¢ Part B Drug
CarePlus  1ofiation 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 October 1 -
December 31, 2026 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 Procedure

Coding System (HCPCS) Drug Name Adjusted Coinsurance Percentage
Q2055 Abecma 18.84%
19042 Adcetris 17.25%
J9354 Ado-trastuzumab emtansine 19.83%
18655 Akynzeo Capsule 17.68%
17504 Atgam 10.92%
J3145 Aveed 18.11%
J0597 Berinert 18.45%
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https://www.cms.gov/inflation-reduction-act-and-medicare/inflation-rebates-medicare

Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
JO558 Bicillin C-R 15.7%
J0561 Bicillin L-A 15.11%
J9039 Blincyto 17.99%
Q2054 Breyanzi 17.99%
J0638 Canakinumab 18.73%
Q2056 Carvykti 18.65%
J0701 Cefepime 7.89%
J0703 Cefepime-Dextrose 10.13%
J1954 Cipla 13.85%
JO584 Crysvita 18.18%
J9348 Danyelza 19.47%
19145 Darzalex 19.51%
19144 Darzalex Faspro 19.83%
J1162 Digifab 18.4%
J0458 Emblaveo 19.7%
J1302 ENJAYMO 19.46%
J3111 Evenity 18.52%
J9358 Fam-trastuzumab deruxtecan-nxki 18.94%
JO699 Fetroja 19.97%
J1645 Fragmin 4.81%
J1458 Galsulfase injection 19.79%
J1559 Hizentra 19.34%
J1575 Hyqvia 19.58%
J9325 Imlygic 18.53%
J9032 Injection, belinostat, 10 mg 19.36%
19227 Isatuximab-irfc injection 19.19%
J7213 Ixinity 19.55%

H1019 PHAIRAPartBDrugRebatesLE2024 C

CarePlus

HEALTH PLANS



Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)

17208 Jivi 19.45%
12425 Kepivance 15.69%
12507 Krystexxa 18.46%
Q2042 Kymriah 17.29%
19047 Kyprolis 17.07%
J0217 Lamzede 19.28%
J1950 Lupron Depot-Ped 18.51%
J9353 Margenza 19.44%
12184 Meropenem (B. Braun) 10.86%
J0283 Nexterone (Baxter) 11.5%
19268 Nipent 19.21%
12802 Nplate 17.89%
JO121 Nuzyra 19.5%
J9301 obinutuzumab 19.29%
J9266 Oncaspar 18.38%
11640 Panhematin 18.68%
19297 Pemetrexed (Sandoz) 5.79%
J9306 Pertuzumab injection 19.95%
J1203 Pombiliti 19.73%
17521 Prograf 1%

J0897 Prolia 17.89%
J1304 Qalsody 19.94%
]0248 Remdesivir 17.39%
J0349 Rezzayo 19.6%
11449 Rolvedon 18.9%
Joo61 Rybrevant 18.49%
J9021 Rylaze 18.98%

H1019 PHAIRAPartBDrugRebatesLE2024 C

CarePlus

HEALTH PLANS



Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
J0870 Rytelo 19.79%
12502 Signifor Lar 14.59%
13090 Sivextro 19.56%
12860 Sylvant 17.4%
J3055 Talvey 18.92%
Q2053 Tecartus 18.91%
J9380 Tecvayli 19.23%
17197 Thrombate IlI 19.76%
19273 Tivdak 19.15%
J3101 Tnkase 14.88%
13300 Triamcinolone acetonide 5.75%
J9303 Vectibix 17.86%
11322 Vimizim 19.85%
12315 Vivitrol 19.28%
13032 Vyepti 18.7%
J9153 Vyxeos 18.83%
10122 Xerava 19.45%
J0775 Xiaflex 17.09%
Q2041 Yescarta 17.42%
J0695 Zerbaxa 16.87%
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 1-800-794-5307
(TTY: 711).
1-800-794-5907 01 le Joad) Ulaw Lot iy Tyl sie ol 40l iass 4 455 [ Arabic] i ad
AT el i)
Luwbpkl [Armenian]: Cwuwbbh Bl wbdbwp Bgywlwb, wewlgduwb b wypboipwipuwhb
dluwpuathh dwnwmnpymibibp: 2wbgwiwnbp 1-800-794-5907 (TTY' 711) AEnwunuwhwdwnny:

A [Bengali): F=rseer s, s wowen, a9 Gy Rane sfEoe So@) om= 352571 1-800-
794-5907 (TTY: 711) A%

o L A :_-' [SlmpllﬂEd Chil‘IEEE] il‘; (i - _.:_-. _.-.: . 'F 1.!_: ' 8BS ';"I_ ?- “. "|"" 'ﬂ = "l“"':'..' L.\, '-:_ 1 -_.., “*-__I_ E-:l -'.:‘:.I : ..
1-800-794-5907 (5T :0: T11) .

FHEC [Traditional Chinese] | BFOEMHEEEEES - MEbEEm LR EE T AR £ « g

1-800-794-5907 (H0/5REE 7110

Kreyol Ayisyen [Haitian Creocle]: Gen sevis lengwistik gratis, ed oksilye, ak lot foma sévis ki
disponib. Rele 1-800-794-5907 (TTY: 711).

Hrvatski [Croatian]: Dostupne su besplatne jezicne usluge, usluge dodatne pomodi | alternativnog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-B00-794-5007 L ol o aes oo oy Bile sl Cia b g MLl ola S B ol Cilass :[Farsi) ey
i ks (TTY: T11)

Frangais [French] : Des services gratuits d'assistance linguistiques, d'aide auxiliaire et de format
alternatif sont disponibles. Appelez le 1-800-794-5907 (ATS : 711).

Deutsch [German)|: Es stehen kostenlose unterstitzende Hilfs- und Sprachdienste sowie alternative
Dokumentformate zur Verfigung. Telefon: 1-800-794-5907 (TTY: 711).

EAAnvika [Greek]: AiariBevran Swpedv yAwooikeg utnpecies, BonBrnuara kol uTnpedics Ot
evahhaknikic mMpoopampues poppic. Karéore oto 1-800-794-5907 (TTY: 711).

gl [Gujarati]: Hed Bl Aeius e - dscls sidz 2amd Guacy 8. 1-800-794-5907 (TTY: 711)
uz 5le 531

AWETA K] 027N 0T0RTI2 DOOFL TV TITAK ,DIN NIvYY (0na o'an 0 onnew J[Hebrew] neay
(TTY: 711) 1-800-794-5907 ~2onY

Hmoob [Hmong|: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus gauv pab cuam.
Hu 1-800-794-5907 (TTY: 711).

faliano [ltalian]: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati
alternativi. Chiamare il numero 1-800-794-5907 (TTY: 711).

GHHNOAZ026CP_0526
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EI$EE [Japanese] T —E A, 1u‘!§§.'j.~i=_*'£.‘-.'5.-'- -E A, EET Y - EAEEE T ORBLES
: 1-3&0-?94-590? :TT‘IIr T} ETERECE I,

meanigs [Khmer): tunagiganman dguw i ruNAYMs[HRIGINLEUMEIAME giunisiinie 1-800-794-
5907 (TTY: 711)4

=0 [Korean]: 5 ¢, 2 T3 9 4 @4 Mu|AE 0|88 + RISLICH 1-800-794-5907
(TTY: 711) HEE Bolsiie.

Diné [Navajo): Saad bee ana'alwe’, bee haz'aanii, doo naaltsoos t'aa ajilii'igii bee ak'e’elyaaigii t'aa
jiik'eh holg. 1-800-794-5907 (TTY: 711) bich’|' hodiilnih.

Polski [Polish]: Dostepne sg bezptatne usiugi jezykowe, pomocnicze i alternatywne formaty.
Zadzwon pod numer 1-800-794-5907 (TTY: 711).

Portugués [Brazilian Portuguese]: Estao disponiveis servigos gratuitos de ajuda linguistica auxiliar
& outros formatos alternatives. Ligue 1-800-794-5907 (TTY: 711).

Yt [Punjabi): W23 3w, worfea morfes, w3 feasfia arade deel Gusan 951 1-800-794-5907
(TTY: 711) ‘FTa= a3

Pyccrkmi [Russian): NpegoctasnaioTea BECNNaTHLIE YCNYIM A3LIKOBOW NOOOEPMEN,
BCNOMOraTeNbHbBIE CPeAcTEa U MaTEPHAN B aNbTEPHATUBHLIX hopMaTax. 3B0HWTE NO HOMEDY

1-800-794-5907 (TTY: T11).

Espaiiol [Spanish]: Los servicios gratuitos de asistencia linguistica, ayuda auxiliar y servicios en ofro
formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog [Tagalog): May available na mga libreng serbisyo sa wika, mga gamit na pantulong,
at alternatibong format. Tumawag sa 1-800-794-5907 (TTY: 711).

&P [Tamil): Glomgdl, 2 seflo Glum pLssT wmmin Wwrmn| sy eusnwLLF GEsmneauser
[ElaveuFinrss SlenLsflsmmenr. 1-800-794-5907 (TTY: 711) sTetoTememt 2yemLpsbseLD.

Senth [Telugu): el g, HiFFabhy Sodel, HBokn Hargirmab sroy Hiden eothartnd® o).
1-800-794-5907 (TTY: 711) & ==& Sobod.

1-800-794-5907 (TTY: T11)JS L b Slasa 8 Cue 0 Jobia 5l ealaal [ gla o 3 ke [Urdu]: 32

Tiéng Vigt [Vietnamese]: Co san mién phi cac dich vu ngén ngir, hd trer phy trer va dinh dang thay
thé. Hay goi 1-800-794-5907 (TTY: 711).

This notice is available at CarePlusHealthPlans.com/MLI
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