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PHYSICIAN ADMINISTERED INJECTABLE MEDICATIONS

‘ GENERIC NAME

BRAND NAME CODE
ABRAXANE PACLITAXEL PROTEIN-BOUND PARTICLES 1MG 19264
ACTEMRA TOCILIZUMAB 1MG 13262
ADAKVEO CRIZANLIZUMAB-TMCA 5MG 10791
ADCETRIS BRENTUXIMAB VEDOTIN 1MG 19042
AJOVY FREMANEZUMAB-VFRM 1MG 13031
AKYNZEO FOSNETUPITANT 235MG AND PALONOSETRON 0.25MG 11454
ALDURAZYME LARONIDASE 0.1 MG 11931
AMONDYS 45 CASIMERSEN 10 MG 11426
ANKTIVA NOGAPENDEKIN PMLN 1MCG 19028
ARANESP DARBEPOETIN ALFA 1MCG 10882
ARANESP DARBEPOETIN ALFA 1MCG, FOR NON-ESRD USE J0881
ARIXTRA FONDAPARINUX SODIUM 0.5 MG 11652
AVASTIN BEVACIZUMAB 10MG 19035
AVEED TESTOSTERONE UNDECANOATE 1 MG INJ 13145
AVSOLA INFLIXIMAB-AXXQ BIOSIMILAR 10MG Q5121
AVTOZMA TOCILIZUMAB-ANOH 1MG BIOSIMILAR Q5156
AVYXA/KYXATA CARBOPLATIN C9308
BAVENCIO AVELUMAB 10MG 19023
BELRAPZO BENDAMUSTINE HCL 1MG 19036
BENDEKA BENDAMUSTINE HCL 1MG 19034
BENLYSTA IV BELIMUMAB 10MG 10490
BERINERT C-1 ESTERASE INHIBITOR HUMAN 10 UNITS 10597
BILPREVDA DENOSUMAB-KYQQ Q5162
BIZENGRI ZENOCUTUZUMAB-ZBCO 1MG 19382
BKEMV ECULIZUMAB-AEEB 2MG BIOSIMILAR Q5152
BLINCYTO BLINATUMOMAB 1MCG 19039
BOMYNTRA/CONEXXENCE | DENUSUMAB-BNHT 1MG BIOSIMILAR Q5158
BOTOX ONABOTULINUMTOXINA A 1 UNIT 10585
BREYANZI LISOCABTAGENE MARALEUCEL Q2054
BRINEURA CERLIPONASE ALFA 1 MG 10567
BRIUMVI UBLITUXIMAB-XIIY 1MG 12329
BYOOVIZ RANIBIZUMAB-NUNA BIOSIMILAR 0.1MG Q5124
CAMCEVI LEUPROLIDE ACETATE, PER 1 MG 11952
CIMERLI RANIZUMAB-EQRN 0.1MG Q5128
CIMZIA CERTOLIZUMAB PEGOL 1MG 10717
CINQAIR RESLIZUMAB 1MG 12786
CINRYZE IV C-1 ESTERASE INHIBITOR HUMAN (CINRYZE) 10 UNITS 10598
COMPOUNDED DRUG COMPOUNDED DRUG-REQUIRES MEDICAL RECORD/INVOICE REVIEW | 17999
CUTAQUIG IMMUNE GLOBULIN 13590
CYRAMZA RAMUCIRUMAB 5MG 19308
DACOGEN DECITABINE 1MG 10894
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https://ccpcares.org/getdoc/08857316-6683-4a74-8385-12cd9215cef7/Aranesp_Criteria1.aspx
https://ccpcares.org/getdoc/a3499599-b7bc-4af1-95f4-5b2f313cc76a/Arixtra%20Criteria%20CCP.aspx
https://ccpcares.org/getdoc/5e688efa-47d8-4933-b95f-b0f505b1d1b8/Botulinum_Criteria1.aspx
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DARZALEX DARATUMUMAB 10MG J9145
DELESTROGEN ESTRADIOL VALERATE PER 10MG J1380
DEPO-ESTRADIOL ESTRADIOL CYPIONATE PER 5MG INJ J1000
DEPO-PROVERA MEDROXYPROGESTERONE ACETATE 1MG INJ J1050
DEPO-TESTOSTERONE TESTOSTERONE CYPIONATE 1 MG INJ J1071
DUROLANE HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION 1IMG | J7318
DYSPORT ABOBOTULINUMTOXIN A J0586
ELAPRASE IDURSULFASE 1MG 11743
EEEQE_D' LUPRON DEPOT LEUPROLIDE ACETATE PER 7.5MG DEPOT 19217
ELITEK RASBURICASE 0.5 MG 12783
EMPLICITI ELOTUZUMAB 1MG J9176
ENHERTU FAM-TRASTUZUMAB DERUXTECN-NXKI IMG J9358
ENTYVIO VEDOLIZUMAB 1MG 13380
EPYSQLI ECULIZUMAB-AAGH 2MG BIOSIMILAR Q5151
ERBITUX CETUXIMAB 10MG J9055
ERWINAZE ASPARAGINASE 1,000IU J9019
EUFLEXXA HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION PER 17323
DOSE
EVKEEZA EVINACUMAB 13590
FASENRA BENRALIZUMAB 1MG JO517
FENSOLVI LEUPROLIDE ACETATE PER 0.25 MG DEPOT J1951
FERAHEME FERUMOXYTOL NON-ESRD 1MG Q0138/ Q0139
FILGRASTIM FILGRASTIM-SNDZ 1MCG BIOSIMILAR Q5101
FIRAZYR ICATIBANT 1MG 11744
FULPHILA PEGFILGRASTIM-JMDB BIOSIMILAR 0.5MG Q5108
FUSILEV LEVOLEUCOVORIN CALCIUM 0.5MG NOT OTHERWISE SPECIFIED J0641
GAMIFANT EMAPALUMAB-LZSG 1MG J9210
GAZVYA OBINUTUZUMAB 10MG J9301
GEL-ONE HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION PER 17326
DOSE
GELSYN-3 HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION 17328
0.1MG
GENVISC 850 HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION 1MG | J7320
GRANIX TBO FILGRASTIM 1MCG 11447
HALAVEN ERIBULIN MESYLATE 0.1MG 19179
HERCEPTIN TRASTUZUMAB 10MG EXCLUDES BIOSIMILAR J9355
HERCEPTIN HYLECTA TRASTUZUMAB 10MG AND HYALURONIDASE-OYSK 19356
HERZUMA TRASTUZUMAB-PKRB 10MG BIOSIMILAR Q5113
HUMIRA INJECTION, ADALIMUMAB, 20 MG J0135
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https://ccpcares.org/getdoc/5e688efa-47d8-4933-b95f-b0f505b1d1b8/Botulinum_Criteria1.aspx
https://ccpcares.org/getdoc/e5acd8b6-1001-43bc-be17-8f2384704708/Cytokines_CAM_Criteria1.aspx
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HYALGAN, SUPARTZ OR HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION PER 17321
VISCO-3 DOSE

HYMOVIS HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION 1MG | J7322
ILUVIEN FLUOCINOLONE ACETONIDE, INTRAVITREAL IMPLANT, 0.01 MG 17313
IMDELLTRA TARLATAMAB-DLLE 1MG 19026
IMFINZI DURVALUMAB 10MG 19173
IMULDOSA USTEKINUMAB-SRLF 1MG Q5098
INFLECTRA INFLIXIMAB-DYYB 10MG Q5103
INFUGEM INFUGEM, 100 MG 19198
INJECTAFER FERRIC CARBOXYMALTOSE 1MG 11439
JEVTANA CABAZITAXEL 1MG 19043
JOBEVNE BEVACIZUMAB-NWGD 10MG BIOSIMILAR Q5160
KADCYLA ADO-TRASTUZUMAB EMTANSINE 1MG 19354
KALBITOR ECALLANTIDE 1MG 11290
KANJINTI TRASTUZUMAB-ANNS BIOSIMILAR 10MG Q5117
KEYTRUDA PEMBROLIZUMAB 1MG 19271
KHAPZORY LEVOLEUCOVORIN CALCIUM 0.5MG J0642
KIMMTRAK TEBENTAFUSP-TEBN 1MCG 19274
KISUNLA DONANEMAB-AZBT 2MG JO175
KRYSTEXXA PEGLOTICASE 1MG 12507
KYPROLIS CARFILZOMIB 1MG 19047
LANREOTIDE LANREOTIDE 1MG J1930
LEMTRADA ALEMTUZUMAB 1MG J0202
LEQEMBI LECANEMAB-IRMB 1MG J0174
LEUPROLIDE ACETATE LEUPROLIDE ACETATE 1MG J9218
LIBTAYO CEMPLIMAB-RWLC 1MG J9119
LIORESAL, GABLOFEN BACLOFEN 50MCG FOR INTRATHECAL TRIAL J0476
LIORESAL, GABLOFEN BACLOFEN PER 10MG J0475
LOVENOX ENOXAPARIN SODIUM 10MG J1650
LUCENTIS RANIBIZUMAB 0.1MG 12778
LUMIZYME ALGLUCOSIDASE ALFA 10MG NOT OTHERWISE SPECIFIED J0221
LUPRON LEUPROLIDEACETATE PER 3.75MG J1950
LUPRON DEPOT LEUPROLIDE ACETATE PER 3.75MG DEPOT SUSPENSION J1950
LUTRATE LEUPROLIDE ACETATE FOR DEPOT SUSPENSION (LUTRATE), 7.5 MG J1954
LYNOZYFIC LINVOSELTAMAB-GCPT 1MG C9307
MIRCERA EPOETIN BETA 1MCG FOR ESRD ON DIALYSIS J0887
MOZOBIL PLERIXAFOR 1MG 12562
MVASI BEVACIZUMAB-AWWAB BIOSIMILAR 10MG Q5107
MYLOTARG GEMTUZUMAB OZOGAMICIN 0.1MG 19203
MYOBLOC INJECTION, RIMABOTULINUMTOXIN B J0587
NAGLAZYME GALSULFASE 1MG J1458
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https://ccpcares.org/getdoc/cdb9f1c6-2a18-4ae8-99ff-05ba471964c8/Lioresal_and_Gablofen_Criteria1.aspx
https://ccpcares.org/getdoc/cdb9f1c6-2a18-4ae8-99ff-05ba471964c8/Lioresal_and_Gablofen_Criteria1.aspx
https://ccpcares.org/getdoc/4055d288-4bc6-4491-997c-d5c5adf3dda8/Lovenox%20Criteria%20CCP.aspx
https://ccpcares.org/getdoc/5e688efa-47d8-4933-b95f-b0f505b1d1b8/Botulinum_Criteria1.aspx
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NEULASTA FILGRASTIM 12505
NEXVIAZYME AVAGLUCOSIDASE ALFA-NGPT 4MG J0219
NIKTIMVO AXATILIMAB-CSFR 0.1MG J9038
NIVESTYM FILGRASTIM-AAFI BIOSIMILAR 1IMCG Q5110
NPLATE ROMIPLOSTIM 10MCG 12796
NUCALA MEPOLIZUMAB 1MG 12182
NYVEPRIA PEGFILGRASTIM-APGF 0.5MG BIOSIMILAR Q5122
OCREVUS OCRELIZUMAB 1MG 12350
OGIVRI TRASTUZUMAB-DKST BIOSIMILAR 10MG Q5114
ONTRUZANT TRASTUZUMAB-DTTB 10MG BIOSIMILAR Q5112
OPDIVO NIVOLUMAB 1MG 19299
ORENCIA IV ABATACEPT 10MG J0129
ORTHOVISC HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION PER 17324
DOSE
OTULFI USTEKINUMAB-AAUZ 1MG BIOSIMILAR Q9999
PEPAXTO MELPHALAN FLUFENAMIDE 1MG 19247
PERJETA PERTUZUMAB 1MG J9306
PHESGO PERTUZUMAB, TRASTUZUMAB, AND HYALURONIDASE-ZZXF 10MG J9316
POTELIGEO MOGAMULIZUMAB-KPKC 1MG 19204
PREMARIN ESTROGEN CONJUGATE 25 MG J1410
PROCRIT/EPOGEN EPOETIN ALFA 1,000 UNITS, FOR NON-ESRD USE J0885
PROLEUKIN ALDESLEUKIN PER SINGLE USE VIAL J9015
PROLIA DENOSUMAB 1MG J0897
PROVENGE ULEUCEL-T MINIMUM 50 MILLION AUTOLOGOUS C54+CELLS Q2043
ACTIVATED W/PAPGM-CSF PER INFUSION
PYZCHIVA USTEKINUMAB-TWWE IV 1MG Q9997
PYZCHIVA USTEKINUMAB-TTWE, SQ 1MG Q9996
RECLAST OR ZOMETA ZOLEDRONIC ACID 1MG 13489
REMICADE INFLIXIMAB 10MG 11745
RENFLEXIS INFLIXIMAB-ABDA 10MG Q5104
RETACRIT EPOETIN ALFA, BIOSIMILAR 100 UNITS FOR NON-ESRD Q5106
RETACRIT EPOETIN ALFA, BIOSIMILAR 100 UNITS FOR ESRD Q5105
RIABNI RITUXIMAB-ARRX BIOSIMILARY 10MG Q5123
RUCONEST C-1 ESTERASE INHIBITOR RECOMINANT 10 UNITS J0596
RUXIENCE RITUXIMAB-PVVR 10MG BIOSIMILAR Q5119
RYLAZE ASPARAGINASE: ANTINEOPLASTIC DRUGS NOT OTHERWISE CLASSIFIED | J9021
SANDOSTATIN LAR OCTREOTIDE DEPOT FORM INTRAMUSCULAR 1MG 12353
SAPHNELO ANIFROLUMAB-FNIA 1IMG J0491
SARCLISA ISATUXIMAB-IRFC 10 MG 19227
SELARSDI USTEKINUMAB-AEKN 1MG BIOSIMILAR Q9998
SIMPONI ARIA GOLIMUMAB FOR IV USE 1MG 11602
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https://ccpcares.org/getdoc/ae5b0776-cb10-4d07-a244-c59430e6cacf/Zometa%20Criteria%20CCP.aspx
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SOLIRIS ECULIZUMAB 10MG INJ J1300
SOMATULINE DEPOT LANREOTIDE 1MG 11932
SPEVIGO SPESOLIMAB-SBZ0O 1MG 11747
STELARA IV USTEKINUMAB 1MG INTRAVENOUS 13358
STELARA SUBQ USTEKINUMAB 1MG SUBCUTANEOUS 13357
STEQEYMA USTEKUNIMAB-STBA 1MG Q5099
STOBOCLO/OSENVELT DENOSUMAB-BMWO 1MG BIOSIMILAR Q5157
SUBLOCADE BUPRENORPHINE EXTENDED-RELEASE; 100MG OR LESS Q9991
SUBLOCADE BUPRENORPHINE EXTENDED-RELEASE; OVER 100MG Q9992
SUPPRELIN LA HISTRELIN IMPLANT, 50 MG 19226
SUNLENCA LENACAPAVIR 1MG (PREP) J0738
SUNLENCA LENACAPAVIR 1IMG (TREATMENT) J1961
SUSTOL GRANISETRON XR 0.1MG 11627
SUSVIMO RANIBIZUMAB 0.1MG INTRAVITREAL IMPLANT 12779
SYNVISC OR SYNVISC ONE | HYALURONAN OR DERIVATIVE FOR INTRA-ARTICULAR INJECTION 17325
TALVEY TALQUETAMAB-TGVS 0.25MG J3055
TECENTRIQ ATEZOLIZUMAB 10MG 19022
TECVAYLI TECLISTAMAB-CQYV 0.5MG J9380
TEPEZZA TEPROTUMUMAB-TRBW 10 MG 13241
TEZSPIRE TEZEPELUMAB-EKKO 1MG 12356
THYROGEN THYROTROPIN ALFA 0.9MG 13240
TRAZIMERA TRASTUZUMAB-QYYP 10MG BIOSIMILAR Q5116
TRELSTAR TRIPTORELIN EXTENDED-RELEASE 3.75 MG INJ J3316
TRIVISC HYALURONAN OR DERIVATIVE, FOR INTRA-ARTICULAR INJECTION, 17329
1MG
TRILURON HYALURONAN OR DERIVATIVE, TRILURON, FOR INTRA-ARTICULAR 17332
INJECTION, 1MG
TRIPTODUR TRIPTORELIN PAMOATE 3.75 MG INJ J3315
TRODELVY SACITUZUMAB GOVITECAN-HZIY 2.5MG J9317
TROGARZO IBALIZUMAB -UIYK 10MG 11746
TRUXIMA RITUXIMAB-ABBS BIOSIMILAR 10MG Q5115
TYENNE TOCILIZUMAB-AAZG 1MG Q5135
TYSABRI NATALIZUMAB 1MG 12323
TZIELD TEPLIZUMAB-MZWV 5MCG J9381
UDENYCA PEGFILGRASTIM-CBQV BIOSIMILAR 0.5MG Q5111
ULTOMIRIS RAVULIZUMAB-CWVZ 10MG J1303
VABYSMO FARICIMAB 0.1MG 12777
VANTAS HISTRELIN IMPLANT 50 MG 19225
VECTIBIX PANITUMUMAB 10MG NOT OTHERWISE SPECIFIED J9303
VIMIZIM ELOSULFASE ALFA 1MG J1322
VINORELBINE TARTRATE VINORELBINE TARTRATE PER 10MG J9390
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VISUDYNE VERTEPORFIN 0.1MG 13396
VYEPTI EPTINEZUMAB-JJMR 1MG 13032
XEOMIN INCOBOTULINUMTOXIN A J0588
XGEVA DENOSUMAB 1MG J0897
XOLAIR OMALIZUMAB 5MG 12357
XYOSTED TESTOSTERONE ENANTHATE 1 MG INJ J3121
YESINTEK USTEKINUMAB-KFCE 1MG Q5100
YERVOY IPILIMUMAB 1MG 19228
YONDELIS TRABECTEDIN 0.1MG 19352
YUTIQ FLUOCINOLONE ACETONIDE, INTRAVITREAL IMPLANT, 0.01 MG 17314
ZALTRAP ZIV-AFLIBERCEPT 1MG 19400
ZARXIO FILGRASTIM-SNDZ; BIOSIMILAR 1MCG Q5101
ZIEXTENZO PEGFILGRASTIM-BMEZ 0.5MG Q5120
ZIRABEV BEVACIZUMAB-BVZR 10MG BIOSIMILAR Q5118
ZOLADEX GOSERELIN ACETATE IMPLANT, PER 3.6 MG 19202
ZYNLONTA LONCASTUXIMAB TESIRINE-LPYL 0.075MG J9359
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https://ccpcares.org/getdoc/5e688efa-47d8-4933-b95f-b0f505b1d1b8/Botulinum_Criteria1.aspx

