MERCY HEALTH PLANS
A Coventry Health Care Plan

Medical Injection Prior Authorization List
Effective 9/19/11

HMO/POS/PPO Prior Authorization Mercy Medicare Advantage Authorization
800-647-2240 Fax 800-2466-9854 800-647-2240 Fax 800-466-9854
www.mercyhealthplans.com www.mercyhealthplans.com
All new drugs will require prior authorization, any changes will be added 30 days in advance of effective date
Alphabetical by drug name Numerical by drug code
[Drug Name Code Code Drug Name
17-alpha Hydroxyprogesterone J3490 90378 Synagis
Abraxane J9264 A9545 Bexxar
Actemra J3262 A9600 Metastron
Advate J7192 A9604 Quadramet
Aldurazyme J1931 C9254 Vimpat
Aloxi* J2469 C9272 Xgeva
Alphanate J7186 C9273 Provenge
AlphaNine SD J7193 C9278 Xeomin
Amevive J0215 C9280 Eribulin
Aralast J3490 C9280 Halaven
Aranesp* J0881 C9281 Krystexxa
Aredia (pamidronate) J2430 C9282 Teflaro
Arixtra J1652 C9284 Yervoy
Avastin* J9035 J0129 Orencia
Bebulin VH J7194 J0180 Fabrazyme
Benefix J7195 J0215 Amevive
Benlysta J3590 J0220 Myozime
Bexxar A9545 J0256 Prolastin
Bioclate J7192 J0256 Zemira
Boniva J1740 J0270 Caverject
Botox J0585 J0475 Lioresal (baclofen)
Bravelle J3355 J0476 Lioresal (baclofen)
Campath J9010 J0585 Botox
Carimune (immune globulin lyophilized) J1566 J0586 Dysport
Carticel J7330 JO587 Myobloc
Caverject J0270 J0598 Cinryze (esterase)
Cerezyme J1786 J0630 Miacalcin
Cetrotide J3490 J0725 Ovidrel (chorionic gonadotropin)
Cinryze (esterase) J0598 J0725 Pregnyl (chorionic gonadotropin)
Clolar J9027 J0725 Profasi (chorionic gonadotropin)
Dacogen J0894 J0800 H.P. Acthar Gel
Dysport JO0586 J0881 Aranesp*
Elaprase J1743 J0885 Epogen/Procrit*
Epogen/Procrit* J0885 J0894 Dacogen
Erbitux J9055 J1290 Kalbitor
Eribulin C9280 J1300 Soliris
Fabrazyme J0180 J1325 Flolan
Fertinex J3355 J1440 Neupogen*
Flebogamma J1572 J1441 Neupogen*
Flolan J1325 J1455 Foscavir
Foscavir J1455 J1458 Naglazyme
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Fragmin J1645 J1459 Privigen

GamaSTAN SD (gamma globulin) J1560 J1560 GamaSTAN SD (gamma globulin)
Gammagard J1569 J1561 Gamunex

Gamunex J1561 J1566 Carimune (immune globulin lyophilized)
Gesterone (progesterone) J2675 J1568 Octagam

Gestrin (progesterone) J2675 J1569 Gammagard

H.P. Acthar Gel J0800 J1571 Hepagam B

Halaven C9280 J1572 Flebogamma

Helixate FS J7192 J1645 Fragmin

Hemofil-M J7190 J1650 Lovenox

Hemophilia clotting factor not otherwise

classified J7199 J1652 Arixtra

Hepagam B J1571 J1655 Innohep

Herceptin* J9355 J1740 Boniva

Humate-P J7187 J1743 Elaprase

Hyalgan J7321 J1745 Remicade

Innohep J1655 J1786 Cerezyme

Invega Sustenna(Paliperidone Palmiate) J2426 J1930 Somatuline

Iplex J2170 J1931 Aldurazyme

Kalbitor J1290 J1945 Refludan

Kepivance J2425 J1950 Lupron Depot
Koate-DVI/HP J7190 J2020 Zyvox (linezolid)
Kogenate/FS J7192 J2170 Iplex

Konyne-80 J7194 J2278 Prialt

Krystexxa C9281 J2315 Vivitrol

Leukine* J2820 J2323 Tysabri

Lioresal (baclofen) J0475 J2325 Natrecor

Lioresal (baclofen) J0476 J2355 Neumega

Lovenox J1650 J2357 Xolair

Lucentis J2778 J2425 Kepivance

Lupron J9218 J2426 Invega Sustenna(Paliperidone Palmiate)
Lupron Depot J1950 J2430 Aredia (pamidronate)
Macugen J2503 J2469 Aloxi*

Metastron A9600 J2503 Macugen

Metrodin J3355 J2505 Neulasta*

Miacalcin J0630 J2562 Mozobil (perixafor)
Monarc-M J7190 J2675 Gesterone (progesterone)
Monoclate-P J7190 J2675 Gestrin (progesterone)
Mononine J7193 J2724 Protein C concentrate
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Mozobil (perixafor) J2562 J2778 Lucentis
Myobloc J0587 J2792 WinRho
Myozime J0220 J2796 Nplate
Naglazyme J1458 J2820 Leukine*
Natrecor J2325 J2940 Protropin (somatrem)
Neulasta* J2505 J3240 Thyrogen
Neumega J2355 J3262 Actemra
Neupogen* J1440 J3285 Remodulin (Treprostinil)
Neupogen* J1441 J3315 Trelstar
Novoseven J7189 J3355 Bravelle
Nplate J2796 J3355 Fertinex
Octagam J1568 J3355 Metrodin
Orencia J0129 J3396 Visudyne (verteporfin)
Orthovisc J7324 J3487 Zometa
Ovidrel (chorionic gonadotropin) J0725 J3488 Reclast
Pregnyl (chorionic gonadotropin) J0725 J3490 17-alpha Hydroxyprogesterone
Prialt J2278 J3490 Aralast
Privigen J1459 J3490 Cetrotide
Profasi (chorionic gonadotropin) J0725 J3490 Sylatron
Profilnine SD J7194 J3490 Unlisted Drugs
Prolastin J0256 J3590 Benlysta
Proleukin J9015 J7185 Xyntha (factor VIII)
Proplex T J7194 J7186 Alphanate
Protein C concentrate J2724 J7187 Humate-P
Protropin (somatrem) J2940 J7189 Novoseven
Provenge C9273 J7190 Hemofil-M
Quadramet A9604 J7190 Koate-DVI/HP
Reclast J3488 J7190 Monarc-M
Recombinate/Refacto J7192 J7190 Monoclate-P
Refludan J1945 J7192 Advate
Remicade J1745 J7192 Bioclate
Remodulin (Treprostinil) J3285 J7192 Helixate FS
Retisert J7311 J7192 Kogenate/FS
Rituxin J9310 J7192 Recombinate/Refacto
Soliris J1300 J7193 AlphaNine SD
Somatuline J1930 J7193 Mononine
Supartz J7321 J7194 Bebulin VH
Supprelin LA (histrelin implant) J9226 J7194 Konyne-80
Sylatron J3490 J7194 Profilnine SD
Synagis 90378 J7194 Proplex T
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Teflaro C9282 J7195 Benefix

Testopel S0189 J7197 Thrombate 11l (antithrombin III)
Hemophilia clotting factor not otherwise

Thrombate 1l (antithrombin III) J7197 J7199 classified

Thyrogen J3240 J7310 Vitrasert (ganciclovir)

Trelstar J3315 J7311 Retisert

Tysabri J2323 J7321 Hyalgan

Unlisted Drugs J3490 J7321 Supartz

Vectibix J9303 J7324 Orthovisc

Velcade Jo041 J7330 Carticel

Vidaza J9025 J9010 Campath

Vimpat C9254 J9015 Proleukin

Visudyne (verteporfin) J3396 J9025 Vidaza

Vitrasert (ganciclovir) J7310 J9027 Clolar

Vivitrol J2315 J9035 Avastin*

WinRho J2792 Joo41 Velcade

Xeomin C9278 J9055 Erbitux

Xeomin Q2040 J9218 Lupron

Xgeva C9272 J9226 Supprelin LA (histrelin implant)

Xolair J2357 J9264 Abraxane

Xyntha (factor VIII) J7185 Jo303 Vectibix

Yervoy C9284 J9310 Rituxin

Zemira J0256 J9355 Herceptin*

Zometa J3487 Q2040 Xeomin

Zyvox (linezolid) J2020 S0189 Testopel
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