2026 CAD PA List - all LOB

COMMUNITY FIRST

HEALTH PLANS

**In addition to the codes listed below, any new to market drug or Unclassified codes
with cost exceeding $1000 per dose will require prior authorization.**

indicates new code added to this revision of the CAD PA List
Please Note : This document is NOT to be utilized to make benefit coverage determinations. The presence of absence of a
code from this list does not mean that a service is a covered benefit. Obtaining prior authorization is not a guarantee of
payment but is a condition of reimbursement. Reimbursement of authorized service(s) is dependent upon member eligibility,

benefit limitations and exclusions, and correct coding and billing practices.
CPT? is a registered trademark of the American Medical Association.

Please include the following documentation
with your request for PA (as applicable):

Medical Injectables

HCPCS Prior Clinical Progress
Code Descriptions Brand Name Authorization (PA) [ Notes/Treatment Labs Imaging
Effective Date Plan/Roadmap

A9513 |Lutetium lu 177, dotatate, therapeutic, 1 millicurie Lutathera Prior to 09/01/2019 X X X
Yttri -90 ibrit b ti tan, th tic, . .

Agsg3 | UM y-Zhibritumomab tiuxetan, therapeutic, per Zevalin Y-90 | Prior to 09/01/2019 X X X
treatment dose, up to 40 millicuries

A9607 |Lutetium Lu 177 vipivotide tetraxetan, therapeutic, 1 mCi Pluvicto 10/1/2025 X X X

J0129 (abatacept, 10 mg Orencia Prior to 09/01/2019 X X

JO139 [Injection, adalimumab, 1 mg Humira 1/1/2025 X X X

J0174 [Injection, lecanemab-irmb, 1 mg Legembi 1/1/2024 X X

J0175 [Injection, donanemab-azbt, 2 mg Kisunla 10/1/2024 X X X

J0177 |Injection, aflibercept HD, 1 mg Eylea HD 1/1/2025 X X

J0178 |aflibercept, 1 mg Eylea Prior to 09/01/2019 X

J0179 [brolucizumab-dbll, 1 mg intravitreal Beovu Prior to 09/01/2019 X

J0180 [agalsidase beta, 1 mg Fabrazyme Prior to 09/01/2019 X X

J0202 [alemtuzumab per 1 mg Lemtrada Prior to 09/01/2019 X X X

J0217 [Injection, velmanase alfa-tycv, 1 mg Lamzede 1/1/2024 X
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J0218 [Injection, olipudase alfa-rpcp, 1 mg Xenpozyme 1/1/2024 X X
J0219 [avalglucosidase alfa-ngpt, 4 mg Nexviazyme 1/1/2023 X X
J0221 [alglucosidase alfa per 10 mg Lumizyme Prior to 09/01/2019 X X
J0222 (Injection, patisiran, 0.1 mg Onpattro Prior to 09/01/2019 X X
J0223 [Injection, givosiran, 0.5 mg Givlaari 1/1/2024 X X
J0224 (lumasiran 0.5 Mg Oxlumo Prior to 09/01/2019 X X
J0225 |Injection, vutrisiran, 1 mg Amvuttra 1/1/2024 X

10256 aIph? .1 proteinase inhibitor (human), not otherwise Prolastin-C, Atralast Prior to 09/01/2019 X X

specified, 10 mg NP, Zemaira

J0257 |alpha 1 proteinase inhibitor (human), (GLASSIA), 10 mg Glassia 1/1/2024 X X
J0349 |Inj, rezafungin, 1 mg Rezzayo 1/1/2025 X X
J0480 |Injection, basiliximab, 20 mg Simulect 1/1/2024 X X
J0485 |Injection, belatacept, 1 mg Nulojix 1/1/2024 X X
J0490 ([belimumab, per 10 mg Benlysta Prior to 09/01/2019 X X
J0491 [anifrolumab-fnia, 1 mg Saphnelo 1/1/2023 X

J0517 [benralizumab, 1 mg (Fasenra) Fasenra Prior to 09/01/2019 X X
J0565 |Injection, bezlotoxumab, 10 mg Zinplava 1/1/2024 X X
JO567 (cerliponase alfa, 1 mg Brineuria Brineura Prior to 09/01/2019 X X
J0584 [burosumab-twza 1 mg Crysvita Prior to 09/01/2019 X X
J0585 [onabotulinumtoxina, 1 unit (Botox) Botox Prior to 09/01/2019 X

J0586 [abobotulinumtoxina, 5 units (Dysport) Dysport Prior to 09/01/2019 X

J0587 [rimabotulinumtoxinb, 100 units (Myobloc) Myobloc Prior to 09/01/2019 X

J0588 [incobotulinumtoxin a, 1 unit (Xeomin) Xeomin Prior to 09/01/2019 X

JO589 |Injection, daxibotulinumtoxina-lanm, 1 unit Daxxify 1/1/2025 X X
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J0593 (lanadelumab-flyo, 1 mg Takhzyro Prior to 09/01/2019 X X

J0596 c-1 esterase inhibitor (recombinant), Ruconest, 10 units Ruconest Prior to 09/01/2019 X

J0597 |Injection, C1 esterase inhibitor (human), Berinert, 10 units Berinert 1/1/2024 X X

JO598 |Injection, C1 esterase inhibitor (human), Cinryze, 10 units Cinryze 1/1/2024 X X

J0599 [c-1 esterase inhibitor (human), (haegarda), 10 units Haegarda Prior to 09/01/2019 X

J0614 |Injection, treosulfan, 50 mg Grafapex 10/1/2025 X X

JO717 |Injection, certolizumab pegol, 1 mg Cimzia 1/1/2024 X X X
JO791 |Inj crizanlizumab-tmca 5mg Adakveo 1/1/2024 X X

J0801 |Injection, corticotropin(Acthar Gel), up to 40 units Acthar Gel 10/1/2023 X

J0802 |Injection, corticotropin (ANI), up to 40 units Cortrophin Gel 10/1/2023 X

J0850 [cytomegalovirus immune globulin intravenous CytoGam Prior to 09/01/2019 X X

JO870 ([Injection, imetelstat, 1 mg Rytelo 1/1/2025 X

J0881 [Darbepoetin alfa (Aranesp) for non-ESRD (Oncology) Aranesp Prior to 09/01/2019 X X

J0885 [epoetin alfa, (for non-esrd use), 1000 units Procrit, Epogen | Prior to 09/01/2019 X X

J0896 |Injection, luspatercept-aamt, 0.25 mg Reblozyl 1/1/2024 X X

J0897 [Denosumab injection Prolia, Xgeva Prior to 09/01/2019 X X X
J1203 |Injection, cipaglucosidase alfa-atga, 5 mg Pombiliti 1/1/2025 X X

J1299 INJ ECULIZUMAB 2 MG Soliris 4/1/2025 X X

J1301 [edaravone, 1 mg Radicava Prior to 09/01/2019 X X

J1302 |Injection, sutimlimab-jome, 10 mg Enjaymo 1/1/2024 X X

J1303 [ravulizumab-cwvz, 10 mg Ultomiris Prior to 09/01/2019 X X

J1304 |Injection, tofersen, 1 mg Qalsody 1/1/2024 X X

J1305 [evinacumab-dgnb, 5mg Evkeeza 01/01/2023 X X

J1306 |[inclisiran, 1 mg Leqvio 01/01/2023 X X

J1307 [Injection, crovalimab-akkz, 10 mg Piasky 1/1/2025 X X

J1322 [elosulfase alfa, 1mg Vimizim 03/01/2022 X X

J1323 |Injection, elranatamab-bcmm, 1 mg Elrexfio 01/01/2025 X X X

Page 3 of 17 Approved 10/14/25



2026 CAD PA List - all LOB

J1326 INJECTION ZOLBETUXIMAB CLZB 2 MG Vyloy 7/1/2025 X X X

1411 Injection, etranacogene dezaparvovec-drlb, per therapeutic Hemgenix 1/1/2024 X X
dose

11412 Injecti-o.n, valoct.ocogene roxaparvovec-rvox, per mi, Roctavian 1/1/2024 X X X
containing nominal 2 x 1013 vector genomes

11413 Injection, Fielandistrogene moxeparvovec-rokl, per Elevidys 1/1/2024 X X
therapeutic dose

11414 Injection, fidanacogene elaparvovec-dzkt, per therapeutic Bequez 1/1/2025 X X
dose

J1426 [Amondys 45 (casimersen) per 10 mg Amondys 45 01/01/2022 X X

J1427 |viltolarsen, 10 mg Viltepso Prior to 09/01/2019 X

J1428 |eteplirsen, 10 mg Exondys 51 Prior to 09/01/2019 X X

J1429 (INJ GOLODIRSEN 10 MG Vyondys 53 4/1/2025 X X

J1440 ([Fecal microbiota, live - jsim, 1 ml Rebyota 1/1/2024 X X

J1442 (Filgrastim (Neupogen) Neupogen Prior to 09/01/2019 X X

J1448 |[trilaciclib, 1 mg Cosela 01/01/2023 X X

J1449 (Injection, eflapegrastim-xnst, 0.1 mg Rolvedon 1/1/2024 X X

J1454 [fosnetupitant 235 mg and palonosetron 0.25 mg Akynzeo IV Prior to 09/01/2019 X

J1458 [galsulfase, 1 mg Naglazyme Prior to 09/01/2019 X X
immune globulin (privigen), intravenous, non-lyophilized . .

J1459 L Privigen Prior to 09/01/2019 X X
(e.g., liquid), 500 mg

J1552 |Injection, immune globulin (Alyglo), 500 mg Alyglo 1/1/2025 X X

J1554 [immune globulin (Asceniv), 500 mg Asceniv Prior to 09/01/2019 X
IVIG (i lobulin) -Injection, i lobuli

11555 (immune globulin) -Injection, immune globulin Cuvitru Prior to 09/01/2019 X X
(Cuvitru), 100 mg

11557 immur'1e globulin, (gammaplex), intravenous, non-lyophilized Gammaplex Prior to 09/01/2019 X X
(e.g., liquid), 500 mg

J1558 |Injection, immune globulin (xembify), 100 mg Xembify 1/1/2025 X X

J1559 [immune globulin (hizentra), 100 mg SQ Hizentra Prior to 09/01/2019 X X
i lobulin, (G -C/G ked), -lyophilized )

Jise1  |!mmune globulin, (Gamunex-C/Gammaked), non-lyophilize Gamunex-C | Prior to 09/01/2019 X X

(e.g. liquid), 500 mg

Page 4 of 17

Approved 10/14/25



2026 CAD PA List - all LOB

IVIG (immune globulin) - Injection, immune globulin

J1562 Vivaglobi Prior to 09/01/2019 X
(Vivaglobin), 100 mg Vaglobin rior to 05/01/
immune globulin, intravenous, lyophilized (e.g. powder), not Carimune, .
J1566 P to 09/01/2019 X
otherwise specified, 500 mg Carimune Gammagard S/D rior to 09/01/
11568 immu.ne globulin, (Octagam), intravenous, non-lyophilized Octagam Prior to 09/01/2019 X
(e.g. liquid), 500 mg
i lobulin, d liquid), -lyophilized, (e.g. .
J1569 @mune globulin, (gammagard liquid), non-lyophilized, (.g Gammagard Prior to 09/01/2019 X
liquid), 500 mg
i lobulin, (Fleb Fleb DIF), .
J1572 !mmune globulin, (Fle ?gamma/ .e ?gamma ) Flebogamma Prior to 09/01/2019 X
intravenous, non-lyophilized (e.g. liquid), 500 mg
11575 immur_1e globulin/hyaluronidase, (Hyqvia), 100 mg immune HyQuia Prior to 09/01/2019 X
globulin
11576 immur.1e globulin (Panzyga), intravenous, non-lyophilized Panzyga 1/1/2024 X
(e.g., liquid), 500 mg
J1602 ([golimumab, 1 mg, for intravenous use Simponi Aria Prior to 09/01/2019 X X
J1628 |Injection, guselkumab, 1 mg Tremfya 1/1/2025 X X
J1743 |idursulfase, per 1 mg Elaprase Prior to 09/01/2019 X
J1745 |infliximab per 10 mg Remicade Prior to 09/01/2019 X X
J1746 [ibalizumab-uiyk, 10 mg Trogarzo Prior to 09/01/2019 X
J1747 |Injection, spesolimab-sbzo, 1 mg Spevigo 1/1/2024 X
J1748 |Injection, infliximab-dyyb (Zymfentra), 10 mg Zymfentra 1/1/2025 X
J1786 |imiglucerase, 10 units Cerezyme Prior to 09/01/2019 X
J1823 [inebilizumab-cdon, 1 mg Uplizna Prior to 09/01/2019 X
J1826 |[interferon beta-1a, 30 mcg Avonex Rebif Prior to 09/01/2019 X X
J1830 |[interferon beta-1b, 0.25 mg Betaseron Prior to 09/01/2019 X X
J1930 (lanreotide, 1 mg Somatuline Depot | Prior to 09/01/2019 X
J1931 (laronidase, 0.1 mg Aldurazyme Prior to 09/01/2019 X
J1932 (lanreotide, (cipla) 1mg lanreotide injection 01/01/2023 X
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J1950 [leuprolide acetate (for depot suspension), per 3.75 mg Lupron Depot Prior to 09/01/2019 X X

J1951 [leuprolide acetate for depot suspension (Fensolvi), 0.25 mg Fensolvi 01/01/2022 X X

J1954 (INJ LEUPROLIDE ACETATE DEPOT SUSP LUT DEP 7.5MG Lutrate Depot 1/1/2024 X

J2170 [mecasermin, 1 mg Increlex Prior to 09/01/2019 X X

J2182 [mepolizumab, 1 mg (Nucala) Nucala Prior to 09/01/2019 X X X
J2267 |Injection, mirikizumab-mrkz, 1 mg Omvoh 1/1/2025 X X X
J2277 |Injection, motixafortide, 0.25 mg Aphexda 1/1/2025 X X

J2323 [natalizumab, 1 mg (Tysabri) Tysabri Prior to 09/01/2019 X X X
J2326 [nusinersen, 0.1 mg (Spinraza) Spinraza Prior to 09/01/2019 X X

J2327 |Injection, risankizumab-rzaa, intravenous, 1 mg Skyrizi 1/1/2024 X

J2329 [ublituximab-xiiy, 1mg Briumvi 1/1/2024 X X

J2350 [ocrelizumab, 1 mg (Ocrevus) Ocrevus Prior to 09/01/2019 X X X
J2351 |INJ OCRELIZUMAB 1 MG HYA-OCSQ Ocrevus Zunovo 4/1/2025 X X X
J2353 |octreotide, depot form for intramuscular 1 mg (Sandostatin) Sandostatin Prior to 09/01/2019 X X

J2356 [tezepelumab-ekko, 1mg Tezspire 1/1/2023 X X

J2357 |omalizumab, 5 mg (Xolair) Xolair Prior to 09/01/2019 X X

J2502 ([pasireotide long acting, 1 mg (Signifor LAR) Signifor LAR Prior to 09/01/2019 X X

J2503 [pegaptanib sodium, 0.3 mg Macugen Prior to 09/01/2019 X

J2506 |[Pegfilgrastim (Neulasta) Neulasta 01/01/2022 X X

J2508 [Injection, pegunigalsidase alfa-iwxj, 1 mg Elfabrio 1/1/2024 X X

J2562 [Plerixafor (Mozobil) Mozobil Prior to 09/01/2019 X X X
J2724 |protein C concentrate, intravenous, human, 10 IU Ceprotin 03/01/2022 X X

J2777 |faricimab-svoa, 0.1mg Vabysmo 01/01/2023 X

J2778 [ranibizumab, 0.1 mg (lucentis) Lucentis Prior to 09/01/2019 X

12779 ranibizumab, via sustained release intravitreal implant Susvimo 01/01/2023 X

(Susvimo), 0.1 mg
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J2781 [Inj., pegcetacoplan, 1mg Syfovre 1/1/2024 X X X
J2782 |Injection, avacincaptad pegol, 0.1 mg Izervay 1/1/2025 X X

J2786 [reslizumab, 1 mg (Cingair) Cingair Prior to 09/01/2019 X X

J2802 [Injection, romiplostim, 1 mcg Nplate 1/1/2025 X X

J2820 ([Sargramostim (Leukine) Leukine Prior to 09/01/2019 X X X
J2840 [sebelipase alfa, 1 mg Kanuma Prior to 09/01/2019 X X

J2860 [siltuximab, 10 mg (Sylvant) Sylvant Prior to 09/01/2019 X X

H t , .
J2941 ([somatropin, 1 mg uma rop_e Prior to 09/01/2019 X X X
Genotropin

J2998 [Injection, plasminogen, human-tvmh, 1 mg Ryplazim 10/1/2025 X X

J3032 [Injection, eptinezumab-jjmr, 1 mg Vyepti 1/1/2024 X X X
J3055 |Injection, talquetamab-tgvs, 0.25 mg Talvey 1/1/2025 X X X
J3060 [Taliglucerase Alfa per 10 U Elelyso Prior to 09/01/2019 X X

J3090 (tedizolid phosphate, 1 mg (Sivextro) Sivextro Prior to 09/01/2019 X X

J3111 ([romosozumab-aqqg, 1 mg Evenity Prior to 09/01/2019 X X X
J3240 (thyrotropin alpha, 0.9 mg, provided in 1.1 mg vial Thyrogen Prior to 09/01/2019 X X

13241 |[teprotumumab-trbw 10 mg Tepezza 01/01/2022 X X

J3245 [Injection, tildrakizumab, 1 mg llumya 1/1/2024 X

J3247 |Injection, secukinumab, IV, 1 mg Cosentyx 1/1/2025 X X

J3262 (tocilizumab Actemra Prior to 09/01/2019 X X

J3263 |Injection, toripalimab-tpzi, 1 mg Logtorzi 1/1/2025 X X X
J3285 [treprostinil, 1 mg Remodulin Prior to 09/01/2019 X X

J3299 [triamcinolone acetonide, suprachoroidal (Xipere), 1 mg Xipere 01/01/2023 X

13304 Zilretta, triamcinolor.1e acetonide, preser.vative-free, Zilretta Prior to 09/01/2019 X X

extended-release, microsphere formulation, 1 mg
J3316 (triptorelin, extended-release, 3.75 mg Trelstar Prior to 09/01/2019 X X
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J3358 [Ustekinumab, for intravenous 1 mg Stelara Prior to 09/01/2019 X X X
J3380 [Inj vedolizumab Entyvio Prior to 09/01/2019 X X X
J3385 [Injection, velaglucerase alfa, 100 units Vpriv Prior to 09/01/2019 X X
J3391 INJECTION ATIDARSAGENE AUTOTEMCEL PER TRTMNT Lenmeldy 7/1/2025 X X
J3392 [Injection, exagamglogene autotemcel, per treatment Casgevy 1/1/2025 X X
J3393 |Injection, betibeglogene autotemcel, per treatment Zynteglo 1/1/2025 X X
J3394 |Injection, lovotibeglogene autotemcel, per treatment Lyfgenia 1/1/2025 X X
J3396 |verteporfin, 0.1 mg Visudyne Prior to 09/01/2019 X
J3397 [vestronidase alfa-vjbk, 1 mg Mepsevii Prior to 09/01/2019 X X
J3398 [voretigene neparvovec-rzyl, 1 billion vector genomes Luxturna Prior to 09/01/2019 X X
Injection, onasemnogene abeparvovec-xioi, per treatment,
13399 | Ve 8 parvovec-iol, p Zolgensma 7/1/2020 X X
up to 5x10
Beremagene geperpavec-svdt for topical administration,
J3401 |containing nominal 5 x 109 PFU/ml vector genomes, per 0.1 Vyjuvek 1/1/2024 X
ml
J3490 |Unclassified drugs (if over $1000 per dose) Prior to 09/01/2019 X X X
J3590 |Unclassified biologic (if over $1000 per dose) Prior to 09/01/2019 X X X
J7171 |Injection, ADAMTS13, recombinant-krhn, 10 IU Adzynma 1/1/2025 X X
17172 INJECTION MARSTACIM HNCQ 0.5 MG Hympavzi 7/1/2025 X
J7311 ([Fluocinolone acetonide, intravitreal implant (Retisert) Retisert Prior to 09/01/2019 X
J7312 [dexamethasone intravitreal implant per 0.1 mg Ozurdex Prior to 09/01/2019 X
fluocinolone acetonide, intravitreal implant, 0.01 m . .
17313 | oC ae, intravitreal imp 8 lluvien Prior to 09/01/2019 X
(Hluvien)
Injection, fluocinolone acetonide, intravitreal implant .
J7314 | UECHON Huod 'ae, fntravitreal Imp Yutig 1/1/2024 X X
(Yutig), 0.01 mg
J7318 [Hyaluronan or derivative, durolane, for intra-articular 1 mg Durolane Prior to 09/01/2019 X X
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Hyaluronan or derivitive, genvisc 850, for intra-articular 1 . .
17320 myg . VItve, genvi ' e Genvisc Prior to 09/01/2019 X X
J7321 [Hyalgan or Supartz, for intra-articular per dose Hyalgan Prior to 09/01/2019 X X
J7322 [Hyaluronan or derivative, hymouvis, for intra-articular 1 mg Hymovis Prior to 09/01/2019 X X
Hyaluronan or derivative, Euflexxa, for intra-articular per .
;7323 | vative, utiexxa, fort edfar p Euflexxa Prior to 09/01/2019 X X
dose
Hyaluronan or derivative, Orthovisc, for intra-articular per . .
17324 dzse” vatv Vi ! edfar p Orthovisc Prior to 09/01/2019 X X
Hyaluronan or derivative, Synvisc or Synvisc-One, for intra- . .
7325 | VM Vative, synvi yovi ' Synvisc Prior to 09/01/2019 X X
articular 1 mg
Hyaluronan or derivative, Gel-One, for intra-articular, per .
;7326 |V vatv ! eufar, p Gel-One Prior to 09/01/2019 X X
dose
Hyaluronan or derivative, monovisc, for intra-articular per . .
17327 dZseu vatv v ! cular p Monovisc Prior to 09/01/2019 X X
Hyaluronan or derivative, Gel-Syn 3, for intra-articular 0.1 .
17328 myg ! vatv y ' cv Gelsyn-3 Prior to 09/01/2019 X X
J7329 [Hyaluronan or derivative, trivisc, for intra-articular 1 mg Trivisc Prior to 09/01/2019 X X
J7336 [Capsaicin 8% patch, per sq cm Qutenza Prior to 09/01/2019 X
J7351 [Injection, bimatoprost, intracameral implant, 1 mcg Durysta 1/1/2024 X X
J7352 [afamelanotide implant Scenesse 01/01/2023 X X
Cantharidin for topical administration, 0.7%, single unit dose
17354 nanat P! histrati e single unl Ycanth 01/01/2025 X
applicator (3.2 mg)
J7355 |Injection, travoprost, intracameral implant, 1 mcg iDose TR 01/01/2025 X X X
17356 INJECTION, FOSCARBIDOPA 0.25 MG FOSLEVODOPA 5 MG HEle oS X X
J7402 [Mometasone furoate sinus implant, (Sinuva), 10 mcg Sinuva 01/01/2022 X X
Ensifentrine, inhalation suspension, FDA-approved final
J7601 ([product, noncompounded, administered through DME, unit Ohtuvayre 1/1/2025 X X
dose form, 3 mg
J9011 |Injection, datopotamab deruxtecan-dlnk, 1 mg Datroway 10/1/2025 X X
J9019 [asparaginase per 1000 units (Erwinaze) Erwinaze 01/01/2022 X X X
J9021 [asparaginase, recombinant, (rylaze), 0.1 mg Rylaze 01/01/2023 X X X
J9022 [atezolizumab, 10 mg Tecentriq Prior to 09/01/2019 X X X
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J9023 [avelumab, 10 mg Bavencio Prior to 09/01/2019 X X X
19024 INJ ATEZOLIZUMB 5MG HYA-TQJS Tecentriq Hybreza 4/1/2025 X X X
J9026 [Injection, tarlatamab-dlle, 1 mg Imdelltra 1/1/2025 X X X
J9027 [clofarabine, 1 mg Clolar Prior to 09/01/2019 X X X
19028 !njectior?, nogapendekin alfa inbakicept-pmin, for Anktiva 1/1/2025 X X X
intravesical use, 1 mcg
J9029 [Inj, adstiladrin, per tx dose Adstiladrin 1/1/2024 X X X
J9034 [bendamustine hcl (bendeka), 1 mg Bendeka Prior to 09/01/2019 X X X
B i b inj. **PA ired f | indicati
19035 ore;:/::lzuma inj required for Oncology indications Avastin 01/01/2023 x X X
J9036 |Inj. Belrapzo/bendamustine, 1 mg Belrapzo 1/1/2024 X X X
J9038 INJ AXATILIMAB CSFR 0.1 MG Niktimvo 4/1/2025 X X
J9039 ([blinatumomab Blincyto Prior to 09/01/2019 X X X
J9041 ([Bortezomib (Velcade) Velcade Prior to 09/01/2019 X X X
J9042 [Brentuximab vedotin inj Adcetris 01/01/2023 X X
J9043 [Cabazitaxel (Jevtana) Jevtana Prior to 09/01/2019 X X X
Injection, bortezomib (Dr. Reddy's), not therapeutically Bortezomib (Dr.
J904 1/1/2024 X X X
9046 equivalent to J9041, 0.1 mg Reddy's) A/
J9047 (INJECTION CARFILZOMIB, 1 MG Kyprolis 10/1/2025 X X X
Injection, bortezomib (Fresenius Kabi), not therapeutically Bortezomib
J9048 1/1/2024 X X X
equivalent to J9041, 0.1 mg (Fresenius Kabi) /1
Injection, bortezomib (Hospira), not therapeutically Bortezomib
J9049 1/1/2024 X X X
equivalent to J9041, 0.1 mg (Hospira) /1
Injection, bort ib (MAIA), not th ticall ivalent )
Jjopsy  |'Miection, bortezomi ( ), not therapeutically equivalen Bortezomib (MAIA) 10/1/2023 X X X
t0J9041, 0.1 mg
J9054 |INJ BORTEZOMIB BORUZU 0.1 MG Boruzu 4/1/2025 X X
J9055 [Cetuximab (Erbitux) Erbitux Prior to 09/01/2019 X X X
. . Bendamustine
J9056 |bendamustine HCI (Vivimusta), 1 mg L. 1/1/2024 X X X
(Vivimusta)
J9057 ([copanlisib, 1 mg Aligopa Prior to 09/01/2019 X X X
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J9061 [amivantamab-vmjw, 10 mg Rybrevant 01/01/2023 X X X
J9063 [mirvetuximab soravtansine-gynx, 1 mg Elahere 1/1/2024 X X X
J9118 [Inj calasparagase pegol-mknl Asparlas 1/1/2024 X X X
J9119 [cemiplimab-rwic Libtayo Prior to 09/01/2019 X X X
J9144 [daratumumab, 10 mg and hyaluronidase-fihj Darzalex Faspro 01/01/2023 X X X
J9145 [daratumumab 10 mg Darzalex Prior to 09/01/2019 X X X
J9160 [denileukin diftitox, 300 micrograms Ontak Prior to 09/01/2019 X X X
J9161 |INJ DENILEUK DIFTI CXDL 1MCG Lymphir 4/1/2025 X X X
J9172 [INJECTION DOCETAXEL (DOCIVYX) 1 MG Docivyx 7/1/2025 X X X
J9173 [Durvalumab Imfinzi Prior to 09/01/2019 X X X
J9176 [elotuzumab, 1 mg Empliciti Prior to 09/01/2019 X X X
J9177 [Injection, enfortumab vedotin-ejfv, 0.25 mg Padcev 1/1/2024 X X X
J9179 |Eribulin (Halaven) Halaven Prior to 09/01/2019 X X X
J9200 (Floxuridine injection Floxuridine 1/1/2024 X X X
J9202 ([Goserelin acetate implant, per 3.6 mg Zoladex Prior to 09/01/2019 X X

J9203 [gemtuzumab ozogamicin, 0.1 mg Mylotarg Prior to 09/01/2019 X X X
J9204 [mogamulizumab-kpkc, 1 mg Poteligeo Prior to 09/01/2019 X X X
J9205 |[irinotecan liposome, 1 mg Onivyde Prior to 09/01/2019 X X X
19207 (Ixabepilone (Ixempra) Ixempra Prior to 09/01/2019 X X X
J9210 [emapalumab-lzsg, 1 mg Gamifant Prior to 09/01/2019 X X

J9214 (interferon, alfa-2B, recombinant, 1 million units Intron A Prior to 09/01/2019 X X X
J9215 |[interferon, alfa-N3, (human leukocyte derived), 250,000 iu Alferon N Prior to 09/01/2019 X X X
J9217 (Leuprolide acetate (for depot suspension), 7.5 mg Lupron Depot Prior to 09/01/2019 X X
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J9218 [Leuprolide acetate, per 1 mg Lupron Prior to 09/01/2019 X X
J9223 [Injection, lurbinectedin, 0.1 mg Zepzelca 1/1/2024 X X X
J9225 [Histrelin implant (Vantas), 50 mg Vantas Prior to 09/01/2019 X X
J9226 [Histrelin implant (Supprelin LA), 50 mg Supprelin LA Prior to 09/01/2019 X X
J9227 [Injection, isatuximab-irfc, 10 mg Sarclisa 1/1/2024 X X X
19228 [Ipilimumab (Yervoy) Yervoy Prior to 09/01/2019 X X X
J9229 [inotuzumab ozogamicin, 0.1 mg Besponsa Prior to 09/01/2019 X X X
19248 [Injection, melphalan (Hepzato), 1 mg Heptazo 1/1/2025 X X X
J9262 (Injection, omacetaxine mepesuccinate, 0.01 mg Synribo 1/1/2024 X X X
J9264 (paclitaxel, protein-bound per 1 mg Abraxane 01/01/2023 X X X
J9266 [Injection, pegaspargase, per single dose vial Oncaspar 1/1/2024 X X X
J9269 [tagraxofusp-erzs, 10 micrograms Elzonris Prior to 09/01/2019 X X X
J9271 [Pembrolizumab (Keytruda) Keytruda Prior to 09/01/2019 X X X
J9272 |dostarlimab-gxly, 100 mg Jemperli 01/01/2023 X X X
J9273 [tisotumab vedotin-tftv, 1 mg Tivdak 01/01/2023 X X X
19274 [Injection, tebentafusp-tebn, 1 mcg Kimmtrak 1/1/2024 X X X
J9275 |INJECTION COSIBELIMAB IPDL 2 MG Unloxcyt 7/1/2025 X X X
J9276 |INJECTION ZANIDATAMAB HRIlI 2 MG Ziihera 7/1/2025 X X X
J9286 [Injection, glofitamab-gxbm, 2.5 mg Columvi 1/1/2024 X X X
19289 1, JECTION NIVOLUMAB 2 MG & HYALURONIDASE NVHY Opdivo + Quantig 7/1/2025 X X X
J9292 (INJECTION PEMETREXED DIPOTASSIUM 10MG Axtle 1/1/2025 X X X
Injection, pemetrexed (Hospira), not therapeutically Pemetrexed
J9294 1/1/2024 X X X
equivalent to J9305, 10 mg (Hospira) /1
J9295 [necitumumab, 1 mg Portrazza Prior to 09/01/2019 X X X
19296 Inje.ction, pemetrexed (Accord), not therapeutically Pemetrexed 1/1/2024 X X X
equivalent to J9305, 10 mg (Accord)
19297 Inje.ction, pemetrexed (Sandoz), not therapeutically Pemetrexed 1/1/2024 X X X
equivalent to J9305, 10 mg (Sandoz)
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J9298 [nivolumab/relatlimab-rmbw 3mg/1mg Opdualag 01/01/2023 X X X
J9299 ([Injection, nivolumab Opdivo Prior to 09/01/2019 X X X
J9301 (Injection, obinutuzumab, 10 mg Gazyva 1/1/2024 X X X
J9303 [Panitumumab (Vectibix) Vectibix Prior to 09/01/2019 X X X
J9304 ([Pemetrexed, 10 mg Pemfexy 01/01/2023 X X X
J9305 [Pemetrexed nos (Alimta) Alimta Prior to 09/01/2019 X X X
J9306 [Pertuzumab (Perjeta) Perjeta Prior to 09/01/2019 X X X
J9307 [Injection, pralatrexate, 1 mg Folotyn 1/1/2024 X X X
J9308 [Injection, ramucirumab, 5 mg Cyramza 1/1/2024 X X X
J9309 ([polatuzumab vedotin-piig, 1 mg Polivy Prior to 09/01/2019 X X X
J9311 (rituximab 10 mg and hyaluronidase Rituxan Hycela | Prior to 09/01/2019 X X X
J9312 [Rituximab (Rituxan) Rituxan Prior to 09/01/2019 X X X
J9313 [moxetumomab pasudotox-tdfk, 0.01 mg Lumoxiti Prior to 09/01/2019 X X X
19314 Injection, pemetrexed (Teva) not therapeutically equivalent Pemetrexed (Teva) 1/1/2024 X X X
t0J9305, 10 mg
J9316 [Pertuzumab, trastuzumab, 10 mg Perjeta Prior to 09/01/2019 X X X
J9317 [Sacituzumab govitecan-hziy, 2.5 mg Trodelvy 01/01/2023 X X X
J9318 ([romidepsin, nonlyophilized, 0.1 mg Romidepsin 01/01/2023 X X X
J9319 [romidepsin, lyophilized, 0.1 mg Istodax 01/01/2023 X X X
J9321 |[Injection, epcoritamab-bysp, 0.16 mg Epkinly 1/1/2024 X X X
pemetrexed (BluePoint) not therapeutically equivalent to Pemetrexed
J9322 1/1/2024 X X X
J9305, 10 mg (BluePoint) /1
P t d
J9323 [pemetrexed ditromethamine, 10 mg . eme rexe' 1/1/2024 X X X
Ditromethamine
J9324 [Injection, pemetrexed (Pemrydi RTU), 10 mg Pemrydi RTU 1/1/2024 X X X
tali lah ’ 1 milli I formi . .
19325 uan::;ogene aherparepvec, per 1 million plaque forming Imlygic Prior to 09/01/2019 x X X
J9329 ([Injection, tislelizumab-jsgr, 1Img Tevimbra 10/1/2024 X X X
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J9331 [Sirolimus protein-bound particles, 1 mg Fyarro 01/01/2023 X X X
J9332 [Injection, efgartigimod alfa-fcab, 2 mg Vyvgart 1/1/2024 X X

J9333 [Injection, rozanolixizumab-noli, 1 mg Rystiggo 1/1/2024 X X

J9334 [Injection, efgartigimod alfa, 2 mg and hyaluronidase-qvfc Vyvgart Hytrulo 1/1/2024 X X

J9341 |INJECTION THIOTEPA TEPYLUTE 1 MG Tepylute 7/1/2025 X X X
J9342 |INJECTION THIOTEPA NOS 1 MG Thiotepa 7/1/2025 X X X
J9345 [Injection, retifanlimab-diwr, 1 mg Zynyz 10/1/2023 X X X
19347 [tremelimumab-actl, 1 mg Imjudo 1/1/2024 X X X
J9348 [naxitamab-gqggk, 1 mg Danyelza 01/01/2023 X X X
J9349 [tafasitamab-cxix, 2 mg Monjuvi 01/01/2022 X X X
J9350 [mosunetuzumab-axgb, 1 mg Lunsumio 1/1/2024 X X X
J9352 [trabectedin, 0.1 mg Yondelis Prior to 09/01/2019 X X X
J9353 [margetuximab-cmkb, 5 mg Margenza 01/01/2023 X X X
J9354 [Ado-trastuzumab emtansine (Kadcyla) Kadcyla Prior to 09/01/2019 X X X
J9355 [Trastuzumab (Herceptin) Herceptin Prior to 09/01/2019 X X X
J9356 [Injection, trastuzumab, 10 mg and hyaluronidase-oysk Herceptin Hylecta 1/1/2024 X X X
19357 |VALRUBICIN INJECTION Valstar 4/1/2025 X X
J9358 [Injection, fam-trastuzumab deruxtecan-nxki, 1 mg Enhertu 1/1/2024 X X X
J9359 |[loncastuximab tesirine-Ipyl, 0.075 mg Zynlonta 01/01/2023 X X X
J9361 |Injection, efbemalenograstim alfa-vuxw, 0.5 mg Ryzneuta 01/01/2025 X X

J9376 |Injection, pozelimab-bbfg, 1 mg Veopoz 01/01/2025 X X

J9380 [teclistamab-cqyv, 0.5 mg Tecvayli 1/1/2024 X X X
J9381 [teplizumab-mzwv, 5 mcg Tzeild 1/1/2024 X X X
J9382 |INJECTION ZENOCUTUZUMAB ZBCO 1 MG Bizengri 7/1/2025 X X X
J9400 |Ziv-aflibercept (Zaltrap) Zaltrap Prior to 09/01/2019 X X X
J9600 [porfimer sodium, 75 mg Photofrin Prior to 09/01/2019 X X X
J9999 |Unclassified chemotherapy (if over $1000 per dose) Prior to 09/01/2019 X X X
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Axicabtagene ciloleucel, up to 200 million autologous anti-
Q2041 |CD19 CAR positive T cells, including leukapheresis and dose Yescarta Prior to 09/01/2019 X X X
preparation procedures, per therapeutic dose
Tisagenlecleucel, up to 600 million CAR-positive viable T
Q2042 |cells, including leukapheresis and dose preparation Kymriah Prior to 09/01/2019 X X X
procedures, per therapeutic dose
Q2043 |Sipuleucel-T (Provenge) per infusion Provenge Prior to 09/01/2019 X X X
Brexucabtagene autoleucel, up to 200 million autologous
Q2053 |anti-CD19 CAR positive viable T cells, including leukapheresis Tecartus 01/01/2022 X X X
and dose preparation procedures, per therapeutic dose
Lisocabtogene maraluecel (Breyanzi), up to 110 million
Q2054 autologous e?nti—CD19 CAR-positi\_/e viable T cells, including Breyanzi 01/01/2022 X X X
leukapheresis and dose preparation procedures, per
therapeutic dose
Q2055 |Idecabtagene vicleucel (Abecma) Abecma 01/01/2023 X X X
Ciltacabtagene autoleucel, up to 100 million autologous B-
Q2056 _ceII m.aturation antige.n (BCMA) directed C.AR—positive T cells, Carvykti 1/1/2024 X " "
including leukapheresis and dose preparation procedures,
per therapeutic dose
Q2057 |AFAMITRESGENE AUTOLEUCEL Tecelra 7/1/2025 X X
Q2058 |OBECABTAGENE AUTOLEUCEL 10 UP TO 400 MIL CD19 Aucatzyl 7/1/2025 X X
Q5098 ||\ JECT USTEKINUMAB SRLF IMULDOSA BIOSIMILAR 1 MG Imuldosa 7/1/2025 X X X
Q5099 |INJ USTEKINUMAB STBA STEQEYMA BIOSIMILAR 1 MG Stegeyma 7/1/2025 X X X
Q5100 |[INJ USTEKINUMAB KFCE YESINTEK BIOSIMILAR 1 MG Yesintek 7/1/2025 X X X
Q5103 |infliximab-dyyb, biosimilar, (inflectra), 10 mg Inflectra Prior to 09/01/2019 X X X
Q5104 |infliximab-abda, biosimilar, (renflexis), 10 mg Renflexis Prior to 09/01/2019 X X X
Q5107 |bevacizumab-awwb, biosimilar, (mvasi), 10 mg Mvasi Prior to 09/01/2019 X X X
Q5108 |pegfilgrastim-jmdb, biosimilar, (fulphila), 0.5 mg Fulphila Prior to 09/01/2019 X X
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Q5109 |infliximab-gbtx, biosimilar, (ixifi), 10 mg Ixifi Prior to 09/01/2019 X X X
Q5111 |Pegfilgrastim-cbqv, biosimilar, (udenyca), 0.5 mg Udenyca Prior to 09/01/2019 X X
Q5112 |trastuzumab-dttb, biosimilar, (Ontruzant), 10 mg Ontruzant 01/01/2023 X X X
Q5113 |trastuzumab-pkrb, biosimilar, (Herzuma), 10 mg Herzuma 01/01/2023 X X X
Q5114 |Trastuzumab-dkst, biosimilar, (Ogivri), 10 mg Ogivri 01/01/2023 X X X
Q5115 |rituximab-abbs, biosimilar, (Truxima), 10 mg Truxima 01/01/2022 X X X
Q5116 |[trastuzumab-qyyp, biosimilar, (Trazimera), 10 mg Trazimera 01/01/2023 X X X
Q5117 |trastuzumab-anns, biosimilar, (Kanjinti), 10 mg Kanjinti 01/01/2022 X X X
Q5118 |bevacizumab-bvzr, biosimilar, (Zirabev), 10 mg Zirabev 01/01/2023 X X X
Q5119 |rituximab-pvvr, biosimilar, (RUXIENCE), 10 mg Ruxience Prior to 09/01/2019 X X X
Q5120 |pegfilgrastim-bmez, biosimilar, (ziextenzo), 0.5 mg Ziextenzo 01/01/2022 X X
Q5121 |infliximab-axxq, biosimilar, (AVSOLA), 10 mg Avsola 01/01/2023 X X X
Q5122 |pegfilgrastim-apgf, biosimilar, (Nyvepria), 0.5 mg Nyvepria 01/01/2023 X X
Q5123 |rituximab-arrx, biosimilar, (Riabni), 10 mg Riabni Prior to 09/01/2019 X " X
Q5124 |ranibizumab-nuna, biosimilar, (Byooviz), 0.1 mg Byooviz 01/01/2023 X X
Q5126 |Injection, bevacizumab-maly, biosimilar, (Alymsys), 10 mg Almysys 1/1/2024 X X X
Q5127 |Injection, pegfilgrastim-fpgk (Stimufend), biosimilar, 0.5 mg Stimufend 1/1/2024 X X
Q5128 |Injection, ranibizumab-eqgrn (Cimerli), biosimilar, 0.1 mg Cimerli 1/1/2024 X X
Q5129 |Injection, bevacizumab-adcd (Vegzelma), biosimilar, 10 mg Vegzelma 1/1/2024 X X X
Q5130 |[Injection, pegfilgrastim-pbbk (Fylnetra), biosimilar, 0.5 mg Fylnetra 1/1/2024 X X
Q5133 (Injection, tocilizumab-bavi (Tofidence), biosimilar, 1 mg Tofidence 1/1/2025 X X
Q5134 (Injection, natalizumab-sztn (Tyruko), biosimilar, 1 mg Tyruko 1/1/2025 X X X
Q5135 |Injection, tocilizumab-aazg (Tyenne), biosimilar, 1 mg Tyenne 10/1/2024 X X
Q5136 Ir:jgection, denosumab-bbdz (Jubbonti/Wyost), biosimilar, 1 Jubbonti 10/1/2024 X X X
Q5137 |Injection, ustekinumab-auub (Wezlana), biosimilar, SC, 1 mg Wezlana 1/1/2025 X X X
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Q5138 |(Injection, ustekinumab-auub (Wezlana), biosimilar, IV, 1 mg Wezlana 1/1/2025 X X X
Q5140 |Injection, adalimumab-fkjp, biosimilar, 1 mg Hulio 1/1/2025 X X X
Q5141 |Injection, adalimumab-aaty, biosimilar, 1 mg Yuflyma 1/1/2025 X X X
Q5142 |Injection, adalimumab-ryvk biosimilar, 1 mg Simlandi 1/1/2025 X X X
Q5143 |Injection, adalimumab-adbm, biosimilar, 1 mg Cyltezo 1/1/2025 X X X
Q5144 |Injection, adalimumab-aacf (Idacio), biosimilar, 1 mg Idacio 1/1/2025 X X X
Q5145 |Injection, adalimumab-afzb (Abrilada), biosimilar, 1 mg Abrilada 1/1/2025 X X X
Q5146 |Injection, trastuzumab-strf (Hercessi), biosimilar, 10 mg Hercessi 1/1/2025 X X X
Q5147 (INJ AFLIBERCEPT AYYH 1 MG Pavblu 4/1/2025 X

Q5149 (INJ AFLIBERCEPT ABZV 1 MG Enzeevu 4/1/2025 X

Q5150 (INJ AFLIBERCEPT MRBB 1 MG Ahzantive 4/1/2025 X

Q5151 (INJ ECULIZUMAB AAGH 2 MG Epysqli 4/1/2025 X X

Q5152 (INJ ECULIZUMAB AEEB 2 MG Bkemv 4/1/2025 X X

Q5153 [INJ AFLIBERCEPT YSZY OPUVIZ BIOSIMILAR 1 MG Opuviz 7/1/2025 X

Q9996 |Injection, ustekinumab-ttwe (Pyzchiva), subcutaneous, 1 mg Pyzchiva 1/1/2025 X X X
Q9997 |Injection, ustekinumab-ttwe (Pyzchiva), intravenous, 1 mg Pyzchiva 1/1/2025 X X X
Q9998 |INJECTION USTEKINUMAB-AEKN SELARSDI BS Selarsdi 1/1/2025 X X X
Q9999 (INJ USTEKINUMAB AAUZ 1 MG Otulfi 4/1/2025 X X X
S0013 |Esketamine, nasal spray, 1 mg Spravato Prior to 09/01/2019 X X
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