY ONCOLOGY FYARRO 
SPECIALTY - ONCOLOGY ONCOLOGY GAVRETO 
SPECIALTY - ONCOLOGY ONCOLOGY GAZYVA 
SPECIALTY - ONCOLOGY ONCOLOGY GEFITINIB 
SPECIALTY - ONCOLOGY ONCOLOGY GEMCITABINE HCL 
SPECIALTY - ONCOLOGY ONCOLOGY GEMCITABINE HYDROCHLORIDE 
SPECIALTY - ONCOLOGY ONCOLOGY GILOTRIF 
SPECIALTY - ONCOLOGY ONCOLOGY GLEEVEC 
SPECIALTY - ONCOLOGY ONCOLOGY GLEOSTINE 
SPECIALTY - ONCOLOGY ONCOLOGY GLIADEL WAFER 
SPECIALTY - ONCOLOGY ONCOLOGY GRAFAPEX 
SPECIALTY - ONCOLOGY ONCOLOGY HALAVEN 
SPECIALTY - ONCOLOGY ONCOLOGY HEPZATO 
SPECIALTY - ONCOLOGY ONCOLOGY HERCEPTIN 
SPECIALTY - ONCOLOGY ONCOLOGY HERCEPTIN HYLECTA 
SPECIALTY - ONCOLOGY ONCOLOGY HERCESSI 
SPECIALTY - ONCOLOGY ONCOLOGY HERZUMA 
SPECIALTY - ONCOLOGY ONCOLOGY HYCAMTIN 
SPECIALTY - ONCOLOGY ONCOLOGY IBRANCE 
SPECIALTY - ONCOLOGY ONCOLOGY IBTROZI 
SPECIALTY - ONCOLOGY ONCOLOGY ICLUSIG 
SPECIALTY - ONCOLOGY ONCOLOGY IDAMYCIN PFS 
SPECIALTY - ONCOLOGY ONCOLOGY IDARUBICIN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY IDARUBICIN HYDROCHLORIDE 
SPECIALTY - ONCOLOGY ONCOLOGY IDHIFA 
SPECIALTY - ONCOLOGY ONCOLOGY IFEX 
SPECIALTY - ONCOLOGY ONCOLOGY IFOSFAMIDE 
SPECIALTY - ONCOLOGY ONCOLOGY IMATINIB MESYLATE 
SPECIALTY - ONCOLOGY ONCOLOGY IMBRUVICA 
SPECIALTY - ONCOLOGY ONCOLOGY IMDELLTRA 
SPECIALTY - ONCOLOGY ONCOLOGY IMFINZI 
SPECIALTY - ONCOLOGY ONCOLOGY IMJUDO 
SPECIALTY - ONCOLOGY ONCOLOGY IMKELDI 
SPECIALTY - ONCOLOGY ONCOLOGY IMLYGIC 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY INFUGEM 
SPECIALTY - ONCOLOGY ONCOLOGY INLYTA 
SPECIALTY - ONCOLOGY ONCOLOGY INQOVI 
SPECIALTY - ONCOLOGY ONCOLOGY INREBIC 
SPECIALTY - ONCOLOGY ONCOLOGY IRESSA 
SPECIALTY - ONCOLOGY ONCOLOGY IRINOTECAN 
SPECIALTY - ONCOLOGY ONCOLOGY IRINOTECAN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY ISTODAX 
SPECIALTY - ONCOLOGY ONCOLOGY ITOVEBI 
SPECIALTY - ONCOLOGY ONCOLOGY IV STABILIZER FOR LUMOXITI 
SPECIALTY - ONCOLOGY ONCOLOGY IVRA 
SPECIALTY - ONCOLOGY ONCOLOGY IWILFIN 
SPECIALTY - ONCOLOGY ONCOLOGY IXEMPRA KIT 
SPECIALTY - ONCOLOGY ONCOLOGY JAKAFI 
SPECIALTY - ONCOLOGY ONCOLOGY JAYPIRCA 
SPECIALTY - ONCOLOGY ONCOLOGY JELMYTO 
SPECIALTY - ONCOLOGY ONCOLOGY JEMPERLI 
SPECIALTY - ONCOLOGY ONCOLOGY JEVTANA 
SPECIALTY - ONCOLOGY ONCOLOGY KADCYLA 
SPECIALTY - ONCOLOGY ONCOLOGY KANJINTI 
SPECIALTY - ONCOLOGY ONCOLOGY KEMOPLAT 
SPECIALTY - ONCOLOGY ONCOLOGY KEYTRUDA 
SPECIALTY - ONCOLOGY ONCOLOGY KIMMTRAK 
SPECIALTY - ONCOLOGY ONCOLOGY KISQALI (200 MG DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY KISQALI FEMARA (600 MG DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY KOSELUGO 
SPECIALTY - ONCOLOGY ONCOLOGY KRAZATI 
SPECIALTY - ONCOLOGY ONCOLOGY KYMRIAH 
SPECIALTY - ONCOLOGY ONCOLOGY KYPROLIS 
SPECIALTY - ONCOLOGY ONCOLOGY LANREOTIDE ACETATE 
SPECIALTY - ONCOLOGY ONCOLOGY LAPATINIB DITOSYLATE 
SPECIALTY - ONCOLOGY ONCOLOGY LAZCLUZE 
SPECIALTY - ONCOLOGY ONCOLOGY LENALIDOMIDE 
SPECIALTY - ONCOLOGY ONCOLOGY LENVIMA 
SPECIALTY - ONCOLOGY ONCOLOGY LEUKERAN 
SPECIALTY - ONCOLOGY ONCOLOGY LEUPROLIDE ACETATE 
SPECIALTY - ONCOLOGY ONCOLOGY LEUPROLIDE ACETATE (3 MONTH) 
SPECIALTY - ONCOLOGY ONCOLOGY LIBTAYO 
SPECIALTY - ONCOLOGY ONCOLOGY LONSURF 
SPECIALTY - ONCOLOGY ONCOLOGY LOQTORZI 
SPECIALTY - ONCOLOGY ONCOLOGY LORBRENA 
SPECIALTY - ONCOLOGY ONCOLOGY LUMAKRAS 
SPECIALTY - ONCOLOGY ONCOLOGY LUMOXITI 
SPECIALTY - ONCOLOGY ONCOLOGY LUNSUMIO 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY LUPRON DEPOT 
SPECIALTY - ONCOLOGY ONCOLOGY LUTATHERA 
SPECIALTY - ONCOLOGY ONCOLOGY LUTRATE DEPOT 
SPECIALTY - ONCOLOGY ONCOLOGY LYNPARZA 
SPECIALTY - ONCOLOGY ONCOLOGY LYSODREN 
SPECIALTY - ONCOLOGY ONCOLOGY LYTGOBI (12 MG DAILY DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY LYTGOBI (16 MG DAILY DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY LYTGOBI (20 MG DAILY DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY MARGENZA 
SPECIALTY - ONCOLOGY ONCOLOGY MARQIBO 
SPECIALTY - ONCOLOGY ONCOLOGY MATULANE 
SPECIALTY - ONCOLOGY ONCOLOGY MEKINIST 
SPECIALTY - ONCOLOGY ONCOLOGY MEKTOVI 
SPECIALTY - ONCOLOGY ONCOLOGY MELPHALAN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY MERCAPTOPURINE 
SPECIALTY - ONCOLOGY ONCOLOGY MITOMYCIN 
SPECIALTY - ONCOLOGY ONCOLOGY MITOXANTRONE HCL 
SPECIALTY - ONCOLOGY ONCOLOGY MONJUVI 
SPECIALTY - ONCOLOGY ONCOLOGY MOZOBIL 
SPECIALTY - ONCOLOGY ONCOLOGY MUTAMYCIN 
SPECIALTY - ONCOLOGY ONCOLOGY MVASI 
SPECIALTY - ONCOLOGY ONCOLOGY MYLERAN 
SPECIALTY - ONCOLOGY ONCOLOGY MYLOTARG 
SPECIALTY - ONCOLOGY ONCOLOGY NELARABINE 
SPECIALTY - ONCOLOGY ONCOLOGY NERLYNX 
SPECIALTY - ONCOLOGY ONCOLOGY NEXAVAR 
SPECIALTY - ONCOLOGY ONCOLOGY NILANDRON 
SPECIALTY - ONCOLOGY ONCOLOGY NILOTINIB D-TARTRATE 
SPECIALTY - ONCOLOGY ONCOLOGY NILOTINIB HCL 
SPECIALTY - ONCOLOGY ONCOLOGY NILUTAMIDE 
SPECIALTY - ONCOLOGY ONCOLOGY NINLARO 
SPECIALTY - ONCOLOGY ONCOLOGY NIPENT 
SPECIALTY - ONCOLOGY ONCOLOGY NPLATE 
SPECIALTY - ONCOLOGY ONCOLOGY NUBEQA 
SPECIALTY - ONCOLOGY ONCOLOGY OCTREOTIDE ACETATE 
SPECIALTY - ONCOLOGY ONCOLOGY ODOMZO 
SPECIALTY - ONCOLOGY ONCOLOGY OGIVRI 
SPECIALTY - ONCOLOGY ONCOLOGY OJEMDA 
SPECIALTY - ONCOLOGY ONCOLOGY OJJAARA 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (2 GM DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (3 GM DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (4 GM DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (5 GM DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (6 GM DOSE) 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY OLPRUVA (6.67 GM DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY ONCASPAR 
SPECIALTY - ONCOLOGY ONCOLOGY ONIVYDE 
SPECIALTY - ONCOLOGY ONCOLOGY ONTRUZANT 
SPECIALTY - ONCOLOGY ONCOLOGY ONUREG 
SPECIALTY - ONCOLOGY ONCOLOGY OPDIVO 
SPECIALTY - ONCOLOGY ONCOLOGY OPDIVO QVANTIG 
SPECIALTY - ONCOLOGY ONCOLOGY OPDUALAG 
SPECIALTY - ONCOLOGY ONCOLOGY ORGOVYX 
SPECIALTY - ONCOLOGY ONCOLOGY ORSERDU 
SPECIALTY - ONCOLOGY ONCOLOGY OSENVELT 
SPECIALTY - ONCOLOGY ONCOLOGY OXALIPLATIN 
SPECIALTY - ONCOLOGY ONCOLOGY PACLITAXEL 
SPECIALTY - ONCOLOGY ONCOLOGY PACLITAXEL PROTEIN-BOUND PART 
SPECIALTY - ONCOLOGY ONCOLOGY PADCEV 
SPECIALTY - ONCOLOGY ONCOLOGY PARAPLATIN 
SPECIALTY - ONCOLOGY ONCOLOGY PAZOPANIB HCL 
SPECIALTY - ONCOLOGY ONCOLOGY PEDMARK 
SPECIALTY - ONCOLOGY ONCOLOGY PEMAZYRE 
SPECIALTY - ONCOLOGY ONCOLOGY PEMETREXED 
SPECIALTY - ONCOLOGY ONCOLOGY PEMETREXED DISODIUM 
SPECIALTY - ONCOLOGY ONCOLOGY PEMETREXED DITROMETHAMINE 
SPECIALTY - ONCOLOGY ONCOLOGY PEMFEXY 
SPECIALTY - ONCOLOGY ONCOLOGY PEMRYDI RTU 
SPECIALTY - ONCOLOGY ONCOLOGY PEPAXTO 
SPECIALTY - ONCOLOGY ONCOLOGY PERJETA 
SPECIALTY - ONCOLOGY ONCOLOGY PHESGO 
SPECIALTY - ONCOLOGY ONCOLOGY PHOTOFRIN 
SPECIALTY - ONCOLOGY ONCOLOGY PIQRAY (250 MG DAILY DOSE) 
SPECIALTY - ONCOLOGY ONCOLOGY PLERIXAFOR 
SPECIALTY - ONCOLOGY ONCOLOGY PLUVICTO 
SPECIALTY - ONCOLOGY ONCOLOGY POLIVY 
SPECIALTY - ONCOLOGY ONCOLOGY POMALYST 
SPECIALTY - ONCOLOGY ONCOLOGY PORTRAZZA 
SPECIALTY - ONCOLOGY ONCOLOGY POTELIGEO 
SPECIALTY - ONCOLOGY ONCOLOGY PRALATREXATE 
SPECIALTY - ONCOLOGY ONCOLOGY PROLEUKIN 
SPECIALTY - ONCOLOGY ONCOLOGY PROVENGE 
SPECIALTY - ONCOLOGY ONCOLOGY PURIXAN 
SPECIALTY - ONCOLOGY ONCOLOGY QINLOCK 
SPECIALTY - ONCOLOGY ONCOLOGY RETEVMO 
SPECIALTY - ONCOLOGY ONCOLOGY REVLIMID 
SPECIALTY - ONCOLOGY ONCOLOGY REVUFORJ 
SPECIALTY - ONCOLOGY ONCOLOGY REZLIDHIA 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY RIABNI 
SPECIALTY - ONCOLOGY ONCOLOGY RITUXAN 
SPECIALTY - ONCOLOGY ONCOLOGY RITUXAN HYCELA 
SPECIALTY - ONCOLOGY ONCOLOGY ROMIDEPSIN 
SPECIALTY - ONCOLOGY ONCOLOGY ROMVIMZA 
SPECIALTY - ONCOLOGY ONCOLOGY ROZLYTREK 
SPECIALTY - ONCOLOGY ONCOLOGY RUBRACA 
SPECIALTY - ONCOLOGY ONCOLOGY RUXIENCE 
SPECIALTY - ONCOLOGY ONCOLOGY RYBREVANT 
SPECIALTY - ONCOLOGY ONCOLOGY RYDAPT 
SPECIALTY - ONCOLOGY ONCOLOGY RYLAZE 
SPECIALTY - ONCOLOGY ONCOLOGY SANDOSTATIN 
SPECIALTY - ONCOLOGY ONCOLOGY SANDOSTATIN LAR DEPOT 
SPECIALTY - ONCOLOGY ONCOLOGY SARCLISA 
SPECIALTY - ONCOLOGY ONCOLOGY SCEMBLIX 
SPECIALTY - ONCOLOGY ONCOLOGY SOMATULINE DEPOT 
SPECIALTY - ONCOLOGY ONCOLOGY SORAFENIB TOSYLATE 
SPECIALTY - ONCOLOGY ONCOLOGY SPRYCEL 
SPECIALTY - ONCOLOGY ONCOLOGY STIVARGA 
SPECIALTY - ONCOLOGY ONCOLOGY SUNITINIB MALATE 
SPECIALTY - ONCOLOGY ONCOLOGY SUPPRELIN LA 
SPECIALTY - ONCOLOGY ONCOLOGY SUTENT 
SPECIALTY - ONCOLOGY ONCOLOGY SYNRIBO 
SPECIALTY - ONCOLOGY ONCOLOGY TABLOID 
SPECIALTY - ONCOLOGY ONCOLOGY TABRECTA 
SPECIALTY - ONCOLOGY ONCOLOGY TAFINLAR 
SPECIALTY - ONCOLOGY ONCOLOGY TAGRISSO 
SPECIALTY - ONCOLOGY ONCOLOGY TALVEY 
SPECIALTY - ONCOLOGY ONCOLOGY TALZENNA 
SPECIALTY - ONCOLOGY ONCOLOGY TARCEVA 
SPECIALTY - ONCOLOGY ONCOLOGY TARGRETIN 
SPECIALTY - ONCOLOGY ONCOLOGY TASIGNA 
SPECIALTY - ONCOLOGY ONCOLOGY TAZVERIK 
SPECIALTY - ONCOLOGY ONCOLOGY TECARTUS 
SPECIALTY - ONCOLOGY ONCOLOGY TECELRA 
SPECIALTY - ONCOLOGY ONCOLOGY TECENTRIQ 
SPECIALTY - ONCOLOGY ONCOLOGY TECENTRIQ HYBREZA 
SPECIALTY - ONCOLOGY ONCOLOGY TECVAYLI 
SPECIALTY - ONCOLOGY ONCOLOGY TEMODAR 
SPECIALTY - ONCOLOGY ONCOLOGY TEMOZOLOMIDE 
SPECIALTY - ONCOLOGY ONCOLOGY TEMSIROLIMUS 
SPECIALTY - ONCOLOGY ONCOLOGY TEPADINA 
SPECIALTY - ONCOLOGY ONCOLOGY TEPMETKO 
SPECIALTY - ONCOLOGY ONCOLOGY TEPYLUTE 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY TEVIMBRA 
SPECIALTY - ONCOLOGY ONCOLOGY THALOMID 
SPECIALTY - ONCOLOGY ONCOLOGY THIOTEPA 
SPECIALTY - ONCOLOGY ONCOLOGY THYROGEN 
SPECIALTY - ONCOLOGY ONCOLOGY TIBSOVO 
SPECIALTY - ONCOLOGY ONCOLOGY TIVDAK 
SPECIALTY - ONCOLOGY ONCOLOGY TOPOTECAN HCL 
SPECIALTY - ONCOLOGY ONCOLOGY TOREMIFENE CITRATE 
SPECIALTY - ONCOLOGY ONCOLOGY TORISEL 
SPECIALTY - ONCOLOGY ONCOLOGY TORPENZ 
SPECIALTY - ONCOLOGY ONCOLOGY TRAZIMERA 
SPECIALTY - ONCOLOGY ONCOLOGY TREANDA 
SPECIALTY - ONCOLOGY ONCOLOGY TRELSTAR MIXJECT 
SPECIALTY - ONCOLOGY ONCOLOGY TRETINOIN 
SPECIALTY - ONCOLOGY ONCOLOGY TRISENOX 
SPECIALTY - ONCOLOGY ONCOLOGY TRODELVY 
SPECIALTY - ONCOLOGY ONCOLOGY TRUQAP 
SPECIALTY - ONCOLOGY ONCOLOGY TRUSELTIQ 
SPECIALTY - ONCOLOGY ONCOLOGY TRUXIMA 
SPECIALTY - ONCOLOGY ONCOLOGY TUKYSA 
SPECIALTY - ONCOLOGY ONCOLOGY TURALIO 
SPECIALTY - ONCOLOGY ONCOLOGY TYKERB 
SPECIALTY - ONCOLOGY ONCOLOGY UKONIQ 
SPECIALTY - ONCOLOGY ONCOLOGY UNITUXIN 
SPECIALTY - ONCOLOGY ONCOLOGY VALCHLOR 
SPECIALTY - ONCOLOGY ONCOLOGY VALRUBICIN 
SPECIALTY - ONCOLOGY ONCOLOGY VALSTAR 
SPECIALTY - ONCOLOGY ONCOLOGY VANFLYTA 
SPECIALTY - ONCOLOGY ONCOLOGY VANTAS 
SPECIALTY - ONCOLOGY ONCOLOGY VECTIBIX 
SPECIALTY - ONCOLOGY ONCOLOGY VEGZELMA 
SPECIALTY - ONCOLOGY ONCOLOGY VELCADE 
SPECIALTY - ONCOLOGY ONCOLOGY VENCLEXTA 
SPECIALTY - ONCOLOGY ONCOLOGY VENCLEXTA STARTING PACK 
SPECIALTY - ONCOLOGY ONCOLOGY VERZENIO 
SPECIALTY - ONCOLOGY ONCOLOGY VIDAZA 
SPECIALTY - ONCOLOGY ONCOLOGY VINBLASTINE SULFATE 
SPECIALTY - ONCOLOGY ONCOLOGY VINORELBINE TARTRATE 
SPECIALTY - ONCOLOGY ONCOLOGY VISTOGARD 
SPECIALTY - ONCOLOGY ONCOLOGY VITRAKVI 
SPECIALTY - ONCOLOGY ONCOLOGY VIVIMUSTA 
SPECIALTY - ONCOLOGY ONCOLOGY VIZIMPRO 
SPECIALTY - ONCOLOGY ONCOLOGY VONJO 
SPECIALTY - ONCOLOGY ONCOLOGY VORANIGO 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - ONCOLOGY ONCOLOGY VORAXAZE 
SPECIALTY - ONCOLOGY ONCOLOGY VOTRIENT 
SPECIALTY - ONCOLOGY ONCOLOGY VYJUVEK 
SPECIALTY - ONCOLOGY ONCOLOGY VYLOY 
SPECIALTY - ONCOLOGY ONCOLOGY VYXEOS 
SPECIALTY - ONCOLOGY ONCOLOGY WELIREG 
SPECIALTY - ONCOLOGY ONCOLOGY WYOST 
SPECIALTY - ONCOLOGY ONCOLOGY XALKORI 
SPECIALTY - ONCOLOGY ONCOLOGY XELODA 
SPECIALTY - ONCOLOGY ONCOLOGY XGEVA 
SPECIALTY - ONCOLOGY ONCOLOGY XOFIGO 
SPECIALTY - ONCOLOGY ONCOLOGY XOSPATA 
SPECIALTY - ONCOLOGY ONCOLOGY XPOVIO 
SPECIALTY - ONCOLOGY ONCOLOGY XTANDI 
SPECIALTY - ONCOLOGY ONCOLOGY YERVOY 
SPECIALTY - ONCOLOGY ONCOLOGY YESCARTA 
SPECIALTY - ONCOLOGY ONCOLOGY YONDELIS 
SPECIALTY - ONCOLOGY ONCOLOGY YONSA 
SPECIALTY - ONCOLOGY ONCOLOGY ZALTRAP 
SPECIALTY - ONCOLOGY ONCOLOGY ZANOSAR 
SPECIALTY - ONCOLOGY ONCOLOGY ZEJULA 
SPECIALTY - ONCOLOGY ONCOLOGY ZELBORAF 
SPECIALTY - ONCOLOGY ONCOLOGY ZEPZELCA 
SPECIALTY - ONCOLOGY ONCOLOGY ZEVALIN Y-90 
SPECIALTY - ONCOLOGY ONCOLOGY ZIIHERA 
SPECIALTY - ONCOLOGY ONCOLOGY ZIRABEV 
SPECIALTY - ONCOLOGY ONCOLOGY ZOLADEX 
SPECIALTY - ONCOLOGY ONCOLOGY ZOLINZA 
SPECIALTY - ONCOLOGY ONCOLOGY ZUSDURI 
SPECIALTY - ONCOLOGY ONCOLOGY ZYDELIG 
SPECIALTY - ONCOLOGY ONCOLOGY ZYKADIA 
SPECIALTY - ONCOLOGY ONCOLOGY ZYNLONTA 
SPECIALTY - ONCOLOGY ONCOLOGY ZYNYZ 
SPECIALTY - ONCOLOGY ONCOLOGY ZYTIGA 
SPECIALTY - CORE OSTEOPOROSIS EVENITY 
SPECIALTY - CORE OSTEOPOROSIS FORTEO 
SPECIALTY - CORE OSTEOPOROSIS JUBBONTI 
SPECIALTY - CORE OSTEOPOROSIS PROLIA 
SPECIALTY - CORE OSTEOPOROSIS STOBOCLO 
SPECIALTY - CORE OSTEOPOROSIS TERIPARATIDE 
SPECIALTY - CORE OSTEOPOROSIS TYMLOS 
SPECIALTY - CORE OTHER ORPHAN DRUGS ADAKVEO 
SPECIALTY - CORE OTHER ORPHAN DRUGS ADZYNMA 
SPECIALTY - CORE OTHER ORPHAN DRUGS AGAMREE 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE OTHER ORPHAN DRUGS ALVAIZ 
SPECIALTY - CORE OTHER ORPHAN DRUGS AMONDYS 45 
SPECIALTY - CORE OTHER ORPHAN DRUGS AMVUTTRA 
SPECIALTY - CORE OTHER ORPHAN DRUGS AQNEURSA 
SPECIALTY - CORE OTHER ORPHAN DRUGS ATTRUBY 
SPECIALTY - CORE OTHER ORPHAN DRUGS AUSTEDO 
SPECIALTY - CORE OTHER ORPHAN DRUGS AUSTEDO PATIENT TITRATION KIT 
SPECIALTY - CORE OTHER ORPHAN DRUGS AUSTEDO XR 
SPECIALTY - CORE OTHER ORPHAN DRUGS AUSTEDO XR PATIENT TITRATION 
SPECIALTY - CORE OTHER ORPHAN DRUGS BKEMV 
SPECIALTY - CORE OTHER ORPHAN DRUGS BRINEURA 
SPECIALTY - CORE OTHER ORPHAN DRUGS BUPHENYL 
SPECIALTY - CORE OTHER ORPHAN DRUGS BYLVAY 
SPECIALTY - CORE OTHER ORPHAN DRUGS BYLVAY (PELLETS) 
SPECIALTY - CORE OTHER ORPHAN DRUGS CABLIVI 
SPECIALTY - CORE OTHER ORPHAN DRUGS CARBAGLU 
SPECIALTY - CORE OTHER ORPHAN DRUGS CARGLUMIC ACID 
SPECIALTY - CORE OTHER ORPHAN DRUGS CASGEVY 
SPECIALTY - CORE OTHER ORPHAN DRUGS CEPROTIN 
SPECIALTY - CORE OTHER ORPHAN DRUGS CERDELGA 
SPECIALTY - CORE OTHER ORPHAN DRUGS CHOLBAM 
SPECIALTY - CORE OTHER ORPHAN DRUGS CINACALCET HCL 
SPECIALTY - CORE OTHER ORPHAN DRUGS CLOVIQUE 
SPECIALTY - CORE OTHER ORPHAN DRUGS CRENESSITY 
SPECIALTY - CORE OTHER ORPHAN DRUGS CRYSVITA 
SPECIALTY - CORE OTHER ORPHAN DRUGS CUPRIMINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS CUVRIOR 
SPECIALTY - CORE OTHER ORPHAN DRUGS CYSTADROPS 
SPECIALTY - CORE OTHER ORPHAN DRUGS CYSTAGON 
SPECIALTY - CORE OTHER ORPHAN DRUGS CYSTARAN 
SPECIALTY - CORE OTHER ORPHAN DRUGS D-PENAMINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS DAYBUE 
SPECIALTY - CORE OTHER ORPHAN DRUGS DEFLAZACORT 
SPECIALTY - CORE OTHER ORPHAN DRUGS DEPEN TITRATABS 
SPECIALTY - CORE OTHER ORPHAN DRUGS DIACOMIT 
SPECIALTY - CORE OTHER ORPHAN DRUGS DICHLORPHENAMIDE 
SPECIALTY - CORE OTHER ORPHAN DRUGS DOJOLVI 
SPECIALTY - CORE OTHER ORPHAN DRUGS DOPTELET 
SPECIALTY - CORE OTHER ORPHAN DRUGS DUVYZAT 
SPECIALTY - CORE OTHER ORPHAN DRUGS EDARAVONE 
SPECIALTY - CORE OTHER ORPHAN DRUGS ELEVIDYS 
SPECIALTY - CORE OTHER ORPHAN DRUGS ELTROMBOPAG OLAMINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS EMFLAZA 
SPECIALTY - CORE OTHER ORPHAN DRUGS EMPAVELI 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE OTHER ORPHAN DRUGS ENCELTO 
SPECIALTY - CORE OTHER ORPHAN DRUGS ENDARI 
SPECIALTY - CORE OTHER ORPHAN DRUGS ENJAYMO 
SPECIALTY - CORE OTHER ORPHAN DRUGS ENSPRYNG 
SPECIALTY - CORE OTHER ORPHAN DRUGS EOHILIA 
SPECIALTY - CORE OTHER ORPHAN DRUGS EPIDIOLEX 
SPECIALTY - CORE OTHER ORPHAN DRUGS EPYSQLI 
SPECIALTY - CORE OTHER ORPHAN DRUGS EVRYSDI 
SPECIALTY - CORE OTHER ORPHAN DRUGS EXONDYS 51 
SPECIALTY - CORE OTHER ORPHAN DRUGS EXSERVAN 
SPECIALTY - CORE OTHER ORPHAN DRUGS FABHALTA 
SPECIALTY - CORE OTHER ORPHAN DRUGS FILSUVEZ 
SPECIALTY - CORE OTHER ORPHAN DRUGS FINTEPLA 
SPECIALTY - CORE OTHER ORPHAN DRUGS FIRDAPSE 
SPECIALTY - CORE OTHER ORPHAN DRUGS FUSILEV 
SPECIALTY - CORE OTHER ORPHAN DRUGS GALAFOLD 
SPECIALTY - CORE OTHER ORPHAN DRUGS GAMIFANT 
SPECIALTY - CORE OTHER ORPHAN DRUGS GATTEX 
SPECIALTY - CORE OTHER ORPHAN DRUGS GIMOTI 
SPECIALTY - CORE OTHER ORPHAN DRUGS GIVLAARI 
SPECIALTY - CORE OTHER ORPHAN DRUGS GOMEKLI 
SPECIALTY - CORE OTHER ORPHAN DRUGS HETLIOZ 
SPECIALTY - CORE OTHER ORPHAN DRUGS HETLIOZ LQ 
SPECIALTY - CORE OTHER ORPHAN DRUGS HYFTOR 
SPECIALTY - CORE OTHER ORPHAN DRUGS INGREZZA 
SPECIALTY - CORE OTHER ORPHAN DRUGS ISTURISA 
SPECIALTY - CORE OTHER ORPHAN DRUGS JAVYGTOR 
SPECIALTY - CORE OTHER ORPHAN DRUGS JOENJA 
SPECIALTY - CORE OTHER ORPHAN DRUGS JYNARQUE 
SPECIALTY - CORE OTHER ORPHAN DRUGS KEBILIDI 
SPECIALTY - CORE OTHER ORPHAN DRUGS KEVEYIS 
SPECIALTY - CORE OTHER ORPHAN DRUGS KHAPZORY 
SPECIALTY - CORE OTHER ORPHAN DRUGS KORLYM 
SPECIALTY - CORE OTHER ORPHAN DRUGS KRYSTEXXA 
SPECIALTY - CORE OTHER ORPHAN DRUGS KUVAN 
SPECIALTY - CORE OTHER ORPHAN DRUGS L-GLUTAMINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS LAMZEDE 
SPECIALTY - CORE OTHER ORPHAN DRUGS LENMELDY 
SPECIALTY - CORE OTHER ORPHAN DRUGS LEVOLEUCOVORIN CALCIUM 
SPECIALTY - CORE OTHER ORPHAN DRUGS LEVOLEUCOVORIN CALCIUM PF 
SPECIALTY - CORE OTHER ORPHAN DRUGS LIVMARLI 
SPECIALTY - CORE OTHER ORPHAN DRUGS LUMRYZ 
SPECIALTY - CORE OTHER ORPHAN DRUGS LUMRYZ STARTER PACK 
SPECIALTY - CORE OTHER ORPHAN DRUGS LYFGENIA 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE OTHER ORPHAN DRUGS MEPSEVII 
SPECIALTY - CORE OTHER ORPHAN DRUGS MIFEPRISTONE 
SPECIALTY - CORE OTHER ORPHAN DRUGS MIGLUSTAT 
SPECIALTY - CORE OTHER ORPHAN DRUGS MIPLYFFA 
SPECIALTY - CORE OTHER ORPHAN DRUGS MULPLETA 
SPECIALTY - CORE OTHER ORPHAN DRUGS MYALEPT 
SPECIALTY - CORE OTHER ORPHAN DRUGS MYCAPSSA 
SPECIALTY - CORE OTHER ORPHAN DRUGS NITISINONE 
SPECIALTY - CORE OTHER ORPHAN DRUGS NITYR 
SPECIALTY - CORE OTHER ORPHAN DRUGS NULIBRY 
SPECIALTY - CORE OTHER ORPHAN DRUGS OGSIVEO 
SPECIALTY - CORE OTHER ORPHAN DRUGS ONPATTRO 
SPECIALTY - CORE OTHER ORPHAN DRUGS OPFOLDA 
SPECIALTY - CORE OTHER ORPHAN DRUGS ORFADIN 
SPECIALTY - CORE OTHER ORPHAN DRUGS ORMALVI 
SPECIALTY - CORE OTHER ORPHAN DRUGS OXBRYTA 
SPECIALTY - CORE OTHER ORPHAN DRUGS OXLUMO 
SPECIALTY - CORE OTHER ORPHAN DRUGS PALYNZIQ 
SPECIALTY - CORE OTHER ORPHAN DRUGS PARSABIV 
SPECIALTY - CORE OTHER ORPHAN DRUGS PENICILLAMINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS PHEBURANE 
SPECIALTY - CORE OTHER ORPHAN DRUGS PIASKY 
SPECIALTY - CORE OTHER ORPHAN DRUGS POMBILITI 
SPECIALTY - CORE OTHER ORPHAN DRUGS PROCYSBI 
SPECIALTY - CORE OTHER ORPHAN DRUGS PROMACTA 
SPECIALTY - CORE OTHER ORPHAN DRUGS PYRUKYND 
SPECIALTY - CORE OTHER ORPHAN DRUGS PYRUKYND TAPER PACK 
SPECIALTY - CORE OTHER ORPHAN DRUGS QALSODY 
SPECIALTY - CORE OTHER ORPHAN DRUGS RADICAVA 
SPECIALTY - CORE OTHER ORPHAN DRUGS RADICAVA ORS 
SPECIALTY - CORE OTHER ORPHAN DRUGS RADICAVA ORS STARTER KIT 
SPECIALTY - CORE OTHER ORPHAN DRUGS RAVICTI 
SPECIALTY - CORE OTHER ORPHAN DRUGS REBYOTA 
SPECIALTY - CORE OTHER ORPHAN DRUGS RELYVRIO 
SPECIALTY - CORE OTHER ORPHAN DRUGS RIVFLOZA 
SPECIALTY - CORE OTHER ORPHAN DRUGS RUZURGI 
SPECIALTY - CORE OTHER ORPHAN DRUGS RYPLAZIM 
SPECIALTY - CORE OTHER ORPHAN DRUGS SABRIL 
SPECIALTY - CORE OTHER ORPHAN DRUGS SAPROPTERIN DIHYDROCHLORIDE 
SPECIALTY - CORE OTHER ORPHAN DRUGS SCENESSE 
SPECIALTY - CORE OTHER ORPHAN DRUGS SENSIPAR 
SPECIALTY - CORE OTHER ORPHAN DRUGS SIGNIFOR 
SPECIALTY - CORE OTHER ORPHAN DRUGS SIGNIFOR LAR 
SPECIALTY - CORE OTHER ORPHAN DRUGS SKYCLARYS 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE OTHER ORPHAN DRUGS SKYSONA 
SPECIALTY - CORE OTHER ORPHAN DRUGS SODIUM OXYBATE 
SPECIALTY - CORE OTHER ORPHAN DRUGS SODIUM PHENYLBUTYRATE 
SPECIALTY - CORE OTHER ORPHAN DRUGS SOHONOS 
SPECIALTY - CORE OTHER ORPHAN DRUGS SOLIRIS 
SPECIALTY - CORE OTHER ORPHAN DRUGS SPINRAZA 
SPECIALTY - CORE OTHER ORPHAN DRUGS SUCRAID 
SPECIALTY - CORE OTHER ORPHAN DRUGS SYLVANT 
SPECIALTY - CORE OTHER ORPHAN DRUGS SYNAREL 
SPECIALTY - CORE OTHER ORPHAN DRUGS SYPRINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS TASIMELTEON 
SPECIALTY - CORE OTHER ORPHAN DRUGS TAVALISSE 
SPECIALTY - CORE OTHER ORPHAN DRUGS TAVNEOS 
SPECIALTY - CORE OTHER ORPHAN DRUGS TEGLUTIK 
SPECIALTY - CORE OTHER ORPHAN DRUGS TEGSEDI 
SPECIALTY - CORE OTHER ORPHAN DRUGS TETRABENAZINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS THIOLA 
SPECIALTY - CORE OTHER ORPHAN DRUGS THIOLA EC 
SPECIALTY - CORE OTHER ORPHAN DRUGS TIGLUTIK 
SPECIALTY - CORE OTHER ORPHAN DRUGS TIOPRONIN 
SPECIALTY - CORE OTHER ORPHAN DRUGS TRIENTINE HCL 
SPECIALTY - CORE OTHER ORPHAN DRUGS TZIELD 
SPECIALTY - CORE OTHER ORPHAN DRUGS ULTOMIRIS 
SPECIALTY - CORE OTHER ORPHAN DRUGS UPLIZNA 
SPECIALTY - CORE OTHER ORPHAN DRUGS VENXXIVA 
SPECIALTY - CORE OTHER ORPHAN DRUGS VEOPOZ 
SPECIALTY - CORE OTHER ORPHAN DRUGS VIGABATRIN 
SPECIALTY - CORE OTHER ORPHAN DRUGS VIGADRONE 
SPECIALTY - CORE OTHER ORPHAN DRUGS VIGAFYDE 
SPECIALTY - CORE OTHER ORPHAN DRUGS VIGPODER 
SPECIALTY - CORE OTHER ORPHAN DRUGS VIJOICE 
SPECIALTY - CORE OTHER ORPHAN DRUGS VILTEPSO 
SPECIALTY - CORE OTHER ORPHAN DRUGS VOWST 
SPECIALTY - CORE OTHER ORPHAN DRUGS VOXZOGO 
SPECIALTY - CORE OTHER ORPHAN DRUGS VOYDEYA 
SPECIALTY - CORE OTHER ORPHAN DRUGS VYKAT XR 
SPECIALTY - CORE OTHER ORPHAN DRUGS VYNDAMAX 
SPECIALTY - CORE OTHER ORPHAN DRUGS VYNDAQEL 
SPECIALTY - CORE OTHER ORPHAN DRUGS VYONDYS 53 
SPECIALTY - CORE OTHER ORPHAN DRUGS WAINUA 
SPECIALTY - CORE OTHER ORPHAN DRUGS WAKIX 
SPECIALTY - CORE OTHER ORPHAN DRUGS XENAZINE 
SPECIALTY - CORE OTHER ORPHAN DRUGS XENPOZYME 
SPECIALTY - CORE OTHER ORPHAN DRUGS XERMELO 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE OTHER ORPHAN DRUGS XIAFLEX 
SPECIALTY - CORE OTHER ORPHAN DRUGS XOLREMDI 
SPECIALTY - CORE OTHER ORPHAN DRUGS XURIDEN 
SPECIALTY - CORE OTHER ORPHAN DRUGS YARGESA 
SPECIALTY - CORE OTHER ORPHAN DRUGS ZAVESCA 
SPECIALTY - CORE OTHER ORPHAN DRUGS ZEVASKYN 
SPECIALTY - CORE OTHER ORPHAN DRUGS ZOKINVY 
SPECIALTY - CORE OTHER ORPHAN DRUGS ZTALMY 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ADCIRCA 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ADEMPAS 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ALYQ 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION AMBRISENTAN 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION BOSENTAN 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION EPOPROSTENOL SODIUM 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION FLOLAN 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION LETAIRIS 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION LIQREV 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION OPSUMIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION OPSYNVI 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ORENITRAM 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ORENITRAM MONTH 1 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ORENITRAM MONTH 2 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION ORENITRAM MONTH 3 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION REMODULIN 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TADALAFIL (PAH) 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TADLIQ 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TRACLEER 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TREPROSTINIL 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO DPI INSTITUTIONAL KIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO DPI MAINTENANCE KIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO DPI TITRATION KIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO REFILL KIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION TYVASO STARTER KIT 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION UPTRAVI 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION UPTRAVI TITRATION 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION VELETRI 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION VENTAVIS 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION WINREVAIR 
SPECIALTY - CORE PULMONARY ARTERIAL HYPERTENSION YUTREPIA 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS ARALAST NP 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS ARIKAYCE 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS CINQAIR 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS ESBRIET 
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Specialty Drug Group Code Specialty Disease State Brand Name 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS FASENRA 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS FASENRA PEN 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS GLASSIA 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS NUCALA 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS OFEV 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS PIRFENIDONE 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS PROLASTIN-C 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS SYNAGIS 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS TEZSPIRE 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS XOLAIR 
SPECIALTY - CORE RESPIRATORY/RELATED CONDITIONS ZEMAIRA 
SPECIALTY - CORE SPINAL MUSCULAR ATROPHY ZOLGENSMA 
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Member Services 
1-866-431-0801 
Monday – Friday, 8 a.m. – 8 p.m.

TTY  
1-800-627-3529 or 711 
These calls are free.

Website
www.primewest.org

Address
PrimeWest Health
3905 Dakota St
Alexandria, MN 56308
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Reduce 
Reuse 
Recycle
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