
PA DEPARTMENT OF PUBLIC WELFARE
Office of Medical Assistance Specialty Pharmacy Drug Program  Attachment 2

Blood Cell Deficiency Aranesp** (PA)
Epogen* (PA)
Leukine
Procrit** (PA)

Growth Deficiency 
Continued

Saizen* (PA)
Serostim** (PA)
Somavert
Tev-Tropin* (PA)
Zorbtive* (PA)

Inflammatory 
Conditions

Humira** (PA)
Kineret** (PA)
Orencia* (PA)
Remicade* (PA)
Simponi* (PA)
Stelara* (PA)

Cancer Actimmune
Afinitor
Alferon N 
Eligard  
Gleevec 
Intron-A  
Leuprolide Acetate 
Lupron, -Depot
Nexavar
Oforta 
Revlimid
Sprycel
Sutent
Tarceva
Targretin
Tasigna
Temodar
Thalomid
Thyrogen
Tykerb
Vantas
Votrient
Xeloda
Zoladex
Zolinza

Hemophilia Advate**
Alphanate**
Alphanine SD**
Bebulin VH**
Benefix**
Feiba VH Immuno**
Helixate**
Hemofil M**   
Humate-P**
Koate-DVI**
Kogenate FS**
Monarc-M**
Monoclate-P**
Mononine**
Novoseven RT**
Novoseven**
Profilnine SD**
Recombinate**
ReFacto**
Xyntha**

Iron Toxicity Desferal 
Macular Degeneration Lucentis

Macugen  
Visudyne

Multiple Sclerosis Acthar HP 
Ampyra ER* (PA)
Avonex**
Betaseron**
Copaxone** (Q)
Extavia* (PA)
Rebif**
Tysabri (PA)

Osteoarthritis Euflexxa 
Hyalgan 
Orthovisc 
Supartz 
Synvisc
Synvisc-One 

Osteoporosis Forteo* (PA)
ReclastHepatitis B Epivir-HBV** (Q)

Hepsera** (Q)
Tyzeka** (Q)

Parkinson's Apokyn
Pulmonary 
Hypertension

Adcirca* (PA) (Q)
Epoprostenol 
Flolan
Letairis**(Q)
Remodulin 
Revatio** (PA) ( Q)
Tracleer**
Tyvaso**
Ventavis**

Hepatitis C Copegus* (PA)
Infergen* (PA)
Pegasys** (PA)
Peg-Intron* (PA)
Rebetol* (PA)
RibaPak**
Ribasphere**
Ribavirin**

Chronic Renal Failure Calcijex
Endocrine Disorders Cystadane

Elaprase
Exjade
Kuvan
Octreotide
Orfadin
Sandostatin, -LAR
Sensipar
Somatuline Depot

Immune Deficiency Carimune
Cytogam
Cytovene
Flebogamma
Gamastan S/D
Gammagard 
Gammar-P
Gamunex
Hizentra
Octagam
Polygam S/D
Privigen
Roferon-A
Vivaglobin
WinRho SDF

Respiratory Conditions Pulmozyme
TOBI
Xolair (PA)

Enzyme Deficiencies Aldurazyme
Aralast
Cerezyme
Fabrazyme
Myozyme
Naglazyme
Vpriv
Zavesca
Zemaira

RSV Prevention Synagis (PA)
Miscellaneous 
Specialty

Botox (PA) (Q)
Dysport (PA) (Q)
Invega Sustenna 
Myobloc (PA) (Q)
Ozurdex
Prialt 
RETISERT
Risperdal Consta**  
Soliris
Supprelin LA
Zyprexa Relprevv

Growth Deficiency Genotropin**(PA)
Humatrope* (PA)
Increlex
Norditropin**(PA)
Nutropin AQ**(PA)
Nutropin** (PA)
Omnitrope* (PA)

Inflammatory 
Conditions

Actemra* (PA)
Amevive* (PA)
Cimzia** (PA)
Enbrel** (PA)

**Preferred Product *Non-preferred Product KEY:
(PA) Prior Authorization Required (Q) Quantity Limits Apply

NOTE: All highlighted drugs are new additions to the Specialty Pharmacy Drug List
For Prior Authorization requests, please contact the Pennsylvania Medical Assistance Program Call Center at 1-800-558-4477
To order your patient's specialty medication, please contact one of the following preferred Specialty Pharmacy providers:

Accredo Health Group Walgreens Specialty Pharmacy, LLC
Phone: 1-888-745-7453 Phone: 1-877-220-6194

Fax: 1-888-686-1046 Fax: 1-877-231-8302
http://www.accredo.com/PA http://www.walgreensspecialtyrx.com/DPW Effective October 4, 2010
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