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As described in CR 5259 and Manual Section 100.8.2, approved CAP vendors may 
request the addition of certain NOC drugs as defined by CMS to their drug lists for 
claims with dates of service on or after January 1, 2007. The following is a list of drugs 
that an approved CAP vendor may request to have added to the list of drugs that the 
requesting vendor supplies under the CAP. Further details are in the CR and Manual 
Section listed above. 
 
DRUGS ON THIS LIST ARE NOT AVAILABLE THROUGH THE CAP UNTIL 
REQUESTED BY AN APPROVED CAP VENDOR AND CLEARED BY CMS. 
 
• alglucoside alfa (Myozyme®) 
• idursulfase (Elaprase® )  
• panitumumab (Vectibix®) 
 


