
                                                                                                                                 

 
               

   

 

 
 

Policy Name: Self-Administered Drugs 

Self-Administered Drugs Code List 

Effective:  07/01/2023 

Code Brand Name Generic name 
J9216 ACTIMMUNE interferon, gamma 1-b 

C9399, 
J3490, 
J3590 ADBRY tralokinumab-ldrm 

J3590 AIMOVIG erenumab-aooe 

J3031 AJOVY fremanezumab-vfrm 

C9399 ALL INSULIN PRODUCTS all insulin products 

J3490 AMJEVITA adalimumab-atto 

J0364 APOKYN apomorphine hcl 

J1826, 
Q3027, 
Q3028 

AVONEX, AVONEX PEN, REBIF, 
REBIF REBIDOSE interferon beta-1a 

J0490 
BENLYSTA (SUBCUTANEOUS 
USE) belimumab 

J3590 BESREMI ropeginterferon alfa-2b-njft 

J1830 BETASERON interferon beta-1b 

J3590 BYDUREON exenatide 

J3590 BYETTA exenatide 

J0630 CALCIMAR, MIACALCIN calcitonin salmon 

J0270 CAVERJECT, EDEX alprostadil 

J1595 COPAXONE / GLATOPA glatiramer acetate 

J3590 COSENTYX secukinumab 

J3590 CYLTEZO adalimumab-adbm 

J3590 DUPIXENT PEN dupilumab 

C9399, 
J3490 EGRIFTA tesamorelin 

J3590 EMGALITY galcanezumab-gnlm 

J1438 ENBREL etanercept 

J3490 ERELZI etanercept-szzs 



                                                                                                                                 

 
               

   

 

J1744 FIRAZYR icatibant 

J3110 FORTEO teriparatide 

J1324 FUZEON enfuvertide 

J2941 GENOTROPIN somatropin 

J0800 H.P. ACTHAR GEL corticotropin 

J1770 Hemilbra emicizumab-kxwh 

J0599 HAEGARDA, BERINERT, CINRYZE c-1 esterase inhibitor 

J1815 

HUMALOG, HUMULIN, ILETIN, 
INSULIN LISPRO, NOVO 
NORDISK, NPH, PORK INSULIN, 
REGULAR INSULIN, ULTRALENTE, 
VELOSULIN, HUMULIN R, ILETIN 
II REGULAR PORT, INSULIN 
PURIFIED PORK, RELION, LENTE 
ILETIN I, NOVOLIN R, HUMULIN 
R U-500 insulin 

J0135 HUMIRA adalimumab 

J3030 IMITREX sumatriptan succinate 

J9212 INFERGEN interferon alfacon-1, recombinant 

Q0515 GEREF sermorelin 

J9214 INTRON A interferon alfa-2b recomb. 

J2170 IPLEX, INCRELEX mecasermin, 1 mg 

C9399, 
J3490, 
J3590 

KESIMPTA (SUBCUTANEOUS 
USE) ofatumumab 

J3490, 
J3590 KEVZARA sarilumab 

J3590 KINERET anakinra 

J3490 KYNAMRO mipomersen 

J3490 LANTUS SOLOSTAR insulin glargine 

J9218 LUPRON leuprolide acetate 

J8610 METHOTREXATE (ORAL) methotrexate 

J3355 
METRODIN, BRAVELLE, 
FERTINEX urofollitropin 

C9399 MOUNJARO tirzepatide 

J3490, 
J3590 MOUNJARO tirzepatide 

J3490 MYALEPT metreleptin 



                                                                                                                                 

 
               

   

 

J3490 NATPARA parathyroid hormone 

J0129 ORECNIA (SUBCUTANEOUS USE) abatacept 

J3590 OZEMPIC semaglutide 

J2440 PAPAVERINE HCL papaverine hcl 

J9213 
PEGINTERFERON ALFA-2A, 
(PEGASYS , PEGASYS PROCLICK) interferon, alfa-2a, recombinant 

J3490 PLEGRIDY peginterferon beta-1a 

J3490 PRALUENT alirocumab 

J0270 PROSTAGLANDIN E1  prostaglandin 

J2940 PROTROPIN somatrem 

J3490 QUADMIX + ATROPINE alprostadil/atropine/papaverine/phenotlamine 

J3490 RASUVO, OXTREXUP methotrexate 

J2212 RELISTOR Methylnaltrexone 

J3490 REPATHA evolocumab 

J2354 
SANDOSTATIN (SUBCUTANEOUS 
USE) 

octreotide, non-depot form for subcutaneous or 
intravenous injection 

J3490 SAXENDA liraglutide 

C9399, 
J3490 SIGNIFOR pasireotide 

J3590 SILIQ brodalumab 

J3490 SIMPONI golimumab    

C9399, 
J3490, 
J3590 SKYRIZI  (SUBCUTANEOUS USE) risankizumab-rzaa 

C9399, 
J3490, 
J3590 SOGROYA somapacitan-beco 

J3590 SOMAVERT pegvisomant 

J3357 STELARA (SUBCUTANEOUS USE) ustekinumab 

J3590 STRENSIQ asfotase alfa 

J1675 SUPPRELIN LA histrelin acetate 

J3590 SYLATRON peginterferon alfa-2b 

J3490 SYMLIN pramlintide 

J0593 TAKHZYRO lanadelumab-flyo 

J3490 TALTZ ixekizumab 

J3490 TANZEUM albiglutide 

J3490 TOUJEO SOLOSTAR insulin glargine 



                                                                                                                                 

 
               

   

 

J1628 TREMFYA guselkumab 

J3490 TRIMIX amino acid/lipid/triglycerides 

J3490 TRULICITY dulaglutide 

J3490 TYMLOS abaloparatide 

J3490 VICTOZA liraglutide 

 


