QUICK REFERENCE GUIDE FOR PHYSICIAN ADMINISTERED PREFERRED DRUGS EFFECTIVE:
OCTOBER 1, 2024

CODE DESCRIPTION HIC3 REVIEW CLASS NAME

General Considerations:

*All drug products are subject to Federal Rebate requirements.

*Bolded text indicates a specific product or dosage form is preferred.

*Red text indicates an update on the Quick Reference Guide document was made.

*Preferred products do not require prior authorization unless indicated on the preferred drug list master file posted
on the Agency Website:

http://ahca.myflorida.com/medicaid/Prescribed_Drug/pharm_thera/fmpdl.shtml

Billing Code List:
The Prescribed Drugs Physician Administered Billing Codes listing is posted on the Agency Website at
http://ahca.myflorida.com/medicaid/review/fee_schedules.shtml

Provider Reimbursement:

Florida Medicaid reimburses for prescribed drugs in accordance with Rule 59G-4.251, Prescribed Drugs
Reimbursement Methodology.
https://www.flrules.org/gateway/RuleNo.asp?title=MEDICAID%20POLICY&ID=59G-4.251

Provider reimbursement rates and additional information can be found utilizing the Fee Schedule Look-Up Tool
located on the Fiscal Agent's Website for HCPCS codes:
http://portal.flmmis.com/FLPublic/Provider_ProviderServices/Provider_ProviderSupport/Provider_ProviderSupport_

FeeSchedules/tabld/51/Default.aspx

J0171 |ADRENALIN EPINEPHRINE 0.1MG (EPIPEN/EPIPEN JR) |J5F ANAPHYLAXIS THERAPY AGENTS
METABOLIC DISEASE ENZYME REPLACEMENT,

J0180 |AGALSIDASE BETA 1MG (FABRAZYME) Z1H FABRY'S DISEASE

J0202 |ALEMTUZUMAB 1MG (CAMPATH) V1K XANTHINES
ALPHA 1 PROTEINASE INHIBITOR (HUMAN) 10MG

J0256 |(ARALAST/PROLASTIN/ZEMAIRA) Z2H ENZYME INHIBITORS, SYSTEMIC

J0285 |AMPHOTERICIN B 50MG W3A ANTIFUNGAL ANTIBIOTICS

J0290 |AMPICILLIN SODIUM UP TO 500MG W1A PENICILLIN ANTIBIOTIC
AMPICILLIN SODIUM/SULBACTAM SODIUM PER

J0295 |1.5GM W1A PENICILLIN ANTIBIOTIC
ARIPIPRAZOLE EXTENDED RELEASE 1MG (ABILIFY

J0401 |MAINTENA) H7X ANTIPSYCHOTICS

J0402 [ARIPIPRAZOLE 1MG (ABILIFY ASIMTUFII) H7X ANTIPSYCHOTICS

J0456 |AZITHROMYCIN 500MG W1D MACROLIDE ANTIBIOTICS

J0457 |AZTREONAM 100MG (AZACTAM) W1P BETALACTAM ANTIBIOTICS

J0517 |BENRALIZUMAB 1MG (FASENRA) 723 IMMUNOMODULATORS, ASTHMA




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
PENICILLIN G BENZATHINE AND PENICILLIN G
J0558 [PROCAINE 100,000 UNITS (BICILLIN C-R) W1A PENICILLIN ANTIBIOTIC
PENICILLIN G BENZATHINE 100,000 UNITS (BICILLIN L
J0561 |A) W1A PENICILLIN ANTIBIOTIC
BUPRENORPHINE EXTENDED-RELEASE 1MG
J0576 |(BRIXADI) H3W OPIOD DEPENDENCE TREATMENTS
BUPRENORPHINE EXTENDED-RELEASE </= 7DAYS OF
J0577 |THERAPY (BRIXADI) H3W OPIOD DEPENDENCE TREATMENTS
BUPRENORPHINE EXTENDED-RELEASE > THAN 7
J0578 |DAYS AND UP TO 28 DAYS OF THERAPY (BRIXADI) H3W OPIOD DEPENDENCE TREATMENTS
NEUROMUSCULAR BLOCKING AGENTS;
J0585 |ONABOTULINUMTOXINA A 1 UNIT (BOTOX) S7A BOTULINUM TOXINS
NEUROMUSCULAR BLOCKING AGENTS;
J0586 |ABOBOTULINUMTOXINA A 5 UNITS (DYSPORT) S7A BOTULINUM TOXINS
C-1 ESTERASE INHIBITOR HUMAN (BERINERT) 10
J0597 |UNITS MON HAE TREATMENTS
J0636 |CALCITRIOL PER 0.1MCG ceD VITAMIN D PREPARATIONS
J0640 |LEUCOVORIN CALCIUM 50MG V1l CHEMOTHERAPY RESCUE
J0690 |CEFAZOLIN SODIUM 500MG Wiw CEPHALOSPORINS, INJECTABLE 1ST GENERATION
CEPHALOSPORINS, INJECTABLE 4TH
J0692 |CEFEPIME HCL 500MG W1z GENERATION
CEPHALOSPORINS, INJECTABLE 2ND
J0694 |CEFOXITIN SODIUM 1GM W1X GENERATION
CEPHALOSPORINS, INJECTABLE 3RD
J0696 |CEFTRIAXONE SODIUM PER 250MG W1y GENERATION
CEPHALOSPORIN ANTIBIOTICS - 2ND
J0697 |CEFUROXIME SODIUM PER 750MG WIX GENERATION
CEPHALOSPORINS, INJECTABLE 3RD
J0698 |CEFOTAXIME SODIUM PER GRAM W1y GENERATION
BETAMETHASONE ACETATE 3MG AND
BETAMETHASONE SODIUM PHOSPHATE 3MG
J0702 |(CELESTONE) P5A GLUCOCORTICOIDS, INJECTABLE
J0736 |CLINDAMYCIN PHOSPHATE 300MG W1K LINCOSAMIDE ANTIBIOTICS
ANTIVIRALS,HIV-1 INTEGRASE STRAND TRANSFER
J0739 |CABOTEGRAVIR 10MG (APRETUDE ER) W5U INHIBTR
CABOTEGRAVIR AND RILPIVIRINE 2MG/3MG ANTIVIRALS,HIV-1 INTEGRASE STRAND TRANSFER
J0741 |(CABENUVA) W5U INHIBTR
CILASTATIN SODIUM IMIPENEM PER 250MG
J0743 |(PRIMAXIN) W1S CARBAPENEM ANTIBIOTICS
J0744 |CIPROFLOXACIN IV 200MG W1Q FLUOROQUINOLONE ANTIBIOTICS
OTHER ANTIBIOTICS;
J0770 |COLISTIMETHATE SODIUM UP TO 150MG W1N POLYMYXIN ANTIBIOTICS AND DERIVATIVES
DARBEPOETIN ALFA 1MCG (ARANESP) FOR NON-
J0881 |ESRD USE N1B ERYTHROPOIESIS STIMULATING PROTEINS




CODE

DESCRIPTION

HIC3

REVIEW CLASS NAME

DARBEPOETIN ALFA 1MCG (ARANESP) FOR ESRD ON

J0882 [DIALYSIS N1B ERYTHROPOIESIS STIMULATING PROTEINS
EPOETIN ALFA 1,000 UNITS (EPOGEN / PROCRIT) FOR
J0885 [NON-ESRD USE N1B ERYTHROPOIESIS STIMULATING PROTEINS
DECITABINE 1MG (SUN PHARMA) NOT EQUIVALENT
J0893 [TOJ0894 V1B ONCOLOGY
J0894 [DECITABINE 1MG V1B ONCOLOGY
ANTIDOTES;
J0895 [DEFEROXAMINE MESYLATE 500MG C8A METALLIC POISON, AGENTS TO TREAT
J1010 [METHYLPREDNISOLONE ACETATE 1MG P5A GLUCOCORTICOIDS, INJECTABLE
J1050 [MEDROXYPROGESTERONE ACETATE 1MG G8C CONTRACEPTIVES
J1071 |TESTOSTERONE CYPIONATE 1MG F1A ANDROGENIC AGENTS
J1100 [DEXAMETHASONE SODIUM PHOSPHATE 1MG P5A GLUCOCORTICOIDS, INJECTABLE
J1190 |DEXRAZOXANE HCL 250MG V1l CHEMOTHERAPY RESCUE
ANTIHISTAMINES 1ST GENERATION
J1200 |DIPHENHYDRAMINE HCL UP TO 50MG 2P ANTIEMETIC/ANTIVERTIGO AGENTS
OTHER CARDOVASULAR PREPS;
J1250 |DOBUTAMINE HCL 250MG Al1C INOTROPIC DRUGS
J1270 |DOXERCALCIFEROL 1 MCG P4D HYPERPARATHYROID TXAGENTS
J1335 |ERTAPENEM SODIUM 500MG (INVANZ) W1S CARBAPENEM ANTIBIOTICS
J1380 |ESTRADIOL VALERATE UP TO 10MG (DELESTROGEN) |G1A ESTROGEN AGENTS, INJECTABLE
FILGRASTIM G-CSF 1MCG EXCLUDES BIOSIMILAR
J1442 |(NEUPOGEN) N1C COLONY STIMULATING FACTORS
J1450 |[FLUCONAZOLE 200MG W3B ANTIFUNGAL ANTIBIOTICS
J1570 |GANCICLOVIR SODIUM 500MG W5A ANTIVIRALS, GENERAL
J1574 |GANCICLOVIR SODIUM 500MG (EXELA) W5A ANTIVIRALS, GENERAL
J1580 |GENTAMICIN UP TO 80MG W1F AMINOGLYCOSIDE ANTIBIOTICS
GLUCAGON AGENTS
AGENTS TO TREAT HYPOGLYCEMIA
J1610 |GLUCAGON HYDROCHLORIDE PER 1MG M4G (HYPERGLYCEMICS)
J1626 |GRANISETRON HYDROCHLORIDE 100MCG He) ANTIEMETIC/ANTIVERTIGO AGENTS
J1630 |HALOPERIDOL UP TO 5MG H70 ANTIPSYCHOTICS
J1631 [HALOPERIDOL DECANOATE PER 50MG H70 ANTIPSYCHOTICS
J1650 |ENOXAPARIN SODIUM 10MG MOK ANTICOAGULANTS
HYDROCORTISONE SODIUM SUCCINATE UP TO
J1720 |100MG (SOLU-CORTEF) P5A GLUCOCORTICOIDS, INJECTABLE
HYDROXYPROGESTERONE CAPROATE NOT
J1729 |OTHERWISE SPECIFIED 1MG POG PROGESTATIONAL AGENTS
J1738 |MELOXICAM 1 MG (ANJESO) S2B NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
J1741 |IBUPROFEN 100MG INJECTION (CALDOLOR) S2B NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
J1744  [ICATIBANT, 1 MG (FIRAZYR) A7M HAE TREATMENTS
J1745  |INFLIXIMAB 10MG (GENERIC) S2) CYTOKINE AND CAM ANTAGONISTS




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
INSULIN PER 5 UNITS (HUMALOG, HUMULIN, LANTUS,
LANTUS SOLOSTAR, LEVEMIR, NOVOLIN, NOVOLOG, HYPOGLYCEMICS, INSULIN AND RELATED
J1815 [INSULIN GLARGINE) C4G AGENTS
J1836 |METRONIDAZOLE 10MG WA4E ANTIPROTOZOAL ANTIBIOTIC
J1885 [KETOROLAC TROMETHAMINE PER 15MG (VIAL) S2B NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
J1939 [BUMETANIDE 0.5MG R1M DIURETICS
J1940 |[FUROSEMIDE UP TO 20MG R1M DIURETICS
J1943 |ARIPIPRAZOLE LAUROXIL (ARISTADA INITIO) 1MG H7X ANTIPSYCHOTICS
J1944  |ARIPIPRAZOLE LAUROXIL (ARISTADA) 1MG H7X ANTIPSYCHOTICS
LEUPROLIDE ACETATE PER 3.75MG DEPOT
J1950 [SUSPENSION (LUPRON DEPOT) P1M PITUITARY SUPPRESSIVE AGENTS, LHRH
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION
J1951 |0.25MG (FENSOLVI) P1P PITUITARY SUPPRESSIVE AGENTS, LHRH
J1953 [LEVETIRACETAM 10MG (KEPPRA) H4B ANTICONVULSANT
J1956 |LEVOFLOXACIN 250MG W1Q FLUOROQUINOLONE ANTIBIOTICS
J1961 [LENACAPAVIR 1MG (SUNLENCA) WON ANTIRETROVIRAL - CAPSID INHIBITORS
J2010 |LINCOMYCIN HCL UP TO 300MG (LINCOCIN) W1K LINCOSAMIDE ANTIBIOTICS
ANXIOLYTICS
J2060 |LORAZEPAM 2MG (ATIVAN) H21 BENZODIAZEPINES
J2185 [MEROPENEM 100MG W1S CARBAPENEM ANTIBIOTICS
J2310 |NALOXONE HYDROCHLORIDE PER 1MG H3T OPIOID ANTAGONISTS
J2311 [NALOXONE HYDROCHLORIDE PER 1MG (ZIMHI) H3T OPIOID ANTAGONISTS
ANTI-ALCOHOLIC PREPARATIONS;
J2315 [NALTREXONE DEPOT FORM 1MG (VIVITROL) Ccob OPIATE DEPENDENCE TREATMENTS
OCTREOTIDE NON-DEPOT FORM FOR
SUBCUTANEOUS OR INTRAVENOUS INJECTION PER SOMATOSTATIC AGENTS
J2354 |25MCG P1B OCTREOTIDES & RELATED
J2356 |TEZEPELUMAB-EKKO, 1 MG (TEZSPIRE) V4F IMMUNOMODULATORS, ASTHMA
J2357 |OMALIZUMAB 5MG (XOLAIR) 721 IMMUNOMODULATORS, ASTHMA
J2405 |ONDANSETRON HCL 1MG (ANY) H6) ANTIEMETIC/ANTIVERTIGO AGENTS
J2426  [PALIPERIDONE PALMITATE ER 1MG H7T ANTIPSYCHOTICS
PALIPERIDONE PALMITATE ER 1MG (INVEGA
J2427 [HAFYEARA, OR INVEGA TRINZA) H7T ANTIPSYCHOTICS
J2430 |PAMIDRONATE DISODIUM PER 30MG P4L BONE RESORPTION INHIBITORS, IV
J2469 [PALONOSETRON 25MCG (ALOXI) Hé) ANTIEMETIC/ANTIVERTIGO AGENTS
J2470 |PANTOPRAZOLE 40MG D4) PROTON PUMP INHIBITORS
J2501 [PARICALCITOL 1MCG P4D HYPERPARATHYROID TXAGENTS
PENICILLIN G, PROCAINE, AQUEOUS UP TO 600,000
J2510 |UNITS W1A PENICILLIN ANTIBIOTIC
PIPERACILLIN/TAZOBACTAM SODIUM 1GM/0.125GM
J2543  [(1.125GMS) (ZOSYN) W1A PENICILLIN ANTIBIOTIC
PENTAMIDINE ISETHIONATE INHALATION SOLUTION
J2545 [UNIT DOSE FORM PER 300MG W4K ANTIPROTOZOALS




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
ANTIHISTAMINES 1ST GENERATION
J2550 [PROMETHAZINE HCL UP TO 50MG (AMPULE, VIAL) 2P ANTIEMETIC/ANTIVERTIGO AGENTS
J2597 |DESMOPRESSIN ACETATE PER 1MCG P2B ANTIDIURETIC AND VASOPRESSOR HORMONES
J2675 |PROGESTERONE PER 50MG G2A PROGESTATIONAL AGENTS
RHO D IMMUNE GLOBULIN HUMAN MINIDOSE,
J2788 [50MCG (2501U) (HYPERRHO) W7K ANTISERA; ANTITOXINS AND IMMUNE GLOBULINS
RHO D IMMUNE GLOBULIN HUMAN FULL DOSE
J2790 [300MCG (1,5001U) (HYPERRHO) W7K ANTISERA; ANTITOXINS AND IMMUNE GLOBULINS
J2794  |RISPERIDONE LA 0.5MG (RISPERDAL CONSTA) H7T ANTIPSYCHOTICS
J2798 |RISPERIDONE LA 0.5MG (PERSERIS) H7T ANTIPSYCHOTICS
J2799 [RISPERIDONE 1MG (UZEDY) H7T ANTIPSYCHOTICS
J2820 |SARGRAMOSTIM (GM-CSF) 50MCG (LEUKINE) N1C COLONY STIMULATING FACTORS
SODIUM FERRIC GLUCONATE COMPLEX IN SUCROSE
J2916 |12.5MG (FERRLECIT) C3B IRON, PARENTERAL
J2919 [METHYLPREDNISOLONE SODIUM SUCCINATE5MG  |P5A GLUCOCORTICOIDS, INJECTABLE
J2997 |ALTEPLASE RECOMBINANT 1MG (CATHFLO ACTIVASE) |MOF THROMBOLYTIC ENZYMES
J3030 |SUMATRIPTAN SUCCINATE 6MG (VIALS) H3F ANTIMIGRAINE AGENTS, TRIPTANS
J3060 [TALIGLUCERACE ALFA 10 UNITS (ELELYSO) 711 ENZYME REPLACEMENT, GAUCHERS DISEASE
J3105 |TERBUTALINE SULFATE UPTO 1MG J5D BETA-ADRENERGIC AGENTS; ANTIASTHMATICS
J3121 [TESTOSTERONE ENANTHATE 1MG F1A ANDROGENIC AGENTS
J3230 |CHLORPROMAZINE HCL UP TO 50MG H2G ANTIPSYCHOTICS
J3260 [TOBRAMYCIN SULFATE UP TO 80MG W1F AMINOGLYCOSIDE ANTIBIOTICS
TRIAMCINOLONE ACETONIDE PRESERVATIVE FREE
J3301 [PER10MG P5A GLUCOCORTICOIDS, INJECTABLE
ANTINEOPLASTIC LHRH(GNRH) AGONIST
J3315 [TRIPTORELIN PAMOATE 3.75MG (TRELSTAR) V10 PITUITARY SUPPRESSIVE AGENTS, LHRH
LIPOGLYCOPEPTIDE/VANCOMYCIN ANTIBIOTICS,
J3370 [VANCOMYCIN HCL UP TO 500MG W1J INJECTABLE
ANTIHISTAMINES 1ST GENERATION
J3410 [HYDROXYZINE HCL UP TO 25MG Z2P ANTIEMETIC/ANTIVERTIGO AGENTS
J3430 |VITAMIN K PHYTONADIONE PER 1MG CeK VITAMIN K PREPARATIONS
J3475 |MAGNESIUM SULFATE PER 500MG C1iH MAGNESIUM SALTS REPLACEMENT
J3480 |POTASSIUM CHLORIDE PER 2MEQ C1D POTASSIUM REPLACEMENT
J3489 [ZOLEDRONIC ACID 1MG P4L BONE RESORPTION INHIBITORS, IV
SODIUM/SALINE PREPARATIONS; (ELECTROLYTES
J7030 [NORMAL SALINE SOLUTION INFUSION 1,000ML Ciw & MISCELLANEOUS NUTRIENTS)
NORMAL SALINE SOLUTION INFUSION STERILE SODIUM/SALINE PREPARATIONS; (ELECTROLYTES
J7040 [(500ML =1 UNIT) Ciw & MISCELLANEOUS NUTRIENTS)
5% DEXTROSE/NORMAL SALINE INFUSION (500ML = | IV SOLUTIONS: DEXTROSE-SALINE;
J7042  |UNIT) Ciw (ELECTROLYTES & MISCELLANEOUS NUTRIENTS)




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
SODIUM/SALINE PREPARATIONS; (ELECTROLYTES
J7050 [NORMAL SALINE SOLUTION INFUSION 250ML Ciw & MISCELLANEOUS NUTRIENTS)
IV SOLUTIONS: DEXTROSE; (ELECTROLYTES &
J7060 [5% DEXTROSE/WATER (500ML = | UNIT) Ciw MISCELLANEOUS NUTRIENTS)
IV SOLUTIONS: DEXTROSE; (ELECTROLYTES &
J7070 |5% DEXTROSE/WATER 1000ML Ciw MISCELLANEOUS NUTRIENTS)
IV SOLUTIONS: DEXTROSE AND LACTATED
RINGERS; (ELECTROLYTES & MISCELLANEOUS
J7120 |RINGERS LACTATE INFUSION UP TO 1000ML Ciw NUTRIENTS)
LEVONORGESTREL-RELEASING INTRAUTERINE
J7296 |CONTRACEPTIVE SYSTEM, (KYLEENA) 19.5MG X1C CONTRACEPTIVES, OTHER
LEVONORGESTREL INTRAUTERINE CONTRACEPTIVE
J7297 |SYSTEM, (LILETTA) 52MG 6 YEAR X1C CONTRACEPTIVES, OTHER
LEVONORGESTREL INTRAUTERINE CONTRACEPTIVE
J7298 |SYSTEM (MIRENA) 52MG 5 YEAR X1C CONTRACEPTIVES, OTHER
INTRAUTERINE COPPER CONTRACEPTIVE
J7300 |(PARAGARD) X1C CONTRACEPTIVES, OTHER
LEVONORGESTREL-RELEASING INTRAUTERINE
J7301 |CONTRACEPTIVE SYSTEM (SKYLA) 13.5MG X1C CONTRACEPTIVES, OTHER
ETONOGESTREL CONTRACEPTIVE IMPLANT SYSTEM
J7307 |(NEXPLANON) G8B CONTRACEPTIVES
J9000 [DOXORUBICIN HCL 10MG V1D ONCOLOGY
J9025 |AZACITIDINE 1MG (VIDAZA) V1B ONCOLOGY
J9034 [BENDAMUSTINE HCL 1MG (BENDEKA) V1A ONCOLOGY
J9040 |BLEOMYCIN SULFATE 15 UNITS V1D ONCOLOGY
J9045 |CARBOPLATIN 50MG V1A ONCOLOGY
BORTEZOMIB 0.1MG (HOSPIRA), NOT
J9049 [THERAPEUTICALLY EQUIVALENT TO J9041 V1Q ONCOLOGY
J9050 |CARMUSTINE 100MG (BICNU) V1A ONCOLOGY
J9060 [CISPLATIN POWDER OR SOLUTION PER 10MG V1A ONCOLOGY
J9065 |CLADRIBINE PER 1MG V1B ONCOLOGY
J9070 |CYCLOPHOSPHAMIDE 100MG V1A ONCOLOGY
J9071 |CYCLOPHOSPHAMIDE 5MG (AUROMEDICS) V1A ONCOLOGY
J9100 |[CYTARABINE HCL 100MG V1B ONCOLOGY
J9130 |DACARBAZINE 100MG V1F ONCOLOGY
J9150 [DAUNORUBICIN 10MG V1D ONCOLOGY
J9171 |DOCETAXEL 1MG V1F ONCOLOGY
J9178 |EPIRUBICIN HCL 2MG (ELLENCE) V1D ONCOLOGY
J9181 |ETOPOSIDE 10MG V1F ONCOLOGY
J9185 [FLUDARABINE PHOSPHATE 50MG V1B ONCOLOGY
J9190 |FLUOROURACIL 500MG V1B ONCOLOGY
GEMCITABINE HCL 200MG NOT OTHERWISE
J9201 |SPECIFIED V1B ONCOLOGY




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
J9202 |GOSERELIN ACETATE IMPLANT PER 3.6MG (ZOLADEX) V10 PITUITARY SUPPRESSIVE AGENTS, LHRH
J9206  |IRINOTECAN 20MG V3E ONCOLOGY
J9208  |IFOSFAMIDE PER 1GM V1A ONCOLOGY
J9209  |MESNA 200MG (MESNEX) Vil CHEMOTHERAPY RESCUE
J9211  |IDARUBICIN HYDROCHLORIDE 5MG ViD ONCOLOGY

INTERFERON ALFA-2B RECOMBINANT 1 MILLION IMMUNOMODULATORS;
J9214  |UNITS (INTRON A) 726 ANTINEOPLASTIC/ANTIVIRAL
LEUPROLIDE ACETATE FOR DEPOT SUSPENSION ANTINEOPLASTIC;
19217 |7.5MG (LUPRON DEPOT) V10 PITUITARY SUPPRESSIVE AGENTS, LHRH
ANTINEOPLASTIC;
J9218 |LEUPROLIDE ACETATE 1MG V10 PITUITARY SUPPRESSIVE AGENTS, LHRH
19245 |MELPHALAN HYDROCHLORIDE 50MG V1A ONCOLOGY
J9250 [METHOTREXATE SODIUM PER 5MG V1B ONCOLOGY
J9260 |METHOTREXATE SODIUM PER 50MG V1B ONCOLOGY
J9263  [OXALIPLATIN 0.5MG V1A ONCOLOGY
J9266  |PEGASPARGASE PER SINGLE DOSE VIAL (ONCASPAR) |V1F ONCOLOGY
19267 |PACLITAXEL 1MG V1F ONCOLOGY
J9280 [MITOMYCIN 5MG ViD ONCOLOGY
J9293  |MITOXANTRONE HCL PER 5MG V1F ONCOLOGY
J9302 [OFATUMUMAB 10MG (ARZERRA / KESIMPTA) Z2W/HOE |ONCOLOGY/MULTIPLE SCLEROSIS AGENTS
J9305 |PEMETREXED 10MG (ALIMTA) V1B ONCOLOGY
J9306 [PERTUZUMAB 1MG (PERJETA) viw ONCOLOGY
J9328 |TEMOZOLOMIDE 1MG (TEMODAR) V1A ONCOLOGY
J9351 [TOPOTECAN 0.1MG V3E ONCOLOGY
J9360  |VINBLASTINE SULFATE 1MG vic ONCOLOGY
J9370  [VINCRISTINE SULFATE 1MG vic ONCOLOGY
J9390  |VINORELBINE TARTRATE PER 10MG vic ONCOLOGY
J9395  [FULVESTRANT 25MG V1T ONCOLOGY
DOXORUBICIN HCL LIPOSOMAL NOT OTHERWISE
Q2050 |SPECIFIED 10MG ViD ONCOLOGY
EPOETIN ALFA 100 UNITS (EPOGEN / PROCRIT) FOR
Q4081 |ESRD ON DIALYSIS N1B ERYTHROPOIESIS STIMULATING PROTEINS
EPOETIN ALFA-EPBX, BIOSIMILAR 100 UNITS
Q5105 |(RETACRIT Pfizer) FOR ESRD ON DIALYSIS N1B ERYTHROPOIESIS STIMULATING PROTEINS
EPOETIN ALFA-EPBX, BIOSIMILAR 1000 UNITS
Q5106 |(RETACRIT Pfizer) FOR NON-ESRD ON DIALYSIS N1B ERYTHROPOIESIS STIMULATING PROTEINS
Q5116 |TRASTUZUMAB-QYYP 10MG BIOSIMILAR (TRAZIMERA) |V1W ONCOLOGY
Q5118 [BEVACIZUMAB-BVZR 10MG BIOSIMILAR (ZIRABEV)  |V1X ONCOLOGY
Q5119 [RITUXIMAB-PVVR 10MG BIOSIMILAR (RUXIENCE) 72w ONCOLOGY
Q5122 |PEGFILGRASTIM-APGF 0.5MG BIOSIMILAR (NYVEPRIA) [N1B COLONY STIMULATING FACTORS




CODE DESCRIPTION HIC3 REVIEW CLASS NAME
OPHTH VEGF-A RECEPTOR ANTAG. RCMB MC

Q5128 |RANIBIZUMAB-EQRN 0.1MG (CIMERLI) Q2F ANTIBODY
BUPRENORPHINE EXTENDED-RELEASE

Q9991 |(SUBLOCADE); 100MG OR LESS H3W OPIATE DEPENDENCE TREATMENTS
BUPRENORPHINE EXTENDED-RELEASE

Q9992 |(SUBLOCADE); OVER 100MG H3W OPIATE DEPENDENCE TREATMENTS

50028 |FAMOTIDINE 20MG 72D HISTAMINE H2-RECEPTOR INHIBITORS




