
DRUGS BILLED UNDER MISCELLANEOUS CODES J3490, J3590, J9999 OR C9399
PRIOR AUTHORIZATION COVERAGE INFORMATION

Note:  Drugs with their own HCPC code may not be billed using a 
miscellaneous code.

DRUG NAME COVERAGE EFFECTIVE DATE
PHYSICIAN'S OFFICE

Coverage Status
OUTPATIENT HOSPITAL

Coverage Status

ADDAMEL N INJ (Trace Min (CR-CU-F-FE-I-MN-MO-SE-ZN) INJ) 05/20/13 PA PA

AIMOVIG INJ (Erenumab-A00E subcutaneous soln auto injector) 05/25/18 PA PA

ARTICADENT (articaine-epinephrine) 09/25/14 PA PA

ASCLERA INJ (polidocanol (laureth-9)) 08/27/13 NC NC

AVSOLA INJ (infliximab-axxq) 05/29/20 PA PA

BARHEMSYS (amisulpride (antiemetic)) 08/07/20 PA PA

BLENREP (belantamab mafodotin-blmf) 08/14/20 PA PA

BOSULIF (bosutinib) 10/08/13 NC PA

BREVITAL SOD INJ (methohexital sodium) 03/20/13 PA PA

BRIDION (Sugammadex Sodium IV) 01/08/16 PA PA

PA - prior authorization
NC - not covered
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NC - not covered

BRIVIACT INJ (Brivaracetam IV Soln.) 05/13/16 PA PA

BUPIVAC/NACL INJ (Bupivacain hcl-nacl inj soln prefill syr) 05/25/18 PA PA

BUPIVILOG (triamcinolone & bupivacaine hcl) 02/18/14 PA PA

CABLIVI KIT 11 MG (testosterone cyp & prop im or subcutaneous oil 160-
40 mg/ml)

02/28/19 PA PA

DEFITELIO (Defibrotide Sodium IV Soln.) 04/04/16 PA PA

DARZALEX (daratumumab-hyaluronidase-fihj inj) 05/08/20 PA PA

DEX COMBO (dexamethasone acetate & sodium phosphate Inj) 01/01/15 PA PA

DEXONTO SOL (dexamethasone sodium phosphate inj) 05/11/18 PA PA

DURYSTA IMP (bimatoprost intracameral implant) 05/15/20 PA PA
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DSUVIA SUB (sufentanil citrate SL tab) 02/01/19 PA PA

EGRIFTA (tesamorelin acetate) 08/01/14 PA PA

EPHEDRINE (ephedrine sulfate sodium chloride injection) 07/01/15 PA PA

EPINEPHRINE (epinephrine hcl PF IV Solution) 11/14/14 PA PA

ESMOLOL (Esmolol HCL (PF) IV SOLN) 05/04/16 PA PA

FETROJA (cefiderocol sulfate tosylate for iv soln 1 gm) 02/13/20 PA PA

GATTEX (teduglutide (RDNA) for inj kit) 01/29/13 NC NC

GIAPREZA INJ 2.5MG 02/02/18 PA PA

GLYCOPHOS (sodium glycerophosphate IV Soln) 05/20/13 PA PA
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GLYCOPYROLA (Glycopyrolate IV Solution, Prefilled syringe) 05/01/16 PA PA

HYPERRAB (RABIES IMMUNE GLOBULIN (HUMAN) INJ) 04/13/18 PA PA

IBRANCE (PALBOCICLIB CAP) 02/03/15 PA PA

IMBRUVICA (IBRUTINIB CAP) 02/26/18 PA PA

INVEGA TRINZA (paliperidone palmitate IM Extend-Release Susp) 06/03/15 PA PA

IXINITY (Coagulation Factor IX (Recombinant) for Inj.) 05/29/15 PA PA

JELMYTO INJ (mitomycin for pyelocalyceal soln) 05/15/20 PA PA

K-10 LIDO KIT (triamcinolone inj 10 mg/ml & lidocaine hcl inj 2% kit) 06/16/15 PA PA

KABIVEN (*amino ac 3.3%-dextrose 9.8%-lipid 3.9%-electrolyte iv emul) 09/25/14 PA PA
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KETOROCAINE (ketorolac trometh inj) 09/08/14 PA PA

KEVZARA INJ (Sarilumab subcutaneous solution autho-injector) 05/25/18 PA PA

KYNAMRO INJ (mipomersen sodium inj) 03/01/13 NC NC

LIDO/SOD BIC INJ (Lidocaine HCL-Sodium Bicarb) 01/01/16 PA PA

LIDOCAINE HCL-NACL (Inj Sol) 06/24/17 PA PA

LIDOCIDEX (dexamethasone-lidocaine inj) 04/11/17 PA PA

LIDOLOG (triamcinololne & lidocaine Hcl) 02/11/14 PA PA

LUPANETA (leoprolide and norethindrone) 01/16/14 PA PA

MAGNESIUM-SULFATE LACTATED RINGERS IV SOLN. 01/01/16 PA PA
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MARBETA-L (betameth na pho&ace inj) 09/08/14 PA PA

MARLIDO (lidocaine hcl & bupivacaine hcl) 02/11/14 PA PA

MIC COMBO INJ (methionine-inos-chol-adenosine-levocarnitine-B-12 IM 
Inj.)

01/01/15 PA PA

MITOMYCIN SOLN (Intervesical Instillation) 06/24/17 PA PA

MLK PROCEDUR KIT F1 (triamcinolone inj 40mg/ml & bupiv 0.5% & Lido 
2% kit)

01/24/14 PA PA

MONJUVI (tafasitamab-cxix) 08/07/20 PA PA

MULTI - (methylprednisolone & lidocaine) 02/18/14 PA PA

MYALEPT   (metreleptin Inj 11.3mg) 04/11/14 PA PA

NATPARA (parathyroid hormone(Recombinant) for Inj. 04/02/15 PA PA
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NICARDIPINE  INJ NACL 06/24/17 PA PA

NIPRIDE RTU INJ 10/50ML 02/02/18 PA PA

NOREPINE/D5W INJ 01/01/16 PA PA

NOREPINEPHRINE (Norepinephrine-NACL IV Soln) 01/01/16 PA PA

NOREPINE/D5W INJ 01/01/16 PA PA

NOREPINEPHRINE (Norepinephrine-NACL IV Soln) 01/01/16 PA PA

ONDANSETRON  INJ DEXTROSE 06/24/17 PA PA

OTREXUP (methotrexate soln pf auto-injector) 12/13/13 PA PA

OXYTOCIN (Ocytocin-Sodium Chloride) 01/01/16 PA PA
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OXYTOCIN/LAC (Oxytocin-Lactated Ringers IV Soln) 07/01/15 PA PA

PALYNZIQ (Pegyaliase-Pgpz) 05/31/18 PA PA

PEDITRACE (*TRACE MIN (CU-F-I-MN-SE-ZN) Inj) 05/20/13 PA PA

PHESGO (pertuzumab-trastuzumab-hyaluronidase-zzxf) 07/03/20 PA PA

PRAXBIND (idarucizumab IV Soln) 10/19/15 PA PA

PRE & POST MIS SX POUCH 02/02/18 PA PA

QUZYTTIR INJ (Cetirizine hcl iv soln 10 mg/ml) 01/16/20 PA PA

READY BUPIVA KIT (Bupivacaine HCP Preservative Free Inj. Kit) 11/28/16 PA PA

READYSHARP + KIT DEXMETHASONE (Dexmethasone/Bupiv/& Lido Inj. 
Kit)

12/15/16 PA PA
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READYSHARP + KIT KETOROLAC (Ketorolac/Bupiv/& Lido Inj. Kit) 12/15/16 PA PA

REBLOZYL (luspatercept-aamt) 11/08/19 PA PA

RECARBRIO INJ (Imipen-cilastat-relebact for IV soln) 01/06/20 PA PA

REMIFENTANIL HCL (Remifentanil HCL-NACL (PF) IV Soln) 05/04/16 PA PA

REVCOVI (elapegademase-lvlr) 07/01/10 PA PA

ROCURON BRO SOL (ROCURONIUM BROMIDE IV SOLN PREF SYR) 04/20/18 PA PA

RUXIENCE (rituximab-pvvr iv soln 500 mg/50ml-10 mg/ml) 01/30/20 PA PA

SARCLISA SOL (isatuximab-irfc iv soln) 03/05/20 PA PA

SCENESSE IMP (afamelanotide acetate implant 16mg) 10/08/19 PA PA
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SILIQ (Brodalumab Subcutaneous Solution) 06/22/17 PA PA

SODIUM CITRATE (Sodium Citrate IV Soln) 01/01/16 PA PA

SOD PHOS/NAC SOL (Sodium phosphates-nacl IV soln) 05/11/18 PA PA

SOLU-PREF    KIT 03/20/18 PA PA

SPRAVATO SOL 56 MG DOS (Esketamine hcl nasl soln 28 mg/devicex2 56 
mg dose pack)

03/06/19 PA PA

SPRAVATO SOL 84 MG DOS (Esketamine hcl nasl soln 28 mg/devicex2 84 
mg dose pack)

03/06/19 PA PA

SPRYCEL (DASATINIB TAB) 06/29/06 PA PA

STIMATE (Desmopressin Acetate Nasal Soln.) 12/01/09 PA PA

STRENSIQ (asfotase alfa subcutaneous Inj.) 10/23/15 PA PA
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TECARTUS (brexucabtagene autoleucel) 08/07/20 PA PA

TAGRISSO (OSIMERTINIB MESYLATE TAB) 11/13/15 PA PA

TALTZ (Ixekizumab subcutaneous Soln., Auto-Inj.) 03/23/16 PA PA

TANZEUM INJ PEN-INJECTOR (albiglutide) 06/05/14 PA PA

TARCEVA (ERLOTINIB HCL TAB) 11/22/04 PA PA

TASIGNA (NILOTINIB HCL CAP) 03/29/18 PA PA

TEPEZZA (teprotumumab-trbw for soln 500 mg) 01/28/20 PA PA

TEST EO-PRO-Inj CYP 220 (testosterone cypionate & Prop Im Inj. Oil 200-
20 MG/ML)

01/01/15 PA PA

TRIAMCINOLONE + LIDOCAINE  (triamcinolone acetonide-lidocaine Inj.) 01/01/15 PA PA
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TRODELVY (sacituzumab govitecan-hziy) 04/24/20 PA PA

UPLIZNA SOL (Inebilizumab-CDON IV SOLN) 06/26/20 PA PA

UNITUXIN INJ. (dinutuximab iv soln) 07/06/15 PA PA

VARITHENA (polidocanol (laureth-9) Inj foam) 04/10/14 PA PA

VASOPRESSIN (Vasopressin-Sodium Chloride IV Soln) 01/01/16 PA PA

VASOPRESSIN-DEXTROSE (IV Soln) 06/24/17 PA PA

VASOSTRICT (vasopressin IV Solution) 11/12/14 PA PA

VILTEPSO (viltolarsen iv soln) 08/21/20 PA PA

VYEPTI (eptinezumab-jjmr iv soln 100 mg/ml) 02/21/20 PA PA
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VYONDYS 53 INJ (golodirsen iv soln) 12/12/19 PA PA

XEMBIFY INJ (Immune Globulin (human)-klhw-subcutaneous inj) 10/03/19 PA PA

ZEPZELCA SOL (Lurbinectedin IV SOLN) 06/26/20 PA PA

ZINC GLUCONA (zinc gluconate) 3/7/2014 PA PA

ZOLGENSMA (onasmnogene abeparvovec) 7/1/2019 PA PA

ZYTIGA (ABIRATERONE ACETATE TAB) 05/02/11 PA PA
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