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PA = Requires Prior Authorization                                                                                                                                           

070 = Outpatient Hospitals  Only                                                                                                                       
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90371 Hepatitis B Immune Globulin, per 1 ml HBIg $115.89 1 P 7/1/2020

90375
Rabies Immune Globulin, I intramuscular and/or subcutaneous use, per 

150 units
HyperRAB $259.55 12 P 7/1/2020

90378
Respiratory Syncytial Virus Immune Globulin (RSV-IgIM), Palivizumab for 

intramuscular use, 50 mg, each 
PA 

[▼]
Synagis $1,573.22 6 P 4/1/2020

90585
Bacillus Calmette-Guerin vaccine (BCG) for tuberculosis, live, for 

percutaneous use 50mg [▼]
BCG Vaccine $157.07 1 P 7/1/2020

90586
Bacillus Calmette-Guerin vaccine (BCG) for bladder cancer, live, for 

intravesical use
Tice BCG $140.73 6 P 7/1/2020

90620 Meningococcal B RP W/OMV Vaccine IM [▼] Bexsero $179.25 1 P 4/1/2020

90621 Meningococcal B RIP Vaccine IM[▼] Trumenba $149.89 1 P 4/1/2020

90632 Hepatitis A Vaccine, Adult Dosage, per 1 ml Havrix $61.23 1 P 7/1/2020

90636 Hepatitis A and Hepatitis B Vaccine (HepA-HepB), Adult Dosage [▼] Twinrix $109.13 1 P 4/1/2020

90651
Vaccine for Human Papilloma Virus (3 Dose Schedule) Injection into 

muscle [▼]
Gardasil 9 $227.93 1 P 10/1/2019

90662

Influenza virus vaccine (IIV), split virus, preservative free, enhanced 

immunogenicity via increased antigen content, 65 yrs and older, for IM 

use 

Fluzone $56.01 1 P 10/1/2019

90670 Pneumococcal Vaccine 13 Val IM Prevnar 13 $230.14 1 P 4/1/2020

90672 Influenza virus vaccine, quadrivalent, live (LAIV4), for intranasal use FluMist Quad $26.88 1 P 1/1/2020

90674
Influenza Virus Vaccine, Quadrivalent (ccIIV4), derived from cell cultures, 

sunbunit, preservative and anitibiotic free, for IM use
Flucelvax Quad $28.13 1 P 10/1/2019

90675 Rabies Vaccine for IM Use Rabavert $294.72 1 P 7/1/2020

90750
Zoster (shingles) vaccine, (HZV), recombinant, subunit, adjuvanted, for 

intramuscular injection  [▼]
Shingrix $151.41 1 P 4/1/2020

90682
Influenza virus vaccine, quadrivalent (RIV4), derived from recombinant 

DNA, hemagglutinin (HA) protein only, preservative free, for IM use
Flublok Quad Syringe $56.01 1 P 10/1/2019

90686
Influenza Virus Vaccine Quadravalent, Split Virus Preservative Free for 

3yrs and older, for IM use.
Flu Vaccine $19.03 1 P 1/1/2017

90688
Influenza Virus Vaccine Quadravalent, Split Virus Preservative Free for 

3yrs and older, for IM use.
Flu Vaccine $17.84 1 P 1/1/2017

90707 Measles, Mumps and Rubella Virus Vac., Live [▼] M-M-R II Vaccine w/ Diluent $78.68 1 P 10/1/2019

90713 Poliovirus Vaccine, inactivated (IPV) for SQ use [▼] IPOL $35.17 1 P 4/1/2020

90714
Tetanus and Diphtheria Toxoids (Td) absorbed,preservative free, for use 

in 7 years or older
Td $28.94 1 P 7/1/2020

90715
Tetanus, Diphtheria Toxoids and Acellular Pertussis Vaccine (TdaP), for 

use in individuals 7 years or older, for IM use
TdaP $33.44 1 P 7/1/2020

90716 Varicella Virus Vaccine, Live, for s-q use [▼] Varivax $135.73 1 P 10/1/2019

90732 Pneumococcal Vaccine, 23- Valent Pneumovax 23 $119.92 1 P 4/1/2020

90734
Meningococcal Conjugate Vaccine, Serogroups A, C, Y, and W-135 

(tetravalent) for IM use [▼]
Menactra $128.38 1 P 4/1/2020
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90736 Zoster (shingles) , live, for SQ injections, 0.65 ml (≥age 50) [▼] Zostavax $212.67 1 P 10/1/2017

90739
Hepatitis B vaccine (HepB), adult dosage, 2 dose schedule, for 

intramuscular use (Code Price is per 0.5 mL = 1 dose)
Heplisav-B $131.10 1 P 1/1/2019

90746 Hepatitis B Vaccine, adult dosage, for intramuscular use 20mcg Recombivax HB $69.65 1 P 4/1/2020

90747
Hepatitis B Vaccine, dialysis or immunosuppresed patient dose (4 dose 

schedule), for intramuscular use 40mcg
Engerix-B 40mcg/1ml $140.76 1 P 4/1/2020

90756
Influenza virus vaccine, quadrivalent (ccIIV4), derived from cell cultures, 

subunit, antibiotic free, 0.5 mL dosage, for intramuscular use 
Flucelvax Quad Susp $26.66 1 P 10/1/2019

A9513 Lutetium Lu 177, Dotate, Therapeutic, 1 Millicurie [▼] 
PA Lutathera $251.50 200 NP 4/1/2020

A9590 Iodine i-131 iobenguane, therapeutic, 1 millicurie 
PA

 [▼] Azedra $302.00 675 P 10/1/2019

A9606 Radium RA-223 Dichlorid, Therapeutic,  Per Microcurie  
PA

 [▼]  
070   Xofigo $138.35 178 P 4/1/2020

C9061 Teprotumumab-trbw, 10 mg 
PA

 [▼] Tepezza $298.00 250 P 7/1/2020

J0129 Abatacept 10 mg 
PA Orencia $56.74 100 P 7/1/2020

J0133 Acyclovir 5mg Zovirax $0.07 200 P 4/1/2020

J0153 Adenosine 1mg Adenocard, Adenoscan $0.62 90 P 1/1/2020

J0171 Adrenaline, Epinephrine HCl 0.1mg Adrenalin $0.91 10 P 7/1/2020

J0178 Aflibercept (ophthalmic use) 1mg 
PA Eylea $931.77 4 P 7/1/2020

J0179  Brolucizumab-dbll, 1 mg 
PA Beovu $316.15 12 P 7/1/2020

J0180 Agalsidase Beta 1mg Fabrazyme $187.95 100 P 7/1/2020

J0185 Aprepitant, 1 mg Cinvanti  $1.88 130 P 7/1/2020

J0202 Alemtuzumab, 1mg 
PA Lemtrada $1,986.43 12 P 7/1/2020

J0207 Amifostine 500mg Ethyol $1,135.69 4 P 7/1/2020

J0221 Alglucosidase Alfa Injection 10mg Lumizyme $173.86 200 P 7/1/2929

J0222 Patisiran, 0.1 mg
 PA Onpattro $98.21 300 P 4/1/2020

J0223 Givosiran 0.5 mg 
PA Givlaari $107.18 756 P 7/1/2020

J0256 Alpha-1 Proteinase Inhibitor, Human, 10 mg
Prolastin C, Aralast /NP, 

Zemaira
$4.38 1000 P 7/1/2020

J0257 Alpha-1 Proteinase Inhibitor, Human, 10 mg Glassia $4.81 1000 P 7/1/2020

J0278 Amikacin Sulfate, 100 mg Amikin $1.39 15 P 7/1/2020

J0280 Aminophyllin, 250 mg Aminophylline $7.31 10 P 7/1/2020

J0285 Amphotericin B 50 mg Amphocin, Fungizone $39.02 3 P 7/1/2020

J0287 Amphotericin b lipid complex Abelcet $9.31 60 P 7/1/2020

J0290 Ampicillin 500 mg Ampicillin Sodium $0.93 4 P 7/1/2020

J0291 Plazomicin, 5 mg 
PA Zemdri $3.08 500 NP 7/1/2020

J0295 Ampicillin sodium/sulbactam sodium 1.5 g Unasyn $2.76 2 P 7/1/2020

J0300 Amobarbital Sodium 125 mg [▼] Amytal $183.26 8 P 10/1/2017PADL-Appendix A-Schedule of Maximum Allowable
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J0348 Anidulafungin, 1 mg Eraxis $0.51 200 P 7/1/2020

J0360 Hydralazine HCl, 20 mg Apresoline $2.88 15 P 7/1/2020

J0401 Aripiprazole extended release, 1mg
 PA Abilify Maintena $5.70 400 P 7/1/2020

J0461 Atropine Sulfate, 0.01mg Atropine Sulfate $0.06 330 P 7/1/2020

J0475 Baclofen 10 mg Lioresal $175.16 8 P 7/1/2020

J0490 Belimumab 10mg
 PA Benlysta $46.17 160 P 7/1/2020

J0500 Dicyclomine HCl up to 20mg Bentyl $40.65 2 P 7/1/2020

J0515 Benzotropine Mesylate 1 mg Cogentin $15.52 6 P 7/1/2020

J0517 Benralizumab, 1 mg 
PA Fasenra Prefilled Syringe Only $171.90 30 P 7/1/2020

J0558 Penicillin G Benzathine, Penicillin G Procaine 100,000units Bicillin CR, Bicillin CR 900/300 $11.68 24 P 7/1/2020

J0561 Penicillin G Benzathine 100,000units Penicillin G Benzathine $15.03 24 P 7/1/2020

J0565 Bezlotoxumab, 10 mg 
 PA Zinplava $39.71 200 P 7/1/2020

J0567 Cerliponase alfa, 1 mg 
PA

 [▼] Brineura  $91.80 300 P 4/1/2020

J0570 Buprenorphine Implant 74.2mg 
PA Probuphine System Kit $1,270.19 4 P 7/1/2020

J0584 Burosumab-twza 1 mg
 PA Crysvita  $361.85 90 NP 7/1/2020

J0585 OnabotulinumtoxinA, per 1 U 
 PA Botox $6.10 600 P 7/1/2020

J0586 Abobotulinumtoxin A 5U Dysport $8.38 300 P 7/1/2020

J0587 RimabotulinumtoxinB per 100 U 
PA Myobloc $11.97 100 NP 7/1/2020

J0588 Incobotulinumtoxin A 1U 
PA Xeomin $5.02 400 NP 7/1/2020

J0595 Butorphanol Tartrate 1 mg Stadol $2.91 4 P 7/1/2020

J0598 C-1 esterase Inhibitor 10 units (Human) Cinryze 
PA Cinryze $56.13 100 P 7/1/2020

J0610 Calcium gluconate per 10 mg Calcium Gluconate $4.19 20 P 7/1/2020

J0630 Calcitonin salmon, up to 400 units Miacalcin $2,831.50 8 P 7/1/2020

J0636 Calcitriol, 0.1 mcg
 720 Calcitriol $0.75 40 P 7/1/2020

J0640 Leucovorin Calcium 50 mg Leucovorin Calcium $3.18 30 P 7/1/2020

J0641 Levoleucovorin 0.5mg Fusilev $0.28 800 P 7/1/2020

J0642 Levoleucovorin, 0.5 mg
 PA Khapzory $1.94 1,200 NP 7/1/2020

J0670 Mepivacaine HCl Vial 10 ml Carbocaine $3.06 40 P 7/1/2020

J0690 Cefazolin Sodium 500 mg Ancef, Kefzol $0.77 8 P 7/1/2020

J0694 Cefoxitin Sodium, 1 g Mefoxin $6.55 3 P 7/1/2020

J0696 Ceftriaxone Sodium, 250 mg Rocephin $0.53 8 P 4/1/2020

J0697 Cefuroxime Sodium, 750 mg Zinacef $2.13 4 P 4/1/2020PADL-Appendix A-Schedule of Maximum Allowable
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J0698 Cefotaxime Sodium, 1 g Cefotaxime Sodium $2.33 2 P 7/1/2019

J0702 Betamethasone Acetate- Betamethasone Sodium Phosphate, 3mg Celestone Soluspan $7.41 4 P 7/1/2020

J0720 Chloramphenicol sodium succinate, up to 1 g Chloramphenicol $32.36 14 P 7/1/2020

J0725 Gonadotropin, Chorionic, per 1000 USP units Profasi HP; Pregnyl $22.83 10 P 7/1/2020

J0743 Cilastatin Sodium; Imipenem, per 250 mg Primaxin $5.77 16 P 7/1/2020

J0770 Colistimethate sodium, up to 150 mg Colistimethate/Coly-Mycin $17.16 5 P 7/1/2020

J0775 Collagenase Clostridium Histolyticum 0.01mg Xiaflex $50.70 90 P 7/1/2020

J0780 Prochlorperazine 10 mg Compazine $6.43 40 P 7/1/2020

J0791 Crizanlizumab-tmca 5mg 
PA Adakveo $122.44 125 NP 7/1/2020

J0795 Corticoreline Ovine Triflutate, 1 microgram Acthrel $9.37 80 P 7/1/2020

J0834 Injection, Cosyntropin, 0.25mg Cosyntropin $46.24 3 P 7/1/2020

J0875 Dalbavancin 5mg 
PA Dalvance $15.35 300 P 7/1/2020

J0878 Daptomycin ( Cubicin), 1mg Cubicin $0.14 1000 P 7/1/2020

J0881 Darbepoetin Alfa, 1 microgram (non-ESRD use) Aranesp $3.79 500 P 7/1/2020

J0882 Darbepoetin alfa, 1 microgram (for ESRD on dialysis)
 720 Aranesp $3.79 300 P 7/1/2020

J0885 Epoetin Alfa, (for non-ESRD use), 1000 units Procrit/Epogen $9.70 60 P 7/1/2020

J0894 Decitabine 1mg Dacogen $4.28 50 P 7/1/2020

J0895 Deferoxamine Mesylate 500 mg Desferal $8.03 12 P 7/1/2020

J0896 Luspatercept-aamt, 0.25 mg 
PA Reblozyl $34.41 900 P 7/1/2020

J0897 Denosumab 1mg
 PA Prolia $19.90 60 P 7/1/2020

J0897 Denosumab 1mg Xgeva $19.90 120 P 7/1/2020

J1000 Deopo-estradiol Cypionate 5 mg Depogen $23.69 1 P 7/1/2020

J1020 Methylprednisolone Acetate 20 mg Depo-Medrol $3.61 6 P 7/1/2020

J1030 Methylprenisolone Acetate 40 mg Edrol-40 $6.09 3 P 7/1/2020

J1040 Methylprenisolone Acetate 80 mg Edrol-80 $11.70 2 P 7/1/2020

J1050 Medroxyprogesterone Acetate, 1 mg Depo-Provera $0.56 1000 P 7/1/2020

J1071 Testosterone Cypionate 1mg Depo-Testosterone $0.03 400 P 1/1/2020

J1095 Dexamethasone 9 percent, intraocular, 1 microgram
 PA

 [▼] Dexycu $1.15 1, 034 NP 10/1/2019

J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg 
PA

 [▼] Dextenza $134.71 8 NP 1/1/2020

J1100 Dexamethasone Sodium Phosphate, 1 mg Decajet, Dexone, Solurex $0.12 50 P 7/1/2020

J1110 Dihydroergotamine Mesylate 1 mg D.H.E. 45 $68.56 4 P 7/1/2020

J1120 Acetazolamide 500 mg Diamox $18.60 4 P 7/1/2020

J1160 Digoxin 0.5 mg Lanoxin $11.41 2 P 7/1/2020
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J1165 Phenytoin Sodium 50 mg Dilantin $0.41 40 P 7/1/2020

J1170 Hydromorphone HCl, 4 mg Dilaudid $3.11 1 P 7/1/2020

J1190 Dexrazoxane HCl 250 mg Zinecard $211.46 8 P 7/1/2020

J1200 Diphenhydramine HCl 50 mg Benadryl $0.72 4 P 7/1/2020

J1201 Cetirizine Hydrochloride, 0.5 mg 
PA

 [▼] Quzyttir $15.00 20 P 7/1/2020

J1245 Dipyridamole 10 mg Persantine $3.35 6 P 7/1/2020

J1250 Dobutamine HCl per 250 mg Dobutrex $5.96 2 P 7/1/2020

J1270 Doxercalciferol, 1 mcg
 720 Hectorol $0.38 8 P 7/1/2020

J1290 Ecallantide 1mg Kalbitor $485.29 30 P 7/1/2020

J1300 Eculizumab, 10 mg 
PA Soliris $230.48 120 P 4/1/2018

J1301 Edaravone, 1 mg 
PA Radicava $19.89 60 P 7/1/2020
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