Publix

Self-Administered Specialty Drugs

Effective Jan. 1, 2024

Please note: The drugs on this list must be filled under the pharmacy benefit and are not covered under the

medical benefit.

This is a listing of self-injectable medications covered under the pharmacy benefit. It is not the complete list and is
subject to change. Drugs noted with a hashtag (#) are preferred. Ask your doctor to send a prescription to your
Publix Pharmacy. If your self-injectable medication is not listed, contact your Publix Pharmacy or OptumRx at

855-238-8295.
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