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Specialty Medication Cost Share 
limited drug list by therapeutic class

This is the Specialty Medication Cost Share (SMCS) limited 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 Endocrine  B

 B
 Myalept  Growth 

† 

B

 B
 Omnitrope

 B
 Epogen  continued

 g
 Natpara  Hormone

 continued  B
 Saizen

 B
 Jesduvroq
 Procrit  B

 Octreotide
 Palsonify  B

 Serostim
 Skytrofa

 B

 B
 Retacrit B

 B
 Sandostatin  B

 B
 Sogroya

 Asthma  B
 Vafseo
 Fasenra  B

 Signifor 
Somatuline Depot  B

 Zomacton
 Zorbtive

 B

 R
 Nucala  B

 B
 Somavert  Hereditary B

 B
 Andembry

 B
Omlyclo

 B
 Yorvipath  Angioedema

 B
 Berinert

 CNS Agents  B
 Xolair
 Daybue

 Enzyme 
Deficiency  B

 Opfolda
 Palynziq  B

 Cinryze
 Ekterly

 B

 B
 Ensprynng B

 B
 Sephience  B

 B
 Firazyr

 B
 Firdapse
 Leqembi IQLI  B

 Strensiq
 Wainua  g

 Haegarda
 Icatibant

 B

 B
 Leqembi IQLK  Genetic B  Rivfloza  B

 B
 Orladeyo

 B
 Skyclarys  Disorder

 Growth B  Genotropin  g
 Ruconest

 Endocrine
 B

 Acthar
 Cortrophin  Hormone†  B  Humatrope  B

 Sajazir
 Takhzyro

 B  Egrifta  B

 B
 Increlex  Hematologic  B  Cablivi

 B

 B
 Firmagon

 B
 Ngenla  B

 B
 Mononine

 g
 Gattex

 B
 Norditropin
 Nutropin AQ

 Mozobil
 Lanreotide

 Bold type
 Bold-italicized type

 = Brand-name drug
 = Biosimilar drug

 Plain type = Generic drug
 continued



Therapeutic Drug name Therapeutic Drug name Therapeutic Drug name
class class class

B B RHematologic Plerixafor Hepatitis C Sofosbuvir- Inflammatory Hadlima
B Bcontinued continued Velpatasvir Conditions Voydeya Hulio

BB BcontinuedSovaldiHemophilia Advate Humira
BB RVoseviAdynovate Hyrimoz
BB BZepatierAfstyla Icotyde
BB RHepatitis D HepcludexAlhemo Idacio
BB BJuxtapidHigh  Alphanate Ilumya

B RCholesterolAlphanine SD Imuldosa
BB BImmune JoenjaAlprolix Kevzara
BDisordersB BXolremdiAltuviiio Kineret
BB BImmune ActimmuneBenefix Leqselvi

ModulatorB BCoagadex Litfulo
† BInfertility CetrotideB BCorifact Nemluvio

g CetrorelixB BEloctate Olumiant
g Chorionic  B BEsperoct Omvoh

GonadotropinB BFeiba Orencia
B Follistim AQ B BHemlibra Otezla
g FyremadelB BHemofil M Otezla XR
g Ganirelix AcetateB RHumate-P Otulfi
B Gonal-FB RHympavzi Pyzchiva
B Gonal-F RFFB BIdelvion Rinvoq
B MenopurB RIxinity Selarsdi
B NovarelB BJivi Siliq
B OvidrelB RKoate Simlandi
B PregnylB BKoate-DVI Simponi
RInflammatory AbriladaB BKogenate FS Skyrizi
BConditions ActemraB BKovaltry Sotyktu
R Adalimumab-aacfB BNovoeight Spevigo
R Adalimumab-aatyB RNovoseven RT Starjemza
R Adalimumab-adazB BNuwiq Stelara
R Adalimumab-adbmB RProfilnine Steqeyma
R Adalimumab-bwwdB BQfitlia Taltz
R Adalimumab-fkjpB gRebinyn Tofacitinib
R Adalimumab-ryvkB BRecombinate Tremfya
B AdbryB RRixubis Tyenne
R AmjevitaB BSevenFACT Ustekinumab
R AvtozmaB RTretten Ustekinumab-aauz
B BimzelxB RVonvendi Ustekinumab-aekn
B Cibinqo B RWilate Ustekinumab-ttwe
B CimziaB BXyntha Velsipity
B CosentyxB RHepatitis C Epclusa Wezlana
R CyltezoB BHarvoni Xeljanz
B Dupixent B BLedipasvir/ Xeljanz XR
B Ebglyss RSofosbuvir Yesintek
B EnbrelB RMavyret Yuflyma
B EntyvioB RPegasys Yusimry

Bold type = Brand-name drug Bold-italicized type = Biosimilar drug Plain type = Generic drug
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Therapeutic Drug name Therapeutic Drug name Therapeutic Drug name
class class class

B B BInflammatory Zymfentra Multiple Kesimpta Neutropenia Leukine
B BConditions Sclerosis continuedMavenclad Neulasta
B Bcontinued continued Mayzent Neupogen

B B RKidney Disease Trutakna Plegridy Nivestym
B B RVoyxact Ponvory Nypozi
B B RLiver Disease Iqirvo Rebif Nyvepria
B B RRezdiffra Tecfidera Releuko
B g RLupus Benlysta Teriflunomide Rolvedon
B B RSaphnelo Vumerity Stimufend
B B RMetabolic  Sohonos Zeposia Udenyca

Bone Disease B RMuscular Duvyzat Zarxio
BMultiple Ampyra RDystrophy Ziextenzo
BSclerosis BAubagio BMusculoskeletal Voxzogo Osteoporosis Bonsity
B BAvonex BAgents Yuviwel Forteo
B BBafiertam gZilbrysq Teriparatide
B BBetaseron BNarcolepsy Lumryz Teriparatide
g BCladribine BSodium Oxybate Tymlos
B BCopaxone 20 mg BWakik Parkinson’s Apokyn
g BDalfampridine gXyrem Disease Apomorphine
g BDimethyl Fumarate Xywav
B RExtavia ArmlupegNeutropenia
g RFingolimod Filkri
B RGilenya Fulphila
g RGlatiramer Fylnetra
g RGlatopa Granix

Bold type = Brand-name drug
Bold-italicized type = Biosimilar drug
Plain type = Generic drug

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.
9/26   © 2027 United HealthCare Services, Inc. WF22395658-A
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