
2021

Meridian

v3

Effective 4/1/2021

NOTE:  Yellow highlight denotes new procedure code(s) for 2021.

Procedures highlighted in red are non-covered for Illinois Medicaid.  Contact health plan directly to confirm reimbursement.

2D3D CODES:

Radiation treatment delivery, superficial and/or ortho voltage, per day 77401

Radiation treatment delivery, >1 MeV; simple 77402

Radiation treatment delivery, >1 MeV; intermediate 77407

Radiation treatment delivery, >1 MeV; complex 77412

Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no 

blocks: up to 5MeV
G6003

Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no 

blocks: 6-10MeV
G6004

Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no 

blocks: 11-19MeV
G6005

Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no 

blocks: 20MeV or greater
G6006

Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple 

blocks: up to 5MeV
G6007

Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple 

blocks: 6-10MeV
G6008

Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple 

blocks: 11-19MeV
G6009

Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple 

blocks: 20MeV or greater
G6010

Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, 

rotational beam, compensators, electron beam; up to 5MeV
G6011

Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, 

rotational beam, compensators, electron beam; 6-10MeV
G6012

Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, 

rotational beam, compensators, electron beam; 11-19MeV
G6013

Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, 

rotational beam, compensators, electron beam; 20MeV or greater
G6014

Brachytherapy CODES:

Intraoperative radiation treatment delivery, x-ray, single treatment session 77424

Intraoperative radiation treatment delivery, electrons, single treatment session 77425

Infusion or instillation of radioelement solution (includes 3 months follow-up care) 77750

Intracavitary radiation source application; simple 77761

Intracavitary radiation source application; intermediate 77762

Intracavitary radiation source application; complex 77763

Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when 

performed; lesion diameter up to 2.0 cm or 1 channel
77767

Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when 

performed; lesion diameter over 2.0 cm and 2 or more channels, or multiple lesions
77768

Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic 

dosimetry, when performed; 1 channel
77770

Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic 

dosimetry, when performed; 2-12 channels
77771

Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic 

dosimetry, when performed; over 12 channels
77772

Interstitial radiation source application, complex, includes supervision, handling, loading of radiation source, 

when performed
77778

Surface application of low dose rate radionuclide source 77789

High dose rate electonic brachytherapy, skin surface application, per fraction, includes basic dosimetry, when 

performed
0394T
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High dose rate electonic brachytherapy, interstitial or intracavitary treatment, per fraction, includes basic 

dosimetry, when performed
0395T

Low dose rate (LDR) prostate brachytherapy services, composite rate G0458

IMRT CODES:

Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; simple 77385

Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; 

complex
77386

Intensity modulated treatment delivery, single or multiple fields/arcs, via narrow spatially and temporally 

modulated beams, binary, dynamic MLC, per treatment session
G6015

Compensator-based beam modulation treatment delivery of inverse planned treatment using 3 or more high 

resolution (milled or cast) compensator, convergent beam modulated fields, per treatment session
G6016

Neutron Therapy CODES:

High energy neutron radiation treatment delivery; 1 or more isocenter(s) with coplanar or non-coplanar geometry 

with blocking and  / or wedge, and  / /or compensator(s)
77423

Proton Beam CODES:

Proton treatment delivery; simple, without compensation 77520

Proton treatment delivery; simple, with compensation 77522

Proton treatment delivery; intermediate 77523

Proton treatment delivery; complex 77525

Stereotactic Radiosurgery CODES:

Thoracic target(s) delineation for stereotactic body radiation therapy (SRS/SBRT), (photon or particle beam), 

entire course of treatment
32701

Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) 

consisting of 1 session; multi-source Cobalt 60 based
77371

Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) 

consisting of 1 session; linear accelerator based
77372

Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including image 

guidance, entire course not to exceed 5 fractions
77373

Image guided robotic linear accelerator-based stereotactic radiosurgery, complete course of therapy in one session, 

or first session of fractionated treatment
G0339

Image guided robotic linear accelerator-based stereotactic radiosurgery, delivery including collimator changes and 

custom plugging, fractionated treatment, all lesions, per session, second through fifth sessions, maximum five 

sessions per course of treatment

G0340

HCPCS CODES:

Procedures highlighted in red are non-covered for Illinois Medicaid.  Contact health plan directly to confirm reimbursement.

LUTETIUM LU 177, DOTATATE, THERAPEUTIC, 1 MILLICURIE A9513

INDIUM IN-111 IBRITUMOMAB TIUXETAN, DIAGNOSTIC, PER STUDY DOSE, UP TO 5 MILLICURIES A9542

YTTRIUM Y-90 IBRITUMOMAB TIUXETAN, THERAPEUTIC, PER TREATMENT DOSE, UP TO 40 

MILLICURIES
A9543

IODINE I-131, IOBENGUANE, 1 MILLICURIE A9590

RADIUM RA-223 DICHLORIDE, THERAPEUTIC, PER MICROCURIE A9606

RADIOPHARMACEUTICAL, THERAPEUTIC, NOT OTHERWISE CLASSIFIED A9699

INJECTION, ROMIDEPSIN, NON-LYPOHILIZED (E.G. LIQUID), 1 MG C9065

INJECTION, GLUCARPIDASE, 10 UNITS C9293

UNCLASSIFIED DRUGS OR BIOLOGICALS C9399

INJECTION, APREPITANT, 1 MG J0185

INJECTION, ALEMTUZUMAB, 1 MG J0202

INJECTION, AMIFOSTINE, 500 MG J0207

INJECTION, BUSULFAN, 1 MG J0594

INJECTION, LEUCOVORIN CALCIUM, PER 50 MG J0640

INJECTION, LEVOLEUCOVORIN, NOT OTHERWISE SPECIFIED, 0.5 MG J0641

INJECTION, LEVOLEUCOVORIN (KHAPZORY), 0.5 MG J0642

NOTE: All medical oncology drugs must be submitted for review, including drugs with codes not otherwise specified.

MEDICAL ONCOLOGY

NOTE: Procedure codes indicated for treatment of medical oncology diagnoses only.
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INJECTIN, EPOETIN BETA, 1 MICROGRAM, (FOR NON ESRD USE) J0888

INJECTION, DECITABINE, 1 MG J0894

INJECTION, DOLASETRON MESYLATE, 10 MG J1260

INJECTION, FILGRASTIM (G-CSF), EXCLUDES BIOSIMILARS, 1 MICROGRAM J1442

INJECTION, TBO-FILGRASTIM, 1 MICROGRAM J1447

INJECTION, FOSAPREPITANT, 1 MG J1453

INJECTION, FOSNETUPITANT 235 MG AND PALONOSETRON 0.25 MG J1454

INJECTION, IMMUNE GLOBULIN, (GAMMAPLEX), INTRAVENOUS, NON-LYOPHILIZED (E.G. 

LIQUID), 500 MG
J1557

INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G. POWDER), NOT OTHERWISE 

SPECIFIED, 500 MG
J1566

INJECTION, GRANISETRON HYDROCHLORIDE, 100 MCG  J1626

INJECTION, GRANISETRON, EXTENDED-RELEASE, 0.1 MG J1627

INJECTION, HISTRELIN ACETATE, 10 MICROGRAMS J1675

INJECTION, LANREOTIDE, 1 MG J1930

INJECTION, OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG J2353

INJECTION, OCTREOTIDE, NON-DEPOT FORM FOR SUBCUTANEOUS OR INTRAVENOUS 

INJECTION, 25 MCG
J2354

INJECTION, OPRELVEKIN, 5 MG J2355

INJECTION, PAMIDRONATE DISODIUM, PER 30 MG J2430

INJECTION, PALONOSETRON HCL, 25 MCG J2469

INJECTION, PEGFILGRASTIM, 6 MG J2505

INJECTION, PLERIXAFOR, 1 MG  J2562

INJECTION, ROLAPITANT, 0.5 MG J2797

INJECTION, SARGRAMOSTIM (GM-CSF), 50 MCG J2820

INJECTION, SILTUXIMAB, 10 MG J2860

INJECTION, TRIPTORELIN PAMOATE, 3.75 MG J3315

INJECTION, TRIPTORELIN, EXTENDED-RELEASE, 3.75 MG J3316

INJECTION, ZIDOVUDINE, 10 MG J3485

INJECTION, ZOLEDRONIC ACID, 1 MG J3489

LYMPHOCYTE IMMUNE GLOBULIN, ANTITHYMOCYTE GLOBULIN, EQUINE, PARENTERAL, 250 

MG
J7504

EVEROLIMUS, ORAL, 0.25 MG J7527

APREPITANT, ORAL, 5 MG J8501

BUSULFAN; ORAL, 2 MG J8510

CABERGOLINE, ORAL, 0.25 MG J8515

CAPECITABINE, ORAL, 150 MG J8520

CAPECITABINE, ORAL, 500 MG J8521

CYCLOPHOSPHAMIDE; ORAL, 25 MG J8530

ETOPOSIDE; ORAL, 50 MG J8560

FLUDARABINE PHOSPHATE, ORAL, 10 MG J8562

GEFITINIB, ORAL, 250 MG J8565

MELPHALAN; ORAL, 2 MG J8600

NABILONE, ORAL, 1 MG J8650

NETUPITANT 300 MG AND PALONOSETRON 0.5 MG J8655

ROLAPITANT, ORAL, 1 MG J8670

TEMOZOLOMIDE, ORAL, 5 MG J8700

TOPOTECAN, ORAL, 0.25 MG J8705

PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS J8999

INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 MG J9000

INJECTION, ALDESLEUKIN, PER SINGLE USE VIAL J9015

INJECTION, ARSENIC TRIOXIDE, 1 MG J9017

INJECTION, ASPARAGINASE (ERWINAZE), 1,000 IU J9019

INJECTION, ASPARAGINASE, NOT OTHERWISE SPECIFIED, 10,000 UNITS J9020

INJECTION, ATEZOLIZUMAB, 10 MG J9022

INJECTION, AVELUMAB, 10 MG J9023

INJECTION, AZACITIDINE, 1 MG J9025

INJECTION, CLOFARABINE, 1 MG J9027

BCG LIVE INTRAVESICAL INSTILLATION, 1 MG J9030

INJECTION, BELINOSTAT, 10 MG J9032

INJECTION, BENDAMUSTINE HCL, 1 MG J9033

INJECTION, DENDAMUSTINE HCL (BENDEKA), 1 MG J9034

INJECTION, BENDAMUSTINE HYDROCHLORIDE, (BELRAPZO), 1 MG J9036

INJECTION, BELANTAMAB MAFODONTIN-BLMF, 0.5 MG J9037

INJECTION, BLINATUMOMAB, 1 MICROGRAM J9039
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INJECTION, BLEOMYCIN SULFATE, 15 UNITS J9040

INJECTION, BORTEZOMIB (VELCADE), 0.1 MG J9041

INJECTION, BRENTUXIMAB VEDOTIN, 1 MG J9042

INJECTION, CABAZITAXEL, 1 MG J9043

INJECTION, BORTEZOMIB, NOT OTHERWISE SPECIFIED, 0.1 MG J9044

INJECTION, CARBOPLATIN, 50 MG J9045

INJECTION, CARFILZOMIB, 1 MG J9047

INJECTION, CARMUSTINE, 100 MG J9050

INJECTION, CETUXIMAB, 10 MG J9055

INJECTION, COPANLISIB, 1 MG J9057

INJECTION, CISPLATIN, POWDER OR SOLUTION, 10 MG J9060

INJECTION, CLADRIBINE, PER 1 MG J9065

CYCLOPHOSPHAMIDE, 100 MG J9070

INJECTION, CYTARABINE LIPOSOME, 10 MG J9098

INJECTION, CYTARABINE, 100 MG J9100

INJECTION, CALASPARGASE PEGOL-MKNL, 10 UNITS J9118

INJECTION, CEMIPLIMAB-RWLC, 1 MG J9119

INJECTION, DACTINOMYCIN, 0.5 MG J9120

DACARBAZINE, 100 MG J9130

INJECTION, DARATUMUMAB, 10 MG AND HYALURONIDASE-FIHJ J9144

INJECTION, DARATUMUMAB, 10 MG J9145

INJECTION, DAUNORUBICIN, 10 MG J9150

INJECTION, DAUNORUBICIN CITRATE, LIPOSOMAL FORMULATION, 10 MG J9151

INJECTION, LIPOSOMAL, 1 MG DAUNORUBICIN AND 2.27 MG CYTARABINE J9153

INJECTION, DEGARELIX, 1 MG J9155

INJECTION, DENILEUKIN DIFTITOX, 300 MICROGRAMS J9160

INJECTION, DIETHYLSTILBESTROL DIPHOSPHATE, 250 MG J9165

INJECTION, DOCETAXEL, 1 MG J9171

INJECTION, DURVALUMAB, 10 MG J9173

INJECTION, ELLIOTTS' B SOLUTION, 1 ML J9175

INJECTION, ELOTUZUMAB, 1 MG J9176

INJECTION, ENFORTUMAB VEDOTIN-EJFV, 0.25 MG J9177

INJECTION, EPIRUBICIN HCL, 2 MG J9178

INJECTION, ERIBULIN MESYLATE, 0.1 MG J9179

INJECTION, ETOPOSIDE, 10 MG J9181

INJECTION, FLUDARABINE PHOSPHATE, 50 MG J9185

INJECTION, FLUOROURACIL, 500 MG J9190

INJECTION, GEMCITABINE HYDROCHLORIDE, (INFUGEM), 100 MG J9198

INJECTION, FLOXURIDINE, 500 MG J9200

INJECTION, GEMCITABINE HYDROCHLORIDE, 200 MG J9201

GOSERELIN ACETATE IMPLANT, PER 3.6 MG J9202

INJECTION, GEMTUZUMAB OZOGAMICIN, 0.1 MG J9203

INJECTION, MOGAMULIZUMAB-KPKC, 1 MG J9204

INJECTION, IRINOTECAN LIPOSOME, 1 MG J9205

INJECTION, IRINOTECAN, 20 MG J9206

INJECTION, IXABEPILONE, 1 MG J9207

INJECTION, IFOSFAMIDE, 1 GRAM J9208

INJECTION, MESNA, 200 MG J9209

INJECTION, EMAPALUMAB-LZSG, 1 MG J9210

INJECTION, IDARUBICIN HYDROCHLORIDE, 5 MG J9211

INJECTION, INTERFERON ALFACON-1, RECOMBINANT, 1 MICROGRAM J9212

INJECTION, INTERFERON, ALFA-2A, RECOMBINANT, 3 MILLION UNITS J9213

INJECTION, INTERFERON, ALFA-2B, RECOMBINANT, 1 MILLION UNITS J9214

INJECTION, INTERFERON, ALFA-N3, (HUMAN LEUKOCYTE DERIVED), 250,000 IU J9215

INJECTION, INTERFERON, GAMMA 1-B, 3 MILLION UNITS J9216

LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), 7.5 MG J9217

LEUPROLIDE ACETATE IMPLANT, 65 MG J9219

INJECTION, LURBINECTEDIN, 0.1 MG J9223

HISTRELIN IMPLANT (VANTAS), 50 MG J9225

INJECTION, ISATUXIMAB-IRFC, 10 MG J9227

INJECTION, IPILIMUMAB, 1 MG J9228

INJECTION, INOTUZUMAB OZOGAMICIN, 0.1 MG J9229

INJECTION, MECHLORETHAMINE HYDROCHLORIDE, (NITROGEN MUSTARD), 10 MG J9230

Meridian_Consult_ManagedProcedureCodeList_2021_v3_20210401.xlsx Page 4 of 6



INJECTION, MELPHALAN HYDROCHLORIDE, 50 MG J9245

INJECTION, MELPHALAN (EVOMELA), 1 MG J9246

INJECTION, NELARABINE, 50 MG J9261

INJECTION, OMACETAXINE MEPESUCCINATE, 0.01 MG J9262

INJECTION, OXALIPLATIN, 0.5 MG J9263

INJECTION, PACLITAXEL PROTEIN-BOUND PARTICLES, 1 MG J9264

INJECTION, PEGASPARGASE, PER SINGLE DOSE VIAL J9266

INJECTION, PACLITAXEL, 1 MG J9267

INJECTION, PENTOSTATIN, 10 MG J9268

INJECTION, TAGRAXOFUSP-ERZS, 10 MCG J9269

INJECTION, PLICAMYCIN, 2.5 MG J9270

INJECTION, PEMBROLIZUMAB, 1 MG J9271

INJECTION, MITOMYCIN, 5 MG J9280

MITOMYCIN PYELOCALYCEAL INSTILLATION, 1 MG J9281

INJECTION, OLARATUMAB, 10 MG J9285

INJECTION, MITOXANTRONE HYDROCHLORIDE, PER 5 MG J9293

INJECTION, NECITUMUMAB, 1 MG J9295

INJECTION, NIVOLUMAB, 1 MG J9299

INJECTION, OBINUTUZUMAB, 10 MG J9301

INJECTION, OFATUMUMAB, 10 MG J9302

INJECTION, PANITUMUMAB, 10 MG J9303

INJECTION, PEMETREXED (PEMFEXY), 10 MG J9304

INJECTION, PEMETREXED, 10 MG J9305

INJECTION, PERTUZUMAB, 1 MG J9306

INJECTION, PRALATREXATE, 1 MG J9307

INJECTION, RAMUCIRUMAB, 5 MG J9308

 INJECTION, POLATUZUMAB VEDOTIN-PIIQ, 1 MG J9309

INJECTION, RITUXIMAB 10 MG AND HYALURONIDASE J9311

INJECTION, RITUXIMAB, 10 MG J9312

INJECTION, MOXETUMOMAB PASUDOTOX-TDFK, 0.01 MG J9313

INJECTION, ROMIDEPSIN, 1 MG J9315

INJECTION, PERTUZUMAB, TRASTUZUMAB, AND HYALURONIDASE-ZZXF, PER 10 MF J9316

INJECTION, SACITUZUMAB GOVITECAN-HZIY, 2.5 MG J9317

INJECTION, STREPTOZOCIN, 1 GRAM J9320

INJECTION, TALIMOGENE LAHERPAREPVEC, 1 MILLION PLAQUE FORMING UNITS (PFU) J9325

INJECTION, TEMOZOLOMIDE, 1 MG J9328

INJECTION, TEMSIROLIMUS, 1 MG J9330

INJECTION, THIOTEPA, 15 MG J9340

INJECTION, TAFASITAMAB-CXIX, 2 MG J9349

INJECTION, TOPOTECAN, 0.1 MG J9351

INJECTION, TRABECTEDIN, 0.1 MG J9352

INJECTION, ADO-TRASTUZUMAB EMTANSINE, 1 MG J9354

INJECTION, TRASTUZUMAB, EXCLUDES BIOSIMILAR, 10 MG J9355

INJECTION, TRASTUZUMAB, 10 MG AND HYALURONIDASE-OYSK J9356

INJECTION, VALRUBICIN, INTRAVESICAL, 200 MG J9357

INJECTION, FAM-TRASTUZUMAB DERUXTECAN-NXKI, 1 MG J9358

INJECTION, VINBLASTINE SULFATE, 1 MG J9360

VINCRISTINE SULFATE, 1 MG J9370

INJECTION, VINCRISTINE SULFATE LIPOSOME, 1 MG J9371

INJECTION, VINORELBINE TARTRATE, 10 MG J9390

INJECTION, FULVESTRANT, 25 MG J9395

INJECTION, ZIV-AFLIBERCEPT, 1 MG J9400

INJECTION, PORFIMER SODIUM, 75 MG J9600

NOT OTHERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS J9999

PROCHLORPERAZINE MALEATE, 5 MG, ORAL Q0164

GRANISETRON HYDROCHLORIDE, 1 MG, ORAL Q0166

DOLASETRON MESYLATE, 100  MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR 

USE AS A COMPLETE THERAPEUTIC SUBSTITUTE FOR AN IV ANTI-EMETIC AT THE TIME OF 

CHEMOTHERAPY TREATMENT, NOT TO EXCEED A 24 HOUR DOSAGE REGIMEN

Q0180

INJECTION, TENIPOSIDE, 50 MG Q2017

AXICABTAGENE CILOLEUCEL , UP TO 200 MILLION AUTOLOGOUS ANTI-CD19 CAR T CELLS, 

INCLUDING LEUKAPHERESIS AND DOSE PREPARATION PROCEDURES, PER INFUSION
Q2041

TISAGENLECLEUCEL, UP TO 600 MILLION CAR-POSITIVE VIABLE T CELLS, INCLUDING 

LEUKAPHERESIS AND DOSE PREPARATION PROCEDURES, PER THERAPEUTIC DOSE
Q2042

SIPULEUCEL-T, MINIMUM OF 50 MILLION AUTOLOGOUS CD54+ CELLS ACTIVATED WITH PAP-GM-

CSF, INCLUDING LEUKAPHERESIS AND ALL OTHER PREPARATORY PROCEDURES, PER INFUSION
Q2043

INJECTION, DOXORUBICIN HYDROCHLORIDE, LIPOSOMAL, IMPORTED LIPODOX, 10 MG Q2049
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INJECTION, DOXORUBICIN HYDROCHLORIDE, LIPOSOMAL, NOT OTHERWISE SPECIFIED, 10MG Q2050

BREXUCABTAGENE AUTOLEUCEL, UP TO 200 MILLION AUTOLOGOUS ANTI-CD19 CAR POSITIVE 

VIABLE T CELLS, INCLUDING LEUKAPHERESIS AND DOSE PREPARATION PROCEDURES, PER 

THERAPEUTIC DOSE

Q2053

INJECTION, FILGRASTIM (G-CSF), BIOSIMILAR, 1 MICROGRAM Q5101

INJECTION, EPOETIN ALFA, BIOSIMILAR, (RETACRIT) (FOR NON-ESRD USE), 1000 UNITS Q5106

INJECTION, BEVACIZUMAB-AWWB, BIOSIMILAR, (MVASI), 10 MG Q5107

INJECTION, PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG Q5108

INJECTION, FILGRASTIM-AAFI, BIOSIMILAR, (NIVESTYM), 1 MCG Q5110

INJECTION, PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG Q5111

INJECTION, TRASTUZUMAB-DTTB, BIOSIMILAR, (ONTRUZANT), 10 MG Q5112

INJECTION, TRASTUZUMAB-PKRB, BIOSIMILAR, (HERZUMA), 10 MG  Q5113

INJECTION, TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG Q5114

INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, 10 MG Q5115

INJECTION, TRASTUZUMAB-QYYP, BIOSIMILAR, (TRAZIMERA), 10 MG Q5116

INJECTION, TRASTUZUMAB-ANNS, BIOSIMILAR, (KANJINTI), 10 MG Q5117

INJECTION, BEVACIZUMAB-BVZR, BIOSIMILAR, (ZIRABEV), 10 MG Q5118

INJECTION, RITUXIMAB-PVVR, BIOSIMILAR, (RUXIENCE), 10 MG Q5119

INJECTION, PEGFILGRASTIM-BMEZ, BIOSIMILAR, (ZIEXTENZO), 0.5 MG Q5120

INJECTION, PEGFILGRASTIM-APGF, BIOSIMILAR, (NYVEPRIA), 0.5 MG Q5122

IMATINIB, 100 MG S0088

GRANISETRON HYDROCHLORIDE, 1 MG S0091

ZIDOVUDINE, ORAL, 100 MG S0104

MERCAPTOPURINE, ORAL, 50 MG S0108

INJECTION, PEGYLATED INTERFERON ALFA-2A, 180 MCG PER ML S0145

INJECTION, PEGYLATED INTERFERON ALFA-2B, 10 MCG S0148

EXEMESTANE, 25 MG S0156

INJECTION, OLANZAPINE, 2.5 MG  S0166

ANASTROZOLE, ORAL, 1MG S0170

CHLORAMBUCIL, ORAL, 2MG S0172

DOLASETRON MESYLATE, ORAL 50MG (FOR CIRCUMSTANCES FALLING UNDER THE MEDICARE 

STATUTE, USE Q0180)
S0174

FLUTAMIDE, ORAL, 125MG S0175

HYDROXYUREA, ORAL, 500MG S0176

LOMUSTINE, ORAL, 10MG S0178

MEGESTROL ACETATE, ORAL, 20MG S0179

PROCARBAZINE HYDROCHLORIDE, ORAL, 50MG S0182

TAMOXIFEN CITRATE, ORAL, 10MG S0187
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