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Select Drugs: Medications That Do NOT Require Prior Authorization

Jo171 Epinephrine Adrenalin Alpha-/beta-agonist

J1170 Hydromorphone Dilaudid Analgesic

J2274 Morphine sulfate Duramorph Analgesic

J0592 Injection, buprenorphine Sublocade Analgesics, opioid partial
hydrochloride, 0.1 mg agonist

Injection, buprenorphine
Q9991 extended-release, less than or Sublocade
equal to 100 mg

Analgesics, opioid partial
agonist

Injection, buprenorphine Analgesics, opioid partial

Q9992 extended-release, greater than Sublocade agonist
100 mg
J3370 Vancomycin HCI Vancocin Antibiotic
J0696 Ceftriaxone sodium Rocephin Antibiotic
Jog78 Daptomycin Cubicin Antibiotic
J1335 Ertapenem sodium Invanz Antibiotic
J0690 Cefazolin sodium Ancef, Kefzol Antibiotic
J0692 Cefepime HCI Maxipime Antibiotic
J0295 Ampicillin sodium/sulbactam Unasyn Antibiotic
sodium
J2543 Piperacillin sodium/tazobactam Zosyn Antibiotic
sodium
J0875 Dalbavancin Dalvance Antibiotic
J2185 Meropenem Merrem Antibiotic
J1956 Levofloxacin Levaquin Antibiotic
J2540 Penicillin G potassium Pfizerpen Antibiotic
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J0290 Ampicillin sodium Ampi Antibiotic
Jo713 Ceftazidime Fortaz Antibiotic
J0695 Ceftolozane 50 mg and Zerbaxa Antibiotic

tazobactam 25 mg

J0743 Cilastatin sodium; imipenem Primaxin Antibiotic

J1644 Heparin sodium Heparin Anticoagulant

J2353 Octreotide, depot form Sandostatin LAR depot Antidiarrheal

J2354 Octreotide, nondepot form Sandostatin Antidiarrheal

J1930 Lanreotide Somatuline depot Antidiarrheal

J0895 Deferoxamine mesylate Desferal Antidote

J0640 Leucovorin calcium Leucovorin Antidote

J7060 5% dextrose/water Good Start 5% Glucose Antidote

Water, Glutol

J1610 Glucagon HCI GlucaGon Antidote

J2315 Naltrexone Vivitrol Antidote

J0185 Aprepitant Cinvanti Antiemetic

J2405 Ondansetron HCI Zofran Antiemetic

J2248 Micafungin sodium Mycamine Antifungal

J1940 Furosemide Lasix Antihypertensive

J0735 Clonidine HCI Catapres Antihypertensive

J7312 Dexamethasone, intravitreal Dextenza Anti-inflammatory agent,
implant corticosteroid

J3304 Triamcinolone acetonide Zilretta Anti-inflammatory agent,

corticosteroid

J1100 Dexamethasone sodium Decadron Anti-inflammatory agent,

phosphate corticosteroid
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J1720

J2930

J3300

J3301

J1010

J9395

J9206

Q2050

J9000

J9030

J9155

J9070

Jo045

Hydrocortisone sodium
succinate

Methylprenisolone sodium
sunninate

Triamcinolone acetonide,
preservative free

Triamcinolone acetonide, not
otherwise specified

Injection, methylprednisolone

acetate, 1 mg

Fulvestrant

Irinotecan

Doxorubicin HCI, liposomal, not

otherwise specified

Doxorubicin HCI

BCG live intravesical instillation

Degarelix

Cyclophosphamide

Carboplatin

Cortef, Solu-Cortef

Medrol, Depo-Medrol,

Solu-Medrol

Kenalog, Aristocort

Kenalog, Aristocort

Depo-Medrol, Medrol,
Medrol Acetate, Solu-
Medrol

Faslodex

Camptosar

Adriamycin

Adriamycin

BCG Vaccine, TICE BCG

Firmagon

Cytotoxan

Paraplatin

Anti-inflammatory agent,
corticosteroid

Anti-inflammatory agent,
corticosteroid

Anti-inflammatory agent,
corticosteroid

Anti-inflammatory agent,
corticosteroid

Anti-inflammatory
agent, corticosteroid

Antineoplastic agent,
miscellaneous

Antineoplastic agent,
miscellaneous

Antineoplastic agent,
miscellaneous

Antineoplastic agent,
miscellaneous

Antineoplastic agent,
miscellaneous

Antineoplastic agent,
miscellaneous

Antineoplastic agent and
alkylating agent

Antineoplastic agent and
alkylating agent
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J9060 Cisplatin, powder or solution Platinol Antineoplastic agent and
alkylating agent

J9263 Oxaliplatin Eloxatin Antineoplastic agent and
alkylating agent

J9190 Fluorouracil Adrucil Antineoplastic and
antimetabolite agent

J9305 Pemetrexed, NOS Alimta Antineoplastic and
antimetabolite agent

J9201 Gemcitabine HCI Gemzar Antineoplastic and
antimetabolite agent

J9100 Cytarabine Cytosar Antineoplastic and
antimetabolite agent

J9307 Pralatrexate Folotyn Antineoplastic and
antimetabolite agent

J9370 Vincristine sulfate Oncovin Antineoplastic and
antimicrotubular agent

J9043 Cabazitaxel Jevtana Antineoplastic and
antimicrotubular agent

J9390 Vinorelbine tartrate Navelbine Antineoplastic and
antimicrotubular agent

J9171 Docetaxel Docefrez, Taxotere Antineoplastic and
antimicrotubular agent

J2426 Paliperidone palmitate extended Invega Antipsychotic
release
Injection, aripiprazole, . . .

J0400 intramuscular, 0.25mg Aristada Antipsychotic
Injection, aripiprazole, extended . . . .

J0401 Abilify Maintena Antipsychotic
release, 1mg
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J1630 Haloperidol injection Haldol Antipsychotic

J1631 Haloperidol decanoate injection Haldol Antipsychotic

Injection, Aripiprazole lauroxil,

J1943 initiation 1 mg Aristada Antipsychotic

J1944 Aripiprazole lauroxil Aristada Antipsychotic

J2358 Olanzapine long-acting injection Zyprexa Relprevv Antipsychotic

12426 Paliperidone palmitate extended Invega Antipsychotic
release

J2680 Fluphenazine decanoate 25 mg Prolixin Antipsychotic

J2794 Injection, risperidone 0.5 mg Risperdal consta Antipsychotic

J2798 Injection, risperidone Perseris Antipsychotic

S0166 Injection, olanzapine, 2.5 mg Zyprexa Antipsychotic

P9O047 Albumin (human), 25% Albumin Blood product derivative

J3240 Thyrotropin alpha Thyrogen Diagnostic agent

Q9957 Perflutren lipid microspheres Definity Diagnostic agent

J7308 Aminolevulinic acid HCI for Levulan Diagnostic agent
topical administration, 20%

J7030 Normal saline solution, 1,000 cc Normal saline solution Electrolyte supplement,

vitamin

J7040 Normal saline solution, sterile, Normal saline solution Electrolyte supplement,
500 ml vitamin

J7120 Ringer’s lactate infusion, up to Ringer’s lactate Electrolyte supplement,
1,000 cc vitamin

J3480 Potassium chloride Potassium chloride Electrolyte supplement,

vitamin
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J3475 Magnesium sulfate Magnesium sulfate Electrolyte supplement,
vitamin

J7050 Normal saline solution, 250 cc Normal saline solution Electrolyte supplement,
vitamin

J3420 Vitamin B-12 cyanocobalamin Vitamin B-12 compliance Electrolyte supplement,
injection, vitamin vitamin

deficiency system-B12

JO775 Collagenase clostridium Xiaflex Enzyme

histolyticum
J1200 Diphenhydramine HCI Benadryl Histamine H1 antagonist
J3145 Testosterone undecanoate Aveed Hormone therapy
J0834 Cosyntropin Cortrosyn Hormone therapy
J2260 Milrinone lactate Primacor Inotrope
J2997 Alteplase recombinant Cathflo, Activase Thrombolytic agent
J0601 Sevelamer carbonate (Renvela or | Renvela Phosphate binder

therapeutically equivalent), oral,
20 mg (for ESRD on dialysis)

J0602 Sevelamer carbonate (Renvela or | Renvela Phosphate binder
therapeutically equivalent), oral,
powder, 20 mg (for ESRD on
dialysis)

J0603 Sevelamer HCI (Renagel or Renagel Phosphate binder
therapeutically equivalent), oral,
20 mg (for ESRD on dialysis)

J0605 Sucroferric oxyhydroxide, oral, 5 Velphoro Phosphate binder
mg (for ESRD on dialysis)

J0607 Lanthanum carbonate, oral, 5 mg | Fosrenol Phosphate binder
(for ESRD on dialysis)

J0608 Lanthanum carbonate, oral, Fosrenol Phosphate binder
powder, 5 mg, not therapeutically
equivalent to JO607 (for ESRD on
dialysis)
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J0609 Ferric citrate, oral, 3 mg ferric iron,| Auryxia Phosphate binder
(for ESRD on dialysis)

J0615 Calcium acetate, oral, 23 mg (for | Calphron, PhosLo, Phoslyra ' Phosphate binder
ESRD on dialysis)

J1304 Injection, tofersen, 1 mg Qalsody Antisense oligonucleotide
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