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Code Updates  
Drug Code Updates 

The following drug(s) are covered under the medical benefit; no prior authorization required: 

Code Description Brand Name Effective Date 
J0742  Injection, imipenem 4 mg, cilastatin 4 mg and relebactam 

2 mg  
Recarbrio 10/29/2020 

 

The following drug(s) are covered under the medical benefit; prior authorization required: 

Code Description Brand Name Effective Date 
Q5121 Injection, infliximab-axxq, biosimilar, 10 mg Avsola 10/29/2020 

No 
Specific 
Code 

Afamelanotide implant will be represented by J3490 
Unclassified drugs until such time CMS assigns a more 
permanent code 

Scenesse 10/29/2020 

 


