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Physician Administered Drug (PAD) List 2026  

www.cencalhealth.org/providers/pharmacy/ I (877) 814-1861 
The Medical Drug List is updated regularly and is subject to change without notice. 

All previous versions of the Medical Drug List are no longer in effect. 

https://www.cencalhealth.org/providers/pharmacy


CenCal Health Physician Administered Drug (PAD) List 2026 

CenCal Health defines the utilization management of PADs on the medical benefit as Medical 

Pharmacy Management. Medical Pharmacy Management includes adoption of clinical guideline 

criteria, PAD authorization request review, and preferred PAD product programs. Detailed 

information regarding the Medical Pharmacy Management Program can be found on CenCal 

Health’s Medical Pharmacy webpage. 

Physician Administered Drugs (PADs) through CenCal Health’s Medical Pharmacy Program 

include infused, injectable drugs provided or administered to a member that is billed by a 

provider on a medical claim by a Procedure Code (i.e. J-Code). These billable providers include, 

but are not limited to, physician offices, clinics, and hospitals. 

The CenCal Health PAD List allows providers to look at specific PAD codes that require prior 

authorization.   

How to Use the CenCal Health PAD List 

The PAD List is comprised of a list of authorization required PAD HCPCS Codes, corresponding 

code description, and drug name.  Below is a description of the fields: 

• Status Field 

o TAR Required = Product code required prior authorization 

• Notes Field 

o Preferred Product Program: CenCal Health prefers select biosimilars over the 

reference products and all preferred and non-preferred products are 

documented in this section 

For additional information on codes not displayed on this list please visit the CenCal Health 

procedure code lookup tool at https://procedureauth.cencalhealth.org/. The search tool can be 

used to determine whether a procedure code requires a prior authorization. The tool also 

provides additional information regarding the procedure code age, service, frequency, and 

diagnosis code limits/requirements upon claim submission. This additional information is 

displayed as billable units based on the procedure code description. 

https://www.cencalhealth.org/providers/pharmacy/medical-pharmacy-management/
https://www.cencalhealth.org/providers/pharmacy/medical-pharmacy-management/
https://procedureauth.cencalhealth.org/


Additional Pharmacy Services Benefit Information 

Medi-Cal Rx Pharmacy Benefit 

All administrative services related to Medi-Cal pharmacy benefits billed on a pharmacy claim 

from the existing Medi-Cal Fee-for-Service (FFS) or Managed Care Plan (MCP) intermediaries 

have transitioned to Medi-Cal Rx.  For a list of covered medications under the Medi-Cal Rx 

benefit please reference the Medi-Cal Rx Contract Drugs List.  Medi-Cal Rx does not include 

pharmacy services billed as a medical (professional) or institutional claim.  

For further information on the Medi-Cal Rx benefit please visit the Medi-Cal Rx website or call 

Medi-Cal Rx at (800) 977-2273. 

Home Infusion Benefit 

Medications that are administered through the home infusion benefit billed on a pharmacy 
claim are covered under Medi-Cal Rx.  All medical supplies and nursing support for the 
administration of a home infusion product is the responsibility of the CenCal Health medical 
benefit and can be billed through the CenCal Health claims department.  Please use the CenCal 
Health procedure code lookup tool at https://procedureauth.cencalhealth.org/ for guidance 
on which CPT codes require a treatment authorization request (TAR).   

Physician-Administered-Drug (PAD) List and Medical Necessity Criteria Review 

Annually, the CenCal Health Pharmacy & Therapeutics Committee reviews the PAD List and 
medical necessity criteria.  The PAD list and criteria sets are reviewed in their entirety to 
ensure appropriate use of pharmaceutical management procedures (1. Prior Authorization 
and 2. Biosimilar Preferred). 

On a quarterly basis, CenCal Health reviews updates to the PAD list by reviewing newly 
approved physician administered drugs (PADs) that will be covered under the medical benefit.  
The CenCal Health Pharmacy and Therapeutics committee reviews and approves the 
authorization status (otherwise known as TAR status) and corresponding guideline that will be 
used to review authorization requests for these newly added medications.  Each quarter this 
physician administered drug list is updated with the latest approvals and is available on the 
CenCal Health Medical Pharmacy webpage. All PAD medical necessity criteria is also available 
on the CenCal Health Medical Pharmacy webpage for review. 

For provider questions regarding the PAD list or medical necessity criteria, please contact the 
CenCal Health Pharmacy Department at: (805) 562-1080. 

For member questions regarding the PAD list or medical necessity criteria, please contact 
CenCal Health Member Services at: (877) 814-1861. 

https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/home
https://procedureauth.cencalhealth.org/
https://www.cencalhealth.org/providers/pharmacy/medical-pharmacy-management/
https://www.cencalhealth.org/providers/pharmacy/medical-pharmacy-management/


 

Physician Administered Drug (PAD) List Updates  

The below list is a summary of new drugs that have been added to the PAD drug list in the past 
two quarters. These are new to market drugs that were reviewed and approved by the CenCal 
Health Pharmacy and Therapeutics committee with a TAR required status.  

 

*Last revision date 10/01/26 

Physician Administered Drug (PAD) List Updates 
April 2026 through September 2026 

Drug Name  Active Ingredients  Route of 
Admin. 

Treatment 
Authorization Request 

(TAR) Status  
Loargys Pegzilarginase-nbln IV TAR Required 
Avlayah Tividenofusp alfa-eknm IV TAR Required 
Kresladi Marnetegragene Autotemcel IV TAR Required 

Otarmeni  Lunsotogene Parvec-cwha IV TAR Required 
Decnupaz  Pivekimab Sunirine-pvzy IV TAR Required 

Evdi Trabectedin IV TAR Required 
Jubereq Denosumab-desu SQ TAR Required 
Osvyrti  Denosumab-desu SQ TAR Required 



 
1 

CURRENT AS OF 10/1/2026 

 

Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J7608 Acetylcysteine, inhalation solution, per gram acetylcysteine TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg adalimumab-aacf TAR Required   
Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg  adalimumab-aaty TAR Required   
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg  adalimumab-adbm TAR Required   
Q5142 Injection, adalimumab-ryvk biosimilar, 1 mg adalimumab-ryvk TAR Required   
J0206 Injection, allopurinol sodium, 1 mg allopurinol sodium TAR Required   
J0270 Injection, alprostadil, 1.25 mcg  alprostadil TAR Required   
J0364 Injection, apomorphine hydrochloride, 1 mg apomorphine TAR Required   
J0391 Injection, artesunate, 1 mg artesunate TAR Required   
J7500 Azathioprine, oral, 50 mg azathioprine TAR Required   
J9033 Injection, bendamustine hydrochloride, 1 mg bendamustine TAR Required   
J0582 Injection, bivalirudin (endo), 1 mg bivalirudin TAR Required   
J0594 Injection, busulfan, 1 mg busulfan TAR Required   
J0706 Injection, caffeine citrate, 5 mg caffeine citrate TAR Required   
J0675 Injection, carboprost tromethamine, 0.1 mg carboprost tromethamine TAR Required   
Q0161 Chlorpromazine hydrochloride, 5 mg oral chlorpromazine TAR Required   
J0604 Cinacalcet, oral, 1 mg,  cinacalcet TAR Required   
J0737 Injection, clindamycin phosphate (baxter), 300 mg clindamycin in 0.9 % sod chlor TAR Required   
J9027 Injection, clofarabine, 1 mg clofarabine TAR Required   
J0770 Injection, colistimethate sodium, up to 150 mg   colistin (colistimethate Na) TAR Required   
J8530 Cyclophosphamide, oral, 25 mg cyclophosphamide TAR Required   
J9071 Injection, cyclophosphamide, (auromedics), 5 mg cyclophosphamide TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J9076 Injection, cyclophosphamide (baxter), 5 mg cyclophosphamide TAR Required   
J7516 Injection, cyclosporine, 250 mg cyclosporine TAR Required   
J7502 Cyclosporine, oral, 100 mg cyclosporine modified TAR Required   
J0872 Injection, daptomycin (xellia), 1 mg daptomycin TAR Required   
J1240 Injection, dimenhydrinate, up to 50 mg dimenhydrinate TAR Required   
J9232 Injection, docetaxel (hospira), 1 mg docetaxel TAR Required   
J1301 Injection, edaravone, 1 mg edaravone TAR Required   
J0166 Injection, epinephrine (bpi), 0.1 mg epinephrine TAR Required   
J0166 Injection, epinephrine (bpi), 0.1 mg epinephrine HCl (PF) TAR Required   
J1325 Injection, epoprostenol, 0.5 mg  epoprostenol TAR Required   
J9179 Injection, eribulin mesylate, 0.1 mg  eribulin TAR Required   
J1335 Injection, ertapenem sodium, 500 mg ertapenem TAR Required   
J1370 Injection, esomeprazole sodium, 1 mg esomeprazole sodium TAR Required   
J1807 Injection, ethacrynate sodium, 1 mg ethacrynate sodium TAR Required   
J8560 Etoposide, oral, 50 mg etoposide TAR Required   
J1652 Injection, fondaparinux sodium, 0.5 mg fondaparinux TAR Required   
Q2009 Injection, fosphenytoin, 50 mg phenytoin equivalent fosphenytoin TAR Required   
J1574 Injection, ganciclovir sodium (exela), 500 mg  ganciclovir TAR Required   
J1595 Injection, glatiramer acetate, 20 mg glatiramer TAR Required   
J1980 Injection, hyoscyamine sulfate, up to 0.25 mg hyoscyamine sulfate TAR Required   
J1744 Injection, icatibant, 1 mg  icatibant TAR Required   
J9211 Injection, idarubicin hydrochloride, 5 mg idarubicin TAR Required   
J0743 Injection, cilastatin sodium; imipenem, per 250 mg imipenem-cilastatin TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 

J1745 Injection, infliximab, excludes biosimilar, 10 mg  infliximab TAR Required  CenCal Health Prefers Q5103(Inflectra), 
Q5104(Renflexis), and Q5121(Avsola). 

J1932 Injection, lanreotide, (cipla), 1 mg lanreotide TAR Required   
J0607 Lanthanum carbonate, oral, 5 mg  lanthanum TAR Required   
J9218 Leuprolide acetate, per 1 mg leuprolide TAR Required   

J1954 Injection, leuprolide acetate for depot suspension 
(lutrate depot), 7.5 mg leuprolide acetate (3 month) TAR Required   

J1955 Injection, levocarnitine, per 1 g levocarnitine TAR Required   
J8600 Melphalan, oral, 2 mg melphalan TAR Required   
J9245 Injection, melphalan hydrochloride, 50 mg melphalan HCl TAR Required   
J8610 Methotrexate, oral, 2.5 mg methotrexate sodium TAR Required   
J2260 Injection, milrinone lactate, per 5 mg milrinone TAR Required   
J2260 Injection, milrinone lactate, per 5 mg milrinone in 5 % dextrose TAR Required   
J7517 Mycophenolate mofetil, oral, 250 mg mycophenolate mofetil TAR Required   

J2353 Injection, octreotide, depot form for intramuscular 
injection, 1 mg octreotide,microspheres TAR Required   

J9264 Injection, paclitaxel protein-bound particles, 1 mg paclitaxel protein-bound TAR Required   
J2440 Injection, papaverine HCl, up to 60 mg papaverine TAR Required   
J9314 Injection, pemetrexed (teva), 10 mg pemetrexed TAR Required   
J9323 Injection, pemetrexed ditromethamine, 10 mg  pemetrexed TAR Required   
J9294 Injection, pemetrexed (hospira), 10 mg pemetrexed disodium TAR Required   
J9296 Injection, pemetrexed (accord), 10 mg pemetrexed disodium TAR Required   
J9297 Injection, pemetrexed (sandoz), 10 mg pemetrexed disodium TAR Required   
J9305 Injection, pemetrexed, 10 mg pemetrexed disodium TAR Required   
J9322 Injection, pemetrexed (bluepoint), 10 mg pemetrexed disodium TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
Q0175 Perphenazine, 4 mg, oral perphenazine TAR Required   
J1837 Injection, posaconazole, 1 mg posaconazole TAR Required   
J9318 Injection, romidepsin, non-lyophilized, 0.1 mg romidepsin TAR Required   
J0602 Sevelamer carbonate, oral, powder, 20 mg  sevelamer carbonate TAR Required   
J0603 Sevelamer hydrochloride, oral, 20 mg  sevelamer HCl TAR Required   
J7520 Sirolimus, oral, 1 mg sirolimus TAR Required   
J7131 Hypertonic saline solution, 1 mL sodium chloride TAR Required   

J7131 Hypertonic saline solution, 1 mL sodium chloride 3 % 
HYPERTONIC TAR Required   

J7131 Hypertonic saline solution, 1 mL sodium chloride 5 % 
HYPERTONIC TAR Required   

J0209 Injection, sodium thiosulfate (hope), 100 mg sodium thiosulfate TAR Required   
J3000 Injection, streptomycin, up to 1 gram streptomycin TAR Required   

J7508 Tacrolimus, extended release, (Astagraf XL), oral, 0.1 
mg tacrolimus TAR Required   

J7525 Tacrolimus, parenteral, 5 mg tacrolimus TAR Required   
J3110 Injection, teriparatide, 10 mcg teriparatide TAR Required   
J3121 Injection, testosterone enanthate, 1 mg testosterone enanthate TAR Required   
J3260 Injection, tobramycin sulfate, up to 80 mg tobramycin sulfate TAR Required   
J3285 Injection, treprostinil, 1 mg treprostinil sodium TAR Required   
Q9999 Injection, ustekinumab-aauz (otulfi), biosimilar, 1 mg ustekinumab-aauz TAR Required   
Q9998 Injection, ustekinumab-aekn (selarsdi), biosimilar, 1 mg ustekinumab-aekn TAR Required   

Q9996 Injection, ustekinumab-ttwe (pyzchiva), subcutaneous, 
1 mg ustekinumab-ttwe TAR Required   

Q9997 Injection, ustekinumab-ttwe (pyzchiva), intravenous, 1 
mg ustekinumab-ttwe TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J9357 Injection, valrubicin, intravesical, 200 mg valrubicin TAR Required   
J3465 Injection, voriconazole, 10 mg voriconazole TAR Required   
J3465 Injection, voriconazole, 10 mg voriconazole-HPBCD TAR Required   

Q2055 
Idecabtagene vicleucel, up to 510 million autologous b-
cell maturation antigen (bcma) directed car-positive t 
cells, including leukapheresis and dose preparation 
procedures, per therapeutic dose  

Abecma TAR Required   

J9264 Injection, paclitaxel protein-bound particles, 1 mg Abraxane TAR Required   
Q5145 Injection, adalimumab-afzb (abrilada), biosimilar, 1 mg  Abrilada(CF) TAR Required   
Q5145 Injection, adalimumab-afzb (abrilada), biosimilar, 1 mg  Abrilada(CF) Pen TAR Required   
J3262 Injection, tocilizumab, 1 mg  Actemra TAR Required   
J0801 Injection, corticotropin (acthar gel), up to 40 units Acthar TAR Required   
J0791 Injection, crizanlizumab-tmca, 5 mg Adakveo TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg adalimumab-aacf(CF) pen Crohns TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg adalimumab-aacf(CF) pen Ps-Uv TAR Required   

Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg  adalimumab-adbm(CF) pen 
Crohns TAR Required   

Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg adalimumab-adbm(CF) pen PS-
UV TAR Required   

J2062 Loxapine for inhalation, 1 mg Adasuve TAR Required   
J9042 Injection, brentuximab vedotin, 1 mg  Adcetris TAR Required   

J9029 Intravesical instillation, nadofaragene firadenovec-vncg, 
per therapeutic dose Adstiladrin TAR Required   

J7171 Injection, adamts13, recombinant-krhn, 10 iu Adzynma TAR Required   
J3246 Injection, tirofiban HCl, 0.25 mg Aggrastat Concentrate TAR Required   
J3246 Injection, tirofiban HCl, 0.25 mg Aggrastat in sodium chloride TAR Required   
J3031 Injection, fremanezumab-vfrm, 1 mg  Ajovy Autoinjector TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J3031 Injection, fremanezumab-vfrm, 1 mg  Ajovy Syringe TAR Required   
J8655 Netupitant 300 mg and palonosetron 0.5 mg, oral   Akynzeo (netupitant) TAR Required   
J1931 Injection, laronidase, 0.1 mg Aldurazyme TAR Required   
J7173 Injection, concizumab-mtci, 0.5 mg Alhemo Pen TAR Required   
J9305 Injection, pemetrexed, not otherwise specified, 10 mg Alimta TAR Required   
J9057 Injection, copanlisib, 1 mg  Aliqopa TAR Required   
J0206 Injection, allopurinol sodium, 1 mg Aloprim TAR Required   
J1552 Injection, immune globulin (alyglo), 500 mg Alyglo TAR Required   

Q5126 Injection, bevacizumab-maly, biosimilar, (alymsys), 10 
mg Alymsys TAR Required  CenCal Health Prefers Q5107(Mvasi) And 

Q5118(Zirabev). 

J7345 Aminolevulinic acid HCl for topical administration, 10% 
gel, 10 mg  Ameluz TAR Required   

J1426 Injection, casimersen, 10 mg Amondys-45 TAR Required   
J3470 Injection, hyaluronidase, up to 150 units Amphadase TAR Required   
J0225 Injection, vutrisiran, 1 mg Amvuttra TAR Required   

J7169 Injection, coagulation factor xa (recombinant), 
inactivated-zhzo (andexxa), 10 mg  Andexxa TAR Required   

J1738 Injection, meloxicam, 1 mg  Anjeso TAR Required   

J9028 Injection, nogapendekin alfa inbakicept-pmln, for 
intravesical use, 1 microgram Anktiva TAR Required   

J2277 Injection, motixafortide, 0.25 mg Aphexda TAR Required   
J0364 Injection, apomorphine hydrochloride, 1 mg APOKYN TAR Required   
J8502 Injection, aprepitant (aponvie), 1 mg Aponvie TAR Required   
J0881 Injection, darbepoetin alfa, 1 microgram  Aranesp (in polysorbate) TAR Required   
J0882 Injection, darbepoetin alfa, 1 microgram  Aranesp (in polysorbate) TAR Required   
J2793 Injection, rilonacept, 1 mg  Arcalyst TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J7665 Mannitol, administered through an inhaler, 5 mg  Aridol Bronchial Challenge TAR Required   
J1652 Injection, fondaparinux sodium, 0.5 mg Arixtra TAR Required   

Q5169 Injection, pegfilgrastim-unne (armlupeg), biosimilar, 0.5 
mg Armlupeg TAR Required   

J1554 Injection, immune globulin (asceniv), 500 mg Asceniv TAR Required   
J9118 Injection, calaspargase pegol-mknl, 10 units Asparlas TAR Required   

J7508 Tacrolimus, extended release, (Astagraf XL), oral, 0.1 
mg Astagraf XL TAR Required   

J7196 Injection, antithrombin recombinant, 50 I.U.  ATryn TAR Required   

Q2058 
Obecabtagene autoleucel, 10 up to 400 million cd19 
car-positive viable t cells, including leukapheresis and 
dose preparation procedures, per infusion  

Aucatzyl TAR Required   

Q5161 Injection, denosumab-kyqq (aukelso/bosaya), 
biosimilar, 1 mg Aukelso TAR Required   

J1749 Injection, iloprost, 0.1 mcg Aurlumyn TAR Required   
J0609 Ferric citrate, oral, 3 mg ferric iron, (for esrd on dialysis) Auryxia TAR Required   

J9035 Injection, bevacizumab, 10 mg Avastin TAR Required  CenCal Health Prefers Q5107(Mvasi) And 
Q5118(Zirabev). 

J1757 Injection, tividenofusp alfa-eknm, 1 mg Avlayah TAR Required  
Q3027 Injection, interferon beta-1a, 1 mcg  Avonex TAR Required   
Q5121 Injection, infliximab-axxq, biosimilar, (avsola), 10 mg Avsola TAR Required  Preferred Biosimilar Product 
Q5156 Injection, tocilizumab-anoh (avtozma), biosimilar, 1 mg Avtozma TAR Required   
J9292 Injection, pemetrexed dipotassium, 10 mg Axtle TAR Required   
J7500 Azathioprine, oral, 50 mg Azasan TAR Required   
J1072 Injection, testosterone cypionate (azmiro), 1 mg Azmiro TAR Required   
J0184 Injection, amisulpride, 1 mg Barhemsys TAR Required   
J9023 Injection, avelumab, 10 mg  Bavencio TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J9174 Injection, docetaxel (beizray), 1 mg Beizray TAR Required   
J9174 Injection, docetaxel (beizray), 1 mg Beizray-Albumin TAR Required   
J9032 Injection, belinostat, 10 mg  Beleodaq TAR Required   

J9036 Injection, bendamustine hydrochloride, 
(Belrapzo/bendamustine), 1 mg Belrapzo TAR Required   

J9034 Injection, bendamustine HCl (Bendeka), 1 mg Bendeka TAR Required   
J0490 Injection, belimumab, 10 mg Benlysta TAR Required   
J0179 Injection, brolucizumab-dbll, 1 mg Beovu TAR Required   

J1414 Injection, fidanacogene elaparvovec-dzkt, per 
therapeutic dose  Beqvez TAR Required   

J0597 Injection, C-1 esterase inhibitor (human), Berinert, 10 
units  Berinert TAR Required   

J9229 Injection, inotuzumab ozogamicin, 0.1 mg Besponsa TAR Required   

Q5162 Injection, denosumab-nxxp (bildyos/bilprevda), 
biosimilar, 1 mg Bildyos TAR Required   

Q5162 Injection, denosumab-nxxp (bildyos/bilprevda), 
biosimilar, 1 mg Bilprevda TAR Required   

J1556 Injection, immune globulin (Bivigam), 500 mg  Bivigam TAR Required   
J9382 Injection, zenocutuzumab-zbco, 1 mg Bizengri TAR Required   
Q5152 Injection, eculizumab-aeeb (bkemv), biosimilar, 2 mg Bkemv TAR Required   
J9053 Injection, belantamab mafodotin-blmf, 0.1 mg Blenrep TAR Required   
J9039 Injection, blinatumomab, 1 microgram  Blincyto TAR Required   

Q5158 Injection, denosumab-bnht (bomyntra/conexxence), 
biosimilar, 1 mg  Bomyntra TAR Required   

J9054 Injection, bortezomib (boruzu), 0.1 mg Boruzu TAR Required   

Q5161 Injection, denosumab-kyqq (aukelso/bosaya), 
biosimilar, 1 mg Bosaya TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J0585 Injection, onabotulinumtoxinA, 1 unit Botox TAR Required   
J0585 Injection, onabotulinumtoxinA, 1 unit Botox Cosmetic TAR Required   

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

Breyanzi TAR Required   

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

Breyanzi CD4 Component (2of 2) TAR Required   

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

Breyanzi CD8 Component (1of 2) TAR Required   

J0567 Injection, cerliponase alfa, 1 mg Brineura TAR Required   
J2329 Injection, ublituximab-xiiy, 1mg Briumvi TAR Required   
J0594 Injection, busulfan, 1 mg Busulfex TAR Required   
J2249 Injection, remimazolam, 1 mg Byfavo TAR Required   
J1955 Injection, levocarnitine, per 1 g Carnitor TAR Required   

Q2056 
Ciltacabtagene 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  

Carvykti TAR Required   

J3392 Injection, exagamglogene autotemcel, per treatment Casgevy TAR Required   
J0270 Injection, alprostadil, 1.25 mcg  Caverject TAR Required   
J0270 Injection, alprostadil, 1.25 mcg  Caverject Impulse TAR Required   
J7517 Mycophenolate mofetil, oral, 250 mg CellCept TAR Required   
Q2009 Injection, fosphenytoin, 50 mg phenytoin equivalent Cerebyx TAR Required   
J1786 Injection, imiglucerase, 10 units Cerezyme TAR Required   

https://procedureauth.cencalhealth.org/
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Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
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J0717 Injection, certolizumab pegol, 1 mg  Cimzia TAR Required   
J0717 Injection, certolizumab pegol, 1 mg  Cimzia Powder for Reconst TAR Required   
J0717 Injection, certolizumab pegol, 1 mg  Cimzia Starter Kit TAR Required   
J2786 Injection, reslizumab, 1 mg  Cinqair TAR Required   
J0759 Injection, clevidipine butyrate, 1 mg Cleviprex TAR Required   
J9027 Injection, clofarabine, 1 mg Clolar TAR Required   
J9286 Injection, glofitamab-gxbm, 2.5 mg Columvi TAR Required   
J0770 Injection, colistimethate sodium, up to 150 mg   Coly-Mycin M Parenteral TAR Required   

Q5158 Injection, denosumab-bnht (bomyntra/conexxence), 
biosimilar, 1 mg  Conexxence TAR Required   

J0528 Injection, fosfomycin disodium, 20 mg Contepo TAR Required   
J1595 Injection, glatiramer acetate, 20 mg Copaxone TAR Required   
J0802 Injection, corticotropin (ani), up to 40 units Cortrophin Gel TAR Required   
J1448 Injection, trilaciclib, 1mg Cosela TAR Required   
J3247 Injection, secukinumab, intravenous, 1 mg Cosentyx TAR Required   
J1833 Injection, isavuconazonium sulfate, 1 mg  Cresemba TAR Required   
J0584 Injection, burosumab-twza 1 mg Crysvita TAR Required   
J1551 Injection, immune globulin (cutaquig), 100 mg Cutaquig TAR Required   
J1555 Injection, immune globulin (Cuvitru), 100 mg  Cuvitru TAR Required   
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg Cyltezo(CF) TAR Required   
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg  Cyltezo(CF) Pen TAR Required   
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg  Cyltezo(CF) Pen Crohn's-UC-HS TAR Required   
Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg  Cyltezo(CF) Pen Psoriasis-UV TAR Required   
J9308 Injection, ramucirumab, 5 mg  Cyramza TAR Required   
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J0850 Injection, cytomegalovirus, immune globulin 
intravenous (human), per vial CytoGam TAR Required   

J9348 Injection, naxitamab-gqgk, 1 mg Danyelza TAR Required   
J9145 Injection, daratumumab, 10 mg  Darzalex TAR Required   
J9144 Injection, daratumumab, 10 mg and hyaluronidase-fihj Darzalex Faspro TAR Required   
J9011 Injection, datopotamab deruxtecan-dlnk, 1 mg Datroway TAR Required   
J0589 Injection, daxibotulinumtoxina-lanm, 1 unit Daxxify TAR Required   
J9999 Injection, pivekimab sunirine-pvzy, misc. Decnupaz TAR Required  
J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg Dextenza TAR Required   
J9172 Injection, docetaxel (docivyx), 1 mg Docivyx TAR Required   

J7340 Carbidopa 5 mg/levodopa 20 mg enteral suspension, 
100 mL Duopa TAR Required   

J7351 Injection, bimatoprost, intracameral implant, 1 
microgram Durysta TAR Required   

J0586 Injection, abobotulinumtoxinA, 5 units  Dysport TAR Required   
J0270 Injection, alprostadil, 1.25 mcg  Edex TAR Required   
J9063 Injection, mirvetuximab soravtansine-gynx, 1 mg Elahere TAR Required   
J1743 Injection, idursulfase, 1 mg Elaprase TAR Required   
J3060 Injection, taliglucerase alfa, 10 units Elelyso TAR Required   

J1413 Injection, delandistrogene moxeparvovec-rokl, per 
therapeutic dose Elevidys TAR Required   

J2508 Injection, pegunigalsidase alfa-iwxj, 1 mg Elfabrio TAR Required   
J2783 Injection, rasburicase, 0.5 mg Elitek TAR Required   
J0458 Injection, aztreonam/avibactam, 7.5 mg/2.5 mg (10 mg) Emblaveo TAR Required   
J9176 Injection, elotuzumab, 1 mg  Empliciti TAR Required   
J9326 Injection, telisotuzumab vedotin-tllv, 1 mg Emrelis TAR Required   
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J3403 Revakinagene taroretcel-lwey, per implant Encelto TAR Required   
J9358 Injection, fam-trastuzumab deruxtecan-nxki, 1 mg Enhertu TAR Required   
J1302 Injection, sutimlimab-jome, 10 mg Enjaymo TAR Required   

Q5167 Injection, denosumab-qbde (enoby/xtrenbo), biosimilar, 
1 mg  Enoby TAR Required   

J3380 Injection, vedolizumab, intravenous, 1 mg Entyvio TAR Required   

J7503 Tacrolimus, extended release, (Envarsus XR), oral, 
0.25 mg  Envarsus XR TAR Required   

J2789 Riboflavin 5'-phosphate, ophthalmic solution 
(epioxahd/epioxa), up to 2 ml Epioxa TAR Required   

J9321 Injection, epcoritamab-bysp, 0.16 mg Epkinly TAR Required   
J0885 Injection, epoetin alfa, (for non-ESRD use), 1000 units Epogen TAR Required   
Q5151 Injection, eculizumab-aagh (epysqli), biosimilar, 2 mg Epysqli TAR Required   
J9055 Injection, cetuximab, 10 mg Erbitux TAR Required   
J1430 Injection, ethanolamine oleate, 100 mg Ethamolin TAR Required   
J3590 Injection, trabectedin, misc. Evdi TAR Required  
J3111 Injection, romosozumab-aqqg, 1 mg Evenity TAR Required   
J1305 Injection, evinacumab-dgnb, 5mg Evkeeza TAR Required   
J9246 Injection, melphalan (evomela), 1 mg Evomela TAR Required   
J2361 Injection, depemokimab-ulaa, 1 mg Exdensur TAR Required   
J1428 Injection, eteplirsen, 10 mg  Exondys-51 TAR Required   
J1830 Injection, interferon beta-1B, 0.25 mg  Extavia TAR Required   
J0177 Injection, aflibercept hd, 1 mg Eylea HD TAR Required   
J0180 Injection, agalsidase beta, 1 mg Fabrazyme TAR Required   
J0517 Injection, benralizumab, 1 mg Fasenra TAR Required   
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J0517 Injection, benralizumab, 1 mg Fasenra Pen TAR Required   
J0699 Injection, cefiderocol, 10 mg Fetroja TAR Required   
J7177 Injection, human fibrinogen concentrate (fibryga), 1 mg   Fibryga TAR Required   
J1744 Injection, icatibant, 1 mg  Firazyr TAR Required   

J1572 Injection, immune globulin, (Flebogamma/Flebogamma 
DIF), intravenous, non-lyophilized (e.g. liquid), 500 mg Flebogamma DIF TAR Required   

J1325 Injection, epoprostenol, 0.5 mg  Flolan TAR Required   
J1434 Injection, fosaprepitant (focinvez), 1 mg Focinvez TAR Required   
J3110 Injection, teriparatide, 10 mcg Forteo TAR Required   
J0607 Lanthanum carbonate, oral, 5 mg (for esrd on dialysis) Fosrenol TAR Required   
J0608 Lanthanum carbonate, oral, powder, 5 mg Fosrenol TAR Required   
J1645 Injection, dalteparin sodium, per 2,500 IU  Fragmin TAR Required   
J1941 Injection, furosemide (furoscix), 20 mg Furoscix TAR Required   
J1941 Injection, furosemide (furoscix), 20 mg Furoscix ReadyFlow TAR Required   
J1324 Injection, enfuvirtide, 1 mg  Fuzeon TAR Required   
J9331 Injection, sirolimus protein-bound particles, 1 mg Fyarro TAR Required   

Q5130 Injection, pegfilgrastim-pbbk (fylnetra), biosimilar, 0.5 
mg Fylnetra TAR Required   

J1460 Injection, gamma globulin, intramuscular, 1 cc GamaSTAN TAR Required   
J1560 Injection, gamma globulin, intramuscular, over 10 cc  GamaSTAN TAR Required   
J9210 Injection, emapalumab-lzsg, 1 mg Gamifant TAR Required   

J1569 Injection, immune globulin, (gammagard 
liquid/gammagard liquid erc), 500 mg Gammagard Liquid TAR Required   

J1569 Injection, immune globulin, (gammagard 
liquid/gammagard liquid erc), 500 mg Gammagard Liquid ERC TAR Required   
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J1566 Injection, immune globulin, intravenous, lyophilized (e.g 
powder), not otherwise specified, 500 mg  

Gammagard S-D (IgA < 1 
mcg/mL) TAR Required   

J1561 Injection, immune globulin, (Gamunex-C/Gammaked), 
non-lyophilized (e.g. liquid), 500 mg Gammaked TAR Required   

J1557 Injection, immune globulin, (Gammaplex), intravenous, 
non-lyophilized (e.g. liquid), 500 mg  Gammaplex TAR Required   

J1557 Injection, immune globulin, (Gammaplex), intravenous, 
non-lyophilized (e.g. liquid), 500 mg  Gammaplex (with sorbitol) TAR Required   

J1561 Injection, immune globulin, (Gamunex-C/Gammaked), 
non-lyophilized (e.g. liquid), 500 mg Gamunex-C TAR Required   

J9301 Injection, obinutuzumab, 10 mg  Gazyva TAR Required   
J7502 Cyclosporine, oral, 100 mg Gengraf TAR Required   
J2941 Injection, somatropin, 1 mg Genotropin TAR Required   
J2941 Injection, somatropin, 1 mg Genotropin MiniQuick TAR Required   
J0223 Injection, givosiran, 0.5 mg Givlaari TAR Required   
J1595 Injection, glatiramer acetate, 20 mg Glatopa TAR Required   
J0614 Injection, treosulfan, 50 mg Grafapex TAR Required   

J0599 Injection, c-1 esterase inhibitor (human), (haegarda), 10 
units Haegarda TAR Required   

J9179 Injection, eribulin mesylate, 0.1 mg  Halaven TAR Required   
J0675 Injection, carboprost tromethamine, 0.1 mg Hemabate TAR Required   

J1411 Injection, etranacogene dezaparvovec-drlb, per 
therapeutic dose Hemgenix TAR Required   

J9248 Injection, melphalan (hepzato), 1 mg Hepzato TAR Required   
J9248 Injection, melphalan (hepzato), 1 mg Hepzato (50 mm catheter) TAR Required   
J9248 Injection, melphalan (hepzato), 1 mg Hepzato (62 mm catheter) TAR Required   

J9355 Injection, trastuzumab, excludes biosimilar, 10 mg Herceptin TAR Required  CenCal Health Prefers Q5116(Trazimera) 
And Q5117(Kanjinti). 
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J9356 Injection, trastuzumab, 10 mg and Hyaluronidase-oysk Herceptin Hylecta TAR Required   

Q5146 Injection, trastuzumab-strf (hercessi), biosimilar, 10 mg Hercessi TAR Required  CenCal Health Prefers Q5116(Trazimera) 
And Q5117(Kanjinti). 

Q5113 Injection, trastuzumab-pkrb, biosimilar, (Herzuma), 10 
mg Herzuma TAR Required  CenCal Health Prefers Q5116(Trazimera) 

And Q5117(Kanjinti). 
J1559 Injection, immune globulin (Hizentra), 100 mg  Hizentra TAR Required   
J2941 Injection, somatropin, 1 mg Humatrope TAR Required   
J8705 Topotecan, oral, 0.25 mg Hycamtin TAR Required   
J3473 Injection, hyaluronidase, recombinant, 1 USP unit Hylenex TAR Required   
J7172 Injection, marstacimab-hncq, 0.5 mg Hympavzi Pen TAR Required   

J1575 Injection, immune globulin/hyaluronidase, (Hyqvia), 100 
mg immune globulin  HyQvia TAR Required   

Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg Idacio(CF) TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg Idacio(CF) Pen TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg Idacio(CF) Pen Crohn-UC Startr TAR Required   
Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg Idacio(CF) Pen Psoriasis Start TAR Required   
J9211 Injection, idarubicin hydrochloride, 5 mg Idamycin PFS TAR Required   
J7355 Injection, travoprost, intracameral implant, 1 microgram iDose TR TAR Required   
J1105 Dexmedetomidine, oral, 1 mcg  Igalmi TAR Required   
J2403 Chloroprocaine hcl ophthalmic, 3% gel, 1 mg Iheezo (PF) TAR Required   
J0638 Injection, canakinumab, 1 mg  Ilaris (PF) TAR Required   
J3245 Injection, tildrakizumab, 1 mg   Ilumya TAR Required   

J7313 Injection, fluocinolone acetonide, intravitreal implant 
(Iluvien), 0.01 mg Iluvien TAR Required   

J9256 Injection, nipocalimab-aahu, 3 mg Imaavy TAR Required   
J9026 Injection, tarlatamab-dlle, 1 mg Imdelltra TAR Required   
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J9173 Injection, durvalumab, 10 mg Imfinzi TAR Required   
J9347 Injection, tremelimumab-actl, 1 mg Imjudo TAR Required   
Q5098 Injection, ustekinumab-srlf (imuldosa), biosimilar, 1 mg Imuldosa TAR Required   
J7500 Azathioprine, oral, 50 mg Imuran TAR Required   
Q5103 Injection, infliximab-dyyb, biosimilar, (Inflectra), 10 mg Inflectra TAR Required  Preferred Biosimilar Product 
J9183 Gemcitabine intravesical system, 225 mg Inlexzo TAR Required   
J8565 Gefitinib, oral, 250 mg Iressa TAR Required   

J3405 Injection, onasemnogene abeparvovec-brve, per 
treatment Itvisma TAR Required   

J9249 Injection, melphalan (apotex), 1 mg Ivra TAR Required   
J2782 Injection, avacincapted pegol, 0.1 mg Izervay (PF) TAR Required   
J9281 Mitomycin pyelocalyceal instillation, 1 mg Jelmyto TAR Required   
J9272 Injection, dostarlimab-gxly, 10 mg Jemperli TAR Required   
J9043 Injection, cabazitaxel, 1 mg  Jevtana TAR Required   

Q5160 Injection, bevacizumab-nwgd (jobevne), biosimilar, 10 
mg Jobevne TAR Required  CenCal Health Prefers Q5107(Mvasi) And 

Q5118(Zirabev). 

Q5136 Injection, denosumab-bbdz (jubbonti/wyost), biosimilar, 
1 mg Jubbonti TAR Required   

Q5166 Injection, denosumab-desu (osvyrti/jubereq), biosimilar, 
1 mg Jubereq TAR Required   

J9354 Injection, ado-trastuzumab emtansine, 1 mg  Kadcyla TAR Required   
J1290 Injection, ecallantide, 1 mg  Kalbitor TAR Required   
Q5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 mg Kanjinti TAR Required  Preferred Biosimilar Product 

J7168 Prothrombin complex concentrate (human), kcentra, 
per i.u. of factor ix activity Kcentra TAR Required   

J9271 Injection, pembrolizumab, 1 mg  Keytruda TAR Required   
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J9277 Injection, pembrolizumab, 1 mg and berahyaluronidase 
alfa-pmph Keytruda Qlex TAR Required   

J0642 Injection, levoleucovorin (khapzory), 0.5 mg Khapzory TAR Required   
J9274 Injection, tebentafusp-tebn, 1 microgram Kimmtrak TAR Required   
J2406 Injection, oritavancin (kimyrsa), 10 mg Kimyrsa TAR Required   
J0175 Injection, donanemab-azbt, 2 mg Kisunla TAR Required   
J0879 Injection, difelikefalin, 0.1 microgram Korsuva TAR Required   
J3590 Marnetegragene autotemcel, misc. Kresladi TAR Required  
J2507 Injection, pegloticase, 1 mg  Krystexxa TAR Required   
J0591 Injection, deoxycholic acid, 1 mg Kybella TAR Required   

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

Kymriah TAR Required   

J9047 Injection, carfilzomib, 1 mg  Kyprolis TAR Required   
J0217 Injection, velmanase alfa-tycv, 1 mg Lamzede TAR Required   
J0202 Injection, alemtuzumab, 1 mg Lemtrada TAR Required   
J3391 Injection, atidarsagene autotemcel, per treatment Lenmeldy TAR Required   
J0174 Lecanemab-irmb, for intravenous injection, 1 mg Leqembi TAR Required   
J1306 Injection, inclisiran, 1 mg Leqvio TAR Required   
J9119 Injection, cemiplimab-rwlc, 1 mg Libtayo TAR Required   
J1818 Injection, pegzilarginase-nbln, 0.05 mg Loargys TAR Required  
J3263 Injection, toripalimab-tpzi, 1 mg Loqtorzi TAR Required   
J0221 Injection, alglucosidase alfa, (Lumizyme), 10 mg  Lumizyme TAR Required   
J9350 Injection, mosunetuzumab-axgb, 1 mg  Lunsumio TAR Required   
J9350 Injection, mosunetuzumab-axgb, 1 mg  Lunsumio Velo TAR Required   
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J3398 Injection, voretigene neparvovec-rzyl, 1 billion vector 
genomes Luxturna TAR Required   

J3394 Injection, lovotibeglogene autotemcel, per treatment Lyfgenia TAR Required   
J9161 Injection, denileukin diftitox-cxdl, 1 mcg Lymphir TAR Required   
J9601 Injection, linvoseltamab-gcpt, 1 mg Lynozyfic TAR Required   
J7330 Autologous cultured chondrocytes, implant  MACI TAR Required   
J9353 Injection, margetuximab-cmkb, 5 mg Margenza TAR Required   
J3397 Injection, vestronidase alfa-vjbk, 1 mg Mepsevii TAR Required   
J0887 Injection, epoetin beta, 1 microgram Mircera TAR Required   
J0888 Injection, epoetin beta, 1 microgram Mircera TAR Required   
J7299 Intrauterine copper contraceptive (miudella) Miudella TAR Required   
J9349 Injection, tafasitamab-cxix, 2 mg Monjuvi TAR Required   
J0275 Alprostadil urethral suppository Muse TAR Required   

Q5107 Injection, bevacizumab-awwb, biosimilar, (mvasi), 10 
mg Mvasi TAR Required  Preferred Biosimilar Product 

J7514 Mycophenolate mofetil (myhibbin), oral suspension, 100 
mg Myhibbin TAR Required   

J8510 Busulfan, oral, 2 mg Myleran TAR Required   
J0587 Injection, rimabotulinumtoxinB, 100 units Myobloc TAR Required   

J0220 Injection, alglucosidase alfa, 10 mg, not otherwise 
specified  N/A TAR Required   

J0390 Injection, chloroquine hydrochloride, up to 250mg  N/A TAR Required   

J0520 Injection, bethanechol chloride, Myotonachol or 
Urecholine, up to 5mg  N/A TAR Required   

J0620 Injection, calcium glycerophosphate and calcium 
lactate, per 10 mL  N/A TAR Required   

J0745 Injection, codeine phosphate, per 30 mg  N/A TAR Required   
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J0890 Injection, peginesatide, 0.1 mg (for ESRD on dialysis)  N/A TAR Required   
J0945 Injection, brompheniramine maleate, per 10 mg  N/A TAR Required   
J1098 Articaine ophthalmic, 8% solution, 0.4 ml N/A TAR Required   
J1130 Injection, diclofenac sodium, 0.5 mg  N/A TAR Required   
J1180 Injection, dyphylline, up to 500 mg  N/A TAR Required   
J1435 Injection, estrone, per 1 mg  N/A TAR Required   
J1436 Injection, etidronate disodium, per 300 mg  N/A TAR Required   
J1675 Injection, histrelin acetate, 10 micrograms  N/A TAR Required   
J1700 Injection, hydrocortisone acetate, up to 25 mg  N/A TAR Required   
J1730 Injection, diazoxide, up to 300 mg  N/A TAR Required   
J1736 Injection, meloxicam (delova), 1 mg Delova TAR Required   
J1835 Injection, itraconazole, 50 mg  N/A TAR Required   
J1960 Injection, levorphanol tartrate, up to 2 mg  N/A TAR Required   
J1990 Injection, chlordiazepoxide HCl, up to 100 mg  N/A TAR Required   

J2180 Injection, meperidine and promethazine HCl, up to 50 
mg  N/A TAR Required   

J2253 Injection, midazolam (seizalam), 1 mg N/A TAR Required   
J2355 Injection, oprelvekin, 5 mg  N/A TAR Required   
J2670 Injection, tolazoline HCl, up to 25 mg  N/A TAR Required   
J2725 Injection, protirelin, per 250 mcg  N/A TAR Required   
J2770 Injection, quinupristin/dalfopristin, 500 mg  N/A TAR Required   
J2810 Injection, theophylline, per 40 mg  N/A TAR Required   
J3265 Injection, torsemide, 10 mg/mL  N/A TAR Required   
J3302 Injection, triamcinolone diacetate, per 5 mg  N/A TAR Required   

https://procedureauth.cencalhealth.org/


 
20 

 

Status 
TAR Required  = Product Code Requires Prior Authorization  
 
 

Notes 
Additional Codes = For codes not listed in this document please visit the 
CenCal Health procedure code search tool at the following link 
https://procedureauth.cencalhealth.org/ 

Code Reimbursement Code Description Drug Status Notes 
J3350 Injection, urea, up to 40 g  N/A TAR Required   

J3472 Injection, hyaluronidase, ovine, preservative free, per 
1000 USP units  N/A TAR Required   

J3520 Edetate disodium, per 150 mg  N/A TAR Required   
J3570 Laetrile, amygdalin, vitamin B-17  N/A TAR Required   
J7342 Installation, ciprofloxacin otic suspension, 6 mg  N/A TAR Required   
J9003 Leuprolide injectable (camcevi etm), 1 mg Camcevi ETM TAR Required   

J9213 Injection, interferon, alfa-2a, recombinant, 3 million 
units  N/A TAR Required   

J9255 Injection, methotrexate (Accord) N/A TAR Required   
J9285 Injection, olaratumab, 10 mg   TAR Required   
Q0515 Injection, sermorelin acetate, 1 microgram  N/A TAR Required   
Q2026 Injection, Radiesse, 0.1 mL N/A TAR Required   
Q2028 Injection, Sculptra, 0.5 mg   N/A TAR Required   
Q5149 Injection, aflibercept-abzv (enzeevu), biosimilar, 1 mg Enzeevu TAR Required   
Q5150 Injection, aflibercept-mrbb (ahzantive), biosimilar, 1 mg Ahzantive TAR Required   

Q5171 Injection, denosumab-mobz (boncresa), biosimilar, 1 
mg Boncresa TAR Required   

Q9955 Injection, perflexane lipid microspheres, per ml N/A TAR Required   
J1458 Injection, galsulfase, 1 mg Naglazyme TAR Required   
J7502 Cyclosporine, oral, 100 mg Neoral TAR Required   
J1370 Injection, esomeprazole sodium, 1 mg Nexium IV TAR Required   
J7353 Anacaulase-bcdb, 8.8% gel, 1 gram NexoBrid TAR Required   
J0219 Injection, avalglucosidase alfa-ngpt, 4 mg Nexviazyme TAR Required   
J9038 Injection, axatilimab-csfr, 0.1 mg Niktimvo TAR Required   
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J0211 Injection, sodium nitrite 3 mg and sodium thiosulfate 
125 mg (nithiodote) Nithiodote TAR Required   

J2941 Injection, somatropin, 1 mg Norditropin FlexPro TAR Required   
J1837 Injection, posaconazole, 1 mg Noxafil TAR Required   
J2802 Injection, romiplostim, 1 microgram Nplate TAR Required   
J2182 Injection, mepolizumab, 1 mg  Nucala TAR Required   

Q5168 Injection, ranibizumab-leyk (nufymco), biosimilar, 0.1 
mg Nufymco TAR Required   

J0485 Injection, belatacept, 1 mg  Nulojix TAR Required   
J2941 Injection, somatropin, 1 mg Nutropin AQ Nuspin TAR Required   
J0121 Injection, omadacycline, 1 mg Nuzyra TAR Required   

Q5148 Injection, filgrastim-txid (nypozi), biosimilar, 1 
microgram Nypozi TAR Required   

J1568 Injection, immune globulin, (Octagam), intravenous, 
non-lyophilized (e.g. liquid), 500 mg Octagam TAR Required   

Q5114 Injection, Trastuzumab-dkst, biosimilar, (Ogivri), 10 mg Ogivri TAR Required  CenCal Health Prefers Q5116(Trazimera) 
And Q5117(Kanjinti). 

Q5154 Injection, omalizumab-igec (omlyclo), biosimilar, 5 mg Omlyclo TAR Required   
J2941 Injection, somatropin, 1 mg Omnitrope TAR Required   
J2267 Injection, mirikizumab-mrkz, 1 mg  Omvoh TAR Required   
J2267 Injection, mirikizumab-mrkz, 1 mg  Omvoh Pen TAR Required   
J9205 Injection, irinotecan liposome, 1 mg  Onivyde TAR Required   
J0222 Injection, Patisiran, 0.1 mg Onpattro TAR Required   

Q5112 Injection, trastuzumab-dttb, biosimilar, (Ontruzant), 10 
mg Ontruzant TAR Required  CenCal Health Prefers Q5116(Trazimera) 

And Q5117(Kanjinti). 
J9299 Injection, nivolumab, 1 mg  Opdivo TAR Required   
J9289 Injection, nivolumab, 2 mg and hyaluronidase-nvhy Opdivo Qvantig TAR Required   
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J9298 Injection, nivolumab and relatlimab-rmbw, 3 mg/1 mg Opdualag TAR Required   
J1202 Miglustat, oral, 65 mg Opfolda TAR Required   
J0129 Injection, abatacept, 10 mg  Orencia TAR Required   
J0129 Injection, abatacept, 10 mg ( Orencia (with maltose) TAR Required   

Q5157 Injection, denosumab-bmwo (stoboclo/osenvelt), 
biosimilar, 1 mg  Osenvelt TAR Required   

Q5159 Injection, denosumab-dssb (ospomyv/xbryk), biosimilar, 
1 mg Ospomyv TAR Required   

Q5166 Injection, denosumab-desu (osvyrti/jubereq), biosimilar, 
1 mg Osvyrti TAR Required   

J3590 Injection, lunsotogene parvec-cwha, misc. Otarmeni TAR Required  
Q9999 Injection, ustekinumab-aauz (otulfi), biosimilar, 1 mg Otulfi TAR Required   
J0224 Injection, lumasiran, 0.5 mg Oxlumo TAR Required   
J7312 Injection, dexamethasone, intravitreal implant, 0.1 mg  Ozurdex TAR Required   
J9177 Injection, enfortumab vedotin-ejfv, 0.25 mg Padcev TAR Required   

J1576 Injection, immune globulin (panzyga), intravenous, non-
lyophilized (e.g., liquid), 500 mg Panzyga TAR Required   

J3404 Injection, zopapogene imadenovec-drba suspension, 
per therapeutic dose Papzimeos TAR Required   

J0606 Injection, etelcalcetide, 0.1 mg  Parsabiv TAR Required   
J0208 Injection, sodium thiosulfate (pedmark), 100 mg Pedmark TAR Required   
J9304 Injection, pemetrexed (pemfexy), 10 mg Pemfexy TAR Required   
Q0224 Injection, pemivibart, 4500 mg Pemgarda (EUA) TAR Required   
J9324 Injection, pemetrexed (pemrydi rtu), 10 mg Pemrydi RTU TAR Required   
J9306 Injection, pertuzumab, 1 mg  Perjeta TAR Required   

J9316 Injection, pertuzumab, trastuzumab, and hyaluronidase-
zzxf, per 10 mg Phesgo TAR Required   
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J9600 Injection, porfimer sodium, 75 mg Photofrin TAR Required   

J2787 Riboflavin 5'-phosphate, ophthalmic solution (photrexa 
viscous/photrexa), up to 3 ml Photrexa TAR Required   

J2787 Riboflavin 5'-phosphate, ophthalmic solution (photrexa 
viscous/photrexa), up to 3 ml Photrexa Cross-Linking Kit TAR Required   

J2787 Riboflavin 5'-phosphate, ophthalmic solution (photrexa 
viscous/photrexa), up to 3 ml Photrexa Viscous TAR Required   

J1307 Injection, crovalimab-akkz, 10 mg Piasky TAR Required   
J1203 Injection, cipaglucosidase alfa-atga, 5 mg Pombiliti TAR Required   
J9295 Injection, necitumumab, 1 mg  Portrazza TAR Required   

J2711 Injection, neostigmine methylsulfate 0.1 mg and 
glycopyrrolate 0.02 mg Prevduo TAR Required   

J0743 Injection, cilastatin sodium; imipenem, per 250 mg Primaxin IV TAR Required   

J1459 Injection, immune globulin (Privigen), intravenous, non-
lyophilized (e.g liquid), 500 mg Privigen TAR Required   

J0885 Injection, epoetin alfa, (for non-ESRD use), 1000 units Procrit TAR Required   
J7521 Tacrolimus, granules, oral suspension, 0.1 mg  Prograf TAR Required   
J7525 Tacrolimus, parenteral, 5 mg Prograf TAR Required   
J9015 Injection, aldesleukin, per single-use vial Proleukin TAR Required   
J0897 Injection, denosumab, 1 mg  Prolia TAR Required   
J0270 Injection, alprostadil, 1.25 mcg  Prostin VR Pediatric TAR Required   

Q2043 
Sipuleucel-T, minimum of 50 million autologous CD54+ 
cells activated with PAP-GM-CSF, including 
leukapheresis and all other preparatory procedures, per 
infusion  

Provenge TAR Required   

J7674 Methacholine chloride administered as inhalation 
solution through a nebulizer, per 1 mg Provocholine TAR Required   

Q9996 Injection, ustekinumab-ttwe (pyzchiva), subcutaneous, 
1 mg Pyzchiva TAR Required   
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Q9997 Injection, ustekinumab-ttwe (pyzchiva), intravenous, 1 
mg Pyzchiva TAR Required   

Q9996 Injection, ustekinumab-ttwe (pyzchiva), subcutaneous, 
1 mg Pyzchiva Autoinjector TAR Required   

J1304 Injection, tofersen, 1 mg Qalsody TAR Required   
J7174 Injection, fitusiran, 0.04 mg Qfitlia TAR Required   
J7174 Injection, fitusiran, 0.04 mg Qfitlia Pen TAR Required   
J1577 Injection, immune globulin (qivigy), 100 mg Qivigy TAR Required   
J1301 Injection, edaravone, 1 mg Radicava TAR Required   
J7520 Sirolimus, oral, 1 mg Rapamune TAR Required   

Q3028 Injection, interferon beta-1a, 1 mcg for subcutaneous 
use Rebif Rebidose TAR Required   

Q3028 Injection, interferon beta-1a, 1 mcg for subcutaneous 
use Rebif Titration Pack TAR Required   

J0896 Injection, luspatercept-aamt, 0.25 mg Reblozyl TAR Required   
J1440 Fecal microbiota, live - jslm, 1 ml  Rebyota TAR Required   

J0742 Injection, imipenem 4 mg, cilastatin 4 mg and 
relebactam 2 mg Recarbrio TAR Required   

Q5125 Injection, filgrastim-ayow, biosimilar, (releuko), 1 
microgram Releuko TAR Required   

J2212 Injection, methylnaltrexone, 0.1 mg  Relistor TAR Required   

J1745 Injection, infliximab, excludes biosimilar, 10 mg  Remicade TAR Required  CenCal Health Prefers Q5103(Inflectra), 
Q5104(Renflexis), and Q5121(Avsola). 

J3285 Injection, treprostinil, 1 mg Remodulin TAR Required   

J0603 Sevelamer hydrochloride (renagel or therapeutically 
equivalent), oral, 20 mg (for esrd on dialysis) Renagel TAR Required   

Q5104 Injection, infliximab-abda, biosimilar, (Renflexis), 10 mg Renflexis TAR Required  Preferred Biosimilar Product 

J0602 Sevelamer carbonate (renvela or therapeutically 
equivalent), oral, powder, 20 mg (for esrd on dialysis) Renvela TAR Required   
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J2993 Injection, reteplase, 18.1 mg  Retavase TAR Required   

J7311 Injection, fluocinolone acetonide, intravitreal implant 
(retisert), 0.01 mg Retisert TAR Required   

J3485 Injection, zidovudine, 10 mg Retrovir TAR Required   
J0349 Injection, rezafungin, 1 mg Rezzayo TAR Required   
Q5123 Injection, rituximab-arrx, biosimilar, (riabni), 10 mg Riabni TAR Required  Preferred Biosimilar Product 

J9312 Injection, rituximab, 10 mg Rituxan TAR Required  CenCal Health Prefers Q5119(Ruxience) 
And Q5123(Riabni). 

J9311 Injection, rituximab 10 mg and hyaluronidase Rituxan Hycela TAR Required   

J1412 Injection, valoctocogene roxaparvovec-rvox, per ml, 
containing nominal 2 x 10^13 vector genomes  Roctavian TAR Required   

J1449 Injection, eflapegrastim-xnst, 0.1 mg Rolvedon TAR Required   
Q5119 Injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg Ruxience TAR Required  Preferred Biosimilar Product 
J9061 Injection, amivantamab-vmjw, 2 mg Rybrevant TAR Required   
J9062 Injection, amivantamab 5 mg and hyaluronidase-lpuj Rybrevant Faspro TAR Required   
J9021 Injection, asparaginase, recombinant, (rylaze), 0.1 mg Rylaze TAR Required   
J3402 Injection, remestemcel-l-rknd, per therapeutic dose Ryoncil TAR Required   
J2998 Injection, plasminogen, human-tvmh, 1 mg Ryplazim TAR Required   
J9333 Injection, rozanolixizumab-noli, 1 mg Rystiggo TAR Required   
J0870 Injection, imetelstat, 1 mg Rytelo TAR Required   
J9361 Injection, efbemalenograstim alfa-vuxw, 0.5 mg Ryzneuta TAR Required   
J2941 Injection, somatropin, 1 mg Saizen TAR Required   
J2941 Injection, somatropin, 1 mg Saizen saizenprep TAR Required   
J1744 Injection, icatibant, 1 mg  Sajazir TAR Required   
J7502 Cyclosporine, oral, 100 mg Sandimmune TAR Required   
J7516 Injection, cyclosporine, 250 mg Sandimmune TAR Required   
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J2353 Injection, octreotide, depot form for intramuscular 
injection, 1 mg Sandostatin LAR Depot TAR Required   

J0491 Injection, anifrolumab-fnia, 1 mg Saphnelo TAR Required   
J0491 Injection, anifrolumab-fnia, 1 mg Saphnelo Pen TAR Required   
J9227 Injection, isatuximab-irfc, 10 mg Sarclisa TAR Required   
J7352 Afamelanotide implant, 1 mg Scenesse TAR Required   
Q9998 Injection, ustekinumab-aekn (selarsdi), biosimilar, 1 mg Selarsdi TAR Required   
J0604 Cinacalcet, oral, 1 mg Sensipar TAR Required   
J2941 Injection, somatropin, 1 mg Serostim TAR Required   
J2502 Injection, pasireotide long acting, 1 mg  Signifor LAR TAR Required   
Q5142 Injection, adalimumab-ryvk biosimilar, 1 mg Simlandi(CF) TAR Required   
Q5142 Injection, adalimumab-ryvk biosimilar, 1 mg Simlandi(CF) Autoinjector TAR Required   
J1602 Injection, golimumab, 1 mg, for intravenous use  Simponi ARIA TAR Required   
J0480 Injection, basiliximab, 20 mg Simulect TAR Required   

J7402 Mometasone furoate sinus implant, (sinuva), 10 
micrograms Sinuva TAR Required   

J2327 Injection, risankizumab-rzaa, intravenous, 1 mg Skyrizi TAR Required   
J3387 Injection, elivaldogene autotemcel, per treatment Skysona TAR Required   
J1807 Injection, ethacrynate sodium, 1 mg Sodium Edecrin TAR Required   
J1299 Injection, eculizumab, 2 mg Soliris TAR Required   
J1747 Injection, spesolimab-sbzo, 1 mg Spevigo TAR Required   
J2326 Injection, nusinersen, 0.1 mg  Spinraza (PF) TAR Required   
J0013 Esketamine, nasal spray, 1 mg Spravato TAR Required   

Q5164 Injection, ustekinumab-hmny (starjemza), biosimilar, 1 
mg Starjemza TAR Required   
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J3357 Ustekinumab, for subcutaneous injection, 1 mg  Stelara TAR Required   
J3358 Ustekinumab, for intravenous injection, 1 mg  Stelara TAR Required   

Q5099 Injection, ustekinumab-stba (steqeyma), biosimilar, 1 
mg Steqeyma TAR Required   

Q5157 Injection, denosumab-bmwo (stoboclo/osenvelt), 
biosimilar, 1 mg  Stoboclo TAR Required   

J1627 Injection, granisetron, extended-release, 0.1 mg  Sustol TAR Required   

J2779 Injection, ranibizumab, via intravitreal implant 
(susvimo), 0.1 mg Susvimo TAR Required   

J2779 Injection, ranibizumab, via intravitreal implant 
(susvimo), 0.1 mg Susvimo (initial fill) TAR Required   

J2781 Injection, pegcetacoplan, intravitreal, 1 mg Syfovre (PF) TAR Required   
J2860 Injection, siltuximab, 10 mg  Sylvant TAR Required   
Q0155 Dronabinol (syndros), 0.1 mg, oral Syndros TAR Required   
J0593 Injection, lanadelumab-flyo, 1 mg  Takhzyro TAR Required   
J3055 Injection, talquetamab-tgvs, 0.25 mg Talvey TAR Required   

Q2053 
Brexucabtagene autoleucel, up to 200 million 
autologous anti-cd19 car positive viable t cells, 
including leukapheresis and dose preparation 
procedures, per therapeutic dose  

Tecartus TAR Required   

Q2057 Afamitresgene autoleucel, including leukapheresis and 
dose preparation procedures, per therapeutic dose Tecelra TAR Required   

J9022 Injection, atezolizumab, 10 mg  Tecentriq TAR Required   
J9024 Injection, atezolizumab, 5 mg and hyaluronidase-tqjs Tecentriq Hybreza TAR Required   
J9380 Injection, teclistamab-cqyv, 0.5 mg  Tecvayli TAR Required   
J3241 Injection, teprotumumab-trbw, 10 mg Tepezza TAR Required   
J9341 Injection, thiotepa (tepylute), 1 mg Tepylute TAR Required   
J1073 Testosterone pellet, implant, 75 mg Testopel TAR Required   
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J9329 Injection, tislelizumab-jsgr, 1mg Tevimbra TAR Required   
J2356 Injection, tezepelumab-ekko, 1 mg Tezspire TAR Required   
J7197 Antithrombin III (human), per IU Thrombate III TAR Required   

J7511 Lymphocyte immune globulin, antithymocyte globulin, 
rabbit, parenteral, 25 mg Thymoglobulin TAR Required   

J3101 Injection, tenecteplase, 1 mg TNKase TAR Required   
Q5133 Injection, tocilizumab-bavi (tofidence), biosimilar, 1 mg Tofidence TAR Required   

Q5116 Injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 
mg Trazimera TAR Required  Preferred Biosimilar Product 

J9033 Injection, bendamustine hydrochloride, 1 mg Treanda TAR Required   
J1628 Injection, guselkumab, 1 mg  Tremfya TAR Required   
J1628 Injection, guselkumab, 1 mg  Tremfya One-Press TAR Required   
J8610 Methotrexate, oral, 2.5 mg Trexall TAR Required   
J3316 Injection, triptorelin, extended-release, 3.75 mg Triptodur TAR Required   

J7329 Hyaluronan or derivative, trivisc, for intra-articular 
injection, 1 mg TriVisc TAR Required   

J9317 Injection, sacituzumab govitecan-hziy, 2.5 mg Trodelvy TAR Required   

Q5115 Injection, rituximab-abbs, biosimilar, (Truxima), 10 mg Truxima TAR Required  CenCal Health Prefers Q5119(Ruxience) 
And Q5123(Riabni). 

Q0238 Injection, tocilizumab-aazg, 1 mg Tyenne TAR Required   
Q5135 Injection, tocilizumab-aazg (tyenne), biosimilar, 1 mg Tyenne TAR Required   
Q5135 Injection, tocilizumab-aazg (tyenne), biosimilar, 1 mg Tyenne Autoinjector TAR Required   
Q5134 Injection, natalizumab-sztn (tyruko), biosimilar, 1 mg Tyruko TAR Required   
J2323 Injection, natalizumab, 1 mg Tysabri TAR Required   
J9381 Injection, teplizumab-mzwv, 5 mcg Tzield TAR Required   
J1303 Injection, ravulizumab-cwvz, 10 mg Ultomiris TAR Required   
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J9275 Injection, cosibelimab-ipdl, 2 mg Unloxcyt TAR Required   
J1823 Injection, inebilizumab-cdon, 1 mg Uplizna TAR Required   

J2186 Injection, meropenem and vaborbactam, 10mg/10mg, 
(20mg) Vabomere TAR Required   

J2777 Injection, faricimab-svoa, 0.1 mg Vabysmo TAR Required   
J0901 Vadadustat, oral, 1 mg (for esrd on dialysis) Vafseo TAR Required   
J9357 Injection, valrubicin, intravesical, 200 mg Valstar TAR Required   
J9303 Injection, panitumumab, 10 mg Vectibix TAR Required   

Q5129 Injection, bevacizumab-adcd (vegzelma), biosimilar, 10 
mg Vegzelma TAR Required  CenCal Health Prefers Q5107(Mvasi) And 

Q5118(Zirabev). 
J1325 Injection, epoprostenol, 0.5 mg  Veletri TAR Required   

J0605 Sucroferric oxyhydroxide, oral, 5 mg (for esrd on 
dialysis) Velphoro TAR Required   

J9376 Injection, pozelimab-bbfg, 1 mg Veopoz TAR Required   
J3465 Injection, voriconazole, 10 mg Vfend IV TAR Required   
J1427 Injection, viltolarsen, 10 mg Viltepso TAR Required   
J1322 Injection, elosulfase alfa, 1 mg  Vimizim TAR Required   
J9056 Injection, bendamustine hydrochloride (vivimusta), 1 mg Vivimusta TAR Required   
J3385 Injection, velaglucerase alfa, 100 units  VPRIV TAR Required   
J7356 Injection, foscarbidopa 0.25 mg/foslevodopa 5 mg Vyalev TAR Required   
J3032 Injection, eptinezumab-jjmr, 1 mg Vyepti TAR Required   

J3401 
Beremagene geperpavec-svdt for topical 
administration, containing nominal 5 x 10^9 pfu/ml 
vector genomes, per 0.1 ml 

Vyjuvek TAR Required   

J1326 Injection, zolbetuximab-clzb, 2 mg Vyloy TAR Required   
J1429 Injection, golodirsen, 10 mg Vyondys-53 TAR Required   
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J9332 Injection, efgartigimod alfa-fcab, 2mg Vyvgart TAR Required   

J9334 Injection, efgartigimod alfa, 2 mg and hyaluronidase-
qvfc Vyvgart Hytrulo TAR Required   

J3386 Injection, etuvetidigene autotemcel, per treatment Waskyra TAR Required   

Q5137 Injection, ustekinumab-auub (wezlana), biosimilar, 
subcutaneous, 1 mg Wezlana TAR Required   

Q5138 Injection, ustekinumab-auub (wezlana), biosimilar, 
intravenous, 1 mg Wezlana TAR Required   

Q5136 Injection, denosumab-bbdz (jubbonti/wyost), biosimilar, 
1 mg Wyost TAR Required   

J1558 Injection, immune globulin (xembify), 100 mg Xembify TAR Required   
J0218 Injection, olipudase alfa-rpcp, 1 mg Xenpozyme TAR Required   
J0588 Injection, incobotulinumtoxinA, 1 unit Xeomin TAR Required   
J0122 Injection, eravacycline, 1 mg Xerava TAR Required   

J0897 Injection, denosumab, 1 mg (Code price uses median 
pricing methodology) Xgeva TAR Required   

J1737 Injection, meloxicam (azurity), 1 mg Xifyrm TAR Required   
J3299 Injection, triamcinolone acetonide (xipere), 1 mg Xipere (PF) TAR Required   
J2357 Injection, omalizumab, 5 mg Xolair TAR Required   

Q5167 Injection, denosumab-qbde (enoby/xtrenbo), biosimilar, 
1 mg  Xtrenbo TAR Required   

J1289 Injection, narsoplimab-wuug, 1 mg Yartemlea TAR Required   

J7354 Cantharidin for topical administration, 0.7%, single unit 
dose applicator (3.2 mg) Ycanth TAR Required   

J9228 Injection, ipilimumab, 1 mg  Yervoy TAR Required   
Q5155 Injection, aflibercept-jbvf (yesafili), biosimilar, 1 mg Yesafili TAR Required   
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Q2041 
Axicabtagene ciloleucel, up to 200 million autologous 
anti-cd19 car positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose  

Yescarta TAR Required   

Q5100 Injection, ustekinumab-kfce (yesintek), biosimilar, 1 mg Yesintek TAR Required   
J1553 Injection, immune globulin (yimmugo), 100 mg Yimmugo TAR Required   
J9352 Injection, trabectedin, 0.1 mg  Yondelis TAR Required   
Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg  Yuflyma(CF) TAR Required   
Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg Yuflyma(CF) AI Crohn's-UC-HS TAR Required   
Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg Yuflyma(CF) Autoinjector TAR Required   

J7314 Injection, fluocinolone acetonide, intravitreal implant 
(Yutiq), 0.01 mg Yutiq TAR Required   

J9400 Injection, ziv-aflibercept, 1 mg  Zaltrap TAR Required   
J0291 Injection, plazomicin, 5 mg Zemdri TAR Required   
J9223 Injection, lurbinectedin, 0.1 mg Zepzelca TAR Required   
J0695 Injection, ceftolozane 50 mg and tazobactam 25 mg  Zerbaxa TAR Required   

J3389 Topical administration, prademagene zamikeracel, per 
treatment Zevaskyn TAR Required   

J0681 Injection, ceftobiprole medocaril sodium, 3 mg Zevtera TAR Required   
J9276 Injection, zanidatamab-hrii, 2 mg Ziihera TAR Required   

J3304 Injection, triamcinolone acetonide, preservative-free, 
extended-release, microsphere formulation, 1 mg Zilretta TAR Required   

Q5118 Injection, bevacizumab-bvzr, biosimilar, (Zirabev), 10 
mg Zirabev TAR Required  Preferred Biosimilar Product 

J9202 Goserelin acetate implant, per 3.6 mg Zoladex TAR Required   

J3399 Injection, onasemnogene abeparvovec-xioi, per 
treatment, up to 5x10^15 vector genomes Zolgensma TAR Required   

J2941 Injection, somatropin, 1 mg Zomacton TAR Required   
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J1632 Injection, brexanolone, 1 mg  Zulresso TAR Required   
J9282 Mitomycin, intravesical instillation, 1 mg Zusduri TAR Required   

J1748 Injection, infliximab-dyyb (zymfentra), 10 mg Zymfentra TAR Required  CenCal Health Prefers Q5103(Inflectra), 
Q5104(Renflexis), and Q5121(Avsola). 

J0668 Instillation, bupivacaine and meloxicam, 1 mg/0.03 mg Zynrelef TAR Required   
J3393 Injection, betibeglogene autotemcel, per treatment Zynteglo TAR Required   
J9345 Injection, retifanlimab-dlwr, 1 mg Zynyz TAR Required   

https://procedureauth.cencalhealth.org/


 
33 

CenCal Health Medical Drug List 2026 
For codes not listed in this document please visit the CenCal Health procedure code search tool at the following link https://procedureauth.cencalhealth.org/ 

 

CenCal Health Medical Drug List 2026 

For codes not listed in this document please visit the CenCal Health procedure code search tool at the following link https://procedureauth.cencalhealth.org/

33 

https://procedureauth.cencalhealth.org/

	Pharmacy Cover V1_10012026
	TAR Only Medical Drug List Front Matter_100125
	PAD List Front Matter expansion_1026
	Medical_Drug_List_2026_October



