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2012 Diagnosis Only Part B Drugs 

Brand Name Generic Name CODE 

Amevive ALEFACEPT J0215 

Alimta PEMETREXED   J9305 

Aloxi PALONOSETRON J2469 

Aranesp DARBEPOETIN ALFA    J0882 

Avastin BEVACIZUMAB J9035 (do not use J3590 for 

Macular Degeneration) 

B-12 Injection CYANOCOBALAMIN J3420 

Bexxar 

TOSITUMOMAB AND IODINE 77300, 78804, 79403, A9544, 

A9545 

Campath ALEMTUZUMAB J9010 

Carboplatin PARAPLATIN J9045 

Campostar IRINOTECAN J9206 

Cerezyme IMIGLUCERASE J1785, J1786 

Doxil DOXORUBICIN J9001 

Elaprase IDURSULFASE J1743 

Ellence EPIRUBICIN J9178 

Eloxatin OXALIPLATIN J9263 

Epogen, Procrit EPOETIN ALFA J0886 

Erbitux CETUXIMAB J9055 

Faslodex FULVESTRANT J9395 

Feraheme FERUMOXYTOL Q0139 

Gemzar GEMCITABINE J9201 

Halaven ERIBULIN MESYLATE J9179 

Herceptin TRASTUZUMAB J9355 

Hycamtin TOPOTECAN J9350, J9351 

Invega Sustenna PALIPERIDONE INJECTION J2426 

Ixempra IXABEPILONE J9207 

Jevtana CABAZITAXEL J9043 

Kalbitor ECALLANTIDE J1290 

Leukine  SARGRAMOSTIM(GM-CSF) J2820 

Lupron LEUPROLIDE ACETATE J1950, J9202, J9217, J9219, 

J9225 ** Cancer diagnosis**, 

Endometriosis Requires a PA 
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   2012 Diagnosis Only Part B Drugs 

Brand Name Generic Name CODE 

Neumega OPRELVEKIN J2355 

Novantrone 

MITOXANTRONE 

HYDROCHLORIDE J9293 

Orthoclone OKT3  MUROMONAB-CD3 J7505 

Prolastin, Zemira, Aralast ALPHA1-PROTEINASE 

INHIBITOR (HUMAN) 
J0256 

Qutenza CAPSAICIN 8% PATCH J7335 

Rituxan RITUXIMAB 96413, 96415, J9310 

Soliris ECULIZUMAB J1300 

Supprekin LA HISTRELIN IMPLANT J9226 

Taxol, Onxol, Abraxane, 

Paxene-B PACLITAXEL J9265 

Taxotere DOCETAXEL J9170, J9171 

Torisel TEMSIROLIMUS J9330 

Treanda BENDAMUSTINE J9033 

Trelstar Depot LUTEINIZING HORMONE-

RELEASING HORMONE 

J3315 

Tyvaso TREPROSTINIL, INHALATION 

SOL. 

J7686 

Velcade BORTEZOMIB J9041 

Venofer IRON SUCROSE J1756 

Viadur LEUPROLIDE ACETATE J9219 

Vibativ TELAVANCIN, 10MG J3095 

Vidaza AZACITIDINE 96401, J9025 

Visudyne VERTEPORFIN J3395 

VPRIV 

VELAGLUCERASE ALFA 100 

UNITS J3385 

Yervoy IPILIMUMAB J9228 

Zemplar  PARICALCITOL J2501 

Zevalin IBRITUMOMAB 78804, 79403, A9542, A9543 

Zoladex GOSERELIN ACETATE J9202 

Zyprexa Relprev OLANZAPINE INJECTION J2358 

NOTE: If the correct diagnosis is not on the claim, PA is required. To be covered under Part B, drugs MUST BE 

furnished by the physician and be "incident to" a physician service AND considered by Part B carrier as "not 

usually self-administered." Oral Medications, inhalation solutions and certain diabetic supplies are not payable 

on the medical benefit, but must be processed on the pharmacy benefit. 

 


