Preferred Drug List WellSenSG

New Hampshire HEALTH PLAN

Policy Topics Drug Name Procedure Preferred or
Code Non-Preferred
KANJINTI Q517 PREFERRED
TRAZIMERA Q5116 PREFERRED
HERZUMA Q5113 NON-PREFERRED
Trastuzumab HERCEPTIN JO355 NON-PREFERRED
HERCEPTIN HYLECTA | J9356 NON-PREFERRED
OGIVRI Q5114 NON-PREFERRED
ONTRUZANT Q5112 NON-PREFERRED
MVASI Q5107 PREFERRED
Bevacizumab ZIRABEV Q5118 PREFERRED
AVASTIN J9035 & C9257 NON-PREFERRED
RUXIENCE Q5119 PREFERRED
TRUXIMA Q5115 PREFERRED
Rituximab RITUXAN Jo312 NON-PREFERRED
RITUXAN HYLECTA JO3 NON-PREFERRED
RIABNI Q5123 NON-PREFERRED
NEULASTA J2505 PREFERRED
NYVEPRIA Q5122 PREFERRED
Pegfilgrastim UDENYCA Q51 PREFERRED
FULPHILA Q5108 NON-PREFERRED
ZIEXTENZO Q5120 NON-PREFERRED
INFLECTRA Q5103 PREFERRED
REMICADE J1745 PREFERRED
Infliximab
RENFLEXIS Q5104 NON-PREFERRED
AVSOLA Q5121 NON-PREFERRED
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LUPRON DEPOT J1950 & J9217 PREFERRED
TRIPTODUR: C9016 & J3316 PREFERRED
VANTAS J9225 SAME MARKET BASKET
enRH FENSOLVI J1951 SAME MARKET BASKET
ZOLADEX J9202 SAME MARKET BASKET
SUPPRELIN LA: J9226 SAME MARKET BASKET
NIVESTYM Q5110 PREFERRED
ZARXIO Q5101 PREFERRED
Filgrastim
NEUPOGEN J1442 NON-PREFERRED
GRANIX J1447 NON-PREFERRED
CIMZIA JO717 PREFERRED
ENTYVIO J3380 PREFERRED
ILUMYA J3245 PREFERRED
Inflammatory Conditions | STELARA J3357 & J3358 PREFERRED
SIMPONI ARIA J1602 PREFERRED
ACTEMRA J3262 NON-PREFERRED
ORENCIA JO129 NON-PREFERRED
FASENRA JO517 PREFERRED
Asthma NUCALA J2182 PREFERRED
CINQAIR J2786 NON-PREFERRED
PROCRIT JO885 PREFERRED
Erythropoiesis RETACRIT Q5106 PREFERRED

Stimulating Agents
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EPOGEN JO885 NON-PREFERRED

ARANESP JO881 NON-PREFERRED

MIRCERA JO888 NON-PREFERRED

SOLIRIS J1300 PREFERRED
Compliment Inhibitors

ULTOMIRIS J1303 PREFERRED




