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Biopharmaceutical Pharmacy Program

agnolia Health Plan (Magnolia) works with a number of specialty pharmacy providers to provide
biopharmaceuticals and injectables. Most biopharmaceutical and injectables billed for more than $250

require a prior authorization (PA) to be approved for payment by Magnolia; however, PA
requirements are programmed specific to the drug as indicated in the table below. Since the list of drugs
requiring PA changes over time (due to additions and new drug arrivals), the $250 amount is used as a reference
gauge to help in determining whether to apply for PA.

Magnolia works with a number of specialty pharmacy providers. Specialty pharmacy medications require
PA. Prescribers should submit requests for specialty medications to US Script on the Magnolia/US Sctipt

Specialty Pharmacy Prior Authorization Form.

Follow these guidelines for efficient processing of your Specialty Pharmacy medication PA requests:

1. Complete the Magnolia/US Script Specialty Pharmacy Prior Authotization Form that can be found

on the Magnolia website at www.magnoliahealthplan.com.
2. Tax to US Script at 1-866-399-0929.

Once approved, US Script notifies the prescriber by fax..

4. 1If the clinical information provided does not explain the reason for the requested PA medication,
US Script responds to the prescriber by fax, offering PDL alternatives.

5. For urgent or after-hours requests, providers should contact the US Script Pharmacy Help Desk at:
1-800-460-8988.

Below is a list of products that specialty pharmacy providers can provide to Magnolia members. Due to
changing market conditions this list is not all inclusive. If a provider wishes to use office stock or if a drug is not
listed on the product list below, they can fax requests to the Magnolia Pharmacy Department at 866-912-6285

719264

€9399 J3590
J0800
79216
2504
18499
79000
79190
7192
€9399 J8999
J1931

ABRAXANE
ACTEMRA

ACTHAR HP
ACTIMMUNE
ADAGEN
ADCIRCA
ADRIAMYCIN
ADRUCIL
ADVATE
AFINITOR
ALDURAZYME

PACLITAXEL
TOCILIZUMAB

CORTICOTROPIN

INTERFERON GAMMA-1B

PEGADEMASE BOVINE

TADALAFIL

DOXORUBICIN HYDROCHLORIDE Y
FLUOROURACIL Y
ANTIHEMOPHILIC FACTOR RAHF-PFM
EVEROLIMUS

LARONIDASE
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79215

J8600 ]9245
WW080
WW081

7186

J0215

]8499

ALFERON N

ALKERAN

ALPHANATE/VON

WILLEBRAND FACTOR
COMPLEX/HUMAN

AMEVIVE

AMPYRA

INTERFERON ALFA-n3

MELPHALAN

ANTIHEMOPHILIC FACTOR/VWEF
CMPLX (HUMAN)

ALEFACEPT

DALFAMPRIDINE (4-AMINOPYRIDINE)

Y

70256

J0881 J0882

71652

C9260

9399 J3590

J1825 Q3025

7194

70598

G3001

79050

1740

ARALAST

ARANESP ALBUMIN
FREE

ARIXTRA

ARZERRA

ATRYN

AVONEX

BEBULIN VH

BERINERT

BEXXAR

BICNU

BONIVA

PROTEINASE INHIBITOR (HUMAN)

DARBEPOETIN ALFA

FONDAPARINUX SODIUM

OFATUMUMAB

ANTITHROMBIN IIT (HUMAN)
(RECOMBINANT)

INTERFERON BETA-1A

FACTOR IX

C1 ESTERASE INHIBITOR (HUMAN)

TOSITUMOMAB

CARMUSTINE

IBANDRONATE SODIUM

18499

79010

BUPHENYL

CAMPATH

SODIUM PHENYLBUTYRATE

ALEMTUZUMAB

Y
Y
Y
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9045

78999

J8999 S0178

17599

70205

79150

70598

J9065

J1595

J0835

79090 J9091
79092 8530
WWO011
WWO013

J7502 7515

78499

79100

79090 9091
79092 J9094
9097

0894

J9151

70895

79001

CARBOPLATIN

CASODEX

CEENU

CELLCEPT
INTRAVENOUS

CEREDASE

CERUBIDINE

CINRYZE

CLADRIBINE

COPAXONE

CORTROSYN

CYCLOPHOSPHAMIDE

CYCLOSPORINE
MODIFIED

CYSTAGON

CYTARABINE
AQUEOUS

CYTOXAN

DACOGEN

DAUNOXOME

DESFERAL

DOXIL

CARBOPLATIN

BICALUTAMIDE

LOMUSTINE

MYCOPHENOLATE MOFETIL

HYDROCHLORIDE

ALGLUCERASE

DAUNORUBICIN HYDROCHLORIDE

C1 INHIBITOR (HUMAN)

CLADRIBINE

GLATIRAMER ACETATE

COSYNTROPIN

CYCLOPHOSPHAMIDE

CYCLOSPORINE

CYSTEAMINE BITARTRATE

CYTARABINE

CYCLOPHOSPHAMIDE

DECITABINE

DAUNORUBICIN CITRATE

DEFEROXAMINE MESYLATE

DOXORUBICIN HCL LIPOSOME
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J0586 DYSPORT ABOBOTULINUMTOXINA

J9217 ELIGARD LEUPROLIDE ACETATE

Y

J9178 ELLENCE EPIRUBICIN HCL

J9263 ELOXATIN OXALIPLATIN Y
EMCYT ESTRAMUSTINE PHOSPHATE SODIUM
J9178 EPIRUBICIN HCL EPIRUBICIN HCL Y
J1325 EPOPROSTENOL EPOPROSTENOL SODIUM
SODIUM
J0207 ETHYOL AMIFOSTINE
Jo181 ETOPOSIDE ETOPOSIDE Y
J8499 EXJADE DEFERASIROX
J0180 FABRAZYME AGALSIDASE BETA
J7198 FEIBA VH IMMUNO ANTI-INHIBITOR COAGULANT
COMPLEX
J2916 FERRLECIT SODIUM FERRIC GLUCONATE
J1572 FLEBOGAMMA GLOBULIN, IMMUNE
J1325 FLOLAN EPOPROSTENOL SODIUM
J9185 FLUDARA FLUDARABINE PHOSPHATE Y
J9190 FLUOROURACIL FLUOROURACIL Y
FOLOTYN PRALATREXATE Y
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1645 FRAGMIN DALTEPARIN SODIUM
J0641 FUSILEV LEVOLEUCOVORIN CALCIUM
1460 J1470 GAMASTAN S/D GLOBULIN, IMMUNE
71480 ]1490
J1500 J1510
71520 J1530
J1540 J1550
1560 90281
71566 GAMMAGARD S/D GLOBULIN, IMMUNE
79201 GEMZAR GEMCITABINE HCL Y
72941 GENOTROPIN SOMATROPIN
7192 HELIXATE FS ANTIHEMOPHILIC FACTOR

(RECOMBINANT)

J9355 HERCEPTIN TRASTUZUMAB Y

HIZENTRA GLOBULIN, IMMUNE SC (CSL BEHRING)
90284

J2941 HUMATROPE SOMATROPIN (SERONO)

J7323 Q4083 HYALGAN SODIUM HYALURONATE

J9211 IDAMYCIN PFS IDARUBICIN HCL

J9208 IFEX IFOSFAMIDE

J9999 IFOSFAMIDE/MESNA IFOSFAMIDE; MESNA

J2170 INCRELEX MECASERMIN

J9212 INFERGEN INTERFERON ALFACON-1

J9214 INTRON-A INTERFERON ALFA-2B

J8565 IRESSA GEFITINIB

Y
Y
Y

J8499 ISENTRESS RALTEGRAVIR POTASSIUM
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J9207 Q4082 IXEMPRA KIT IXABEPILONE
J2425 KEPIVANCE PALIFERMIN

J7190 KOATE-DVI ANTIHEMOPHILIC FACTOR

J8499 KUVAN SAPROPTERIN DIHYDROCHLORIDE

J8999 S0172 LEUKERAN CHLORAMBUCIL

J9218 LEUPROLIDE ACETATE LEUPROLIDE ACETATE

J1650 LOVENOX ENOXAPARIN SODIUM

J1950 J9217 LUPRON DEPOT LEUPROLIDE ACETATE
9218

12503 MACUGEN PEGAPTANIB SODIUM (PEGAPTANIB
OCTASODIUM
79209 MESNA

Y
Y

J9293 MITOXANTRONE HCL MITOXANTRONE HYDROCHLORIDE

J7190 MONOCLATE-P ANTIHEMOPHILIC FACTOR

J2562 MOZOBIL PLERIXAFOR

J7517 MYCOPHENOLATE MYCOPHENOLATE MOFETIL
MOFETIL

J8510 WW020 MYLERAN BUSULFAN

J0587 MYOBLOC CLOSTRIDIUM BOTULINUM TOXIN

TYPE B

J1458 NAGLAZYME GALSULFASE

J9390 NAVELBINE VINORELBINE TARTRATE

J2505 NEULASTA PEGFILGRASTIM
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1440 J1441 NEUPOGEN FILGRASTIM

78999 NILANDRON NILUTAMIDE

72941 NORDITROPIN SOMATROPIN

7189 NOVOSEVEN FACTOR VIIA COAGULANT,
RECOMB(BHK CELLS)

J2796 NPLATE ROMIPLOSTIM

J2941 NUTROPIN AQ SOMATROPIN

J2354 OCTREOTIDE ACETATE OCTREOTIDE ACETATE

J8999 OFORTA FLUDARABINE PHOSPHATE

J9266 ONCASPAR PEGASPARGASE Y
J9264 ONXOL PACLITAXEL Y
J3490 ORFADIN NITISINONE

C9256 OZURDEX DEXAMETHASONE

J1640 PANHEMATIN HEMIN

J3490 S0145 PEGASYS PEGINTERFERON ALFA-2A

79268 PENTOSTATIN PENTOSTATIN

J9060 9062 PLATINOL AQ CISPLATIN

71566 POLYGAM S/D GLOBULIN, IMMUNE IV (BAXTER/AM
RED CROS)

71459 PRIVIGEN GLOBULIN, IMMUNE IV (BAXTER/AM
RED CROS)

J7194 PROFILNINE SD FACTOR IX

Y

70256 PROLASTIN PROTEINASE INHIBITOR (HUMAN)
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18499 PROMACTA ELTROMBOPAG OLAMINE
|
J7639 PULMOZYME DORNASE ALFA
B
J7520 RAPAMUNE SIROLIMUS
|
J3590 C9399 REBIF INTERFERON BETA-1A
Q3026
I
7192 RECOMBINATE ANTIHEMOPHILIC FACTOR
(RECOMBINANT)
-
13490 C9339 RELISTOR METHYLNALTREXONE BROMIDE
|
13285 REMODULIN TREPROSTINIL SODIUM
N T T
18499 REVLIMID LENALIDOMIDE
71680 RIASTAP FIBRINOGEN CONCENTRATE (HUMAN)

]8499 RIBASPHERE RIBAVIRIN

J2794 RISPERDAL CONSTA RISPERIDONE

J9213 ROFERON-A INTERFERON ALFA-2A

J2941 SAIZEN SOMATROPIN (SERONO)

J2354 SANDOSTATIN OCTREOTIDE ACETATE

J8499 SELZENTRY MARAVIROC

J2941 SEROSTIM SOMATROPIN (SERONO)

J0480 SIMULECT BASILIXIMAB

J1930 SOMATULINE DEPOT LANREOTIDE ACETATE
J8999 SPRYCEL DASATINIB
9399 J3590 STELARA USTEKINUMAB
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I
J7321]7323 SUPARTZ SODIUM HYALURONATE
I
J8999 C9399 SUTENT SUNITINIB MALATE
I
J7325 SYNVISC HYLAN
s SYNVISCONE HWLAN
J8999 TABLOID THIOGUANINE
I
J8999 TARGRETIN BEXAROTENE
I
Jo171 TAXOTERE DOCETAXEL Y
Je700jo328  TEMODAR  TEMOZOLOMIDE
J2941 TEV-TROPIN SOMATROPIN
I
J9031 THERACYS BCG VACCINE Y
I
J7511 THYMOGLOBULIN ANTI-THYMOCYTE GLOBULIN (RABBIT)
Ja2é0 - THYROGEN - THYROTROPINALFA
J9031 TICE BCG BCG VACCINE
J7682 TOBI TOBRAMYCIN
J9330 TORISEL TEMSIROLIMUS

J8499 TRACLEER BOSENTAN MONOHYDRATE

J3315 TRELSTAR DEPOT TRIPTORELIN PAMOATE

J3315 TRELSTAR LA MIXJECT  TRIPTORELIN PAMOATE

J9017 TRISENOX ARSENIC TRIOXIDE

J2323 TYSABRI NATALIZUMAB

J7699 I'YVASO STARTER TREPROSTINIL

J9225 VANTAS HISTRELIN ACETATE

J9041 VELCADE BORTEZOMIB

Q4074 Q4080 VENTAVIS ILOPROST

Y
Y
Y
Y
Y

J9025 VIDAZA AZACITIDINE
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J9370 J9375 VINCASAR PFS VINCRISTINE SULFATE
J7310 VITRASERT GANCICLOVIR
J2315 VIVITROL NALTREXONE
VPRIV VELAGLUCERASE ALFA
C9399 J3490
WILATE ANTIHEMOPHILIC FACTOR; VON
€9399 J3590 WILLEBRAND FACTOR COMPLEX
(HUMAN)

J8520 J8521 XELODA CAPECITABINE
XIAFLEX COLLAGENASE CLOSTRIDIUM
€9399 3590 HISTOLYTICUM

J7185 XYNTHA ANTIHEMOPHILIC FACTOR (RECOMB)
PAF

J9320 ZANOSAR STREPTOZOCIN

J7513 ZENAPAX DACLIZUMAB

A9542 J9543 ZEVALIN Y-90 IBRITUMOMAB TIUXETAN

19202 ZOLADEX GOSERELIN ACETATE

J3487 ZOMETA ZOLEDRONIC ACID MONOHYDRATE

Y
Y

All Magnolia covered products are listed in the PDL. For the most current Magnolia PDL. you may call Meniber Services at
1-866-912-6285 (ITY/TTD 1-877-725-7753) or visit the Magnolia website at www.magnoliabealthplan.con.
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