
 

 
 

Specialty Drugs 
 

 

 
The following is a list of medications that are considered specialty drugs. Specialty drugs include 
self-administered injectables, medications that are high cost, and/or medications that require 
special handling, dispensing procedures, and/or monitoring. 

 
Your specific out-of-pocket cost for a specialty drug is determined by your plan’s outpatient 
prescription drug benefit. The details of your drug benefit, including any specific limitations, 
inclusions, or exclusions, can be found in your Evidence of Coverage (EOC), Membership 
Agreement, Group Policy and/or Certificate of Insurance (COI). 

 
 

The specialty drug list below is effective November 5, 2019 and is subject to change at any time. 
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ACTEMRA INJ 162/0.9 
ACTIMMUNE INJ 2MU/0.5 
ADCIRCA TAB 20MG 
ADEMPAS TAB 0.5MG 
ADEMPAS TAB 1.5MG 
ADEMPAS TAB 1MG 
ADEMPAS TAB 2.5MG 
ADEMPAS TAB 2MG 
AFINITOR DISPERZ TAB 2MG 
AFINITOR DISPERZ TAB 3MG 
AFINITOR DISPERZ TAB 5MG 
AFINITOR TAB 10MG 
AFINITOR TAB 2.5MG 
AFINITOR TAB 5MG 
AFINITOR TAB 7.5MG 
ALECENSA CAPS 150 MG 
ALUNBRIG TABS 180 MG 
ALUNBRIG TABS 30 MG 
ALUNBRIG TABS 90 MG 
ALUNBRIG TBPK 90 & 180 MG 
AMPYRA TAB 10MG 
ANCOBON CAP 250MG 
ANCOBON CAP 500MG 
APOKYN INJ 10MG/ML 
ARANESP ALBUMIN FREE INJ 100MCG 
ARANESP ALBUMIN FREE INJ 10MCG 
ARANESP ALBUMIN FREE INJ 150MCG 
ARANESP ALBUMIN FREE INJ 200MCG 
ARANESP ALBUMIN FREE INJ 25MCG 
ARANESP ALBUMIN FREE INJ 300MCG 
ARANESP ALBUMIN FREE INJ 40MCG 
ARANESP ALBUMIN FREE INJ 500MCG 
ARANESP ALBUMIN FREE INJ 60MCG 
ARANESP ALBUMIN FREE SURECLICK INJ 
100MCG 
ARANESP ALBUMIN FREE SURECLICK INJ 
300MCG 
ARCALYST INJ 220MG 
AUBAGIO TAB 14MG 
AUBAGIO TAB 7MG 
AUSTEDO TABS 12 MG 
AUSTEDO TABS 6 MG 
AUSTEDO TABS 9 MG 
BARACLUDE SOL .05MG/ML 
BENLYSTA SOAJ 200 MG/ML 
BENLYSTA SOSY 200 MG/ML 
BETASERON INJ 0.3MG 
BETHKIS NEB 300/4ML  
BRAFTOVI CAPS 50 MG 
BRAFTOVI CAPS 75 MG 
BUPHENYL POW 
BUPHENYL TAB 500MG 
CABOMETYX TABS 20 MG 

CABOMETYX TABS 40 MG 
CABOMETYX TABS 60 MG 
CALQUENCE CAPS 100 MG 
CAPRELSA TAB 100MG 
CERDELGA CAP 84MG 
CHEMET CAP 100MG 
CHOLBAM CAP 250MG 
CHOLBAM CAP 50MG 
CIMZIA KIT 200MG/ML 
COMETRIQ KIT 100MG 
COMETRIQ KIT 140MG 
COMETRIQ KIT 60MG 
COPAXONE INJ 40MG/ML 
COPEGUS TAB 200MG 
COSENTYX INJ 150MG/ML 
COTELLIC TABS 20MG 
CRESEMBA CAP 186 MG 
CYSTADANE POW 
CYSTAGON CAP 150MG 
CYSTAGON CAP 50MG 
DAKLINZA     TAB 90MG 
DAKLINZA TAB 30MG     
DAKLINZA TAB 60MG     
DIFICID TAB 200MG 
DOPTELET TAB 20MG 
DUOPA 4.63/20 MG/ML ENTERAL SUSP 
DUPIXENT SOSY 300 MG/2ML 
EMCYT CAP 140MG 
EMFLAZA SUSP 22.75 MG/ML  
EMFLAZA TABS 18 MG   
EMFLAZA TABS 30 MG   
EMFLAZA TABS 36 MG   
EMFLAZA TABS 6 MG   
ENTOCORT EC CAP 3MG/24HR 
EPCLUSA TABS 400-100 MG 
ERIVEDGE CAP 150MG 
ERLEADA TABS 60 MG 
ESBRIET CAP 267MG 
EXJADE TAB 125MG 
EXJADE TAB 250MG 
EXJADE TAB 500MG 
FARYDAK CAP 10MG 
FARYDAK CAP 15MG 
FARYDAK CAP 20MG 
FERRIPROX TAB 500MG 
FIRAZYR INJ 30MG/3ML 
FORTEO SOL 600/2.4 
FOSRENOL CHW 500MG 
FULPHILA INJ 6/0.6ML 
GASTROCROM 100 MG/5 ML CONC 
GATTEX KIT 5MG 
GENOTROPIN INJ 12MG 
GENOTROPIN INJ 5MG 



GENOTROPIN MINIQUICK INJ 0.4MG 
GENOTROPIN MINIQUICK INJ 0.6MG 
GENOTROPIN MINIQUICK INJ 0.8MG 
GENOTROPIN MINIQUICK INJ 1.2MG 
GENOTROPIN MINIQUICK INJ 1.4MG 
GENOTROPIN MINIQUICK INJ 1.6MG 
GENOTROPIN MINIQUICK INJ 1.8MG 
GENOTROPIN MINIQUICK INJ 1MG 
GENOTROPIN MINIQUICK INJ 2MG 
GILENYA CAP 0.5MG 
GILOTRIF TAB 20MG 
GILOTRIF TAB 30MG 
GILOTRIF TAB 40MG 
GLEEVEC TAB 100MG 
GLEEVEC TAB 400MG 
GOCOVRI CP24 137 MG 
GOCOVRI CP24 68.5 MG 
GRANIX INJ 300/0.5 
GRANIX INJ 480/0.8 
H.P. ACTHAR INJ 80UNIT 
HAEGARDA SOLR 2000 UNIT 
HAEGARDA SOLR 3000 UNIT 
HETLIOZ CAP 20MG 
HEXALEN CAP 50MG 
HIZENTRA INJ 1GM/5ML 
HIZENTRA INJ 2GM/10ML 
HIZENTRA INJ 4GM/20ML 
HIZENTRA SOLN 10 GM/50ML 
HUMATROPE COMBO PACK INJ 5MG 
HUMATROPE INJ 12MG 
HUMATROPE INJ 24MG 
HUMATROPE INJ 6MG 
HYCAMTIN 0.25 MG CAP 
HYCAMTIN 1 MG CAP 
HYQVIA KIT 10 GM/100ML 
HYQVIA KIT 20 GM/200ML 
HYQVIA KIT 30 GM/300ML 
HYQVIA KIT 5 GM/50ML 
IBRANCE CAP 100MG 
IBRANCE CAP 125MG 
IBRANCE CAP 75MG 
ICLUSIG TAB 15MG 
ICLUSIG TAB 45MG 
IDHIFA TABS 100 MG 
IDHIFA TABS 50 MG 
IMBRUVICA CAPS 70 MG 
IMBRUVICA CAP 140MG 
IMBRUVICA TABS 140 MG 
IMBRUVICA TABS 280 MG 
IMBRUVICA TABS 420 MG 
IMBRUVICA TABS 560 MG 
INCRELEX INJ 40MG/4ML 
INGREZZA CAPS 40 MG 

INGREZZA CAPS 80 MG 
INLYTA TAB 1MG 
INLYTA TAB 5MG 
INTRON-A INJ 18MU 
INTRON-A INJ 25MU 
INTRON-A KIT 10MU/ML 
INTRON-A W/DILUENT INJ 10MU 
INTRON-A W/DILUENT INJ 50MU 
JADENU SPRINKLE PACK 180 MG 
JADENU SPRINKLE PACK 360 MG 
JADENU TAB 180MG 
JADENU TAB 360MG 
JADENU TAB 90MG  
JAKAFI TAB 10MG 
JAKAFI TAB 15MG 
JAKAFI TAB 20MG 
JAKAFI TAB 25MG 
JAKAFI TAB 5MG 
JUXTAPID CAP 10MG 
JUXTAPID CAP 20MG 
JUXTAPID CAP 5MG 
JUXTAPID CAPS 30 MG 
JUXTAPID CAPS 40 MG 
JUXTAPID CAPS 60 MG 
KEVEYIS 50MG TAB 
KEVZARA SOSY 150 MG/1.14ML 
KEVZARA SOSY 200 MG/1.14ML 
KISQALI 200 DOSE TABS 200 MG   
KISQALI 400 DOSE TABS 200 MG 
KISQALI 600 DOSE TABS 200 MG  
KISQALI FEMARA 200 DOSE TBPK 200 & 2.5 
MG 
KISQALI FEMARA 400 DOSE TBPK 200 & 2.5 
MG  
KISQALI FEMARA 600 DOSE TBPK 200 & 2.5 
MG 
KITABIS PAK NEB 300/5ML  
KORLYM TAB 300MG 
KUVAN PACK 500 MG  
KUVAN POW 100MG 
KUVAN TAB 100MG 
KYNAMRO INJ 200MG/ML 
LENVIMA CAP 18MG 
LENVIMA CAP 8MG 
LENVIMA 10MG DAILY DOSE CAP 10MG 
LENVIMA 14MG DAILY DOSE CAP 14MG 
LENVIMA 20MG DAILY DOSE CAP 20MG 
LENVIMA 24MG DAILY DOSE CAP 24MG 
LETAIRIS TAB 10MG 
LETAIRIS TAB 5MG 
LEUKINE 500 MCG/ML VIAL 
LEUKINE INJ 250MCG 
LEUKINE INJ 500 MCG 



LONSURF TABS 15-6.14 MG 
LONSURF TABS 20-8.19 MG 
LOTRONEX TAB 1MG 
LUPRON DEPOT-PED INJ 11.25MG 
LUPRON DEPOT-PED INJ 15MG 
LUPRON DEPOT-PED INJ 30MG 
LUPRON DEPOT-PED INJ 7.5MG 
LYNPARZA CAP 50MG 
LYNPARZA TABS 100 MG 
LYNPARZA TABS 150 MG 
MATULANE CAP 50MG 
MAVYRET TABS 100-40 MG 
MEKINIST TAB 0.5MG 
MEKINIST TAB 2MG 
MEKTOVI TABS 15 MG 
MODERIBA TBPK 200 & 400 MG 
NATPARA INJ 100MCG 
NATPARA INJ 25MCG 
NATPARA INJ 50MCG 
NATPARA INJ 75MCG 
NERLYNX TABS 40 MG 
NEULASTA INJ 6MG/0.6M 
NEUMEGA INJ 5MG 
NEUPOGEN INJ 300/0.5 
NEUPOGEN INJ 300MCG 
NEUPOGEN INJ 480/0.8 
NEUPOGEN INJ 480MCG 
NEXAVAR TAB 200MG 
NINLARO CAPS 2.3 MG 
NINLARO CAPS 3 MG 
NINLARO CAPS 4 MG 
NITYR TABS 10 MG 
NITYR TABS 2 MG 
NITYR TABS 5 MG 
NORDITROPIN FLEXPRO INJ 10/1.5ML 
NORTHERA CAP 100MG 
NORTHERA CAP 200MG 
NORTHERA CAP 300MG 
NOXAFIL SUS 40MG/ML 
NOXAFIL TAB 100MG 
NUPLAZID TAB 10MG 
NUPLAZID TABS 17MG 
NUPLAZID CAP 34MG 
NUTROPIN AQ PEN INJ 20MG/2ML 
OCALIVA TAB 10 MG  
OCALIVA TAB 5MG 
ODOMZO 200MG CAPSULES 
OFEV CAP 100MG 
OFEV CAP 150MG 
OLUMIANT TAB 2MG 
OLYSIO CAP 150MG 
OMNITROPE INJ 10/1.5ML 
OPSUMIT TAB 10MG 

ORENCIA CLCK INJ 125MG/ML 
ORENCIA INJ 125MG/ML 
ORENCIA SOSY 50 MG/0.4ML 
ORENCIA SOSY 87.5 MG/0.7ML 
ORENITRAM TAB 0.125MG 
ORENITRAM TAB 0.25MG 
ORENITRAM TAB 1MG 
ORENITRAM TAB 2.5MG 
ORENITRAM TBCR 5 MG 
ORFADIN CAP 10MG 
ORFADIN CAP 2MG 
ORFADIN CAP 5MG 
OTEZLA TBPK 10 & 20 & 30 MG -28-day 
starter pack 
OTEZLA TAB 30MG 
PEGASYS INJ 
PEGASYS INJ 180MCG/M 
PEGASYS KIT 
PEGASYS PROCLICK INJ PROCLICK 
PLEGRIDY INJ 
PLEGRIDY INJ PEN 
PLEGRIDY STARTER PACK INJ STARTER 
POMALYST CAP 1MG 
POMALYST CAP 2MG 
POMALYST CAP 3MG 
POMALYST CAP 4MG 
PROCYSBI CAP 25MG 
PROCYSBI CAP 75MG 
PROMACTA TAB 12.5MG 
PROMACTA TAB 25MG 
PROMACTA TAB 50MG 
PROMACTA TAB 75MG 
PURIXAN 20MG/ML SUSP 
RAVICTI LIQ 1.1GM/ML 
REVATIO TAB 20MG 
REVLIMID CAP 10MG 
REVLIMID CAP 15MG 
REVLIMID CAP 2.5MG 
REVLIMID CAP 20MG 
REVLIMID CAP 25MG 
REVLIMID CAP 5MG 
RIBASPHERE RIBAPAK PAK 1200/DAY 
RIBASPHERE RIBAPAK PAK 600/DAY 
RIBATAB TAB 1200/DAY 
RILUTEK TAB 50MG 
RUBRACA TABS 200 MG 
RUBRACA TABS 250 MG 
RUBRACA TABS 300 MG 
RYDAPT CAPS 25 MG 
SABRIL POW 500MG 
SABRIL TAB 500MG 
SAIZEN INJ 5MG 
SAIZENPREP SOLR 8.8 MG                     



SANDOSTATIN INJ 100MCG 
SANDOSTATIN INJ 200MCG 
SIGNIFOR INJ 0.3MG/ML 
SIGNIFOR INJ 0.6MG/ML 
SIGNIFOR INJ 0.9MG/ML 
SILIQ SOSY 210 MG/1.5ML 
SIMPONI INJ 100MG/ML 
SIMPONI INJ 50/0.5ML 
SIRTURO TAB 100MG 
SIVEXTRO TAB 200MG 
SOFOSBUVIR-VELPATASVIR 400-100 MG 
SOMAVERT INJ 10MG 
SOMAVERT INJ 15MG 
SOMAVERT INJ 20MG 
SOMAVERT INJ 25MG 
SOMAVERT INJ 30MG 
SOVALDI TAB 400MG 
SPRYCEL TAB 100MG 
SPRYCEL TAB 140MG 
SPRYCEL TAB 20MG 
SPRYCEL TAB 50MG 
SPRYCEL TAB 70MG 
SPRYCEL TAB 80MG 
STELARA INJ 45MG/0.5 
STELARA INJ 90MG/ML 
STELARA SOLN 45 MG/0.5ML 
STIVARGA TAB 40MG 
SUTENT CAP 12.5MG 
SUTENT CAP 25MG 
SUTENT CAP 37.5MG 
SUTENT CAP 50MG 
SYLATRON KIT 296MCG  
SYLATRON KIT 444MCG 
SYLATRON KIT 888MCG  
SYMDEKO TBPK 100-150 & 150 MG  
TAFINLAR CAP 50MG 
TAFINLAR CAP 75MG 
TAGRISSO TABS 40 MG 
TAGRISSO TABS 80 MG 
TALTZ SOAJ 80MG/ML 
TALTZ SOSY 80MG/ML 
TARCEVA TAB 100MG 
TARCEVA TAB 150MG 
TARCEVA TAB 25MG 
TARGRETIN CAP 75MG 
TASIGNA CAPS 50 MG 
TASIGNA CAP 150MG 
TASIGNA CAP 200MG 
TECFIDERA CAP 120MG 
TECFIDERA CAP 240MG 
TECFIDERA STARTER PACK MIS STARTER 
TECHNIVIE TABS 12.5-75-50 MG 
TEMODAR CAP 100MG 

TEMODAR CAP 140MG 
TEMODAR CAP 180MG 
TEMODAR CAP 20MG 
TEMODAR CAP 250MG 
TEMODAR CAP 5MG 
THALOMID CAP 100MG 
THALOMID CAP 150MG 
THALOMID CAP 200MG 
THALOMID CAP 50MG 
THIOLA TAB 100MG 
TIBSOVO TAB 250MG 
TIKOSYN CAP 125MCG 
TIKOSYN CAP 250MCG 
TIKOSYN CAP 500MCG 
TOBI NEB 300/5ML  
TOBI PODHALER CAP 28MG     
TRACLEER TAB 125MG 
TRACLEER TAB 62.5MG 
TRACLEER TABS FOR ORAL SUSPENSION 32 
MG 
TREMFYA SOSY 100 MG/ML 
TYKERB TAB 250MG 
TYMLOS SOPN 3120 MCG/1.56ML  
UPTRAVI TABS 1000 MCG 
UPTRAVI TABS 1200 MCG 
UPTRAVI TABS 1400 MCG 
UPTRAVI TABS 1600 MCG 
UPTRAVI TABS 200 MCG 
UPTRAVI TABS 400 MCG 
UPTRAVI TABS 600 MCG 
UPTRAVI TABS 800 MCG 
UPTRAVI TBPK 200 & 800 MCG  
VALCHLOR GEL 0.016%   
VALCYTE SOL 50MG/ML 
VALCYTE TAB 450MG 
VANCOCIN HCL CAP 125MG 
VANCOCIN HCL CAP 250MG 
VECAMYL TAB 2.5MG 
VENTAVIS SOL 10MCG/ML 
VENTAVIS SOL 20MCG/ML 
VERZENIO TABS 100 MG 
VERZENIO TABS 150 MG 
VERZENIO TABS 200 MG 
VERZENIO TABS 50 MG 
VIEKIRA PAK TAB 
VIEKIRA XR TB24 200-8.33-50- 33.33 MG 
VOSEVI TABS 400-100-100 MG 
VOTRIENT TAB 200MG 
XALKORI CAP 200MG 
XALKORI CAP 250MG 
XELJANZ TAB 5MG 
XELJANZ TABS 10 MG 
XELJANZ XR TB24 11 MG 



XELODA TAB 500MG 
XENAZINE TAB 12.5MG 
XENAZINE TAB 25MG 
XERMELO TABS 250 MG 
XGEVA INJ 
XTANDI CAP 40MG 
XYREM SOL 500MG/ML 
YONSA TAB 125MG 
ZARXIO 300MCG/.5ML 
ZARXIO 480MCG/.8ML 
ZAVESCA CAP 100MG 
ZEJULA CAPS 100 MG 
ZELBORAF TAB 240MG 
ZEPATIER TABS 50MG/100MG 
ZINBRYTA SOSY 150 MG/ML 
ZOLINZA CAP 100MG 
ZOMACTON SOLR 10 MG 
ZORBTIVE INJ 8.8MG 
ZORTRESS TAB 0.5MG 
ZORTRESS TAB 0.75MG 
ZYDELIG TAB 100MG 
ZYDELIG TAB 150MG 
ZYFLO CR TAB 600MG 
ZYKADIA CAP 150MG 
ZYTIGA TAB 250MG 
ZYTIGA TABS 500 MG 
ZYVOX SUS 100MG/5ML 
ZYVOX TAB 600MG  



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with 
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability, or sex. Kaiser Health Plan does not exclude people or treat them differently because of 
race, color, national origin, age, disability, or sex. We also: 

• Provide no cost aids and services to people with disabilities to communicate effectively with us,
such as:

o
o 

Qualified sign language interpreters
Written information in other formats, such as large print, audio, and accessible electronic
formats

• Provide no cost language services to people whose primary language is not English, such as:
o
o 

Qualified interpreters
Information written in other languages

If you need these services, call the number provided below. 
District of Columbia 1-800-777-7902 
Maryland    1-800-777-7902 
Virginia  1-800-777-7902 
TTY 711 

If you believe that Kaiser Health Plan has 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 the Kaiser 
Civil Rights Coordinator, 2101 East Jefferson Street, Rockville, MD 20852, telephone number: 1-800-777- 
7902. You can file a grievance by mail or phone. If you need help filing a grievance, the Kaiser 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, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available 
at http://www.hhs.gov/ocr/office/file/index.html. 
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LEGEND 
• Brand-name drugs are in bold type and all capital letters 
•For drugs not indicated in bold, generic drugs will 
be dispensed as the formulary agent 

• Limited Distribution-LD 
• Quantity Limits-QL 
•Oral Chemo Drugs-OC 
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