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MIsWI¥ CARE SYSTEMS, INC.

Prescription Drug Program

2009 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 Managed Health Care Systems, Inc. (MHCS) 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 benéefit.

CYCLOPHOSPHAMIDE?

ARIXTRA CYTARABINE
FRAGMIN Cytoxan
Innohep DACARBAZINE!
LOVENOX Dacogen
Refludan DAUNORUBICIN HCL!
Daunoxome
DEFICIENCY DEXRAZOXANE!
Aranesp Doxil
Epogen DOXORUBICIN'
LEUKINE DTIC-Dome IV
NEULASTA Eligard
NEUMEGA Elitek
NEUPOGEN Ellence
PROCRIT Eloxatin
Elspar
Epirubicin
Abraxane . Erbitux
ADRIAM\ZCIN Ethyol
ADRUCIL Etopophos
Alferon N ETOPOSIDE?
Alimta ) FASLODEX
Alkeran IV FLOXURIDINE!
Aredia Fludara
Arranon Fludarabine Phosphate
Avastin FLUOROURACIL!
ngxar FUDR?
Bicnu Gemzar
Blenoxane L GLEEVEC
BLEOMYCIN SULFATE HERCEPTIN
Busulfex Hycamtin
Campath Idamycin PFS
Camptosar ) IDARUBICIN HCL!
CARB_o_PLlATlN Ifex
Cerubidine ) Ifex/Mesnex
CISPLATIN . IFOSFAMIDE?
CLADRIBINE IFOSFAMIDE/MESNA!
Cosmegen INTRON A

CANCER, cont’d.

Iressa

Ixempra

Kepivance
LEUCOVORIN IV!
LEUPROLIDE ACETATE?
Leustatin

Lupron

LUPRON DEPOT
LUPRON DEPOT-PED
Mesnha

Mesnex IV
METHOTREXATE IV!
MITOMYCIN?
MITOXANTRONE HCL!
Mustargen

Mutamycin

Mylotarg

Navelbine

NEXAVAR

Nipent

Novantrone

Oncaspar

Ontak

ONXOL*
PACLITAXEL!
PAMIDRONATE
DISODIUM?
Paraplatin

Photofrin

Plenaxis

PROLEUKIN

Revlimid

RITUXAN

Roferon-A

Sprycel

SUTENT

Tarabine PFS
TARCEVA

CANCER, cont’d.

Tasigna

Taxol

Taxotere
TEMODAR
THALOMID
Theracys
THIOTEPA
Thyrogen
TOPOSAR!
TORISEL
Treanda
Trelstar Depot/LA
Trisenox
TYKERB
Vantas

Vectibix
Velcade

Viadur
VIDAZA
VINBLASTINE SULFATE?
VINCRISTINE SULFATE?
VINORELBINE
TARTRATE!
Vumon
XELODA
Zanosar

Zevalin
Zinecard
Zoladex
Zolinza

Zometa

ENDOCRINE DISORDERS

DDAVP IV
DESMOPRESSIN
ACETATE!

Kuvan

OCTREOTIDE ACETATE!?
Sandostatin
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cont’d. BAYHEP B BRAVELLE Acthar H.P.
SANDOSTATIN LAR Hepagam B CETROTIDE AVONEX
Somatuline Depot Hyperhep B S/D CHORIONIC BETASERON

Nabi-HB GONADOTROPIN! COPAXONE

Follisim AQ REBIF
ADAGEN Ganirelix Acetate Tysabri
Aldurazyme Copegus Gonal-F
Cerezyme PEGASYS Luveris CONDITIONS
Elaprase Peg-Intron/Redipen Menopur Healon/GV
Fabrazyme Rebetol NOVARELL Lucentis
MYOZYME RIBAPAK! Ovidrel Macugen
Naglazyme RIBASPEHRE! Pregnyl Provisc
Orfadin Ribatab L PROGESTERONE! Visudyne
Zavesca RIBAVIRIN REPRONEX

INFLAMMATORY Euflexxa
GENOTROPIN AC'_I'IMMUNE CONDITIONS Hyalga_n
Humatrope Carimune/NF Amevive Orthovisc
Increlex CYTOGAM Cimzia SUPARTZ!
Norditropin/Nordiflex Flebogamma/DIF ENBREL Synvisc
NUTROPIN/AQ Fuzeon
Omnitrope Gamastan Eil;:';/lré?A
Saizen GAMMAGARD LIQUID ORENCIA Boniva IV
Serostim GAMMAGARD S/D RAPTIVA Forteo
SOMAVERT GAMUNEX Remicade Reclast
Tev-Tropln HYPERRAB S/D PULMONARY
Zorbtive HYPERRHO S/D . HYPERTENSION

IMMUNE GLOBULIN IV DEFEROXAMINE Flolan
IMOGRAM RABIES-HT MESYLATE! LETAIRIS
Advate ;
Micrhogam Desferal Mesylate Remodulin
Alphanate Octagam EXJADE REVATIO
Alphanine SD Privigen TRACLEER
Be_neflx Rhogam/Plus CONDITIONS
Feiba VH Rhophylac 8-Mop RESPIRATORY
Helixate FS VARICELLA-ZOSTER APOKYN CONDITIONS
Hemofil M IMM GLOBULIN Arcalyst Aralast/NP
Humate-P Vivaglobin Botox Prolastin
Koate-DVI Winrho SDF Ceprotin PULMOZYME
Kogenate FS Im_planon TOBI
Monarc-M Mirena Xolair
Monocl_ate-P Myobloc Zemaira
Mononine Natrecor
Novoseven PANRETIN
Profilnine SD Prialt SYNAGIS
Recombinate RILUTEK
Refacto SOLIRIS
Supprelin/LA ATGAM
Vivitrol CELLCEPT IV
XYREM CYCLOSPORINE IV
Orthoclone Okt-3
Prograf IV
Sandimmune IV
Simulect
THYMOGLOBULIN
Zenapax
Key:

Scarlet UPPERCASE = Formulary Drug
Black lowercase = Non-Formulary Drug

! = Generic Drug

Note: Certain drugs appearing on this list are considered limited distribution drugs and are not available through Curascipt. Contact Express Scripts at
1-866-727-5867 for additional information.

Contact MHCS @ 614-292-4700 or 1-800-678-6269 with any other questions or concerns.
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