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STANDARD/STANDARD WITH STEP THERAPY

| ANDROGENS

Anadrol-50

Androderm

Axiron

Fluoxymesterone (oral)
Methyltestosterone (oral)
Oxandrin

Striant

Testosterone gel

| E T

Lamisil Granules
Onmel

Sporanox Capsules
Sporanox Solution
Vfend

| BUPRENOPRHIN
Bunavail
Buprenorphine/naloxone
Buprenorphine sublingual
(brand not available)
Suboxone Film

{ FENTANYL PRODUCTS

Abstral
Actiq
Fentora
Lazanda
Onsolis
Subsys

| HEPATITIS

Tyzeka
Hepsera

| MISCELLANEQUS

Abilify Discmelt
Emsam

Marinol
Regranex gel
Relistor
Sancuso patch

| NARCOLEPSY

Nuvigil
Provigil
Xyrem

| SEIZURE DISORDERS

Banzel Suspension
Banzel Tablets
Vimpat

SUBLINGUAL

IMMUNOTHERAPY

Grastek
Oralair
Ragwitek

Arkansas

BlueCross BlueShield

SPECIALTY MEDICATION -

SPECIALTY GUIDELINE

MANAGEMENT

| ACROMEGALY

Octreotide
Sandostatin
Somatuline Depot
Somavert

Aranesp
Epogen
Mircera
Procrit

| CAPS

Arcalyst
[laris
Kineret

| CUSHING'S SYNDROME

Korlym
Signifor

| CYSTIC FIBROSIS

Bethkis
Cayston
Kalydeco
Pulmozyme
Tobi

Tobi Podhaler

An Independent Licensee of the Blue Cross and Blue Shield Association

Medication listed in the Specialty Medication-Specialty Guidance Management section may require the prescription to be filled at an

in-network specialty pharmacy only.
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SPECIALTY GUIDELINE

‘ SPECIALTY MEDICATION -

MANAGEMENT (CONT)
| ELECTROLYTE DISORDERS

Samsca

| GROWTH HORMONE

Humatrope
Increlex
Norditropin
Nutropin

| HEmATOPOI

Mozobil
Neumega

| HEMOPHILIA

Stimate

| HEPATITIS

Harvoni
Pegasys
Peglntron

Ribavirin
Sovaldi

|

Firazyr

"i' PATHIC PULOMARY
BROSIS

Esbriet
Ofev

| IDIOPATHIC THROMBOCY TOPE-
NIA PURPURA

Nplate
Promacta

| IMMUNE THERAPIES | MULTIPLE SCLEROSIS

Hizentra
HyQuvia

| INFECTIOUS DISEASES

Actimmune

| INFERTILITY PRODUCTS

Bravelle
Cetrotide
Clomid
Follistim AQ
Ganirelix
Leuprolide
Luveris
Menopur
Novarel
Ovidrel

‘ INFLAMMATORY

BOVVEL DISORDER

Cimzia
Humira
Simponi

| IRON OVERLOAD

Exjade
Ferriprox
Jadenu

| LIPID DISORDERS

Juxtapid
Kynamro

| MOVEMENT DISORDERS

Apokyn
Xenazine

| NEUTROPENIA

| ONCOLOGY

Ampyra
Aubagio
Betaseron
Copaxone
Extavia
Gilenya
Glatopa
Tecfidera

Granix
Leukine
Neulasta
Neupogen

Afinitor
Bosulif
Caprelsa
Cometriq
Erivedge
Gilotrif
Gleevec
Hycamtin
Ibrance
Iclusig
Imbruvica
Inlyta
[ntron A
Jakafi
Lynparza
Mekinist
Nexavar
Pomalyst
Revlimid
Sprycel
Stivarga
Sutent
Sylatron
Tafinlar
Tarceva
Targretin
Tasigna
Temodar
Thalomid

Medication listed in the Specialty Medication-Specialty Guidance Management section may require the prescription to be filled at an

in-network specialty pharmacy only.
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| RHUEMATOID ARTHRITIS

SPECIALTY MEDICATION -

SPECIALTY GUIDELINE

Actemra
MANAGEMENT (CONT.) Cirmzia
Cosentyx
Enbrel
I ONCOLOGY (C Humira
Kineret
Tykerb Orencia
Votrient Otezla
Xalkori Otrexup
Xeloda Rasuvo
Xtandi Simponi
Zaltrap Xeljanz
Zelboraf
Zoli
Tytiga. | SEIZURE DISORDERS

HP Acthar

| 0STEOPOROSIS Sabril
oree | UREA CYCLE DISORDERS |

=

Carbaglu
Kuvan Ravicti

| PSORIASIS

Enbrel
Humira
Otezla
Otrexup
Rasuvo
Stelara

PULMONARY ARTERIAL
HYPERTENSION

Adcirca
Adempas
Letairis
Opsumit
Orenitram
Remodulin
Revatio
Tracleer
Tyvaso
Ventavis

=3

Medication listed in the Specialty Medication-Specialty Guidance Management section may require the prescription to be filled at an

in-network specialty pharmacy only.



NON-DISCRIMINATION AND LANGUAGE ASSISTANCE NOTICE

NOTICE: Our Company complies with applicable federal and state civil rights laws and does
not discriminate, exclude, or treat people differently on the basis of race, color, national origin,
age, disability, or sex.

We provide free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters, written information in various formats (large
print, audio, accessible electronic formats, other formats), and language services to people
whose primary language is not English, such as qualified interpreters and information written
in other languages. If you need these services, contact our Civil Rights Coordinator.

If you believe that we have failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator
601 Gaines Street, Little Rock, AR 72201
Phone: 1-844-662-2276; TDD: 1-844-662-2275

You can file a grievance in person, by mail, or by email. If you need help filing a grievance our
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201
Phone: 1-800-368-1019; TDD: 1-800-537-7697

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: Language assistance services, free of charge, are available to you. Call
1-844-662-2276.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-844-662-2276.

VER ¢ PN TR ?’E‘EAHW SRR '”EEDHF[%,P%M %iﬂ’r%1 -844-662-2276.

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro ngdn ngr mién phi danh cho ban.
Goi s 1-844-662-2276.

Fo: F=0HE MEotAN=E B2, A0 N& NMHIASE RF22 016t = /JUSLICH
1-844-662-2276 H2Z M3atoll =HAIL.
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-844-662-2276.

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMNHbI 6ecnnaTtHble ycryru
nepesoga. 3BoHUTE 1-844-662-2276.

1-844-662-2276 4l Josi) ey el il 55 &y sl 82 Losall ladi (0 ey yal) oot i 1) 1Alaada

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.
Rele 1-844-662-2276.

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-662-2276.

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-844-662-2276.

ATENGAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1-844-662-2276.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-844-662-2276.

BB BAEZHEINDIES., BHOSEIREESFAWELETEY . 1-844-662-2276
FT. BEREICTITERSIEZESL,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-844-662-2276.

Chile Sl S )yl Jﬁyu&&\ﬁo&ﬂ\)‘;@jdu SaS 5 ciladd ¢ariS e G“JGOL.U.‘\-J;\ s
280 il 1-844-662-2276 ol s ¢ sl

YAl o7l A4 AorRLdl ollddl S, dl [:965 AL Ui Al dHIZL HIZ BUEs, 89, 5l 52 1-844-662-2276.

& &: I3 3T TZaT qrad § ar ardeh {70 IO | ATIT HgadT 9970 394 5| 1-844-662-2276 9%
T L

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-844-662-2276.

S JB 3 1-844-662-2276 0w Vlawd Abglee W Blous S ode S oLy U S %)T ¢ 0w g 90, g“‘JT )§| ol

TU0990: 11799 VIVEDIWIZY 290, NIVVINIVFOBCTDAIVWIFI, LOBVCT I,
ccovBwanlviu. dns 1-844-662-2276.

LALE: Ne kwdj kdnono Kajin Majol, kwomarofi bok jerbal in jipafi ilo kajin ne am ejjelok wonaan.
Kaalok 1-844-662-2276.
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