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SCAN MEDICARE ADVANTAGE
PRIOR AUTHORIZATION
REQUIREMENTS

Effective: January 1, 2024

Last Revised: January 24, 2025

Arizona IPA Groups

1211 SCAM Medical Group

1212 SCAN Contracted Metwork
1227 SCAN Contracted Network
1238 Center'Well Senior Primary Care
1239 Evernorth Care Group

12471 SCAN Contracted Metwork
1264 SCAN Contracted Metwork
1273 SCAN Meadical Group

1295 SCAN Contracted Network
1296 SCAM Contracted Metwork
1316 Oak Street Health Physicians Group of Arizona
1327 SCANM Contracted Network
1332 IntraCare Health Center

1355 SCAM Contracted Metwork
1359 Optum Health Network

1361 Village Medical

1363 SCAN Contracted Metwork
1363 Phoenix Phiysicians IPA

1364 SCAN Contracted Network

Mew Mexico IPA Groups

1231 SCAN Contracted Network

1266 SCAM Contracted Metwork

1298 SCAN Contracted Metwaork

1315 Lovelace Medical Group

1318 Oak Street Health Physicians Group of New Mexico
1325 SCAN Contracted Metwaork

1326 SCAN Contracted Network

This list contains inpatient, outpatient, and Part B medication prior authorization
requirements for providers who participate with SCAN Health Plan, with
members in the following SCAN plans and service areas. (Refer to the member’s
insurance card to confirm the plan in which member is enrolled):

California IPA Groups

10743 Village Health

02802 Village Health

10286 Village Health

11083 Village Health

IM126 Village Health

11128 Village Health

T80 SCAN Medical Group

ITET SCAM Medical Group

257 UCI University Phys & Surg
258 SCAN Contracted Metwork
1263 SCAN Contracted Metwork
11289 SCANM Contracted Metwork
11220 SCAN Contracted Metwork
11291 SCAMN Contracted Network
11234 SCAN Contracted Network
11328 SCAN Contracted Metwork

Texas IPA Groups

1221 SCAN Contracted Metwork

1283 SCAN Contracted Metwork

1300 SCAN Contracted Network

1302 Houston Physicians IPA

1306 Renaissance Physicians Organization
1309 Heritage Physicians Metworks

1312 ViCare Health IPA

1317 Oak Street Health Physicians Group of Texas
1320 SCAN Contracted Metwaork

1321 3CANM Contracted Network

1322 SCAN Contracted Metwork

1323 SCAN Contracted Network

1324 SCAN Contracted Network
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Providers should use this list when checking for services, items, and Part B
medications which require prior authorization for members in the listed
plans and service areas. *For Prior Authorization Requirements for Part D
medications, refer to: SCAN 2025 Part D Prior Authorization Criteria.

e For members NOT enrolled in these plans and service areas, please
contact the member’s assigned medical group for applicable prior
authorization requirements.

e For members enrolled in SCAN Embrace AZ - POS plan, referral to an out of
network provider may not require prior authorization. (Member’s insurance
card will display: “SCAN Medical Group AZ". Please visit SCAN Embrace on
scanhealthplan.com for details).

e For all other out-of-network providers, prior authorization rules apply. Refer
to the Prior Authorization List for more detailed information.

For your information:

e This guideline is meant to inform, not direct treatment decisions.
e Prior authorization is not required for emergent, urgent, or stabilization care.

e SCAN only uses prior authorization for one or more the following purposes:

o To confirm the presence of diagnoses or other medical criteria that are
the basis for coverage determinations for the specific item or service

o For basic benefits, to ensure an item or service is medically necessary
based on established standards

o For supplemental benefits, to ensure that the furnishing of a service or
benefit is clinically appropriate

e If you receive an approval for a service or supply, it is for that service or
supply ONLY.

e Services that do not require preauthorization are still subject to the coverage
terms of the member’s plan

e SCAN reviews this prior authorization list not less than annually. Updates are
typically made throughout the year as deemed necessary. Services on the
prior authorization list may change at SCAN'’s discretion.

e Codes newly added to the list will be in bold red font with an *.
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https://www.scanhealthplan.com/-/media/scan/documents/pharmacy/2018-pa-and-st-forms/criteria-documents/2025_scan__prior_authorization_criteria_1001.pdf#zoom=100

Category

CPT/HCPCS Code(s)

Surgery: Integumentary System

11921, 11922, 11960, 11971, 15820, 15821, 15822, 15823,
15830, 15847, 15877, 15878, 15879, 17106, 17107, 17108,
17311,17312,17999, 19316, 19318, 19325, 19328, 19330,
19340, 19342, 19350, 19357, 19361, 19364, 19367, 19368,
19369, 19370, 19371, 19380, 19396

Surgery: Musculoskeletal System

20930, 20931, 20939, 20974, 20975, 20979, 21120, 21121,
21122, 21123, 21125, 21127, 21141, 21142, 21143, 21145,
21146, 21147, 21150, 21151, 21154, 21155, 21159, 21160,
21172, 21175, 21179, 21180, 21181, 21182,

21183, 21184, 21188, 21193, 21194, 21195, 21196, 21198
21199, 21206, 21210, 21215, 21230, 21235, 21240, 21242,
21244, 21245, 21246, 21247, 21248, 21249, 21255, 21256,
21260, 21261, 21263, 21267, 21268, 21275, 21299, 21685
21740, 21742, 21743, 22100, 22101, 22102, 22110, 22112,
22114, 222086, 22207, 22210, 22212, 22214, 22220, 22222
22224, 22514, 22532, 22533, 22548, 22551, 22554,
22556, 22558, 22590, 22595, 22600, 22610, 22612,
22630, 22633, 22800, 22802, 22804, 22808, 22810,
22812, 22818, 22819, 22830, 22849, 22850, 22852
22854, 22855, 22856, 22858, 22861, 22864, 22865
22867, 22869, 22899, 23470, 23472, 24360, 24361,
24362, 24363, 24635, 25441, 25442, 25444, 25448,
25449, 27120, 27122, 27125, 27130, 27132, 27134, 27137,
27138, 27412, 27415, 27416, 27445, 27446, 27447, 27486,
27487, 27700, 28344, 28890, 29834, 29837, 29838,
29840, 29844, 29845, 29846, 29847, 29866, 29867,
29868, 29891, 29892, 29894, 29895, 29897, 29898,
29899, 29914, 29915, 29916

Surgery: Respiratory System

30400, 30410, 30420, 30430, 30435, 30450, 30460,
30462, 30465, 30540, 30545, 30560, 30620, 31295,
31296, 31297, 31298, 31299, 32850, 32851, 32852,
32853, 32854, 32855, 32856

Surgery: Cardiovascular System

33285, 33289, 33927, 33928, 33929, 33930, 33933,
33935, 33940, 33944, 33945, 33975, 33976, 33979,
33981, 33982, 33983, 36514, 37221, 37224, 37225,
37226, 37227, 37228, 37229, 37230, 37231, 37243,
37700, 37718, 37722, 37780, 37799
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Surgery: Hemic and Lymphatic Systems

38208, 38209, 38210, 38212, 38213, 38214, 38215,
38232, 38240, 38241, 38242

Surgery: Digestive System

41512, 41530, 41599, 42145, 44132, 44133, 44135, 44136,
44137, 44715, 44720, 44721, 47133, 47135, 47140, 47141,
47142, 47143, 47144, 47145, 47146, 47147, 48551, 48552,
48554

Surgery: Urinary System

50300, 50320, 50323, 50325, 50340, 50360, 50365,
50370, 50547, 52441, 52442

Surgery: Reproductive System and Intersex

55970, 55980

Surgery: Female Genital System

58150, 58152, 58180, 58260, 58262, 58263, 58267,

58270, 58275, 58280, 58290, 58291, 58292, 58294,
58541, 58542, 58543, 58544, 58550, 58552, 58553,
58554, 58570, 58571, 58572, 58573

Surgery: Nervous System

61850, 61863, 61864, 61867, 61868, 61885, 62350,
62351, 62360, 62361, 62362, 63001, 63003, 63005,
63011, 63012, 63015, 63016, 63017, 63020, 63030,
63040, 63042, 63045, 63046, 63047, 63050, 63051,
63055, 63056, 63064, 63075, 63077, 63081, 63085,
63087, 63090, 63101, 63102, 63170, 63172, 63173, 63185,
63190, 63191, 63197, 63200, 63650, 63655, 63685,
64405, 64555, 64568, 64590, 64722, 64744

Surgery: Eye and Ocular Adnexa

66180, 67900, 67901, 67902, 67903, 67904, 67906,
67908, 67909, 67912, 67950, 67961, 67966

Surgery: Auditory System

69714, 69930

Radiology: Radiation Oncology

77280, 77371,77372,77373,77385, 77386, 77600,
G6001, 0394T

Radiology

78815

Special Otorhinolaryngologic Services

92507, 92521, 92522, 92523, 92524, 92526, 92626,
92627

Cardiovascular

93653, 93656

Neurology And Neuromuscular Procedures

95965, 95966

Physical Medicine and Rehabilitation

97012, 97016, 97018, 97022, 97024, 97026, 97028, 97032,
97033, 97034, 97035, 97036, 97110, 97112, 97113, 97116,
97124, 97139, 97140, 97161, 97162, 97163, 97164, 97165,
97166, 97167, 97168, 97533, 97535, 97537, 97545, 97546,
97750, 97755, 97760, 97761, 97799

Chiropractic Manipulative Treatment

98940, 98941, 98942

Home Health Procedures and Services

995083, 99505
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Ambulance And Other Transport Services and
Supplies

A0430, A0431, A0435, A0436

Outpatient Prospective Payment System

C2624

Durable Medical Equipment (DME)

Power Operated Vehicle(s), Wheelchairs, and
Accessories

E1050, E1070, E1084, E1085, E1086, E1087, E1089, E1100,
E1110, E1161, E1170, E1171, E1172, E1180, E1190, E1195,
E1200, E1222, E1224, E1227, E1228, E1229, E1230, E1231,
E1232, E1233, E1234, E1235, E1236, E1237, E1238, E1239,
E1280, E1295, E1296, E1297, E1298, E2310, E2311, E2321,
K0800, K0801, K0802, KO806, KO808, K0812, KO813,
K0814, KO815, KO816, K0820, KO821, KO0822, KO823,
K0824, K0825, K0826, KO0827, KO828, K0829, KO830,
K0831, KO836, K0O837, KO838, KO839, KO840, KO841,
K0842, KO843, KO848, KO849, KO851, K0O852, KO853,
K0854, K0855, KO0856, KO857, KO858, KO859, KO860,
K0861, KO862, KO863, KO864, KO869, KO870, KO871,
K0877, KO878, KO879, KO880, K0O884, KO885, KO886,
K0890, K0891, KO898, KO0899

Durable Medical Equipment (DME), Continued

Wheelchair Accessories

E0970, E0983, E0984, E0986, E0988, E1002, E1003,
E1004. E1005, E1006, E1007, E1008, E1009, E1010, E1011,
E1017, E1018, E1020, E1029, E1030, E1035, E1036, E2609,
E2617, E6018, KO020, KO037, KO0O39, KO044, KO046,
K0047, KO050, KO051, KOO56, KO065, KO072, KOO73,
K0098, K0105, K0108

Dialysis Supplies and Systems

E1500, E1510, E1520, E1530, E1540, E1550, E1560, E1575,
E1580, E1590, E1592, E1594, E1600, E1615, E1620, E1625,
E1630, E1632, E1634, E1635, E1636, E1637, E1639, E1699

Other

A6550, A7000, E0170, E0239, E0246, E0277, EO300,
E0302, E0304, E0316, E0328, E0350, E0443, E0459,
E0462, EO465, E0466, E0483, EO601, EO603, E0616,
E0617, E0630, E0635, E0636, E0639, E0640, E0692,
E0700, E0710, EO740, EQ746, EO747, EO748, EQ749, E0760,
E0766, E0770, EO783, E0784, E0785, E0786, E0830,
E1037, E1310, E1390, E1391, E1399, E1812, E2402, E2510,
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K0455, KO606, KO609, KO730, K0743, KO744, KO745,
K0746

Procedures / Professional Services

G0151, G0152, G0153, GO155, GO156, GO157, GO158,
G0159, G0160, GO161, GO162, G0281, G0282, G0283,
G0299, GO300, G0339, G0340, G0493, G0494, G0495,
G0496, G2168, G2169, G6015, G6016

Drugs Administered Other Than Oral Method

J7330

Orthotic Procedures and Services

L0112, L0140, L0150, L0170, L0200, L0220, L0452, L0462,
L0464, L0466, L0468, L0480, L0482, L0484, L0486,
L0622, L0623, L0624, L0629, L0631, L0632, L0634,
L0636, L0638, L0700, L0710, L0810, L0820, L0830,
L0859, L0999, L1000, L1001, L1005, L1200, L1300, L1310,
L1499, L1630, L1640, L1680, L1685, L1700, L1710, L1720,
L1730, L1755, L1834, L1844, L1904, L1920, L2000, L2005,
L2010, L2020, L2030, L2034, L2036, L2037, L2038,
L2040, L2050, L2060, L2070, L2080, L2090, L2126
L2136, L2232, L2320, L2387, L2520, L2525, L2526, L2627,
L2628, L2800, L2861, L3160, L3201, L3202, L3203,
L3204, L3206, L3207, L3208, L3209, L3211, L3212, L3213,
L3214, L3215, L3250, L3251, L3252, L3253, L3254,
L3255, L3257, L3265, L3320, L3485, L3649, L3674,
L3720, L3764, L3765, L3766, L3921, L3956, L3961,
L3967, L3971, L3973, L3975, L3976, L3977, L3978, L4000,
L4030, L4040, L4045, L4050, L4055, L4631

Prosthetic Procedures

Lower Extremity

L5010, L5020, L5050, L5060, L5100, L5105, L5150, L5160,
L5200, L5210, L5220, L5230, L5250, L5270, L5301, L5312,
L5321, L5331, L5341, L5400, L5420, L5500, L5505, L5510,
L5520, L5530, L5535, L5540, L5560, L5570, L5580,
L5585, L5590, L5595, L5600, L5610, L5611, L5613, L5614,
L5616, L5639, L5643, L5649, L5651, L5681, L5683,
L5700, L5701, L5702, L5703, L5707, L5724, L5726, L5728,
L5780, L5781, L5782, L5795, L5814, L5818, L5820, L5822,
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L5824, L5826, L5828, L5830, L5840, L5845, L5848,
L5856, L5857, L5858, L5930, L5960, L5961, L5966,
L5968, L5973, L5979, L5980, L5981, L5987, L5988, L5990

Prosthetic Procedures, continued

Upper Extremity

L6000, L6010, L6020, L6026, L6050, L6055, L6100,
L6120, L6130, L6200, L6205, L6250, L6300, L6310,
L6320, L6350, L6360, L6370, L6380, L6382, L6384,
L6400, L6450, L6500, L6550, L6570, L6580, L6582,
L6584, L6586, L6588, L6590, L6621, L6624, L6638,
L6646, L6648, L6693, L6696, L6697, L6707, L6709,
L6712, L6713,L6714, L6715, L6721, L6722, L6880, L6881,
L6882, L6883, L6884, L6885, L6895, L6900, L6905,
L6910, L6920, L6925, L6930, L6935, L6940, L6945,
L6950, L6955, L6960, L6965, L6970, L6975, L7007,
L7008, L7009, L7040, L7045, L7170, L7180, L7181, L7185,
L7186, L7190, L7191, L7499

Other

L8035, L8039, L8041,L8042,1.8043, L8044, L8049,
L8499, L8505, L8600, L8604, L8609, L8614, L8619,
L8682, L8683, L8690, L8691, L8692, L8699

Cosmetic and Reconstructive procedures

Q2026

Wound Care

Q4191, Q4236, Q4188, Q4281

Transplant Surgeries

52060, S2061, S2152

Home health/Home infusion

59122, S9123, S9124, S9127, S9128, S9129, S9131

Home Health Care

S9474

Lab and Pathology — Molecular/Diagnostic Testing

BRCA Screening
81162, 81163, 81164, 81165, 81166, 81167, 81212, 81215,
81216, 81217

Other

81105, 81106, 81107, 81108, 81109, 81110, 81111, 81112,
81120, 81121, 81161, 81168, 81171, 81172, 81173, 81174,
81175, 81176,
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Lab and Pathology — Molecular/Diagnostic Testing,
continued

81177, 81178, 81179, 81180, 81181, 81182, 81183, 81184,
81185, 81186, 81187, 81188, 81189, 81190, 81191, 81192
81193, 81194, 81200, 81201, 81202, 81203, 81204, 81205,
81209, 81218, 81219, 81220, 81221, 81222, 81223, 81224,
81225, 81226, 81227, 81228, 81229, 81230, 81231, 81232,
81233, 81234, 81235, 81236, 81237, 81239, 81240, 81241,
81242, 81243, 81244, 81245, 81247, 81248, 81249, 81250,
81251, 81252, 81253, 81254, 81255, 81257, 81258, 81259,
81260, 81265, 81266, 81269, 81272, 81273, 81275, 81276,
81277, 81278, 81279, 81283, 81284, 81285, 81286, 81287,
81288, 81289, 81290, 81291, 81292, 81293, 81294, 81295
81296, 81297, 81298, 81299, 81300, 81301, 81302, 81303,
81304, 81305, 81306, 81307, 81308, 81309, 81310, 81311,
81312, 81313, 81314, 81315, 81316, 81317, 81318, 81319,
81320, 81321, 81322, 81323, 81324, 81325, 81326, 81327,
81328, 81329, 81330, 81331, 81332, 81333, 81334, 81335
81336, 81337, 81338, 81339, 81343, 81344, 81345, 81346,
81347, 81348, 81349, 81350, 81351, 81352, 81353, 81355
81357, 81360, 81361, 81362, 81363, 81364, 81374, 81376
81400, 81401, 81402, 81403, 81404, 81405, 81406, 81407,
81408, 81410, 81411, 81412, 81413, 81414, 81415, 81416

Lab and pathology -
Genomic Sequencing/Other Molecular Assays

BRCA Screening
81432, 81433

Other

81417, 81418, 81419, 81420, 81422, 81425, 81426, 81427,
81430, 81431, 81434, 81435, 81436, 81437, 81438, 81439,
81440, 81441, 81442, 81443, 81445, 81448, 81449, 81450,
81455, 81456, 81460, 81465, 81470, 81471, 81552

Lab and pathology - Unlisted

81479

Lab and pathology -
Multianalyte Assays with Algorithmic Analyses

81490, 81493, 81500, 81503, 81504, 81507, 81518 81519,
81520, 81521, 81522, 81523, 81525, 81529, 81535, 81536,
81538, 81540, 81541, 81542, 81546, 81551, 81554

Lab and Pathology - Multianalyte Assays with
Algorithmic Analyses and/or Proprietary
Laboratory Analyses

0004M, 0007M, 0011M, 0012M, 0013M, 0016M, 0017M,
0005U, 0009U, 0017U, 0018U, 0019U, 0021U, 0022V,
0023U, 0026U, 0029V, 0030U, 0031U, 0032U, 0033U,
0036U, 0037U, 0045U, 0047U, 0048U, 0049U, 0050U,
0055U, 0060U, 0067U, 0069U, 0070U, 0071U, 0072U,
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0073U, 0074U, 0075U, 0076U, 0078U, 0079U, 0089U,
0090U, 0094V, 0101U, 0102U, 0103U, 0111U, 0120U,
0129y, 0130V, 0131U, 0132U, 0133U, 0134U, 0135U,
0136U, 0137U, 0138U, 0154U, 0155U, 0169U, 0170U,
0171U, 0172U, 0173U, 0175U, 0177U, 0179U, 0195U,
0203U, 0204U, 0205V, 0209V, 0211U, 0212U, 0213V,
0214U, 0215U, 0216U, 0217U, 0218U, 0229U, 0230U,
02310, 0232U, 0233U, 0234U, 0235U, 0236U, 0237V,
0238U, 0239U, 0242U, 0244U, 0245U, 0250V, 0252U,
0253U, 0254U, 0258U, 0260U, 0262U, 0264U, 0265U,
0266U, 0267U, 0268U, 0269U, 0270U, 0271U, 0272U,
0273U, 0274U, 0276U, 0277U, 0278U, 0285U, 0286U,
0287U, 0288U, 0289V, 0290U, 0291U, 0292U, 0293,
0294U, 0296U, 0297U, 0298U, 0299V, 0300U, 0306U,
0307U, 0313U, 0314U, 0315U, 0317V, 0318U, 0323V,
0327V, 0328U, 0330V, 0332U, 0333U, 0334U, 0335U,
0336U, 0339U, 0340U, 0341U, 0343U, 0345U, 0347U,
0348U, 0349U, 0350U

Temporary National (Non-Medicare) Codes S3800, S3840, S3841, S3842, S3844, S3845, S3846,
Genetic testing $3849, $3850, S3852, S3853, S3854, S3861 S3865,
$3866, S3870

Chimeric Antigen Receptor T-cell Therapy (CAR-T) | 0537T, 0538T, 0539T, 0540T, Q2041, Q2042, Q2053,
) Q2054, Q2055, Q2056

Chemotherapy Agents, Supportive, and Symptom | Abraxane
Management Drugs (Part B) J9264

Adcetris
Jo042

Adriamycin
J9000

Adrucil
J9190

Akynzeo
J1454

Alimta
J9305

Aliqopa
Chemotherapy Agents, Supportive, and Symptom | J9057

Management Drugs (Part B) (cont.) Alkeran

J9245

Aloxi
J2469

Aprepitant
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

J8501

Aranesp Albumin Free
Jo8a1

Arranon
J9261

Arsenic Trioxide
J9017

Arzerra
J9302

Asparlas
Jo9118

Avastin
C9257, J9035

Azacitidine
J9025

Azedra
A4641, A9699, C9407, C9408

Bavencio
J9023

Beleodaq
J9032

Bendamustine
J9036

Bendeka
Jo034

Besponsa
J9229

Bicnu
J9050
Bivigam
J1556

Bleo 15K
J9040

Blincyto
J9039

Bortezomib
Jo044

Busulfan
J0594

Camptosar
J9206

Carboplatin
Jo045

Carimune Nanofiltered
J1566

Cesamet
J8650
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

Cinvanti
J0185

Cisplatin
J9060

Cladribine
J9065

Clofarabine
J9027

Cosmegen
J9120

Cuvitru
J1555

Cyclophosphamide
J9070

Cyramza
J9308

Cytarabine
J9100

Dacarbazine
J9130

Dacogen
J0894

Darzalex
J9145

Daunorubicin Hcl
J9150

Dexrazoxane
J1190

Docetaxel
J9171

Doxil
Q2050

Dronabinol
Q0167

Eligard
J9217

Ellence
J9178

Elzonris
J9269

Emend
J1453

Empliciti
JOo176

Epogen
J0885

Erbitux
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

JO055

Erwinaze
J9019

Ethyol
J0207

Etopophos
J9181

Faslodex
J9395

Firmagon
J9155

Flebogamma DIF
J1572

Floxuridine
J9200

Fludarabine Phosphate
J9185

Fluorouracil
J9190

Folotyn
J9307

Fulphila
Q5108

Fusilev
J0641

Gammagard Liquid
J1569

Gammaked
J1561

Gammaplex
J1557

Gazyva
J9301

Gemcitabine
J9201

Golimumab
J1602

Granisetron Hcl
J1626

Granix
J1447

Halaven
J9179

Herceptin
J9355

Herceptin Hylecta
J9356
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

Hizentra
J1559

Hycamtin
J9351

Idamycin Pfs
Jo211

Ifex
J9208

Imfinzi
J9173

Immune Globulin
90283, 90284, J1599

Infugem
J9199

Intron A
J9214

Istodax (Overfill)
J9315

Ixempra
J9207

Jevtana
J9043

Kadcyla
J9354

Kanjinti
Q5117

Kepivance
J2425

Keytruda
Jo271

Khapzory
C9043, JO642

Kyprolis
Jo047

Lartruvo
J9285

Leucovorin Calcium
J0640

Leukine
J2820

Leuprolide Acetate
J9218

Libtayo
JO9119

Lipodox 50
Q2049

Lumoxiti
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

JO313

Lupron Depot
J9217

Lutathera
A9513

Mesna
J9209

Methotrexate
J9250

Methotrexate Sodium
J9260

Mitomycin
J9280

Mitoxantrone Hcl
J9293

Mustargen
J9230

Mvasi
Q5107

Mylotarg
J9203

Navelbine
J9390

Netupitant/Palonosetron
J8655

Neulasta
J2505

Neupogen
J1442

Nipent
J9268

Nivestym
Q5110

Nplate
J2796

Octagam
J1568

Octreotide Acetate
J2354
Ogivri
Q5114

Oncaspar
J9266

Ondansetron Hcl
J2405, Q0162, S0119
Onivyde

J9205
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

Opdivo
J9299

Oxaliplatin
J9263

Paclitaxel
J9267

Pamidronate Disodium
J2430

Peg-Intron
S0148

Perjeta
J9306

Photofrin
J9600

Polivy
J9309

Portrazza
J9295

Poteligeo
J9204

Privigen
J1459

Procrit
J0885

Proleukin
J9015

Prolia
J0897

Provenge
Q2043

Retacrit
Q5106

Rituxan
J9312

Rituxan Hycela
Jo3n

Sandostatin LAR
J2353

Somatuline Depot
J1930

Supprelin La
J9226

Sustol
J1627

Sylatron
C9399, J9999

Sylvant
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

J2860
Synribo
J9262

Tecentriq
J9022

Temsirolimus
J9330

Tepadina
J9340

Testopel
S0189

Tice Bcg
J9030

Treanda
J9033

Trelstar Mixject
J3315

Truxima
Q5115

Udenyca
Q5111

Unituxin
C9399, J9999

Valrubicin
J9357

Vantas
J9225

Varubi
J2797

Vectibix
J9303

Velcade
Jo041

Vinblastine Sulfate
J9360

Vincasar
J9370

Vyxeos
J9153

Xgeva
J0897
Xofigo
A9606

Yervoy
J9228

Yondelis
J9352
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

Zaltrap
J9400

Zanosar
J9320

Zarxio
Q5101

Zevalin
A9543

Zoladex
J9202

Zoledronic Acid
J3489

Adakveo®
JO791

Aduhelm™
J0172

Amvuttra™
J0225

Botulinim Toxins
J0585, J0586, JO587, JO588

Crysvita®
J0584

Enjaymo®
J1302

Entyvio™
J3380

EvkeezaTM
J1305

Fylnetra®
Q5130

Givlaari®
J0223

Hemgenix®
J1411

Immune Globulins (IVIG, SCIG)
90283, 90284, J1459, J1551, J1554, J1555, J1556, J1557,

J1558, J1559, J1561, J1566, J1568, J1569, J1572, J1575,
J1599

Injectable Medications — Unclassified

C9399, J3490, J3590

Korsuva®
J0879

Krystexxa®
J2507

Legembi®
J0174

Leqvio®
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Chemotherapy Agents, Supportive, and Symptom
Management Drugs (Part B) (cont.)

J1306

Luxturna™
J3398

Nexviazyme®
J0219

Ocrevus™
J2350

Onpattro™
J0222

Orencia™
JO0129

OxlumoTM
J0224

Prolia®
J0897

Radicava®
J1301

Reblozyl®
J0896

Rolvedon®
J1449

Ryplazim®
J2998

Saphnelo™
J0491

Scenesse®
J7352

Skyrizi®
J2327

Soliris
J1300

Spevigo®
J1747

SpinrazaTM
J2326

Stimufend®
Q5127

Tepezza®
J3241

Tezspire™
J2356

Therapeutic Radiopharmaceuticals*
A9513, A9590, A9606, A9607, A9699

Ultomiris™
J1303

Uplizna®
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J1823

Vabysmo®
J2777

Vyvgart™
J9332

Zolgensma®
J3399

Bone Density Agents
J3111, J0O897

Colony-Stimulating Factors
J1442, J1447, Q5108, Q5110, Q5111, Q5122, Q5125

Erythropoiesis-Stimulating Agents
J0885

Hyaluronic Acid Polymers (FDA approved as medical
devices)
J7320, J7321, J7322, J7323, J7324, J7326, J7327, J7329,

J7331, J7332

Immunomodaulators
J1745, Q5104

Intravenous Iron Products
J1437, J1439

Rituximab
J9311, J9312, Q5123

Vascular Endothelial Growth Factor (VEGF) Inhibitors
J0178, J0179, J2777, J2778, J2779, Q5124, Q5128
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