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Available Drug List - Oncology and Oncology Support Medications

Injectable Drugs Erwinaze** Mozobil* Vectibix” Farydak* ProThelial
Abraxane Etoposide Mylotarg” Velcade*™ Femara Revlimid**
Actemra* Evomelat” Neulasta® Vidaza” Gavreto Rozlytrek
Adcetris*? Faslodex Neumega Vinorelbine Gleevect Rydapt*
Alimta Firmagon” Neupogen? Vyxeos*” Granisetron Scemblix
Alymsys Fludarabine Nipent Xgeva Hycamtin* Sprycel
Aranesp Folotyn Octreotide Yervoy” Ibrance* Stivarga*
Arranon Fusilevt” Ondansetron Yondelis” Iclusig** Sutent**
Avastin*t* Gazyva** Opdivo* Zanosar Inlyta* Tabrecta
Azacitidine Gemcitabine Paclitaxel Zarxio Jadenu Tacrolimus
Bendeka™ Granisetron Pamidronate” Zinecard Kisgali*/Kisqali Tafinlar*
Besponsa” Granix Perjeta*" Zoladex 400/600 Talzenna*
Bicnu Halaven” Phesgo Zometa Lenvima* Tamoxifen
Bleomycin Herceptin*t” Polivy** Zynlotat” Leukeran Targretin®
Camptosart” Ifex Portrazza Oral/Topical Lomustine Tasigna*
Carboplatin Imdelltra” Procrit Drugs Loperamide Temodar
Cisplatin Intron/Intron A® Proleukin® Afinitor*/ Lorbrena Thalomid*
Columvi*” Irinotecan Reclast Afinitor Disperz* Lumakras* Topotecan
Cytarabine Istodax** Releuko Augtyro Mekinist* Tukysa
Dacarbazine Ixempra” Rituxant” Akynzeo Mektovi Tykerb**
Dactinomycin Jemperli® Romidepsint* Alecensa* Mercaptopurine Vantas*
Darzalex” Jevtana® Rybrevant” Aromasin Methotrexate Velcade
Decitabine” Kadcyla** Soliris* Azathioprine Mycophenolate Votrient*
Diphenhydramine Keytruda” Taxotere Bicalutamide Nerlynx* Xalkori*
Docetaxel Kyprolis*" Tecentrig*® Bosulif* Nexavar* Xeloda
Doxil Leucovorin Temodart Bortezomib Nilandron Xtandi*
Ellence Leukine Thyrogen* Braftovi* Ninlaro Yonsa
Eloxatin Lunsumio*” Tivdak”® Cotellic* Nubeqga* Zelboraf*
Emend Logtorzi® Topotecan Cyclophosphamide  Odomzo* Zolinza*
Empliciti*® Margenza” Torisel" Daurismo Ojjaara* Zortress
Enoxaparin Melphalan Treanda” Droxia Onureg’ Zykadia*
Epirubicin Methotrexate Trisenox” Erivedge* Pigray* Zytiga*t
Epogen® Mitomycin Truxima Erleada* Pomalyst*

Erbitux”® Mitoxantrone” Valstar* Fareston Promacta*

Transforming Lives with Compassionate Care
If you are seeking a drug that is not listed, please contact your Account Executive.
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Submitting Prescriptions

We are committed to providing quality care to your patients. Our specialty pharmacy utilizes ePrescribing to ensure an
efficient and accurate submission process, and accepts referrals via phone call and fax. Please take the following steps to
submit a prescription:

Step One: Collect All Patient Records

Patient Demographic Sheet Clinical Notes
> Preferred and alternate method of communication > AllICD-10 codes and latest chart notes signed by physician
> Preferred language > Current medication list (include dose and if in combination
> HIPAA authorizations with another)
> Past and failed medication list (include dose and duration)
Insurance Coverage Details > Drug allergies

> Frontand back copy of insurance card > Recent lab report with CBC, HBG, and HCT results
> If Medicare patient, include copy of Part D card

Step Two: Select Your Preferred Submission Method
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Phone Call Fax
> Dial 800.511.5144 to speak directly to > Download and complete the
our pharmacists appropriate referral form on

ePrescribe
> Find AcariaHealth in your electronic
medical record (EMR) system

> For infusion treatments, please
select Specialty Therapeutic
Care (STC) or AcariaHealth #10
> List drug name, strength, and dosage
> Include prescription date, quantity
prescribed, and number of refills
> Indicate if this is the first dose and if
there is a loading/starting dose
> Attach all collected patient records to

> For infusion treatments, please call
STC at 866.506.2626 Ext 608.0070

State drug name, strength, and dosage
Include prescription date, quantity
prescribed, and number of refills
Indicate if this is the first dose and if
there is a loading/starting dose
Send all collected patient records via
fax to 877.541.1503

our website
> Send completed referral form and all
collected patient records via fax to
877.541.1503
> For infusion treatments, please
send to STC via fax to 800.696.0607

[=]: IE_1 Download our referral forms:

& ahrx.co/AH-referrals
[=]?

submission

When submitting infusion treatment prescriptions, please remember to indicate the following: 1) patient’s weight/height for dosing; 2) where
patient will receive infusion treatment (home, infusion site within clinic, or separate infusion center); 3) if nurse training is necessary; and 4)
whether the STC Standard Protocol* is required.

*STC Standard Protocol will include the following: 1) dispensing ordered med/dose; 2) diluent to mix and/or dilute dose; 3) flushes to flush line and anakit med [epinephrine 0.3 mgIM / 0.15 mg IM
(for pediatric patients) and diphenhydramine 50 mg/mL]; and 4) premeds to take 30 mins before orally (Apap 325 mg, may repeat x1, and diphenhydramine 25 mg, may repeat x1).

Step Three: Let Us Help You With The Rest

Financial Coverage
> Please complete and send all insurance paperwork to us via fax to 877.541.1503. Do not submit any information to the patient’s
insurance directly — we will submit on the patient’s behalf. If copay assistance is needed, we will find copay cards, foundations, and
pharmaceutical programs to help obtain the lowest copay possible. There are times when it is necessary to get the patient’s approval
to do this on their behalf. In some instances, patients are required to submit requests themselves due to necessary income eligibility
requirements and other sensitive personal information.

Prior Authorization
> We can assist with prior authorization for most insurance plans. Once obtained, we will complete and send to you for a prescriber
signature. If an order must be filled by a different contracted pharmacy, we will triage the prescription and keep you informed via fax
or email. If you receive a denial letter from the patient’s insurance, please fax it to AcariaHealth at 877.541.1503. We will review and
draft an appeal letter for the provider.*

Medication Delivery
> Upon approval of prior authorization, we will notify you via fax or phone call. We will contact the patient to schedule delivery at no
charge and will deliver to their home or your office, as requested by you. Patients will receive a welcome kit on their first delivery that
guides them through the process of getting started with our pharmacy. Refills can be processed through the online patient portal or
text service program.

*AcariaHealth cannot write an appeal letter for Centene owned companies.
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