Publix

Self-Administered Specialty Drugs

Effective Jan. 1, 2024

Please note: The drugs on this list must be filled under the pharmacy benefit and are not covered under the

medical benefit.

This is a listing of self-injectable medications covered under the pharmacy benefit. It is not the complete list and is
subject to change. Drugs noted with a hashtag (#) are preferred. Ask your doctor to send a prescription to your
Publix Pharmacy. If your self-injectable medication is not listed, contact your Publix Pharmacy or OptumRx at

1-855-238-8295.
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e adalimumab-adaz e Empaveli e Idelvion P e Teriparatide
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e Bebulin e Gammagard Liquid o Kovaltry (#) « Rebinyn . Voxzogo
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e Benlysta (SC) e Gammaked SC L « Relistor Inj w
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¢ Betaseron e Ganirelix Acetate M e Rixubis X
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* Cayston ) P S e Xyntha/Solofuse
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e Cinryze e Haegarda e Norditropin
e Coagadex . Helifate FS o Novarel * Sfave.nfact ® Zomacton
e Copaxone Hemlib ¢ Novoeight (#) * S!g'mfor (5€) * Zorbtive

. e Hemlibra . silig
e Corifact e Hemofil M e NovoSeven RT « Simponi SC
e Cosentyx e Hizentra e Nucala prefilled e Skyrizi SC
e Cutaquig e HP Acthar e Nutropin AQ « Skytrofa
e Cuvitru e Hulio ® Nuwiq e Somavert
e Cyltezo . :umate—P 0 o Stelara (SC)
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