Diplomat Restricted Medications List

MEDICATION NAME BRAND NAME CATEGORY
Alphal-Proteinase Inhibitor (Human) Aralast NP Intravenous Solution Reconstituted 1000 MG Alphal
Alphal-Proteinase Inhibitor (Human) Aralast NP Intravenous Solution Reconstituted 500 MG Alphal
Alphal-Proteinase Inhibitor (Human) Glassia Intravenous Solution 1000 MG/50ML Alphal
Alphal-Proteinase Inhibitor (Human) Zemaira Intravenous Solution Reconstituted 1000 MG Alphal
Abciximab ReoPro Intravenous Solution 2 MG/ML Blood Modifiers
Eliglustat Tartrate Cerdelga Oral Capsule 84 MG ERT
Omnitrope Injection Device Omnitrope Pen 10 Inj Device Miscellaneous Growth Hormone
Omnitrope Injection Device Omnitrope Pen 5 Inj Device Miscellaneous Growth Hormone
Lanreotide Acetate Somatuline Depot Subcutaneous Solution 120 MG/0.5ML Growth Hormone
Lanreotide Acetate Somatuline Depot Subcutaneous Solution 60 MG/0.2ML Growth Hormone
Lanreotide Acetate Somatuline Depot Subcutaneous Solution 90 MG/0.3ML Growth Hormone
Mecasermin Increlex Subcutaneous Solution 40 MG/4ML Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 0.2 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 0.4 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 0.6 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 0.8 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 1 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 1.2 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 1.4 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 1.6 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 1.8 MG Growth Hormone
Somatropin Genotropin MiniQuick Subcutaneous Solution Reconstituted 2 MG Growth Hormone
Somatropin Genotropin Subcutaneous Solution Reconstituted 12 MG Growth Hormone
Somatropin Genotropin Subcutaneous Solution Reconstituted 5 MG Growth Hormone
Somatropin Humatrope Injection Solution Reconstituted 12 MG Growth Hormone
Somatropin Humatrope Injection Solution Reconstituted 24 MG Growth Hormone
Somatropin Humatrope Injection Solution Reconstituted 5 MG Growth Hormone
Somatropin Humatrope Injection Solution Reconstituted 6 MG Growth Hormone
Somatropin Norditropin FlexPro Subcutaneous Solution 10 MG/1.5ML Growth Hormone
Somatropin Norditropin FlexPro Subcutaneous Solution 15 MG/1.5ML Growth Hormone
Somatropin Norditropin FlexPro Subcutaneous Solution 30 MG/3ML Growth Hormone
Somatropin Norditropin FlexPro Subcutaneous Solution 5 MG/1.5ML Growth Hormone
Somatropin Nutropin AQ NuSpin 10 Subcutaneous Solution 10 MG/2ML Growth Hormone
Somatropin Nutropin AQ NuSpin 20 Subcutaneous Solution 20 MG/2ML Growth Hormone
Somatropin Nutropin AQ NuSpin 5 Subcutaneous Solution 5 MG/2ML Growth Hormone
Somatropin Omnitrope Subcutaneous Solution 10 MG/1.5ML Growth Hormone
Somatropin Omnitrope Subcutaneous Solution 5 MG/1.5ML Growth Hormone
Somatropin Omnitrope Subcutaneous Solution Reconstituted 5.8 MG Growth Hormone
Somatropin Zomacton Subcutaneous Solution Reconstituted 10 MG Growth Hormone
Somatropin Zomacton Subcutaneous Solution Reconstituted 5 MG Growth Hormone

Somatropin (Non-Refrigerated)
Somatropin (Non-Refrigerated)

Saizen Injection Solution Reconstituted 5 MG
Saizen Injection Solution Reconstituted 8.8 MG

Growth Hormone
Growth Hormone

Somatropin (Non-Refrigerated) Saizenprep Injection Solution Reconstituted 8.8 MG Growth Hormone

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:
Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:
Toll-Free: 1.855.347.4783
Fax: 1.855.399.3248
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MEDICATION NAME BRAND NAME CATEGORY
Elbasvir-Grazoprevir Zepatier Oral Tablet 50-100 MG HCV
Glecaprevir-Pibrentasvir Mavyret Oral Tablet 100-40 MG HCV
Ledipasvir-Sofosbuvir Harvoni Oral Tablet 45-200 MG HCV
Ledipasvir-Sofosbuvir Harvoni Oral Tablet 90-400 MG HCV
Ledipasvir-Sofosbuvir Ledipasvir-Sofosbuvir Oral Tablet 90-400 MG HCV
Ombitasvir-Paritaprevir-Ritonavir-

Dasabuvir Viekira Pak Oral Tablet Therapy Pack 12.5-75-50 &250 MG HCV
Peginterferon alfa-2a Pegasys ProClick Subcutaneous Solution 180 MCG/0.5ML HCV
Peginterferon alfa-2a Pegasys Subcutaneous Solution 180 MCG/0.5ML HCV
Peginterferon alfa-2a Pegasys Subcutaneous Solution 180 MCG/ML HCV
Peginterferon alfa-2b Peglintron Subcutaneous Kit 50 MCG/0.5ML HCV
Ribavirin Ribavirin Inhalation Solution Reconstituted 6 GM HCV
Ribavirin (Hepatitis C) Ribavirin Oral Tablet 200 MG HCV
Sofosbuvir Sovaldi Oral Tablet 200 MG HCV
Sofosbuvir Sovaldi Oral Tablet 400 MG HCV
Sofosbuvir-Velpatasvir Epclusa Oral Tablet 400-100 MG HCV
Sofosbuvir-Velpatasvir Sofosbuvir-Velpatasvir Oral Tablet 400-100 MG HCV
Sofosbuvir-Velpatasvir-Voxilaprevir Vosevi Oral Tablet 400-100-100 MG HCV
Ribavirin (Hepatitis C) Ribasphere Oral Capsule 200 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere Oral Tablet 200 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere Oral Tablet 400 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere Oral Tablet 600 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere RibaPak Oral Tablet 400 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere RibaPak Oral Tablet 600 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere RibaPak Oral Tablet Therapy Pack 200 & 400 MG Hepatitis C
Ribavirin (Hepatitis C) Ribasphere RibaPak Oral Tablet Therapy Pack 400 & 600 MG Hepatitis C
Ribavirin (Hepatitis C) Ribavirin Oral Capsule 200 MG Hepatitis C
Abatacept Orencia ClickJect Subcutaneous Solution Auto-injector 125 MG/ML IMM
Abatacept Orencia Intravenous Solution Reconstituted 250 MG IMM
Abatacept Orencia Subcutaneous Solution Prefilled Syringe 125 MG/ML IMM
Abatacept Orencia Subcutaneous Solution Prefilled Syringe 50 MG/0.4ML IMM
Abatacept Orencia Subcutaneous Solution Prefilled Syringe 87.5 MG/0.7ML IMM
Acitretin Soriatane Oral Capsule 10 MG IMM
Acitretin Soriatane Oral Capsule 25 MG IMM
Adalimumab Humira Pediatric Crohns Start Subcutaneous Prefilled Syringe Kit 40 MG/0.8ML IMM
Adalimumab Humira Pediatric Crohns Start Subcutaneous Prefilled Syringe Kit 80 MG/0.8ML IMM
Humira Pediatric Crohns Start Subcutaneous Prefilled Syringe Kit 80 MG/0.8ML &
Adalimumab 40MG/0.4ML IMM
Adalimumab Humira Pen Subcutaneous Pen-injector Kit 40 MG/0.4ML IMM
Adalimumab Humira Pen Subcutaneous Pen-injector Kit 40 MG/0.8ML IMM
Adalimumab Humira Pen-CD/UC/HS Starter Subcutaneous Pen-injector Kit 80 MG/0.8ML IMM
Adalimumab Humira Pen-Crohns Starter Subcutaneous Pen-injector Kit 40 MG/0.8ML IMM
Adalimumab Humira Pen-Psoriasis Starter Subcutaneous Pen-injector Kit 40 MG/0.8ML IMM
Adalimumab Humira Subcutaneous Prefilled Syringe Kit 10 MG/0.1ML IMM
Adalimumab Humira Subcutaneous Prefilled Syringe Kit 10 MG/0.2ML IMM
Adalimumab Humira Subcutaneous Prefilled Syringe Kit 20 MG/0.2ML IMM
Adalimumab Humira Subcutaneous Prefilled Syringe Kit 20 MG/0.4ML IMM

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:
Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:
Toll-Free: 1.855.347.4783
Fax: 1.855.399.3248
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MEDICATION NAME BRAND NAME CATEGORY

Adalimumab Humira Subcutaneous Prefilled Syringe Kit 40 MG/0.4ML IMM
Adalimumab Humira Subcutaneous Prefilled Syringe Kit 40 MG/0.8ML IMM
Apremilast Otezla Oral Tablet 30 MG IMM
Apremilast Otezla Oral Tablet Therapy Pack 10 & 20 & 30 MG IMM
Baricitinib Olumiant Oral Tablet 1 MG IMM
Baricitinib Olumiant Oral Tablet 2 MG IMM
Belimumab Benlysta Subcutaneous Solution Auto-injector 200 MG/ML IMM
Belimumab Benlysta Subcutaneous Solution Prefilled Syringe 200 MG/ML IMM
Brodalumab Silig Subcutaneous Solution Prefilled Syringe 210 MG/1.5ML IMM
Certolizumab Pegol Cimzia Prefilled Subcutaneous Kit 2 X 200 MG/ML IMM
Certolizumab Pegol Cimzia Starter Kit Subcutaneous Kit 6 X 200 MG/ML IMM
Certolizumab Pegol Cimzia Subcutaneous Kit 2 X 200 MG IMM
Dupilumab Dupixent Subcutaneous Solution Prefilled Syringe 300 MG/2ML IMM
Etanercept Enbrel Mini Subcutaneous Solution Cartridge 50 MG/ML IMM
Etanercept Enbrel Subcutaneous Solution Prefilled Syringe 25 MG/0.5ML IMM
Etanercept Enbrel Subcutaneous Solution Prefilled Syringe 50 MG/ML IMM
Etanercept Enbrel Subcutaneous Solution Reconstituted 25 MG IMM
Etanercept Enbrel SureClick Subcutaneous Solution Auto-injector 50 MG/ML IMM
Golimumab Simponi Subcutaneous Solution Auto-injector 100 MG/ML IMM
Golimumab Simponi Subcutaneous Solution Auto-injector 50 MG/0.5ML IMM
Golimumab Simponi Subcutaneous Solution Prefilled Syringe 100 MG/ML IMM
Golimumab Simponi Subcutaneous Solution Prefilled Syringe 50 MG/0.5ML IMM
Guselkumab Tremfya Subcutaneous Solution Pen-injector 100 MG/ML IMM
Guselkumab Tremfya Subcutaneous Solution Prefilled Syringe 100 MG/ML IMM
Ixekizumab Taltz Subcutaneous Solution Auto-injector 80 MG/ML IMM
Ixekizumab Taltz Subcutaneous Solution Prefilled Syringe 80 MG/ML IMM
Mepolizumab Nucala Subcutaneous Solution Auto-injector 100 MG/ML IMM
Mepolizumab Nucala Subcutaneous Solution Prefilled Syringe 100 MG/ML IMM
Mepolizumab Nucala Subcutaneous Solution Reconstituted 100 MG IMM
Risankizumab-rzaa Skyrizi 150 Dose Subcutaneous Prefilled Syringe Kit 75 MG/0.83ML IMM
Sarilumab Kevzara Subcutaneous Solution Auto-injector 150 MG/1.14ML IMM
Sarilumab Kevzara Subcutaneous Solution Auto-injector 200 MG/1.14ML IMM
Sarilumab Kevzara Subcutaneous Solution Prefilled Syringe 150 MG/1.14ML IMM
Sarilumab Kevzara Subcutaneous Solution Prefilled Syringe 200 MG/1.14ML IMM
Secukinumab Cosentyx 300 Dose Subcutaneous Solution Prefilled Syringe 150 MG/ML IMM
Secukinumab Cosentyx Sensoready 300 Dose Subcutaneous Solution Auto-injector 150 MG/ML IMM
Secukinumab Cosentyx Sensoready Pen Subcutaneous Solution Auto-injector 150 MG/ML IMM
Secukinumab Cosentyx Subcutaneous Solution Prefilled Syringe 150 MG/ML IMM
Tocilizumab Actemra Intravenous Solution 200 MG/10ML IMM
Tocilizumab Actemra Intravenous Solution 400 MG/20ML IMM
Tocilizumab Actemra Intravenous Solution 80 MG/4ML IMM
Tocilizumab Actemra Subcutaneous Solution Prefilled Syringe 162 MG/0.9ML IMM
Tofacitinib Citrate Xeljanz Oral Tablet 10 MG IMM
Tofacitinib Citrate Xeljanz Oral Tablet 5 MG IMM
Tofacitinib Citrate Xeljanz XR Oral Tablet Extended Release 24 Hour 11 MG IMM
Ustekinumab Stelara Subcutaneous Solution 45 MG/0.5ML IMM
Ustekinumab Stelara Subcutaneous Solution Prefilled Syringe 45 MG/0.5ML IMM

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:
Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:
Toll-Free: 1.855.347.4783

Fax: 1.855.399.3248
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MEDICATION NAME
Ustekinumab
Immune Globulin
Immune Globulin

Immune Globulin
Immune Globulin
Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous

Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or
Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous
Immune Globulin (Human) IV or

Subcutaneous

Immune Globulin (Human) IV or
Subcutaneous

Alemtuzumab (MS)
Dalfampridine

Human) IM
Human) IV
Human) IV
Human) IV or

P

Dimethyl Fumarate
Dimethyl Fumarate
Dimethyl Fumarate
Fingolimod HCI

Fingolimod HCI

Glatiramer Acetate
Glatiramer Acetate
Glatiramer Acetate
Glatiramer Acetate
Glatiramer Acetate
Glatiramer Acetate
Interferon Beta-1a
Interferon Beta-1a
Interferon Beta-1a

BRAND NAME
Stelara Subcutaneous Solution Prefilled Syringe 90 MG/ML

GamaSTAN S/D Intramuscular Injectable
Gammagard S/D Less IgA Intravenous Solution Reconstituted 10 GM
Gammagard S/D Less IgA Intravenous Solution Reconstituted 5 GM

Gammaked Injection Solution 10 GM/100ML
Gammaked Injection Solution 20 GM/200ML
Gammaked Injection Solution 5 GM/50ML
Gammagard Injection Solution 1 GM/10ML
Gammagard Injection Solution 10 GM/100ML
Gammagard Injection Solution 2.5 GM/25ML
Gammagard Injection Solution 20 GM/200ML
Gammagard Injection Solution 30 GM/300ML
Gammagard Injection Solution 5 GM/50ML
Gamunex-C Injection Solution 1 GM/10ML
Gamunex-C Injection Solution 10 GM/100ML
Gamunex-C Injection Solution 2.5 GM/25ML
Gamunex-C Injection Solution 20 GM/200ML
Gamunex-C Injection Solution 40 GM/400ML

Gamunex-C Injection Solution 5 GM/50ML

Lemtrada Intravenous Solution 12 MG/1.2ML

Ampyra Oral Tablet Extended Release 12 Hour 10 MG

Tecfidera Oral Capsule Delayed Release 120 MG

Tecfidera Oral Capsule Delayed Release 240 MG

Tecfidera Oral Miscellaneous 120 & 240 MG

Gilenya Oral Capsule 0.25 MG

Gilenya Oral Capsule 0.5 MG

Copaxone Subcutaneous Solution Prefilled Syringe 20 MG/ML
Copaxone Subcutaneous Solution Prefilled Syringe 40 MG/ML
Glatiramer Acetate Subcutaneous Solution Prefilled Syringe 20 MG/ML
Glatiramer Acetate Subcutaneous Solution Prefilled Syringe 40 MG/ML
Glatopa Subcutaneous Solution Prefilled Syringe 20 MG/ML

Glatopa Subcutaneous Solution Prefilled Syringe 40 MG/ML

Avonex Pen Intramuscular Auto-injector Kit 30 MCG/0.5ML

Avonex Prefilled Intramuscular Prefilled Syringe Kit 30 MCG/0.5ML
Rebif Rebidose Subcutaneous Solution Auto-injector 22 MCG/0.5ML

CATEGORY
IMM

IVIG
IVIG
IVIG

IVIG

IVIG

IVIG

IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG
IVIG/SCIG

IVIG/SCIG
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:

Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:

Toll-Free: 1.855.347.4783
Fax: 1.855.399.3248
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MEDICATION NAME
Interferon Beta-1a

Interferon Beta-1a
Interferon Beta-1a
Interferon Beta-1a
Interferon Beta-1a
Interferon Beta-1b
Ocrelizumab
Peginterferon Beta-1a
Peginterferon Beta-1la
Peginterferon Beta-1a
Peginterferon Beta-1la
Teriflunomide
Teriflunomide
Octreotide Acetate
Octreotide Acetate
Octreotide Acetate
Octreotide Acetate
Octreotide Acetate
Octreotide Acetate
Pamidronate Disodium
Pamidronate Disodium
Pamidronate Disodium
Pamidronate Disodium
Pamidronate Disodium
Sargramostim
Tbo-Filgrastim
Tbo-Filgrastim
Tbo-Filgrastim
Tbo-Filgrastim
Ziv-Aflibercept
Ziv-Aflibercept
Denosumab
Teriparatide (Recombinant)

Abaloparatide
AbobotulinumtoxinA
AbobotulinumtoxinA
Adefovir Dipivoxil
Betamethasone Sod Phosphate &
Acetate

Cetrorelix Acetate
Choriogonadotropin Alfa
Chorionic Gonadotropin
Chorionic Gonadotropin
Cosyntropin

Danazol

Danazol

Danazol

BRAND NAME
Rebif Rebidose Subcutaneous Solution Auto-injector 44 MCG/0.5ML
Rebif Rebidose Titration Pack Subcutaneous Solution Auto-injector 6X8.8 &

6X22 MCG
Rebif Subcutaneous Solution Prefilled Syringe 22 MCG/0.5ML
Rebif Subcutaneous Solution Prefilled Syringe 44 MCG/0.5ML

Rebif Titration Pack Subcutaneous Solution Prefilled Syringe 6X8.8 & 6X22 MCG

Betaseron Subcutaneous Kit 0.3 MG
Ocrevus Intravenous Solution 300 MG/10ML

Plegridy Starter Pack Subcutaneous Solution Pen-injector 63 & 94 MCG/0.5ML
Plegridy Starter Pack Subcutaneous Solution Prefilled Syringe 63 & 94 MCG/0.5ML

Plegridy Subcutaneous Solution Pen-injector 125 MCG/0.5ML
Plegridy Subcutaneous Solution Prefilled Syringe 125 MCG/0.5ML
Aubagio Oral Tablet 14 MG

Aubagio Oral Tablet 7 MG

SandoSTATIN Injection Solution 100 MCG/ML

SandoSTATIN Injection Solution 50 MCG/ML

SandoSTATIN Injection Solution 500 MCG/ML

SandoSTATIN LAR Depot Intramuscular Kit 10 MG

SandoSTATIN LAR Depot Intramuscular Kit 20 MG

SandoSTATIN LAR Depot Intramuscular Kit 30 MG

Pamidronate Disodium Intravenous Solution 30 MG/10ML
Pamidronate Disodium Intravenous Solution 6 MG/ML
Pamidronate Disodium Intravenous Solution 90 MG/10ML
Pamidronate Disodium Intravenous Solution Reconstituted 30 MG
Pamidronate Disodium Intravenous Solution Reconstituted 90 MG
Leukine Intravenous Solution Reconstituted 250 MCG

Granix Subcutaneous Solution 300 MCG/ML

Granix Subcutaneous Solution 480 MCG/1.6ML

Granix Subcutaneous Solution Prefilled Syringe 300 MCG/0.5ML
Granix Subcutaneous Solution Prefilled Syringe 480 MCG/0.8ML
Zaltrap Intravenous Solution 100 MG/4ML

Zaltrap Intravenous Solution 200 MG/8ML

Prolia Subcutaneous Solution 60 MG/ML

Forteo Subcutaneous Solution 600 MCG/2.4ML

Tymlos Subcutaneous Solution Pen-injector 3120 MCG/1.56ML
Dysport Intramuscular Solution Reconstituted 300 UNIT
Dysport Intramuscular Solution Reconstituted 500 UNIT

Adefovir Dipivoxil Oral Tablet 10 MG

Celestone Soluspan Injection Suspension 6 (3-3) MG/ML

Cetrotide Subcutaneous Kit 0.25 MG

Ovidrel Subcutaneous Injectable 250 MCG/0.5ML

Chorionic Gonadotropin Intramuscular Solution Reconstituted 10000 UNIT
Pregnyl Intramuscular Solution Reconstituted 10000 UNIT

Cortrosyn Injection Solution Reconstituted 0.25 MG

Danazol Oral Capsule 100 MG

Danazol Oral Capsule 200 MG

Danazol Oral Capsule 50 MG

CATEGORY
MS

MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
ONC
Osteoporosis
Osteoporosis
Other

Other
Other

Other

Other
Other
Other
Other
Other
Other
Other
Other
Other

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:

Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:

Toll-Free: 1.855.347.4783
Fax: 1.855.399.3248
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MEDICATION NAME BRAND NAME CATEGORY

Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 100 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 200 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 25 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 300 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 40 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution 60 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 10 MCG/0.4ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 100 MCG/0.5ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 150 MCG/0.3ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 200 MCG/0.4ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 25 MCG/0.42ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 300 MCG/0.6ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 40 MCG/0.4ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 500 MCG/ML Other
Darbepoetin Alfa Aranesp (Albumin Free) Injection Solution Prefilled Syringe 60 MCG/0.3ML Other
Deferoxamine Mesylate Desferal Injection Solution Reconstituted 500 MG Other
Deutetrabenazine Austedo Oral Tablet 12 MG Other
Deutetrabenazine Austedo Oral Tablet 6 MG Other
Deutetrabenazine Austedo Oral Tablet 9 MG Other
Droperidol Droperidol Injection Solution 2.5 MG/ML Other
Eculizumab Soliris Intravenous Solution 300 MG/30ML Other
Elagolix Sodium Orilissa Oral Tablet 150 MG Other
Elagolix Sodium Orilissa Oral Tablet 200 MG Other
Epoetin Alfa Epogen Injection Solution 10000 UNIT/ML Other
Epoetin Alfa Epogen Injection Solution 2000 UNIT/ML Other
Epoetin Alfa Epogen Injection Solution 20000 UNIT/ML Other
Epoetin Alfa Epogen Injection Solution 3000 UNIT/ML Other
Epoetin Alfa Epogen Injection Solution 4000 UNIT/ML Other
Epoetin Alfa-epbx Retacrit Injection Solution 10000 UNIT/ML Other
Epoetin Alfa-epbx Retacrit Injection Solution 2000 UNIT/ML Other
Epoetin Alfa-epbx Retacrit Injection Solution 3000 UNIT/ML Other
Epoetin Alfa-epbx Retacrit Injection Solution 4000 UNIT/ML Other
Epoetin Alfa-epbx Retacrit Injection Solution 40000 UNIT/ML Other
Follitropin Alfa Gonal-f Injection Solution Reconstituted 1050 UNIT Other
Follitropin Alfa Gonal-f Injection Solution Reconstituted 450 UNIT Other
Follitropin Alfa Gonal-f RFF Rediject Subcutaneous Solution 300 UNIT/0.5ML Other
Follitropin Alfa Gonal-f RFF Rediject Subcutaneous Solution 450 UNT/0.75ML Other
Follitropin Alfa Gonal-f RFF Rediject Subcutaneous Solution 900 UNIT/1.5ML Other
Follitropin Alfa Gonal-f RFF Subcutaneous Solution Reconstituted 75 UNIT Other
Fostamatinib Disodium Tavalisse Oral Tablet 100 MG Other
Fostamatinib Disodium Tavalisse Oral Tablet 150 MG Other
Ganirelix Acetate Ganirelix Acetate Subcutaneous Solution 250 MCG/0.5ML Other
Histrelin Acetate (CPP) Supprelin LA Subcutaneous Kit 50 MG Other
Hyaluronan Monovisc Intra-articular Solution Prefilled Syringe 88 MG/4ML Other
Hyaluronan OrthoVisc Intra-articular Solution Prefilled Syringe 30 MG/2ML Other
Hydroxyprogesterone Caproate HYDROXYprogesterone Caproate Intramuscular Oil 250 MG/ML Other
Hydroxyprogesterone Caproate Makena Intramuscular Oil 250 MG/ML Other

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:
Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:
Toll-Free: 1.855.347.4783

Fax: 1.855.399.3248
Page 6 of 8



MEDICATION NAME

Hydroxyprogesterone Caproate
Hydroxyprogesterone Caproate

(Antineoplastic)

Hylan

Hylan

IncobotulinumtoxinA
IncobotulinumtoxinA
IncobotulinumtoxinA

Iron Sucrose

Leuprolide Acetate
Lusutrombopag

Nafarelin Acetate

Nitisinone

Nitisinone

Nitisinone

OnabotulinumtoxinA
OnabotulinumtoxinA
OnabotulinumtoxinA (Cosmetic)
OnabotulinumtoxinA (Cosmetic)
Palifermin

Pegloticase

Pegvaliase-pgpz

Pegvaliase-pgpz

Pegvaliase-pgpz
Phenoxybenzamine HCI
Phenoxybenzamine HCI
Progesterone

Rho D Immune Globulin (Human)
Rho D Immune Globulin (Human)
Rho D Immune Globulin (Human)
(
(
(

Rho D Immune Globulin (Human)
Rho D Immune Globulin (Human)
Rho D Immune Globulin (Human)
RimabotulinumtoxinB
RimabotulinumtoxinB
RimabotulinumtoxinB
Sapropterin Dihydrochloride
Sapropterin Dihydrochloride
Sapropterin Dihydrochloride
Sildenafil Citrate

(Pulmonary Hypertension)
Sildenafil Citrate

(Pulmonary Hypertension)
Sildenafil Citrate

(Pulmonary Hypertension)
Sodium Hyaluronate

Sodium Hyaluronate
Sodium Hyaluronate

BRAND NAME
Makena Subcutaneous Solution Auto-injector 275 MG/1.1ML

HYDROXYprogesterone Caproate Intramuscular Solution 1.25 GM/5ML
Synvisc Intra-articular Solution Prefilled Syringe 16 MG/2ML
Synvisc One Intra-articular Solution Prefilled Syringe 48 MG/6ML
Xeomin Intramuscular Solution Reconstituted 100 UNIT

Xeomin Intramuscular Solution Reconstituted 200 UNIT

Xeomin Intramuscular Solution Reconstituted 50 UNIT

Venofer Intravenous Solution 20 MG/ML

Leuprolide Acetate Injection Kit 1 MG/0.2ML

Mulpleta Oral Tablet 3 MG

Synarel Nasal Solution 2 MG/ML

Nityr Oral Tablet 10 MG

Nityr Oral Tablet 2 MG

Nityr Oral Tablet 5 MG

Botox Injection Solution Reconstituted 100 UNIT

Botox Injection Solution Reconstituted 200 UNIT

Botox Cosmetic Intramuscular Solution Reconstituted 100 UNIT
Botox Cosmetic Intramuscular Solution Reconstituted 50 UNIT
Kepivance Intravenous Solution Reconstituted 6.25 MG
Krystexxa Intravenous Solution 8 MG/ML

Palynzig Subcutaneous Solution Prefilled Syringe 10 MG/0.5ML
Palynzig Subcutaneous Solution Prefilled Syringe 2.5 MG/0.5ML
Palynzig Subcutaneous Solution Prefilled Syringe 20 MG/ML
Dibenzyline Oral Capsule 10 MG

Phenoxybenzamine HCl Oral Capsule 10 MG

Progesterone Intramuscular Oil 50 MG/ML

RhoGAM Ultra-Filtered Plus Intramuscular Solution Prefilled Syringe 1500 UNIT
Rhophylac Injection Solution Prefilled Syringe 1500 UNIT/2ML
WinRho SDF Injection Solution 1500 UNIT/1.3ML

WinRho SDF Injection Solution 15000 UNIT/13ML

WinRho SDF Injection Solution 2500 UNIT/2.2ML

WinRho SDF Injection Solution 5000 UNIT/4.4ML

Myobloc Intramuscular Solution 10000 UNIT/2ML

Myobloc Intramuscular Solution 2500 UNIT/0.5ML

Myobloc Intramuscular Solution 5000 UNIT/ML
Kuvan Oral Packet 100 MG

Kuvan Oral Packet 500 MG

Kuvan Oral Tablet Soluble 100 MG

Revatio Intravenous Solution 10 MG/12.5ML
Revatio Oral Suspension Reconstituted 10 MG/ML

Revatio Oral Tablet 20 MG

Healon GV Intraocular Solution 14 MG/ML
Healon Intraocular Solution 10 MG/ML
Healon Intraocular Solution 23 MG/ML

CATEGORY
Other

Other
Other
Other
Other
Other
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Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
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Other
Other
Other
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Other
Other
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Other
Other
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Other

Other

Other

Other
Other

Other
Other

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:

Phone Number: 1.510.747.4541

For medication-related questions, please contact Diplomat Pharmacy:

Toll-Free: 1.855.347.4783
Fax: 1.855.399.3248
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MEDICATION NAME BRAND NAME CATEGORY
Sodium Hyaluronate

(Viscosupplement) Euflexxa Intra-articular Solution Prefilled Syringe 20 MG/2ML Other
Sodium Hyaluronate

(Viscosupplement) Hyalgan Intra-articular Solution 20 MG/2ML Other
Sodium Hyaluronate

(Viscosupplement) Hyalgan Intra-articular Solution Prefilled Syringe 20 MG/2ML Other
Sodium Hyaluronate

(Viscosupplement) Supartz FX Intra-articular Solution Prefilled Syringe 25 MG/2.5ML Other
Somatropin (Non-Refrigerated) Zorbtive Subcutaneous Solution Reconstituted 8.8 MG Other
Tadalafil (Pulmonary Hypertension)  Adcirca Oral Tablet 20 MG Other
Tasimelteon Hetlioz Oral Capsule 20 MG Other
Topotecan HCI Hycamtin Intravenous Solution Reconstituted 4 MG Other
Topotecan HCI Hycamtin Oral Capsule 0.25 MG Other
Topotecan HCI Hycamtin Oral Capsule 1 MG Other
Trientine HCI Syprine Oral Capsule 250 MG Other
Ziconotide Acetate Prialt Intrathecal Solution 100 MCG/ML Other
Ziconotide Acetate Prialt Intrathecal Solution 500 MCG/20ML Other
Ziconotide Acetate Prialt Intrathecal Solution 500 MCG/5ML Other
Palivizumab Synagis Intramuscular Solution 100 MG/ML RSV
Palivizumab Synagis Intramuscular Solution 50 MG/0.5ML RSV
Immune Globulin (Human)

Subcutaneous Hizentra Subcutaneous Solution 1 GM/5ML SCIG
Immune Globulin (Human)

Subcutaneous Hizentra Subcutaneous Solution 10 GM/50ML SCIG
Immune Globulin (Human)

Subcutaneous Hizentra Subcutaneous Solution 2 GM/10ML SCIG
Immune Globulin (Human)

Subcutaneous Hizentra Subcutaneous Solution 4 GM/20ML SCIG
Immune Globulin (Human) -

Hyaluronidase (Human Recombinant) Hyqvia Subcutaneous Kit 10 GM/100ML SCIG
Immune Globulin (Human) -

Hyaluronidase (Human Recombinant) Hyqvia Subcutaneous Kit 2.5 GM/25ML SCIG
Immune Globulin (Human) -

Hyaluronidase (Human Recombinant) Hyqvia Subcutaneous Kit 20 GM/200ML SCIG
Immune Globulin (Human) -

Hyaluronidase (Human Recombinant) Hyqvia Subcutaneous Kit 30 GM/300ML SCIG
Immune Globulin (Human) -

Hyaluronidase (Human Recombinant) Hyqvia Subcutaneous Kit 5 GM/50ML SCIG
Cyclosporine SandIMMUNE Intravenous Solution 50 MG/ML Transplant
Everolimus (Immunosuppressant) Zortress Oral Tablet 0.25 MG Transplant
Everolimus (Immunosuppressant) Zortress Oral Tablet 0.5 MG Transplant
Everolimus (Immunosuppressant) Zortress Oral Tablet 0.75 MG Transplant
Lymphocyte Immune Globulin,

Anti-Thymocyte Globulin (Equine) Atgam Intravenous Injectable 50 MG/ML Transplant
Plerixafor Mozobil Subcutaneous Solution 24 MG/1.2ML Transplant

For questions about the specialty pharmacy program, please call the Alliance Pharmacy Services Department:

Phone Number: 1.510.747.4541 ALAMEDA

[ ]
For medication-related questions, please contact Diplomat Pharmacy: A I I I a n c e
Toll-Free: 1.855.347.4783
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