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Pharmacy Prior Authorization Grid 
This document covers Banner – University Family Care 

(ACC and ALTCS Plans)  

(Effective Date of Service 11/1/2024) 

 

All listings below require Prior Authorization, unless noted by NAN = No Prior Authorization 
Needed 

 
Based on the everchanging J code system, the J codes are updated regularly. Please call the 

provider customer service number for guidance if PA is required at: 

Banner – University Family Care: Phone 800-582-8686 

To reach the provider line, select option 2  

All chemotherapeutic drugs must be used for FDA-approved indications and/or in accordance with 

NCCN guidelines 

AHCCCS covers some biosimilars, see notes for which medication is covered 

 

*Indicates that a first-line agent may be required before a second-line agent may be utilized. 
** Reviewed by eviCore for oncology indications, routed to Banner for non-oncology indications 

***These medications noted are only covered through the pharmacy benefit and should be 

requested via the pharmacy prior authorization form.  
 

HCPCS 

Code 
Short Description  Common Brand Names Processed by 

  

C9047 Caplacizumab-yhdp Cablivi Banner     

C9145 Injection, aprepitant, 1 mg Aponvie   

eviCore   

C9149 
Injection, teplizumab-mzwv, 5 

mcg 
  Banner   

  

C9152 
Injection, aripiprazole, (abilify 

asimtufii), 1 mg 
Abilify asimtufii Banner   

  

C9155 
Injection, epcoritamab-bysp, 

0.16 mg 

Inj epcoritamab-bysp,0.16 

mg 
  eviCore 

  

C9157 Injection, tofersen, 1 mg Inj, tofersen, 1 mg Banner     

C9158 
Injection, risperidone, (uzedy), 
1 mg 

Inj, uzedy, 1 mg Banner   
  

C9169 

Injection, nogapendekin alfa 
inbakicept-pmln, for intravesical 

use, 1 microgram 

Inj, nogapendekin pmln 1 

mcg   

eviCore 

  

Please Note: Refer to the other PA grids for 

applicable covered services that require PA. 

PA Grids:  Medical, Behavioral Health, 

ALTCS, and Pharmacy. 

Please Note: Refer to the other PA 

grids for applicable covered services 

that require PA. 

PA Grids:  Medical, Behavioral 

Health, ALTCS, and Pharmacy. 
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C9170 Injection, tarlatamab-dlle, 1 mg Inj, tarlatamab-dlle, 1 mg   eviCore   

C9172 

Injection, fidanacogene 

elaparvovec-dzkt, per 

therapeutic dose Inj, beqvez, per tx dose   

eviCore 

  

C9399 Unclassified Biologic   Banner     

J0129 Abatacept Orencia Banner     

J0135 Adalimumab  Humira, Amjevita Banner     

J0172 Inj, aducanumab-avwa, 2 mg Aduhelm Banner     

J0175 

Injection, donanemab-azbt, 2 

mg Inj, donanemab-azbt, 2 mg 
Banner 

    

J0177 Injection, aflibercept hd, 1 mg Inj, aflibercept hd, 1 mg Banner     

J0178 Aflibercept Avastin Preferred Eylea* Banner     

J0179 
Brolucizumab-dbll (1 mg) 

Avastin Preferred 
Beoyu* Banner   

  

J0180 Agalsidase Beta Fabrazyme*** Banner     

J0185 Aprepitant Cinvanti   eviCore   

J0202 Alemtuzumab  Lemtrada   eviCore    

J0205 Alglucerase Ceredase Banner     

J0208 
Injection, sodium thiosulfate, 

100 mg 
Pedmark Banner   

  

J0209 Inj, sod thiosulfate (hope) Hope Banner     

J0215 Alefacept Amevive Banner     

J0217 Inj velmanase alfa-tycv 1 mg Lamzede Banner     

J0218 
Injection, olipudase alfa-rpcp, 1 

mg 
Xenpozyme Banner   

  

J0219 Inj aval alfa-nqpt 4mg Nexviazyme Banner     

J0220 Alglucosidase Alfa  Myozyme*** Banner     

J0221 Alglucosidase Alfa Lumizyme*** Banner     

J0222 Patisiran (0.1 mg) Onpattro Banner     

J0223 Givosiran (0.5 mg) Givlaari Banner     

J0224 Inj. Lumasiran (0.5 mg) Oxlumo*** Banner     

J0225 Injection, vutrisiran, 1 mg Amvuttra*** Banner     

J0256 Alpha 1-Proteinase Inhibitor Aralast NP Banner     

J0257 Alpha 1-Proteinase Inhibitor  Glassia Banner     

J0275 Alprostadil Urethral Suppository Muse Banner     

J0349 Injection, rezafungin, 1 mg Inj, rezafungin, 1 mg Banner     

J0490 Belimumab Benlysta Banner     

J0491 Inj anifrolumab-fnia 1mg Saphnelo Banner     

J0517 Benralizumab Fasenra Banner     

J0567 Cerliponase alfa Bineura Banner     

J0570 Buprenorphine implant Probuphine Banner     

J0577 

Injection, buprenorphine 

extended-release (brixadi), less 

than or equal to 7 days of 

therapy Brixadi Banner     

J0578 

Injection, buprenorphine 

extended release (brixadi), 

greater than 7 days and up to 
28 days of therapy Brixadi Banner     
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J0584 Burosumab-twza   Crysvita Banner     

J0585 Onabotulinumtoxina Botox Banner     

J0586 Abobotulinumtoxina  Dysport Banner     

J0587 Rimabotulinumtoxinb  Myobloc Banner     

J0588 Incobotulinumtoxina  Xeomin Banner     

J0589 

Injection, daxibotulinumtoxina-

lanm, 1 unit Botulinum Toxin Type A Banner     

J0593 
Lanadelumab-flyo 

HaegardaPreferred 
Takhzyro*** Banner   

  

J0596 

C-1 Esterase inhibitor 

(Ruconest) Berinert and generic 

icatibantPreferred 

Ruconest*** Banner   

  

J0597 
C-1 Esterase Inhibitor (Berinert) 

Preferred 
Berinert Banner   

  

J0598 

C-1 Esterase Inhibitor (Cinryze) 

Berinert or generic icatibant 

Preferred 

Cinryze*** Banner   

  

J0599 
C-1 Esterase inhibitor 

(Haegarda) Preferred 
Haegarda Banner   

  

J0640 Leucovorin inj Leucovorin   eviCore    

J0641 Levoleucovorin Fusilev   eviCore    

J0642 Levoleucovorin  Khapzory   eviCore    

J0693 Injection, cefiderocol (5 mg) Fetroia Banner     

J0717 Certolizumab Pegol  Cimzia Banner     

J0725 Chorionic Gonadotropin   Banner     

J0739 Injection, cabotegravir 1 mg Apretude Banner     

J0741 cabotegravir/rilpivrine Cabenuva Banner     

J0775 
Collagenase, Clostridium 

Histolyticum 
Xiaflex Banner   

  

J0791 Crizanlizumab-tmca (5 mg) Adekveo Banner     

J0800 Corticotropin Acthar gel*** Banner     

J0879 Difelikefalin  Korsuva Banner     

J0881 
Darbepoetin alfa Retacrit, 

Epogen preferred 
Aranesp*   

eviCore

**    

J0885 Epoetin alfa Preferred     
eviCore

**   

J0887 
Epoetin beta Retacrit, Epogen 

preferred 
Mircera*   

eviCore

**   

J0888 
Epoetin beta Retacrit, Epogen 

preferred 
    

eviCore

**   

J0889 
Daprodustat, oral, 1 mg, (for 

esrd on dialysis) 
Daprodustat oral 1mg esrd Banner   

  

J0893 Decitabine (sun pharma) Decitabine (sun pharma)   eviCore   

J0894 Decitabine Dacogen   eviCore   

J0896 Luspatercept-aamt (0.25mg) Reblozyl Banner     

J0897 
Denosumab zoledronic acid 

preferred NAN 
Prolia, Xgeva*   eviCore  

  

J0900 
Testosterone 

Enanthate/Estradiol Valerate 
Primodian Banner   
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J1060 
Testosterone 

Cypionate/Estradiol Cypionate 
Femovirin Banner   

  

J1070 
Testosterone Cypionate, up to 1 

mg 
Depo-Testosterone Banner   

  

J1071 Testerone Cypionate (1 mg)   Banner     

J1080 
Testosterone Cypionate (200 

mg) 
  Banner   

  

J1202 Miglustat, oral, 65 mg Miglustat oral 65 mg Banner     

J1203 

Injection, cipaglucosidase alfa-

atga, 5 mg Pombliti Banner     

J1246 Dinutuximab Unituxin   eviCore   

J1290 
Ecallantide (Kalbitor) Berinert 
and generic icatibant Preferred 

Kalbitor*** Banner   
  

J1300 Eculizumab Soliris*** Banner     

J1301 Edaravone Radicava Banner     

J1302 Inj, sutimlimab-jome, 10 mg Enjaymo Banner     

J1303 Ravulizumab-cwvz Ultomiris*** Banner     

J1304 Injection, tofersen, 1 mg Qalsody Banner     

J1305 Inj, evinacumab-dgnb (5 mg)  Evkeeza Banner     

J1306 Injection, inclisiran, 1 mg Leqvio Banner     

J1322 Elosulfase Alfa Vimizim Banner     

J1323 

Injection, elranatamab-bcmm, 1 

mg Elrexfio   eviCore   

J1324 Enfuvirtide Fuzeon Banner     

J1325 Epoprostenol Flolan, Veletri Banner     

J1411 

Injection, etranacogene 

dezaparvovec-drlb, per 
therapeutic dose 

Hemgenix     

  

J1412 

Injection, valoctocogene 
roxaparvovec-rvox, per ml, 

containing nominal 2 x 10^13 

vector genomesRoctavian   Banner     

J1413 

Injection, delandistrogene 

moxeparvovec-rokl, per 

therapeutic dose Elevidys*** Banner     

J1426 Casimersen Amondys*** Banner     

J1427 Injection, viltolarsen  Viltepso*** Banner     

J1428 Eteplirsen  Exondys51*** Banner     

J1429 Golodirsen  Vyvondys 53*** Banner     

J1434 Injection, fosaprepitant, 1 mg Focinvez   eviCore   

J1438 Etanercept Enbrel Banner     

J1439 
Ferric carboxymaltos 

(Injectafer)  
Injectafer Banner   

  

J1442 
Filgrastim (Neupogen) Nivestym 

Preferred 
Neupogen*   eviCore  

  

J1444 
Ferric pyrophosphate citrate 

powder  
Triferic Banner   

  

J1447 
Filgrastim (Granix)  Nivestym, 

Neupogen Preferred 
Granix*   eviCore  

  



   

 

Pharmacy Prior Authorization Grid  PROV-BUFC_PharmacyPAGrid.v26.2 
Effective Date of Service 11/1/2024; Updated 12/3/24 
 

J1448 Inj, trilaciclib (1 mg) Cosela   eviCore    

J1449 

Injection, eflapegrastim-xnst, 

0.1 mg Ziextenzo, Fylnetra and 

Nyvestym preferred 

Rolvedon*   eviCore 

  

J1453 Fosaprepitant Emend   eviCore   

J1454 Fosnetupitant/Palonosetron Akynzeo   eviCore   

J1456 
Injection, fosaprepitant (teva), 
not therapeutically equivalent to 

j1453, 1 mg 

    eviCore 

  

J1458 Galsulfase Naglazyme Banner     

J1459 
Immune Globulin (Privigen) 
Preferred 

Privigen Banner   
  

J1460 Gamma Globulin (GamaStan)  Gamastan* Banner     

J1551 Inj cutaquig 100 mg Cutaquig Banner     

J1554 Immune Globulin (asceniv) NP Asceniv* Banner     

J1555 
Immune Globulin SQ (Cuvitru) 
NP 

Cuvitru* Banner   
  

J1556 Immune Globulin (Bivigam)  Bivigam Banner     

J1557 
Immune Globulin (Gammaplex) 

NP 
Gammaplex* Banner   

  

J1558 Immune Globulin (Xembify)  Xembify Banner     

J1559 
Immune Globulin (Hizentra) 

Preferred 
Hizentra Banner   

  

J1560 
Gamma Globulin (Gammunex, 

Gammaked) Preferred 
Gammunex, Gammaked Banner   

  

J1561 

Immune Globulin 

(Gamunex/Gamunex-

C/Gammaked) Preferred 

Gamunex, Gamunex-C, 
Gammaked 

Banner   

  

J1562 
Immune Globulin (Vivaglobin) 

NP 
Vivaglobin* Banner   

  

J1566 
Immune Globulin NOS powder 

NP 
Gammagard SD Banner   

  

J1568 Immune Globulin (Octagam)  Octagam Banner     

J1569 
Immune Globulin (Gammagard 

Liquid) Preferred 
Gammagard Liquid Banner   

  

J1572 

Immune Globulin 

(Flebogamma/Flebogamma Dif) 

Preferred 

Flebogamma, Flebogamma 

Dif 
Banner   

  

J1576 Immune globulin (Panzyga)* Panzyga Banner     

J1599 
Immune Globulin NOS non-

lyophilized NP 
NOS* Banner   

  

J1602 Golimumab  Simponia Aria Banner     

J1620 Gonadorelin   Banner     

J1627 Granisetron - subcutaneous Sustol   eviCore   

J1628 Guselkumab Tremfya Banner     

J1640 Hemin Panhematin Banner     

J1726 Hydroxyprogesterone Caproate  Makena Banner     

J1729 
Hydroxyprogesterone Caproate 

(not otherwise specified) 
  Banner   
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J1740 Ibandronate Boniva Banner     

J1743 Idursulfase Elaprase*** Banner     

J1744 
Icatibant (Firazyr) Berinert or 

generic icatibant Preferred 
Firazyr*** Banner   

  

J1745 
Infliximab (Remicade) 

Infliximab Generic Preferred 
Remicade Banner   

  

J1747 
Injection, spesolimab-sbzo, 1 

mg 
Spevigo Banner   

  

J1748 

Injection, infliximab-dyyb 

(zymfentra), 10 mg Inj, zymfentra, 10 mg* 
Banner 

    

J1749 Injection, iloprost, 0.1 mcg Inj, iloprost, 0.1 mcg Banner     

J1786 Imiglucerase Cerezyme Banner     

J1823 Injection, inebilizumab-cdon  Uplinza Banner     

J1930 Lanreotide Somatuline Depot***   eviCore    

J1931 Laronidase Aldurazyme Banner     

J1932 Inj, lanreotide, (cipla) 1mg Lanreotide   eviCore    

J1943 Aripiprazole lauroxil Aristada initio Banner     

J1944 Aripiprazole lauroxil Aristada Banner     

J1950 Leuprolide Acetate (3.75mg) 
Eligard, Lupron Depot, 

Lupron, Leuprolide Acetate 
  eviCore  

  

J1951 Fensolvi (0.25 mg) Fensolvi   eviCore    

J1952 Leuprolide Mesylate Camcevi   eviCore   

J1954 

Injection, leuprolide acetate for 

depot suspension (cipla), 7.5 

mg 

    eviCore 

  

J2062 Loxapine for inhalation  Adasuve Banner     

J2170 Mecasermin Increlex Banner     

J2182 Mepolizumab Nucala Banner     

J2212 Methylnaltrexone Relistor Banner     

J2267 

Injection, mirikizumab-mrkz, 1 

mg 

Inj, mirikizumab-mrkz, 1 

mg 
Banner 

    

J2277 

Injection, motixafortide, 0.25 

mg Aphexda   eviCore   

J2323 Natalizumab Tysabri Banner     

J2326 Nusinersen Sprinraza*** Banner     

J2327 Risankizumab-rzaa Skyrizi Banner     

J2350 Ocrelizumab Ocrevus Banner     

J2353 Octreotide Mycapssa, Sandostatin   eviCore    

J2356 Inj tezepelumab-ekko, 1mg Tezspire Banner     

J2357 Omalizumab Xolair Banner      
J2430 Pamidronate Disodium Aredia   eviCore   

J2468 

Injection, palonosetron 
hydrochloride (avyxa), not 

therapeutically equivalent to 

j2469, 25 micrograms Inj, palonosetron (avyxa)   

eviCore 

  

J2469 Palonosetron Aloxi   eviCore   

J2502 Pasireotide Long Acting Signifor Banner     

J2503 Pegaptanib Macugen Banner     
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J2505 
pegfilgrastim (Neulasta)* 

Preferred 
Neulasta   eviCore 

  

J2506 

pegfilgrastim Udenyca Onbody, 

Ziextenzo, Fylnetra Nyvepria, 
and Nivestym preferred 

Udenyca, Fulphilia, 

Neulasta* 
  eviCore  

  

J2507 Pegloticase Krystexxa Banner     

J2508 

Injection, pegunigalsidase alfa-

iwxj, 1 mg Elfabrio Banner     

J2724 Protein C, Human (Ceprotin) Ceprotin*** Banner     

J2777 
Inj, faricimab-svoa, 0.1mg 

Avastin Preferred 
Vabysmo* Banner   

  

J2778 Ranibizumab Avastin Preferred Lucentis* Banner     

J2779 
Inj, susvimo 0.1 mg Avastin 

Preferred 
Susvimo* Banner   

  

J2781 
Injection, pegcetacoplan, 

intravitreal, 1 mg 
Inj, pegcetacoplan, 1mg Banner   

  

J2782 

Injection, avacincaptad pegol, 

0.1 mg Izervay Banner     

J2786 Reslizumab Cinqair Banner     

J2796 Romiplostim Preferred Nplate Banner     

J2798 Risperidone, (Perseris)  Perseris Banner     

J2820 
Sargramostim (Leukine) 

Nivestym, Neupogen Preferred 
Leukine*   eviCore  

  

J2840 Sebelipase alfa Kanuma*** Banner     

J2860 Siltuximab Sylvant   eviCore   

J2940 Somatrem Protropin Banner     

J2941 Somatropin 
Genotropin, Humatrope, 

Nutropin 
Banner   

  

J2998 Inj plasminogen tvmh 1mg Ryplazm Banner     

J3031 Fremanezumab-vfrm Ajovy Banner     

J3032 Eptinezumab-jjmr Vyepti Banner     

J3055 
Injection, talquetamab-tgvs, 
0.25 mg Talvey   eviCore   

J3060 Taliglucerase Alfa Elelyso Banner     

J3110 Teriparatide Forteo Banner     

J3111 Romosozumab-aqqg Evenity Banner     

J3121 Testerone Enanthate Delatestryl Banner     

J3145 Testerone Undecanoate Aveed, Jatenzo, Kyzatrex Banner     

J3241 Teprotumumab-trbw Tepezza Banner     

J3245 Tildrakizumab Ilumva Banner     

J3247 

Injection, secukinumab, 

intravenous, 1 mg 

Inj secukinumab intrav 

1mg 
Banner 

    

J3262 Tocilizumab Actemra   eviCore    

J3263 Injection, toripalimab-tpzi, 1 mg Inj, toripalimab-tpzi, 1 mg   eviCore   

J3285 Treprostinil, injection Remodulin Banner     

J3299 Inj xipere 1 mg Xipere Banner     

J3304 Zilretta  Zilretta Banner     

J3315 Triptorelin Pamoate Trelstar   eviCore    

J3358 Ustekinumab Stelara Banner     
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J3380 Vedolizumab Entyvio Banner     

J3385 Velaglucerase alfa Vpriv Banner     

J3393 

Injection, betibeglogene 

autotemcel, per treatment 

Inj, betibeglogene 

autotemce 
Banner 

    

J3394 

Injection, lovotibeglogene 

autotemcel, per treatment 

Inj, lovotibeglogene 

autotem 
Banner 

    

J3396 Visudyne  Visudyne Banner     

J3397 Vestronidase alfa-vjbk Mepsevii Banner     

J3398 
Voretigene neparvovec-rzyl, 1 

billion vector genomes 
Luxturna*** Banner   

  

J3399 

onasemnogene abeparvovec-

xioi, per treatment, up to 

5x10^15 vector genomes 

Zolgensma*** Banner   

  

J3401 

Beremagene geperpavec-svdt 

for topical administration, 
containing nominal 5 x 10^9 

pfu/ml vector genomes, per 0.1 

ml Vyjuvek*** Banner     

J3490 
Drugs Unclassified Injection 

when billed value exceeds $400  
  Banner   

  

J3590 
Drugs Unclassified Biologic 

when billed value exceeds $400 
  Banner   

  

J7165 

Injection, prothrombin complex 

concentrate, human-lans, per 

i.u. of factor ix activity Inj, human-lans, per i.u 

Banner 

    

J7168 Prothrombin complex kcentra Kcentra Banner     

J7169 
Coagulation factor xa 

(recombinant), inactivated-zhzo  
Andexxa Banner   

  

J7170 Emicizumab kxwh Hemlibra Banner     

J7171 

Injection, adamts13, 

recombinant-krhn, 10 iu Inj, adzynma, 10 iu 
Banner 

    

J7175 Factor X (human) Coagadex Banner     

J7179 
Von Willebrand factor 

recombinant (Vonvendi) 
Vonvendi Banner   

  

J7180 
Factor XIII Antihemophilic 

Factor 
Corifact Banner   

  

J7181 
Factor XIII recombinant a-

subunit 
Tretten Banner   

  

J7182 Factor VIII recombinant  Novoeight Banner     

J7183 
Von Willebrand Factor Complex, 

human 
Wilate Banner   

  

J7185 Factor VIII recombinant Xyntha Banner     

J7186 
Antihemophilic VIII/Von 
Willebrand Factor Complex 

Alphanate Banner   
  

J7187 Von Willebrand Factor Complex  Humate-P Banner     

J7188 Factor VIII recombinant porcine  Obizur Banner     

J7189 
Factor VIIA (Antihemophilic 

Factor, Recombinant) 
NovoSeven*** Banner   
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J7190 
Factor VIII (Antihemophilic 

Factor, Human) 
Hemofil M, Koate Banner   

  

J7191 Factor VIII porcine  Hyate C Banner     

J7192 
Factor VIII (Antihemophilic 

Factor, Recombinant) NOS 
Recombinate Banner   

  

J7193 

Factor IX (Antihemophilic 

Factor, Purified, 

Nonrecombinant) 

Mononine, Alphanine Banner   

  

J7194 Factor IX Complex Profilnine SD Banner     

J7195 
Factor IX (Antihemophilic 

Factor, Recombinant) NOS 
Benefix Banner   

  

J7198 Antiinhibitor Feiba Banner     

J7199 Hemophilia Clotting Factor NOS Advate Banner     

J7200 Factor IX recombinant (Rixubis) Rixubis Banner     

J7201 Factor IX recombinant (Alprolix) Alprolix Banner    
 

J7202 Factor IX (Idelvion) Idelvion Banner     

J7203 Injection factor ix,  (Rebinyn) Rebinyn Banner     

J7204 
Factor VIII, antihemophilic 

factor (Esperoct) 
Esperoct Banner   

  

J7205 
Factor VIII FC Fusion protien 

recombinant 
Eloctate Banner   

  

J7207 Factor VIII pegylated Adynovate Banner     

J7208 Factor VIII pegylated aucl Jivi Banner     

J7209 Factor VIII (Nuwiq) Nuwiq Banner     

J7210 Factor VIII (Afstyla) Afstyla Banner     

J7211 Factor VIII (Kovaltry) Kovaltry Banner     

J7212 Factor VIIa recomb (Sevenfact) Sevenfact Banner     

J7214 

Injection, factor viii/von 

willebrand factor complex, 

recombinant (altuviiio), per 
factor viii i.u. 

Altuviiio per factor viii iu Banner   

  

J7311 Fluocinolone acetonide implt  Retiser Banner     

J7312 
Dexamethasone intravitreal 

implant  
Ozurdex Banner   

  

J7313 Fluocinolone intravitreal implant  Illuvien Banner     

J7314 Fluocinolone intravitreal implant  Yutiq Banner     

J7316 Ocriplasmin Jetrea Banner     

J7318 
Hyaluronan or derivative 

(Durolane) Euflexxa preferred 
Durolane Banner   

  

J7320 
Hyaluronan or derivative 

(Genvisc) Euflexxa preferred 
Genvisc Banner   

  

J7321 

Hyaluronan or derivative 

(Hyalgan or Supartz) Euflexxa 
preferred 

Hyalgan, Supartz Banner   

  

J7322 
Hyaluronan or derivative 
(Hymovis) Euflexxa preferred 

Hymovis Banner   
  

J7323 
Hyaluronan or derivative 
(Euflexxa) Preferred 

Euflexxa Banner   
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J7324 
Hyaluronan or derivative 

(Orthovisc) Euflexxa preferred 
Orthovisc Banner   

  

J7325 

Hyaluronan or derivative 

(Synvisc Or Synvisc-One) 
Euflexxa preferred 

Synvisc, Synvisc-One Banner   

  

J7326 
Hyaluronan or derivative (Gel-
One) Euflexxa preferred 

Gel-One Banner   
  

J7327 
Hyaluronan or derivative 

(Monovisc) Euflexxa preferred 
Monovisc Banner   

  

J7328 
Hyaluronan or derivative (Gel-

Syn) Euflexxa preferred 
Gel-Syn Banner   

  

J7329 
Hyaluronan or derivative, 

(Trivisc) Euflexxa preferred 
Trivisc Banner   

  

J7331 
Hyaluronan or derivative, 

(Synojoynt) Euflexxa preferred 
Synojoynt Banner   

  

J7332 Triluron Euflexxa preferred Triluron Banner     

J7333 
Hyaluronan or derivative (Visco-
3) Euflexxa preferred 

Visco-3 Banner   
  

J7335 Capsaicin 8% Patch   Banner     

J7336 Capsaicin 8% Patch, Per Sq Cm Qutenza Banner     

J7352 Afamelanotide implant Scenesse Banner     

J7353 
Anacaulase-bcdb, 8.8% gel, 1 
gram 

Anacaulase-bcdb 8.8% gel 
1 g 

Banner   
  

J7355 

Injection, travoprost, 
intracameral implant, 1 

microgram Inj travoprost intra impl 

Banner 

    

J7402 
Mometasone furoate sinus 

implant (Sinuva)  
Sinuva Banner   

  

J7605 Brovana Brovana Banner     

J7639 Dornase Alfa, Inhalation Pulmozyme Banner     

J7682 Tobramycin, Inhalation Bethkis, Tobi Banner     

J7686 Treprostinil, Inhalation   Banner     

J7699 
NOC Drugs, Inhalation Solution 
Administered Through DME 

  Banner   
  

J7799 
NOC Drugs, Besides Inhalation 
Drugs, Administered Through 

DME 

  Banner   

  

J7999 
Compounded Drug, NOC (Note: 

Compounded Avastin NAN) 
 Banner   

  

J8499 

Prescription drug, oral, non-

chemotherapeutic   Banner     

J8520 Capecitabine - oral Xeloda (150 mg)   eviCore   

J8521 Capecitabine - oral Xeloda (500 mg)   eviCore   

J8560 Etoposide - oral Toposar   eviCore   

J8655 Netupitant and palonosetron Akynzeo Banner     

J8700 Temozolomide - oral Temodar   eviCore   

J8999 
Prescription drug, oral, 

chemotherapeutic 
    eviCore 

  

J9000 Doxorubicin Preferred Adriamycin   eviCore    
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J9015 Aldesleukin Proleukin, Interleukin-2   eviCore   

J9017 Arsenic Trioxide Trisenox   eviCore   

J9019 Asparaginase Erwinaze   eviCore   

J9021 

Asparaginase erwinia 

chrysanthemi (recombinant)-
rywn 

Rylaze   eviCore 

  

J9022 Atezolizumab Tecentriq   eviCore   

J9023 Avelumab Bavencio   eviCore   

J9025 Azacitidine Vidaza   eviCore   

J9027 Clofarabine Clolar   eviCore   

J9029 Nadofaragen Firadenovec-vncg Adstiladrin   eviCore   

J9030 Bacillus Calmette Guerin (BCG) TheraCys, Tice   eviCore   

J9032 Belinostat Beleodaq   eviCore   

J9033 Bendamustine HCL Treanda   eviCore   

J9034 Bendamustine  Bendeka   eviCore    

J9036 Bendamustine HCL Belrapzo   eviCore  
 

J9037 
Injection, belantamab 

mafodontin-blmf  
Blenrep   eviCore  

 

 

J9039 Blinatumomab Blincyto   eviCore  
 

J9040 Bleomycin Blenoxane   eviCore  
 

J9041 Inection, bortezomib Velcade   evicore   

J9042 Brentuximab Vedotin Adcetris   eviCore   

J9043 Cabazitaxel Jevtana   eviCore   

J9045 Carboplatin Paraplatin   eviCore   

J9046 

Injection, bortezomib, (dr. 

reddy's), not therapeutically 
equivalent to j9041, 0.1 mg 

    evicore 

  

J9047 Carfilzomib Kyprolis   eviCore   

J9048 

Injection, bortezomib (fresenius 

kabi), not therapeutically 

equivalent to j9041, 0.1 mg 

    evicore 

  

J9049 

Injection, bortezomib (hospira), 

not therapeutically equivalent to 
j9041, 0.1 mg 

    evicore 

  

J9050 Carmustine BiCNU, BCNU   eviCore   

J9051 

Injection, bortezomib (maia), 

not therapeutically equivalent to 
j9041, 0.1 mg 

Inj, bortezomib (maia)   eviCore 

  

J9052 Carmustine (accord)     eviCore   

J9055 Cetuximab Erbitux   eviCore   

J9056 Bendamustine HCL (Vivimusta)     eviCore   

J9057 Copanlisib Aliqopa   eviCore   

J9058 Bendamustine HCL (Apotex)     eviCore   

J9059 Bendamustine HCL (Baxter)     eviCore   

J9060 Cisplatin Platinol   eviCore   

J9061 Amivantamab-vmjw Rybrevant   eviCore   

J9063 
Injection, mirvetuximab 

soravtansine-gynx, 1 mg 
    evicore  
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J9064 

Injection, cabazitaxel (sandoz), 

not therapeutically equivalent to 
j9043, 1 mg 

Inj, cabazitaxel (sandoz)   eviCore 

  

J9065 Cladribine Leustatin   eviCore   

J9070 Cyclophosphamide - inj Cytoxan, Endoxan-Asta   eviCore   

J9071 
Inj cyclophosphamd 

(auromedic) 
Cyclophosphamide   eviCore  

  

J9072 Cyclophosphamide - inj Dr Reddy's   eviCore   

J9073 
Injection, cyclophosphamide, 5 
mg Ingenus   eviCore   

J9074 

Injection, cyclophosphamide, 5 

mg Sandoz   eviCore   

J9075 

Injection, cyclophosphamide, 

not otherwise specified, 5 mg NOS   eviCore   

J9098 Cytarabine-Liposome DepoCyt   eviCore   

J9100 Cytarabine Ara-C   eviCore   

J9118 Calaspargase pegol-mknl Asparlas   eviCore   

J9119 Cemiplimab-rwlc Libtayo   eviCore   

J9120 Dactinomycin Cosmegen, Actinomycin   eviCore   

J9130 Dacarbazine DTIC-Dome   eviCore   

J9144 Daratumumab, hyaluronidase Darzalex Faspro   eviCore    

J9145 Daratumumab Darzalex   eviCore    

J9150 Daunorubicin Cerubidine   eviCore   

J9153 

Liposome-encapsulated 

combination of Daunorubicin 

and Cytarabine 

Vyxeos   eviCore 

  

J9155 Degarelix Firmagon   eviCore   

J9171 Docetaxel  Taxotere   eviCore    

J9172 Docetaxel (ingenus)     eviCore    

J9173 Durvalumab Imfinzi   eviCore   

J9176 Elotuzumab Empliciti   eviCore    

J9177 Enfortumab vedotin-ejfv Padcev   eviCore   

J9178 Epirubicin Ellence   eviCore   

J9179 Eribulin mesylate Halaven   eviCore   

J9181 Etoposide - inj 
Toposar, VePesid, 

Etopophos 
  eviCore 

  

J9185 Fludarabine Phosphate Fludara, Oforta   eviCore   

J9190 5-Fluorouracil- Injection 5FU, Adrucil   eviCore   

J9196 

Injection, gemcitabine 

hydrochloride (accord), not 

therapeutically equivalent to 

j9201, 200 mg 

Gemzar-Accord   evicore 

  

J9198 Gemcitabine HCL in NaCL Infugem   eviCore   

J9200 Floxuridine FUDR   eviCore   

J9201 Gemcitabine Gemzar   eviCore   

J9202 Goserelin acetate implant Zoladex   eviCore   

J9203 Gemtuzumab Ozogamicin Mylotarg   eviCore   

J9204 Mogamulizumab-kpkc Poteligeo   eviCore   

J9205 Irinotecan liposome Onivyde   eviCore    
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J9206 Irinotecan Camptosar   eviCore   

J9207 Ixabepilone Ixempra   eviCore   

J9208 Ifosfamide Ifex, Mitoxana   eviCore   

J9209 Mesna Mesnex   eviCore   

J9210 Emapalumab Gamifant***   eviCore   

J9211 Idarubicin HCL - inj Idamycin   eviCore   

J9214 Interferon, alfa-2b, recombinant Intron A   eviCore   

J9216 Interferon, gamma-1b Actimmune   eviCore   

J9217 
Leuprolide Acetate (J9217:  
7.5mg) 

Eligard, Lupron Depot, 
Lupron, Leuprolide Acetate 

  eviCore 
  

J9218 
Leuprolide Acetate (J9218:  

1mg) 
Lupron   eviCore 

  

J9223 Inj. Lurbinectedin  Zepzelca   eviCore    

J9225 Histrelin Implant Vantas   eviCore   

J9227 Isatuximab-irfc Sarclisa   eviCore   

J9228 Ipilumumab Yervoy   eviCore   

J9229 Inotuzumab Ozogamicin Besponsa   eviCore   

J9245 Melphalan HCL - NOS  inj Alkeran   eviCore   

J9246 Melphalan HCL - inj Evomela   eviCore   

J9248 Injection, melphalan, 1 mg Hepzato   eviCore   

J9249 Injection, melphalan, 1 mg Apotex   eviCore   

J9250 
Methotrexate Sodium (J9250:  

5mg) 
Folex, Methotrexate   eviCore 

  

J9255 Methotrexate (accord)     eviCore   

J9258 Paclitaxel protein-bound (teva)     eviCore   

J9259 Paclitaxel (American Regent)     eviCore   

J9260 
Methotrexate Sodium (J9260:  

50mg) 
Folex, Methotrexate   eviCore 

  

J9261 Nelarabine Arranon   eviCore   

J9262 Omacetaxine Synribo   eviCore   

J9263 Oxaliplatin Eloxatin   eviCore   

J9264 
Paclitaxel (albumin-bound) 
Abraxane  

Abraxane   eviCore  
  

J9266 Pegaspargase Oncaspar   eviCore   

J9267 Paclitaxel  Paclitaxel   eviCore    

J9268 Pentostatin Nipent   eviCore   

J9269 Tagraxofusp-erzs Elzonris   eviCore   

J9271 Pembrolizumab Keytruda   eviCore   

J9272 Dostarlimab-gxly Jemperli   eviCore   

J9274 Inj, tebentafusp-tebn, 1 mcg Kimmtrak   eviCore    

J9280 Mitomycin Mutamycin   eviCore   

J9281 Mitomycin Jelmyto   eviCore   
J9285 Olaratumab Lartruvo   eviCore   

J9286 Glofitamab-gxbm Columvi   eviCore   

J9293 Mitoxantrone HCL Novantrone   eviCore   

J9294 Pemetrexed (hospira)     eviCore   

J9295 Necitumumab Portrazza   eviCore    
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J9296 

Injection, pemetrexed (accord) 

not therapeutically equivalent to 
j9305, 10 mg 

    evicore 

  

J9297 
Injection, pemetrexed (sandoz), 
not therapeutically equivalent to 

j9305, 10 mg 

    evicore 

  

J9298 Inj nivol relatlimab 3mg/1mg Opdualag   eviCore    

J9299 Nivolumab Opdivo   eviCore   

J9301 Obinutuzumab Gazyva   eviCore   

J9302 Ofatumumab Arzerra   eviCore   

J9303 Panitumumab Vectibix   eviCore   

J9304 Pemetrexed Pemfexy   eviCore   

J9305 Pemetrexed 
Alimta, Pemetrexed not 
otherwise specified 

  eviCore 
  

J9306 Pertuzumab Perjeta   eviCore   

J9307 Pralatrexate Folotyn   eviCore   

J9308 Ramucirumab Cyramza   eviCore   

J9309 Polatuzumab vedotin-piiq Polivy   eviCore   

J9311 
Rituxan Hycela Ruxience or 

Truxima Preferred 
Rituxan Hycela   eviCore  

  

J9312 
Rituxan Ruxience or Truxima 

Preferred 
Rituxan   eviCore  

  

J9313 Moxetumomab pasudotox-tdfk Lumoxiti   eviCore   

J9314 

Injection, pemetrexed (teva) 

not therapeutically equivalent to 

j9305, 10 mg 

    evicore 

  

J9316 Pertuzu, trastuzu  Phesgo   eviCore    

J9317 Sacituzumab govitecan-hziy Trodelvy   eviCore    

J9318 Romidepsin (non-lyophilized)     eviCore   

J9319 Romidepsin (lypohilized) Istodax   eviCore   

J9320 Streptozocin Zanosar   eviCore   

J9321 Epocoritamab-bysp Epkinly   eviCore   

J9321 

Injection, epcoritamab-bysp, 

0.16 mg Epkinly   eviCore   

J9322 Pemetrexed (bluepoint)     eviCore   

J9323 Pemetrexed (hospira)     eviCore   

J9325 Talimogene Imlygic   eviCore    

J9328 Temozolomide - inj Temodar   eviCore   

J9329 

Injection, tislelizumab-jsgr, 

1mg Inj, tislelizumab-jsgr   
eviCore 

  

J9330 Temsirolimus Temodar   eviCore   

J9331 Inj sirolimus prot part 1 mg Fyarro   eviCore    

J9332 Inj efgartigimod 2mg Vyvgart Banner     

J9334 

Injection, efgartigimod alfa, 2 

mg and hyaluronidase-qvfc Hyaluronidase Banner     

J9340 Thiotepa Thioplex   eviCore   

J9345 
Injection, retifanlimab-dlwr, 1 
mg 

Inj, retifanlimab-dlwr, 1 mg   eviCore 
  

J9347 Tremelimumab-actl Imjudo   eviCore   
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J9348 Injection, naxitamab-gqgk  Danyelza   eviCore    

J9349 Injection, tafasitamab-cxix  Monjuvi   eviCore    

J9350 Mosunetuzumab-axgb Lunsumio   eviCore   

J9351 Topotecan - inj Hycamtin   eviCore   

J9352 Trabectedin Yondelis   eviCore    

J9353 Injection, margetuximab-cmkb  Margenza   eviCore    

J9354 Ado-Trastuzumab Emtansine Kadcyla   eviCore   

J9355 
Herceptin Herzuma, Kanjinti, 

Ogivri, or Trazimera Preferred 
Herceptin*   eviCore  

  

J9356 

Herceptin Hylecta Herzuma, 

Kanjinti, Ogivri, or Trazimera 

Preferred 

Herceptin Hylecta*   eviCore  

  

J9357 Valrubicin Valstar   eviCore   

J9358 
Fam-trastuzumab deruxtecan-

nxki 
Enhertu   eviCore 

  

J9359 Inj lon tesirin-lpyl 0.075mg Zynlonta   eviCore    

J9360 Vinblastine Sulfate Velban   eviCore   

J9361 

Injection, efbemalenograstim 

alfa-vuxw, 0.5 mg 

Inj, efbemalenograstim 

alfa*   
eviCore 

  

J9370 Vincristine sulfate   Vincasar   eviCore    

J9371 Vincristine Sulfate Liposome Marqibo   eviCore    

J9376 Injection, pozelimab-bbfg, 1 mg Veopoz Banner     

J9380 Teclistamab-cqyv Tecvayli   eviCore   

J9390 Vinorelbine Tartrate Navelbine   eviCore   

J9393 

Injection, fulvestrant (teva) not 

therapeutically equivalent to 

j9395, 25 mg 

    evicore 

  

J9394 

Injection, fulvestrant (fresenius 

kabi) not therapeutically 

equivalent to j9395, 25 mg 

    evicore 

  

J9395 Fulvestrant Faslodex   eviCore   

J9400 Zivafibercept Zaltrap   eviCore   

J9600 Porfimer Sodium Photofrin   eviCore   

J9999 Dinutuximab Unituxin   eviCore   

Q0138 

Ferumoxytol (Feraheme) 

Ferrlecit, Infed, or Venofer 

preferred NAN 

Feraheme* Banner   

  

Q2017 Teniposide Vumon   eviCore   

Q2041 Axicabtagene  Yescarta*** Banner     

Q2042 Tisagenlecleucel  Kymriah*** Banner     

Q2043 Sipuleucel-T Provenge   eviCore   

Q2050 Doxil Doxorubicin preferred Doxil   eviCore    

Q2053 Brexucabtagene autoleucel Tecartus*** Banner     

Q2054 Lisocabtagene maraleucel Breyanzi*** Banner     

Q2055 Idecabtagene Vicleucel Abecma*** Banner     

Q2056 Ciltacabtagene car-post Carvykti*** Banner     

Q4074 Iloprost, Inhalation Solution Ventavis Banner     

Q4082 Drug Or Biological, NOC   Banner     
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Q5101 
Filgrastim-sndz (Zarxio)  

Nivestym, Neupogen Preferred 
Zarxio*   eviCore  

  

Q5103 
Infliximab (Inflectra) Infliximab 

Preferred 
Inflectra Banner   

  

Q5104 
Infliximab (Renflexis) Infliximab 

Preferred 
Renflexis Banner   

  

Q5106 
Epoetin alfa-epbx (Retacrit) 
Preferred 

Retacrit   
eviCore
**   

Q5107 Bevacizumab-awwb (Mvasi)   Mvasi   eviCore    

Q5108 

Pegfilgrastim-jmdb (Fulphila) 

Ziextenzo, Fylnetra and 

Nivestym preferred 

Fulphila*   eviCore  

  

Q5109 
Infliximab-qbtx (Ixifi) Infliximab 

Preferred 
Ixifi Banner   

  

Q5110 
Filgrastim-aafi (Nivestym) 
Preferred 

Nivestym   eviCore  
  

Q5111 
Pegfilgrastim-cbqv (Udenyca)  
Preferred 

Undenyca*   eviCore  
  

Q5112 
Trastuzumab-dkst (Ontruzant) 
Herzuma, Kanjinti, Ogivri, or 

Trazimera Preferred  

Ontruzant*   eviCore  

  

Q5113 Trastuzumab-dkst  Preferred  Herzuma   eviCore    

Q5114 Trastuzumab-dkst Ogivri   eviCore    

Q5115 
Rituximab-abbs (Truxima) 

Preferred  
Truxima   eviCore  

  

Q5116 
Trastuzumab-qyyp (Trazimera) 

Preferred  
Trazimera   eviCore  

  

Q5117 
trastuzumab-anns, biosimilar, 

(Kanjinti), Preferred  
Kanjinti   eviCore  

  

Q5118 
bevacizumab-bvzr, biosimilar, 

(Zirabev), Avastin Preferred  
Zirabev*   eviCore  

  

Q5119 Inj Ruxience Preferred  Ruxience   eviCore    

Q5120 
Inj pegfilgrastim-bmez 0.5mg 

(Ziextenzo)  Preferred 
Ziextenzo   eviCore  

  

Q5121 
infliximab-axxq, biosimilar, 
(Avsola) Generic Infliximab 

Preferred 

Avsola* Banner   

  

Q5122 
Injection, pegfilgrastim-apgf, 

Preferred 
Nyvepria*   eviCore  

  

Q5123 

Injection, rituximab-arrx, 

biosimilar, (Riabni) Ruxience, 

Truxima Preferred  

Riabni*   eviCore  

  

Q5124 
Inj. byooviz, 0.1 mg Avastin 

Preferred 
Byooviz* Banner   

  

Q5125 
Inj, releuko 1 mcg Nivestym, 

Neupogen Preferred 
Releuko*   eviCore  

  

Q5126 

Injection, bevacizumab-maly, 

biosimilar, (alymsys), 10 mg 

Avastin preferred 

    eviCore 
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Q5127 

Injection, pegfilgrastim-fpgk 

(stimufend), biosimilar, 0.5 mg 
Ziextenzo, Fylnetra, and 

Nivestym preferred 

Stimufend*   eviCore 

  

Q5128 

Injection, ranibizumab-eqrn 

(cimerli), biosimilar, 0.1 mg 

Avastin preferred 

Cimerli* Banner   

  

Q5129 

Injection, bevacizumab-adcd 

(vegzelma), biosimilar, 10 mg 

Avastin preferred 

Vegzelma*   eviCore 

  

Q5130 

Injection, pegfilgrastim-pbbk 

(fylnetra), biosimilar, 0.5 mg 

Preferred 

Fylnetra   evicore  

  

Q5133 
Injection, tocilizumab-bavi 
(tofidence), biosimilar, 1 mg Inj, tofidence, 1 mg 

Banner 
    

Q5134 
Injection, natalizumab-sztn 
(tyruko), biosimilar, 1 mg Inj, tyruko, 1 mg 

Banner 
    

Q5135 
Injection, tocilizumab-aazg 
(tyenne), biosimilar, 1 mg Inj, tyenne, 1 mg 

Banner 
    

Q5136 

Injection, denosumab-bbdz 
(jubbonti/wyost), biosimilar, 1 

mg Inj. denosumab-bbdz, 1 mg 

Banner 

    

Q5137 

Injection, ustekinumab-auub 

(wezlana), biosimilar, 

subcutaneous, 1 mg Inj, wezlana, sub cu, 1 mg 

Banner 

    

Q5138 

Injection, ustekinumab-auub 

(wezlana), biosimilar, 

intravenous, 1 mg Inj, wezlana, iv, 1 mg 

Banner 

    

Q9991 
Buprenorphine XR 100mg or 

less 
Sublocade Banner   

  

Q9992 Buprenorphine XR over 100 mg Sublocade Banner     
 

 

 

 

 

 

 

 


