P

P —
AmeriHealth Caritas

P

P —

AmeriHealth Caritas

HCPCS Medication Codes

Pennsylvania Northeast Requiring Prior Authorization
Procedure Generic or Brand name for HCPCS description
code alternate drug name reference only
C9035 ARIPIPRAZOLE LAUROXIL 1 MG ARISTADA INITIO | Injection, aripiprazole lauroxil (Aristada Initio), 1 mg
INJECTION
C9036 PATISIRAN 1 MG INJECTION ONPATTRO Injection, patisiran, 0.1 mg
C9037 RISPERIDONE 0.5 MG INJECTION PERSERIS Injection, risperidone (Perseris), 0.5 mg
C9038 MOGAMULIZUMAB-KPKC 1 MG POTELEGIO Injection, mogamulizumab-kpkc, 1 mg
INJECTION
C9039 PLAZOMICIN 5 MG INJECTION ZEMDRI Injection, plazomicin, 5 mg
C9250 THROMBIN/FIBRINOG/APROT/CAL | ARTISS Human plasma fibrin sealant, vapor-heated, solvent-detergent (Artiss), 2
CL mL
C9254 LACOSAMIDE INJECTION VIMPAT Injection, lacosamide, 1 mg
C9257 BEVACIZUMAB INJECTION AVASTIN Injection, bevacizumab, 0.25 mg
C9399 UNCLASSIFIED DRUGS OR NOC
BIOLOGICALS
C9462 DELAFLOXACIN, 1 MG BAXDELA Injection, delafloxacin, 1 mg
C9482 SOTALOL HYDROCHLORIDE, 1 MG | SOTACOR Injection, sotalol hydrochloride, 1 mg
C9488 CONIVAPTAN HYDROCHLORIDE, VAPRISOL Injection, conivaptan hydrochloride, 1 mg
1 MG
J0129 ABATACEPT ORENCIA SQ Injection, abatacept, 10 mg (code may be used for Medicare when drug
administered under the direct supervision of a physician, not for use
when drug is self-administered)
JO135 ADALIMUMAB HUMIRA Injection, adalimumab, 20 mg
JO178 AFLIBERCEPT EYLEA Injection, aflibercept, 1 mg
J0180 AGALSIDASE BETA FABRAZYME Injection, agalsidase beta, 1 mg
J0185 APREPITANT 1 MG INJECTION CINVANTI Injection, aprepitant, 1 mg
JO190 BIPERIDEN LACTATE 5 MG AKINETON Injection, biperiden lactate, per 5 mg
ADRENALIN
J0200 ALATROFLOXACIN MESYLATE TROVAN IV Injection, alatrofloxacin mesylate, 100 mg
J0202 ALEMTUZUMAB INJECTION LEMTRADA Injection, alemtuzumab, 1 mg
J0205 ALGLUCERASE INJECTION CEREDASE Injection, alglucerase, per 10 units
J0207 AMIFOSTINE ETHYOL Injection, amifostine, 500 mg
J0215 ALEFACEPT AMEVIVE Injection, alefacept, 0.5 mg
J0220 ALGLUCOSIDASE ALFA INJECTION | LUMIZYME NOC, injection, alglucosidase alfa, 10 mg, not otherwise specified
Joz21 ALGLUCOSIDASE ALFA INJECTION | LUMIZYME Injection, alglucosidase alfa, (Lumizyme), 10 mg
JO256 ALPHA 1-PROTEINASE INHIBITOR ARALAST Injection, alpha 1 proteinase inhibitor (human), not otherwise specified,
10 mg
J0256 ALPHA 1-PROTEINASE INHIBITOR ARALAST NP Injection, alpha 1 proteinase inhibitor (human), not otherwise specified,
10 mg
JO256 ALPHA 1-PROTEINASE INHIBITOR PROLASTIN-C Injection, alpha 1 proteinase inhibitor (human), not otherwise specified,
10 mg
J0256 ALPHA 1-PROTEINASE INHIBITOR ZEMAIRA Injection, alpha 1 proteinase inhibitor (human), not otherwise specified,
10 mg
J0257 ALPHA 1-PROTEINASE INHIBITOR GLASSIA Injection, alpha 1 proteinase inhibitor (human), (Glassia), 10 mg
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J0270 ALPROSTADIL FOR INJECTION CAVERJECT Injection, alprostadil, 1.25 mcg (code may be used for Medicare when
drug administered under the direct supervision of a physician, not for use
when drug is self-administered)

J0275 ALPROSTADIL URETHRAL SUPPOS | MUSE Alprostadil urethral suppository (code may be used for Medicare when
drug administered under the direct supervision of a physician, not for use
when drug is self-administered)

JO364 APOMORPHINE HCL APOKYN Injection, apomorphine hydrochloride, 1 mg

JO380 METARAMINOL BITARTRATE ARAMINE Injection, metaraminol bitartrate, per 10 mg

INJECTION

JO395 ARBUTAMINE HCL INJECTION GENESA Injection, arbutamine hcl, 1 mg

JO400 ARIPIPRAZOLE INJECTION ABILIFY Injection, aripiprazole, intramuscular, 0.25 mg

Jo401 ARIPIPRAZOLE EXTENDED REL 1 ABILIFY Injection, aripiprazole, extended release, 1 mg

MG INJECTION MAINTENA
J0476 BACLOFEN INTRATHECAL TRIAL LIORESAL Injection, baclofen, 50 mcg for intrathecal trial
INTRATHECAL

JO480 BASILIXIMAB SIMULECT Injection, basiliximab, 20 mg

Jo485 BELATACEPT INJECTION NULOJIX Injection, belatacept, 1 mg

JO490 BELIMUMAB BENLYSTA Injection, belimumab, 10 mg

JO517 BENRALIZUMAB 1 MG INJECTION FASENRA Injection, benralizumab, 1 mg

JO565 BEZLOTOXUMAB 10 MG INJECTION | ZINPLAVA Injection, bezlotoxumab, 10 mg

JO567 CERLIPONASE ALFA, 1 MG BRINEURA Injection, cerliponase alfa, 1 mg

JO570 BUPRENORPHINE IMPLANT 74.2 PROBUPHINE Buprenorphine implant, 74.2 mg

MG
J0584 BUROSUMAB-TWZA 1 MG CRYSVITA Injection, burosumab-twza, 1 mg
INJECTION

JO585 ONABOTULINUMTOXIN A BOTOX Injection, onabotulinumtoxina, 1 unit

JO586 ONABOTULINUMTOXIN A DYSPORT Injection, abobotulinumtoxina, 5 units

J0587 ONABOTULINUMTOXIN B MYOBLOC Injection, rimabotulinumtoxinb, 100 units

JO588 ONABOTULINUMTOXIN A XEOMIN Injection, incobotulinumtoxin a, 1 unit

JO594 BUSULFAN INJECTION BUSULFEX injection, busulfan, 1 mg

JO596 C-1 ESTERASE INHIBITOR RUCONEST Injection, c1 esterase inhibitor (recombinant), ruconest, 10 units

(RECOMBINANT) 10 UNITS

JO597 C1 ESTERASE INHIBITOR BERINERT Injection, c-1 esterase inhibitor (human), berinert, 10 units

JO598 C1 ESTERASE INHIBITOR CINRYZE Injection, c-1 esterase inhibitor (human), cinryze, 10 units

JO599 C1 ESTERASE INHIBITOR HUMAN HAEGARDA Injection, c-1 esterase inhibitor (human), (haegarda), 10 units

10 UNITS

JO606 ETELCALCETIDE 0.1 MG INJECTION | PARSABIV Injection, etelcalcetide, 0.1 mg

JO638 CANAKINUMAB ILARIS Injection, canakinumab, 1 mg

JO640 LEUCOVORIN CALCIUM INJECTION | WELLCOVORIN Injection, leucovorin calcium, per 50 mg

Jo641 LEVOLEUCOVORIN FUSILEV Injection, levoleucovorin calcium, 0.5 mg

JO695 CEFTOLOZANE TAZOBACTAM ZERBAXA Injection, ceftolozane 50 mg and tazobactam 25 mg
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JO710 CEPHAPIRIN SODIUM INJECTION CEFADYL Injection, cephapirin sodium, up to 1 gm
JO712 CEFTAROLINE FOSAMIL INJECTION | TEFLARO Injection, ceftaroline fosamil, 10 mg
J0714 CEFTAZIDIME AND AVIBACTAM AVYCAZ Injection, ceftazidime and avibactam, 0.5 g/0.125 g
JO715 CEFTIZOXIME SODIUM 500 MG CEFIZOX Injection, ceftizoxime sodium, per 500 mg
Jo717 CERTOLIZUMAB PEGOL CIMZIA Injection, certolizumab pegol, 1 mg (code may be used for Medicare
when drug administered under the direct supervision of a physician, not
for use when drug is self-administered)
JO0725 CHORIONIC GONADOTROPIN NOVAREL Injection, chorionic gonadotropin, per 1,000 usp units
J0725 CHORIONIC GONADOTROPIN PREGNYL Injection, chorionic gonadotropin, per 1,000 usp units
J0743 CILASTATIN SODIUM INJECTION PRIMAXIN Injection, cilastatin sodium; imipenem, per 250 mg
JO775 COLLAGENASE, CLOST HIST XIAFLEX Injection, collagenase, clostridium histolyticum, 0.01 mg
INJECTION
JO800 CORTICOTROPIN HP ACTHAR Injection, corticotropin, up to 40 units
Jo875 DALBAVANCIN INJECTION DALVANCE Injection, dalbavancin, 5 mg
Jo878 DAPTOMYCIN INJECTION CUBICIN Injection, daptomycin, 1 mg
Jogsl DARBEPOETIN ALFA ARANESP Injection, darbepoetin alfa, 1 microgram (non-ESRD use)
J0882 DARBEPOETIN ALFA ARANESP Injection, darbepoetin alfa, 1 microgram (for ESRD on dialysis)
Jo8s3 ARGATROBAN NON-ESRD USE 1 ARGATROBAN Injection, argatroban, 1 mg (for non-ESRD use)
MG
J0884 ARGATROBAN ESRD DIALYSIS 1 MG | ARGATROBAN Injection, argatroban, 1 mg (for ESRD on dialysis)
Jo885 EPOETIN ALFA EPOGEN Injection, epoetin alfa, (for non-ESRD use), 1,000 units
Jo885 EPOETIN ALFA PROCRIT Injection, epoetin alfa, (for non-ESRD use), 1,000 units
Jo888 EPOETIN BETA NON ESRD MIRCERA Injection, epoetin beta, 1 microgram, (for non-ESRD use)
JO890 PEGINESATIDE INJECTION OMONTYS Injection, peginesatide, 0.1 mg (for ESRD on dialysis)
J0o894 DECITABINE INJECTION DACOGEN Injection, decitabine, 1 mg
J0897 DENOSUMAB PROLIA Injection, denosumab, 1 mg
J0897 DENOSUMAB XGEVA Injection, denosumab, 1 mg
J1095 DEXAMETHASONE 9% INJECTION DEXYCU Injection, dexamethasone 9 percent, intraocular, 1 microgram
J1260 DOLASETRON MESYLATE ANZEMET Injection, dolasetron mesylate, 10 mg
J1290 ECALLANTIDE KALBITOR Injection, ecallantide, 1 mg
J1300 ECULIZUMAB SOLIRIS Injection, eculizumab, 10 mg
J1301 EDARAVONE 1 MG INJECTION RADICAVA Injection, edaravone, 1 mg
J1322 ELOSULFASE ALFA, INJECTION VIMIZIM Injection, elosulfase alfa, 1 mg
J1325 EPOPROSTENOL FLOLAN Injection, epoprostenol, 0.5 mg
J1325 EPOPROSTENOL VELETRI Injection, epoprostenol, 0.5 mg
J1335 ERTAPENEM INJECTION INVANZ Injection, ertapenem sodium, 500 mg
J1428 ETEPLIRSEN 10 MG INJECTION EXONDYS 51 Injection, eteplirsen, 10 mg
J1435 ESTRONE PER 1 MG INJECTION THEELIN Injection, estrone, per 1 mg
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J1436 ETIDRONATE DISODIUM INJECTION | DIDRONEL Injection, etidronate disodium, per 300 mg
J1438 ETANERCEPT ENBREL Injection, etanercept, 25 mg (code may be used for Medicare when drug
administered under the direct supervision of a physician, not for use
when drug is self-administered)
J1439 FERRIC CARBOXYMALTOSE INJECTAFER Injection, ferric carboxymaltose, 1 mg
J1442 FILGRASTIM NEUPOGEN Injection, filgrastim (g-csf), excludes biosimilars, 1 microgram
J1447 TBO FILGRASTIM 1 MICROG GRANIX Injection, tbo-filgrastim, 1 microgram
INJECTION
J1452 INTRAOCULAR FOMIVIRSEN NA VITAVENE Injection, fomivirsen sodium, intraocular, 1.65 mg
J1453 FOSAPREPITANT INJECTION EMEND Injection, fosaprepitant, 1 mg
J1454 FOSNETUPITANT 235 MG AND AKYNZEO Injection, fosnetupitant 235 mg and palonosetron 0.25 mg
PALONOSETRON 0.25 MG
INJECTION
J1457 GALLIUM NITRATE INJECTION GANITE Injection, gallium nitrate, 1 mg
J1458 GALSULFASE INJECTION NAGLAZYME Injection, galsulfase, 1 mg
J1459 HUMAN IMMUNE GLOBULIN PRIVIGEN Injection, immune globulin (privigen), intravenous, non-lyophilized (e.g.,
liquid), 500 mg
J1460 HUMAN IMMUNE GLOBULIN GAMASTAN S/D Injection, gamma globulin, intramuscular, 1 cc
J1555 HUMAN IMMUNE GLOBULIN SC CUVITRU Injection, immune globulin (cuvitru), 100 mg
(HUMAN) 20% SOLUTION
J1556 HUMAN IMMUNE GLOBULIN BIVIGAM Injection, immune globulin (bivigam), 500 mg
J1557 HUMAN IMMUNE GLOBULIN GAMMAPLEX Injection, immune globulin, (gammaplex), intravenous, non-lyophilized
(e.g. liquid), 500 mg
J1559 HUMAN IMMUNE GLOBULIN HIZENTRA Injection, immune globulin (hizentra), 100 mg
J1560 HUMAN IMMUNE GLOBULIN GAMASTAN S/D Injection, gamma globulin, intramuscular, over 10 cc
J1561 HUMAN IMMUNE GLOBULIN GAMMAKED Injection, immune globulin, (gamunex-c/gammaked), non-lyophilized
(e.g., liquid), 500 mg
J1561 HUMAN IMMUNE GLOBULIN GAMUNEX Injection, immune globulin, (gamunex-c/gammaked), non-lyophilized
(e.g., liquid), 500 mg
J1561 HUMAN IMMUNE GLOBULIN GAMUNEX-C Injection, immune globulin, (gamunex-c/gammaked), non-lyophilized
(e.g., liquid), 500 mg
J1562 HUMAN IMMUNE GLOBULIN VIVAGLOBIN Injection, immune globulin (vivaglobin), 100 mg
J1566 HUMAN IMMUNE GLOBULIN CARIMUNE NF Injection, immune globulin, intravenous, lyophilized (e.g., powder), not
otherwise specified, 500 mg
J1566 HUMAN IMMUNE GLOBULIN GAMMAGARD SD | Injection, immune globulin, intravenous, lyophilized (e.g., powder), not
otherwise specified, 500 mg
J1568 HUMAN IMMUNE GLOBULIN OCTAGAM Injection, immune globulin, (octagam), intravenous, non-lyophilized (e.g.,
liquid), 500 mg
J1569 HUMAN IMMUNE GLOBULIN GAMMAGARD Injection, immune globulin, (gammagard liquid), non-lyophilized, (e.g.,
LIQUID liquid), 500 mg
J1572 HUMAN IMMUNE GLOBULIN FLEBOGAMMA Injection, immune globulin, (flebogamma/flebogamma dif), intravenous,
non-lyophilized (e.g., liquid), 500 mg
J1575 HYQVIA 100 MG IMMUNEGLOBULIN | HYQVIA Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg
immuneglobulin
J1595 GLATIRAMER ACETATE INJECTION | COPAXONE Injection, glatiramer acetate, 20 mg
J1599 IVIG NON-LYOPHILIZED, NOS Injection, immune globulin, intravenous, non-lyophilized (e.g., liquid), not

otherwise specified, 500 mg
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J1600 GOLD SODIUM THIOMALEATE MYOCHRISINE Injection, gold sodium thiomalate, up to 50 mg
INJECTION
J1602 GOLIMUMAB SIMPONI ARIA Injection, golimumab, 1 mg, for intravenous use
J1620 GONADORELIN HCL 100 MCG FACTREL Injection, gonadorelin hydrochloride, per 100 mcg
J1627 GRANISETRON XR 0.1 MG KYTRIL Injection, granisetron, extended-release, 0.1 mg
INJECTION
J1645 DALTEPARIN SODIUM FRAGMIN Injection, dalteparin sodium, per 2,500 iu
J1652 FONDAPARINUX SODIUM ARIXTRA Injection, fondaparinux sodium, 0.5 mg
J1655 TINZAPARIN SODIUM INJECTION INNOHEP Injection, tinzaparin sodium, 1,000 iu
J1675 HISTRELIN ACETATE VANTAS Injection, histrelin acetate, 10 micrograms
J1726 HYDROXYPRGESTOERONE MAKENA Injection, hydroxyprogesterone caproate, (Makena), 10 mg
CAPROATE 10 MG
J1729 HYDROXYPROGESTERONE Injection, hydroxyprogesterone caproate, not otherwise specified, 10 mg
CAPROATE NOS INJECTION
J1740 IBANDRONATE SODIUM BONIVA Injection, ibandronate sodium, 1 mg
J1742 IBUTILIDE FUMARATE INJECTION CORVERT Injection, ibutilide fumarate, 1 mg
J1743 IDURSULFASE INJECTION ELAPRASE Injection, idursulfase, 1 mg
J1744 ICATIBANT INJECTION FIRAZRY Injection, icatibant, 1 mg
J1745 INFLIXIMAB REMICADE Injection, infliximab, excludes biosimilar, 10 mg
J1786 IMUGLUCERASE CEREZYME Injection, imiglucerase, 10 units
J1826 INTERFERON BETA-1A INJECTION | AVONEX Injection, interferon beta-1a, 30 mcg
J1830 INTERFERON BETA-1B 0.25 MG BETASERON Injection, interferon beta-1b, 0.25 mg (code may be used for Medicare
when drug administered under the direct supervision of a physician, not
for use when drug is self-administered)
J1833 ISAVUCONAZONIUM INJECTION CRESEMBA Injection, isavuconazonium, 1 mg
J1930 LANREOTIDE SOMATULINE Injection, lanreotide, 1 mg
DEPOT
J1931 LARONIDASE INJECTION ALDURAZYME Injection, laronidase, 0.1 mg
J1942 ARIPIPRAZOLE LAUROXIL 1 MG ARISTADA Injection, aripiprazole lauroxil, 1 mg
J1950 LEUPROLIDE ACETATE LUPRON DEPOT | Injection, leuprolide acetate (for depot suspension), per 3.75 mg
J2020 LINEZOLID INJECTION ZYVOX Injection, linezolid, 200 mg
J2170 MECASERMIN INJECTION INCRELEX Injection, mecasermin, 1 mg
J2182 MEPOLIZUMAB, 1 MG INJECTION NUCALA Injection, mepolizumab, 1 mg
Jz2212 METHYLNALTREXONE INJECTION RELISTOR Injection, methylnaltrexone, 0.1 mg
J2278 ZICONOTIDE INJECTION PRIALT Injection, ziconotide, 1 microgram
J2323 NATALIZUMAB TYSABRI Injection, natalizumab, 1 mg
J2326 NUSINERSEN 0.1 MG INJECTION SPINRAZA Injection, nusinersen, 0.1 mg
J2350 OCRELIZUMAB, 1 MG INJECTION OCREVUS Injection, ocrelizumab, 1 mg
J2353 OCTREOTIDE SANDOSTATIN Injection, octreotide, depot form for intramuscular injection, 1 mg

Page 5 of 15




HCPCS Medication Codes Requiring Prior Authorization

Procedure Generic or Brand name for -
HCPCS description
code alternate drug name reference only
J2355 OPRELVEKIN NEUMEGA Injection, oprelvekin, 5 mg
J2357 OMALIZUMAB XOLAIR Injection, omalizumab, 5 mg
J2358 OLANZAPINE LONG-ACTING ZYPREXA Injection, olanzapine, long-acting, 1 mg
INJECTION RELPREVV
J2407 ORITAVANCIN INJECTION ORBACTIV Injection, oritavancin, 10 mg
J2425 PALIFERMIN INJECTION KEPIVANCE Injection, palifermin, 50 micrograms
J2426 PALIPERIDONE PALMITATE INVEGA Injection, paliperidone palmitate extended release, 1 mg
INJECTION SUSTENNA
J2430 PAMIDRONATE DISODIUM/30 MG AREDIA Injection, pamidronate disodium, per 30 mg
J2469 PALONOSETRON ALOXI Injection, palonosetron hcl, 25 mcg
J2502 PASIREOTIDE LONG ACTING SIGNAFOR-LAR Injection, pasireotide long acting, 1 mg
INJECTION
J2503 PEGAPTANIB SODIUM MACUGEN Injection, pegaptanib sodium, 0.3 mg
J2504 PEGADEMASE BOVINE 25 IU ADAGEN Injection, pegademase bovine, 25 iu
J2505 PEGFILGRASTIM NEULASTA Injection, pegfilgrastim, 6 mg
J2507 PEGLOTICASE INJECTION KRYSTEXXA Injection, pegloticase, 1 mg
J2543 PIPERACILLIN/TAZOBACTAM ZOSYN Injection, piperacillin sodium/tazobactam sodium, 1 gram/0.125 grams
(1.125 grams)
J2547 PERAMIVIR INJECTION RAPIVAB Injection, peramivir, 1 mg
J2562 PLERIXAFOR MOZOBIL Injection, plerixafor, 1 mg
J2724 PROTEIN C CONCENTRATE CEPROTIN Injection, protein c concentrate, intravenous, human, 10 iu
J2770 QUINUPRISTIN/DALFOPRISTIN SYNERCID Injection, quinupristin/dalfopristin, 500 mg (150/350)
J2778 RANIBIZUMAB LUCENTIS Injection, ranibizumab, 0.1 mg
J2786 RESLIZUMAB 1 MG INJECTION CINQAIR Injection, reslizumab, 1 mg
J2787 RIBOFLAVIN 5'-PHOSPHATE, PHOTREXA Riboflavin 5'-phosphate, ophthalmic solution, up to 3 mL
OPHTHALMIC SOLUTION, UP TO VISCOUS
3 ML
J2793 RILONACEPT INJECTION ARCALYST Injection, rilonacept, 1 mg
J2794 RISPERIDONE LONG ACTING RISPERDAL Injection, risperidone, long acting, 0.5 mg
CONSTA
J2796 ROMIPLOSTIM NPLATE Injection, romiplostim, 10 micrograms
J2797 ROLAPITANT 0.5 MG INJECTION VARUBI Injection, rolapitant, 0.5 mg
J2820 SARGRAMOSTIM INJECTION LEUKINE Injection, sargramostim (gm-csf), 50 mcg
INJECTION
J2840 SEBELIPASE ALFA 1 MG INJECTION | KANUMA Injection, sebelipase alfa, 1 mg
J2860 SILTUXIMAB INJECTION SYLVANT Injection, siltuximab, 10 mg
J2940 SOMATREM INJECTION PROTROPIN Injection, somatrem, 1 mg
J2941 SOMATROPIN INJECTION HUMATROPE Injection, somatropin, 1 mg
J3060 TALIGLUCERASE ALFA ELELYSO Injection, taliglucerase alfa, 10 units
J3095 TELAVANCIN INJECTION VIBATIV Injection, telavancin, 10 mg
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J3110 TERIPARATIDE INJECTION FORTEO Injection, teriparatide, 10 mcg

J3245 TILDRAKIZUMAB 1 MG INJECTION ILUMYA Injection, tildrakizumab, 1 mg

J3262 TOCILIZUMAB ACTEMRA Injection, tocilizumab, 1 mg

J3285 TREPROSTINIL REMODULIN Injection, treprostinil, 1 mg

J3304 INJECTION, TRIAMCINOLONE ZILRETTA Injection, triamcinolone acetonide, preservative-free, extended-release,
ACETONIDE, PRESERV-FREE, ER, microsphere formulation, 1 mg
MICROSPHERE FORM, 1 MG

J3316 TRIPTORELIN EXTENDED RELEASE, | TRIPTODUR Injection, triptorelin, extended-release, 3.75 mg
3.75MG

J3357 USTEKINUMAB STELARA Ustekinumab, for subcutaneous injection, 1 mg

J3358 USTEKINUMAB, IV INJECTION 1 MG | STELARA Ustekinumab, for intravenous injection, 1 mg

J3380 VEDOLIZUMAB INJECTION ENTYVIO Injection, vedolizumab, 1 mg

J3385 VELAGLUCERASE ALFA VPRIV Injection, velaglucerase alfa, 100 units

J3396 VERTEPORFIN VISUDYNE Injection, verteporfin, 0.1 mg

J3397 VESTRONIDASE ALFA-VJBK, 1 MG MEPSEVII Injection, vestronidase alfa-vjbk, 1 mg
INJECTION

J3398 VORETIGENE NEPARVOVEC-RZYL, | LUXTURNA Injection, voretigene neparvovec-rzyl, 1 billion vector genomes
1 BILLION VECTOR GENOMES
INJECTION

J3470 HYALURONIDASE INJECTION WYDASE Injection, hyaluronidase, up to 150 units

J3471 HYALURONIDASE OVINE, UP TO VITRASE Injection, hyaluronidase, ovine, preservative free, per 1 usp unit (up to
999 USP UNITS 999 usp units)

J3472 HYALURONIDASE OVINE, 1,000 USP | VITRASE Injection, hyaluronidase, ovine, preservative free, per 1,000 usp units
UNITS

J3473 HYALURONIDASE RECOMBINANT HYLENEX Injection, hyaluronidase, recombinant, 1 usp unit

J3486 ZIPRASIDONE MESYLATE GEODON Injection, ziprasidone mesylate, 10 mg

J3489 ZOLEDRONIC ACID RECLAST Injection, zoledronic acid, 1 mg

J3489 ZOLEDRONIC ACID ZOMETA Injection, zoledronic acid, 1 mg

J3490 DRUGS UNCLASSIFIED INJECTION NOC

J3570 LAETRILE AMYGDALIN VIT B17 Laetrile, amygdalin, vitamin b17

J3590 UNCLASSIFIED BIOLOGICS NOC

J3591 UNCLASSIFIED DRUG OR NOC
BIOLOGICAL USED FOR ESRD ON
DIALYSIS

J7170 EMICIZUMAB-KXWH, 0.5 MG HEMLIBRA Injection, emicizumab-kxwh, 0.5 mg
INJECTION

J7175 FACTOR X (HUMAN) 11U COAGADEX Injection, factor x, (human), 1 i.u.
INJECTION

J7177 HUMAN FIBRINOGEN FIBRYGA Injection, human fibrinogen concentrate (fibryga), 1 mg
CONCENTRATE 1MG INJECTION

J7178 HUMAN FIBRINOGEN RIASTAP Injection, human fibrinogen concentrate, not otherwise specified, 1 mg
CONCENTRATED INJECTION

J7179 VONVENDI INJECTION 1 IU VONVENDI Injection, von willebrand factor (recombinant), (vonvendi), 1 i.u. vwf:rco
VWF:RCO

J7180 FACTOR XIIl CONCENTRATE CORIFACT Injection, factor xiii (antihemophilic factor, human), 1 i.u.
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J7181 FACTOR XlIl RECOMB A-SUBUNIT TRETTEN Injection, factor xiii a-subunit, (recombinant), per iu
J7182 FACTOR VI NOVOEIGHT Injection, factor viii, (antihemophilic factor, recombinant), (novoeight),
periu
J7183 VON WILLEBRAND FACTOR/COAG- | WILATE Injection, von willebrand factor complex (human), wilate, 1 i.u. vwfirco
ULATON FACTOR VIl COMPLEX
J7185 FACTOR VI XYNTHA Injection, factor viii (antihemophilic factor, recombinant) (xyntha), per i.u.
J7186 ANTIHEMOPHILIC FACTOR/VON ALPHANATE VWF | Injection, antihemophilic factor viii/von willebrand factor complex (hu-
WILLEBRAND FACTOR COMPLEX man), per factor viii i.u.
J7187 ANTIHEMOPHILIC FACTOR/VON HUMATE P Injection, von willebrand factor complex (humate-p), per iu vwfirco
WILLEBRAND FACTOR COMPLEX
J7188 FACTOR VIIl RECOMB OBIZUR OBIZUR Injection, factor viii (antihemophilic factor, recombinant), (obizur), per i.u.
J7189 FACTOR VIIA NOVOSEVEN RT | Factor viia (antihemophilic factor, recombinant), per 1 microgram
J7190 FACTOR VI HEMOFIL M Factor viii (antihemophilic factor, human) per i.u.
J7190 FACTOR VI KOATE-DVI Factor viii (antihemophilic factor, human) per i.u.
J7190 FACTOR VI MONOCLATE-P Factor viii (antihemophilic factor, human) per i.u.
J7191 FACTOR VIII (PORCINE) HYATE-C Factor viii (antihemophilic factor (porcine)), per i.u.
J7192 FACTOR VI ADVATE Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise
specified
J7192 FACTOR VI HELIXATE FS Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise
specified
J7192 FACTOR VI KOGENATE FS Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise
specified
J7192 FACTOR VI KOGENATE FS Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise
BIO-SET specified
J7192 FACTOR VI RECOMBINATE Factor viii (antihemophilic factor, recombinant) per i.u., not otherwise
specified
J7193 FACTOR IX ALPHANINE Factor ix (antihemophilic factor, purified, non-recombinant) per i.u.
J7193 FACTOR IX MONONINE Factor ix (antihemophilic factor, purified, non-recombinant) per i.u.
J7194 FACTOR IX BEBULIN VH Factor ix, complex, per i.u.
J7194 FACTOR IX BEBULIN, Factor ix, complex, per i.u.
PROFILNINE SD
J7195 FACTOR IX BENEFIX Injection, factor ix (antihemophilic factor, recombinant) per iu, not other-
wise specified
J7196 ANTITHROMBIN RECOMBINANT PROPLEX T Injection, antithrombin recombinant, 50 i.u.
J7197 ANTITHROMBIN Il INJECTION THROBATE Il Antithrombin iii (human), per i.u.
J7198 ANTI-INHIBITOR COAGUALTION FEIBA Anti-inhibitor, per i.u.
COMPLEX
J7199 HEMOPHILIA CLOTTING FACTOR NOC, hemophilia clotting factor, not otherwise classified
NOC
J7200 FACTOR IX RIXUBIS Injection, factor ix, (antihemophilic factor, recombinant), Rixubis, per iu
J7201 FACTOR IX ALPROLIX Injection, factor ix, fc fusion protein, (recombinant), Alprolix, 1 i.u.
J7202 FACTOR IX IDELVION INJECTION IDELVION Injection, factor ix, albumin fusion protein, (recombinant), Idelvion, 1 i.u.
J7203 FACTOR IX, (ANTIHEMOPHILIC REBINYN Injection, factor ix (antihemophilic factor, recombinant), glycopegylated,

(Rebinyn), 1 iu
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J7205 FACTOR VIII FC FUSION RECOMB ELOCTATE Injection, factor viii fc fusion protein (recombinant), per iu
J7207 FACTOR VIII PEGYLATED RECOMB | ADYNOVATE Injection, factor viii, (antihemophilic factor, recombinant), pegylated, 1
i.u.
J7209 FACTOR VIII NUWIQ RECOMB 11U NUWIQ Injection, factor viii, (antihemophilic factor, recombinant), (Nuwiq), 1 i.u.
J7210 ANTIHEMOPHILIC FACTOR AFSTYLA Injection, factor viii, (antihemophilic factor, recombinant), (Afstyla), 1 i.u.
(RECOMBINANT) SINGLE CHAIN
J7211 ANTIHEMOPHILIC FACTOR KOVALTRY Injection, factor viii, (antihemophilic factor, recombinant), (Kovaltry), 1
(RECOMBINANT) i.u.
J7306 LEVONORGESTREL IMPLANT SYS NORPLANT Levonorgestrel (contraceptive) implant system, including implants and
supplies
J7308 AMINOLEVULINIC ACID HCL TOP LEVULAN Aminolevulinic acid hcl for topical administration, 20%, single unit
dosage form (354 mg)
J7309 METHYL AMINOLEVULINATE METVIXIA Methyl aminolevulinate (mal) for topical administration, 16.8%, 1 gram
TOPICAL
J7310 GANCICLOVIR LONG ACTING VITRASERT Ganciclovir, 4.5 mg, long-acting implant
IMPLANT
J7311 FLUCINOLONE ACETONIDE RETISERT Fluocinolone acetonide, intravitreal implant
J7312 DEXAMETHASONE OZURDEX Injection, dexamethasone, intravitreal implant, 0.1 mg
J7313 FLUOCINOLONE ACETATE RETISERT Injection, fluocinolone acetonide, intravitreal implant, 0.01 mg
INTRAVITREAL IMPLANT
J7316 OCRIPLASMIN, 0.125 MG JETREA Injection, ocriplasmin, 0.125 mg
INJECTION
J7318 HYALURONAN OR DERIVATIVE FOR | DUROLANE Hyaluronan or derivative, durolane, for intra-articular injection, 1 mg
INTRA-ARTICULAR INJECTION 1
MG
J7320 SODIUM HYALURONATE FOR GENVISC 850 Hyaluronan or derivitive, Genvisc 850, for intra-articular injection, 1 mg
INTRA-ARTICULAR INJECTION 1
MG
J7321 SODIUM HYALURONATE HYALGAN Hyaluronan or derivative, Hyalgan, Supartz or visco-3, for intra-articular
injection, per dose
J7321 SODIUM HYALURONATE SUPARTZ Hyaluronan or derivative, Hyalgan, Supartz or visco-3, for intra-articular
injection, per dose
J7322 SODIUM HYALURONATE FOR HYMOVIS Hyaluronan or derivative, Hymovis, for intra-articular injection, 1 mg
INTRA-ARTICULAR INJECTION 1
MG
J7323 SODIUM HYALURONATE EUFLEXXA Hyaluronan or derivative, Euflexxa, for intra-articular injection, per dose
J7324 HIGH MOLECULAR WEIGHT ORTHOVISC Hyaluronan or derivative, Orthovisc, for intra-articular injection, per dose
HYALURONAN INJECTION
J7325 HYLAN G-F 20 SYNVISC Hyaluronan or derivative, Synvisc or Synvisc-one, for intra-articular
injection, 1 mg
J7325 HYLAN G-F 20 SYNVISC ONE Hyaluronan or derivative, Synvisc or Synvisc-one, for intra-articular
injection, 1 mg
J7326 CROSS-LINKED HYALURONATE GEL-ONE Hyaluronan or derivative, Gel-one, for intra-articular injection, per dose
J7327 HIGH MOLECULAR WEIGHT MONOVISC Hyaluronan or derivative, Monovisc, for intra-articular injection, per dose
HYALURONAN INJECTION
J7328 SODIUM HYALURONATE FOR IN- GELSYN Hyaluronan or derivative, Gelsyn-3, for intra-articular injection, 0.1 mg
TRA-ARTICULAR INJECTION 0.1 MG
J7329 HYALURONAN OR DERIVATIVE FOR | TRIVISC Hyaluronan or derivative, Trivisc, for intra-articular injection, 1 mg
INTRA-ARTICULAR INJECTION 1
MG
J7330 CULTURED CHONDROCYTES CARTICEL Autologous cultured chondrocytes, implant
IMPLANT
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J7345 AMINOLEVULINIC ACID, 10% GEL AMELUZ Aminolevulinic acid hcl for topical administration, 10% gel, 10 mg
J7503 TACROL ENVARSUS EX REL ORAL | ENVARSUS XR Tacrolimus, extended release, (envarsus xr), oral, 0.25 mg
J7504 LYMPHOCYTE IMMUNE GLOBULIN | ATGAM Lymphocyte immune globulin, antithymocyte globulin, equine,
parenteral, 250 mg
J7505 MONOCLONAL ANTIBODIES ORTHOCLONE Muromonab-cd3, parenteral, 5 mg
OKT3
J7508 TACROL ASTAGRAF EX REL ORAL | ASTAGRAF Tacrolimus, extended release, (Astagraf xl), oral, 0.1 mg
J7513 DACLIZUMAB, PARENTERAL ZENAPAX Daclizumab, parenteral, 25 mg
J7599 IMMUNOSUPPRESSIVE DRUG NOC NOC, immunosuppressive drug, not otherwise classified
J7604 ACETYLCYSTEINE COMPOUND Acetylcysteine, inhalation solution, compounded product, administered
UNIT through DME, unit dose form, per gram
J7607 LEVALBUTEROL COMPOUND CON- | XOPENEX Levalbuterol, inhalation solution, compounded product, administered
CENTRATED through DME, concentrated form, 0.5 mg
J7609 ALBUTEROL COMPOUND UNIT PROVENTIL Albuterol, inhalation solution, compounded product, administered
through DME, unit dose, 1 mg
J7610 ALBUTEROL COMPOUND VENTOLIN Albuterol, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, 1 mg
J7615 LEVALBUTEROL COMPOUND UNIT | XOPENEX Levalbuterol, inhalation solution, compounded product, administered
through DME, unit dose, 0.5 mg
J7622 BECLOMETHASONE COMPOUND Beclomethasone, inhalation solution, compounded product,
UNIT administered through DME, unit dose form, per milligram
J7624 BETAMETHASONE COMPOUND Betamethasone, inhalation solution, compounded product, administered
UNIT through DME, unit dose form, per milligram
J7627 BUDESONIDE COMPOUND UNIT PULMICORT Budesonide, inhalation solution, compounded product, administered
through DME, unit dose form, up to 0.5 mg
J7628 BITOLTEROL MESYLATE TORNALATE Bitolterol mesylate, inhalation solution, compounded product,
COMPOUND CONCENTRATED administered through DME, concentrated form, per milligram
J7629 BITOLTEROL MESYLATE TORNALATE Bitolterol mesylate, inhalation solution, compounded product,
COMPOUND UNT administered through DME, unit dose form, per milligram
J7632 CROMOLYN SODIUM COMPOUND Cromolyn sodium, inhalation solution, compounded product,
UNIT administered through DME, unit dose form, per 10 milligrams
J7634 BUDESONIDE COMPOUND RHINOCORT Budesonide, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, per 0.25 milligram
J7635 ATROPINE COMPOUND SAL-TROPINE Atropine, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, per milligram
J7636 ATROPINE COMPOUND UNIT SAL-TROPINE Atropine, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram
J7637 DEXAMETHASONE COMPOUND DECADRON Dexamethasone, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, per milligram
J7638 DEXAMETHASONE COMPOUND DECADRON Dexamethasone, inhalation solution, compounded product, administered
UNIT through DME, unit dose form, per milligram
J7639 DORNASE ALFA NON-COMPOUND | PULMOZYME Dornase alfa, inhalation solution, FDA-approved final product, non-com-
UNIT pounded, administered through DME, unit dose form, per milligram
J7640 FORMOTEROL COMPOUND UNIT FORADIL Formoterol, inhalation solution, compounded product, administered
through DME, unit dose form, 12 micrograms
J7641 FLUNISOLIDE COMPOUND UNIT NASALIDE Flunisolide, inhalation solution, compounded product, administered
through DME, unit dose, per milligram
J7642 GLYCOPYRROLATE COMPOUND ROBINUL Glycopyrrolate, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, per milligram
J7643 GLYCOPYRROLATE COMPOUND ROBINUL Glycopyrrolate, inhalation solution, compounded product, administered

through DME, unit dose form, per milligram
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J7645 IPRATROPIUM BROMIDE ATROVENT Ipratropium bromide, inhalation solution, compounded product,
COMPOUND administered through DME, unit dose form, per milligram
J7650 ISOETHARINE COMPOUND UNIT BRONKOSOL Isoetharine HCL, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram
J7657 ISOPROTERENOL COMPOUND ISUPREL HCL Isoproterenol hcl, inhalation solution, compounded product,
CONCENTRATED administered through DME, concentrated form, per milligram
J7660 ISOPROTERENOL COMPOUND ISUPREL HCL Isoproterenol hcl, inhalation solution, compounded product,
UNIT administered through DME, unit dose form, per milligram
J7670 METAPROTERENOL COMPOUND ALUPENT Metaproterenol sulfate, inhalation solution, compounded product,
UNIT administered through DME, unit dose form, per 10 milligrams
J7676 PENTAMIDINE COMPOUND UNIT NEBUPENT Pentamidine isethionate, inhalation solution, compounded product,
DOSE administered through DME, unit dose form, per 300 mg
J7680 TERBUTALINE SULF COMPOUND BRETHINE Terbutaline sulfate, inhalation solution, compounded product,
CONCENTRATED administered through DME, concentrated form, per milligram
J7681 TERBUTALINE SULF COMPOUND BRETHINE Terbutaline sulfate, inhalation solution, compounded product,
UNIT administered through DME, unit dose form, per milligram
J7683 TRIAMCINOLONE COMPOUND AZMACORT Triamcinolone, inhalation solution, compounded product, administered
CONCENTRATED through DME, concentrated form, per milligram
J7684 TRIAMCINOLONE COMPOUND UNIT | AZMACORT Triamcinolone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram
J7685 TOBRAMYCIN COMPOUND UNIT TOBREX Tobramycin, inhalation solution, compounded product, administered
through DME, unit dose form, per 300 milligrams
J7686 TREPROSTINIL INHALATION TYVASO Treprostinil, inhalation solution, FDA-approved final product, non-com-
SOLUTION pounded, administered through DME, unit dose form, 1.74 mg
J7699 INHALATION SOLUTION FOR DME NOC, drugs, inhalation solution administered through DME
NOC
J7799 NON-INHALATION DRUG FOR DME NOC, drugs, other than inhalation drugs, administered through DME
NOC
J7999 COMPOUNDED DRUG, NOC NOC, compounded drug, not otherwise classified
J8498 ANTIEMETIC RECTAL NOC, antiemetic drug, rectal/suppository, not otherwise specified
SUPPOSITORY NOS
J8499 ORAL PRESCRIPTION DRUG NON NOC, prescription drug, oral, non chemotherapeutic, nos
CHEMO
J8501 APREPITANT ORAL EMEND Aprepitant, oral, 5 mg
J8520 CAPECITABINE XELODA Capecitabine, oral, 150 mg
J8521 CAPECITABINE XELODA Capecitabine, oral, 500 mg
J8560 ETOPOSIDE ORAL 50 MG VEPESID Etoposide; oral, 50 mg
J8562 ORAL FLUDARABINE PHOSPHATE FLUDARA Fludarabine phosphate, oral, 10 mg
J8565 GEFITINIB ORAL IRESSA Gefitinib, oral, 250 mg
J8597 ANTIEMETIC DRUG ORAL NOS NOC, antiemetic drug, oral, not otherwise specified
J8650 NABILONE ORAL CESAMET Nabilone, oral, 1 mg
J8655 NETUPITANT PALONOSETRON AKYNZEO Netupitant 300 mg and palonosetron 0.5 mg, oral
ORAL
J8670 ROLAPITANT ORAL, 1 MG VARUBI Rolapitant, oral, 1 mg
J8700 TEMOZOLOMIDE TEMODAR Temozolomide, oral, 5 mg
J8705 TOPOTECAN HYCAMTIN ORAL | Topotecan, oral, 0.25 mg
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J8999 ORAL PRESCRIPTION DRUG NOC, prescription drug, oral, chemotherapeutic, nos
CHEMO NOS

J9015 ALDESLEUKIN INJECTION PROLEUKIN Injection, aldesleukin, per single-use vial

Jo017 ARSENIC TRIOXIDE INJECTION TRISENOX Injection, arsenic trioxide, 1 mg

Jo019 ASPARAGINASE ERWINAZE Injection, asparaginase (Erwinaze), 1,000 iu

J9020 ASPARAGINASE NOS ELSPAR Injection, asparaginase, not otherwise specified, 10,000 units

J9022 ATEZOLIZUMAB 10 MG INJECTION | TECENTRIQ Injection, atezolizumab, 10 mg

Jo9023 AVELUMAB 10 MG INJECTION BAVENCIO Injection, avelumab, 10 mg

J9025 AZACITIDINE VIDAZA Injection, azacitidine, 1 mg

Jo9027 CLOFARABINE INJECTION CLOLAR Injection, clofarabine, 1 mg

J9032 BELINOSTAT 10 MG INJECTION BELEODAQ Injection, belinostat, 10 mg

J9033 BENDAMUSTINE TREANDA Injection, bendamustine hcl (Treanda), 1 mg

Jo9034 BENDEKA 1 MG INJECTION BENDEKA Injection, bendamustine hcl (Bendeka), 1 mg

J9035 BEVACIZUMAB AVASTIN Injection, bevacizumab, 10 mg

J9039 BLINATUMOMAB INJECTION BLINCYTO Injection, blinatumomab, 1 microgram

Jo9041 BORTEZOMIB VELCADE Injection, bortezomib (Velcade), 0.1 mg

Jo9042 BRENTUXIMAB ADCETRIS Injection, brentuximab vedotin, 1 mg

Jo043 CABAZITAXEL JEVTANA Injection, cabazitaxel, 1 mg

Jo9044 INJECTION, BORTEZOMIB, NOT VELCADE Injection, bortezomib, not otherwise specified, 0.1 mg
OTHERWISE SPECIFIED, 0.1 MG

Joo47 CARFILZOMIB KYPROLIS Injection, carfilzomib, 1 mg

J9055 CETUXIMAB ERBITUX Injection, cetuximab, 10 mg

JO9057 COPANLISIB, 1 MG INJECTION ALIQUOPA Injection, copanlisib, 1 mg

J9070 CYCLOPHOSPHAMIDE 100 MG CYTOXAN Cyclophosphamide, 100 mg
INJECTION

Jo9098 CYTARABINE LIPOSOME DEPOCYT Injection, cytarabine liposome, 10 mg
INJECTION

Jo145 DARATUMUMAB 10 MG INJECTION | DARZALEX Injection, daratumumab, 10 mg

J9151 DAUNORUBICIN CITRATE DAUNOXOME Injection, daunorubicin citrate, liposomal formulation, 10 mg
INJECTION

J9153 LIPOSOMAL, 1 MG DAUNORUBICIN | VYXEOS Injection, liposomal, 1 mg daunorubicin and 2.27 mg cytarabine
AND 2.27 MG CYTARABINE
INJECTION

J9155 DEGARELIX FIRMAGON Injection, degarelix, 1 mg

J9160 DENILEUKIN DIFTITOX INJECTION ONTAK Injection, denileukin diftitox, 300 micrograms

J9165 DIETHYLSTILBESTROL INJECTION | STILPHOSTROL Injection, diethylstilbestrol diphosphate, 250 mg

Jo171 DOCETAXEL DOCEFREZ Injection, docetaxel, 1 mg

Jo171 DOCETAXEL TAXOTERE Injection, docetaxel, 1 mg

J9173 DURVALUMAB 10 MG IMFINZI Injection, durvalumab, 10 mg
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J9176 ELOTUZUMAB 1 MG INJECTION EMPLICITI Injection, elotuzumab, 1 mg
J9179 ERIBULIN HALAVEN Injection, eribulin mesylate, 0.1 mg
J9185 FLUDARABINE PHOSPHATE FLUDARA Injection, fludarabine phosphate, 50 mg
INJECTION
Jo9201 GEMCITABINE GEMZAR Injection, gemcitabine hydrochloride, 200 mg
J9202 GOSERELIN ACETATE ZOLADEX Goserelin acetate implant, per 3.6 mg
J9203 GEMTUZUMAB OZOGAMICIN 0.1 MYLOTARG Injection, gemtuzumab ozogamicin, 0.1 mg
MG
J9205 IRINOTECAN LIPOSOME 1 MG ONIVYDE Injection, irinotecan liposome, 1 mg
INJECTION
J9206 IRINOTECAN 20 MG CAMPTOSAR Injection, irinotecan, 20 mg
J9207 IXABEPILONE INJECTION IXEMPRA Injection, ixabepilone, 1 mg
Joz12 INTERFERON ALFACON-1 INFERGEN Injection, interferon alfacon-1, recombinant, 1 microgram
INJECTION
Jo213 INTERFERON ALFA-2A INJECTION ROFERON-A Injection, interferon, alfa-2a, recombinant, 3 million units
Jo9214 INTERFERON ALFA-2B INTRON A Injection, interferon, alfa-2b, recombinant, 1 million units
J9215 INTERFERON ALFA-N3 INJECTION | ALFERON-N Injection, interferon, alfa-n3, (human leukocyte derived), 250,000 iu
J9216 INTERFERON GAMMA 1-B ACTIMMUNE Injection, interferon, gamma 1-b, 3 million units
INJECTION
Jo9217 LEUPROLIDE ACETATE ELIGARD Leuprolide acetate (for depot suspension), 7.5 mg
Jo9217 LEUPROLIDE ACETATE LUPRON DEPOT | Leuprolide acetate (for depot suspension), 7.5 mg
Jo218 LEUPROLIDE ACETATE LEUPROLIDE Leuprolide acetate, per 1 mg
ACETATE
Jo219 LEUPROLIDE ACETATE IMPLANT LUPRON DEPOT Leuprolide acetate implant, 65 mg
J9225 HISTRELIN ACETATE VANTAS Histrelin implant (Vantas), 50 mg
J9226 HISTRELIN ACETATE SUPPRELIN LA Histrelin implant (Supprelin LA), 50 mg
J9228 IPILIMUMAB YERVOY Injection, ipilimumab, 1 mg
J9229 INOTUZUMAB OZOGAMICIN, 0.1 MG | BESPONSA Injection, inotuzumab ozogamicin, 0.1 mg
INJECTION
J9230 MECHLORETHAMINE HCL MUSTARGEN Injection, mechlorethamine hydrochloride, (nitrogen mustard), 10 mg
INJECTION
Joz61 NELARABINE INJECTION ARRANON Injection, nelarabine, 50 mg
J9262 OMACETAXINE MEP 0.01 MG SYNRIBO Injection, omacetaxine mepesuccinate, 0.01 mg
INJECTION
J9263 OXALIPLATIN ELOXATIN Injection, oxaliplatin, 0.5 mg
J9264 PACLITAXEL ABRAXANE Injection, paclitaxel protein-bound particles, 1 mg
J9266 PEGASPARGASE INJECTION ONCASPAR Injection, pegaspargase, per single-dose vial
Jo9267 PACLITAXEL INJECTION TAXOL Injection, paclitaxel, 1 mg
J9268 PENTOSTATIN INJECTION NIPENT Injection, pentostatin, 10 mg
J9270 PLICAMYCIN INJECTION, 2.5 MG MITHRACIN Injection, plicamycin, 2.5 mg
Jo271 PEMBROLIZUMAB INJECTION KEYTRUDA Injection, pembrolizumab, 1 mg
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J9285 OLARATUMAB 10 MG INJECTION LARTRUVO Injection, olaratumab, 10 mg

J9295 NECITUMUMAB, 1 MG INJECTION PORTRAZZA Injection, necitumumab, 1 mg

J9299 NIVOLUMAB INJECTION OPDIVO Injection, nivolumab, 1 mg

Jo301 OBINUTUZUMAB GAZYVA Injection, obinutuzumab, 10 mg

J9302 OFATUMUMAB INJECTION ARZERRA Injection, ofatumumab, 10 mg

J9303 PANITUMUMAB VECTIBIX Injection, panitumumab, 10 mg

J9305 PEMETREXED ALIMTA Injection, pemetrexed, 10 mg

J9306 PERTUZUMAB PERJETA Injection, pertuzumab, 1 mg

J9307 PRALATREXATE FOLOTYN Injection, pralatrexate, 1 mg

J9308 RAMUCIRUMAB INJECTION CYRAMZA Injection, ramucirumab, 5 mg

Jo311 RITUXIMAB 10 MG AND RITUXAN HYCELA | Injection, rituximab 10 mg and hyaluronidase
HYALURONIDASE INJECTION

Jo312 RITUXIMAB 10 MG INJECTION RITUXAN Injection, rituximab, 10 mg

Jo9315 ROMIDEPSIN INJECTION ISTODAX Injection, romidepsin, 1 mg

J9320 STREPTOZOCIN INJECTION ZANOSAR Injection, streptozocin, 1 gram

J9325 TALIMOGENE LAHERPAREPVEC IMLYGIC Injection, talimogene laherparepvec, per 1 million plague-forming units
INJECTION

Jo9328 TEMOZOLOMIDE INJECTION TEMODAR Injection, temozolomide, 1 mg

J9330 TEMSIROLIMUS TORISEL Injection, temsirolimus, 1 mg

J9340 THIOTEPA INJECTION THIOPLEX Injection, thiotepa, 15 mg

Jo9351 TOPOTECAN INJECTION HYCAMTIN ORAL | Injection, topotecan, 0.1 mg

Jo352 TRABECTEDIN 0.1 MG INJECTION YONDELIS Injection, trabectedin, 0.1 mg

J9354 ADO-TRASTUZUMAB KADCYLA Injection, ado-trastuzumab emtansine, 1 mg

J9355 TRASTUZUMAB HERCEPTIN Injection, trastuzumab, 10 mg

J9370 VINCRISTINE SULFATE 1 MG ONCOVIN Vincristine sulfate, 1 mg
INJECTION

Jo371 VINCRISTINE SUL LIP 1 MG MARQIBO Injection, vincristine sulfate liposome, 1 mg
INJECTION

J9390 VINORELBINE TARTRATE NAVELBINE Injection, vinorelbine tartrate, 10 mg
INJECTION

J9395 FULVESTRANT FASLODEX Injection, fulvestrant, 25 mg

J9400 ZIV-ALFILBERCEPT ZALTRAP Injection, ziv-aflibercept, 1 mg

J9600 PORFIMER SODIUM INJECTION PHOTOFRIN Injection, porfimer sodium, 75 mg

J9999 CHEMOTHERAPY DRUG NOC NOC, not otherwise classified, antineoplastic drugs

Q0138 FERUMOXYTOL, NON-ESRD USE FERAHEME Injection, ferumoxytol, for treatment of iron deficiency anemia, 1 mg

(non-ESRD use)
Q0166 GRANISETRON HCL KYTRIL Granisetron hydrochloride, 1 mg, oral, FDA-approved prescription

antiemetic, for use as a complete therapeutic substitute for an IV
antiemetic at the time of chemotherapy treatment, not to exceed a 24-
hour dosage regimen
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Q0180 DOLASETRON MESYLATE ANZAMET Dolasetron mesylate, 100 mg, oral, FDA-approved prescription
antiemetic, for use as a complete therapeutic substitute for an IV
antiemetic at the time of chemotherapy treatment, not to exceed a 24-
hour dosage regimen
Q0515 SERMORELIN ACETATE GEREF Injection, sermorelin acetate, 1 microgram
DIAGNOSTIC
Q2017 TENIPOSIDE VUMON Injection, teniposide, 50 mg
Q2043 SIPULEUCEL-T AUTOLOGOUS PROVENGE Sipuleucel-t, minimum of 50 million autologous CD54+ cells activated
CD54+ CELLS with pap-gm-csf, including leukapheresis and all other preparatory
procedures, per infusion
Q2049 DOXORUBICIN LIPOSOMAL LIPODOX Injection, doxorubicin hydrochloride, liposomal, imported lipodox, 10 mg
Q2050 DOXORUBICIN LIPOSOMAL DOXIL Injection, doxorubicin hydrochloride, liposomal, not otherwise specified,
10 mg
Q3027 INTERFERON BETA-1A AVONEX Injection, interferon beta-1a, 1 mcg for intramuscular use
Q3028 INTERFERON BETA-1A/ALBUMIN REBIF Injection, interferon beta-1a, 1 mcg for subcutaneous use
Q4074 ILOPROST INHALATION SOLUTION | VENTAVIS lloprost, inhalation solution, FDA-approved final product, non-compound-
ed, administered through DME, unit dose form, up to 20 micrograms
Q4081 EPOETIN ALFA EPOGEN Injection, epoetin alfa, 100 units (for ESRD on dialysis)
Q5101 FILGRASTIM-SNDZ ZARXIO Injection, filgrastim-sndz, biosimilar, (Zarxio), 1 microgram
Q5103 INFLECTRA INJECTION INFLECTRA Injection, infliximab-dyyb, biosimilar, (Inflectra), 10 mg
Q5104 RENFLEXIS INJECTION RENFLEXIS Injection, infliximab-abda, biosimilar, (Renflexis), 10 mg
Q5106 EPOETIN ALFA, BIOSIMILAR (FOR RETACRIT Injection, epoetin alfa, biosimilar, (Retacrit) (for non-ESRD use), 1,000
NON-ESRD USE), 1,000 UNITS units
Q5107 IBEVACIZUMAB-AWWB, MVASI Injection, bevacizumab-awwb, biosimilar, (Mvasi), 10 mg
BIOSIMILAR, 10 MG INJECTION
(BIOSIMILAR TO AVASTIN)
Q5108 PEGFILGRASTIM-JMDB, FULPHILA Injection, pegfilgrastim-jmdb, biosimilar, (Fulphila), 0.5 mg
BIOSIMILAR, 0.5 MG (BIOSIMILAR
TO NEULASTA)
Q5109 INFLIXIMAB-QBTX, BIOSIMILAR, IXIFI Injection, infliximab-gbtx, biosimilar, (Ixifi), 10 mg
10 MG INJECTION (BIOSIMILAR TO
REMICADE)
Q5110 FILGRASTIM-AAFI, BIOSIMILAR, NIVESTYM Injection, filgrastim-aafi, biosimilar, (Nivestym), 1 microgram
1 MICROGRAM (BIOSIMILAR TO
NEUPOGEN)
Q9991 BUPRENORPHINE EXTENDED- SUBLOCADE Injection, buprenorphine extended-release (Sublocade), less than or
RELEASE < TO 100 MG equal to 100 mg
Q9992 BUPRENORPHINE EXTENDED- SUBLOCADE Injection, buprenorphine extended-release (Sublocade), greater than
RELEASE > 100 MG 100 mg
S0145 PEGYLATED INTERFERON ALFA-2A | PEGASYS Injection, pegylated interferon alfa-2a, 180 mcg per mL
S0148 PEGYLATED INTERFERON ALFA-2B | PEG INTRON Injection, pegylated interferon alfa-2b, 10 mcg
S0189 TESTOSTERONE PELLET, 75 MG TESTOPEL Testosterone pellet, 75 mg

www.amerihealthcaritaspa.com
www.amerihealthcaritasnortheast.com

Coverage by AmeriHealth First.

Page 15 of 15

ACPA_19475550

|

e e
AmeriHealth Caritas

Pennsylvania

L ———

AmeriHealth Caritas
Northeast




