OHIO Prescription Drug Program
SIAIE Health Plan 2012 Specialty Medication Guide

The drugs included in this listing are available through your specialty medication prescription drug benefit. This list is subject to change and
does not dictate nor control decisions regarding appropriate care. As always, you and your health care provider make the final decision on
which medication(s) is/are right for you.

Self-administered specialty medications are available through retail and/or the Express Scripts specialty pharmacy provider, Curascript.

If your specialty medication(s) is/are self-administered, contact Express Scripts at 1-866-727-5867 for availability and pricing
information through the pharmacy benefit.

The Ohio State University Office of Human Resources (OHR) and Health Plan do not condone members receiving prescriptions from retail,
home delivery, and/or specialty pharmacies for subsequent administration by health care providers in outpatient clinics, home health
agencies, physician offices, etc. Patient safety and provider liability are compromised with this practice.

If your specialty medication(s) is/are not self-administered, contact NGS at 1-866-442-8257 for availability and pricing information
through the medical benefit.
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Brand-name drugs are listed in CAPITAL letters.
Generic drugs are listed in lowercase letters.
! Your healthcare provider must call Express Scripts at 1-888-468-5539 to obtain prior authorization.
2 Your healthcare provider must call OSU Health Plan at (614) 292-4700 or 1-800-678-6269 to obtain prior authorization.
% Only certain strengths and dosage forms.
“1f being used as a diagnostic agent, your healthcare provider must call OSU Health Plan at (614) 292-4700 or 1-800-678-6269.
Contact OSU Health Plan with any other questions or concerns.
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