
HCPCS Medication Codes
Requiring Prior Authorization

Procedure  
code Brand name for reference only Generic/alternate drug name

C9014 BRINEURA® INJECTION, CERLIPONASE ALFA, 1 MG 

C9015 HAEGARDA® INJECTION, C-1 ESTERASE INHIBITOR (HUMAN), HAEGARDA, 10 UNITS 

C9016 TRIPTODUR® INJECTION, TRIPTORELIN EXTENDED RELEASE, 3.75 MG 

C9021 GAZYVA® INJECTION, OBINUTUZUMAB, 10 MG 

C9022 VIMIZIM® INJECTION, ELOSULFASE ALFA, 1 MG 

C9023 AVEED® INJECTION, TESTOSTERONE UNDECANOATE, 1 MG 

C9024 VYXEOS® INJECTION, LIPOSOMAL, 1 MG DAUNORUBICIN AND 2.27 
MG CYTARABINE 

C9025 CYRAMZA® INJECTION, RAMUCIRUMAB, 5 MG 

C9026 ENTYVIO® INJECTION, VEDOLIZUMAB, 1 MG 

C9027 KEYTRUDA® INJECTION, PEMBROLIZUMAB, 1 MG 

C9028 BESPONSA™ INJECTION, INOTUZUMAB OZOGAMICIN, 0.1 MG 

C9029 TREMFYA® INJECTION, GUSELKUMAB, 1 MG 

C9030 ALIQOPA™ INJECTION, COPANLISIB, 1 MG 

C9032 LUXTURNA™ INJECTION, VORETIGENE NEPARVOVEC-RZYL, 1 BILLION 
VECTOR GENOME 

C9033 AKYNZEO® INJECTION, FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG 

C9034 DEXYCU® INJECTION, DEXAMETHASONE 9%, INTRAOCULAR, 1 MCG 

C9035 ARISTADA INITIO® INJECTION, ARIPIPRAZOLE LAUROXIL (ARISTADA INITIO), 1 MG 

C9036 ONPATTRO® PATISIRAN, 0.1 MG INJECTION 

C9037 PERSERIS™ RISPERIDONE, 0.5 MG INJECTION 

C9038 POTELIGEO® MOGAMULIZUMAB-KPKC, 1 MG INJECTION 

C9039 ZEMDRI™ PLAZOMICIN, 5 MG INJECTION 

C9040 AJOVY® INJECTION, FREMANEZUMAB-VFRM, 1 MG 

C9041 ANDEXXA® INJECTION, COAGULATION FACTOR XA (RECOMBINANT), 
INACTIVATED (ANDEXXA), 10 MG 

C9042 BELRAPZO™ INJECTION, BENDAMUSTINE HCL (BELRAPZO), 1 MG 

C9043 KHAPZORY™ INJECTION, LEVOLEUCOVORIN, 1 MG 

C9044 LIBTAYO® INJECTION, CEMIPLIMAB-RWLC, 1 MG 

C9045 LUMOXITI® INJECTION, MOXETUMOMAB PASUDOTOX-TDFK, 0.01 MG 

C9046 GOPRELTO COCAINE HYDROCHLORIDE NASAL SOLUTION FOR TOPICAL 
ADMINISTRATION, 1 MG 

C9047 CABLIVI® INJECTION, CAPLACIZUMAB-YHDP, 1 MG

C9048 DEXTENZA® DEXAMETHASONE, LACRIMAL OPHTHALMIC INSERT, 0.1 MG 

C9049 ELZONRIS® INJECTION, TAGRAXOFUSP-ERZS, 10 MCG 

C9050 GAMIFANT® INJECTION, EMAPALUMAB-LZSG, 1 MG 
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C9051 NUZYRA™ INJECTION, OMADACYCLINE, 1 MG 

C9052 ULTOMIRIS™ INJECTION, RAVULIZUMAB-CWVZ, 10 MG 

C9133 RIXUBIS FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT), RIXUBIS, PER 
I.U. 

C9134 TRETTEN® FACTOR XIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT), TRETTEN, 
PER 10 I.U. 

C9135 ALPROLIX® FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT), ALPROLIX, 
PER I.U. 

C9136 ELOCTATE® INJECTION, FACTOR VIII, FC FUSION PROTEIN, (RECOMBINANT), PER 
I.U. 

C9137 ADYNOVATE ANTIHEMOPHILIC FACTOR, HUMAN 

C9138 KADCYLA® ADO-TRAZTUZUMAB EMTANSINE 

C9138 NUWIQ® ANTIHEMOPHILIC FACTOR, HUMAN 

C9139 IDELVION® INJECTION, FACTOR IX, ALBUMIN FUSION PROTEIN (RECOMBINANT), 
IDELVION, 1 I.U. 

C9140 AFSTYLA® INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) 
(AFSTYLA), 1 I.U. 

C9141 JIVI® INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMB), 
PEGYLATED-AUCL (JIVI), 1 I.U. 

C9250 ARTISS THROMBIN/FIBRINOG/APROT/CAL CL 

C9254 VIMPAT® LACOSAMIDE INJECTION 

C9257 AVASTIN® BEVACIZUMAB INJECTION 

C9399 UNCLASSIFIED DRUGS OR BIOLOGICALS

C9441 INJECTAFER® INJECTION, FERRIC CARBOXYMALTOSE, 1 MG 

C9442 BELEODAQ® INJECTION, BELINOSTAT, 10 MG 

C9443 DALVANCE® INJECTION, DALBAVANCIN, 10 MG 

C9444 ORBACTIV® INJECTION, ORITAVANCIN, 10 MG 

C9445 RUCONEST® INJECTION, C-1 ESTERASE INHIBITOR (RECOMBINANT), RUCONEST, 
10 UNITS 

C9446 SIVEXTRO® INJECTION, TEDIZOLID PHOSPHATE, 1 MG

C9448 AKYNZEO NETUPITANT 300 MG AND PALONOSETRON 0.5 MG, ORAL 

C9449 BLINCYTO® INJECTION, BLINATUMOMAB, 1 MCG 

C9450 ILUVIEN® INJECTION, FLUOCINOLONE ACETONIDE INTRAVITREAL IMPLANT, 
0.01 MG 

C9451 RAPIVAB® INJECTION, PERAMIVIR, 1 MG 

C9452 ZERBAXA® INJECTION, CEFTOLOZANE 50 MG AND TAZOBACTAM 25 MG 

C9453 OPDIVO® INJECTION, NIVOLUMAB, 1 MG 

C9454 SIGNIFOR® LAR INJECTION, PASIREOTIDE LONG ACTING, 1 MG 

C9455 SYLVANT® INJECTION, SILTUXIMAB, 10 MG 

C9456 CRESEMBA® INJECTION, ISAVUCONAZONIUM SULFATE, 1 MG 

C9462 BAXDELA® DELAFLOXACIN, 1 MG 

C9463 CINVANTI® INJECTION, APREPITANT, 1 MG 
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C9464 VARUBI® INJECTION, ROLAPITANT, 0.5 MG 

C9465 DUROLANE® HYALURONAN OR DERIVATIVE, DUROLANE, FOR INTRA-ARTICULAR 
INJECTION, PER DOSE 

C9466 FASENRA® INJECTION, BENRALIZUMAB, 1 MG 

C9467 RITUXAN HYCELA® INJECTION, RITUXIMAB AND HYALURONIDASE, 10 MG 

C9468 REBINYN® INJECTION, FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT), 
GLYCOPEGYLATED, REBINYN, 1 I.U. 

C9469 ZILRETTA® INJECTION, TRIAMCINOLONE ACETONIDE, PRESERVATIVE-FREE, 
EXTENDED-RELEASE, MICROSPHERE FORMULATION, 1 MG 

C9470 ARISTADA® INJECTION, ARIPIPRAZOLE LAUROXIL, 1 MG 

C9471 HYMOVIS® HYALURONAN OR DERIVATIVE, HYMOVIS, FOR INTRA-ARTICULAR 
INJECTION, 1 MG 

C9472 IMLYGIC® INJECTION, TALIMOGENE LAHERPAREPVEC, 1 MILLION PLAQUE 
FORMING UNITS (PFU) 

C9473 NUCALA® INJECTION, MEPOLIZUMAB, 1 MG 

C9474 ONIVYDE® INJECTION, IRINOTECAN LIPOSOME, 1 MG 

C9475 PORTRAZZA® INJECTION, NECITUMUMAB, 1 MG 

C9476 DARZALEX® INJECTION, DARATUMUMAB, 10 MG 

C9477 EMPLICITI® INJECTION, ELOTUZUMAB, 1 MG 

C9478 KANUMA® INJECTION, SEBELIPASE ALFA, 1 MG 

C9479 CETRAXAL® CIPROFLOXACIN OTIC SUSPENSION, 6 MG INSTILLATION

C9480 YONDELIS® INJECTION, TRABECTEDIN, 0.1 MG 

C9481 CINQAIR® INJECTION, RESLIZUMAB, 1 MG 

C9482 SOTALOL SOTALOL HYDROCHLORIDE, 1 MG 

C9483 TECENTRIQ® INJECTION, ATEZOLIZUMAB, 10 MG 

C9484 EXONDYS 51® INJECTION, ETEPLIRSEN, 10 MG 

C9485 LARTRUVO™ INJECTION, OLARATUMAB, 10 MG 

C9486 SUSTOL® INJECTION, GRANISETRON EXTENDED RELEASE, 0.1 MG 

C9487 STELARA® USTEKINUMAB, FOR INTRAVENOUS INJECTION, 1 MG 

C9488 VAPRISOL® CONIVAPTAN HYDROCHLORIDE, 1 MG 

C9489 SPINRAZA® INJECTION, NUSINERSEN, 0.1 MG 

C9490 ZINPLAVA™ INJECTION, BEZLOTOXUMAB, 10 MG 

C9491 BAVENCIO® INJECTION, AVELUMAB, 10 MG 

C9492 IMFINZI® INJECTION, DURVALUMAB, 10 MG 

C9493 RADICAVA® INJECTION, EDARAVONE, 1 MG 

C9494 OCREVUS® INJECTION, OCRELIZUMAB, 1 MG 

J0129 ORENCIA® SQ ABATACEPT 

J0135 HUMIRA® ADALIMUMAB 

J0178 EYLEA® AFLIBERCEPT 



Page 4 of 17

HCPS Medication Codes Requiring Prior Authorization

Procedure 
code Brand name for reference only Generic/alternate drug name

J0180 FABRAZYME® AGALSIDASE BETA 

J0185 CINVANTI® APREPITANT 1 MG INJECTION 

J0190 AKINETON® BIPERIDEN LACTATE 

J0200 TROVAN® ALATROFLOXACIN 

J0202 LEMTRADA® ALEMTUZUMAB INJECTION 

J0205 CEREDASE® ALGLUCERASE INJECTION 

J0207 ETHYOL® AMIFOSTINE 

J0215 AMEVIVE® INJECTION, ALEFACEPT, 0.5 MG 

J0220 LUMIZYME® ALGLUCOSIDASE ALFA INJECTION 

J0221 LUMIZYME ALGLUCOSIDASE ALFA INJECTION 

J0256 ARALAST™ ALPHA 1-PROTEINASE INHIBITOR 

J0256 ARALAST NP ALPHA 1-PROTEINASE INHIBITOR 

J0256 PROLASTIN®-C ALPHA 1-PROTEINASE INHIBITOR 

J0256 ZEMAIRA® ALPHA 1-PROTEINASE INHIBITOR 

J0257 GLASSIA® ALPHA 1-PROTEINASE INHIBITOR

J0270 CAVERJECT® ALPROSTADIL FOR INJECTION 

J0275 MUSE® ALPROSTADIL URETHRAL SUPPOS 

J0364 APOKYN® APOMORPHINE HCL 

J0380 ARAMINE INJECTION, METARAMINOL BITARTRATE, PER 10 MG 

J0395 GENESA INJECTION, ARBUTAMINE HCL, 1 MG 

J0400 ABILIFY® ARIPIPRAZOLE INJECTION 

J0401 ABILIFY MAINTENA™ ARIPIPRAZOLE EXTENDED REL 1 MG INJECTION 

J0476 LIORESAL® INTRATHECAL BACLOFEN INTRATHECAL TRIAL 

J0480 SIMULECT® BASILIXIMAB 

J0485 NULOJIX® BELATACEPT INJECTION 

J0490 BENLYSTA® BELIMUMAB 

J0517 FASENRA® BENRALIZUMAB, 1 MG INJECTION 

J0565 ZINPLAVA™ BEZLOTOXUMAB 10 MG INJECTION 

J0567 BRINEURA CERLIPONASE ALFA, 1 MG INJECTION 

J0570 PROBUPHINE® BUPRENORPHINE IMPLANT 74.2 MG 

J0584 CRYSVITA® BUROSUMAB-TWZA, 1 MG INJECTION 

J0585 BOTOX® ONABOTULINUMTOXIN A 

J0586 DYSPORT® ONABOTULINUMTOXIN A 

J0587 MYOBLOC® ONABOTULINUMTOXIN B 

J0588 XEOMIN® ONABOTULINUMTOXIN A 

J0594 BUSULFEX® BUSULFAN INJECTION 
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J0596 RUCONEST® C-1 ESTERASE INHIBITOR (RECOMBINANT) 10 UNITS 

J0597 BERINERT® C1 ESTERASE INHIBITOR 

J0598 CINRYZE® C1 ESTERASE INHIBITOR 

J0599 HAEGARDA C-1 ESTERASE INHIBITOR (HUMAN), 10 UNITS INJECTION 

J0606 PARSABIV® ETELCALCETIDE 0.1 MG INJECTION 

J0638 ILARIS® CANAKINUMAB 

J0640 WELLCOVORIN LEUCOVORIN CALCIUM INJECTION 

J0641 FUSILEV® LEVOLEUCOVORIN 

J0695 ZERBAXA® CEFTOLOZANE TAZOBACTAM INJECTION 

J0710 CEFADYL® CEPHAPIRIN 

J0712 TEFLARO® CEFTAROLINE FOSAMIL INJECTION 

J0714 AVYCAZ® CEFTAZIDIME AND AVIBACTAM

J0715 CEFIZOX® INJECTION, CEFTIZOXIME SODIUM, PER 500 MG 

J0717 CIMZIA® CERTOLIZUMAB PEGOL 

J0725 NOVAREL® CHORIONIC GONADOTROPIN 

J0725 PREGNYL® CHORIONIC GONADOTROPIN 

J0743 PRIMAXIN® CILASTATIN SODIUM INJECTION 

J0775 XIAFLEX® COLLAGENASE, CLOST HIST INJECTION 

J0800 H.P. ACTHAR® CORTICOTROPIN 

J0875 DALVANCE® DALBAVANCIN INJECTION 

J0878 CUBICIN® DAPTOMYCIN INJECTION 

J0881 ARANESP® DARBEPOETIN ALFA 

J0882 ARANESP DARBEPOETIN ALFA 

J0883 ARGATROBAN ARGATROBAN NON-ESRD USE 1 MG 

J0884 ARGATROBAN ARGATROBAN ESRD DIALYSIS 1 MG 

J0885 EPOGEN® EPOETIN ALFA 

J0885 PROCRIT® EPOETIN ALFA 

J0886 EPOGEN EPOETIN ALFA 

J0886 PROCRIT EPOETIN ALFA 

J0888 MIRCERA® EPOETIN BETA NON ESRD 

J0890 OMONTYS® INJECTION, PEGINESATIDE, 0.1 MG (FOR ESRD ON DIALYSIS) 

J0894 DACOGEN® DECITABINE INJECTION 

J0897 PROLIA® DENOSUMAB 

J0897 XGEVA® DENOSUMAB 

J0900 INJECTION, TESTOSTERONE ENANTHATE AND ESTRADIOL 
VALERATE, UP TO 1 CC

J1060 DEPO®-TESTADIOL INJECTION, TESTOSTERONE CYPIONATE AND ESTRADIOL 
CYPIONATE, UP TO 1 ML 
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J1070 TESTOSTERONE CYPIONATE INJECTION, TESTOSTERONE CYPIONATE, UP TO 100 MG 

J1080 TESTONE CIK™ INJECTION, TESTOSTERONE CYPIONATE, 1 CC, 200 MG 

J1095 DEXYCU DEXAMETHASONE 9% INTRAOCULAR INJECTION 

J1260 ANZEMET® DOLASETRON MESYLATE 

J1290 KALBITOR ECALLANTIDE 

J1300 SOLIRIS® ECULIZUMAB 

J1301 RADICAVA® EDARAVONE, 1 MG INJECTION

J1322 VIMIZIM ELOSULFASE ALFA, INJECTION 

J1325 FLOLAN® EPOPROSTENOL 

J1325 VELETRI® EPOPROSTENOL 

J1335 INVANZ® ERTAPENEM INJECTION 

J1428 EXONDYS 51 ETEPLIRSEN 10 MG INJECTION 

J1435 INJECTION, ESTRONE, PER 1 MG

J1436 DIDRONEL® ETIDRONATE DISODIUM INJECTION 

J1438 ENBREL® ETANERCEPT 

J1442 NEUPOGEN FILGRASTIM 

J1446 GRANIX® INJECTION, TBO-FILGRASTIM, 5 MICROGRAMS 

J1447 GRANIX TBO FILGRASTIM 1 MICROG INJECTION 

J1452 VITAVENE INTRAOCULAR FOMIVIRSEN NA 

J1453 EMEND® FOSAPREPITANT INJECTION 

J1454 AKYNZEO FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG INJECTION 

J1457 GANITE® INJECTION, GALLIUM NITRATE, 1 MG 

J1458 NAGLAZYME® GALSULFASE INJECTION 

J1459 PRIVIGEN® HUMAN IMMUNE GLOBULIN 

J1460 GAMASTAN® S/D HUMAN IMMUNE GLOBULIN 

J1555 CUVITRU HUMAN IMMUNE GLOBULIN SC (HUMAN) 20% SOLUTION 

J1556 BIVIGAM® HUMAN IMMUNE GLOBULIN 

J1557 GAMMAPLEX HUMAN IMMUNE GLOBULIN 

J1559 HIZENTRA® HUMAN IMMUNE GLOBULIN 

J1560 GAMASTAN S/D HUMAN IMMUNE GLOBULIN 

J1561 GAMMAKED™ HUMAN IMMUNE GLOBULIN 

J1561 GAMUNEX HUMAN IMMUNE GLOBULIN 

J1561 GAMUNEX®-C HUMAN IMMUNE GLOBULIN 

J1562 VIVAGLOBIN® INJECTION, IMMUNE GLOBULIN (VIVAGLOBIN), 100 MG 

J1566 CARIMUNE® NF HUMAN IMMUNE GLOBULIN 

J1566 GAMMAGARD S/D HUMAN IMMUNE GLOBULIN 
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J1568 OCTAGAM® HUMAN IMMUNE GLOBULIN 

J1569 GAMMAGARD LIQUID HUMAN IMMUNE GLOBULIN 

J1572 FLEBOGAMMA® HUMAN IMMUNE GLOBULIN 

J1575 HYQVIA HYQVIA 100 MG IMMUNOGLOBULIN

J1590 INJECTION, GATIFLOXACIN, 10 MG 

J1595 COPAXONE® GLATIRAMER ACETATE INJECTION 

J1599 IVIG NON-LYOPHILIZED, NOS 

J1600 MYOCHRYSINE® INJECTION, GOLD SODIUM THIOMALATE, UP TO 50 MG 

J1602 SIMPONI ARIA® GOLIMUMAB 

J1620 FACTREL® GONADORELIN HCL 100 MCG 

J1627 KYTRIL® GRANISETRON XR 0.1 MG INJECTION 

J1628 TREMFYA® GUSELKUMAB, 1 MG INJECTION 

J1645 FRAGMIN® DALTEPARIN SODIUM 

J1652 ARIXTRA® FONDAPARINUX SODIUM 

J1655 INNOHEP® TINZAPARIN SODIUM INJECTION 

J1675 VANTAS® HISTRELIN ACETATE 

J1725 HYDROXYPROGESTERONE  
CAPROATE INJECTION, HYDROXYPROGESTERONE CAPROATE, 1 MG 

J1726 MAKENA® HYDROXYPRGESTOERONE CAPROATE 10 MG 

J1729 HYDROXYPROGESTERONE 
CAPROATE NOS INJECTION 

J1740 BONIVA® IBANDRONATE SODIUM 

J1742 CORVERT® IBUTILIDE FUMARATE INJECTION 

J1743 ELAPRASE® IDURSULFASE INJECTION 

J1744 FIRAZYR® ICATIBANT INJECTION 

J1745 REMICADE® INFLIXIMAB 

J1746 TROGARZO® IBALIZUMAB-UIYK, 10 MG INJECTION 

J1786 CEREZYME® IMUGLUCERASE 

J1826 AVONEX® INTERFERON BETA-1A INJECTION 

J1830 BETASERON® INTERFERON BETA-1B 0.25 MG 

J1833 CRESEMBA® ISAVUCONAZONIUM INJECTION 

J1930 SOMATULINE® DEPOT LANREOTIDE 

J1931 ALDURAZYME® LARONIDASE INJECTION 

J1942 ARISTADA ARIPIPRAZOLE LAUROXIL 1 MG 

J1950 LUPRON DEPOT® LEUPROLIDE ACETATE 

J2020 ZYVOX® LINEZOLID INJECTION 

J2062 ADASUVE® LOXAPINE FOR INHALATION, 1 MG 

J2170 INCRELEX® MECASERMIN INJECTION 
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J2182 NUCALA MEPOLIZUMAB, 1 MG INJECTION

J2212 RELISTOR® METHYLNALTREXONE INJECTION 

J2271 MORPHINE SULFATE INJECTION, MORPHINE SULFATE, 100 MG 

J2275 ASTRAMORPH/PF™ INJECTION, MORPHINE SULFATE (PRESERVATIVE-FREE STERILE 
SOLUTION), PER 10 MG 

J2278 PRIALT® ZICONOTIDE INJECTION 

J2323 TYSABRI® NATALIZUMAB 

J2326 SPINRAZA® NUSINERSEN 0.1 MG INJECTION 

J2350 OCREVUS® OCRELIZUMAB, 1 MG INJECTION 

J2353 SANDOSTATIN® LAR DEPOT OCTREOTIDE 

J2355 NEUMEGA® OPRELVEKIN 

J2357 XOLAIR® OMALIZUMAB 

J2358 ZYPREXA® RELPREVV™ OLANZAPINE LONG-ACTING INJECTION 

J2407 ORBACTIV® ORITAVANCIN INJECTION 

J2425 KEPIVANCE® PALIFERMIN INJECTION 

J2426 INVEGA® SUSTENNA® PALIPERIDONE PALMITATE INJECTION 

J2430 AREDIA® PAMIDRONATE DISODIUM /30 MG 

J2469 ALOXI® PALONOSETRON 

J2502 SIGNiFOR LAR PASIREOTIDE LONG ACTING INJECTION 

J2503 MACUGEN® PEGAPTANIB SODIUM 

J2504 ADAGEN® PEGADEMASE BOVINE 25 IU 

J2505 NEULASTA® PEGFILGRASTIM 

J2507 KRYSTEXXA® PEGLOTICASE INJECTION 

J2543 ZOSYN® PIPERACILLIN/TAZOBACTAM 

J2547 RAPIVAB® PERAMIVIR INJECTION 

J2562 MOZOBIL® PLERIXAFOR 

J2724 CEPROTIN® PROTEIN C CONCENTRATE 

J2770 SYNERCID® QUINUPRISTIN/DALFOPRISTIN 

J2778 LUCENTIS® RANIBIZUMAB 

J2786 CINQAIR® RESLIZUMAB 1 MG INJECTION 

J2787 PHOTREXA® VISCOUS RIBOFLAVIN 5'-PHOSPHATE, OPHTHALMIC SOLUTION, UP TO 3 ML 

J2793 ARCALYST® RILONACEPT INJECTION 

J2794 RISPERDAL CONSTA® RISPERIDONE LONG ACTING 

J2796 NPLATE® ROMIPLOSTIM

J2797 VARUBI ROLAPITANT, 0.5 MG INJECTION 

J2820 LEUKINE® SARGRAMOSTIM INJECTION INJECTION 

J2840 KANUMA SEBELIPASE ALFA 1 MG INJECTION 
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J2860 SYLVANT® SILTUXIMAB INJECTION 

J2940 PROTROPIN® SOMATREM INJECTION 

J2941 HUMATROPE® SOMATROPIN INJECTION 

J3060 ELELYSO® TALIGLUCERASE ALFA 

J3095 VIBATIV® TELAVANCIN INJECTION 

J3110 FORTEO® TERIPARATIDE INJECTION 

J3120 TESTOSTERONE ENANTHATE INJECTION, TESTOSTERONE ENANTHATE, UP TO 100 MG 

J3130 TESTOSTERONE ENANTHATE INJECTION, TESTOSTERONE ENANTHATE, UP TO 200 MG 

J3140 INJECTION, TESTOSTERONE SUSPENSION, UP TO 50 MG

J3150 

J3245 ILUMYA™ TILDRAKIZUMAB, 1 MG INJECTION 

J3262 ACTEMRA® TOCILIZUMAB 

J3285 REMODULIN® TREPROSTINIL 

J3304 ZILRETTA TRIAMCINOLONE ACETONIDE, PRESERV-FREE, EXT-REL, 
MICROSPHERE, 1 MG INJECTION 

J3316 TRELSTAR® DEPOT TRIPTORELIN, EXTENDED-RELEASE, 3.75 MG INJECTION 

J3357 STELARA USTEKINUMAB 

J3358 STELARA USTEKINUMAB, IV INJECTION 1 MG 

J3380 ENTYVIO VEDOLIZUMAB INJECTION 

J3385 VPRIV® VELAGLUCERASE ALFA 

J3396 VISUDYNE® VERTEPORFIN 

J3397 MEPSEVII™ VESTRONIDASE ALFA-VJBK, 1 MG INJECTION 

J3398 LUXTURNA VORETIGENE NEPARVOVEC-RZYL, 1 BILLION VECTOR 
GENOMES INJECTION 

J3470 WYDASE HYALURONIDASE INJECTION 

J3471 VITRASE HYALURONIDASE OVINE, UP TO 999 USP UNITS 

J3472 VITRASE® HYALURONIDASE OVINE, 1,000 USP UNITS 

J3473 HYLENEX® HYALURONIDASE RECOMBINANT 

J3486 GEODON® ZIPRASIDONE MESYLATE 

J3489 RECLAST® ZOLEDRONIC ACID

J3489 ZOMETA® ZOLEDRONIC ACID 

J3490 DRUGS UNCLASSIFIED, INJECTION 

J3570 LAETRILE, AMYGDALIN, VITAMIN B17 

J3590 UNCLASSIFIED BIOLOGICS 

J3591 UNCLASSIFIED DRUG OR BIOLOGICAL USED FOR ESRD ON DIALYSIS 

J7170 HEMLIBRA® EMICIZUMAB-KXWH, 0.5 MG INJECTION 

J7175 COAGADEX® FACTOR X (HUMAN) 1IU INJECTION 

J7177 FIBRYGA® HUMAN FIBRINOGEN CONCENTRATE, 1 MG INJECTION 
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J7178 RIASTAP® HUMAN FIBRINOGEN CONCENTRATED INJECTION 

J7179 VONVENDI® VONVENDI INJECTION 1 IU VWF:RCO 

J7180 CORIFACT® FACTOR XIII CONCENTRATE 

J7181 TRETTEN® FACTOR XIII RECOMB A-SUBUNIT 

J7182 NOVOEIGHT® FACTOR VIII 

J7183 WILATE® VON WILLEBRAND FACTOR/COAGULATON FACTOR VIII OMPLEX 

J7185 XYNTHA® FACTOR VIII 

J7186 ALPHANATE® VWF ANTIHEMOPHILIC FACTOR/VON WILLEBRAND FACTOR COMPLEX 

J7187 HUMATE-P® ANTIHEMOPHILIC FACTOR/VON WILLEBRAND FACTOR COMPLEX 

J7188 OBIZUR FACTOR VIII RECOMB OBIZUR 

J7189 NOVOSEVEN® RT FACTOR VIIA 

J7190 HEMOFIL M FACTOR VIII 

J7190 KOATE®-DVI FACTOR VIII 

J7190 MONOCLATE-P® FACTOR VIII 

J7191 HYATE:C® FACTOR VIII (PORCINE) 

J7192 ADVATE® FACTOR VIII 

J7192 HELIXATE® FS FACTOR VIII 

J7192 KOGENATE® FS FACTOR VIII 

J7192 KOGENATE FS BIO-SET FACTOR VIII 

J7192 RECOMBINATE™ FACTOR VIII 

J7193 ALPHANINE® FACTOR IX 

J7193 MONONINE® FACTOR IX 

J7194 BEBULIN VH FACTOR IX 

J7194 BEBULIN, PROFILNINE SD FACTOR IX 

J7195 BENEFIX® FACTOR IX

J7196 PROPLEX® T ANTITHROMBIN RECOMBINANT 

J7197 THROMBATE III® ANTITHROMBIN III INJECTION 

J7198 FEIBA ANTI-INHIBITOR COAGUALTION COMPLEX 

J7199 HEMOPHILIA CLOTTING FACTOR NOC

J7200 RIXUBIS FACTOR IX 

J7201 ALPROLIX FACTOR IX 

J7202 IDELVION® FACTOR IX IDELVION INJECTION 

J7203 REBINYN® FACTOR IX, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), 
GLYCOPEGYLATED, 1 IU INJECTION 

J7205 ELOCTATE FACTOR VIII FC FUSION RECOMB 

J7207 ADYNOVATE FACTOR VIII PEGYLATED RECOMB 

J7208 JIVI INJECTION, FACTOR VIII, (ANTIHEMOPHILIC FACTOR, RECOMBINANT), 
PEGYLATED-AUCL, (JIVI), 1 I.U. 
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J7209 NUWIQ FACTOR VIII NUWIQ RECOMB 1IU 

J7210 AFSTYLA ANTIHEMOPHILIC FACTOR (RECOMBINANT) SINGLE CHAIN 

J7211 KOVALTRY® ANTIHEMOPHILIC FACTOR (RECOMBINANT) 

J7302 MIRENA® LEVONORGESTREL-RELEASING INTRAUTERINE CONTRACEPTIVE 
SYSTEM, 52 MG 

J7306 JADELLE® LEVONORGESTREL (CONTRACEPTIVE) IMPLANT SYSTEM, 
INCLUDING IMPLANTS AND SUPPLIES 

J7308 LEVULAN® AMINOLEVULINIC ACID HCL TOP 

J7309 METHYL AMINOLEVULINATE (MAL) FOR TOPICAL ADMINISTRATION, 
16.8%, 1 GRAM

J7310 VITRASERT® GANCICLOVIR, 4.5 MG, LONG-ACTING IMPLANT 

J7311 RETISERT FLUCINOLONE ACETONIDE 

J7312 OZURDEX DEXAMETHASONE 

J7313 RETISERT® FLUOCINOLONE ACETATE INTRAVITREAL IMPLANT 

J7316 JETREA® OCRIPLASMIN, 0.125 MG INJECTION 

J7318 DUROLANE® HYALURONAN OR DERIVATIVE, FOR INTRA-ARTICULAR INJECTION, 
1 MG 

J7320 GENVISC® 850 SODIUM HYALURONATE FOR INTRA-ARTICULAR INJECTION 1 MG 

J7321 HYALGAN® SODIUM HYALURONATE 

J7321 SUPARTZ® SODIUM HYALURONATE

J7322 HYMOVIS SODIUM HYALURONATE FOR INTRA-ARTICULAR INJECTION 1 MG 

J7323 EUFLEXXA® SODIUM HYALURONATE 

J7324 ORTHOVISC® HIGH MOLECULAR WEIGHT HYALURONAN INJECTION 

J7325 SYNVISC® HYLAN G-F 20 

J7325 SYNVISC ONE® HYLAN G-F 20 

J7326 GEL-ONE® CROSS-LINKED HYALURONATE 

J7327 MONOVISC® HIGH MOLECULAR WEIGHT HYALURONAN INJECTION 

J7328 GELSYN™ SODIUM HYALURONATE FOR INTRA-ARTICULAR INJECTION 0.1 MG 

J7329 TRIVISC™ HYALURONAN OR DERIVATIVE, FOR INTRA-ARTICULAR INJECTION, 
1 MG 

J7330 CARTICEL® CULTURED CHONDROCYTES IMPLANT 

J7335 QUTENZA® (TWO PATCH) CAPSAICIN 8% PATCH, PER 10 SQUARE CENTIMETERS 

J7345 AMELUZ® AMINOLEVULINIC ACID, 10% GEL 

J7503 ENVARSUS XR® TACROL ENVARSUS EX REL ORAL 

J7504 ATGAM® LYMPHOCYTE IMMUNE GLOBULIN 

J7505 ORTHOCLONE OKT®  3 MONOCLONAL ANTIBODIES 

J7508 ASTAGRAF® TACROL ASTAGRAF EX REL ORAL 

J7513 ZENAPAX® DACLIZUMAB, PARENTERAL 

J7599 IMMUNOSUPPRESSIVE DRUG NOC 
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J7604 ACETYLCYSTEINE COMPOUND UNIT 

J7607 XOPENEX LEVALBUTEROL COMPOUND CONCENTRATED 

J7609 PROVENTIL ALBUTEROL COMPOUND UNIT 

J7610 VENTOLIN ALBUTEROL COMPOUND CONCENTRATED 

J7615 XOPENEX® LEVALBUTEROL COMPOUND UNIT 

J7621 
ALBUTEROL UP TO 5 MG OR 2.5 MG (LEVOALBUTEROL), AND 
IPRATROPIUM BROMIDE, UP TO 1 MG, CMPD INH SOL ADMINISTERED 
THROUGH DME

J7622 BECLOMETHASONE COMPOUND UNIT 

J7624 BETAMETHASONE COMPOUND UNIT 

J7627 PULMICORT® BUDESONIDE COMPOUND UNIT 

J7628 
BITOLTEROL MESYLATE, INHALATION SOLUTION, COMPOUNDED 
PRODUCT, ADMINISTERED THROUGH DME, CONCENTRATED FORM, 
PER MILLIGRAM

J7629 
BITOLTEROL MESYLATE, INHALATION SOLUTION, COMPOUNDED 
PRODUCT, ADMINISTERED THROUGH DME, UNIT DOSE FORM, 
PER MILLIGRAM

J7632 CROMOLYN SODIUM COMPOUND UNIT

J7634 RHINOCORT® BUDESONIDE COMPOUND CONCENTRATED 

J7635 SAL-TROPINE ATROPINE COMPOUND CONCENTRATED 

J7636 SAL-TROPINE ATROPINE COMPOUND UNIT 

J7637 DECADRON® DEXAMETHASONE COMPOUND CONCENTRATED 

J7638 DECADRON DEXAMETHASONE COMPOUND UNIT 

J7639 PULMOZYME® DORNASE ALFA NON-COMPOUND UNIT 

J7640 FORADIL® FORMOTEROL COMPOUND UNIT 

J7641 NASALIDE® FLUNISOLIDE COMPOUND UNIT 

J7642 ROBINUL® GLYCOPYRROLATE COMPOUND CONCENTRATED 

J7643 ROBINUL GLYCOPYRROLATE COMPOUND UNIT 

J7645 ATROVENT® IPRATROPIUM BROMIDE COMPOUND 

J7650 BRONKOSOL® ISOETHARINE COMPOUND UNIT 

J7657 ISUPREL® HCL ISOPROTERENOL COMPOUND CONCENTRATED 

J7660 ISUPREL HCL ISOPROTERENOL COMPOUND UNIT 

J7670 ALUPENT® METAPROTERENOL COMPOUND UNIT 

J7676 NEBUPENT® PENTAMIDINE COMPOUND UNIT DOSE 

J7677 YUPELRI® 
REVEFENACIN INHALATION SOLUTION, FDA-APPROVED FINAL 
PRODUCT, NON¬COMPOUNDED, ADMINISTERED THROUGH DME, 
1 MICROGRAM 

J7680 BRETHINE® TERBUTALINE SULF COMPOUND CONCENTRATED 

J7681 BRETHINE TERBUTALINE SULF COMPOUND UNIT 

J7683 AZMACORT® TRIAMCINOLONE COMPOUND CONCENTRATED 
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J7684 AZMACORT TRIAMCINOLONE COMPOUND UNIT 

J7685 TOBREX® TOBRAMYCIN COMPOUND UNIT 

J7686 TYVASO® TREPROSTINIL INHALATION SOLUTION 

J7699 INHALATION SOLUTION FOR DME NOC 

J7799 NON-INHALATION DRUG FOR DME NOC 

J7999 COMPOUNDED DRUG, NOC 

J8498 ANTIEMETIC RECTAL SUPPOSITORY NOS

J8499 ORAL PRESCRIPTION DRUG NON CHEMO 

J8501 EMEND APREPITANT ORAL 

J8520 XELODA® CAPECITABINE 

J8521 XELODA CAPECITABINE 

J8560 VEPESID® ETOPOSIDE ORAL 50 MG 

J8562 FLUDARA® ORAL FLUDARABINE PHOSPHATE 

J8565 IRESSA® GEFITINIB ORAL 

J8597 ANTIEMETIC DRUG ORAL NOS

J8650 CESAMET® NABILONE ORAL 

J8655 AKYNZEO NETUPITANT PALONOSETRON ORAL 

J8670 VARUBI ROLAPITANT ORAL, 1 MG 

J8700 TEMODAR® TEMOZOLOMIDE 

J8705 HYCAMTIN® ORAL TOPOTECAN 

J8999 ORAL PRESCRIPTION DRUG CHEMO NOS

J9010 CAMPATH® ALEMTUZUMAB INJECTION 

J9015 PROLEUKIN® ALDESLEUKIN INJECTION 

J9017 TRISENOX® ARSENIC TRIOXIDE INJECTION 

J9019 ERWINAZE® ASPARAGINASE 

J9020 ELSPAR® ASPARAGINASE NOS 

J9022 TECENTRIQ ATEZOLIZUMAB 10 MG INJECTION 

J9023 BAVENCIO AVELUMAB 10 MG INJECTION 

J9025 VIDAZA® AZACITIDINE 

J9027 CLOLAR® CLOFARABINE INJECTION 

J9032 BELEODAQ BELINOSTAT 10 MG INJECTION 

J9033 TREANDA® BENDAMUSTINE 

J9034 BENDEKA® BENDEKA 1 MG INJECTION 

J9035 AVASTIN BEVACIZUMAB 

J9036 BELRAPZO INJECTION, BENDAMUSTINE HYDROCHLORIDE, (BELRAPZO/
BENDAMUSTINE), 1 MG 

J9039 BLINCYTO BLINATUMOMAB INJECTION 
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J9041 VELCADE® BORTEZOMIB 

J9042 ADCETRIS® BRENTUXIMAB 

J9043 JEVTANA® CABAZITAXEL

J9044 BORTEZOMIB BORTEZOMIB, NOS, 0.1 MG INJECTION 

J9047 KYPROLIS® CARFILZOMIB 

J9055 ERBITUX® CETUXIMAB 

J9057 ALIQOPA COPANLISIB, 1 MG INJECTION 

J9070 CYTOXAN® CYCLOPHOSPHAMIDE 100 MG INJECTION 

J9098 DEPOCYT® CYTARABINE LIPOSOME INJECTION 

J9145 DARZALEX® DARATUMUMAB 10 MG INJECTION 

J9151 DAUNOXOME® DAUNORUBICIN CITRATE INJECTION 

J9153 VYXEOS® LIPOSOMAL, 1 MG DAUNORUBICIN AND 2.27 MG 
CYTARABINE INJECTION 

J9155 FIRMAGON® DEGARELIX 

J9160 ONTAK® DENILEUKIN DIFTITOX INJECTION 

J9165 STILPHOSTROL® DIETHYLSTILBESTROL INJECTION 

J9171 DOCEFREZ™ DOCETAXEL 

J9171 TAXOTERE® DOCETAXEL 

J9173 IMFINZI® DURVALUMAB, 10 MG INJECTION 

J9176 EMPLICITI ELOTUZUMAB 1 MG INJECTION 

J9179 HALAVEN® ERIBULIN 

J9185 FLUDARA FLUDARABINE PHOSPHATE INJECTION 

J9201 GEMZAR® GEMCITABINE 

J9202 ZOLADEX® GOSERELIN ACETATE 

J9203 MYLOTARG® GEMTUZUMAB OZOGAMICIN 0.1 MG 

J9205 ONIVYDE® IRINOTECAN LIPOSOME 1 MG INJECTION 

J9206 CAMPTOSAR® IRINOTECAN 20 MG 

J9207 IXEMPRA™ IXABEPILONE INJECTION 

J9212 INFERGEN®  INTERFERON ALFACON-1 INJECTION 

J9213 ROFERON®-A INTERFERON ALFA-2A INJECTION 

J9214 INTRON® A INTERFERON ALFA-2B 

J9215 ALFERON-N INTERFERON ALFA-N3 INJECTION 

J9216 ACTIMMUNE® INTERFERON GAMMA 1-B INJECTION 

J9217 ELIGARD® LEUPROLIDE ACETATE 

J9217 LUPRON DEPOT LEUPROLIDE ACETATE 

J9218 LEUPROLIDE ACETATE LEUPROLIDE ACETATE

J9219 LUPRON DEPOT LEUPROLIDE ACETATE IMPLANT 
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J9225 VANTAS HISTRELIN ACETTE 

J9226 SUPPRELIN® LA HISTRELIN ACETATE 

J9228 YERVOY® IPILIMUMAB 

J9229 BESPONSA® INOTUZUMAB OZOGAMICIN, 0.1 MG INJECTION 

J9230 MUSTARGEN® MECHLORETHAMINE HCL INJECTION 

J9261 ARRANON® NELARABINE INJECTION 

J9262 SYNRIBO® OMACETAXINE MEP 0.01 MG INJECTION 

J9263 ELOXATIN® OXALIPLATIN 

J9264 ABRAXANE® PACLITAXEL 

J9265 PACLITAXEL INJECTION, PACLITAXEL, 30 MG 

J9266 ONCASPAR® PEGASPARGASE INJECTION 

J9267 TAXOL® PACLITAXEL INJECTION 

J9268 NIPENT® PENTOSTATIN INJECTION 

J9270 INJECTION, PLICAMYCIN, 2.5 MG 

J9271 KEYTRUDA PEMBROLIZUMAB INJECTION 

J9285 LARTRUVO OLARATUMAB 10 MG INJECTION 

J9295 PORTRAZZA NECITUMUMAB, 1 MG INJECTION 

J9299 OPDIVO NIVOLUMAB INJECTION 

J9300 MYLOTARG GEMTUZUMAB OZOGAMICIN INJECTION 

J9301 GAZYVA OBINUTUZUMAB 

J9302 ARZERRA® OFATUMUMAB INJECTION 

J9303 VECTIBIX® PANITUMUMAB 

J9305 ALIMTA® PEMETREXED 

J9306 PERJETA® PERTUZUMAB 

J9307 FOLOTYN® PRALATREXATE 

J9308 CYRAMZA® RAMUCIRUMAB INJECTION 

J9310 RITUXAN INJECTION, RITUXIMAB, 100 MG 

J9311 RITUXAN HYCELA RITUXIMAB 10 MG AND HYALURONIDASE INJECTION 

J9312 RITUXAN RITUXIMAB, 10 MG INJECTION 

J9315 ISTODAX® ROMIDEPSIN INJECTION 

J9320 ZANOSAR® STREPTOZOCIN INJECTION 

J9325 IMLYGIC® TALIMOGENE LAHERPAREPVEC INJECTION

J9328 TEMODAR® TEMOZOLOMIDE INJECTION 

J9330 TORISEL® TEMSIROLIMUS 

J9340 THIOPLEX® THIOTEPA INJECTION 

J9351 HYCAMTIN ORAL TOPOTECAN INJECTION 
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J9352 YONDELIS TRABECTEDIN 0.1 MG INJECTION 

J9354 KADCYLA ADO-TRASTUZUMAB 

J9355 HERCEPTIN® TRASTUZUMAB 

J9356 HERCEPTIN HYLECTA™ INJECTION, TRASTUZUMAB, 10 MG AND HYALURONIDASE-OYSK 

J9370 ONCOVIN® VINCRISTINE SULFATE 1 MG INJECTION 

J9371 MARQIBO® VINCRISTINE SUL LIP 1 MG INJECTION 

J9390 NAVELBINE® VINORELBINE TARTRATE INJECTION 

J9395 FASLODEX® FULVESTRANT 

J9400 ZALTRAP® ZIV-ALFILBERCEPT 

J9600 PHOTOFRIN® PORFIMER SODIUM INJECTION 

J9999 CHEMOTHERAPY DRUG NOC

Q0166 KYTRIL® GRANISETRON HCL 

Q0180 ANZEMET® DOLASETRON MESYLATE 

Q0515 GEREF® DIAGNOSTIC SERMORELIN ACETATE 

Q2017 VUMON® TENIPOSIDE 

Q2041 YESCARTA® 

AXICABTAGENE CILOLEUCEL, UP TO 200 MILLION AUTOLOGOUS 
ANTI-CD19 CAR POSITIVE VIABLE T CELLS, INCLUDING 
LEUKAPHERESIS AND DOSE PREPARATION PROCEDURES, PER 
THERAPEUTIC DOSE 

Q2042 KYMRIAH® 
TISAGENLECLEUCEL, UP TO 600 MILLION CAR-POSITIVE VIABLE 
T CELLS, INCLUDING LEUKAPHERESIS AND DOSE PREPARATION 
PROCEDURES, PER THERAPEUTIC DOSE 

Q2043 PROVENGE® SIPULEUCEL-T AUTOLOGOUS CD54+ CELLS 

Q2049 LIPODOX® DOXORUBICIN LIPOSOMAL 

Q2050 DOXIL® DOXORUBICIN LIPOSOMAL 

Q3027 AVONEX® INTERFERON BETA-1A 

Q3028 REBIF® INTERFERON BETA-1A/ALBUMIN 

Q4074 VENTAVIS® ILOPROST INHALATION SOLUTION 

Q4081 EPOGEN EPOETIN ALFA 

Q5101 ZARXIO® FILGRASTIM-SNDZ

Q5102 INFLECTRA® INFLIZIMAB BIOSIMILAR 

Q5103 INFLECTRA INFLECTRA INJECTION 

Q5104 RENFLEXIS® RENFLEXIS INJECTION 

Q5106 RETACRIT™ EPOETIN ALFA, BIOSIMILAR (FOR NON-ESRD USE), 1,000 UNITS 

Q5107 MVASI™ BEVACIZUMAB-AWWB, BIOSIMILAR, 10 MG INJECTION 

Q5108 FULPHILA® PEGFILGRASTIM-JMDB, BIOSIMILAR, 0.5 MG (BIOSIMILAR 
TO NEULASTA) 

Q5109 IXIFI™ INFLIXIMAB-QBTX, BIOSIMILAR, 10 MG INJECTION 

Q5110 NIVESTYM™ FILGRASTIM-AAFI, BIOSIMILAR, 1 MICROGRAM (BIOSIMILAR 
TO NEUPOGEN) 
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Q5111 UDENYCA® PEGFILGRASTIM-CBQV, BIOSIMILAR, 0.5 MG INJECTION 

Q5112 ONTRUZANT® INJECTION, TRASTUZUMAB-DTTB, BIOSIMILAR, (ONTRUZANT), 10 MG 

Q5113 HERZUMA® INJECTION, TRASTUZUMAB-PKRB, BIOSIMILAR, (HERZUMA), 10 MG 

Q5114 OGIVRI™ INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG 

Q5115 TRUXIMA® INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG 

Q9991 SUBLOCADE™ BUPRENORPHINE EXTENDED-RELEASE ≤ _TO 100 MG 

Q9991 SUBLOCADE BUPRENORPHINE EXTENDED-RELEASE ≤ _TO 100 MG - _SHSC ONLY 

Q9992 SUBLOCADE BUPRENORPHINE EXTENDED-RELEASE > 100 MG 

Q9992 SUBLOCADE BUPRENORPHINE EXTENDED-RELEASE > 100 MG - _SHSC ONLY 

Q9993 ZILRETTA INJECTION, TRIAMCINOLONE ACETONIDE, PRESERVATIVE-FREE, 
EXTENDED¬RELEASE, MICROSPHERE FORMULATION, 1 MG 

Q9994 RELIZORB® IN-LINE CARTRIDGE - _DIGESTIVE ENZYMES FOR ENTERAL FEEDING 

Q9995 HEMLIBRA® INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

S0145 PEGASYS® PEGYLATED INTERFERON ALFA-2A 

S0148 PEGINTRON® PEGYLATED INTERFERON ALFA-2B 

S0189 TESTOPEL® TESTOSTERONE PELLET, 75 MG
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