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Tufts Health Plan Specialty Pharmacy Program – Tufts Health Direct CVS 

Specialty Medication List 

Effective: October 1, 2022 

Tufts Health Plan offers its members a specialty pharmacy program provided by CVS Specialty. Tufts Health 

Plan members may receive up to a 30-day supply of medications through CVS Specialty via mail order 
delivery. Medications provided by CVS Specialty are not covered at any other retail pharmacies (including 
CVS Pharmacy), other specialty pharmacies or mail order pharmacies. 

CVS Specialty Contact Information 
Phone:  800.237.2767 
Fax:  800.323.2445 

Covered Medications 
The following pages have a complete list of specialty medications provided by CVS Specialty. Please note that 
many medications included in the designated specialty pharmacy program require prior authorization. 

Tufts Health Plan Designated Specialty Pharmacy Program 
Tufts Health Plan continuously works to offer its members the most clinically appropriate and cost-effective 
services. As such, Tufts Health Plan has designated CVS Specialty to supply a select number of medications 
used in the treatment of complex diseases. CVS Specialty is specialized in providing these medications and is 

staffed with nurses, coordinators and pharmacists to provide support services to members. Medications 
include, but are not limited to, those used in the treatment of infertility, inflammatory conditions, multiple 
sclerosis, oral oncology, hepatitis C and growth hormone deficiency. Other medications may be identified and 
added to this program from time to time. 

Specialty Medications 
The following medications are available only through CVS Specialty. Inclusion on the specialty drug list does 
not imply coverage. Please refer to the formulary document for complete coverage information.  
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• abiraterone 250 mg1 

• Actemra SQ1 

• Acthar HP1 

• Actimmune1 

• Adcirca1 

• Adbry1 

• Adempas1 

• Advate1 

• Adynovate1 

• Afinitor1 

• Afinitor Disperz1 

• Afstyla1 

• Aldurazyme1 

• Alecensa1 

• Alphanate1 

• Alphanine SD1 

• Alprolix1 

• ambrisentan1 

• Ampyra1 

• Apokyn1 

• Aranesp1 

• Arcalyst1 

• Asceniv1 

• Aubagio1 

• Austedo1 

• Avonex1 

• Bafiertam1 

• Bebulin1 

• BeneFIX1 

• Benlysta subcutaneous1 

• Berinert1 

• Betaseron1 

• bexarotene1 

• Bivigam1 

• bosentan1 

• Bosulif1 

• Bynfezia1 

• Cabometyx1 

• Camzyos1 

• capecitabine1 

• Cayston1 

• Cerdelga1 

• Cerezyme1 

• Cetrotide1 

• chorionic gonadotropin1 

• Cibinqo1 

• Cimzia1 

• cincalcet1 

• Cinryze1 

• Coagadex1 

• Cometriq1 

• Copaxone1 

• Copegus1 

• Corifact1 

• Cortrophin1 

• Cosentyx1 

• Cotellic1 

• Cutaquig1 

• Cuvitru1 

• cyclophosphamide oral1 

• Cystagon1 

• Cytogam1 

• Daklinza1 

• dalfampridine1 

• Daurismo1 

• deferasirox1 

• dimethyl fumarate1 

• dofetilide1 

• Doptelet1 

• Dupixent1 

• Egrifta1 

• Elaprase1 

• Elelyso1 

• Eloctate1 

• Emcyt1 

• Enbrel1 

• Enspryng1 

• Envarsus XR1 

• Epclusa1 

• Epidiolex1 

• Epogen1 

• epoprostenol sodium1 

• Erivedge1                               

• Erleada1 

• erlotinib1 

• etoposide1 

• Esbriet1 

• Esperoct1 

• everolimus1 

• Exjade1 

• Extavia1 

• Fabrazyme1 

• Farydak1 

• Fasenra auto-injector1 

• Feiba NF1 

• Firazyr1 

• Flebogamma1 

• Flebogamma DIF1 

• Flolan1 

• Follistim AQ1 

• Forteo1 

• Fulphila1 

• Fuzeon1 

• Fylnetra1 

• Gammagard Liquid1 

• Gammagard S/D1 

• Gammaked1 
• Gammaplex1 

• Gamunex1 

• Gamunex-C1 

• Ganirelix1 

• Gattex1 

• Gavreto1 

• Genotropin1 

• Gilenya1 

• glatiramer1 

• Glatopa1 

• Gleevec1 

• Gonal-F1 

• Granix1 

• Haegarda1 

• Harvoni1 

• Helixate FS1 

• Hemlibra1 

• Hemofil M1 

• Hizentra1 

• Humate-P1 

• Humatrope1 

• Humira1 

• Hycamtin1 

• HyQvia1 

• Ibrance1 

• icatibant1 

• Idelvion1 

• Idhifa1 

• imatinib mesylate1 

• Increlex1 

• Inlyta1    

• Inqovi1 

• Inrebic1 

• Intron A1 

• Ixinity1 

• Jadenu1 

• Jakafi1                                      

• Jivi1 

• Kanuma1 

• Kesimpta1 

• Kevzara1 

• Kisqali1 

• Koate-DVI1 

• Kogenate FS1 

• Kovaltry1 

• Kuvan1 

• Kynamro1 

• lapatinib1 

• ledipasvir/sofosbuvir1 

• Lenvima1 

• Letairis1 

• Leukine1 

• leuprolide1 

• Lonsurf1 

• Lorbrena1 

• Lumakras1 

• Lumizyme1 

• Lupron Depot1 

• Lupron Depot Ped1 

• Lynparza1 

• Mavenclad1 

• Mavyret1 

• Mayzent1 

• Mekinist1 

• Menopur1 

• Monoclate P1 

• Mononine1 
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• Mulpleta1 

• Naglazyme1 

• Natpara1 

• Nerlynx1 

• Neulasta1 

• Neupogen1 

• Nexavar1 

• Nexviazyme1 

• Ninlaro1 

• Nivestym1 

• Norditropin1 

• Novarel1 

• Novoeight1 

• NovoSeven1 

• Nubeqa1 

• Nucala pre-filled auto-

injector and syringe1 

• Nuplazid1 

• Nutropin1 

• Nuwiq1 

• Nyvepria1 

• Obizur1 

• Ocaliva1 

• Octagam1 

• octreotide1 

• Odomzo1 

• Ofev1 

• Olumiant1 

• Olysio1 

• Omnitrope1 

• Onureg1 

• Opsumit1 

• Orencia SQ1 

• Orenitram1 

• Otezla1 

• Ovidrel1 

• Oxbryta1 

• Palynziq1 

• Panzyga1 

• Pegasys1 

• Pegasys Proclick1 

• Peg-Intron1 

• Peg-Intron Redipen1 

• Piqray1 

• Plegridy1 

• Pomalyst1 

• Ponvory1 

• Privigen1 

• Procrit1 

• Profilnine1 

• Profilnine SD1 

• Promacta1 

• Pulmozyme1 

• Radicava ORS1 

• Ravicti1 

• Rebetol1 

• Rebif1 

• Rebif Rebidose1 

• Rebinyn1 

• Recombinate1 

• Releuko1 

• Remodulin1 

• Retacrit1 

• Retevmo1 

• Revatio1 

• Revlimid1 

• Ribapak1 

• Ribasphere1 

• Ribatab1 

• ribavirin1 

• Rinvoq1 

• Rixubis1 

• Rozlytrek1 

• Rubraca1 

• Ruconest1 

• Rydapt1 

• Saizen1 

• Samsca1 

• sapropterin1 

• Scemblix1 

• Sensipar1 

• Serostim1 

• Sevenfact1 

• sildenafil 20mg tablet1 

• sildenafil oral suspension1 

• Siliq1 

• Simponi1 

• Skyrizi1 

• Skytrofa1 

• sofosbuvir/velpatasvir1 

• Somavert1 

• Sovaldi1 

• Sprycel1 

• Stelara SQ1 

• Stimate1 

• Stivarga1 

• sunitinib1 

• Sutent1 

• Sylatron1 

• Synagis1 

• Tabrecta1 

• Tabloid1 

• tadalafil1 

• Tafinlar1 

• Takhzyro1 

• Talzenna1 

• Taltz1 

• Tarceva1 

• Targretin1 

• Tasigna1 

• Tecfidera1 

• Technivie1 

• Temodar cap1 

• temozolomide cap1 

• Teriparatide1 

• tetrabenazine1 

• Thalomid1 

• Tikosyn1 

• TOBI inh soln1 

• TOBI Podhaler1 

• tobramycin inh soln1 

• Tracleer tab 

• Tremfya1 

• tretinoin cap1 

• Tretten1 

• Tykerb1 

• Tymlos1 

• Tyvaso1 

• Tyvaso DPI1 

• Udenyca1 

• Uptravi1 

• Veletri1 

• Ventavis1 

• Verzenio 1 

• Viekira Pak1 

• Viekira XR1 

• Vijoice1 

• Vimizim1 

• Vitrakvi1 

• Vizimpro1 

• Vonvendi1 

• Vosevi1 

• Votrient1 

• Voxzogo1 

• VPRIV1 

• Vumerity1 

• Vyndamax1 

• Vyndagel1 

• Wilate1 

• Xalkori1 

• Xeljanz1 

• Xeljanz XR1 

• Xeloda1 

• Xembify1 

• Xenazine1 

• Xolair prefilled syringe1 

• Xtandi1 

• Xyntha1 

• Yonsa1 

• Zarxio1 

• Zelboraf1 

• Zepatier1 

• Zeposia1 

• Ziextenzo1 

• Zolinza1 

• Zomacton1  

• Zorbtive1 

• Zortress1 

• Zydelig1 

• Zykadia1 

• Zytiga1 
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This document is updated quarterly and reflects coverage decisions as of October 1, 2022. See current formulary document for more information. 

 
1Must be obtained from CVS Specialty under pharmacy benefit 

 


