
 
 

PCHP COMMERCIAL MEMBERS’ TIER 4 SPECIALTY DRUG LIST  

Products covered by a plan member's prescription benefit plan may change from time to time. In addition, a 

member's specific benefit plan design may not cover certain products, regardless of their appearance on this 

document. 

75-48728A   070319 

ABACAVIR 

ABACAVIR SULFATE/LAMIVUDI 

ABIRATERONE ACETATE 

ACTIMMUNE 

ADCETRIS 

ADCIRCA 

ADEFOVIR DIPIVOXIL 

ADEMPAS 

ADVATE 

ADYNOVATE 

AFINITOR 

AFINITOR DISPERZ 

AFSTYLA 

ALDURAZYME 

ALECENSA 

ALFERON N 

ALPHANATE/VON WILLEBRAND 

ALPHANINE SD 

ALUNBRIG 

AMPYRA 

APOKYN 

APTIVUS 

ARALAST NP 

ARANESP ALBUMIN FREE 

ARCALYST 

ARZERRA 

ASTAGRAF XL 

ATAZANAVIR 

ATAZANAVIR SULFATE 

ATRIPLA 

AUBAGIO 

AUSTEDO 

AVASTIN 

AVEED 

AVONEX 

AZACITIDINE 

BARACLUDE 

BAVENCIO 

BEBULIN 

BELEODAQ 

BENDAMUSTINE HYDROCHLORIDE 

BENDEKA 

BENEFIX 

BENLYSTA 

BERINERT 

BETASERON 

BETHKIS 

BEXAROTENE 

BIKTARVY 

BIVIGAM 

BLINCYTO 

BORTEZOMIB 



 
 

PCHP COMMERCIAL MEMBERS’ TIER 4 SPECIALTY DRUG LIST  

Products covered by a plan member's prescription benefit plan may change from time to time. In addition, a 

member's specific benefit plan design may not cover certain products, regardless of their appearance on this 

document. 

75-48728A   070319 

BOSULIF 

BRAVELLE 

BUPHENYL 

CABOMETYX 

CAPECITABINE 

CARIMUNE NANOFILTERED 

CELLCEPT 

CELLCEPT INTRAVENOUS 

CERDELGA 

CEREZYME 

CETROTIDE 

CHORIONIC GONADOTROPIN 

CINACALCET HYDROCHLORIDE 

CINRYZE 

COAGADEX 

COMBIVIR 

COMPLERA 

COPAXONE 

COPEGUS 

COSENTYX 

COTELLIC 

CRIXIVAN 

CRYSVITA 

CYCLOSPORINE 

CYRAMZA 

CYSTAGON 

CYTOGAM 

DACOGEN 

DALFAMPRIDINE ER 

DARZALEX 

DECITABINE 

DEFEROXAMINE MESYLATE 

DESCOVY 

DESFERAL 

DIACOMIT 

DIDANOSINE 

DOFETILIDE 

DUPIXENT 

EDURANT 

EFAVIRENZ 

EGRIFTA 

ELAPRASE 

ELIGARD 

EMPLICITI 

EMTRIVA 

ENBREL 

ENTECAVIR 

EPCLUSA 

EPIDIOLEX 

EPIVIR 

EPIVIR HBV 

EPOPROSTENOL SODIUM 
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EPZICOM 

ERBITUX 

ERIVEDGE 

ERLEADA 

ESBRIET 

EVOTAZ 

EXJADE 

EYLEA 

FABRAZYME 

FEIBA 

FIRAZYR 

FIRMAGON 

FLEBOGAMMA DIF 

FLOLAN 

FOLOTYN 

FORTEO 

FOSAMPRENAVIR CALCIUM 

FUSILEV 

FUZEON 

GAMASTAN 

GAMASTAN S/D 

GAMMAGARD LIQUID 

GAMMAGARD S/D IGA LESS TH 

GAMMAKED 

GAMMAPLEX 

GAMUNEX-C 

GANIRELIX ACETATE 

GATTEX 

GAZYVA 

GENGRAF 

GENOTROPIN 

GENVOYA 

GILENYA 

GLASSIA 

GLATIRAMER ACETATE 

GLATOPA 

GONAL-F 

GONAL-F RFF 

GRANIX 

H.P. ACTHAR 

HAEGARDA 

HALAVEN 

HARVONI 

HEMLIBRA 

HEMOFIL M 

HEPAGAM B 

HEPSERA 

HERCEPTIN 

HIZENTRA 

HUMATE-P 

HUMATROPE 

HUMIRA 
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HYCAMTIN 

HYDROXYPROGESTERONE CAPRO 

HYPERHEP B S/D 

HYPERRHO S/D 

HYQVIA 

IBRANCE 

IDELVION 

IDHIFA 

ILARIS 

ILUVIEN 

IMATINIB MESYLATE 

IMFINZI 

INCRELEX 

INLYTA 

INTELENCE 

INTRON A 

INVIRASE 

IRESSA 

ISENTRESS 

ISENTRESS HD 

ISTODAX  

IXEMPRA KIT 

IXINITY 

JADENU 

JADENU SPRINKLE 

JAKAFI 

JEVTANA 

JIVI 

JULUCA 

JYNARQUE 

KADCYLA 

KALBITOR 

KALETRA 

KALYDECO 

KANUMA 

KEVZARA 

KEYTRUDA 

KISQALI 

KISQALI FEMARA  

KITABIS PAK 

KOATE 

KOATE-DVI 

KOGENATE FS 

KOVALTRY 

KRYSTEXXA 

KUVAN 

KYNAMRO 

KYPROLIS 

LAMIVUDINE 

LAMIVUDINE/ZIDOVUDINE 

LEMTRADA 

LETAIRIS 
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LEUKINE 

LEUPROLIDE ACETATE 

LEVOLEUCOVORIN 

LEXIVA 

LONSURF 

LOPINAVIR/RITONAVIR 

LORBRENA 

LUCENTIS 

LUMIZYME 

LUMOXITI 

LUPANETA PACK 

LUPRON DEPOT 

LUPRON DEPOT-PEDIATRIC  

LYNPARZA 

MAKENA 

MEKINIST 

MENOPUR 

MICRHOGAM ULTRA-FILTERED 

MIGLUSTAT 

MITOXANTRONE HCL 

MODERIBA 

MONOCLATE-P 

MONONINE 

MOZOBIL 

MUGARD 

MULPLETA 

MYCOPHENOLATE MOFETIL 

MYCOPHENOLIC ACID DR 

MYFORTIC 

NABI-HB 

NAGLAZYME 

NATPARA 

NEORAL 

NERLYNX 

NEULASTA 

NEULASTA ONPRO KIT 

NEVIRAPINE 

NEVIRAPINE ER 

NEXAVAR 

NINLARO 

NIVESTYM 

NORTHERA 

NORVIR 

NOVAREL 

NOVOEIGHT 

NOVOSEVEN RT 

NPLATE 

NUCALA 

NULOJIX 

NUPLAZID 

NUWIQ 

OBIZUR 
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OCALIVA 

OCREVUS 

OCTAGAM 

OCTREOTIDE ACETATE 

ODEFSEY 

ODOMZO 

OFEV 

ONCASPAR 

OPDIVO 

OPSUMIT 

ORENITRAM 

OTEZLA 

OTREXUP 

OVIDREL 

OZURDEX 

PEGASYS 

PEGINTRON 

PERJETA 

PLEGRIDY 

POMALYST 

PORTRAZZA 

POTELIGEO 

PREGNYL W/DILUENT BENZYL 

PREZCOBIX 

PREZISTA 

PRIVIGEN 

PROFILNINE 

PROFILNINE SD 

PROGRAF 

PROLEUKIN 

PROLIA 

PROMACTA 

PULMOZYME 

PURIXAN 

RADICAVA 

RAPAMUNE 

RASUVO 

RAVICTI 

REBETOL 

REBIF 

REBINYN 

RECLAST 

RECOMBINATE 

REMICADE 

REMODULIN 

RESCRIPTOR 

RETACRIT 

RETISERT 

RETROVIR 

RETROVIR IV INFUSION 

REVATIO 

REVLIMID 
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REYATAZ 

RHOGAM ULTRA-FILTERED PLU 

RHOPHYLAC 

RIBASPHERE 

RIBASPHERE RIBAPAK 

RIBAVIRIN 

RITONAVIR 

RITUXAN 

RITUXAN HYCELA 

RIXUBIS 

ROMIDEPSIN 

RUBRACA 

RUCONEST 

RYDAPT 

SABRIL 

SAMSCA 

SANDIMMUNE 

SANDOSTATIN 

SANDOSTATIN LAR DEPOT 

SELZENTRY 

SENSIPAR 

SEROSTIM 

SILDENAFIL 

SIMPONI ARIA 

SIROLIMUS 

SODIUM PHENYLBUTYRATE 

SOLIRIS 

SOMATULINE DEPOT 

SOMAVERT 

SOVALDI 

SPRYCEL 

STAVUDINE 

STELARA 

STIMATE 

STIVARGA 

STRIBILD 

SUPPRELIN LA 

SUSTIVA 

SUTENT 

SYLATRON 

SYLVANT 

SYNAGIS 

TACROLIMUS 

TADALAFIL 

TAFINLAR 

TAGRISSO 

TARCEVA 

TARGRETIN 

TECENTRIQ 

TECFIDERA 

TEMODAR 

TEMOZOLOMIDE 



 
 

PCHP COMMERCIAL MEMBERS’ TIER 4 SPECIALTY DRUG LIST  

Products covered by a plan member's prescription benefit plan may change from time to time. In addition, a 

member's specific benefit plan design may not cover certain products, regardless of their appearance on this 

document. 

75-48728A   070319 

TEMSIROLIMUS 

TENOFOVIR DISOPROXIL FUMA 

TEPADINA 

TETRABENAZINE 

THALOMID 

THIOTEPA 

THYROGEN 

TIKOSYN 

TIVICAY 

TOBRAMYCIN 

TORISEL 

TRACLEER 

TREANDA 

TRELSTAR 

TRIUMEQ 

TRIZIVIR 

TRUVADA 

TYBOST 

TYKERB 

TYMLOS 

TYSABRI 

TYVASO 

UDENYCA 

UPTRAVI 

VANTAS 

VARIZIG 

VECTIBIX 

VELCADE 

VELETRI 

VEMLIDY 

VENTAVIS 

VERZENIO 

VIDAZA 

VIDEX EC 

VIDEX PEDIATRIC 

VIGABATRIN 

VIGADRONE 

VIMIZIM 

VIRACEPT 

VIRAMUNE 

VIRAMUNE XR 

VIREAD 

VISUDYNE 

VITEKTA 

VITRAKVI 

VOSEVI 

VOTRIENT 

VPRIV 

WILATE 

WINRHO SDF 

XALKORI 

XELJANZ
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XELJANZ XR 

XELODA 

XGEVA 

XOLAIR 

XTANDI 

XYNTHA 

YERVOY 

YONDELIS 

ZALTRAP 

ZARXIO 

ZAVESCA 

ZELBORAF 

ZERIT 

ZIAGEN 

ZIDOVUDINE 

ZOLADEX 

ZOLEDRONIC ACIDZOLINZA 

ZOMETA 

ZORBTIVE 

ZORTRESS 

ZYDELIG 

ZYKADIA 

ZYTIGA

 


