¢ 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 [July 1 -
September 30, 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 18.65%
J0401 Abilify Maintena 19.72%
J9042 Adcetris 16.85%
J9354 Ado-trastuzumab emtansine 19.47%
18655 Akynzeo Capsule 16.60%
17504 Atgam 10.59%
J3145 Aveed 18.13%
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
J9023 BAVENCIO 19.69%
J0597 Berinert 18.04%
J0558 Bicillin C-R 15.34%
J0561 Bicillin L-A 11.59%
J9382 BIZENGRI 19.71%
J9039 Blincyto 17.59%
Q2054 Breyanzi 17.88%
12329 Briumvi 19.91%
J0578 Brixadi (Monthly Dosing) 19.84%
J0577 Brixadi (Weekly Dosing) 19.84%
11741 Caldor 19.05%
J0638 Canakinumab 18.34%
Q2056 Carvykti 18.41%
JO701 CEFEPIME 7.79%
J0703 CEFEPIME-DEXTROSE 10.49%
J1954 Cipla 13.46%
J1833 Cresemba 19.71%
J0584 Crysvita 17.88%
J1555 Cuvitru 19.47%
19145 Darzalex 19.43%
19144 Darzalex Faspro 19.68%
11162 Digifab 19.07%
J9063 ELAHERE 19.87%
J1323 ELREXFIO 19.96%
J1302 ENJAYMO 19.48%
17503 Envarsus XR 19.61%
J9321 Epkinly 19.74%
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
J3111 Evenity 18.18%
J9358 Fam-trastuzumab deruxtecan-nxki 18.37%
J0699 FETROJA 19.63%
J1645 Fragmin 4.43%
J1458 Galsulfase injection 19.46%
J1559 Hizentra 18.77%
J9325 Imlygic 18.17%
J9032 Injection, belinostat, 10 mg 19.29%
J3316 Injection, triptorelin 19.82%
19227 Isatuximab-irfc injection 19.10%
19207 Ixempra 19.94%
17208 Jivi 18.91%
12425 Kepivance 15.38%
19274 KIMMTRAK 19.62%
17211 Kovaltry 19.83%
J2507 Krystexxa 18.36%
Q2042 Kymriah 17.29%
19047 Kyprolis 16.70%
J0217 Lamzede 18.83%
12820 Leukine 19.71%
J1950 Lupron Depot-Ped 17.66%
J9353 Margenza 18.85%
J2184 Meropenem (B. Braun) 10.91%
12265 Minocin 18.19%
17514 MYHIBBIN 19.16%
J0283 Nexterone (Baxter) 13.16%
19268 Nipent 18.17%
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Healthcare Common

Procedure Coding System

Drug Name

Adjusted Coinsurance
Percentage

(HCPCS)
12802

J0121
J9301
12351
19266
19289
19298
12407
19177
11640
11576
19297
J9306
J9309
11203
12278
J0897
11304
10248
J0349
11449
J0596
19061
19021
J0870
12998
12502

CarePlus
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Nplate
Nuzyra
obinutuzumab
OCREVUS ZUNOVO
Oncaspar
OPDIVO QVANTIG
OPDUALAG
ORBACTIV
Padcev
Panhematin
Panzyga
Pemetrexed (Sandoz)
Pertuzumab injection
POLIVY
POMBILITI
PRIALT
Prolia
Qalsody
Remdesivir
Rezzayo
ROLVEDON
RUCONEST
Rybrevant
Rylaze
Rytelo
RYPLAZIM

Signifor Lar

17.62%
19.52%
18.97%
19.38%
18.06%
19.72%
19.78%
19.90%
19.72%
18.36%
19.25%
5.65%

19.56%
19.67%
19.30%
19.95%
17.33%
19.48%
16.98%
19.46%
17.91%
19.88%
18.37%
18.64%
19.27%
18.94%
14.17%
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Healthcare Common

Adjusted Coinsurance

Procedure Coding System Drug Name Percentage
(HCPCS)
13090 Sivextro 18.93%
12860 Sylvant 17.42%
J9269 Tagraxofusp-erzs 19.75%
J3055 Talvey 18.66%
Q2053 Tecartus 19.28%
19024 TECENTRIQ HYBREZA 19.55%
19380 Tecvayli 19.04%
17197 Thrombate Il 19.71%
J7511 THYMOGLOBULIN 19.88%
19273 Tivdak 18.70%
J3101 Tnkase 15.42%
13300 Triamcinolone acetonide 5.04%
J2186 VABOMERE 19.60%
90396 VARIZIG 19.22%
19303 Vectibix 17.55%
J1322 Vimizim 19.47%
12315 Vivitrol 18.88%
13032 Vyepti 18.39%
J9153 Vyxeos 18.48%
J0122 Xerava 18.33%
J0775 Xiaflex 17.28%
Q2041 Yescarta 17.48%
J9352 YONDELIS 19.64%
J0695 Zerbaxa 16.44%
J0668 ZYNRELEF 19.35%
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Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call
1-800-794-5907 (TTY: 711).
1-800-794-5907 -3 e Joail Blaa Joad) (il § 8L sac Lisal) s 421l hlaxd 3 635 :[Arabic] 4w _all
(711 s e Citigl))
SwjtntU [Armenian]: Iwuwlbh BU wuydwn |Ggwywl, wowygdwl W wjpunpwlpwihu
dlLwiswithh SwnwynupynLuutbn: 2Qwuqwhwntb'p* 1-800-794-5907 (TTY: 711):

13T Bengali: fRATNET ©IF1, W57 S2rwel, (32 [ [ AR Soeg |
(P P 1-800-794-5907 (TTY: 711) NF A |

f&{AH 3 Simplified Chinese : F A 1AI{R I R ZRAVIE = HBNK & UM E M URR AR SS . 15
B2 1-800-794-5907 (APEE 4 :711) o

LBEH Traditional Chinese: I IR IR R B HVE S SN R B U R H S R A IRTS o 55
I E 1-800-794-5907 (FEFEH LT 711)

Kreyol Ayisyen Haitian Creole: Lang gratis, ed oksilye, ak lot foma sevis disponib. Rele
1-800-794-5907 (TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomoc i usluge alternativhog
formata. Nazovite 1-800-794-5907 (TTY: 711).

1-800-794-5907 L .ol s sisd 50 G Kl 6l Caji 5 ilial sla SaS (I8 L) Cledd :[Farsi] s lé
280 sl (TTY: 711)

Francais French: Des services gratuits linguistiques, d’aide auxiliaire et de mise au format
sont disponibles. Appeler le 1-800-794-5907 (TTY: 711).

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

EANvikd Greek: AlatiBevtal Swpedv YAWOOIKEG UTINPECIEC, foNBrpATA KAL UTINPECIEC OE
EVOAMOAKTIKEG TIPOoBACIPEC HopdEc. Kaaéote oto 1-800-794-5907 (TTY: 711).

oAl Gujarati: (A:9c5 @UML, UslAS UsIA A ds(EAs Sz Aall GuEs B.
1-800-794-5907 (TTY: 711) UR Sl $3.

.0"917N 0'UNNIDA D'VORVINTY NTAN ,DIAN 'NN'Y :D1'NA D'21'AT N7X D'NN'Y :Hebrew NNy
(TTY: 711) 1-800-794-5907 192017 YwpnNn X)

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

This notice is available at CarePlusHealthPlans.com/MLI.
GHHNOA2025CP
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Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria
e formati alternativi. Chiama il numero 1-800-794-5907 (TTY: 711).

HZEE Japanese: E B IE —EX f#BIEZEY—EX RKBERA Y —EXRZER TIHIA
W72 1 £9,1-800-794-5907 (TTY: 711) F THEFECIZ LY,

FMaNTZ1 Khmer: IUNHRYIRAM AN NSW SH N[N SHIIRIHSSuMGIRT SY
situnisiiue 1-800-794-5907 (TTY: 711)

ot=0] Korean: & 210, 2 & X[& 5 CHA| F4] MH|A S 0|80t = ASLICE.
1-800-794-5907 (TTY: 711)H O 2 2SI A L.

Diné Navajo: Saad t’aa jiik’eh, t’dadoole’¢ binahji’ bee adahodoonitigii diné bich’y’
anidahazt’1’{, do6 tahgo at’éego bee hada’dilyaaigii bee bika’aanida’awo’i dah6l¢. Kohjy’
hodiilnih 1-800-794-5907 (TTY: 711).

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

Portugués Portuguese: Estao disponiveis servicos gratuitos de ajuda linguistica auxiliar e
outros formatos alternativos. Ligue 1-800-794-5907 (TTY: 711).

UATHl Punjabi: HE3 3, AIfex AITesT, w3 feasfus ggne AT Sussy Is|
1-800-794-5907 (TTY: 711) ‘3 IS 3|

Pycckuin Russian: Npepgoctaensatotca 6ecnnatHble yenyry A3bIKOBOM NOALEPXKKN,
BCnoMoraTe/ibHble CpeacTBa U MaTepuarsbl B anbTepHaTUBHbIX GpopMartax. 3BOHUTE MO HOMepY
1-800-794-5907 (TTY: 711).

Espanol Spanish: Los servicios gratuitos de asistencia linglistica, ayuda auxiliar y servicios
en otro formato estan disponibles. Llame al 1-800-794-5907 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na
pantulong, at kapalit na format. Tumawag sa 1-800-794-5907 (TTY: 711).

sl Tamil: @eveus @omifl, Glemevst 2. gall LHMID WAHM| 6uigeu CFemEUSET 2 6iTerT6oT.
1-800-794-5907 (TTY: 711) &3 Si6m1p&&6)1b.

SN Telugu: GRS 7R, DIFADNE 0G5, $DBOASM (DT ON F°T2E] Vden
90CNTENES (). 1-800-794-5907 (TTY: 711) & 5 TONOE.

(TTY: 711) 1-800-794-5907 JS - i Claxd (S Sue o Jalia 5l ealaal 0 slae (0l y e Urdu: 2

Tiéng Viét Vietnamese: C6 san cac dich vu mién phi vé ngdn ngtt, h6 trg bé sung va dinh
dang thay thé. Hay goi 1-800-794-5907 (TTY: 711).
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