
Cost Relief Drug List 

Enhanced Drug List (Includes Infertility drugs) 

Medications listed below are part of the Cost Relief Program. Whether your drug is covered will depend upon coverage 
of the specialty medication under your plan. 

This list includes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand drugs (generics) 
are in lowercase letters. 

Please note: If you are a plan member, please call 877-638-4008 and a Cost Relief representative will be available to answer 
any questions and enroll you in the program. Representatives are available Monday through Friday from 8 a.m. to 8 p.m. ET. 

ACROMEGALY 
lanreotide* 
Mycapssa* 
octreotide acetate 
Sandostatin 
Sandostatin Lar Depot* 
Signifor* 
Signifor Lar* 
Somatuline Depot* 
Somavert* 

ALPHA-1 ANTITRYPSIN 
DEFICIENCY 
Aralast Np* 
Glassia* 
Prolastin-C* 
Zemaira* 

AMYLOIDOSIS 
Amvuttra* 
Onpattro* 
Vyndamax* 
Vyndaqel* 

ANEMIA 
Aranesp* 
Enjaymo* 
Epogen* 
Mircera* 
Procrit* 
Reblozyl* 
Retacrit 

ASTHMA 
Cinqair* 
Dupixent* 
Fasenra Pen* 
Fasenra* 
Nucala* 
Tezspire* 

Xolair* 

ATOPIC DERMATITIS 
Adbry* 
Cibinqo* 
Dupixent* 

AUTOIMMUNE 
Actemra* 
Amjevita* 
Avsola* 
Cimzia* 
Cosentyx* 
Enbrel* 
Entyvio* 
Humira* 
Humira Pediatric* 
Ilumya* 
Inflectra* 
Infliximab* 
Kevzara* 
Kineret* 
Olumiant* 
Orencia/Clickject* 
Otezla* 
Otrexup* 
Rasuvo* 
Reditrex* 
Remicade* 
Renflexis* 
Rinvoq* 
Siliq* 
Simponi* 
Simponi Aria* 
Skyrizi* 
Stelara* 
Taltz* 
Tremfya* 
Xeljanz/XR* 

BONE DISORDERS -
OTHER 
Voxzogo* 

CARDIAC DISORDERS 
Camzyos* 

COAGULATION 
DISORDERS 
Ceprotin 

CRYOPYRIN-ASSOCIATED 
PERIODIC SYNDROMES 
Arcalyst* 
Ilaris* 

CYSTIC FIBROSIS 
Bethkis 
Bronchitol* 
Bronchitol Tolerance Test* 
Cayston* 
Kalydeco* 
Kitabis Pak 
Orkambi* 
Pulmozyme 
Symdeko* 
Tobi 
Tobi Podhaler* 
tobramycin 
Trikafta* 

DERMATOLOGICAL 
DISORDERS - OTHER 
Vyjuvek* 

DUPUYTREN'S 
CONTRACTURE 
Xiaflex* 

ELECTROLYTE 
DISORDERS 
dichlorphenamide 
Jynarque* 
Samsca* 
tolvaptan* 

ENZYME DEFICIENCY 
DISORDERS - OTHER 
betaine anhydrous 
Nityr* 
Sucraid* 

GASTROINTESTINAL 
DISORDERS-OTHER 
Gattex* 
Ocaliva* 
Solesta* 

GOUT 
Krystexxa* 

GROWTH HORMONE AND 
RELATED DISORDERS 
Genotropin* 
Humatrope* 
Increlex* 
Norditropin Flexpro* 
Nutropin AQ* 
Omnitrope* 
Saizen* 
Saizenprep* 
Skytrofa* 
Sogroya* 
Zomacton* 
Zorbtive* 

HEMATOPOIETICS 
Mozobil 

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay assistance program, do not count 
towards the plan's out-of-pocket maximum. 
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HEMOPHILIA 
Advate* 
Adynovate* 
Afstyla* 
Alphanate* 
Alphanine/SD 
Alprolix* 
Altuviiio* 
Benefix* 
Coagadex* 
Corifact 
Eloctate* 
Esperoct* 
Feiba* 
Fibryga 
Helixate FS* 
Hemgenix* 
Hemlibra* 
Hemofil M* 
Humate-P* 
Idelvion* 
Ixinity* 
Jivi 
Koate* 
Koate-DVI* 
Kogenate FS* 
Kovaltry* 
Mononine 
Novoeight 
Novoseven RT* 
Nuwiq 
Obizur* 
Profilnine 
Rebinyn* 
Recombinate* 
Riastap 
Rixubis* 
Sevenfact* 
Tretten* 
Vonvendi* 
Wilate* 
Xyntha/Solofuse 

HEPATITIS C 
Epclusa* 
Harvoni* 
Ledipasvir/Sofosbuvir* 
Mavyret* 
moderiba 

Pegasys* 
ribasphere 
ribavirin 
Sofosbuvir/Velpatasvir* 
Sovaldi 
Vosevi* 
Zepatier* 

HEREDITARY 
ANGIOEDEMA 
Berinert* 
Cinryze* 
Firazyr* 
Haegarda* 
icatibant acetate* 
Kalbitor* 
Orladeyo* 
Ruconest 
Takhzyro* 

HORMONAL THERAPIES 
Aveed* 
Eligard 
Fensolvi 
Firmagon 
Leuprolide* 
Lupron Depot* 
Lupron Depot-Pediatric* 
Supprelin La* 
Trelstar Mixject* 
Triptodur* 
Zoladex* 

IMMUNE DEFICIENCIES 
AND RELATED 
DISORDERS 
Asceniv* 
Bivigam* 
Cutaquig* 
Cuvitru* 
Cytogam 
Flebogamma Dif* 
Gamastan* 
Gammagard* 
Gammagard S/D* 
Gammaked* 
Gammaplex* 
Gamunex-C* 
Hepagam B 
Hizentra* 

Hyperhep B 
Hyperrho S/D 
Hyqvia* 
MicrhogamPlus 
Nabi-HB 
Octagam* 
Panzyga* 
Privigen* 
Rhogam Plus 
Rhophylac 
Winrho SDF 
Xembify* 

INFECTIOUS DISEASE -
OTHER 
Actimmune* 
Alferon N 
Arikayce* 

INFERTILITY 
cetrorelix 
Cetrotide 
Chorionic Gonadotropin* 
Follistim AQ* 
fyremadel 
Ganirelix 
Gonal-F 
Gonal-F/RFF 
Leuprolide 
Menopur 
Novarel* 
Ovidrel 
Pregnyl* 

IRON OVERLOAD 
clovique 
deferasirox 
deferoxamine 
Desferal* 
Exjade* 
Jadenu/Sprinkle* 
Syprine* 
trientine 

LYSOSOMAL STORAGE 
DISORDER 
Aldurazyme* 
Cerdelga* 
Cerezyme* 
Cystagon 

Elaprase* 
Elelyso* 
Fabrazyme* 
Kanuma* 
Lumizyme* 
miglustat 
Naglazyme 
Nexviazyme* 
Vimizim 
Vpriv* 
Xenpozyme* 
Zavesca* 

MENTAL HEALTH 
CONDITIONS 
Zulresso* 

METABOLIC MODIFIERS 
- HYPOPHOSPHATASIA 
Strensiq* 

MISCELLANEOUS 
nitisinone 
Orfadin* 

MOVEMENT DISORDERS 
Apokyn* 
apomorphine* 
Austedo* 
droxidopa* 
Duopa 
Exservan* 
Inbrija* 
Ingrezza* 
Kynmobi* 
Northera* 
Nourianz* 
Nuplazid* 
Radicava ORS* 
Relyvrio* 
tetrabenazine 
Tiglutik* 
Xenazine* 

MULTIPLE SCLEROSIS 
Ampyra* 
Aubagio* 
Avonex* 
Avonex* 
Bafiertam* 

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay assistance program, do not count 
towards the plan's out-of-pocket maximum. 
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Betaseron* 
Briumvi* 
Copaxone* 
dalfampridine ER 
dimethyl fumarate* 
Extavia* 
fingolimod* 
Gilenya* 
glatiramer* 
glatopa* 
Kesimpta* 
Lemtrada* 
Mavenclad 
Mayzent* 
mitoxantrone 
Ocrevus* 
Plegridy* 
Ponvory* 
Rebif 
Rebif Rebidose 
Tecfidera* 
Tecfidera Starter Pack* 
teriflunomide* 
Tysabri 
Vumerity* 
Zeposia* 

MUSCULAR 
DYSTROPHIES 
Evrysdi* 

NEUROLOGICAL 
DISORDERS 
Leqembi* 

NEUROMUSCULAR 
Vyvgart* 

NEUTROPENIA 
Fulphila* 
Fylnetra* 
Granix* 
Leukine* 
Neulasta/Onpro* 
Neulasta* 
Neupogen* 
Nivestym 
Nyvepria* 
Releuko* 
Rolvedon* 

Stimufend* 
Udenyca* 
Zarxio* 
Ziextenzo* 

OCULAR DISORDERS 
Beovu* 
Byooviz* 
Cimerli* 
Eylea* 
Iluvien* 
Lucentis* 
Ozurdex* 
Retisert* 
Susvimo* 
Vabysmo* 
Visudyne* 

ONCOLOGY 
abiraterone 
Abraxane* 
Adcetris* 
Afinitor/Disperz* 
Alecensa* 
Alunbrig* 
Alymsys* 
Arzerra 
Asparlas* 
Avastin* 
Ayvakit* 
azacitidine 
Balversa* 
Beleodaq* 
Belrapzo* 
Bendamustine* 
Bendeka* 
Besponsa 
Besremi* 
bexarotene 
Blincyto* 
bortezomib* 
Bosulif* 
Braftovi* 
Brukinsa* 
Cabometyx* 
Calquence* 
capecitabine 
Cometriq* 
Copiktra* 

Cotellic* 
Cyramza* 
Dacogen 
Darzalex* 
Daurismo* 
decitabine 
Empliciti* 
Enhertu* 
Erbitux* 
Erivedge* 
Erleada* 
erlotinib 
Evomela* 
Folotyn* 
Gavreto* 
Gazyva* 
gefitinib* 
Gilotrif* 
Gleevec* 
Gleostine* 
Halaven* 
Herceptin* 
Herceptin Hylecta* 
Herzuma* 
Hycamtin 
Ibrance* 
Iclusig* 
Idhifa* 
imatinib 
Imbruvica* 
Imfinzi* 
Imjudo* 
Inlyta* 
Inqovi* 
Inrebic* 
Iressa* 
Istodax* 
Ixempra Kit* 
Jakafi* 
Jaypirca* 
Jemperli* 
Jevtana* 
Kadcyla* 
Kanjinti* 
Keytruda* 
Kisqali* 
Kisqali and Femara* 
Koselugo* 
Kyprolis* 

lapatinib* 
lenalidomide 
Lenvima* 
Lonsurf* 
Lorbrena* 
Lumakras* 
Lumoxiti* 
Lunsumio* 
Lynparza* 
Margenza* 
Mekinist* 
Mektovi* 
Mvasi* 
Mylotarg 
Nerlynx* 
Nexavar* 
Ninlaro* 
Nubeqa* 
Odomzo* 
Ogivri* 
Onivyde* 
Ontruzant* 
Onureg* 
Opdivo* 
Opdualag* 
Orgovyx* 
Paclitaxel* 
Padcev* 
Perjeta* 
Phesgo* 
Piqray* 
Polivy* 
Pomalyst* 
Portrazza* 
Poteligeo* 
pralatrexate* 
Proleukin 
Qinlock* 
Retevmo* 
Revlimid* 
Rezurock* 
Riabni* 
Rituxan* 
Rituxan Hycela* 
Romidepsin 
Rozlytrek* 
Rubraca* 
Ruxience* 
Rybrevant* 

Drugs designated with an asterisk (*) are considered non-essential drugs. Once member deductible has been met, member cost share payments for these medications, whether made by your plan or a manufacturer copay assistance program, do not count 
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Rydapt* 
Rylaze* 
Sarclisa* 
Scemblix* 
sorafenib* 
Sprycel* 
Stivarga* 
sunitinib* 
Sutent* 
Sylvant 
Tabrecta* 
Tafinlar* 
Tagrisso* 
Talzenna* 
Tarceva 
Targretin 
Tasigna* 
Tecentriq* 
Temodar 
temozolomide 
temsirolimus 
Tepadina* 
Thalomid 
Thyrogen* 
Tibsovo* 
Tivdak* 
Torisel 
Trazimera* 
Treanda* 
Truseltiq* 
Truxima* 
Tykerb* 
valrubicin 
Valstar 
Vectibix* 
Vegzelma* 
Velcade 
Venclexta* 
Verzenio* 

Vidaza 
Vitrakvi* 
Vivimusta* 
Vizimpro* 
Votrient* 
Vyxeos 
Xalkori* 
Xeloda 
Xermelo* 
Xgeva* 
Xospata* 
Xpovio* 
Xtandi* 
Yervoy* 
Yondelis* 
Yonsa 
Zaltrap 
Zejula* 
Zelboraf* 
Zepzelca* 
Zirabev* 
zoledronic acid 
Zolinza 
Zometa 
Zydelig* 
Zykadia* 
Zynyz* 
Zytiga* 

OSTEOPOROSIS 
Evenity* 
Forteo* 
Prolia* 
Reclast 
Teriparatide* 
Tymlos* 
zoledronic acid 

PAROXYSMAL 
NOCTURNAL 
HEMOGLOBINURIA 
Empaveli* 
Soliris 
Ultomiris* 

PHENYLKETONURIA 
Kuvan* 
Palynziq* 
sapropterin* 

PSORIASIS 
Sotyktu* 

PSYCHOTHERAPEUTIC 
AND 
NEUROLOGICAL 
AGENTS - MISC. 
Aduhelm* 

PULMONARY 
ARTERIAL 
HYPERTENSION 
Adcirca* 
Adempas* 
alyq 
ambrisentan 
bosentan 
epoprostenol 
Flolan 
Letairis* 
Liqrev* 
Opsumit* 
Orenitram* 
Remodulin* 
Revatio* 
sildenafil 
tadalafil 
Tadliq* 

Tracleer* 
treprostinil 
Tyvaso* 
Uptravi* 
Veletri 
Ventavis* 

PULMONARY 
DISORDERS -
OTHER 
Esbriet* 
Ofev* 
pirfenidone 

RARE DISORDERS -
OTHER 
Crysvita* 
Dojolvi* 
Enspryng* 
Firdapse* 
Gamifant* 
Vijoice* 
Zokinvy* 

RENAL DISEASE 
Filspari* 

RESPIRATORY 
SYNCYTIAL VIRUS 
Synagis* 

SEIZURE 
DISORDERS 
Acthar* 
Cortrophin* 
Diacomit* 
Epidiolex* 
Fintepla* 
Sabril* 
vigabatrin* 
vigadrone* 

SICKLE CELL 
DISEASE 
Adakveo* 
Endari* 
Oxbryta* 

SLEEP DISORDER 
Lumryz* 
Wakix* 
Xyrem* 
Xywav* 

SYSTEMIC LUPUS 
ERYTHEMATOSUS

Benlysta* 
Saphnelo* 

THROMBOCYTOPENIA 
Doptelet* 
Mulpleta* 
Nplate* 
Promacta* 
Tavalisse* 

UREA CYCLE 
DISORDERS 
Buphenyl* 
carglumic acid 
Ravicti* 
sodium 
phenylbutyrate* 

Copayments for the medications on this list, whether made by your plan or a manufacturer’ s copay assistance program, will not count toward your plan deductible.Drugs designated with an asterisk (*) are considered non-essential drugs, and member cost share payments for these medications,whether made  by your plan or a manufacturer copay assistance program, do not count towards the p lan’ s out-o f-pocket maximum.Medications on the Cost Relief specialty drug list may change at any time, with or without notice. Your plan may not cover certain medications even though they appear on the Cost Reliefdrug list. Some drugs may be excluded from your benefits. Please refer to your Certificate or Evidence for Coverage for coverage limitations and exclusions.Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO prod ucts underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blu e Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kent ucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOIC E ® Managed Care, Inc. (RIT), Healthy Alliance ® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for s elf-funded plans and do not under write benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products unde rwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are admi nistered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia , and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and unde rwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wis consin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.A00746MUMENABS Rev. 7/1/2023

Copayments for the medications on this list, whether made by your plan or a manufacturer’s copay assistance program, will not count toward your plan deductible. 
Drugs designated with an asterisk (*) are considered non-essential drugs, and member cost share payments for these medications, whether made by your plan or a manufacturer copay assistance program, do not count towards the plan’s out-of-pocket 
maximum. 
Medications on the Cost Relief specialty drug list may change at any time, with or without notice. Your plan may not cover certain medications even though they appear on the Cost Relief 
drug list. Some drugs may be excluded from your benefits. Please refer to your Certificate or Evidence for Coverage for coverage limitations and exclusions. 
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be 
obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: 
Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten 
by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by 
HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. 
In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of 
Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare 
underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 
A00746MUMENABS Rev. 7/1/2023 

Cost Relief Drug List 
Enhanced Dr ug L is t (Include s Infer tilit y dr ugs) 

https://anthem.com/co/networkaccess

	Cost Relief Drug List Enhanced Drug List (Includes Infertility drugs)
	ACROMEGALY 
	ALPHA-1 ANTITRYPSIN DEFICIENCY 
	AMYLOIDOSIS 
	ANEMIA 
	ASTHMA 
	ATOPIC DERMATITIS 
	AUTOIMMUNE 
	BONE DISORDERS -OTHER 
	CARDIAC DISORDERS 
	COAGULATION DISORDERS 
	CRYOPYRIN-ASSOCIATED PERIODIC SYNDROMES 
	CYSTIC FIBROSIS 
	DERMATOLOGICAL DISORDERS - OTHER 
	DUPUYTREN'S CONTRACTURE 
	ELECTROLYTE DISORDERS 
	ENZYME DEFICIENCY DISORDERS - OTHER 
	GASTROINTESTINAL DISORDERS-OTHER 
	GOUT 
	GROWTH HORMONE AND RELATED DISORDERS 
	HEMATOPOIETICS 
	HEMOPHILIA 
	HEPATITIS C 
	HEREDITARY ANGIOEDEMA 
	HORMONAL THERAPIES 
	IMMUNE DEFICIENCIES AND RELATED DISORDERS 
	INFECTIOUS DISEASE -OTHER 
	INFERTILITY 
	IRON OVERLOAD 
	LYSOSOMAL STORAGE DISORDER 
	MENTAL HEALTH CONDITIONS 
	METABOLIC MODIFIERS - HYPOPHOSPHATASIA 
	MISCELLANEOUS 
	MOVEMENT DISORDERS 
	MULTIPLE SCLEROSIS 
	MUSCULAR DYSTROPHIES 
	NEUROLOGICAL DISORDERS 
	NEUROMUSCULAR 
	NEUTROPENIA 
	OCULAR DISORDERS 
	ONCOLOGY 
	OSTEOPOROSIS 
	PAROXYSMAL NOCTURNAL HEMOGLOBINURIA 
	PHENYLKETONURIA 
	PSORIASIS 
	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. 
	PULMONARY ARTERIAL HYPERTENSION 
	PULMONARY DISORDERS -OTHER 
	RARE DISORDERS -OTHER 
	RENAL DISEASE 
	RESPIRATORY SYNCYTIAL VIRUS 
	SEIZURE DISORDERS 
	SICKLE CELL DISEASE 
	SLEEP DISORDER 
	SYSTEMIC LUPUS ERYTHEMATOSUS
	THROMBOCYTOPENIA 
	UREA CYCLE DISORDERS 




