¢ 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 [July 1 -
September 30, 2024] 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 19.96%
J0401 Abilify Maintena 19.92%
19042 Adcetris 18.62%
18655 Akynzeo Capsule 18.94%
17504 Atgam 13.99%
13145 Aveed 19.56%
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Healthcare Common

Procedure Coding System
(HCPCS)

Drug Name

Adjusted Coinsurance
Percentage

19032
J0558
10561
19039
Q2054
12329
10703
10701
J2850*
J1833*
10584
J1555
J0850
17503
13111
11456
11645
J9331
19196
19325
19207
J2425*
19274
12805
12507
Q2042

19047
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Beleodaq
Bicillin C-R
Bicillin L-A
Blincyto
Breyanzi
Briumvi
Cefepime (B. Braun)
Cefepime (Baxter)
Chirhostim
Cresemba
Crysvita
Cuvitru
Cytogam
Envarsus Xr
Evenity
Fosaprepitant
Fragmin
Fyarro
Gemcitabine (Accord)
Imlygic
Ixempra
Kepivance
Kimmtrak
Kinevac
Krystexxa
Kymriah

Kyprolis

19.93%
14.54%
14.95%
18.97%
19.80%
19.47%
8.68%
7.82%
19.27%
19.60%
18.73%
19.84%
19.79%
19.60%
19.67%
3.83%
12.49%
19.60%
12.05%
19.05%
19.85%
16.60%
19.77%
19.51%
19.84%
19.16%

19.24%
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name
(HCPCS) Percentage
12820 Leukine 19.46%
J1950 Lupron Depot-Ped 18.42%
12184 Meropenem (B. Braun) 9.17%
J2265* Minocin 18.24%
J0283 Nexterone (Baxter) 12.15%
19268 Nipent 18.32%
12796 Nplate 19.25%
Jo121 Nuzyra 19.98%
J9266 Oncaspar 19.66%
12407 Orbactiv 19.94%
19177 Padcev 18.98%
11640 Panhematin 19.41%
J0897 Prolia 18.49%
19061 Rybrevant 19.67%
J9021 Rylaze 19.73%
12502* Signifor Lar 17.23%
C9482* Sotalol (Altathera) 18.19%
12860 Sylvant 18.77%
13250 Tigan 19.85%
19273 Tivdak 19.88%
J1746 Trogarzo 19.65%
J2186* Vabomere 19.83%
19303 Vectibix 19.11%
12315 Vivitrol 19.78%
13032 Vyepti 19.72%
J9153 Vyxeos 19.79%
10122 Xerava 19.79%
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name
Percentage
(HCPCS)
JO775 Xiaflex 18.68%
Q2041 Yescarta 19.06%
J0291 Zemdri 19.98%
J0695 Zerbaxa 18.99%
19202 Zoladex 19.01%

*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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\
IMPORTANT

At CarePlus, it is important you are treated fairly.

CarePlus Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, ancestry, ethnicity, sex, sexual orientation, gender, gender identity, disability, age, marital
status, religion, or language in their programs and activities, including in admission or access to, or treatment or
employment in, their programs and activities.

The following department has been designated to handle inquiries regarding CarePlus’ non-discrimination policies:
Member Services, PO Box 277810, Miramar, FL 33027, 1-800-794-5907 (TTY: 711).

Auxiliary aids and services, free of charge, are available to you. 1-800-794-5907 (TTY: 711).

CarePlus provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary aids and
services are necessary to ensure an equal opportunity to participate.

This information is available for free in other languages. Please call our Member Services number at 1-800-794-5907.
Hours of operation: October 1 - March 31, 7 days a week, 8 a.m. to 8 p.m. April 1 - September 30, Monday - Friday,
8 a.m. to 8 p.m. You may leave a voicemail after hours, Saturdays, Sundays, and holidays and we will return your call
within one business day.

Espafiol (Spanish): Esta informacion esta disponible de forma gratuita en otros idiomas. Favor de llamar a Servicios
para Afiliados al nimero que aparece anteriormente.

Kreyol Ayisyen (French Creole): Enfomasyon sa a disponib gratis nan lot lang. Tanpri rele nimewo Sevis pou Manm nou
yo ki nan lis anwo an.
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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 espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: #2452 22N EARSS, FBNEARE X FRERSZSYMRILFEAIEEID IR EFELENFARS,
IBEER 1-800-794-5907 (TTY: 711)e AP TIEARBREERE XB—I R TEARSS-

Chinese Cantonese: & FIVERIVENRIRRIEF B, ALLIIHR ML EREIZERTS INFRE=ZART,
1-800-794-5907 (TTY: 711)e HFIFERNHIA B R EATRUER, EBR—ERERE-

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: Chuing t6i c6 dich vu thong dich mién phi dé tra 16i cac cau hoi vé chuong stic khoe va chuong trinh thuéc men. Néu
qui vi can théng dich vién xin goi 1-800-794-5907 (TTY: 711) sé c6 nhén vién néi 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.
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Korean: ZAtE C|2 Bl = FE E0f 2ot ZE20| Hll E2|nXxt £ f‘: &9 MH|AE HSSHIUSLICE .
9 MH|AE 0|85t2{H ™=} 1-800-794-5907 (TTY: 711) He 2 Eo[d] FMAIL . OF%(HE Sl= SRR Eof EE

AYLICH. O] MH|A= RR2 2FELC.
Russian: Eciv y Bac BO3HUKHYT BONPOCHI OTHOCUTENbHO CTPAXOBOIO WM MEAUKAMEHTHOIO MjlaHa, Bbl MOXETe BOCMONb30BaThCA
HaLwMMK 6ecnnaTHbIMK YCyramm nepeBoAYMKoB. YTobbl BOCMONb30BaTbCA YC/TyramMi epeBogYMKa, NO3BOHNTE HaM MO TenedoHy
1-800-794-5907 (TTY: 711). BaM OKaXeT MOMOLLb COTPYAHVIK, KOTOpbI FOBOPUT NO-pyccKi. [laHHas ycnyra 6ecnnatHas.
Load dgo¥l Joax 9l dowally §lo izl 6l e Bl 4o bxall §J9QJ| eyl wlaas aads Lo Arabic
lo yasuis podew . 1-800-794- 5907 (711 Lsy) e Lo JLanll o clde M‘éjss @ yia ul:_\jgmﬂ
e doss 2 0da e Ly d sl Sasey
Hindi: SR TaTET IT &aT ahl AT & TR & e HiRA off (R & S7are 27 & dfY gHR Ur qohd TR
JI1¢ IUAY g. Teh GHTRIT YRIY h3 b AfT, &9 7 1-800-794-5907 (TTY: 711) WR i &Y. chls ghdf Wl
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 interpretagao gratuitos para responder a qualquer questao que tenha acerca do
nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-800-794-5907
(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.
French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog
nou an. Pou jwenn yon entéprét, 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 thtumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic pod numer 1-800-794-5907 (TTY: 711). Ta ustuga jest bezptatna.
Japanese: HItDEBEREBEMRREERUFETSVICETZICEMICEERT 37O BROBERY —
EXDHDETTINET o @RECHMICARSDITIE1-800-794-5907 (TTY: 711) ICHEFES T Lo HAEE
ZETABDZERVWLEFT ChiFER O —EXTY o
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