
Specialty drugs requiring precertification
All listed brands and their generic equivalents or biosimilars require precertification. This list is subject to change. 

Antineoplastic agents 
• Abraxane®

• Adcetris® 
• Alimta® 
• Avastin®†† 

(except for 
ophthalmological 
conditions)

• Beleodaq®

• Blincyto®

• Cyramza®

• Darzalex®

• Erbitux®

• Erwinaze®

• Folotyn®

• Halaven®

• Herceptin® ††

• Imlygic™
• Istodax®

• Jevtana®

• Kadcyla® 
• Kyprolis® 
• Mvasi™  

(except for 
ophthalmological 
conditions)

• Ogivri™
• Pemfexy™
• Perjeta® 
• Provenge® 
• Rituxan®††

• Rituxan Hycela™
• Xofigo®†

• Yervoy™
• Zevalin®†

Anti PD-1/PD-L1 human 
monoclonal antibodies**

• Bavencio®

• cemiplimab*
• Imfinzi™
• Keytruda™
• Opdivo®

• Tecentriq™

Bone-modifying agents
• Prolia®

• Xgeva®

Botulinum toxin agents
• Botox®

Cardiovascular agents 
• Flolan® 
• Remodulin®

• Veletri® 
Chemotherapy-induced 
nausea and vomiting 
(CINV) agents

• Sustol®

Chimeric antigen receptor 
(CAR-T) therapies** 

• Kymriah™
• Yescarta™

Colony stimulating factors
• Fulphila™ 
• Neulasta®††

• Neulasta Onpro™ 
Endocrine/metabolic 
agents

• H.P. Acthar®

• Lutathera®†

• Makena®

• Sandostatin® LAR
• Somatuline® depot 

Enzyme  
replacement agents** 

• Adagen®

• Aldurazyme® 
• Brineura™
• Cerezyme®

• Elaprase® 

• Elelyso®

• Fabrazyme®

• Kanuma®

• Lumizyme®

• Mepsevii™ 
• Naglazyme®

• Replagal®*
• Vimizim™
• VPRIV®

Hemophilia/ 
Coagulation factors**

Hyaluronate acid products
• Cingal*
• Durolane®

• Euflexxa™
• Gel-One®

• Gelsyn-3™
• GenVisc 850®

• Hyalgan®

• Hymovis® 
• Monovisc®

• Supartz®

• TriVisc™ 
• VISCO-3®

Immunological agents
• Actemra®  
• Benlysta®

• Entyvio™
• Ilumya™
• Inflectra™
• Ixifi™
• Orencia®

• Remicade®††

• Renflexis™
• Simponi® Aria
• Stelara®

Intravenous Immune 
Globulin/Subcutaneous 
Immune Globulin  
(IVIG/SCIG)**

Multiple  
sclerosis agents** 

• Lemtrada® 
• Ocrevus™
• Tysabri®

Respiratory agents 
• Cinqair®

• Fasenra™ 
• Nucala®

• Synagis®

• Xolair®

Respiratory enzymes 
(Alpha-1 antitrypsin)** 

• Aralast 
• Glassia™  
• Prolastin®

• Zemaira®

Miscellaneous  
therapeutic agents

• Ampligen®*
• Crysvita®

• Exenatide  
sustained-release 
ITCA 650*

• Exondys-51
• Luxturna™
• Onpattro™
• Radicava™
• Remune*
• Soliris®††

• Spinraza™
• Sylvant™
• Trogarzo™



*   Pending FDA approval.
**   All drugs that can be classified under this header require precertification. This includes any unlisted brand or generic 

names or biosimilars, as well as new drugs that are approved by the FDA in that class during the course of the benefit year. 
†   Precertification review for this drug is provided by CareCore National, LLC d/b/a eviCore healthcare. 
†† Precertification requirements apply to all FDA-approved biosimilars to this originator product. 

 This is not a complete list of drugs covered by our plan. For a complete listing, please call Keystone 65 Member Help 
Team at 1-800-645-3965 or Personal Choice 65 Member Help Team at 1-888-718-3333 (TTY/TDD: 711) or visit 
www.ibxmedicare.com. Keystone 65 HMO and Personal Choice 65SM PPO are HMO and PPO plans with a Medicare 
contract. Enrollment in Keystone 65 HMO and Personal Choice 65 PPO depends on contract renewal.

Personal Choice 65 PPO is underwritten or administered by QCC Insurance Company. Keystone 65 HMO is 
underwritten or administered by Keystone Health Plan East. QCC Insurance Company and Keystone Health Plan East 
are subsidiaries of Independence Blue Cross — independent licensees of the Blue Cross and Blue Shield Association. 
Limitations, copayments, and restrictions may apply. Benefits, premium and/or copayments/coinsurance may change 
on January 1 of each year.
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