ASPIRUS

HEALTH PLAN

Medical Injectable Drug (Part B) Authorization List

The medical drugs on this list are most often given in the doctor’s office. They require either
prior authorization or step therapy approval before they can be dispensed or given. Drugs
requiring step therapy are marked as “ST”. Providers should review the injectable drug policy
before sending an approval request. Drugs not found on this list do not require a prior
authorization through the medical benefit.

Submit an authorization request one of the following ways:
o Online (ePA) via the ExpressPAth Portal.
o Fax the authorization request form, found on the Pharmacy webpage, to Care
Continuum at: 1-877-266-1871.
o Call Care Continuum at 1-800-818-6747.

HCPCS HCPCS HCPCS
Drug Name Code Drug Name Code Drug Name Code
Abecma Q2055 Amvuttra J0225 Brineura J0567
Abraxane 19264 Aralast NP J0256 Briumvi 12329
Actemra 13262 Arzerra J9302 Byooviz Q5124
Acthar Gel J0801 Asparlas J9118 Cablivi C9047
Adakveo J0791 Avastin - ST J9035 Carvykti Q2056
Adcetris 19042 Adzed ra ; C?fsgevv -
. . iagnostic an Effective
Adstiladrin 19029 'Eheri\peutic) A9590 05/15/2024 NOC
Aduhelm 10172 Bavencio J9023 Cerezyme 11786
Adzynma €9167 Beleodaq 19032 Chorionic
Aldurazyme J1931 Benlysta IV 10490 Gonadotropin J0725
Alimta J9305 Beovy - ST 10179 Cimerli Q5128
Aligopa J9057 Berinert 10597 Cimzia J0717
Alymsys Q5126 Besponsa 19229 Cinqair - ST 12786
Amondys 45 11426 Blenrep 19037 Cinryze J0598
Amtagvi — , Columvi 19286
Effective Blincyto J9039
05/15/2024 NOC Breyanzi Q2054 Cortrophin Gel _| 10802
Cosela J1448
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https://www.express-path.com/
https://medicare.aspirushealthplan.com/providers/pharmacy

HCPCS HCPCS HCPCS

Drug Name Code Drug Name Code Drug Name Code
Cosentyx IV C9166 Fylnetra Q5130 Kanuma 12840
Crysvita J0584 Gamifant J9210 Keytruda 19271
Cyramza J9308 Gazyva J9301 Kimmtrak 19274
Danyelza 19348 Gel-One 17326 Krystexxa 12507
Darzalex J9145 Gelsyn 3 17328 Kymriah Q2042
Darzalex Faspro 19144 GenVisc 850 17320 Kyprolis J9047
Duopa J7340 Givlaari J0223 Lamzede 10217
Durolane 17318 Glassia J0257 Lanreotide J1932
Elahere J9063 Granix - ST 11447 Lartruvo J9285
Elaprase 11743 Haegarda JO599 Lemtrada 10202
Elelyso J3060 Hemgenix J1411 Legembi J0174
Elevidys J1413 Hemlibra J7170 Leqvio 11306
Elfabrio J2508 Herceptin - ST J9355 Libtayo J9119
Elrexfio 11323 Herceptin Hylecta Logtorzi NOC
Elzonris 19269 1l 19356 Lucentis - ST 12778
Empliciti 19176 Herzuma - ST Q5113 Lumizyme 10221
Enhertu 19358 Hyalgan 17321 Lumoxiti 19313
Enjaymo 11302 :3g2:¥;__ 17322 Lunsumio 19350
Entyvio J3380 Effective Lutathera A9513
Epkinly 19321 05/15/2024 NOC Luxturna J3398
Epogen - ST J0885 llaris J0638 Lyfger.1ia -
Erbitux 19055 llumya 13245 ng:§>§;24 Noc
Erwinaze J9019 Imcivree NOC Margenza 19353
Evenity J3111 Imfinzi J9173 Mepsevii 13397
Evkeeza J1305 Imjudo 19347 Monjuvi 19349
Exondys 51 11428 Imlygic 19325 Monovisc 17327
Eylea - ST J0178 Infliximab J1745 Mylotarg 19203
Eylea HD- ST J0177 Istodax J9319 Naglazyme 11458
Fabrazyme JO180 Izervay J2782 Neupogen - ST 11442
Fasenra JO517 Jelmyto 19281 Nexviazyme 10219
Firazyr 11744 Jemperli 19272 Nipent 19268
Folotyn J9307 Jevtana J9043 Nivestym - ST Q5110
Fulphila - ST Q5108 Kadcyla J9354 Novarel 10795
Fyarro J9331 Kalbitor J1290 Nucala 12182
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HCPCS HCPCS HCPCS
Drug Name Code Drug Name Code Drug Name Code
Nplate 12796 Polivy J9309 Sandostatin 12353
Nulibry NOC Pombiliti J1203 Saphnelo J0491
Ocrevus J2350 Portrazza J9295 Sarclisa 19227
Ogivri - ST Q5114 Poteligeo 19204 Scenesse 17352
Omisirge NOC Pregnyl J0725 Simponi Aria 11602
Omvoh C9168 Procrit - ST JO885 Skyrizi IV 12327
Oncaspar 19266 Prolastin J0256 Skysona NOC
Onivyde 19205 Proleukin J9015 Soliris J1300
Onpattro J0222 Provenge Q2043 Spevigo 11747
Ontruzant-ST | Q5112 Purified Spinraza 12326
Opdivo 19299 Cortrophin Gel NOC Sprav.ato
Opdualag 19298 Qalsody 11304 (Mecﬁcarg . G2082,
Radicava 11301 specific billing) G2083
Orencia JO129
: Reblozyl 10896 Spravato 50013
Orthovisc 17324
Releuko Q5125 Stelara IV J3358
Ovidrel NOC
Remicade - ST 11745 Stelara 5Q 13357
Oxlumo 10224 ; Stimufend Q5127
paclitaxel Renflexis - ST Q5104
(American Revcovi NOC Sunlenca J1961
Regent) J9259 Riabni—ST Q5123 Supartz FX 17321
Paclitaxel (Teva) | J9258 Rituxan - ST 19312 Susvimo 12779
Padcev 19177 Rituxan Hycela - Syfovre 12781
Panhematin J1640 ST J9311 Sylvant 12860
Pedmark 10208 Rivfloza NOC Synojoynt 17331
Pemetrexed Roctavian J1412 Synribo 19262
(Accord) 19296 Rolvedon J1449 Takhzyro J0593
Pemetrexed Romidepsin 19318
(Bluepoint) 19322 & Talvey J3055
Pemetrexed Ruconest 10596 Tecartus Q2053
(Hospira) J9294 Rybrevant J9061 Tecentriq 19022
Pemetrexed Rylaze 19021 Tecvayli J9380
(Teva) 19314 Ryplazim 12998 ;
Pemetrexed _ Tegsedi NOC
(Sandoz) 19297 Rystiggo 19333 Tepezza 13241
Pemfexy J9304 Ryzne_uta ) Tezspire 12356
Effective :
Perjeta J9306 3/15/2024 NOC Tivdak 19273
Phesgo J9316 Sajazir 11744 Tremfya 11628
Pluvicto A9607 Triluron 17332
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HCPCS HCPCS
Drug Name Code Drug Name Code
TriVisc 17329 Zemaira J0256
Trodelvy J9317 Zepzelca 19223
Trogarzo J1746 Ziextenzo Q5120
Tysabri 12323 Zolgensma J3399
Tzield J9381 Zulresso 11632
Ultomiris J1303 Zynlonta J9359
Unituxin J1246 Zynteglo NOC
Uplizna J1823 Zynyz J9345
Vabysmo - ST 12777
Valstar J9357
Vectibix J9303
Vegzelma Q5129
Veopoz J9376
Viltepso 11427
Vimizim 11322
Visco-3 17321
Vpriv J3385
Vyepti 13032
Vyjuvek 13401
Vyondys 53 J1429
Vyvgart J9332
Vyvgart Hytrulo J9334
Vyxeos J9153
Wainua -
Effective
05/15/2024 NOC
Xenpozyme J0218
Xiaflex JO775
Xolair 12357
Ycanth — Effective
on 07/01/2024 17354
Yervoy 19228
Yescarta Q2041
Yondelis J9352
Zaltrap 19400
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Notice of Nondiscrimination

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

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 715-631-7411 (voice) or toll free at 1-855-931-4850 (voice),
715-631-7413 (TTY), or 1-855-931-4852 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll free at 1-855-931-4852 (TTY).

If you believe that Aspirus Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability or sex, you can file an oral or written
grievance.

Oral grievance

If you are a current Aspirus Health Plan member, please call the number on the back of your membership
card. Otherwise please call 715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll
free at 1-855-931-4852 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

Attn: Appeals and Grievances

Aspirus Health Plan

P.O. Box 51

Minneapolis, MN 55440

Email: cagMA@aspirushealthplan.com
Fax: 715-631-7439

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

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

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

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




ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd trg ngdn ngir mién phi danh cho ban. Goi sb
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

EE: REM R ZERE o0, S n] DUSR BREG  S IR B . SEECE
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852),

BHUMAHME: Ecnu BBl rOBOpHTE HA PYCCKOM f3BIKE, TO BaM JOCTYITHBI OECIUIATHBIE YCIIYTH IEPEeBOA.
3Bonute 715-631-7411/1-855-931-4850 (reneraitn: 715-631-7413/1-855-931-4852).

TU0QIL: 1709 UIIVEDIWITI 290, NIVVINIVROBCTDAIVWITI, L0BVCT N,
CUDDWOL LI, LS 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852),

FOFOF: 09154 F RIE ATICE NPT OFCTI° ACSTF LCEPFE N12 ALLINPT FHIE+HPA: @L T htAD- &TC
LM 715-631-7411/1-855-931-4850 (av0@¥t A+AGF®-: 715-631-7413/1-855-931-4852).

ogaiﬁogm:—§@ﬁmo%1 mé O%Sxaeﬁ, FOL8 (rﬁ%@aooﬁemnmw mm}%tyﬁﬁmﬁ@l ‘%ooélmﬁcgﬁﬁc&,
od: 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

Ut 1IGSGRSUN Mg I SSWIgMMmMan ENWESAmu
AHNGENSIINUUITLMSY G §1808) 715-631-7411/1-855-931-4850 (TTY715-631-7413/
1-855-931-4852)

o8 5 Jotl laally @l 5 4 salll 3o Lsall claca (8 all) 83 Casay i€ 13): 4ks gala
715-631-7411/1-855-931-4850 <4l 5 b aila a8 ,) 715-631-7413/1-855-931-4852.
?ﬂ

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 715-631-7411/1-855-931-4850 (ATS : 715-631-7413/1-855-931-4852).

Fol: dTol 2 AHGBRAIE G, o] A AN ag FER o3 4 eyt

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).



