Specialty Drug List

This is a listing by therapy of specialty medications that BriovaRx Specialty Pharmacy can provide or facilitate access and is subject to

Q briova.,

change. Products all capitalized are preferred products on the Catamaran National Formulary, lower case products are generics, and

capitalized products are specialty brands.

ACROMEGALY
octreotide acetate
Sandostatin
Sandostatin LAR
Somatuline Depot
Somavert*

ALPHA-1
ANTITRYPSIN
DEFICIENCY
Aralast*
Glassia*
Prolastin*

BOTULINUM
TOXINS
Botox
Dysport*
Myobloc
Xeomin

CROHN’S DISEASE &
ULCERATIVE COLITIS
CIMZIA

HUMIRA

Kineret

Remicade

Simponi*

CRYOPYRIN-
ASSOCIATED
PERIODIC
SYNDROMES
Arcalyst*
llaris*

CYSTIC FIBROSIS
Cayston*
Kalydeco*
Pulmozyme
TOBI*
TOBI-Podhaler*
tobramycin for
inhalation

ENZYME
DEFICIENCY OR
LYSOSOMAL
STORAGE DISEASE
Adagen*
Aldurazyme*
Ceredase
Cerezyme
Cystadane*
Elaprase*
Elelyso*
Fabrazyme*
Lumizyme*
Myozyme*
Naglazyme*
Orfadin*
Sucraid*

Vpriv*
Zavesca*
Zemaira*

GROWTH
HORMONE &
RELATED
DISORDERS
Genotropin
Humatrope
NORDITROPIN
NUTROPIN
Omnitrope
Saizen
Serostim
Tev-Tropin
Zorbtive

IGF-1 Deficiency
Increlex*

HEMATOPOIETICS
Aranesp

Epogen

Granix

Leukine

HEMATOPOIETICS
(CONT.)

Mozobil

Neulasta
Neumega
Neupogen

Procrit

HEMOPHILIA &
RELATED BLEEDING
DISORDERS
Advate
Alphanate
Alphanine SD
Bebulin
Bebulin VH
Benefix
Corifact*®
Feiba NF
Feiba VH
Helixate FS
Hemofil M
Humate-P
Koate-DVI
Kogenate FS
Monoclate-P
Mononine
Novoseven RT
Profilnine SD
Recombinate
Riastap
Rixubis
Stimate
Wilate

Xyntha

HEPATITIS B
Baraclude
Epivir HBV
Hepsera
Lamivudine
Tyzeka

HEPATITIS C
Copegus
INCIVEK
Olysio
PEGASYS
PEG-INTRON
Rebetol
Ribapak
Ribasphere
Ribatab
Ribavirin
Sovaldi
VICTRELIS

HEREDITARY
ANGIOEDEMA
Berinert*
Cinryze*
Firazyr*
Kalbitor*

HIV
Aptivus
Atripla
Combivir
Complera
Crixivan
didanosine
Edurant
Egrifta*
Emtriva
Epzicom
Fuzeon
Intelence
Invirase
Isentress
Kaletra
Lexiva
Norvir
Prezista
Rescriptor
Retrovir
Reyataz

HIV (CONT.)
Selzentry
Stavudine
Stribild
Sustiva
Trizivir
Truvada
Videx
Viracept
Viramune
Viread
Zerit
Ziagen
zidovudine

HORMONAL
THERAPIES
Eligard

Firmagon
leuprolide acetate
Lupron Depot
Lupron Depot-PED
Makena*
Supprelin LA*
Synarel

Trelstar

Vantas

Zoladex

IMMUNE
DEFICIENCY &
RELATED
DISORDERS
Bivigam
Carimune NF
Flebogamma
Gamastan S/D
Gammagard
Gammaked
Gammaplex
Gamunex
Hizentra*
Octagam

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to benefit

design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical information.
* Limited Distribution Product - Contact BriovaRx for more information.
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IMMUNE
DEFICIENCY &
RELATED
DISORDERS (CONT.)
Privigen

Winrho SDF

IMMUNE
THROMBOCYTO-
PENIC PURPURA
Nplate*
Promacta*

INFERTILITY
Bravelle
Cetrotide
chorionic
gonadotropin
Follistim AQ
ganirelix acetate
Gonal-F
Luveris
Menopur
Novarel
Ovidrel
Pregnyl
progesterone
Repronex

IRON DEFICIENCY
Ferrlecit
Nulecit

IRON OVERLOAD
Exjade*
Ferriprox*

MACULAR
DEGENERATION
Eylea*

Lucentis*
Macugen*
Visudyne*

MULTIPLE
SCLEROSIS
Ampyra*
Aubagio*
AVONEX
Betaseron

MULTIPLE
SCLEROSIS (CONT.)
COPAXONE

Extavia

Gilenya*

REBIF

TECFIDERA*
Tysabri*

ONCOLOGY -
INJECTABLE
BriovaRx has access
to various injectable
oncology
medications &
please contact
BriovaRx for more
information.

ONCOLOGY - ORAL
Afinitor
Bosulif
Caprelsa*
Cometrig*
cyclophosphamide
Erivedge*
etoposide
Gleevec
Gilotrif*
Hycamtin*
Iclusig™*
Imbruvica*
Inlyta*
Jakafi*
Matulane*
Mekinist*
Myleran
Nexavar*
Pomalyst*
Revlimid*
Sprycel
Stivarga*
Sutent
Tafinlar*
Tarceva*®
Targretin
Tasigna
Temodar
temozolomide
Thalomid

ONCOLOGY — ORAL
(CONT.)
tretinoin
Tykerb*
Votrient*
Xalkori*
Xeloda
Xtandi*
Zelboraf*
Zolinza
Zytiga*

ONCOLOGY -
SUPPORTIVE CARE
Aredia

Elitek
pamidronate
Xgeva

Zometa

OSTEOARTHRITIS
Euflexxa

Gel-One

Hyalgan
Orthovisc

Supartz

Synvisc

Synvisc One

OSTEOPOROSIS
Forteo

Prolia

Reclast

PLAQUE PSORIASIS
Amevive

Enbrel

HUMIRA

Remicade

Stelara

PSORIATIC
ARTHRITIS
CIMZIA
Enbrel
HUMIRA
Remicade
Simponi
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PULMONARY
ARTERIAL
HYPERTENSION
ADCIRCA
Adempas*
epoprostenol*®
Flolan*
LETAIRIS*
OPSUMIT*
Remodulin*
Revatio
sildenafil
TRACLEER*
Tyvaso*
Veletri*
Ventavis*

RESPIRATORY
SYNCYTIAL VIRUS
Synagis*

RHEUMATOID
ARTHRITIS
Actemra*
CIMZIA
Enbrel
HUMIRA
Kineret
Orencia
Remicade
Simponi
Simponi Aria
Xeljanz

TRANSPLANT
Astagraf XL
Cellcept
cyclosporine
Gengraf
mycophenolate
mofetil
Myfortic
Neoral
Nulojix
Prograf
Rapamune
Sandimmune
tacrolimus
Zortress

OTHER THERAPIES
Acthar HP*
Benlysta
Gattex*
Juxtapid*
Korlym*
Krystrexxa*
Kuvan*
Kynamro*
Procysbi*
Ravicti*
Sabril*
Samsca*
Soliris*
Vivitrol*
Xenazine*
Xiaflex*
Xolair*

Additional
Information:

General Questions
1.855.4Briova
(1.855.427.4682)

Compounding
Medication
Questions
1.800.951.0175

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to benefit

design. This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical information.
* Limited Distribution Product - Contact BriovaRx for more information.
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