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Optima Health Injectable & Infusion Medication List

Drugs listed require prior authorization. You will be responsible for
paying a 20 percent coinsurance for the medication. Medication cost will
apply toward your deductible, if your plan has a deductible. This change
does not affect other benefits. If you have a deductible, you will still hav
to meet your deductible first, before Optima Health will pay the 80
percent allowable amount. Coinsurance applies when medications are
provided in a physician’s office, an outpatient facility, or in the member’s
home as part of the Skilled Home Health Care Services benefit.
Coinsurance is in addition to any applicable deductible, office visit, or
outpatient facility copayment.

Drug Class and Use Drug Name
Immune Deficiency Cytogam
IVIG Gamastan

Gamunex
Carimune
Gammagard
Gammagard Liquid
Flebogamma
Octagam
Hyperrho S/D
Rhogam
Rhophylac
Winrho
Actimmune
Privigen
Micrhogam
Multiple Sclerosis Tysabri
Osteoarthritis Hyalgan
Supartz
Synvisc
Euflexxa
Orthovisc
Infantile Spasm Acthar H.P.
Anti-Asthmatic Xolair
Rhuematiod Arthritis and Other Orencia
Autoimmine conditions Remicade
Respiratory Syncytial Virus Synagis
Neuromuscular Blocker Agent Botox
Myobloc
Bisphoshonate Derivative Boniva
Prevention of Osteoporosis Reclast
Diagnostic Agent Thyrogen
Nonopiod Analgesic Prialt
Treatment of Chonic Pain
Atypical Antipsycotic Agent Risperdal IM
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