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Physician Administered Drugs that Require Prior Authorization (Jcodes) 
J-Code Brand Name Generic Strength/Unit 
90378 Synagis Palivizumab 50mg/unit 
J0129 Orencia Abatacept 1mg/unit 
J0135 Humira Adalimumab 20mg/unit 
J0150 Adenocard Adenosine 6mg/unit 
J0174 Leqembi Lecanemab-irmb 1 mg 
J0178 Eyelea Aflibercept 1 mg 
J0180 Fabrazyme Agalsidase beta 1mg/unit 
J0205 Ceredase Alglucerase ml/10 units 
J0215 Amevive Alefacept 0.5mg/unit 
J0220 Myozyme Alglucosidase Alfa 1mg/ml 
J0221 Lumizme Alglucosidase Alfa 1mg/ml 
J0256 Prolastin-C Alpha 1 Proteinase Inhibitor 10mg/unit 
J0257 Glassia Alpha 1 Proteinase Inhibitor 10mg/unit 
J0490 Benlysta Belimumab 10mg/unit 
J0570 Probuphine Buprenorphine HCl 74.2mg/unit 
J0584 Crysvita Burosumab-twza 1 mg 
J0585 Botox OnabotulinumtoxinA 1ml/unit 
J0586 Dysport AbbobotulinumtoxinA 1ml/unit 
J0587 Myobloc Rimabotulinumtoxin 1ml/unit 
J0717 Cimzia Certolizumab 1mg/unit 
J0739 Apretude Cabotegravir 1 mg 
J0741 Cabenuva Cabotegravir and rilpivirine 2mg/3mg 
J0897 Prolia, Xgeva Denosumab 1 mg 
J1426 Amondys 45 Casimersen 10 mg 
J1427 Viltepso Viltolarsen 10 mg 
J1428 Exondys 51 Eteplirsen 10 mg 
J1429 Vyondys 53 Golodirsen 10 mg 
J1439 Injectafer Ferric carboxymaltose 1 mg 
J1459 Privigen Immune globulin 500mg/unit 
J1556 Bivigam Immune globulin 500mg/unit 
J1557 Gammaplex Immune globulin 500mg/unit 
J1559 Hizentra Immune globulin 100mg/unit 
J1561 Gamunex-C Immune globulin 500mg/unit 

J1566 
Carimune;Immune 
Globulin Powder Immune globulin 500mg/unit 

J1568 Octagam Immune globulin 500mg/unit 
J1569 Gammagard Liquid Immune globulin 500mg/unit 
J1572 Flebogamma Immune globulin 500mg/unit 

J1599 
Immune Globulin, 
Liq Immune globulin 500mg/unit 

J1745 Remicade Infliximab 10mg/unit 
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J1746 Trogarzo ibalizumab-uiyk 10mg/unit 
J1951 Fensolvi Leuprolide acetate for depot suspension (fensolvi) 0.25 mg 
J1961 Sunlenca Lenacapavir 1 mg/unit 
J2323 Tysabri Natalizumab 1mg/unit 
J2350 Ocrevus Ocrelizumab 1 mg 
J2356 Tezspire Tezepelumab-ekko 1 mg 
J2357 Xolair Omalizumab 5mg/unit 
J2440 Papaverine papaverine 30mg/ml 
J2506 Neulasta Pegfilgrastim 6mg/unit 
J2760  OraVerse Phenotalmine 5mg/ml 
J3111 Evenity Romosozumab-aqqg 1 mg 
J3262 Actemra Tocilizumab 1mg/unit 
J3316 Triptodur Triptorelin 3.75 mg 
J3357 Stelara; Simponi Ustekinumab / Golimumab 1mg/unit 
J3490 Misc. Misc ml/unit 
J3590 HyQvia Immune globulin n/a 
J3590 Misc. Misc ml/unit 
J7181   INJECTION, FACTOR XIII A-SUBUNIT, PER IU per unit 

J7182   
INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT), (NOVOEIGHT) per unit 

J7183   
INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMAN), 
WILATE, 1 IU per unit 

J7184   
INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMAN), 
WILATE, PER 100 IU per unit 

J7185   
INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) (XYNTHA) per unit 

J7186   
INJECTION, ANTIHEMPHILIC FACTOR VIII/VON WILLEBRAND 
FACTOR COMPLEX (HUMAN) per unit 

J7187   
INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMATE-
P), PER IU VWF:RCO per unit 

J7189   
FACTOR VIIA (ANTIHEMPHILIC FACTOR, RECOMBINANT), PER 
1MCG per unit 

J7190   FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER IU per unit 
J7191   FACTOR VIII (ANTIHEMOPHILIC FACTOR (PORCINE)), PER IU per unit 

J7192   
FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) 
PER IU, NOT OTHERWISE SPECIFIED per unit 

J7193   
FACTOR IX (ANTIHEMOPHILIC FACTOR, PURIFIED, NON-
RECOMBINANT) PER IU per unit 

J7194   FACTOR IX , COMPLEX, PER IU per unit 

J7195   
INJECTION, FACTOR IX (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER IU, NOT OTHER per unit 

J7196   INJECTION, ANTITHROMBIN RECOMBINANT, 50 IU per unit 
J7198   ANTI-INHIBITOR, PER IU per unit 
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J7199   
HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE 
CLASSIFIED per unit 

J7200   
INJECTION, FACTOR IX, (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT), PER IU per unit 

J7201   
INJECTION, FACTOR IX, FC FUSION PROTEIN 
(RECOMBINANT), PER IU per unit 

J7301 NORPLANT 
LEVONORGESTREL-RELEASING INTRAUTERINE 
CONTRACEPTIVE SYSTEM 13.5 MG 

J7302 MIRENA   52mg/unit 

J7307 IMPLANON 
ETONOGESTREL (CONTRACEPTIVE) IMPLANT SYSTEM, 
INCLUDING IMPLANT AND SUPPLIES N/A 

J7308 
LEVULAN 
KERASTICK 

AMINOLEVULINIC ACID HCL FOR TOPICAL ADMINISTRATION, 
20%, SINGLE UNIT DOSAGE 354mg/unit 

J7309 METVIXIA 
METHYL AMINOLEVULINATE (MAL) FOR TOPICAL 
ADMINISTRATION, 16.8%, 1 GRAM 1gm/unit 

J7312 OZURDEX INJECTION, DEXAMETHASONE, INTRAVITREAL IMPLANT 0.1 MG 
J7336  CAPSAICIN Capsaicin 8% patch, per square centimeter sq cm/unit 
J7342   ciprofloxacin otic suspension 6mg/unit 

J7343 
DERMAL AND 
EPIDERMAL   n/a 

J7346 DERMAL   n/a 

J7511 ATGAM 
Lymphocyte immune globulin, antithymocyte globulin, rabbit, 
parenteral 25 MG 

J7516 SANDIMMUNE Cyclosporin, parenteral 250mg/unit 
J7525 PROGRAF Tacrolimus, parenteral 5 MG 
J7599   Immunosuppressive drug, not otherwise classified n/a 

J7607 XOPENEX 
Levalbuterol, inhalation solution, compounded product, 
administered through 0.5mg/unit 

J7609   
Albuterol, inhalation solution, compounded product, 
administered through dme 1mg/unit 

J7610   
Albuterol, inhalation solution, compounded product, 
administered through dme 1mg/unit 

J7622   Beclomethasone, inhalation solution, compounded product mg/unit 
J7624   Betamethasone, inhalation solution, compounded product mg/unit 

J7626   
Budesonide, inhalation solution, fda-approved final product, 
non- compounded 0.5mg/unit 

J7629   Bitolterol mesylate, inhalation solution, compounded product mg/unit 

J7633   
Budesonide, inhalation solution, fda-approved final product, 
non- compounded 0.25mg/unit 

J7634   Budesonide, inhalation solution, compounded product 0.25mg/unit 

J7635   
Atropine, inhalation solution, compounded product, 
administered through dme mg/unit 
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J7636   
Atropine, inhalation solution, compounded product, 
administered through dme mg/unit 

J7637   Dexamethasone, inhalation solution, compounded product mg/unit 
J7638   Dexamethasone, inhalation solution, compounded product mg/unit 
J7639 Pulmozyme Dornase alfa 1mg/unit 
J7641   Flunisolide (inh sol.) 1mg/unit 
J7642 Robinul Glycopyrrolate (inh sol.) mg/unit 

J7643 
Robinul; Cuvposa; 
Glycate Glycopyrrolate (inh sol.) mg/unit 

J7659 Isuprel Isoproterenol Hcl mg/unit 
J7680 Bricanyl Terbutaline sulfate (inhalation sol) mg/unit 
J7681 Brethine Terbutaline sulfate (inhalation sol) mg/unit 
J7683 Azmacort Triamcinolone (inhalation sol) mg/unit 
J7684 Azmacort Triamcinolone (inhalation sol) mg/unit 
J7685 Tobi Tobramycin (inhalation sol.) 300mg/unit 
J7686 Tyvaso; Remodulin Treprostinil 1.74mg 
J8510 Busulfex; Myleran Busulfan 1mg/unit 
J8515 Xeloda Cabergoline 0.25mg 
J8520 Xeloda Capecitabine 150mg 
J8521 Xeloda Capecitabine 500mg/unit 

J8560 
Toposar; 
Etopophos Etoposide 50mg/unit 

J8562 Fludara Fludarabine phosphate mg/ml 

J8597 
Antiemetic Drug, 
oral, misc   n/a 

J8600 Alkeran Melphalan 2mg/unit 
J8650 Cesamet Nabilone 1mg/unit 
J8700 Temodar Temozolomide 1mg/unit 

J8999 

Prescription drug, 
oral, 
chemotherapeutic 
(misc)   as requested 

J9035 Avastin, Mvasi Bevacizumab 10mg/unit 
J9228 Yervoy Ipilimumab 1mg/unit 
J9271 Keytruda Pembrolizumab 1 mg 
J9299 Opdivo Nivolumab 1 mg/unit 
J9302 Arzeera Ofatumumab 10mg/unit 
J9306 Perjeta Pertuzumab 1 mg 
J9310 Rituxan Rituximab 100mg/unit 
Q0138 Feraheme Ferumoxytol mg/unit 
Q0139 Feraheme Ferumoxytol mg/unit 
Q2041 Yescarta axicabtagene ciloleucel 1 unit allowed 
Q2042 Kymriah tisagenlecleucel 1 unit allowed 
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Q2055 Abecma Idecabtagene vicleucel 1 unit allowed 
Q5117 Kanjinti Trastuzumab-anns 10 mg 

 

NON-COVERED BENEFIT: 

• Medications for the use of Erectile Dysfunction (ED) 

• Hyaluronic acid or hyaluronate derivatives injections for the treatment of osteoarthritis of the knee 

 


