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	 	 J7294	 Segesterone acetate and ethinyl estradiol 0.15mg, 
0.013mg per 24 hours; yearly vaginal system, 
each	   Eb
Annovera
Medicare Statute 1862(a)(1)

	 	 J7295	 Ethinyl estradiol and etonogestrel 0.015mg, 
0.12mg per 24 hours; monthly vaginal ring, each	   Eb
NuvaRing
Medicare Statute 1862(a)(1)

	 	 J7296	 Levonorgestrel-releasing intrauterine contraceptive 
system, (kyleena), 19.5 mg	  ~ Eb
Cross reference Q9984
Kyleena
Medicare Statute 1862(a)(1)

	 	 J7297	 Levonorgestrel-releasing intrauterine contraceptive 
system (liletta), 52 mg	  ~ Eb
Liletta
Medicare Statute 1862(a)(1)
AHA: 1Q 2016, 8

	 	 J7298	 Levonorgestrel-releasing intrauterine contraceptive 
system (mirena), 52 mg	  ~ Eb
Mirena
Medicare Statute 1862(a)(1)
AHA: 1Q 2016, 8

	 	 J7300	 Intrauterine copper contraceptive	   Eb
ParaGard, Paragarel T380A
Medicare Statute 1862A1

	 	 J7301	 Levonorgestrel-releasing intrauterine contraceptive 
system (skyla), 13.5 mg	  ~ Eb
Skyla
Medicare Statute 1862(a)(1)

	 	 J7304	 Contraceptive supply, hormone containing patch, 
each	   Eb
Medicare Statute 1862.1

	 	 J7306	 Levonorgestrel (contraceptive) implant system, 
including implants and supplies	   Eb
Kyleena

Insertion of implantable
contraceptive capsules

Capsules are 
implanted

on the inside of
the upper arm

Small incision is made Capsules are inserted
using a trocar

Trocar
Capsule

	 	 J7307	 Etonogestrel (contraceptive) implant system, 
including implant and supplies	   Eb
Nexplanon

	 G	 J7308	 Aminolevulinic acid HCl for topical administration, 
20%, single unit dosage form (354 mg)	   K Kc
Levulan Kerastick

	 i	 J7309	 Methyl aminolevulinate (mal) for topical 
administration, 16.8%, 1 gram	   Ec Kf
Metvixia
AHA: 1Q 2011, 6

	 i	 J7310	 Ganciclovir, 4.5 mg, long-acting implant	   Ec Kf
Vitrasert

	 G	 J7311	 Injection, fluocinolone acetonide, intravitreal 
implant (retisert), 0.01 mg	   K Kc
Retisert

	 G	 J7312	 Injection, dexamethasone, intravitreal implant,  
0.1 mg	   K Kc
Ozurdex
AHA: 1Q 2011, 7

	 G	 J7313	 Injection, fluocinolone acetonide, intravitreal 
implant (iluvien), 0.01 mg	   K Kc
Iluvien
AHA: 1Q 2016, 6

	 G	 J7314	 Injection, fluocinolone acetonide, intravitreal 
implant (yutiq), 0.01 mg	   K Kc
Yutiq

	 G	 J7315	 Mitomycin, ophthalmic, 0.2 mg	   N Nb
Mitosol, Mutamycin
AHA: 2Q 2013, 9; 2Q 2014, 8; 4Q 2016, 8

	 G	 J7316	 Injection, ocriplasmin, 0.125 mg	   K Kc
Jetrea
AHA: 4Q 2013, 9

	 G	 J7318	 Hyaluronan or derivative, durolane, for intra-
articular injection, 1 mg	   K Kc
Durolane
AHA: 1Q 2019, 8

	 G	 J7320	 Hyaluronan or derivitive, genvisc 850, for intra-
articular injection, 1 mg	   K Kc
GenVisc 850
Pub 100-04, 17, 20

	 G	 J7321	 Hyaluronan or derivative, hyalgan, supartz or visco-
3, for intra-articular injection, per dose	   N Nb
Hyalgan
AHA: 1Q 2021, 6; 1Q 2008, 7; 4Q 2012, 9

	 G	 J7322	 Hyaluronan or derivative, hymovis, for intra-
articular injection, 1 mg	   K Kc
Hymovis

	 G	 J7323	 Hyaluronan or derivative, euflexxa, for intra-
articular injection, per dose	   K Kc
Euflexxa
AHA: 1Q 2008, 7; 4Q 2012, 9

	 G	 J7324	 Hyaluronan or derivative, orthovisc, for intra-
articular injection, per dose	   K Kc
Orthovisc, Triluron
AHA: 1Q 2008, 8; 4Q 2012, 9

	 G	 J7325	 Hyaluronan or derivative, synvisc or synvisc-one, 
for intra-articular injection, 1 mg	   K Kc
Synvisc, Synvisc One, Visco-3
AHA: 4Q 2012, 9

	 G	 J7326	 Hyaluronan or derivative, gel-one, for intra-articular 
injection, per dose	   K Kc
Gel-One
AHA: 1Q 2012, 8; 4Q 2012, 9

	 G	 J7327	 Hyaluronan or derivative, monovisc, for intra-
articular injection, per dose	   K Kc
Monovisc

	 G	 J7328	 Hyaluronan or derivative, gelsyn-3, for intra-
articular injection, 0.1 mg	   K Kc
Gel-Syn
AHA: 1Q 2016, 7

	 G	 J7329	 Hyaluronan or derivative, trivisc, for intra-articular 
injection, 1 mg	   K Kc
Synojoynt, Trivisc
AHA: 1Q 2019, 7

	 G	 J7330	 Autologous cultured chondrocytes, implant	   B
Carticel
AHA: 4Q 2010, 3

	 G	 J7331	 Hyaluronan or derivative, synojoynt, for intra-
articular injection, 1 mg	   G Kc
Synvisc, Synvisc-One

04_Run 1.indd   14604_Run 1.indd   146 12/2/21   10:49 AM12/2/21   10:49 AM



2022 HCPCS Level II   |   Tabular List	 Drugs Administered  |  J7332 – J7615
J7332 – J7615

 Medicare Non-Coverage	 i Special Coverage Instructions	 G Coverage Carrier Determined 	 A– Y APC Status Indicators	 l New Code	 s Revised Code	 6 Deleted Code

© 2021 DecisionHealth	 J Codes — 147
AHA 	AHA Coding Clinic for HCPCS 	 Ac – Zd 	ASC Payment Indicators	 w	 DMEPOS	 |	 Male	 ~	 Female

	 G	 J7332	 Hyaluronan or derivative, triluron, for intra-articular 
injection, 1 mg	   Ec Kf
Trivisc

	 G	 J7336	 Capsaicin 8% patch, per square centimeter	   K Kc
Qutenza

	 G	 J7340	 Carbidopa 5 mg/levodopa 20 mg enteral 
suspension, 100 ml	   K Kc
Duopa
AHA: 1Q 2016, 7

	 G	 J7342	 Instillation, ciprofloxacin otic suspension,  
6 mg	   K Kc
Otipro

	 i	 J7345	 Aminolevulinic acid HCl for topical administration, 
10% gel, 10 mg	   K Kc
Amulez
AHA: 4Q 2017, 7

	 G	 J7351	 Injection, bimatoprost, intracameral implant, 1 
microgram	   G Kc
Durysta
AHA: 4Q 2020, 6

	 G	 J7352	 Afamelanotide implant, 1 mg	   K Kc
Scenesse
AHA: 1Q 2021, 6

	 G	 J7402	 Mometasone furoate sinus implant, (sinuva), 10 
micrograms	   G Kc
AHA: 1Q 2021, 6

Immunosuppressive Drugs
	 i	 J7500	 Azathioprine, oral, 50 mg	   N Nb

Azasan, Imuran

	 i	 J7501	 Azathioprine, parenteral, 100 mg	   K Kc

	 i	 J7502	 Cyclosporine, oral, 100 mg	   N Nb
Gengraf, Neoral, Sandimmune, SangCya

	 i	 J7503	 Tacrolimus, extended release, (envarsus xr), oral, 
0.25 mg	   N Nb
AHA: 1Q 2016, 7

	 i	 J7504	 Lymphocyte immune globulin, antithymocyte 
globulin, equine, parenteral, 250 mg	   K Kc
Atgam
NCD 260.7

	 i	 J7505	 Muromonab-cd3, parenteral, 5 mg	   N Nb
Muromonab-CD3, Orthoclone OKT3

	 i	 J7507	 Tacrolimus, immediate release, oral, 1 mg	   N Nb
Prograf, Protopic

	 i	 J7508	 Tacrolimus, extended release, (astagraf xl), oral, 
0.1 mg	   N Nb
Astagraf XL
AHA: 1Q 2016, 8; 4Q 2013, 9

	 i	 J7509	 Methylprednisolone oral, per 4 mg	   N Nb
Medrol, Medrol Dosepak

	 i	 J7510	 Prednisolone oral, per 5 mg	   N Nb
Hydeltra TBA, Medrol, Medrol Dosepak, Millipred, Millipred 
DP, Orapred, Pediapred,  Prednisolone Acetate, Prelone, 
Veripred-20

	 G	 J7511	 Lymphocyte immune globulin, antithymocyte 
globulin, rabbit, parenteral, 25 mg	   K Kc

	 i	 J7512	 Prednisone, immediate release or delayed release, 
oral, 1 mg	   N Nb
Deltasone, Prednisone intensol, Rayos
AHA: 1Q 2016, 8

	 i	 J7513	 Daclizumab, parenteral, 25 mg	   Ec Kf

	 G	 J7515	 Cyclosporine, oral, 25 mg	   N Nb
Gengraf

	 G	 J7516	 Cyclosporin, parenteral, 250 mg	   N Nb
Gengraf, Neoral, Sandimmune, SangCya

	 G	 J7517	 Mycophenolate mofetil, oral, 250 mg	   N Nb
CellCept
Pub 100-04, 17, 20

	 i	 J7518	 Mycophenolic acid, oral, 180 mg	   N Nb
Myfortic

	 i	 J7520	 Sirolimus, oral, 1 mg	   N Nb
Rapamune

	 i	 J7525	 Tacrolimus, parenteral, 5 mg	   K Kc
Prograf

	 i	 J7527	 Everolimus, oral, 0.25 mg	   N Nb
Afinitor, Zortress

	 i	 J7599	 Immunosuppressive drug, not otherwise classified	  N Nb

Inhalation Solutions
	 G	 J7604	 Acetylcysteine, inhalation solution, compounded 

product, administered through DME, unit dose 
form, per gram	   M
Mucomyst, Mucosil-10, Mucosil-20

	 G	 J7605	 Arformoterol, inhalation solution, FDA approved 
final product, non-compounded, administered 
through DME, unit dose form, 15 micrograms	   M
Brovana

	 G	 J7606	 Formoterol fumarate, inhalation solution, FDA 
approved final product, non-compounded, 
administered through DME, unit dose form, 20 
micrograms	   M

	 G	 J7607	 Levalbuterol, inhalation solution, compounded 
product, administered through DME, concentrated 
form, 0.5 mg	   M
Xopenex, Xopenex Pediatric

	 i	 J7608	 Acetylcysteine, inhalation solution, FDA-approved 
final product, non-compounded, administered 
through DME, unit dose form, per gram	   M
Mucomyst, Mucosil-10, Mucosil-20
Pub 100-04, 17, 20

	 G	 J7609	 Albuterol, inhalation solution, compounded product, 
administered through DME, unit dose, 1 mg	   M
Proventil, Ventolin

	 G	 J7610	 Albuterol, inhalation solution, compounded product, 
administered through DME, concentrated form, 1 mg	  M
Proventil, Ventolin

	 i	 J7611	 Albuterol, inhalation solution, FDA-approved final 
product, non-compounded, administered through 
DME, concentrated form, 1 mg	   M
Proventil, Ventolin
AHA: 2Q 2008, 10; 3Q 2009, 5

	 i	 J7612	 Levalbuterol, inhalation solution, FDA-approved 
final product, non-compounded, administered 
through DME, concentrated form, 0.5 mg	   M
Xopenex, Xopenex Pediatric
NCD 200.2
AHA: 2Q 2008, 10; 3Q 2009, 5

	 i	 J7613	 Albuterol, inhalation solution, FDA-approved final 
product, non-compounded, administered through 
DME, unit dose, 1 mg	   M
Proventil, Ventolin

	 i	 J7614	 Levalbuterol, inhalation solution, FDA-approved 
final product, non-compounded, administered 
through DME, unit dose, 0.5 mg	   M
Xopenex, Xopenex Pediatric
NCD 200.2
AHA: 2Q 2008, 10; 3Q 2009, 5

	 G	 J7615	 Levalbuterol, inhalation solution, compounded 
product, administered through DME, unit dose,  
0.5 mg	   M
Xopenex, Xopenex Pediatric
NCD 200.2
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