ey DlloCroes Blue Cross and BCN quantity limits for medical drugs
D 5 A DluelC WS Networis For Blue Cross commercial and BCN commercial

of Michigan
Nonprofit corporations and independent licensees December 2021

of the Blue Cross and Blue Shield Association

This document shows the quantity limits for drugs covered under the medical benefit for all Blue Cross and Blue
Care Network commercial members.

Notes:
¢ All requests for pediatric patients require clinical documentation.
e Formany drugs, the rows cross pages. Please be sure to read the entire row for each drug.

In-state limits apply to providers who deliver services in Michigan. Out-of-state limits apply to providers who deliver
services outside of Michigan.

Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial

>

Affected providers: In-state
HCPCS limit J3590: N/A
. HCPCS limit C9081: 1 unit
J3590/ Abecma idecabtagene
C9081 vicleucel NDC NDC Timit
59572-0515-01 | 1 UN
59572-0515-02 | 1 UN
59572-0515-03 | 1 UN
Affected providers: In-state Rheumatoid arthritis (RA):
e 8 mg/kg every 4 weeks
HCPCS limit: 800 units
Polyarticular juvenile idiopathic
NDC NDC limit || arthritis (pJIA):
Actemra, . 50242-0135-01 | 40 ML e <30kg: 10 mg/kg every 4 weeks
J3262 | A Ctemra Actpen tocilizumab 50242-0136-01 | 40 ML e >30kg: 8 mg/kg every 4 weeks
50242-0137-01 | 40 ML
50242-0138-01 | 0.9 ML Systemic juvenile idiopathic arthritis
50242-0143-01 | 0.9 ML (sJIA):
50242-0138-86 | 0.9 ML e <30 kg: 12 mg/kg every 2 weeks
e >30kg: 8 mg/kg every 2 weeks
Affected providers: In-state
HCPCS limit: 100 units
. alteplase
2997 Activase, Catttlo recombinant NDC NDC limit
50242-0041-63 | 50 UN
50242-0041-64 | 50 UN
50242-0044-13 | 2 UN
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Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Blue Cross
Blue Shield

of Michigan

Blue Care Network

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

50242-0085-25

1UN

50242-0085-27

1UN

50242-0041-10

50 UN

J2504

Adagen

pegademase bovine

Affected providers: In-state

HCPCS limit: 120 units

NDC

NDC limit

57665-0001-01

12 ML

Severe Combined Immunodeficiency
Disease:
e 30 units/kg

JOo791/
C9053

Adakveo

crizanlizumab-tmca

Affected providers: In-state

HCPCS limit C9053: 800 units
HCPCS limit J0791: 160 units

NDC

NDC limit

00078-0883-61

80 ML

Jo042

Adcetris

brentuximab vedotin

Affected providers: In-state

HCPCS limit: 200 units

NDC

NDC limit

51144-0050-01

4 UN

J1931

Aldurazyme

laronidase

Affected providers: In-state

HCPCS limit: 1800 units

NDC

NDC limit

58468-0070-01

310 ML

Mucopolysaccharidosis I:
e 0.58 mg/kg once weekly

Jo057

Aliqopa

copanlisib

Affected providers: In-state

HCPCS limit: 60 units

NDC

NDC limit

50419-0385-01

1UN

J9245

Alkeran

melphalan hydrochl

Affected providers: In-state

HCPCS limit: 3 units

NDC

NDC limit

25021-0221-60

3UN
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Blue Cross

Blue Shield

Blue Care Network
of Michigan

Blue Cross and BCN quantity limits for medical drugs
For Blue Cross commercial and BCN commercial
December 2021

Nonprofit corporations and independent licensees

of the Blue Cross and Blue Shield Association

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

42023-0149-01

3UN

43598-0392-48

3UN

45963-0686-02

3UN

63323-0760-20

3UN

67457-0193-50

3UN

67457-0195-01

3UN

67457-0215-01

3UN

67457-0577-50

3UN

67457-0579-01

3UN

70860-0214-61

3UN

71288-0111-10

3UN

71288-0112-90

3UN

72266-0128-01

3UN

J0256

Aralast

alpha 1 proteinase
inhibitor

Affected providers: In-state

HCPCS limit: 900 units

NDC

NDC limit

00944-2802-01

9000 UN

00944-2802-02

9000 UN

00944-2812-01

9000 UN

00944-2814-01

9000 UN

00944-2815-01

9000 UN

Alpha1-proteinase inhibitor
deficiency:
e 60 mg/kg once weekly

J2793

Arcalyst

rilonacept

Affected providers: In-state

HCPCS limit: 320 units

NDC

NDC limit

61755-0001-01

2UN

73604-0914-04

2 UN

73604-0914-01

2 UN

J1944

Aristada

aripiprazole lauroxil

Affected providers: In-state

HCPCS limit: 1064

NDC

NDC limit

65757-0404-01

3.9 ML

65757-0404-03

3.9 ML

65757-0401-01

1.6 ML

65757-0401-03

1.6 ML
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o3 Quantity limit summary
8 8
o Brand name Generic name Blue Cross commercial BCN commercial

65757-0402-01 | 2.4 ML
65757-0402-03 | 2.4 ML
65757-0403-01 [ 3.2 ML
65757-0403-03 [ 3.2ML

J1943

Aristada Initio

aripiprazole lauroxil

Affected providers: In-state

HCPCS limit: 1064 units

NDC NDC limit

65757-0500-03 | 2.4 ML

J9302

Arzerra

ofatumumab

Affected providers: In-state

HCPCS limit: 200 units

NDC NDC limit

00078-0669-13 | 100 ML

00078-0669-61 | 100 ML

00078-0690-61 | 100 ML

J1554/
C9072

Asceniv

Immune globulin
(human)-sira

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix® online tool
through prior authorization
process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J9118

Asparlas

Calasparagase
pegol-mknl

Affected providers: In-state

HCPCS limit: 750

NDC NDC limit

N/A N/A

J2270

Astramorph-PF

morphine sulfate/pf

Affected providers: In-state

HCPCS limit: 25 units

NDC NDC limit

63323-0291-10 | 500 ML

63323-0291-80 | 500 ML

63323-0292-10 | 250 ML

63323-0292-80 | 250 ML




Blue Cross
Blue Shield

of Michigan

Blue Care Network

Nonprofit corporations and independent licensees

of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

J7504

Atgam

lymphocyte immune
globulin

Affected providers: In-state

HCPCS limit: 48 units

NDC

NDC limit

00009-7224-01

240 ML

00009-7224-02

240 ML

J9O035/
C9257

Avastin

bevacizumab

units

Affected providers: In-state

HCPCS limit J9035: 450 units
HCPCS limit C9257: 18,000

NDC

NDC limit

50242-0060-01

180 ML

50242-0060-10

180 ML

50242-0061-01

180 ML

50242-0061-10

180 ML

J3145

Aveed

testosterone
undecanoate

Affected providers: In-state

HCPCS limit: 750 units

NDC

NDC limit

67979-0511-43

3 ML

Primary Hypogonadism:
e 750mg

Hypogonadotropic hypogonadism:
e 750 mg

J2280

Avelox IV Inj

moxifloxacin 100 mg

Affected providers: In-state

HCPCS limit: 12 units

NDC

NDC limit

00085-1737-01

750 ML

50419-0537-01

750 ML

Q5121

Avsola

infliximab-axxq

Affected providers: In-state

HCPCS limit: 200 units

NDC

NDC limit

55513-0670-01

20UN




Blue Care Network

Blue Cross
==Y Blue Shield
VAV

® ®  of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Quantity limit summary

Brand name Generic name Blue Cross commercial BCN commercial
Affected providers: In-state
ftazidi d HCPCS limit: 12 units
J0714 Avycaz cetlazidime an

avibactam

NDC NDC limit
00456-2700-01 | 3 UN
00456-2700-10 [ 3UN

Q0239

bamlanivimab

bamlanivimab

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

00002-7910-01

20 ML

J3490/
C9462

Baxdela

delafloxacin

Affected providers: In-state

HCPCS limit: 600 units

NDC

NDC limit

70842-0102-03

2 UN

J9032

Beleodaq

belinostat

Affected providers: In-state

HCPCS limit: 400 units

NDC

NDC limit

72893-0002-01

8 UN

68152-0108-09

8 UN

Peripheral T-cell lymphoma (PTCL)

— Relapsed or refractory:

¢ 1,000 mg/m2 daily on days 1-5 of
a21-day cycle

J0490

Benlysta

belimumab

Affected providers: In-state

HCPCS limit: 240 units

NDC

NDC limit

49401-0101-01

20 UN

49401-0102-01

6 UN

49401-0088-01

12 ML

49401-0088-42

12 ML

49401-0101-01

20UN

49401-0102-01

6 UN

49401-0088-01

12 ML

49401-0088-42

12 ML

Systemic lupus erythematosus:
e 10 mg/kg every 4 weeks

6
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Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial

49401-0088-47 | 12 ML
49401-0088-35 | 12 ML

Affected providers: In/Out of | Max number of injections determined
state during prior authorization process

HCPCS limit: 12 units

J0179 Beovu brolucizumab NDC NDC limit
00078-0827-61 | 0.1ML

Max number of injections
determined during prior
authorization process

Affected providers: In-state Hereditary Angioedema:
e 20 units/kg

J0597 Berinert c-1 esterase HCPCS limit: 1500 units

NDC NDC limit
63833-0825-02 | 30 UN

Affected providers: In-state

inotuzumab HCPCS limit: 24 units

J9229 Besponsa 0zogamicin

NDC NDC limit
00008-0100-01 [ 3UN

Affected providers: In-state

HCPCS limit: 48 units

: : NDC NDC limit
J9O050 Bicnu carmustine 00015-3012-60 | 48 UN
23155-0647-31 | 48 UN
23155-0261-41 | 48 UN
23155-0589-31 | 48 UN
23155-0649-41 [ 48 UN
Affected providers: In/Out of | Max daily limitto be determined in
state NovoLogix through Prior
J1556 Bivigam immune globulin Authorization process.

Max daily limitto be determined
in NovoLogix through Prior
Authorization process
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Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

J9040

Bleomycin
Sulfate

bleomycin sulfate

Affected providers: In-state

HCPCS limit: 10 units

NDC

NDC limit

00143-9240-01

5UN

00143-9241-01

5UN

00409-0323-20

5UN

00409-0332-20

5UN

00703-3154-01

10 UN

00703-3155-01

5UN

16714-0886-01

10 UN

16714-0908-01

5UN

61703-0323-22

5UN

61703-0332-18

10 UN

63323-0136-10

10 UN

63323-0137-20

5UN

70121-1567-01

10 UN

71288-0106-10

10 UN

71288-0107-20

10 UN

J9o037

Blenrep

belantamab
mafodotin-blmf

Affected providers: In-state

HCPCS limit C9069: 750 units
HCPCS limit J9037: 750 units

NDC

NDC limit

00173-0896-01

4 UN

J2710

Bloxiverz

neostigmine
methylsulfate

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

71839-0106-01

10 ML

76014-0002-10

10 ML

76014-0002-33

10 ML

76014-0003-10

5ML

76014-0003-33

5 ML

76014-0902-10

20 ML

76014-0902-33

20 ML

76014-0903-10

10 ML

76014-0903-33

10 ML

51754-1240-01

10 ML
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o
§ 3 Quantity limit summary
o o
2 o
o Brand name Generic name Blue Cross commercial BCN commercial
| 51754-1240-03 | 10 ML
Affected providers: In/Out of
state
J1740 Boniva ibandronate HCPCS limit: 6 units
NDC NDC limit
N/A N/A
Affected providers: In-state Axillary hyperhidrosis:
e 50 units
HCPCS limit: 600 units
Blepharospasm:
NDC NDC limit e 15 units
00023-1145-01 | 6 Units . .
00023-3919-50 | 12 Units Cervical dystoma
00023-3921-02 | 3 Units * 400 units
00023-9232-01 | 6 Units C
Chronic migraine;
e 155 units
Detrusor overactivity associated
. . with a neurologic condition:
J0585 Botox onabotulinumtoxina e 200 units
Overactive bladder:
e 100 units
Strabismus:
e 25 units
Upper and lower limb spasticity:
e 400 units
Upper Limb Spasticity for pediatric
patients:
e 400 units
Affected providers: In-state
Q2054 Breyanzi lisocabtagene HCPCS limit: 1 UN
maraleucel
NDC NDC limit
73153-0900-01 | 1 UN
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Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

J0O567

Brineura™

cerliponase alfa

Affected providers: In-state

HCPCS limit: 300 units

NDC NDC limit

N/A N/A

Late infantile neuronal ceroid
lipofuscinosis type 2
(CLN2)/Tripeptidyl peptidase 1
(TPP1) deficiency:

¢ 300 mg once every other week

J1566

Carimune NF

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J9050

Carmustine

carmustine

Affected providers: In-state

HCPCS limit: 48 units

NDC NDC limit

23155-0649-41 | 48 UN

70121-1482-02 | 48 UN

70710-1525-09 | 48 UN

00781-3470-90 | 48 UN

00781-3474-32 | 48 UN

23155-0788-31 | 48 UN

23155-0790-41 | 48 UN

Q0243

casirivimab
(REGN10933)
(EUA)

casirivimab
(REGN10933)

Affected providers: In-state

HCPCS limit: 1 unit

NDC

61755-0024-00
61755-0024-01
61755-0026-00
61755-0026-01

NDC limit
10 ML
10 ML
10 ML
10 ML

J0690

Cefazolin Sodium

cefazolin sodium

Affected providers: In-state

HCPCS limit: 40 units

| NDC | NDC limit |

10
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of the Blue Cross and Blue Shield Association

Blue Cross
Blue Shield

Blue Care Network

of Michigan

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure

code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

00007-3131-16

40 UN

00143-9261-01

2UN

00143-9261-10

2UN

00143-9262-01

20 UN

00143-9262-25

20UN

00143-9923-90

40 UN

00143-9924-90

20 UN

00143-9983-03

2UN

00143-9983-91

2UN

00264-3103-11

20 UN

00264-3105-11

10 UN

00338-3503-41

1000 ML

00338-3508-41

1000 ML

00409-0805-01

20 UN

00409-0805-11

20 UN

00409-0806-01

2UN

00409-0806-11

2UN

00409-2585-01

20 UN

00409-2585-11

20 UN

44567-0120-25

20UN

00781-3450-70

40 UN

00781-3450-95

40 UN

00781-3451-70

20UN

00781-3451-96

20 UN

00781-3452-46

2 UN

00781-3452-95

2UN

25021-0100-10

40 UN

25021-0100-66

40 UN

25021-0101-10

20 UN

25021-0101-67

20UN

25021-0102-69

2UN

25021-0102-99

2UN

44567-0706-25

40 UN

44567-0707-25

20UN

44567-0708-10

2UN

54569-4431-00

40 UN

54868-4651-00

40 UN

60505-0749-01

20UN

60505-0749-05

20 UN

60505-0769-00

2 UN

60505-0769-01

2UN

60505-6093-01

20 UN

60505-6093-05

20 UN
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Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

60505-6094-00

2UN

60505-6094-01

2UN

60505-6142-00

20 UN

60505-6142-05

20 UN

63323-0236-10

40 UN

60505-6143-00

2UN

60505-6143-04

2UN

63323-0237-10

20 UN

63323-0238-61

2UN

63323-0449-61

1UN

66288-1100-01

1UN

66288-1300-01

1UN

66860-0001-03

40 UN

66860-0002-03

20 UN

66860-0003-02

2 UN

68330-0014-25

40 UN

68330-0015-25

20 UN

70092-1017-46

200 ML

70092-1238-47

200 ML

70092-1622-03

1000 ML

71019-0029-01

20 UN

71019-0029-02

500 ML

71019-0029-03

1000 ML

71019-0029-04

20 UN

71019-0032-01

700 ML

J0690

Cefazolin
Sodium/D5W

cefazolin sodium-
D5W

Affected providers: In-state

HCPCS limit: 40 units

NDC

NDC limit

71019-0030-01

500 ML

71019-0033-01

700 ML

70092-1621-15

100 ML

J0692

Cefepime hcl

cefepime hcl

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00338-1301-41

500 ML

00338-1301-48

500 ML

25021-0121-20

10 UN

25021-0122-50

5UN

12
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Blue Cross and BCN quantity limits for medical drugs
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Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

44567-0240-10 | 10 UN

60505-6144-00 [ 5UN

60505-6144-04 [ 5UN

60505-6145-00 [ 5 UN

60505-6145-04 [ 5UN

60505-6146-00 | 10 UN

60505-6146-04 | 10 UN

60505-6147-00 | 5 UN

60505-6147-04 [ 5UN

63323-0326-20 | 10 UN

63323-0326-21 | 10 UN

63323-0340-21 [ 5UN

71288-0008-15 | 10 UN

71288-0009-20 | 5 UN

66794-0209-02 | 10 UN

66794-0209-41 | 10 UN

66794-0210-02 [ 5UN

66794-0210-41 [ 5UN

J0698

Cefotaxime
Sodium

cefotaxime sodium
injection

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit

00039-0020-01 | 2 UN

00143-9930-01 | 28 UN

00143-9930-10 | 28 UN

00143-9931-01 | 14 UN

00143-9931-25 | 14 UN

00143-9933-01 [ 7 UN

00143-9935-01 | 2 UN

00143-9935-91 [ 2UN

00409-3595-01 | 10UN

64679-0948-02 | 7 UN

64679-0986-01 | 14 UN

64679-0986-02 | 14 UN

64679-0986-03 | 14 UN

21586-0011-01 | 20 UN

21586-0011-02 | 20 UN

66860-0041-02 | 28 UN

66860-0042-03 | 14 UN

66860-0043-03 | 7 UN

66860-0044-01 [ 2 UN
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Brand name

Generic name

Quantity limit summary
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J0694

Cefoxitin

cefoxitin sodium
injection

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00143-9876-10

10 UN

00143-9877-01

5UN

00143-9877-25

2UN

00143-9878-01

10 UN

00143-9878-25

20UN

00264-3123-11

20 UN

00264-3125-11

10 UN

10019-0661-27

10 UN

10019-0662-03

2UN

25021-0109-10

20 UN

25021-0110-20

10 UN

25021-0111-99

2UN

44567-0245-25

20 UN

44567-0245-85

20 UN

44567-0246-25

10 UN

44567-0246-85

5UN

44567-0247-10

2UN

60505-0759-01

20 UN

60505-0759-05

20UN

60505-0760-01

10 UN

60505-0760-05

10 UN

60505-0761-01

2 UN

60505-0761-04

2UN

60505-6025-01

20 UN

60505-6025-05

20 UN

60505-6026-01

10 UN

60505-6026-05

10 UN

63323-0341-25

20 UN

63323-0341-29

20 UN

63323-0342-25

10 UN

63323-0342-29

10 UN

63323-0343-66

2UN

14




Blue Care Network

Blue Cross
==Y Blue Shield
VAV

® ®  of Michigan

Nonprofit corporations and independent licensees

of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

JO713

Ceftazidime

ceftazidime injection

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00264-3143-11

10 UN

00264-3145-11

5UN

00409-5086-11

2UN

00409-5092-16

10 UN

00409-5093-11

5UN

00409-5084-13

5UN

00409-5092-11

10 UN

00409-5093-14

5UN

00781-3177-80

10 UN

00781-3177-96

10 UN

25021-0127-20

10 UN

25021-0127-66

10 UN

25021-0128-50

5UN

25021-0128-67

5UN

25021-0129-69

2 UN

25021-0129-99

2UN

44567-0235-25

10 UN

44567-0236-10

5UN

44567-0237-06

2UN

JO696

Ceftriaxone

ceftriaxone sodium
injection

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00143-9678-01

0.5UN

00143-9856-01

3UN

00143-9856-25

3UN

00143-9857-01

5UN

00143-9857-25

5UN

00143-9858-01

10 UN

00143-9858-25

10 UN

00143-9859-01

20 UN

00143-9859-25

20UN

00264-3153-11

5UN

00264-3155-11

3UN

00338-5002-41

250 ML

00338-5003-41

150 ML
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Blue Shield

Blue Cross and BCN quantity limits for medical drugs

Elﬂgh%g,? BESorK For Blue Cross commercial and BCN commercial
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5
o3 Quantity limit summary
98
e
o Brand name Generic name Blue Cross commercial BCN commercial

00409-7332-01

5UN

00409-7332-11

10 UN

00409-7332-20

10 UN

00409-7332-21

10 UN

00409-7333-31

5UN

00409-7333-04

5UN

00409-7333-49

5UN

00409-7334-10

0.5UN

00409-7334-20

1UN

00409-7335-03

3UN

00409-7335-13

3UN

00409-7335-20

5UN

00409-7335-21

5UN

00409-7336-04

3UN

00409-7336-11

3UN

00409-7337-01

20 UN

00409-7337-11

20 UN

00409-7337-20

20 UN

00409-7338-01

10 UN

00409-7338-11

10 UN

00409-7338-20

10 UN

00781-3206-85

20UN

00781-3206-95

20UN

00781-3207-85

10 UN

00781-3207-95

10 UN

00781-3208-85

5UN

00781-3208-95

5UN

00781-3209-90

3UN

00781-3209-95

3UN

00781-3210-46

0.5UN

00781-9328-85

5UN

00781-9328-95

5UN

10019-0098-01

5UN

10019-0098-71

5UN

10019-0688-04

3UN

10019-0688-27

3UN

10019-0689-05

0.5UN

10019-0689-11

0.5UN

25021-0105-10

10 UN

25021-0105-66

10 UN

25021-0106-10

5UN

25021-0106-67

5UN

25021-0107-20

3UN
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Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Blue Cross
Blue Shield

Blue Care Network

of Michigan

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure

code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

25021-0107-68 | 3UN

25021-0108-69 | 0.5UN

25021-0108-99 | 0.5UN

43063-0002-10 | 20 UN

44567-0700-25 | 10 UN

44567-0701-25 | 5UN

44567-0702-25 | 3UN

44567-0703-01 | 0.5UN

54569-5720-00 | 20 UN

54569-5721-00 | 10 UN

54569-5723-00 | 20 UN

54569-5724-00 | 10 UN

54569-5725-00 [ 5UN

55390-0309-10 | 20 UN

55390-0310-10 | 10 UN

55390-0311-10 [ 5UN

55390-0312-10 | 3 UN

55390-0316-01 | 0.5UN

60505-0679-05 | 0.5UN

60505-0750-00 | 20 UN

60505-0750-01 | 20 UN

60505-0750-04 | 20 UN

60505-0751-00 | 10 UN

60505-0751-01 | 10 UN

60505-0751-04 | 10 UN

60505-0752-03 [ 5 UN

60505-0752-04 [ 5UN

60505-0753-03 | 3 UN

60505-0753-04 [ 3UN

60505-6150-05 | 0.5UN

60505-6102-01 [ 3UN

60505-6102-04 [ 3 UN

60505-6103-06 | 0.5 UN

60505-6104-01 | 20 UN

60505-6104-04 | 20 UN

63323-0344-10 | 20 UN

63323-0345-10 | 10 UN

63323-0346-10 [ 5UN

63323-0347-20 [ 3UN

63323-0348-61 | 0.5 UN

64679-0701-01 | 20 UN

64679-0701-02 | 20 UN

64679-0701-03 | 20 UN
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Brand name
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Quantity limit summary

Blue Cross commercial

BCN commercial

64679-0702-01

10 UN

64679-0702-02

10 UN

64679-0703-01

3UN

64679-0703-02

3UN

64679-0983-01

5UN

64679-0983-02

5UN

66288-6100-01

0.05UN

66794-0211-02

20UN

66794-0211-42

20 UN

66794-0212-02

10 UN

66794-0212-42

10 UN

66794-0213-02

5UN

66794-0213-42

5UN

66794-0214-02

2.5UN

66794-0214-42

2.5UN

66794-0215-15

0.5UN

66860-0071-02

20 UN

66860-0072-02

10 UN

66860-0073-02

5UN

66860-0074-02

3UN

68180-0611-01

20 UN

68180-0611-10

20UN

68180-0622-01

10 UN

68180-0622-10

10 UN

68180-0633-01

5UN

68180-0633-10

5UN

68180-0644-01

3UN

68180-0644-10

3UN

J0697

Cefuroxime
sodium

sterile cefuroxime
injection

Affected providers: In-state

HCPCS limit: 10 units

NDC

NDC limit

00001-4399-79

10 UN

00143-9567-01

5UN

00143-9567-25

5UN

00143-9568-01

10 UN

00143-9568-25

10 UN

00143-9569-01

1UN

00143-9569-10

1TUN

00143-9976-03

1UN

00143-9977-22

5UN
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Procedure
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Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

00143-9977-90

5UN

00143-9979-22

1UN

00143-9979-90

10 UN

25021-0118-10

10 UN

25021-0119-20

5UN

25021-0120-59

1UN

63323-0352-45

10 UN

63323-0353-45

5UN

63323-0354-45

1UN

66860-0030-03

10 UN

66860-0031-03

5UN

66860-0032-02

1UN

70360-0007-35

750 ML

J7517

Cellcept

mycophenolate
mofetil oral

Affected providers: In-state

HCPCS limit: 496 units

NDC

NDC limit

00004-0260-01

248 UN

00004-0260-43

248 UN

00004-0259-01

496 UN

00004-0259-43

496 UN

49999-0936-00

496 UN

49999-0936-30

496 UN

00004-0261-29

620 ML

49999-0937-30

248 UN

00004-0259-05

496 UN

J2724

Ceprotin

protein c
concentrate

Affected providers: In-state

HCPCS limit: 1500 units

NDC

NDC limit

00944-4175-05

300 UN

00944-4175-10

150 UN

00944-4177-05

300 UN

00944-4179-10

150 UN
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Quantity limit summary

Procedure
code

Brand name

Generic name

Blue Cross commercial

BCN commercial

90650

Cervarix

human
papillomavirus
(types 16, 18)
bivalent vaccine,
recombinant

state

Affected providers: In/Out of

HCPCS limit: 1 unit

NDC

NDC limit

58160-0830-32

0.5 ML

58160-0830-52

0.5 ML

3 dosesllifetime

Affected providers: In-state Crohn's Disease, Psoriatic Arthritis,
Ankylosing Spondylitis, Rheumatoid
Arthritis, Plaque Psoriasis:

e 400 mg every 4 weeks

HCPCS limit: 800 units

JO717 Cimzia

certolizumab pegol

NDC

NDC limit

50474-0700-62

2UN

50474-0710-79

2 UN

50474-0710-81

2 UN

J2786

Cingair

reslizumab

Affected providers: In-state

HCPCS limit: 450 units

NDC

NDC limit

59310-0610-33

45 ML

J0598

Cinryze

c-1 esterase

Affected providers: In-state

HCPCS limit: 2500 units

NDC

NDC limit

42227-0083-01

50 UN

42227-0081-05

50 UN

Hereditary Angioedema:
e 2500 units

J0185

Cinvanti

aprepitant

Affected providers: In-state

HCPCS limit: 130 units

NDC

NDC limit

47426-0201-01

18 ML
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J0744

Cipro V.

ciprofloxacinlactate

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00085-1761-01

400 ML

00085-1763-03

400 ML

00085-1781-01

2000 ML

00409-4765-86

400 ML

00409-4777-02

2000 ML

00409-4777-11

2000 ML

00409-4777-21

2000 ML

00409-4777-23

2000 ML

00409-4777-49

2000 ML

00409-4777-50

2000 ML

00409-4777-62

2000 ML

00781-3239-09

2000 ML

00781-3239-46

2000 ML

00781-3240-09

2000 ML

00781-3240-48

2000 ML

25021-0114-87

2000 ML

36000-0008-24

2000 ML

36000-0009-24

2000 ML

36000-0010-01

400 ML

36000-0011-01

400 ML

36000-0297-24

2000 ML

36000-0298-24

2000 ML

50419-0759-01

2000 ML

J9060

Cisplatin

cisplatin

Affected providers: In-state

HCPCS limit: 60 units

NDC

NDC limit

00143-9504-01

600 ML

00143-9505-01

600 ML

00703-5747-11

600 ML

00703-5748-11

600 ML

16729-0288-11

600 ML

16729-0288-38

600 ML

44567-0509-01

600 ML

44567-0510-01

600 ML

44567-0511-01

600 ML
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44567-0530-01 | 12un

47781-0609-25 | 600 ML

47781-0610-23 | 600 ML

63323-0103-51 | 600 ML

63323-0103-64 | 600 ML

63323-0103-65 | 600 ML

67457-0424-10 | 600 ML

67457-0425-51 | 600 ML

68001-0283-24 | 600 ML

68001-0283-27 | 600 ML

68001-0283-32 | 600 ML

68001-0283-33 | 600 ML

70806-0206-50 | 600 ML

70806-0206-51 | 600 ML

J0698

Claforan

cefotaxime sodium

Affected providers: In-state

HCPCS limit: 14 units

NDC NDC limit

00039-0017-10 | 28 UN

00039-0018-01 | 14 UN

00039-0018-10 | 14 UN

00039-0018-11 | 14 UN

00039-0018-25 | 14 UN

00039-0018-49 | 14 UN

00039-0018-50 | 14 UN

00039-0019-01 [ 7UN

00039-0019-10 [ 7 UN

00039-0019-11 [ 7UN

00039-0019-25 | 7 UN

00039-0019-49 [ 7UN

00039-0019-50 | 7 UN

00039-0020-49 [ 2UN

00039-0023-25 | 14 UN

00039-0023-49 | 14 UN

00039-0023-50 | 14 UN

00039-0023-61 | 14 UN

00039-0024-25 [ 7 UN

00039-0024-49 [ 7 UN

00039-0024-50 | 7 UN

00143-9933-25 [ 7 UN

54868-3429-00 | 14 UN
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| 54868-3429-01 | 14 UN

Jo027

Clofarabine

clofarabine

Affected providers: In-state

HCPCS limit: 220 units

NDC

NDC limit

43598-0309-20

220 ML

50742-0512-20

220 ML

60505-6166-00

220 ML

63323-0572-70

220 ML

67457-0546-20

220 ML

70121-1236-01

220 ML

72266-0108-01

220 ML

Jo027

Clolar

clofarabine

Affected providers: In-state

HCPCS limit: 220 units

NDC

NDC limit

00024-5860-01

220 ML

00024-5917-01

220 ML

J0780

Compazine

prochlorperazine
edisylate

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

00007-3352-16

16 ML

90748

Comvax

hepB/Hib

Affected providers: In-state

HCPCS limit: 18 units

NDC

NDC limit

00006-4898-00

0.5 ML

J1448

Cosela

trilaciclib
dihydrochloride

Affected providers: In-state

HCPCS limit: 600 units

NDC

NDC limit

73462-0101-01

2UN

23




Blue Cross

Blue Shield

Blue Care Network
of Michigan

Blue Cross and BCN quantity limits for medical drugs
For Blue Cross commercial and BCN commercial
December 2021

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association
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J9120

Cosmegen

dactinomycin

Affected providers: In-state

HCPCS limit: 9 units

NDC NDC limit

55292-0811-55 | 9 UN

67386-0811-55 | 9 UN

39822-2100-01 [ 9 UN

39822-2100-02 [ 9 UN

67457-0928-02 [ 9 UN

J1833

Cresemba

isavuconazonium

Affected providers: In-state

HCPCS limit: 1116 units

NDC NDC limit

00469-0420-99 | 3UN

J0584

Crysvita

burosumab-twza

Affected providers: In-state

HCPCS limit: 180 units

NDC NDC limit

69794-0102-01 | 18 ML

69794-0203-01 | 9 ML

69794-0304-01 | 6 ML

X-linked hypophosphatemia:
e 90 mg every 4 weeks

J1599

Cutaquig

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J1555

Cuvitru

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J3420

Cyanocobalamin

vitamin b12

Affected providers: In-state

HCPCS limit: 3 units

| NDC | NDC limit |
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00143-9619-01 | 3ML

00143-9619-10 | 3ML

00143-9620-01 | 3ML

00143-9620-10 | 3ML

00143-9621-01 | 3ML

00143-9621-25 | 3ML

00517-0031-01 | 3 ML

00517-0031-25 | 3 ML

00517-0032-25 | 3ML

00517-0130-05 | 3ML

49836-0527-01 | 3UN

53879-0301-10 | 3ML

54569-6380-00 | 3 ML

54868-0762-00 | 3 ML

54868-0762-01 | 3 ML

63323-0044-01 | 3ML

63323-0044-41 | 3ML

63323-0044-44 | 3ML

69680-0112-25 | 3 ML

69680-0113-99 | 3 ML

70069-0005-01 | 3ML

70069-0005-10 | 3 ML

70069-0172-01 | 3ML

70069-0172-10 | 3ML

70069-0171-01 | 3ML

70069-0171-10 | 3ML

76420-0527-01 | 3ML

55150-0364-25 [ 3 UN

55150-0364-01 [ 3UN

J7515

Cyclosporine

cyclosporine

Affected providers: In-state

HCPCS limit: 216 units

NDC NDC limit

00093-5740-19 | 216 UN

00093-5740-65 | 216 UN

00093-5741-65 | 108 UN

00093-5742-65 | 54 UN

00172-7310-00 | 216 UN

00172-7310-46 | 216 UN

00172-7311-00 | 108 UN

00172-7311-46 | 108 UN
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00185-0932-30 | 216 UN

51862-0458-47 | 216 UN

51862-0458-01 | 216 UN

54868-5522-00 | 54 UN

60505-0133-00 | 216 UN

60505-0134-00 | 54 UN

60505-4630-03 | 216 UN

60505-4631-03 | 108 UN

68084-0879-25 | 216 UN

68084-0879-95 | 216 UN

68084-0921-25 | 54 UN

68084-0921-95 | 54 UN

J7502

Cyclosporine
modified

cyclosporine

Affected providers: In-state

HCPCS limit: 54 units

NDC NDC limit

00093-5742-65 | 54 UN

00172-7312-00 | 54 UN

00172-7312-46 | 54 UN

00172-7313-20 | 54 ML

00185-0933-30 | 54 UN

00185-0933-86 | 54 UN

00591-2224-55 | 54 ML

51862-0460-47 | 54 UN

51862-0460-01 | 54 UN

54868-5522-00 | 54 UN

54868-6232-00 | 54 UN

60505-0134-00 | 54 UN

60505-4632-03 | 54 UN

68084-0921-25 | 54 UN

68084-0921-95 | 54 UN

J9308

Cyramza

ramucirumab

Affected providers: In-state

HCPCS limit: 600 units

NDC NDC limit

00002-7669-01 | 300 ML

00002-7678-01 | 300 ML
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J9100

Cytarabine

cytarabine hcl

Affected providers: In-state

HCPCS limit: 240 units

NDC

NDC limit

61703-0305-38

1200 ML

61703-0319-22

240 ML

63323-0120-20

240 ML

67457-0452-20

240 ML

61703-0303-46

1200 ML

61703-0304-36

1200 ML

67457-0454-50

1200 ML

67457-0455-52

1200 ML

55390-0131-10

240 UN

55390-0132-10

48 UN

55390-0133-01

24 UN

55390-0807-10

48 UN

67457-0455-00

240 UN

71288-0109-20

240 UN

61703-0305-58

1200 ML

J9120

dactinomycin

dactinomycin

Affected providers: In-state

HCPCS limit: 9 units

NDC

NDC limit

66993-0489-83

9 UN

71288-0129-02

9 UN

J0875

Dalvance

dalbavancin

Affected providers: In-state

HCPCS limit: 300 units

NDC

NDC limit

57970-0100-01

3UN

J9348

Danyelza

naxitamab-gqgk

Affected providers: In-state

HCPCS limit: 150 units

NDC

NDC limit

73042-0201-01

40 mL
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Affected providers: In-state

daratumumab- J9144 HCPCS limit: 180 units

J9144 | Darzalex Faspro hyaluronidase-fihj

NDC NDC limit
57894-0503-01 | 15 ML

Affected providers: In-state

testosterone HCPCS limit: 400 units

J3121 | Delatestryl enanthate

NDC NDC limit
67979-0501-40 | 2 ML

Affected providers: In-state

HCPCS limit: 400 units

NDC NDC limit
00009-0085-10 | 4 ML
00009-0086-01 | 2 ML
00009-0086-10 | 2 ML
00009-0347-02 | 4 ML
00009-0417-01 | 2 ML
00009-0417-02 | 2 ML
00009-0520-01 | 2 ML
00009-0520-10 | 2 ML
35356-0058-10 | 4 ML
52536-0625-01 | 2 ML
52536-0625-10 | 2 ML
54569-5301-00 | 4 ML
54868-0216-00 | 2 ML
72627-2100-03 | 2 ML
72627-2100-06 | 2 ML
72833-0678-30 | 2 ML

Depo- testosterone

J1071 .
testosterone cypionate

Affected providers: In-state

HCPCS limit: 5 unit
J9098 | Depocyt cytarabine liposome | CF 0o limit: Sunits

NDC NDC limit
57665-0331-01 | 5 ML
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Affected providers: In-state

dexamethasone HCPCS limit: 4 units
J1096 Dextenza ophthalmic insert,
0.4mg NDC NDC limit

70382-0204-01 [ 1 UN
70382-0204-10 [ 1 UN

Affected providers: In-state

J1095 gﬁgy;w% dexamethasone/PE | HCPCS limit: 1034 units

NDC NDC limit
71879-0001-01 | 0.01 ML

Affected providers: In-state

HCPCS limit: 6 units

NDC NDC limit
00409-2634-10 | 150 ML
00409-2634-10 | 2.4 ML
00409-2634-25 | 2.4 ML
59011-0442-25 | 6 ML
59011-0445-01 | 30 ML
59011-0445-05 | 30 ML
59011-0441-10 | 12 ML
59011-0442-10 | 6 ML
59011-0444-10 | 3ML
76045-0009-00 | 24 ML
76045-0009-03 | 24 ML
76045-0010-00 | 12 ML
76045-0009-05 | 24 ML
76045-0009-10 | 24 ML
76045-0010-10 | 12 ML
76045-0011-10 | 6 ML
76045-0121-01 | 20 ML
76045-0121-11 | 20 ML

hydromorphone

J1170 Dilaudid injection

Affected providers: In-state

diphenhydramine hcl | HCPCS limit: 8 units

J1200 Diphenhydramine | .." "~
injection

NDC NDC limit
00409-2290-03 | 8 ML
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Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

00409-2290-31

8 ML

00641-0376-21

8 ML

00641-0376-25

8 ML

54569-2219-00

8 ML

54569-5608-00

8 ML

54569-5815-00

8 ML

63323-0664-01

8 ML

63323-0664-16

8 ML

67457-0124-10

8 ML

72485-0101-01

8 ML

72485-0101-25

8 ML

76045-0102-10

8 ML

J1267

Doribax

doripenem injection

Affected providers: In-state

HCPCS limit: 400 units

NDC

NDC limit

59630-0309-01

16 UN

59630-0309-10

16 UN

59630-0320-01

8 UN

59630-0320-10

8 UN

J1267

Doripenem

doripenem

Affected providers: In-state

HCPCS limit: 400 units

NDC

NDC limit

60505-6160-00

16 UN

60505-6160-04

16 UN

60505-6161-00

8 UN

60505-6161-04

8 UN

Q0167

Dronabinol

dronabinol oral

Affected providers: In-state

HCPCS limit: 24 units

NDC

NDC limit

00378-8170-91

12 UN

00378-8171-91

12UN

00527-1450-06

12 UN

00527-1451-06

6 UN

00527-1452-06

3UN

00591-3591-60

12UN

00591-3592-60

12 UN
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00591-3593-60 | 3 UN

00904-6745-61 | 12UN

00904-6746-04 | 6 UN

17478-0761-06 [ 12 UN

17478-0762-06 | 12 UN

17478-0763-06 | 3UN

31722-0960-60 | 12 UN

31722-0961-60 | 6 UN

31722-0962-60 | 3 UN

42291-0449-60 | 24 UN

42291-0450-60 | 12 UN

42291-0451-60 | 6 UN

42858-0867-06 | 24 UN

42858-0868-06 | 12 UN

42858-0869-06 | 6 UN

49884-0867-02 | 12UN

49884-0868-02 | 12 UN

49884-0869-02 | 3UN

60687-0375-01 | 12UN

60687-0375-11 | 12UN

60687-0386-11 [ 6 UN

60687-0386-21 | 6 UN

67877-0568-60 | 12 UN

67877-0569-60 | 6 UN

67877-0570-60 [ 3 UN

67877-0754-60 | 12UN

67877-0755-60 | 6 UN

68084-0174-01 | 12UN

68084-0174-11 | 12UN

68084-0175-11 | 12UN

68084-0175-21 | 12UN

00904-7144-61 | 24 UN

00904-7145-04 | 12UN

67877-0753-60 | 24 UN

J2270

Duramorph

morphine sulfate/pf

Affected providers: In-state

HCPCS limit: 25 units

NDC NDC limit

00641-6019-01 | 250 ML

00641-6019-10 | 250 ML

00641-6020-01 | 500 ML
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00641-6020-10 | 500 ML
00641-6020-01 | 500 ML
00641-6020-10 | 500 ML
Affected providers: In-state
J7351 HCPCS limit: 10 units
J7351/ . C9399 HCPCS limit: 9999
C9399 Durysta bimatoprost units
NDC NDC limit
00023-9652-01 | 1 UN
Affected providers: In-state Cervical Dystonia:
e 1,000 units every 12 weeks
HCPCS limit: 300 units
Upper Limb Spasticity:
NDC NDC limit || ® 1,000 units every 12 weeks
15054-0500-01 [ 3UN
15054-0530-06 | 5 UN Lower Limb Spasticity:
J0586 DySport abobotulinumtoxina 99207-0500-30 | 5 UN ° (< 18 years of age)
¢ 1,000 units every 12 weeks
Upper Limb Spasticity Pediatric:
e 640 units every 12 weeks
Lower Limb Spasticity Pediatric:
e 1000 units every 12 weeks
Affected providers: In-state Mucopolysaccharidosis II:
¢ 0.5mg/kg once weekly
J1743 Elaprase idursulfase HCPCS limit: 150 units
NDC NDC limit
54092-0700-01 | 75 ML
Affected providers: In-state Type 1 Gaucher Disease ages 4
years and older:
13060 Elelyso taliglucerace alfa HCPCS limit: 1800 units e 60 units/ kg every 2 weeks
NDC NDC limit
00069-0106-01 | 90 UN
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Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial
Affected providers: In-state Prostate cancer:
e 7.5mg given monthly in males
HCPCS limit: 6 units e Maximum of 7.5 mg per month
19217 | Eligard leuprolide acetate | |-NDC NDC limit

62935-0222-05 | 2 UN
62935-0223-05 | 2 UN
62935-0303-30 | 2 UN
62935-0453-45 [ 1 UN
62935-0753-75 [ 6 UN

Affected providers: In-state

J9269 Elzonris tagraxofusp-erzs HCPCS limit: 240 units

NDC NDC limit
72187-0401-01 | 3UN

Affected providers: In-state

J34907 | Empaveli con HCPCS limit: N/A
J3590 mpavell pegcetacoplan

NDC NDC limit
73606-0010-01 | 20 mL

Affected providers: In-state

HCPCS limit: 150 units

NDC NDC limit
68001-0421-22 [ 1 UN
69097-0830-37 [ 1 UN
70860-0780-10 [ 1 UN
71288-0418-10 [ 1 UN
fosaprepitant 00006-3061-00 | 1 UN
dimeglumine 00006-3061-01 [ 2 UN
00006-3061-02 | 3 UN
00006-3061-03 | 4 UN
00006-3061-04 [ 5UN
00006-3061-05 | 6 UN
16714-0929-01 | 1 UN
16729-0240-03 | 1 UN
71839-0104-01 [ 1 UN
72603-0106-01 [ 1 UN
72606-0569-01 | 1 UN

J1453 Emend
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72205-0054-01 [ 1 UN
00781-3497-75 [ 1 UN
68180-0690-01 [ 1 UN
43598-0948-11 | 1 UN
00338-0008-01 | 1 UN
72205-0083-01 [ 1 UN
55150-0299-01 [ 1 UN

Affected providers: In-state

9358 Enhertu fam-trastuzumqb HCPCS limit: 1000 units
deruxtecan-nxki

NDC NDC limit
65597-0406-01 | 10 UN

Affected providers: In/Out of | Crohn's disease and Ulcerative
state colitis:

e 300mg every 8 weeks
HCPCS limit: 300 units
Max number of injections determined
J3380 | Entyvio vedolizumab NDC NDC limit || during prior authorization process

64764-0300-20 [ 1 UN

Max number of injections
determined during prior
authorization process

Affected providers: In-state

HCPCS limit: 4 units

NDC NDC limit
42023-0221-01 | 2UN
42023-0221-10 | 2UN
42023-0221-85 | 2UN
43598-0901-11 | 2UN
43598-0901-58 | 2UN
44567-0820-01 | 4 UN
44567-0820-10 | 4 UN
5515-0028-209 [ 2 UN
42023-0221-89 | 2UN
63323-0823-01 [ 2UN
63323-0823-20 [ 2 UN
00143-9398-01 [ 2UN
00143-9398-10 [ 2UN

J1335 Ertapenem ertapenem sodium
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Jo019

Erwinaze

asparaginase

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

57902-0249-01

10 UN

57902-0249-05

10 UN

81561-0413-01

10 UN

81561-0413-05

10 UN

Q0245

etesevimab
(EUA)

etesevimab

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

0002-7950-01

40 ML

J3111

Evenity

romosozumab-agqqg

Affected providers: In-state

HCPCS limit: 9999 units

NDC

NDC limit

55513-0880-01

2.34 ML

55513-0880-02

2.34 ML

Osteoporosis:
e 210 mg once monthly

J1305

Evkeeza

evinacumab-dgnb

Affected providers: In-state

HCPCS limit: 450 units

NDC

NDC limit

61755-0010-01

16 ML

61755-0013-01

16.1 ML

J9246

Evomela

melphalan
hydrochloride

Affected providers: In-state

HCPCS limit: 150 units

NDC

NDC limit

72893-0001-01

16 UN

68152-0109-00

16 UN
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Affected providers: In-state

HCPCS limit: 4 units

NDC NDC limit
00054-0080-13 | 4 UN
47781-0108-30 | 4 UN
51991-0005-33 [ 4 UN
59762-2858-01 [ 4 UN
60687-0132-21 [ 4 UN
00009-7663-04 | 4 UN
49999-0986-30 | 4 UN
54868-5261-00 | 4 UN
60687-0132-11 [ 4 UN
00378-5001-93 [ 4 UN
69097-0316-02 [ 4 UN
00832-0595-30 | 4 UN
68382-0383-06 | 4 UN
63629-2056-01 | 4 UN
71921-0190-33 [ 4 UN

S0156 Exemestane exemestane

Affected providers: In/Out of | Diabetic macular edema (DME) &
state macular edema following retinal vein
occlusion (RVO):

HCPCS limit: 4 units e 2mg every 4 weeks x 5 doses,
then every 8 weeks thereafter

NDC NDC limit
61755-0005-01 | 0.1 ML Wet age-related macular

61755-0005-02 | 0.1 ML degeneration (AMD):
e 2mg every 4 weeks

J0178 Eylea aflibercept

Max number of injections

determined during prior Max number of injections determined
authorization process during prior authorization process
Affected providers: In-state Fabry Disease:

e 1mg/kgevery 2 weeks
HCPCS limit: 300 units

J0180 Fabrazyme agalsidase beta

NDC NDC limit

58468-0040-01 | 10 UN
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58468-0041-01 | 60 UN

Affected providers: In-state Severe Eosinophilic Asthma:
e 30 mg every 8 weeks
HCPCS limit: 30 units

J0517 Fasenra benralizumab NDC NDC limit

00310-1730-30 | 30 ML
00310-1830-30 | 1 ML
00310-1830-85 [ 1 UN

Affected providers: In-state

HCPCS limit: 100 units

NDC NDC limit
00409-9094-09 | 200 ML
00409-1276-03 | 200 ML
00409-1276-32 | 200 ML
00409-9093-09 | 200 ML
00409-9093-11 | 200 ML
00409-9093-31 | 200 ML
00409-9093-32 | 200 ML
00409-9093-35 | 200 ML
00409-9093-36 | 200 ML
00409-9093-37 | 200 ML
fentanyl citrate 00409-9093-38 | 200 ML
injection 00409-9093-45 | 200 ML
00409-9094-11 | 200 ML
00409-9094-12 | 200 ML
00409-9094-16 | 200 ML
00409-9094-17 | 200 ML
00409-9094-18 | 200 ML
00409-9094-22 | 200 ML
00409-9094-25 | 200 ML
00409-9094-28 | 200 ML
00409-9094-31 | 200 ML
00409-9094-41 | 200 ML
00409-9094-61 | 200 ML
71449-0013-32 | 200 ML
00641-6024-01 | 200 ML
00641-6024-10 | 200 ML
00641-6025-01 | 200 ML

J3010 Fentanyl citrate
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00641-6025-10 | 200 ML

00641-6026-01 | 200 ML

00641-6026-05 | 200 ML

00641-6027-01 | 200 ML

00641-6027-25 | 200 ML

00641-6028-01 | 200 ML

00641-6028-25 | 200 ML

00641-6029-01 | 200 ML

00641-6029-25 | 200 ML

00641-6030-01 | 200 ML

54868-3738-00 | 200 ML

54868-3738-01 | 200 ML

61553-0107-50 | 2000 ML

61553-0111-14 [ 1000 ML

61553-0111-48 [ 1000 ML

61553-0112-52 | 1000 ML

61553-0113-50 | 1000 ML

61553-0116-48 | 500 ML

61553-0118-41 | 200 ML

61553-0153-04 | 200 ML

61553-0273-48 | 200 ML

61553-0303-28 | 200 ML

61553-0303-79 | 200 ML

61553-0306-70 | 200 ML

61553-0431-61 | 200 ML

61553-0439-61 | 500 ML

61553-0525-69 | 200 ML

61553-0665-20 | 1000 ML

61553-0671-76 | 200 ML

61553-0672-44 | 200 ML

61553-0672-68 | 200 ML

61553-0673-76 | 200 ML

63323-0806-01 | 200 ML

63323-0806-02 | 200 ML

63323-0806-05 | 200 ML

63323-0806-11 | 200 ML

63323-0806-12 | 200 ML

63323-0806-13 | 200 ML

63323-0806-14 | 200 ML

63323-0806-20 | 200 ML

69374-0996-05 | 200 ML

66647-2003-11 | 200 ML

66647-2003-25 | 200 ML
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66647-2003-94

200 ML

69374-0978-02

200 ML

70092-1093-37

1000 ML

70092-1097-43

200 ML

70092-1099-49

200 ML

70092-1100-50

200 ML

70092-1274-50

1000 ML

70092-1400-43

1000 ML

70092-1444-05

2000 ML

70092-1454-44

200 ML

70092-9544-36

200 ML

J3010

Fentanyl Citrate

fentanyl citrate/PF

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

70004-0200-16

12 ML

70004-0200-32

12 ML

70004-0211-06

12 ML

70004-0222-09

12 ML

70004-0222-30

12 ML

71449-0013-11

200 ML

00641-6247-01

200 ML

00641-6247-25

200 ML

J3010

Fentanyl citrate -
0.9% NACL/PF

fentanyl citrate
injection - 0.9%
NACL/PF

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

63323-0806-50

1000 ML

J3010

Fentanyl citrate -
0.9% NACL

fentanyl citrate
injection - 0.9%
NACL/PF

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

70004-0200-20

12 ML

70004-0205-22

24 ML

70004-0205-32

24 ML
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Affected providers: In-state

HCPCS limit: 510 units

Q0138 Feraheme ferumoxytol NDC NDC limit

59338-0775-01 | 17 ML
59338-0775-10 | 17 ML
00781-3154-01 | 17 ML

Affected providers: In-state Hereditary angioedema:
e 30mg
HCPCS limit: 90 units

NDC NDC limit
54092-0702-02 | 9 ML
54092-0702-03 | 9 ML
00093-3066-19 | 9 ML
00093-3066-34 | 9 ML
00093-3066-93 | 9 ML
54092-0135-01 | 9 ML
54092-0135-02 | 9 ML

J1744 Firazyr icatibant

Affected providers: In-state

HCPCS limit: 240 units

NDC NDC limit
J9155 Firmagon degarelix acetate 55566-8401-01 | 2 UN
55566-8401-02 | 2 UN
55566-8403-01 | 2 UN
55566-8301-01 | 3 UN
55566-8301-02 | 3 UN
55566-8303-01 | 3 UN

Affected providers: In/Out of | Max daily limitto be determined in
state NovoLogix through prior
J1572 Fleb . lobui authorization process

ebogamma immune globuin Max daily limit to be determined
in NovoLogix through prior

authorization process

40



BI Network . .
®  of ﬂﬁhggﬂe ewo For Blue Cross commercial and BCN commercial

) Blue Cross - .. .
Blue Shield Blue Cross and BCN quantity limits for medical drugs

Nonprofit corporations and independent licensees December 2021
of the Blue Cross and Blue Shield Association

Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial

Affected providers: In-state

HCPCS limit: 120 units
J9307 Folotyn pralatrexate injection

NDC NDC limit
48818-0001-01 | 6 ML
48818-0001-02 | 6 ML

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
52565-0105-01 | 20 UN
52565-0105-10 | 20 UN
52565-0106-01 | 10 UN
52565-0106-10 | 10 UN
JO713 Fortaz inj ceftazidime 52565-0107-01 | 5 UN
52565-0107-10 [ 5UN
24987-0382-37 | 2UN
24987-0379-34 | 5UN
24987-0435-00 | 5UN
24987-0378-10 | 10 UN
24987-0434-00 | 10 UN
24987-0377-10 | 20UN
00173-0434-00 | 12UN
00173-0435-00 | 6 UN

Affected providers: In-state

Q5108 | Fulphila pegfilgrastim-jmdb HCPCS limit: 12 units

NDC NDC limit
67457 0833 06 | 0.6 ML

Affected providers: In-state

injection, HCPCS limit: 2000 units
J9210 Gamifant emapalumab-lzsg, 1
mg NDC NDC limit

66658-0505-01 | 400 ML
66658-0510-01 | 400 ML
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72171-0501-01 | 400 ML

72171-0505-01 | 400 ML

J1569

Gammagard

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J1566

Gammagard S/D

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J1557

Gammaplex

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J1561

Gamunex-C/
Gammaked

immune globulin

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J9301

Gazyva

obinutuzumab

Affected providers: In-state

HCPCS limit: 100 units

NDC NDC limit

50242-0070-01 | 40 ML

J9201

Gemcitabine HCL

gemcitabine hcl

Affected providers: In-state

HCPCS limit: 25 units

NDC NDC limit

00409-0181-01 | 132 ML

00409-0181-25 | 132 ML

00409-0182-01
00409-0182-25

132 ML
132 ML

00409-0183-01 | 132 ML
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00409-0183-25

132 ML

00409-0185-01

25UN

00409-0186-01

5UN

00409-0187-01

3UN

00703-5775-01

25UN

00703-5778-01

5UN

00781-3282-75

25UN

00781-3283-79

5UN

16714-0909-01

25UN

16714-0930-01

25UN

16729-0092-03

25UN

16729-0117-11

5UN

16729-0118-38

3UN

16729-0391-30

50 ML

16729-0419-03

50 ML

16729-0423-33

50 ML

23155-0213-31

25UN

23155-0214-31

5UN

23155-0483-31

25UN

23155-0484-31

5UN

23155-0528-31

25UN

23155-0529-31

5UN

25021-0234-10

25UN

25021-0235-50

5UN

25021-0239-05

25UN

25021-0239-26

5UN

25021-0239-52

2.5UN

45963-0612-57

25UN

45963-0619-59

5UN

45963-0620-60

3UN

45963-0623-57

131.5 ML

45963-0624-58

131.5 ML

45963-0636-60

131.5 ML

47335-0153-40

25UN

47335-0154-40

5UN

55111-0686-07

25UN

55111-0687-25

5UN

60505-6113-06

132 ML

60505-6115-00

132 ML

60505-6115-02

132 ML

61553-0153-04

50 ML

62756-0614-60

3UN

63323-0102-13

25UN
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63323-0102-94

25UN

63323-0125-53

5UN

63323-0125-94

5UN

63323-0126-00

3UN

63323-0126-03

2.5UN

67457-0462-01

5UN

67457-0463-02

3UN

67457-0464-20

25UN

67457-0616-10

132 ML

67457-0617-30

5UN

67457-0618-10

2.5UN

68001-0282-23

5UN

68001-0282-25

25UN

68001-0282-26

5UN

68001-0282-27

3UN

68001-0342-34

50 UN

68001-0348-36

50 UN

68001-0359-37

50 UN

70860-0205-50

5UN

71288-0113-10

25UN

71288-0114-50

5UN

71288-0117-06

131.5 ML

71288-0117-28

131.5ML

71288-0117-54

157.8 ML

72485-0221-02

132 ML

72485-0222-10

132 ML

72485-0223-20

132 ML

J9201

Gemzar

gemcitabine

Affected providers: In-state

HCPCS limit: 25 units

NDC

NDC limit

00002-7501-01

25UN

00002-7502-01

5UN

Breast cancer:
e 1,250 mg/m2 given 2 days of
each 21-day cycle

Non-small cell lung cancer

(NSCLC):

e 1,000 mg/m2 given on 3 days of
each 28-day cycle

e 1,250 mg/m2 given for 2 days of
each 21-day cycle

Ovarian cancer:

e 1,000 mg/m2 given weekly for 7
weeks, then weekly every 3
weeks of each 21-day cycle
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Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

Pancreatic cancer:

e 1,000 mg/m2 given weekly for 7
weeks, then weekly for 3 weeks of
each 28-day cycle

J7502

Gengraf

cyclosporineoral

Affected providers: In-state

HCPCS limit: 54 units

NDC

NDC limit

00074-3109-32

54 UN

00074-6479-32

54 UN

00074-7269-50

54 ML

J7515

Gengraf

cyclosporine
modified

Affected providers: In-state

HCPCS limit: 216 units

NDC

NDC limit

00074-0541-30

108 UN

00074-3108-32

216 UN

J0223/
C9056

Givlaari

givosiran

Affected providers: In-state

HCPCS limit: 189 units

NDC

NDC limit

71336-1001-01

2 ML

J0257

Glassia

alpha 1 proteinase
inhibitor

Affected providers: In-state

HCPCS limit: 900 units

NDC

NDC limit

00944-2884-01

9 UN

00944-2884-02

9 UN

Alpha1-proteinase inhibitor
deficiency:
e 60 mg/kg once weekly

S0088

Gleevec

imatinib

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00078-0401-34

20 UN

00078-0438-15

5UN

00078-0649-30

5UN

54868-5289-00

20 UN
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54868-5289-01

20 UN

54868-5289-02

20UN

54868-5289-04

20 UN

54868-5427-00

20 UN

54868-5427-03

20UN

72485-0202-90

20 UN

72485-0203-30

5UN

J1626

Granisetron hcl

granisetron hcl/pf

Affected providers: In-state

HCPCS limit: 30 units

NDC

NDC limit

00143-9744-01

3 ML

00143-9745-01

3 ML

00703-7891-01

30 ML

25021-0778-01

30 ML

25021-0778-66

30 ML

63323-0317-01

30 ML

66860-0081-06

30 ML

67457-0863-01

3 ML

67457-0864-04

3 ML

J1627

Granisetron

extended release

granisetron
extended-release

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

47426-0101-06

0.4 ML

Q0166

Granisetron hcl

granisetron hcl oral

Affected providers: In-state

HCPCS limit: 5 units

NDC

NDC limit

00054-0143-08

5UN

00054-0143-87

5UN

00093-7485-12

5UN

00093-7485-19

5UN

00093-7485-20

5UN

00143-9744-10

5ML

00143-9745-05

5 ML

00703-7971-03

5 ML

00703-7973-01

5 ML

16714-0221-01

5UN
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16714-0221-10 | 5UN

16714-0221-12 | 5UN

16714-0221-30 | 5UN

16714-0221-32 | 5UN

17478-0546-02 | 5 ML

17478-0546-05 | 5 ML

25021-0779-01 | 5ML

25021-0781-04 | 5ML

42043-0390-00 | 5UN

42043-0390-02 | 5UN

42043-0390-20 | 5UN

42043-0390-21 | 5UN

42043-0390-40 | 5UN

51672-4138-06 | 5 ML

51991-0735-20 [ 5UN

51991-0735-32 [ 5UN

51991-0735-99 [ 5UN

63323-0318-01 | 5 ML

63323-0319-04 | 5ML

64720-0198-02 | 5 UN

64720-0198-98 | 5 ML

66758-0035-01 | 5 ML

66860-0082-06 | 5 ML

66860-0083-01 | 5 ML

J1447

Granix

tbo-filgrastim

Affected providers: In-state

HCPCS limit: 1500 units

NDC NDC limit

63459-0910-11 | 2.5 ML

63459-0910-15 | 2.5 ML

63459-0910-17 | 2.5 ML

63459-0910-36 | 2.5 ML

63459-0912-11 | 3,2 ML

63459-0912-12 | 3.2 ML

63459-0912-15 | 3.2 ML

63459-0912-17 | 3.2 ML

63459-0912-36 | 3.2 ML

63459-0918-53 | 5 ML

63459-0918-59 | 5 ML

63459-0920-53 | 6.4 ML

63459-0920-59 | 6.4 ML
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L

Affected providers: In-state

HCPCS limit: 3600 units

J7170 | Hemlibra emicizumab-kawh | | NDC NDC limit
50242-0920-01 60 ML
50242-0921-01 12 ML
50242-0922-01 12 ML
50242-0923-01 12 ML
Affected providers: In/Out of | Max daily limitto be determined in
state Novologix through prior
. . . authorization process
J1559 Hizentra immune globulin Max daily limitto be determined
in NovoLogix through prior
authorization process
J7321 Hyalgan hyaluronate sodium

Affected providers: In-state

HCPCS limit: 6 units

NDC NDC limit
00074-1283-01 | 24 ML
00409-1283-03 | 24 ML
00409-1283-04 | 24 ML
00409-1283-05 | 24 ML
00409-1283-09 | 24 ML
Hydromorphone | hydromorphone hel | | 00409-1283-10 | 24 ML
HCL injection 00409-1283-31 | 24 ML
00409-1304-03 | 6 ML
00409-1304-31 | 6 ML
00409-1312-03 | 12 ML
00409-1312-09 | 12 ML
00409-1312-10 | 12 ML
00409-1312-30 | 12 ML
00409-2540-01 | 12 ML
00409-2540-11 | 6 ML
00409-2552-01 | 24 ML
00409-2552-11 | 24 ML

J1170
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00409-2634-01 | 30 ML

00409-2634-05 | 30 ML

00409-2634-10 | 150 ML

00409-2634-10 | 2.4 ML

00409-2634-50 | 30 ML

00409-3356-01 | 12 ML

00409-3356-11 | 12 ML

00409-3365-01 | 12 ML

00409-3459-07 | 12 ML

00641-0121-21 | 12 ML

00641-0121-25 | 12 ML

00641-2341-39 | 12 ML

00641-2341-41 | 12 ML

00641-6151-01 | 12 ML

00641-6151-25 | 12 ML

00703-0018-01 | 30 ML

00703-0100-01 | 3ML

00703-0110-03 | 30 ML

00703-0113-01 | 30 ML

00703-0113-03 | 30 ML

17478-0540-01 | 30 ML

17478-0540-05 | 30 ML

17478-0540-50 | 30 ML

61553-0520-69 | 30 ML

61553-0684-78 | 12 ML

61553-0685-76 | 55 ML

63323-0851-03 | 3ML

63323-0851-07 | 3ML

63323-0851-10 | 3ML

63323-0851-15 | 3ML

63323-0851-15 | 3ML

63323-0851-50 | 3 ML

63323-0852-03 | 24 ML

63323-0852-03 | 24 ML

63323-0852-25 | 24 ML

63323-0853-03 | 12ML

63323-0853-25 | 12 ML

63323-0854-03 | 6 ML

63323-0854-10 | 6 ML

69374-0983-01 | 24 ML
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J1170

Hydromorphone
HCL- 0.9% NACL

hydromorphone hcl
in 0.9% nacl

Affected providers: In-state

HCPCS limit: 6 units

NDC

NDC limit

61553-0161-41

120 ML

61553-0161-74

120 ML

61553-0162-44

120 ML

61553-0162-67

125 ML

61553-0163-75

150 ML

61553-0165-41

50 ML

61553-0165-78

24 ML

61553-0166-44

30 ML

61553-0166-67

25 ML

61553-0167-75

50 ML

61553-0206-48

120 ML

61553-0207-01

120 ML

61553-0208-37

120 ML

61553-0209-02

120 ML

61553-0242-48

24 ML

61553-0352-40

48 ML

61553-0501-69

240 ML

61553-0502-69

120 ML

61553-0504-69

60 ML

61553-0505-69

60 ML

61553-0508-68

30 ML

61553-0510-69

30 ML

61553-0601-20

24 ML

61553-0612-75

150 ML

61553-0624-52

120 ML

61553-0627-68

120 ML

61553-0629-75

50 ML

61553-0633-75

50 ML

61553-0637-68

30 ML

61553-0641-67

75 ML

61553-0678-67

250 ML

61553-0679-76

275 ML

61553-0680-67

125 ML

61553-0682-67

25 ML

61553-0683-76

55 ML

61553-0691-68

60 ML

61553-0702-68

120 ML

61553-0704-68

60 ML
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61553-0705-68

60 ML

61553-0706-68

60 ML

61553-0710-68

30 ML

61553-0823-48

100 ML

61553-0830-41

150 ML

61553-0832-41

150 ML

61553-0890-48

200 ML

61553-0903-41

50 ML

61553-0956-02

24 ML

61553-0962-48

24 ML

61553-0970-96

12 ML

61553-0989-41

24 ML

70004-0322-55

120 ML

70004-0300-16

120 ML

70004-0300-18

120 ML

70004-0323-30

24 ML

70004-0300-30

120 ML

70092-1110-50

55 ML

70092-1112-49

120 ML

70092-1113-79

120 ML

70092-1114-50

150 ML

70092-1116-75

200 ML

70092-1117-79

30 ML

70092-1118-50

50 ML

70092-1168-35

48 ML

70092-1285-44

120 ML

70092-1287-35

120 ML

70092-1294-74

50 ML

70092-1532-43

24 ML

70092-1533-43

12 ML

70092-1546-35

24 ML

70092-9115-36

120 ML

70092-9287-35

120 ML

70092-9294-74

24 ML

70092-9546-35

24 ML

71030-0072-05

50 ML

J1729

Hydroxyprogester
one caproate

hydroxyprogesteron
e caproate NOS

Affected providers: In-state

HCPCS limit: 125 units

NDC

NDC limit

00517-1791-01

5 ML

Intramuscular: 250 mg

Subcutaneous: 275 mg weekly
starting at 16 weeks. 0 days
gestation to 36 weeks, 6 days
gestation for maximum of 21 doses
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62559-0540-15

5 ML

67457-0886-05

5 ML

Q0177

Hydroxyzine
pamoate

hydroxyzine
pamoate

Affected providers: In-state

HCPCS limit: 16 units

NDC

NDC limit

00115-1670-01

16 UN

00115-1670-02

16 UN

00115-1671-01

8 UN

00115-1671-02

8 UN

00115-1804-02

8 UN

00185-0615-01

8 UN

00185-0615-05

8 UN

00185-0674-05

16 UN

00555-0302-02

8 UN

00555-0302-04

8 UN

00555-0323-02

16 UN

00555-0323-04

16 UN

00555-0324-02

4 UN

00591-0800-01

16 UN

00591-0800-05

16 UN

00591-0801-01

8 UN

00591-0801-05

8 UN

21695-0537-20

16 UN

35356-0938-20

16 UN

42291-0322-50

16 UN

42291-0322-90

16 UN

42291-0323-50

8 UN

42291-0323-90

8 UN

43063-0251-10

4 UN

43353-0094-30

16 UN

43353-0094-53

16 UN

43353-0094-60

16 UN

43353-0094-70

16 UN

43353-0199-30

16 UN

43353-0199-53

16 UN

43353-0199-60

16 UN

43353-0199-70

16 UN

43353-0199-80

16 UN

49999-0701-20

16 UN

49999-0701-30

16 UN
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50090-2984-02 | 16 UN

50090-3284-01 [ 8 UN

50090-2984-05 | 16 UN

50090-0355-05 | 16 UN

50090-0374-01 | 8 UN

50268-0398-11 | 16 UN

50268-0398-50 | 16 UN

50268-0399-11 [ 8 UN

50268-0399-50 | 8 UN

51079-0077-01 | 16 UN

51079-0077-20 | 16 UN

51079-0078-01 [ 8 UN

51079-0078-20 | 8 UN

52959-0433-10 | 16 UN

52959-0433-15 | 16 UN

52959-0433-20 | 16 UN

52959-0433-30 | 16 UN

52959-0433-40 | 16 UN

52959-0433-60 | 16 UN

52959-0833-06 | 8 UN

52959-0833-20 | 8 UN

54569-2353-05 | 16 UN

54569-2571-01 | 8 UN

54868-2892-00 | 16 UN

54868-2892-03 | 16 UN

54868-2892-04 | 16 UN

54868-2892-05 | 16 UN

55289-0226-10 | 16 UN

55289-0226-15 | 16 UN

55289-0354-10 | 8 UN

55700-0202-20 | 16 UN

55700-0202-30 | 16 UN

55700-0237-30 | 16 UN

55700-0635-30 | 8 UN

55700-0635-90 [ 8 UN

59762-5420-01 | 8 UN

60429-0294-01 | 16 UN

60429-0294-05 | 16 UN

60429-0295-01 [ 8 UN

60429-0295-05 | 8 UN

61919-0357-15 | 16 UN

61919-0357-30 | 16 UN

62584-0741-01 [ 8UN
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62584-0741-11

8 UN

63187-0763-30

16 UN

63629-1533-01

16 UN

63629-1533-02

16 UN

63629-1533-03

16 UN

63629-1533-04

16 UN

64980-0169-01

16 UN

64980-0169-05

16 UN

64980-0170-01

8 UN

64980-0170-05

8 UN

68084-0847-01

16 UN

68084-0847-11

16 UN

71205-0123-30

16 UN

71610-0397-60

16 UN

71610-0095-30

16 UN

71610-0095-53

16 UN

71610-0095-60

16 UN

71610-0095-70

16 UN

71610-0095-80

16 UN

71610-0217-60

16 UN

71610-0239-60

16 UN

71610-0397-30

16 UN

71610-0397-53

16 UN

71610-0397-70

16 UN

71610-0397-80

16 UN

71205-0433-30

16 UN

71335-1714-02

16 UN

71205-0558-30

16 UN

J1575

Hyqvia

immune globulin

Affected providers: In/Out of

state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
Novologix through prior
authorization process

J1744

Icatibant

Icatibant hcl

Affected providers: In-state

HCPCS limit: 90 units

NDC

NDC limit

00093-3066-19

9 ML

Hereditary angioedema:
e 30mg
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00093-3066-34

9 ML

00093-3066-93

9 ML

24201-0207-01

9 ML

24201-0207-03

9 ML

54092-0135-01

9 ML

54092-0135-02

9 ML

60505-6214-01

9 ML

63323-0574-01

9 ML

63323-0574-86

9 ML

63323-0574-93

9 ML

69097-0664-68

9 ML

Jo211

[damycin PFS

idarubicin hcl

Affected providers: In-state

HCPCS limit: 10 units

NDC

NDC limit

00013-2576-91

48 ML

00013-2586-91

48 ML

00013-2596-91

48 ML

Jo211

Idarubicin HCL

idarubicin hcl

Affected providers: In-state

HCPCS limit: 10 units

NDC

NDC limit

00143-9306-01

48 ML

00143-9307-01

48 ML

00143-9308-01

48 ML

00703-4154-11

48 ML

00703-4155-11

48 ML

00703-4156-11

48 ML

59762-2586-01

48 ML

63323-0194-05

48 ML

63323-0194-10

48 ML

63323-0194-20

48 ML

JO638

llaris

canakinumab

Affected providers: In-state

HCPCS limit: 300 units

NDC

NDC limit

00078-0582-61

2 UN

00078-0734-61

2 ML

Cryopyrin-associated periodic
syndrome (CAPS) Adult and
Pediatric = 4years (>40kg):

e 150 mg every 8 weeks
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Tumor Necrosis Factor Receptor
Associated Periodic Syndrome
(TRAPS):

e 300 mg every 4 weeks

Hyperimmuneglobulin D Syndrome
(HIDS)/Mevalonate Kinase
Deficiency (MKD):

e 300 mg every 4 weeks

Familial Mediterranean Fever (FMF):
e 300 mg every 4 weeks

Systemic Juvenile Idiopathic Arthritis
(SJIA):
e 300mg

Cryopyrin-associated periodic
syndrome (CAPS) Pediatric Pediatric
= 4years (15-40 kg):

o 3mg/kgevery 8 weeks

Affected providers: In-state
injection, fluocinlone

J7313 lluvien acetonide, HCPCS limit: 38 units
intravitreal implant,
0.01mg NDC NDC limit

68611-0190-02 [ 2 UN

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
00054-0248-22 | 20 UN
00054-0249-13 | 5UN
00093-7629-98 | 20 UN
00093-7630-56 | 5 UN
51407-0269-90 | 20 UN
51407-0270-30 [ 5UN
00378-2245-77 | 20 UN
00378-2246-93 | 5 UN
00904-6621-04 [ 5UN
00904-6901-04 | 20 UN
16714-0705-01 | 5UN

S0088 Imatinib mesylate | imatinib mesylate
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16714-0705-01 | 5UN

42291-0351-90 | 20 UN

42291-0352-30 | 5UN

42292-0043-01 | 20UN

42292-0043-03 | 20 UN

42292-0044-01 | 5UN

42292-0044-03 | 5UN

43598-0344-90 | 20 UN

43598-0345-30 | 5UN

43598-0344-31 | 20 UN

43598-0344-79 | 20 UN

43598-0345-31 | 5UN

43598-0345-79 | 5UN

47335-0472-81 | 20 UN

47335-0475-83 | 20 UN

50268-0426-11 | 20 UN

50268-0426-12 | 20 UN

50268-0427-11 [ 5UN

50268-0427-12 [ 5UN

59923-0723-90 | 20 UN

59923-0724-30 [ 5UN

59651-0240-90 | 20 UN

59651-0241-30 | 5 UN

60429-0925-90 | 20 UN

60429-0926-30 | 5 UN

60505-2900-09 | 20 UN

60505-2901-03 [ 5UN

72606-0556-01 | 20 UN

72606-0557-01 | 5 UN

63629-2067-01 | 20 UN

63629-2068-01 [ 5 UN

60687-0192-11 [ 5UN

60687-0192-21 [ 5UN

60687-0203-25 | 20 UN

60687-0203-95 | 20 UN

67877-0633-90 | 20 UN

67877-0634-30 [ 5UN

68001-0490-05 | 20 UN

68001-0491-04 | 20 UN
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BCN commercial

Q0243

imdevimab
(REGN10987)
(EUA)

imdevimab
(REGN10987)

Affected providers: In-state

HCPCS limit: 1 unit

NDC NDC limit

61755-0025-00 | 10 ML

61755-0025-01 | 10 ML

61755-0027-00 | 10 ML

61755-0027-01 | 10 ML

J9173

Imfinzi

durvalumab

Affected providers: In-state

HCPCS limit: 300 units

NDC NDC limit

00310-4500-12 | 30 ML

00310-4611-50 | 30 ML

J1750

Infed

iron dextran
complex

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit

00023-6082-01 | 20 ML

00023-6082-10 | 20 ML

52544-0931-02 | 20 ML

52544-0931-07 | 20 ML

54569-3846-00 | 20 ML

Q5103

Inflectra

infliximab-dyyb

Affected providers: In-state

HCPCS limit: 200 units

NDC NDC limit

00069-0809-01 | 20 UN

Ankylosing spondylitis:
e 10mg/kg every 6 weeks

Crohn's disease (pediatric):

e Psoriasis / psoriatic arthritis
o Ulcerative colitis

e 10mg/kg every 8 weeks

Rheumatoid Arthritis:
e 10 mg/kg every 4 weeks

Crohn's Disease (adult):
e 10 mg/kg every 8 weeks
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Affected providers: In-state

HCPCS limit: 50 units

NDC NDC limit
62756-0008-60 | 4 UN
62756-0073-60 | 5 UN
62756-0102-60 | 4 UN
62756-0219-60 | 4 UN
62756-0321-60 | 4 UN
62756-0438-60 | 3 UN
62756-0533-60 | 3 UN
62756-0746-60 | 3 UN
62756-0974-60 [ 3 UN

J9198 Infugem gemcitabine hcl

Affected providers: In-state

HCPCS limit: 25 units
J2270 Infumorph morphine sulfate/pf

NDC NDC limit
00641-6039-01 | 25 ML
00641-6040-01 | 10 ML

Affected providers: In-state

. HCPCS limit: 750 units
ferric

J1439 Injectafer carboxymaltose

NDC NDC limit
00517-0650-01 | 15 ML
00517-0650-02 | 15 ML

Affected providers: In-state AIDS-related Kaposi's Sarcoma:
e 30 million IU/m2 perdose 3
HCPCS limit: 120 units times weekly

NDC NDC limit || Chronic hepatitis B:

J9214 Intron-A interferon alfa-2b 00085-1133-01 | 12 ML e 10 million IU/dose given daily or
00085-1168-01 | 20 ML 3 times weekly

00085-1242-01 | 40 UN o Maximum of 140 million IU per
00085-4350-01 | 12 UN month

00085-4351-01 | 7 UN
00085-4352-01 | 3UN
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Chronic hepatitis B (pediatrics):

e 3 million IU/m2 per dose given 3
times weekly up to 16-24 weeks

¢ Maximum of 36 million IU/m2 per
month

Chronic Hepatitis C:

e 3 million IU 3 times weekly

¢ Maximum of 36 million IU per
month

Congylomata Acuminata:

¢ 1 millionIU perlesion3times
weekly x 3 weeks

e Given in a maximum of 5 lesions

Follicular lymphoma:

e 5Smillion U 3 times weekly x 18
months

¢ Maximum of 60 million IU per
month

Hairy Cell Leukemia:

e 2 million IU/m2 3 times weekly

o Maximum of 24 million IU/m2 per
month

Malignant melanoma:

¢ Induction: 20 million IU/m2 for 5
consecutive days per week for 4
weeks (maximum of 400 million
IU/m2 per month)

e Maintenance: 10 million IU/m2 3
times weekly for 48 weeks
(maximum of 120 million IU/m2
per month)

Affected providers: In-state

HCPCS limit: 4 units

J1335 Invanz ertapenem injection NDC NDC limit

00006-3843-71 [ 2UN
00006-3845-01 [ 2 UN
00006-3845-71 [ 2UN
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J9319

Istodax

romidepsin

Affected providers: In-state

HCPCS limit: 250 units

NDC NDC limit

59572-0984-01 [ 6 UN

J9207

Ixempra

ixabepilone

Affected providers: In-state

HCPCS limit: 90 units

NDC NDC limit

00015-1910-12 [ 6 UN

00015-1911-13 [ 2UN

70020-1910-01 [ 6 UN

70020-1911-01 [ 2UN

J9999/
C9082

Jemperli

dostarlimab-gxly

Affected providers: In-state

HCPCS limit J9999: N/A
HCPCS limit C9082: 10 units

NDC NDC limit

00173-0898-03 | 20 ML

K

J1290

Kalbitor

ecallantide

Affected providers: In-state

HCPCS limit: 180 units

NDC NDC limit

47783-0101-01 | 18 ML

Hereditary angioedema:
e 60mg

Q5117

Kanjinti

trastuzumab-anns

Affected providers: In-state

HCPCS limit: 9999 units

NDC NDC limit

N/A N/A
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Affected providers: In-state Lysosomal acid lipase (LAL)
deficiency within the first 6 months of
HCPCS limit: 300 units life:
. e 3mg/kg
J2840 Kanuma sebelipase alfa NDC NDC limit
25682-0007-01 | 150 ML Lysosomal acid lipase (LAL)
deficiency:
e 1mg/kg

Affected providers: In-state

prothrombin HCPCS limit: 5000 units
J7168 Kcentra complex concentrate
(human) NDC NDC limit

63833-0386-02 | 5000 UN
63833-0387-02 | 5000 UN

Affected providers: In-state

HCPCS limit: 20 units

J3301 Kenalog-10 triamcinolone acet NDC NDC limit
35356-0082-01 | 20 ML
54868-0234-00 | 20 ML
68258-8903-05 | 20 ML
00003-0494-20 | 20 ML

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
21695-0360-01 [ 5ML
3301 Kenalog- 21695-0360-10 | 5 ML

40/Kenalog-80 triamcinolone acet

49999-0415-05 | 5 ML
76420-0085-01 | 5 ML
00003-0293-05 | 5 ML
00003-0293-20 | 5 ML
00003-0293-28 | 5 ML
00003-0315-05 | 5 ML

00003-0315-20 | 5 ML
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J1885

Ketorolac
tromethamine

ketorolac
tromethamine

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

00074-2287-54

4 ML

00338-0069-10

8 ML

00338-0076-10

4 ML

00409-2287-04

4 ML

00409-2287-20

4 ML

00409-2287-23

4 ML

00409-2287-31

4 ML

00409-2287-61

4 ML

00409-2288-21

8 ML

00409-2288-31

8 ML

00409-3793-01

8 ML

00409-3793-19

8 ML

00409-3795-01

4 ML

00409-3795-19

4 ML

00409-3796-01

4 ML

00409-3796-19

4 ML

00409-3796-61

4 ML

00548-9021-00

4 ML

00641-6041-01

8 ML

00641-6041-25

8 ML

00641-6042-01

4 ML

00641-6042-25

4 ML

00641-6043-01

4 ML

00641-6043-25

4 ML

25021-0700-01

8 ML

25021-0701-01

4 ML

25021-0701-02

4 ML

47781-0583-68

8 ML

47781-0583-93

8 ML

47781-0584-68

4 ML

47781-0584-93

4 ML

47781-0585-46

4 ML

47781-0585-68

4 ML

54569-5189-00

4 ML

54569-6369-00

4 ML

54569-6494-00

4 ML

54569-6494-01

4 ML

55154-0120-05

4 ML
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55154-9366-05 | 8 ML

55390-0480-01 | 8 ML

55390-0481-01 | 4 ML

55390-0481-02 | 4 ML

55390-0481-10 | 4 ML

63323-0161-01 | 8 ML

63323-0161-12 | 8 ML

63323-0162-00 | 4 ML

63323-0161-16 | 8 ML

63323-0162-01 | 4 ML

63323-0162-02 | 4 ML

63323-0162-12 | 4 ML

63323-0162-14 | 4 ML

63323-0162-16 | 4 ML

63323-0162-26 | 4 ML

63323-0161-21 | 8 ML

63323-0162-23 | 4 ML

66860-0084-03 | 8 ML

66860-0085-03 | 4 ML

66860-0086-03 | 4 ML

69374-0990-32 | 4 ML

69543-0386-25 | 4 ML

69543-0386-30 | 4 ML

70860-0700-02 | 8 ML

70860-0701-03 | 4 ML

70860-0701-04 | 4 ML

72266-0118-01 | 4 ML

72266-0118-25 | 4 ML

72266-0119-01 | 4 ML

72266-0119-25 | 4 ML

72611-0719-01 | 4 ML

72611-0719-25 | 4 ML

72611-0722-01 | 4 ML

72611-0722-25 | 4 ML

72611-0725-01 | 4 ML

72611-0725-25 | 4 ML

76045-0104-10 | 4 ML

76045-0105-20 | 4 ML

76045-0107-10 | 8 ML
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J9271

Keytruda

pembrolizumab

Affected providers: In-state

HCPCS limit: 600 units

NDC

NDC limit

00006-3029-01

24 UN

00006-3029-02

24 UN

00006-3026-02

24 ML

00006-3026-01

24 ML

000063026-04

24 ML

J2507

Krystexxa

pegloticase

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

60809-0801-01

1ML

54396-0801-01

1ML

75987-0080-10

1ML

Gout:
e 8mg every 2 weeks

Q2042

Kymriah

tisagenlecleucel-t

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

00078-0846-19

1UN

00078-0958-19

1UN

Jo047

Kyprolis

carfilzomib

Affected providers: In-state

HCPCS limit: 240 units

NDC

NDC limit

76075-0101-01

4 UN

76075-0102-01

8 UN

76075-0103-01

24 UN

J1626

Kytril

granisetron hcl

Affected providers: In-state

HCPCS limit: 30 units

NDC

NDC limit

00004-0240-09

3 ML
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J0202

Lemtrada

alemtuzumab

Affected providers: In/Out of

state

HCPCS limit: 12 units

NDC

NDC limit

N/A

N/A

Multiple Sclerosis:

e 12mg

J9218

Leuprolide
acetate

leuprolide acetate

Affected providers: In-state

HCPCS limit: 45 units

NDC

NDC limit

00703-4014-18

45 UN

00781-4003-32

45UN

47335-0936-40

45UN

J1956

Levofloxacin

levofloxacin

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

17478-0107-20

80 ML

17478-0107-30

80 ML

23155-0201-31

80 ML

23155-0201-32

80 ML

25021-0130-20

80 ML

25021-0130-30

80 ML

36000-0045-01

80 ML

55150-0156-20

80 ML

55150-0157-30

80 ML

J1956

Levaquin

levofloxacin

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

17478-0107-20

80 ML

17478-0107-30

80 ML

25021-0130-20

80 ML

25021-0130-30

80 ML

23155-0201-31

80 ML

23155-0201-32

80 ML

55150-0156-20

80 ML

55150-0157-30

80 ML
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36000-0045-01

80 ML

17478-0107-20

80 ML

17478-0107-30

80 ML

25021-0130-20

80 ML

J1956

Levofloxacin-
D5W

levofloxacin

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

00143-9315-01

400 ML

00143-9315-24

400 ML

00143-9316-01

400 ML

00143-9316-24

400 ML

00143-9317-01

450 ML

00143-9317-24

450 ML

00143-9720-01

400 ML

00143-9720-24

400 ML

00143-9721-01

400 ML

00143-9721-24

400 ML

00143-9722-01

400 ML

00143-9722-24

400 ML

00409-0528-13

400 ML

00409-0528-15

400 ML

00409-0528-23

400 ML

00409-0528-25

400 ML

00409-0528-31

400 ML

00409-0528-35

450 ML

00781-3341-09

400 ML

00781-3342-09

400 ML

00781-3342-46

400 ML

00781-3343-09

400 ML

00781-3343-55

450 ML

25021-0132-66

400 ML

25021-0132-67

400 ML

25021-0132-68

400 ML

25021-0132-81

400 ML

25021-0132-82

400 ML

25021-0132-83

400 ML

25021-0825-81

400 ML

25021-0825-82

400 ML

25021-0825-83

400 ML

36000-0046-24

400 ML
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36000-0047-24

400 ML

36000-0048-24

400 ML

36000-0294-24

400 ML

36000-0295-24

400 ML

36000-0296-24

450 ML

44567-0435-24

400 ML

44567-0436-24

400 ML

44567-0437-24

450 ML

55150-0243-46

400 ML

55150-0244-47

400 ML

55150-0245-52

400 ML

63323-0355-50

400 ML

63323-0355-60

400 ML

63323-0355-65

400 ML

J9119

Libtayo

Cemiplimab-rwic

Affected providers: In-state

HCPCS limit: 350 units

NDC

NDC limit

61755-0008-01

7 ML

J2010

Lincocin

lincomycin

Affected providers: In-state

HCPCS limit: 27 units

NDC

NDC limit

00009-0555-01

27 ML

00009-0555-02

27 ML

39822-0350-01

27 ML

39822-0350-02

27 ML

39822-0353-05

27 ML

39822-0353-06

27 ML

J2020

Linezolid-0.9%
NACL

linezolid

Affected providers: In-state

HCPCS limit: 30 units

NDC

NDC limit

00409-4882-01

3000 ML

00409-4883-01

3000 ML

00703-9060-31

3000 ML

00703-9060-33

3000 ML

00781-3433-46

3000 ML

00781-3433-95

3000 ML
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55150-0242-51 | 3000 ML
57664-0683-31 | 3000 ML
57664-0683-57 | 3000 ML
63323-0713-13 | 3000 ML
Affected providers: In/Out of | Diabetic macular edema (DME):
state e 0.3 mg every 4 weeks
e Maximum of 0.3 mg per month
HCPCS limit: 10 units
Wet age-related macular
NDC NDC limit degeneration (AMD) and macular
50242-0080-01 | 0.1 ML edema following retinal vein
50242-0080-02 | 0.1 ML occlusion (RVO):
J2778 Lucentis ranibizumab 50242-0082-01 | 0.2 ML * 0.5mg every 4 weeks
50242-0082-02 | 0.2 ML e Maximum of 0.5 mg per month
50242-0082-03 | 0.2 ML
Myopic choroidal neovascularization
Max number of injections (MCNV): _
determined during prior e 0.5mg every 4 weeks, Maximum
authorization process of 0.5mg per month for 3 months
Max number of injections determined
during prior authorization process
Affected providers: In-state Pompe Disease:
e 20 mg/kg every 2 weeks
HCPCS limit: 600 units
J0221 Lumizyme alglucosidase alfa
NDC NDC limit
58468-0160-01 | 120 UN
58468-0160-02 | 120 UN
Affected providers: In-state
- moxetumomab HCPCS limit: 1200 units
J9313 Lumoxiti pasudotox-tdfk
NDC NDC limit
00310-4700-01 | 12 UN
Affected providers: In-state Lupron Depot (pediatrics):
e Central precocious puberty
HCPCS limit: 6 units e Males < 9years of age and
J1950 Lupron Depot leuprolide acetate females < 8 years of age
NDC NDC limit o 1monthregimen: 7.5 mg,
00074-3346-03 | 2 UN 11.25 mg and 15 mg (given
00074-3473-03 | 1UN monthly)
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00074-3641-03 | 6 UN o 3 monthregimen: 11.25 mg
00074-3642-03 | 6 UN and 30 mg (given every 3
00074-3663-03 | 4 UN months)
00074-3683-03 | 2 UN Lupron Depot

Endometriosis (females):

e 3.75mg monthly for 6 months

e 11.25mg every 3 months for 6
months

¢ 1 additional treatment of both
regimens is allowed

Fibroids (females)

e 3.75 mg monthly for 3 months

e 11.25mg once in 3 months

¢ 1 additional treatment of both
regimens is allowed

Prostate cancer (males)

e 1monthregimen: 7.5 mg
e 3 monthregimen: 22.5 mg
¢ 4 month regimen: 30 mg

e 6 month regimen: 45 mg

Affected providers: In-state

HCPCS limit: 180 units

J1951 Fensolvi leuprolide acetate
NDC NDC limit
62935-0153-50 | 1 UN
62935-0154-50 | 1 UN
Affected providers: In-state Lupron Depot (pediatrics):
e Central precocious puberty
HCPCS limit: 6 units e Males<9 years of age and
T RBCTE feTaIes t<h8 years of?%e
Lupron Depot- . o 1 monthregimen: 7.5 mg,
Jo217 PEpD P leuprolide acetate 00074-2108-03 | 6 UN 11.25mg a%d 15mg (gi\%en
00074-2282-03 | 4 UN monthly)
00074-2440-03 | 3UN o 3 month regimen: 11.25 mg
00074-3779-03 [ 4 UN and 30 mg (given every 3
00074-9694-03 | 2 UN months) Lupron Depot
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Affected providers: In-state One injection per eye for life.
" HCPCS limit: 2 units
J3398 Luxturna xore ser\}e
eparvovec NDC NDC limit

71394-0065-01 | 0.5 ML
71394-0415-01 | 0.5 ML

Affected providers: In/Out of | Max number of injections determined
state during prior authorization process

HCPCS limit: 2 units

J2503 Macugen pegaptanib NDC NDC limit
68782-0001-02 | 0.18 ML

Max number of injections
determined during prior
authorization process

Affected providers: In-state Intramuscular: 250 mg
Makena/ HCPCS limit: 138 units Subcutaneous: 275 mg
axena hydroxyprogesteron weekly starting at 16 weeks. 0 days
J1726 hydroxyprogt;ester e caproate NDC NDC limit || gestation to 36 weeks, 6 days
one caproate 64011-0243-01 | 5 ML gestation for maximum of 21 doses

64011-0247-02 | 5 ML
64011-0301-03 | 5 ML

Affected providers: In-state

HCPCS limit: 450 units

J9353 Margenza margetuximab-cmkb NDC NDC limit
74527-0022-02 | 90 ML
74527-0022-03 | 90 ML
74527-0022-01 | 90 ML
Affected providers: In-state
Qo167 Marinol dronabinol oral HCPCS limit: 24 units

| NDC | NDC limit |
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00051-0021-21

12UN

00051-0022-21

6 UN

00051-0023-21

3UN

53097-0568-60

24 UN

53097-0569-60

12 UN

53097-0570-60

6 UN

54868-3084-00

12 UN

54868-3084-01

12UN

J9371

Margibo

injection, vincristine
sulfate liposome

Affected providers: In-state

HCPCS limit: 5 units

NDC

NDC 1imit

72893-0008-03

1UN

20536-0322-01

1UN

J0692

Maxipime

cefepime hcl

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00003-7731-99

20 UN

00409-0217-01

10 UN

00409-0217-11

10 UN

00409-0218-01

5UN

00409-0218-11

5UN

00409-0219-01

10 UN

00409-0219-11

10 UN

00409-0220-01

5UN

00409-0220-11

5UN

00409-9566-01

10 UN

00409-9566-10

10 UN

00409-9735-01

5UN

00409-9735-10

5UN

25021-0121-66

10 UN

25021-0122-67

5UN

44567-0241-10

5UN

60505-0681-00

5UN

60505-0681-01

5UN

60505-0681-04

5UN

60505-0834-00

10 UN

60505-0834-01

10 UN

60505-0834-04

10 UN
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60505-6030-01

10 UN

60505-6030-04

10 UN

60505-6031-01

5UN

60505-6031-04

5UN

63323-0340-20

5UN

J0694

Mefoxin

cefoxitin sodium

Affected providers: In-state

HCPCS limit: 20 units

NDC

NDC limit

00006-3356-45

20 UN

00006-3357-53

10 UN

00006-3368-71

20UN

00006-3369-73

10 UN

00006-3388-67

2 UN

00006-3548-45

20UN

00006-3549-53

10 UN

67457-0189-01

1000 ML

67457-0216-50

500 ML

J9245

Melphalan HCL

melphalan
hydrochloride

Affected providers: In-state

HCPCS limit: 16 units

NDC

NDC limit

25021-0221-60

16 UN

42023-0149-01

16 UN

43598-0392-48

16 UN

45963-0686-02

16 UN

72266-0128-01

16 UN

72266-0128-01

16 UN

72266-0144-01

16 UN

72266-0144-01

16 UN

63323-0760-20

16 UN

67457-0195-01

16 UN

67457-0215-01

16 UN

67457-0579-01

16 UN

67457-0193-50

16 UN

67457-0577-50

16 UN

70700-0277-22

16 UN

70700-0278-97

16 UN
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*90644

Menhibrix

meningococcal c/y-
hib-prp

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

58160-0801-11

1UN

58160-0809-01

1TUN

*90733

Menomune

meningococcal
mpsv4

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

49281-0487-58

1UN

49281-0489-01

1UN

49281-0489-91

1UN

*90619

Menquadfi

mening vac
A,CY,W135,c-
tet/PF

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

49281-0590-05

0.5 ML

49281-0590-58

0.5 ML

J3397

Mepsevii

vestronidase
alfa-vjbk

Mucopolysaccharidosis VII:
e 600 mg every 2 weeks

J2185

Meropenem

meropenem

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

00409-1390-21

20 UN

00409-1390-51

20 UN

00409-1391-21

20UN

00409-1391-22

20 UN

00409-3505-01

20 UN

00409-3505-11

20UN

00409-3506-01

10 UN

00409-3506-11

10 UN

00781-3000-94

20 UN

00781-3000-95

20UN

00781-3000-96

20 UN

00781-3098-94

10 UN
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00781-3098-95 | 10 UN

00781-3098-96 | 10 UN

25021-0155-15 | 20 UN

25021-0156-30 | 10 UN

42023-0191-01 | 20UN

42023-0191-10 | 20 UN

42023-0192-01 | 10 UN

42023-0192-10 | 10 UN

44567-0401-01 [ 10 UN

44567-0400-01 | 20 UN

44567-0400-10 | 20 UN

44567-0401-10 | 10 UN

55150-0207-20 | 20 UN

55150-0208-30 | 10 UN

63323-0507-20 | 20 UN

63323-0507-21 | 20 UN

63323-0507-25 | 20 UN

63323-0508-25 | 10 UN

63323-0508-30 | 10 UN

63323-0508-31 | 10 UN

68001-0446-29 | 20 UN

68001-0446-31 | 20 UN

68001-0447-57 | 10 UN

68001-0447-58 | 10 UN

72572-0415-01 | 20UN

72572-0415-10 | 20 UN

72572-0416-01 | 10 UN

72572-0416-10 | 10 UN

71288-0014-20 | 20 UN

71288-0014-21 | 20 UN

71288-0015-30 | 10 UN

71288-0015-31 | 10 UN

70121-1453-01 | 10UN

70121-1453-07 | 10 UN

70121-1454-01 | 20UN

70121-1454-07 | 20 UN

63323-0508-01 | 10 UN

70594-0075-01 | 20 UN

70594-0075-02 | 20 UN

70594-0076-01 | 10UN

70594-0076-02 | 10 UN
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J2185

Merrem

meropenem

Affected providers: In-state

HCPCS limit: 100 units

NDC

NDC limit

00069-0313-01

20 UN

00069-0313-10

20UN

00069-0314-01

10 UN

00069-0314-10

10 UN

00310-0321-30

10 UN

00310-0325-20

20UN

J9250

Methotrexate

methotrexate
sodium

Affected providers: In-state

HCPCS limit: 4000 units

NDC

NDC limit

00143-9830-01

400 ML

16729-0277-03

800 ML

16729-0277-30

800 ML

16729-0277-35

800 ML

61703-0350-09

800 ML

61703-0350-10

800 ML

61703-0350-37

800 ML

61703-0350-38

800 ML

63323-0121-08

800 ML

63323-0121-10

800 ML

63323-0121-40

800 ML

63323-0122-50

20 UN

63323-0122-59

20UN

63323-0123-02

800 ML

63323-0123-10

800 ML

67457-0221-02

800 ML

67457-0221-10

800 ML

J9260

Methotrexate
sodium

methotrexate
sodium

Affected providers: In-state

HCPCS limit: 4000 units

NDC

NDC limit

00143-9519-01

800 ML

00143-9519-10

800 ML

00143-9367-01

200 UN

00703-3671-01

800 ML
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00703-3671-03 | 800 ML

00703-3671-91 | 800 ML

00703-3671-93 | 800 ML

00703-3675-01 | 800 ML

00703-3675-91 | 800 ML

00703-3678-01 | 800 ML

00703-3678-81 | 800 ML

61703-0408-25 | 800 ML

61703-0408-41 | 800 ML

67457-0466-10 | 800 ML

67457-0480-40 | 800 ML

67457-0485-08 | 800 ML

67457-0485-99 | 800 ML

67457-0486-99 [ 800 ML

J2250

Midazolam hcl

midazolam
hydrochloride

Affected providers: In-state

HCPCS limit: 50 units

NDC NDC limit

00074-2307-60 | 10 ML

00409-2305-05 | 50 ML

00409-2305-17 | 50 ML

00409-2305-21 | 50 ML

00409-2305-50 | 50 ML

00409-2305-61 | 50 ML

00409-2305-62 | 50 ML

00409-2306-12 | 50 ML

00409-2306-22 | 50 ML

00409-2306-62 | 50 ML

00409-2307-21 | 10 ML

00409-2307-60 | 10 ML

00409-2308-01 | 10 ML

00409-2308-02 | 10 ML

00409-2308-49 | 10 ML

00409-2308-50 | 10 ML

00409-2308-69 | 10 ML

00409-2305-55 | 50 ML

00409-2596-13 | 10 ML

00409-2587-05 | 50 ML

00409-2587-53 | 50 ML

00409-2596-03 | 10 ML

00409-2596-05 | 10 ML
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00409-2596-52 | 10 ML

00409-2596-53 | 10 ML

00409-2308-22 | 10 ML

00409-2308-70 | 10 ML

00409-2587-04 | 50 ML

00409-2305-04 | 50 ML

00409-2305-16 | 50 ML

00409-2596-15 | 10 ML

00641-6056-01 | 50 ML

00641-6056-10 | 50 ML

00641-6057-01 | 50 ML

00641-6057-10 | 50 ML

00641-6057-25 | 50 ML

00641-6059-01 | 50 ML

00641-6059-10 | 50 ML

00641-6060-01 | 10 ML

00641-6060-10 | 10 ML

00641-6061-10 | 10 ML

00641-6061-25 | 10 ML

00641-6063-10 | 10 ML

00641-6063-25 | 10 ML

00641-6190-01 | 10 ML

00641-6190-10 | 10 ML

00641-6209-01 | 50 ML

00641-6209-25 | 50 ML

00641-6210-01 | 50 ML

00641-6210-10 | 50 ML

00641-6211-01 | 10 ML

00641-6211-10 | 10 ML

17478-0524-10 | 10 ML

23155-0600-31 | 50 ML

23155-0600-41 | 50 ML

23155-0601-31 | 10 ML

23155-0601-32 | 10 ML

23155-0601-41 | 10 ML

23155-0601-42 | 10 ML

25021-0655-02 | 50 ML

25021-0655-05 | 50 ML

25021-0656-01 | 10 ML

25021-0656-02 | 10 ML

25021-0660-10 | 50 ML

25021-0661-05 | 10 ML

25021-0661-10 | 10 ML
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47781-0588-46 | 50 ML

47781-0588-68 | 50 ML

47781-0589-17 | 10 ML

47781-0589-20 | 10 ML

47781-0589-22 | 10 ML

47781-0589-91 | 10 ML

54569-5116-00 | 10 ML

54569-5116-01 | 10 ML

54868-5711-00 | 50 ML

55390-0125-10 | 50 ML

55390-0126-05 | 10 ML

55390-0126-10 | 10 ML

55390-0137-02 | 50 ML

55390-0137-05 | 50 ML

55390-0138-01 | 10 ML

55390-0138-02 | 10 ML

57664-0633-43 | 50 ML

57664-0634-44 | 10 ML

57664-0634-45 | 10 ML

60505-0711-01 | 50 ML

60505-0711-02 | 50 ML

60505-0711-03 | 50 ML

60505-0712-01 | 10 ML

60505-0712-02 | 10 ML

60505-0712-03 | 10 ML

60505-0712-04 | 10 ML

63323-0411-10 | 50 ML

63323-0411-12 | 50 ML

63323-0411-25 | 50 ML

63323-0412-02 | 10 ML

63323-0412-05 | 10 ML

63323-0412-10 | 10 ML

63323-0412-25 | 10 ML

63323-0411-15 | 50 ML

66758-0018-02 | 50 ML

66758-0019-02 | 10 ML

66860-0130-02 | 50 ML

66860-0132-02 | 10 ML

66860-0133-02 | 10 ML

66860-0140-02 | 50 ML

66860-0141-02 | 50 ML

66860-0142-02 | 50 ML

66860-0145-02 | 10 ML
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66860-0146-02 | 10 ML

70860-0600-02 | 50 ML

70860-0600-41 | 50 ML

70860-0601-05 | 10 ML

70860-0601-10 | 10 ML

70860-0601-41 | 10 ML

70860-0601-42 | 10 ML

71449-0130-32 | 10 ML

72572-0430-01 | 50 ML

72572-0430-25 | 50 ML

72572-0432-01 | 50 ML

72572-0432-10 | 50 ML

72611-0749-01 | 10 ML

72611-0749-10 | 10 ML

72611-0741-01 | 50 ML

72611-0741-25 | 50 ML

76045-0001-20 | 50 ML

76045-0002-10 | 10 ML

76045-0003-20 | 10 ML

J2265

Minocin

minocycline
hydrochloride

Affected providers: In-state

HCPCS limit: 800 units

NDC NDC limit

14290-0545-92 | 8 UN

54531-0100-01 [ 8 UN

65293-0014-01 [ 8UN

65293-0014-10 [ 8UN

70842-0160-01 | 8 UN

70842-0160-10 [ 8 UN

J9280

Mitomycin

mitomycin

Affected providers: In-state

HCPCS limit: 16 units

NDC NDC limit

00143-9279-01 | 4 UN

00143-9280-01 [ 4 UN

16729-0108-11 [ 4 UN

16729-0115-05 | 16 UN

16729-0116-38 | 2UN

16729-0246-05 | 16 UN

16729-0247-11 | 4 UN

80




Blue Care Network

Blue Cross
==Y Blue Shield
VAV

® ®  of Michigan

Nonprofit corporations and independent licensees

of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

16729-0248-38

2UN

55390-0251-01

16 UN

55390-0252-01

4 UN

55390-0253-01

2 UN

67457-0518-05

16 UN

67457-0519-20

4 UN

67457-0520-40

2UN

68001-0389-28

16 UN

68001-0389-36

16 UN

68001-0390-77

4 UN

68001-0390-78

4 UN

68001-0391-79

2UN

68001-0391-80

2UN

J9293

Mitoxantrone
HCL

mitoxantrone hcl

Affected providers: In-state

HCPCS limit: 16 units

NDC

NDC limit

00006-4681-00

1UN

00703-4680-01

40 ML

00703-4685-01

40 ML

00703-4686-01

40 ML

61703-0343-18

40 ML

61703-0343-65

40 ML

61703-0343-66

40 ML

63323-0132-10

40 ML

63323-0132-12

40 ML

63323-0132-15

40 ML

J9349

Monjuvi

tafasitamab-cxix

Affected providers: In-state

HCPCS limit J9070: 900 units

NDC

NDC limit

73535-0208-01

9 UN

J2270

Morphine sulfate-

0.9% nacl

morphine
sulfate/0.9% nacl/pf

Affected providers: In-state

HCPCS limit: 25 units

NDC

NDC limit

61553-0119-40

500 ML

61553-0177-41

250 ML

61553-0178-52

250 ML

81




Blue Care Network

Blue Cross
==Y Blue Shield
VAV

® ®  of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

61553-0179-48

250 ML

61553-0181-02

250 ML

61553-0188-48

25 ML

61553-0259-01

250 ML

61553-0259-79

250 ML

61553-0344-33

250 ML

61553-0353-28

250 ML

61553-0425-39

50 ML

61553-0619-75

250 ML

61553-0649-75

250 ML

61553-0650-67

250 ML

61553-0656-44

50 ML

61553-0657-76

50 ML

61553-0825-48

100 ML

61553-0856-41

250 ML

70004-0100-22

250 ML

70004-0100-16

250 ML

70004-0100-18

250 ML

70004-0100-30

250 ML

70004-0100-62

250 ML

70004-0103-16

50 ML

70004-0110-59

250 ML

71449-0022-32

50 ML

70092-1127-35

250 ML

70092-1129-50

250 ML

70092-1130-36

250 ML

70092-1133-43

250 ML

70092-1197-36

50 ML

70092-1380-36

250 ML

70092-1519-48

250 ML

70092-1523-50

250 ML

70092-1524-50

250 ML

J2270

Morphine Sulfate-
D5W

morphine
sulfate/d5w/ pf

Affected providers: In-state

HCPCS limit: 25 units

NDC

NDC limit

61553-0183-48

250 ML

61553-0183-52

250 ML

61553-0185-02

250 ML

61553-0186-67

125 ML
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J2270

Morphine sulfate

morphine sulfate
injection

Affected providers: In-state

HCPCS limit: 25 units

NDC

NDC limit

00074-1260-11

4 ML

00074-6178-14

3 ML

00409-1134-03

5ML

00409-1134-05

5 ML

00409-1135-02

10 ML

00409-1890-01

125 ML

00409-1890-03

125 ML

00409-1890-10

125 ML

00409-1891-01

63 ML

00409-1891-03

63 ML

00409-1891-10

63 ML

00409-1891-11

63 ML

00409-1892-01

32 ML

00409-1892-11

32 ML

00409-1893-01

25 ML

00409-1893-03

25 ML

00409-1893-11

25 ML

00409-2029-02

240 ML

00409-3814-12

500 ML

00409-3815-12

250 ML

00409-6028-04

50 ML

00409-6177-14

10 ML

00409-6179-14

10 ML

00641-6068-01

25 ML

00641-6071-01

17 ML

00641-6071-25

17 ML

00641-6072-01

17 ML

00641-6075-01

32 ML

00641-6075-25

32 ML

00641-6125-01

63 ML

00641-6125-25

63 ML

00641-6126-01

32 ML

00641-6126-25

32 ML

00641-6127-01

25 ML

00641-6127-25

25 ML

72572-0440-01

62.5 ML

72572-0440-25

62.5 ML

11704-0235-01

18 ML
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60793-0063-01

25 ML

60793-0064-01

25 ML

60793-0067-01

17 ML

60793-0093-40

10 ML

70092-1132-43

125 ML

76045-0004-10

125 ML

76045-0005-10

63 ML

76045-0006-10

50 ML

76045-0007-10

32 ML

76045-0008-10

25 ML

76329-1911-01

250 ML

J2562

Mozobil

plerixafor injection

Affected providers: In-state

HCPCS limit: 40 units

NDC

NDC limit

00024-5862-01

2.4 ML

58468-0140-01

2.4 ML

J7517

Mycophenolate
mofetil

mycophenolate
mofetil oral

Affected providers: In-state

HCPCS limit: 496 units

NDC

NDC limit

00054-0163-25

496 UN

00054-0163-29

496 UN

00054-0166-25

248 UN

00054-0166-29

248 UN

00093-7334-01

496 UN

00093-7334-05

496 UN

00093-7477-01

248 UN

00093-7477-05

248 UN

00378-2250-01

496 UN

00378-2250-05

496 UN

00378-4472-01

248 UN

00378-4472-05

248 UN

00781-2067-01

496 UN

00781-2067-05

496 UN

00781-2067-89

496 UN

00781-5175-01

248 UN

00781-5175-05

248 UN

16729-0019-01

248 UN

16729-0019-16

248 UN
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16729-0094-01 | 496 UN

16729-0094-16 | 496 UN

50268-0581-11 | 248 UN

50268-0581-15 | 248 UN

51079-0379-01 | 248 UN

51079-0379-20 | 248 UN

51079-0721-01 | 496 UN

51079-0721-20 | 496 UN

60429-0059-01 | 496 UN

60429-0059-05 | 496 UN

60429-0070-01 | 248 UN

60429-0070-05 | 248 UN

60505-2967-01 | 248 UN

60505-2967-07 | 248 UN

60505-2968-01 | 496 UN

60505-2968-07 | 496 UN

64380-0725-06 | 248 UN

64380-0725-07 | 248 UN

64380-0726-06 | 496 UN

64380-0726-07 | 496 UN

66689-0307-08 | 62 ML

67877-0225-01 | 248 UN

67877-0225-05 | 248 UN

67877-0230-22 | 620 ML

67877-0266-01 | 496 UN

67877-0266-05 | 496 UN

68084-0795-01 | 496 UN

68084-0795-11 | 496 UN

68084-0801-01 | 248 UN

68084-0801-11 | 248 UN

J0587

Myobloc

rimabotulinumtoxinb

Affected providers: In-state

HCPCS limit: 200 units

NDC NDC limit

10454-0710-10 | 4 ML

10454-0711-10 [ 4 ML

10454-0712-10 [ 4 ML

Cervical Dystonia:
e 10,000 units every 12 weeks
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Affected providers: In-state Mucopolysaccharidosis VI:

e 1 mg/kg once weekly

J1458 Naglazyme galsulfase HCPCS limit: 200 units

NDC NDC limit
68135-0020-01 | 200 ML

Affected providers: In-state

HCPCS limit: 54 units

J7502 Neoral cyclosporine NDC NDC limit

00078-0248-15 | 54 UN
00078-0248-61 | 54 UN
00078-0274-22 | 54 ML

Affected providers: In-state

HCPCS limit: 216 units
J7515 Neoral cyclosporine

NDC NDC limit
00078-0246-15 | 216 UN
00078-0246-61 | 216 UN

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
00517-1133-01 | 20 ML
00517-1133-05 | 20 ML
00517-1134-01 | 10 ML
00517-1134-05 | 10 ML
00548-9601-00 | 20 ML
00548-9602-00 | 10 ML
00641-6149-10 | 10 ML
00641-6149-25 | 10 ML
00641-6150-10 | 20 ML
00641-6150-25 | 20 ML
00641-6149-01 | 20 ML
00641-6149-25 | 20 ML
00641-6150-01 | 40 ML
00641-6150-25 | 40 ML
31722-0995-10 | 10 ML
31722-0995-31 | 10 ML

Neostigmine neostigmine

12710 methylsulfate methylsulfate
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43598-0528-11 | 20 ML

43598-0528-36 | 20 ML

43598-0529-11 | 10 ML

43598-0529-36 | 10 ML

61553-0326-33 | 10 ML

61553-0326-70 | 10 ML

61553-0550-28 | 10 ML

61553-0551-34 | 10 ML

61553-0552-38 | 10 ML

63323-0413-10 | 20 ML

63323-0413-36 | 20 ML

63323-0415-10 | 10 ML

63323-0415-36 | 10 ML

66647-6065-25 | 10 ML

69374-0902-05 | 10 ML

69374-0922-03 | 12.5 ML

69374-0942-04 | 10 ML

69374-0932-03 | 12 ML

69374-0902-35 | 10 ML

69374-0932-33 | 12 ML

71839-0105-01 | 20 ML

70092-1317-44 | 10 ML

70092-2084-44 | 10 ML

70121-1478-01 | 20 ML

70121-1478-07 | 20 ML

70121-1479-01 | 10 ML

70121-1479-07 | 10 ML

70700-0171-22 | 20 ML

70700-0171-23 | 20 ML

70700-0172-22 | 10 ML

70700-0172-23 | 10 ML

71019-0205-10 | 10 ML

71019-0205-12 | 10 ML

71019-0205-13 | 10 ML

71019-0205-14 | 10 ML

71019-0205-15 | 10 ML

71019-0205-16 | 10 ML

71449-0103-11 | 10 ML

72572-0462-01 | 10 ML

72572-0462-10 | 10 ML

72572-0460-01 | 20 ML

72572-0460-24 | 20 ML

72572-0461-01 | 10 ML
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72572-0461-24

10 ML

76045-0383-13

12.5 ML

76045-0383-30

12.5 ML

65302-0501-03

10 ML

65302-0501-05

10 ML

71288-0500-10

20 ML

71288-0500-11

20 ML

71288-0501-10

10 ML

71288-0501-11

10 ML

J2505

Neulasta,
Neulasta Onpro

pegfilgrastim

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

54868-5229-00

0.6 ML

55513-0190-01

0.6 ML

55513-0192-01

0.6 ML

J1442

Neupogen

filgrastim

Affected providers: In-state

HCPCS limit: 3000 units

NDC

NDC limit

55513-0209-01

5ML

55513-0209-10

5ML

55513-0209-91

5 ML

55513-0530-01

10 ML

55513-0530-10

10 ML

55513-0546-01

10 ML

55513-0546-10

10 ML

55513-0924-01

5ML

55513-0924-10

5 ML

55513-0924-91

5 ML

J3490

Nexviazyme

avalglucosidase
alfa-ngpt

Affected providers: In-state

HCPCS limit: 9999 units

NDC

NDC limit

58468-0426-01

20 UN
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Affected providers: In-state

HCPCS limit: 10 units
J9268 Nipent pentostatin

NDC NDC limit
00409-0801-01 [ 2 UN
00409-0801-09 | 800 UN

Affected providers: In-state

HCPCS limit: 2000 units

NDC NDC limit
00069-0291-01 | 3.5 ML
Q5110 | Nivestym filgrastim-aafi 00069-0291-10 | 3.5 ML
00069-0292-01 | 4 ML
00069-0292-10 | 4 ML
00069-0293-01 | 7 ML
00069-0293-10 | 7 ML
00069-0294-01 | 8 ML
00069-0294-10 | 8 ML

Affected providers: In-state Chronic Immune Thrombocytopenia:

e 10 mcg/kg once weekly
HCPCS limit: 300 units

J2796 Nplate romiplostim NDC NDC limit

55513-0222-01 [ 6 UN
55513-0221-01 | 12UN
556513-0223-01 | 24 UN

Affected providers: In-state

HCPCS limit: 300 units

J2182 Nucala mepolizumab NDC NDC limit

00173-0881-01 [ 3UN
00173-0892-01 [ 3UN
00173-0892-42 | 3 UN

Affected providers: In-state

J3590 Nulibry fosdenopterin HCPCS limit: 9999 units

| NDC | NDC limit |
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[73129-0001-01 [ 5UN

JOo121

Nuzyra

omadacycline
tosylate

Affected providers: In-state

HCPCS limit: 1600 units

NDC

NDC limit

71715-0001-01

16 UN

71715-0001-02

16 UN

Q5122

Nyvepria

pegfilgrastim - apgf

Affected providers: In-state

HCPCS limit: 12 units

NDC

NDC limit

00069-0324-01

0.6 ML

J2350

Ocrevus

ocrelizumab

Affected providers: In-state

HCPCS limit: 600 units

NDC

NDC limit

50242-0150-01

20 ML

Relapsing Multiple Sclerosis,
Primary Progressive Multiple
Sclerosis:

e 600 mg every 6 months

J1568

Octagam

immune globulin

state

Affected providers: In/Out of

Max daily limitto be determined
in NovoLogix through prior
authorization process

Max daily limitto be determined in
NovoLogix through prior
authorization process

J2354

Octreotide
acetate

octreotide inj,
nondepot

Affected providers: In-state

HCPCS limit: 180 units

NDC

NDC limit

00641-6174-01

90 ML

00641-6174-10

90 ML

00641-6175-01

45 ML

00641-6175-10

45 ML

00641-6176-01

9 ML

00641-6176-10

9 ML

00641-6177-01

23 ML
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00641-6178-01 | 5 ML

00703-3301-01 | 30 ML

00703-3301-04 | 30 ML

00703-3311-01 | 15 ML

00703-3311-04 | 15 ML

00703-3321-01 | 3ML

00703-3321-04 | 3ML

00703-3333-01 | 8 ML

00703-3343-01 | 2 ML

00781-3164-75 | 2 ML

00781-3165-75 | 8 ML

25021-0451-01 | 30 ML

25021-0452-01 | 15 ML

25021-0453-01 | 3ML

25021-0454-05 | 8 ML

25021-0455-05 | 2 ML

62756-0094-44 | 15 ML

62756-0348-44 | 30 ML

62756-0349-44 | 15 ML

62756-0350-40 | 8 ML

62756-0351-44 | 3ML

62756-0352-40 | 2 ML

63323-0365-01 | 30 ML

63323-0365-04 | 30 ML

63323-0376-01 | 15 ML

63323-0376-04 | 15 ML

63323-0377-01 | 3ML

63323-0377-04 | 3ML

63323-0378-05 | 8 ML

63323-0379-05 | 2 ML

67457-0239-00 | 30 ML

67457-0239-01 | 30 ML

67457-0245-00 | 15 ML

67457-0245-01 | 15 ML

67457-0246-00 | 3 ML

67457-0246-01 | 3ML

J1097

Omidria

phenylephrine 10.16
mg/ml and ketorolac
2.88 mg/mi
ophthalmic irrigation
solution, 1 ml

Affected providers: In-state

HCPCS limit: 9999 units

NDC NDC limit

N/A N/A
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Affected providers: In-state Acute lymphoblastic leukemia (ALL):
e 2,500 IU/m2 given no more
HCPCS limit: 3 units frequently then every 14 days
J9266 | Oncaspar pegaspargase e Maximum of 5,000 IU/m2 per
NDC NDC limit month

54482-0301-01 | 15 ML
00944-3810-01 | 15 ML

Affected providers: In-state 1.

HCPCS limit: 12 units

NDC NDC limit
00054-0064-47 | 60 ML
00179-0099-44 | 12 UN
00179-0100-44 | 12 UN
00378-0315-93 | 12 UN
00378-0344-93 | 12 UN
00378-7732-93 | 12 UN
00378-7734-93 | 12 UN
00378773497 | 12 UN
00781-1679-31 | 12 UN
00781-1679-33 | 12 UN
00781-1681-31 | 12 UN
00781-1681-33 | 12 UN
Ondansetron 00781-5238-06 | 12 UN
hcl/ODT ondansetron 00781-5238-64 | 12 UN
00781-5239-06 | 12 UN
00781523964 | 12 UN
00781-5239-80 | 12 UN
00904-6551-61 | 12 UN
00904-6552-61 | 12 UN
10544-0575-06 | 12 UN
16714-0671-02 | 60 ML
17856-0691-05 | 60 ML
71335-1314-01 | 12 UN
35356-0652-10 | 24 UN
35356-0652-20 | 24 UN
35356-0678-30 | 24 UN
35356-0679-10 | 12 UN
35356-0679-30 | 12 UN
35356-0755-10 | 24 UN
35356-0755-65 | 24 UN
35356-0853-06 | 24 UN

S0119
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35356-0853-09 | 24 UN

35356-0853-10 | 24 UN

35356-0853-20 | 24 UN

35356-0853-30 | 24 UN

43063-0052-02 | 24 UN

43063-0052-04 | 24 UN

43063-0273-04 | 12UN

43063-0560-02 | 24 UN

43063-0560-03 | 24 UN

43063-0560-04 | 24 UN

43063-0560-05 | 24 UN

43063-0560-06 | 24 UN

43063-0560-10 | 24 UN

43063-0560-20 | 24 UN

43063-0592-10 | 12UN

43063-0857-10 | 12UN

43063-0857-20 | 12 UN

43063-0870-04 | 6 UN

43063-0870-10 | 6 UN

43353-0881-88 | 12 UN

45802-0127-14 | 24 UN

45802-0127-65 | 24 UN

45802-0205-14 | 12UN

45802-0205-65 | 12 UN

45963-0538-30 | 12UN

45963-0539-30 | 12UN

50090-1015-00 | 6 UN

50090-1015-01 [ 6 UN

50090-1015-03 | 6 UN

50090-1200-00 | 12 UN

50090-1200-02 [ 3 UN

50090-1200-02 | 12 UN

50090-1600-00 | 12UN

50090-1600-04 | 12UN

50090-1658-00 | 12 UN

50090-1658-01 | 12 UN

50090-1658-02 | 12 UN

50090-1658-03 | 12 UN

50090-1659-00 | 12 UN

50090-1660-00 | 6 UN

50090-1660-01 [ 6 UN

50090-1660-02 | 6 UN

50090-3178-00 | 12 UN
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50090-3178-01 | 12UN

50090-3178-02 | 12UN

50090-3178-04 | 12UN

50090-3178-05 | 12UN

50090-3185-00 | 6 UN

50090-3185-01 [ 6 UN

50090-3185-02 | 6 UN

50090-3185-03 | 6 UN

50090-3185-04 | 6 UN

50090-1201-00 | 12UN

43063-0870-02 | 6 UN

50268-0621-11 | 24 UN

50268-0621-15 | 24 UN

50268-0622-11 | 48 UN

50268-0622-15 | 48 UN

50436-0131-01 | 12UN

50436-0133-01 | 24 UN

50436-1880-01 [ 6 UN

51079-0524-01 | 12UN

51079-0524-20 | 12 UN

51079-0525-01 | 12UN

51079-0525-20 | 12 UN

51672-4091-03 | 60 ML

52959-0991-03 | 24 UN

54569-5873-00 | 12 UN

54569-5873-02 | 12 UN

54569-56873-03 | 12UN

54569-5873-04 | 12UN

54569-6124-00 | 12 UN

54569-6124-01 | 12UN

54569-6124-02 | 12 UN

54569-6168-00 | 24 UN

54569-6168-01 | 24 UN

54569-6168-02 | 24 UN

54569-6168-03 | 24 UN

54569-6168-04 | 24 UN

54569-6208-01 | 24 UN

54569-6208-02 | 24 UN

54838-0555-50 | 60 ML

54868-5738-00 | 12 UN

54868-5738-01 | 12UN

54868-5738-02 | 12 UN

54868-5738-03 | 12 UN
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54868-5749-00 | 12UN

54868-5749-01 | 12UN

54868-5801-00 | 24 UN

54868-5801-01 | 24 UN

54868-5801-02 | 24 UN

55111-0153-13 | 12UN

55111-0153-30 | 12UN

55111-0154-13 | 12 UN

55111-0154-30 | 12 UN

55111-0156-11 [ 4 UN

55289-0559-03 | 24 UN

55289-0559-05 | 24 UN

55289-0559-06 | 24 UN

55289-0559-10 | 24 UN

55700-0064-10 | 12UN

55700-0064-12 | 12 UN

55700-0064-20 | 12 UN

55700-0064-30 | 12 UN

55700-0185-10 | 24 UN

55700-0185-20 | 24 UN

55700-0627-10 [ 6 UN

55700-0627-12 | 6 UN

55700-0627-20 | 6 UN

55700-0627-30 | 6 UN

55700-0631-06 | 12 UN

55700-0631-10 | 12UN

55700-0631-20 | 12 UN

55700-0672-10 | 12UN

57237-0075-30 | 24 UN

57237-0076-30 | 12 UN

57237-0077-10 | 12 UN

57237-0077-30 | 24 UN

57237-0078-10 | 12UN

57237-0078-30 | 12UN

59762-2990-01 | 24 UN

59762-2990-02 | 24 UN

59762-2993-01 | 12UN

59762-2993-02 | 12 UN

60687-0252-40 | 60 ML

60687-0252-86 | 60 ML

60760-0306-10 | 6 UN

60760-0636-10 | 12 UN

60760-0637-10 [ 6 UN
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60760-0313-10 | 1.5UN

60760-0313-10 [ 6 UN

61919-0087-30 | 6 UN

61919-0201-30 | 12UN

61919-0464-10 | 24 UN

61919-0464-30 | 24 UN

61919-0465-10 | 12UN

61919-0465-30 | 12UN

61919-0545-10 | 24 UN

61919-0545-30 | 24 UN

61919-0986-30 | 12 UN

62756-0130-01 | 12UN

62756-0131-01 | 12UN

62756-0240-64 | 12UN

62756-0356-64 | 12UN

62756-0356-66 | 12 UN

63187-0002-30 | 24 UN

63187-0065-30 | 12 UN

63187-0236-10 | 24 UN

63187-0266-10 | 48 UN

63187-0266-20 | 6 UN

63187-0379-03 | 12UN

63187-0379-10 | 12 UN

63187-0379-12 | 12 UN

63187-0379-15 | 12UN

63187-0379-30 | 12UN

63187-0513-10 | 12UN

63187-0513-30 | 6 UN

63187-0526-03 | 12 UN

63187-0526-10 | 24 UN

63187-0526-30 | 12 UN

63187-0636-01 | 12UN

63187-0636-10 | 12UN

63187-0636-12 | 12UN

63187-0636-15 | 12UN

63187-0636-30 | 12 UN

63187-0670-30 | 24 UN

63187-0709-06 | 6 UN

63187-0709-10 [ 6 UN

63187-0709-15 | 48 UN

63304-0458-30 | 12 UN

63304-0459-30 | 12 UN

63629-4014-01 | 24 UN
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63629-4014-02 | 24 UN

63629-4014-03 | 24 UN

63629-4014-04 | 24 UN

63629-4014-05 | 24 UN

63629-4023-01 | 24 UN

63629-4023-02 | 24 UN

63629-4023-03 | 24 UN

63629-4023-04 | 24 UN

63629-4023-05 | 24 UN

63629-4023-06 | 24 UN

63629-4023-07 | 24 UN

63629-4023-08 | 24 UN

63629-4023-09 | 24 UN

63629-4306-01 | 12UN

63629-4306-02 | 12 UN

63629-4306-03 | 12UN

63629-4306-04 | 12 UN

63629-4306-05 | 12 UN

63629-4306-06 | 12 UN

63629-4306-07 | 12UN

65162-0691-79 | 60 ML

65862-0187-03 | 12UN

65862-0187-05 | 12 UN

65862-0187-30 | 12 UN

65862-0188-03 | 12 UN

65862-0188-05 | 12UN

65862-0188-30 | 12 UN

65862-0390-10 | 12UN

65862-0391-10 | 12 UN

67877-0169-30 | 12 UN

67877-0170-30 | 12 UN

60760-0636-30 | 12 UN

60760-0636-30 | 3 UN

60760-0636-30 | 12 UN

60760-0636-30 | 3 UN

60760-0637-30 | 1.5UN

60760-0637-30 | 1.5UN

60760-0637-30 | 6 UN

60760-0637-30 | 6 UN

68001-0246-16 | 12 UN

68001-0246-17 | 12UN

68001-0247-01 | 12 UN

68001-0247-16 | 12UN
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68001-0247-17 | 12 UN

68071-0692-02 | 24 UN

68071-1547-01 | 12UN

68071-2009-04 | 24 UN

68071-2011-01 | 24 UN

68084-0220-01 | 12UN

68084-0220-11 | 12UN

68084-0221-01 | 12UN

68084-0221-11 | 12 UN

68094-0763-59 | 60 ML

68094-0763-62 | 60 ML

68462-0105-30 | 12UN

68462-0106-30 | 12 UN

68462-0157-13 | 12UN

68462-0157-40 | 24 UN

68462-0158-11 | 12UN

68462-0158-13 | 12 UN

68462-0158-40 | 12UN

69677-0182-30 | 12UN

70934-0148-04 | 12UN

71205-0109-50 | 60 ML

71335-0650-02 | 12 UN

71335-1314-01 | 3UN

71335-1314-01 | 12UN

71930-0017-52 | 24 UN

71930-0018-52 | 12UN

72572-0520-01 | 25 ML

72572-0520-25 | 25 ML

71610-0119-88 | 6 UN

16714-0160-01 | 6 UN

16714-0200-10 [ 12 UN

16714-0200-30 | 12UN

16714-0201-10 [ 6 UN

16714-0201-30 | 6 UN

J0222

Onpattro

patisiran

Affected providers: In/Out of
state

Max daily limitto be determined
in NovoLogix through prior
authorization process

Hereditary Transthyretin Mediated
Amyloidosis Polyneuropathy:
e 30 mg every 3 weeks

Max daily limitto be determined in
NovoLogix through prior
authorization process
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Affected providers: In-state
HCPCS limit: 900 units
J9299 Opdivo nivolumab NDC NDC limit
00003-3734-13 | 90 ML
00003-3772-11 | 90 ML
00003-3774-12 | 90 ML
Affected providers: In-state
HCPCS limit: 120 units
NDC NDC limit
J2407 Orbactiv oritavancin 65293-0015-01 | 3UN
65293-0015-03 | 3UN
65293-0004-03 | 3UN
65293-0004-01 | 3UN
70842-0140-01 | 3UN
70842-0140-03 | 3UN
Affected providers: In/Out of | Rheumatoid arthritis:
state ¢ Induction (doses given at 0, 2,
and 4 weeks):
Max daily limitto be determined <60 kg: 500 mg
in NovoLogix through prior 60 - 100 kg: 750 mg
authorization process >100kg: 1,000 mg
e Maintenance (doses given
monthly):
<60 kg: 500 mg
60 - 100 kg: 750 mg
_ > 100 kg: 1,000 mg
10129 Orenc!a, o abatacept,
Orencia Clickject | abatacept/maltose Juvenile arthritis:
¢ Induction (doses given at 0, 2,
and 4 weeks):
<75kg: 10 mg/kg
75-100kg: 750 mg
>100kg: 1,000 mg
e Maintenance (doses given
monthly):
< 75kg: 10 mg/kg
75-100kg: 750 mg
> 100kg: 1,000 mg
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Max daily limitto be determined in
Novologix through prior
authorization process

Affected providers: In-state

J0224 Oxlumo lumarisan HCPCS limlt: 900 units

NDC NDC limit
71336-1002-01 | 2.5 ML

Affected providers: In-state

enfortumab vedotin- | HCT CS limit: 500 units

JO177 Padcev ejfv

NDC NDC limit
51144-0020-01 | 7 UN
51144-0030-01 [ 5UN

Affected providers: In-state

HCPCS limit: 9999 units

NDC NDC limit
68135-0756-20 | 2 ML
68135-0058-90 | 8 ML
J3590 Palynziq pegvaliase-pqpz 68135-0673-40 | 2 ML
68135-0058-89 | 8 ML
68135-0673-39 | 2 ML
68135-0756-19 | 2 ML
68135-0058-89 | 2 ML
68135-0673-39 | 2 ML
68135-0673-45 | 2 ML
68135-0756-19 | 2 ML

Affected providers: In/Out of | Max daily limitto be determined in
state Novologix through prior

. . authorization process
J1599 Panzyga immune globulin Max daily limitto be determined
in NovoLogix through prior

authorization process
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Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

J9306

Perjeta

pertuzumab

Affected providers: In-state

HCPCS limit: 840 units

NDC

NDC limit

50242-0145-01

28 ML

J2550

Phenergan

promethazine hcl

Affected providers: In-state

HCPCS limit: 6 units

NDC

NDC limit

00641-6082-01

12 ML

00641-6082-25

12 ML

00641-6083-01

6 ML

00641-6083-25

6 ML

00641-6084-01

12 ML

00641-6084-25

12 ML

00641-6085-01

6 ML

00641-6085-25

6 ML

Q0169

Phenergan

promethazine hcl

Affected providers: In-state

HCPCS limit: 12 units

NDC

NDC limit

49999-0594-05

6 UN

49999-0594-30

6 UN

52959-0451-02

6 UN

52959-0451-30

6 UN

54868-1285-00

6 UN

54868-1285-01

6 UN

71205-0126-10

6 UN

71205-0126-12

6 UN

J2787

Photrexa Viscous
0.146-20 %
SOSY

riboflavin 5-phos/20
% dextran

Affected providers: In-state

HCPCS limit: 4 units

NDC

NDC limit

25357-0022-01

12 ML

25357-0025-03

12 ML
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code

Brand name Generic name Blue Cross commercial BCN commercial

Affected providers: In-state

pertuzumab, HCPCS limit: 120 units
J9316 Phesgo trastuzumab,
hyaluronidase -zzxf NDC NDC limit

50242-0245-01 | 15 ML
50242-0260-01 | 10 ML

Affected providers: In-state

19204 Poteligeo mogamuliziumab- HCPCS limit: 300 units

kpkc
NDC NDC limit
42747-0761-01 | 75 ML
Affected providers: In/Out of | Max daily limitto be determined in
state NovoLogix through prior
J1459 Privigen immune globulin authorization process

Max daily limitto be determined
in NovoLogix through prior
authorization process

Affected providers: In-state

J0780 Prochlorperazine | prochlorperazine HCPCS limit: 8 units

NDC NDC limit
55390-0077-10 | 16 ML

Affected providers: In-state

HCPCS limit: 8 units

NDC NDC limit
23155-0294-31 | 16 ML
23155-0294-42 | 16 ML
. ) 23155-0497-31 | 16 ML
10780 : (;ci)scr;laot(reperazme 2 (rjcl) ;:hllotrperazme 53155-049742 | 16 ML
y ylate 23155-0523-31 | 16 ML
23155-0523-41 | 16 ML
55390-0077-01 | 16 ML
00641-6135-01 | 16 ML
00641-6135-25 | 16 ML
23155-0294-41 | 16 ML
70860-0778-02 | 8UN
70860-0778-10 | 16 UN
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70860-0778-41 [ 8 UN
72572-0580-01 | 16 ML
72572-0580-25 | 16 ML
14789-7000-02 | 8 UN
67457-0640-02 | 16 UN
67457-0640-99 | 16 UN
14789-0700-07 | 8 UN

Affected providers: In-state Alpha1-proteinaseinhibitor
deficiency:
HCPCS limit: 900 units e 60 mg/kg once weekly
) NDC NDC limit
J0256 | Prolastin C ?"ﬁ.*;?f proteinase | T43533.:0700-01 | 9000 UN
Inhbitor 13533-0700-02 | 9000 UN
13533-0701-01 | 9000 UN
13533-0703-10 | 9000 UN
13533-0705-01 | 9000 UN
13533-0705-11 | 9000 UN
Affected providers: In-state Osteoporosis, Glucocorticoid
induced Osteoporosis, Prevention of
. HCPCS limit: 60 units bone loss in men with Prostate
J0897 Prolia denosumab Cancer, and Prevention of bone loss
NDC NDC limit in women with Breast Cancer:
55513-0710-01 | 1 ML e 60 mg every 6 months
Affected providers: In-state
HCPCS limit: 6 units
NDC NDC limit
00409-2312-02 | 12 ML
00409-2312-31 | 12 ML
00641-0928-21 | 6 ML
12550 Promethazine promethazine hd 00641-0928-25 | 12 ML

00641-0929-21 | 6 ML
00641-0929-25 | 6 ML
00641-0948-31 | 12 ML
00641-0948-35 | 12 ML
00641-0949-31 | 6 ML
00641-0949-35 | 6 ML
00641-0955-21 | 12 ML
00641-0955-25 | 12 ML
00641-0956-21 | 6 ML

HCL
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Quantity limit summary

Blue Cross commercial

BCN commercial

00641-0956-25

6 ML

00641-1495-31

12 ML

00641-1495-35

12 ML

00641-1496-31

6 ML

00641-1496-35

6 ML

00703-2191-04

12 ML

00703-2201-04

6 ML

39822-5525-02

12 ML

39822-5525-03

12 ML

39822-5550-05

6 ML

39822-5550-06

6 ML

54569-5609-00

6 ML

54569-5609-01

6 ML

54868-4021-00

12 ML

66860-0098-03

12 ML

66860-0099-03

6 ML

Q0169

Promethazine
HCL

promethazine hcl
oral

Affected providers: In-state

HCPCS limit: 12 units

NDC

NDC limit

00591-5307-01

12 UN

00591-5307-10

6 UN

00591-5319-01

3UN

00603-1584-54

120 ML

00603-1584-58

120 ML

00603-5437-21

12 UN

00603-5438-21

6 UN

00603-5438-30

6 UN

00603-5438-32

6 UN

00603-5439-21

3UN

00641-6208-01

3 ML

00641-6208-25

3 ML

00781-1830-01

6 UN

00781-1830-10

6 UN

00781-1832-01

3UN

00904-6461-61

6 UN

10135-0495-01

6 UN

10135-0495-10

6 UN

10135-0496-01

3UN

10544-0941-12

6 UN

10702-0002-01

12 UN

104




Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Blue Cross
Blue Shield

Blue Care Network

of Michigan

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure

code
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10702-0003-01 | 6 UN

10702-0003-10 | 6 UN

10702-0003-50 | 6 UN

10702-0004-01 | 3UN

17856-0608-05 | 120 ML

43063-0049-02 | 6 UN

43063-0049-06 | 6 UN

43063-0405-02 | 6 UN

43063-0405-04 | 6 UN

43063-0405-05 | 6 UN

43063-0405-10 | 6 UN

43063-0405-12 | 6 UN

43063-0405-15 | 6 UN

43063-0405-20 | 6 UN

43063-0405-25 | 6 UN

43063-0405-30 | 6 UN

43063-0405-60 | 6 UN

43063-0405-79 | 6 UN

43063-0447-04 | 3UN

43063-0874-01 | 6 UN

43063-0874-04 | 6 UN

43063-0874-05 | 6 UN

43063-0874-06 | 6 UN

43063-0874-10 | 6 UN

43063-0874-12 | 6 UN

43063-0874-15 | 6 UN

43063-0874-20 | 6 UN

43063-0874-30 | 6 UN

43063-0874-95 | 6 UN

43063-0875-01 | 12UN

43063-0876-01 | 3UN

43063-0876-04 | 3UN

49999-0090-10 | 6 UN

49999-0090-20 | 6 UN

49999-0090-30 | 6 UN

49999-0090-90 | 6 UN

49999-0902-30 | 12UN

50090-1902-00 | 6 UN

50090-1902-01 [ 6 UN

50090-1902-06 | 6 UN

50090-1902-09 [ 6 UN

50090-1904-00 | 6 UN

50383-0801-16 | 120 ML
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50436-4379-02

6 UN

50436-4379-03

6 UN

50436-4379-05

6 UN

52959-0134-04

120 ML

52959-0134-08

120 ML

52959-0534-01

6 UN

52959-0534-02

6 UN

52959-0534-10

6 UN

52959-0534-12

6 UN

52959-0534-15

6 UN

52959-0534-20

6 UN

52959-0534-28

6 UN

52959-0534-30

6 UN

52959-0534-45

6 UN

52959-0534-60

6 UN

52959-0534-90

6 UN

52959-0804-04

120 ML

52959-0804-08

120 ML

52959-0914-30

12 UN

54569-1046-00

120 ML

54569-1754-00

6 UN

54569-1754-01

6 UN

54569-1754-05

6 UN

54569-1754-06

6 UN

54569-1754-09

6 UN

54569-4168-00

6 UN

54868-1323-00

6 UN

54868-1323-01

6 UN

54868-1323-02

6 UN

54868-1323-04

6 UN

54868-1323-05

6 UN

54868-1323-06

6 UN

54868-1323-07

6 UN

54868-1323-08

6 UN

54868-1323-09

6 UN

54868-1867-00

120 ML

54868-5121-00

12 UN

54868-5121-02

12 UN

54868-5121-03

12UN

54868-5121-04

12 UN

55289-0464-02

6 UN

55289-0464-05

6 UN

55289-0464-10

6 UN
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55289-0464-12 | 6 UN

55289-0464-15 [ 6 UN

55289-0464-20 | 6 UN

55289-0464-25 | 6 UN

55289-0464-30 | 6 UN

55289-0464-60 | 6 UN

55289-0464-79 [ 6 UN

55289-0531-04 [ 3UN

55289-0948-02 | 12 UN

55700-0221-05 [ 6 UN

55700-0221-10 | 6 UN

55700-0221-12 [ 6 UN

55700-0221-15 [ 6 UN

55700-0221-16 [ 6 UN

55700-0221-20 | 6 UN

55700-0221-30 | 6 UN

55700-0221-60 | 6 UN

55700-0221-90 [ 6 UN

55700-0690-30 | 12UN

57664-0107-88 | 12 UN

57664-0108-18 [ 6 UN

57664-0108-88 | 6 UN

57664-0109-88 | 3 UN

57664-0146-31 | 120 ML

57664-0146-34 | 120 ML

58864-0761-10 [ 6 UN

58864-0761-30 | 6 UN

58864-0761-42 | 6 UN

60429-0149-01 | 12UN

60429-0150-01 | 6 UN

60429-0150-10 | 6 UN

60429-0150-12 [ 6 UN

60429-0151-01 [ 3UN

60432-0608-16 | 120 ML

60760-0830-20 | 6 UN

60760-0830-30 | 6 UN

60760-0830-60 | 6 UN

61919-0047-30 | 12UN

61919-0191-30 [ 6 UN

63187-0038-10 | 6 UN

63187-0038-30 | 6 UN

63187-0829-10 | 6 UN

63187-0829-30 | 6 UN
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63629-1591-01 | 12UN

63629-1591-02 | 12 UN

63629-1591-03 | 12UN

63629-1591-04 | 12UN

63629-1591-05 | 12 UN

63629-1591-06 | 12 UN

63629-1742-01 [ 6 UN

63629-1742-02 | 6 UN

63629-1742-03 [ 6 UN

63629-1742-04 [ 6 UN

63629-1742-05 | 6 UN

63629-1742-06 | 6 UN

63629-1742-07 [ 6 UN

63629-1742-08 [ 6 UN

63629-1870-01 | 120 ML

63739-0213-10 [ 6 UN

65162-0521-10 | 6 UN

65162-0521-11 [ 6 UN

65162-0522-10 [ 3 UN

65162-0745-10 | 12 UN

66267-0177-20 [ 6 UN

66267-0177-30 | 6 UN

68001-0161-00 | 12 UN

68001-0162-00 | 6 UN

68001-0162-08 | 6 UN

68001-0163-00 | 3 UN

68071-0448-60 | 12UN

68084-0154-01 | 12UN

68084-0154-11 | 12UN

68084-0155-01 | 6 UN

68084-0155-11 [ 6 UN

68382-0040-01 | 12UN

68382-0040-10 | 12UN

68382-0041-01 [ 6 UN

68382-0041-10 [ 6 UN

68382-0042-01 | 3UN

68382-0042-10 [ 3UN

70408-0146-31 | 120 ML

70408-0146-34 | 120 ML

71205-0126-30 | 6 UN
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Affected providers: In-state

HCPCS limit: 1120 units

17336 Qutenza capsaicin 8% topical
patch —
NDC NDC limit
725120928 01 | 4 UN
725120929 01 | 2UN
Affected providers: In-state
HCPCS limit C9057: 10 units
HCPCS limit J1201: 20 units
JCl)%)%y Quzyttir Cetirizine

NDC NDC limit
70720-0100-10 [ 1 ML
70720-0100-01 | 1ML
70720-0100-25 | 1ML

R

Affected providers: In-state Amyotrophic lateral sclerosis (ALS):
¢ Induction: 60mg once daily for 14

HCPCS limit: 60 units days, followed by a 14-day drug-
. free period
11301 Radicava edaravone NDC NDC limit || ¢ Maintenance: 60mg once daily for
70510-2171-01 | 200 ML 10 days within a 14-day period,
70510-2171-02 | 200 ML followed by a 14-day drug-free
period
Affected providers: In-state
HCPCS limit: 24 units
NDC NDC limit
68382-0422-02 | 24 ML
- ranitidine 68382-0423-06 | 24 ML
2780 | Ranitidine HCL | /4 chioride 55390-0616-01 | 24 ML

55390-0616-10 | 24 ML
55390-0618-01 | 24 ML
67457-0397-20 | 24 ML
67457-0397-99 | 24 ML
67457-0398-62 | 24 ML
70710-1550-01 | 24 ML
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code
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Affected providers: In-state

HCPCS limit: 600 units

J2547 Rapivab peramivir NDC NDC limit
61364-0181-01 | 60 ML
61364-0181-03 | 60 ML
72769-0181-01 | 60 ML
72769-0181-03 | 60 ML

Affected providers: In-state

HCPCS limit: 1050 units

J0896 Reblozyl luspatercept-aamt
NDC NDC limit
59572-0711-01 | 10.5UN
59572-0775-01 | 3.5 UN
Affected providers: In/Out of
state
J3489 Reclast zoledronic acid HCPCS limit: 5 units
NDC NDC limit
N/A N/A

Affected providers: In/Out of
state

HCPCS limit: 1 unit

REGEN-COV casirivimab/ T
(EUA) imdevimab NDC NDC limit
61755-0035-02 | 22.2 ML

61755-0036-08 | 20.0 ML
61755-0037-05 | 21.1 ML
61755-0038-05 | 21.1 ML

Q0243

Affected providers: In-state

J3490/ Remdesivi desivi HCPCS limit: 9999 units
C9399 emdesivir remdesivir

NDC NDC limit
61958-2902-01 | 40 ML
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Affected providers: In-state Ankylosing spondylitis:
e 10mg/kg every 6 weeks
HCPCS limit: 200 units
Crohn's disease (pediatric):
NDC NDC limit e Psoriasis / psoriatic arthritis
57894-0030-01 | 20 UN o Ulcerative colitis
J1745 Remicade infliximab e 10mg/kg every 8 weeks
Rheumatoid Arthritis:
e 10 mg/kg every 4 weeks
Crohn's Disease (adult):
e 10 mg/kg every 8 weeks
Affected providers: In-state Ankylosing spondylitis:
e 10mg/kg every 6 weeks
HCPCS limit: 200 units
Crohn's disease (pediatric):
NDC NDC limit e Psoriasis / psoriatic arthritis
00006-4305-01 | 20 UN o Ulcerative colitis
Q5104 Renflexis infliximab-abda 00006-4305-02 | 20 UN e 10mg/kg every 8 weeks
Rheumatoid Arthritis:
e 10 mg/kg every 4 weeks
Crohn's Disease (adult):
e 10 mg/kg every 8 weeks
Affected providers: In-state
J7311 Retisert acetonide intravitreal
implant NDC NDC limit
24208-0416-01 | 2UN
Affected providers: In-state
HCPCS limit: 200 units
Q5123 Riabni rituximab-arrx

NDC NDC limit
55513-0224-01 | 200 ML
55513-0326-01 | 200 ML
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Affected providers: In-state Chronic Lymphocytic Leukemia
(CLL):
HCPCS limit: 200 units e 1stcycle: 375 mg/m2 500 mg/m2,
then 500 mg/m2 cycle 2-6 every
NDC NDC limit 28 days
50242-0051-10 | 200 ML _
50242-0051-21 | 200 ML Non-Hodgkin's Lymphoma (NHL):
50242-0053-06 | 200 ML ¢ 375mg/m2 perdose
; T Rheumatoid arthritis (RA):

J9312 Rituxan rituximab « 1,000 mg per dose every 2 weeks
for2 doses, repeated every 24
weeks

e Maximum of 2,000 mg per month
Wegener's granulomatosis /
microscopic polyangiitis:
e 375 mg/m2 weekly for 4 weeks
¢ Maximum of 1,500 mg/m2 per
month
Affected providers: In-state
N HCPCS limit: 160 units
19311 Rit Hvcel rituximab and
Ituxan Hycela hyaluronidase NDC NDC Timit
50242-0108-01 | 13.4 ML
50242-0109-01 | 13.4 ML
Affected providers: In-state
HCPCS limit: 20 units
J0696 Rocephin ceftriaxone sodium NDC NDC limit
00004-1965-02 | 3 UN
54569-1377-00 | 10 UN
54569-3207-00 | 3 UN
00143-9678-01 | 5UN
Affected providers: In-state
9318 Romidepsin romidepsin HCPCS limit J9318: 250 units
NDC NDC limit
00703-4004-01 | 12 ML
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J0596

Ruconest

c1inhibitor
recombinant

Affected providers: In-state

HCPCS limit: 840 units

NDC

NDC limit

68012-0350-01

4 UN

68012-0350-02

4 UN

71274-0350-01

4 UN

71274-0350-02

4 UN

Hereditary Angioedema:
e 8400 units

Q5119

Ruxience

rituximab-pvvr

Affected providers: In-state

HCPCS limit: 200 units

NDC

NDC limit

00069-0238-01

200 ML

00069-0249-01

200 ML

J9999/
C9083

Rybrevant

amivantamab-vmjw

Affected providers: In-state

HCPCS limit J9999: N/A
HCPCS limit C9083: 140 units

NDC

NDC limit

57894-0501-00

28 ML

57894-0501-01

28 ML

J9999

Rylaze

asparaginase
Erwinia-rywn

Affected providers: In-state

HCPCS limit: 9999 units

NDC

NDC limit

68727-0900-01

2.5ML

68727-0900-03

2.5ML

J3490/
J3590

Ryplazim

plasminogen,
human-tvmh

Affected providers: In-state

HCPCS limit: 999 units

NDC

NDC limit

70573-0099-01

12.5 ML

70573-0099-02

12.5 ML

S
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J1744

Sajazir

icatibant acetate

Affected providers: In-state

HCPCS limit: 90 units

NDC

NDC limit

70709-0013-01

9 ML

70709-0013-03

9 ML

71225-0114-01

9 ML

J7502

Sandimmune

cyclosporine

Affected providers: In-state

HCPCS limit: 54 units

NDC

NDC limit

00078-0110-22

54 ML

00078-0241-15

54 UN

00078-0241-61

54 UN

J7515

Sandimmune

cyclosporine

Affected providers: In-state

HCPCS limit: 216 units

NDC

NDC limit

00078-0240-15

216 UN

00078-0240-61

216 UN

J7516

Sandimmune

cyclosporine
parental

Affected providers: In-state

HCPCS limit: 8 units

NDC

NDC limit

00574-0866-01

40 ML

00078-0109-01

40 ML

00078-0109-61

40 ML

00574-0866-10

40 ML

00517-0866-01

40 ML

00517-0866-10

40 ML

J2354

Sandostatin

Octreotide,
nondepot

Affected providers: In-state

HCPCS limit: 60 units

NDC

NDC limit

00078-0180-01

90 ML

00078-0180-61

90 ML
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00078-0181-01

45 ML

00078-0181-61

45 ML

00078-0182-01

9 ML

00078-0182-61

9 ML

00078-0183-25

23 ML

00078-0184-25

5 ML

J2353

Sandostatin LAR
Depot

octreotide acetate

Affected providers: In-state

HCPCS limit: 60 units

NDC

NDC limit

00078-0646-61

4 UN

00078-0646-81

4 UN

00078-0818-81

3UN

00078-0825-81

2 UN

J3590

Saphnelo

anifrolumab-fnia

Affected providers: In-state

HCPCS limit: 9999 units

NDC

NDC limit

00310-3040-00

2 ML

J9227

Sarclisa

isatuximab-irfc

Affected providers: In-state

HCPCS limit: 150 units

NDC

NDC limit

00024-0654-01

75 ML

00024-0656-01

75 ML

J7352

Scenesse

afamelanotide

state

Affected providers: In/Out of

HCPCS limit: 16 units

NDC

NDC limit

73372-0116-01

1UN

Max number of injections
determined during prior
authorization process
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Affected providers: In-state Acromegaly and Cushing Disease:
e 60 mg every 4 weeks
HCPCS limit: 60 units

NDC NDC limit
00078-0641-61 | 3UN
00078-0641-81 | 3UN
00078-0642-61 | 2UN
00078-0642-81 | 2 UN
00078-0643-61 | 1 UN
00078-0643-81 | 1 UN
pasireotide 00078-0741-81 [ 2UN
00078-0748-81 | 6 UN
55292-0134-01 | 6 UN
55292-0135-01 | 3UN
55292-0136-01 | 2 UN
55292-0137-01 | 1.5UN
55292-0138-01 | 1 UN
55292-0139-01 | 6 UN
55292-0140-01 | 3UN
55292-0141-01 | 2UN
55292-0142-01 | 1.5UN
55292-0143-01 | 1 UN

Signifor

J2502 LAR

Affected providers: In-state Rheumatoid arthritis, Psoriatic
Arthritis, Ankylosing Spondylitis:
HCPCS limit: 600 units e 2mg/kg at week 0 and 4, then

J1602 Simponi Aria golimumab every 8 weeks thereafter

NDC NDC limit
57894-0350-01 | 48 ML

Affected providers: In-state

J3090 | Sivextro tedizolid phosphate | TTCT Co limit: 200 units

NDC NDC limit
67919-0040-01 [ 1 UN

Affected providers: In/Out of | Atypical Hemolytic Uremic Syndrome
state and Generalized Myasthenia Gravis:
e 1200 mg every 2 weeks

J1300 Soliris eculizumab Max daily limitto be determined
in NovoLogix through prior Paroxysmal Nocturnal
authorization process Hemoglobinuria:

¢ 900 mg every 2 weeks
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Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial

Neuromyelitis Optica:
¢ 900 mg every 2 weeks

Neuromyelitis optica spectrum
disorder (NMOSD):
e 1200 mg every 2 weeks

Max daily limitto be determined in
Novologix through Prior
Authorization process

Affected providers: In-state

HCPCS limit: 84 unit
S0013 Spravato esketamine

NDC NDC limit
50458-0028-02 | 2 UN
50458-0028-03 | 3 UN

Affected providers: In/Out of | Psoriasis/Psoriatic Arthritis:
state e 90 mg every 12 weeks

Max daily limitto be determined | Crohn’s Disease:

J3357 Stelara subq ustekinumab in NovoLogix through prior e 90 mg every 8 weeks
authorization process
Max daily limitto be determined in
NovoLogix through prior
authorization process

Affected providers: In/Out of | Crohn's Disease:

state e 520 mg forone dose
J3358 | Stelaralv ustekinumab Max daily limit to be determined | Max daily limit to be determined in
in NovoLogix through prior Novologix through prior
authorization process authorization process
Affected providers: In-state
43000 Streptomycin streptomycin HCPCS limit: 12 units
sulfate injection

NDC NDC limit
39822-0706-02 | 12 UN
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Affected providers: In-state
HCPCS limit: 100 units
. fentanyl citrate NDC NDC limit
J3010 | Sublimaze injection 17478-0030-02_| 200 ML
17478-0030-05 | 200 ML
17478-0030-20 | 200 ML
17478-0030-25 | 200 ML
17478-0030-55 | 200 ML
Affected providers: In-state
HCPCS limit: 1 unit
Q9991 Sublocade buprenorphine
NDC NDC limit
12496-0100-01 | 0.5 ML
12496-0100-05 | 0.5 ML
Affected providers: In-state
buprenorphine HCPCS limit: 3 units
Q9992 Sublocade
extended-release NDC NDC Timit
12496-0300-01 | 1.5 ML
12496-0300-05 | 3 ML
Central precocious puberty:
Supprelin LA . . e 50 mg per dose once every 12
19226 Implant histrelin acetate months in males < 9 years of age
and females < 8 years of age
Affected providers: In-state
injection,
granisetron, HCPCS limit: 100 units
J1627 Sustol extended-release,
0.1 mg NDC NDC limit
47426-0101-06 | 0.4 ML
Affected providers: In/Out of
state
J2860 | Sylvant znée;gon, siltuximab, | yepes limit: 330 units
NDC NDC limit
57894-0420-01 | 33 UN
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57894-0421-01 [ 9UN
73090-0420-01 | 33UN
73090-0421-01 [ 9UN

Affected providers: In/Out of | Respiratory Syncytial Virus (RSV)

state prophylaxis:
e 15 mg/kg monthly in members <
Max number of injections 24 months of age
*90378 | Synagis palivizumab determined during prior e Maximum of 5 doses
authorization process Given through RSV season

Max number of injections determined
during prior authorization process

Breast cancer:

¢ Locally advanced/metastatic: 100
mg/m2 per dose every 3 weeks

e Adjuvant: 75 mg/m2 every per
dose every 3weeksup to 6
cycles

Jo171 Taxotere docetaxel

Non-small cell lung cancer

(NSCLC)/prostate cancer/gastric

adenocarcinoma/ head and neck

cancer:

e 75mg/m2 per dose every 3
weeks

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
00007-5083-76 | 10 UN
00007-5085-76 | 5 UN
J0713 Tazicef ceftazidime injection | | 00409-5082-16 | 10 UN
00409-5082-52 | 10 UN
00409-5084-11 | 5UN
00409-5086-51 | 2UN
00409-5092-52 | 10 UN
00409-5093-51 | 5UN
00409-5084-51 | 6 UN
00409-5084-13 | 5UN
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| 00409-5092-11 | 10 UN |

Affected providers: In-state

HCPCS limit Q2053: 1 unit
Q2053/ Tecart brexucabtagene HCPCS limit C9073: 1 unit
coo73 | '°caAtUS autoleucel

NDC NDC limit
71287-0219-01 [ 1 UN
71287-0219-02 [ 1 UN

Affected providers: In-state

HCPCS limit: 240 units

J0712 Teflaro ceftaroline fosamil NDC NDC limit
00456-0400-01 | 6 UN
00456-0400-10 | 6 UN
00456-0600-01 | 4 UN
00456-0600-10 | 4 UN

Affected providers: In-state Renal cell carcinoma (RCC):
e 25 mg weekly
HCPCS limit: 50 units Maximum of 100 mg per month

NDC NDC limit
16729-0223-61 | 2 ML
65219-0200-05 | 5 ML
65219-0205-05 | 5 ML
72611-0780-01 | 2 ML
72611-0785-02 | 2 ML

J9330 Temsirolimus temsirolimus

Affected providers: In-state

HCPCS limit: 80 units

J9340 Tepadina thiotepainjection NDC NDC limit
53964-0001-01 | 80 UN
53964-0002-02 | 12 UN
70121-1630-01 | 80 UN
70121-1631-01 | 12 UN
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Affected providers: In-state

J3241 Tepezza teprotumumab-trbw HCPCS limit: 300 units

NDC NDC limit
75987-0130-15 [ 6 UN

Affected providers: In-state

testosterone HCPCS limit: 400 units

J1071 Testone CIK )
cypionate

NDC NDC limit
76420-0650-01 [ 2 UN

Affected providers: In/Out of | Max quantity determined during prior
state authorization process

HCPCS limit: 400 units

S0189 Testopel testosterone pellets NDC NDC Timit

N/A N/A

Max quantity determined during
prior authorization process

Affected providers: In-state

HCPCS limit: 400 units

NDC NDC limit
00143-9659-01 | 2 ML
00143-9726-01 | 2 ML
00409-6557-01 | 4 ML
00409-6562-01 | 2 ML
J1071 Testosterone testosterone 00409-6562-02 | 2 ML
cypionate cypionate 00409-6562-20 | 2 ML
00409-6562-22 | 2 ML
00574-0820-01 | 2ML
00574-0820-10 | 2 ML
00574-0827-01 | 2 ML
00574-0827-10 | 2 ML
00591-4128-79 | 2 ML
00781-3073-70 | 4 ML
00781-3074-70 | 2 ML
00781-3074-71 | 2 ML
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54868-3618-00

2 ML

54868-3618-01

2 ML

62756-0015-40

2 ML

62756-0016-40

2 ML

62756-0017-40

4 ML

64980-0467-99

2 ML

69097-0802-32

2 ML

69097-0802-37

2 ML

72627-2101-03

8 ML

00517-1830-01

2 ML

J3121

Testosterone
enanthate

testosterone
enanthate

Affected providers: In-state

HCPCS limit: 400 units

NDC

NDC limit

00591-3221-26

2 ML

00574-0821-05

2 ML

00143-9750-01

2 ML

72627-2105-03

2 ML

J9340

Thiotepa

thiotepainjection

Affected providers: In-state

HCPCS limit: 80 units

NDC

NDC limit

00143-9565-01

80 UN

55390-0030-10

80 UN

54879-0014-13

80 UN

25021-0246-02

80 UN

43598-0650-11

80 UN

72205-0045-01

80 UN

72205-0046-01

12UN

00143-9309-01

80 UN

J3243

Tigecycline

tigecycline

Affected providers: In-state

HCPCS limit: 500 units

NDC

NDC limit

00781-3481-70

10 UN

00781-3481-92

10 UN

16729-0364-03

10 UN

16729-0364-68

10 UN

60505-6098-00

10 UN
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60505-6098-01 | 10 UN

63323-0960-10 | 10 UN

70594-0035-01 | 10UN

70594-0035-02 | 10 UN

J3260

Tobramycin
sulfate

tobramycin sulfate

Affected providers: In-state

HCPCS limit: 17 units

NDC NDC limit

00409-3469-13 | 1134 ML

00409-3578-01 | 34 ML

00409-3590-02 | 34 ML

00703-9402-04 | 34 ML

00703-9416-01 | 34 ML

17478-0114-02 | 34 ML

17478-0114-30 | 34 ML

36000-0242-01 | 34 ML

36000-0244-01 | 34 ML

36000-0244-25 | 34 ML

39822-0409-01 [ 1 UN

39822-0409-06 | 1 UN

39822-0412-01 | 1 UN

39822-0412-06 [ 1 UN

54868-4106-00 | 34 ML

63323-0303-51 [ 1 UN

63323-0303-55 [ 1 UN

63323-0305-02 | 136 ML

63323-0306-02 | 34 ML

63323-0306-26 | 34 ML

63323-0306-30 | 34 ML

63323-0307-51 | 34 ML

67457-0428-00 | 34 ML

67457-0428-30 | 34 ML

67457-0473-00 | 34 ML

67457-0473-22 | 34 ML

70700-0173-22 | 2UN

J1885

Toradol

ketorolac
tromethamine

Affected providers: In-state

HCPCS limit: 8 units

NDC NDC limit

00004-6920-06 | 8 ML
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00004-6921-06 | 8 ML
00004-6922-06 | 4 ML
54868-1763-00 | 4 ML
54868-3843-00 | 4 ML
54868-4133-00 | 4 ML
76045-0209-00 | 4 ML
76045-0209-10 | 4 ML

Affected providers: In-state Renal cell carcinoma (RCC):
e 25 mg weekly

9330 Torisel temsirolimus HCPCS limit: 50 units Maximum of 100 mg per month

NDC NDC limit
00008-1179-01 | 2 ML

Affected providers: In-state

HCPCS limit: 120 units
Q5116 | Trazimera trastuzumab-gyyp

NDC NDC limit
00069-0305-01 [ 3UN
00069-0306-01 [ 3UN

Affected providers: In-state

HCPCS limit: 20 units

NDC NDC limit
00003-0315-05 | 5 ML
00003-0315-20 | 5 ML
16714-0130-01 | 5ML
16714-0130-25 | 5ML
16714-0140-01 | 5ML
Triamcinolone triamcinolone 16714-0150-01 | 5ML
acetonide acetonide 70121-1049-01 | 5 ML
70121-1049-02 | 5 ML
70121-1049-05 | 5 ML
70121-1168-01 | 5ML
70121-1169-01 | 5ML
70121-1651-01 | 5 ML
70121-1651-05 | 5 ML
70121-1652-01 | 5ML
70121-1653-01 | 5 ML
70121-1654-01 | 5 ML
70121-1655-01 | 5ML

J3301
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70121-1657-01

5 ML

72603-0108-01

5 ML

72603-0202-01

5 ML

72603-0401-01

5 ML

J9317

Trodelvy

sacituzumab
govitecan-hziy

Affected providers: In-state

HCPCS limit J9317: 600 units

NDC

NDC limit

55135-0132-01

9 UN

Q5115

Truxima

rituximab-abbs

Affected providers: In-state

HCPCS limit: 200 units

NDC

NDC limit

63459-0103-10

200 ML

63459-0104-50

200 ML

J3243

Tygacil

tigecycline

Affected providers: In-state

HCPCS limit: 500 units

NDC

NDC limit

00008-4990-01

10 UN

00008-4990-02

10 UN

00008-4990-19

10 UN

00008-4990-20

10 UN

00008-4994-19

10 UN

00008-4994-20

10 UN

J2323

Tysabri

natalizumab

Affected providers: In-state

HCPCS limit: 300 units

NDC

NDC limit

64406-0008-01

15 ML

59075-0730-15

15 ML

Crohn's Disease, Multiple Sclerosis:
e 300 mg every 4 weeks
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Affected providers: In-state
HCPCS limit: 12 unit
Q5111 Udenyca pegfilgrastim-cbqv CPCS limit: 12 units
NDC NDC limit
70114-0101-01 | 0.6 ML
Affected providers: In/Out of | Paroxysmal nocturnal
state hemoglobinuria:
e 3,600 mg every 8 weeks
Max daily limitto be determined
in NovoLogix through prior Atypical Hemolytic Uremic
J1303 Ultomiris ravulizumab authorization process Syndrome:
e 3,600 mg every 8 weeks
Max daily limitto be determined in
NovoLogix through Prior
Authorization process
Affected providers: In-state
HCPCS limit: it
J1823 | Uplizna Inebilizumab - cdon | TTCF Co limit: 300 units
NDC NDC limit
72677-0551-01 | 300 ML

Affected providers: In-state

HCPCS limit: 600 units

J2186 | Vabomere 2 mebfopben?‘m/
vepombacam NDC NDC limit
70842-0120-01 | 6 UN
70842-0120-06 | 6 UN
Affected providers: In-state
J9357 Valstar valrubicin HCPCS limit: 4 units

NDC NDC limit
67979-0001-01 | 20 ML
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J8680

Varubi

rolapitant

Affected providers: In-state

HCPCS limit: 180 units

NDC

NDC limit

69656-0101-02

2 UN

J2797

Varubi IV

rolapitant

Affected providers: In-state

HCPCS limit: 333 units

NDC

NDC limit

69656-0102-10

96 ML

90697

Vaxelis

dip,pert(a)tet/hepB/p

ol/Hib/PF

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

63361-0243-10

0.5 ML

63361-0243-15

0.5 ML

63361-0243-58

0.5 ML

63361-0243-88

0.5 ML

J9303

Vectibix

panitumumab

Affected providers: In-state

HCPCS limit: 180 units

NDC

NDC limit

55513-0954-01

90 ML

55513-0956-01

90 ML

J3490
/C9399

Veklury

remdesivir

Affected providers: In-state

HCPCS limit: 9999 units

NDC

NDC limit

61958-2901-02

2 UN

J9041

Velcade

bortezomib

Affected providers: In-state

HCPCS limit: 35 units

NDC

NDC limit

43598-0865-60

1un

63020-0049-04

1un

Mantle cell lymphoma (MCL) &
multiple myeloma (MM):
e 1.3 mg/m2 perdose
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J1756

Venofer

iron sucrose

Affected providers: In-state

HCPCS limit: 500 units

NDC

NDC limit

00517-2310-01

25 ML

00517-2310-05

25ML

00517-2325-10

25 ML

00517-2325-01

25 ML

00517-2340-10

25 ML

00517-2340-25

25 ML

00517-2340-99

25 ML

49230-0530-10

25 ML

49230-0530-25

25 ML

49230-0534-10

25 ML

49230-0534-25

25 ML

J2250

Versed

midazolam
hydrochloride

Affected providers: In-state

HCPCS limit: 50 units

NDC

NDC limit

00004-1947-01

10 ML

J1322

Vimizim

elosulfase alfa

Affected providers: In-state

HCPCS limit: 600 units

NDC

NDC limit

68135-0100-01

600 ML

Mucopolysaccharidosis type IV A
(MPS IV A; Morquio A syndrome):
e 300mg

J9360

Vinblastine
sulfate

vinblastine sulfate

Affected providers: In-state

HCPCS limit: 80 units

NDC

NDC limit

63323-0278-10

80 ML

55390-0091-10

8 UN

Q0177

Vistaril

hydroxyzine
pamoate

Affected providers: In-state

HCPCS limit: 16 units

NDC

NDC limit

00069-5410-66

16 UN
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00069-5420-66 | 8 UN
00904-7065-61 | 16 UN
Affected providers: In-state Type 1 Gaucher Disease adults:
e 60 units/kg every 2 weeks
HCPCS limit: 1 i
J3385 Vpriv velaglucerase alfa CPCS limit: 180 units
NDC NDC limit
54092-0701-04 | 45 UN
Affected providers: In-state
HCPCS limit: i
J3032 | Vyepti eptinezumab-jmr CPCS limit: 300 units
NDC NDC limit
67386-0130-51 | 3ML
Affected providers: In-state
HCPCS limit: 176 units
daunorubicin/cytara
J9183 | Vyxeos bine NDC NDC limit
68727-0745-01 | 4 UN
68727-0745-02 | 4 UN
68727-0745-05 | 4 UN
Affected providers: In/Out of | Max daily limitto be determined in
state NovoLogix through prior
. Immune globulin authorization process
J1588 | Xembify (human)-klhw Max daily limit to be determined
in NovoLogix through prior
authorization process
Affected providers: In-state
J0691/ . HCPCS limit: 300 units
C9054 Xenleta lefamulin
NDC NDC limit
72000-0120-01 | 30 ML
72000-0120-06 | 30 ML
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Affected providers: In-state Cervical Dystonia:
e 120 units every 12 weeks
HCPCS limit: 500 units
Blepharospasm:
J0588 | Xeomin incobotulinumtoxin a | | NDC NDC limit || » 35 units/eye (70 total for both
00259-1605-01 | 10 UN eyes) every 12 weeks
00259-1610-01 | 5UN _ o
00259-1620-01 | 2.5 UN Upper Limb Spasticity:
46783-0161-01 10 UN e 400 units every 12 weeks
Affected providers: In-state Prevention of Skeletal Related
Events in Multiple Myeloma or Solid
J0897 X q b HCPCS limit: 120 units Tumors, Giant Cell Tumor of the
geva enosuma Bone, Hypercalcemia of Malignancy:
NDC NDC limit e 120 mg every 4 weeks
55513-0730-01 | 1.7 ML
Affected providers: In-state Dupuytren’s Contracture:
e 0.58 mg perjoint(cando 2
HCPCS limit: 900 units joints/hand at one time) every 4
weeks up to 3 treatment cycles
Co”agenase NDC NDC limit per cord
J0775 | Xiaflex clostridium 66887-0003-01 | 10 UN . _
histolyticum Peyronie’s disease:

e 0.58 mg onday 1 followed by a
second dose 1-3 days later of
each 4 week treatment cycle with
up to 4 treatment cycles per
plaque

Affected providers: In-state Allergic Asthma:
e 375mg every 2 weeks
HCPCS limit: 90 units
. . Chronic Idiopathic Urticaria:
12357 | Xolair omalizumab NDC NDC limit || » 300 mg every 4 weeks
50242-0040-62 | 3 UN
50242-0214-01 | 6 UN
50242-0215-01 | 3UN
Affected providers: In-state
contracepive HCPCS limit: 30 units
J7304 Xulane
hormone patch NDC NDC limit
00378-3340-16 | 30 UN
00378-3340-53 | 30 UN

130




oD

Blue Care Network

Blue Cross
Blue Shield

®  of Michigan

Nonprofit corporations and independent licensees

of the Blue Cross and Blue Shield Association

Blue Cross and BCN quantity limits for medical drugs

For Blue Cross commercial and BCN commercial

December 2021

Procedure
code

Brand name

Generic name

Quantity limit summary

Blue Cross commercial

BCN commercial

=<

Q2041

Yescarta

axicabtagene
ciloleucel

Affected providers: In-state

HCPCS limit: 1 unit

NDC

NDC limit

71287-0119-01

1UN

J7314

Y utiq

fluocinolone
acetonide intravitreal
implant

Affected providers: In-state

HCPCS limit: 18 units

NDC

NDC limit

71879-0136-01

1UN

J9320

Zanosar

streptozocin

Affected providers: In-state

HCPCS limit: 6 units

NDC

NDC limit

00703-4636-01

6 UN

J2780

Zantac

ranitidine
hydrochloride

Affected providers: In-state

HCPCS limit: 24 units

NDC

NDC limit

24987-0363-01

24 ML

24987-0362-10

24 ML

24987-0364-01

24 ML

00173-0362-38

24 ML

00173-0363-00

24 ML

00173-0363-01

24 ML

52565-0096-01

24 ML

52565-0101-10

24 ML

52565-0102-01

24 ML

52565-0101-01

24 ML
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Q5101 Zarxio

filgrastim-sndz

Affected providers: In-state

HCPCS limit: 2000 units

NDC NDC limit

61314-0318-05 | 3.5 ML

61314-0318-10 | 3.5 ML

61314-0318-01 | 3.5 ML

61314-0326-05 | 2.5 ML

61314-0326-10
61314-0326-01

2.5ML
2.5ML

J0256 Zemaira

alpha 1 proteinase
inhibitor

Affected providers: In-state

HCPCS limit: 900 units

NDC NDC limit

00053-7201-02 [ 9 UN

Alpha1-proteinase inhibitor
deficiency:
e 60 mg/kg once weekly

J9223 Zepzelca

lurpinectedin

Affected providers: In-state

HCPCS limit: 80 units

NDC NDC limit

68727-0712-01 | 2UN

J0695 Zerbaxa

ceftolozane 50 mg
and tazobactam 25
mg

Affected providers: In-state

HCPCS limit: 6 units

NDC NDC limit

67919-0030-01 [ 3UN

Q5120 Ziextenzo

pegfilgrastim-bmez

Affected providers: In-state

HCPCS limit C9058: 3 units
HCPCS limit Q5120: 3 units

NDC NDC limit

61314-0866-01 | 0.6 ML

J3304 Zilretta

triamcinolone
acetonide,
preservative- free,
extended-release,

Affected providers: In-state

HCPCS limit: 64 units

| NDC | NDC limit
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microsphere | 70801-0003-01 | 2 UN |
formulation

Affected providers: In-state

HCPCS limit: 10 units

NDC NDC limit
24987-0400-00 | 1 UN
24987-0354-10 | 5UN
24987-0437-00 | 5UN
00001-4399-79 | 10UN
24987-0352-10 | 10 UN
24987-0436-00 | 10 UN
24987-0425-00 | 250 ML
00173-0352-31 | 10 UN
00173-0354-35 | 5UN
00338-2043-48 | 500 ML
00173-0436-00 | 10 UN
24987-0354-30 | 5UN
00173-0425-00 | 250 ML

J0697 Zinacef sterile cefuroxime

Affected providers: In-state

HCPCS limit: 300 units
J0565 Zinplava bezlotoxumab

NDC NDC limit
00006-3025-00 | 120 ML
00006-3025-01 | 120 ML

Affected providers: In-state

HCPCS limit: 50 units
J2405 Zofran ondansetron hcl

NDC NDC limit
00173-0442-00 | 25 ML
70860-0777-21 | 25 ML

Affected providers: In-state

HCPCS limit: 12 units
S0119 Zofran ondansetron hcl oral

NDC NDC limit
00173-0447-00 | 12 UN
00173-0447-02 | 12 UN

133



e Ble Sross Blue Cross and BCN quantity limits for medical drugs
N Blue Care Network F i i
& %  of Michigan or Blue Cross commercial and BCN commercial
Nonprofit corporations and independent licensees December 2021
of the Blue Cross and Blue Shield Association

Quantity limit summary

Procedure
code

Brand name Generic name Blue Cross commercial BCN commercial

33358-0370-02 | 24 UN
35356-0524-30 | 24 UN
49999-0783-30 | 12UN
00173-0570-00 | 12UN
33358-0369-02 | 24 UN
00173-0447-04 | 48 UN
00173-0569-00 | 12 UN
00173-0446-00 | 12UN
00078-0675-15 | 12UN
00078-0676-15 | 6 UN

Affected providers: In-state

HCPCS limit: 3 units

goserelin acetate NDC NDC limit
implant 00310-0950-36 | 3 UN
00310-0951-30 | 1 UN
54569-3943-00 | 3 UN
70720-0950-36 | 3 UN
70720-0951-30 | 1 UN

J9202 Zoladex

Affected providers: In/Out of

state
J3489 Zoledronic Acid | zoledronic acid HCPCS limit: 5 Units
NDC NDC limit
N/A N/A

Affected providers: In/Out of
state

HCPCS limit C9399: 9999
units
HCPCS limit J3399: 1 unit

J3399/ Zolgensma onasemnogene NDC NDC limit
C9399 abeparvovec-xioi 71894-0120-02 | 1 UN
71894-0121-03 | 1 UN
71894-0122-03 | 1 UN
71894-0123-03 | 1 UN
71894-0124-04 | 1 UN
71894-0125-04 | 1 UN
71894-0126-04 | 1 UN
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71894-0127-05 | 1UN

71894-0128-05 [ 1 UN

71894-0129-05 [ 1 UN

71894-0130-06 | 1 UN

71894-0131-06 | 1 UN

71894-0132-06 [ 1 UN

71894-0133-07 [ 1 UN

71894-0134-07 | 1UN

71894-0135-07 [ 1 UN

71894-0136-08 [ 1 UN

71894-0137-08 | 1 UN

71894-0138-08 [ 1 UN

71894-0139-09 [ 1 UN

71894-0140-09 [ 1 UN

71894-0141-09 | 1UN

J3489

Zometa

zoledronic acid

Affected providers: In/Out of
state

HCPCS limit: 5 Units

NDC NDC limit

N/A N/A

*90736

Zostavax

zoster vaccine
live/pf

Affected providers: In/Out of
state

HCPCS limit: 1 Unit

NDC NDC limit

N/A N/A

1 dose/lifetime

S0119

Zuplenz

ondansetron

Affected providers: In

HCPCS limit: 12 Units

NDC NDC limit

43288-0104-10 | 24 UN

57881-0444-01 | 24 UN

57881-0444-10 | 24 UN

57881-0448-01 | 12UN

57881-0448-10 | 12UN

43288-0108-10 | 48 UN
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89141-0444-30

12UN

89141-0448-30

6 UN

J9999/
C9084

Zynlonta

loncastuximab
tesirine-Ipyl

Affected providers: In/Out of

state

HCPCS limit J9999: N/A
HCPCS limit C9084: 225 Units

NDC

NDC limit

79952-0110-01

3UN

J2020

Zyvox

linezolid injection

Affected providers: In-state

HCPCS limit: 30 units

NDC

NDC limit

00009-4992-01

3000 ML

00009-4992-02

3000 ML

00009-5137-01

3000 ML

00009-5137-04

3000 ML

00009-5140-01

3000 ML

00009-5140-04

3000 ML

00009-7807-01

3000 ML

00009-7807-02

3000 ML
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