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CODE GENERIC NAME TRADE  

90281 Immune globulin, IM  

90283 Immune globulin  IgIV 

90284 Immune globulin 100mg SQ SCIg 

90378 Palivizumab 50mg  Synagis  

C9257 Bevacizumab  0.25mg (J9035 is for 
10mg) 

Avastin  

J0129  Abatacept 10mg Orencia  

J0135  Adalimumab 20mg Humira  

J0180  Agalsidase beta 1mg Fabrazyme  

J0205 Alglucerase (per 10 units) Ceredase  

J0220 Alglucosidase alfa, 10 MG Myozyme, Lumizyme 

J0221 Alglucosidase alfa , 10 MG Lumizyme 

J0256  Alpha 1 proteinase inhibitor 10mg Aralast, Prolastin, Zemaira 

J0585 Botulinum toxin  Type A     Botox    

J0586 Abobotulinum toxin A     Dysport 

J0587 Botulinum toxin  Type B Myobloc 

J0588 Incobotulinumtoxin A Xeomin 

J0696  Ceftriaxone sodium (per 250mg) Rocephin (Reviewed for diagnosis of Lyme 
Disease only) 

J0718 Certolizumab pegol Cimzia 

J0881 Darbepoetin alfa, non-ERSD 1mcg  Aranesp  

J0882 Darbepoetin alfa, ESRD 1mcg   Aranesp  

J0885 Epoetin alfa, non-esrd 1000 units Epogen, Procrit 

J0886 Epoetin alfa, ESRD (dialysis) 1000 units   

J1325  Epoprostenol 0.5mg Flolan/Veletri 

J1438 Etanercept 25mg Enbrel  

J1440 Filgrastim 300 mcg    Neupogen  

J1441 Filgrastim 480 mcg Neupogen  

J1458  Galsulfase 1mg Naglazyme  

J1459 Immune globulin-liquid 500mg Privigen 

J1460 Gamma globulin, IM, 1 cc Gamastan 

J1557 Human immunoglobulin g Gammaplex 

J1559 Immune Globulin Subcutaneous (Human) Hizentra 

J1560 Gamma globulin, IM, over 10 cc Gamastan 

J1561 Immune globulin-liquid 500mg Gammunex, Gammaked 

J1562 Immune globulin 100mg SQ Vivaglobulin  

J1566 Immune globulin-powder 500mg   

J1568 Immune globulin-liquid 500mg Octagam 

J1569 Immune globulin-liquid 500mg Gammagard 
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J1572 Immune globulin-liquid 500mg Flebogamma 

J1595 Glatiramer acetate 20mg Copaxone  

J1745  Infliximab 10mg Remicade  

J1786 Imiglucerase (per unit) Cerezyme  

J1826 Interferon beta-1a   33mcg Avonex, Rebif  

J1830 Interferon beta-1b   0.25mg Betaseron, Extavia 

J1931  Laronidase  0.1mg Aldurazyme  

J2170  Mecasermin  1mg Increlex 

J2278 Ziconotide  1 mcg Prialt 

J2357  Omalizumab  5mg Xolair  

J2503 Pegaptanib  0.3mg Macugen  

J2505  Pegfilgrastim 6mg Neulasta  

J2778 Ranibizumab 0.1mg Lucentis 

J2820  Sargramostim 50mcg Leukine, Prokine 

J2940 Somatrem  1mg Protropin 

J2941  Somatropin  1mg MULTIPLE  

J3262 Tocilizumab Actemra 

J3285  Treprostinil 1mg Remodulin, TYVASO 

J3357 Ustekinumab Stelara 

J3385 Velaglucerase alfa VPRIV 

J3490  Anakinra  100mg  SQ Kineret       

J3490 Tesamorelin  Egrifta 

J3590 Golimumab Simponi  

J7183 Factor VII  Wilate 

J7185 Factor VIII Xyntha 

J7186 Von Willebrand Factor VIII complex (per 
IU) 

  

J7187 Von Willebrand Factor complex (per IU) Humate-P 

J7189 Factor VIIa  1mcg Novoseven  

J7190 Factor VIII (Human) per IU MULTIPLE  

J7192 Factor VIII recomb (per IU) MULTIPLE  

J7193 Factor IX non-recomb (per IU) MULTIPLE  

J7194  Factor IX complex  (per IU) MULTIPLE  

J7195 Factor IX recombinant  (per IU) Benefix 

J7198 Anti-inhibitor coagulant complex Feiba VH 

J7321 Hyaluronic acid Hylgan, Supartz (Review not required for 
injections in the knee) 

J7323 Hyaluronic acid Euflexxa (Review not required for injections in the 
knee) 
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J7324 Hyaluronic acid Orthovisc (Review not required for injections in the 
knee) 

J7325 
  

Hyaluronic acid  Synvisc  
 (Review not required for injections in the knee) 

J7686 Treprostinil, inhalation solution Tyvaso 

J9010  Alemtuzumab 10mg Campath  

J9015  Aldesleukin  Proleukin  

J9025  Azacitidine  1mg Vidaza  

J9035 Bevacizumab  10mg (C9257 is for 
0.25mg) 

Avastin  

J9041  Bortezomib  0.1mg Velcade  

J9055  Cetuximab  10mg Erbitux  

J9212  Interferon alfacon-1  1mc Infergen  

J9214 Interferon alfa-2b   1 million units Intron-A, Rebetron 

J9215 Interferon alfa-N3   250,000 IU Alferon N 

J9216  Interferon gamma 1-b   3 million units Actimmune  

J9228 Ipilimumab Yervoy 

J9263  Oxaliplatin   0.5mg Eloxatin  

J9264  Paclitaxel protein-bound particles 1mg Abraxane  

J9293  Mitoxantrone HCI  (per 5mg) Novantrone  

J9303 Panitumumab  10mg Vectibix 

J9305  Pemetrexed   10mg Alimta  

J9310  Rituximab  100mg Rituxan  

J9355  Trastuzumab  10mg Herceptin  

J9395  Fulvestrant   25mg   Faslodex  

Q3025 Interferon beta-1a   11mcg  IM Avonex,Rebif  

Q3026 Interferon beta-1a   11mcg  SQ Avonex, Rebif  

Q4074 Iloprost inhalation Ventavis  

Q4081 Epoetin alfa, ERSD (dialysis) 100 units Epogen, Procrit 

S0145 Peginterferon alfa-2a  180 mcg per ml Pegasys  

S0148 Peginterferon alfa-2b 10mcs PEG-Intron  

 


