INJECTABLE MEDICINES

seancH Tips:

PREVEA

ealth plan-

submitto Navitus.

Brand Names

ACTEMRA (IV)

Pharmacy  |10800

ADCETRIS

AKYNEZO

Medical 10225 AMVUTTRA

Generic names

paciitaxel protein bound

repository corticotripin injection

brentuximab vedotin

fosbetupitant/palonosetron

palonosetron

viutisiran

Prior Authorization or Restrictions

Yes, through the Plan Pharmacy Services.

Yes, through the Plan Pharmacy Services. Restricted to (in at least

Policy

PHARMACY BENEFIT ONLY. Yes, through Navitus. Refer to members

‘pharmacy benefit formulary for coverage.

Yes, through the Plan Pharmacy Services.

Yes, through the Plan Pharmacy Services.

|ADCETRIS (brentusimab vedotin

Yes, through the Plan Pharmacy Services.

AMVUTTRA (vutrisiran)

Prior Authorization Form

| ABRAYANE (pacitaxel protein bound

 AcTEMRA Y (tocilizumab)

| ACTHAR GEL (repository cortiatripin injection)

|ADCETRIS (brentuximab vedotin

m o OUHEN tone. tor overed. __

Wm o _ e hrouah he an Prarmacy Senices AP Pior Autherationneded ouined n the Medre Beneft Py ManuolFub- 1002 Chapter 15,50 0rugsand il o russ

AMVUTTRA (vutrsiran)

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Medical 19999 ANKTIVA

nogapendekin alfa inbakicept-pmin

Yes, through

| Coming Soon

| Coming soon

MAPD Pri (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drug

Antihemophilia Factor and
17175,17178, 17175, | Clotting Factors (Coagadex,

Medical 17180, 17181, 47188, | RiaSTAP, Vonvend, Corifact,
17189,17198, 17212 | Tretten, Obizur, Novoseven RT,
Feiba NF, Sevenfact)

(coagulation factor x (human), fibrinogen concentrate

(human), von Willebrand Factor (recombinant), factor Xill

concentrate (human), coagulation factor Xill A-subunit
Jati

Yes, through Dean Health Plan Utilization Management Department.

OTTING FACTORS

factor Vila (recombinant), antiinhibitor coagulant complex,
Coagulation factor Vila (recombinant)-jncw)

(coagulation Factor I, coagulation Factor IX, factor IX
" .

93,17194,17195, | (Alphanine SD, Mononine,
Profilnine, Benefix,ixinity,
Rixubis, Alprolix, delvion,

Rebinyn)

71
72
172

ARALAST NP

ASCENIV (IVIG) - non-preferred

factor |
factor IX (recombinant), coagulation factor IX (recombinant),

coagulation factor |

Restricted to an

Yes, through Dean Health
Restricted

gulation factor h Jati
factor IX (recombinant), glycopegylated)

alpha-1-proteinase inhibitor (human)

immune globulin (Human)

Yes, through the Plan Pharmacy Services. Restricted to an
Pulmonology specialst with authorization.

ANTIHEMOPHILIC FACTOR I

asceny (vig)

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Abecma-idecabtagene%20vicleucel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Paclitaxel%20Albumin%20Bound%20%20Abraxane%20Paclitaxel%20AlbuminBound.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tocilizumab-Actemra%20Tofidence%20(1).pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Adakveo-crizanlizumab-tmca.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ADCETRIS-brentuximab%20vedotin.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-adstiladrin-nadofaragene-firadenovec-vncg.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/ADUHELM-(aducanumab)-2128
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Adzynma-ADAMTS13,%20recombinant-krhn.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-AKYNZEO-fosnetupitant-palonosetron.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ALDURAZYME-laronidase.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Aliqopa-copanlisib.sep.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ALOXI-palonosetron.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bevacizumab%20Avastin;%20Mvasi;%20Zirabev;%20Alymsys;%20Vegzelma.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Amtagvi-lifileucel.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Amtagvi-lifileucel.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/amvuttra.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/policydisplay/99/prevea-360-clinical-guidelines
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Hemophilia%20Prod%20Factor%20VIII%20Advate,%20Adynovate,%20Afstyla,%20Eloctate.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Hemophilia%20Prod%20Factor%20IX%20AlphaNine%20SD,%20Alprolix,%20BeneFIX,%20Idelvion,%20Ixinity,%20Mononine,.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Aphexda-motixafortide.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-alpha-1-proteinase-inhibitors.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ARANESP-darbepoetin%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form

INJECTABLE MEDICINES PREVEA

seancH Tips:

ealth plan-

submitto Navitus.

Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form

Yes, through the Plan Pharmacy Plan after failed trial of RENFLEXIS.
Restricted

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and

AVSOLA - non-preferred | AVSOLA (inflimab-axca

sts with authorization.

BAVENCIO avelumab Yes, through the Plan Pharmacy Services. BAVENCIO (avelumab) BAVENCIO (avelumab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, throug
BENLYSTA (IV) consultation Dermatol Nephrology BENLYSTA IV (belimumab) [BENLYSTA IV (belimumab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
specialists with authorization.

m__ ot ot e roseh the Pan e Serices ——

fidanacogene elaparvovec-dzkt Yes, through MAPD Pri izatic i inatic inati i for gui i isdictions W, L, MO.

m_— e hrouah he an Prarmacy Senices 1170 PriorAuthorzaton based o Natonal Coverage Determination (NCD) Locl Coverse

Yes, through the Plan Pharmacy Services. Restricted to (in at least
10567, C9014 BRINEURA cerliponase alfa consultation with) a specialst who treats the Late infantile Ceroid | BRINEURA (cerliponase alfa) [BRINEURA (cerliponase alfe) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
lipofucinosis with authorization.

Cabazitaxel (Jevtana) Yes, through the Plan Pharmacy Services  caBazTaXeljevtana) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

1L MO

exagamglogene autotemcel Yes, through the Plan Pharmacy Services. CASGEVY (exagamelogene autotemcel) CASGEVY (exagamelogene autotemcel) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage inations (LCDs), and s (L i i isdictions Wi, L,

Yes, through the Plan Pharmacy Services. CMERL (ranibizumab) CIMERU (ranibizumab)

Ves, through the Plan Pharmacy Service. Resricted to 2 Pulmonology, R 1002), Chapter 1
Allergy, and ialist wit the i :

coLumvi glofitamab-grom Yes, through the Plan Pharmacy Services. lofitamab-gaom) CoLUMVI™ (glfitamab-gxbr) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drug

COSENTYX IV secukinumab Yes, through the Plan Pharmacy Services. COSENTYXIV (secukinumab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bevacizumab%20Avastin;%20Mvasi;%20Zirabev;%20Alymsys;%20Vegzelma.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Infliximab-Remicade;%20Inflectra;%20Renflexis;%20Avsola;%20Infliximab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Azedra-iobenguane%20I-131.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BAVENCIO-avelumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BELEODAQ-benlinostat.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bendamustine-%20Treanda%20Bendeka%20Belrapzo%20Vivimusta%20Bendamustine.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bendamustine-%20Treanda%20Bendeka%20Belrapzo%20Vivimusta%20Bendamustine.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BENLYSTA%20belimumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=93ad8e8c-9268-41d4-b7b1-849ab515248e
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Beovu-brolucizumab-dbll.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Besponsa-inotuzumab%20ozogamicin.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BLINCYTO-blinatumomab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BORTEZOMIB-IV.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Botox-onabotulinumtoxinA.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Breyanzi-lisocabtagene%20maraleucel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/briumvi.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Brineura-cerliponase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ranibizumab-Lucentis;%20Byooviz;%20Cimerli.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-CABAZITAXEL-jevtana.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Carvykti-ciltacabtagene%20autoleucel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Casgevy-exagamglogene%20autotemcel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Cerezyme-imiglucerase.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ranibizumab-Lucentis;%20Byooviz;%20Cimerli.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Cinqair-reslizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-lanreotide-somatuline-depot-lanreotide.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Columvi-glofitamab-gxbm.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-COSELA-trilaciclib.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Cosentyx%20IV-secukinumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form

INJECTABLE MEDICINES PREVEA

seancH Tips:

ealth plan-

submitto Navitus.

Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form

|CUVITRU (SCIG), IMMUNE
GLOBULIN

immune globulin (cuvtru) Yes, through the Plan Pharmacy Services. TR (scia) cuviTay (scic) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drug

Yes, through the Plan Pharmacy Services. DANYELZA (nasitamab) DANYELZA (nasitamab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drug

19144, C9062 DARZALEX FASPRO daratumumab/hyaluronidase-fihj Yes, through the Plan Pharmacy Services. MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drug

INVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred product. Coverage of DUROLANE

17318

DUROLANE - non-preferred (sodium hyaluronate]

DUROLANE - non-preferred Sodium hyaluronate

a roduct.
required through the Plan Pharmacy Services and is restricted to a
Rheumatology, Orthopedic, Sports Medicine, or Pain Medicine
specialist with authorization.

Yes, through the Plan Pharmacy Services EAGLE (pemetrexed) EAGLE [pemetrexed) 100-2), Chapter 1

Yes, through the Plan Pharmacy Services. Restricted to (in at least

idursulfase (Intravenous) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

pr pe
in the treatment of Mucopolysaccharidosis Il with authorization.

Yes, through the Plan Pharmacy Services. Restricted to (in at least

ELELYSO taliglucerase aifa (Intravenous) P P ELELYSO (aligucerase alfa) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs
in the treatment of Gaucher 1 DX with authorization.
11323 Yes, through the Plan Pharmacy Services ELREXIFO™ (elranatamat-bemm) ELREFIXO™ (elranatamab-bemm) MARD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

m_ e _ Yo routh Pl PhamacySenvces AT Pior Autheriationneded ouined n the edare Beneft Py ManualFub 1002 Chapter 15,50 Drugsond oloicals o russ

Yes, through the Plan Pharmacy Services. Restricted to (in at least
o .

ENTVVIO (vedolizumab) 100:2),Chapter 1

A5 0f 01/01/2023: Retacrt s the preferred Epoetin Alfa products and
does not require prior authorization

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage

epoetin alfa, (for non-esrd use) EPOGEN (epoetin alpha

A5 0f 08/01/2022 HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred product. Coverage of EUFLEXXA

EUFLEXXA - non-preferred Sodium hyaluronate, 1% EUFLEXXA (sodium hyaluronate, 1% EUFLEXXA (sodium hyaluronate, 1%)

a product.
required through the Plan Pharmacy Services and is restricted to a
Rheumatology, Orthopedic, Sports Medicine, or Pain Medicine
specialist with authorization.

sultation diol i MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
specialist with authorization.

EVKEEZA

EYLEAHD afiibercept Yes, through the Plan Pharmacy Services. EYLEA HD (aflbercept) EYLEA HD (afilbercep
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Crysvita-burosumab-twza%20.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-CYRAMZA-ramucirumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Danyelza-naxitamab-gqgk.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-DARZALEX-daratumumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-DARZALEX%20FASPRO-daratumumab%20and%20hyaluronidase-fihj.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Daxxify-daxibotulinumtoxinA.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-dysport-abobotulinumtoxina.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ELAHERE-mirvetuximab%20soravtansine-gynx.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Elaprase-idursulfase.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Elelyso-taliglucerase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/elfabrio.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Elrexfio-elranatamab-bcmm.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ELZONRIS-tagraxofusp-erzs.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-EMPLICITI-elotuzumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ENHERTU-fam-trastuzumab%20deruxtecan-nxki.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Enjaymo-sutimlimab-jome.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Enspryng-satralizumab-mwge.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Entyvio-vedolizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epkinly-epcoritamab-bysp.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epoetin%20alfa-Epogen%20Procrit%20Retacrit.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ERBITUX-cetuximab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Evenity-romosozumab%20aqqg.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Evkeeza-evinacumab%20dgnb.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Aflibercept-Eylea;%20Eylea%20HD.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Aflibercept-Eylea;%20Eylea%20HD.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf

INJECTABLE MEDICINES

PREVEA
ealth plan-
seancH Tips: centarndaroun

submitto Navitus.
Uodated: 07/01/2028

enefit J Code Brand Names

FERRLECIT - preferred sodiu ferric gluconate complex

FLEBOGAMMA/FLEBOGAMMA
DIF (IVIG), IMMUNE GLOBULIN

FUSILEV levoleucovorin

FYLNETRA - non-preferred pegfilgrastim-pbbk

’:::;MD (sc1a), IMMUNE immune globulin, (gammagard liquid)

GLOBI

|GAMUNEX-C/GAMMAKED (SCIG),
IMMUNE GLOBULIN

Medical 17326 (GEL-ONE - non-preferred hyaluronate sodium

Medical 17320 GENVISC 850 - non-preferred | hyaluronan or derivitive.

alpha-1-proteinase

HEMLIBRA emicizumab

HERCEPTIN HYLECTA trastuzumab and hyaluronidase-oysk

trastuzumab-prb

Generic names

Yes, through the Plan Pharmacy Services. Restricted to Pulmonology,

FASENRA [benralizumab)
Allergy,

INFED, FERRLECIT, the

authorization. INJECTAFER, MONOFERRIC, TRIFERIC, and TRIFERIC
U are ducts and pric

authorization.

Yes, through the Plan Pharmacy Services FLEBOGAMMA/FLEBOGAMMA DIF (VIG) FLEBOGAMMA/FLEBOGAMIME DIF (V1)

FUSILEV (levoleucovorin

Yes, through the Plan Pharmacy Services. Restricted to (in at least
)

EFFECTIVE 01/01/2024: FULPHILA and NYVEPRIA are the preferred
Pegfilgrastim products and do not require prior authorization.

st have a failed
of Neulasta. UDENCYA, FYLNETRA

gl
Please see Medical Policy for criteria

Yes, through the Plan Pharmacy Services aMMAGARD (sci6) canmacaRD (scic

Yes, through the Plan Pharmacy Services.

INVISC, SYNVISC ONE, HYMOVIS, and

TRILURON wil be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Euflexca,
Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc, Orthovisc, Supartz FX, | GELONE (hyaluronate sodium) |GELONE (hyaluronate sodium]
and GenVisc8s0 are the non-preferred hyaluronic acid products and
prior authorization is required through the Plan Pharmacy Services.
Please see Medical Policy for criteria

INVISC, SYNVISC ONE, HYMOVIS, and

TRILURON wil be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Euflexca,
Gelsyn-3, Visco-3, sodium hyaluronate, Trvisc, Orthovisc, Supartz FX,
and GenVisc850 are the non-preferred hyaluronic acid products and
prior authorization is required through the Plan Pharmacy Services.
Please see Medical Policy for criteria

8 SIA (alpha-L-proteinase nhibitor) GLASSIA alpha-Tproteinase ihibitor)
specialist with authorization.

HEMUBRA (emicizumab)

Yes, through the Plan Pharmacy Services.

Prior Authorization or Restrictions Policy Prior Authorization Form

100:2), Chapter 1

MAPD Prior Authorization

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and

MAPD Prior Authorization

100.2) Chapter 1

100:2), Chapter 1

100-2),Chapter 1

LMo

Herzuma and Trazimera are the preferred Trastuzumab products and
. o e

fthorization. H

HERZUMA [trastuzumab-pler

Ontruzant, requi igh the Plan Pharmacy
Services. Please see Medical Policy for criteria.

Pagedof 12

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs



https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Fabrazyme-agalsidase%20beta.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Fasenra-benralizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Injectafer-ferric%20carboxymaltose%20injection.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Injectafer-ferric%20carboxymaltose%20injection.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FIRAZYR-icatibant.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-LEVOLEUCOVORIN-Fusilev,%20Khapzory.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-fyarro-sirolimus-albumin-bound.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Gamifant-emapalumab-lzsg.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-GAZYVA-obinutuzumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Givlaari-givosiran.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-alpha-1-proteinase-inhibitors.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FILGRASTIMS.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=38c21ea6-6cc9-4de0-b990-2bc9b6a3b921
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HERCEPTIN%20HYLECTA-trastuzumab%20and%20hyaluronidase-oysk.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Hemgenix-etranacogene%20dezaparvovec%20drlb.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
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ealth plan-
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Benefit Brand Names Generic names

Prior or Policy

Prior

Form

MAPD

19204 HOSPIRA pemetrexed

HYCAMTIN

Yes, through the Plan Pharmacy Services. HOSPIRA (pemetrexed)

1V dosage form does not require PA

authorization through the Plan Pharmacy Services.

HOSPIRA (pemetresed)

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

e _

m e __ e hroush he ln Prarmacy Senices

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Medial [19325 mweic ogene laherparepvec Yes, through the Plan Pharmacy Services IMLYGIC (alimogene laherparepuec) IMLYGIC alimogene loherparepve MARD Prior Authorization needect outlined in the Medicare Benefit olicy Manua (Pub. 100-2), Chapter 15,650 Drugs and Biologials for drugs
Medical (19999 IMDELLTRA taratamab-diie Yes, through Coming Soon omingsoon MAPD pri i i inati inati nd i for i . isdictions Wi, L, MO.
INFED, FERRLECTT, arethe
i 03),and ices 1 i
vedial 750 D - prefered von dextran authriaton. INECTAFER, MONGRERRIC TRFEAI and TRFERIC MAPD o Athrizto based on NatorlCoverge Detrminaton (NCD), ol Coverge L
o
authorization.

premixed gemcitabine in sodium chioride solution

Insulin Pumps (MAPD ONLY)

IVIG, IMMUNE GLOBULIN| immune globuli

m e

Yes, through the Plan Pharmacy Services.

Yes, through Dean Health Plan Utilization
Management Department. MAPD ONLY

Yes, through the Plan Pharmacy Services. 1V1G (immune Giobulin}

VIS (Immune Globul

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage

m_ e Yoo Ut the Pan Phamac Seices ATD Pior Autheriationneded ouinedn the edcare Beneft Py ManualFub 1002 Chaper 15,50 Drugsond oloicals o russ

KANJINTI

Herzuma and Trazimera are the preferred Trastuzumab products and

prior authorization. H Ogiur, Kanjinti and

Ontruzant,

i igh the Plan Pharmacy
Services. Please see Medical Policy for criteria.

KETAMINE For Chronic Pain and
ketamine None. Not Covered. KETAMINE FOR CHRONIC PAIN
lated Disorder
m - m et e rouah he Fn Py ervies o

LAMZEDE velmanase alfa-tycy

Yes, through the Plan Pharmacy Services.

LAMZEDE® (velmanase alfa-tyev)

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ilumya-tildrakizumab-asmn.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IMFINZI-durvalumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Imjudo-tremelimumab-actl.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-imlygic-talimogene-laherparepvec.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/policydisplay/99/prevea-360-clinical-guidelines
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Infliximab-Remicade;%20Inflectra;%20Renflexis;%20Avsola;%20Infliximab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-INFUGEM-gemcitabine.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Injectafer-ferric%20carboxymaltose%20injection.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Insulin-Pump-Policy-2122
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=047cac74-fcbe-445b-8a5c-023c3d3385e2
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Izervay-avacincaptad%20pegol.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Jelmyto-mitomycin.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-JEMPERLI-dostarlimab-gxly.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-CABAZITAXEL-jevtana.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Denosumab-Prolia,%20Xgeva.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Kadcyla-ado-trastuzumab%20emtansine.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Kalbitor-ecallantide.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Kanuma-sebelipase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/IV-Ketamine-Chronic-Pain-2300
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-KEYTRUDA-pembrolizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Kimmtrak-tebentafusp-tebn.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Krystexxa-pegloticase.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Kymriah-tisagenlecleucel.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-KYPROLIS-carfilzimib.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/lamzede.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
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Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form

Yes, through the Plan Pharmacy Services. LANTRIDA™ (donisecel-uin LANTIDRA™ (donislecel-juin MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

LENMELDY. atidarsagene autotemcel Yes, through the Plan Pharmacy Services. LENMELDY (atidarsagene autotemcel) LENMELDY (stidarsagene autotemcel MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. R
ion with) an Medical

_ e e S

estricted to (‘":t Ieast LEVOTHYROXINE INJECTION (INTRAVENOUS)

m e LucenTs _ e through the Plan Pharmacy services

LYFGENIA lovotibeglogene autoemcel Yes, through the Plan Pharmacy Services. LYFGENIA (lovotibeglogene autoemcel) LYFGENIA (lovotibeglogene autoemcel) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Restricted to (in at least
sultation wi i i prescriber speci

MEPSEVII vestronidase alfa-vjbk (intravenous) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

in

R, INFED, FERRLECIT, and FERAHEME are the

As of 08/01/2022: VENOFE

11437 E“m:";:‘m' INJECTAFER, MONOFERRIC, TRIFERIC, and YRI.FERIC MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
iz igt Plar
authorizaton.

s of 03/01/2024: Zirabev s the preferred Bevacizumab product and
oes not require prior authorization. Avastin, Alymsys, Muasi and
Vegzelma prior authorization is required through the Plan Pharmacy

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and s (LCAS)

indications.***

m 10587 MYOBLOC rimabotulinumtoxing. No prior authorization i required. | MY0BLOC (rmabotulinumtoing)

M 12323 NATALIZUMAB. _ Yes, through the Plan Pharmacy Services. NATAUIZUMAB: (Tysabri; Tyruko] NATAUZUMAB: (Tysabri MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-lanreotide-somatuline-depot-lanreotide.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lantidra-donislecel-jujn.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lemtrada-alemtuzumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lenmeldy-atidarsagene%20autotemcel.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-LEQEMBI-lecanemab-irmb.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/LEVQUIO-2227
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-LEVOLEUCOVORIN-Fusilev,%20Khapzory.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Levothyroxine-Intravenous-2121
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-LIBTAYO-cemiplimab-rwlc.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Intravenous-Lidocaine-for-Chronic-Pain-2301
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Loqtorzi-toripalimab-tpzi.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ranibizumab-Lucentis;%20Byooviz;%20Cimerli.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lumizyme-alglucosidase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lumoxiti-moxetumomab%20pasudotox-tdfk.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-lunsumio-mosunetuzumab-axgb.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lutathera-lutetium%20Lu%20177%20dotatate.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Luxturna-voretigene%20neparvovec-rzyl.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Lyfgenia-lovotibeglogene%20autotemcel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-MARGENZA-margetuximab-cmkb.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Mepsevii%20vestronidase%20alfa%20vjbk.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Monjuvi-tafasitamab-cxix.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Monoferric-ferric%20derisomaltose.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bevacizumab%20Avastin;%20Mvasi;%20Zirabev;%20Alymsys;%20Vegzelma.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Mylotarg-gemtuzumab%20ozogamicin.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-myobloc-rimabotulinumtoxinb.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Naglazyme-galsulfase.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Natalizumab-Tysabri;%20Tyruko.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://specialtydrug.magellanprovider.com/medication-center/policies-and-guidelines/prevea-360.aspx
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FILGRASTIMS.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
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NEW TO MARKET MEDICAL
PHARMACY PRODUCTS v pol v current NEW TO MARKET UNDER

Medical N/A .
|CURRENTLY UNDER CLINICAL clinical review CunICAL Revi
REVIEW

Yes, through the Plan Pharmacy Services. Restricted to (in at least
Medical 10219 NEXVIAZYME avalglucosiidase alfa on wi  other prescriber specialz NEXVIAZYME (avalglucosidase alfa MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
in the treatment of Pompe DX.

m - __ e (rovh the Plan Pharmay Services 1470 PriorAuthorzation necded outined nthe Medicare Seneft Py Manual (P 1002 Chater 15,630 Orgs and Bloscals o s

Yes, through the Plan Pharmacy Services. Restricted to a neurologist,
13490, 9399 NULIBRY fosdenopterin medical geneticist, or a pr NUUBRY (fosdenopteriny MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
inborn errors of metabolism with authorization.

Herzuma and Trazimera are the preferred Trastuzumab products and
thorization. Herceptin, Ogivri, Kanjinti and

oGIVRI MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

igh the Plan Pharmacy
loace con Medical Dolicy for criteri

Ontruzant,
Corvices bl

Yes, through the Plan Pharmacy Services. OMVOH (mirikzumab-mekz) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Restricted to (in at least
ncology, y 5P

10222 ONPATTRO ONPATTRO (patisiran) 100-2), Chapter 1

with authorization.

m_ o _ B AT er oo e ouine e Meskre breft ey Monl (5 1003, Capter 1550 O e e for s
o129 oReNncA v batacent Ves, through the Plan Pharmacy Services. Restricted to an N y . § " 1002),chapter 1
Rheumatology specialst with authorization.

INVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Euflexca,
hyaluronan or derivative Gelsyn-3, Visco-3, Trivi i rtz

and GenViscg50 are the non-preferred hyaluronic acid products and

oRTHOVISC. i orHov

17320 ORTHOVISC - non-preferred

o i eq el
Please see Medical Policy for criteria

PACITAXEL PROTEI

Yes, through the Plan Pharmacy Services. BOUND PARTICLES MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage inations (LCDs), and e (L i i isdictions W, IL, MO

PACITAXEL PROTEIN-8OUND.
PARTICLES

PEDMARK sodium thiosulfate: Yes, through the Plan Pharmacy Services. PEDMARK (sodium thiosulfate] PEDMARK (sodium thiosulfate) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services PEPAXTO* (melphalan flfenamide) PEPAXTO® (melphalan flufenamide] 1002, Chapter s

pertuzumab, trastuzumab, hyaluronidase Yes, through the Plan Pharmacy Services. PHESGO (pertuumab) PHESGO (pertuzumab] MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

polatuzumab vedotin-piig Yes, through the Plan Pharmacy Services. POLIVY (polatuzumab vedotin-piia POLIVY (polatuzumab vedotin-pii) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Medical necitumumab Yes, through the Plan Pharmacy Services. PORTRAZZA (necitumumab) PORTRAZZA (necitumumab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
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https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/New-Market-RX-Review-2210
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/New-Market-RX-Review-2210
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/New-to-Market-Medical-Pharmacy-Products-2211
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Nexviazyme-avalglucosidase%20alfa%20ngpt.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FILGRASTIMS.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-NPLATE-romiplostim.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Nucala-mepolizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Nulibry-fosdenopterin.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ocrevus-ocrelizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/omisirge.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Omvoh-mirikizumab-mrkz.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ONIVYDE-irinotecan%20liposome%20injection.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Onpattro-patisiran%20lipid%20complex.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-OPDIVO-nivolumab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Opdualag-nivolumab%20relatlimab-rmbw.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Orencia%20abatacept.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Oxlumo-lumasiran.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Paclitaxel%20Albumin%20Bound%20%20Abraxane%20Paclitaxel%20AlbuminBound.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Padcev-enfortumab%20vedotin-ejfv.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PEDMARK-sodium%20thiosulfate.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PEPAXTO-melphalan%20flufenamide%20.pdf
https://deancare.com/getmedia/214570e2-4826-4a77-b8dc-9d0d3640863e/Dean-Medical-Benefit-Prior-Authorization-Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PERJETA-pertuzumab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PHESGO-pertuzumab,%20trastuzumab%20and%20hyaluronidase-zzx.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pluvicto-lutetium%20Lu%20177%20vipivotide%20tetraxetan.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-polivy-polatuzumab-vedotin-piiq.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pombiliti-cipaglucosidase%20alfa-atga.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PORTRAZZA-necitumumab%20.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
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As 0f 01/01/2023: Retacrit i the preferred Epoetin Alfa products and
does not require prior authorization.
pr the Plan

10885, Q4082 epoetin alfa, (for non-esrd use)

PROCIALT (epoetin alfa. for non-ersd se] PROCAT (epoctinaloha HAPD i Athorization s on Natios| CoverageDetrintin (NCD), Local Coverage 0s), and Artices (L L

Yes, through the Plan Pharmacy Services. Restricted to (at
sultation wit I

PROLA (denosumab)

authorization.

the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

REBLOZYL REBLOZYL (uspatercey REBLOZYL (luspatercept 100:2), Chapter 1

Yes, through the Plan Pharmacy Services after failed trial of RENFLEXIS.
REMICADE - non-preferred Restricted

«
specialist with authorization.

Asof

FENFLEXS:preered 0 |t indication hrough the Pl PrarmacySevices. Aot os |RENELEGS o [EREEEE
Dermto s

authorization.

As of 01/01/2023: Retacrit i the preferred Epoetin Alfa products and
oes not require prior authorization. y MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage
Mo.

epoetin alfa-epbx

Pharmacy Services. Please see Medical Policy for criteria.

RETHYMIC allogeneic processed thymus tissue-agdc) Yes, through the Plan Pharmacy Services i i MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals

RIVFLOZA _ Yes, through the Plan Pharmacy Services. MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage

RUXIENCE fituximab-pwr products

P . RUMENCE (ituximab-pyi]
prior authorization is required. Please see medical policy for criteria

Yes, through the Plan Pharmacy Services. Restricted to (in at least

plasminogen, human-tvmh h b RYPLAZIM (plasminogen, human-tvmh) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

sultation
plasminogen deficiency (PLGD) with authorization,

RYZNEUTA efbemalenograstim alfa-vuxw Yes, through the Plan Pharmacy Services. RYZNEUTA (efbemalenograstim alfa-viw) RYZNEUTA (efoemalenograstim alfa-vuxw) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Medical 12353 SANDOSTATIN LAR octreotide suspension Yes, through the Plan Pharmacy Services. | SANDOSTATIN (octreotide susper SANDOSTATIN LAR (octreotide suspension MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Poteligeo-mogamulizumab-kpkc.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-IVIG.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epoetin%20alfa-Epogen%20Procrit%20Retacrit.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epoetin%20alfa-Epogen%20Procrit%20Retacrit.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PROLEUKIN-aldesleukin,%20IL-2%20.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Denosumab-Prolia,%20Xgeva.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-PROVENGE-sipuleucel-T.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/qalsody.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Radicava-edaravone.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Reblozyl-luspatercept-aamt.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FILGRASTIMS.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Infliximab-Remicade;%20Inflectra;%20Renflexis;%20Avsola;%20Infliximab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/remodulin.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Infliximab-Remicade;%20Inflectra;%20Renflexis;%20Avsola;%20Infliximab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epoetin%20alfa-Epogen%20Procrit%20Retacrit.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Epoetin%20alfa-Epogen%20Procrit%20Retacrit.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/RETISERT-2215
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-rethymic-allogeneic-processed-thymus-tissue-agdc.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Revcovi-elapegademase%20lvlr.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/VYZULTA-(latanoprostene-bunod)-PA1847
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rituximab%20Rituxan,%20Truxima,%20Ruxience,%20Riabni.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rivfloza-nedosiran.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rituximab%20Rituxan,%20Truxima,%20Ruxience,%20Riabni.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-RITUXIMAB%20SQ.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rituximab%20Rituxan,%20Truxima,%20Ruxience,%20Riabni.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Roctavian-valoctocogene%20roxaparvovec-rvox.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ROLVEDON-eflapegrastim-xnst.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rituximab%20Rituxan,%20Truxima,%20Ruxience,%20Riabni.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-RYBREVANT-amivantamab-vmjw.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ryplazim-plasminogen,%20human%20tvmh.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rystiggo-rozanolixizumab-noli.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ryzneuta-efbemalenograstim%20alfa-vuxw.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SANDOSTATIN%20LAR-octreotide%20suspension.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form

INJECTABLE MEDICINES PREVEA

seancH Tips:

submitto Navitus.

Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

m e routh the Pan Phamac Secies 47D P Auteriaton needed autinen e ecicare Beneft oty Manus (5 1003, Chaper 1,050 brugsan el s o e

Pharmacy SELF-ADMINISTERED DRUGS. PHARMACY BENEFIT ONLY. "’I”'V prior authorization requirements bY | ¢ yovivisteReD oRUGS

accessing the members formulary.

Yes, through the Plan Pharmacy Services. Restricted to (in at least
i )an id Arthriis, Peripheral

Medical 11602 SIMPONI ARIA golimumab. SIMPONI ARIA (golimumab) SIMPONI ARIA (golimumab) 100:2), Chapter 1

specialist with authorization.

Yes, through the Plan Pharmacy Services. Requests for select specialty
p 'to

Medical SITE OF SERVICE

toa preferrec
alternative site of care, such as home infusion provider or a physician
office.

SKYSONA elivaldogene autotemcel Yes, through the Plan Pharmacy Services. | SKYSONA® elivaldogene autotemcel] MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Restricted to (in at least
Oncol

SOMATULINE lanreotide depot | SOMATULIN (laneotide depor) 100-2), Chapter 1

an
gastroenterologist specialist with authorization.

Yes, through the Plan Pharmacy Services. Restricted to (in at least
o o ’

) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
treatment with author

Yes, through the Plan e N » »
a 100:2), Chapter 1
STELARA (V) ustekinumab Gastroenterology specialist with authorization. i chap

EFFECTIVE 01/01/2024: FULPHILA and NYVEPRIA are the preferred
Pegilgrastim products and do not require prior authorization.

13590 igrastin+ i utiined i it Poli 3
STIMUFEND pegfigrastim-pbbk o Nevlacts, UDENCYA, YUNETH b MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manua (Pub. 100-2),Chapter 15, §50 Drugs and Biologials for drugs

authorization through the v
Please see Medical Policy for criteria

INVISC, SYNVISC ONE, HYMOVIS, and
TRILURON wil be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Euflexca,
SUPARTZ FX - non-preferred | hyaluronan or derivative Gelsyn-3, Visco-3, Trivi rtz P

and GenViscgs0 are the non-preferred hyaluronic acid products and

dervatve) SUPARTE X (yaloronan or derivative MARD prior Authorization based on National Coverage Determination (NCD),Local Coverage

o eq gl ¥
Please see Medical Policy for criteria

SYFOVRE pegeetacoplan No. Please see medical policy for criteria. SYFOVRE (pegcetacoplan) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Restricted to NICU Physician,
ol i i i rior Author s v rmination
Snacis palvizumab ona Uncluing . mpw for Authorization based on National Coverage Determination (NCD), Local Coverage
authorization.
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SANDOSTATIN%20LAR-octreotide%20suspension.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SAPHNELO-anifrolumab-fnia.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SARCLISA-isatuximab-irfc%20.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/scenesse.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Self-Administered-Drugs
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/signifor-lar.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Simponi%20ARIA%20golimumab.pdf
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=5753dcaa-9070-4686-a9bb-8c1b7320ffaf
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/SIMPONI-ARIA-(golimumab)-9874
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Site-of-Service-MB2206
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Skyrizi-risankizumab-rzaa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Skysona-elivaldogene%20autotemcel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Soliris-eculizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-lanreotide-somatuline-depot-lanreotide.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Spevigo-spesolimab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Spinraza-nusinersen.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SPRAVATO.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ustekinumab-Stelara,%20Wezlana.pdf
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=ee96011d-0f22-445d-8cbd-336bb6f9ff67
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/STELARA-(ustekinumab)-IV-9891
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Compounded-SLIT-2219
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SUSTOL-granisetron%20extended-release.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-syfovre-pegcetacoplan.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Sylvant-siltuximab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Palivizumab-Synagis.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf

INJECTABLE MEDICINES PREVEA

seancH Tips:

submitto Navitus.

Brand Names Generic names Prior or Policy Prior Form MAPD

INVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Euflexxa,
Medical 17325 ~preferred derivative Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc, Orthovisc, Supartz FX, | SYNVISC ONE (hyaluronan or derviative) 0s),
and GenVisc850 are the non-preferred hyaluronic acid products and

o is req gl
Please see Medical Policy for criteria

W“ T _ e roseh the Pan e Serices A0 P Authoriaion neded utinen e ecicare Benft ol Vil (100, chapter 1,850 Drugs ond el o rees

Wu e _ e hrouah he an Prarmacy Senices A0 Pio Autherationneded ouined n the Medre Beneft Py ManuolFub- 1002 chapter 5 50 Orugsand Bl o druss

INVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred hyaluronic acid products and do not

require prior authorization. Monovisc, Durolane, Gel-One, Euflexc,

TRIVISC - non-preferred hyaluronan or derivative. Gelsyn-3, Visco-3, sodium hyaluronate, Trivisc, Orthovisc, Supartz FX, | TRIVISC (hyaluronan or derivative] TEVISC (hvaluronan or dervative)
and GenViscgs0 are the non-preferred hyaluronic acid products and

prior authorization is required through the Plan Pharmacy Services.

Please see Medical Poliy for criteria

Yes, through the Plan Pharmacy Services, Restricted to (i at least §

nm TROGARZO e e o Ut MARD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 550 Drugs and Biologicals for drugs
)

m TYRUKO Yes, though the Plan Pharmacy Services i needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Restricted to (in at least
ULTOMIRIS ion with) a Hematology, Oncol st u MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

UPTRAVY s though the lan harmacy Sories. st o (st et | g o UPTRAVLAY (elexs 1002}, Chapter
sultation e selexons)

VABYSMO faricimab-svoa Yes, through the Plan Pharmacy Services | VABYSMO (aricimaby sva VABYSMO (aricimatysvoa) MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and

m_ VLA perteromte -preferd Yes (rovgh the lan Pharmay services
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Talvey-talquetamab-tgvs.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tecartus-brexucabtagene%20autoleucel.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-TECENTRIQ-atezolizumab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tecvayli-teclistamab-cqyv.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tepezza-teprotumumab%20trbw.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pemetrexed%20Alimta%20Pemfexy%20Pemetrexed.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tevimbra-tislelizumab-jsgr.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tezspire-tezepelumab-ekko.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-TIVDAK-tisotumab%20vedotin-tftv.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tocilizumab-Actemra%20Tofidence.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trastuzumab%20Herceptin;%20Ogivri;%20Kanjinti;%20Trazimera;%20Herzuma;%20Ontruzant.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bendamustine-%20Treanda%20Bendeka%20Belrapzo%20Vivimusta%20Bendamustine.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-TRODELVY-sacituzumab%20govitecan-hziy.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Trogarzo-ibalizumab-uiyk.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Rituximab%20Rituxan,%20Truxima,%20Ruxience,%20Riabni.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Natalizumab-Tysabri;%20Tyruko.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Natalizumab-Tysabri;%20Tyruko.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Tzield-teplizumab-mzwv.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ultomiris-ravulizumab%20cwvz.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Uplizna-inebilizumab-cdon.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-uptravi-selexipag.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/UPTRAVI-(selexipag)-9926
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=6bbad7d2-bf00-41bf-8ce6-77fef77bbc41
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-VABYSMO-faricimab-svoa.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/P360%20Medical%20Injectable%20PA%20Request%20Form.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-VECTIBIX-panitumumab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-BORTEZOMIB-IV.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bevacizumab%20Avastin;%20Mvasi;%20Zirabev;%20Alymsys;%20Vegzelma.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form

INJECTABLE MEDICINES

PREVEA
ealth plan-
seancH Tips: centarndaroun

submitto Navitus.

enefit J Code Brand Names Generic names Prior or Policy Prior Form MAPD
As of 08/01/2022: VENOFER, INFED, FERRLECIT, and FERAHEME are the

Medical 11756 VENOFER - preferred iron sucrose MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

authorization. INJECTAFER, MONOFERRIC, TRIFERIC, and TRIFERIC
U are

is gl
authorization.

m " e _ o Nt covered __

SYNVISC, SYNVISC ONE, HYMOVIS, and
TRILURON will be the preferred hyaluronic acid products and do not
require prior authorization. Monovisc, Durolane, Gel-One, Eufiexca,
VISCO-3 - non-preferred hyaluronan or derivative Gelsyn-3, Visco-3, bt iz

and GenVisc8s0 are the non-preferred hyaluronic acid products and

MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage 0s), and

(hyaluronan o derivati

o eq gl
Please see Medical Policy for criteria

Yes, through the Plan Pharmacy Services. Restricted to (in at least
velaglucerase alfa (Intravenous) sultation wit prescriber speciali VPRV (velaglucerase alf MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
in the treatment of Gaucher DX with authorization.

VYIUVEK beremagene geperpavec-svdt Yes, through the Plan Pharmacy Services. MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

Yes, through the Plan Pharmacy Services. Must b prescribed by or in \ " [R—
consultation with a neurologist. .

efgartigimod alfa-fcab.

daunorubicin and cytarabine - liposome. Yes, through the Plan Pharmacy Services. 100-2), Chapter 1

ustekinumab Yes, through the Plan Pharmacy Services. WeziaNA (ustekinumab) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

XEMBIFY (SCIG) immune globulin Yes, through the Plan Pharmacy Services. XEMBIFY (5CIG) XEMBIFY (5CIG) MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

incobotulinumtoxinA

No prior authorization i required. XEOMIN (incobotulinumtoxina)

Yes, through the Plan Pharmacy Services. Restricted to (in at least
horizati

sultation It MAPD Prior Authorization based on National Coverage Determination (NCD), Local Coverage

Yes through the Plan 3
M___ specialist with authorization. MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs

EFFECTIVE 01/01/2024: FULPHILA and NYVEPRIA are the preferred
Pegilgrastim products and do not require prior authorization.

st have a fail
120 ’ zexenzo L
Medical as: zExTENzO pegfligrastim-bmez of Neulosto, UDENCYA, FYLNETH MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, 650 Drugs and Biologicals for drugs

ization through y
Please see Medical Policy for criteria
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https://www.mrxgateway.com/policydisplay/99/prevea-360-clinical-guidelines
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Veopoz-pozelimab-bbf.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vimizim%20elosulfase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-HYALURONIC%20ACID%20DERIVATIVES.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bendamustine-%20Treanda%20Bendeka%20Belrapzo%20Vivimusta%20Bendamustine.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-VPRIV-velaglucerase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vyepti-eptinezumab-jjmr.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vyjuvek-beremagene%20geperpavec-svdtsep.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Drug-Policies/Duchenne-NMN-2118-Effective-11012021
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vyvgart-efgartigimod%20alfa-fcab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vyvgart%20Hytrulo-efgartigimod%20alfa-fcab%20and%20hyaluronidase-qvfc.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Vyxeos-daunorubicin%20and%20cytarabine%20%E2%80%93%20liposome.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://prescribers.navitus.com/logon.aspx?returnurl=%2fSecured-Pages%2fPDF-form-viewer.aspx%3fFormID%3db7854738-c0d5-464d-b328-e7288d8d23d8
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Ustekinumab-Stelara,%20Wezlana.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Denosumab-Prolia,%20Xgeva.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-SCIG-immune%20globulin%20SQ%20Hizentra,%20Gammagard%20Liquid,%20Gamunex%20C,%20Gammaked,%20Hyqvia,%20Cuvitru,%20Cutaquig,%20Xembify.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Xenpozyme-olipudase%20alfa.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-xeomin-incobotulinumtoxina.pdf
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Denosumab-Prolia,%20Xgeva.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Xipere-triamcinolone%20acetonide%20injectable%20suspension.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Xolair-omalizumab.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-YERVOY-ipilimumab.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Yescarta-axicabtagene%20ciloleucel.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-YONDELIS-trabectedin.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-FILGRASTIMS.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/p360-alpha-1-proteinase-inhibitors.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ZEPZELCA-lurbinectedin.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Pegfilgrastim%20Products.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
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Uodated: 07/01/2028

enefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD

Yes, through the Plan Pharmacy Services. Restricted to (in at least
9399, 13590 Z0LGENSMA onasemnogene abeparvovic-xioi sultation wi it ise in the diagnosi 20LGENSMA (onasemnogene abeparvovic MAPD Prior Authorization needed outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals for drugs
Spinal Muscular Atrophy (SMA) with authorization.

zoncio betbeggesorence R — I —— P IO

These d i dare not  ofthese drugs.
lsted on The on- n addition, withina
line v the pharmacy ¥ o pr
benefit. Wealth lan MediclorDrug Policies.

they may submitan exception to coverage form request.

Pharmacy Drug Exception to Coverage Request Form
13590 and cous codes drugsthat
e v 13590 or 13490 with a cost of §750 o v Sher
gre v toc

take between 12:18 months to gt 3 code asigned w ' forofftabel dicai
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https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Bevacizumab%20Avastin;%20Mvasi;%20Zirabev;%20Alymsys;%20Vegzelma.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Zolgensma-onasemnogene%20abeparvovec-xioi.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-ZYNLONTA-loncastuximab%20tesirine-lpyl.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20NonOncology%20Clinical%20Guidelines/P360-Zynteglo-betibeglogene%20autotemcel.pdf
https://prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Prevea%20360%20Clinical%20Guidelines/p360-zynyz-retifanlimab-dlwr.pdf
https://www.prevea360.com/DocumentLibrary/PDF/Prior-Auth-Forms/Medical-benefit-prior-authorization-form
https://www.prevea360.com/DocumentLibrary/PDF/Providers/Med-Management/P360-Exception-to-coverage-request-form
https://www.prevea360.com/DocumentLibrary/PDF/Providers/Med-Management/Medical-injectable-drug-exception-to-coverage-form

