
Specialty & Medical Drug Management List 
(Effective May 1, 2026)  

 

  

Specialty drugs are medications that may be used to treat rare health conditions and require special handling (such as refrigeration), administration or monitoring. The following is a list 
of specialty drugs that may be covered through either your prescription or medical plan benefits as well as non-specialty drugs subject to utilization management; including Site of Care 
steerage; benefits are subject to individual member plan limitations. This list represents brand products in CAPS and generic products in lowercase italics. This list is updated based on 
coding effective the month prior to publication. Unless otherwise noted, drugs assigned to the pharmacy benefit must be filled at an in-network specialty pharmacy. For questions about 
access options contact CVS Specialty at 855-264-3237 

 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
ABECMA MB MB ONCOLOGY 
abiraterone acetate Rx Rx ONCOLOGY 
abirtega Rx Rx ONCOLOGY 
ABRAXANE MB MB ONCOLOGY - INJECTABLE 
ABRILADA Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ACTEMRA Both* Rx, MB^ RHEUMATOID ARTHRITIS 
ACTHAR Rx* Rx# SEIZURE DISORDERS 
ACTIMMUNE Rx* Rx# INFECTIOUS DISEASE 
ADAKVEO MB MB^ SICKLE CELL DISEASE 
ADALIMUMAB-AACF Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-AATY Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-ADAZ Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-ADBM Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-BWWD Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-FKJP Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADALIMUMAB-RYVK Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
ADBRY Rx* Rx ATOPIC DERMATITIS 
ADCETRIS MB MB ONCOLOGY 
ADCIRCA Rx Rx PULMONARY ARTERIAL HYPERTENSION 
ADEMPAS Rx Rx PULMONARY ARTERIAL HYPERTENSION 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
ADSTILADRIN MB MB ONCOLOGY 
ADVATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ADYNOVATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ADZYNMA MB 

 
THROMBOCYTOPENIA 

AFINITOR Rx Rx ONCOLOGY 
AFSTYLA MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
AGAMREE Rx† Rx MUSCULAR DYSTROPHY 
AKEEGA Rx† Rx ONCOLOGY 
AKYNZEO INJ MB 

 
ONCOLOGY 

ALDURAZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ALECENSA Rx Rx ONCOLOGY 
ALHEMO Rx* Rx# HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ALIMTA MB MB ONCOLOGY 
ALPHANATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ALPHANINE SD MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ALPROLIX MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ALTUVIIIO MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ALUNBRIG Rx† Rx ONCOLOGY 
ALVAIZ Rx Rx THROMBOCYTOPENIA 
ALYFTREK Rx Rx CYSTIC FIBROSIS 
ALYGLO MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
ALYMSYS MB MB OCULAR DISORDERS, ONCOLOGY 
alyq Rx Rx PULMONARY ARTERIAL HYPERTENSION 
ambrisentan Rx Rx PULMONARY ARTERIAL HYPERTENSION 
AMJEVITA Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
AMONDYS 45 MB MB^ MUSCULAR DYSTROPHY 
AMPYRA Rx Rx MULTIPLE SCLEROSIS 
AMTAGVI MB MB ONCOLOGY 
AMVUTTRA MB MB^ AMYLOIDOSIS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
ANDEMBRY Rx* Rx HEREDITARY ANGIOEDEMA 
ANKTIVA MB MB ONCOLOGY 
APHEXDA MB 

 
ONCOLOGY 

APLIGRAF MB 
 

MISCELLANEOUS 
APOKYN Rx Rx MOVEMENT DISORDERS 
apomorphine hydrochloride 
inj 

Rx Rx MOVEMENT DISORDERS 

AQNEURSA Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
AQVESME Rx† Rx ANEMIA 
ARALAST NP MB MB^ ALPHA-1 ANTITRYPSIN DEFICIENCY 
ARANESP Rx* Rx# ANEMIA 
ARCALYST Rx* Rx CRYOPYRIN ASSOCIATED PERIODIC SYNDROMES (CAPS) 
ARESTIN MB 

 
INFECTIOUS DISEASE - OTHER 

ARIKAYCE Rx† Rx INFECTIOUS DISEASE 
ARZERRA MB MB ONCOLOGY 
ASCENIV MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
ASPARLAS MB MB ONCOLOGY 
ATTRUBY Rx† Rx# AMYLOIDOSIS 
AUBAGIO Rx Rx MULTIPLE SCLEROSIS 
AUCATZYL MB MB ONCOLOGY 
AUGTYRO Rx† Rx ONCOLOGY 
AUKELSO MB 

 
ONCOLOGY 

AURLUMYN MB 
 

DERMATOLOGICAL DISORDERS - OTHER 
AUSTEDO Rx Rx MOVEMENT DISORDERS 
AVASTIN MB MB OCULAR DISORDERS, ONCOLOGY 
AVEED MB MB HORMONAL THERAPIES 
AVGEMSI MB MB ONCOLOGY 
AVMAPKI FAKZYNJA CO-
PACK 

Rx† Rx ONCOLOGY 

AVONEX Rx* Rx MULTIPLE SCLEROSIS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
AVSOLA MB MB^ INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
AVTOZMA MB MB^ RHEUMATOID ARTHRITIS 
AXTLE MB MB ONCOLOGY 
AYVAKIT Rx† Rx ONCOLOGY 
azacitidine MB MB ONCOLOGY 
BAFIERTAM Rx Rx MULTIPLE SCLEROSIS 
BALVERSA Rx Rx ONCOLOGY 
BAVENCIO MB MB^ ONCOLOGY 
BEIZRAY MB MB ONCOLOGY 
BELEODAQ MB MB ONCOLOGY 
BELRAPZO MB MB ONCOLOGY 
BENDAMUSTINE 
HYDROCHLORID 

MB MB ONCOLOGY 

bendamustine 
hydrochloride inj 

MB MB ONCOLOGY 

BENDEKA MB MB ONCOLOGY 
BENEFIX MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
BENLYSTA Both* Rx, MB^ SYSTEMIC LUPUS ERYTHEMATOSUS 
BEOVU MB MB OCULAR DISORDERS 
BERINERT Rx* Rx# HEREDITARY ANGIOEDEMA 
BESPONSA MB MB ONCOLOGY 
BESREMI Rx*† Rx# ONCOLOGY 
betaine anhydrous Rx† Rx ENZYME DEFICIENCY DISORDERS - OTHER 
BETASERON Rx* Rx MULTIPLE SCLEROSIS 
BETHKIS Rx Rx# CYSTIC FIBROSIS 
bexarotene cap Rx Rx ONCOLOGY 
bexarotene gel Rx Rx ONCOLOGY 
BILDYOS MB MB OSTEOPOROSIS 
BILPREVDA MB MB ONCOLOGY 
BIMZELX Rx* Rx PSORIASIS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
BIVIGAM MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
BIZENGRI MB MB ONCOLOGY 
BKEMV MB MB^ NEUROMUSCULAR, PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
BLENREP MB MB ONCOLOGY 
BLINCYTO MB MB ONCOLOGY 
BOMYNTRA MB MB ONCOLOGY 
BONSITY Rx* Rx OSTEOPOROSIS 
BORTEZOMIB MB MB ONCOLOGY 
BORUZU MB MB ONCOLOGY 
BOSAYA MB 

 
OSTEOPOROSIS 

bosentan Rx Rx PULMONARY ARTERIAL HYPERTENSION 
BOSULIF Rx Rx ONCOLOGY 
BOTOX MB MB BOTULINUM TOXINS 
BRAFTOVI Rx Rx ONCOLOGY 
BREYANZI MB MB ONCOLOGY 
BRINEURA MB MB LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
BRIUMVI MB MB^ MULTIPLE SCLEROSIS 
BRIXADI MB 

 
ALCOHOL / OPIOID DEPENDENCY 

BRONCHITOL Rx 
 

CYSTIC FIBROSIS 
BRUKINSA Rx† Rx ONCOLOGY 
BUPHENYL Rx Rx UREA CYCLE DISORDERS 
BYLVAY Rx† Rx GASTROINTESTINAL DISORDERS-OTHER 
BYOOVIZ MB MB OCULAR DISORDERS 
CABENUVA Both Site of Care Only, No Clinical PA HUMAN IMMUNODEFICIENCY VIRUS 
CABLIVI MB MB THROMBOCYTOPENIA 
CABOMETYX Rx Rx ONCOLOGY 
CALQUENCE Rx† Rx ONCOLOGY 
CAMCEVI MB MB HORMONAL THERAPIES 
CAMZYOS Rx Rx CARDIAC DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
capecitabine Rx Rx ONCOLOGY 
CAPRELSA Rx† Rx ONCOLOGY 
CARBAGLU Rx† Rx UREA CYCLE DISORDERS 
carglumic acid Rx† Rx UREA CYCLE DISORDERS 
CARVYKTI MB MB ONCOLOGY 
CASGEVY MB MB SICKLE CELL DISEASE 
CAYSTON Rx Rx CYSTIC FIBROSIS 
CEPROTIN MB* 

 
COAGULATION DISORDERS 

CERDELGA Rx Rx# LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
CEREZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
cetrorelix acetate Rx* Rx# INFERTILITY 
CETROTIDE Rx* Rx# INFERTILITY 
CHOLBAM Rx† Rx GASTROINTESTINAL DISORDERS-OTHER 
CHORIONIC 
GONADOTROPIN 

Rx Rx# INFERTILITY 

CIBINQO Rx Rx ATOPIC DERMATITIS 
CIMERLI MB MB OCULAR DISORDERS 
CIMZIA Rx* Rx# INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
CIMZIA POW Rx* Rx# INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
cinacalcet hcl Rx Rx RENAL DISORDERS 
CINQAIR MB MB^ ASTHMA 
CINRYZE Rx* Rx, MB^ HEREDITARY ANGIOEDEMA 
cladribine Rx Rx MULTIPLE SCLEROSIS 
COAGADEX MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
COLUMVI MB MB ONCOLOGY 
COMETRIQ Rx Rx ONCOLOGY 
CONEXXENCE MB MB OSTEOPOROSIS 
COPAXONE Rx* Rx MULTIPLE SCLEROSIS 
COPIKTRA Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
CORIFACT MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
CORTROPHIN Rx* Rx# SEIZURE DISORDERS 
COSELA MB MB ONCOLOGY 
COSENTYX Rx* Rx# PSORIASIS 
COSENTYX IV MB MB PSORIASIS 
COTELLIC Rx Rx ONCOLOGY 
CRENESSITY Rx† Rx ENDOCRINE DISORDERS - OTHER 
CRYSVITA MB MB^ RARE DISORDERS - OTHER 
CTEXLI Rx† Rx GASTROINTESTINAL DISORDERS-OTHER 
CUPRIMINE Rx 

 
WILSON'S DISEASE 

CUTAQUIG MB* MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
CUVITRU MB* MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
CUVRIOR Rx† 

 
WILSON'S DISEASE 

CYCLOPHOSPHAMIDE INJ MB 
 

ONCOLOGY 
CYLTEZO Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
CYRAMZA MB MB ONCOLOGY 
CYSTADANE Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
CYSTADROPS Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
CYSTAGON Rx Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
CYSTARAN Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
CYTOGAM MB 

 
IMMUNE DEFICIENCIES AND RELATED DISORDERS 

dalfampridine Rx Rx MULTIPLE SCLEROSIS 
DANYELZA MB MB ONCOLOGY 
DANZITEN Rx† Rx ONCOLOGY 
DARZALEX MB MB ONCOLOGY 
DARZALEX FASPRO MB MB ONCOLOGY 
dasatinib Rx Rx ONCOLOGY 
DATROWAY MB MB ONCOLOGY 
DAURISMO Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
DAWNZERA Rx*† Rx HEREDITARY ANGIOEDEMA 
DAXXIFY MB MB BOTULINUM TOXINS 
DAYBUE Rx† Rx NEUROLOGICAL DISORDERS 
DAYBUE STIX Rx† Rx NEUROLOGICAL DISORDERS 
decitabine MB MB ONCOLOGY 
deferasirox Rx Rx IRON OVERLOAD 
deferiprone Rx Rx IRON OVERLOAD 
deferoxamine MB MB IRON OVERLOAD 
DEFITELIO MB 

 
ONCOLOGY - INJECTABLE 

deflazacort Rx† Rx MUSCULAR DYSTROPHY 
deflazacort susp Rx Rx MUSCULAR DYSTROPHY 
DEPEN TITRA Rx 

 
WILSON'S DISEASE 

DESFERAL MB* MB IRON OVERLOAD 
DESMOPRESSIN ACETATE 
1.5% 

Rx† Rx# HEMOPHILIA 

DIACOMIT Rx† Rx SEIZURE DISORDERS 
dichlorphenamide Rx Rx ELECTROLYTE DISORDERS 
dimethyl fumarate Rx Rx MULTIPLE SCLEROSIS 
DOCETAXEL MB MB ONCOLOGY 
DOCIVYX MB MB ONCOLOGY 
dofetilide Rx 

 
CARDIAC DISORDERS 

DOJOLVI Rx Rx RARE DISORDERS - OTHER 
DOPTELET Rx Rx THROMBOCYTOPENIA 
droxidopa Rx Rx MOVEMENT DISORDERS 
DUOPA MB MB MOVEMENT DISORDERS 
DUPIXENT Rx* Rx# ASTHMA, ATOPIC DERMATITIS, DERMATOLOGICAL DISORDERS - OTHER, 

GASTROINTESTINAL DISORDERS-OTHER, PULMONARY DISORDERS - OTHER 
DUROLANE MB MB OSTEOARTHRITIS 
DURYSTA MB 

 
OCULAR DISORDERS 

DUVYZAT Rx† Rx MUSCULAR DYSTROPHY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
DYSPORT MB MB BOTULINUM TOXINS 
EBGLYSS Rx* Rx ATOPIC DERMATITIS 
edaravone MB MB MOVEMENT DISORDERS 
EGRIFTA Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
EGRIFTA WR Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
EKTERLY Rx Rx HEREDITARY ANGIOEDEMA 
ELAHERE MB MB ONCOLOGY 
ELAPRASE MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ELELYSO MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ELFABRIO MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ELIGARD MB MB HORMONAL THERAPIES 
ELOCTATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ELREXFIO MB MB ONCOLOGY 
eltrombopag olamine Rx† Rx THROMBOCYTOPENIA 
ELZONRIS MB MB ONCOLOGY 
EMFLAZA Rx† Rx MUSCULAR DYSTROPHY 
EMPAVELI MB* MB PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
EMPLICITI MB MB ONCOLOGY 
EMRELIS MB MB ONCOLOGY 
ENBREL Rx* Rx PSORIASIS, RHEUMATOID ARTHRITIS 
ENCELTO MB MB OCULAR DISORDERS 
ENDARI Rx Rx SICKLE CELL DISEASE 
ENHERTU MB MB ONCOLOGY 
ENJAYMO MB MB^ ANEMIA 
ENOBY MB 

 
OSTEOPOROSIS 

ENSACOVE Rx† Rx ONCOLOGY 
ENSPRYNG Rx* Rx# RARE DISORDERS - OTHER 
ENTYVIO IV MB MB^ INFLAMMATORY BOWEL DISEASE 
ENTYVIO SC Both* Rx INFLAMMATORY BOWEL DISEASE 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
EPCLUSA Rx Rx HEPATITIS C 
EPIDIOLEX Rx Rx SEIZURE DISORDERS 
EPKINLY MB MB ONCOLOGY 
EPOGEN Rx* Rx# ANEMIA 
epoprostenol MB* MB PULMONARY ARTERIAL HYPERTENSION 
EPYSQLI MB MB^ NEUROMUSCULAR, PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
ERBITUX MB MB ONCOLOGY 
eribulin mesylate MB MB ONCOLOGY 
ERIVEDGE Rx Rx ONCOLOGY 
ERLEADA Rx Rx ONCOLOGY 
erlotinib hydrochloride Rx Rx ONCOLOGY 
ESBRIET Rx Rx PULMONARY DISORDERS - OTHER 
ESPEROCT MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
EUFLEXXA MB MB OSTEOARTHRITIS 
EVENITY MB MB OSTEOPOROSIS 
everolimus Rx Rx ONCOLOGY 
EVKEEZA MB MB^ LIPID DISORDERS 
EVOMELA MB 

 
ONCOLOGY - INJECTABLE 

EVRYSDI Both† Rx# NEUROMUSCULAR 
EXDENSUR MB 

 
ASTHMA 

EXJADE Rx Rx IRON OVERLOAD 
EXONDYS 51 MB MB^ MUSCULAR DYSTROPHY 
EYLEA MB MB OCULAR DISORDERS 
EYLEA HD MB MB OCULAR DISORDERS 
FABHALTA Rx† Rx PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
FABRAZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
FASENRA Both* Rx, MB^ ASTHMA 
FASLODEX MB MB ONCOLOGY 
FEIBA MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
FENSOLVI MB MB CENTRAL PRECOCIOUS PUBERTY (CPP), HORMONAL THERAPIES 
FERRIPROX Rx† Rx IRON OVERLOAD 
FIBRYGA MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
FILSPARI Rx Rx RENAL DISORDERS 
FILSUVEZ Rx† Rx DERMATOLOGICAL DISORDERS - OTHER 
fingolimod Rx Rx MULTIPLE SCLEROSIS 
FINTEPLA Rx† Rx SEIZURE DISORDERS 
FIRAZYR Rx* Rx# HEREDITARY ANGIOEDEMA 
FIRDAPSE Rx† Rx RARE DISORDERS - OTHER 
FIRMAGON MB MB HORMONAL THERAPIES 
FLEBOGAMMA MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
FLOLAN MB* MB PULMONARY ARTERIAL HYPERTENSION 
FOLLISTIM AQ Rx* Rx# INFERTILITY 
FOLOTYN MB MB ONCOLOGY 
FORTEO Rx* Rx OSTEOPOROSIS 
FORZINITY Rx*† Rx CARDIAC DISORDERS 
FOTIVDA Rx† Rx ONCOLOGY 
FRINDOVYX MB 

 
ONCOLOGY 

FRUZAQLA Rx† Rx ONCOLOGY 
FULPHILA Rx* Rx# NEUTROPENIA 
fulvestrant MB MB ONCOLOGY 
FYARRO MB MB ONCOLOGY 
FYLNETRA Rx* Rx# NEUTROPENIA 
fyremadel Rx* Rx# INFERTILITY 
GALAFOLD Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
GAMASTAN S/D MB MB IMMUNE DEFICIENCIES AND RELATED DISORDERS 
GAMIFANT MB MB RARE DISORDERS - OTHER 
GAMMAGARD MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
GAMMAGARD LIQUID MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
GAMMAGARD LIQUID ERC MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
GAMMAKED MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
GAMMAPLEX MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
GAMUNEX-C MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
ganirelix acetate Rx* Rx# INFERTILITY 
GATTEX Rx* Rx GASTROINTESTINAL DISORDERS-OTHER 
GAVRETO Rx† Rx ONCOLOGY 
GAZYVA MB MB ONCOLOGY 
gefitinib Rx Rx ONCOLOGY 
GEL-ONE MB MB OSTEOARTHRITIS 
GELSYN-3 MB MB OSTEOARTHRITIS 
gemcitabine MB MB ONCOLOGY 
GENOTROPIN Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
GENVISC 850 MB MB OSTEOARTHRITIS 
GILENYA Rx Rx MULTIPLE SCLEROSIS 
GILOTRIF Rx† Rx ONCOLOGY 
GIVLAARI MB MB^ RARE DISORDERS - OTHER 
GLASSIA MB* MB^ ALPHA-1 ANTITRYPSIN DEFICIENCY 
glatiramer acetate Rx* Rx MULTIPLE SCLEROSIS 
glatopa Rx* Rx MULTIPLE SCLEROSIS 
GLEEVEC Rx Rx ONCOLOGY 
GLEOSTINE Rx 

 
ONCOLOGY - ORAL/TOPICAL 

glycerol phenylbutyrate Rx Rx UREA CYCLE DISORDERS 
GOMEKLI Rx† Rx ONCOLOGY 
GONAL-F Rx* Rx# INFERTILITY 
GRAFAPEX MB 

 
ONCOLOGY 

GRANIX Rx* Rx# NEUTROPENIA 
HADLIMA Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
HAEGARDA Rx* Rx# HEREDITARY ANGIOEDEMA 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
HALAVEN MB MB ONCOLOGY 
HARLIKU Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
HARVONI Rx Rx HEPATITIS C 
HEMGENIX MB MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
HEMLIBRA Rx* Rx# HEMOPHILIA AND RELATED BLEEDING DISORDERS 
HEMOFIL M MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
HEPAGAM B MB 

 
IMMUNE DEFICIENCIES AND RELATED DISORDERS 

HEPZATO MB 
 

ONCOLOGY 
HERCEPTIN MB MB ONCOLOGY 
HERCEPTIN HYLECTA MB MB ONCOLOGY 
HERCESSI MB MB ONCOLOGY 
HERNEXEOS Rx† Rx ONCOLOGY 
HERZUMA MB MB ONCOLOGY 
HETLIOZ Rx† Rx SLEEP DISORDER 
HIZENTRA MB* MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
HULIO Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
HUMATE-P MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
HUMATROPE Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
HUMIRA Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
HYALGAN MB MB OSTEOARTHRITIS 
HYCAMTIN Rx Rx ONCOLOGY 
HYMOVIS MB MB OSTEOARTHRITIS 
HYMPAVZI Rx* Rx# HEMOPHILIA AND RELATED BLEEDING DISORDERS 
HYPERHEP B MB 

 
IMMUNE DEFICIENCIES AND RELATED DISORDERS 

HYPERRHO S/D MB 
 

IMMUNE DEFICIENCIES AND RELATED DISORDERS 
HYQVIA MB* MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
HYRIMOZ Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
HYRNUO Rx† Rx ONCOLOGY 
IBRANCE Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
IBTROZI Rx† Rx ONCOLOGY 
icatibant acetate Rx* Rx# HEREDITARY ANGIOEDEMA 
ICLUSIG Rx† Rx ONCOLOGY 
ICOTYDE Rx Rx PSORIASIS 
IDELVION MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
IDHIFA Rx Rx ONCOLOGY 
IDOSE TR MB 

 
OCULAR DISORDERS 

ILARIS MB MB CRYOPYRIN ASSOCIATED PERIODIC SYNDROMES (CAPS), GOUT 
ILUMYA MB MB PSORIASIS 
ILUVIEN MB 

 
OCULAR DISORDERS 

IMAAVY MB MB^ NEUROMUSCULAR 
imatinib mesylate Rx Rx ONCOLOGY 
IMBRUVICA Rx† Rx ONCOLOGY 
IMCIVREE Rx*† Rx RARE GENETIC ADIPOSE TISSUE DISORDER 
IMDELLTRA MB MB ONCOLOGY 
IMFINZI MB MB^ ONCOLOGY 
IMJUDO MB MB ONCOLOGY 
IMKELDI Rx† Rx ONCOLOGY 
IMLYGIC MB MB ONCOLOGY 
IMULDOSA Both* Rx# PSORIASIS 
IMULDOSA IV MB* MB INFLAMMATORY BOWEL DISEASE 
INBRIJA Rx† Rx MOVEMENT DISORDERS 
INCRELEX Rx*† Rx# GROWTH HORMONE AND RELATED DISORDERS 
INFLECTRA MB MB^ INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
INFLIXIMAB MB MB^ INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
INGREZZA Rx Rx MOVEMENT DISORDERS 
INLEXZO MB MB ONCOLOGY 
INLURIYO Rx† Rx ONCOLOGY 
INLYTA Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
INQOVI Rx Rx ONCOLOGY 
INREBIC Rx Rx ONCOLOGY 
IQIRVO Rx Rx GASTROINTESTINAL DISORDERS-OTHER 
IRESSA Rx Rx ONCOLOGY 
ISTODAX MB MB ONCOLOGY 
ISTURISA Rx† Rx CUSHING'S 
ITOVEBI Rx Rx ONCOLOGY 
ITVISMA MB MB NEUROMUSCULAR 
IVRA MB 

 
ONCOLOGY - INJECTABLE 

IWILFIN Rx† Rx ONCOLOGY 
IXEMPRA MB MB ONCOLOGY 
IXINITY MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
IZERVAY MB 

 
OCULAR DISORDERS 

JADENU Rx Rx IRON OVERLOAD 
JAKAFI Rx Rx ONCOLOGY 
JASCAYD Rx Rx PULMONARY DISORDERS - OTHER 
javygtor Rx† Rx PHENYLKETONURIA (PKU) 
JAYPIRCA Rx† Rx ONCOLOGY 
jaythari Rx† Rx MUSCULAR DYSTROPHY 
JELMYTO MB MB ONCOLOGY 
JEMPERLI MB MB^ ONCOLOGY 
JEVTANA MB MB ONCOLOGY 
JIVI MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
JOBEVNE MB MB OCULAR DISORDERS, ONCOLOGY 
JOENJA Rx† Rx IMMUNE DEFICIENCIES AND RELATED DISORDERS 
JUBBONTI MB MB OSTEOPOROSIS 
JUXTAPID Rx† Rx LIPID DISORDERS 
JYNARQUE Rx† Rx RENAL DISORDERS 
KADCYLA MB MB ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
KALBITOR MB MB HEREDITARY ANGIOEDEMA 
KALYDECO Rx Rx CYSTIC FIBROSIS 
KANJINTI MB MB ONCOLOGY 
KANUMA MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
KEBILIDI MB MB ENZYME DEFICIENCY DISORDERS - OTHER 
KESIMPTA Rx* Rx MULTIPLE SCLEROSIS 
KEVEYIS Rx† Rx ELECTROLYTE DISORDERS 
KEVZARA Rx* Rx RHEUMATOID ARTHRITIS 
KEYTRUDA MB MB^ ONCOLOGY 
KEYTRUDA QLEX MB MB^ ONCOLOGY 
KHAPZORY MB 

 
ONCOLOGY 

KIMMTRAK MB MB ONCOLOGY 
KINERET Rx*† Rx RHEUMATOID ARTHRITIS 
KISQALI Rx Rx ONCOLOGY 
KISUNLA MB MB NEUROLOGICAL DISORDERS 
KITABIS PAK Rx Rx# CYSTIC FIBROSIS 
KOATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
KOMZIFTI Rx† Rx ONCOLOGY 
KORLYM Rx† Rx CUSHING'S 
KOSELUGO Rx† Rx ONCOLOGY 
KOVALTRY MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
KRAZATI Rx† Rx ONCOLOGY 
KRYSTEXXA MB MB^ GOUT 
KUVAN Rx Rx PHENYLKETONURIA (PKU) 
KYGEVVI Rx† Rx ENZYME DEFICIENCY DISORDERS - OTHER 
kymbee Rx† Rx MUSCULAR DYSTROPHY 
KYMRIAH MB MB ONCOLOGY 
KYPROLIS MB MB ONCOLOGY 
KYXATA MB 

 
ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
LAMZEDE MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
LANREOTIDE ACETATE INJ MB MB ACROMEGALY 
LANTIDRA MB 

 
ENDOCRINE DISORDERS - OTHER 

lapatinib ditosylate Rx Rx ONCOLOGY 
LAZCLUZE Rx† Rx ONCOLOGY 
LEDIPASVIR/SOFOSBUVIR Rx Rx HEPATITIS C 
LEMTRADA MB MB^ MULTIPLE SCLEROSIS 
lenalidomide Rx Rx ONCOLOGY 
LENMELDY MB MB LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
LENVIMA Rx Rx ONCOLOGY 
LEQEMBI MB MB^ NEUROLOGICAL DISORDERS 
LEQEMBI IQLIK Both*† Rx, MB NEUROLOGICAL DISORDERS 
LEQSELVI Rx Rx ALOPECIA AREATA 
LEQVIO MB MB LIPID DISORDERS 
LETAIRIS Rx Rx PULMONARY ARTERIAL HYPERTENSION 
LEUKINE Rx* Rx# NEUTROPENIA 
leuprolide acetate Rx* Rx HORMONAL THERAPIES 
levoleucovorin calcium MB MB ONCOLOGY 
l-glutamine Rx Rx SICKLE CELL DISEASE 
LIBTAYO MB MB^ ONCOLOGY 
LITFULO Rx Rx ALOPECIA AREATA 
LIVDELZI Rx† Rx GASTROINTESTINAL DISORDERS-OTHER 
LIVMARLI Rx† Rx GASTROINTESTINAL DISORDERS-OTHER 
LIVTENCITY Rx† 

 
INFECTIOUS DISEASE - OTHER 

LOARGYS Rx† 
 

UREA CYCLE DISORDERS 
lomustine Rx 

 
ONCOLOGY - ORAL/TOPICAL 

LONSURF Rx Rx ONCOLOGY 
LOQTORZI MB MB^ ONCOLOGY 
LORBRENA Rx Rx ONCOLOGY 
LUCENTIS MB MB OCULAR DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
LUMAKRAS Rx Rx ONCOLOGY 
LUMIZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
LUMRYZ Rx Rx SLEEP DISORDER 
LUNSUMIO MB MB ONCOLOGY 
LUNSUMIO VELO MB 

 
ONCOLOGY 

LUPKYNIS Rx† Rx SYSTEMIC LUPUS ERYTHEMATOSUS 
LUPRON DEPOT MB MB HORMONAL THERAPIES 
LUTATHERA MB MB ONCOLOGY 
LUTRATE DEPOT MB MB HORMONAL THERAPIES 
LUXTURNA MB MB RARE DISORDERS - OTHER 
LYFGENIA MB MB SICKLE CELL DISEASE 
LYMPHIR MB MB ONCOLOGY 
LYNOZYFIC MB MB ONCOLOGY 
LYNPARZA Rx Rx ONCOLOGY 
LYSODREN Rx† 

 
ONCOLOGY 

LYTGOBI Rx† Rx ONCOLOGY 
MARGENZA MB MB ONCOLOGY 
MATULANE Rx† 

 
ONCOLOGY 

MAVENCLAD Rx Rx MULTIPLE SCLEROSIS 
MAVYRET Rx Rx HEPATITIS C 
MAYZENT Rx Rx MULTIPLE SCLEROSIS 
MEKINIST Rx Rx ONCOLOGY 
MEKTOVI Rx Rx ONCOLOGY 
MENOPUR Rx* Rx INFERTILITY 
MEPSEVII MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
mercaptopurine 
suspension 

Rx Rx ONCOLOGY 

metyrosine Rx Rx ONCOLOGY 
mifepristone hyperglycemia Rx† Rx CUSHING'S 
miglustat Rx Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
MIPLYFFA Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
MIRCERA Rx*† Rx# ANEMIA 
mitoxantrone MB 

 
MULTIPLE SCLEROSIS, ONCOLOGY - INJECTABLE 

MODEYSO Rx† Rx ONCOLOGY 
MONJUVI MB MB ONCOLOGY 
MONOVISC MB MB OSTEOARTHRITIS 
MOZOBIL MB MB HEMATOPOIETICS 
MUGARD Rx† 

 
ONCOLOGY 

MULPLETA Rx Rx THROMBOCYTOPENIA 
MVASI MB MB OCULAR DISORDERS, ONCOLOGY 
MYALEPT Rx*† Rx# LIPODYSTROPHY 
MYCAPSSA Rx† Rx ACROMEGALY 
MYLOTARG MB MB ONCOLOGY 
MYOBLOC MB MB BOTULINUM TOXINS 
MYQORZO Rx† Rx CARDIAC DISORDERS 
NABI-HB MB 

 
IMMUNE DEFICIENCIES AND RELATED DISORDERS 

NAGLAZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
NEMLUVIO Rx* Rx ATOPIC DERMATITIS, DERMATOLOGICAL DISORDERS - OTHER 
NERLYNX Rx Rx ONCOLOGY 
NEULASTA Rx* Rx# NEUTROPENIA 
NEUPOGEN Rx* Rx# NEUTROPENIA 
NEXAVAR Rx Rx ONCOLOGY 
NEXVIAZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
NGENLA Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
NIKTIMVO MB MB ONCOLOGY 
nilotinib Rx Rx ONCOLOGY 
NILOTINIB D-TARTRATE Rx† Rx ONCOLOGY 
NINLARO Rx Rx ONCOLOGY 
nitisinone Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
NITYR Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
NIVESTYM Rx* Rx# NEUTROPENIA 
NORDITROPIN Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
NORTHERA Rx Rx MOVEMENT DISORDERS 
NOVAREL Rx* Rx# INFERTILITY 
NOVOEIGHT MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
NOVOSEVEN RT MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
NPLATE MB MB THROMBOCYTOPENIA 
NUBEQA Rx Rx ONCOLOGY 
NUCALA Rx* Rx, MB^ ASTHMA, PULMONARY DISORDERS - OTHER 
NULIBRY MB MB RARE DISORDERS - OTHER 
NUPLAZID Rx Rx MOVEMENT DISORDERS 
NUTROPIN Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
NUWIQ MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
NUZYRA MB  INFECTIOUS DISEASE - OTHER 
NYPOZI Both* Rx# NEUTROPENIA 
NYVEPRIA Rx* Rx# NEUTROPENIA 
OBIZUR MB MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
OCREVUS MB MB^ MULTIPLE SCLEROSIS 
OCREVUS ZUNOVO MB MB^ MULTIPLE SCLEROSIS 
OCTAGAM MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
octreotide Both* Rx# ACROMEGALY 
ODOMZO Rx Rx ONCOLOGY 
OFEV Rx Rx PULMONARY DISORDERS - OTHER 
OGIVRI MB MB ONCOLOGY 
OGSIVEO Rx† Rx ONCOLOGY 
OJEMDA Rx† Rx ONCOLOGY 
OJJAARA Rx† Rx ONCOLOGY 
OLPRUVA Rx† Rx UREA CYCLE DISORDERS 
OLUMIANT Rx Rx ALOPECIA AREATA, RHEUMATOID ARTHRITIS 
OMISIRGE MB MB ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
OMNITROPE Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
OMVOH Both* Rx# INFLAMMATORY BOWEL DISEASE 
OMVOH IV MB MB INFLAMMATORY BOWEL DISEASE 
ONAPGO Rx* Rx MOVEMENT DISORDERS 
ONCASPAR MB MB ONCOLOGY 
ONIVYDE MB  ONCOLOGY - INJECTABLE 
ONPATTRO MB MB^ AMYLOIDOSIS 
ONTRUZANT MB MB ONCOLOGY 
ONUREG Rx Rx ONCOLOGY 
OPDIVO MB MB^ ONCOLOGY 
OPDIVO QVANTIG MB MB^ ONCOLOGY 
OPDUALAG MB MB^ ONCOLOGY 
OPFOLDA MB MB LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
OPSUMIT Rx Rx PULMONARY ARTERIAL HYPERTENSION 
OPSYNVI Rx Rx PULMONARY ARTERIAL HYPERTENSION 
ORENCIA Both* Rx, MB^ RHEUMATOID ARTHRITIS 
ORENITRAM Rx Rx PULMONARY ARTERIAL HYPERTENSION 
ORFADIN Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ORGOVYX Rx† Rx ONCOLOGY 
ORKAMBI Rx Rx CYSTIC FIBROSIS 
ORLADEYO Rx† Rx HEREDITARY ANGIOEDEMA 
ORLADEYO PELLET Rx† Rx HEREDITARY ANGIOEDEMA 
ormalvi Rx† Rx ELECTROLYTE DISORDERS 
ORSERDU Rx† Rx ONCOLOGY 
ORTHOVISC MB MB OSTEOARTHRITIS 
OSENVELT MB MB ONCOLOGY 
OSPOMYV MB MB OSTEOPOROSIS 
OTEZLA Rx Rx PSORIASIS 
OTULFI Both* Rx# PSORIASIS 
OTULFI IV MB MB INFLAMMATORY BOWEL DISEASE 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
OVIDREL Rx* Rx# INFERTILITY 
oxaliplatin MB MB ONCOLOGY 
OXERVATE Rx† Rx# OCULAR DISORDERS 
OXLUMO MB MB^ RENAL DISORDERS 
OZURDEX MB  OCULAR DISORDERS 
PACLITAXEL PROTEIN-
BOUND 

MB MB ONCOLOGY - INJECTABLE 

PADCEV MB MB ONCOLOGY 
PALSONIFY Rx† Rx ACROMEGALY 
PALYNZIQ Rx* Rx PHENYLKETONURIA (PKU) 
PANHEMATIN MB MB  
PANZYGA MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
PAPZIMEOS MB MB PULMONARY DISORDERS - OTHER 
PARSABIV MB MB RENAL DISORDERS 
PAVBLU MB MB OCULAR DISORDERS 
pazopanib hydrochloride Rx Rx ONCOLOGY 
PEDMARK MB  ONCOLOGY 
PEGASYS Rx* Rx HEPATITIS C 
PEMAZYRE Rx† Rx ONCOLOGY 
PEMETREXED MB MB ONCOLOGY 
PEMFEXY MB MB ONCOLOGY 
penicillamine Rx  WILSON'S DISEASE 
PERJETA MB MB ONCOLOGY 
PHEBURANE Rx Rx UREA CYCLE DISORDERS 
PHESGO MB MB ONCOLOGY 
PHOTREXA MB  OCULAR DISORDERS 
PHYRAGO Rx† Rx ONCOLOGY 
PIASKY MB MB PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
PIQRAY Rx† Rx ONCOLOGY 
pirfenidone Rx Rx PULMONARY DISORDERS - OTHER 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
PLEGRIDY Rx* Rx MULTIPLE SCLEROSIS 
plerixafor MB MB HEMATOPOIETICS 
PLUVICTO MB MB ONCOLOGY 
POLIVY MB MB ONCOLOGY 
pomalidomide Rx Rx ONCOLOGY 
POMALYST Rx Rx ONCOLOGY 
POMBILITI MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
PONVORY Rx Rx MULTIPLE SCLEROSIS 
PORTRAZZA MB  ONCOLOGY 
POTELIGEO MB MB ONCOLOGY 
PREGNYL Rx* Rx# INFERTILITY 
PRIALT MB  PAIN MANAGEMENT 
PRIVIGEN MB MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
PROCRIT Rx* Rx# ANEMIA 
PROCYSBI Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
PROFILNINE SD MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
PROLASTIN-C MB MB^ ALPHA-1 ANTITRYPSIN DEFICIENCY 
PROLEUKIN MB MB ONCOLOGY 
PROLIA MB MB OSTEOPOROSIS 
PROMACTA Rx Rx THROMBOCYTOPENIA 
PROVENGE MB MB ONCOLOGY 
PULMOZYME Rx Rx CYSTIC FIBROSIS 
PURIXAN Rx Rx ONCOLOGY 
pyquvi Rx† Rx MUSCULAR DYSTROPHY 
PYRUKYND Rx† Rx ENZYME DEFICIENCY DISORDERS - OTHER 
PYZCHIVA Both* Rx# PSORIASIS 
PYZCHIVA IV MB MB INFLAMMATORY BOWEL DISEASE 
QALSODY MB MB MOVEMENT DISORDERS 
QFITLIA Rx*† Rx# HEMOPHILIA AND RELATED BLEEDING DISORDERS 
QINLOCK Rx† Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
QIVIGY MB  IMMUNE DEFICIENCIES AND RELATED DISORDERS 
QUTENZA MB  PAIN MANAGEMENT 
RADICAVA MB MB^ MOVEMENT DISORDERS 
RADICAVA ORS Rx Rx MOVEMENT DISORDERS 
RASUVO Rx* Rx PSORIASIS, RHEUMATOID ARTHRITIS 
RAVICTI Rx Rx UREA CYCLE DISORDERS 
REBIF Rx* Rx MULTIPLE SCLEROSIS 
REBINYN MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
REBLOZYL MB MB ANEMIA 
REBYOTA MB  INFECTIOUS DISEASE 
RECLAST MB MB OSTEOPOROSIS 
RECOMBINATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
RECORLEV Rx† Rx CUSHING'S 
REDEMPLO Rx*† Rx LIPID DISORDERS 
RELEUKO Rx* Rx# NEUTROPENIA 
REMICADE MB MB^ INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
REMODULIN MB* MB PULMONARY ARTERIAL HYPERTENSION 
RENFLEXIS MB MB^ INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
RETACRIT Rx* Rx# ANEMIA 
RETEVMO Rx Rx ONCOLOGY 
RETHYMIC MB  RARE DISORDERS - OTHER 
RETISERT MB  OCULAR DISORDERS 
REVATIO Both Rx PULMONARY ARTERIAL HYPERTENSION 
REVCOVI Rx† Rx IMMUNE DEFICIENCIES AND RELATED DISORDERS 
REVLIMID Rx Rx ONCOLOGY 
REVUFORJ Rx† Rx ONCOLOGY 
REZLIDHIA Rx† Rx ONCOLOGY 
REZUROCK Rx† Rx ONCOLOGY 
RHOGAM MB  IMMUNE DEFICIENCIES AND RELATED DISORDERS 
RHOPHYLAC MB  IMMUNE DEFICIENCIES AND RELATED DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
RIABNI MB MB ONCOLOGY, RHEUMATOID ARTHRITIS 
RIASTAP MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ribavirin Rx  HEPATITIS C 
RINVOQ Rx Rx ATOPIC DERMATITIS, INFLAMMATORY BOWEL DISEASE, RHEUMATOID 

ARTHRITIS 
RITUXAN MB MB ONCOLOGY, RHEUMATOID ARTHRITIS 
RITUXAN HYCELA MB MB ONCOLOGY 
RIVFLOZA Rx* Rx, MB^ RENAL DISORDERS 
RIXUBIS MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ROCTAVIAN MB MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
ROLVEDON MB MB NEUTROPENIA 
romidepsin MB MB ONCOLOGY 
ROMVIMZA Rx† Rx ONCOLOGY 
ROZLYTREK Rx Rx ONCOLOGY 
RUBRACA Rx Rx ONCOLOGY 
RUCONEST Rx* Rx# HEREDITARY ANGIOEDEMA 
RUXIENCE MB MB ONCOLOGY, RHEUMATOID ARTHRITIS 
RYBREVANT MB MB ONCOLOGY 
RYBREVANT FASPRO Both Rx ONCOLOGY 
RYDAPT Rx Rx ONCOLOGY 
RYLAZE MB MB ONCOLOGY 
RYONCIL MB MB ONCOLOGY 
RYPLAZIM MB* MB ENZYME DEFICIENCY DISORDERS - OTHER 
RYSTIGGO MB MB NEUROMUSCULAR 
RYTELO MB  ONCOLOGY 
RYZNEUTA MB MB NEUTROPENIA 
SABRIL Rx Rx SEIZURE DISORDERS 
sajazir Rx*† Rx# HEREDITARY ANGIOEDEMA 
SAMSCA Rx Rx ELECTROLYTE DISORDERS 
SANDOSTATIN Both* Rx# ACROMEGALY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
SAPHNELO MB MB^ SYSTEMIC LUPUS ERYTHEMATOSUS 
sapropterin dihydrochloride Rx Rx PHENYLKETONURIA (PKU) 
SARCLISA MB MB ONCOLOGY 
SCEMBLIX Rx† Rx ONCOLOGY 
SCENESSE MB MB RARE DISORDERS - OTHER 
SELARSDI Both* Rx# PSORIASIS 
SELARSDI IV MB MB INFLAMMATORY BOWEL DISEASE 
SENSIPAR Rx Rx RENAL DISORDERS 
SEPHIENCE Rx† Rx PHENYLKETONURIA (PKU) 
SEROSTIM Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
SEVENFACT MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
SIGNIFOR Rx*† Rx CUSHING'S 
SIGNIFOR LAR MB MB ACROMEGALY 
sildenafil citrate Both Rx PULMONARY ARTERIAL HYPERTENSION 
SILIQ Rx* Rx PSORIASIS 
SIMLANDI Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
SIMPONI Rx* Rx INFLAMMATORY BOWEL DISEASE, RHEUMATOID ARTHRITIS 
SIMPONI ARIA MB MB^ RHEUMATOID ARTHRITIS 
SINUVA MB  RESPIRATORY DISORDERS - OTHER 
SKYCLARYS Rx† Rx MOVEMENT DISORDERS 
SKYRIZI Both* Rx# INFLAMMATORY BOWEL DISEASE, PSORIASIS 
SKYRIZI IV MB MB INFLAMMATORY BOWEL DISEASE, PSORIASIS 
SKYSONA MB MB NEUROLOGICAL DISORDERS 
SKYTROFA Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
sodium oxybate Rx† Rx SLEEP DISORDER 
sodium phenylbutyrate Rx Rx UREA CYCLE DISORDERS 
SOFOSBUVIR/VELPATASVIR Rx Rx HEPATITIS C 
SOGROYA Rx* Rx GROWTH HORMONE AND RELATED DISORDERS 
SOHONOS Rx Rx BONE DISORDERS - OTHER 
SOLESTA MB  GASTROINTESTINAL DISORDERS-OTHER 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
SOLIRIS MB MB^ NEUROMUSCULAR, PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
SOMATULINE MB MB ACROMEGALY 
SOMAVERT Rx* Rx# ACROMEGALY 
sorafenib tosylate Rx Rx ONCOLOGY 
SOTYKTU Rx Rx PSORIASIS 
SOVALDI Rx Rx HEPATITIS C 
SPEVIGO Both Rx# PSORIASIS 
SPINRAZA MB MB NEUROMUSCULAR 
SPRAVATO Rx Rx# MENTAL HEALTH CONDITIONS 
SPRYCEL Rx Rx ONCOLOGY 
STARJEMZA Both* Rx# PSORIASIS 
STARJEMZA IV MB MB INFLAMMATORY BOWEL DISEASE 
STELARA Both* Rx# PSORIASIS 
STELARA IV MB MB INFLAMMATORY BOWEL DISEASE, PSORIASIS 
STEQEYMA Rx* Rx# PSORIASIS 
STEQEYMA IV MB MB INFLAMMATORY BOWEL DISEASE 
STIMUFEND MB* MB NEUTROPENIA 
STIVARGA Rx Rx ONCOLOGY 
STOBOCLO MB MB OSTEOPOROSIS 
STRENSIQ Rx*† Rx BONE DISORDERS - OTHER 
STRONTIUM CHLORIDE SR-
89 

Rx†  ONCOLOGY 

SUBLOCADE MB  ALCOHOL / OPIOID DEPENDENCY 
SUCRAID Rx† Rx ENZYME DEFICIENCY DISORDERS - OTHER 
sunitinib malate Rx Rx ONCOLOGY 
SUNLENCA Both Site of Care Only, No Clinical PA HUMAN IMMUNODEFICIENCY VIRUS 
SUPARTZ MB MB OSTEOARTHRITIS 
SUPPRELIN MB MB CENTRAL PRECOCIOUS PUBERTY (CPP) 
SUSVIMO MB MB OCULAR DISORDERS 
SUTENT Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
SYFOVRE MB MB OCULAR DISORDERS 
SYLVANT MB MB ONCOLOGY 
SYMDEKO Rx Rx CYSTIC FIBROSIS 
SYNOJOYNT MB MB OSTEOARTHRITIS 
SYNVISC MB MB OSTEOARTHRITIS 
SYPRINE Rx  WILSON'S DISEASE 
TABRECTA Rx Rx ONCOLOGY 
tadalafil Rx Rx PULMONARY ARTERIAL HYPERTENSION 
TADLIQ Rx Rx PULMONARY ARTERIAL HYPERTENSION 
TAFINLAR Rx Rx ONCOLOGY 
TAGRISSO Rx Rx ONCOLOGY 
TAKHZYRO Rx* Rx# HEREDITARY ANGIOEDEMA 
TALTZ Rx* Rx PSORIASIS 
TALVEY MB MB ONCOLOGY 
TALZENNA Rx Rx ONCOLOGY 
TARGRETIN Rx Rx ONCOLOGY 
TARPEYO Rx† Rx RENAL DISORDERS 
TASCENSO ODT Rx† Rx MULTIPLE SCLEROSIS 
TASIGNA Rx Rx ONCOLOGY 
tasimelteon Rx Rx SLEEP DISORDER 
TAVALISSE Rx† Rx THROMBOCYTOPENIA 
TAVNEOS Rx† Rx RARE DISORDERS - OTHER 
TECARTUS MB MB ONCOLOGY 
TECELRA MB MB ONCOLOGY 
TECENTRIQ MB MB^ ONCOLOGY 
TECENTRIQ HYBREZA MB MB^ ONCOLOGY 
TECFIDERA Rx Rx MULTIPLE SCLEROSIS 
TECVAYLI MB MB ONCOLOGY 
TEMODAR MB MB ONCOLOGY 
temozolomide Rx Rx ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
temsirolimus MB MB ONCOLOGY 
TEPADINA MB  ONCOLOGY - INJECTABLE 
TEPEZZA MB MB^ OCULAR DISORDERS 
TEPMETKO Rx† Rx ONCOLOGY 
TEPYLUTE MB MB ONCOLOGY 
teriflunomide Rx Rx MULTIPLE SCLEROSIS 
teriparatide Rx* Rx OSTEOPOROSIS 
TESTOPEL MB  HORMONAL THERAPIES 
tetrabenazine Rx Rx MOVEMENT DISORDERS 
TEVIMBRA MB MB^ ONCOLOGY 
TEZSPIRE Both* Rx, MB^ ASTHMA 
THALOMID Rx Rx ONCOLOGY 
THIOLA Rx† Rx RENAL DISORDERS 
THYROGEN MB  ONCOLOGY - INJECTABLE 
TIBSOVO Rx† Rx ONCOLOGY 
TIKOSYN Rx  CARDIAC DISORDERS 
tiopronin Rx Rx RENAL DISORDERS 
tiopronin ec Rx† Rx RENAL DISORDERS 
TIVDAK MB MB ONCOLOGY 
TOBI Rx Rx# CYSTIC FIBROSIS 
TOBI PODHALER Rx Rx# CYSTIC FIBROSIS 
tobramycin Rx Rx# CYSTIC FIBROSIS 
TOFIDENCE MB MB^ RHEUMATOID ARTHRITIS 
tolvaptan Rx Rx ELECTROLYTE DISORDERS 
tolvaptan jynarque Rx Rx RENAL DISORDERS 
TORISEL MB MB ONCOLOGY 
torpenz Rx† Rx ONCOLOGY 
TRACLEER Rx Rx PULMONARY ARTERIAL HYPERTENSION 
TRAZIMERA MB MB ONCOLOGY 
TREANDA MB MB ONCOLOGY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
TRELSTAR MB MB HORMONAL THERAPIES 
TREMFYA Both* Rx# INFLAMMATORY BOWEL DISEASE 
TREMFYA IV MB MB INFLAMMATORY BOWEL DISEASE 
treprostinil sodium MB* MB PULMONARY ARTERIAL HYPERTENSION 
TRETTEN MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
trientine hcl Rx  WILSON'S DISEASE 
TRIKAFTA Rx Rx CYSTIC FIBROSIS 
TRILURON MB MB OSTEOARTHRITIS 
TRIPTODUR MB MB CENTRAL PRECOCIOUS PUBERTY (CPP), HORMONAL THERAPIES 
TRIVISC MB MB OSTEOARTHRITIS 
TRODELVY MB MB ONCOLOGY 
TRUQAP Rx† Rx ONCOLOGY 
TRUXIMA MB MB ONCOLOGY, RHEUMATOID ARTHRITIS 
TRYNGOLZA Rx*† Rx LIPID DISORDERS 
TUKYSA Rx† Rx ONCOLOGY 
TURALIO Rx† Rx ONCOLOGY 
TYENNE Both Rx, MB^ RHEUMATOID ARTHRITIS 
TYKERB Rx Rx ONCOLOGY 
TYMLOS Rx* Rx OSTEOPOROSIS 
TYRUKO MB MB^ INFLAMMATORY BOWEL DISEASE, MULTIPLE SCLEROSIS 
TYSABRI MB MB^ INFLAMMATORY BOWEL DISEASE, MULTIPLE SCLEROSIS 
TYVASO Rx Rx# PULMONARY ARTERIAL HYPERTENSION 
TZIELD MB MB ENDOCRINE DISORDERS - OTHER 
UDENYCA Rx* Rx# NEUTROPENIA 
ULTOMIRIS MB MB^ NEUROMUSCULAR, PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
UNITUXIN MB  ONCOLOGY 
UNLOXCYT MB MB^ ONCOLOGY 
UPLIZNA MB MB^ RARE DISORDERS - OTHER 
UPTRAVI Rx Rx# PULMONARY ARTERIAL HYPERTENSION 
UPTRAVI IV MB MB PULMONARY ARTERIAL HYPERTENSION 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
USTEKINUMAB Both* Rx# PSORIASIS 
USTEKINUMAB IV MB MB INFLAMMATORY BOWEL DISEASE 
USTEKINUMAB-AAUZ Both* Rx# PSORIASIS 
USTEKINUMAB-AEKN Both* Rx# PSORIASIS 
USTEKINUMAB-TTWE Both* Rx# PSORIASIS 
USTEKINUMAB-TTWE IV MB MB INFLAMMATORY BOWEL DISEASE 
VABRINTY MB  HORMONAL THERAPIES 
VABYSMO MB MB OCULAR DISORDERS 
VALCHLOR Rx† Rx ONCOLOGY 
valrubicin MB MB ONCOLOGY - INJECTABLE 
VALSTAR MB MB ONCOLOGY - INJECTABLE 
VANFLYTA Rx† Rx ONCOLOGY 
VANRAFIA Rx† Rx RENAL DISORDERS 
VARITHENA MB  VENOUS INSUFFICIENCY 
VARIZIG MB  IMMUNE DEFICIENCIES AND RELATED DISORDERS 
VECTIBIX MB MB ONCOLOGY 
VEGZELMA MB MB OCULAR DISORDERS, ONCOLOGY 
VELCADE MB MB ONCOLOGY 
VELETRI MB* MB PULMONARY ARTERIAL HYPERTENSION 
VELSIPITY Rx Rx INFLAMMATORY BOWEL DISEASE 
VENCLEXTA Rx† Rx ONCOLOGY 
venxxiva Rx† Rx RENAL DISORDERS 
VEOPOZ MB*  COAGULATION DISORDERS 
VERZENIO Rx Rx ONCOLOGY 
VIDAZA MB MB ONCOLOGY 
vigabatrin Rx† Rx SEIZURE DISORDERS 
vigadrone Rx† Rx SEIZURE DISORDERS 
VIGAFYDE Rx† Rx SEIZURE DISORDERS 
VIJOICE Rx† Rx RARE DISORDERS - OTHER 
VILTEPSO MB MB^ MUSCULAR DYSTROPHY 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
VIMIZIM MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
VISCO-3 MB MB OSTEOARTHRITIS 
VISTOGARD Rx†  ONCOLOGY 
VISUDYNE MB MB OCULAR DISORDERS 
VITRAKVI Rx Rx ONCOLOGY 
VIVIMUSTA MB MB ONCOLOGY 
VIVITROL Both  ALCOHOL / OPIOID DEPENDENCY 
VIZIMPRO Rx Rx ONCOLOGY 
VONJO Rx† Rx ONCOLOGY 
VONVENDI MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
VORANIGO Rx† Rx ONCOLOGY 
VORAXAZE MB  ONCOLOGY 
VOSEVI Rx Rx HEPATITIS C 
VOTRIENT Rx Rx ONCOLOGY 
VOWST Rx† Rx INFECTIOUS DISEASE 
VOXZOGO Rx* Rx BONE DISORDERS - OTHER 
VOYDEYA Rx† Rx PAROXYSMAL NOCTURNAL HEMOGLOBINURUA 
VOYXACT Rx*† Rx RENAL DISORDERS 
VPRIV MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
VUMERITY Rx Rx MULTIPLE SCLEROSIS 
VYALEV Rx* Rx MOVEMENT DISORDERS 
VYEPTI MB MB^ MIGRAINE 
VYJUVEK MB MB DERMATOLOGICAL DISORDERS - OTHER 
VYKAT XR Rx† Rx ENDOCRINE DISORDERS - OTHER 
VYKOURA MB  ONCOLOGY 
VYLOY MB MB ONCOLOGY 
VYNDAMAX Rx Rx# AMYLOIDOSIS 
VYONDYS 53 MB MB^ MUSCULAR DYSTROPHY 
VYVGART MB MB NEUROMUSCULAR 
VYVGART HYTRULO Both* Rx, MB^ NEUROMUSCULAR 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
VYXEOS MB  ONCOLOGY - INJECTABLE 
WAINUA Rx*† Rx# AMYLOIDOSIS 
WAKIX Rx Rx SLEEP DISORDER 
WAYRILZ Rx† Rx THROMBOCYTOPENIA 
WELIREG Rx† Rx ONCOLOGY 
WEZLANA Both* Rx# PSORIASIS 
WEZLANA IV MB MB INFLAMMATORY BOWEL DISEASE 
WILATE MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 
WINREVAIR Both* Rx# PULMONARY ARTERIAL HYPERTENSION 
WINRHO MB  IMMUNE DEFICIENCIES AND RELATED DISORDERS 
WYOST MB* MB ONCOLOGY 
XALKORI Rx Rx ONCOLOGY 
XELJANZ Rx Rx RHEUMATOID ARTHRITIS 
XEMBIFY MB* MB^ IMMUNE DEFICIENCIES AND RELATED DISORDERS 
XENAZINE Rx Rx MOVEMENT DISORDERS 
XENPOZYME MB MB^ LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
XEOMIN MB MB BOTULINUM TOXINS 
XERMELO Rx† Rx ONCOLOGY 
XGEVA MB MB ONCOLOGY 
XIAFLEX MB MB DUPUYTREN'S CONTRACTURE 
XIPERE MB MB OCULAR DISORDERS 
XOFIGO MB MB ONCOLOGY 
XOLAIR Both* Rx, MB^ ALLERGEN IMMUNOTHERAPY, ASTHMA 
XOLREMDI Rx† Rx IMMUNE DEFICIENCIES AND RELATED DISORDERS 
XOSPATA Rx Rx ONCOLOGY 
XPOVIO Rx† Rx ONCOLOGY 
XTANDI Rx Rx ONCOLOGY 
XTRENBO MB  ONCOLOGY 
XURIDEN Rx†  HEREDITARY OROTIC ACIDURIA 
XYNTHA MB* MB HEMOPHILIA AND RELATED BLEEDING DISORDERS 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
XYREM Rx† Rx SLEEP DISORDER 
XYWAV Rx† Rx SLEEP DISORDER 
yargesa Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
YARTEMLEA MB  ONCOLOGY 
YERVOY MB MB^ ONCOLOGY 
YESCARTA MB MB ONCOLOGY 
YESINTEK Both* Rx# PSORIASIS 
YESINTEK IV MB MB INFLAMMATORY BOWEL DISEASE 
YIMMUGO MB MB IMMUNE DEFICIENCIES AND RELATED DISORDERS 
YONDELIS MB  ONCOLOGY - INJECTABLE 
YONSA Rx Rx ONCOLOGY 
YORVIPATH Rx*† Rx HORMONAL THERAPIES 
YUFLYMA Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
YUSIMRY Rx* Rx INFLAMMATORY BOWEL DISEASE, PSORIASIS, RHEUMATOID ARTHRITIS 
YUTIQ MB  OCULAR DISORDERS 
YUTREPIA Rx Rx PULMONARY ARTERIAL HYPERTENSION 
YUVIWEL Rx*† Rx BONE DISORDERS - OTHER 
ZALTRAP MB MB ONCOLOGY 
ZARXIO Rx* Rx# NEUTROPENIA 
ZAVESCA Rx† Rx LYSOSOMAL STORAGE DISORDERS AND RELATED DISORDERS 
ZEJULA Rx Rx ONCOLOGY 
ZELBORAF Rx Rx ONCOLOGY 
zelvysia Rx† Rx PHENYLKETONURIA (PKU) 
ZEMAIRA MB MB^ ALPHA-1 ANTITRYPSIN DEFICIENCY 
ZEPATIER Rx Rx HEPATITIS C 
ZEPOSIA Rx Rx INFLAMMATORY BOWEL DISEASE, MULTIPLE SCLEROSIS 
ZEPZELCA MB MB ONCOLOGY 
ZEVALIN Rx† Rx ONCOLOGY 
ZEVASKYN MB MB DERMATOLOGICAL DISORDERS - OTHER 
ZIEXTENZO Rx* Rx# NEUTROPENIA 



 

Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

Drug Name Benefit Assignment Prior Authorization Requirement Therapeutic Category 
ZIIHERA MB MB ONCOLOGY 
ZILBRYSQ Rx*† Rx# NEUROMUSCULAR 
ZILRETTA MB  OSTEOARTHRITIS 
ZIRABEV MB MB OCULAR DISORDERS, ONCOLOGY 
ZOKINVY Rx† Rx RARE DISORDERS - OTHER 
ZOLADEX MB MB HORMONAL THERAPIES 
ZOLEDRONIC ACID MB MB ONCOLOGY 
ZOLGENSMA MB MB NEUROMUSCULAR 
ZOLINZA Rx Rx ONCOLOGY 
ZOMACTON Rx* Rx# GROWTH HORMONE AND RELATED DISORDERS 
ZTALMY Rx† Rx SEIZURE DISORDERS 
ZURZUVAE Rx Rx MENTAL HEALTH CONDITIONS 
ZUSDURI MB MB ONCOLOGY 
ZYCUBO Rx*† Rx RARE DISORDERS - OTHER 
ZYDELIG Rx Rx ONCOLOGY 
ZYKADIA Rx Rx ONCOLOGY 
ZYMFENTRA Rx* Rx INFLAMMATORY BOWEL DISEASE 
ZYNLONTA MB MB ONCOLOGY 
ZYNTEGLO MB MB ANEMIA 
ZYNYZ MB MB^ ONCOLOGY 
ZYTIGA Rx Rx ONCOLOGY 
    

 

Products distributed by CVS Specialty, as well as products covered by a plan member's prescription or medical benefit plan may change from time to time. In 
addition, a plan member's specific benefit plan design may not cover certain products or categories, regardless of their appearance in this document. The coverage 
of prescription drugs and supplies along with the utilization management listed on this document is dependent on your benefit plan and is subject to change. For 
the most accurate information on your drug cost and pricing, please log in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy Resources 
under the Coverage tab. 
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Benefit Assignment MB = Medical benefit only, Rx = Pharmacy benefit only, Both = Medical and Pharmacy benefit, *Self injectable, † Limited Access- Please contact CVS Specialty for fulfillment options  

Prior Authorization  
Rx = Prior Authorization required on pharmacy benefit, Rx# = Prior authorization also required if accessed on medical benefit 
MB = Prior authorization required on medical benefit, MB^ = Prior authorization required with site of care steerage on medical benefit 

 

the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, 
CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield 
Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. ©2025. All 
rights reserved. 75-48656A   12092024 
 

   
 


