AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-800-550-6272

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
DIPLOMAT CLINICAL Contact EnV|s'|30Ar\1_RxOpt|ons for
ANTICOAGULANT Arixtra Phone: 1-877-977-9118 PA ; DIPLOMAT order form
Fax: 1-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT REFERRAL Contact EnV|s||30£RxOpt|ons for
ANTICOAGULANT Enoxaparin Phone: 1-877-977-9118 PA h y DIPLOMAT order form
Fax: 1-800-550-6272 FORM ph 855-872-0005 or
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. . REFERRAL PA: AMBER-Xolair Form
ASTHMA Xolair (SP) nggfei-ligg%giggy FORM PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
ORCHARD Contact EnvisionRxOptions for Orchard Specialty
ATYPICAL . T 1.a77 A2 CLINICAL PA: Long Acting
ANTIPSYCHOTIC Risperdal Consta (SP) ngg?i_lsfgggoggiz PA PA ph 855-872-0005 or Psychotropic Order
’ fax 877-503-7231 Form VA Premier
Contact EnvisionRxOptions for
DIPLOMAT .
BLOOD CELL Aranesp (SP) Phone: 1-877-977-9118 CLINICAL PA PA: DIPLOMAT order form
DEFICIENCY Fax: 1-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
Contact EnvisionRxOptions for
DIPLOMAT .
BLOOD CELL Epogen (SP) Phone: 1-877-977-9118 CLINICAL PA PA: DIPLOMAT order form
DEFICIENCY Fax: 1-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
Contact EnvisionRxOptions for
DIPLOMAT
BLOOD CELL . . CLINICAL PA:
DEFICIENCY Leukine (SP) PEZQellggggg(Z?Gg%;S PA PA ph 855-872-0005 or DIPLOMAT order form
’ fax 877-503-7231
Contact EnvisionRxOptions for
DIPLOMAT
BLOOD CELL . CLINICAL PA:
DEFICIENCY Neulasta (SP) Phone: 1-877-977-9118 PA PA ph 855-872-0005 or DIPLOMAT order form




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

(SP)

Fax: 1-402-896-4862

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
Contact EnvisionRxOptions for
DIPLOMAT
BLOOD CELL . CLINICAL PA:
DEFICIENCY Neupogen (SP) PEnglls(%?Sgg?Gg%S PA PA ph 855-872-0005 or DIPLOMAT order form
’ fax 877-503-7231
Contact EnvisionRxOptions for
DIPLOMAT
BLOOD CELL . CLINICAL PA:
DEFICIENCY Nplate (SP) PEZQellsggzggzg%S PA PA ph 855-872-0005 or DIPLOMAT order form
’ fax 877-503-7231
DIPLOMATPhone: 1-877- Contact EnvisionRxOptions for
BDli_E(I):(I)CDIECI:\lECL\l(_ Procrit (SP) 977-9118Fax: 1-800-550- CLIS'IACAL PA PA:ph 855-872-0005 orfax DIPLOMAT order form
6272 877-503-7231
Contact EnvisionRxOptions for
BLOOD CELL Promacta (SP) Phone: 1(-)8R7(7:-|2|1§7R-8012 Fax: CLINICAL PA PA: Orchard-Osteoarthritis
DEFICIENCY i-877-309-0687 ’ PA ph 855-872-0005 or Form-VA Premier
fax 877-503-7231
Contact EnvisionRxOptions for
PIPLOMAT CLINICAL PA:
BONE CONDITIONS Forteo (SP) Phone: 1-877-977-9118 PA PA h 72 DIPLOMAT order form
Fax: 1-800-550-6272 Ph 855-872-0005 or
: fax 877-503-7231
Contact EnvisionRxOptions for
ONE CONDITIONS Reclast (SP) Phonepllplé7o7M$7-; 9118 CLINICAL PA PA: DIPLOMAT order form
B : 1-877-977- h
Fax: 1-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
Contact EnvisionRxOptions for
ONE CONDITIONS Zometa (SP) Phonepllplé%MEgl; 9118 CLINICAL PA PA: DIPLOMAT order form
B : 1-877-977-
Eax: 18005506272 PA Ph 855-872-0005 or
’ Fax 877-503-7231
All new agents Amber
CANCER is preferred vendor. Phone: 1.688 7635517 | REFERRAL | o Call AMBER Ao Form v
Diplomat is secondary. ; FORM ry Ph:1-888-763-5517

Premier




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-402-896-4862

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER AMBER-Oncology
CANCER BLEOMYCIN (SP) Phone: 1-888-763-5517 RE'I::(I)ESI\RAAL Formulary Ph-(l:-aslgg-'\;lgal’z-sRsﬂ Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER CARBOPLATIN (SP) Phone: 1-888-763-5517 REFF(I)ESI\RAAL Formulary Ph'i%lgg-'\;lgsl’z-SRSl? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER CISPLATIN (SP) Phone: 1-888-763-5517 REFFOESSAL Formulary Ph'f—asnsg-'\;lele’E-SRSl7 Intake Form VA
Fax: 1-402-896-4862 ’ Premier
AMBER AMBER-Oncology
CANCER CYCLOP;(gS)PHAMID Phone: 1-888-763-5517 REFFOEESAL Formulary Ph-f.asmsg-'\;lele’E.sRsl7 Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER CYTARABINE (SP) Phone: 1-888-763-5517 RE'I::CI?EI\F;AL Formulary ph-(lz.aslglgg.l\;leleisRm? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER ELOXATIN (SP) Phone: 1-888-763-5517 REFFgEI\F;AL Formulary ph-(lz.aslglgg.l\;leleisRm? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBERPhone: 1-888-763- . AMBER-Oncology
CANCER FLUOROURACIL (SP) | 5517 Fax 1-402- | REFERRAL Formulary Call AMBERPh:1-888-763- Intake Form VA
FORM 5517 )
896-4862 Premier
AMBER AMBER-Oncology
. REFERRAL Call AMBER
CANCER HERCEPTIN (SP) Phone: 1-888-763-5517 FORM Formulary Ph:1-888-763-5517 Intake Form VA

Premier




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER AMBER-Oncology
CANCER LEUCOVORIN (SP) Phone: 1-888-763-5517 RE'I::(I)ESI\RAAL Formulary Ph-(l:-aslgg-'\;lgal’z-sRsﬂ Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER METHOTREXATE (SP) Phone: 1-888-763-5517 REFF(I)ESI\RAAL Formulary Ph'i%lgg-'\;lgsl’z-SRSl? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Revlimid
CANCER REVLIMID (SP) Phone: 1-888-763-5517 REFFOESSAL Formulary Ph'f—asnsg-'\;lele’E-SRSl7 order Form VA
Fax: 1-402-896-4862 ’ Premier
AMBER AMBER-Oncology
CANCER SPRYCEL (SP) Phone: 1-888-763-5517 REFFOEESAL Formulary Ph-f.asmsg-'\;lele’E.sRsl7 Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER TARCEVA (SP) Phone: 1-888-763-5517 RE'I::CI?EI\F;AL Formulary ph-(lz.aslglgg.l\;leleisRm? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER TEMODAR (SP) Phone: 1-888-763-5517 REFFgEI\F;AL Formulary Ph'(lz-aslgg-l\;lgg&l? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER THALOMID (SP) Phone: 1-888-763-5517 REggSSAL Formulary Ph'f—aSI:BQ—'\;IGBSI’E—SRSN Intake Form VA
Fax: 1-402-896-4862 ’ Premier
AMBER AMBER-Oncology
CANCER TYKERB (SP) Phone: 1-888-763-5517 REFFgSI\RAAL Formulary Ph'f—eglsg-'\;lﬁB?ESRSN Intake Form VA
Fax: 1-402-896-4862 ' Premier




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER AMBER-Oncology
CANCER VOTRIENT (SP) Phone: 1-888-763-5517 RE'I::(I)ESI\F;AL Formulary Ph-(l:-aslgg-'\;lgal’z-sRsﬂ Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER ZYTIGA (SP) Phone: 1-888-763-5517 REFFOESSAL Formulary Ph'f—asnsg-'\;lele’E-SRSl7 Intake Form VA
Fax: 1-402-896-4862 ’ Premier
AMBER REFERRAL Contact EnvisionRxOptions for AMBER-Oncology
CANCER ADCETRIS (SP) Phone: 1-888-763-5517 FORM NF PA:ph 855-872-0005 orfax Intake Form VA
Fax: 1-402-896-4862 877-503-7231 Premier
AMBER AMBER-Oncology
CANCER TAXOTERE (SP) Phone: 1-888-763-5517 REFF(I)EEI\RAAL NF Ph'i%lilag-l\;lgsl’z-?Sl? Intake Form VA
Fax: 1-402-896-4862 ' Premier
AMBER AMBER-Oncology
CANCER Zoladex (SP) Phone: 1-888-763-5517 REggSSAL NF Ph'f—aSI:BQ—'\;IGBSI’E—SRSN Intake Form VA
Fax: 1-402-896-4862 ’ Premier
AMBER CLINICAL Contact Enws;o:_RxOpnons for AMBER-Oncology
CANCER Aredia (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 PA ph 855-872-0005 or Premier
' fax 877-503-7231
AMBER CLINICAL Contact Enwsllaopr‘l'RxOpnons for AMBER-Oncology
CANCER Avastin (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 PA ph 855-872-0005 or Premier
' fax 877-503-7231
AMBER CLINICAL Contact Enwsllaopr\].RxOptlons for AMBER-Oncology
CANCER Copegus (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 PA ph 855-872-0005 or Premier
’ fax 877-503-7231




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-402-896-4862

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER REFERRAL Contact EnV|s'|30Ar\1_RxOpt|ons for AMBER-Oncology
CANCER Erbitux (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
’ fax 877-503-7231
AMBER REFERRAL Contact EnV|s||30£RxOpt|ons for AMBER-Oncology
CANCER Gleevec (SP) Phone: 1-888-763-5517 PA h ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
’ fax 877-503-7231
AMBER REFERRAL Contact EnV|s||30£.RxOpt|ons for AMBER-Oncology
CANCER Luprod-Depot-PED Phone: 1-888-763-5517 FORM PA h 855 872- 0005 Intake Form VA
Fax: 1-402-896-4862 Ph S0 8l o I Premier
’ fax 877-503-7231
AMBER REFERRAL Contact Enws;o:_RxOonns for AMBER-Oncology
CANCER Lupron/ Depot (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
i fax 877-503-7231
DIPLOMAT CLINICAL Contact Enwsllaopr‘l'RxOpnons for
CANCER Nexavar (SP) Phone: 1-877-977-9118 PA NF h 72’ DIPLOMAT order form
Fax: 1-800-550-6272 ph 855-872-0005 or
: fax 877-503-7231
AMBER REFERRAL Contact EnV|s||30pr\1'RxOpt|ons for AMBER-Oncology
CANCER Pamidronate (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
’ fax 877-503-7231
AMBER REFERRAL Contact EnvisionRxOptions for AMBER-Oncology
CANCER Rituxan (SP) Phone: 1-888-763-5517 FORM PA PA:ph 855-872-0005 orfax Intake Form VA
Fax: 1-402-896-4862 877-503-7231 Premier
AMBER CLINICAL Contact Enwsllao:_RxOpnons for AMBER-Oncology
CANCER Sutent (SP) Phone: 1-888-763-5517 PA PA ph 855-872-0005 or Intake Form VA

Premier




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

CLINICAL

DRUG CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER REFERRAL Contact EnV|s'|30Ar\1_RxOpt|ons for AMBER-Oncology
CANCER Trelstar (SP) Phone: 1-888-763-5517 PA ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
’ fax 877-503-7231
AMBER REFERRAL Contact EnV|s||30£RxOpt|ons for AMBER-Oncology
CANCER Xeloda (SP) Phone: 1-888-763-5517 PA h ; Intake Form VA
Fax: 1-402-896-4862 FORM ph 855-872-0005 or Premier
’ fax 877-503-7231
WALGREENS SPECIALTY Contact EnvisionRxOptions for Call Walgreens
CNS/AUTONOMIC . CLINICAL PA: .
ACTHAR H.P. (SP) Phone: 866-823-2712 PA Specialty-866-823-
DISORDERS Fax: 877-931.8302 PA ph 855-872-0005 or 9715
’ fax 877-503-7231
Call CAREMARK
CVS CAREMARK REFERRAL Ph 866-318-3492 or CAREMARK Implanon
CONTRACEPTION IMPLANON (SP) Phone: 866-318-3492 FORM Formulary Fax order form to 866-769- Form
3882
Call CAREMARK .
CAREMARK Mirena
CVS CAREMARK REFERRAL Ph 866-318-3492 or
CONTRACEPTIVES MIRENA (SP) Phone: 866-318-3492 FORM Formulary | Fax order form to 866-760- | 2N Skvia Form VA
remier
3882
WALGREENS SPECIALTY | \icaL Contact E”V'SI'DOX,RXO"“O”S for Call Walgreens
ENDOCRINE DISORDERS SUPPRELIN LA (SP) Phone: 866-823-2712 PA ; Specialty-866-823-
Fax: 877-231-8302 PA ph 855-872-0005 or 2712
: fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD X "
ENZYME DEFICIENCIES ELAPRASE Phone: 1-877-437-9012 CLINICAL PA PA: Orchard-Osteoarthritis
Fax: 1-877-309-0687 PA ph 855-872-0005 or Form-VA Premier
: fax 877-503-7231
Contact EnvisionRxOptions for
ACCREDO R .
ENZYME DEFICIENCIES Kuvan Phone: 1-877-ACCREDO CLINICAL PA PA: Order form found at.
(222-7336) PA ph 855-872-0005 or www.accredo.com

fax 877-503-7231




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-800-818-6490

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
WALGREENS SPECIALTY | \\ical Contact EnvisionRxOptions for Call Walgreens
EYE CONDITIONS LUCENTIS (SP) Phone: 866-823-2712 NF ; Specialty-866-823-
Fax: 877-231-8302 PA ph 855-872-0005 or 2712
: fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
. Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Genotropin (SP) Phone: 1-800-818-6486 PA NF ph 855-872-0005 or Order Form
Fax: 1-800-818-6490 fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
GROWTH DEFICIENCY Humatrope (SP) Inc.Phone: 1-800-818- CLNA- NF PA:ph 855-872-0005 orfax | "> %fd"‘gth';‘r’;]mO”e
6486Fax: 1-800-818-6490 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
N Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Norditropin (SP) Phone: 1-800-818-6486 PA NF ph 855-872-0005 or Order Form
Fax: 1-800-818-6490 fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
. Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Nutropin (SP) Phone: 1-800-818-6486 PA NF ph 855-872-0005 or Order Form
Fax: 1-800-818-6490 fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
. Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Omnitrope (SP) Phone: 1-800-818-6486 PA NF ph 855-872-0005 or Order Form
Fax: 1-800-818-6490 fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
. Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Saizen (SP) Phone: 1-800-818-6486 PA NF ph 855-872-0005 or Order Form
Fax: 1-800-818-6490 fax 877-503-7231
Pharmaceutical Specialties, Contact EnvisionRxOptions for
. Inc. CLINICAL PA: PSI Growth Hormone
GROWTH DEFICIENCY Tev-Tropin (SP) Phone: 1-800-818-6486 PA PA ph 855-872-0005 or Order Form




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
ORCHARD CLINICAL Contact EnV|s'|30Ar\1_RxOpt|ons for ORCHARD Specialty
HEMOPHILIA ADVATE (SP) Phone: 1-877-437-9012 PA ; Pharmacy Enrollment
Fax: 1-877-309-0687 PA ph 855-872-0005 or Form
) fax 877-503-7231
ORCHARD CLINIGAL Contact EnV|s||30£RxOpt|ons for ORCHARD Specialty
HEMOPHILIA BENEFIX (SP) Phone: 1-877-437-9012 PA ; Pharmacy Enrollment
Fax: 1-877-309-0687 PA ph 855-872-0005 or Form
’ fax 877-503-7231
ORCHARD CLINICAL Contact EnV|s||30£.RxOpt|ons for ORCHARD Specialty
HEMOPHILIA HELIXATE (SP) Phone: 1-877-437-9012 PA ; Pharmacy Enroliment
Fax: 1-877-309-0687 PA ph 855-872-0005 or Form
’ fax 877-503-7231
ORCHARD CLINICAL Contact Enws;o:_RxOonns for ORCHARD Specialty
HEMOPHILIA RECOMBINATE (SP) Phone: 1-877-437-9012 PA ; Pharmacy Enroliment
Fax: 1-877-309-0687 PA ph 855-872-0005 or Form
i fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS Alferon N (SP) Phone: 1-888-763-5517 CLINICAL PA PA: AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
: fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS INCIVEK (SP) Phone: 1-888-763-5517 CLINICAL PA A AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS Infergen (SP) Phone: 1-888-763-5517 CL'S'ACAL PA PA:ph 855-872-0005 orfax AMB\EE';E?“%:O“
Fax: 1-402-896-4862 877-503-7231
AMBER Contact EnvisionRxOptions for
. CLINICAL PA: AMBER-Hep C Form
HEPATITIS Intron A (SP) Phone: L o8 T3 o1t PA PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER Contact EnvisionRxOptions for
. CLINICAL PA: AMBER-Hep C Form
HEPATITIS Pegasys (SP) PEgQ?iiggzggiggy PA PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. CLINICAL PA: AMBER-Hep C Form
HEPATITIS Rebetol (SP) PEZQ?i_l‘;gg%;giggy PA PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. e a CLINICAL PA: AMBER-Hep C Form
HEPATITIS Ribapak (SP) ngg?iiggiggigg‘y PA PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS Ribasphere (SP) Phone: 1-888-763-5517 CLINICAL PA PA: AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
i fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS Ribavirin (SP) Phone: 1-888-763-5517 CLINICAL PA PA: AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
: fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS VICTRELIS (SP) Phone: 1-888-763-5517 CLINICAL PA PA: AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
HEPATITIS Pegintron (SP) Phone: 1-888-763-5517 CLINICAL PA et AMBER-Hep C Form
Fax: 1-402-896-4862 PA ph 855-872-0005 or VA Premier
’ fax 877-503-7231
Contact EnvisionRxOptions for
HEREDITARY Cinrvze CVS CAREMARK CLINICAL PA PA: Caremark-Specialty
ANGIOEDEMA y Phone: 866-318-3492 PA ph 855-872-0005 or drug Order Form
fax 877-503-7231




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-800-550-6272

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
Contact EnvisionRxOptions for
. DIPLOMAT CLINICAL PA:
HIV Serostim (SP) Phone: 1-877-977-9118 PA PA h 855-872-0005 DIPLOMAT order form
Fax: 1-800-550-6272 iheendluguihol
’ fax 877-503-7231
DIPLOMAT Contact EnvisionRxOptions for
HIV Fuzeon (SP) Phone: 1-877-977-9118 REFERRAL PA PA: DIPLOMAT order form
Fax: 1-800-550-6272 FORM ph 855-872-0005 or
’ fax 877-503-7231
. DIPLOMAT Preservative Free
SUPS(L)SI\'/\IAIE?\I’\"I:%'ION ?g(;?egja:éve(zirig Phone: 1-877-977-9118Fax: REFFOESSAL Formulary Fax Prescription to Diplomat Compounded 17P
P 1-800-550-6272 Diplomat Order Form
Contact EnvisionRxOptions for
DIPLOMAT
HORMONAL . . REFERRAL PA:
SUPPLEMENTATION Eligard (SP) ngg?i_légggg&g%s‘ FORM PA ph 855-872-0005 or DIPLOMAT order form
' fax 877-503-7231
Contact EnvisionRxOptions for
DIPLOMAT
HORMONAL . I REFERRAL PA:
SUPPLEMENTATION Leuprolide (SP) P222e118§g7523763%8 FORM PA ph 855-872-0005 or DIPLOMAT order form
: fax 877-503-7231
Step 1. Call
EnvisionRxOptions for PA:
Ph 855-872-0005 or Exactus Pharmacy
HORMONAL MAKENA (SP) EXACTUS PHARMACY CLINICAL PA Fax 877-503-7231 Solutions. FAX Form
SUPPLEMENTATION SOLUTIONS PA
FAX Form to 866-458-9245 Step 2. Fax order form to to 866-458-9245
Exactus Pharmacy Solutions
at 866-458-9245
DIPLOMAT Contact EnvisionRxOptions for
HYPERPARATHYROIDIS . REFERRAL PA:
M Zemplar (SP) Phone: 1-877-977-9118 FORM PA ph 855-872-0005 or DIPLOMAT order form




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-800-550-6272

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
DIPLOMAT
IMMUNE SERUMS RHOGAM PLUS (SP) Phone: 1-877-977-9118 REFERRAL Formulary Call DIPLOMAT DIPLOMAT order form
. FORM Ph 888-315-3395
Fax: 1-800-550-6272
DIPLOMAT
IMMUNE SERUMS WINRHO SDF (SP) Phone: 1-877-977-9118 REFERRAL Formulary Call DIPLOMAT DIPLOMAT order form
. FORM Ph 888-315-3395
Fax: 1-800-550-6272
Contact EnvisionRxOptions for
IMMUNE SERUMS CARIMUNE NP Phoneplll?IS_;DYI\-A:?-;-gllB CLINICAL NF PA: DIPLOMAT order form
NANOFILTERED (SP) Fax: i-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact Enws;o:_RxOonns for
IMMUNE SERUMS GAMUNEX (SP) Phone: 1-877-977-9118 NF ; DIPLOMAT order form
Fax: 1-800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact Enwsllaopr‘l'RxOpnons for
IMMUNE SERUMS GAMUNEX-C (SP) Phone: 1-877-977-9118 PA NF h 72’ DIPLOMAT order form
Fax: 1-800-550-6272 Ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact EnvisionRxOptions for
IMMUNE SERUMS HIZENTRA (SP) Phone: 1-877-977-9118Fax: PA PA PA:ph 855-872-0005 orfax DIPLOMAT order form
1-800-550-6272 877-503-7231
DIPLOMAT CLINIGAL Contact EnV|s||30Ar‘1_RxOpt|ons for
IMMUNE SERUMS VIVAGLOBIN (SP) Phone: 1-877-977-9118 NF h ; DIPLOMAT order form
Fax: 1.800-550-6272 PA ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT CEFERRAL Contact Enwsllao:_RxOpnons for
IMMUNE SERUMS HYPERRHO S-D (SP) Phone: 1-877-977-9118 FORM NF ph 855-872-0005 or DIPLOMAT order form




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
DIPLOMAT Contact EnvisionRxOptions for
INFECTION Soliris (SP) Phone: 1-877-977-9118 CLINICAL PA h PA: DIPLOMAT order form
Fax: 1-800-550-6272 PA ph 855-872-0005 or
; fax 877-503-7231
DIPLOMAT Contact EnvisionRxOptions for
INFECTION Vfend Phone: 1-877-977-9118 CLIS}EAL PA h P7A2: DIPLOMAT order form
Fax: 1-800-550-6272 Ph 855-872-0005 or
: fax 877-503-7231
ORCHARD Contact EnvisionRxOptions for
INFLAMMATORY Cimzia (SP) Phone: 1-877-437-9012 CLINICAL PA PA: Orchard-RA/Crohn's
CONDITIONS Fax: i-877-309-0687 PA ph 855-872-0005 or Dx Form-VA Premier
' fax 877-503-7231
Contact EnvisionRxOptions for
INFLAMMATORY ORCHARD CLINICAL PA: Orchard-
CONDITIONS Enbrel (SP) Phon.e. 1-877-437-9012 PA PA ph 855-872-0005 or RA/Psonass/Crohn s
Fax: 1-877-309-0687 fax 877-503-7231 Dx Form-VA Premier
ORCHARD Contact EnvisionRxOptions for
INFLAMMATORY Humira (SP) Phone: 1-877-437-9012 CLINICAL PA PA: Orchard-RA/Psoriasis/
CONDITIONS Fax: i-877-309-0687 PA ph 855-872-0005 or Form-VA Premier
’ fax 877-503-7231
Contact EnvisionRxOptions for
INFLAMMATORY . ORCHARD CLINICAL PA: Orchard-
Remicade (SP) Phone: 1-877-437-9012 PA RA/Psoriasis/Crohn's
CONDITIONS Fax: 1-877-309-0687 PA ph 855-872-0005 or Dx Form-VA Premier
: fax 877-503-7231
ORCHARD Contact EnvisionRxOptions for
INFLAMMATORY . . . CLINICAL PA: Orchard-RA/Psoriasis/
CONDITIONS Simponi (SP) PN B o012 PA PA ph 855-872-0005 or Form-VA Premier
: fax 877-503-7231
Contact EnvisionRxOptions for
INFLAMMATORY Stelara (SP) Phonequ—g?ﬁE\’??—%lZ CLINICAL PA PA: Orchard-Psoriasis
CONDITIONS Fax: i-877-309-0687 PA ph 855-872-0005 or Form-VA Premier
i fax 877-503-7231




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

Fax: 1-402-896-4862

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
ORCHARD Contact EnV|S|0n_RxOpt|ons for
INFLAMMATORY Xeljanz (SP) Phone: 1-877-437-9012 CLINICAL PA PA: Orchard-RA Form-VA
CONDITIONS ) Fax: 1.877-306.0687 PA ph 855-872-0005 or Premier
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact EnvisionRxOptions for
IRON TOXICITY Exjade Phone: 1-877-977-9118Fax: PA PA PA:ph 855-872-0005 orfax DIPLOMAT order form
1-800-550-6272 877-503-7231
DIPLOMAT CLINICAL Contact EnV|s||30£.RxOpt|ons for
MISC CONDITIONS Botox (SP) Phone: 1-877-977-9118 PA PA h 855 872- 0005 DIPLOMAT order form
Fax: 1-800-550-6272 ihosndlpgachol
’ fax 877-503-7231
Contact EnvisionRxOptions for
CVS CAREMARK CLINICAL PA: Caremark-Specialty
MISC CONDITIONS CYTSAGON Phone: 866-318-3492 PA PA ph 855-872-0005 or drug Order Form
fax 877-503-7231
DIPLOMAT CLINICAL Contact Enwsllaopr‘l'RxOpnons for
MISC CONDITIONS Myobloc (SP) Phone: 1-877-977-9118 PA PA h 72’ DIPLOMAT order form
Fax: 1-800-550-6272 Ph 855-872-0005 or
' fax 877-503-7231
DIPLOMAT CLINICAL Contact EnV|s||30pr\1'RxOpt|ons for
MULTIPLE SCLEROSIS Ampyra (SP) Phone: 1-877-977-9118 PA PA h 72’ DIPLOMAT order form
Fax: 1-800-550-6272 Ph 855-872-0005 or
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
1. ra. REFERRAL PA: Amber Multiple
MULTIPLE SCLEROSIS Avonex (SP) PEZQE:LESE%;S:ZSS? FORM PA ph 855-872-0005 or Sclerosis order form
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. REFERRAL PA: Amber Multiple
MULTIPLE SCLEROSIS Betaseron (SP) Phone: 1-888-763-5517 FORM PA ph 855-872-0005 or Sclerosis order form




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER Contact EnvisionRxOptions for
. REFERRAL PA: Amber Multiple
MULTIPLE SCLEROSIS Copaxone (SP) PEnglaggiggaggy FORM PA ph 855-872-0005 or Sclerosis order form
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. . 1.000 7R3 REFERRAL PA: Amber Multiple
MULTIPLE SCLEROSIS Rebif (SP) PEZQellélgg%Z)gigg;? FORM PA ph 855-872-0005 or Sclerosis order form
’ fax 877-503-7231
AMBER Contact EnvisionRxOptions for
. . 1.00e 7R3 REFERRAL PA: Amber Multiple
MULTIPLE SCLEROSIS Tysabri P222e1:t1§§8897)gig$7 FORM PA ph 855-872-0005 or Sclerosis order form
’ fax 877-503-7231
AMBER
NAUSEA/CANCER Kytril vial Phone: 1-888-763-5517 REFFOEESAL NF Ph-f.asmsg-'\;lele’E.sRsl7 AMBER-Order Form
Fax: 1-402-896-4862 )
AMBER REFERRAL Contact Enwsllaopr‘l'RxOpnons for
NAUSEA/CANCER Aloxi (SP) Phone: 1-888-763-5517 PA h ; AMBER Order form
Fax: 1-402-896-4862 FORM ph 855-872-0005 or
’ fax 877-503-7231
AMBER REFERRAL Contact EnvisionRxOptions for
NAUSEA/CANCER Anzemet vial (SP) Phone: 1-888-763-5517 FORM PA PA:ph 855-872-0005 orfax AMBER Order form
Fax: 1-402-896-4862 877-503-7231
AMBER REFERRAL Contact EnV|s||30Ar‘1_RxOpt|ons for
NAUSEA/CANCER Granisol Phone: 1-888-763-5517 PA h ' AMBER Order form
Fax: 1-402-896-4862 FORM ph 855-872-0005 or
’ fax 877-503-7231
AMBER CEFERRAL Contact Enwsllao:_RxOpnons for
NAUSEA/CANCER Granisteron Phone: 1-888-763-5517 FORM PA ph 855-872-0005 or AMBER Order form

Fax: 1-402-896-4862

fax 877-503-7231




AVAPremier

Ald

Health Plan, inc.

Specialty Drug List

This list is subject to change.

Fax: 1-877-309-0687

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
AMBER REFERRAL Contact EnV|s'|30Ar\1_RxOpt|ons for
NAUSEA/CANCER Zofran vial (SP) Phone: 1-888-763-5517 PA ; AMBER Order form
Fax: 1.402-6896.4862 FORM ph 855-872-0005 or
’ fax 877-503-7231
DIPLOMAT CLINIGAL Contact EnV|s||30£RxOpt|ons for IPLOMAT-
OSTEOPOROSIS Boniva syringe (SP) PEZQellsggzg(?eg%S PA PA ph 855-872-0005 or Osteoporosis Form
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact EnV|s||30£.RxOpt|ons for DIPLOMAT-
BONE CONDITIONS Forteo (SP) Phone: 1-877-977-9118 PA PA h 855 872- 0005 o is E
Fax: 1-800-550-6272 pl -872- or steoporosis Form
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact Enws;o:_RxOonns for IPLOMAT-
OSTEOPOROSIS Prolia (SP) Phone: 1-877-977-9118 PA : .
Fax: 1-800-550-6272 PA ph 855-872-0005 or Osteoporosis Form
’ fax 877-503-7231
DIPLOMAT CLINICAL Contact Enwsllaopr‘l'RxOpnons for IPLOMAT-
OSTEOPOROSIS Reclast (SP) Phone: 1-877-977-9118 PA PA h ; .
Fax: 1.800-550-6272 ph 855-872-0005 or Osteoporosis Form
’ fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD "
; CLINICAL PA: Orchard-Osteoarthritis
OSTEOARTHRITIS Euflexxa (SP) PEZQ%?ZQSS.E?%Z PA PA ph 855-872-0005 or Form-VA Premier
’ fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD . .
OSTEOARTHRITIS Hyalgan (SP) Phone: 1-877-437-9012 CLINICAL PA 55 Orchard-Osteoarthritis
Fax: 1.877-309-0687 PA ph 855-872-0005 or Form-VA Premier
’ fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD .
. ; CLINICAL PA: Orchard-Osteoarthritis
OSTEOARTHRITIS Orthovisc (SP) Phone: 1-877-437-9012 PA PA ph 855-872-0005 or Form-VA Premier




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
Contact EnvisionRxOptions for
ORCHARD . "
OSTEOARTHRITIS Supartz (SP) Phone: 1-877-437-9012 CL”;K:AL PA oh 855_572'_0005 o Orgg‘?‘rﬁf:t;:’emg?t's
Fax: 1-877-309-0687
fax 877-503-7231
. . ORCHARDPhone: 1-877- Contact EnvisionRxOptions for -
OSTEOARTHRITIS Synvisc/ é‘g‘)‘”sc'one 437-9012Fax: 1-877-309- CL'S'ACAL PA PA:ph 855-872-0005 orfax Orggf;?_f:tgfeﬂgr't's
0687 877-503-7231
Contact EnvisionRxOptions for
PIPLOMAT CLINICAL PA:
PRIMARY IGFD Increlex (SP) Phone: 1-877-977-9118 PA PA ph 855-872-0005 or DIPLOMAT order form
Fax: 1-800-550-6272
fax 877-503-7231
Contact EnvisionRxOptions for
. PIPLOMAT CLINICAL PA:
PSORIASIS Amevive (SP) Phone: 1-877-977-9118 PA PA h 855-872-0005 or DIPLOMAT order form
Fax: 1-800-550-6272 P 877.203.7231
Contact EnvisionRxOptions for
PULMONARY Adcirca Phone'Al?Sc;F;i\DCOCREDO CLINICAL PA PA: Order form found at:
HYPERTENSION .(222-7336) PA ph 855-872-0005 or www.accredo.com
fax 877-503-7231
Contact EnvisionRxOptions for
PULMONARY Leitaris Phone'A133C7F;EADCOCREDO CLINICAL PA PA: Order form found at:
HYPERTENSION .(222-7336) PA ph 855-872-0005 or www.accredo.com
fax 877-503-7231
Contact EnvisionRxOptions for
ACCREDO
PULMONARY . . CLINICAL PA: Order form found at:
HYPERTENSION Remodulin Phone: (;'2827_ ;'SAS%CREDO PA PA ph 855-872-0005 or www.accredo.com
fax 877-503-7231
Contact EnvisionRxOptions for
PULMONARY Revatio Phone'Al(—:EgiiDC%REDO CLINICAL PA PA: Order form found at:
HYPERTENSION ‘(222—7336) PA ph 855-872-0005 or www.accredo.com




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

Phone: 1-877-437-9012
Fax: 1-877-309-0687

fax 877-503-7231

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%'\SLS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
Contact EnvisionRxOptions for
PULMONARY Tracleer bhone Lo oo | cuinicaL oA PA: Order form found at:
HYPERTENSION .(222-7336) PA ph 855-872-0005 or www.accredo.com
fax 877-503-7231
Contact EnvisionRxOptions for
ACCREDO
PULMONARY . . CLINICAL PA: Order form found at:
HYPERTENSION Ventavis Phone: (;2827 ;é’g%)CREDO PA PA ph 855-872-0005 or www.accredo.com
fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD .
RA Orencia (SP) Phone: 1-877-437-9012 CLNA- PA 550005 OrCharg'RA.FO'm'VA
Fax: 1-877-309-0687 P 877.203.7231 remier
ax 877-503-
Contact EnvisionRxOptions for
ORCHARD .
RA Actemra Phone: 1-877-437-9012 CLINICAL PA pA: Orchard-RA Form-VA
. PA ph 855-872-0005 or Premier
Fax: 1-877-309-0687 fax 877-503-7231
Contact EnvisionRxOptions for
ORCHARD .
RA Kineret (SP) Phone: 1-877-437-9012 CLINICAL PA PA: Orchard-RA Form-VA
. PA ph 855-872-0005 or Premier
Fax: 1-877-309-0687 fax 877-503-7231
Pharmaceutical Specialties,
RESPIRATORY Inc. REFERRAL
CONDITIONS PULMOZYME (SP) Phone: 1-800-818-6486Fax: FORM Formulary Call PSIPh 1-800-818-6486 PSI order form
1-800-818-6490
AMBER
Phone: 1-888-763-5517 Contact EnvisionRxOptions for
Fax: 1-402-896-4862 CLINICAL PA:
RSV PREVENTION Synagis (SP) OR PA PA h 855—872.—0005 or Syngais Order Form
ORCHARD p




AVAPremier
‘ ' Health Plan, Inc.

Specialty Drug List

This list is subject to change.

DRUG CLINICAL CURRENT FORM
Note: (SP) indicates that PREFERRED SPECIALTY PA or (all forms found in
INEEien] the drug is restricted to PHARMACY REFERRAL EIOS%%LS”I_'QSE enEs Provider Forms Library on
Specialty Pharmacy. FORM our Website)
Contact EnvisionRxOptions for

ACCREDO . .
SEIZURES SABRIL (SP) Phone: 1-877-ACCREDO CLINICAL Formulary PA: Order form found at:

(222-7336) PA ph 855-872-0005 or www.accredo.com

fax 877-503-7231




