A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

Definition

Specialty Medications include injectables, oral or inhalation forms of pharmaceuticals. Examples of
Specialty Medications include, but are not limited to, growth hormones, low molecular weight
heparins, interferons, and anti-tumor necrosis factors.

The Specialty Medications list is maintained and updated by Presbyterian’s Pharmacy and
Therapeutics Committee.

Infertility Drugs
* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Infertility Drug Name

J0725 Chorionic gonadotropin (Pregnyl, Profasi, Novarel, Choron, Gonic) * SP

J3355 Urofollitropin (Bravelle) * SP

J3490 Cetrorelix (Cetrotide) * SP

J3490 Choriogonadotropin Alfa (Ovidrel) * SP

J3590 Lutropin alfa (Luveris) * SP

S0122 Menotropins (Pergonal, Repronex) * SP

S0126 Follitropin Alfa (Gonal-f, Gonal-f RFF Pen) * SP

S0128 Follitropin Beta (Follistim, Follistim AQ) * SP
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

Specialty Medications

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Specialty Drug Name
90378 Palivizumab (Synagis) * Through Presbyterian Program Only
C9245 Romiplostim (Nplate) *
J0129 Abatacept (Orencia) IV *
J0135 Adalimumab (Humira) * SP
J0180 Agalsidase beta (Fabrazyme)
J0205 Alglucerase (Ceredase)
J0215 Alefacept (Amevive) *
J0220 Alglucosidase alfa injection (Myozyme)
J0256 Alpha 1-proteinase inhibitor (Aralast, Prolastin, Zemaira)
J0270 Alprostadil injection (Caverject, Edex) * SP
J0275 Alprostadil urethral suppository (Muse) * SP
J0348 Anidulafungin, 1mg (Eraxis)
J0364 Apomorphine (Apokyn)
J0395 Arbutamine
J0460 Atropine (Atropen)
J0475 Baclofen (Lioresal Intrathecal)
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Specialty Drug Name

J0585 Botulinum Toxin Type A (Botox) *

J0587 Botulinum Toxin Type B (Myobloc)

J0881 Darbepoetin (Aranesp) (Non-ESRD) *

J0882 Darbepoetin (Aranesp) (ESRD on Dialysis )

J0885 Epoetin alfa (Procrit, Epogen) (Non-ESRD) *

J0886 Epoetin alfa (Procrit, Epogen) (ESRD on Dialysis)

J1212 Dimethyl Sulfoxide (DMSO, Rimso-50)

J1267 Doripenem (Doribax)

J1300 Eculizumab Injection (Soliris) *

J1324 Enfuvirtide (Fuzeon)

J1325 Epoprostenol (Flolan) *

J1438 Etanercept (Enbrel) * SP

J1459 IVIG (Privigen) *
J1460 J1560 | Gamma globulin, intramuscular (GamaSTAN S/D) * SP
J1561 Q4092 | Gamunex injection *

J1562 Vivaglobulin, SQ injection *

J1566 Immune globulin (IVIG) Lyophilized (Carimune) *

J1568 Immune globulin non-lyophilized (Octagam) *

J1569 Immune globulin non-lyophilized (Gammagard) *
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Specialty Drug Name
J1571 Hepatitis B Immune globulin intramuscular (Hepagam B) *
J1572 Immune globulin non-lyophilized (Flebogamma) *
J1573 Hepatitis B Immune globulin IV(Hepagam B) *
J1580 Garamycin, Gentamicin
J1595 Glatiramer (Copaxone) * SP
J1645 Dalteparin sodium (Fragmin) *
J1650 Enoxaparin sodium (Lovenox)
J1652 Fondaparinux (Arixtra) *
J1655 Tinzaparin (Innohep) *
J1740 Ibandronate (Boniva) * SP
J1743 Idursulfase injection (Elaprase)
J1745 Infliximab (Remicade) * SP
J1750 Iron Dextran 50mg (INFeD)
J1751 Iron Dextran 165mg
J1752 Iron Dextran 267mg
J1785 Imiglucerase (Cerezyme) SP
J1825 Interferon beta-1a (Avonex, Rebif) * SP
J1830 Interferon beta —1b (Betaseron) * SP
J1930 Lanreotide (Somatuline Depot) *
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Specialty Drug Name
J1931 Laronidase (Aldurazyme) *
J1950 Leuprolide acetate depot (Lupron-Depot, Lupron, Lupron-3, Lupron-4, Eligard)
(3.75, 7.5, 11.25, 15, 22.5, 30mg) SP
J1953 Levetiracetam (Keppra)
J2170 Mecasermin (Increlex) SQ *
J2278 Ziconotide (Prialt) *
J2323 Natalizumab Injection (Tysabri) *
J2353 Octreotide depot (Sandostatin LAR)
J2354 Octreotide acetate (Sandostatin)
J2357 Omalizumab (Xolair) *
J2425 Palifermin (Kepivance) *
J2430 Pamidronate Disodium (Aredia) SP
J2440 Papaverine Injection *
J2503 Pegaptanib (Macugen) * SP
J2504 Pegademase (Adagen) *
J2545 Pentamidine (Nebupent)
J2597 Desmopressin (DDAVP) *
J2724 Protein C Concentrate injection (Ceprotin)
J2778 Ranibizumab (Lucentis) SP
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code

Specialty Drug Name

J2788, J2792 | Rho (D) immune globulin 50mcg (RhoGam, MiCRhoGam)

J2790 Rho (D) immune globulin 300mcg (1500 i.u.) (RhoGam, Rhophylac)
J2791 Rho (D) immune globulin (HyperRHO S/D, WinRho SDF) SP
J2794 Risperidone (Risperdal Consta) * SP

J2941 Somatropin E-Coli Derived (Norditropin, Nutropin) * SP
J3110 Teriparatide (Forteo) * SP

J3285 Treprostinil (Remodulin) *

J3301 Triamcinolone

J3305 Trimetrexate glucuronate (Neutrexin) *

J3396 Verteporfin (Visudyne)

J3470 Hyaluronidase (Vitrase-ovine,Amphadase) *

J3471 Hyaluronidase ovine PF (Vitrase) 1 unit *

J3472 Hyaluronidase ovine PF (Vitrase) 1000 units *

J3486 Ziprasidone (Geodon) *

J3487 Zoledronic Acid (Zometa)

J3488 Zoledronic Acid (Reclast Injection) * SP

J3490 Unclassified Drug *

J3490 Palivizumab (Synagis) *

J3490 S0145 | Peginterferon alfa-2a (Pegasys, Peg-intron 180mcg) * SP
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code

Specialty Drug Name

J3490 S0146 | Peginterferon alfa-2b(Peg-intron 10mcg) * SP

J3590 Unclassified biologics *
J3590 Anakinra (Kineret) * SP
J3590 Pegvisomant (Somavert) *

J3590 S0162 | Efalizumab (Raptiva) *

J7186 Antihemophilic factor VII1/Von Willebrand Factor (Alphanate VWF)
7307 Etonogestrel Implant System (Implanon)
J7321 Hyaluronan or derivative (Hyalgan) Injection SP
J7322 Synvisc Injection SP
J7323 Euflexxa Injection SP
J7324 Orthovisc Injection * SP
J7330 Autologous cultured chrondrocytes, implant (Carticel) Contact Health Services
J7504 Lymphocyte immune globulin, Antithymocyte Globulin, Equine, Parenteral, 250mg
(Atgam) SP
J7513 Daclizumab (Zenapax)
J7525 Tacrolimus (Prograf) 1V
J7602 Albuterol Inhalation Solution
J7603 Albuterol Inhalation Solution
J7604 Acetylcysteine Inhalation Solution
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code

Specialty Drug Name

J7605

Arformoterol Inhalation Solution

J7606 Q4099 | Formoterol Inhalation Solution (Perforomist) *

J7632 Cromolyn Sodium Inhalation Solution
J7639 Dornase alpha, Inhalation Solution (Pulmozyme)
J7676 Pentamidine Isethionate Inhalation Solution

J7699 Q4080 | Iloprost (Ventavis) Inhalation *

J8499 Bosentan (Tracleer) PO *
J8499 Miglustat (Zavesca) Capsules *
J8499 Ribavirin (Copegus, Rebetol, Virazole, Ribasphere) PO * SP
J9212 Interferon Alfacon-1(Infergen) SP
J9213 Interferon alfa-2a(Roferon-A) SP
J9214 Interferon alfa-2b/Ribavirin (Rebetron Kit, Intron-A) * SP
J9215 Interferon alfa-n3 (Alferon-N) SP
J9216 Interferon gamma-1b (Actimmune) SP
J9226 Histrelin Implant (Supprelin LA)
J9303 Panitumumab Injection (Vectibix)
Q0515 Sermorelin (Geref) *
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

Specialty Medications — Oncology

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name
A9523 Ibritumomab Tiuxetan (Zevalin)
J0128 Abarelix (Plenaxis)
J0207 Amifostine (Ethyol)
J0594 Busulfan (Busulfex) *
J0640 Leucovorin Calcium (Wellcovorin) 1V
J0641 Levoleucovorin (Fusilev)
J0881 Darbepoetin non-ESRD (Aranesp) *
J0885 Epoetin alpha (for non ESRD use) (Procrit, Epogen) *
J1051 Medroxyprogesterone (Depo-Provera)
J1190 Dexrazoxane (Zinecard)
J1440 Filgrastim 300 mcg (Neupogen)
J1441 Filgrastim 480 mcg (Neupogen)
J1453 Fosaprepitant (Emend) *
J1626 Granisetron (Kytril)
J2355 Oprelvekin (Neumega)
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name

J2425 Palifermin (Kepivance)

J2469 Palonosetron (Aloxi)

J2505 Peg-Filgrastim (Neulasta)

J2783 Rasburicase (Elitek)

J2820 Sargramostim (Leukine)

J3315 Triptorelin (Trelstar Depot, Trelstar LA)

J9000 Doxorubicin (Adriamycin)

J9001 Doxorubicin Liposomal (Doxil)

J9010 Alemtuzumab (Campath)

J9015 Aldesleukin (Proleukin, IL-2, Interleukin)

J9017 Arsenic Trioxide (Trisenox)

J9020 Asparaginase (Elspar)

J9025 Azacitidine (Vidaza)

J9027 Clofarabine (Clolar)

Jo031 Bacillus of Calmetta and Guerin Vaccine, live (BCG Vaccine, Tice BCG, PACIS

BCG, TheraCys)

J9033 Bendamustine (Treanda)

J9035 Bevacizumab (Avastin)

J9040 Bleomycin (Blenoxane)
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name
J9041 Bortezomib (Velcade)

J9045 Carboplatin (Paraplatin)

J9050 Carmustine (BiCNU, Gliadel wafer)

J9055 Cetuximab (Erbitux)

J9060 Cisplatin (Platinol AQ)

J9065 Cladribine (Leustatin)

J9090, Cyclophosphamide (Cytoxan)

J9091, J9092

J9098 Cytarabine Liposomal (DepoCyt) Intrathecal
J9100 Cytarabine (Cytosar-U, Ara-C)
J9110 Cytarabine (Cytosar-U)
J9120 Dactinomycin (Cosmegen)
J9130 Dacarbazine (DTIC-Dome)
J9150 Daunorubicin (Cerubidine)
J9151 Daunorubicin Citrate Liposome (DaunoXome)
J9160 Denileukin diftitox (Ontak)
J9170 Docetaxel (Taxotere)
J9178 Epirubicin (Ellence)
Jo181 Etoposide (Vepesid,)
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A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name

J9182 Etoposide 100mg (Toposar)

J9185 Fludarabine (Fludara)

J9190 Fluorouracil (Adrucil, 5-FU)

J9200 Floxuridine (FUDR)

J9201 Gemcitabine HCI (Gemzar)

J9202 Goserelin acetate implant (Zoladex)
J9206 Irinotecan HCI (Camptosar)

J9207 Ixabepilone (Ixempra)

J9208 Ifosfamide (Ifex)

J9209 Mesna (Mesnex)

J9211 Idarubicin (Idamycin)

J9217 Leuprolide acetate depot (Lupron Depot, Eligard) (7.5,22.5,30,45mgQ)

J9218 Leuprolide acetate 5mg Kit, per 1 mg (Lupron) SQ

J9219 Leuprolide acetate implant, 65 mg (Viadur implant kit)

J9230 Mechlorethamine (Mustargen)

J9245 Melphalan (Alkeran) 1V

J9250, J9260 | Methotrexate

J9263 Oxaliplatin (Eloxatin)

J9264 Paclitaxel nanoparticle albumin bound (Abraxane)
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SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name
J9265 Paclitaxel (Onxol, Taxol)

J9266 Pegaspargase (PEG-L-asparaginase) (Oncaspar)

J9268 Pentostatin (Nipent)

J9270 Plicamycin (Mithracin)

J9280 Mitomycin (Mitomycin C, Mutamycin)

J9293 Mitoxantrone HCL (Novantrone)

J9300 Gemtuzumab ozogamicin (Mylotarg)

J9305 Pemetrexed (Alimta)

J9310 Rituximab (Rituxan) * required 1/1/09 for Non-Oncology uses
J9320 Streptozocin (Zanosar)

J9330 Temsirolimus (Torisel)

J9340 Thiotepa (Thioplex)

J9350 Topotecan (Hycamtin)

J9355 Trastuzumab(Herceptin)

J9357 Valrubicin (Valstar)

J9360 Vinblastine (Velban)

J9370, J9380

Vincristine (Oncovin)

J9390 Vinorelbine (Navelbine)
J9395 Fulvestrant (Faslodex)
[PPC100801] Page 13 of 14

Updated 06/05/09




A PRESBYTERIAN

SPECIALTY MEDICATIONS AND ONCOLOGY DRUGS

* - Indicates a Benefit Certification is required

SP - Indicates drug must be obtained through a preferred specialty pharmacy

Code Oncology Drug Name

J9600 Porfimer (Photofrin)

J9999 Unclassified Antineoplastic *

Q2017 Teniposide (VM26) (Vumon)
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