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C9086 Injection, anifrolumab-fnia, 1 mg No
C9145 Injection, aprepitant, (aponvie), 1 mg Yes
C9151 Injection, pegcetacoplan, 1 mg No
C9155 Injection, epcoritamab-bysp, 0.16 mg No
C9161 Injection, aflibercept hd, 1 mg No
C9162 Injection, avacincaptad pegol, 0.1 mg No
C9163 Injection, talquetamab-tgvs, 0.25 mg No
C9165 Injection, elranatamab-bcmm, 1 mg No
C9169 Injection, nogapendekin alfa inbakicpet-pmin, 1 mcg No

Drug + service for up to 56 mg: Office or other outpatient visit for the evaluation
and management of an established patient that requires the supervision of a
G2082 physician or other qualified healthcare provider and provision of up to 56 mg No
of esketamine nasal self-administration, includes 2 hours post-administration
observation.

Drug + service for doses greater than 56 mg (84 mg): Office or other outpatient
visit for the evaluation and management of an established patient that requires
G2083 the supervision of a physician or other qualified healthcare provider and provision No
of greater than 56 mg of esketamine nasal self-administration, includes 2 hours
post-administration observation.

JO129 Injection, abatacept, per 10 mg No
J0172 Injection, aducanumab-avwa, 2 mg No
Jo177 Injection, aflibercept hd, 1 mg Yes
JO178 Injection, aflibercept, 1 mg Yes
Jo179 Injection, brolucizumab-dbll, 1 mg Yes
JO185 Injection, aprepitant, 1 mg Yes
J0217 Injection, velmanase alfa-tycv, 1 mg No
J0218 Injection, olipudase alfa-rpcp, 1 mg No
J0224 Injection, lumasiran, 0.5 mg No
J0225 Injection, vutrisiran, 1 mg No
J0490 Injection, belimumab, 10 mg No
J0491 Injection, anifrolumab-fnia, 1 mg No
JO593 Injection, lanadelumab-flyo, 1 mg No
J0599 Injection, c-1 esterase inhibitor (human), (haegarda), 10 units No
JO641 Injection, levoleucovorin, not otherwise specified, 0.5 mg Yes
J0642 Injection, levoleucovorin (khapzory), 0.5 mg Yes
J1306 Injection, inclisiran, 1 mg No
11426 Injection, casimersen, 10 mg No
11427 Injection, viltolarsen, 10 mg No
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11437 Injection, ferric derisomaltose, 10 mg Yes
J1439 Injection, ferric carboxymaltose, 1 mg Yes
11442 Injection, filgrastim (G-CSF), excludes biosimilars, 1 microgram Yes
11447 Injection, tbo-filgrastim, 1 microgram Yes
11448 Injection, trilaciclib, 1 mg No
11449 Injection, eflapegrastim-xnst, 0.1 mg Yes
J1454 Injection, fosnetupitant 235 mg and palonosetron 0.25 mg Yes
11627 Injection, granisetron, extended-release, 0.1 mg Yes
1628 Injection, guselkumab, 1 mg No
1747 Injection, spesolimab-sbzo, 1 mg No
J1823 Injection, inebilizumab-cdon, 1 mg No
J2327 Injection, risankizumab-rzaa, intravenous, 1 mg No
J2356 Injection, tezepelumab-ekko, 1 mg No
J2503 Injection, pegaptanib sodium, 0.3 mg No
12777 Injection, faricimab-svoa, 0.1 mg Yes
12778 Injection, ranibizumab, 0.1 mg Yes
J2781 Injection, pegcetacoplan, intravitreal, 1 mg No
J2820 Injection, sargramostim (GM-CSF), 50 mcg Yes
Injection, fremanezumab-vfrm, 1 mg (code may be used for Medicare when drug
J3031 administered under the direct supervision of a physician, not for use when drug No

is self-administered)
J3060 Injection, taliglucerase alfa, 10 units Yes
13241 Injection, teprotumumab-trbw, 10 mg No
13262 Injection, tocilizumab, 1 mg No
13304 L:jiicr::;i;)pnr;::Egcr:mzll:tri\s;c1e:gide, preservative-free, extended-release, Yes
J3357 Ustekinumab, for subcutaneous injection, 1 mg No
J3396 Injection, verteporfin, 0.1 mg Yes
17194 Factor IX, complex, per IU No
J7318 Hyaluronan or derivative, Durolane, for intra-articular injection, 1 mg Yes
J7320 Hyaluronan or derivative, Genvisc 850, for intra-articular injection, 1 mg Yes
J7321 Hyaluronan or derivative, Hyalgan or Supartz, for intra-articular injection, per dose Yes
17322 Hyaluronan or derivative, Hymovis, for intra-articular injection, 1 mg Yes
17324 Hyaluronan or derivative, Orthovisc, for intra-articular injection, per dose Yes
J7325 Hyaluronan or derivative, Synvisc or Synvisc-One, for intra-articular injection, 1 mg Yes
17326 Hyaluronan or derivative, Gel-One, for intra-articular injection, per dose Yes
17327 Hyaluronan or derivative, Monovisc, for intra-articular injection, per dose Yes

2 June 2025


https://www.carepartnersct.com/documents/cpct-pdoc-part-b-step-therapy25
https://www.carepartnersct.com/documents/cpct-pdoc-part-b-step-therapy25

System correction: (8 Partners
Medicare Part B
medical drug authorizations

of Connecticut
MEDICARE ADVANTAGE

Drug code _ Step therapy
requiring PA Description requirement
17328 Hyaluronan or derivative, Gel-Syn, for intra-articular injection, 0.1 mg Yes
J7329 Hyaluronan or derivative, Trivisc, for intra-articular injection, 1 mg Yes
J7332 Hyaluronan or derivative, Triluron, for intra-articular injection, 1 mg Yes
17333 Hyaluronan or derivative, Visco-3, for intra-articular injection, per dose Yes
J9033 Injection, bendamustine HCI (Treanda), 1 mg Yes
J9035 Injection, bevacizumab, 10 mg Yes
J9056 Injection, bendamustine hydrochloride, (Vivimusta), 1 mg Yes
19286 Injection, glofitamab-gxbm, 2.5 mg No
19298 Injection, nivolumab and relatlimab-rmbw, 3 mg/1 mg No
J9311 Injection, rituximab 10 mg and hyaluronidase Yes
19332 Injection, efgartigimod alfa-fcab, 2 mg No
J9333 Injection, rozanolixizumab-noli, 1 mg No
19334 Injection, efgartigimod alfa, 2 mg and hyaluronidase-qvfc No
J9350 Injection, mosunetuzumab-axgb, 1 mg No
J9355 Injection, trastuzumab, excludes biosimilar, 10 mg Yes
J9356 Injection, trastuzumab, 10 mg and Hyaluronidase-oysk Yes
J9380 Injection, teclistamab-cqyv, 0.5 mg No
J9381 Injection, teplizumab-mzwv, 5 mcg No

Injection, ferumoxytol, for treatment of iron deficiency anemia,

QU 1 mg (non-ESRD use) Ve
Q5110 Injection, filgrastim-aafi, biosimilar, (Nivestym), 1 microgram Yes
Q5111 Injection, Pegfilgrastim-cbqy, biosimilar, (udenyca), 0.5 mg Yes
Q5114 Injection, Trastuzumab-dkst, biosimilar, (Ogivri), 10 mg Yes
Q5119 Injection, rituximab-pvvr, biosimilar, (Ruxience), 10 mg No
Q5120 Injection, pegfilgrastim-bmez, biosimilar, (ziextenzo), 0.5 mg Yes
Q5122 Injection, pegfilgrastim-apgf, biosimilar, (nyvepria), 0.5 mg Yes
Q5123 Injection, rituximab-arrx, biosimilar, (riabni), 10 mg Yes
Q5124 Injection, ranibizumab-nuna, biosimilar, (byooviz), 0.1 mg Yes
Q5125 Injection, filgrastim-ayow, biosimilar, (Releuko), 1 mcg Yes
Q5126 Injection, bevacizumab-maly, biosimilar, (Alymsys), 10 mg Yes
Q5127 Injection, pegfilgrastim-fpgk (Stimufend), biosimilar, 0.5 mg Yes
Q5128 Injection, ranibizumab-eqrn (Cimerli), biosimilar, 0.1 mg Yes
Q5129 Injection, bevacizumab-adcd (Vegzelma), biosimilar, 10 mg Yes
Q5130 Injection, pegfilgrastim-pbbk (Fylnetra), biosimilar, 0.5 mg Yes
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