
Codes of Self-Administered Drugs 
No Longer Covered When Obtained 
from Non-Retail Pharmacy Provider 

Effective 1/1/2009

Code Code Description Brand Name 
J0135 Injection, adalimumab, 20 mg Humira 
J0364 Injection, apomorphine hydrochloride, 1 mg Apokyn 

J1438

Injection, etanercept, 25mg (code may be 
used for Medicare when drug administered 
under the direct supervision of a physician; 
not for use when drug is self-administered) 

Enbrel

J1595 Injection, glatiramer acetate, 20mg Copaxone 

J1825
Injection, interferon beta-1a, 33 mcg (See 
also Q3025) 

Rebif

J1830

Injection, interferon beta-1B, 0.25mg (code 
may be used for Medicare when drug 
administered under direct supervision of a 
physician; not for use if self-administered.) 

Betaseron

J2354

Injection, octreotide, non-depot form for 
subcutaneous or intravenous injection, 25 
mcg 

Sandostatin

J2941 Injection, somatropin, 1 mg 

Saizen,Genotropin,
Omnitrope, Serostim, 
Humatrope, Nutropin, Tev-
Tropin, Zorbtive, 
Norditropin, Accretropin 

J3110 Injection, teriparatide, 10 mcg Forteo 
J3355 Injection, urofollitropin, 75 IU Bravelle 

J7303
Contraceptive supply, hormone containing 
vaginal ring, each 

Nuva Ring 

J7304
Contraceptive supply, hormone containing 
patch, each 

J7500 Azathioprine, oral, 50 mg Imuran 
J7502 Cyclosporine, oral, 100mg Sandimmune 
J7506 Prednisone, oral, per 5mg Deltasone 
J7507 Tacrolimus, oral, per 1mg Prograf 
J7509 Methylprednisolone, oral, per 4mg Medrol 
J7510 Prednisolone, oral, per 5mg Orapred 
J7515 Cyclosporine, oral, 25mg Sandimmune 
J7517 Mycophenolate mofetil, oral, 250mg CellCept 
J7518 Mycophenolic acid, oral, 180 mg Myfortic 
J7520 Sirolimus, oral, 1mg Rapamune 

J8498
Antiemetic drug, rectal/suppository, not 
otherwise specified 
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J8499 

Prescription drug, oral, non-
chemotherapeutic, Not Otherwise Specified.  
(Refer to manual for billing instructions) 

 

J8501 Aprepitant, oral, 5 mg 
Emend 

J8510 Busulfan, oral, 2mg Busulfex/Busilvex/Mylerar 
J8515 Cabergoline, oral, 0.25 mg Dostinex 
J8520 Capecitabine, oral, 150mg Xeloda 
J8521 Capecitabine, oral, 500mg Xeloda 
J8530 Cyclophosphamide, oral, 25mg Cytoxan 
J8540 Dexamethasone, oral, 0.25 mg Decadron 
J8560 Etoposide, oral, 50mg Toposar 
J8565 Gefitinib, oral, 250 mg Iressa 

J8597 
Antiemetic drug, oral, not otherwise 
specified 

 

J8600 Melphalan, oral, 2mg Alkeran 
J8610 Methotrexate, oral, 2.5 mg Trexall 
J8650 Nabilone, oral, 1 mg Cesamet 
J8700 Temozolomide, oral, 5mg Temodar 

J8999 

Prescription drug, oral, chemotherapeutic, 
Not Otherwise Specified.  (Refer to manual 
for billing instructions.) 

 

J9216 Interferon, gamma 1-b, 3 million units 
Actimmune 

Q3025 
Injection, interferon beta-1A, 11 mcg for 
intramuscular use (See also J1825) 

Avonex 

Q3026 
Injection, interferon beta-1A, 11mcg for 
subcutaneous use. 

Avonex 

S0012 Butorphanol tartrate, nasal spray, 25mg 
Stadol NS 

S0014 Tacrine hydrochloride, 10mg 
Cognex 

S0088 Imatinib 100mg 
Gleevec 
 

S0090 Sildenafil citrate, 25mg Viagra 

S0091 

Granisetron hydrochloride, 1 mg (for 
circumstances falling under the Medicare 
statute, use Q0166) 

Kytril 

S0104 Zidovudine, oral, 100 mg Retrovir 

S0106 
Bupropion HCl sustained release tablet, 150 
mg, per bottle of 60 tablets 

Wellbutrin SR 

S0108 Mercaptopurine, oral, 50 mg 
Purinethol 

S0109 Methadone, oral, 5 mg Dolophine 

S0117 Tretinoin, topical, 5 grams 
RetinA/Atralin/Renova/Retin-
A micro 

S0136 Clozapine, 25mg Clozaril 
S0137 Didanosine (ddl), 25mg Videx 
S0138 Finasteride, 5mg Propecia/ Proscar 



S0139 Minoxidil, 10mg Rogaine/Loniten 
S0140 Saquinavir, 200mg Invirase 
S0141 Zalcitabine (ddC), 0.375mg Hivid 

S0145 
Injection, pegylated interferon alfa-2a, 180 
mcg per mL 

Pegasys 

S0146 
Injection, pegylated interferon alfa-2b, 10 
mcg per 0.5 mL (Code Price is per 10 mcg) 

Peg-Intron 

S0156 Exemestane, 25mg Aromasin 
S0157 Becaplermin gel, 0.01%, 0.5g Regranex 

S0160 Dextroamphetamine sulfate, 5 mg 
Dexedrine 

S0161 Calcitriol, 0.25 mcg Rocaltrol 
S0170 Anastrozole, oral, 1 mg Arimidex 
S0172 Chlorambucil, oral, 2 mg Leukeran 

S0174 

Dolasetron mesylate, oral 50 mg (for 
circumstances falling under the Medicare 
statute, use Q0180) 

Anzemet 

S0175 Flutamide, oral, 125 mg Drogenil/ Eulexin 
S0176 Hydroxyurea, oral, 500 mg Hydrea 

S0178 Lomustine, oral, 10 mg 
Ceenu 

S0179 Megestrol acetate, oral 20 mg Megace 

S0181 

Ondansetron HCl, oral, 4 mg (for 
circumstances falling under the Medicare 
statute, use Q0179) 

Zofran 

S0182 Procarbazine HCl, oral, 50 mg Matulane 

S0183 

Prochlorperazine maleate, oral, 5 mg (for 
circumstances falling under the Medicare 
statute, use Q0164 - Q0165) 

Compazine 

S0187 Tamoxifen citrate, oral, 10 mg 
Nolvadex 

S0194 
Dialysis/stress vitamin supplement, oral, 100 
capsules  

 

S0197 
Prenatal vitamins, 30-day supply (Further 
Documentation Required) 

 

S4990 
Nicotine patches, legend (Further 
Documentation Required) 

Nicoderm CQ/Nicotrol 

S4993 
Contraceptive pills for birth control (Code 
Price is per pack) 

 

S4995 
Smoking cessation gum (Price could not be 
determined) 

 

S5000 
Prescription drug, generic (Price could not be 
determined) 

 

S5001 
Prescription drug, brand name (Price could 
not be determined) 

 

 




