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Services requiring prior authorization

The following services require prior authorization through HealthPartners:

1. Adjunctive continuous glucose monitors 10. Nutritional support
2. Air ambulance-fixed wing transportation 11. Pneumatic compression devices and heat/cold therapy
3. Automatic external defibrillator (non-wearable) units
4. Bone growth stimulators, electrical and ultrasonic 12. Phrenic nerve stimulator
5. Cosmetic surgery/treatments 13. Transcranial magnetic stimulation
6. Deep brain stimulation for essential tremor and 14. Transplants
Parkinson’s disease 15. Upper airway/hypoglossal nerve stimulation therapy for
7. Definitive urine drug testing consisting of 15 or more drug obstructive sleep apnea
classes 16. Varicose vein procedures of the lower extremities
8. Eye surgery —refractive (keratoplasty, radial keratotomy, 17. Ventricular assist devices (VADs)
phototherapeutic keratectomy) 18. Weight loss surgery

9. Lift chair mechanism

The following services require prior authorization through Cohere Health for Medicare Advantage plans only:

Advanced Imaging Topics Codes
Computed Tomography (CT) 70450, 70460, 70470, 70480, 70481, 70482, 70486, 70487,
70488, 70490, 70491, 70492, 71250, 71260, 71270, 72125,
72126, 72127, 72128, 72129, 72130, 72131, 72132, 72133,
72191, 72192, 72193, 72194, 73200, 73201, 73202, 73206,
73700, 73701, 73702, 74150, 74160, 74170, 74174, 74175,
74176, 74177, 74178, 74261, 74262
Computed Tomography Angiography (CTA) 70496, 70498, 71275, 73706, 75635

Magnetic Resonance Angiography (MRA) 70544, 70545, 70546, 70547, 70548, 70549, 71555, 72159,
72198, 73225, 73725, 74185, C8900, C8901, C8902, C8909,
C8910, C8911, C8912, C8913, C8914, C8918, C8919, C8920,
C8931, C8932, C8933, C8934, C8935, C8936

Magnetic Resonance Imaging (MRI), Abdomen and Magnetic 74181, 74182, 74183, S8037
Resonance Cholangiopancreatography (MRCP)
Magnetic Resonance Imaging (MRI) 70336, 70540, 70542, 70543, 70551, 70552, 70553, 70554,

70555, 71550, 71551, 71552, 72141, 72142, 72146, 72147,
72148, 72149, 72156, 72157, 72158, 72195, 72196, 72197,
73218, 73219, 73220, 73221, 73222, 73223 73718, 73719,

73720, 73721, 73722, 73723, , 77084,

Positron Emission Tomography (PET) 78608, 78609, 78812, 78813, 78814, 78815, 78816, G0219,
G0235, G0252

1. Ankle Arthrodesis 6. Carotid Artery Stenting (CAS) and Transcarotid

2. Ankle Arthroplasty revascularization (TCAR)

3. Bunionette Surgical Treatments 7. Carotid Artery Stenting (CAS) and/or Transcarotid Artery
4. Cardiac Ablation Revascularization (TCAR) without Distal Embolic

5. Cardiac Implantable Devices Protection

8. Carotid Endarterectomy
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28.
29.
30.

31.
32.
33.
34.

Catheter-Based Angiogram, Lower Extremity Arteries

. Cervical Spinal Fusion

. Coronary Artery Atherectomy

. Descending Thoracic and Abdominal Aortic Repair
. Electrophysiology Study (EPS)

. Epidural Steroid Injections (ESI)

. External Wearable Devices

. Facet Joint Injections

. Facet Joint Radiofrequency Ablation

. Genicular Nerve Procedures

. Great Toe Surgical Treatments

. Hammertoe, claw toe, or mallet toe surgical treatment with

or without fusion

. Hip Arthroplasty

. Hip Arthroscopy

. Internal Loop Recorders

. Interphalangeal Joint Arthroplasty

. Interspinous Process Devices with Open Decompression
. Interspinous Process Devices without Open

Decompression

. Intradiscal Biacuplasty, Percutaneous Intradiscal

Radiofrequency Thermocoagulation (PIRFT), or Intradiscal
Electrothermal Therapy (IDET)

Intrathecal Pain Pumps

Knee Arthroplasty

Knee Arthroscopy, including Autologous Chondrocyte
Implant

Kyphectomy

Kyphoplasty and Vertebroplasty (vertebral augmentation)
Leadless Cardiac Pacemakers

Left and Right Cardiac Catheterization

Services no longer requiring prior authorization
None at this time

Medicare Part B Drugs requiring prior authorization

35. Left Atrial Appendage Implants

36. Left Heart Catheterization, Coronary Angiography and/or

Bypass Angiography

37. Lower Extremity Arterial Revascularization

38. Lumbar Spinal Fusion

39. Patent Foramen Ovale (PFO) and Atrial Septal Defect

(ASD) closure
Percutaneous Coronary Intervention
(PCl)/Angioplasty/Stent

40.

41. Right Heart Catheterization and/or Left Ventriculogram
42. Sacroiliac Joint (SIJ) Radiofrequency Ablation (RFA)

. Sacroiliac Joint Fusion
. Sacroiliac Joint Injections

. Shoulder Arthroscopy
. Spinal Cord Stimulator

Foraminotomy, and Discectomy)
. Subchondroplasty
50. Tarsometatarsal arthrodesis

. Shoulder Arthroplasty (Total Shoulder Arthroplasty)

. Spinal Decompression (Laminectomy, Laminotomy,

51. Thermal Ablation of the Intraosseous Basivertebral Nerve

(BVN)-Intracept®
52. Total disc arthroplasty

53. Transcatheter Aortic Valve Replacement (TAVR)

54.Transcatheter Mitral Valve Repair
55. Vertebral Body Tethering
56. Vertebral Corpectomy

57. Wireless Pulmonary Artery Pressure Monitoring

(CardioMEMS)
58. Xenograft implant

New to market drugs: A pre-service review is highly recommended for certain Part B medications that have not yet undergone review

by HealthPartners. The list of drugs is updated without notice and may be accessed here: Recently Approved Drugs

Duration of approvals: Part B Oncology drugs are limited to authorization periods of 6 months. Non-cancer requests without a duration
of treatment listed will be approved for a one-year duration. See appendix for more.

Q5147, Q5155

Agalsidase beta (Fabrazyme),
pegunigalsidase alfa-iwxj (Elfabrio)

J2508, J0180

Alemtuzumab (Lemtrada)

J0202

Alglucosidase alfa (Lumizyme)

J0221

complex (Wilate)

Medicare Part B Drugs Codes Medicare Part B Drugs Codes
Abatacept (Orencia) J0129 Allogeneic processed thymus tissue-agdc J3490
Adamts13, recombinant-krhn (Adzynma) J7171 (Rethymic)

Aducanemab-avwa (Aduhelm) J0172 Alpha1-Proteinase inhibitor (Aralast Np, J0256,
Afamelanotide (Scenesse) J7352 Glassia, Prolastin C, Zemaira) J0257
Afamitresgene autoleucel (Tecelra) Q2057 Amivantamab-vmjw (Rybrevant) J9061
Aflibercept (Eylea, Eylea HD, Pavblu Yesafili | J0178, JO177, Antihemophilic and von Willebrand factor J7183

Antihemophilic factor - recombinant
(Esperoct, Eloctate, Altuviiio)

J7204, J7205,
J7199

Antihemophilic factor — recombinant J7182
(Novoeight)
Antihemophilic Factor/von Willebrand Factor | J7187

(VWF) Complex (Humate-P)
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Antihemophilic factor (Alphanate) J7186 BeneFIX, Ixinity, Rebinyn, Rebinyn, Alprolix,
Antihemophilic factor -recombinant (Xyntha) | J7185 Idelvion)
Anti-inhibitor coagulant complex (Feiba) J7198 Coagulation factor Vlla (Sevenfact) J7212
Antihemophilic Factor (Recombinant), J7188 Coagulation factor Vlla (Novoseven) J7189
Porcine Sequence (Obizur) Coagulation Factor X (Coagadex) J7175
Apomorphine (Onapgo J3490, C9399 Coagulation Factor Xl A-Subunit J7181
Asparaginase (Erwinaze) J9019 [Recombinant] (Tretten)
Asparaginase erwinia chrysanthemi J9021 Compounded medications J7999
(recombinant) - rywn (Rylaze) Concizumab-mtci (Alhemo) J7173
Atezolizumab (Tecentriq) J9022 Copanlisib (Aligopa) J9057
Atezolizumab- hyaluronidase (Tecentriq J9024 Crizanlizumab (Adakveo) J0791
Hybreza Crovalimab-akkz (Piasky) J1307
Atidarsagene autotemcel (Lenmeldy) J3391 Cytarabine/ daunorubicin (Vyxeos) J9153
Avacincapted peg (Izervay) J2782 Damoctocog alfa pegol (Jivi) J7208
Avalglucosidase alfa (Nexviazyme) J0219 Daratumumab (Darzalex) J9145
Avelumab (Bavencio) J9023 Daratumumab and hyaluronidase (Darzalex | J9144
Axatilimab-csfr (Niktimvo) J9038 Faspro)
Axicabtagene ciloleucel (Yescarta Q2041 Datopotamab deruxtecan (Datroway) JO01
Belantamab mafodotin-bimf (Blenrep) J9037
Belinostat (Beleodaq) J9032 Delandistrogene moxeparvovec-rokl J1413
Benralizumab (Fasenra) J0517 (Elevidys)
Beremagene geperpavec-svdt (Vyjuvek) J3401 Dinutuximab (Unituxin) J9999, J1246
Betibeglogene autotemcel (Zynteglo) J3393 Donanemab (Kisunla) J0175
Bevacizumab (Avastin, Mvasi, Zirabeyv, J9035, Q5107, Docetaxel (Docivyx) J9172
Alymsys, Vegzelma, Jobevne) ** No PA Q5118, Q5126, Dostarlimab-gxly (Jemperli) J9272
required for Ocular Avastin/Bevacizumab) Q5129, J3490, Doxorubicin hydrochloride, liposomal (Doxil) | Q2050

J999 Durvalumab (Imfinzi) J9173
Bezlotoxumab (Zinplava) J0565 Ecallantide (Kalbitor) J1290
Blinatumomab (Blincyto) J9039 Eculizumab (Soliris) J1299
Brentuximab vedotin (Adcetris) J9042 Eculizumab-aagh (Epysqli) Q5151
Brexucabtagene autoleucel (Tecartus) Q2053 Eculizumab — aeeb (Bkemv) Q5152
Brolucizumab-dbll (Beovu) J0179 Edaravone (Radicava) J1301
Buprenorphine implant (Probuphine) J0570 Efbemalenograstim alfa (Ryzneuta) J9361
Buprenorphine injection (Brixadi) J0576 Efgartigimod alfa (Vyvgart, Vyvgart Hytrulo) | J9332, J9334
Burosumab-twza (Crysvita) J0584 Eladocagene exuparvovec-tneq (Kebilidi) C9399, J3590
C1 Esterase Inhibitor (Berinert, Cinryze, J0596, J0597, Elapegademase-Ivir (Revcovi) J3590
Ruconest, Haegarda) J0598, J0599 Elivaldogene autotemcel (Skysona) J3590
Cabazitaxel (Jevtana) J9043, J9064 Elosulfase alfa (Vimizim) J1322
Capazitaxel (§andoz), not therapeutically Elotuzumab (Empliciti) J9176
equivalent to j9043, 1 mg Elranatamab-bcmm (Elrexfio) J1323
Calaspargase peggl-mknl (Asparlas) J9118 Emapalumab (Gamifant) J9210
Canakinumab (llaris) J0638 Emicizumab (Hemlibra) J7170
Caplacizumab (Cablivi) J3590 Enfortumab vedotin-ejfv (Padcev) Jo177
Carbidopg / Levodopa Cassette (Duopa) J7340 Epcoritamab-bysp (Epkinly) J9321
Carboplatin (Kyxata) J9999, C9399 Epoprostenol (generic, Flolan and Veletri) J1325, S0133
Carfilzomib (Kyprolis) Jo9047 Eptinezumab-jjmr (Vyepti) 13032
Casimersen (Amondys) J1426 Eribulin (Halaven) J9179
Cemiplimab (Libtayo) J9119 Eteplirsen (Exondys) J1428
Cerliponase alfa (Brineura) J0567 Etranacogene dezaparvovec (Hemgenix) J1411
Certolizumab pegol (Cimzia) Jor17 Evinacumab-dgnb (Evkeeza) J1305
Cetuximab (Erbitux) : J9055 Exagamglogene autotemcel (Casgevy) J3392
Ciltacabtagene autoleucel (Carvykti) Q2056 Factor VIII (Adynovate, Nuwig, Afstyla, J7207, J7209,
Cipaglucosidase alfa (Pombiliti) J1203 Kovaltry) J7210, J7211
Coagulation factor IX (AlphaNine, J7193, J7194 Factor VIII (Hemofil M, Koate-DV], J7190
Mononine, Profilnine / Profilinine SD, J7195, J7203 Kogenate FS, Recombinate)

J7201, J7202
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Factor VIII (Hemofil M, Koate-DVI, J7192 Irinotecan liposomal (Onivyde) J9205
Kogenate FS, Recombinate) Isatuximab-irfc (Sarclisa) J9227
Factor Xlll Concentrate (Corifact) J7180 Lanadelumab (Takhzyro) J0593
Faricimab-svoa (Vabysmo) J2777 Lanreotide (Somatuline Depot) J1930
Fecal microbiota, live — jsim (Rebyota) J1440 Lanreotide (Cipla) J1932
Fibrinogen (Fibryga) J7177 Laronidase (Aldurazyme) J1931
Fibrinogen Concentrate (RiaSTAP) J7178 Lecanemab-irmb (Legembi) J0174
Fidanacogene elaparvovec-dzkt (Beqvez) J1414 Leuprolide acetate injection, suspension, J3490, C9399
Fitusiran (Qfitlia) J7174 extended release (Vabrinty)
Fluocinolone intravitreal implant (Yutiq, J7311, J7314, Levoleucovorin (Fusliv) J0641
lluvien, Retisert) J7313 Lifileucel (Amtagvi) J9999
Fosdenopterin (Nulibry) J1809 linvoseltamab-gcpt (Lynozyfic) C9399, J999
Foslevodopalfoscarbidopa (Vyalev) J7356 Lisocabtagene maraleucel (Breyanzi) Q2054
Galsulfase (Naglazyme) J1458 Loncastuximab Tesirine-Ipyl (Zynlonta) J9359
Gemtuzumab (Mylotarg) 19203 Lovotibeglogene autotemcel (Lyfgenia) J3394
Givosiran (Givlaari) J0223 Long-Acting G-CSF (Neulasta Onpro, J2506, J1449,
Glofitamad-gxgm (Columvi) 9286 Fylnetra, Fulphila, Nyvepria, Rolvedon, Q5108, Q5111,
Golimumab (Simponi Aria) 11602 Udenyca, Stimufend, Ziextenzo) Q5122,Q5120,
Golodirsen (Vyondys) J1429 . Q5127, Q5130
Guselkumab (Tremfya) J1628 Lumgswan ('Oxlumo) J0224
Hyaluronan or derivative, (Durolane) J7318 Lurbinectedin (Zepzelca) J9223
Hyaluronan or derivative, (Genvisc) J7320 Luspatercept (Reblozyl) J0896
Hyaluronan or derivative, (Hyalgan, Supartz, | J7321 Lutetium Lu 177 dotatate (Lutathera) A9513
or Visco -3) I(_I;J::L?\tllité?;)Lu 177 vipivotide tetraxetan A9607
Hyaluronan or derivative, (Hymovis) J7322 .
Hyaluronan or derivative, (OrthoVisc) J7324 Margetuximab-cmkb (Margenza) J9353
Hyaluronan or derivative, (Gel-One) J7326 Marstacimab-hncq (Hympavzi) J7172
Hyaluronan or derivative, (Monovisc) J7327 _
Hyaluronan or derivative, (Gel-Syn) J7328 Melphalan flufenamide (Pepaxto) J9247
Hyaluronan or derivative, (Trivisc) J7329 Mepolizumab (Nucala) J2128
Hyaluronan or derivative, (Synojoynt) J7331 M!flklzumab-mrkz (Omvph) J2267
Hyaluronan or derivative, (Triluron) J7332 M!rvetux!mab soravtansine-gynx (Elahere) J9063
Hydroxyprogesterone caproate (Makena) J1726, J1729 Mitomycin pyelocalyceal (Jelmyto) J9281
Ibalizumab-uiyk (Trogarzo) J1746 Mitomycin (Zusduri) : C9399, J999
Icatibant (Firazyr) J1744 Mogamulizumab-kpkc (Potellgeg) J9204
Idecabtagene vicleucel (Abecma) Q2055 Mosunetuzumab-axgb (Lunsumio) J9350
Idursulfase (Elaprase) J1743 Motixafortide (Aphexda) _ J2277
lloprost (Ventavi) Q4074 Moxetumomab pasudotox (Lumoxiti) J9313
Imetelstat (Rytelo) J0870 Nadofaragene firadenovec-vncg J9029
Imiglucerase (Cerezyme) J1786 (Adstiladrin)
Immune globulin (Bivigam, Flebogamma J1459, J1460, Naxitamab (Danyelza) J9348
DIF, Gammagard, Gammagard S/D, J1555, J1556, Necitumumab (Portrazza) J9295
Gammaked, Gammaplex, Gamunex-C, J1557, J1558, N!pocahmab-aahu (Imaavy) C9305
Octagam, Privigen, Hizentra, Cuvitru, J1559, J1560, Nivolumab (Opdivo) J9299
Xembify, Hyqvia, Panzyga, Cutaquig, J1561, J1568, Nivolumab and Hyaluronidase-nvhy (Opdivo | J9289
Asceniv, Alyglo) J1569, J1572, Qvantig)

J1575, J1576, Nivolumab and Relatlimab-rmbw J9298

J1554, J1599, (Opdualag)

J1552 Nogapendekin alfa inbakicept (Anktiva) J9028
Inclisiran (Leqvio) J1306 Nusinersen (Spinraza) J2326
Inebilizumab-cdon (Uplizna) J1823 Obecabtagene autoleucel (Aucatzyl) J3490
Infliximab (Inflectra, Renflexis, Avsola, J1745, Q5103, Obinutuzumab (Gazyva) J9301
Remicade) Q5104, Q5121 Ofatumumab (Arzerra) J9302
Inotuzumab (Besponsa) J9229 Olipudase alfa-rpcp (Xenpozyme) J0218
lobenguane | 131 (Azedra) A9590 Omacetaxine mepesuccinate (Synribo) J9262
Ipilimumab (Yervoy) J9228 Omalizumab (Xolair, Omlyclo J2357, Q5154
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Prademagene zamikeracel (Zevaskyn)

C9399, J3590

Pralatrexate (Folotyn)

J9307

Radium 223 (Xofigo)

A9606

Omidubicel (Omiserge) J3490 Tafasitamab-cxix (Monjuvi) J9349
Onasemnogene abeparvovec (Zolgensma) J3399 Tagraxofusp (Elzonris) J9269
Paclitaxel protein-bound particles for J9264, J9259, Tarlatamab-dlle (Imdelltra) J9026
injectable suspension (Abraxane) J9258 Taliglucerase alfa (Elelyso) J3060
Panitumumab (Vectibix) J9303 Talimogene (Imlygic) J9325
Patisiran (Onpattro) J0222 Talguetamab-tgvs (Talvey) J3055
Peanut allergen powder-dnfp (Palforzia) J3590 Tarlatamab dlle (Imdelltra) C9170
Pegcetacoplan (Empaveli) J3490 Tebentafusp-tebn (Kimmtrak) J9274
Pegcetacoplan injection (Syfovre) J2781 Teclistamab-cqyv (Tecvayli) J9380
Pegloticase (Krystexxa) J2507 Telisotuzumab vedotin-tllv (Emrelis) C9306
Pegvisomant (Somavert) J3490 Teplizumab-mzwyv (Tzield) J9381
Pembrolizumab (Keytruda) J9271 Teprotumumab-trbw (Tepezza) J3241
Pemetrexed (Pemfexy) J9304 Terlipressin (Terlivaz) J3490
Pemetrexed (Pemrydi rtu) J9324 Tezepelumab-ekko (Tezspire) J2356
Pemetrexed dipotassium (Axtle) J9292 Tildrakizumab-asmn (llumya) J3245
Pertuzumab (Perjeta) J9306 Tisagenlecleucel (Kymriah) Q2042
Pertuzumab/trastuzumab/hyaluronidase- J9316 Tislelizumab-jsgr (Tevimbra) J9329
zzxf (Phesgo) Tisotumab vedotin-tftv (Tivdak) J9273
Plasminogen (Ryplazim) J2998 Tofersen (Qalsody) J1304
Plerixafor (Mozobil) J2562 Toripalimab (Logtorzi) J3263
Polatuzumab vedotin (Polivy) J9309 Trabectedin (Yondelis) J9352
Pozelimab-bbfg (Veopoz) J9376 Trastuzumab products (Herceptin, J9355, J9356,

Herzuma, Kanijinti, Ogivri, Ontruzant,
Trazimera, Herceptin Hylecta, Hercessi)

Q5112, Q5113,
Q5114, Q5116,
Q5117, Q5146

Ramucirumab (Cyramza)

J9308

Trastuzumab deruxtecan (Enhertu)

J9358

Ranibizumab (Lucentis, Susvimo, Byooviz,
Cimerli)

J2778, J2779,
Q5124, Q5128

Treprostinil (generic, Remodulin and
Tyvaso)

J3285, J7689

Ravulizumab (Ultomiris) J1303 Trastuzumab emtansine (Kadcyla) J9354
Recombinant von Willebrand factor J7179 Tremelimumab (Imjudo) J9347
(Vonvendi) Ublituximab-xiiy (Briumvi) J2329
Remestemcel-L-rknd (Ryoncil) J3402 Ustekinumab (Stelara) J3358
Retifanlimab-dlwr (Zynyz) J9345 Ustekinumab- auub (Wezlana) Q5138
Reslizumab (Cingair) J2786 Ustekinumab-aauz (Otulfi) Q9999
Revakinagene taroretcel-lwey (Encelto) J3403 Ustekinumab-aekn (Selarsdi) Q9998
Risankizumab-rzaa (Skyrizi) J2327 Ustekinumab-ttwe (Pyzchiva) Q9997
Rituxamab products (Rituxan, Ruxience, J9311, J9312, Ustekinumab J3357
Truxima, Rituxan Hycela, Riabni) Q5115, Q5119, Ustekinumab-stba (Steqgeyma) Q5099
Q5123 Ustekinumab-srif (Imuldosa) Q5098
Romidepsin (Istodax) J9318, J9319 Valoctocogene roxaparvovec (Roctavian) J1412
Rozanolixizumab (Rystiggo) J9333 Vedolizumab (Entyvio) J3380
Sacituzumab govitecan-hziy (Trodelvy) J9317 Velaglucerase alfa (Vpriv) J3385
Satralizumab (Enspryng) J3490 Velmanase alfa (Lamzede) J0217
Sebelipase alfa (Kanuma) J2840 Vestronidase alfa-vjbk (Mepsevii) J3397
Secukinumab (Cosentyx) J3247 Viltolarsen (Viltepso) J1427
Selexipag (Uptravi) J2490 Vincristine liposomal (Margibo) J9371
Sildenafil injection (Revatio) J3490 Voretigene neparvovec (Luxturna) J3398
Siltuximab (Sylvant) J2860 Vutrisiran (Amvuttra) J0225
Sipuleucel-T (Provenge) Q2043 Zanidatamab-hrii (Ziihera) J9276
Sirolimus protein-bound (Fyarro) J9331 Zenocutuzumab-zbco (Bizengri) J9382
Sotatercept-csrk (Winrevair) J3590 Ziv-aflibercept (Zaltrap) J9400
Spesolimab (Spevigo) J1747 Zolbetuximab (Vyloy) J1326
Sutimlimab-jome (Enjaymo) J1302 Zopapogene imadenovec-drba (Papzimeos) | J3590, C9399
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Medicare Part B Drugs requiring step therapy

Applies to Medicare Advantage plans only:

The following medications are subject to step therapy requirements. Please reference applicable Medicare National Coverage
Determinations (NCDs) and/or Local Coverage Determinations (LCDs) for full medical necessity coverage criteria. If there is no
applicable national or local coverage determination, the Medicare Benefit Policy Manual will be used to determine coverage.

When medical necessity is met, the following step therapy applies to patients new-to-therapy (definition below). Use of the preferred
medication (step agent) is required, unless exception criteria are met. Patients stable on a non-preferred medication will have continued

coverage of the non-preferred medication if other requirements of medical necessity are met.

Non-Preferred Medication

Step Agent/Preferred Medication

Remicade and infliximab products not listed at right

Inflectra or Renflexis

Herceptin, Herceptin Hylecta (effective 10/1/2025), and
single-agent trastuzumab products not listed at right

Kanjinti, Ogivri, or Trazimera

Rituxan and rituximab products not listed at right

Ruxience or Truxima

Avastin and bevacizumab products not listed at right

Mvasi or Zirabev

Udenyca, Udenyca Onbody, Nyvepria, Ryzneuta, Fylnetra,
Rolvedon, and long-acting G-CSF products not listed at right

Neulasta, Neulasta Onpro, Fulphila, or Ziextenzo

Injectafer, Monoferric, Triferic and IV iron products not listed
at right

Feraheme, Ferrlecit, Infed, or Venofer

Eylea, Eylea HD, Beovu, Lucentis, Susvimo, Byooviz,
Cimerli, Vabysmo, and other ocular anti-VEGF products not
listed at right

Ocular Avastin

Saphnelo

Benlysta

Durolane, Genvisc, Hyalgan, Supartz, Visco-3, Hymovis,
OrthoVisc, Gel-One, Monovisc, Gel-Syn, Trivisc, Synojoynt,
Triluron, and other intra-articular hyaluronan products not
listed at right

Euflexxa, Synvisc, or Synvisc One

Lanreotide (Somatuline Depot, Cipla)

Sandostatin or Sandostatin LAR

Cimzia IV

Inflectra or Renflexis

Pemfexy, Pemrydi RTU, Axtle, and pemetrexed products not
listed at right

Generic pemetrexed or Alimta

Docivyx and Docetaxel products not listed at right

Generic docetaxel

Vectibix

Erbitux

Entyvio IV

Inflectra or Renflexis

Enjaymo

Ruxience or Truxima

Leqvio, Evkeeza

Repatha (Part D only)

Vyepti Ajovy (Part D only)
Tepezza IV steroids (e.g. methylprednisolone)
Orencia Generic methotrexate (2.5 mg tablets, 1 gm vial, 25 mg/ml vial,

50 mg/2 ml vial, 250 mg/10 ml vial) (Part D only)

Fasenra, Nucala, Cingair, Xolair, and Tezspire (For
respiratory uses)

Breztri, Advair HFA, fluticasone-salmeterol (100-50, 250-50,
500-50), Breo, budesonide-formoterol, Breyna, Wixela, or
Trelegy (Part D only)

Zinplava

Oral vancomycin hcl (125 mg, 250 mg capsules) (Part D only)

llaris (For gout)

Kineret (Part D only)

Adakveo

Hydroxyurea 500 mg capsules (Part D only)

Rebyota

Antibiotic treatment (e.g. vancomycin 125 mg, 250 mg
capsules, Dificid) (Part D only)
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lluvien, Retisert, and Yutiq Cyclosporine (25 mg, 100 mg capsules, modified 25 mg, 50
mg, 100 mg capsules or 100 mg/ml) or azathioprine 50 mg
tablets (Part D or B)

Simponi Aria Generic methotrexate (2.5 mg tablets, 1 gm vial, 25 mg/ml vial,
50 mg/2 ml vial, 250 mg/10 ml vial) (Part D only)

Amtagvi PD-1 inhibitors including but not limited to Keytruda or Opdivo

Vyvgart, Vyvgart Hytrulo, and Rystiggo (For myasthenia Immunosuppressive agent (e.g. prednisone, azathioprine 50

gravis) mg tablets, oral mycophenolate mofetil, cyclosporine 25 mg,

100 mg capsules, modified 25 mg, 50 mg, 100 mg capsules or
100 mg/ml, tacrolimus IR capsules) (Part D or B)

Adstiladrin Bacillus Calmette-Guerin (BCG) treatment

Krystexxa Allopurinol (100 mg, 300 mg tablets), probenecid, or
febuxostat (Part D only)

Pombiliti Lumizyme or Nexviazyme

Enspryng and Uplizna Steroids (e.g. prednisone, methylprednisolone) (Part D or B)

llumya Preferred adalimumab or infliximab products (e.g. Inflectra,
Renflexis, Humira) (Part D or B)

Qalsody Riluzole 50 mg tablets (Part D only)

Coverage for a non-preferred product may be authorized when the following exception criteria is met:

1. Medical necessity has been demonstrated based on medical necessity criteria, and,

2. The patient has been taking a non-preferred medication and is stable on the non-preferred product, or,
3.  The patient has tried and failed or has medical contraindications to preferred products.

The step therapy list may be subject to change at any time.
“A Patient New-to-therapy” is defined as a patient who has not yet taken the medication being requested for coverage.
Please use this link to find coverage for medications on Medicare Part D.

Appendix

Summary of Evidence for 6-month authorizations for Part B oncology medications

Patients with cancer require close monitoring by the medical team while undergoing treatment. The care team will monitor patients for
side effects of their treatment, may adjust medication doses, or consider other treatment options if the current therapy is ineffective.
HealthPartners deploys 6-month authorizations for Part B cancer medications to ensure patients are monitored per clinical guidelines
for the treatment of cancer, and remain medically stable enough to continue their current infusions/cancer injectables.

References
1. ASCO Clinical Guidelines
2. NCCN Clinical Guidelines

Summary of Evidence for 1-year authorizations for medication request without a specific duration listed
State laws typically limit prescriptions to 1-year periods or 12 refills. Aligning prior authorization periods to the same duration ensures
patients are monitored for safety and effectiveness of their medication therapy.

References
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NABP Survey of Pharmacy Law
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2B N

Page 7 of 7


https://www.healthpartners.com/hp/insurance/medicare/prescription-drug-coverage/drug-list/index.html
https://old-prod.asco.org/practice-patients/guidelines
https://www.nccn.org/guidelines/nccn-guidelines
https://www.aafp.org/pubs/fpm/issues/2012/1100/p11.html#fpm20121100p11-bt1
https://www.legis.iowa.gov/DOCS/ACO/IC/LINC/Chapter.155a.pdf
https://www.revisor.mn.gov/rules/6800.3510/#:~:text=After%2012%20months%20from%20the,a%20new%20prescription%20number%20assigned
https://www.ndlegis.gov/cencode/t19c02-1.pdf

