
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

ADSTILADRIN SUS (nadofaragene firadenov-vncg intraves susp) 07/21/23 PA PA

ADZYNMA KIT (ADAMTS13 RECOMBINANT-KRHN FOR INJ KIT) 12/01/23 PA PA

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

AMVUTTRA (vutrisiran sodium soln prefilled syringe) 07/01/22 PA PA

ANKTIVA SOL (nogapendekin alfa inbak-pmln intravesical soln) 05/03/24 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

PA - prior authorization

NC - not covered
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DRUGS BILLED UNDER MISCELLANEOUS CODES J3490, J3590, J9999 OR C9399
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OUTPATIENT HOSPITAL

Coverage Status

PA - prior authorization

NC - not covered

BESREMI SOL (ropeginterferon alfa-2b-njft soln) 11/26/21 PA PA

BEYFORTUS INJ (nirsevimab-alip im soln prefilled syringe) 08/11/23 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

BRIUMVI INJ (ublituximab-xiiy soln for iv infusion) 12/30/22 PA PA

BRIVIACT INJ (brivaracetam IV soln) 05/13/16 PA PA

BUPIVACAINE (bupivacaine hcl inj) 07/01/23 PA PA

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

PA - prior authorization

NC - not covered

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

CABLIVI  (caplacizumab-yhdp for inj) 02/28/19 PA PA

CASGEVY INJ (exagamglogene autotemcel iv susp) 12/19/23 PA PA

CIMERLI INJ (ranibizumab-eqrn intravitreal inj) 09/23/22 PA PA

COSENTYX INJ (secukinumab iv soln) 10/13/23 PA PA

DANYELZA (naxitamab-gqgk) 12/04/20 PA PA

DEFITELIO (defibrotide sodium IV soln) 04/04/16 PA PA

desmopressin acetate nasal soln 07/16/21 PA PA

DEX COMBO (dexamethasone acetate & sodium phosphate Inj) 01/01/15 PA PA
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DRUGS BILLED UNDER MISCELLANEOUS CODES J3490, J3590, J9999 OR C9399
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Coverage Status

PA - prior authorization

NC - not covered

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

DSUVIA SUB (sufentanil citrate SL tab) 02/01/19 PA PA

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

EMPAVELI (pegcetacoplan subcutaneous soln) 05/21/21 PA PA

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

EPINEPHRINE (epinephrine hcl PF IV solution) 11/14/14 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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DRUGS BILLED UNDER MISCELLANEOUS CODES J3490, J3590, J9999 OR C9399
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NC - not covered

GLYCOPYROLA (glycopyrolate IV solution prefilled syringe) 05/01/16 PA PA

HEMGENIX (etranacogene dezaparvovec-drlb iv susp) 12/09/22 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

K-10 LIDO KIT (triamcinolone inj & 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

KETOROCAINE (ketorolac trometh inj) 09/08/14 PA PA

KEVZARA INJ (sarilumab subcutaneous solution autho-injector) 05/25/18 PA PA
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PA - prior authorization

NC - not covered

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

LANTIDRA INJ (donislecel-jujn iv susp) 09/15/23 PA PA

LENMELDY INJ (atidarsagene autotemcel iv susp) 03/29/24 PA PA

LEQEMBI SOL (lecanemab-irmb iv soln) 01/13/23 PA PA

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

LOQTORZI INJ (toripalimab-tpzi iv soln) 12/01/23 PA PA
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LUPANETA (leoprolide and norethindrone) 01/16/14 PA PA

LYFGENIA SUS (lovotibeglogene autotemcel iv susp) 12/19/23 PA PA

MAGNESIUM-SULFATE LACTATED RINGERS IV SOLN. 01/01/16 PA PA

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 & bupiv 0.5% & Lido 2% kit) 01/24/14 PA PA

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

NC - not covered

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

NATPARA (parathyroid hormone(Recombinant) for Inj. 04/02/15 PA PA

NEXOBRID GEL (anacaulase-bcbd gel) 01/20/23 PA PA

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

NULIBRY (fosdenopterin hydrobromide for iv soln) 03/05/21 PA PA

NYVEPRIA (pegfilgrastim-apgf) 12/04/20 PA PA
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OMISIRGE SUS (omidubicel-onlv suspension for IV infusion) 04/28/23 PA PA

OMVOH INJ (mirikizumab-mrkz iv soln) 11/03/23 PA PA

ONDANSETRON  INJ DEXTROSE 06/24/17 PA PA

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

OXLUMO (lumasiran sodium) 11/27/20 PA PA

OXYTOCIN (Ocytocin-Sodium Chloride) 01/01/16 PA PA

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

PRE & POST MIS SX POUCH 02/02/18 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

READYSHARP + KIT KETOROLAC (ketorolac/bupiv/& lido inj kit) 12/15/16 PA PA

REBYOTA SUS (fecal microbiota, live-jslm rectal susp) 12/16/22 PA PA

REMIFENTANIL HCL (remifentanil hcl-nacl (PF) IV soln) 05/04/16 PA PA

RETHYMIC IMP (allogeneic processed thymus tissue-agdc IM implant) 10/29/21 PA PA

REVCOVI (elapegademase-lvlr) 07/01/10 PA PA
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NC - not covered

REZIPRES INJ (ephedrine hcl iv soln) 12/19/23 PA PA

RIVFLOZA INJ (nedosiran sodium subcutaneous soln) 01/26/24 PA PA

ROCURON BRO SOL (rocuronium bromide iv soln pref syr) 04/20/18 PA PA

RUXIENCE (rituximab-pvvr iv soln) 01/30/20 PA PA

SAPHNELO ( anifrolumab-fnia IV soln) 08/06/21 PA PA

SCENESSE IMP (afamelanotide acetate implant) 10/08/19 PA PA

SILIQ (brodalumab subcutaneous solution) 06/22/17 PA PA

SKYSONA INJ (elivaldogene autotemcel iv susp) 09/23/22 NC PA

SODIUM CITRATE (Sodium citrate IV soln) 01/01/16 PA PA

Updated 05/08/2024



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

SOLU-PREF    KIT 03/20/18 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

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
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NC - not covered

TASIGNA (nilotinib hcl cap) 03/29/18 PA PA

TEST EO-PRO-Inj CYP 220 (testosterone cypionate & Prop Im Inj Oil) 01/01/15 PA PA

TIVDAK (tisotumab vedotin-tftv for iv soln) 09/24/21 PA PA

TRIAMCINOLONE + LIDOCAINE  (triamcinolone acetonide-lidocaine Inj.) 01/01/15 PA PA

TYENNE INJ (tocilizumab-aazg iv inj) 04/19/24 PA PA

UDENYCA ONBO INJ (pegfilgrastim-cbqv soln prefill syr/infusion dev) 01/26/24 PA PA

UPTRAVI INJ (selexipag for iv soln) 08/20/21 PA PA

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

VASOPRESSIN (Vasopressin-Sodium Chloride IV Soln) 01/01/16 PA PA
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VASOPRESSIN-DEXTROSE (IV Soln) 06/24/17 PA PA

XARACOLL IMP (bupivacaine hcl implant) 11/27/20 PA PA

XENPOZYME SOL (olipudase alfa-rpcp for iv soln) 09/09/22 PA PA

ZILBRYSQ INJ (zilucoplan sodium subcutaneous soln pref syr) 01/05/24 PA PA

ZINC GLUCONA (zinc gluconate) 03/07/14 PA PA

ZYNRELEF (bupivacaine-meloxicam inj) 5/28/2021 PA PA

ZYTIGA (abiraterone acetate tab) 05/02/11 PA PA

ZYMFENTRA INJ (infliximab-dyyb soln prefilled syringe kit) 03/01/24 PA PA

ZYNTEGLO INJ (betibeglogene autotemcel iv susp) 08/26/22 NC PA
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