Medications available through

PrecisionRx Specialty Solutions

Please call PrecisionRx Specialty
Solutions at (800) 870-6419 with
questions regarding medications not
on this list.

Empire

BLUECROSS BLUESHIELD

MBNYSHT-495 (4/07)

ACTIMMUNE
ALFERON N
ANTAGON
AVONEX
BETASERON
BRAVELLE
CETROTIDE
CHOREX-10
CHORIONIC GONAD
COPAXONE
COPEGUS
DELESTROGEN

ALDURAZYME
AMEVIVE
ANTAGON
BOTOX
CARIMUNE
CEREDASE
CEREZYME
CYTOGAM

Self-injectables

ENBREL
FACTREL
FOLLISTIM

FOLLISTIM/
ANTAGON KIT

FORTEO
GENOTROPIN
GEREF
GONAL-F
HUMATROPE
HUMIRA
INFERGEN

INTRON A
KINERET
NORDITROPIN
NOVAREL
NUTROPIN
NUTROPIN AQ
OVIDREL
PEGASYS
PEG-INTRON
PREGNYL
PROTROPIN

Non self-injectables

ESTRADIOL
FABRAZYME
GAMIMUNE N
GAMMAGARD S/D
GAMMAR-P I.V.
GAMUNEX

GEREF

HYALGAN

IMMUNE GLOBULIN
MYOBLOC
MYOCHRYSINE
PANGLOBULIN
POLYGAM S/D
PROGESTERONE 0IL
PULMOZYME
REMICADE *
SOLGANAL S

* Available through PrecisionRx Specialty Solutions but not mandatory.

Actual coverage of these drugs may vary depending on your patient's benefit plan.

This list is current as of July 2007.

Services provided by Empire HealthChoice HMO, Inc. and/or Empire HealthChoice Assurance, Inc.,
licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

PULMOZYME
RAPTIVA KIT
REBETOL
REBETRON
REBIF
REPRONEX
ROFERON-A
SAIZEN
SEROSTIM
TEV-TROPIN
TOBI

SUPARTZ
SYNAGIS
SYNVISC

TOBI

VALERGEN
VENOGLOBULIN-S
XOLAIR

IN5099



