
                  
Specialty Medication List 
Alphabetical listing by generic name 
(Updated 4/7/25) 
A_______________ 
Abaloparatide (Tymlos™) 
abatacept (Orencia® PFS) 
abemaciclib (Verzenio®) 
abiraterone (Zytiga®) 
abiraterone micro. (Yonsa®) 
abrocitinib (Cibinqo®) 
acalabrutinib (Calquence®) 
acoramidis (Attruby™) 
adagrasib (Krazati®) 
adalimumab (Humira®) 
adalimumab-aacf (Idacio®) 
adalimumab-aaty (Yufleyma®) 
adalimumab-adaz (Hyrimoz®) 
adalimumab-adbm (Cyltezo®) 
adalimumab-atto (Amgevita®) 
adalimumab-bwwd (Hadlima™) 
adalimumab-fkjp (Hulio®) 
afatinib (Gilotrif®) 
alectinib (Alecensa®) 
alpelisib (Piqray®) 
ambrisentan (Letairis®)** 
anakinra (Kineret®) 
apalutamide (Erleada®) 
apremilast (Otezla®) 
asciminib (Scemblix®) 
avapritinib (AyvakitTM) 
axitinib (Inlyta®) 
azacitidine (Onureg®) 
aztreonam nebs (Cayston®) 
B_______________ 
baricitinib (Olumiant®) 
belzutifan (WeliregTM) ** 
benralizumab (Fasenra®) 
bexarotene (Targretin®) 
binimetinib (Mektovi®) 
bosutinib (Bosulif®) 
brigatinib (Alunbrig®) 
C_______________ 
cabozantinib (Cometriq®)** 
cabozantinib (Cabometyx®) 
capecitabine (Xeloda®) 
capivasertib (Truqap TM) 
capmatinib (TabrectaTM) 
ceritinib (Zykadia®) 
certolizumab (Cimzia®) 
chlorambucil (Leukeran®) 
cobimetinib (Cotellic®) 
concizumab-mtci (Alhemo®) 
crizotinib (Xalkori®) 
D_______________ 
dabrafenib (Tafinlar®) 
dalfampridine ER 
darbepoetin alfa (Aranesp®) 
darolutamide (NubequaTM) 
dasatinib (Sprycel®) 
decitabine/cedazuridine (Inqovi®) 
deucravacitinib (Sotyktu TM) 
diroximel fumarate (Vumerity®) 
dimethyl fumarate (Tecfidera®) 
dupilumab (Dupixent®) 
duvelisib (Copiktra®) 
E_______________ 
elacestrant (Orserdu™) 
elexacaftor/tezac./ivac.(Trikafta™)** 
eltrombopag (Promacta®) 
elbasvir/grazoprevir (Zepatier™) 
enasidenib (Idhifa®) 
encorafenib (Braftovi®) 
entrectinib (Rozlytrek TM) 
enzalutamide (Xtandi®) 
erdafitinib (Balversa™)** 
erlotinib (Tarceva®) 
estramustine (Emcyt®) 
etanercept (Enbrel®) 
etrasimod (Velsipity®) 
everolimus (Afinitor®, Zortress®) 
F_______________ 
fedratinib (Inrebic®) 
 
NOTE : other medications may be 
available by request 

filgrastim/biosimilars 
fingolimod (Gilenya®) 
fotamatinib (Tavalisse®) 
fruquintinib (Fruzaqla™) 
futibatinib (Lytgobi®) 
G_______________ 
gefitinib (Iressa®) 
givosiran (Givlaari™) 
gilteritinib (Xospata®) 
glasdegib (Daurismo®) 
glatiramer (Copaxone®) 
glecaprevir/pibrentasvir (Mavyret™) 
golimumab (Simponi®) 
guselkumab (Tremfya™) 
H_______________ 
I____________ 
ibrutinib (Imbruvica®) 
idelalisib (Zydelig®)  
imatinib (Gleevec®) 
inavolisib (Itovebi®) 
Inclisiran (Leqvio®) 
infigratinib (Truseltiq™) 
infliximab (Zymfentra™) 
interferon beta-1a, 1b, and 2b 
interferon alfa-2b (Intron A®) 
Istradefylline (Nourianz®)   
ivosidenib (Tibsovo®) 
ixazomib (Ninlaro®) 
ixekizumab (Taltz®) 
J____________ 
K____________ 
L____________ 
Lanreotide (Somatuline®) 
lapatinib (Tykerb®) 
larotrectinib (Vitrakvi®) 
lazertinib (Lazcluze TM) 
ledipasvir/sofosbuvir (Harvoni®) 
lenalidomide (Revlimid®)** 
lenvatinib (Lenvima®) 
lomustine (Gleostine®) 
lorlatinib (Lorbrena®) 
lumacaftor/ivacaftor (Orkambi®)** 
M____________ 
Mavorixafor (Xolremdi™)** 
Mepolizumab (Nucala®) 
midostaurin (Rydapt®) 
mitotane (Lysodren®)** 
mobocertinib (Exkivity TM) 
momelotinib (Ojjaara) 
monomethyl fumarate (Bafiertam®) 
N___________ 
Natalizumab (Tyruko®)  
Neratinib (Nerlynx®) 
nilotinib (Tasigna®) 
nilutamide (Nilandron®) 
nintedanib (OFEV®) ** 
niraparib (Zejula®) 
nirogacestat (Ogsiveo TM) 
nivolumab (Opdivo®) 
O___________ 
Ofatumumab (Kesimpta®) 
olaparib (Lynparza®) 
olutasidenib (RezlidhiaTM) 
omacetaxine (Synribo®) 
osimertinib (Tagrisso®) 
ozanimod (Zeposia®) 
P___________ 
pacritinib citrate (Vonjo™) 
palbociclib (Ibrance®) 
pazopanib (Votrient®) 
pegfilgrastim (Neulasta®) 
pegfilgrastim-cbqv (UDENYCA®) 
pegfilgrastim-fpgk (STIMUFEND®) 
peginterferon beta-1a (Plegridy®) 
pemigatinib (PemazyreTM)** 
pexidartinib (Turalio®) 
pirfenidone (Esbriet®) 
pirtobrutinib (Jaypirca™) 
 
**Restricted Access 

plerixafor (Mozobil®) 
pomalidomide (Pomalyst®)** 
ponatinib (Iclusig®) 
ponesimod (PonvoryTM)  
pralsetinib (GavretoTM) 
procarbazine (Matulane®)** 
Q___________ 
Quizartinib (Vanflyta®) 
R___________ 
regorafenib (Stivarga®) 
relugolix (OrgovyxTM) 
repotrectinib (AugtyroTM) 
revumenib (Revuforj®)** 
ribociclib (Kisqali®) 
ripretinib (QinlockTM)** 
risankizumab-rzaa (Skyrizi™) 
ritlecitinib (LitfuloTM) 
rucaparib (Rubraca™) 
ruxolitinib (Jakafi®)  
S___________ 
sarilumab (Kevzara®) 
secukinumab (Cosentyx®) 
selinexor (Xpovio™) 
selpercatinib (RetevmoTM) 
selumetinib (Koselugo™) 
siponimod (Mayzent®) 
sofosbuvir/velpatasvir (Epclusa®) 
sofosbuvir/velpa./voxila. (Vosevi™) 
somatropin (multiple brands) 
sonidegib (Odomzo®) 
sorafenib (Nexavar®) 
sotorasib (Lumakras™) 
sunitinib (Sutent®) 
T__________ 
talazoparib (Talzenna®) 
Talquetamab (Talvey®) 
tazemetostat (Tazverik™) 
teclistamab (Tecvayli®) 
telotristat (Xermelo®) 
temozolomide (Temodar®) 
teriparatide (Forteo®) 
teriflunomide (Aubagio®) 
tepotinib HCL (Tepmetko®) 
tildrakizumab-ASMN (ILUMYA®) 
thalidomide (Thalomid®) 
thioguanine (Tabloid®) 
tildrakizumab-asmn (ILUMYA®) 
tivozanib (Fotivda®)  
tobramycin- (BETHKIS®) 
tobramycin- (TOBI®, Podhaler®) 
tocilizumab (Actemra®)-SQ 
tocilizumab-aazq (TYENNE®) 
tocilizumab-bavi (TOFIDENCE™) 
tofacitinib (Xeljanz®) 
tolvaptan (Samsca®) 
topotecan (Hycamtin®) 
toremifene (Fareston®) 
tovorafenib (Ojemda™)** 
trametinib (Mekinist®) 
trifluridine/tipiracil (Lonsurf®) 
tucatinib (Tukysa™) 
U___________ 
umbralisib (Ukoniq™) 
upadacitinib (Rinvoq™) 
ustekinumab (Stelara®)-SQ 
ustekinumab-aekn (SELARSDI™) 
usterkinumab-auub (Wezlana™) 
usterkinumab-kfce (YESINTEK™) 
usterkinumab-stba (STEQEYMA®) 
V___________ 
vandetanib (Caprelsa®)** 
vanzacaftor/tezacaftor/ 
    deutivacaftor (ALYFTREK™) 
vedolizumab (Entyvio Pen®) 
vemurafenib (Zelboraf®) 
vimseltinib (Romvimza™)** 
venetoclax (Venclexta®) 
vismodegib (Erivedge®) 
vorasidenib (Voranigo®) 
vorinostat (Zolinza®) 
W___________ 
X____________ 
Y____________ 
Z___________ 
zanubrutinib (Brukinsa®) 
 

 

This list does not guarantee coverage by your plan 
and is subject to change without notice.  Certain 
medications may be subject to dispensing limitations 
or prior authorization.  For coverage questions, 
please contact Marshfield Clinic Specialty Pharmacy 
at 1-800-782-8581 ext. 18842 
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