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MEDICATIONS ELIGIBLE FOR SITE OF CARE TRANSITION FOR HIP and HHW

SITE
THERAPY DESCRIPTION CODE DESCRIPTION PA OF
REQ CARE
Aralast NP,
Alpha-1 Deficiency J0256 Injection, alpha 1-proteinase Prolastin, Y Y
inhibitor,human,10 mg Zemaira
Injection, alpha 1-proteinase inhibitor
Alpha-1 Deficiency J0257 (human),(Glassia),10 mg Glassia Y Y
Blood Cell Deficiency J0881 Injection, darbepoetin alfa, 1 microgram Aranesp Y Y
Epogen,
Blood Cell Deficiency J0885 Injection, epoetin alfa, 1000 units Procrit Y Y
Blood Cell Deficiency J1447 Injection, tbo-filgrastim, 1 microgram Granix Y Y
Blood Cell Deficiency J2820 Injection, sargramostim GM-CSF, Leukine Y Y
50mcg
Blood Cell Deficiency J2562 Injection, plerixafor, 1 mg Mozobil Y Y
Blood Cell Deficiency J2505 Injection, pedfilgrastim, 6 mg Neulasta Y Y
Injection, filgrastim (G-CSF), excludes
Blood Cell Deficiency J1442 biosimilars, 1 microgram Neupogen Y Y
Enzyme Deficiencies J1931 Injection, laronidase, 0.1 mg Aldurazyme Y Y
Enzyme Deficiencies J1786 Injection, imiglucerase, 10 units Cerezyme Y Y
Endocrine Disorders J0584 Injection, burosumab-twza 1 mg Crysvita Y Y
Enzyme Deficiencies J1743 Injection, idursulfase, 1 mg Elaprase Y Y
Enzyme Deficiencies J3060 Injection, taliglucerase alfa, 10 units Elelyso Y Y
Enzyme Deficiencies J0180 Injection, agalsidase beta, 1 mg Fabrazyme Y Y
Enzyme Deficiencies J0221 Injection, alglucosidase alfa, 10 mg Lumizyme Y Y
Enzyme Deficiencies J3397 Injection, vestronidase alfa-vjbk, 1 mg Mepsevii Y Y
Enzyme Deficiencies J1458 Injection, galsulfase, 1 mg Naglazyme Y Y
Enzyme Deficiencies J1322 Injection, elosulfase alfa, 1 mg Vimizim Y Y
Enzyme Deficiencies J3385 Injection, velaglucerase alfa, 100 units VPRIV Y Y
Somatuline
Growth Deficiency J1930 Injection, lanreotide, 1 mg Depot Y Y
Injection, C-1 esterase inhibitor
Hereditary Angioedema J0597 (human), Berinert, 10 units Berinert Y Y
Injection, C1 esterase inhibitor (human),
Hereditary Angioedema J0598 Cinryze, 10 units Cinryze Y Y
Hereditary Angioedema J1744 Injection, icatibant, 1 mg Firazyr Y Y
Injection, C-1 esterase inhibitor
Hereditary Angioedema J0599 (human), Haegarda, 10 units Haegarda Y Y
Hereditary Angioedema J1290 Injection, ecallantide, 1 mg Kalbitor Y Y
Injection, c-1 esterase inhibitor
Hereditary Angioedema J0596 (recombinant), Ruconest, 10 units Ruconest Y Y
HIV J1746 Injection, ibalizumab-uiyk, 10 mg Trogarzo Y Y
Injection, immune globulin, intravenous,
Immune Deficiency J1566 lyophilized (e.g powder), noc, 500 mg Carimune Y Y
NF
Immune Deficiency J1555 Injection, immune globulin, 100 mg Cuvitru Y Y
Injection, immune globulin, non- Gammagard
Immune Deficiency J1569 lyophilized, (e.g. liquid), 500 mg Liquid Y Y
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Injection, immune globulin, intravenous, | Gammagard
Immune Deficiency J1666 lyophilized (e.g powder), noc, 500 mg S-D Y Y
Injection, immune globulin, non-
Immune Deficiency J1561 lyophilized (e.g. liquid), 500 mg Gammaked Y Y
Injection, immune globulin, IV, non-
Immune Deficiency J1557 lyophilized (e.g. liquid), 500 mg Gammaplex Y Y
Injection, immune globulin, non-
Immune Deficiency J1561 lyophilized (e.g. liquid), 500 mg Gamunex-C Y Y
Immune Deficiency J1559 Injection, immune globulin, 100 mg Hizentra Y Y
Injection, immune globulin
Immune Deficiency J1575 /hyaluronidase, 100 mg HyQvia Y Y
Injection, immune globulin, IV, non-
Immune Deficiency J1568 lyophilized (e.g. liquid), 500 mg Octagam Y Y
Injection, immune globulin, IV, non-

Immune Deficiency J1459 lyophilized (e.g liquid), 500 mg Privigen Y Y
Inflammatory Conditions J3262 Injection, tocilizumab, 1 mg Actemra Y Y
Inflammatory Conditions J0490 Injection, belimumab, 10 mg Benlysta Y Y
Inflammatory Conditions Jo717 Injection, certolizumab pegol, 1 mg Cimzia Y Y
Inflammatory Conditions J3380 Injection, vedolizumab, 1 mg Entyvio Y Y
Inflammatory Conditions J0638 Injection, canakinumab, 1 mg llaris Y Y
Inflammatory Conditions Q5103 Injection, infliximab-dyyb, biosim, 10 mg Inflectra Y Y
Inflammatory Conditions J0129 Injection, abatacept, 10 mg Orencia Y Y
Inflammatory Conditions J1745 Injection, infliximab, not biosim, 10 mg Remicade Y Y
Inflammatory Conditions Q5104 Injection, infliximab-abda, biosim, 10 mg Renflexis Y Y
Inflammatory Conditions J1602 Injection, golimumab, 1 mg, for IV use Simponi Aria Y Y
Inflammatory Conditions J3358 Ustekinumab, IV injection, 1 mg Stelara IV Y Y
Miscellaneous Diseases J0364 Injection, apomorphine HCL, 1 mg Apokyn Y Y
Miscellaneous Diseases J3590 Unclassified biologics Myalept Y Y
Miscellaneous Diseases J1300 Injection, eculizumab, 10 mg Soliris Y Y
Miscellaneous Diseases J1628 Injection, guselkumab, 1 mg Tremfya Y Y
Miscellaneous Diseases J3590 Unclassified biologics Ultomiris Y Y

Multiple Sclerosis J0202 Injection, alemtuzumab, 1 mg Lemtrada Y Y

Multiple Sclerosis J2350 Injection, ocrelizumab, 1 mg Ocrevus Y Y

Multiple Sclerosis J2323 Injection, natalizumab, 1 mg Tysabri Y Y

Pulmonary Hypertension J1325 Injection, epoprostenol, 0.5 mg Flolan Y Y

Pulmonary Hypertension J3285 Injection, treprostinil, 1 mg Remodulin Y Y
Treprostinil, inhalation solution, unit

Pulmonary Hypertension J7686 dose form, 1.74 mg Tyvaso Y Y

Pulmonary Hypertension J1325 Injection, epoprostenol, 0.5 mg Veletri Y Y
lloprost, inhalation solutionunit dose

Pulmonary Hypertension Q4074 form, up to 20 micrograms Ventavis Y Y

Transplant J0485 Injection, belatacept, 1 mg Nulojix Y Y
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