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Bioligic List- Dermatology

1. Adbry
2. Botox
3. Cibinqo
4. Cimzia 
5. Cosentyx 
6. Dupixent
7. Enbrel
8. Erivedge
9. Humira 
10. Ilumya

11.Otezla
12.Rinvoq
13.Skyrizi
14.Stelara
15. Taltz
16. Tremfya
17. Xolair 
18. Xeljanz
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Biologic indications-Dermatology 
Hyperhidrosis

Botox

Psoriasis

Cimzia, Cosentyx, Enbrel, Humira, Ilumya, Otezla, Taltz, Tremfya, Remicade, Skyrizi, Stelara 

Psoriatic Arthritis 

Cimzia, Cosentyx, Enbrel, Humira, Otezla, Taltz, Tremfya, Remicade, Stelara, Xeljanz 

Hidradenitis Suppurativa

Humira

Chronic Idiopathic Urticaria

Xolair 

Atopic Dermatitis

Dupixent, Adbry, Cibinqo, Rinvoq

Basal Cell Carcinoma

Erivedge
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Biologic/Infusion List- Gastroenterology

• Humira/Stelara – Crohn’s, Ulcerative Colitis 

• Entyvio – Crohn’s, Ulcerative Colitis 

• Faraheme – Iron deficiency anemia 

• Remicade – Crohn’s, Psoriasis, Psoriatic Arthritis, 
Ulcerative Colitis 
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Enrollment forms 

◦ Unique to each medication

◦ Initiates drug company patient account

◦ Helps with copay cards and patient assistance 

Starts medication when available for commercially insured 
◦ Link/bridge/quick start 
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Otezla
*UPDATE*

- Patient signature 
no longer required

- Complete 
provider info 
section
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Apex



- *UPDATED*

- Prescription section 
needs to be marked 
completed (no 
bridge section)

- Verify provider 
signature has a date 
prior to faxing 

- Patient needs to 
sign up for 
bridge/copay card
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*UPDATE*

Commercial patients;

- 1. Use QR Code 

- Takes you directly to copay 
card section of  website 

- 2. Otezlasupport.com 
- Savings and support

- $0 dollar copay card offer

- Sign up 



Dupixent
2022 new form 

Patient must sign BOTH

Boxes AND date 

-
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Dupixent RX

Diagnosis section-pg1 

Page 2

Both prescriptions are next 
to each other

- Select device type

- Dose

- Provider only needs to 
sign ONCE now

- DON’T FOREGET 
DATES ON SIG
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Dupixent-(EASI)
All Medicaid INS requests EASI 
score for Dupixent

Renewals 

-INS requires 75% improvement 
from baseline 

Fax to Apex with enrollment 
form 

(providers can document in chart 
notes as well) 
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Tremfya 
Complete diagnosis section

So Simple dose

- This sends to ALL 
insurance types

- First dose should go 
to prescriber office
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Link RX 
Prescription section

-Used for link

(free program while waiting for 
INS or if  denied)

- Provider sig and date 
needed

Link Program 

-Commercially insured 
ONLY 

-Provider sig and date needed
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Taltz 
New enrollment updated 8/2021

7 pages

Two patient sig needed

-page 1 and 3

If  patient misses HIPAA-Can 
call to complete 
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Taltz Rx
Device type needs marked

Diagnosis marked

-Select prescription per diagnosis

- add refills accordingly

(this prescription will be used for 
25 dollar copay card program)

- Commercially INS only 

- Benefits

- Notate specialty : APEX

Provider Sig and date needed
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Apex -Derm
- Complete for medication

- Send with chart notes/TB test 
- Notate waiting on labs
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Apex- GI

We have not utilized this yet 

Can be used for assistance to 
initiate PA
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How to start PA

◦ Complete enrollment form for 
specific medication

◦ Complete Apex form
◦ Scan enrollment forms into 

chart
◦ Fax enrollment forms to drug 

company and Apex with chart 
notes/labs/insurance info

◦ Start T bean in chart
◦ Notate if  waiting on labs or if  

forms were faxed
◦ Send T bean to Danielle Clark 
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How to submit PA
◦ Apex portal/Fax enrollment form

◦ Cover My Meds 

◦ BlueKC

◦ TricareWest

◦ Insurance specific form
◦ Magellen
◦ US RX Care
◦ Archimedes 
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Appeals 

◦ Fax denial to drug company

◦ This can initiate/continue free 
drug program for commercial 
patients 

◦ Once a medication has been denied, 
I review denial letter and send to 
provider why it was denied

◦ Appeal if  requested

◦ AOR (Appointment of Representative)
◦ Signature from patient allowing us 

to appeal on their behalf
◦ Specific insurances request

◦ Medicaid
◦ Humana 

◦ INS will not accept appeal 
without this form is required 
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Appeal process 

◦ Can take up to 30 days (or longer)

◦ I will create action to check status of  
appeal and update patient 

◦ Once response received, will send to 
drug company  

◦ Will submit second appeal if  INS allows

◦ If  free drug program not available, 
will discuss with patient/provider to 
move forward for patient assistance 
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Patient assistance 

◦ Humira/Skyrizi/Botox

◦ Abbvie

◦ Enrollment specific for each

Cosentyx

◦ Novartis

Tremfya/Stelara

- Johnson and Johnson

- Enrollment specific for each 

◦ Otezla

◦ Amgen

◦ Taltz

◦ Lilly Cares

◦ Dupixent

◦ Dupxient Myway (No new 
enrollment form)



PAP

◦ Based off  of household 
income

◦ Varies per company

◦ Medicare
◦ High copays
◦ Can complete high out of  

pocket cost form if  income 
is too high for assistance 



Botox 
◦ Abbvie assistance

◦ All hyperhidrosis
◦ Requires medical and 

prescription denials
*difficult to obtain*

◦ https://www.botoxsavingsprogram.com/

◦ The BOTOX® Savings Program helps eligible patients receive money back on 
any out-of-pocket costs not covered by insurance.

◦

◦ Patients whose insurance does not cover Botox can apply for the savings 
program online at link listed above. Eligible patients are those who have a 
diagnosis of chronic migraines or hyperhidrosis of axilla (not hands or feet) and 
do not have government-based insurance and are 18 years or older.

◦

◦ Program Terms, Conditions, and Eligibility Criteria:

◦ 1. Offer good only with a valid prescription for BOTOX®

◦ 2. Based on insurance coverage, reimbursement may be up to $1000 per 
treatment with a maximum savings limit of $4000 per year; patient out-of-pocket 
expense may vary.

◦ 3. Offer not valid for patients enrolled in Medicare, Medicaid, TRICARE or any 
other government-reimbursed healthcare program 

◦ 4. Offer valid for up to 5 treatments over a 12-month period.

◦ 5. Claims must be submitted within 180 days of treatment date and must 
include a copy of (a) an Explanation of Benefits (EOB) for the BOTOX® treatment, 
(b) a Specialty Pharmacy (SP) receipt for BOTOX®, or (c) other writing showing 
payment of out-of-pocket BOTOX® and treatment-related out-of-pocket costs.

◦ 6. A BOTOX® Savings Program check will be provided upon approval of a claim 
and may be sent either directly to you or to your authorized healthcare provider 
who provided treatment. For payment to be made to your healthcare provider, an 
authorized assignment of benefit also must be included with the Claim. Assigning 
your BOTOX® Savings Program benefit to your healthcare provider is not required 
to participate in the program.

Medical benefits at specialty pharmacy
- depends on INS
- Accredo and OptumRX
- Us Bioservices

Botox Savings Program
- Patient to pay out of  pocket 

- Will be considered “cosmetic” self  
pay 

- We supply Botox 



Botox Tricare

◦ PA needed for office visit with 
provider for medication and 
injection

◦ J0585 Botox medication

◦ 64650 Injection code

◦ Needed for EACH appointment

◦ PA needed for dispensing pharmacy 

◦ J0585 Botox ( use in units not 
vials )

◦ 100/200 units 

◦ US Bioservices for Tricare 


