BCCDT-2 – Covered Drugs for All Groups

	Drug Code
	Drug Name
	Comments

	H3A
	Analgesics, Narcotics
	

	H3D
	Analgesics, Salicylates
	Oral forms only covered

	H3E
	Analgesics/Antipyretics, Non-Salicylates
	Oral forms only covered

	H6J 
	Anti-emetics
	Exclude HSN 002005 – Scopoloamine

	S2B
	Anti-Inflammatory Agents
	Oral forms only covered

	W1W
	Cephalosporins – 1st gen
	Oral forms only covered

	W1X
	Cephalosporins – 2nd gen
	Oral forms only covered

	W1Y
	Cephalosporins – 3rd gen
	Oral forms only covered

	W1Z
	Cephalosporins – 4th gen
	Oral forms only covered

	W1K
	Lincosamides
	Oral forms only covered

	W1D
	Macrolides
	Oral forms only covered

	W2F
	Nitrofuran Derivatives
	Oral forms only covered

	H2E
	Non-Barbiturates, Sedative-Hypnotic
	Oral forms only covered

	W1A
	Penicillins
	Oral forms only covered

	W1Q
	Quinolones
	Oral forms only covered

	H7E
	Serot-2 Amtag/Reuptake Inhib (SARIS)
	Oral forms only covered

	H7C
	Serot-Norepineph Reup-Inhib (SNRIS)
	Oral forms only covered

	H2S
	Serotonin Spec Reuptake Inhib (SSRI)
	Oral forms only covered

	W1C
	Tetracyclines
	Oral forms only covered

	W4E
	Trichomonacides
	Oral forms only covered

	H2U
	Tricy Antidepr & Rel NSRUI
	Oral forms only covered

	HSN 010249
	Anastrozole
	

	HSN 001653
	Bupropion HCL
	Exclude GSN 031439

	HSN 018385
	Capecitabine
	

	HSN 002860
	Cortisone Acetate
	

	HSN 003893
	Cyclophosphamide
	

	HSN 002889
	Dexamethasone
	

	HSN 001847
	Deflunisal
	

	HSN 020803
	Exemestane
	

	GSN 011832, 001645, 001646, 017378
	Ferrous Sulfate
	OTC TO COVER

	HSN 002867
	Hydrocortisone
	

	HSN 012351
	Letrozole
	

	HSN 001975
	Meclizine HCL
	

	HSN 002877
	Methylprednisolone
	

	HSN 002148
	Metoclopramide HCL
	

	HSN 004129
	Nystatin
	

	HSN 002874
	Prednisolone
	

	HSN 002879
	Prednisone
	

	HSN 012014
	Promethazine HCL
	Rectal forms only covered

	HSN 011632
	Toremifene Citrate
	

	HSN 018801
	Trastuzumab
	

	F1A
	Androgenic Agents
	

	TC 48
	Anticonvulsants
	

	D6D
	Anti-diarrheal Agents
	

	Z2A
	Antihistamines
	

	TC 30
	Antineoplastic Agents
	

	TC 16
	Antitussives – Expectorants
	

	TC 15
	Bronchodilators
	

	TC 76
	Cardiovascular Preparations, Other
	

	P5A
	Corticosteroids, Inhaled
	

	TC 58
	Diabetic Therapy
	

	TC 74
	Digitalis Preparations
	

	TC 79
	Diuretics
	

	Q6I
	Eye Antibiotic – Coticoid Combination
	

	Q6W
	Eye Antibiotics
	

	Q6P
	Eye Antiinflammatory Agent
	

	Q6V
	Eye Antiviral
	

	Q6S
	Eye Sulfonamide
	

	TC 71
	Hypotensive, Others
	

	D6S
	Laxatives & Cathartics
	

	H7J
	MAOIS – Non-Selective & Irreversible
	

	M9P
	Platelet Aggregation Inhibitors
	

	C1D
	Potassium Replacement
	

	H6H
	Skeletal Muscle Relaxants
	

	TC 55
	Thyroid Preparations
	

	Q5P
	Topical Antiinflammatory (corticosteroids)
	

	Q4F
	Vaginal Antifungals
	

	TC 72
	Vasodilators, Coronary
	

	TC 73
	Vasodilators, Peripheral
	

	HSN 004047
	Bacitracin
	

	HSN 007708
	Cadexomer Iodine
	

	HSN 009005
	Fosfomycin Tromethamine
	

	HSN 022142
	HC Acetate/Lidocaine HCL
	

	GSN 007062
	HC Acetate/Pramoxine HCL
	

	HSN 015176
	Hydrocortisone/Pramoxine HCL
	

	GSN 040262
	Lidocaine
	

	GSN 043256
	Lidocaine
	

	GSN 003407
	Lidocaine HCL
	

	GSN 003411
	Lidocaine HCL
	

	GSN 003412
	Lidocaine HCL
	

	GSN 007407
	Lidocaine HCL
	

	GSN 007409
	Lidocaine HCL
	

	HSN 016196
	Lidocaine/Prilocaine
	

	HSN 003385
	Mupirocin
	

	HSN 007527
	Mupirocin Calcium
	

	HSN 003363
	Neomy Sulf/Bacitra/Polymyxin B
	

	HSN 004107
	Phenazopy HCL/Hyoscy/Butabarb
	

	GSN 009477
	Phenazopyridine HCL
	

	GSN 009478
	Phenazopyridine HCL
	

	HSN 004284
	Sodium CL 0.45PC Irrig. Soln
	

	HSN 004285
	Sodium CL Irrig Soln
	

	HSN 004270
	Sodium Hypochlorite
	

	HSN 020355
	Temozolomide
	

	HSN 004283
	Water for Irrigation, Sterile
	

	W3B
	Antifungal Agents
	

	P4B
	Bone Form, Stim Agents Parathy
	

	P4L
	Bone Ossification Suppression Agent
	

	D4K
	Gastric Acid Secretion Reducers
	

	N1B
	Hemantinics, Other
	

	M9K
	Heparin Preparations
	

	N1C
	Leukocyte (Wbc) Stimulants
	

	M9L
	Oral Anticoagulants, Coumarin Type
	

	Q5F
	Topical Antifungals
	

	Q4W
	Vaginal Antibiotics
	

	Q4S
	Vaginal Sulfonamides
	

	HSN 003904
	Carboplatin
	

	HSN 010798
	Gemcitabine HCL
	

	HSN 004570
	Ifosfamide
	

	HSN 010778
	Irinotecan HCL
	

	HSN 007845
	Melphalan
	

	HSN 010166
	Paclitaxel, Semi-Synthetic
	

	HSN 025963
	Bevacizumab
	

	HSN 002285
	Biafine Cream
	

	HSN 010280
	Docetaxel
	

	HSN 003916
	Doxorubicin HCL
	

	HSN 006578
	Epirubicin
	

	HSN 023523
	Fulvestrant
	

	HSN 021114
	Goserelin Acetate
	

	HSN 021102
	Leuprolide Acetate
	

	HSN 003923
	Megestrol Acetate
	

	HSN 003905
	Methotrexate Sodium
	

	HSN 003926
	Tamoxifen Citrate
	

	HSN 003912
	Vinblastine
	

	HSN 003913
	Vincristine Sulfate
	

	HSN 009614
	Vinorelbine Tartrate
	

	Q4K
	Vaginal Estrogen Preparations
	

	HSN 003902
	Cisplatin
	

	HSN 003907
	Fluorouracil
	

	HSN 004101
	Methanamine Hippurate
	

	HSN 004102
	Methenamine Mandelate
	

	HSN 004094
	MTH/ME BLUE/BA/SALICY/ATP/HYOS
	

	G1A
	Estrogenic Agents
	Oral forms only

	HIC3 = C5U
	Nutritional Therapy, Med Cond Special Electrolytes & Misc. Nutrients
	Includes products for disease-specific nutritional therapy

	HIC3 = C5F
	Dietary Supplements
	Includes Ensure-type products

	HIC3 = C1W
	Electrolyte Maintenance
	Includes electrolyte solutions

	HIC3 = C5G
	Food Oils
	Includes corn, safflower oils

	HIC3 = M4B
	IV Fat Emulsions
	

	TC = 68
	Protein Lysates
	Includes amino acid products

	HSN 004182, 004183
	Acyclovir, Zovirax
	

	HSN 009007
	famcyclovir
	

	HSN 010117
	valacyclovir
	

	HSN 013221
	foscarnet
	


BCCDT-3 – OTC exception list

	OTC Exception List – All OTCs to deny w/ NCPDP 70 – Drug Not Covered w/the exception of the products listed below

	Drug Code
	Drug Name
	Comments

	HIC3 = C5U
	Nutritional Therapy, Med Cond Special Electrolytes & Misc. Nutrients
	Includes products for disease-specific nutritional therapy

	HIC3 = C5F
	Dietary Supplements
	Includes Ensure-type products

	HIC3 = C1W
	Electrolyte Maintenance
	Includes electrolyte solutions

	HIC3 = C5G
	Food Oils
	Includes corn, safflower oils

	HIC3 = M4B
	IV Fat Emulsions
	

	GSN 011832, 001645, 001646, 017378
	Ferrous Sulfate
	OTC TO COVER


BCCDT-4 - Medicare Covered Drugs

	Medicare Covered Drugs - NCPDP 70- NDC Not Covered, Bill Medicare. 

Providers will contact vendor Call center for PA if not covered by Medicare.

	Drug Code
	Oral Chemotherapy  
	

	GSN =  008838
	VePesid( (Etoposide)
	

	GSN = 008770, 008771
	Cytoxan( (Cyclophosphamide)
	

	GSN = 008773
	Alkeran( (Melphalan)
	

	GSN = 036872, 045266, 035928, 036874, 047823, 047824
	Methotrexate
	

	HSN = 018385
	Xeloda( (Capecitabine)
	


BCCDT-5 - Drugs Requiring PA – All Groups

	These drugs will deny with NCPDP 75 – Prior Authorization Required: MD Call 410-767-6787 for PA

	Drug Code
	Drug Name
	Comments

	F1A
	Androgenic Agents
	

	TC 48
	Anticonvulsants
	

	D6D
	Anti-diarrheal Agents
	

	Z2A
	Antihistamines
	

	TC 30
	Antineoplastic Agents
	EXCLUDE HSN – 025963, 003904, 003902, 010280, 003916, 006578, 003907, 023523, 010798, 021114, 004570, 010778, 021102, 003923, 007845, 003905, 010166, 003926, 003912, 003913, 009614, 010249, 018385, 020803, 012351, 011632, 011801

	TC 16
	Antitussives – Expectorants
	

	TC 15
	Bronchodilators
	

	TC 76
	Cardiovascular Preparations, Other
	

	P5A
	Corticosteroids, Inhaled
	

	TC 58
	Diabetic Therapy
	

	TC 74
	Digitalis Preparations
	

	TC 79
	Diuretics
	

	Q6I
	Eye Antibiotic – Coticoid Combination
	

	Q6W
	Eye Antibiotics
	

	Q6P
	Eye Antiinflammatory Agent
	

	Q6V
	Eye Antiviral
	

	Q6S
	Eye Sulfonamide
	

	TC 71
	Hypotensive, Others
	

	D6S
	Laxatives & Cathartics
	

	H7J
	MAOIS – Non-Selective & Irreversible
	

	M9P
	Platelet Aggregation Inhibitors
	

	C1D
	Potassium Replacement
	

	H6H
	Skeletal Muscle Relaxants
	

	TC 55
	Thyroid Preparations
	

	Q5P
	Topical Antiinflammatory (corticosteroids)
	

	Q4F
	Vaginal Antifungals
	

	TC 72
	Vasodilators, Coronary
	

	TC 73
	Vasodilators, Peripheral
	

	HSN 004047
	Bacitracin
	

	HSN 007708
	Cadexomer Iodine
	

	HSN 009005
	Fosfomycin Tromethamine
	

	HSN 022142
	HC Acetate/Lidocaine HCL
	

	GSN 007062
	HC Acetate/Pramoxine HCL
	

	HSN 015176
	Hydrocortisone/Pramoxine HCL
	

	GSN 040262
	Lidocaine
	

	GSN 043256
	Lidocaine
	

	GSN 003407
	Lidocaine HCL
	

	GSN 003411
	Lidocaine HCL
	

	GSN 003412
	Lidocaine HCL
	

	GSN 007407
	Lidocaine HCL
	

	GSN 007409
	Lidocaine HCL
	

	HSN 016196
	Lidocaine/Prilocaine
	

	HSN 003385
	Mupirocin
	

	HSN 007527
	Mupirocin Calcium
	

	HSN 003363
	Neomy Sulf/Bacitra/Polymyxin B
	

	HSN 004107
	Phenazopy HCL/Hyoscy/Butabarb
	

	GSN 009477
	Phenazopyridine HCL
	

	GSN 009478
	Phenazopyridine HCL
	

	HSN 004284
	Sodium CL 0.45PC Irrig. Soln
	

	HSN 004285
	Sodium CL Irrig Soln
	

	HSN 004270
	Sodium Hypochlorite
	

	HSN 020355
	Temozolomide
	

	HSN 004283
	Water for Irrigation, Sterile
	

	HIC3 = C5U
	Nutritional Therapy, Med Cond Special Electrolytes & Misc. Nutrients
	Includes products for disease-specific nutritional therapy

	HIC3 = C5F
	Dietary Supplements
	Includes Ensure-type products

	HIC3 = C1W
	Electrolyte Maintenance
	Includes electrolyte solutions

	HIC3 = C5G
	Food Oils
	Includes corn, safflower oils

	HIC3 = M4B
	IV Fat Emulsions
	

	TC = 68
	Protein Lysates
	Includes amino acid products

	D4K
	Gastric Acid secretion Reducers
	Prerequisite rules still apply

	HSN 004182, 004183
	Acyclovir, Zovirax
	

	HSN 009007
	Famcyclovir
	

	HSN 010117
	Valacyclovir
	

	HSN 013221
	Foscarnet
	


BCCDT-6 - Drugs Requiring PA for BCCDT1

	Drugs Requiring Prior Authorization for recipients with diagnosis of Breast Cancer – Group ID = BCCDT1.

These drugs will deny with NCPDP 75 – Prior Authorization Required:  MD Call 410-767-6787 FOR PA

	Drug Code
	Drug Name
	Comments

	Q4K
	Vaginal Estrogen Preparations
	

	HSN 003902
	Cisplatin
	

	HSN 003907
	Fluorouracil
	

	HSN 004101
	Methanamine Hippurate
	

	HSN 004102
	Methenamine Mandelate
	

	G1A
	Estrogenic Agents
	Oral forms only

	HSN 004094
	MTH/ME BLUE/BA/SALICY/ATP/HYOS
	


BCCDT-7 - Drugs Requiring PA for BCCDT2

	Drugs Requiring Prior Authorization for recipients with diagnosis of Cervical Cancer – Group ID = BCCDT2.

These drugs will deny with NCPDP 75 – Prior Authorization Required:  MD Call 410-767-6787 FOR PA

	Drug Code
	Drug Name
	Comments

	HSN 025963
	Bevacizumab
	

	HSN 002285
	Biafine Cream
	

	HSN 010280
	Docetaxel
	

	HSN 003916
	Dosorubicin HCL
	

	HSN 006578
	Epirubicin
	

	HSN 023523
	Fulvestrant
	

	HSN 021114
	Goserelin Acetate
	

	HSN 021102
	Leuprolide Acetate
	

	HSN 003905
	Methotrexate Sodium
	

	HSN 003926
	Tamoxifen Citrate
	

	HSN 003912
	Vinblastine
	

	HSN 003913
	Vincristine Sulfate
	

	HSN 009614
	Vinorelbine Tartrate
	

	HSN 003893
	Cyclophosphamide
	


BCCDT-8 - Drugs Requiring PA for BCCDT3

	These drugs will deny with NCPDP 75 – Prior Authorization Required:  MD Call 410-767-4787 FOR PA

	Drug Code
	Drug Name
	Comments

	W3B
	Antifungal Agents
	

	P4B
	Bone Form, Stim Agents Parathy
	

	P4L
	Bone Ossification Suppression Agent
	

	D4K
	Gastric Acid Secretion Reducers
	

	N1B
	Hemantinics, Other
	

	M9K
	Heparin Preparations
	

	N1C
	Leukocyte (Wbc) Stimulants
	

	M9L
	Oral Anticoagulants, Coumarin Type
	

	Q5F
	Topical Antifungals
	

	Q4W
	Vaginal Antibiotics
	

	Q4S
	Vaginal Sulfonamides
	

	HSN 003904
	Carboplatin
	

	HSN 010798
	Gemcitabine HCL
	

	HSN 004570
	Ifosfamide
	

	HSN 010778
	Irinotecan HCL
	

	HSN 007845
	Melphalan
	

	HSN 010166
	Paclitaxel, Semi-Synthetic
	

	HSN 025963
	Bevacizumab
	

	HSN 002285
	Biafine Cream
	

	HSN 010280
	Docetaxel
	

	HSN 003916
	Dosorubicin HCL
	

	HSN 006578
	Epirubicin
	

	HSN 023523
	Fulvestrant
	

	HSN 021114
	Goserelin Acetate
	

	HSN 021102
	Leuprolide Acetate
	

	HSN 003923
	Megestrol Acetate
	

	HSN 003905
	Methotrexate Sodium
	

	HSN 003926
	Tamoxifen Citrate
	

	HSN 003912
	Vinblastine
	

	HSN 003913
	Vincristine Sulfate
	

	HSN 009614
	Vinorelbine Tartrate
	

	Q4K
	Vaginal Estrogen Preparations
	

	HSN 003902
	Cisplatin
	

	HSN 003907
	Fluorouracil
	

	HSN 004101
	Methanamine Hippurate
	

	HSN 004102
	Methenamine Mandelate
	

	HSN 004094
	MTH/ME BLUE/BA/SALICY/ATP/HYOS
	

	HSN 003893
	Cyclophosphamide
	

	HSN 003923
	Megestrol
	

	G1A
	Estrogenic Agents
	Oral forms only

	All extended release narcotics (such as Oxycontin, Duragesic, Kadian, Actiq, etc.)
	
	


BCCDT-9 - Rebate Exclusion List

	Rebate Exclusion List – Rebate is not required for the following products: 

	HSN = 008966
	Pen Needles
	

	DCC = M
	Needles & Syringes
	

	DCC = N
	Needles & Syringes
	

	DCC = O
	Needles & Syringes
	

	DCC = P
	Needles & Syringes
	

	DCC = Q
	Needles & Syringes
	

	DCC = R
	Needles & Syringes
	

	HIC3 = C5U
	Nutritional Therapy, Med Cond Special Electrolytes & Misc. Nutrients
	Includes products for disease-specific nutritional therapy

	HIC3 = C5F
	Dietary Supplements
	Includes Ensure-type products

	HIC3 = C1W
	Electrolyte Maintenance
	Includes electrolyte solutions

	HIC3 = C5G
	Food Oils
	Includes corn, safflower oils

	HIC3 = M4B
	IV Fat Emulsions
	

	TC = 68
	Protein Lysates
	Includes amino acid products


BCCDT-10 - Inj Products /Needles and Syringes last 34 days.

	Injectable Products that will allow Needles and Syringes to pay as long as the RX has been filled within the last 34 days.

	Drug Code
	Drug Name
	Comments

	H3A
	Analgesics, Narcotics
	

	F1A
	Androgenic Agents
	

	W3B
	Antifungal Agents
	

	H6J
	Anti-emetics Agents
	

	TC 30
	Antineoplastic Agents
	

	P4B
	Bone Formation Stimulants
	

	P4L
	Bone Ossification Suppression Agents
	

	G1A
	Estrogrenic Agents
	

	N1B
	Hemantinics, Other
	

	M9K
	Heparin Preparations
	

	C4G
	Insulin
	

	N1C
	Leukocyte Stimulants
	


BCCDT-11 - Brand Medically Necessary Exclusions

	Brand Medically Necessary Exclusions (all other brands deny with NCPDP 22)

	GSN = 004558, 016773, 016774, 038014, 043880
	Carbamazepine 200mg tab
	Except: Ciba Geigy may be substituted w/Lemon Co. Epitol

	GSN = 004521
	Phenytoin Sodium Extended 100mg cap
	

	GSN = 004543
	Primidone 250mg tab
	

	GSN = 004536
	Valproic Acid 250mg cap
	

	GSN = 000090, 000091, 000093, 036890, 039837, 043541
	Theophylline Extended Release 100mg, 200mg & 300mg tabs
	

	GSN = 006561, 006560, 006562
	Warfarin 2mg, 2 ½ mg & 5mg tabs
	


BCCDT-12 - Unit Dose Drugs Exceptions

	Unit Dose Drugs Exceptions for Retail Claims (all other U/D will deny with NCPDP 70 – NDC not covered)/ “Unit Dose Package Size”

	HSN = 000739; and UD
	Ferrous Sulfate (single ingredient products only)
	

	GSN = 040910, 040911, 047126; and UD
	Micardis 20mg, 40mg & 80mg
	

	GSN = 047326
	Micardis HCT 40/12.5mg
	

	HSN = 001578; and UD
	Chloral Hydrate
	

	GSN = 031055, 031056; and UD
	Pepcid RPD
	

	GSN = 049296, 040887; and UD
	Prevacid Liquid
	

	GSN = 001171; and UD
	Water for Inhalation
	

	GSN = 000591, 000592; and UD
	Mucomyst
	

	GSN = 000586; and UD
	Sodium Chloride
	

	GSN = 045215, 045216; and UD
	Androgel
	

	GSN = 009326, 009327; and UD
	Vancocin HCL
	

	GSN = 048463; and UD
	Zomig ZMT
	

	GSN = 045266; and UD
	Methotrexate Dose Pak
	

	GSN = 041562, 041563; and UD
	Zofran ODT
	

	GSN = 046565; and UD
	Pulmicort
	

	HSN = 000057; and UD
	Ipratropium Bromide
	

	Route = ophthalmic; and UD
	Eye Drops
	


