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J0300 Injection, amobarbital, up to 125 mg AMYTAL No 1/1/2026
J0380 Injection, metaraminol bitartrate, per 10 mg ARAMINE YES 1/1/2026
J0470 Injection, dimercaprol, per 100 mg BAL IN OIL No 1/1/2026
JO515 Injection, benztropine mesylate, per 1 mg COGENTIN CARVE OUT 1/1/2026
JO600 Injection, edetate calcium disodium, up to 1000 mg EDETATE CALCIUM DISODIUM, CALCIUM EDTA No 1/1/2026
10620 Injection, calcium glycerophosphate and calcium CALPHOSAN No 1/1/2026

lactate, per 10 ml

J0630 Injection, calcitonin salmon, up to 400 units MIACALCIN No 1/1/2026
J0640 Injection, leucovorin calcium, per 50 mg WELLCOVORIN No 1/1/2026
J0690 Injection, cefazolin sodium, 500 mg ANCEF No 1/1/2026
J0710 Injection, cephapirin sodium, up to 1 gm CEFADYL YES 1/1/2026
J0770 Injection, colistimethate sodium, up to 150 mg COLY-MYCIN M No 1/1/2026
J0945 Injection, brompheniramine maleate, per 10 mg ND STAT No 1/1/2026
J1000 Injection, depo-estradiol cypionate, up to 5 mg ESTRADIOL No 1/1/2026
J1100 Injection, dexamethasone sodium phosphate, 1 mg CORTASTAT No 1/1/2026
J1110 Injection, dihydroergotamine mesylate, per 1 mg DHE 45 No 1/1/2026
11120 Injection, acetazolamide sodium, up to 500 mg DIAMOX No 1/1/2026
J1160 Injection, digoxin, up to 0.5 mg LANOXIN No 1/1/2026
J1165 Injection, phenytoin sodium, per 50 mg DILANTIN No 1/1/2026
J1200 Injection, diphenhydramine hcl, up to 50 mg BENADRYL CARVE OUT 1/1/2026
J1320 Injection, amitriptyline hcl, up to 20 mg ELAVIL No 1/1/2026
J1380 Injection, estradiol valerate, up to 10 mg DELESTROGEN No 1/1/2026
J1410 Injection, estrogen conjugated, per 25 mg PREMARIN IV No 1/1/2026
11435 Injection, estrone, per 1 mg THEELIN YES 1/1/2026
J1600 Injection, gold sodium thiomalate, up to 50 mg MYOCHRISINE YES 1/1/2026
11620 Injection, gonadorelin hydrochloride, per 100 mcg FACTREL YES 1/1/2026
J1700 Injection, hydrocortisone acetate, up to 25 mg HYDROCORTONE ACETATE No 1/1/2026
J1710 Injection, hydrocortisone sodium phosphate, up to 50 |HYDROCORTONE PHOSPHATE No 1/1/2026
J1720 Injection, hydrocortisone sodium succinate, up to 100 |SOLU-CORTEF No 1/1/2026
11800 Injection, propranolol hcl, up to 1 mg INDERAL No 1/1/2026
J1830 Injection, interferon beta-1b, 0.25 mg (code may be BETASERON YES 1/1/2026
11960 Injection, levorphanol tartrate, up to 2 mg LEVO DROMORAN No 1/1/2026
11980 Injection, hyoscyamine sulfate, up to 0.25 mg LEVSIN No 1/1/2026
J1990 Injection, chlordiazepoxide hcl, up to 100 mg LIBRIUM No 1/1/2026
J2010 Injection, lincomycin hcl, up to 300 mg LINCOCIN No 1/1/2026
J2060 Injection, lorazepam, 2 mg ATIVAN CARVE OUT 1/1/2026
J2180 Injection, meperidine and promethazine hcl, up to 50 |MEPERGAN No 1/1/2026
12270 Injection, morphine sulfate, up to 10 mg ROXANOL No 1/1/2026
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12360 Injection, orphenadrine citrate, up to 60 mg NORFLEX No 1/1/2026
12410 Injection, oxymorphone hcl, up to 1 mg NUMORPHAN No 1/1/2026
12430 Injection, pamidronate disodium, per 30 mg AREDIA YES 1/1/2026
12510 Injection, penicillin g procaine, aqueous, up to 600,000 [WYCILLIN No 1/1/2026
J2540 Injection, penicillin g potassium, up to 600,000 units PFIZERPEN No 1/1/2026
J2550 Injection, promethazine hcl, up to 50 mg PHENERGAN No 1/1/2026
J2560 Injection, phenobarbital sodium, up to 120 mg LUMINAL SODIUM CARVE OUT 1/1/2026
12650 Injection, prednisolone acetate, up to 1 ml PEDIAPRED No 1/1/2026
J2680 Injection, fluphenazine decanoate, up to 25 mg PROLIXIN DECANOATE CARVE OUT 1/1/2026
12700 Injection, oxacillin sodium, up to 250 mg BACTOCILL No 1/1/2026
12765 Injection, metoclopramide hcl, up to 10 mg REGLAN No 1/1/2026
12820 Injection, sargramostim (gm-csf), 50 mcg LEUKINE YES 1/1/2026
12910 Injection, aurothioglucose, up to 50 mg SOLGANAL No 1/1/2026
12950 Injection, promazine hcl, up to 25 mg SPARINE No 1/1/2026
J3000 Injection, streptomycin, up to 1 gm STREPTO-MYCIN No 1/1/2026
13070 Injection, pentazocine, 30 mg TALWIN No 1/1/2026
J3230 Injection, chlorpromazine hcl, up to 50 mg THORAZINE CARVE OUT 1/1/2026
13250 Injection, trimethobenzamide hcl, up to 200 mg TIGAN No 1/1/2026
13260 Injection, tobramycin sulfate, up to 80 mg NEBCIN No 1/1/2026
13280 Injection, thiethylperazine maleate, up to 10 mg TORECAN No 1/1/2026
13310 Injection, perphenazine, up to 5 mg TRILAFON No 1/1/2026
13320 Injection, spectinomycin dihydrochloride, upto 2 gm [TROBICIN No 1/1/2026
13360 Injection, diazepam, up to 5 mg VALIUM CARVE OUT 1/1/2026
13410 Injection, hydroxyzine hcl, up to 25 mg VISTARIL No 1/1/2026
13430 Injection, phytonadione (vitamin k), per 1 mg AQUA MEPHYTON No 1/1/2026
17030 Infusion, normal saline solution , 1000 cc Infusion, normal saline solution , 1000 cc No 1/1/2026
J7050 Infusion, normal saline solution, 250 cc Infusion, normal saline solution, 250 cc No 1/1/2026
J7070 Infusion, d5w, 1000 cc DEXTROSE IN WATER No 1/1/2026
17100 Infusion, dextran 40, 500 ml RHEOMACRODE No 1/1/2026
17110 Infusion, dextran 75, 500 ml GENTRAN 75 No 1/1/2026
J7120 Ringers lactate infusion, up to 1000 cc LACTATED RINGERS No 1/1/2026
10280 Injection, aminophyllin, up to 250 mg PHYLLOCONTIN No 1/1/2026
J0290 Injection, ampicillin sodium, 500 mg TOTACILLIN-N No 1/1/2026
J0520 Injection, bethanechol chloride, myotonachol or URECHOLINE No 1/1/2026
J0780 Injection, prochlorperazine, up to 10 mg COMPAZINE CARVE OUT 1/1/2026
J1240 Injection, dimenhydrinate, up to 50 mg DRAMAMINE No 1/1/2026
11460 Injection, gamma globulin, intramuscular, 1 cc GAMASTAN S/D YES 1/1/2026
11560 Injection, gamma globulin, intramuscular, over 10cc  |GAMASTAN S/D YES 1/1/2026
J1580 Injection, garamycin, gentamicin, up to 80 mg GENTAMINE SULFATE No 1/1/2026
J7040 Infusion, normal saline solution, sterile (500 ml =1 Infusion, normal saline solution, sterile (500 ml = 1 unit) No 1/1/2026
17042 5% dextrose/normal saline (500 ml = 1 unit) 5% dextrose/normal saline (500 ml = 1 unit) No 1/1/2026
J9000 Injection, doxorubicin hydrochloride, 10 mg ADRIAMYCIN No 1/1/2026
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J9020 Injection, asparaginase, not otherwise specified, ELSPAR No 1/1/2026
10,000 units
19040 Injection, bleomycin sulfate, 15 units BLENOXANE No 1/1/2026
J9050 Injection, carmustine, 100 mg BICNU No 1/1/2026
19060 Injection, cisplatin, powder or solution, 10 mg PLATINOL AQ No 1/1/2026
19120 Injection, dactinomycin, 0.5 mg COSMEGEN No 1/1/2026
19190 Injection, fluorouracil, 500 mg ADRUCIL No 1/1/2026
19200 Injection, floxuridine, 500 mg FUDR No 1/1/2026
19260 Methotrexate sodium, 50 mg RHEUMATREX No 1/1/2026
17060 5% dextrose/water (500 ml = 1 unit) DEXTROSE IN WATER No 1/1/2026
J0360 Injection, hydralazine hcl, up to 20 mg APRESOLINE No 1/1/2026
JO500 Injection, dicyclomine hcl, up to 20 mg BENTYL No 1/1/2026
10725 Injection, chorionic gonadotropin, per 1,000 usp units [PREGNYL YES 1/1/2026
10745 Injection, codeine phosphate, per 30 mg PHENAPHEN W/CODEINE No 1/1/2026
11212 Injection, dmso, dimethyl sulfoxide, 50%, 50 ml RIMSO No 1/1/2026
J1330 Injection, ergonovine maleate, up to 0.2 mg ERGOTRATE No 1/1/2026
11610 Injection, glucagon hydrochloride, per 1 mg GLUCAGEN No 1/1/2026
J1630 Injection, haloperidol, up to 5 mg HALDOL CARVE OUT 1/1/2026
J1670 Injection, tetanus immune globulin, human, up to 250 |HYPERTET No 1/1/2026
J1950 Injection, leuprolide acetate (for depot suspension), LUPRON DEPOT No 1/1/2026
12175 Injection, meperidine hydrochloride, per 100 mg DEMEROL No 1/1/2026
12260 Injection, milrinone lactate, 5 mg PRIMACOR No 1/1/2026
12320 Injection, nandrolone decanoate, up to 50 mg DECADURA-BOLIN No 1/1/2026
12675 Injection, progesterone, per 50 mg Progesterone in Qil No 1/1/2026
12790 Injection, rho d immune globulin, human, full dose, HYPER RHO SD, No 1/1/2026
12995 Injection, streptokinase, per 250,000 iu STREPTASE No 1/1/2026
J3030 Injection, sumatriptan succinate, 6 mg (code may be IMITREX No 1/1/2026
13240 Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg|THYROGEN No 1/1/2026
vial
13420 Injection, vitamin b-12 cyanocobalamin, up to 1000 B-12 No 1/1/2026
mcg
13490 Drugs unclassified injection Drugs unclassified injection YES 1/1/2026
J7190 (novoseven rt), 1 microgram HEMOFIL M, KOATE-DVI, MONOCLATE-P YES 1/1/2026
17194 Factor ix, complex, per i.u. BEBULIN, PROFILNINE SD YES 1/1/2026
17300 Intrauterine copper contraceptive (paragard) Paragard No 1/1/2026
J9100 Injection, cytarabine, 100 mg CYTOSAR-U No 1/1/2026
J9130 Dacarbazine, 100 mg DTIC-DOME No 1/1/2026
J9150 Injection, daunorubicin, 10 mg CERUBIDINE No 1/1/2026
19230 Injection, mechlorethamine hydrochloride, (nitrogen [MUSTARGEN No 1/1/2026
mustard), 10 mg
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19280 Injection, mitomycin, 5 mg MUTAMYCIN No 1/1/2026
19320 Injection, streptozocin, 1 gram ZANOSAR No 1/1/2026
19360 Injection, vinblastine sulfate, 1 mg VELBAN No 1/1/2026
19370 Vincristine sulfate, 1 mg ONCOVIN No 1/1/2026
19999 Chemotherapy drug Chemotherapy drug No 1/1/2026
13105 Injection, terbutaline sulfate, up to 1 mg BRETHINE No 1/1/2026
J9181 Injection, etoposide, 10 mg TOPOSAR No 1/1/2026
17501 Azathioprine, parenteral, 100 mg IMURAN No 1/1/2026
17504 Lymphocyte immune globulin, antithymocyte globulin, [ATGAM No 1/1/2026
equine, parenteral, 250 mg
19165 Injection, diethylstilbestrol diphosphate, 250 mg STILPHOSTROL YES 1/1/2026
J0256 Injection, alpha 1 proteinase inhibitor (human), not ARALAST, ARALAST NP, PROLASTIN-C, ZEMAIRA YES 1/1/2026
J1631 Injection, haloperidol decanoate, per 50 mg HALDOL DECANOATE CARVE OUT 1/1/2026
J0696 Injection, ceftriaxone sodium, per 250 mg ROCEPHIN No 1/1/2026
J0697 Injection, sterile cefuroxime sodium, per 750 mg ZINACEF No 1/1/2026
11436 Injection, etidronate disodium, per 300 mg DIDRONEL YES 1/1/2026
19045 Injection, carboplatin, 50 mg CARBOPLATIN No 1/1/2026
19208 Injection, ifosfamide, 1 gram IFEX No 1/1/2026
19209 Injection, mesna, 200 mg MESNEX No 1/1/2026
19293 Injection, mitoxantrone hydrochloride, per 5 mg NAVATRONE No 1/1/2026
JO585 Injection, onabotulinumtoxina, 1 unit BOTOX YES 1/1/2026
J0698 Injection, cefotaxime sodium, per gm CLAFORAN No 1/1/2026
J3301 Injection, triamcinolone acetonide, not otherwise KENALOG No 1/1/2026
J3302 Injection, triamcinolone diacetate, per 5 mg ARISTOCORT No 1/1/2026
J3303 Injection, triamcinolone hexacetonide, per 5 mg ARISTOSPAN No 1/1/2026
19217 Leuprolide acetate (for depot suspension), 7.5 mg LUPRON DEPOT No 1/1/2026
10694 Injection, cefoxitin sodium, 1 gm MEFOXIN No 1/1/2026
J0895 Injection, deferoxamine mesylate, 500 mg DESFERAL No 1/1/2026
12545 Pentamidine isethionate, inhalation solution, fda- NEBUPENT No 1/1/2026
17197 Antithrombin lll (human), per i.u. THROMBATE Il YES 1/1/2026
J0743 Injection, cilastatin sodium; imipenem, per 250 mg PRIMAXIN YES 1/1/2026
11245 Injection, dipyridamole, per 10 mg PERSNTINE No 1/1/2026
J1455 Injection, foscarnet sodium, per 1000 mg FOSCAVIR No 1/1/2026
11885 Injection, ketorolac tromethamine, per 15 mg TORADOL No 1/1/2026
J2405 Injection, ondansetron hydrochloride, per 1 mg ZOFRAN No 1/1/2026
J3364 Injection, urokinase, 5000 iu vial ABBOKINASE No 1/1/2026
19211 Injection, idarubicin hydrochloride, 5 mg IDAMYCIN No 1/1/2026
19213 Injection, interferon, alfa-2a, recombinant, 3 million ROFERON-A No 1/1/2026
units
19214 Injection, interferon, alfa-2b, recombinant, 1 million INTRON A No 1/1/2026
19215 Injection, interferon, alfa-n3, (human leukocyte ALFERON-N No 1/1/2026
derived), 250,000 iu
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19216 Injection, interferon, gamma 1-b, 3 million units ACTIMMUNE No 1/1/2026
10475 Injection, baclofen, 10 mg LIORESAL No 1/1/2026
J1570 Injection, ganciclovir sodium, 500 mg CYTOVENE No 1/1/2026
17192 Factor viii (antihemophilic factor, recombinant) peri.u.,|ADVATE, HELIXATE FS, KOGENATE FS, YES 1/1/2026
19185 Injection, fludarabine phosphate, 50 mg FLUDARA No 1/1/2026
19268 Injection, pentostatin, 10 mg NIPENT No 1/1/2026
J0295 Injection, ampicillin sodium/sulbactam sodium, per 1.5 [UNASYN No 1/1/2026

gm
J0702 Injection, betamethasone acetate 3 mg and CELESTONE No 1/1/2026
betamethasone sodium phosphate 3 mg

J0715 Injection, ceftizoxime sodium, per 500 mg CEFIZOX YES 1/1/2026
11364 Injection, erythromycin lactobionate, per 500 mg ERYTHROCIN LACTOBIONATE No 1/1/2026
11644 Injection, heparin sodium, per 1000 units LIQUSEMIN No 1/1/2026
19065 Injection, cladribine, per 1 mg LEUSTATIN No 1/1/2026
19245 Injection, melphalan hydrochloride, 50 mg ALKERAN No 1/1/2026
J0713 Injection, ceftazidime, per 500 mg FORTAZ No 1/1/2026
J1250 Injection, dobutamine hydrochloride, per 250 mg DOBUTREX No 1/1/2026
J1650 Injection, enoxaparin sodium, 10 mg LOVENOX No 1/1/2026
J1955 Injection, levocarnitine, per 1 gm CARNITOR No 1/1/2026
12300 Injection, nalbuphine hydrochloride, per 10 mg NUBAIN No 1/1/2026
12597 Injection, desmopressin acetate, per 1 mcg DDAVP No 1/1/2026
13265 Injection, torsemide, 10 mg/ml DEMADEX No 1/1/2026
J3305 Injection, trimetrexate glucuronate, per 25 mg NEUTRAXIN No 1/1/2026
13475 Injection, magnesium sulfate, per 500 mg SULFAMAG No 1/1/2026
13480 Injection, potassium chloride, per 2 meq KDUR No 1/1/2026
17191 Factor viii (antihemophilic factor (porcine)), per i.u. HYATE-C YES 1/1/2026
J9015 Injection, aldesleukin, per single use vial PROLEUKIN No 1/1/2026
19266 Injection, pegaspargase, per single dose vial ONCASPAR No 1/1/2026
J9390 Injection, vinorelbine tartrate, 10 mg NAVELBINE No 1/1/2026
J1190 Injection, dexrazoxane hydrochloride, per 250 mg ZINECARD No 1/1/2026
11645 Injection, dalteparin sodium, per 2500 iu FRAGMIN YES 1/1/2026
10207 Injection, amifostine, 500 mg ETHYOL No 1/1/2026
J0735 Injection, clonidine hydrochloride, 1 mg DURACLON No 1/1/2026
J0740 Injection, cidofovir, 375 mg VISTIDE No 1/1/2026
11325 Injection, epoprostenol, 0.5 mg FLOLAN, VELETRI YES 1/1/2026
11626 Injection, granisetron hydrochloride, 100 mcg KYTRIL No 1/1/2026
11742 Injection, ibutilide fumarate, 1 mg CORVERT YES 1/1/2026
19201 Injection, gemcitabine hydrochloride, 200 mg GEMZAR No 1/1/2026
19206 Injection, irinotecan, 20 mg CAMPTOSAR No 1/1/2026
19600 Injection, porfimer sodium, 75 mg PHOTOFRIN No 1/1/2026
J0130 Injection abciximab, 10 mg REOPRO No 1/1/2026
10285 Injection, amphotericin b, 50 mg AMPHOCIN No 1/1/2026
J0476 Injection, baclofen, 50 mcg for intrathecal trial LIORESAL INTRATHECAL YES 1/1/2026
11260 Injection, dolasetron mesylate, 10 mg ANZEMET YES 1/1/2026
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11956 Injection, levofloxacin, 250 mg LEVAQUIN No 1/1/2026
J2355 Injection, oprelvekin, 5 mg NEUMEGA YES 1/1/2026
12792 Injection, rho d immune globulin, intravenous, human, [WINRHO SDF No 1/1/2026
J7513 Daclizumab, parenteral, 25 mg ZENAPAX No 1/1/2026
J9151 Injection, daunorubicin citrate, liposomal formulation, [DAUNOXOME No 1/1/2026
19212 Injection, interferon alfacon-1, recombinant, 1 INFERGEN YES 1/1/2026
J0456 Injection, azithromycin, 500 mg ZITHROMAX No 1/1/2026
11327 Injection, eptifibatide, 5 mg INTEGRELLIN No 1/1/2026
11438 Injection, etanercept, 25 mg (code may be used for ENBREL YES 1/1/2026
11450 Injection fluconazole, 200 mg DIFLUCAN No 1/1/2026
11745 Injection, infliximab, excludes biosimilar, 10 mg REMICADE YES 1/1/2026
12543 Injection, piperacillin sodium/tazobactam sodium, 1 ZOSYN YES 1/1/2026

gram/0.125 grams (1.125 grams)
17198 Anti-inhibitor, peri.u. FEIBA YES 1/1/2026
17199 Hemophilia clot factor noc Hemophilia clot factor noc YES 1/1/2026
17516 Cyclosporin, parenteral, 250 mg NEORAL No 1/1/2026
17608 Acetylcysteine, inhalation solution, fda-approved final |MUCOMYST No 1/1/2026
17648 Isoetharine hcl, inhalation solution, fda-approved final [BRONKOSOL No 1/1/2026
17649 Isoetharine hcl, inhalation solution, fda-approved final [BRONKOSOL No 1/1/2026

product, non-compounded, administered through

dme, unit dose form, per milligram
17658 Isoproterenol hcl, inhalation solution, fda-approved ISUPREL HCL No 1/1/2026
17659 Isoproterenol hcl, inhalation solution, fda-approved ISUPREL HCL No 1/1/2026
J9355 Injection, trastuzumab, excludes biosimilar, 10 mg HERCEPTIN No 1/1/2026
19357 Injection, valrubicin, intravesical, 200 mg VALSTAR No 1/1/2026
Q2017 Injection, teniposide, 50 mg VUMON No 1/1/2026
10282 Injection, amiodarone hydrochloride, 30 mg CORDARONE No 1/1/2026
J1452 Injection, fomivirsen sodium, intraocular, 1.65 mg VITAVENE YES 1/1/2026
12770 Injection, quinupristin/dalfopristin, 500 mg (150/350) |SYNERCID YES 1/1/2026
12993 Injection, reteplase, 18.1 mg RETAVASE No 1/1/2026
12997 Injection, alteplase recombinant, 1 mg ACTIVASE No 1/1/2026
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13485 Injection, zidovudine, 10 mg RETROVIR No 1/1/2026
17525 Tacrolimus, parenteral, 5 mg PROGRAF No 1/1/2026
19219 Leuprolide acetate implant, 65 mg VIADUR No 1/1/2026
J0587 Injection, rimabotulinumtoxinb, 100 units MYOBLOC YES 1/1/2026
10692 Injection, cefepime hydrochloride, 500 mg MAXIPIME No 1/1/2026
J0706 Injection, caffeine citrate, 5 mg CAFCIT No 1/1/2026
10744 Injection, ciprofloxacin for intravenous infusion, 200 CIPRO No 1/1/2026

mg
J1270 Injection, doxercalciferol, 1 mcg HECTOROL No 1/1/2026
J1655 Injection, tinzaparin sodium, 1000 iu INNOHEP YES 1/1/2026
12020 Injection, linezolid, 200 mg ZYVOX YES 1/1/2026
12941 Injection, somatropin, 1 mg HUMATROPE YES 1/1/2026
17193 Factor ix (antihemophilic factor, purified, non- ALPHANINE, MONONINE YES 1/1/2026
17195 Injection, factor ix (antihemophilic factor, BENEFIX YES 1/1/2026
17308 Aminolevulinic acid hcl for topical administration, 20%, [LEVULAN YES 1/1/2026
J7511 Lymphocyte immune globulin, antithymocyte globulin, [THYMOGLOBULIN No 1/1/2026
J9017 Injection, arsenic trioxide, 1 mg TRISENOX No 1/1/2026
S0189 Testosterone pellet, 75 mg TESTOPEL YES 1/1/2026
10287 Injection, amphotericin b lipid complex, 10 mg ABELCET No 1/1/2026
J0288 Injection, amphotericin b cholesteryl sulfate complex, |AMPHOTEC No 1/1/2026
10289 Injection, amphotericin b liposome, 10 mg AMBISOME No 1/1/2026
J0592 Injection, buprenorphine hydrochloride, 0.1 mg BUPRENIX No 1/1/2026
J0636 Injection, calcitriol, 0.1 mcg CALCIJEX No 1/1/2026
J0637 Injection, caspofungin acetate, 5 mg CANCIDAS No 1/1/2026
11652 Injection, fondaparinux sodium, 0.5 mg ARIXTRA YES 1/1/2026
J1756 Injection, iron sucrose, 1 mg VENOFER No 1/1/2026
J1815 Injection, insulin, per 5 units HUMALOG No 1/1/2026
12501 Injection, paricalcitol, 1 mcg ZEMPLAR No 1/1/2026
12788 Injection, rho d immune globulin, human, minidose, 50 [HYPER RHO SD Mini dose No 1/1/2026
micrograms (250 i.u.)

J2916 Injection, sodium ferric gluconate complex in sucrose |FERRLECIT No 1/1/2026
J3315 Injection, triptorelin pamoate, 3.75 mg TRELSTAR No 1/1/2026
13590 Unclassified biologics Unclassified biologics YES 1/1/2026
J0215 Injection, alefacept, 0.5 mg AMEVIVE YES 1/1/2026
JO583 Injection, bivalirudin, 1 mg ANGIOMAX No 1/1/2026
J0595 Injection, butorphanol tartrate, 1 mg STADOL No 1/1/2026
J1335 Injection, ertapenem sodium, 500 mg INVANZ YES 1/1/2026
12185 Injection, meropenem, 100 mg MERREM No 1/1/2026
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12280 Injection, moxifloxacin, 100 mg AVELOX No 1/1/2026
J2353 Injection, octreotide, depot form for intramuscular SANDOSTATIN LAR DEPOT No 1/1/2026

injection, 1 mg
12354 Injection, octreotide, non-depot form for SANDOSTATIN No 1/1/2026
12783 Injection, rasburicase, 0.5 mg ELITEK No 1/1/2026
13411 Injection, thiamine hcl, 100 mg THIAMILATE No 1/1/2026
13415 Injection, pyridoxine hcl, 100 mg NESTREX No 1/1/2026
13465 Injection, voriconazole, 10 mg VFEND No 1/1/2026
J3486 Injection, ziprasidone mesylate, 10 mg GEODON CARVE OUT 1/1/2026
J9098 Injection, cytarabine liposome, 10 mg DEPOCYT No 1/1/2026
19178 Injection, epirubicin hcl, 2 mg ELLENCE No 1/1/2026
19263 Injection, oxaliplatin, 0.5 mg ELOXATIN No 1/1/2026
19395 Injection, fulvestrant, 25 mg FASLODEX No 1/1/2026
J0180 Injection, agalsidase beta, 1 mg FABRAZYME YES 1/1/2026
J0878 Injection, daptomycin, 1 mg CUBICIN YES 1/1/2026
11457 Injection, gallium nitrate, 1 mg GANITE YES 1/1/2026
J1931 Injection, laronidase, 0.1 mg ALDURAZYME YES 1/1/2026
12357 Injection, omalizumab, 5 mg XOLAIR YES 1/1/2026
12469 Injection, palonosetron hcl, 25 mcg ALOXI YES 1/1/2026
12794 Injection, risperidone, (risperdal consta), 0.5 mg RISPERDAL CONSTA CARVE OUT 1/1/2026
13246 Injection, tirofiban hcl, 0.25 mg AGGRASTAT No 1/1/2026
13396 Injection, verteporfin, 0.1 mg VISUDYNE YES 1/1/2026
17304 Contraceptive supply, hormone containing patch, each [XULANE No 1/1/2026
17674 Methacholine chloride administered as inhalation PROVOCHOLINE No 1/1/2026
J9035 Injection, bevacizumab, 10 mg AVASTIN No 1/1/2026
19041 Injection, bortezomib, 0.1 mg VELCADE No 1/1/2026
J9055 Injection, cetuximab, 10 mg ERBITUX No 1/1/2026
19305 Injection, pemetrexed, not otherwise specified, 10 mg |ALIMTA No 1/1/2026
S0145 Injection, pegylated interferon alfa-2a, 180 mcg per ml |PEGASYS No 1/1/2026
J1750 Injection, iron dextran, 50 mg INFED No 1/1/2026
J0132 Injection, acetylcysteine, 100 mg MUCOMYST No 1/1/2026
J0133 Injection, acyclovir, 5 mg ZOVIRAX No 1/1/2026
10278 Injection, amikacin sulfate, 100 mg AMIKIN No 1/1/2026
J0480 Injection, basiliximab, 20 mg SIMULECT No 1/1/2026
J0795 Injection, corticorelin ovine triflutate, 1 microgram ACTHREL No 1/1/2026
J0881 Injection, darbepoetin alfa, 1 microgram (non-esrd use)|ARANESP YES 1/1/2026
J0882 Injection, darbepoetin alfa, 1 microgram (for esrd on  |[ARANESP YES 1/1/2026
dialysis)

JO885 Injection, epoetin alfa, (for non-esrd use), 1000 units  |PROCRIT YES 1/1/2026
J1162 Injection, digoxin immune fab (ovine), per vial DIGIBIND No 1/1/2026
11265 Injection, dopamine hcl, 40 mg INTORPIN No 1/1/2026
11451 Injection, fomepizole, 15 mg ANTIZOL No 1/1/2026
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J1566 Injection, immune globulin, intravenous, lyophilized CARIMUNE NF, GAMMAGARD SD YES 1/1/2026
J1640 Injection, hemin, 1 mg PANHEMATIN No 1/1/2026
11675 Injection, histrelin acetate, 10 micrograms VANTAS No 1/1/2026
11945 Injection, lepirudin, 50 mg REFLUDAN No 1/1/2026
12278 Injection, ziconotide, 1 microgram PRIALT YES 1/1/2026
12325 Injection, nesiritide, 0.1 mg NATRECOR No 1/1/2026
12425 Injection, palifermin, 50 micrograms KEPIVANCE No 1/1/2026
12504 Injection, pegademase bovine, 25 iu ADAGEN YES 1/1/2026
J2513 Injection, pentastarch, 10% solution, 100 ml PENTASPAN No 1/1/2026
12805 Injection, sincalide, 5 micrograms KINEVAC No 1/1/2026
13285 Injection, treprostinil, 1 mg REMODULIN YES 1/1/2026
13471 Injection, hyaluronidase, ovine, preservative free, per 1|VITRASE YES 1/1/2026
13472 Injection, hyaluronidase, ovine, preservative free, per |VITRASE YES 1/1/2026
17189 Factor viia (antihemophilic factor, recombinant), NOVOSEVEN RT YES 1/1/2026
19025 Injection, azacitidine, 1 mg VIDAZA No 1/1/2026
19027 Injection, clofarabine, 1 mg CLOLAR No 1/1/2026
19225 Histrelin implant (vantas), 50 mg VANTAS No 1/1/2026
19264 Injection, paclitaxel protein-bound particles, 1 mg ABRAXANE No 1/1/2026
Q0515 Injection, sermorelin acetate, 1 microgram GEREF DIAGNOSTIC YES 1/1/2026
J0129 Injection, abatacept, 10 mg (code may be used for ORENCIA SQ YES 1/1/2026
J0348 Injection, anidulafungin, 1 mg ERAXIS No 1/1/2026
J0364 Injection, apomorphine hydrochloride, 1 mg APOKYN YES 1/1/2026
J0594 injection, busulfan, 1 mg BUSULFEX No 1/1/2026
J0894 Injection, decitabine, 1 mg DACOGEN No 1/1/2026
11324 Injection, enfuvirtide, 1 mg FUZEON No 1/1/2026
11458 Injection, galsulfase, 1 mg NAGLAZYME YES 1/1/2026
11562 Injection, immune globulin (vivaglobin), 100 mg VIVAGLOBIN YES 1/1/2026
11740 Injection, ibandronate sodium, 1 mg BONIVA YES 1/1/2026
12170 Injection, mecasermin, 1 mg INCRELEX YES 1/1/2026
12248 Injection, micafungin sodium, 1 mg MYCAMINE No 1/1/2026
J2315 Injection, naltrexone, depot form, 1 mg VIVITROL CARVE OUT 1/1/2026
13243 Injection, tigecycline, 1 mg TYGACIL No 1/1/2026
13473 Injection, hyaluronidase, recombinant, 1 usp unit HYLENEX YES 1/1/2026
17187 Injection, von willebrand factor complex (humate-p), |HUMATE P YES 1/1/2026
19261 Injection, nelarabine, 50 mg ARRANON No 1/1/2026
Q4081 Injection, epoetin alfa, 100 units (for esrd on dialysis) [EPOGEN YES 1/1/2026
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J0220 Injection, alglucosidase alfa, 10 mg, not otherwise LUMIZYME YES 1/1/2026

J0400 Injection, aripiprazole, intramuscular, 0.25 mg ABILIFY CARVE OUT 1/1/2026

J1561 Injection, immune globulin, (gamunex-c/gammaked), |GAMMAKED, GAMUNEX, GAMUNEX-C YES 1/1/2026

J1568 Injection, immune globulin, (octagam), intravenous, OCTAGAM YES 1/1/2026

J1569 Injection, immune globulin, (gammagard liquid), non- [GAMMAGARD LIQUID YES 1/1/2026

J1571 Injection, hepatitis b immune globulin (hepagam b), HEPAGAM B No 1/1/2026

J1572 Injection, immune globulin, (flebogamma/flebogamma |FLEBOGAMMA YES 1/1/2026
dif), intravenous, non-lyophilized (e.g., liquid), 500 mg

11573 Injection, hepatitis b immune globulin (hepagam b), HEPAGAM B No 1/1/2026

11743 Injection, idursulfase, 1 mg ELAPRASE YES 1/1/2026

12323 Injection, natalizumab, 1 mg TYSABRI YES 1/1/2026

12724 Injection, protein c concentrate, intravenous, human, |[CEPROTIN YES 1/1/2026

12778 Injection, ranibizumab, 0.1 mg LUCENTIS YES 1/1/2026

12791 Injection, rho(d) immune globulin (human), RHOPHYLAC No 1/1/2026
(rhophylac), intramuscular or intravenous, 100 iu

17307 Etonogestrel (contraceptive) implant system, including [IMPLANON No 1/1/2026
implant and supplies

17321 Hyaluronan or derivative, hyalgan, supartz or visco-3, [HYALGAN, SUPARTZ YES 1/1/2026
for intra-articular injection, per dose

17323 Hyaluronan or derivative, euflexxa, for intra-articular [EUFLEXXA YES 1/1/2026
injection, per dose

17324 Hyaluronan or derivative, orthovisc, for intra-articular |ORTHOVISC YES 1/1/2026
injection, per dose

19226 Histrelin implant (supprelin la), 50 mg SUPPRELIN LA YES 1/1/2026

19303 Injection, panitumumab, 10 mg VECTIBIX No 1/1/2026

Jo641 Injection, levoleucovorin, not otherwise specified, 0.5 |FUSILEV No 1/1/2026
mg

11267 Injection, doripenem, 10 mg DORIBAX No 1/1/2026

11453 Injection, fosaprepitant, 1 mg EMEND YES 1/1/2026

11459 Injection, immune globulin (privigen), intravenous, non-{PRIVIGEN YES 1/1/2026
lyophilized (e.g., liquid), 500 mg

J1930 Injection, lanreotide, 1 mg SOMATULINE DEPOT No 1/1/2026

J1953 Injection, levetiracetam, 10 mg KEPPRA No 1/1/2026

12785 Injection, regadenoson, 0.1 mg LEXISCAN No 1/1/2026

J3300 Injection, triamcinolone acetonide, preservative free, 1 [TRIVARIS No 1/1/2026

17186 Injection, antihemophilic factor viii/von willebrand ALPHANATE VWF YES 1/1/2026

J9033 Injection, bendamustine hcl, 1 mg Bendamustine (Treanda) No 1/1/2026

19207 Injection, ixabepilone, 1 mg IXEMPRA No 1/1/2026
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19330 Injection, temsirolimus, 1 mg TORISEL No 1/1/2026
J0461 Injection, atropine sulfate, 0.01 mg ATROPEN No 1/1/2026
JO586 Injection, abobotulinumtoxina, 5 units DYSPORT YES 1/1/2026
JO598 Injection, c-1 esterase inhibitor (human), cinryze, 10 CINRYZE YES 1/1/2026
J0834 Injection, cosyntropin, 0.25 mg CORTROSYN No 1/1/2026
12562 Injection, plerixafor, 1 mg MOZOBIL YES 1/1/2026
12793 Injection, rilonacept, 1 mg ARCALYST YES 1/1/2026
17185 Injection, factor viii (antihemophilic factor, XYNTHA YES 1/1/2026
recombinant) (xyntha), peri.u.
17325 Hyaluronan or derivative, synvisc or synvisc-one, for SYNVISC, SYNVISC ONE YES 1/1/2026
19155 Injection, degarelix, 1 mg FIRMAGON No 1/1/2026
19171 Injection, docetaxel, 1 mg TAXOTERE No 1/1/2026
19328 Injection, temozolomide, 1 mg TEMODAR No 1/1/2026
Q0138 Injection, ferumoxytol, for treatment of iron deficiency [FERAHEME No 1/1/2026
anemia, 1 mg (non-esrd use)
Q0139 Injection, ferumoxytol, for treatment of iron deficiency [FERAHEME No 1/1/2026
Q2026 Injection, radiesse, 0.1 ml RADIESSE YES 1/1/2026
S0148 Injection, pegylated interferon alfa-2b, 10 mcg PEG INTRON No 1/1/2026
JO558 Injection, penicillin g benzathine and penicillin g BICILLIN CR No 1/1/2026
procaine, 100,000 units
J0561 Injection, penicillin g benzathine, 100,000 units BICILLIN LA No 1/1/2026
J0597 Injection, c-1 esterase inhibitor (human), berinert, 10 [BERINERT YES 1/1/2026
J0638 Injection, canakinumab, 1 mg ILARIS YES 1/1/2026
J0775 Injection, collagenase, clostridium histolyticum, 0.01  [XIAFLEX YES 1/1/2026
11290 Injection, ecallantide, 1 mg KALBITOR YES 1/1/2026
J1559 Injection, immune globulin (hizentra), 100 mg HIZENTRA YES 1/1/2026
J1599 Injection, immune globulin, intravenous, non- Immune Globulin (nos) YES 1/1/2026
11786 Injection, imiglucerase, 10 units CEREZYME YES 1/1/2026
11826 Injection, interferon beta-1a, 30 mcg AVONEX YES 1/1/2026
J2358 Injection, olanzapine, long-acting, 1 mg ZYPREXA RELPREVV CARVE OUT 1/1/2026
J2426 Injection, paliperidone palmitate extended release, 1 |INVEGA SUSTENNA CARVE OUT 1/1/2026
mg
J3095 Injection, telavancin, 10 mg VIBATIV YES 1/1/2026
13262 Injection, tocilizumab, 1 mg ACTEMRA No 1/1/2026
13357 Ustekinumab, for subcutaneous injection, 1 mg STELARA YES 1/1/2026
13385 Injection, velaglucerase alfa, 100 units VPRIV YES 1/1/2026
17196 Injection, antithrombin recombinant, 50 i.u. PROPLEX T YES 1/1/2026
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17309 Methyl aminolevulinate (mal) for topical METVIXIA YES 1/1/2026
17312 Injection, dexamethasone, intravitreal implant, 0.1 mg [OZURDEX YES 1/1/2026
19302 Injection, ofatumumab, 10 mg ARZERRA No 1/1/2026
19307 Injection, pralatrexate, 1 mg FOLOTYN No 1/1/2026
J9351 Injection, topotecan, 0.1 mg HYCAMTIN ORAL No 1/1/2026
Q2043 Sipuleucel-t, minimum of 50 million autologous cd54+ |PROVENGE No 1/1/2026
J0131 Injection, acetaminophen, not otherwise specified, 10 [TYLENOL, OFIRMEV No 1/1/2026
10221 Injection, alglucosidase alfa, (lumizyme), 10 mg LUMIZYME YES 1/1/2026
10257 Injection, alpha 1 proteinase inhibitor (human), GLASSIA YES 1/1/2026
J0490 Injection, belimumab, 10 mg BENLYSTA YES 1/1/2026
JO588 Injection, incobotulinumtoxin a, 1 unit XEOMIN YES 1/1/2026
J0712 Injection, ceftaroline fosamil, 10 mg TEFLARO YES 1/1/2026
J0840 Injection, crotalidae polyvalent immune fab (ovine), up [CROFAB No 1/1/2026
J0897 Injection, denosumab, 1 mg PROLIA, XGEVA No 1/1/2026
J1557 Injection, immune globulin, (gammaplex), intravenous, [GAMMAPLEX YES 1/1/2026

non-lyophilized (e.g., liquid), 500 mg

12265 Injection, minocycline hydrochloride, 1 mg MINOCIN No 1/1/2026
12507 Injection, pegloticase, 1 mg KRYSTEXXA YES 1/1/2026
J7131 Hypertonic saline solution, 1 ml Hypertonic saline solution, 1 ml No 1/1/2026
17180 Injection, factor xiii (antihemophilic factor, human), 1 [CORIFACT YES 1/1/2026
17183 Injection, von willebrand factor complex (human), WILATE YES 1/1/2026
17326 Hyaluronan or derivative, gel-one, for intra-articular GEL-ONE YES 1/1/2026
19043 Injection, cabazitaxel, 1 mg JEVTANA No 1/1/2026
19179 Injection, eribulin mesylate, 0.1 mg HALAVEN No 1/1/2026
19228 Injection, ipilimumab, 1 mg YERVOY No 1/1/2026
Q2049 Injection, doxorubicin hydrochloride, liposomal, LIPODOX No 1/1/2026
J0178 Injection, aflibercept, 1 mg EYLEA YES 1/1/2026
J0485 Injection, belatacept, 1 mg NULOJIX No 1/1/2026
J1050 Injection, medroxyprogesterone acetate, 1 mg DEPO-PROVERA No 1/1/2026
11741 Injection, ibuprofen, 100 mg CALDOLOR No 1/1/2026
11744 Injection, icatibant, 1 mg FIRAZYR YES 1/1/2026
12212 Injection, methylnaltrexone, 0.1 mg RELISTOR YES 1/1/2026
17315 Mitomycin, ophthalmic, 0.2 mg MITOMYCIN-C No 1/1/2026
J9019 Injection, asparaginase (erwinaze), 1,000 iu ERWINAZE No 1/1/2026
19042 Injection, brentuximab vedotin, 1 mg ADCETRIS No 1/1/2026
Q2050 Injection, doxorubicin hydrochloride, liposomal, not DOXIL No 1/1/2026
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J0401 Injection, aripiprazole (abilify maintena), 1 mg ABILIFY MAINTENA CARVE OUT 1/1/2026
J0717 Injection, certolizumab pegol, 1 mg (code may be used |CIMZIA YES 1/1/2026
11442 Injection, filgrastim (g-csf), excludes biosimilars, 1 NEUPOGEN YES 1/1/2026
J1556 Injection, immune globulin (bivigam), 500 mg BIVIGAM YES 1/1/2026
11602 Injection, golimumab, 1 mg, for intravenous use SIMPONI ARIA YES 1/1/2026
13060 Injection, taliglucerase alfa, 10 units ELELYSO YES 1/1/2026
13489 Injection, zoledronic acid, 1 mg RECLAST, ZOMETA No 1/1/2026
J7301 Levonorgestrel-releasing intrauterine contraceptive SKYLA No 1/1/2026
17316 Injection, ocriplasmin, 0.125 mg JETREA YES 1/1/2026
19047 Injection, carfilzomib, 1 mg KYPROLIS No 1/1/2026
19262 Injection, omacetaxine mepesuccinate, 0.01 mg SYNRIBO No 1/1/2026
19306 Injection, pertuzumab, 1 mg PERJETA No 1/1/2026
19354 Injection, ado-trastuzumab emtansine, 1 mg KADCYLA No 1/1/2026
19400 Injection, ziv-aflibercept, 1 mg ZALTRAP No 1/1/2026
Q3027 Injection, interferon beta-1a, 1 mcg for intramuscular |[AVONEX YES 1/1/2026
J0153 Injection, adenosine, 1 mg (not to be used to report ADENOCARD No 1/1/2026
any adenosine phosphate compounds)
JO887 Injection, epoetin beta, 1 microgram, (for esrd on MIRCERA No 1/1/2026
dialysis)
J0888 Injection, epoetin beta, 1 microgram, (for non esrd use)|MIRCERA YES 1/1/2026
J1071 Injection, testosterone cypionate, 1 mg DEPO- TESTOSTERONE No 1/1/2026
J1322 Injection, elosulfase alfa, 1 mg VIMIZIM CARVE OUT 1/1/2026
11439 Injection, ferric carboxymaltose, 1 mg INJECTAFER No 1/1/2026
12274 Injection, morphine sulfate, preservative-free for INFUMORPH 500 No 1/1/2026
12704 Injection, propofol, 10 mg DIPRIVAN No 1/1/2026
13121 Injection, testosterone enanthate, 1 mg DELATESTRYL No 1/1/2026
J3145 Injection, testosterone undecanoate, 1 mg AVEED No 1/1/2026
17181 Injection, factor xiii a-subunit, (recombinant), per iu TRETTEN YES 1/1/2026
17182 Injection, factor viii, (antihemophilic factor, NOVOEIGHT YES 1/1/2026
recombinant), (novoeight), periu
17200 Injection, factor ix, (antihemophilic factor, RIXUBIS YES 1/1/2026
17201 Injection, factor ix, fc fusion protein, (recombinant), ALPROLIX YES 1/1/2026
17327 Hyaluronan or derivative, monovisc, for intra-articular [MONOVISC YES 1/1/2026
17336 Capsaicin 8% patch, per square centimeter QUTENZA No 1/1/2026
19267 Injection, paclitaxel, 1 mg TAXOL No 1/1/2026
19301 Injection, obinutuzumab, 10 mg GAZYVA No 1/1/2026
Q5101 Injection, filgrastim-sndz, biosimilar, (zarxio), 1 ZARXIO YES 1/1/2026
10202 Injection, alemtuzumab, 1 mg LEMTRADA YES 1/1/2026
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J0596 Injection, c1 esterase inhibitor (recombinant), RUCONEST YES 1/1/2026
ruconest, 10 units
J0695 Injection, ceftolozane 50 mg and tazobactam 25 mg ZERBAXA YES 1/1/2026
J0714 Injection, ceftazidime and avibactam, 0.5 g/0.125 g AVYCAZ YES 1/1/2026
J0875 Injection, dalbavancin, 5 mg DALVANCE YES 1/1/2026
11447 Injection, tbo-filgrastim, 1 microgram GRANIX YES 1/1/2026
J1575 Injection, immune globulin/hyaluronidase, (hyqvia), HYQVIA YES 1/1/2026
11833 Injection, isavuconazonium, 1 mg CRESEMBA YES 1/1/2026
12407 Injection, oritavancin, 10 mg ORBACTIV YES 1/1/2026
12547 Injection, peramivir, 1 mg RAPIVAB YES 1/1/2026
12860 Injection, siltuximab, 10 mg SYLVANT No 1/1/2026
13090 Injection, tedizolid phosphate, 1 mg SIVEXTRO No 1/1/2026
J3380 Injection, vedolizumab, 1 mg ENTYVIO YES 1/1/2026
17121 5% dextrose in lactated ringers infusion, up to 1000 cc [5% dextrose in lactated ringers infusion, up to 1000 cc No 1/1/2026
17188 Injection, factor viii (antihemophilic factor, OBIZUR YES 1/1/2026
17205 Injection, factor viii fc fusion protein (recombinant), ELOCTATE YES 1/1/2026
periu

17297 Levonorgestrel-releasing intrauterine contraceptive LILETTA No 1/1/2026
17298 Levonorgestrel-releasing intrauterine contraceptive MIRENA No 1/1/2026
J7313 Injection, fluocinolone acetonide, intravitreal implant |ILUVIEN YES 1/1/2026
17328 Hyaluronan or derivative, gelsyn-3, for intra-articular  [GELSYN YES 1/1/2026
17999 Compounded drug, noc Compounded drug, noc YES 1/1/2026
18655 Netupitant 300 mg and palonosetron 0.5 mg, oral AKYNZEO YES 1/1/2026
19032 Injection, belinostat, 10 mg BELEODAQ No 1/1/2026
J9039 Injection, blinatumomab, 1 microgram BLINCYTO No 1/1/2026
19271 Injection, pembrolizumab, 1 mg KEYTRUDA No 1/1/2026
19299 Injection, nivolumab, 1 mg OPDIVO No 1/1/2026
19308 Injection, ramucirumab, 5 mg CYRAMZA No 1/1/2026
J0883 Injection, argatroban, 1 mg (for non-esrd use) ARGATROBAN YES 1/1/2026
J0884 Injection, argatroban, 1 mg (for esrd on dialysis) ARGATROBAN YES 1/1/2026
J1130 Injection, diclofenac sodium, 0.5 mg DYLOJECT No 1/1/2026
12182 Injection, mepolizumab, 1 mg NUCALA YES 1/1/2026
12786 Injection, reslizumab, 1 mg CINQAIR YES 1/1/2026
12840 Injection, sebelipase alfa, 1 mg KANUMA YES 1/1/2026
17175 Injection, factor x, (human), 1 i.u. COAGADEX YES 1/1/2026
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17179 Injection, von willebrand factor (recombinant), VONVENDI YES 1/1/2026
17202 Injection, factor ix, albumin fusion protein, IDELVION YES 1/1/2026
17207 Injection, factor viii, (antihemophilic factor, ADYNOVATE YES 1/1/2026
17209 Injection, factor viii, (antihemophilic factor, NUWIQ YES 1/1/2026
17320 Hyaluronan or derivitive, genvisc 850, for intra- GENVISC 850 YES 1/1/2026
17322 Hyaluronan or derivative, hymovis, for intra-articular |HYMOVIS or HYMOVIS ONE YES 1/1/2026
17342 Instillation, ciprofloxacin otic suspension, 6 mg OTIPRIO No 1/1/2026
19034 Injection, bendamustine hcl (bendeka), 1 mg BENDEKA No 1/1/2026
19145 Injection, daratumumab, 10 mg DARZALEX No 1/1/2026
19176 Injection, elotuzumab, 1 mg EMPLICITI No 1/1/2026
19205 Injection, irinotecan liposome, 1 mg ONIVYDE No 1/1/2026
19295 Injection, necitumumab, 1 mg PORTRAZZA No 1/1/2026
19325 Injection, talimogene laherparepvec, per 1 million IMLYGIC No 1/1/2026
plague forming units
19352 Injection, trabectedin, 0.1 mg YONDELIS No 1/1/2026
JO565 Injection, bezlotoxumab, 10 mg ZINPLAVA YES 1/1/2026
J0606 Injection, etelcalcetide, 0.1 mg PARSABIV YES 1/1/2026
11428 Injection, eteplirsen, 10 mg EXONDYS 51 CARVE OUT 1/1/2026
J1555 Injection, immune globulin (cuvitru), 100 mg CUVITRU YES 1/1/2026
11627 Injection, granisetron, extended-release, 0.1 mg KYTRIL YES 1/1/2026
11726 Injection, hydroxyprogesterone caproate, (makena), 10 [MAKENA YES 1/1/2026
J1729 Injection, hydroxyprogesterone caproate, not Hydroxyprogesterone Caproate (nos) YES 1/1/2026
J2326 Injection, nusinersen, 0.1 mg SPINRAZA CARVE OUT 1/1/2026
J2350 Injection, ocrelizumab, 1 mg OCREVUS YES 1/1/2026
J3358 Ustekinumab, for intravenous injection, 1 mg STELARA YES 1/1/2026
17210 Injection, factor viii, (antihemophilic factor, AFSTYLA YES 1/1/2026
17211 Injection, factor viii, (antihemophilic factor, KOVALTRY YES 1/1/2026
17296 Levonorgestrel-releasing intrauterine contraceptive KYLEENA No 1/1/2026
17345 Aminolevulinic acid hcl for topical administration, 10% [AMELUZ YES 1/1/2026
19022 Injection, atezolizumab, 10 mg TECENTRIQ No 1/1/2026
19023 Injection, avelumab, 10 mg BAVENCIO No 1/1/2026
19203 Injection, gemtuzumab ozogamicin, 0.1 mg MYLOTARG No 1/1/2026
19285 Injection, olaratumab, 10 mg LARTRUVO No 1/1/2026
Q2041 Axicabtagene ciloleucel, up to 200 million autologous |YESCARTA CARVE OUT 1/1/2026
Q5103 Injection, infliximab-dyyb, biosimilar, (inflectra), 10 mg [INFLECTRA YES 1/1/2026
Q5104 Injection, infliximab-abda, biosimilar, (renflexis), 10 mg [RENFLEXIS YES 1/1/2026
Q5105 Injection, epoetin alfa, biosimilar, (retacrit) (for esrd on |RETACRIT No 1/1/2026
dialysis), 100 units
Q5106 Injection, epoetin alfa, biosimilar, (retacrit) (for non-  [RETACRIT YES 1/1/2026
esrd use), 1000 units
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Q9991 Injection, buprenorphine extended-release SUBLOCADE CARVE OUT 1/1/2026
Q9992 Injection, buprenorphine extended-release SUBLOCADE CARVE OUT 1/1/2026
Q5108 Injection, pegfilgrastim-jmdb, biosimilar, (fulphila), 0.5 [FULPHILA YES 1/1/2026
Q5110 Injection, filgrastim-aafi, biosimilar, (nivestym), 1 NIVESTYM YES 1/1/2026
J0185 Injection, aprepitant, 1 mg CINVANTI YES 1/1/2026
JO517 Injection, benralizumab, 1 mg FASENRA YES 1/1/2026
J0567 Injection, cerliponase alfa, 1 mg BRINEURA YES 1/1/2026
J0584 Injection, burosumab-twza 1 mg CRYSVITA YES 1/1/2026
J0599 Injection, c-1 esterase inhibitor (human), (haegarda), [HAEGARDA YES 1/1/2026
10 units
J0841 Injection, crotalidae immune f(ab')2 (equine), 120 mg |ANAVIP No 1/1/2026
J1095 Injection, dexamethasone 9 percent, intraocular, 1 DEXYCU YES 1/1/2026
microgram
J1301 Injection, edaravone, 1 mg RADICAVA YES 1/1/2026
J1454 Injection, fosnetupitant 235 mg and palonosetron 0.25 |AKYNZEO YES 1/1/2026
mg
11628 Injection, guselkumab, 1 mg TREMFYA YES 1/1/2026
J1746 Injection, ibalizumab-uiyk, 10 mg TROGARZO CARVE OUT 1/1/2026
J2062 Loxapine for inhalation, 1 mg ADASUVE CARVE OUT 1/1/2026
12186 Injection, meropenem and vaborbactam, 10mg/10mg, |VABOMERE No 1/1/2026
12787 Riboflavin 5'-phosphate, ophthalmic solution, upto 3 [PHOTREXA VISCOUS YES 1/1/2026
mL
12797 Injection, rolapitant, 0.5 mg VARUBI YES 1/1/2026
13245 Injection, tildrakizumab, 1 mg ILUMYA YES 1/1/2026
J3304 Injection, triamcinolone acetonide, preservative-free, |ZILRETTA YES 1/1/2026
J3316 Injection, triptorelin, extended-release, 3.75 mg TRIPTODUR YES 1/1/2026
13397 Injection, vestronidase alfa-vjbk, 1 mg MEPSEVII YES 1/1/2026
J3398 Injection, voretigene neparvovec-rzyl, 1 billion vector [LUXTURNA CARVE OUT 1/1/2026
genomes
J3591 UNCLASSIFIED DRUG OR BIOLOGICAL USED FOR ESRD |UNCLASSIFIED DRUG OR BIOLOGICAL USED FOR ESRD O] YES 1/1/2026
17170 Injection, emicizumab-kxwh, 0.5 mg HEMLIBRA YES 1/1/2026
17177 Injection, human fibrinogen concentrate (fibryga), 1 FIBRYGA YES 1/1/2026
mg
17203 Injection factor ix, (antihemophilic factor, REBINYN YES 1/1/2026
17318 Hyaluronan or derivative, durolane, for intra-articular [DUROLANE YES 1/1/2026
17329 Hyaluronan or derivative, trivisc, for intra-articular TRIVISC YES 1/1/2026
injection, 1 mg
19057 Injection, copanlisib, 1 mg ALIQOPA No 1/1/2026
J9153 Injection, liposomal, 1 mg daunorubicin and 2.27 mg  [VYXEQOS No 1/1/2026
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19173 Injection, durvalumab, 10 mg IMFINZI No 1/1/2026
19229 Injection, inotuzumab ozogamicin, 0.1 mg BESPONSA No 1/1/2026
Jo311 Injection, rituximab 10 mg and hyaluronidase RITUXAN HYCELA No 1/1/2026
19312 Injection, rituximab, 10 mg RITUXAN No 1/1/2026
Q2042 Tisagenlecleucel, up to 600 million car-positive viable t |KYMRIAH CARVE OUT 1/1/2026
cells, including leukapheresis and dose preparation
Q4186 Epifix, per square centimeter EPIFIX YES 1/1/2026
Q4187 Epicord, per square centimeter EPICORD YES 1/1/2026
Q5107 Injection, bevacizumab-awwb, biosimilar, (mvasi), 10 [MVASI No 1/1/2026
Q5109 Injection, infliximab-gbtx, biosimilar, (ixifi), 10 mg IXIFI YES 1/1/2026
Q5111 Injection, pegfilgrastim-cbqv, biosimilar, (udenyca), 0.5 [UDENYCA YES 1/1/2026
J1444 Injection, ferric pyrophosphate citrate powder, 0.1 mg [Injection, ferric pyrophosphate citrate powder, 0.1 mg No 1/1/2026
17208 Injection, factor viii, (antihemophilic factor, JIVI YES 1/1/2026
J9030 BCG live intravesical instillation, 1 mg BCG live intravesical instillation, 1 mg No 1/1/2026
J9036 Injection, bendamustine hydrochloride, BELRAPZO No 1/1/2026
(Belrapzo/bendamustine), 1 mg
J9356 Injection, trastuzumab, 10 mg and Hyaluronidase-oysk |HERCEPTIN HYLECTA No 1/1/2026
Q5112 Injection, trastuzumab-dttb, biosimilar, (Ontruzant), 10 |ONTRUZANT No 1/1/2026
Q5113 Injection, trastuzumab-pkrb, biosimilar, (Herzuma), 10 [HERZUMA No 1/1/2026
mg
Q5114 Injection, trastuzumab-dkst, biosimilar, (Ogivri), 10 mg |[OGIVRI No 1/1/2026
Q5115 Injection, rituximab-abbs, biosimilar, (Truxima), 10 mg |TRUXIMA No 1/1/2026
J0121 Injection, omadacycline, 1 mg NUZYRA YES 1/1/2026
J0122 Injection, eravacycline, 1 mg XERAVA YES 1/1/2026
10222 Injection, patisiran, 0.1 mg ONPATTRO YES 1/1/2026
J0291 Injection, plazomicin, 5 mg ZEMDRI YES 1/1/2026
J0593 Injection, lanadelumab-flyo, 1 mg (code may be used |TAKHZYRO YES 1/1/2026
for Medicare when drug administered under direct
10642 Injection, levoleucovorin (khapzory), 0.5 mg KHAPZORY No 1/1/2026
J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg DEXTENZA No 1/1/2026
11097 phenylephrine 10.16 mg/mL and ketorolac 2.88 mg/mL [OMIDRIA No 1/1/2026
ophthalmic irrigation solution, 1 mL
J1303 Injection, ravulizumab-cwvz, 10 mg ULTOMIRIS YES 1/1/2026
J1943 Injection, aripiprazole lauroxil (aristada initio), 1 mg ARISTADA INITIO CARVE OUT 1/1/2026
J1944 Injection, aripiprazole lauroxil, (aristada), 1 mg ARISTADA CARVE OUT 1/1/2026
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12798 Injection, risperidone (perseris), 0.5 mg PERSERIS CARVE OUT 1/1/2026
J3031 Injection, fremanezumab-vfrm, 1 mg (code may be AJOVY YES 1/1/2026
J3111 Injection, romosozumab-aqqg, 1 mg EVENITY YES 1/1/2026
17314 Injection, fluocinolone acetonide, intravitreal implant |[YUTIQ No 1/1/2026
J7331 Hyaluronan or derivative, synojoynt, for intra-articular |SYNOJOYNT YES 1/1/2026
injection, 1 mg
17332 Hyaluronan or derivative, triluron, for intra-articular TRILURON YES 1/1/2026
injection, 1 mg
19118 Injection, calaspargase pegol-mknl, 10 units ASPARLAS No 1/1/2026
J9119 Injection, cemiplimab-rwic, 1 mg LIBTAYO No 1/1/2026
19204 Injection, mogamulizumab-kpkc, 1 mg POTELIGEO No 1/1/2026
19210 Injection, emapalumab-lzsg, 1 mg GAMIFANT YES 1/1/2026
19269 Injection, tagraxofusp-erzs, 10 mcg ELZONRIS No 1/1/2026
19313 Injection, moxetumomab pasudotox-tdfk, 0.01 mg LUMOXITI No 1/1/2026
Q5116 Injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 [TRAZIMERA No 1/1/2026
mg
Q5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 [KANJINTI No 1/1/2026
mg
Q5118 Injection, bevacizumab-bvzr, biosimilar, (Zirabev), 10  |ZIRABEV No 1/1/2026
mg
J0179 Injection, brolucizumab-dbll, 1 mg BEOVU YES 1/1/2026
19309 Injection, polatuzumab vedotin-piiq, 1 mg POLIVY No 1/1/2026
90378 Rsv Mab Im 50mg SYNAGIS YES 1/1/2026
10223 Injection, givosiran, 0.5 mg GIVLAARI YES 1/1/2026
J0691 Injection, lefamulin, 1 mg XENLETA YES 1/1/2026
10742 Injection, imipenem 4 mg, cilastatin 4 mg and RECARBRIO YES 1/1/2026
relebactam 2 mg
J0791 Injection, crizanlizumab-tmca, 5 mg ADAKVEO YES 1/1/2026
J0896 Injection, luspatercept-aamt, 0.25 mg REBLOZYL YES 1/1/2026
J1201 Injection, cetirizine hydrochloride, 0.5 mg QUZYTTIR No 1/1/2026
J1429 Injection, golodirsen, 10 mg VYONDYS 53 CARVE OUT 1/1/2026
J1558 Injection, immune globulin (xembify), 100 mg XEMBIFY YES 1/1/2026
J3399 Injection, onasemnogene abeparvovec-xioi, per ZOLGENSMA CARVE OUT 1/1/2026
17169 Injection, coagulation Factor Xa (recombinant), ANDEXXA YES 1/1/2026
17204 Injection, Factor VIII, antihemophilic factor ESPEROCT YES 1/1/2026
19177 Injection, enfortumab vedotin-ejfv, 0.25 mg PADCEV No 1/1/2026
19198 Injection, gemcitabine hydrochloride, (Infugem), 100 [INFUGEM No 1/1/2026
19246 Injection, melphalan (Evomela), 1 mg EVOMELA No 1/1/2026
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J9358 Injection, fam-trastuzumab deruxtecan-nxki, 1 mg ENHERTU No 1/1/2026
Q5119 Injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg |RUXIENCE No 1/1/2026
Q5120 Injection, pegfilgrastim-bmez, biosimilar, (ziextenzo), |ZIEXTENZO YES 1/1/2026
Q5121 Injection, infliximab-axxq, biosimilar, (avsola), 10 mg |AVSOLA YES 1/1/2026
11437 Injection, ferric derisomaltose, 10 mg MONOFERRIC YES 1/1/2026
J1632 Injection, brexanolone, 1 mg ZULRESSO No 1/1/2026
J1738 Injection, meloxicam, 1 mg ANJESSO No 1/1/2026
13032 Injection, eptinezumab-jjmr, 1 mg VYEPTI YES 1/1/2026
13241 Injection, teprotumumab-trbw, 10 mg TEPEZZA YES 1/1/2026
17351 Injection, bimatoprost, intracameral implant, 1 mcg DURYSTA No 1/1/2026
19227 Injection, isatuximab-irfc, 10 mg SARCLISA No 1/1/2026
19304 Injection, pemetrexed (Pemfexy), 10 mg PEMFEXY No 1/1/2026
A9591 Fluoroestradiol F 18, diagnostic, 1 millicurie CERIANNA No 1/1/2026
11823 Injection, inebilizumab-cdon, 1 mg UPLIZNA YES 1/1/2026
17212 Factor viia (antihemophilic factor, recombinant)- jncw [SEVENFACT YES 1/1/2026
17352 Afamelanotide implant, 1 mg SCENESSE YES 1/1/2026
J9144 Injection, daratumumab, 10 mg and hyaluronidase-fihj [DARZALEX FASPRO No 1/1/2026
19223 Injection, lurbinectedin, 0.1 mg ZEPZELCA No 1/1/2026
19281 Mitomycin pyelocalyceal instillation, 1 mg JELMYTO No 1/1/2026
19316 Injection, pertuzumab, trastuzumab, and PHESGO No 1/1/2026
19317 Injection, sacituzumab govitecan-hziy, 2.5 mg TRODELVY No 1/1/2026
Q5122 Injection, pegfilgrastim-apgf, biosimilar, (nyvepria), 0.5 [NYVEPRIA YES 1/1/2026
S0013 Esketamine, nasal spray, 1 mg SPRAVATO No 1/1/2026
J1427 Injection, viltolarsen, 10 mg VILTEPSO CARVE OUT 1/1/2026
J1554 Injection, immune globulin (Asceniv), 500 mg ASCENIV YES 1/1/2026
17402 Mometasone furoate sinus implant, (Sinuva), 10 mcg [SINUVA YES 1/1/2026
19349 Injection, tafasitamab-cxix, 2 mg MONJUVI No 1/1/2026
Q2053 Brexucabtagene autoleucel, up to 200 million TECARTUS CARVE OUT 1/1/2026
10224 Injection, lumasiran, 0.5 mg OXLUMO YES 1/1/2026
J1951 Injection, leuprolide acetate for depot suspension FENSOLVI YES 1/1/2026
17168 Prothrombin complex concentrate (human), Kcentra, [KCENTRA YES 1/1/2026

per IU of Factor IX activity

19348 Injection, naxitamab-gqgk, 1 mg DANYELZA No 1/1/2026
J9353 Injection, margetuximab-cmkb, 5 mg MARGENZA No 1/1/2026
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Q5123 Injection, rituximab-arrx, biosimilar, (Riabni), 10 mg RIABNI No 1/1/2026
J0699 Injection, cefiderocol, 10 mg FETROJA No 1/1/2026
J0741 Injection, cabotegravir and rilpivirine, 2 mg/3 mg CABENUVA CARVE OUT 1/1/2026
J1305 Injection, evinacumab-dgnb, 5 mg EVKEEZA YES 1/1/2026
J1426 Injection, casimersen, 10 mg AMONDYS 45 CARVE OUT 1/1/2026
11445 Injection, ferric pyrophosphate citrate solution (Triferic |TRIFERIC AVNU No 1/1/2026

AVNU), 0.1 mg of iron
11448 Injection, trilaciclib, 1 mg COSELA YES 1/1/2026
12406 Injection, oritavancin (Kimyrsa), 10 mg KIMYRSA YES 1/1/2026
J9318 Injection, romidepsin, nonlyophilized, 0.1 mg ROMIDEPSIN No 1/1/2026
19319 Injection, romidepsin, lyophilized, 0.1 mg ISTODAX No 1/1/2026
Q2054 Lisocabtagene maraleucel, up to 110 million BREYANZI CARVE OUT 1/1/2026
J0172 Injection, aducanumab-avwa, 2 mg ADUHELM YES 1/1/2026
11952 Leuprolide injectable, camcevi, 1 mg CAMCEVI No 1/1/2026
12506 Injection, pegfilgrastim, excludes biosimilar, 0.5 mg NEULASTA YES 1/1/2026
19021 Injection, asparaginase, recombinant, (Rylaze), 0.1 mg |RYLAZE No 1/1/2026
J9061 Injection, amivantamab-vmjw, 2 mg RYBREVANT No 1/1/2026
19272 Injection, dostarlimab-gxly, 10 mg JEMPERLI No 1/1/2026
Q2055 Idecabtagene vicleucel, up to 460 million autologous B-|ABECMA CARVE OUT 1/1/2026
10248 Injection, remdesivir, 1 mg VEKLURY No 1/1/2026
J0219 Injection, avalglucosidase alfa-ngpt, 4 mg NEXVIAZYME YES 1/1/2026
J0491 Injection, anifrolumab-fnia, 1 mg SAPHNELO YES 1/1/2026
J0879 Injection, difelikefalin, 0.1 mcg, (for ESRD on dialysis) [KORSUVA YES 1/1/2026
J9071 Injection, cyclophosphamide, (AuroMedics), 5 mg AUROMEDICS NDCs No 1/1/2026
19273 Injection, tisotumab vedotin-tftv, 1 mg TIVDAK No 1/1/2026
19359 Injection, loncastuximab tesirine-lpyl, 0.075 mg ZYNLONTA No 1/1/2026
Q5124 Injection, ranibizumab-nuna, biosimilar, (Byooviz), 0.1 |BYOOVIZ YES 1/1/2026
J0739 Injection, cabotegravir, 1 mg Apretude CARVE OUT 1/1/2026
11306 Injection, inclisiran, 1 mg LEQVIO YES 1/1/2026
J1551 Injection, immune globulin (cutaquig), 100 mg CUTAQUIG YES 1/1/2026
12356 Injection, tezepelumab-ekko, 1 mg TEZSPIRE YES 1/1/2026
12779 Injection, ranibizumab, via intravitreal implant SUSVIMO YES 1/1/2026
(susvimo), 0.1 mg

12998 Injection, plasminogen, human-tvmh, 1 mg RYPLAZIM YES 1/1/2026
13299 Injection, triamcinolone acetonide (xipere), 1 mg XIPERE YES 1/1/2026
J9331 Injection, sirolimus protein-bound particles, 1 mg FYARRO No 1/1/2026
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19332 Injection, efgartigimod alfa-fcab, 2mg VYVGART YES 1/1/2026

11302 Injection, sutimlimab-jome, 10 mg ENJAYMO YES 1/1/2026

11932 Injection, lanreotide, (cipla), 1 mg Lanreotide (CIPLA) No 1/1/2026

12777 Injection, faricimab-svoa, 0.1 mg VABYSMO YES 1/1/2026

19274 Injection, tebentafusp-tebn, 1 microgram KIMMTRAK No 1/1/2026

19298 Injection, nivolumab and relatlimab-rmbw, 3 mg/1 mg |[OPDUALAG No 1/1/2026

Q2056 Ciltacabtagene autoleucel, up to 100 million CARVYKTI CARVE OUT 1/1/2026
autologous b-cell maturation antigen (bcma) directed

Q5125 Injection, filgrastim-ayow, biosimilar, (releuko), 1 RELEUKO YES 1/1/2026
microgram

J0134 Injection, acetaminophen (fresenius kabi) not Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J0131, 10 mg

J0136 Injection, acetaminophen (b braun) not therapeutically [B. Braun - 505(b)(2) No 1/1/2026
equivalent to J0131, 10 mg

J0225 Injection, vutrisiran, 1 mg AMVUTTRA YES 1/1/2026

10283 Injection, amiodarone hydrochloride (nexterone), 30 [NEXTERONE - 505(b)(2) No 1/1/2026
mg

J0689 Injection, cefazolin sodium (baxter), not therapeutically[Baxter - 505(b)(2) No 1/1/2026
equivalent to J0690, 500 mg

J0701 Injection, cefepime hydrochloride (baxter), not Baxter - 505(b)(2) No 1/1/2026
therapeutically equivalent to maxipime, 500 mg

J0703 Injection, cefepime hydrochloride (b braun), not B. Braun - 505(b)(2) No 1/1/2026
therapeutically equivalent to maxipime, 500 mg

10877 Injection, daptomycin (hospira), not therapeutically Hospira - 505(b)(2) No 1/1/2026
equivalent to J0878, 1 mg

J0891 Injection, argatroban (accord), not therapeutically Accord - 505(b)(2) YES 1/1/2026
equivalent to J0883, 1 mg (for non-esrd use)

J0892 Injection, argatroban (accord), not therapeutically Accord - 505(b)(2) YES 1/1/2026
equivalent to J0884, 1 mg (for esrd on dialysis)

J0893 Injection, decitabine (sun pharma) not therapeutically |[Sun Pharma - 505(b)(2) No 1/1/2026
equivalent to J0894, 1 mg

J0898 Injection, argatroban (auromedics), not therapeutically [AuroMedics - 505(b)(2) YES 1/1/2026
equivalent to J0883, 1 mg (for non-esrd use)

J0899 Injection, argatroban (auromedics), not therapeutically [AuroMedics - 505(b)(2) YES 1/1/2026
equivalent to J0884, 1 mg (for esrd on dialysis)

11456 Injection, fosaprepitant (teva), not therapeutically Teva - 505(b)(2) YES 1/1/2026
equivalent to J1453, 1 mg

J1574 Injection, ganciclovir sodium (exela) not therapeutically[EXELA - 505(b)(2) No 1/1/2026
equivalent to J1570, 500 mg

J1611 Injection, glucagon hydrochloride (fresenius kabi), not |Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J1610, per 1 mg
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J1643 Injection, heparin sodium (pfizer), not therapeutically [Pfizer - 505(b)(2) No 1/1/2026
equivalent to J1644, per 1000 units

11954 Injection, leuprolide acetate for depot suspension LUTRATE DEPOT No 1/1/2026
(lutrate depot),
7.5 mg

12021 Injection, linezolid (hospira) not therapeutically Hospira - 505(b)(2) YES 1/1/2026
equivalent to J2020, 200 mg

12184 Injection, meropenem (b. braun) not therapeutically  [B. Braun - 505(b)(2) No 1/1/2026
equivalent to J2185, 100 mg

12247 Injection, micafungin sodium (par pharm) not Par Pharm - 505(b)(2) No 1/1/2026
therapeutically equivalent to J2248, 1 mg

12272 Injection, morphine sulfate (fresenius kabi) not Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J2270, up to 10 mg

12281 Injection, moxifloxacin (fresenius kabi) not Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J2280, 100 mg

12327 Injection, risankizumab-rzaa, intravenous, 1 mg SKYRIZI YES 1/1/2026

13244 Injection, tigecycline (accord) not therapeutically Accord - 505(b)(2) No 1/1/2026
equivalent to J3243, 1 mg

19046 Injection, bortezomib, (dr. reddy’s), not therapeutically |Dr. Reddy’s - 505(b)(2) No 1/1/2026
equivalent to J9041, 0.1 mg

19048 Injection, bortezomib (fresenius kabi), not Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J9041, 0.1 mg

19049 Injection, bortezomib (hospira), not therapeutically Hospira - 505(b)(2) No 1/1/2026
equivalent to J9041, 0.1 mg

19314 Injection, pemetrexed (teva) not therapeutically Teva - 505(b)(2) No 1/1/2026
equivalent to J9305, 10 mg

J9393 Injection, fulvestrant (teva) not therapeutically Teva - 505(b)(2) No 1/1/2026
equivalent to J9395, 25 mg

19394 Injection, fulvestrant (fresenius kabi) not Fresenius Kabi - 505(b)(2) No 1/1/2026
therapeutically equivalent to J9395, 25 mg

Q5126 Injection, bevacizumab-maly, biosimilar, (alymsys), 10 |ALYMSYS No 1/1/2026
mg

J0208 Injection, sodium thiosulfate, 100 mg PEDMARK Yes 1/1/2026

J0218 Injection, olipudase alfa-rpcp, 1 mg XENPOZYME Yes 1/1/2026

J0612 Injection, calcium gluconate (Fresenius Kabi), per 10 Fresenius Kabi - 505(b)(2) No 1/1/2026
mg

J0613 Injection, calcium gluconate (WG Critical Care), per 10 (WG Critical Care - 505(b)(2) No 1/1/2026
mg

J1411 Injection, etranacogene dezaparvovec-drlb, per HEMGENIX CARVE OUT 1/1/2026
therapeutic dose

11449 Injection, eflapegrastim-xnst, 0.1 mg ROLVEDON YES 1/1/2026

11747 Injection, spesolimab-sbzo, 1 mg SPEVIGO YES 1/1/2026

12403 Chloroprocaine HCl ophthalmic, 3% gel, 1 mg IHEEZO No 1/1/2026

19196 Injection, gemcitabine hydrochloride (Accord), not Accord - 505(b)(2) No 1/1/2026
therapeutically equivalent to J9201, 200 mg

19294 Injection, pemetrexed (Hospira), not therapeutically Hospira - 505(b)(2) No 1/1/2026
equivalent to J9305, 10 mg

19296 Injection, pemetrexed (Accord), not therapeutically Accord - 505(b)(2) No 1/1/2026
equivalent to J9305, 10 mg
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19297 Injection, pemetrexed (Sandoz), not therapeutically Sandoz - 505(b)(2) No 1/1/2026
equivalent to J9305, 10 mg

Q5127 Injection, pegfilgrastim-fpgk (Stimufend), biosimilar, STIMUFEND YES 1/1/2026
0.5 mg

Q5128 Injection, ranibizumab-eqrn (Cimerli), biosimilar, 0.1 CIMERLI YES 1/1/2026
mg

Q5129 Injection, bevacizumab-adcd (Vegzelma), biosimilar, 10 [VEGZELMA No 1/1/2026
mg

Q5130 Injection, pegfilgrastim-pbbk (Fylnetra), biosimilar, 0.5 [FYLNETRA YES 1/1/2026
mg

J0137 Injection, acetaminophen (Hikma) not therapeutically |Acetaminophen No 1/1/2026
equivalent to J0131, 10 mg Hikma 505(b)(2)

J0206 Injection, allopurinol sodium, 1 mg ALOPRIM Yes 1/1/2026

J0216 Injection, alfentanil HCI, 500 mcg Alfentanil No 1/1/2026

J0457 Injection, aztreonam, 100 mg Azactam No 1/1/2026

J0665 Injection, bupivicaine, not otherwise specified, 0.5 mg |MARCAINE, SENSORCAINE No 1/1/2026

J0736 Injection, clindamycin phosphate, 300 mg CLEOCIN No 1/1/2026

10737 Injection, clindamycin phosphate (Baxter), not Clindamycin Phosphate No 1/1/2026
therapeutically equivalent to J0736, 300 mg Baxter 505(b)(2)

11440 Fecal microbiota, live - jsim, 1 ml REBYOTA Yes 1/1/2026

J1576 Injection, immune globulin (Panzyga), intravenous, non{PANZYGA Yes 1/1/2026
lyophilized (e.g., liquid), 500 mg

11805 Injection, esmolol HCI, 10 mg BREVIBLOC No 1/1/2026

11806 Injection, esmolol HCI (WG Critical Care) not Esmolol Hydrochloride No 1/1/2026
therapeutically equivalent to J1805, 10 mg WG Critical Care 505(b)(2)

J1811 Insulin (Fiasp) for administration through DME (i.e., FIASP No 1/1/2026
insulin pump) per 50 units

11812 Insulin (Fiasp), per 5 units FIASP No 1/1/2026

J1813 Insulin (Lyumjev) for administration through DME (i.e., [LYUMJEV No 1/1/2026
insulin pump) per 50 units

11814 Insulin (Lyumjev), per 5 units LYUMIJEV No 1/1/2026

11836 Injection, metronidazole, 10 mg FLAGYL No 1/1/2026

11920 Injection, labetalol HCI, 5 mg Labetalol No 1/1/2026

J1921 Injection, labetalol HCI (Hikma) not therapeutically Labetalol Hydrochloride No 1/1/2026
equivalent to J1820, 5 mg Hikma 505(b)(2)

J1941 Injection, furosemide (Furoscix), 20 mg FUROSCIX Yes 1/1/2026

J1961 Injection, lenacapavir, 1 mg SUNLENCA CARVE OUT 1/1/2026

12249 Injection, remimazolam, 1 mg BYFAVO No 1/1/2026

12305 Injection, nitroglycerin, 5 mg Nitroglycerin (injection) No 1/1/2026

12329 Injection, ublituximab-xiiy, 1Img BRIUMVI Yes 1/1/2026

12371 Injection, phenylephrine HCl, 20 mcg VAZCULEP No 1/1/2026

12372 Injection, phenylephrine HCI (Biorphen), 20 mcg BIORPHEN No 1/1/2026

12427 Injection, paliperidone palmitate extended release INVEGA HAFYERA, INVEGA TRINZA CARVE OUT 1/1/2026
(Invega Hafyera or Invega Trinza), 1 mg

J2561 Injection, phenobarbital sodium (Sezaby), 1 mg SEZABY CARVE OUT 1/1/2026

J2598 Injection, vasopressin, 1 unit VASOSTRICT Yes 1/1/2026

J2599 Injection, vasopressin (American Regent) not Vasopressin Yes 1/1/2026
therapeutically equivalent to J2598, 1 unit American Regent 505(b)(2)
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17213 Injection, coagulation factor IX (recombinant), Ixinity, 1 [IXINITY Yes 1/1/2026
U

19029 Injection, nadofaragene firadenovec-vncg, per ADSTILADRIN No 1/1/2026
therapeutic dose

J9056 Injection, bendamustine HCl (Vivimusta), 1 mg VIVIMUSTA No 1/1/2026

19063 Injection, mirvetuximab soravtansine-gynx, 1 mg ELAHERE No 1/1/2026

19322 Injection, pemetrexed (BluePoint) not therapeutically [Premetrexed No 1/1/2026
equivalent to J9305, 10 mg Bluepoint 505(b)(2)

19323 Injection, pemetrexed (Hospira) not therapeutically Pemetrexed Ditromethamine No 1/1/2026
equivalent to J9305, 10 mg

19347 Injection, tremelimumab-actl, 1 mg IMJUDO No 1/1/2026

J9350 Injection, mosunetuzumab-axgb, 1 mg LUNSUMIO No 1/1/2026

19380 Injection, teclistamab-cqyv, 0.5 mg TECVAYLI No 1/1/2026

J9381 Injection, teplizumab-mzwv, 5 mcg TZIELD Yes 1/1/2026

J0349 Injection, rezafungin, 1 mg Rezzayo Yes 1/1/2026

J0801 Injection, corticotropin (acthar gel), up to 40 units Acthar Gel Yes 1/1/2026

J0802 Injection, corticotropin (ani), up to 40 units Ani 505(b)(2) Yes 1/1/2026

J0874 Injection, daptomycin (baxter), not therapeutically Baxter 505(b)(2) Yes 1/1/2026
equivalent to J0878, 1 mg

J2359 Injection, olanzapine, 0.5 mg Zyprexa CARVE OUT 1/1/2026

12781 Injection, pegcetacoplan, intravitreal, 1 mg Syfovre Yes 1/1/2026

17214 Injection, factor viii/von willebrand factor complex, Altuviiio Yes 1/1/2026
recombinant (altuviiio), per factor viii i.u.

17519 Injection, mycophenolate mofetil, 10 mg CellCept IV No 1/1/2026

19345 Injection, retifanlimab-dlwr, 1 mg Zynyz No 1/1/2026

J0184 Injection, amisulpride, 1 mg Barhemsys Yes 1/1/2026

10217 Injection, velmanase alfa-tycv, 1 mg Lamzede CARVE OUT 1/1/2026

J0391 Injection, artesunate, 1 mg Artesunate Yes 1/1/2026

J0402 Injection, aripiprazole, (abilify asimtufii), 1 mg Abilify Asimtufii CARVE OUT 1/1/2026

J0688 Injection, cefazolin sodium (hikma), not therapeutically |Hikma 505(b)(2) No 1/1/2026
equivalent to J0690, 500 mg

J0799 FDA approved prescription drug, only for use as HIV Not Otherwise Classified (NOC) code CARVE OUT 1/1/2026
pre-exposure prophylaxis (not for use as treatment of
HIV), not otherwise classified

J0873 Injection, daptomycin (xellia) not therapeutically Xellia 505(b)(2) No 1/1/2026
equivalent to J0878, 1 mg

11304 Injection, tofersen, 1 mg Qalsody Yes 1/1/2026

J1412 Injection, valoctocogene roxaparvovec-rvox, per mL, Roctavian Yes 1/1/2026
containing nominal
2 x 10713 vector genomes

J1413 Injection, delandistrogene moxeparvovec-rokl, per Elevidys CARVE OUT 1/1/2026
therapeutic dose

11596 Injection, glycopyrrolate, 0.1 mg Robinul (generics) No 1/1/2026

11939 Injection, bumetanide, 0.5 mg Bumex No 1/1/2026

12404 Injection, nicardipine, 0.1 mg Cardene IV No 1/1/2026

12508 Injection, pegunigalsidase alfa-iwxj, 1 mg Elfabrio Yes 1/1/2026

12679 Injection, fluphenazine hcl, 1.25 mg Prolixin CARVE OUT 1/1/2026

12799 Injection, risperidone (uzedy), 1 mg Uzedy CARVE OUT 1/1/2026
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J3401 Beremagene geperpavec-svdt for topical Vyjuvek CARVE OUT 1/1/2026
administration, containing nominal 5 x 1079 pfu/ml
vector genomes, per 0.1 ml

13425 Injection, hydroxocobalamin, 10 mcg Cyanokit No 1/1/2026

19052 Injection, carmustine (accord), not therapeutically Accord 505(b)(2) No 1/1/2026
equivalent to J9050, 100 mg

19072 Injection, cyclophosphamide (frindovyx), 5 mg Frindovyx No 1/1/2026

19172 Injection, docetaxel (docivyx), 1 mg Docivyx No 1/1/2026

19255 Injection, methotrexate (accord) not therapeutically Accord 505(b)(2) No 1/1/2026
equivalent to J9250 or J9260, 50 mg

19286 Injection, glofitamab-gxbm, 2.5 mg Columuvi No 1/1/2026

19321 Injection, epcoritamab-bysp, 0.16 mg Epkinly No 1/1/2026

19324 Injection, pemetrexed (pemrydi rtu), 10 mg Pemrydi RTU No 1/1/2026

19333 Injection, rozanolixizumab-noli, 1 mg Rystiggo Yes 1/1/2026

19334 Injection, efgartigimod alfa, 2 mg and hyaluronidase- |Vyvgart Hytrulo Yes 1/1/2026
gvfc

90380 Rsv Monoc Antb Seasn .5ml Im Beyfortus No 1/1/2026

90381 Rsv Monoc Antb Seasn 1 Ml Im Beyfortus No 1/1/2026

90678 Rsv Vacc Pref Bivalent Im Abrysvo No 1/1/2026

90679 Rsv Vacc Pref Recomb Adjt Im Arexvy No 1/1/2026

J0177 Injection, aflibercept hd, 1 mg Eylea HD YES 1/1/2026

J0209 Injection, sodium thiosulfate (hope), 100 mg Hope Pharmaceuticals No 1/1/2026

J0577 Injection, buprenorphine extended release (brixadi), [Brixadi CARVE OUT 1/1/2026
less than or equal to 7 days of therapy

JO578 Injection, buprenorphine extended release (brixadi), Brixadi CARVE OUT 1/1/2026
greater than 7 days of therapy

J0589 Injection, daxibotulinumtoxina-lanm, 1 unit Daxxify YES 1/1/2026

J0650 Injection, levothyroxine sodium, not otherwise n/a No 1/1/2026
specified, 10 mcg

J0651 Injection, levothyroxine sodium (fresenius kabi) not Fresenius Kabi No 1/1/2026
therapeutically equivalent to J0650, 10 mcg

10652 Injection, levothyroxine sodium (hikma) not Hikma No 1/1/2026
therapeutically equivalent to J0650, 10 mcg

J1010 Injection, methylprednisolone acetate, 1 mg DEPO-Medrol No 1/1/2026

11202 Miglustat, oral, 65 mg Opfolda YES 1/1/2026

11203 Injection, cipaglucosidase alfa-atga, 5 mg Pombiliti YES 1/1/2026

11323 Injection, elranatamab-bcmm, 1 mg Elrexfio No 1/1/2026

J1434 Injection, fosaprepitant (focinvez), 1 mg Focinvez YES 1/1/2026

12277 Injection, motixafortide, 0.25 mg Aphexda YES 1/1/2026

12782 Injection, avacincapted pegol, 0.1 mg Izervay YES 1/1/2026

J2801 Injection, risperidone (rykindo), 0.5 mg Rykindo CARVE OUT 1/1/2026

J2919 Injection, methylprednisolone sodium succinate, 5 mg |SOLU-medrol No 1/1/2026

13055 Injection, talquetamab-tgvs, 0.25 mg Talvey No 1/1/2026

13424 Injection, hydroxocobalamin, intravenous, 10 grams Cyanokit No 1/1/2026

J7165 Injection, prothrombin complex concentrate, human- |Balfaxar YES 1/1/2026
lans, per i.u. of factor ix activity

J7354 Cantharidin for topical administration, 0.7%, single unit|Ycanth YES 1/1/2026
dose applicator (3.2 mg)

19073 Injection, cyclophosphamide (ingenus), 5 mg Dr. Reddy's No 1/1/2026
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19074 Injection, cyclophosphamide (sandoz), 5 mg Sandoz No 1/1/2026

19075 Injection, cyclophosphamide, not otherwise specified, [n/a No 1/1/2026
5mg

19248 Injection, melphalan (hepzato), 1 mg Hepzato No 1/1/2026

19249 Injection, melphalan (apotex), 1 mg Apotex No 1/1/2026

19376 Injection, pozelimab-bbfg, 1 mg Veopoz YES 1/1/2026

Q5133 Injection, tocilizumab-bavi (tofidence), biosimilar, 1 mg [Tofidence YES 1/1/2026

Q5134 Injection, natalizumab-sztn (tyruko), biosimilar, 1 mg [Tyruko YES 1/1/2026

90684 Pneumococcal conjugate vaccine, 21 valent (PCV21), Merck or Sanofi? No 1/1/2026
for intramuscular use

J0211 Injection, sodium nitrite 3 mg and sodium thiosulfate |Nithiodote No 1/1/2026
25 mg (nithiodote)

J0687 Injection, cefazolin sodium (wg critical care), not WG Critical Care 505(b)(2) No 1/1/2026
therapeutically equivalent to J0690, 500 mg

J0872 Injection, daptomycin (xellia), unrefrigerated, not Xellia 505(b)(2) YES 1/1/2026
therapeutically equivalent to J0878 or J0873, 1 mg

Jo911 Instillation, taurolidine 1.35 mg and heparin sodium Defencath No 1/1/2026
100 units (central venous catheter lock for adult
patients receiving chronic hemodialysis)

11597 Injection, glycopyrrolate (glyrx-pf), 0.1 mg Glyrx-PF No 1/1/2026

11598 Injection, glycopyrrolate (fresenius kabi), not Fresenius Kabi 505(b)(2) No 1/1/2026
therapeutically equivalent to J1596, 0.1 mg

12183 Injection, meropenem (wg critical care), not WG Critical Care 505(b)(2) No 1/1/2026
therapeutically equivalent to J2185, 100 mg

12246 Injection, micafungin in sodium (baxter), not Baxter 505(b)(2) No 1/1/2026
therapeutically equivalent to J2248, 1 mg

12267 Injection, mirikizumab-mrkz, 1 mg Omvoh IV, SC YES 1/1/2026

12373 Injection, phenylephrine hydrochloride (immphentiv), |[Immphentiv No 1/1/2026
20 micrograms

12468 Injection, palonosetron hydrochloride (posfrea), 25 Posfrea YES 1/1/2026
micrograms

12470 Injection, pantoprazole sodium, 40 mg Protonix No 1/1/2026

12471 Injection, pantoprazole (hikma), not therapeutically Hikma 505(b)(2) No 1/1/2026
equivalent to J2470, 40 mg

13247 Injection, secukinumab, intravenous, 1 mg Cosentyx IV YES 1/1/2026

13263 Injection, toripalimab-tpzi, 1 mg Loqgtorzi No 1/1/2026

J3393 Injection, betibeglogene autotemcel, per treatment Zynteglo CARVE OUT 1/1/2026

J3394 Injection, lovotibeglogene autotemcel, per treatment |Lyfgenia CARVE OUT 1/1/2026

17171 Injection, adamts13, recombinant-krhn, 10 iu Adzynma YES 1/1/2026

J7355 Injection, travoprost, intracameral implant, 1 iDose TR YES 1/1/2026
microgram

19361 Injection, efbemalenograstim alfa-vuxw, 0.5 mg Ryzneuta YES 1/1/2026

Q5137 Injection, ustekinumab-auub (wezlana), biosimilar, Weazlana SC YES 1/1/2026
subcutaneous, 1 mg

Q5138 Injection, ustekinumab-auub (wezlana), biosimilar, Wezlana IV YES 1/1/2026
intravenous, 1 mg
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90624 Meningococcal pentavalent vaccine, Men B-4C Pending Approval No 1/1/2026
recombinant proteins and outer membrane vesicle and
conjugated Men A, C, W, Y-diphtheria toxoid carrier,
for intramuscular use
J0138 Injection, acetaminophen 10 mg and ibuprofen 3 mg |Combogesic No 1/1/2026
J0175 Injection, donanemab-azbt, 2 mg Kisunla YES 1/1/2026
J1171 Injection, hydromorphone, 0.1 mg Dilaudid No 1/1/2026
J2002 Injection, lidocaine HCl in 5% dextrose, 1 mg Lidocaine in D5W No 1/1/2026
J2003 Injection, lidocaine HCl, 1 mg Lidocaine No 1/1/2026
12004 Injection, lidocaine HCl with epinephrine, 1 mg Lidocaine with epinephrine No 1/1/2026
12252 Injection, midazolam in 0.8% sodium chloride, Midazolam 0.8% No 1/1/2026
intravenous, not therapeutically equivalent to J2250, 1
mg
12601 Injection, vasopressin (Baxter), 1 unit Vasopressin - Baxter 505(b)(2) YES 1/1/2026
19329 Injection, tislelizumab-jsgr, Img Tevimbra No 1/1/2026
Q5135 Injection, tocilizumab-aazg (Tyenne), biosimilar, 1 mg [Tyenne YES 1/1/2026
Q5136 Injection, denosumab-bbdz (Jubbonti/Wyost), Jubbonti/Wyost YES 1/1/2026
biosimilar, 1 mg
90593 Chikungunya virus vaccine, recombinant, for Vaccine is pending FDA Approval No 1/1/2026
intramuscular use
J0666 Injection, bupivacaine liposome, 1 mg Exparel No 1/1/2026
J0870 Injection, imetelstat, 1 mg Rytelo Yes 1/1/2026
J1307 Injection, crovalimab-akkz, 10 mg PiaSky Yes 1/1/2026
Injection, fidanacogene elaparvovec-dzkt, per Beqgvez Yes 1/1/2026
1414 therapeutic dose
J1552 Injection, immune globulin (Alyglo), 500 mg Alyglo Yes 1/1/2026
J2290 Injection, nafcillin sodium, 20 mg Nafcillin No 1/1/2026
Injection, pantoprazole sodium in sodium chloride Baxter 505(b)(2) No 1/1/2026
12472
(Baxter), 40 mg
J2802 Injection, romiplostim, 1 mcg Nplate Yes 1/1/2026
J3392 Injection, exagamglogene autotemcel, per treatment |Casgevy CARVE OUT 1/1/2026
J9026 Injection, tarlatamab-dlle, 1 mg Imdelltra No 1/1/2026
e Injection, nogapendekin alfa inbakicept-pmin, for Anktiva No 1/1/2026
intravesical use, 1 mcg
J9076 Injection, cyclophosphamide (Baxter), 5 mg Baxter 505(b)(2) No 1/1/2026
19292 Injection, pemetrexed dipotassium, 10 mg AXTLE No 1/1/2026
Q5146 o - Hercessi Yes 1/1/2026
Injection, trastuzumab-strf (Hercessi), biosimilar, 10 mg
Injection, ustekinumab-ttwe (Pyzchiva), subcutaneous, |Pyzchiva SC Yes 1/1/2026
Q9996 o
Injection, ustekinumab-ttwe (Pyzchiva), intravenous, 1 |Pyzchiva IV Yes 1/1/2026
Q9997 o
Q9998 - . - Selarsdi Yes 1/1/2026
Injection, ustekinumab-aekn (selarsdi), biosimilar, 1 mg
J0281 Injection, aminocaproic acid, 1 gram AMICAR No 1/1/2026
J1072 Injection, testosterone cypionate (azmiro), 1 mg AZMIRO Yes 1/1/2026
J1271 Injection, doxycycline hyclate, 1 mg DOXY 100 No 1/1/2026
J1299 Injection, eculizumab, 2 mg SOLIRIS Yes 1/1/2026
J1308 Injection, famotidine, 0.25 mg PEPCID No 1/1/2026
J1808 Injection, folic acid, 0.1 mg FOLIC ACID No 1/1/2026
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J1938 Injection, furosemide, 1 mg LASIX No 1/1/2026
J2351 Injection, ocrelizumab, 1 mg and hyaluronidase-ocsq |OCREVUS ZUNOVO Yes 1/1/2026
12428 Injection, paliperidone palmitate extended release ERZOFRI CARVE OUT 1/1/2026
(erzofri), 1 mg
12804 Injection, rifampin, 1 mg RAFADIN No 1/1/2026
12865 Injection, sulfamethoxazole 5 mg and trimethoprim 1  [BACTRIM No 1/1/2026
mg
J9024 Injection, atezolizumab, 5 mg and hyaluronidase-tqjs |TENCENTRIQ HYBREZA No 1/1/2026
J9038 Injection, axatilimab-csfr, 0.1 mg NIKTIMVO Yes 1/1/2026
J9054 Injection, bortezomib (boruzu), 0.1 mg BORUZU No 1/1/2026
Q2057 Afamitresgene autoleucel, including leukapheresis and [TECELRA No 1/1/2026
dose preparation procedures, per therapeutic dose
Q5147 Injection, aflibercept-ayyh (pavblu), biosimilar, 1 mg PAVBLU No 1/1/2026
Q5149 Injection, aflibercept-abzv (enzeevu), biosimilar, 1 mg [ENZEEVU No 1/1/2026
Q5151 Injection, eculizumab-aagh (epysqli), biosimilar, 2 mg [EPYSQLI No 1/1/2026
Q5152 Injection, eculizumab-aeeb (bkemv), biosimilar, 2 mg [BKEMV No 1/1/2026
Q9999 Injection, ustekinumab-aauz (otulfi), biosimilar, 1 mg |OTULFI No 1/1/2026
Injection, epinephrine, not otherwise specified, 0.1 mg CARVE OUT 1/1/2026
J0165 n/a
Injection, epinephrine (hospira), not therapeutically CARVE OUT 1/1/2026
J0167 equivalent to J0165, 0.1 mg Hospira 505(b)(2)
Injection, epinephrine (international medication CARVE OUT 1/1/2026
systems), not therapeutically equivalent to J0165, 0.1
J0168 mg International Medication Systems 505(b)(2)
Injection, epinephrine (adrenalin), not therapeutically CARVE OUT 1/1/2026
J0169 equivalent to J0165, 0.1 mg Adrenalin
J0616 Injection, metoprolol tartrate, 1 mg Lopressor YES 1/1/2026
J0618 Injection, calcium chloride, 2 mg n/a No 1/1/2026
J1163 Injection, diltiazem hydrochloride, 0.5 mg Cardizem YES 1/1/2026
J1326 Injection, zolbetuximab-clzb, 2 mg Vyloy No 1/1/2026
Injection, naloxone hydrochloride, not otherwise CARVE OUT 1/1/2026
J2312 specified, 0.01 mg NARCAN
J2313 Injection, naloxone hydrochloride (zimhi), 0.01 mg Zimhi CARVE OUT 1/1/2026
J3373 Injection, vancomycin hydrochloride, 10 mg Vancocin No 1/1/2026
Injection, vancomycin hydrochloride (mylan) not No 1/1/2026
13374 therapeutically equivalent to J3373, 10 mg Mylan 505(b)(2)
Injection, vancomycin hydrochloride (xellia), not No 1/1/2026
J3375 therapeutically equivalent to J3373, 10 mg Xellia 505(b)(2)
J3391 Injection, atidarsagene autotemcel, per treatment Lenmeldy YES 1/1/2026
17172 Injection, marstacimab-hncg, 0.5 mg Hympavzi Yes 1/1/2026
17356 Injection, foscarbidopa 0.25 mg/foslevodopa 5 mg VYALEV YES 1/1/2026
J9276 Injection, zanidatamab-hrii, 2 mg Ziihera No 1/1/2026
J9289 Injection, nivolumab, 2 mg and hyaluronidase-nvhy Opdivo Qvantig no 1/1/2026
J9341 Injection, thiotepa (tepylute), 1 mg Tepylute YES 1/1/2026
J9342 Injection, thiotepa, not otherwise specified, 1 mg Tepadina No 1/1/2026
J9382 Injection, zenocutuzumab-zbco, 1 mg Bizengri No 1/1/2026
Q2058 Obecabtagene autoleucel, 10 up to 400 million cd19 Aucatzyl CARVE OUT 1/1/2026
car-positive viable t cells, including leukapheresis and
dose preparation procedures, per infusion
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Q5098 Injection, ustekinumab-srlf (imuldosa), biosimilar, 1 mg [Imuldosa Yes 1/1/2026

Q5099 Injection, ustekinumab-stba (steqeyma), biosimilar, 1 |Steqeyma YES 1/1/2026
mg

Q5100 Injection, ustekinumab-kfce (yesintek), biosimilar, 1 mg|Yesintek YES 1/1/2026

A9612 Injection, fluorescein, 1 mg AK-Fluor, Fluorescite No 1/1/2026

Jo163 Injection, epinephrine in sodium chloride (endo), 0.1 [Endo 505(b)(2) no 1/1/2026
mg

Jo164 Injection, epinephrine in sodium chloride (baxter), 0.1 [Baxter 505(b)(2) No 1/1/2026
mg

J0458 Injection, aztreonam/avibactam, 7.5 mg/2.5 mg (10 Emblaveo YES 1/1/2026
mg)

J0462 Injection, atropine sulfate, not therapeutically CMS has not updated the code description but has No 1/1/2026
equivalent to J0461, 0.01 mg listed Accord 505(b)(2) NDCs in the ASP NDC crosswalk

J0525 Injection, cefotetan disodium, 10 mg Cefotan no 1/1/2026

J0582 Injection, bivalirudin (endo), not therapeutically Endo 505(b)(2) No 1/1/2026
equivalent to J0583, 1 mg

Jo614 Injection, treosulfan, 50 mg Grafapex YES 1/1/2026

J0668 Instillation, bupivacaine and meloxicam, 1 mg/0.03 mg |Zynrelef No 1/1/2026

J0675 Injection, carboprost tromethamine, 0.1 mg Hemabate Yes 1/1/2026

J0738 Injection, lenacapavir, 1 mg, FDA approved Yeztugo CARVE OUT 1/1/2026
prescription, only for use as HIV pre-exposure
prophylaxis (not for use as treatment for HIV)

J0752 Oral, lenacapavir, 300 mg, FDA approved prescription, |Yeztugo CARVE OUT 1/1/2026
only for use as HIV pre-exposure prophylaxis (not for
use as treatment for HIV)

J0759 Injection, clevidipine butyrate, 1 mg Cleviprex No 1/1/2026

J1370 Injection, esomeprazole sodium, 1 mg Nexium IV Yes 1/1/2026

J1612 Injection, glucagon (gvoke), 0.01 mg Gvoke products including Gvoke VialDx YES 1/1/2026

11807 Injection, ethacrynate sodium, 1 mg Sodium Edecrin Yes 1/1/2026

J1809 Injection, fosdenopterin, 0.1 mg Nulibry YES 1/1/2026

11834 Injection, isoniazid, 1 mg n/a No 1/1/2026

J2151 Injection, mannitol, 250 mg OSMITROL No 1/1/2026

J2291 Injection, nafcillin sodium (baxter), 20 mg Nallpen no 1/1/2026

J3290 Injection, tranexamic acid, 5 mg Cyklokapron CARVE OUT 1/1/2026

J3402 Injection, remestemcel-I-rknd, per therapeutic dose Ryoncil YES 1/1/2026

J3403 Revakinagene taroretcel-lwey, per implant Encelto YES 1/1/2026

J7173 Injection, concizumab-mtci, 0.5 mg Alhemo CARVE OUT 1/1/2026

17174 Injection, fitusiran, 0.04 mg Qfitlia CARVE OUT 1/1/2026

J9011 Injection, datopotamab deruxtecan-dink, 1 mg Datroway CARVE OUT 1/1/2026

Q5156 Injection, tocilizumab-anoh (avtozma), biosimilar, 1 mg [Avtozma YES 1/1/2026

Q5157 Injection, denosumab-bmwo (stoboclo/osenvelt), Stoboclo and Osenvelt YES 1/1/2026
biosimilar, 1 mg

Q5158 Injection, denosumab-bnht (bomyntra/conexxence), Bomyntra and Conexxence YES 1/1/2026
biosimilar, 1 mg

J0013 Esketamine, nasal spray, 1 mg Spravato CARVE OUT 1/1/2026
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J0162 Injection, epinephrine (fresenius), not therapeutically |Fresenius Kabi 505(b)(2) CARVE OUT 1/1/2026
J0654 Injection, liothyronine, 1 mcg Triostat Yes 1/1/2026
11073 Testosterone pellet, implant, 75 mg Testopel Yes 1/1/2026
11736 Injection, meloxicam (delova), 1 mg Delova 505(b)(2) (Qamzova) No 1/1/2026
11737 Injection, meloxicam (azurity), 1 mg Azurity 505(b)(2) (Xifyrm) No 1/1/2026
11837 Injection, posaconazole, 1 mg Noxafil No 1/1/2026
J2516 Injection, pentamidine isethionate, 1 mg Pentam No 1/1/2026
12596 Injection, vasopressin (long grove), not therapeutically [Long Grove 505(b)(2) No 1/1/2026
equivalent to J2598, 1 unit
12711 Injection, neostigmine methylsulfate 0.1 mg and Prevduo Yes 1/1/2026
glycopyrrolate 0.02 mg
13291 Injection, tranexamic acid in sodium chloride, 5 mg Exela 505(b)(2) No 1/1/2026
13376 Injection, vancomycin hcl (hikma), not therapeutically [Hikma 505(b)(2) No 1/1/2026
equivalent to J3373, 10 mg
13377 Injection, vancomycin hcl (tyzavan), 10 mg Tyzavan No 1/1/2026
J3379 Injection, valproate sodium, 5 mg Depacon CARVE OUT 1/1/2026
13387 Injection, elivaldogene autotemcel, per treatment Skysona Yes 1/1/2026
13389 Topical administration, prademagene zamikeracel, per |Zevaskyn Yes 1/1/2026
treatment
17299 Intrauterine copper contraceptive (miudella) Miudella No 1/1/2026
17528 Mycophenolate mofetil, for suspension, oral, 100 mg |CellCept suspension No 1/1/2026
J9184 Injection, gemcitabine hydrochloride (avyxa), 200 mg |Avyxa 505(b)(2) (Avgemsi) No 1/1/2026
19256 Injection, nipocalimab-aahu, 3 mg Imaavy Yes 1/1/2026
19282 Mitomycin, intravesical instillation, 1 mg Zusduri Yes 1/1/2026
19326 Injection, telisotuzumab vedotin-tllv, 1 mg Emrelis No 1/1/2026
Q5160 Injection, bevacizumab-nwgd (jobevne), biosimilar, 10 [Jobevne Yes 1/1/2026
mg

Carve out status in the Prior Authorization Requirement column identifies Medicaid program covered injectable drugs and biological products that are carved out from Medicaid health plan coverage. They'll be

reimbursed as a fee-for-service for all FFS and MHP enrollees. All required prior authorization according to MDHHA requirements.

**Q4186 (Epifix) and Q4187 (Epicord) are reviewed by Blue Cross Complete's Utilization Management Department. Providers should submit prior authorization requests with supporting clinical documentation online
through NaviNet or by fax to 1-888-989-0019.
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