INJECTABLE MEDICINES

SEARCH TIPS:
This reference guide is a partial listing of the most commonly prescribed drugs under the medical ‘.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘
coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name

pharmacy submit to Navitus.

Updated: 06/01/2023

Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

See National Coverage DeterminatSee National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage

19264 ABRAXANE aclitaxel protein bound Yes, through the Plan Pharmacy services ABRAXANE (paciltaxel protein-bound particles) ABRAXANE (paclitaxel protein bound ) ] > ) RN
P P 8 Y Articles (LCAs) for guidance where applicable for Jurisdictions WI, IL, MO

Yes, through the Plan Pharmacy Services. Restricted to (in at
Medical 13262 ACTEMRA (IV) tocilizumab least consultation with an Rheumatology specialist with ACTEMRA IV (tocilizumab) ACTEMRA IV (tocilizumab)
authorization.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Yes, through the Plan Pharmacy Services. Restricted to an Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical JO791 ADAKVEO crizanlizumab-tmca ADAKVEO (crizanlizumab-tmca) ADAKVEOQ (crizanlizumab)

Hematology specialist with authorization. Biologicals

Medical 19999 ADSTILADRIN nadogaragene firadenovec-vncg EFFE.CTIVE 06/01/2023. Yes, through the Plan Pharmacy ADSTILADRIN (nadogaragene firadenovec-vnce Coming Soon! See Natlonal Cov?ra'ge'Determlnatlon (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
services. g applicable for Jurisdictions WI, IL, MO

. . . . ) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Medical 11454 AKYNEZO fosbetupitant/palonosetron Yes, through the Plan Pharmacy services AKYNEZO (fosbetupitant/palonsetron) AKYNEZO (fosbetupitant/palonosetron) applicable for Jurisdictions WI, IL, MO

Medical 19305 ALIMTA pemetrexed Yes, through the Plan Pharmacy services ALIMTA (pemetrexed) ALMITA (pemetrexed) See Natlonal Cov?rage.Determmatlon (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions W1, IL, MO
J2469 ALOXI EFFECTIVE 02/01/2023 No Prior Authorization is Required ALOXI (palonosetron) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applic

(coagulation factor x (human), fibrinogen concentrate
human), von Willebrand Factor (recombinant), factor Xll|
Factors (Coagadex, RiaSTAP, ( ) ) ( ) )
. 17175, 17178, 17179, 17180, 17181, . . concentrate (human), coagulation factor Xl A-subunit
Medical Vonvendi, Corifact, Tretten, . . . . .
17188, 17189, 17198, 17212 . ) (recombinant), antihemophilic factor (porcine), coagulation
Obizur, Novoseven RT, Feiba NF, . o
factor Vlla (recombinant), antiinhibitor coagulant complex,
Sevenfact) ) } .
Coagulation factor Vlla (recombinant)-jncw)

Antihemophilia Factor and Clotting
Yes, through Dean Health Plan Utilization Management
Department. Restricted to an Hematology specialist with Antihemophilia Factors and Clotting Factors Antihemophilia Factors and Clotting Factors
authorization.

(coagulation Factor IX, coagulation Factor IX, factor IX

Antihemophilic Factor IX complex, coagulation factor IX (recombinant), coagulation Ves. through Dean Health Plan Utilization Management
Medical 17193, 17194, )7195, 17200, 17201, |[(Alphanine SD, Mononine, factor IX (recombinant), coagulation factor IX (recombinant), De ’artmerg1t Restricted to Hematology s ecialist with Antihemonhilic Factor IX Antihemonhilic Factor IX
17202, 17203 Profilnine, Benefix, Ixinity, Rixubis, |coagulation factor IX (recombinant), fc fusion protein, P o gy sp . .
. . . . . . authorization.
Alprolix, Idelvion, Rebinyn) coagulation factor IX (recombinant), human, coagulation factor

IX (recombinant), glycopegylated)

10881 ARANESP darbepoetin alpha Yes, through the Plan Pharmacy Services. ARANSEP (darbepoetin alpha) ARANSEP (darbepoetin alpha) ll;/ilslt:lolgci:ac:scoverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Yes, through the Plan Pharmacy Services requiring a failed trial
or contraindication of all other immune globulin products.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for

Medical C9072 ASCENIV (IVIG) - non-preferred immune globulin (Human) Jurisdictions WI. IL. MO

ASCENIV (IVIG) ASCENIV (IVIG)
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Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

Yes, through the Plan Pharmacy Plan after failed trial of
Medical AVSOLA - non-preferred infliximab-axxq RENFLEXIS. Restricted to a Dermatology, Rheumatology, or AVSOLA (infliximab-axxq) AVSOLA (infliximab-axxq)
Gastroenterology specialists with authorization.

Medical BAVENCIO Yes, through the Plan Pharmacy services BAVENCIO (avelumab) BAVENCIO (avelumab)
https: [Ifirstbenefits. D t- See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Medical BELRAPZO bendamustine Yes, through the Plan Pharmacy services BELRAPZO (bendamustine) ) i fene e com/ ocume.n . - . . g . ( ) & ( ) 8 ( Jforg
Library/PDF/Providers/Medical-benefit-prior-authorization-form applicable for Jurisdictions WI, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Yes, th h the Plan Ph Services. Restricted to (in at
. €5, throug .e arl armacy Services. Restricted to (in a ) . Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
BENLYSTA (IV) belimumab least consultation with) a Rheumatology, Dermatology, or BENLYSTA IV (belimumab) BENLYSTA IV (belimumab) Biologicals
Nephrology specialists with authorization. &

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for

Medical brolucizumab-dbl| None. Please see attached policy for criteria. BEOVU (brolucizumab-dbll) Jurisdictions WI, IL, MO

BIVIGAM (IVIG), IMMUNE
GLOBULIN

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Medical BORTEZOMIB Yes, through the Plan Pharmacy services BORTEZOMIB BORTEZOMIB Biologicals g P ( ) g y ( ) P § g

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical immune globulin (bivigam) Yes, through the Plan Pharmacy Services. BIVIGAM (IVIG) BIVIGAM (IVIG)

Medical Q2054 BREYANZI lisocabtagene maraleucel Yes, through the Plan Pharmacy services BREYANZI (lisocabtagene maraleucel) BREYANZI (lisocabtagene maraleucel)

EFFECTIVE 06/01/2023. Yes, through the Plan Pharmacy BRIUMVI (ublituximab-xiiy) Coming Soon! Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
= Loming >soon:

Medical 13590 BRIUMVI ublituximab-xiiy ) . )
services. Biologicals.

Yes, through the Plan Pharmacy Services. Restricted to (in at
Medical J0567, C9014 BRINEURA cerliponase alfa least consultation with) a specialist who treats the Late infantile |BRINEURA (cerliponase alfa) BRINEURA (cerliponase alfa)
Ceroid lipofucinosis with authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions W1, IL, MO

Medical J9999 CARVYKTI ciltacabtagene autoleucel Yes, through the Plan Pharmacy services CARVYKTI (ciltacabtagene autoleucel) CARVYKTI (ciltacabtagene autoleucel)

Yes, through the Plan Pharmacy Services. Restricted to a
Pulmonology, Allergy, and Immunology specialist with
authorization.

Medical 12786 CINQAIR reslizumab CINQAIR (reslizumab) CINQAIR (reslizumab) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical 11448 COSELA trilaciclib Yes, through the Plan Pharmacy services COSELA (trilaciclib) COSELA (trilaciclib)

CUVITRU (SCIG), IMMUNE
GLOBULIN

Medical J1555 immune globulin (cuvitru) Yes, through the Plan Pharmacy Services. CUVITRU (SCIG) CUVITRU (SCIG)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical 19348 DANYELZA naxitamab Yes, through the Plan Pharmacy services DANYELZA (naxitamab) DANYELZA (naxitamab)
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Benefit
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Brand Names

Prior Authorization Form MAPD

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical

19144, C9062 DARZALEX FASPRO daratumumab/hyaluronidase-fihj Yes, through the Plan Pharmacy services DARZALEX FASPRO (daraumumab/hyaluronidase-fihj) DARZALEX FASPRO (daratumumab/hyaluronidase-fihj)

Medical DYSPORT abobotulinumtoxinA No prior authorization is required. DYSPORT (abobotulinumtoxinA)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

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

least consultation with) a Medical Geneticist or other prescriber Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Medical 11743 ELAPRASE idursulfase (Intravenous) ) P ELAPRASE (idursulfase) ELAPRASE (idursulfase) & P ( ) drug Y ( ) P s &

specialized in the treatment of Mucopolysaccharidosis Il with Biologicals
authorization.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical ELZONRIS tagraxofusp-erzs Yes, through the Plan Pharmacy services ELZONRIS (tagraxofusp-erzs) ELZONRIS (tagraxofusp-erzs)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical ENHERTU fam-trastuzumab deruxtecan-nxki Yes, through the Plan Pharmacy services ENHERTU (fam-trastuzumab deruxtecan-nxki) ENHERTU (fam-trastuzumab deruxtecan-nxki)

Yes, through the Plan Pharmacy Services. Restricted to (in at
vedolizumab least consultation with) an Gastroenterology specialists with ENTYVIO (vedolizumab) ENTYVIO (vedolizumab)
authorization.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Jurisdictions WI, IL, MO

ENTYVIO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions W1, IL, MO

ERBITUX cetuximab Yes, through the Plan Pharmacy services ERBITUX (cetuximab) ERBITUS (cetuximab)

Yes, through the Plan Pharmacy Services. Restricted to (in at
romosozumab-aqqg least consultation with) a Endocrinology or Rheumatology EVENITY (romosozumab-aqqg) EVENITY (romosozumab)
specialists with authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical EVENITY

Yes, through Navitus. Restricted to a pediatric neurologist at a o o Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
EVRYSDI (risdiplam) EVRYSDI (risdiplam)

EVRYSDI
Muscular Dystrophy Association care center with authorization. Biologicals

Pharmacy risdiplam

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Jurisdictions WI, IL, MO

Medical EYLEA aflibercept None. Please see attached policy for criteria. EYLEA (aflibercept)

Yes, through the Plan Pharmacy Services. Restricted to

benralizumab Pulmonology, Allergy, or Immunology specialists with FASENRA (benralizumab) FASENRA (benralizumab) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur
authorization.

Medical FASENRA

As of 08/01/2022: VENOFER, INFED, FERRLECIT, and FERAHEME
are the preferred parenteral iron products and do not require

rior authorization. INJECTAFER, MONOFERRIC, TRIFERIC, and . .
Medical 12916 FERRLECIT - preferred sodium ferric gluconate complex P FERRLECIT (sodium ferric gluconate complex)

TRIFERIC AVNU are the non-preferred parenteral iron products
and prior authorization is required through the Plan Pharmacy
Services with authorization.
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INJECTABLE MEDICINES

SEARCH TIPS:

This reference guide is a partial listing of the most commonly prescribed drugs under the medical ‘.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘

coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name

Updated: 06/01/2023

pharmacy submit to Navitus.

Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD
Medical 11744 FIRAZYR icatibant EFFEFTIVE 03/01/2023. Yes, through the Plan Pharmacy Firazyr® (icatibant) e e See National Cov.era'ge.Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Services. R applicable for Jurisdictions WI, IL, MO
. FLEBOGAMMA/FLEBOGAMMA DIF . See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
. FLEBOGAMMA/FLEBOGAMMA DIF (IVIG FLEBOGAMMA/FLEBOGAMMA DIF (IVIG
Medical J1572 (IVIG), IMMUNE GLOBULIN flebogamma Yes, through the Plan Pharmacy Services / (IVIG) / (IVIG) applicable for Jurisdictions WI, IL, MO

Medical

Medical

Medical

Medical

Medical

Medical

Medical

Medical

Q5108

J9210

17328

10223

11447

FULPHILA

FYARRO

GAMIFANT

GAMMAPLEX (IVIG), IMMUNE
GLOBULIN

GAZYVA

GELSYN-3 - non-preferred

GIVLAARI

GRANIX

pegfilgrastim-jmbd

sirolimus albumin-bound

emapalumab-lzsg

immune globulin (gammaplex liquid)

obinutuzumab

hyaluronate sodium

givosiran

tbo-filgrastim

EFFECTIVE 01/01/2023: FULPHILA and ZIEXTENZO are the
preferred Pegfilgrastim products and do not require prior
authorization.

Must have a failed trial of ZIEXTENZO AND FULPHILA before
coverage of Neulasta. UDENCYA, NYVEPRIA, FYLNETRA, and
STIMUFEND require a prior authorization through the Plan
Pharmacy Services. Please see Medical Policy for criteria

Yes, through the Plan Pharmacy services

EFFECTIVE 03/01/2023. Yes, through the Plan Pharmacy
Services.

Yes, through the Plan Pharmacy Services.

Yes, through the Plan Pharmacy services

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-
One, Euflexxa, Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc,
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

Yes, through the Plan Pharmacy Services. Restricted to (in at
least consultation with) a Hematologist or specialist with
expertise in diagnosis and management of AHP with
authorization.

FULPHILA (pegfligrastim-jmbd)

FYARRO (sirolimus albumin-bound)

Gamifant® (emapalumab-lzsg)

GAMMAPLEX (IVIG)

GAZYVA (obinutuzumab)

GELSYN-3 (hyaluronate sodium)

GIVLAARI (givosiran)

Yes, through the Plan Pharmacy services

GRANIX (tbo-filgrastim)
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FULPHILA (pegfilgrastim-jmbd)

FYARRO (sirolimus albumin-bound)

Coming Soon!

GAMMAPLEX (IVIG)

GAZYVA (obinutuzumab)

GELSYN-3 (hyaluronate sodium)

GIVLAARI (givosiran)

GRANIX (tbo-filgrastim)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Jurisdictions WI, IL, MO

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Biologicals
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INJECTABLE MEDICINES
SEARCH TIPS:
This reference guide is a partial listing of the most commonly prescribed drugs under the medical l.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘
coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name
pharmacy submit to Navitus.
Updated: 06/01/2023
Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD
Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Medical 17170 HEMLIBRA emicizumab Yes, through the Plan Pharmacy Services HEMLIBRA (emicizumab) HEMLIBRA (emicizumab) Biologicals & P ( ) drug Y ( ) P . &

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical J9355 HERCEPTIN HYLECTA trastuzumab and hyaluronidase-oysk Yes, through the Plan Pharmacy services HERCEPTIN HYLECTA (trastuzumab and hyaluronidase-oysk) HERCEPTIN HYLECTA (trastuzumab and hyaluronidase-oysk)

EFFECTIVE 05/01/2023. Yes, through the Plan Pharmacy
Services

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical J3590 HEMGENIX etranacogene dezaparvovec-drlb applicable for Jurisdictions WI, IL, MO

HEMGENIX (etranacogene dezaparvovec-drlb) Coming Soon!

Yes, through the Plan Pharmacy Services requiring a failed trial
Medical Q5113 HERZUMA trastuzumab-pkrb or contraindication of HERZUMA or TRAZIMERA. Please see HERZUMA (trastuzumab-pkrb) HERZUMA (trastuzumab-pkrb
Medical Policy for criteria

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-

One, Euflexxa, Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc, See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for

Medical 17321 HYALGAN - preferred hyaluronate or derivative HYALGAN (hyaluronate or derivative)

Orthovisc, Supartz FX, and GenVisc850 are the non-preferred Jurisdictions WI, IL, MO
hyaluronic acid products and prior authorization is required
through the Plan Pharmacy Services. Please see Medical Policy
for criteria

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-
One, Euflexxa, Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc, HYMOVIS (hyaluronan) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Orthovisc, Supartz FX, and GenVisc850 are the non-preferred Jurisdictions W1, IL, MO

hyaluronic acid products and prior authorization is required
through the Plan Pharmacy Services. Please see Medical Policy
for criteria

Medical 17322 HYMOVIS - preferred hyaluronan

EFFECTIVE 07/01/2023. Yes, through the Plan Pharmacy

Medical ILUMYA tildrakizumab-asmn )
services.

Coming Soon Coming Soon!

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

IMJUDO tremelimumab-actl Yes, through the Plan Pharmacy Services IMJUDO (tremelimumab-actl) IMJUDO (tremelimumab-actl) ) oo
applicable for Jurisdictions WI, IL, MO

As of 08/01/2022: VENOFER, INFED, FERRLECIT, and FERAHEME
are the preferred parenteral iron products and do not require
prior authorization. INJECTAFER, MONOFERRIC, TRIFERIC, and
TRIFERIC AVNU are the non-preferred parenteral iron products
and prior authorization is required through the Plan Pharmacy
Services with authorization.

Medical J1750 INFED - preferred iron dextran INFED (iron dextran)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical INFUGEM premixed gemcitabine in sodium chloride solution Yes, through the Plan Pharmacy services INFUGEM (premixed gemcitabine in sodium chloride solution) INFUGEM (premixed gemcitabine in sodium chloride solution) ) .
applicable for Jurisdictions WI, IL, MO

. . Yes, through Dean Health Plan Utilization . ) Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Medical E0784, KO554 Insulin Pumps (MAPD ONLY) Management Department. MAPD ONLY Insulin Pumps Insulin Pumps Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical IVIG, IMMUNE GLOBULIN immune globulin, liquid Yes, through the Plan Pharmacy Services. IVIG (Immune Globulin IVIG (Immune Globulin . oo
& d & y ( ) ( ) applicable for Jurisdictions W1, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical 19272 JEMPERLI dostarlimab Yes, through the Plan Pharmacy services JEMPERLI (dostarlimab-gxly) JEMPERLI (dostarlimab) applicable for Jurisdictions WI, IL, MO
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Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

Medical 19354 KADCYLA ado-trastuzumab emtansine Yes, through the Plan Pharmacy services KADCYLA (ado-trastuzumab emtansine) KADCYLA (ado-trastuzumab emtansine) ::ji:;ijscoverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
i D inati D), L D inati LCD L i L i
Medical J1290 KALBITOR Kalbitor (ecallantide) Yes, through the Plan Pharmacy Services Kalbitor (ecallantide) Coming Soon! See Natlonal COV(.erafge. et (e, (el G eeesa P R (), el el GaverLE LS ((L0Ae) iR Cl R thE
applicable for Jurisdictions WI, IL, MO
Medical Q5117 KANJINTI trastuzumab-anns Yes, through the Plan Pharmacy services KANJINTI (trastuzumab-anns) KANJINTI (trastuzumab-anns) ;Is;j(;gc;zscoverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical KETAMINE ketamine None. Not Covered. KETAMINE (ketamine)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical KEYTRUDA pembrolizumab Yes, through the Plan Pharmacy services KEYTRUDA (pembrolizumab) KEYTRUDA (pembrolizumab) applicable for Jurisdictions WI, IL, MO

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Medical LAMZEDE velmanase alfa-tycv EFFECTIVE 07/01/2023. Yes, through the Plan Pharmacy ServicedComing Soon! Coming Soon! . ! V_ g . ination ( ) HeE nat ( ) M ! ( ) for gui W
applicable for Jurisdictions WI, IL, MO
Medical LEQVIO inclisiran None. Not covered. LEQVIO (inclisiran) _

Medical LIBTAYO cemiplimab Yes, through the Plan Pharmacy services LIBTAYO (cemiplimab-rwic) LIBTAYO (cemiplimab)

Medical LIDOCAINE for Chronic Pain lidocaine None. Not Covered Lidocaine for Chronic Pain _

Medical KYMRIAH tisagenlecleucel Yes, through the Plan Pharmacy services KYMRIAH (tisagenlecleucel) KYMRIAH (tisagenlecleucel)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical J9313 LUMOXITI moxetumomab pasudotox Yes, through the Plan Pharmacy services LUMOXITI (moxetumomab pasudotox-tdfk) LUMOXITI (moxetumomab pasudotox) . oo
applicable for Jurisdictions WI, IL, MO

EFFECTIVE 06/01/2023. Yes, through the Plan Pharmacy See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical MARGENZA margetuximab Yes, through the Plan Pharmacy services MARGENZA (margetuximab) MARGENZA (margetuximab) . oo
applicable for Jurisdictions W1, IL, MO

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical MONJUVI tafasitamab-cxix Yes, through the Plan Pharmacy services MONJUVI (tafasitamab-cxix) MONJUVI (tafasitamab-cxix)
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coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name
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Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-
One, Euflexxa, Gelsyn-3, Visco-3, sodium hyaluronate, TriVisc, L L See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
. . MONOVISC (hyaluronan or derivative) MONOVISC (hyaluronan or derivative) o
Orthovisc, Supartz FX, and GenVisc850 are the non-preferred Jurisdictions WI, IL, MO
hyaluronic acid products and prior authorization is required
through the Plan Pharmacy Services. Please see Medical Policy

for criteria

Medical 17327 MONOVISC - non-preferred hyaluronan or derivative

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

19203 MYLOTARG gemtuzumab ozogamicin Yes, through the Plan Pharmacy services MYLOTARG (gemtuzumab ozogamicin) MYLOTARG (gemtuzumab ozogamicin)

Yes, through the Plan Pharmacy Services. Restricted to (in at
Medical Levothyroxine Injection (Intravenous) least consultation with) an Medical physician specialist with Levothyroxine Intravenous Levothyroxine Intravenous
authorization.

Pharmacy 12506 NEULASTA pegfilgrastim Yes, Through Navitus NEULASTA (pegfilgrastim) NEULASTA (pegfilgrastim) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applic

EFFECTIVE 01/01/2023: Nivestym and Zarxio are the preferred

Filgrasti ducts and d t i i thorization.
Igrastim products anc ¢o hot require pror atthorization Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical 11442 NEUPOGEN filgrastim Neupogen, Releuko and Granix, require prior authorization NEUPOGEN (filgrastim) NEUPOGEN (filgrastim) . )
. . . Biologicals
through the Plan Pharmacy Services. Please see Medical Policy
for criteria.

Medical NEW TO MARKET MEDICAL New to Market Medical Pharmacy Products New policy regarding New to Market Medical Products NEW TO MARKET MEDICAL PHARMACY PRODUCTS
PHARMACY PRODUCTS y policy reg g

EFFECTIVE 01/01/2023: Nivestym and Zarxio are the preferred

Filgrastim products and do not require prior authorization.
8 P g P Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical Q5110 NIVESTYM filgrastim-aafi Neupogen, Releuko and Granix, require prior authorization NIVESTYM (filgrastim-aafi) NIVESTYM (filgrastim-aafi) Biologicals
through the Plan Pharmacy Services. Please see Medical Policy B
for criteria.

Yes, through the Plan Pharmacy Services. Eosinophilic asthma:
Restricted to Pulmonology, Allergy, and Immunology specialists
Medical 12182 NUCALA mepolizumab with authorization. Eosinophilic granulomatosis with polyangitis |[NUCALA (mepolizumab) NUCALA (mepolizumab) Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and Biologicals
(EGPA): Restricted to a Pulmonology, Immunology, Allergy or
Rheumatology specialist with authorization.

EFFECTIVE 01/01/2023: FULPHILA and ZIEXTENZO are the
preferred Pegfilgrastim products and do not require prior
authorization.

Medical Q5122 NYVEPRIA pegfligrastim-apgf Must have a failed trial of ZIEXTENZO AND FULPHILA before NYVEPRIA (pegfligrastim-apgf) NYVEPRIA (pegfligrastim-apgf)
coverage of Neulasta. UDENCYA, NYVEPRIA, FYLNETRA, and
STIMUFEND require a prior authorization through the Plan
Pharmacy Services. Please see Medical Policy for criteria

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

E i D inati D), L D inati LCD L i L i
OCTAGAM (IVIG), IMMUN immune globulin (octagam liquid) Yes, through the Plan Pharmacy Services. OCTAGAM (IVIG) OCTAGAM (IVIG) See Natlonal Covsera.ge. etermination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
GLOBULIN applicable for Jurisdictions W1, IL, MO

Medical

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions W1, IL, MO

Medical 19205 ONIVYDE irinotecan liposome injection Yes, through the Plan Pharmacy services ONIVYDE (irinotecan liposome injection) ONIVYDE (irinotecan liposome injection)
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Generic names Prior Authorization or Restrictions

Updated: 06/01/2023

J Code

Benefit Brand Names Prior Authorization Form

Yes, through the Plan Pharmacy Services requiring a failed trial
Medical Q5112 ONTRUZANT trastuzumab-dttb or contraindication of HERZUMA or TRAZIMERA. Please see
Medical Policy for criteria

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

ONTRUZANT (trastuzumab-dttb) Biologicals

ONTRUZANT (trastuzumab-dttb)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical OPDUALAG nivolumab/relatlimab-rmbw

abatacept

Yes, through the Plan Pharmacy services OPDUALAG (nivolumab/relatlimab-rmbw) OPDUALAG (nivolumab/relatlimab-rmbw)

Yes, through Navitus. Restricted to an Rheumatology specialist
with authorization.

Pharmacy ORENCIA (SC) ORENCIA SC (abatacept) ORENCIA SC (abatacept) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

Yes, through the Plan Pharmacy Services. Restricted to (in at
least consultation with) a Nephrologist or Urologist specialist
with authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical OXLUMO (lumasiran) OXLUMO (lumasiran)

o o

PEDMARK

S
-

PLUVICTO

o

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical
edica Biologicals.

soodium thiosulfate Yes, through the Plan Pharmacy Services. Pedmark® (sodium thiosulfate) Pedmark® (sodium thiosulfate)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical Yes, through the Plan Pharmacy services PERMETREXED PEMETREXED

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical Yes, through the Plan Pharmacy services PERJETA (pertuzumab) PERJETA (pertuzumab)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical lutetium Lu 177 vipivotide tetraxetan Yes, through the Plan Pharmacy services PLUVICTO (lutetium Lu 177 vipivotide tetraxetan) PLUVICTO (lutetium Lu 177 vipivotide tetraxetan)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical Yes, through the Plan Pharmacy services PORTRAZZA (necitumumab) PORTRAZZA (necitumumab)

PRIVIGEN (IVIG), IMMUNE

Medical GLOBULIN

Yes, through the Plan Pharmacy Services. PRIVIGEN (IVIG) PRIVIGEN (IVIG) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

As of 01/01/2023: Retacrit is the preferred Epoetin Alfa
products and does not require prior authorization.

Epogen and Procrit prior authorization is required through the Biologicals
Plan Pharmacy Services. Please see Medical Policy for criteria.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical J0885 PROCRIT epoetin alfa, (for non-esrd use) PROCTRIT (epoetin alfa, (for non-ersd use) PROCRIT epoetin alfa, (for non-esrd use)

Yes, through the Plan Pharmacy Services. Restricted to (at least
in consultation with) a Oncology, Rheumatology, Internal
Medicine, Family Medicine, Orthopedic Surgery, or
Endocrinology specialist with authorization.

Medical J0897 PROLIA denosumab PROLIA (denosumab) PROLIA (denosumab) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

Yes, through the Plan Pharmacy Services. Restricted to an . o o ) ) )
edaravone RADICAVA (edaravone) RADICAVA (edaravone) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

Medical . . o
Neurology specialist with authorization.

RADICAVA
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https://www.wellfirstbenefits.com/Document-Library/PDF/Drug-Policies/RADICAVA-edaravone-9948
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INJECTABLE MEDICINES

SEARCH TIPS:
This reference guide is a partial listing of the most commonly prescribed drugs under the medical ‘.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘
coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name

pharmacy submit to Navitus.

Updated: 06/01/2023

Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

EFFECTIVE 01/01/2023: Nivestym and Zarxio are the preferred

Filgrastim products and do not require prior authorization.
& P a P Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical 13590 RELEUKO filgrastim-ayow Neupogen, Releuko and Granix, require prior authorization RELEUKO (filgrastim-ayow) RELEUKO (filgrastim-ayow) . .
. . . Biologicals
through the Plan Pharmacy Services. Please see Medical Policy
for criteria.

Generic Treprostinil will be covered with prior Authorization
through the Plan Pharmacy Serylces. Brand REMOI?ULIN will REMODULIN IV (treprostinil) REMODULIN IV (treprostinil) Medlc?re coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
not be covered. Restricted to (in at least consultation with) a Biologicals

Cardiology or Pulmonology specialists with authorization.

Medical 13285 REMODULIN IV treprostinil

Yes, through Navitus. Restricted to (in at least consultation with)
Pharmacy Q5105, Q5106 RETACRIT - preferred epoetin alfa-epbx a Oncology, Infectious Disease, Hematology, or Nephrology RETACRIT (epoetin alfa-epbx) RETACRIT (epoetin alfa-epbx)
specialist with authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical fluocinolone acetonide intravitreal implant None. Not Covered. RETISERT (fluocinolone acetonide intravitreal implant)

RETISERT
REVCOVI

RIABNI

RITUXAN HYCELA

EFFECTIVE 03/01/2023. Yes, through the Plan Pharmacy
Services.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical J3590, C9399 elapegademase-lvir Revcovi® (elapegademase-Ivir) Coming Soon!

Yes, through the Plan Pharmacy Services requiring a failed trial
or contraindication of Ruxience or Truxima. Please see Medical
Policy for criteria

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

RIABNI (rituximab-arrx) Biological
iologicals

rituximab-arrx RIABNI (rituximab)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical

Medical 11449 ROLVEDON
RYBREVANT

rituximab and hyaluronidase human Yes, through the Plan Pharmacy services RITUXAN HYCELA (rituximab and hyaluronidase human) RITUXAN HYCELA (rituximab and hyaluronidase human)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Rolvedon™ (eflapegrastim-xnst) . .
Biologicals.

Rolvedon™ (eflapegrastim-xnst)

eflapegrastim-xnst Yes, through the Plan Pharmacy Services

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical amivantamab-vmjw Yes, through the Plan Pharmacy services RYBREVANT (amivantamb-vmjw) RYBREVANT (amivantamab-vmjw)

Yes, through Navitus. Restricted to (in at least consultation with)
Pharmacy SANDOSTATIN octreotide a Endocrinologist, Oncologist, or Gastroenterologist specialist  [SANDOSTATIN (octreotide acetate) SANDOSTATIN (octreotide acetate) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur
with authorization.

Medical 12354 SANDOSTATIN octreotide suspension (non-depot form) SANDOSTATIN octreotide suspension (non-depot form) SANDOSTATIN octreotide suspension (non-depot form)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical 19227 SARCLISA isatuximab-irfc Yes, through the Plan Pharmacy services SARCLISA (isatuximab-irfc) SARCLISA (isatuximab-irfc)
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This reference guide is a partial listing of the most commonly prescribed drugs under the medical
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For
coverage review of any drug listed as not covered, please complete the Exception to Coverage form
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for

pharmacy submit to Navitus.

This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a
search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
entering just the first few letters of the name

3% WellFirst Health

authorization.

Benefit 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
Medical 12502 SIGNIFOR LAR pasireotide least consultation with) an Endocrinologist specialist with SIGNIFOR LAR (pasireortide) SIGNIFOR LAR (pasireortide)

Pharmacy

J1602

SIMPONI ARIA

golimumab

Yes, through Navitus. Restricted to (in at least consultation with)
an Rheumatology (Rheumatoid Arthritis, Peripheral Ankylosing
Spondylitis, or Psoriatic Arthritis) or Gastroenterology specialist
with authorization.

SIMPONI ARIA (golimumab)

SIMPONI ARIA (golimumab)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

Y h h Plan Ph ices. R i Medi f i Part B i li in the Medi Benefit Policy M | (Pub. 100-2), Ch 1 D
Medical 12327 SKYRIZI IV risankizumab es, through Plan Pharmacy Services. Restricted to SKYRIZI IV {risankizumab) SKYRIZZI IV (risankizumab) .edlc.are coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Gastroenterolgy. Biologicals
EFFECTIVE 03/01/2023. Yes, through the Plan Pharmac Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Medical J3590 SKYSONA elivaldogene autotemcel . /0 8 Y Skysona® (elivaldogene autotemcel) Coming Soon! o 8 P ( ) drug Y ( ) P : 8
Services. Biologicals.
Yes, through the Plan Pharmacy Services. Restricted to a
N logi N -Opthal ist, Nephrol
Medical J1300 SOLIRIS eculizumab eurologist or Nuero-Opthalmonogist, e|:.) ro ogy, SOLIRIS (eculizumab) SOLIRIS (eculizumab) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur
Hematology, Oncology, or Transplant specialist with
authorization.

Medical

Pharmacy

STELARA (IV)

Sublingual Immunotherapy (SLIT)
for ALLERGY products

ustekinumab

GRASTEK (Timothy grass pollen allergen extract),

RAGWITEK (Short ragweed pollen allergen extract), ORALAIR
(Sweet Vernal, Orchard, Perennial Rye, Timothy, and Kentucky
Blue grass mixed pollens allergen extract), ODACTRA (House
Dust Mite allergen extractt)

Yes, through the Plan Pharmacy Services. Restricted to an
Gastroenterology specialist with authorization.

Yes, through Navitus. Must be prescribed by an allergist,
immunologist, or physician with active and ongoing experience
in the diagnosis and treatment of allergic disease and use of
immunotherapy products with authorization

STELARA IV (ustekinumab)

SLIT for Allergy Products

STELARA IV (ustekinumab)

SLIT for Allergy Products

EFFE E 1/2023. , . . . i D inati D), L D inati LCDs), L i L i
Medical 11747 SPEVIGO spesolimab FF .CTIV 03/01/2023. Yes, through the Plan Pharmacy Spevigo® (spesolimab) Coming Soon| See Natlonal COV(.erafge. etermination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Services. prhmenn applicable for Jurisdictions WI, IL, MO.
Medical 13490 SPRAVATO esketamine EFFE_CTIVE SOt e, Te D 80 (DD (ATt Coming Soon Coming Soon!
Services
EFFECTIVE 1/2023. Y h h the Plan Ph
Pharmacy 13490 SPRAVATO esketamine Serviies e Coming Soon Coming Soon!

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur

Medical

19262

SYNRIBO

omacetaxine

Yes, through the Plan Pharmacy Services. Restricted to (in at
least consultation with) an Oncologist specialist with
authorization.

SYNRIBO (omacetaxine)

SYNRIBO (omacetaxine)

. . . . . See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Medical 11627 SUSTOL granisetron extended-release Yes, through the Plan Pharmacy services SUSTOL (granisetron extended-release) SUSTOL (granisetron extended-release) ) .
applicable for Jurisdictions WI, IL, MO
EFFECTIVE 08/01/2023. Yes, through the Plan Pharmac . .
Medical 13490 SYFOVRE pegcetacoplan . /01/ < v Coming Soon Coming Soon!
Services
Medical 12860 SYLVANT siltuximab Yes, through the Plan Pharmacy services SYLVANT (siltuximab) SYLVANT (siltuximab) See I-\latlonal Cov.era.ge.Determlnatlon (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals
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https://wellfirstbenefits.com/Document-Library/PDF/Providers/Medical-benefit-prior-authorization-form
http://specialtydrug.magellanprovider.com/medication-center/policies-and-guidelines/wellfirst-health.aspx
https://wellfirstbenefits.com/Document-Library/PDF/Providers/Medical-benefit-prior-authorization-form
https://www.wellfirstbenefits.com/Document-Library/PDF/Drug-Policies/SYNAGIS-palivizumab-9221
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=805b9571-1a4f-45b8-8a2f-8ec3b2ede2ff
https://specialtydrug.magellanprovider.com/medication-center/policies-and-guidelines/wellfirst-health.aspx
https://wellfirstbenefits.com/Document-Library/PDF/Providers/Medical-benefit-prior-authorization-form

INJECTABLE MEDICINES

SEARCH TIPS:
This reference guide is a partial listing of the most commonly prescribed drugs under the medical l.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘
coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name

pharmacy submit to Navitus.

Updated: 06/01/2023

Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Prior Authorization Form

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-
One, Elj|f|exxa, Gelsyn-3, Visc0-3,.sodium hyaluronate, TriVisc, SYNVISC ONE (hyaluronan or derivative) See. N?ti.onal Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Orthovisc, Supartz FX, and GenVisc850 are the non-preferred Jurisdictions W1, IL, MO

hyaluronic acid products and prior authorization is required
through the Plan Pharmacy Services. Please see Medical Policy
for criteria

Medical 17325 SYNVISC ONE - preferred hyaluronan or derivative

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical TECENTRIQ atezolizumab Yes, through the Plan Pharmacy services TECENTRIQ (atezolizumab) TECENTRIQ (atezolizumab) Biologicals

Yes, through the Plan Pharmacy Services. Restricted to (in at
Medical 13241 TEPEZZA teprotumumab-trbw least consultation with) a Ophthalmologist and Endocrinologist |TEPEZZA (teprotumumab-trbw) TEPEZZA (teprotumumab-trbw)
specialist with authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical TIVDAK tisotumab vedotin-tftv) Yes, through the Plan Pharmacy services TIVDAK (tisotumab vedotin-tftv) TIVDAK (tisotumab vedotin-tftv)) Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

TREANDA bendamustine Yes, through the Plan Pharmacy services TREANDA (bendamustine) TREANDA (bendamustine ) Biologicals

As of 08/01/2022: HYALGAN, SYNVISC, SYNVISC ONE, HYMOVIS,
and TRILURON will be the preferred hyaluronic acid products
and do not require prior authorization. Monovisc, Durolane, Gel-
One, El.Jerxxa, Gelsyn-3, Visc0-3,.sodium hyaluronate, TriVisc, TRIVISC (hyaluronan or derivative) TRIVISC (hyaluronan or derivative) See. N?ti.onal Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for
Orthovisc, Supartz FX, and GenVisc850 are the non-preferred Jurisdictions W1, IL, MO

hyaluronic acid products and prior authorization is required
through the Plan Pharmacy Services. Please see Medical Policy
for criteria

Medical 17329 TRIVISC - non-preferred hyaluronan or derivative

Yes, through the Plan Pharmacy Services. Restricted to (in at
Medical TROGARZO ibalizumab least consultation with) an Infectious Disease specialist with TROGARZO (ibalizumab) TROGARZO (ibalizumab)
authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Yes, through the Plan Pharmacy Services. Restricted to a

Medical 12323 TYSABRI natalizumab injection o . . TYSABRI (natalizumab) TYSABRI (natalizumab) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur
Neurology or Gastroenterology specialist with authorization.
Medical 13590 TZIELD e I EFFECTIVE 05/01/2023. Yes, through the Plan Pharmacy TZIELD (teplizumab-mzwy) Comine Soon| See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Services applicable for Jurisdictions WI, IL, MO.

EFFECTIVE 01/01/2023: FULPHILA and ZIEXTENZO are the
preferred Pegfilgrastim products and do not require prior
authorization.

Medical Q5111 UDENYCA pegfligrastim-cbqv Must have a failed trial of ZIEXTENZO AND FULPHILA before UDENCYA (pegfligrastim-cbqgv) UDENYCA
coverage of Neulasta. UDENCYA, NYVEPRIA, FYLNETRA, and
STIMUFEND require a prior authorization through the Plan

Pharmacy Services. Please see Medical Policy for criteria

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

EFFECTIVE 03/01/2023. Yes, through the Plan Pharmacy See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

UPLIZNA inebilizumab-cdon

) UPLIZNA (inebilizumab-cdon Coming Soon! . g
Services. : : applicable for Jurisdictions WI, IL, MO
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https://www.wellfirstbenefits.com/Document-Library/PDF/Drug-Policies/TROGARZO-(ibalizumab)-2014
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https://wellfirstbenefits.com/Document-Library/PDF/Providers/Medical-benefit-prior-authorization-form
https://www.wellfirstbenefits.com/Document-Library/PDF/Drug-Policies/ULTOMIRIS-ravulizumab-1902
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=9fab23b2-2558-4af4-a011-6ae45ceaedc4
https://www.wellfirstbenefits.com/Document-Library/pdf/Drug-Policies/Uplizna®-(inebilizumab-cdon)
https://www.wellfirstbenefits.com/Document-Library/pdf/Drug-Policies/UPTRAVI-IV-(selexipag)-2130
https://prescribers.navitus.com/Secured-Pages/PDF-form-viewer.aspx?FormID=b3f8fc47-e4d1-4186-8019-a7b99c40b78e

INJECTABLE MEDICINES
SEARCH TIPS:
This reference guide is a partial listing of the most commonly prescribed drugs under the medical ‘.'. We I I Fi rst H ea It hm
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For | This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a .'.‘
coverage review of any drug listed as not covered, please complete the Exception to Coverage form search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for entering just the first few letters of the name
pharmacy submit to Navitus.
Updated: 06/01/2023
Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD

. Yes, though Navitus. Restricted to (in at aleast consultation . . . L L . . .
Pharmacy 13490 UPTRAVI selexipag . . . . . L UPTRAVI (selexipag) UPTRAVI (selexipag) See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where applicable for Jur
with) a cardiologist or pulmonologist with authorization.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

19041, 19044 VELCADE bortezomib - preferred Yes, through the Plan Pharmacy services VELCADE (bortezomib) VELCADE (bortezomib - preferred )

As of 01/01/2023: Mvasi and Zirabev are the preferred

Bevacizumab products and do not require prior authorization.

Avastin, Alymsys and Vegzelma prior authorization is required . . See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
. . . VEGZELMA (bevicizumab-adcd) VEGZELMA (bevicizumab-adcd) . o

through the Plan Pharmacy Services. ***Prior authorization for applicable for Jurisdictions W1, IL, MO

bevacizumab is not required when used for ophtalmological

indications.***

Medical Q5129 VEGZELMA bevicizumab-adcd

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

least consultation with) a Medical Geneticist or other prescriber
specialized in the treatment of Mucopolysaccharidosis IVA with Biologicals
authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and

Medical J1323 VIMIZIM elosulfase (Intravenous) VIMIZIM (elosulfase) VIMIZIM (elosulfase)

EFFECTIVE 05/01/2023. Yes, through the Plan Pharmacy
Services

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions W1, IL, MO

Medical VIVIMUSTA bendamustine VIVIMUSTA (bendamustine) VIVIMUSTA (bendamustine)

EFFECTIVE 05/01/2023. Yes, through the Plan Pharmacy
Services

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical VYEPTI epinezumab-jjmr VYEPTI (epinezumab-jjmr) Coming Soon!

Yes, through the Plan Pharmacy Services. Must be prescribed by
or in consultation with a neurologist.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical VYVGART efgartigimod alfa-fcab VYVGART (efgartigmoid) VYVGART (efgartigmoid)

Pharmacy VYZULTA latanoprostene bunod PHARMACY BENEFIT ONLY. Yes, through Navitus. VYZULTA (latanoprostene bunod) VYZULTA (latanoprostene bunod)

EFFECTIVE 03/01/2023. Yes, through the Plan Pharmacy
Services.

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical XENPOZYME olipudase alfa Xenpozyme™ (olipudase alfa) Coming Soon!

Yes, through the Plan Pharmacy Services. Restricted to (in at
least consultation with) an opthamalogist specialist with
authorization.

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical XIPERE triamcinolone acetonide injectable suspension XIPERE (triamcinolone acetonide injectable suspension) XIPERE (triamcinolone acetohnide injectable suspension)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medical

YERVOY ipilimumab Yes, through the Plan Pharmacy services YERVOY (iplimumab) YERVOY (ipilimumab)

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
applicable for Jurisdictions WI, IL, MO

Medical YONDELIS trabectedin

Yes, through the Plan Pharmacy services YONDELIS (trabectedin) YONDELIS (trabectedin)
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INJECTABLE MEDICINES

SEARCH TIPS:

Updated: 06/01/2023

This reference guide is a partial listing of the most commonly prescribed drugs under the medical
benefit are covered, not covered, or not yet reviewed and whether a prior authorization is required. For
coverage review of any drug listed as not covered, please complete the Exception to Coverage form
found on the WellFirst Health website for medical submit to the Plan Pharmacy Services and for

pharmacy submit to Navitus.

This is a large document, but you can search quickly and easily by clicking on the binocular icon on your toolbar. It will then display a
search box for you to type in the name of drug you want to locate. If you do not know the correct spelling, you can start your search by
entering just the first few letters of the name

n WellFirst Health

Medical

Medical

Q5118

ZEPZELCA

ZIRABEV - preferred

lurbinectedin

bevacizumab-bvzr

through the Plan Pharmacy Services. Please see Medical Policy
for criteria.

Yes, through the Plan Pharmacy services

EFFECTIVE 01/01/2023: Mvasi and Zirabev are the preferred
Bevacizumab products and do not require prior authorization.
Avastin, Alymsys and Vegzelma prior authorization is required
through the Plan Pharmacy Services. ***Prior authorization for
bevacizumab is not required when used for ophtalmological
indications.***

ZEPZELCA (lurbinectedin)

ZIRABEV (bevicizumab-bvzr)

ZEPZELCA (lurbinectedin)

ZIRABEV (bevacizumab-bvzr)

Benefit J Code Brand Names Generic names Prior Authorization or Restrictions Policy Prior Authorization Form MAPD
EFFECTIVE 01/01/2023: Nivestym and Zarxio are the preferred
Filgrastim products and do not require prior authorization. . . . . ) . . )
Med f tpatient (Part B) d tlined in the Med Benefit Policy M | (Pub. 100-2), Chapter 15, §50 D d
Medical Q5101 ZARXIO filgrastim-ayow Neupogen, Releuko and Granix, require prior authorization ZARXIO (filgrastim-ayow) ZARXIO (filgrastim-ayow) edicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pu ), Chapter 5 rugs an

Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2), Chapter 15, §50 Drugs and
Biologicals

See National Coverage Determination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where

Medical J9999 ZYNLONTA loncastuximab tesirine Yes, through the Plan Pharmacy services ZYNLONTA (loncastuximab) ZYNLONTA (loncastuximab tesirine) ) oo
applicable for Jurisdictions W1, IL, MO
EFFECTIVE 1/2023. Yes, th h the Plan Ph . ) National D inati NCD), Local D inati LCDs), Local Articles (L f i h
Medical 13590 ZYNTEGLO Seilasosane avEanes .C VE 03/01/2023. Yes, through the Plan Pharmacy Zynteglo® (betibeglogene autotemcel) Coming Soon! See . ationa Covgrafge. etermination (NCD), Local Coverage Determinations (LCDs), and Local Coverage Articles (LCAs) for guidance where
Services. =0ming -oon: applicable for Jurisdictions WI, IL, MO
EFFE E 1/2023.
Medical J9999 ZYNZ retifanlimab-dlwr FF ,CTIV U OIS, G, HTONTE B2 P (PR EIE)y Coming Soon Coming Soon!
Services
Notes:

These drugs are all medical injectable drugs, and are not listed
on the WellFirst Health drug formulary. The on-line formulary
only lists drugs covered by the pharmacy benefit.

There are claim specific edits for many of these drugs. The edits limit
the uses of these drugs to approved indications and dosages. In
addition, WellFirst Health has payment restrictions consistent with
WellFirst Health Medical or Drug Policies.

The Health Plan will not cover U.S. Food and Drug Administration
(FDA) approved drugs that are new to the market until the Pharmacy
and Therapeutics (P&T) Committee formally reviews and grants
approval, within a maximum timeframe of 1 year from FDA approval.
If a provider believes that use of a new drug is medically necessary
prior to P&T Committee approval, they may submit an exception to
coverage form request.

J3590 and J3490 are miscellaneous codes used for drugs that
do not have aJ code assigned by the FDA. New drugs may take
between 12-18 months to get a J code assigned

Any drug submitted under either J3590 or J3490 with a cost of
$750 or greater will be reviewed post-claim by WellFirst Health.

It is recommended that any use of the miscellaneous codes
be pre-approved ahead of time through WellFirst Health
Utilization Management, especially for off-label uses from
FDA indications.

Pharmacy Drug Exception to Coverage Form - IL

Pharmacy Drug Exception to Coverage Form - MO

Medical Injectable Drug Exception to Coverage Form - IL

Medical Injectable Drug Exception to Coverage Form - MO
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