
Specialty Drugs

Please note that specialty drugs must be purchased from a participating specialty drug pharmacy. To find one 
near you, please refer to the Participating Pharmacy Directory on BCBSRI.com. To determine your plan’s  
coverage for specialty drugs, please refer to your subscriber agreement.

Note: Generic equivalents are subject to the specialty copayment. This list is current as of February 1, 2012,  
and is subject to change. Please visit BCBSRI.com or contact Customer Service for an updated list.

Drug Category Drug Category
Actemra*^ ………………… Rheumatoid Arthritis
Acthar HP Gel* …………… Endocrine Disorder
Adcirca*^ ……………………  Pulmonary Arterial  

Hypertension
Advate ……………………… Hemophilia
Afinitor* …………………… Cancer
Aldurazyme ………………… Enzyme Deficiency
Alferon N …………………… Hepatitis C, Cancer
Alphanate …………………… Hemophilia
Alphanine SD ……………… Hemophilia
Amevive* …………………… Psoriasis
Ampyra* …………………… Multiple Sclerosis
Aralast ……………………… Enzyme Deficiency
Aranesp* …………………… Blood Disorder
Arcalyst …………………… Genetic Disorder
Avonex ……………………… Multiple Sclerosis
Bebulin …………………… Hemophilia
Benefix ……………………… Hemophilia
Benlysta* …………………… Auto Immune Disorder
Berinert*^ ………………… Hereditary Angiodema
Betaseron …………………… Multiple Sclerosis
Boniva IV* ………………… Osteoporosis
Botox*  ……………………… Muscle Condition
Bravelle† …………………… Infertility
Caprelsa*^ ………………… Cancer
Caystan …………………… Cystic Fibrosis
Carbaglu* …………………… Enzyme Deficiency
Carimune* ………………… Immune Disorders
Ceredase …………………… Enzyme Deficiency
Cerezyme …………………… Enzyme Deficiency
Cetrotide† ………………… Infertility
Cimzia*^ ……………………  Crohn’s Disease 
Cinryze*^ …………………… Blood Disorder
Copaxone …………………… Multiple Sclerosis
Dysport* …………………… Muscle Condition
Elaprase …………………… Enzyme Deficiency
Enbrel*^ ……………………  Rheumatoid Arthritis 
Epogen* …………………… Blood Disorder
Epoprostenol* ……………… Pulmonary Hypertension
Exjade ……………………… Iron Overload
Extavia ……………………… Multiple Sclerosis
Fabrazyme ………………… Enzyme Deficiency
FEIBA ……………………… Hemophilia
Firazyr*^ …………………… Hereditary Angiodema

Firmagon …………………… Cancer
Flebogamma* ……………… Immune Disorders 
Flolan* ………………………  Pulmonary Hypertension 
Follistim, Follistim AQ† …… Infertility 
Forteo*^ …………………… Osteoporosis 
Fuzeon^ …………………… HIV/AIDS
Gamastan* ………………… Immune Disorders
Gammagard* ……………… Immune Disorders
Gamunex* ………………… Immune Disorders
Ganirelex Acetate† ………… Infertility 
Genotropin*^ ……………… Growth Hormone
Gilenya* …………………… Multiple Sclerosis
Glassia ……………………… Genetic Disorder
Gleevec*  …………………… Cancer
Gonal-F, Gonal-F RFF† …… Infertility
Helixate FS ………………… Hemophilia
Hemofil M ………………… Hemophilia
Hizentra* …………………… Immune Disorders
Humate P …………………… Hemophilia
Humatrope*^ ……………… Growth Hormone
Humira*^ ……………………  Rheumatoid Arthritis,  

Crohn’s Disease, Psoriasis
Ilaris ………………………… Genetic Disorder
Incivik*^ …………………… Hepatitis C
Increlex*^ …………………… Growth Hormone
Infergen …………………… Hepatitis C
Intron A …………………… Hepatitis C, Cancer
Iressa ……………………… Cancer
Iveegam* …………………… Immune Disorders
Kineret* …………………… Rheumatoid Arthritis
Koate DVI ………………… Hemophilia
Kogenate FS ………………… Hemophilia
Krystexxa* ………………… Chronic Gout
Kuvan ……………………… Enzyme Deficiency
Letairis*^ …………………… Pulmonary Hypertension
Leukine …………………… Blood Disorder
Leuprolide Acetate ………… Cancer
Lucentis* …………………… Macular Degeneration
Lumizyme* ………………… Enzyme Deficiency
Lupron Depot*  …………… Cancer
Luveris† …………………… Infertility
Lutrepulse† ………………… Infertility
Macugen* …………………… Macular Degeneration
Menopur† ………………… Infertility

†Infertility drugs require a 20% copayment. *Prior authorization needed. ^Quantity limits apply.



Drug Category Drug Category
Monoclate P ………………… Hemophilia
Mononine ………………… Hemophilia
Mozobil …………………… Transplant
Myobloc* …………………… Muscle Condition 
Myozyme* ………………… Enzyme Deficiency
Naglazyme ………………… Enzyme Deficiency
Neulasta^ …………………… Blood Disorder
Neumega*  ………………… Blood Disorder
Neupogen ………………… Blood Disorder
Nexavar* …………………… Cancer
Norditropin*^ ……………… Growth Hormone
Novarel† …………………… Infertility
Novoseven RT ……………… Hemophilia
NPlate* …………………… Blood Disorder
Nutropin*^ ………………… Growth Hormone
Nulojix ……………………… Transplant
Octagam* …………………… Immune Disorders
Oforta* …………………… Cancer
Omnitrope*^ ……………… Growth Hormone
Orencia*^ …………………… Rheumatoid Arthritis
Ovidrel† …………………… Infertility
Pegasys* …………………… Hepatitis C
Peg-Intron* ………………… Hepatitis C
Plenaxis …………………… Cancer
Pregnyl† …………………… Infertility
Privigin* …………………… Immune Disorder
Procrit* …………………… Blood Disorder
Profilnine SD ……………… Hemophilia
Profasi† …………………… Infertility
Prolastin …………………… Enzyme Deficiency
Prolia* ……………………… Osteoporosis
Promacta* ………………… Blood Disorder
Proplex T …………………… Hemophilia
Pulmozyme ………………… Cystic Fibrosis
Rebif ……………………… Multiple Sclerosis
Reclast* …………………… Osteoporosis
Recombinate ……………… Hemophilia
Refacto ……………………… Hemophilia 
Remicade* …………………  Psoriasis, Crohn’s Disease,   

Rheumatoid Arthritis
Remodulin* ………………… Pulmonary Hypertension
Repronex† ………………… Infertility
Respigam* ………………… RSV
Revatio*^ …………………… Pulmonary Hypertension
Revlimid*^ ………………… Cancer
RiaSTAP …………………… Blood Disorder
Rituxan* …………………… Rheumatoid Arthritis
Sabril* ……………………… Infantile Seizures

Saizen*^ …………………… Growth Hormone
Sandostatin LAR Depot …… Endocrine Disorder
Serostim*^ ………………… Growth Hormone
Simponi* …………………… Rheumatoid Arthritis
Somatuline Depot ………… Endocrine Disorder
Somavert …………………… Endocrine Disorder
Sprycel* …………………… Cancer
Stelara* ……………………… Psoriasis
Supprelin LA ……………… Endocrine Disorder
Sutent* ……………………… Cancer
Sylatron* …………………… Cancer
Synagis* …………………… RSV
Tarceva* …………………… Cancer
Targretin* …………………… Cancer
Tasigna* …………………… Cancer
Temodar* …………………… Cancer
Tev-tropin*^ ………………… Growth Hormone 
Thalomid* ………………… Cancer
TOBI ……………………… Cystic Fibrosis
Tracleer*^ …………………… Pulmonary Hypertension
Trelstar ……………………… Cancer
Tykerb*  …………………… Cancer
Tysabri* ……………………  Multiple Sclerosis,  

Crohn’s Disease
Tyvaso* …………………… Pulmonary Hypertension
Vantas ……………………… Cancer
Ventavis* …………………… Pulmonary Hypertension
Victrelis*^ ………………… Hepatitis C
Vivaglobin* ………………… Immune Disorders
Votrient* …………………… Cancer
VPriv* ……………………… Enzyme Deficiency
WhinRho SDF ……………… Cancer
Xalkori*^ …………………… Cancer
Xeloda* …………………… Cancer
Xenazine* …………………… Muscle Disorder
Xeomin* …………………… Muscle Condition
Xgeva* ……………………… Cancer Support
Xolair* ……………………… Asthma
Xyntha ……………………… Hemophilia
Zavesca* …………………… Enzyme Deficiency
Zelboraf*^ ………………… Cancer
Zemaira  …………………… Enzyme Deficiency
Zeomin* …………………… Muscle Condition
Zoladex …………………… Cancer
Zolinza* …………………… Cancer
Zorbtive*^ ………………… Growth Hormone
Zytiga*^ …………………… Cancer

†Infertility drugs require a 20% copayment. *Prior authorization 
needed. ^Quantity limits apply.
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