Medicare Advantage Part B Drug Prior Authorization List

We display one prior authorization list for all Medicare Advantage plans.

» For Part B drug prior authorization requests, please use the Medical Benefit Drug Request Form.
» Please check the drug policy for part B drug step therapy requirements.

Please note: Per CMS, expedited requests should ONLY be requested when the health care provider believes that waiting for a
decision under the standard review time frame may seriously jeopardize the life or health of the patient or the patient’s ability to
regain maximum function. Please be mindful of this definition when submitting your requests so that we can prioritize and process
all requests appropriately.

BCBSNE follows CMS coverage guidance when reviewing codes when available. CMS coverage documents, including National
Coverage Determinations and Local Coverage Determinations, can be found by using the CMS Medicare Coverage Database search
tool. BCBSNE also uses Interqual® clinical criteria and medical policies. For more information, please review the BCBSNE MA
Provider Manual and medical policies found at:
https://www.nebraskablue.com/en/Providers/Policies-and-Procedures/Medicare-Advantage-Policies

Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable
contract terms.
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Part B Drugs Prior Authorization List

J0172 6/10/2021 Aduhelm™ (aducanumab-avwa)
J0174 1/23/2023 Legembi™ (lecanemab-irmb)

J0178 1/1/2020 Eylea® (aflibercept injection) v
J0179 9/1/2020 Beovu® (brolucizumab-dbll) v
J0180 1/1/2020 Fabrazyme® (agalsidase beta)

J0220 1/1/2020 Myozyme® (alglucosidase alfa)

J0221 1/1/2020 Lumizyme® (alglucosidase alfa)

10222 9/1/2020 Onpattro® (patisiran)

J0256 1/1/2020 Aralast NP (alpha-1 proteinase inhibitor)

J0256 1/1/2020 Prolastin-C® (alpha-1 proteinase inhibitor)

J0256 1/1/2020 Zemaira® (alpha-1 proteinase inhibitor)

J0257 1/1/2020 Glassia® (alpha 1- proteinase inhibitor)

J0490 4/1/2023  Benlysta® (belimumab) v
J0585 1/1/2020 | Botox® (botulinum toxin type A) injections v
J0586 1/1/2020 Dysport® (abo- botulinumtoxinA) v
J0587 1/1/2020 Myobloc® (rima- botulinumtoxinB)

J0588 1/1/2020 Xeomin® (inco- botulinumtoxinA) v
J0638 4/1/2023 llaris® (canakinumab) v
J0775 1/1/2020 Xiaflex® (Collagenase clostridium histolyticum) v
J0881 1/1/2020 Aranesp® (darbepoetin alfa)

J0885 1/1/2020 Epogen® (epoetin alfa)

J0885 1/1/2020 Procrit® (epoetin alfa)

J0896 4/1/2023 Reblozyl® (luspatercept-aamt) v
J0897 1/1/2020 Prolia® (denosumab) v

J1301 4/1/2023 Radicava® (edaravone)
J1305 4/1/2023  Evkeeza® (evinacumab-dgnb) v
11322 1/1/2020 Vimizim® (elosulfase alfa)

11325 1/1/2020 Flolan® (epoprostenol)

J1325 1/1/2020 Veletri® (epoprostenol)

J1411 12/5/2022 Hemgenix® (etranacogene dezaparvovec-drib)

J1458 1/1/2020  Naglazyme ' (galsulfase)

11459 1/1/2020  Privigen® (Immune globulin IV (human), 10% liquid)
J1555 9/1/2020  Cuvitru® (Immune globulin Subcutaneous (Human) 20%)
J1556 1/1/2020 Bivigam® (Immune globulin Intravenous (human), 10%)
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Part B Drugs Prior Authorization List

J1557 1/1/2020 Gammaplex® (Immune globulin Intravenous (human))

J1559 1/1/2020 Hizentra® (Immune globulin Subcutaneous (human), 20%) \/

J1561 1/1/2020 GamunexBC®, Gammaked™ (Immune globulin Injection (human), 10%) v

11566 1/1/2020 Carimune® NF, Gammagard S/D® Less IgA (Immune globulin v

J1568 1/1/2020 Octagam® (Immune globulin Intravenous (human)) v

J1569 1/1/2020 Gammagard® Liquid (Immune globulin Infusion (human) 10%) v

J1572 1/1/2020 Flebogamma® Dif (Immune globulin Intravenous (human)) v

11575 1/1/2020 Hyqvia® (Immun.e globulin Infusion 10% (human) with recombinant v
human hyaluronidase)

J1743 1/1/2020 Elaprase® (idursulfase)

11745 1/1/2020 Remicade® (infliximab) v

11786 1/1/2020 Cerezyme® (imiglucerase)

J1931 1/1/2020 | Aldurazyme (laronidase)

12326 9/1/2020 Spinraza® (nusinersen)

12506 1/1/2020 Neulasta® (pegfilgrastim)

12777 4/1/2023 Vabysmo® (faricimab-svoa) v

12778 1/1/2020 Lucentis® (ranibizumab injection) v

12796 9/1/2020 Nplate® (romiplostim) v

13060 1/1/2020 Elelyso™ (taliglucerase alfa)

J3111 4/1/2023 Evenity® (romosozumab-aqqg) v

J3241 4/1/2023 Tepezza® (teprotumumab-trbw) v

13285 1/1/2020 Remodulin® (treprostinil)

J3385 1/1/2020 VPRIV® (velaglucerase alfa)

J3398 4/1/2023  Luxturna® (voretigene neparvovec-rzyl)

17170 4/1/2023 Hemlibra® (emicizumab-kxwh)

17686 1/1/2020 Tyvaso® (treprostinil) v

J9032 1/1/2020 Beleodaq® (belinostat)

19271 1/1/2020 Keytruda® (pembrolizumab)

19228 4/1/2023  Yervoy® (ipilimumab)

J9299 1/1/2020 Opdivo® (nivolumab)

13304 4/1/2023 Zilretta® (triamcinolone-acetonide extended release) v

J3399 4/1/2023 Zolgensma® (onasemnogene abeparvovec-xioi)

J9308 1/1/2020 Cyramza® (ramucirumab)

19380 1/1/2023  Tecvayli™ (teclistamab-cqyv)
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J9381 1/1/2023  Tzield™ (teplizumab-mzwv)
Q2041 6/1/2021 Yescarta® (Axicabtagene ciloleucel)
Q2042 6/1/2021  Kymriah® (Tisagenlecleucel)
Q2053 6/1/2021 Tecartus™ (Brexucabtagene autoleucel)
Q2054 3/7/2022 Breyanzi® (Lisocabtagene maraleucel)
Q2055 3/7/2022 Abecma® (Idecabtagene vicleucel)
Q2056 3/7/2022  Carvykti™ (ciltacabtagene autoleucel)
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Revision History
as of 6/14/2022

7/19/2022 |Updated HCPCS code effective 7/1/2023: Carvykti: C9098 (Old: C9399, J9999); added step therapy indicator.

11/2/2022 |Updated HCPCS codes effective 10/1/2023: Carvykti: Q2056 (Old: C9098)

11/30/2022 [Added Tecvayli: C9399, 13490, J3590, 19999 effective 1/1/2023

12/2/2022 |Added Hemgenix: 13590 effective 12/5/2022 and Tzield: J3590 effective 1/1/2023

Added Legembi: J3590 effective 1/23/2023; Added Benlysta: J0490, Evenity: J3111, Evkeeza: J1305, Hemlibra: J7170, llaris: J0638,
1/12/2023 |Luxturna:J3398, Radicava: J1301, Reblozyl: J0896, Tepezza: 13241, Vabysmo: 12777, Yervoy: 19228, Zilretta: 13304, Zolgensma: 13399
effective 4/1/2023

Update HCPCS codes effective 4/1/2023: Tecvayli: C9148 (Old: C9399, 13490, J3590, J9999), Tzield: C9149 (Old: J3590), Hemgenix: J1411
(Old: J3590)

5/1/2023 |Removed Xgeva (J0897) from PA list

5/26/2023 |Updated HCPCS codes effective 7/1: Tecvayli: 19380 (Old: C9148, C9399, J3490, J3590, J9999), Tzield: J9381 (Old: C9149, J3590)
8/15/2023 |Update HCPCS code effective 7/6/2023: Leqembi: J0174 (Old: J3590).

3/15/2023
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BlueCross BlueShield P.O. Box 3248 Omaha, NE 68180-0001
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Nebraska 1919 Aksarben Drive NebraskaBlue.com

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-488-9850
(TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-888-488-9850 (TTY: 711). Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 152 (L 50 S (PRI PENR 55, 8 IDAG A 725 5 Tt e ol 245 ) PR B (1) AT ]
5e i), AR IR S, 1S 1-888-488-9850 (TTY: 711), FAIHyrh SC LIE A
AR RERE, X0 RIkRs.,

Chinese Cantonese: &% HAMT e e s SEY O @ n] sEA7 A Bef, At BUMEe 0t 5o 2 1m
FAGE MR, MERIGEIRTS, SHEHE 1-888-488-9850 (TTY: 711), Fof"ahrh vy A Bk 4
EAEE ), 8t B .

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-888-
488-9850 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-888-488-9850
(TTY: 711). Un interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢ dich vu théng dich mién phi dé tra 1o cac cau héi vé
chwong strc khde va chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-
888-488-9850 (TTY: 711) s& c6 nhan vién ndi tiéng Viét gitp d& qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-488-

9850 (TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: WA= 9] & H 3 i okE po] 73l Ao e =g ux T8 29
MUl 25 AlEskal dFsUT 9 AH|2E o] &5k %13} 1-888-488-9850 (TTY:
71 o = Foal FAHAA L., ghmolE st HEATE Bof = AYYT. of
M2 FEE EdgUh

NE 16067 23v3 Y0139_IGNEMultilanginsrt C FVNR 0822
Form CMS-10802 Form Approved
(Expires 12/31/25) OMB# 0938-1421


http://NebraskaBlue.com

Russian: Ecnu y Bac BO3HUKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro nnu
MeaMKaMEeHTHOrO nfiaHa, Bbl MOXeTe BOCMOMb30BaTbCH HawWmnmMm 6ecnnaTtHbIMu
ycryramu nepeBoaymnkoB. YTobbl BOCNONb30BaTbCA yCnyraMmm nepeBog4vmka, No3BOHUTE
Ham no TenedoHy 1-888-488-9850 (TTY: 711). Bam okaxeT NOMOLLb COTPYAHMK,
KOTOpbIN rOBOPUT No-pyccku. [laHHas ycnyra 6ecnnatHas.

Arabic: e Jsasll Ul 45391 Jpon 5l danally (3hes il 5 e Gadl Aslaall il pn jiall e oo L
Aaall ity e Gadd a i (TTY: 711) 1-888-488-9850 (e i Jlai¥) (5 5ms e al (5558 an ia

. Ailae Al sl e Ly
Hindi: AR WaTRY 7 &dT &1 il & aR H 30 ! i U9 o Siard ¢4 & ot AR

T U gHITT VaTd Iuas €. Teh U U o’ & fog, 99 8% 1-888-488-9850
%;TT\% 711) R BIF B, D5 Afad Sl fg=al SIadl ¢ SADH! AGE HR bdl 5. I8 U Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-888-488-9850 (TTY: 711). Un nostro incaricato che parla Italianovi fornira

R\

I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a

qualquer questao que tenha acerca do nosso plano de saude ou de medicagao. Para
obter um intérprete, contacte-nos através do numero 1-888-488-9850 (TTY: 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis rele
nou nan 1-888-488-9850 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-
888-488-9850 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Y4jit D5 @EEORIR & FEAL I T T BT A SHEICBE Z T A2
12, MERLOERY —E 220N FT T8 WFE T, @ike THmIcZ 51213, 1-888-488-
9850 (TTY: 711)Ic BEE < 723 s, HAS T A # 2Bz LET, 2 U3k
DY— L ZATT,

Blue Cross and Blue Shield of Nebraska is an independent licensee of the Blue Cross and Blue Shield Association.
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Discrimination is Against the Law

Blue Cross and Blue Shield of Nebraska complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Blue Cross and Blue Shield of Nebraska does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Nebraska:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
¢ Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-888-488-9850, TTY 711.

If you believe that Blue Cross and Blue Shield of Nebraska has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Manager, Corporate Compliance

Blue Cross and Blue Shield of Nebraska
P.O. Box 3248

Omaha, NE 68180-0001
1-888-488-9850, TTY: 711

Fax: 1-402-392-4130
civilrights@nebraskablue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Manager, Corporate Compliance, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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