(.. Community Care Plan

The Health Plan with a Heart

CCP Employee Plan Pharmacy Prior Authorization List

INJECTABLE MEDICATIONS OBTAINED VIA SHARX

BRAND NAME GENERIC NAME CODE
Orencia Abatacept 10mg J0129
Humira Adalimumab 20mg JO135
Abilify Aripiprazole IM 0.25mg J0400
Abilify Maintena Aripiprazole ext rel 1 mg J0401
Benlysta Belimumab 10 mg J0490
Fasenra Benralizumab autoinjector JO517
Takhyrzo Lanadelumab-flyo 1 mg J0593
Cimzia Certolizumab pegol 10717
Acthar Gel Corticotropin up to 40 mg units J0800
Fuzeon Enfuvirtide 1mg 11324
Enbrel Entanercept 25mg 11438
Glatopa, Glatiramer acetate 20mg J1595
Copaxone,

Glatiramer

Tremfya Guselkumab SC 100mg 11628
Firazyr Icatibant 1mg 11744
Avonex, Interferon beta-1a 11826
Rebif

Increlex Mecasermin 1mg J2170
Relistor Methylnaltrexone 0.1mg 12212
Xolair Omalizumab 5mg 12357
Humatrope, Somatropin 1mg 12941
Genotropin,

Norditropin,

Nutropin AQ, Somatropin 1 mg 12941
Omnitrope,

Nuspin

Forteo Teriparatide 10mcg J3110
llumya Tildrakizumab 1 mg 13245
Actemra Tocilizumab 162mg/0.9ml PFS 13262
Remodulin Treprostinil 1Img 13285
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BRAND NAME GENERIC NAME CODE
Stelara Ustekinumab SC 1mg 13357
Cyltezo Adalimumab-adbm J3590
Yusimry Adalimumab-aqvh J3590
Hyrimoz Adalimumab — adaz J3590
Idacio Adalimumab — aacf 13590
Hadlima Adalimumab - bwwd 13590
Hulio Adalimumab — fkip J3590
Amjevita Adalimumab — atto 40 mg J3590
Yuflyma Adalimumab — atty J3590
Dupixent Dupilumab J3590
Simponi Golimumab SC 50mg J3590
Skyrizi Risankizumab-rzaa J3590
Strensiq Asfotase alfa J3590
Taltz Ixekizumab J3590
Cosentyx Secukinumab 13590
Skytrofa lonapegsomatropin-tcgd 13490
Adbry Tralokinumab-Idrm 13490
Kesimpta Ofatumumab SC 20mg 13490
Nucala Mepolizumab 1mg 12182
Rasuvo Methotrexate 18610
Entyvio Vedolizumab 108mg PFP J3380
Rivfloza Nedosiran J3590
Ngenla Somatrogon-ghla 12941
Omvoh Mirikizumab-mrkz 100mg/ml J3590
Bimzelx Bimekizumab-bkzx 13590
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