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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.

A 
 Actemra (SC)  
 Actimmune 
 adalimumab-adaz 
 Adbry 
 Advate 
 Adynovate 
 Afstyla 
 Alphanate 
 AlphaNine SD 
 Alprolix 
 Apokyn 
 Apomorphine  
 Arcalyst 
 Avonex 
B 
 Bebulin 
 BeneFIX 
 Benlysta (SC)  
 Berinert  
 Betaseron 
C 
 Cayston 
 Cetrotide 
 Chorionic 

Gonadotropin 
 Cimzia prefilled 

syringe  
 Cinryze  
 Coagadex 
 Copaxone 
 Corifact 
 Cosentyx 
 Cutaquig  
 Cuvitru  
 Cyltezo 

D 
 Dupixent 

E 
 Egrifta 
 Eloctate 
 Empaveli 
 Enbrel 
 Enspryng 
 Esperoct 
 Extavia 
F 
 Fasenra pen  
 Feiba/NF 
 Firazyr 
 Follistim AQ 
 Forteo 
 Fyremadel 
G 
 Gammagard Liquid 

SC  
 Gammaked SC  
 Gamunex-C SC  
 Ganirelix Acetate 
 Gattex 
 Genotropin 
 Glatiramer Acetate 
 Glatopa 
 Gonal-F/RFF 
H 
 Hadlima 
 Haegarda 
 Helixate FS 
 Hemlibra 
 Hemofil M 
 Hizentra  
 HP Acthar 
 Hulio 
 Humate-P 
 Humatrope 
 Humira 
 Hyqvia  
 Hyrimoz 

I 
 Icatibant 
 Idacio 
 Idelvion 
 Ilaris  
 Ilumya  
 Increlex 
 Ixinity 
J 
 Jivi 
K 
 Kesimpta 
 Kevzara (Sarilumab) 
 Kineret 
 Koate/DVI 
 Kogenate FS (#) 
 Kovaltry (#) 
 Kynamro 

L 
 N/A 
M 
 Menopur 
 Monoclate-P 
 Mononine 
 Myalept 
N 
 Natpara 
 Norditropin 
 Novarel 
 Novoeight (#) 
 NovoSeven RT 
 Nucala prefilled  
 Nutropin AQ 
 Nuwiq 

O 
 Obizur 
 Octreotide 
 Omnitrope 

 Orencia (SC)  
 Otrexup 
 Ovidrel 
P 
 Pegasys 
 Plegridy 
 Pregnyl 
 Profilnine/SD 
 Pulmozyme 
 Purified Cortrophin 

Gel 
Q 
 N/A 
R 
 Rasuvo 
 Rebif/Rebidose 
 Rebinyn 
 Recombinate 
 Relistor Inj 
 Riastap 
 Rixubis 
 Ruconest  
S 
 Saizen 
 Saizenprep 
 Sajazir 
 Sandostatin 
 Serostim 
 Sevenfact 
 Signifor (SC) 
 Siliq 
 Simponi SC  
 Skyrizi SC  
 Skytrofa 
 Somavert 
 Stelara (SC)  
 Strensiq 
T 
 Takhzyro 

 Taltz 
 Targretin 
 Tegsedi 
 Teriparatide 
 Tezspire Prefilled 

Pen  
 Tremfya 
 Tretten 
 Tymlos 
 Tyvaso 
U 
 N/A 
V 
 Valchlor 
 Ventavis 
 Vonvendi 
 Voxzogo 
 Vyleesi 
W 
 Wilate 
X 
 Xembify  
 Xyntha/Solofuse 
Y 
 Yuflyma 
 Yusimry 
 
Z 
 Zomacton 
 Zorbtive 


