Home Infusion Therapy Exclusion List

Anthem. &

Below is a list of specialty drugs that cannot be dispensed by a home infusion provider under the medical benefit. For
information on how to receive a medication from this list or for any other information, call the Pharmacy Member Services

number on your ID card.

ANTICOAGULANT
Fondaparinux Sodium

ANTI-INFECTIVE
Pentamidine Isethionate

BLOOD CELL
DEFICIENCY
Mozobil
Neumega

BLOOD MODIFYING
Antithrombin (Human)
Antithrombin (Human)

(Recombinant)
Ceprotin

CANCER

Actimmune

Depocyt

Elitek

Faslodex

Firmagon

*Imlygic

Leucovorin Calcium Inj

Leuprolide Acetate

Medroxyprogesterone
acetate
(antineoplastic)

Mitomycin

Provenge

Radium ra-223
dichloride, therapeutic

Synribo

Theracys/Tice BCG

Bcg live intravesical 1
mg

Trelstar LA

*Triptodur

Valstar

Vantas

Zaltrap

Zevalin

Zoladex

CHEMICAL
DEPENDENCE
*Sublocade
Vivitrol

CNS/AUTONOMIC
DISORDERS
Acthar H.P.

CONTRACEPTIVES
Nexplanon
Levonorgestrel (IUD)
Medroxyprogesterone
(contraceptive)

CYSTIC FIBROSIS
Pulmozyme
Tobramycin Inh.

ENDOCRINE
DISORDERS

Aveed

Leuprolide Acetate
Signifor LAR
Somatuline Depot
Supprelin LA
Testopel

ENZYME DEFICIENCIES
Adagen

GROWTH DEFICIENCY
Increlex

HEART DISEASE
Natrecor

HEMOPHILIAt

Adynovate

Afstyla

Alphanine SD /
Mononine

Alprolix

Bebulin / Profilnine

Coagadex

Corifact

Eloctate

Factor IX (Recombinant)

Effective Date: 1/1/20 for IN KY MO OH WI GA
Effective 2/1/20 for ME CT NH CO and NV
tFactor products may still be provided by Hemophilia Treatment Centers.

*Limited Distribution Drugs.
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Factor VIIl (Human)
Factor VI
(Recombinant)
Factor VIII/VWF
Complex
Feiba NF
Fibryga
Hemlibra
Idelvion

Jivi

Novoseven RT
Nuwiq

Obizur

Rebinyn
Riastap

Tretten

Vonvendi

Xyntha / Xyntha
Solofuse

HEPATITIS C

Pegasys / Pegasys
Proclick

Peg-Intron

HEREDITARY
ANGIOEDEMA
*Haegarda
*Takhzyro

HIV
Fuzeon
Retrovir

HORMONAL
Caverject Impulse
Thyrogen

IMMUNE DEFICIENCY

Cytogam

Hep B Immune Globulin
(Human)

HyperRab S-D / Imogam
Rabies-HT

Rho(D) Immune Globulin
(Rhlg), human, for
intramuscular use

Rho(D) Immune Globulin
(RhIglV), human, for
intravenous use

INFERTILITY

Bravelle

Chorionic Gonadotropin
Follistim AQ

Follitropin Alfa
Ganirelix Acetate
Leuprolide Acetate
Menopur / Repronex

INFLAMMATORY
CONDITIONS
Alefacept
Arcalyst

Cimzia

Enbrel

llaris

MISCELLANEOUS
SPECIALTY
CONDITIONS
*Crysvita
*Luxturna

MULTIPLE SCLEROSIS
Avonex

Betaseron / Extavia
Rebif / Rebif Rebidose

MUSCULOSKELETAL
Miacalcin
*Xiaflex

NEUROMUSCULAR
Botox

Botox Cosmetic
Dysport
*Exondys51
Myobloc

*Spinraza

Xeomin

OPTHALMIC
CONDITIONS
Eylea

lluvien / Retisert
Jetrea

Lucentis
Macugen
Ozurdex
Visudyne

Yutiq

OSTEOARTHRITIS
Durolane
Euflexxa
Gel-One
Genvisc 850
Gel-Syn
Hyalgan
Monovisc
Orthovisc
Supartz
Synojoynt
Synvisc
Synvisc-One
Triluron
Trivisc
Hymovis
*Zilretta

OSTEOPOROSIS
Forteo
Miacalcin

PAIN/INFLAMMATION
Qutenza

PARKINSONS DISEASE
Apokyn

PULMONARY
HYPERTENSION
Tyvaso

Ventavis

URINARY DISORDERS
Dimethyl Sulfoxide

VIRAL INFECTIONS
Alferon N




Home Infusion Therapy Exclusion List Anthem

Disclaimer/note/source:

1 This list does not include all maintenance drugs and is not a guarantee of benefits. Please check your drug list for coverage.

Generic drugs are lower case and trade/brand name drugs are capitalized.

Some medications, like Insulin Needles, are listed as a category and not with a specific brand or generic name.

Over-the-counter drugs are not included on this list.

This list may change without notice, which may affect your benefit coverage.

For more information about your benefits or to get started with home delivery, you can go to anthem.com or call Pharmacy Member
Services at the phone number on your member ID card.

Members who are speech- or hearing-impaired should call 1-800-221-6915 (TDD/TTY), Monday to Friday, 8:30 a.m. to 5 p.m., Eastern time.

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.
05282MUMENABS Rev. 1/1/2020




Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al numero de
Servicios para Miembros que figura en su tarjeta de identificacién para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R TNEE S R &S IR - sERH TR ID R _EAYs B R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi ¢ quyen nhan mién phi thong tin nay va sw tro giup bang ngon ngl clia quy vi. Hay goi cho s6 Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc gitup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE 0| YEHE Y1 7512 Q02 =22 HS A7t AFUCL =22 22T 752l ID
FIE0| Ues 3|9 MH|A Hs 2 M5 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo Nony4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [nga nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCNYXXMBAHNS YH4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Lusall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladd 28y Joatl Ulaa elialy sacbuall 5 cila sbaal) o2 e J guanl) el 3oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bn 1Eqyny widdwp vnwbw] wyju nbnkjunynipmniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwb jeinpnt' 26p 1D pupnh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo Oloy 4 oLy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olods H3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). S wles cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
CORMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICI. IDH—RICEEHSNTVIAVN - —E2E
SICEEEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;j.
(TTY/TDD: 711)

Punjabi
397 MUt I3 29 feg Aredtdt w3 Hee He3 99 Yus J96 & mifidrg J1 Hee &et miiu wietst 993 §°3 Hed Aafefa
%99 3 375 31 (TTY/TDD: 711)

MNavajo
Bee nd ahodt’i 1744 ni nizaad k'ehji niki a’doowott’dd jiik’e Naaltsoos bee atah nilinigii bee nécho’délzingo nanitinigii
béésh bee hane’{ bikaad® daji” hediilnih. Naaltsoosbee atah nilinigii bee néche 'délzingo nanitinigii béésh bee hane™i bilda’

iaji’ hodiilnih. (TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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