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The Comprehensive Specialty Pharmacy Drug List is a guide of medications available through CVS Specialty™. Our goal is to help make your life
better. With nearly 40 years of experience, CVS Specialty provides quality care and service. We have a network of pharmacies that includes those with
Joint Commission and URAC accreditation. The Joint Commission and URAC are nationally-recognized symbols of quality that reflect an organization’s
commitment to meet high standards of quality and safety. This list represents brand-name products in CAPS and generic products in lowercase italics.

Please note: If you are a plan member or a health care provider, please visit CVSspecialty.com, fax 1-800-323-2445 or call 1-800-237-2767 for specific
information regarding medications available through CVS Specialty. e-Prescribe: specialty prescription(s) to CVS Specialty Pharmacy.

ACROMEGALY
octreotide acetate
(SANDOSTATIN)
SANDOSTATIN LAR
SOMATULINE DEPOT*
SOMAVERT*

ALCOHOL/OPIOID
DEPENDENCY
VIVITROL

ALLERGEN
IMMUNOTHERAPY
ORALAIR*

ALLERGIC ASTHMA
XOLAIR*

ALPHA-1 ANTITRYPSIN
DEFICIENCY

ARALAST NP*
GLASSIA*

ZEMAIRA*

ANEMIA
ARANESP
EPOGEN

BOTULINUM TOXINS
BOTOX

DYSPORT
MYOBLOC

XEOMIN*

CARDIAC DISORDERS
dofetilide (TIKOSYN)

COAGULATION
DISORDERS
CEPROTIN*

CONTRACEPTIVES
IMPLANON*
MIRENA*
NEXPLANON*
SKYLA*

CRYOPYRIN-ASSOCIATED

PERIODIC SYNDROMES
ARCALYST*

ILARIS*

CYSTIC FIBROSIS
BETHKIS*
KALYDECO*
KITABIS PAK*
ORKAMBI*
PULMOZYME
tobramycin nebulizer
(TOBI*)

DUPUYTREN’S
CONTRACTURE
XIAFLEX*

ELECTROLYTE DISORDERS

SAMSCA

GASTROINTESTINAL
DISORDERS-OTHER
CHOLBAM

GATTEX*

SOLESTA*

GOouT
KRYSTEXXA*

GROWTH HORMONE &
RELATED DISORDERS
HUMATROPE
SEROSTIM*
ZORBITIVE

IGF-1 Deficiency
INCRELEX*

HEMATOPOIETICS
MOZOBIL*
NEUMEGA

HEMOPHILIA,

VON WILLEBRAND
DISEASE & RELATED
BLEEDING DISORDERS
ADVATE

ALPHANATE
ALPHANINE SD
ALPROLIX

BEBULIN

BENEFIX
COAGADEXM

CORIFACT*
ELOCTATE
FEIBA NF
FEIBA VH
HEMOFIL M
HUMATE-P
IXINITY
KOATE-DVI
KOGENATE FS
KOVALTRY
MONOCLATE-P
MONONINE
NOVOEIGHT
NOVOSEVEN RT
NUwIQ
OBIZUR*
PROFILNINE SD
RECOMBINATE
RIASTAPM
RIXUBIS
STIMATE
TRETTEN*
WILATE
XYNTHA

HEPATITIS

adefovir (HEPSERA)
BARACLUDE SOLUTION
entecavir (BARACLUDE)
EPCLUSA

EPIVIR HBV SOLUTION
HARVONI

INCIVEK

INFERGEN

INTRON-A*

lamivudine (EPIVIR HBV)
PEGINTRON

REBETOL SOLUTION
RIBAPAK

RIBASPHERE

RIBATAB

ribavirin caps (REBETOL)
ribavirin tabs (COPEGUS,
MODERIBA)

SOVALDI

TYZEKA

VICTRELIS

VIREAD

HEREDITARY
ANGIOEDEMA
BERINERT*
CINRYZE*
FIRAZYR*
KALBITOR*
RUCONEST*

HIV MEDICATIONS
abacavir tab (ZIAGEN)
abacavir/lamivudine/

zidovudine tab (TRIZIVIR)

APTIVUS

ATRIPLA

COMPLERA

CRIXIVAN

DESCOVY

didanosine (VIDEX,
VIDEX EC)

EDURANT

EGRIFTA*

EMTRIVA

EPZICOM

EVOTAZ

FUZEON

GENVOYA

INTELENCE

INVIRASE

ISENTRESS

KALETRA

lamivudine (EPIVIR)

lamivudine/zidovudine
(COMBIVIR)

LEXIVA

nevirapine (VIRAMUNE,
VIRAMUNE XR)

NORVIR

ODEFSEY

PREZCOBIX

PREZISTA

RESCRIPTOR

RETROVIR INJECTABLE

REYATAZ

SELZENTRY

stavudine (ZERIT)

STRIBILD

SUSTIVA

TIVICAY

TRIUMEQ

TRUVADA

TYBOST

VIDEX SOLUTION
VIRACEPT

VIREAD

VITEKTA

ZIAGEN SOLUTION
zidovudine (RETROVIR)

HORMONAL THERAPIES
AVEED*

ELIGARD

FIRMAGON

leuprolide acetate (LUPRON)
LUPANETA PACK
LUPRON DEPOT
NATPARA*

SUPPRELIN LA*
TRELSTAR

VANTAS

ZOLADEX

IMMUNE DEFICIENCIES &
RELATED DISORDERS
BIVIGAM*M
CARIMUNE NFM™
CYTOGAMM
FLEBOGAMMAM
FLEBOGAMMA DIFM
GAMASTAN S/DM
GAMMAGARD LIQUID
GAMMAGARD S/DM
GAMMAKED
GAMMAPLEX*M
GAMUNEX C
HEPAGAM BM
HIZENTRA*
HYPERHEP BM
HYPERRHO S/DM
HYQVIA
MICRHOGAMM
NABI-HBM
OCTAGAMM
PRIVIGENM
RHOGAMM
RHOPHYLACM
VARIZIGM

WINRHO SDFM

M Indicates the medication is only covered through the medical benefit. Bolded medications indicate preferred products. *Indicates Limited Distribution products distributed by
CVS Specialty. Medications appearing in all lower case are generic drugs followed by their brand name equivalent in parentheses. Oncology products appear in green to note
they do not have to be filled through CVS Specialty. Products distributed by CVS Specialty, as well as products covered by a member’s prescription or medical benefit plan,
may change from time to time. In addition, a member’s specific benefit plan design may not cover certain products or categories, regardless of their appearance on this
document. Listing is subject to change.
Call CVS Specialty at 1-800-237-2767 for specific medications available through CVS Specialty. Fax: 1-800-323-2445; e-Prescribe: CVS Specialty Pharmacy.
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IMMUNE (IDIOPATHIC)
THROMBOCYTOPENIC
PURPURA

NPLATE

PROMACTA*

INFECTIOUS DISEASE
ACTIMMUNE*
ALFERON N

INFERTILITY

CETROTIDE

chorionic gonadotropin
(NOVAREL)

FOLLISTIM AQ

ganirelix acetate

MENOPUR

OVIDREL

INFLAMMATORY
BOWEL DISEASE
ENTYVIO
HUMIRA
TYSABRI*

IRON OVERLOAD
deferoxamine (DESFERAL)
EXJADE*

LIPID DISORDERS
KYNAMRO*

LIPID DISORDERS - PCSK9
INHIBITORS
REPATHA

LYSOSOMAL STORAGE
DISORDERS
ALDURAZYME*
CERDELGA*
CEREZYME*
CYSTAGON*
ELAPRASE*
FABRAZYME*
LUMIZYME*
MYOZYME*
NAGLAZYME*
VIMIZIM*
VPRIV*

MOVEMENT DISORDERS
APOKYN*

NORTHERA*

NUPLAZID*

tetrabenazine (XENAZINE*)

MULTIPLE SCLEROSIS
AMPYRA*

AUBAGIO*
BETASERON
COPAXONE 40 MG
GILENYA

glatiramer acetate
(GLATOPA)
LEMTRADA*
mitoxantrone
(NOVANTRONE)
REBIF
TECFIDERA*
TYSABRI*

NEUTROPENIA
GRANIX
LEUKINE
NEULASTA
ZARXIO

ONCOLOGY-
INJECTABLE
ADCETRIS*
ARZERRA*
AVASTIN
azacitidine (VIDAZA)
BELEODAQ*
BENDEKA*
BLINCYTO*
DARZALEX*
decitabine (DACOGEN)
ELSPAR
EMPLICITI*
ERBITUX
FOLOTYN
FUSILEV
GAZYVA*
HALAVEN
HERCEPTIN
IMLYGIC
INTRON A*
ISTODAX*
IXEMPRA
JEVTANA
KADCYLA
KEYTRUDA*
LEVOLEUCOVORIN
CALCIUM
melphalan hydrochloride
(EVOMELA?)
mitoxantrone
(NOVANTRONE)
ONCASPAR
OPDIVO*
PERJETA
PROLEUKIN
RITUXAN
SYLATRON*
TECENTRIQ*
TEMODAR
THYROGEN*
TORISEL
TREANDA
VALSTAR
VECTIBIX
VELCADE

VIDAZA

XGEVA

YERVOY

YONDELIS

ZALTRAP

zoledronic acid (ZOMETA)

ONCOLOGY-
ORAL/TOPICAL
AFINITOR
ALECENSA*
bexarotene (TARGRETIN)
BOSULIF
capecitabine (XELODA)
ERIVEDGE*
GLEOSTINE
HYCAMTIN*
IBRANCE*
imatinib mesylate
(GLEEVEC)
INLYTA*

JAKAFI*
LONSURF*
MEKINIST*
MUGARD
NEXAVAR*
POMALYST*
PURIXAN*
REVLIMID*
SPRYCEL
STIVARGA*
SUTENT
TAFINLAR*
TAGRISSO*
TARCEVA*
TARGRETIN
temozolomide (TEMODAR)
THALOMID
TYKERB*
VOTRIENT*
XALKORI*
ZELBORAF*
ZOLINZA
ZYKADIA*
ZYTIGA

OSTEOARTHRITIS
GEL-ONE
HYALGAN
SUPARTZ

OSTEOPOROSIS
FORTEO
zoledronic acid (RECLAST)

PAROXYSMAL
NOCTURNAL
HEMOGLOBINURIA
SOLIRIS*
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PHENYLKETONURIA
KUVAN*

PSORIASIS

ENBREL (not preferred for psoriasis)
HUMIRA

OTREXUP

RASUVO

STELARA

TALTZ

PULMONARY ARTERIAL
HYPERTENSION
ADEMPAS*
epoprostenol sodium*
LETAIRIS*

ORENITRAM*
REMODULIN*

sildenafil citrate (REVATIO)
TRACLEER*

TYVASO*

UPTRAVI*

VELETRI*

VENTAVIS*

PULMONARY DISORDERS-
OTHER

ESBRIET*

OFEV*

RENAL DISEASE
SENSIPAR

RESPIRATORY SYNCYTIAL
VIRUS
SYNAGIS

RETINAL DISORDERS
EYLEA*

ILUVIEN*

LUCENTIS*
MACUGEN*
OZURDEX*
RETISERT*
VISUDYNE*

RHEUMATOID ARTHRITIS
ENBREL

HUMIRA

OTREXUP

RASUVO

RITUXAN

SIMPONI ARIA

SEIZURE DISORDERS
H. P. ACTHAR GEL*
SABRIL*

SYSTEMIC LUPUS
ERYTHEMATOSUS
BENLYSTA

TRANSPLANT

ASTAGRAF XL

CELLCEPT INJECTABLE

CELLCEPT SUSPENSION

cyclosporine (GENGRAF,
NEORAL, SANDIMMUNE)

mycophenolate mofetil
(CELLCEPT)

mycophenolate sodium DR
(MYFORTIC)

NULOJIXM

PROGRAF INJECTABLE

RAPAMUNE SOLUTION

sirolimus tab (RAPAMUNE)

tacrolimus (PROGRAF)

ZORTRESS

UREA CYCLE DISORDERS

phenylbutyrate sodium
(BUPHENYL)

RAVICTI*

M Indicates the medication is only covered through the medical benefit. Bolded medications indicate preferred products. *Indicates Limited Distribution products distributed by
CVS Specialty. Medications appearing in all lower case are generic drugs followed by their brand name equivalent in parentheses. Oncology products appear in green to note
they do not have to be filled through CVS Specialty. Products distributed by CVS Specialty, as well as products covered by a member’s prescription or medical benefit plan,
may change from time to time. In addition, a member’s specific benefit plan design may not cover certain products or categories, regardless of their appearance on this
document. Listing is subject to change.
Call CVS Specialty at 1-800-237-2767 for specific medications available through CVS Specialty. Fax: 1-800-323-2445; e-Prescribe: CVS Specialty Pharmacy.
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INDEX

A

abacavir tab (ZIAGEN)

abacavir/lamivudine/
zidovudine tab (TRIZIVIR)

ACTHAR H.P. GEL*

ACTIMMUNE*

ADCETRIS*

adefovir (HEPSERA)

ADEMPAS*

ADVATE

AFINITOR

ALDURAZYME*

ALECENSA*

ALFERON N

ALPHANATE

ALPHANINE SD

ALPROLIX

AMPYRA*

APOKYN*

APROLIX

APTIVUS

ARALAST NP*

ARANESP

ARCALYST*

ARZERRA*

ASTAGRAF XL

ATRIPLA

AUBAGIO*

AVASTIN

AVEED*

azacitidine (VIDAZA)

B
BARACLUDE
BEBULIN
BEBULIN VH
BELEODAQ*
BENDEKA*
BENEFIX
BENLYSTA
BERINERT*
BETASERON
BETHKIS*
bexarotene
BIVIGAM
BLINCYTO*
BOSULIF
BOTOX
BUPHENYL

c

capecitabine (XELODA)
CARIMUNE NF
CELLCEPT

CEPROTIN*
CERDELGA*
CEREZYME*
CETROTIDE

CHOLBAM

chorionic gonadotropin
(NOVAREL, PREGNYL)

CINRYZE*

COAGADEX

COMBIVIR

COMPLERA

COPAXONE

COPEGUS

CORIFACT*

CRIXIVAN

cyclosporine (GENGRAF,
NEORAL, SANDIMMUNE)

CYSTAGON*

CYTOGAM

D
DACOGEN
DARZALEX*
decitabine (DACOGEN)
deferoxamine (DESFERAL)
DESCOVY
DESFERAL
didanosine

(VIDEX, VIDEX EC)
dofetilide (TIKOSYN)
DYSPORT

E

EDURANT

EGRIFTA*

ELAPRASE*

ELIGARD

ELOCTATE

ELSPAR

EMPLICITI*

EMTRIVA

ENBREL

entecavir (BARACLUDE)
ENTYVIO

EPIVIR

EPIVIR HBV SOLUTION
EPOGEN
epoprostenol sodium*
EPCLUSA

EPZICOM

ERBITUX

ERIVEDGE*

ESBRIET*

EUFLEXXA
EVOMELA*

EVOTAZ

EXJADE*

EYLEA*

F
FABRAZYME*
FEIBA NF
FEIBA VH
FIRAZYR*

FIRMAGON
FLEBOGAMMA
FLEBOGAMMA DIF
FOLLISTIM AQ
FOLOTYN
FORTEO

FUSILEV

FUZEON

G

GAMASTAN S/D

GAMMAGARD LIQUID

GAMMAGARD S/D

GAMMAKED

GAMMAPLEX*

GAMUNEX C

ganirelix acetate

GATTEX*

GAZYVA*

GEL-ONE

GENGRAF

GENVOYA

GILENYA

GLASSIA*

glatiramer acetate
(COPAXONE, GLATOPA)

GLATOPA

GLEOSTINE

GRANIX

H

H. P. ACTHAR GEL*
HALAVEN
HARVONI
HEMOFIL M
HEPAGAM B
HEPSERA
HERCEPTIN
HIZENTRA*
HUMATE-P
HUMATROPE
HUMIRA
HYALGAN
HYCAMTIN*
HYPERHEP B
HYPERRHO S/D
HYQVIA

I
IBRANCE*
ILARIS*
ILUVIEN®
imatinib mesylate
(GLEEVEC)
IMPLANON*
IMLYGIC
INCIVEK
INCRELEX*
INFERGEN
INLYTA*
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INTELENCE
INTRON A*
INVIRASE
ISENTRESS
ISTODAX*
IXEMPRA
IXINITY

J
JAKAFI*
JEVTANA

K

KADCYLA
KALBITOR*
KALETRA
KALYDECO*
KEYTRUDA*
KITABIS PAK*
KOATE-DVI
KOGENATE FS
KOVALTRY
KRYSTEXXA*
KUVAN*
KYNAMRO*

L

lamivudine (EPIVIR)

lamivudine (EPIVIR HBV)

lamivudine/zidovudine
(COMBIVIR)

LEMTRADA*

LETAIRIS*

LEUKINE

leuprolide acetate (LUPRON)

LEVOLEUCOVORIN
CALCIUM

LEXIVA

LONSURF*

LUCENTIS*

LUMIZYME*

LUPANETA PACK

LUPRON

LUPRON DEPOT

M

MACUGEN*

MEKINIST*

MENOPUR

MICRHOGAM

MIRENA*

mitoxantrone
(NOVANTRONE)

MONOCLATE-P

MONONINE

MOZOBIL*

MUGARD

mycophenolate mofetil
(CELLCEPT)

mycophenolate sodium DR
(MYFORTIC)

MYFORTIC
MYOBLOC
MYOZYME*

N
NABI-HB
NAGLAZYME*
NATPARA*
NEORAL
NEULASTA
NEUMEGA
nevirapine (VIRAMUNE,
VIRAMUNE XR)
NEXAVAR*
NEXPLANON*
NORTHERA®
NORVIR
NOVAREL
NOVANTRONE
NOVOEIGHT
NOVOSEVEN RT
NPLATE
NULOJIXM
NUPLAZID*
NUTROPIN
NUwIQ

0
OBIZUR*
OCALIVA*
OCTAGAM
octreotide acetate
(SANDOSTATIN)
ODEFSEY
OFEV*
OMNITROPE
ONCASPAR
OPDIVO*
ORALAIR*
ORENITRAM*
ORKAMBI*
ORTHOVISC
OTREXUP
OVIDREL
OZURDEX*

P
PEGINTRON
PERJETA*
phenylbutyrate sodium
(BUPHENYL)
POMALYST*
PREGNYL
PREZCOBIX
PREZISTA
PRIVIGEN
PROFILNINE SD
PROGRAF
PROLEUKIN
PROMACTA*

™ Indicates the medication is only covered through the medical benefit. Bolded medications indicate preferred products. *Indicates Limited Distribution products distributed by
CVS Specialty. Medications appearing in all lower case are generic drugs followed by their brand name equivalent in parentheses. Oncology products appear in green to note
they do not have to be filled through CVS Specialty. Products distributed by CVS Specialty, as well as products covered by a member’s prescription or medical benefit plan,
may change from time to time. In addition, a member’s specific benefit plan design may not cover certain products or categories, regardless of their appearance on this
document. Listing is subject to change.
Call CVS Specialty at 1-800-237-2767 for specific medications available through CVS Specialty. Fax: 1-800-323-2445; e-Prescribe: CVS Specialty Pharmacy.
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PULMOZYME
PURIXAN*

R

RAPAMUNE
RASUVO
RAVICTI*
REBETOL
REBIF
RECLAST
RECOMBINATE
REMODULIN*
REPATHA
RESCRIPTOR
RETISERT*
RETROVIR
REVLIMID*
REYATAZ
RHOGAM
RHOPHYLAC
RIASTAP
RIBAPAK
RIBASPHERE
RIBATAB
ribavirin caps (REBETOL)
ribavirin tabs (COPEGUS)
RITUXAN
RIXUBIS
RUCONEST*

S

SABRIL*

SAIZEN

SAMSCA
SANDOSTATIN
SANDOSTATIN LAR
SANDIMMUNE
SELZENTRY
SENSIPAR
SEROSTIM*

sildenafil citrate (REVATIO)
sirolimus tab (RAPAMUNE)
SKYLA*

SOLESTA*

SOLIRIS*
SOMATULINE DEPOT*
SOMAVERT*
SOVALDI

SPRYCEL

stavudine (ZERIT)
STIMATE

STIVARGA*

STRIBILD

SUPARTZ
SUPPRELIN LA*
SUSTIVA

SUTENT

SYLATRON*

SYNAGIS

T
tacrolimus (PROGRAF)
TAFINLAR*

TALTZ*

TARCEVA*

TARGRETIN

TECENTRIQ*

TECFIDERA*

TEMODAR

temozolomide (TEMODAR)
tetrabenazine (XENAZINE*)
TEV-TROPIN

THALOMID

THYROGEN*

TIKOSYN

TIVICAY

tobramycin nebulizer (TOBI)
TORISEL

TRACLEER*

TREANDA

TRELSTAR

TRETTEN*

TRIUMEQ

TRIZIVIR

TRUVADA

TYBOST

TYKERB*

TYSABRI*

TYVASO*

TYZEKA

U
UPTRAVI*

'
VALSTAR
VANTAS
VARIZIG
VECTIBIX
VELCADE
VELETRI*
VENTAVIS*
VICTRELIS
VIDAZA
VIDEX
VIDEXEC
VIMIZIM*
VIRACEPT
VIRAMUNE
VIRAMUNE XR
VIREAD
VISUDYNE*
VITEKTA
VIVITROL
VOTRIENT*
VPRIV

w
WILATE
WINRHO SDF

X
XALKORI*
XELODA
XEOMIN*
XGEVA
XIAFLEX*
XOLAIR*
XYNTHA

Y
YERVOY
YONDELIS

Z

ZALTRAP*

ZARXIO

ZELBORAF*

ZEMAIRA*

ZERIT

ZIAGEN

zidovudine (RETROVIR)

ZOLADEX

zoledronic acid
(RECLAST, ZOMETA)

ZOLINZA

ZOMETA

ZORBTIVE

ZORTRESS

ZYKADIA*

ZYTIGA
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M Indicates the medication is only covered through the medical benefit. Bolded medications indicate preferred products. *Indicates Limited Distribution products distributed by
CVS Specialty. Medications appearing in all lower case are generic drugs followed by their brand name equivalent in parentheses. Oncology products appear in green to note
they do not have to be filled through CVS Specialty. Products distributed by CVS Specialty, as well as products covered by a member’s prescription or medical benefit plan,
may change from time to time. In addition, a member’s specific benefit plan design may not cover certain products or categories, regardless of their appearance on this
document. Listing is subject to change.
Call CVS Specialty at 1-800-237-2767 for specific medications available through CVS Specialty. Fax: 1-800-323-2445; e-Prescribe: CVS Specialty Pharmacy.
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