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Mandatory Drug Wastage Program

Effective January 1, 2024, the Mandatory Drug Wastage Program will identify specific authorizations for a targeted list of drugs and require the
dose to be rounded down (if it is within 10% of the requested dose) to allow for more efficient vial size utilization when clinically appropriate.
Clinical exceptions may be provided through the precertification process.

Example: A request is submitted for Adcetris 54mg. Adcetris vial size is 50mg. The quantity approved would be 50mg because it is within 10% of
the requested dose.

Note: The drugs listed below are currently part of this program. Please check this webpage often because this list is subject to change.

Brand Name Generic Name HCPCS Code Vial Sizes
Abraxane paclitaxel 19264 100 mg
Actemra tocilizumab 13262 80 mg, 200 mg, 400 mg
Adakveo crizanlizumab J0791 100 mg
Adcetris brentuximab vedotin 19042 50 mg

Alimta pemetrexed 19305 100 mg, 500 mg
Avastin bevacizumab J9035 100 mg, 400 mg
Avsola infliximab-axxq Q5121 100 mg
Beleodaq belinostat Q9032 500 mg
Benlysta belimumab J0490 120 mg, 400 mg
Besponsa inotuzumab ozogamicin 19229 0.9 mg
Cerezyme imiglucerase J1786 400 units
Darzalex daratumumab 19145 100 mg, 400 mg




Enhertu fam-trastuzumab deruxtecan J9358 100 mg

Erbitux cetuximab J9055 100 mg, 200 mg
Givlaari givosiran J0223 189 mg
Halaven eribulin J9179 1mg

Herceptin trastuzumab J9355 150 mg
Inflectra infliximab-dyyb Q5103 100 mg

Jevtana cabazitaxel 19043 60 mg

Kadcyla ado-trastuzumab emtansine 19354 100 mg, 160 mg
Kyprolis carfilzomib 19047 10 mg, 30 mg, 60 mg
Lumizyme alglucosidase J0221 50 mg

Mvasi bevacizumab-awwb Q5107 100 mg, 400 mg
Mylotarg gemtuzumab ozogamicin 19203 4.5mg

Onivyde irinotecan liposomal 19205 43 mg
Onpattro patisiran 10222 10 mg
Ontruzant trastuzumab-dttb Q5112 150 mg

Padcev enfortumab vedotin 19177 20 mg, 30 mg
Polivy polatuzumab 19309 30 mg, 140 mg
Reblozyl luspatercept J0896 25mg, 75 mg




Remicade infliximab 11745 100 mg
Renflexis infliximab-abda Q5104 100 mg

Rituxan rituximab J9312 100 mg, 500 mg
Ruxience rituximab-pvvr Q5119 100 mg, 500 mg
Sarclisa isatuximab-irfc 19227 100 mg, 500 mg
Simponi ARIA golimumab 11602 50 mg

Tepezza teprotumumab 13241 500 mg
Trodelvy sacituzumab govitecan 19317 180 mg
Truxima rituximab-abbs Q5115 100 mg, 500 mg
Vectibix panitumumab 19303 100 mg, 400 mg
Vimizim elosulfase 11322 1mg

Yervoy ipilimumab 19228 50 mg, 200 mg
Zaltrap ziv-aflibercept 19400 100 mg, 200 mg
Zirabev bevacizumab-bvzr Q5118 100 mg, 400 mg




