Clinical Site of Care Drug List

HCPCs CATEGORY Drug Name Route of Administration
12786 Asthma Cingair (J2786) Inj
12182 Asthma Nucala (J2182) Inj
J2357 Asthma Xolair (J2357) SC
J0585 Misc conditions Botox (JO585) Inj
J0586 Misc conditions Dysport (JO586) IM
J0587 Misc conditions Myobloc (JO587) M
J0588 Misc conditions Xeomin (JO588) IM
J1931 Enzyme deficiencies Aldurazyme (J1931) I\
J1786 Enzyme deficiencies Cerezyme (J1786) I\
11743 Enzyme deficiencies Elaprase (J1743) I\
J3060 Enzyme deficiencies Elelyso (J3060) I\
J0180 Enzyme deficiencies Fabrazyme (J0180) I\
12840 Enzyme deficiencies Kanuma (J2840) I\
12507 Enzyme deficiencies Krystexxa (J2507) INJ
J0221 Enzyme deficiencies Lumizyme (J0221) I\
11458 Enzyme deficiencies Naglazyme (J1458) I\
11322 Enzyme deficiencies Vimizim (J1322) I\
13385 Enzyme deficiencies VPRIV (J3385) I\
17192 Factor Advate (J7192) I\
17207 Factor Adynovate (J7207) v
J7210 Factor Afstyla (J7210) I\
J7186 Factor Alphanate (J7186) I\
J7193 Factor AlphaNine SD (J7193) I\
J7201 Factor Alprolix (J7201) \%
17194 Factor Bebulin VH (J7194) \%
J7195 Factor Benefix (J7195) \%
J7175 Factor Coagadex (J7175) I\
J7180 Factor Corifact (J7180) I\
17205 Factor Eloctate (J7205) I\
17198 Factor Feiba NF (J7198) v
J7177 Factor Fibryga (J7177) \%
17192 Factor Helixate FS (J7192) I\
J7170 Factor Hemlibra (J7170) SC
J7190 Factor Hemofil M (J7190) v
17187 Factor Humate-P (J7187) v
17202 Factor Idelvion (J7202) I\
J7195 Factor Ixinity (J7195) \%
J7190 Factor Koate-DVI (J7190) v
17192 Factor Kogenate FS (J7192) I\
J7211 Factor Kovaltry (J7211) v
J7190 Factor Monoclate-P (J7190) v
J7193 Factor Mononine (J7193) I\
7182 Factor Novoeight (J7182) \%
7189 Factor Novoseven RT (J7189) I\
J7192 Factor Nuwiq (J7192) \%
J7209 Factor Nuwiq (J7209) \%
J7188 Factor Obizur (J7188) \%
J7191 Factor Obizur (J7191) \%
17194 Factor Profilnine SD (J7194) \%
J7203 Factor Rebinyn (J7203) I\
17192 Factor Recombinate (J7192) I\
J7178 Factor RiaSTAP (J7178) \%
J7200 Factor Rixubis (J7200) \%
J7181 Factor Tretten (J7181) I\
J7179 Factor Vonvendi (J7179) \%
J7183 Factor Wilate (J7183) I\
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J7185 Factor Xyntha (J7185) v

19217 Endocrine disorders Eligard (J9217) SC

19218 Endocrine disorders Lupron (J9218) IM, SC
J1950 Endocrine disorders Lupron Depot (J1950) IM

19217 Endocrine disorders Lupron Depot (J9217) IM

J1950 Endocrine disorders Lupron Depot-Ped (J1950) IM

19217 Endocrine disorders Lupron Depot-Ped (J9217) IM

19226 Endocrine disorders Supprelin LA (J9226) SC implant
13315 Endocrine disorders Trelstar (J3315) IM

13315 Endocrine disorders Trelstar Depot (J3315) IM

13315 Endocrine disorders Trelstar LA (J3315) IM

J0800 H.P. Acthar Gel H.P. Acthar Gel (JO800) IM, SC
12796 Hematopoietic Agents Nplate (J2796) SC

13262 Inflammatory conditions Actemra (J3262) IV, SC
J0490 Inflammatory conditions Benlysta (J0O490) I\

13380 Inflammatory conditions Entyvio (J3380) I\

J0638 Inflammatory conditions llaris (JO638) SC

Q5103 Inflammatory conditions Inflectra (Q5103) I\

J0129 Inflammatory conditions Orencia (J0129) IV, SC
J1745 Inflammatory conditions Remicade (J1745) I\

Q5104 Inflammatory conditions Renflexis (Q5104) I\

J9312 Inflammatory conditions Rituxan (J9312) I\

J1602 Inflammatory conditions Simponi Aria (J1602) I\

13358 Inflammatory conditions Stelara (J3358) I\

12323 Inflammatory conditions Tysabri (J2323) I\

J1556 Immune serums Bivigam (J1556) I\

J1566 Immune serums Carimune NF (J1566) I\

J1555 Immune serums Cuvitru (J1555) Inj, IV, IM, SC
J1572 Immune serums Flebogamma (J1572) I\

J1460 Immune serums Gamma globulin, intramuscular, 1cc (J1460) IM

J1560 Immune serums Gamma globulin, intramuscular, over 10cc (J1560) IM

J1569 Immune serums Gammagard Liquid (J1569) IV, SC infusion
J1566 Immune serums Gammagard S/D (J1566) I\

J1561 Immune serums Gammaked (J1561) IV, SC infusion
J1557 Immune serums Gammaplex (J1557) I\

J1561 Immune serums Gamunex (J1561) Liquid 10% IV, SC infusion
J1559 Immune serums Hizentra (J1559) SC infusion
J1575 Immune serums HyQvia (J1575) SC infusion
90281 Immune serums Immune globulin (Ig), Intramuscular (90281) IM

J1599 Immune serums Immune globulin, intravenous, 500mg (J1599) [\

90283 Immune serums IVIG Generic (90283) I\

J1568 Immune serums Octagam Liquid 10% (J1568) I\

J1568 Immune serums Octagam Liquid 5% (J1568) I\

J1459 Immune serums Privigen (J1459) I\

90284 Immune serums SClg (90284) SC infusion
J0202 Multiple Sclerosis Lemtrada (J0O202) I\

12350 Multiple Sclerosis Ocrevus (J2350) I\

11428 Musculoskeletal Agents Exondys 51 (J1428) I\

J0485 Transplant Nulojix (J0485) \%

J0897 Oncology Drugs Xgeva (JO897) SC

J0570 Opioid Use Disorder Probuphine (JO570) I-DERMAL
Q9991 Opioid Use Disorder Sublocade (Q9991) I-DERMAL
Q9992 Opioid Use Disorder Sublocade (Q9992) I-DERMAL
J0597 Hereditary Angioedema Berinert (JO597) I\

J0598 Hereditary Angioedema Cinryze (JO598) I\

11744 Hereditary Angioedema Firazyr (J1744) SC
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J1290 Hereditary Angioedema Kalbitor (J1290) SC
J0596 Hereditary Angioedema Ruconest (JO596) I\

12278 Prialt Prialt (J2278) IT pump
J0897 Bone conditions Prolia (JO897) SC
J1325 Pulmonary hypertension Flolan (J1325) IV pump
13285 Pulmonary hypertension Remodulin (J3285) IV pump, SC infusion pump
J1325 Pulmonary hypertension Veletri (J1325) IV pump
J0256 Respiratory conditions Aralast (JO256) I\

J0257 Respiratory conditions Glassia (J0257) I\

J0256 Respiratory conditions Prolastin (J0256) I\

J0256 Respiratory conditions Zemaira (JO256) I\

J0881 Blood cell deficiency Aranesp Non ESRD (J0881) IV, SC
J0885 Blood cell deficiency Epogen Non ESRD (J0885) IV, SC
J0888 Blood cell deficiency Mircera (JO888) IV, SC
J0885 Blood cell deficiency Procrit Non ESRD (JO885) IV, SC
Q5106 Blood cell deficiency Retacrit Non ESRD (Q5106) IV, SC
J1300 Blood modifying Soliris (J1300) \%

12354 Somatostatin Analog Sandostatin (J2354) IM, IV, SC
J2353 Somatostatin Analog Sandostatin LAR Depot (J2353) IM, IV, SC
90378 RSV prevention Synagis (90378) IM
Q5108 Blood cell deficiency Fulphila (Q5108) SC
12820 Blood cell deficiency Prokine (J2820) IV, SC
Q5101 Blood cell deficiency Zarxio (Q5101) IV, SC
11447 Blood cell deficiency Granix (J1447) IV, SC
12820 Blood cell deficiency Leukine (J2820) IV, SC
J2505 Blood cell deficiency Neulasta (J2505) SC
J1442 Blood cell deficiency Neupogen (J1442) IV, SC
JO775 Misc conditions Xiaflex (JO775) I-LESION
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