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OVERVIEW

OncoHealth performs prior authorization reviews for contracted clients” commercial, Managed
Medicaid, and Medicare Advantage products. Organization and Coverage determinations may be
directed, where applicable, by the Centers of Medicare & Medicaid Services (CMS) Medicare Benefit
Policy Manual, Chapter 15 or the Medicare Prescription Drug Benefit Manual, Chapter 6. National
Coverage Determinations (NCD) or Local Coverage Determinations (LCD) may exist for which compliance
is required. Determinations may also be directed by state-specific Medicaid drug utilization
requirements and/or health plan specific drug coverage policies.

PURPOSE

To establish coverage criteria for antineoplastic agents, cellular therapies, biologics, immunotherapies,
targeted therapies, and oncology supportive care drugs administered under the medical or pharmacy
benefit when a drug-specific coverage policy does not exist or the requested use falls outside
established drug-specific criteria.

SCOPE

OncoHealth reviews antineoplastics, cellular therapies, biologics, immunotherapies, and targeted
therapies, when used in the treatment of cancer. Additionally, OH reviews select drug(s) from other
classes when used to treat or support patients on active cancer treatment. Authorization requests,
include, but are not limited to the following therapies used in oncology:

e (Cytotoxic chemotherapies
e Immunotherapies
e Targeted therapies
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Monoclonal antibodies
Cellular therapies
Supportive care agents

POLICY STATEMENT

Coverage may be approved when the requested therapy is considered medically necessary, reasonable,
and is supported by nationally recognized oncology compendia, FDA-approved labeling, and federal and
state specific guidance, where applicable.

POLICY AND CLINICAL INDICATIONS

An oncology treatment or supportive care agent may be medically necessary when ALL of the following
criteria are met:

The drug(s) is (are) approved by the FDA for use in humans; AND
The treatment request is supported by at least one of the following for the specific clinical
situation under review (stage of disease, line of therapy, combination of drugs, performance
status, comorbid conditions, absence of contraindications):

o United States Food and Drug Administration (FDA);

o NCCN Category 1 or 2A level of recommendation in the current applicable NCCN Clinical

Practice Guideline or NCCN Drugs and Biologics Compendium;

o NCCN Category 2B level of recommendation if there is no higher rated NCCN Category
recommendation available;
Clinical Pharmacology (Strong For);
American Hospital Formulary Service Drug Information (AHFS DI) (Level 1);
Thompson Micromedex DrugDex® (Class |, lla, or lIb);
Wolters Kluwer Lexi-Drugs® (Level A);
In the absence of support listed above, OH clinician may consider other uses of drugs
and biologics medically necessary if supported as safe and effective according to fully
published, high-quality, peer-reviewed articles (meeting abstracts and case reports are
excluded from consideration); AND
Prescribed by or in consultation with oncologist/hematologist or other board-certified
prescriber with qualifications to treat the specified malignancy; AND
The treatment request is submitted with clinical records to support the medical necessity and/or
reasonableness of treatment (oncology progress notes, pathology, imaging,
lab/biomarker/genomic testing, treatment history, etc.); AND
The individual has not experienced disease progression, lack of efficacy, or unacceptable toxicity
on the same drug(s), drug in the same pharmacologic class, or drug with same mechanism of
action as the requested drug unless supported by the NCCN or high quality literature
(prospective phase 2 or 3 studies published as full manuscripts in a CMS-supported journal);
AND
If applicable, trial and failure of preferred products as outlined in client specific preferred
product policy

O O O O O
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RENEWAL CRITERIA

Continued treatment of an oncology treatment or supportive care agent may be considered medically
necessary if the following criteria are met:

e C(linical benefit has been demonstrated (provider assessment, applicable labs, applicable
imaging); OR

e Disease stabilization or response is documented; AND

e Toxicity is manageable; AND

e Ongoing treatment remains medically necessary; AND

e The individual’s treatment has not exceeded label or supported off-label recommended quantity
or duration limits

AUTHORIZATION DURATION

Authorizations are issued for 6 (six) months, unless the ordering physician requests a different timespan
or the patients' unique circumstance or condition supports the medical necessity for a different
authorization timeframe.

EXCLUSIONS

Coverage may be denied for:

e Duplicate therapy without justification

e Non-evidence-based treatment

e Therapies exceeding recommended dosing and/or frequency without rationale

e Treatment that is inconsistent with formulary or utilization management requirements
e Experimental or investigational indications outside of the scope of a clinical trial

WITHDRAWN, DISCONTINUED, OR NON-MARKETED THERAPIES

Cytotoxic drugs, biologics, targeted therapies, or supportive care drugs that have been withdrawn from
the market, discontinued by the manufacturer, or removed from FDA approval may no longer be eligible
for coverage under this policy.

DRUG SHORTAGE CONSIDERATIONS

When a medically necessary oncology therapy or supportive care agent is impacted by manufacturer
shortage, supply disruption, or unavailable inventory, OH may allow clinically appropriate alternative
therapies, therapeutic substitutions, or temporary exceptions to utilization management requirements.

3|Page
Medical Oncology Drug Coverage Criteria



" OncoHealth

REFERENCES

1. National Comprehensive Cancer Network Clinical Practice Guidelines in Oncology (NCCN
Guidelines ®). Disease specific guidelines and supportive care guidelines. Available at:
https://www.nccn.org/guidelines/category 1. Accessed May 26, 2026.

2. U.S. Food and Drug Administration (FDA). FDA-approved drugs, biologics, and cellular/gene
therapy products. Available at: https://www.fda.gov/ Accessed May 26, 2026

DISCLAIMER

Drug Coverage Policies are developed as needed, reviewed and updated at least annually, and are
subject to change. Other policies and coverage determination guidelines may apply. Federal and state
regulatory requirements and member specific benefit plan documents, if applicable, must be reviewed
prior to utilizing this Drug Coverage Policy. This Drug Coverage Policy is for informational purposes only
and does not constitute medical advice nor dictate how providers should practice medicine. This policy
should not be reproduced, stored in a retrieval system, or altered from its original form without written
permission from OncoHealth, Inc.

Coverage determinations require documentation demonstrating medical necessity. All supporting
records must be available upon request. Failure to provide documentation may result in denial of
services.

REVISION HISTORY

Date Updates \ Author

6/26/22 Policy Creation OH P&T Committee

1/10/2023 IAnnual Review OH P&T Committee

2/23/2024 lAnnual Review; Updated Universal Criteria; Addition of OH P&T Committee
IAccelerated Approvals

7/12/2024 IAddition of Medicare criteria, Removed Accelerated Approval |OH P&T Committee
Language

7/29/2024 Reviewed and approved by OH Compliance K. Brashear

5/27/2025 IAnnual review, approved by OH P&T 5/27/2025 with minor edit; [K. Brashear
lapproved by QUMC 5/30/2025

5/28/2026 IAnnual review; approved by OH P&T K. Brashear

6/12/2026 Approved by QUMC QUMC Committee

7/10/2026 Updated policy for effective date 7/1/2026 with updated HCPCS [K. Brashear

from CMS (Blenrep —J9037; Qivigy —J1577; Rybrevant Faspro —
19062; Docetaxel (Hospira 505(b)(2)) —J9232; Oziltus — Q5165;
Boncresa — Q5171; Osvyrti/Jubereq — Q5166; Enoby/Xtrenbo —
Q5167; Armlupeg — Q5169)

Update HCPCS description and name — Gammagard ERC —J1569

10/1/2026 Quarterly update K. Brashear
HCPCS updates

Removed — bendamustine Dr. Reddy’s 505(b)(2)—J9999

Update: bendamustine Avyxa 505(b)(2) — J9066

Vykoura — 10644, Avopef — 19186, Favlyxa —J9191, Leucovorin —
change from J0640 to J0643, Etopophos — change from J9181 to
9187, Fluorouracil — change from J9190 to J9192, Yondelis —
change from J9352 to J9362, HCPCS description update for
bendamustine J9033

NTM:

[Tudrigez —J9999, Mimrylo —J3490, Zenbexus — 18999, Rasonque
8999, Revtorpyk —J9999, Sarclisa Escena —J9999, Cligavyx —
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9999, Navitrux —J3490, Jideytro — 18999, Dexlyt — 18499,
Yulithira — 8999, Afatinib generic —J8999, Bosutinib generic —
18999, Cavhanza —J8999, Azurity —J3490, Jakafi XR — 18999,
Beqalzi —J8999, Ennumo —J3590, Evdi — J9999, Decnupaz —
19999, Veppanu — J8999, Docetaxel 505(b)(2) Hospira brand —
19999, Ponlimsi — Q5173

APPENDIX

Medications covered under this policy include, but are not limited to, the following medications that are
within scope for OncoHealth review. Inclusion of a code does not constitute or imply that a client has
delegated determination authority to OncoHealth, nor does it guarantee individual member coverage or
provider reimbursement. Coverage is determined by the member’s specific benefit plan document and
applicable laws governing coverage of services.

This list is to be updated at least quarterly and may also be reviewed on an ad hoc basis as needed.

Generic Drug Name Brand Drug | HCPCS HCPCS Description | Benefit
Name

Abemaciclib Verzenio 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Abiraterone acetate Zytiga 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Abiraterone acetate Yonsa 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Abiraterone acetate Abirtega 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Acalabrutinib Calquence 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Adagrasib Krazati 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ado-Trastuzumab Emtansine Kadcyla J9354 Injection, ado- Medical
trastuzumab emtansine, 1
mg

Afatinib Gilotrif 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Afatinib generic Afatinib generic | J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Afamitresgene autoleucel Tecelra Q2057 Afamitresgene Medical

autoleucel, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Aldesleukin Proleukin J9015 Injection, aldesleukin, per Medical
single use vial

Alectinib Alecensa J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Alpelisib Pigray 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Amifostine Ethyol J0207 Injection, amifostine, 500 Medical
mg

Amivantamab-vmjw Rybrevant J9061 Injection, amivantamab- Medical
vmjw, 2 mg

Amivantamab and hyaluronidase-Ipuj Rybrevant 19062 Injection, amivantamab 5 Medical

Faspro mg and hyaluronidase-

Ipuj

Anagrelide Agrylin J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Anakinra Kineret J3590 Unclassified biologics Pharmacy
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Anastrozole Arimidex 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Apalutamide Erleada J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Aprepitant IV Cinvanti J0185 Injection, aprepitant, 1 Medical
mg
Aprepitant IV Azurity 13490 Unclassified drugs Medical or
Pharmacy
Aprepitant PO Emend 18501 Aprepitant, oral, 5 mg Pharmacy
Arsenic Trioxide Trisenox J9017 Injection, arsenic trioxide, Medical
1mg
Asciminib Scemblix 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Asparaginase erwinia chrysanthemi-rywn Rylaze J9021 Injection, asparaginase, Medical
recombinant, (rylaze), 0.1
mg
Atezolizumab Tecentriq 19022 Injection, atezolizumab, Medical
10 mg
Atezolizumab and hyaluronidase-tqjs Tecentriq 19024 Injection, atezolizumab, 5 | Medical
Hybreza mg and hyaluronidase-
tqjs
Avapritinib Ayvakit 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Avatrombopag Doptelet 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos
Avelumab Bavencio 19023 Injection, avelumab, 10 Medical
mg
Avutometinib and Defactinib Avmapki 18999 Prescription drug, oral, Medical
Fakzynja Co- chemotherapeutic, nos
Pack
Axicabtagene ciloleucel Yescarta Q2041 Axicabtagene ciloleucel, Medical
up to 200 million
autologous anti-cd19 car
positive viable t cells,
including leukapheresis
and dose preparation
procedures, per
therapeutic dose
Axitinib Inlyta 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Azacitidine Vidaza 19025 Injection, azacitidine, 1 Medical
mg
Azacitidine Onureg 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
BCG Tice BCG J9030 Bcg live intravesical Medical
instillation, 1 mg
Belantamab Mafodotin Blenrep J9037 Injection, belantamab Medical
mafodontin-blmf, 0.5 mg
Belinostat Beleodaq J9032 Injection, belinostat, 10 Medical
mg
Belzutifan Welireg 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Bendamustine Treanda J9033 Injection, bendamustine Medical
hydrochloride, not
otherwise specified, 1 mg
Bendamustine Bendeka J9034 Injection, bendamustine Medical
hcl (bendeka), 1 mg
Bendamustine Belrapzo J9036 Injection, bendamustine Medical
hydrochloride,
(belrapzo/bendamustine),
1mg
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Bendamustine

Vivimusta

19056

Injection, bendamustine
hydrochloride
(vivimusta), 1 mg

Medical

Bendamustine

505(b)(2) Avyxa

19066

Injection, bendamustine
hydrochloride (avyxa), 1
mg

Medical

Bevacizumab

Avastin

J9035

Injection, bevacizumab,
10 mg

Medical

Bevacizumab-adcd

Vegzelma

Q5129

Injection, bevacizumab-
adcd (vegzelma),
biosimilar, 10 mg

Medical

Bevacizumab-awwb

Mvasi

Q5107

Injection, bevacizumab-
awwb, biosimilar, (mvasi),
10 mg

Medical

Bevacizumab-bvzr

Zirabev

Q5118

Injection, bevacizumab-
bvzr, biosimilar, (zirabev),
10 mg

Medical

bevacizumab-maly

Alymsys

Q5126

Injection, bevacizumab-
maly, biosimilar,
(alymsys), 10 mg

Medical

bevacizumab-tnjn

Avzivi

J9999

Not otherwise classified,
antineoplastic drugs

Medical

bevacizumab-nwgd

Jobevne

Q5160

Injection, bevacizumab-
nwgd (jobevne),
biosimilar, 10 mg

Medical

Bexarotene Gel

Targretin

J3590

Unclassified drugs

Pharmacy

Bexarotene PO

Targretin

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Bicalutamide

Casodex

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Binimetinib

Mektovi

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Bleomycin

Blenoxane

19040

Injection, bleomycin
sulfate, 15 units

Medical

Blinatumomab

Blincyto

J9039

Injection, blinatumomab,
1 microgram

Medical

Bortezomib

Velcade

19041

Injection, bortezomib, 0.1
mg

Medical

Bortezomib

Fresenius Kabi

19048

Injection, bortezomib
(fresenius kabi), not
therapeutically equivalent
t0J9041, 0.1 mg

Medical

Bortezomib (IV only)

Hospira

19049

Injection, bortezomib
(hospira), not
therapeutically equivalent
t0J9041, 0.1 mg

Medical

Bortezomib (IV only)

Dr. Reddys

19046

Injection, bortezomib, (dr.
reddy's), not
therapeutically equivalent
t0J9041, 0.1 mg

Medical

Bortezomib

Maia

J9051

Injection, bortezomib
(maia), not
therapeutically equivalent
t0J9041, 0.1mg

Medical

Bortezomib

Boruzu

J9054

Injection, bortezomib
(boruzu), 0.1 mg

Medical

Bosutinib

Bosulif

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Bosutinib generic

Bosutinib
generic

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Brentuximab vedotin

Adcetris

19042

Injection, brentuximab
vedotin, 1 mg

Medical

Brexucabtagene autoleucel

Tecartus

Q2053

Brexucabtagene
autoleucel, up to 200
million autologous anti-

Medical
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cd19 car positive viable t
cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Brigatinib Alunbrig J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Busulfan IV Busulfex 10594 injection, busulfan, 1 mg Medical

Busulfan PO Myleran 18510 Busulfan; oral, 2 mg Medical or

Pharmacy

Cabazitaxel Jevtana 19043 Injection, cabazitaxel, 1 Medical
mg

Cabazitaxel Sandoz 19064 Injection, cabazitaxel Medical

(sandoz), not
therapeutically equivalent
to J9043, 1mg

Cabozantinib Cabometyx 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Cabozantinib Cometriq 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Calaspargase pegol-mknl Asparlas J9118 Injection, calaspargase Medical
pegol-mknl, 10 units

Capecitabine Xeloda 18522 Capecitabine, oral, 50 mg Medical or

Pharmacy

Capivasertib Trugap 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Caplacizumab-yhdp Cablivi J3590 Unclassified biologics Medical

Capmatinib Tabrecta 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Carboplatin Paraplatin 19045 Injection, carboplatin, 50 Medical
mg

Carboplatin Kyxata 19278 Injection, carboplatin Medical
(avyxa), 1 mg

Carfilzomib Kyprolis 19047 Injection, carfilzomib, 1 Medical
mg

Carmustine BiCNU J9050 Injection, carmustine, 100 | Medical
mg

Carmustine Accord J9052 Injection, carmustine Medical

(accord), not
therapeutically equivalent
t0 J9050, 100 mg

Cemiplimab Libtayo J9119 Injection, cemiplimab- Medical
rwlic, 1 mg

Ceritinib Zykadia J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Cetuximab Erbitux J9055 Injection, cetuximab, 10 Medical
mg

Chlorambucil Leukeran J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ciltacabtagene autoleucel Carvykti Q2056 Ciltacabtagene Medical

autoleucel, up to 100
million autologous b-cell
maturation antigen
(bcma) directed car-
positive t cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Cisplatin Platinol J9060 Injection, cisplatin, Medical
powder or solution, 10
mg
Cladribine Leustatin J9065 Injection, cladribine, per 1 | Medical
mg
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Clofarabine Clolar 19027 Injection, clofarabine, 1 Medical
mg

Cobimetinib Cotellic J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Copanlisib Aligopa 19057 Injection, copanlisib, 1 mg | Medical

Cosibelimab Unloxcyt 19275 Injection, cosibelimab- Medical
ipdl, 2 mg

Crizotinib Xalkori 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Cyclophosphamide IV Auromedics J9071 Injection, Medical
cyclophosphamide,
(auromedics), 5 mg

Cyclophosphamide IV Frindovyx 19072 Injection, Medical
cyclophosphamide
(frindovyx), 5 mg

Cyclophosphamide IV Dr. Reddy's J9073 Injection, Medical
cyclophosphamide (dr.
reddy's), 5 mg

Cyclophosphamide IV Sandoz 19074 Injection, Medical
cyclophosphamide
(Sandoz), 5 mg

Cyclophosphamide IV Cytoxan J9075 Injection, Medical

Lyophilized cyclophosphamide, not

otherwise specified, 5 mg

Cyclophosphamide IV Baxter J9076 Injection, Medical
cyclophosphamide
(baxter), 5 mg

Cyclophosphamide PO Cytoxan 18530 Cyclophosphamide; oral, Medical or
25 mg Pharmacy

Cytarabine AraC J9100 Injection, cytarabine, 100 Medical
mg

Cytomegalovirus immune globulin (human) Cytogam J0850 Injection, Medical or
cytomegalovirus immune Pharmacy
globulin intravenous
(human), per vial

Dabrafenib Tafinlar J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Dacarbazine DTIC J9130 Dacarbazine, 100 mg Medical

Dacomitinib Vizimpro 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Dactinomycin Cosmegen J9120 Injection, dactinomycin, Medical
0.5mg

Daratumumab Darzalex 19145 Injection, daratumumab, Medical
10 mg

Daratumumab and Hyaluronidase-fihj Darzalex Faspro | J9144 Injection, daratumumab, Medical
10 mg and hyaluronidase-
fihj

Daraxonrasib Rasonque 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Darbepoetin Aranesp J0881 Injection, darbepoetin Medical or
alfa, 1 microgram (non- Pharmacy
esrd use)

Darolutamide Nubega 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Dasatinib Sprycel J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Dasatinib Phyrago 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

datopotamab deruxtecan Datroway Jo011 Injection, datopotamab Medical
deruxtecan-dink, 1 mg

Daunorubicin Cerubidine J9150 Injection, daunorubicin, Medical
10 mg
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Daunorubicin/Cytarabine Liposome Vyxeos J9153 Injection, liposomal, 1 mg | Medical
daunorubicin and 2.27 mg
cytarabine
Decitabine Dacogen 10894 Injection, decitabine, 1 Medical
mg
Decitabine Sun Pharma J0893 Injection, decitabine (sun Medical
pharma) not
therapeutically equivalent
t0 J0894, 1 mg
fam-trastuzumab deruxtecan-nxki Inqovi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Degarelix Firmagon J9155 Injection, degarelix, 1 mg Medical or
Pharmacy
Denosumab Xgeva J0897 Injection, denosumab, 1 Medical
mg
Denosumab Prolia 10897 Injection, denosumab, 1 Medical
mg
Denosumab-bbdz Jubbonti (Prolia Q5136 Injection, denosumab- Medical or
biosimilar) bbdz (jubbonti/wyost), Pharmacy
biosimilar, 1 mg
Denosumab-bbdz Wyost (Xgeva Q5136 Injection, denosumab- Medical or
biosimilar) bbdz (jubbonti/wyost), Pharmacy
biosimilar, 1 mg
Denosumab-desu Osvyrti (Prolia Q5166 Injection, denosumab- Medical or
biosimilar) desu (osvyrti/jubereq), Pharmacy
biosimilar, 1 mg
Denosumab-desu Jubereq (Xgeva Q5166 Injection, denosumab- Medical or
biosimilar) desu (osvyrti/jubereq), Pharmacy
biosimilar, 1 mg
Denosumab-dssb Ospomyv Q5159 Injection, denosumab- Medical or
(Prolia dssb (ospomyv/xbryk), Pharmacy
biosimilar) biosimilar, 1 mg
Denosumab-dssb Xbryk (Xgeva Q5159 Injection, denosumab- Medical or
biosimilar) dssb (ospomyv/xbryk), Pharmacy
biosimilar, 1 mg
Denosumab-dssb Denosumab Q5159 Injection, denosumab- Medical or
Samsung (Prolia dssb (ospomyv/xbryk), Pharmacy
biosimilar) biosimilar, 1 mg
Denosumab-dssb Denosumab Q5159 Injection, denosumab- Medical or
Samsung (Xgeva dssb (ospomyv/xbryk), Pharmacy
biosimilar) biosimilar, 1 mg
Denosumab-bmwo Stoboclo (Prolia Q5157 Injection, denosumab- Medical or
biosimilar) bmwo Pharmacy
(stoboclo/osenvelt),
biosimilar, 1 mg
Denosumab-bmwo Osenvelt (Xgeva | Q5157 Injection, denosumab- Medical or
biosimilar) bmwo Pharmacy
(stoboclo/osenvelt),
biosimilar, 1 mg
Denosumab-bmwo Denosumab Q5157 Injection, denosumab- Medical or
Celltrion (Prolia bmwo Pharmacy
biosimilar) (stoboclo/osenvelt),
biosimilar, 1 mg
Denosumab-bmwo Denosumab Q5157 Injection, denosumab- Medical or
Celltrion (Xgeva bmwo Pharmacy
biosimilar) (stoboclo/osenvelt),
biosimilar, 1 mg
denosumab-bnht Conexxence Q5158 Injection, denosumab- Medical or
(Prolia bnht Pharmacy
biosimilar) (bomyntra/conexxence),
biosimilar, 1 mg
denosumab-bnht Bomyntra Q5158 Injection, denosumab- Medical or
(Xgeva bnht Pharmacy
biosimilar) (bomyntra/conexxence),
biosimilar, 1 mg
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denosumab-bnht Denosumab Q5158 Injection, denosumab- Medical or
Fresenius bnht Pharmacy
(Prolia (bomyntra/conexxence),
biosimilar) biosimilar, 1 mg
denosumab-bnht Denosumab Q5158 Injection, denosumab- Medical or
Fresenius bnht Pharmacy
(Xgeva (bomyntra/conexxence),
biosimilar) biosimilar, 1 mg
Denosumab-kyqq Bosaya (Prolia Q5161 Injection, denosumab- Medical or
biosimilar) kyqq (aukelso/bosaya), Pharmacy
biosimilar, 1 mg
Denosumab-kyqq Aukelso (Xgeva Q5161 Injection, denosumab- Medical or
biosimilar) kyqq (aukelso/bosaya), Pharmacy
biosimilar, 1 mg
Denosumab-mobz Boncresa (Prolia | Q5171 Injection, denosumab- Medical or
biosimilar) mobz (boncresa), Pharmacy
biosimilar, 1 mg
Denosumab-mobz Oziltus (Xgeva Q5165 Injection, denosumab- Medical or
biosimilar) mobz (oziltus), biosimilar, | Pharmacy
1mg
Denosumab-nxxp Bildyos (Prolia Q5162 Injection, denosumab- Medical or
biosimilar) nxxp (bildyos/bilprevda), Pharmacy
biosimilar, 1 mg
Denosumab-nxxp Bilprevda Q5162 Injection, denosumab- Medical or
(Xgeva nxxp (bildyos/bilprevda), Pharmacy
biosimilar) biosimilar, 1 mg
Denosumab-gbde Enoby (Prolia Q5167 Injection, denosumab- Medical or
biosimilar) gbde (enoby/xtrenbo), Pharmacy
biosimilar, 1 mg
Denosumab-gbde Xtrenbo (Xgeva Q5167 Injection, denosumab- Medical or
biosimilar) gbde (enoby/xtrenbo), Pharmacy
biosimilar, 1 mg
Denosumab-adet Ponlimsi Q5173 Injection, denosumab- Medical or
adet (ponlimsi), Pharmacy
biosimilar, 1 mg
Denileukin diftitox Lymphir J9161 Injection, denileukin Medical
diftitox-cxdl, 1 mcg
Dexamethasone Dexlyt 18499 Prescription drug, oral, Pharmacy
non-chemotherapeutic,
not otherwise specified
Dexrazoxane Zinecard J1190 Injection, dexrazoxane Medical
hydrochloride, per 250
mg
Dinutuximab Unituxin J9999 Not otherwise classified, Medical
antineoplastic drugs
Docetaxel Taxotere J9171 Injection, docetaxel, 1 mg | Medical
Docetaxel Docivyx 19172 Injection, docetaxel Medical
(docivyx), 1
Docetaxel Beizray 19174 Injection, docetaxel Medical
(beizray), 1 mg
Docetaxel Docetaxel 19232 Injection, docetaxel Medical
(Hospira (hospira), not
505(b)(2)) therapeutically equivalent
t0J9171, 1 mg
Docetaxel Docetaxel J9999 Not otherwise classified, Medical
(Hospira antineoplastic drugs
505(b)(2))
Dordaviprone Modeyso 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Dostarlimab Jemperli 19272 Injection, dostarlimab- Medical
gxly, 10 mg
Doxorubicin Adriamycin J9000 Injection, doxorubicin Medical
hydrochloride, 10 mg
Doxorubicin Liposomal Doxil Q2050 Injection, doxorubicin Medical
hydrochloride, liposomal,
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not otherwise specified,
10 mg

Doxorubicin Liposomal LipoDox Q2049 Injection, doxorubicin Medical
hydrochloride, liposomal,
imported lipodox, 10 mg

Doxorubicin Liposomal Caelyx J9999 Not otherwise classified, Medical
antineoplastic drugs

Dronabinol Marinol Q0167 Dronabinol, 2.5 mg, oral, Pharmacy
fda approved prescription
anti-emetic, for use as a
complete therapeutic
substitute for an iv anti-
emetic at the time of
chemotherapy treatment,
not to exceed a 48 hour
dosage regimen

Dronabinol Syndros Q0155 Dronabinol (syndros), 0.1 Pharmacy
mg, oral, FDA approved
prescription

Durvalumab Imfinzi 19173 Injection, durvalumab, 10 Medical
mg

Duvelisib Copiktra 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

eflapegrastim-xnstm Rolvedon J1449 Injection, eflapegrastim- Medical or
xnst, 0.1 mg Pharmacy

Efbemalenograstim Alfa Ryzneuta J9361 Unclassified biologics Medical or

Pharmacy

Eflornithine Iwilfin 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Elacestrant Orserdu 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Elotuzumab Empliciti 19176 Injection, elotuzumab, 1 Medical
mg

Elranatamab Elrexfio J1323 Injection, elrantamab- Medical
bcmm, 1 mg

Eltrombopag Promacta 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Eltrombopag Alvaiz 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Emapalumab Gamifant J9210 Injection, emapalumab- Medical
Izsg, 1 mg

Enasidenib Idhifa 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Encorafenib Braftovi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Enfortumab vedotin-ejfv Padcev 19177 Injection, enfortumab Medical
vedotin-ejfv, 0.25 mg

Ensartinib Ensacove 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Entrectinib Rozlytrek 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Enzalutamide Xtandi J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Epcoritamab-bysp Epkinly J9321 Injection, epcoritamab- Medical
bysp, 0.16 mg

Epirubicin Ellence J9178 Injection, epirubicin hcl, 2 Medical
mg

Epoetin alfa Epogen 10885 Injection, epoetin alfa, Medical or
(for non-esrd use), 1000 Pharmacy
units
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Epoetin alfa Procrit 10885 Injection, epoetin alfa, Medical or
(for non-esrd use), 1000 Pharmacy
units

Epoetin alfa-epbx Retacrit Q5106 Injection, epoetin alfa- Medical or
epbx, biosimilar, (retacrit) | Pharmacy
(for non-esrd use), 1000
units

Erdafitinib Balversa 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Eribulin mesylate Halaven 19179 Injection, eribulin Medical
mesylate, 0.1 mg

Erlotinib Tarceva 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Estramustine Emcyt 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Etoposide phosphate Etopophos 19187 Injection, etoposide, 1 mg | Medical

Etoposide IV Toposar J9181 Injection, etoposide, 10 Medical
mg

Etoposide IV Avopef 19186 Injection, etoposide Medical
(avyxa), 1 mg

Etoposide PO Vepesid 18560 Etoposide; oral, 50 mg Medical or

Pharmacy

Everolimus Afinitor 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Everolimus Torpenz 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Everolimus Yulithira 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Exemestane Aromasin 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Fam-trastuzumab deruxtecan-nxki Enhertu 19358 Injection, fam- Medical
trastuzumab deruxtecan-
nxki, 1 mg

Fedratinib Inrebic 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Filgrastim Neupogen 11442 Injection, filgrastim (g- Medical or
csf), excludes biosimilars, Pharmacy
1 microgram

Filgrastim-aafi Nivestym Q5110 Injection, filgrastim-aafi, Medical or
biosimilar, (nivestym), 1 Pharmacy
microgram

Filgrastim-ayow Releuko Q5125 Injection, filgrastim-ayow, | Medical or
biosimilar, (releuko), 1 Pharmacy
microgram

Filgrastim-sndz Zarxio Q5101 Injection, filgrastim-sndz, Medical or
biosimilar, (zarxio), 1 Pharmacy
microgram

Filgrastim-txid Nypozi Q5148 Injection, filgrastim-txid Medical or
(nypozi), biosimilar, 1 Pharmacy
microgram

Filgrastim-laha Filkri Q5172 Injection, filgrastim-laha Medical or
(filkri), biosimilar, 1 Pharmacy
microgram

Floxuridine FUDR 19200 Injection, floxuridine, 500 Medical
mg

Fludarabine Fludara J9185 Injection, fludarabine Medical
phosphate, 50 mg

Fluorouracil Adrucil J9192 Injection, fluorouracil, 10 Medical
mg

Fluorouracil Favlyxa J9191 Injection, fluorouracil Medical
(avyxa), 10 mg

Fluorouracil Topical Efudex 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
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Flutamide Eulexin 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Fosaprepitant IV Emend J1453 Injection, fosaprepitant, 1 | Medical or
mg Pharmacy

Fosaprepitant IV Teva J1456 Injection, fosaprepitant Medical or
(teva), not therapeutically | Pharmacy
equivalent to J1453, 1 mg

Fosaprepitant IV Focinvez 11434 Injection, fosaprepitant Medical or
(focinvez), 1 mg Pharmacy

Fosaprepitant IV Navitrux J3490 Unclassified drugs Medical or

Pharmacy

Fosnetupitant/Palonosetron IV Akynzeo 11454 Injection, fosnetupitant Medical or
235 mg and palonosetron | Pharmacy
0.25 mg

Fostamatinib Tavalisse 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Fruquintinib Fruzaqgla 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Fulvestrant Cligavyx 19999 Not otherwise classified, Medical
antineoplastic drugs

Fulvestrant Faslodex 19395 Injection, fulvestrant, 25 Medical
mg

Fulvestrant Teva J9393 Injection, fulvestrant Medical
(teva) not therapeutically
equivalent to J9395, 25
mg

Fulvestrant Fresenius Kabi 19394 Injection, fulvestrant Medical
(fresenius kabi) not
therapeutically equivalent
t0J9395, 25 mg

Futibatinib Lytgobi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Gedatolisib Revtorpyk J9999 Not otherwise classified, Medical
antineoplastic drugs

Gefitinib Iressa 18565 Gefitinib, oral, 250 mg Pharmacy

Gemcitabine Gemzar J9201 Injection, gemcitabine Medical
hydrochloride, not
otherwise specified, 200
mg

Gemcitabine Accord J9196 Injection, gemcitabine Medical
hydrochloride (accord),
not therapeutically
equivalent to J9201, 200
mg

Gemcitabine HCI Infugem J9198 Injection, gemcitabine Medical
hydrochloride, (infugem),
100 mg

Gemcitabine Avgemsi 19184 Injection, gemcitabine Medical
hydrochloride (avyxa),
200 mg

Intravesical Gemcitabine Inlexzo 19183 Gemcitabine intravesical Medical
system, 225 mg

Gemtuzumab ozogamicin Mylotarg 19203 Injection, gemtuzumab Medical
ozogamicin, 0.1 mg

Gilteritinib Xospata 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Glasdegib Daurismo J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Glofitamab-gxbm Columvi 19286 Injection, glofitamab- Medical
gxbm, 2.5 mg

Goserelin Implant Zoladex 19202 Goserelin acetate Medical
implant, per 3.6 mg
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Granisetron IV Kytril 11626 Injection, granisetron Medical
hydrochloride, 100 mcg

Granisetron Patch Sancuso J3490 Unclassified drugs Pharmacy

Granisetron PO Kytril Q0166 Granisetron Medical or
hydrochloride, 1 mg, oral, | Pharmacy
fda approved prescription
anti-

Granisetron SC Sustol 11627 Injection, granisetron, Medical
extended-release, 0.1 mg

Histrelin Vantas 19225 Histrelin implant (vantas), | Medical
50 mg

Hydroxyurea Hydrea 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Iberdomide Zenbexus 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ibritumomab tiuxetan Zevalin A9543 Yttrium y-90 ibritumomab | Medical

tiuxetan, therapeutic, per
treatment dose, up to 40

millicuries

Ibrutinib Imbruvica 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Idarubicin Idamycin J9211 Injection, idarubicin Medical
hydrochloride, 5 mg

Idecabtagene vicleucel Abecma Q2055 Idecabtagene vicleucel, Medical

up to 510 million
autologous b-cell
maturation antigen
(bcma) directed car-
positive t cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Idelalisib Zydelig 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ifosfamide Ifex 19208 Injection, ifosfamide, 1 Medical
gram

Imatinib Gleevec 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Imatinib Imkeldi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Imetelstat Rytelo J0870 Injection, imetelstat, 1 mg | Medical

Imiquimod Aldara 19999 Not otherwise classified, Pharmacy
antineoplastic drugs

Imiquimod Zyclara J9999 Not otherwise classified, Pharmacy
antineoplastic drugs

Imlunestrant Inluriyo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Immune Globulin Privigen J1459 Injection, immune Medical

globulin (privigen),
intravenous, non-
lyophilized (e.g., liquid),

500 mg

Immune Globulin Bivigam J1556 Injection, immune Medical
globulin (bivigam), 500
mg

Immune Globulin Gammaplex J1557 Injection, immune Medical

globulin, (gammaplex),
intravenous, non-
lyophilized (e.g., liquid),

500 mg
Immune Globulin Gamunex-C, J1561 Injection, immune Medical
Gammaked globulin, (gamunex-

c/gammaked), non-
lyophilized (e.g., liquid),
500 mg
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Immune Globulin Octagam 11568 Injection, immune Medical
globulin, (octagam),
intravenous, non-
lyophilized (e.g., liquid),
500 mg

Immune Globulin Gammagard J1569 Injection, immune Medical

ERC globulin, (gammagard

liquid/gammagard liquid
erc), 500 mg

Immune Globulin Panzyga J1576 Injection, immune Medical
globulin (panzyga),
intravenous, non-
lyophilized (e.g., liquid),
500 mg

Immune Globulin Asceniv J1554 Injection, immune Medical
globulin (asceniv), 500 mg

Immune Globulin Alyglo J1552 Injection, immune Medical
globulin (alyglo), 500 mg

Immune Globulin Yimmugo J1553 Injection, immune Medical
globulin (yimmugo), 100
mg

Immune Globulin Qivigy J1577 Injection, immune Medical
globulin (givigy), 100 mg

Infigratinib Truseltiq 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Inavolisib Itovebi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Inotuzumab ozogamicin Besponsa 19229 Injection, inotuzumab Medical
ozogamicin, 0.1 mg

lobenguane | 131 Azedra A9590 lodine i-131, iobenguane, Medical
1 millicurie

lodine 1-131 Sol Sodium lodide | A9530 lodine i-131 sodium Medical

131 iodide solution,

therapeutic, per millicurie

Ipilimumab Yervoy 19228 Injection, ipilimumab, 1 Medical
mg

Irinotecan Camptosar 19206 Injection, irinotecan, 20 Medical
mg

Irinotecan Liposomal Onivyde 19205 Injection, irinotecan Medical
liposome, 1 mg

Isatuximab Sarclisa 19227 Injection, isatuximab-irfc, Medical
10 mg

Isatuximab-irfc Sarclisa Escena J9999 Not otherwise classified, Medical
antineoplastic drugs

Ivosidenib Tibsovo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ixabepilone Ixempra 19207 Injection, ixabepilone, 1 Medical
mg

Ixazomib Ninlaro 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Lanreotide Somatuline J1930 Injection, lanreotide, 1 Medical
mg

Lanreotide Cipla J1932 Injection, lanreotide, Medical
(cipla), 1 mg

Lapatinib Tykerb 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Larotrectinib Vitrakvi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Lazertinib Lazcluze 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Lenalidomide Revlimid 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Lenvatinib Lenvima 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
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Letrozole Femara 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Leucovorin Wellcovorin Jo643 Injection, leucovorin Medical
calcium, not otherwise
specified, 1 mg

Leucovorin Vykoura J0644 Injection, leucovorin Medical
calcium (avyxa), 1 mg

Leucovorin Calcium 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Leuprolide acetate depot Lupron 19217 Leuprolide acetate (for Medical
depot suspension), 7.5
mg

Leuprolide acetate depot Eligard 19217 Leuprolide acetate (for Medical or
depot suspension), 7.5 Pharmacy
mg

Leuprolide acetate depot Lupron J1950 Injection, leuprolide Medical or
acetate (for depot Pharmacy
suspension), per 3.75 mg

Leuprolide acetate depot Lutrate J1954 Injection, leuprolide Medical
acetate for depot
suspension (cipla), 7.5 mg

Leuprolide mesylate Camcevi J1952 Leuprolide injectable, Medical or
camcevi, 1 mg Pharmacy

Leuprolide mesylate Camcevi ETM J9003 Leuprolide injectable Medical
(camcevi etm), 1 mg

Leuprolide acetate depot Vabrinty 19217 Leuprolide acetate (for Medical
depot suspension), 7.5
mg

Levoleucovorin Khapzory 10642 Injection, levoleucovorin Medical
(khapzory), 0.5 mg

Levoleucovorin Fusilev Jo641 Injection, levoleucovorin, Medical
not otherwise specified,
0.5mg

Lifileucel Amtagvi J9999 Not otherwise classified, Medical
antineoplastic drugs

Linvoseltamab Lynozyfic J9601 Injection, linvoseltamab- Medical
gept, 1 mg

Lisocabtagene maraleucel Breyanzi Q2054 Lisocabtagene Medical
maraleucel, up to 110
million autologous anti-
cd19 car-positive viable t
cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Lomustine Gleostine 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Loncastuximab tesirine-Ipyl Zynlonta J9359 Injection, loncastuximab Medical
tesirine-lpyl, 0.075 mg

Lorlatinib Lorbrena J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Lurbinectedin Zepcela 19223 Injection, lurbinectedin, Medical
0.1 mg

Luspatercept-aamt Reblozyl 10896 Injection, luspatercept- Medical
aamt, 0.25 mg

Lutetium Lu 177 dotatate Lutathera A9513 Lutetium lu 177, dotatate, | Medical
therapeutic, 1 millicurie

Lutetium Lu-177 vipivotide tetraxetan Pluvicto 13490 Unclassified drugs Medical

Lymphocyte immune globulin (equine) Atgam 17504 Lymphocyte immune Medical
globulin, antithymocyte
globulin, equine,
parenteral, 250 mg

Margetuximab-cmkb Margenza J9353 Injection, margetuximab- Medical
cmkb, 5 mg
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Mechlorethamine Nitrogen 19230 Nitrogen Mulnjection, Medical
Mustard mechlorethamine

hydrochloride, (nitrogen
mustard), 10 mgstrd

Mechlorethamine Topical Valchlor J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Melphalan IV Alkeran 19245 Injection, melphalan Medical
hydrochloride, not
otherwise specified, 50
mg

Melphalan IV Evomela 19246 Injection, melphalan Medical
(evomela), 1 mg

Melphalan IV Apotex 19249 Injection, melphalan Medical
(apotex), 1 mg

Melphalan IV Ivra J9999 Not otherwise classified, Medical
antineoplastic drugs

Melphalan PO Alkeran J8600 Melphalan; oral, 2 mg Pharmacy

Mercaptopurine Purinethol 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Mesna Mesnex 19209 Injection, mesna, 200 mg Medical or

Pharmacy

Mesna Mesnex 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Methotrexate IV Trexall 19250 Methotrexate sodium, 5 Medical
mg

Methotrexate IV Otrexup 19260 Injection, methotrexate Medical
sodium 50 mg

Methotrexate IV Accord 19255 Injection, methotrexate Medical
(accord) not
therapeutically equivalent
t0 J9260, 50 mg

Methotrexate PO Generic 18610 Methotrexate; oral, 2.5 Medical or
mg Pharmacy

Methotrexate PO Trexall 18610 Methotrexate; oral, 2.5 Medical or
mg Pharmacy

Methotrexate PO Jylamvo J8611 Methotrexate (jylamvo), Medical or
oral, 2.5 mg Pharmacy

Methotrexate PO Xatmep 18612 Methotrexate (xatmep), Medical or
oral, 2.5 mg Pharmacy

Metyrosine Demser 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Midostaurin Rydapt 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Mirdametinib Gomekli 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Mirvetuximab soravtansine-gynx Elahere J9063 Injection, mirvetuximab Medical
soravtansine-gynx, 1 mg

Mitomycin Mutamycin 19280 Injection, mitomycin, 5 Medical
mg

Mitomycin Gel Jelmyto J9281 Mitomycin pyelocalyceal Medical
instillation, 1 mg

Intravesical Mitomycin Zusduri 19282 Mitomycin, intravesical Medical
instillation, 1 mg

Mitotane Lysodren 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Mitoxantrone Novantrone 19293 Injection, mitoxantrone Medical
hydrochloride, per 5 mg

Mogamulizumab-kpkc Poteligeo 19204 Injection, Medical
mogamulizumab-kpke, 1
mg

Momelotinib Ojjaara 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
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Mosunetuzumab-axgb

Lunsumio

19350

Injection,
mosunetuzumab-axgb, 1
mg

Medical

Mosunetuzumab-axgb

Lunsumio VELO

J9350

Injection,
mosunetuzumab-axgb, 1
mg

Medical

Moxetumomab pasudotox-tdfk

Lumoxiti

J9313

Injection, moxetumomab
pasudotox-tdfk, 0.01 mg

Medical

Nadofaragene firadenovec-vncg

Adstiladrin

19029

Injection, nadofaragene
firadenovec-vncg, per
therapeutic dose

Medical

Naxitamab-gqggk

Danyelza

19348

Injection, naxitamab-
gagk, 1 mg

Medical

Necitumumab

Portrazza

19295

Injection, necitumumab,
1mg

Medical

Nelarabine

Arranon

19261

Injection, nelarabine, 50
mg

Medical

Neratinib

Nerlynx

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Netupitant/Palonosetron PO

Akynzeo

18655

Netupitant 300 mg and
palonosetron 0.5 mg, oral

Pharmacy

Nilotinib

Tasigna

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nilotinib

Danziten

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nilotinib

Cavhanza

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nilotinib

Cipla

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nilutamide

Nilandron

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Niraparib

Zejula

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Niraparib and abiraterone acetate

Akeega

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nirogacestat

Ogsiveo

18999

Prescription drug, oral,
chemotherapeutic, nos

Pharmacy

Nivolumab

Opdivo

19299

Injection, nivolumab, 1
mg

Medical

Nivolumab and hyaluronidase-nvhy

Opdivo Qvantig

19289

Injection, nivolumab, 2
mg and hyaluronidase-
nvhy

Medical

Nivolumab and Relatlimab

Opdualag

19298

Injection, nivolumab and
relatlimab-rmbw, 3 mg/1
mg

Medical

Nogapendekin alfa inbakicept

Anktiva

19028

Injection, nogapendekin
alfa inbakicept-pmin, for
intravesical use, 1
microgram

Medical

Obecabtagene autoleucel

Aucatzyl

Q2058

Obecabtagene
autoleucel, up to 400
million cd19 car-positive
viable t cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Medical

Obinutuzumab

Gazyva

J9301

Injection, obinutuzumab,
10 mg

Medical

Octreotide Depot

Sandostatin LAR
Depot

J2353

Injection, octreotide,
depot form for
intramuscular injection, 1
mg

Medical

Octreotide Non-depot

Sandostatin

12354

Injection, octreotide, non-
depot form for
subcutaneous or

Medical or
Pharmacy
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intravenous injection, 25
mcg

Octreotide acetate (non-depot) Bynfezia Pen 13490 Unclassified drugs Pharmacy

Ofatumumab Arzerra 19302 Injection, ofatumumab, Medical
10 mg

Olaparib Lynparza 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Olutasidenib Rezlidhia 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Omacetaxine Mepesuccinate Synribo 19262 Injection, omacetaxine Medical
mepesuccinate, 0.01 mg

Ondansetron IV Zofran J2405 Injection, ondansetron Medical
hydrochloride, per 1 mg

Ondansetron Oral Soluble Film Zuplenz Q0162 Ondansetron 1 mg, oral, Medical or
fda approved prescription | Pharmacy
anti-emetic, for use

Ondansetron PO Zofran Q0162 Ondansetron 1 mg, oral, Medical or
fda approved prescription | Pharmacy
anti-emetic, for use

Osimertinib Tagrisso 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Oxaliplatin Eloxatin 19263 Injection, oxaliplatin, 0.5 Medical
mg

Paclitaxel Taxol 19267 Injection, paclitaxel, 1 mg Medical

Paclitaxel Protein-Bound Abraxane 19264 Injection, paclitaxel Medical
protein-bound particles, 1
mg

Pacritinib Vonjo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Palbociclib Ibrance 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Palonosetron IV Aloxi 12469 Injection, palonosetron Medical or
hcl, 25 mcg Pharmacy

Palonosetron IV Posfrea J2468 Injection, palonosetron Medical or
hydrochloride (posfrea), Pharmacy
25 micrograms

Pamidronate Aredia 12430 Injection, pamidronate Medical
disodium, per 30 mg

Panitumumab Vectibix 19303 Injection, panitumumab, Medical
10 mg

Pazopanib Votrient J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Pegaspargase Oncaspar 19266 Injection, pegaspargase, Medical
per single dose vial

Pegfilgrastim Neulasta, J2506 Injection, pegfilgrastim, Medical or

Neulasta OnPro excludes biosimilar, 0.5 Pharmacy

mg

Pegfilgrastim-apgf Nyvepria Q5122 Injection, pegfilgrastim- Medical or
apgf, biosimilar, Pharmacy
(nyvepria), 0.5 mg

Pegfilgrastim-bmez Ziextenzo Q5120 Injection, pegfilgrastim- Medical or
bmez, biosimilar, Pharmacy
(ziextenzo) 0.5 mg

Pegfilgrastim-cbqv Udenyca Q5111 Injection, pegfilgrastim- Medical or
cbqv, biosimilar, Pharmacy
(udenyca), 0.5 mg

Pegfilgrastim-fpgk Stimufend Q5127 Injection, pegfilgrastim- Medical or
fpgk (stimufend), Pharmacy
biosimilar, 0.5 mg

Pegfilgrastim-jmdb Fulphila Q5108 Injection, pegfilgrastim- Medical or
jmdb, biosimilar, Pharmacy
(fulphila), 0.5 mg
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Pegfilgratim-pbbk Fylnetra Q5130 Injection, pegfilgrastim- Medical or
pbbk (fylnetra), Pharmacy
biosimilar, 0.5 mg

Pegfilgrastim-pccg Ennumo J3590 Unclassified biologics Medical or

Pharmacy

Pegfilgrastim-unne Armlupeg Q5169 Injection, pegfilgrastim- Medical or
unne (armlupeg), Pharmacy
biosimilar, 0.5 mg

Peginterferon Alfa 2a Pegasys J3590 Unclassified biologics Medical or

Pharmacy

Pembrolizumab Keytruda 19271 Injection, Medical
pembrolizumab, 1 mg

Pembrolizumab and berahyaluronidase alfa-pmph Keytruda Qlex 19277 Injection, Medical
pembrolizumab, 1 mg and
berahyaluronidase alfa-
pmph

Pemetrexed Pemfexy J9304 Injection, pemetrexed Medical
(Pemfexy), 10 mg

Pemetrexed disodium Alimta 19305 Injection, pemetrexed, 10 | Medical
mg

Pemetrexed disodium Teva 19314 Injection, pemetrexed Medical
(teva) not therapeutically
equivalent to J9305, 10
mg

Pemetrexed disodium Hospira 19294 Injection, pemetrexed Medical
(hospira) not
therapeutically equivalent
t0J9305, 10 mg

Pemetrexed disodium Accord 19296 Injection, pemetrexed Medical
(accord) not
therapeutically equivalent
t0J9305, 10 mg

Pemetrexed disodium Sandoz 19297 Injection, pemetrexed Medical
(sandoz), not
therapeutically equivalent
t0 J9305, 10 mg

Pemetrexed disodium Bluepoint 19322 Injection, pemetrexed Medical
(bluepoint) not
therapeutically equivalent
t0 J9305, 10 mg

Pemetrexed dipotassium Apotex 19999 Not otherwise classified, Medical
antineoplastic drugs

Pemetrexed ditromethamine Hospira J9323 Injection, pemetrexed Medical
ditromethamine, 10 mg

Pemetrexed disodium Pemrydi RTU 19324 Injection, pemetrexed Medical
(pemrydi rtu), 10 mg

Pemetrexed dipotassium Axtle 19292 Injection, pemetrexed Medical
(avyxa), not
therapeutically equivalent
t0J9305, 10 mg

Pemigatinib Pemazyre 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Penpulimab-kcgx Penpulimab- J9999 Not otherwise classified, Medical

kcgx antineoplastic drugs

Pentostatin Nipent 19268 Injection, pamidronate Medical
disodium, per 30 mg

Pertuzumab Perjeta 19306 Injection, pertuzumab, 1 Medical
mg

Pertuzumab-dpzb Poherdy 19999 Not otherwise classified, Medical
antineoplastic drugs

Pertuzumab/trastuzumab/hyaluronidase-zzxf Phesgo 19316 Injection, pertuzumab, Medical
trastuzumab, and
hyaluronidase-zzxf, per
10 mg
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Pexidartinib Turalio 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Phenoxybenzamine Dibenzyline 18499 Prescription drug, oral, Pharmacy
non chemotherapeutic,
nos

Pimecrolimus Elidel J3490 Unclassified drugs Pharmacy

Pirtobrutinib Jaypirca 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Pivekimab sunirine Decnupaz J9999 Not otherwise classified, Medical
antineoplastic drugs

Polatuzumab vedotin-piiq Polivy J9309 Injection, polatuzumab Medical
vedotin-piiq, 1 mg

Pomalidomide Pomalyst 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ponatinib Iclusig 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Porfimer Sodium Photofrin 19600 Injection, porfimer Medical
sodium, 75 mg

Pralatrexate Folotyn 19307 Injection, pralatrexate, 1 Medical
mg

Pralsetinib Gavreto 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Procarbazine Matulane 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Quizartinib Vanflyta 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Radium 223 Dichloride Xofigo A9606 Radium ra-223 dichloride, | Medical
therapeutic, per
microcurie

Ramucirumab Cyramza 19308 Injection, ramucirumab, 5 | Medical
mg

Rasburicase Elitek 12783 Injection, rasburicase, 0.5 Medical
mg

Regorafenib Stivarga J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Relacorilant Lifyorli 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Relugolix Orgovyx 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Repotrectinib Augtyro 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Retifanlimab Zynyz 19345 Injection, retifanlimab- Medical
dlwr, 1 mg

Revumenib Revuforj 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ribociclib Kisqali 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ribociclib succinate/letrozole Kisqali Femara 18999 Prescription drug, oral, Pharmacy

Co-Pack chemotherapeutic, nos

Ripretinib Qinlock 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Rituximab Rituxan J9312 Injection, rituximab, 10 Medical
mg

Rituximab-abbs Truxima Q5115 Injection, rituximab-abbs, Medical
biosimilar, (truxima), 10
mg

Rituximab-arrx Riabni Q5123 Injection, rituximab-arrx, Medical
biosimilar, (riabni), 10 mg

Rituximab-cdxx Zimrixby J9999 Not otherwise classified, Medical
antineoplastic drugs

Rituximab-pvvr Ruxience Q5119 Injection, rituximab-pvvr, Medical
biosimilar, (ruxience), 10
mg
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Rituximab/hyaluronidase Rituxan Hycela J9311 Injection, rituximab 10 Medical
mg and hyaluronidase

Rolapitant Varubi 18670 Rolapitant, oral, 1 mg Pharmacy

Romidepsin, lyophilized Istodax J9319 Injection, romidepsin, Medical
lyophilized, 0.1 mg

Romidepsin, non-lyophilized J9318 Injection, romidepsin, Medical
non-lyophilized, 0.1 mg

Romiplostim Nplate 12802 Injection, romiplostim, 1 Medical
microgram

Ropeginterferon alfa-2b-njft Besremi 19999 Not otherwise classified, Pharmacy
antineoplastic drugs

Rucaparib Rubraca 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Rusfertide Mimrylo 13490 Unclassified drugs Pharmacy

Ruxolitinib Jakafi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ruxolitinib Jakafi XR 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sacituzumab Govitecan-hziy Trodelvy 19317 Injection, sacituzumab Medical
govitecan-hziy, 2.5 mg

Sargramostim Leukine 12820 Injection, sargramostim Medical
(gm-csf), 50 mcg

Selinexor Xpovio 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Selpercatinib Retevmo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Selumetinib Koselugo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sevabertinib Hyrnuo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Siltuximab Sylvant 12860 Injection, siltuximab, 10 Medical
mg

Sipuleucel-T Provenge Q2043 Sipuleucel-t, minimum of Medical
50 million autologous
cd54+ cells activated with
pap-gm-csf, including
leukapheresis and all
other preparatory
procedures, per infusion

Sirolimus Protein-Bound Fyarro 19999 Not otherwise classified, Medical
antineoplastic drugs

Sodium Thiosulfate Pedmark 10208 Injection, sodium Medical
thiosulfate (pedmark),
100 mg

Sonidegib Odomzo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sonrotoclax Beqalzi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sorafenib Nexavar 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sotorasib Lumakras 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Streptozocin Zanosar 19320 Injection, streptozocin, 1 Medical
gram

Sunitinib Sutent 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Sunvozertinib Zegfrovy 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Tafasitamab-cxix Monjuvi J9349 Injection, tafasitamab- Medical
cxix, 2 mg

Tagraxofusp-erzs Elzonris 19269 Injection, tagraxofusp- Medical
erzs, 10 micrograms

Talazoparib Talzenna 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
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Taletrectinib Ibtrozi 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Talimogene Laherparepvec Imlygic 19325 Injection, talimogene Medical
laherparepvec, per 1
million plaque forming
units

Talquetamab Talvey J3055 Injection, talquetamab- Medical
tgvs, 0.25 mg

Tamoxifen Nolvadex 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Tamoxifen Oral Solution Soltamox 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Tarlatamab Imdelltra 19026 Injection, tarlatamab-dlle, | Medical
1mg

Tazemetostat Tazverik 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Tbo-filgrastim Granix 11447 Injection, tbo-filgrastim, 1 | Medical or
microgram Pharmacy

Tebentafusp-tebn Kimmtrak 19274 Injection, tebentafusp- Medical
tebn, 1 microgram

Teclistamab-cqyv Tecvayli 19380 Injection, teclistamab- Medical
cqyv, 0.5 mg

Telisotuzumab vedotin Emrelis 19326 Injection, telisotuzumab Medical
vedotin-tllv, 1 mg

Telotristat Xermelo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Temozolomide IV Temodar 19328 Injection, temozolomide, Medical
1mg

Temozolomide PO Temodar 18700 Temozolomide, oral, 5 mg | Pharmacy

Temsirolimus Torisel 19330 Injection, temsirolimus, 1 Medical
mg

Teniposide Vumon Q2017 Injection, teniposide, 50 Medical
mg

Tepotinib Tepmetko 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Thalidomide Thalomid 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Thioguanine Tabloid 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Thiotepa Tepadina 19342 Injection, thiotepa, not Medical
otherwise specified, 1 mg

Thiotepa Tepylute 19341 Injection, thiotepa Medical
(tepylute), 1 mg

Thyrotropin alfa Thyrogen 13240 Injection, thyrotropin Medical
alpha, 0.9 mg

Tisagenlecleucel Kymriah Q2042 Tisagenlecleucel, up to Medical
600 million car-positive
viable t cells, including
leukapheresis and dose
preparation procedures,
per therapeutic dose

Tislelizumab Tevimbra J9329 Injection, tislelizumab- Medical
jsgr, 1 mg

tisotumab vedotin-tftv Tivdak 19273 Injection, tisotumab Medical
vedotin-tftv, 1 mg

Tivozanib Fotivda 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Tocilizumab Actemra 13262 Injection, tocilizumab, 1 Medical
mg

Tocilizumab-bavi Tofidence Q5133 Injection, tocilizumab- Medical
bavi (tofidence),
biosimilar, 1 mg
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Tocilizumab-aazg Tyenne Q5135 Injection, tocilizumab- Medical
aazg (tyenne), biosimilar,
1mg
Tocilizumab-aazg Tocilizumab Q5135 Injection, tocilizumab- Medical
Fresenius aazg (tyenne), biosimilar,
1mg
Tocilizumab-anoh Avtozma Q5156 Injection, tocilizumab- Medical
anoh (avtozma),
biosimilar, 1 mg
Tocilizumab-anoh Tocilizumab Q5156 Injection, tocilizumab- Medical
Celltrion anoh (avtozma),
biosimilar, 1 mg
Topotecan IV Hycamtin J9351 Injection, topotecan, 0.1 Medical
mg
Topotecan PO Hycamtin 18705 Topotecan, oral, 0.25 mg Medical or
Pharmacy
Toremifene Fareston 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Toripalimab Logtorzi 13263 Injection, toripalimab- Medical
tpzi, 1 mg
Tovorafenib Ojemda 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Trabectedin Evdi 19999 Not otherwise classified, Medical
antineoplastic drugs
Trabectedin Yondelis 19362 Injection, trabectedin, Medical
0.01 mg
Trametinib Mekinist 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Trastuzumab Herceptin J9355 Injection, trastuzumab, Medical
excludes biosimilar, 10
mg
Trastuzumab and hyaluronidase-oysk Herceptin J9356 Injection, trastuzumab, Medical
Hylecta 10 mg and hyaluronidase-
oysk
Trastuzumab-anns Kanjinti Q5117 Injection, trastuzumab- Medical
anns, biosimilar,
(kanjinti), 10 mg
Trastuzumab-dkst Ogivri Q5114 Injection, trastuzumab- Medical
dkst, biosimilar, (ogivri),
10 mg
Trastuzumab-dttb Ontruzant Q5112 Injection, trastuzumab- Medical
dttb, biosimilar,
(ontruzant), 10 mg
Trastuzumab-pkrb Herzuma Q5113 Injection, trastuzumab- Medical
pkrb, biosimilar,
(herzuma), 10 mg
Trastuzumab-qyyp Trazimera Q5116 Injection, trastuzumab- Medical
qyyp, biosimilar,
(trazimera), 10 mg
Trastuzumab-strf Hercessi Q5146 Injection, trastuzumab- Medical
strf (hercessi), biosimilar,
10 mg
Tremelimumab-actl Imjudo 19347 Injection, tremelimumab- Medical
actl, 1 mg
Treosulfan Grafapex J1604 Injection, treosulfan, 50 Medical
mg
Tretinoin ATRA 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Tretinoin Vesanoid 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Trifluridine/Tipiracil Lonsurf 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos
Trilaciclib Cosela 11448 Injection, trilaciclib, Img Medical
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Triptorelin Triptodur J3316 Injection, triptorelin, Medical
extended-release, 3.75
mg

Triptorelin Depot Trelstar J3315 Injection, triptorelin Medical
pamoate, 3.75 mg

Tucatinib Tukysa J8999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Valrubicin Valstar 19357 Injection, valrubicin, Medical
intravesical, 200 mg

Vandetanib Caprelsa 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vemurafenib Zelboraf 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Venetoclax Venclexta 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vepdegestrant Veppanu 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vimseltinib Romvimza 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vinblastine Velban 19360 Injection, vinblastine Medical
sulfate, 1 mg

Vincristine Vincasar 19370 Vincristine Medical

Vinorelbine Navelbine J9390 Injection, vinorelbine Medical
tartrate, 10 mg

Vismodegib Erivedge 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vorasidenib Voranigo 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vorinostat Zolinza 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Vusolimogene Oderparepvec Turdrigev J9999 Not otherwise classified, Medical
antineoplastic drugs

Zanidatamab Ziihera 19276 Injection, zanidatamab- Medical
hrii, 2 mg

Zanubrutinib Brukinsa 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Zenocutuzumab Bizengri J9382 Injection, Medical
zenocutuzumab-zbco, 1
mg

Zib-aflibercept Zaltrap 19400 Injection, ziv-aflibercept, Medical
1mg

Zidesamtinib Jideytro 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Ziftomenib Komzifti 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Zolbetuximab Vyloy J1326 Injection, zolbetuximab- Medical
clzb, 2 mg

Zoledronic Acid Zometa 13489 Injection, zoledronic acid, Medical
1mg

Zoledronic Acid Reclast 13489 Injection, zoledronic acid, Medical
1mg

Zongertinib Hernexeos 18999 Prescription drug, oral, Pharmacy
chemotherapeutic, nos

Zopapogene imadenovec-drba Papzimeos 13404 Injection, zopapogene Medical
imadenovec-drba
suspension, per
therapeutic dose
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