¢ Part B Drug
CarePlus  1afiation Rebates

From time to time, Annual Sales Price (ASP) public files need to be corrected or
updated, generally referred to as a restatement, based on feedback received after the
files are published. If CMS receives feedback that necessitates updates to this list of
drugs with adjusted coinsurance amounts, CMS will update the list. The [January 1 -
March 31, 2025] files may be subject to updates either before the start of the quarter
or after in the event updated data becomes available. For more information on the
adjusted co-insurance percentages, you may refer to the Quarterly Updates to Part B
Coinsurance Adjustment section here.

How to use this list:

We are providing a list of impacted Part B drugs as well as the adjusted coinsurance percentage.
The standard coinsurance for Part B drugs for Medicare members is 20%. The
coinsurance percentage shown in this list has been adjusted for inflation and will be applied to
your share of the Rx cost after you meet your deductible. If you have questions about the lower
cost or feel this has not been applied, please call the number on the back of your CarePlus ID
card. Please note, these changes do not apply to Medicare Part D Prescription Drug Coverage.

This list is in alphabetical order and searchable. Click CTRL+F to type in your drug name to search.

Healthcare Common Adjusted Coinsurance

Procedure Coding System Drug Name

(HCPCS) Percentage
Q2055 Abecma 19.39%
Jo042 Adcetris 18.28%
J8655 Akynzeo Capsule 19.03%
J7504 Atgam 13.04%
13145 Aveed 19.65%
J0597 Berinert 19.08%
J0558 Bicillin C-R 16.67%

*These codes are Outpatient Prospective Payment System (OPPS) only products and can be
found in Addendum B of the OPPS website. Actual savings may vary depending on the location
of the service.
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
Jo561 Bicillin L-A 13.62%
J9039 Blincyto 19.28%
Q2054 Breyanzi 19.40%
JO578 Brixadi (Monthly Dosing) 19.27%
JO577 Brixadi (Weekly Dosing) 19.27%
Q2056 Carvykti 18.98%
J2850%* Chirhostim 19.65%
J1833* Cresemba 19.85%
JO584 Crysvita 18.89%
Cyclophosphamide (Dr.
J9073 Reddy) 17.03%
J1162 Digifab 19.58%
J2508%* Elfabrio 19.76%
J7503 Envarsus XR 19.59%
J3111 Evenity 19.48%
J9307 Folotyn 19.96%
J1456 Fosaprepitant 18.10%
J1645 Fragmin 14.97%
J9331 Fyarro 19.36%
J9196 Gemcitabine (Accord) 10.24%
J1559 Hizentra 19.81%
J9325 Imlygic 19.31%
J9207 Ixempra 19.76%
J2425%* Kepivance 16.93%
J2507 Krystexxa 19.65%

*These codes are Outpatient Prospective Payment System (OPPS) only products and can be
found in Addendum B of the OPPS website. Actual savings may vary depending on the location
of the service.
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Healthcare Common Adjusted Coinsurance

Procedure Coding System Drug Name

(HCPCS) Percentage
Q2042 Kymriah 18.09%
Jo047 Kyprolis 18.73%
J2820 Leukine 19.84%
J1950 Lupron Depot-Ped 18.86%
J2184 Meropenem (B. Braun) 9.50%
J2265%* Minocin 18.58%
J0283 Nexterone (Baxter) 11.89%
J9268 Nipent 17.35%
J2802 Nplate 18.77%
J9266 Oncaspar 19.14%
19177 Padcev 19.07%
J1640 Panhematin 19.20%
J0897 Prolia 18.24%
J1304 Qalsody 19.98%
J0349 Rezzayo 19.86%
Jooe61 Rybrevant 19.14%
J9021 Rylaze 19.55%
J2502* Signifor Lar 15.84%
Co482* Sotalol (Altathera) 18.56%
J2860 Sylvant 18.80%
J3055 Talvey 19.79%
Q2053 Tecartus 19.48%
J9380 Tecvayli 19.98%
13250 Tigan 19.21%
19273 Tivdak 19.50%

*These codes are Outpatient Prospective Payment System (OPPS) only products and can be
found in Addendum B of the OPPS website. Actual savings may vary depending on the location
of the service.
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage

(HCPCS)

J3101 Tnkase 19.96%
J9303 Vectibix 18.66%
J3032 Vyepti 19.42%
J9153 Vyxeos 19.63%
JO775 Xiaflex 18.46%
Q2041 Yescarta 19.42%
J0695 Zerbaxa 19.59%
19202 Zoladex 18.18%

*These codes are Outpatient Prospective Payment System (OPPS) only products and can be
found in Addendum B of the OPPS website. Actual savings may vary depending on the location
of the service.
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Notice of Non-Discrimination

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people because of their race, color, religion, gender, gender identity, sex, sexual orientation, age,
disability, national origin, military status, veteran status, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for health services. CarePlus Health Plans, Inc.:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language assistance services to people whose primary language is not English, which
may include:

e Qualified interpreters

e Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services

contact 1-800-794-5907 (TTY: 711). If you believe that CarePlus Health Plans, Inc. has not provided
these services or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexual
orientation, age, disability, national origin, military status, veteran status, genetic information, ancestry,
ethnicity, marital status, language, health status, or need for health services, you can file a grievance in
person or by mail or email with CarePlus Health Plans, Inc’s Non-Discrimination Coordinator at PO. Box
277810, Miramar, FL 33027, 1-800-794-5907 (TTY: 711), or Accessibilityl@CarePlus-HP.com. If you need
help filing a grievance, CarePlus Health Plans, Inc’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

e U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F, HHH
Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD).

CarePlus

HEALTH PLANS.

This notice is available at CarePlusHealthPlans.com/Multi-Language-Insert.
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-800-794-5907 (TTY: 711). Someone who speaks English can help you. This
is a free service.
Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-794-5907
(TTY: 711). Alguien que hable espafol le podra ayudar. Este es un servicio gratuito.
Chinese Mandarin: Ft {25 RRVEREARSS, FEBNIEARE X T2 REZYMRILAVE(IREID . NRITFEUEIEARS,
IBEXEE 1-800-794-5907 (TTY: 711)e TP TIEARBRREHEENE XN ZEARSS-
Chinese Cantonese: {&# K PIFERIZENRIGAIREF BN, ALLRPIHREEENEERTE WFERE, 5E 1-800-
794-5907 (TTY: 711)c HFIFEH XA SRR ETRIED), ER—TBRERT-
Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-794-5907 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.
French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-800-794-5907 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.
Vietnamese: Ching t6i c6 dich vu théng dich mién phi dé tra I6i cac cdu hdi vé chuang stic khde va chuang trinh thudc men. Néu qui vi
can thong dich vién xin goi 1-800-794-5907 (TTY: 711) sé c6 nhan vién ndi tiéng Viét gitip d& qui vi. Day la dich vu mién phi.
German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-794-5907 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: SAt= 2|z 2 = ofF 20 2ot 2E0| Bl E2|0A fF2 89 AMH[AS MSOtRUSHC .
=9 ME|AZ 0| 8st2H et 1-800-794-5907 (TTY: 711) He = 2|3 "“AIE . 2=O0E St HEAE ko EE
AYLICH. O] MH|2E FEZ 2FEULCEH.
Russian: Ecn y Bac BO3HWKHYT BOMPOCHI OTHOCUTENBHO CTPAaX0BOTO MW MeAMKaMEHTHOTO MaHa, Bbl MOXETE BOCTONb30BaTHCA
HaLMMK becrnaTHbIMI YCnyrami NepeBoAuMKOoB. YTo6bl BOCMONb30BATLCA YCyramMi NepeBodUMKa, N03BOHNTE Ham No TenedoHy 1-800-
794-5907 (TTY:711). Bam okaxeT MOMOLLb COTPYAHNK, KOTOprVI rOBOPMT MO-PYCCKM. [laHHaAa ycnyra becnnaTHas.
Jouanll Lgad 3908l Jgun o doally glas dliwl o oe AW ddbrall gysall @ yiall Blaas pads L :Arabic
d..,u)szﬂ Saey be eSS podeu . 1-800-794-5907 (711 L&_}J Q.Lc Lu JL@J%' S \-LA.LCU.LLAJ;&)SQ Q= 4o Q.l.c
Ao dass o 0de Leliac luay
Hindi: R YA YT TT &dT bl TS &b d1R H 31TUch hiRit Ht RA o STaTe 34 & ofY gHR UTH Jhd HTNRIT Wa1q
SUCTEH §. Yeh GHTNAT URTUL el eh oI, S §H 1-800-794-5907 (TTY: 711) UR ThiH <. i Gaehd! Sit gial sterdl &
mmmm% ungﬁgq»—cr@m%
Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-794-5907 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.
Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de satide ou de medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-794-5907
(TTY:711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.
French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-794-5907 (TTY: 711). Yon moun ki pale Kreyol

kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-794-5907 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: HitORERBERBFRIREBRUAFETSVICEATICEMICEERTBR7HIC B OBERT—EXN
HDEITTIVET 0 BRECHMBICHDICIF 1-800-794-5907 (TTY: 711) ICHBEESE TV e HAEZFETAE
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