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Specialty Medication Cost Share 
drug list by therapeutic class

This is the Specialty Medication Cost Share (SMCS) drug list. It includes most specialty medications for 
each therapeutic class. Some medications on the list may not be covered by your plan or may require 
prior authorization and/or step therapy (referred to as First Start in New Jersey). This list is updated 3 
times per year. Medications on this list may have a higher cost-share than non-specialty medications.

 Questions about your pharmacy benefit or how to obtain coverage for a medication?

 Please call the toll-free phone number on your health plan ID card. Or sign in to myuhc.com® to learn more.

 Therapeutic 
class

 Drug name  Therapeutic 
class

 Drug name  Therapeutic 
class

 Drug name

 Anemia  B

 B
 Aranesp Cancer g

 B
 Bexarotene  Cancer B

 B
 Farydak 

B
 Epogen 
Jesduvroq

 continued
 g

 Bosulif
 Bosutinib

 continued
 B

 Fotivda
 Fruzaqla

 B

 B
 Procrit B

 B
 Braftovi  B

 g
 Gavreto

 B
 Retacrit 
Vafseo  B

 Brukinsa 
Cabometyx B

 Gefitinib
 Gilotrif 

Asthma  B

 B
 Fasenra B

 g
 Calquence B

 B
 Gleevec

 R
 Nucala 
Omlyclo  B

 Capecitabine
 Caprelsa B

 Gleostine  
Gomekli

 B  Xolair  B

 B
 Cavhanza  B

 B
 Hernexeos

 Cancer  g

 g
 Abiraterone

 B
 Cometriq
 Copiktra  B

 Hycamtin 
Hyrnuo

 B
 Abirtega
 Afinitor  B  Cotellic B  Ibrance 

B  Afinitor Disperz B

 g
 Danziten  B

 B
 Iclusig 

B

 B
 Akeega

 B
 Dasatinib
 Daurismo  g

 Idhifa
 Imatinib 

B
 Alecensa 
Alkeran  B  Eligard  B  Imbruvica 

B  Alunbrig B

 B
 Ensacove  B

 B
 Inluriyo

 B

 B
 Augtyro

 B
 Erivedge 
Erleada B

 Inlyta 
Inqovi Avmapki Pak 

Fakzynja  g  Erlotinib B  Inrebic
 B

 B
 Ayvakit g

 g
 Etoposide   B

 B
 Intron A

 B
 Balversa
 Besremi  B

 Everolimus 
Exkivity  B

 Iressa 
Itovebi
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Therapeutic Drug name Therapeutic Drug name Therapeutic Drug name
class class class

B B BCancer  Iwilfin Cancer  Purixan  Cancer  Votrient
B B Bcontinued Jakafi continued Pyrukynd continued Welireg
B B BJaypirca Qinlock Xalkori 
B B BJideytro Retevmo Xeloda
B B BKisqali Revlimid Xospata
B B BKomzifti Revuforj Xpovio
B B BKoselugo Rezlidhia Xtandi
B B BKrazati Romvimza Yonsa 
g B BLapatinib Rozlytrek Yulithira
B B BLazcluze Rubraca Zejula
g B BLenalidomide Rydapt Zelboraf
B B BLenvima Scemblix Zenbexus
g B BLeuprolide Sorafenib Zolinza
B B BLifyorli Sprycel Zydelig
B B BLonsurf Stivarga Zykadia
B g BLorbrena Sunitinib Zytiga 
B B BLumakras Sutent Cardiovascular Attruby
B B BLupron Synribo Camzyos
B B gLynparza Tabloid   Droxidopa
B B BLytgobi Tabrecta Myqorzo
B B BMatulane   Tafinlar Northera
B B BMekinist Tagrisso Vyndamax 
B B BMektovi Talzenna Vyndaqel
B B BMelphalan   Tarceva Cholesterol/ Juxtapid
g B BMercaptopurine oral Targretin Capsules Lipid Lowering Redemplo

B Bsuspension Targretin Gel Tryngolza
g B BMesna Tasigna CNS Agents Austedo
B B BMesnex   Tazverik Austedo XR
B B BModeyso Temodar   Daybue
B g BNerlynx Temozolomide Enspryng
B B BNexavar Tepmetko Exservan
B B BNilandron   Thalomid Firdapse
g B BNilotinib Tibsovo Hetlioz
g g BNilutamide   Torpenz Hetlioz LQ
B g BNinlaro Tretinoin Capsules Ingrezza
B B BNubeqa Truqap Leqembi IQLI
B B BOdomzo  Truseltiq Leqembi IQLK
B B BOgsiveo Tukysa Radicava ORS
B B BOjemda Turalio Relyvrio
B B BOjjaara Tykerb Rilutek 
B B gOnureg Valchlor Riluzole 
B B BOrgovyx Vanflyta Sabril
B B BOrserdu Venclexta Skyclarys
g B BPazopanib Veppanu Sodium Oxybate
B B gPemazyre  Verzenio Tasimelteon
B B BPhyrago Vitrakvi Teglutik
B B gPiqray Vizimpro Tetrabenazine
g B BPomalidomide Vonjo Tiglutik
B B gPomalyst Voranigo Vigabatrin
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Therapeutic Drug name Therapeutic Drug name
Therapeutic Drug name class class
class g BEndocrine Lanreotide Enzyme WainuagCNS Agents Vigadrone g gcontinued Mifepristone Deficiency YargesaBcontinued Vigafyde B BMyalept Zavescacontinuedg Vigpoder Powder B BMycapssa Gastrointestinal Vowst

pack B Natpara agentsB Xenazine Bg Genetic  DojolviOctreotideBCystic Fibrosis Alyftrek BB ForzinityDisorderOrmalviB Bethkis Bg KygevviPalsonifyB Bronchitol Bg RivflozaPenicillamineB Cayston BB Genetic  VijoicePheburaneB BKalydeco  ZokinvyB Disorder ProcysbiB BKitabis Pak ZycuboB continuedRavictiB BOrkambi Growth  Genotropin B RecorlevB † BPulmozyme Hormone HumatropeB SamscaB BSymdeko Increlex B SandostatinB BTOBI Nebulized  Ngenlag Sapropterin
BSolution Norditroping SephienceB TOBI Podhaler B Nutropin AQB SigniforB Tobramycin B Omnitrope B Sodium Nebulized Solution B Saizen Phenylbutyrate300 mg/4 mL B SerostimB Somatuline Depot B Tobramycin B SkytrofaB SomavertNebulized Solution B SogroyaB Syprine 300 mg/5mL B ZomactonB Thiola  B Trikafta B ZorbtiveB Thiola EC  BEndocrine Acthar BHematologic Alvaizg Tioproning Betaine Anhydrous B Aqvesmeg TolvaptanB Buphenyl B Cablivig TrientineB Bynfezia B DopteletB Venxxivag Clovique  g EltrombopagB Xermelo B Cortrophin B EmpaveliB XuridenB Crenessity B FabhaltaB YorvipathB Ctexli B Mozobil  g ZelvysiaB Cuprimine B MulpletaB CarbagluEnzyme B Cuvrior B OxbrytagDeficiency CarglumicB Cystadane   B PlerixaforB CerdelgaB Depen Titratabs  B PromactaB Cholbamg Dichlorphenamide B RezurockB Cystagon  B Egrifta B SajazirB GalafoldB Firmagon   B Tavalisseg Miglustat  B Gattex B Voydeyag Nitisinone g Glycerol 
BB WayrilzNityrPhenylbutyrate

B BOlpruvaB Hemophilia Advate  Harliku
B BOpfoldaB AdynovateImcivree
B BOrfadinB AfstylaIsturisa
B BPalynziq B AlhemoJavygtor
B BStrensiqB Alphanate  Jynarque
B BSucraidB Alphanine SD  Keveyis
B BTegsediB Alprolix  Korlym

BB AltuviiioKuvan
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Therapeutic Drug name Therapeutic Drug name Therapeutic Drug name
class class class

B B BHemophilia Benefix   Hereditary Ekterly Inflammatory Cosentyx
B B Rcontinued Coagadex   Angioedema Firazyr Conditions Cyltezo
B B gCorifact   continued Haegarda continued Deflazacort
B g BEloctate Icatibant Dupixent
B B BEsperoct Orladeyo Ebglyss
B B BFeiba   Ruconest Emflaza 

BBB EnbrelTakhzyroHemlibra
BBB EntyvioImmune ActimmuneHemofil M  
RBB HadlimaDisorders ArcalystHumate-P  
RBB HulioJoenjaHympavzi
BB B HumiraIdelvion   Rhapsido
RB B HyrimozIxinity  Tavneos
BB B IcotydeJivi Xolremdi
RB B IdacioKoate   Immunotherapy Palforzia
BB B IlumyaKoate-DVI   Infections Arikayce
RB B ImuldosaKogenate FS   Daraprim
gB B JaythariKovaltry   Livtencity
BB g KevzaraMononine   Pyrimethamine
B†B g KineretNovoeight   Infertility Cetrorelix
gB B KymbeeNovoseven RT Cetrotide 
BB g LeqselviNuwiq   Chorionic 
BB LitfuloObizur Gonadotropin

B BB Follistim AQ NemluvioProfilnine  
g BB Fyremadel OlumiantQfitlia
g BB Ganirelix Acetate   OmvohRebinyn
B BB Gonal-F OpzeluraRecombinate 
B BB Gonal-F RFF OrenciaRixubis 
B BB Menopur OtezlaSevenFACT
B RB Novarel OtulfiTretten  
B gB Ovidrel  PyquviVonvendi 
B RB Pregnyl PyzchivaWilate  
B BB Inflammatory Actemra Ridaura  Xyntha
R BB Conditions Abrilada RinvoqHepatitis C Epclusa
R RB Adalimumab-aacf SelarsdiHarvoni Tab
R BB Adalimumab-aaty SiliqLedipasvir/
R RAdalimumab-adaz SimlandiSofosbuvir 

B R BMavyret Adalimumab-adbm Simponi
B R BPegasys  Adalimumab-bwwd Skyrizi
B R BSofosbuvir/ Adalimumab-fkjp Sotyktu

R BVelpatasvir Adalimumab-ryvk Spevigo
B B RSovaldi Adbry Starjemza
B B BViekira Pak Agamree Stelara
B R RVosevi Amjevita Steqeyma
B B BZepatier Anzupgo Taltz 
B g gHepatitis D Hepcludex Auranofin Tofacitinib
B R BHereditary Andembry Avtozma Tremfya
B B RAngioedema Berinert Bimzelx Tyenne
B B BCinryze Cimzia Ustekinumab
B B RDawnzera Cibinqo Ustekinumab-aauz
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Therapeutic Drug name Therapeutic Drug name Therapeutic Drug name
class class class

R g BInflammatory Ustekinumab-aekn Multiple  Glatiramer Osteoporosis Teriparatide
R g BConditions Ustekinumab-ttwe Sclerosis Glatopa continued Tymlos
B B Bcontinued Velsipity continued Kesimpta Parkinson’s Apokyn
R B gWezlana Mavenclad Disease Apomorphine
B B BXeljanz Mayzent Inbrija
B B BXeljanz XR Plegridy Kynmobi
R B BYesintek Ponvory Pulmonary Brinsupri
R BYuflyma Rebif Disease

BR B Pulmonary EsbrietYusimry Tascenso ODT
BB B Fibrosis JascaydZymfentra Tecfidera 
gg g NintedanibIron Overload Deferasirox Teriflunomide
Bg B OfevDeferiprone Vumerity  
gB B PirfenidoneExjade Zeposia
BB B Pulmonary AdcircaFerriprox Muscular Duvyzat
BB Hypertension AdempasJadenu  Dystrophy

B gB Musculoskeletal Evrysdi AlyqKidney Disease Filspari
B gB agents Voxzogo AmbrisentanTarpeyo
B gB Vyvgart Hytrulo BosentanTrutakna
B BB Yuviwel LetairisVanrafia
B BZilbrysq LiqrevB Voyxact
B gNarcolepsy Lumryz MacitentanB Xphozah
B BNypozi OpsumitBLiver Disease Bylvay
g BSodium Oxybate OpsynviB Iqirvo
B BWakix OrenitramB Livdelzi B BXyrem RevatioB Livmarli B gXywav Sildenafil SuspensionB Lynavoy R gNeutropenia Armlupeg Sildenafil TabletsB Ocaliva R gFilkri TadalafilB Rezdiffra R BFulphila TadliqBLupus Benlysta R BFylnetra TracleerB Lupkynis R BGranix TyvasoB Saphnelo B BLeukine   Tyvaso DPIBMental Health Spravato B BNeulasta   UptraviB Zurzuvae B BNeupogen VentavisBMetabolic  Sohonos R BNivestym  WinrevairBone Disease R BNypozi YutrepiaBMetabolic Aqneursa R BNyvepria Seizures DiacomitB Miplyffadisorders R BReleuko EpidiolexBMultiple  Ampyra R BRolvedon FinteplaB AubagioSclerosis R BStimufend ZtalmyB Avonex R BUdenyca Wound FilsuvezB Bafiertam R Zarxio   ManagementB Betaseron R Ziextenzo  g Cladribine BOphthalmic CystadropsB Copaxone   BAgents Cystarang Dalfampridine  B Oxervateg Dimethyl Fumarate BOsteoporosis BonsityB Extavia B Forteog Fingolimod g TeriparatideB Gilenya
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This list is intended to be general and is subject to variation due to applicable state laws. Not all plans cover all listed medications. Exclusions and 
utilization management programs, such as Prior Authorization-Notification, Prior Authorization - Medical Necessity and/or Step Therapy programs may 
apply. Medications may also require sourcing through a Designated Specialty Pharmacy. Drugs may be added or removed from this list. Please refer to 
your benefit plan documents to understand your specific coverage. Where differences are noted between this list and your benefit plan documents, the 
benefit plan documents will govern. Please refer to myuhc.com for specific coverage information or call the member phone number listed on your health 
plan ID card.
†  Coverage is set by the consumer’s prescription drug benefit plan. Please consult plan documents regarding benefit coverage and cost-share. Prior authorization 

(sometimes referred to as precertification) may be required. 
UnitedHealthcare and the dimensional U logo are registered trademarks owned by UnitedHealth Group Incorporated. All branded medications are trademarks or 
registered trademarks of their respective owners.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates, including but not limited to: UnitedHealthcare Freedom Insurance 
Company; UnitedHealthcare Insurance Companies of Illinois, New York, and Ohio, Inc.; UnitedHealthcare Insurance Company of the River Valley; UnitedHealthcare Life 
Insurance Company; All Savers Insurance Company; Golden Rule Insurance Company; Oxford Health Insurance, Inc.; and Sierra Health & Life Insurance Company, Inc. 
Health plan coverage provided by or through a UnitedHealthcare company, including but not limited to: UnitedHealthcare of Alabama, Arizona, Arkansas, Colorado, 
Florida, Georgia, Illinois, Louisiana, Michigan, Mississippi, Nebraska, New England, New Mexico, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, 
Rhode Island, South Carolina, Texas, Utah, Washington, or Wisconsin, Inc.; UnitedHealthcare of Kentucky, Ltd.; UnitedHealthcare of the Mid-Atlantic, Midlands, 
Midwest, or River Valley, Inc.; Health Plan of Nevada, Inc.; MAMSI Life and Health Insurance Company; MD-Individual Practice Association, Inc.; Neighborhood Health 
Partnership, Inc.; Optimum Choice, Inc.; and Oxford Health Plans (CT), Inc.
Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY, or by Oxford Health Plans LLC. 
Stop loss insurance is underwritten by UnitedHealthcare Insurance Company or their affiliates, including UnitedHealthcare Life Insurance Company in NJ, and 
UnitedHealthcare Insurance Company of New York in NY.
Level Funded: Person must reside within the United States. An employee residing in Hawaii is not an Eligible Person. May not be available in all states.
 Information in this guide is subject to change without prior notification.
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