
Hemophilia and Bleeding Disorder Drug Program 
The following drugs/procedure codes are included in this program. 
Updated 04/01/2024 

 

HCPCS Drug Name Effective Date 
 

J7192 ADVATE 01/01/2020 
J7207 ADYNOVATE 01/01/2020 
J7210 AFSTYLA 01/01/2020 
J7186 ALPHANATE 01/01/2020 
J7193 ALPHANINE SD 01/01/2020 
J7201 ALPROLIX 01/01/2020 
J7214 ALTUVIIIO 03/01/2024 
J7195 BENEFIX 01/01/2020 
J7175 COAGADEX 01/01/2020 
J7180 CORIFACT 01/01/2020 
J3490 CYKLOKAPRON 01/01/2020 
J2597 DDAVP/DESMOPRESSIN 01/01/2020 
J7205 ELOCTATE 01/01/2020 
J7204 ESPEROCT 03/01/2024 
J7198 FEIBA NF 01/01/2020 
J7177 FIBRYGA 01/01/2020 
J7192 HELIXATE FS 01/01/2020 
J7170 HEMLIBRA 01/01/2020 
J7190 HEMOFIL M 01/01/2020 
J7199 HEMOPHILIA CLOTTING FACTOR, NOC 01/01/2020 
J7187 HUMATE-P 01/01/2020 
J7202 IDELVION 01/01/2020 
J7213 IXINITY 03/01/2024 
J7208 JIVI 01/01/2020 
J7190 KOĀTE 01/01/2020 
J7190 KOĀTE-DVI 01/01/2020 
J7192 KOGENATE FS 01/01/2020 
J7211 KOVALTRY 01/01/2020 
J7193 MONONINE 01/01/2020 
J7182 NOVOEIGHT 01/01/2020 
J7189 NOVOSEVEN RT 01/01/2020 
J7209 NUWIQ 01/01/2020 
J7188 OBIZUR 01/01/2020 
J7194 PROFILNINE 01/01/2020 
J7194 PROGILNINE SD 01/01/2020 
J7203 REBINYN 01/01/2020 
J7192 RECOMBINATE 01/01/2020 
J7178 RIASTAP 01/01/2020 
J7200 RIXUBIS 01/01/2020 
J7212 SEVENFACT 03/01/2024 
J3490 STIMATE 01/01/2020 
J7197 THROMBATE III 01/01/2020 
J7181 TRETTEN 01/01/2020 



J7179 VONVENDI 01/01/2020 
J7183 WILATE 01/01/2020 
J7185 XYNTHA 01/01/2020 
J7185 XYNTHA SOLOFUSE 01/01/2020 




