
Effective  as   of   July 15, 2012 
New Jersey Public Law, 2011, C. 188, requires health insurance carriers to cover oral anticancer medications “on a 
basis no less favorable than intravenous anticancer medications.” That means coverage for specific prescribed 
anticancer medications is not subject to any prior authorizations, dollar limitations, deductibles, copayments or 
coinsurance that do not apply to intravenously administered or injected anticancer medications. 

Orally administered anticancer medicines are prescription medicines that: (a) are used to slow or kill the growth of 
cancerous cells, and (b) are given orally (by mouth). Such medicines do not include those that: 

• Are prescribed to maintain red or white cell counts.

• Treat nausea.

• Are prescribed to support the anticancer prescription medicines.

This list includes the medicines that are approved under this mandate. 
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Brand Name Generic Name Generic 
Availability? 

Afinitor everolimus N 

Afinitor Disperz everolimus N 

Alecensa alectinib N 

Alkeran melphalan N 

Arimidex anastrozole Y 

Aromasin exemestane Y 

Bosulif bosutinib N 

Cabometyx cabozantinib N 

Caprelsa vandetanib N 

Casodex bicalutamide Y 

Cometriq cabozantinib N 

Cotellic cobimetinib N 

N/A cyclophosphamide Y 

Emcyt estramustine phosphate N
sodium 

Erivedge vismodegib N 

N/A flutamide Y 

Fareston toremifene N 

Brand Name Generic Name Generic 
Availability? 

Farydak  panobinostat N 

Femara letrozole Y 

Gilotrif afatinib N 

Gleevec imatinib N 

Hexalen altretamine N 

Hycamtin topotecan N 

Hydrea hydroxyurea Y 

Ibrance palbociclib N 

Iclusig ponatinib N 

Imbruvica ibrutinib N 

Inlyta axitinib N 

Iressa gefitinib N 

Jakafi ruxolitinib N 

Lenvima lenvatinib N 

Leukeran chlorambucil N 

Lonsurf trifluridine and tipiracil N 

Lynparza olaparib N 

Lysodren mitotane N 
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Brand Name 
 

Generic Name 
Generic 
Availability? 

Matulane procarbazine N 

Mekinist trametinib N 

N/A methotrexate Y 

Myleran busulfan N 

N/A etoposide Y 

Nexavar sorafenib N 

Nilandron nilutamide N 

Ninlaro ixazomib N 

Nolvadex tamoxifen citrate Y 

Odomzo sonidegib N 

Oforta fludarabine N 

Opdivo nivolumab N 

Pomalyst pomalidomide N 

Purinethol mercaptopurine Y 

Revlimid lenalidomide N 

Soltamox tamoxifen citrate N 

Sprycel dasatinib N 

Stivarga regorafenib N 

Sutent sunitinib N 

Tabloid thioguanine N 

Tafinlar dabrafenib N 

 

 

Brand Name 
 

Generic Name 
Generic 
Availability? 

Tagrisso osimertinib N 

Tarceva erlotinib N 

Targretin bexarotene N 

Tasigna nilotinib N 

Temodar temozolomide N 

Thalomid thalidomide N 

N/A tretinoin capsules 
(chemotherapy) 

Y 

Trexall Rheumatre x  

Dose Pack methotrexate N 

Tykerb lapatinib N 

Venclexta venetoclax N 

Votrient pazopanib N 

Xalkori crizotinib N 

Xeloda capecitabine N 

Xtandi enzalutamide N 

Zelboraf vemurafenib N 

Zolinza vorinostat N 

Zydelig idelalisib N 

Zykadia ceritinib N 

Zytiga abiraterone acetate N 

 


