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General Information:

Preauthorization is required by BCBSMT for certain services to determine in advance the Medical Necessity or Experimental, Investigational and/or Unproven nature of certain care and services based on MCG Criteria, Medical
Policy and Member benefits. The list below describes the services that require preauthorization.

Predetermination is a process used to submit requests for review of coverage decisions in accordance with Medical Policy and Member contracts for a service (i.e., procedure, supply, drug or device) used to diagnose or treat an
iliness or condition. A predetermination is recommended if a provider is uncertain if the service meets Medical Policy criteria. Contact provider customer service to determine if a service not on this list is subject to Medical
Necessity review.

The presence of codes on this list does not necessarily indicate coverage under the Member benefits contract. Member contracts differ in their benefits. Consult the Member contract or contact a provider customer service
representative to determine coverage for a specific drug code. Providers may also check eligibility and benefits through Availity® or the provider's preferred vendor to determine if a preauthorization is required. Not all
requirements apply to each BCBSMT benefit plan.

Use this document to view details for a procedure code, including: 1) Drug Product Name - Brand (generic); 2) Reason for prior authorization where medical necessity review is required for both therapy and place of infusion
(Infusion Site of Care) or for therapy only (Provider Administered Drug Therapy) and/or for Medical Oncology & Supportive Care and 3) Effective date for when prior authorization was implemented at BCBSMT (provider
administered drug therapy or infusion site of care) or AIM Specialty HealthSM (AIM) (requests for oncology drugs that are supported by an oncology diagnosis).

EXCEPT AS OTHERWISE NOTED IN THE UPDATE HISTORY COLUMN, THESE PRIOR AUTHORIZATION REQUIREMENTS ARE EFFECTIVE ON JANUARY 1, 2022

PRESS "CTRL" AND "F" KEYS AT THE SAME TIME TO BRING UP THE SEARCH BOX. ENTER A PROCEDURE CODE OR DRUG NAME.

Reason for Prior Authorization Requirement**
(AIM = Med OnFoIogy & Supportive Care . ) Update History / Delegation
BCBSMT = Provider Administered Therapy Or Infusion Site Of
Care) Notes***

(Highlighted = Multiple Indications)

Drug Product Name*
Brand (generic)

Medical Policy
Number

**Send PA requests to BCBSMT for Provider Administered

Therapy or Infusion Site of Care. **+some drugs / codes on this PA list have multiple
Send PA requests to AIM for Medical Oncology and Supportive  indications. AIM will only review requests that are
care unless drug requested has multiple indications. AIM will only supported by an oncology diagnosis.

review requests for oncology drugs that are supported by an

Medical Policy Title

*Trademarks are the property of their respective
owners.

oncology diagnosis. Refer to the Update History / Prior
Authorization Delegation Notes for details.

See details provided on this list for each drug/code.

AIM Clinical Guidelines
AM Aducanumab-avwa
RX501.137 Casimersen
RX501.135 N ! o N
RXS01.136 Evinacumab-dgnb AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug|C9399 Cutaquig_(Immune Globulin (Human)-hipp) RX501.087 FDA-Approved Drugs and Biologicals Medical Oncology & Supportive Care SN e el g (THReg
RXS01.099 Ibalizumab-uiyk requested is not associated with an oncology
RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous diagnosis, it will be reviewed by BCBSMT.
RXS01.130 {/IZL?] and Subcutaneous Ig [SCIG])
RX501.129 ; ury
Viltolarsen
AIM will review requests for oncology drugs that
. . . . AIM AIM Clinical Guidelines Provider Administered Drug Therapy are supported by an oncology diagnosis. If the drug
Medical Infusion / Specialty Drug 0881 Non-ESRD, Aranesp_(Darbepoetin alfa) RX501.069 Erythropoiesis-Stimulating Agents (ESAs) Medical Oncology & Supportive Care requested is not associated with an oncology
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
. . X . AIM AIM Clinical Guidelines . . are supported by an oncology diagnosis. If the drug
Medical Infusion / Specialty Drug {10882 ESRD, Aranesp_(Darbepoetin alfa) RXS0L.069 Erythropoiesis-Stimulating Agents (ESAS) Medical Oncology & Supportive Care TR st e b ey
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
. . . § § AIM AIM Clinical Guidelines Provider Administered Drug Therapy are supported by an oncology diagnosis. If the drug
Medical Infusion / Specialty Drug 0885 Non-ESRD, Epogen/Procrit_(Epoetin Alfa) RX501.069 Erythropoiesis-Stimulating Agents (ESAs) Medical Oncology & Supportive Care requested is not associated with an oncology
diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| 11459 lniecﬂon._i_mmu"e g\O_buljn (Privigen), intravenous, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Infus.ion Site of Care ) are supporfed by an ovcology‘diagnusis. If the drug
nonlyophilized (e.g., liquid), 500 mg RX501.096 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
el =
Medical Infusion / Specialty Drug 11554 Asceniv_(Immune Globulin (Human)-sira) Immunoglobulin (Ig) Therapy (Including Intravenous Medical Oncology & Supportive Care PP N Y . gy‘ 6 . J
RX504.003 [IVIG] and Subcutancous Ig [SCIG]) requested is not associated with an oncology
3 diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
I lobulin (Ig) Thy Including Ints Infusion Site of C: ted b logy di is. If the d
Medical Infusion / Specialty Drug [J1555 Cuvitru_(Immune Globulin (Human) Subcutaneous) RX504.003 mmunoglobulin (Ig) Therapy (Including Intravenous " us_lon ite of are N are Suppm,e et Dr.‘m Ogy. e R
RX501.096 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
I lobulin (Ig) Thy Including Ints Infusion Site of C: ted b logy di is. If the d
Medical Infusion / Specialty Drug [J1556 Bivigam_(Injection, immune globulin, 500 mg) RX504.003 mmunoglobulin (Ig) Therapy (Including ntravenous " us_lon e of are N are Suppm,e et Dr.‘m Ogy. e R
RX501.096 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| 11557 FGammapleX_(lnjectiovt immune g}ob}JIin, , RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Infus.ion Site of Care ) are supporfed by an ovcology‘diagnusis. If the drug
intravenous, nonlyophilized (e.g., liquid), 500 mg) RX501.097 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
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AIM Clinical Guidelines

AIM will review requests for oncology drugs that

AM
! lobulin (g) Th Including Int Infusion Site of C: rted b logy diagnosis. If the d
Medical Infusion / Specialty Drug 11558 Xembify_(Injection, immune globulin , 100 mg) RX504.003 mmunoglobulin (lg) Therapy (Including Intravenous nfusion Site of Care are supported by an oncology ciagnosts. 1f the drug
RX201.008 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
! Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
AIM Clinical Guidelines AIM will review requests for oncology drugs that
AM Immunoglobulin (Ig) Therapy (Including Intravenous  [Infusion Site of Care are supported by an oncology diagnosis. If the dru

Medical Infusion / Specialty Drug|11559 Hizentra_(Injection, immune globulin , 100 mg) RX504.003 8 8 Py e (eIl By ChIERI ClELRess E

RX201.00 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
! Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that

Medical Infusion / Specialty Drug|11561 GamuﬂeX/Gamuneij/GammakédTlInJect'\On, immune RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Infusion Site of Care are suppor‘ted by an orv\colcgyvdiagnosisv If the drug

globulin, , nonlyophilized (e.g., liquid), 500 mg) RX201.100 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that

Medical Infusion / Specialty Drug 11566 Injection, immune globulin, mtraveljous, lyophilized RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Infusion Site of Care are suppor‘ted by an orv\colcgyvdiagnosisv If the drug

(e.g., powder), not otherwise specified, 500 mg RX201 101 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
) ) ) Octagam_(Injection, immune globulin, intravenous, Immunoglobulin (Ig) Therapy (Including Intravenous  [Infusion Site of Care are supported by an oncology diagnosis. If the drug
Inf Y
Medical Infusion / Specialty Drug 1568 nonlyophilized (e.g., liquid), 500 mg) 2?:‘1‘ ggi [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug|11569 Qammagard \iau\d,(lmievction, fmmung globulin,, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Infusion Site of Care are suppor‘ted by an orv\colcgyvdiagnosisv If the drug
intravenous, nonlyophilized, (e.g., liquid), 500 mg) RX201103 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
AIM Clinical Guidel AIM will revi ts f logy drugs that
Flbogamima/Fiebogarmma Di_(irjecton, immune |AIM \mmunogiobuin (1) Thrapy (ncuding Intravenous | nfusion e of Care e s (Rl
Medical Infusion / Specialty Drug|11572 globulin, intravenous, nonlyophilized (e.g., liquid), 500 |RX504.003 8 8 Py e PPOTtec by an oncology diagnosis: €
" RX201 108 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
8 : Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
A AIM Clinical Guidelines AIM will review requests for oncology drugs that
MedicalInfusion / Specialy Drug| 11575 Hyavia_(njection, immune globulin/hyaluronidase,, |l oo Immunoglobulin (Ig) Therapy (Including Intravenous  [Infusion Site of Care are supported by an oncology diagnosis. If the drug
100 mg immuneglobulin) RX201105 [IVIG] and Subcutaneous Ig [SCIG]) Medical Oncology & Supportive Care requested is not associated with an oncology
: Specialty Medication Administration Site of Care diagnosis, it will be reviewed by BCBSMT.
v v - AV Clnical Guidelines ‘ AIM will review requests for oncology drugs that
) ) ) Injection, immune globulin, intravenous, nonlyophilized | AIM ! ) Provider Administered Drug Therapy are supported by an oncology diagnosis. If the drug
Medical Infusion / Specialty Drug 11599 ‘ ‘ Immunoglobulin (ig) Therapy (Including Intravenous ) " )
(e.g.,liquid), not otherwise specified, 500 mg RX504.003 Medical Oncology & Supportive Care requested is not associated with an oncology
[IVIG] and Subcutaneous Ig [SCIG]) . R
diagnosis, it will be reviewed by BCBSMT.
AIM Clinical Guidelines
Aducanumab-avwa
A coomrsen
RX501.137
MED206.001 Compounded Drug Products
X501 195 Cosmetic and Reconstructive Procedures
g -Repl
RX501.063 Eﬁ:;/:;:ri:ep lacement Therapy for Lysosomal Storage
SUR716.001 Esketamine Nassl pra
RX501.067 vetam! pray
RXS01.105 Evinacumab-dgnb
0L 156 FDA-Approved Drugs and Biologicals
RXS0L.087 :-L:Tanm(ir:wthk Hormone (GH)
RX501.040 immunoglobulin (Ig) Therapy (Including Intravenous
RX501.099 [MG‘; angd Su‘;m:neous |gp[ys<:|e]r ing Intravenou AIM will review requests for oncology drugs that
) ) ) ) ) RX504.003 ) : - ) ) are supported by an oncology diagnosis. If the drug
Infi I Hi -|

Medical Infusion / Specialty Drug 13490 Cutaquig_(Immune Globulin (Human)-hipp) OrH903.027 \[;ts::‘\gzal Angiogenesis Inhibitors for Retinal Vascular | Medical Oncology & Supportive Care it et A erar gy
0TH903.020 sord ) . ) diagnosis, it will be reviewed by BCBSMT.
RX501.080 Intravitreal Angiogenesis Inhibitors for Choroidal
SUR706.001 \SSC::?' :f:s'"ms
RX501.086 Nas:l a:Jd Sinus Surge!

RX501.085 N een
RX501.104 ot
RX502.030 2y .
MED206.006 Onasemnogene Abeparvovec-xioi
MEDR01 014 Rituximab and Biosimilars Z;Zm 0n§olog:f\:ﬁ|ecrate\:ns
RX501.130 Specific Thera - ¢
RX501.129 Tfeatlrl\ent of :v erhidrosis
RX501.049 VP !
Veklury
Viltolarsen
Viscosupplementation for Osteoarthritis
AIM Clinical Guidelines
AIM Aducanumab-avwa
RX501.137 Casimersen
RX501.135 Clostridial Collagenase for Fibroproliferative Disorders
RX501.073 Compounded Drug Products
RX501.063 Enzyme-Replacement Therapy for Lysosomal Storage
I e e,
Medical Infusion / Specialty Drug 13590 Cutaquig_(Immune Globulin (Human)-hipp) RX501.087 FDA-Approved Drugs and Biologicals Medical Oncology & Supportive Care PpOrtec by an oncology diagnosis. J
" requested is not associated with an oncology
RX501.099 toalizumab-uivk diagnosis, it will be reviewed by BCBSMT.
RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous Bk v :
RX501.051 [IVIG] and Subcutaneous Ig [SCIG])
RX501.080 Infliximab and Associated Biosimilars
RX501.085 Mepolizumab
RX501.104 Ocrelizumab
RX501.129 Onasemnogene Abeparvovec-xioi
Viltolarsen
AIM Clinical Guidelines
Intravitreal Angi Inhibitors for Retinal Vascul
AIM l:is:)ar\gerresa nglogenesis Innioitors for Retinal Vascular AIM will review requests for oncology drugs that
! ) . -

Medical Infusion / Specialty Drug|19035 Avastin_(Bevacizumab) OTH903.027 Intravitreal Angiogenesis Inhibitors for Choroidal Provider Administered Drug Therapy eeare Byan ey g [Fieeig
0TH903.020 el Congiog Medical Oncology & Supportive Care requested is not associated with an oncology
0TH903.015 Phatodynamic Therapy (PDT) for Choroidal diagnosis, it will be reviewed by BCBSMT.

Neovascularization (CNV)
AIM will review requests for oncology drugs that
) ) ) ) - ) AM AIM Clinical Guidelines Provider Administered Drug Therapy are supported by an oncology diagnosis. If the drug
Infi - H
Medical Infusion / Specialty Drug 19311 Rituxan- Hycela_(Rituximab Hyaluronidase) RX502.030 Ritximab and Biosimilars for Non-Oncologic Indications | Medical Oncology & Supportive Care requested is not associated with an oncology
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
) ) ) ) ) AM AIM Clinical Guidelines Provider Administered Drug Therapy are supported by an oncology diagnosis. If the drug
Inf *
Medical Infusion / Specialty Drug 19312 Rituxan*_(Rituximab) RX502.030 Rituximab and Biosimilars for Non-Oncologic Indications | Medical Oncology & Supportive Care requested is not associated with an oncology

diagnosis, it will be reviewed by BCBSMT.
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AIM Clinical Guidelines

szﬂozos‘ooz Antineoplaston Cancer Therapy -
RX501.063 Compounded Drug Products AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug 19999 Cutaquig_{Immune Globulin {Human)-hipp) sﬁzg}l,gg l‘::" :::;I‘;";jIE’]T:;;:::;?‘:%";TZME travenons  |Medical Oncology & Supportive Care ZZ5:323".::fﬁlﬁ:&'ﬁﬂfﬁfﬁiﬂioﬁ :;e drug
RXSDI:OBS g\c/:(eil]i;r:::bcutaneous 1g [SCIG]) diagnosis, it will be reviewed by BCBSMT.
RX501.057 Sodium Phenylbutyrate
AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| Q5105 Retacrit_(Epoetin alfa-epbx) :;(h:o L6 ’:'rv'v('hcri':;?e'si‘f;‘:ﬁ:::mg Agents (£5A5) Medical Oncology & Supportive Care f;:::;:r:i;::;"‘:g:‘a :"f::z:zo'lfc;:e drug
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| Q5106 Retacrit_(Epoetin alfa-epbx) :;(h:o L6 ’:'rv'v('hcri':;?e'si‘f;‘:ﬁ:::mg Agents (£5A5) Medical Oncology & Supportive Care f;:::;:r:i;::;"‘:gﬁ :"f::z:zo'lfc;:e drug
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| Q5115 Truxima_{Rituximab-abbs) :;(’:DZ,OSD Q::\:lx(i:rl::;aalrilu;:!ir:is\ars for Non-Oncologic Indications Medical Oncology & Supportive Care fe’:::;F;Z"i‘:i;‘/;:;""::’e':gw‘/i:‘:‘a::‘::z;’llfc;‘/e o
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| Q5119 Ruxience_(Rituximab-puvr) :;(’:DZ,OSD Q::\:lx(i:rl::;aalrilu;:!ir:is\ars for Non-Oncologic Indications Medical Oncology & Supportive Care fe’:::;F;Z"i‘:i;‘/;:;""::’e':gw‘/i:‘:‘a::‘::z;’llfc;‘/e o
diagnosis, it will be reviewed by BCBSMT.
AIM will review requests for oncology drugs that
Medical Infusion / Specialty Drug| Q5123 Riabni_(Rituximab-arr) :;(’:DZ,OSD Q::\:lx(i:rl::;aalrilu;:!ir:is\ars for Non-Oncologic Indications Medical Oncology & Supportive Care fe’:::;F;Z"i‘:i;‘/;:;""::’e':gw‘/i:‘:‘a::‘::z;’llfc;‘/e o
diagnosis, it will be reviewed by BCBSMT.
Medical Infusion / Specialty Drug |10641 Fusilev_(Levoleucovorin Calcium) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|10642 Khapzory_(Levoleucovorin ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |10896 Reblozyl_(Luspatercept-aamt) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|10897 Prolia/Xgeva_(Denosumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |11442 Neupogen_(Filgrastim ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|11447 Granix_(Tbo-Filgrastim) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 12505 z:z::z:ﬂ:z‘fg'ifjt::émgmﬂm) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|12820 Leukine_(Sargramostim ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 12860 Sylvant_(Siltuximab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19022 Tecentriq_(Atezolizumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19023 Bavencio_(Avelumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19037 Blenrep (Belantamab mafodotin-bimf) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19039 Blincyto_(Blinatumomab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19042 Adcetris_(Brentuximab vedotin) AlM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19043 Jevtana_(Cabazitaxel) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19047 Kyprolis _(Carfilzomib) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19055 Erbitux_(Cetuximab ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19057 Aligopa_(Copanlisib) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19119 Libtayo (Cemiplimab-rwic) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19144 Darzalex-Faspro_(Daratumumab-hyaluronidase-fijh)  |AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19145 Darzalex_(Daratumumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19173 Imfinzi_(Durvalumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19176 Empliciti_(Elotuzumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19177 Padcev_(Fam-trastuzumab deruxtecan-nxki) AlM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19179 Halaven_(Eribulin ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19203 Mylotarg_(Gemtuzumab ozogamicin) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19204 Poteligeo_(Mogamulizumab- kpkc) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19205 Onivyde_(Irinotecan liposome) AlM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19207 Ixempra_(Ixabepilone) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19223 Zepzelca_(Lurbinectedin) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19227 sarclisa_(Isatuximab-irfc) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19228 Yervoy_(Ipilimumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19229 Besponsa_(Inotuzumab ozogamicin) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19264 Abraxane_(Paclitaxel protein-bound particles) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19269 Elzonris_(Tagraxofusp-erzs ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19271 Keytruda_(Pembrolizumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19281 Jelmyto_(Mitomycin Gel) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19299 Opdivo_(Nivolumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19301 Gazyva_(Obinutuzumab ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
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Medical Infusion / Specialty Drug |19302 Arzerra_(Ofatumumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19303 Vectibix_(Panitumumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19306 Perjeta_(Pertuzumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19308 Cyramza_(Ramucirumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19309 Polivy (Polatuzumab vedotin-pii) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19313 Lumoxiti (Moxetumomab pasudotox-tdfk) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19316 Phesgo_(Pertuzumab-Trastuzumab-Hyaluronidase-zzxf) [AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM
Medical Infusion / Specialty Drug|19317 Trodelvy_(Sacituzumab-govitecan) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19348 Danyelza_(Naxitamab-gqgk) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19349 Monjuvi_(Tafasitamab-cxix) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug |19352 Yondelis_(Trabectedin) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19353 Margenza_(Margetuximab-cmkb) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19354 Kadcyla_(Ado-Trastuzumab ) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19355 Herceptin_(Trastuzumab) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug 19356 Herceptin Hylecta_(Trastuzumab-hyaluronidase-oysk) |AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|19358 Enhertu_(Fam-trastuzumab deruxtecan-nxki) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q2043 Provenge_(Sipuleucel-T) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q2049 Doxil/Lipodox_(Doxorubicin liposomal) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q2050 Doxil/Lipodox_(Doxorubicin liposomal) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q4081 ESRD, Epogen/Procrit_(Epoetin Alfa) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5101 Zarxio_(Filgrastim-sndz) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5107 Mvasi_(Bevacizumab-awwb) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5108 Fulphila_(Pegfilgrastim-jmdb) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5110 Nivestym_(Filgrastim-aafi) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5111 Udenyca_(Pegfilgrastim-cbqv) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5112 Ontruzant_(Trastuzumab-dttb) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5113 Herzuma_(Trastuzumab-pkrb) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5114 Ogivri_(Trastuzumab-dkst) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5116 Trazimera_(Trastuzumab-qyyp) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5117 Kanjinti_(Trastuzumab-anns) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5118 Zirabev_(Bevacizumab-bvzr) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5120 Ziextenzo_(Pegfilgrastim-bmez) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion / Specialty Drug|Q5122 Nyvepria_(Pegfilgrastim-apgf) AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
rov301.014 ‘Autism Spectrum Disorders (ASD)
Medical Infusion / Specialty Drug|90283 IVIG (immune globulin intravenous) X800 Immunoglobulin (Ig) Therapy (Including Intravenous  |Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
) [IVIG] and Subcutaneous Ig [SCIG])
) ) ) Immunoglobulin (Ig) Therapy (Including Intravenous ) ) ) -
i y .
Medical Infusion / Specialty Drug|90284 sciG RX504.003 [V10] ot Subeutaneots s 1501G) Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|90378 Synagis (palivizumab) RX504.009 Respiratory Syncytial Virus (RSV) Immunoprophylaxis | Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Intravitreal Angiogenesis Inhibitors for Retinal Vascular
OTH903.027 ::\Its:)arvdlte::al Angiogenesis Inhibitors for Choroidal
Medical Infusion / Specialty Drug|C9257 Avastin (bevacizumab) 0TH903.020 e o Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
0THS03.015 Photodynamic Therapy (PDT) for Choroidal
Neovascularization (CNV)
Medical Infusion / Specialty Drug 10129 Orencia (abatacept) sggi:;gz ’:s:;a:‘fft Jtion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RXS0L.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug|/0180 Fabrazyme (agalsidase beta) 0100 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
) Specialty ation Site of Care
Medical Infusion / Specialty Drug|10202 Lemtrada (alemtuzumab) RX501.077 Alemtuzumab Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
RXS01.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug |10221 Lumizyme (alglucosidase alfa) RXA0L.096 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
Medical Infusion / Specialty Drug 10222 Onpattro (patisiran) sggi:gig 2::?::: mii':;‘r';" Administration Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.125 Givosiran
Medical Infusion / Specialty Drug|10223 Givlaari (givosiran) 201008 soectlty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
. i
Medical Infusion / Specialty Drug 10490 Benlysta (belimumab) sggi;gz :;::;tn;ab tion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.100 Benralizumab
Medical Infusion / Specialty Drug|J0517 Fasenra (benralizumab) X201.09 aaecilty Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug |10565 Zinplava (bezlotoxumab) RX501.093 Bezlotoxumab Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|J0567 Brineura (cerliponase alfa) RX501.092 Cerliponase alfa Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 10584 Crysvita (burosumab-twza) sggig;z E:e"z;”‘t’:amwza Jtion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.019 Botulinum Toxin
Medical Infusion / Specialty Drug|J0585 Botox (onabotulinumtoxinA) MED201.014 Treatment of Hyperhidrosis Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 10586 Dysport (abobotulinumtoxinA) RMX:[?zléTogl . ?2:::::1 I?ﬁ';perhi rosis Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
RX501.019 Botulinum Toxin
Medical Infusion / Specialty Drug|J0587 Myobloc (rimabotulinumtoxing) MED201.014 Treatment of Hyperhidrosis Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 10588 Xeomin (incobotulinumtoxinA) RMX:[?zléTogl . ?2:::::1 I?ﬁ';perhi rosis Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
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of Heredita (HAE) with C1

RX504.013
Medical Infusion / Specialty Drug|J0598 Cinryze (C1 esterase inhibitor) 201,000 Esterase Inhibitor, Human and Ecallantide Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Medication Administration Site of Care
RX501.119 Canakinumab
Medical Infusion / Specialty Drug|J0638 Ilaris (canakinumab) 01,09 secilty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
. i |
Medical Infusion / Specialty Drug 10717 Cimzia (certolizumab pegol) sggi;g; :::c‘i’;';‘;mb Pego tion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|10775 Xiaflex (collagenase, clostridium histolyticum) RX501.073 Clostridial Collagenase for Fibroproliferative Disorders  |Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 0791 Adakveo (crizanlizumab-tmca) sggi:;gz :;Z:i:“':v”mab'tmca tion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug| 10888 Mircera (pegylated-epoetin beta) RX501.069 Erythropoiesis-Stimulating Agents (ESAS) Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
AX504.013 of Heredita (HAE) with C1
Medical Infusion / Specialty Drug|/1290 Kalbitor (ecallantide) 201,000 Esterase Inhibitor, Human and Ecallantide Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Medication Administration Site of Care
RX501.066 Eculizumab
cal Infusi ] } ) . ) . ) ]
Medical Infusion / Specialty Drug|/1300 Soliris (eculizumab) 01006 sty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|J1301 Radicava (edaravone) sggi:gzz Es::a‘"‘::e Jtion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.107 Ravulizumab-cwvz
Medical Infusion / Specialty Drug|/1303 Ultomiris (ravulizumab-cwvz) Xe01.09¢ sty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
501,067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug |11322 Vimizim (elosulfase alfa) RXA01.09 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
Therapies f
Medical Infusion / Specialty Drug|J1325 Flolan, Veletri (epoprostenol) RX501.056 Advanced Therapies for Pharmacologic Treatment of | . rvinictered Drug Therapy Prior Authorization required through BCBSMT.
Pulmonary Hypertension
Medical Infusion / Specialty Drug|/1428 Exondys 51 (eteplirsen) RX501.084 Eteplirsen Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
AX501.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug 11458 Naglazyme (galsulfase) RXA01.09 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
Medical Infusion / Specialty Drug 11562 Vivaglobin (immune globulin subcutaneous) RX504.003 ‘[‘”\"/7:3‘;';ﬂ‘ﬁ‘;‘;:gi’emirfgp[ysgg;‘d'"g Intravenous Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
RX501.112 Golimumab
Medical Infusion / Specialty Drug|/1602 Simponi Aria (golimumab) 01090 soecilty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|J1675 histrelin acetate RX501.041 i:?:;;:zsmmﬂeasmg Hormone (GnRH) Agonists and Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|11726 Makena (hydroxyprogesterone caproate) RX501.062 Progesterone Therapy as a Technique to Reduce Preterm | .z qrinictered Drug Theral Prior Authorization required through BCBSMT,
usion / Specialty Drug ydroxyprog P : Delivery in High-Risk Pregnancies Vi ' e Py uthorization requi ue! :
AX501.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug |11743 Elaprase (idursulfase) RXA01.09 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
THE801.028 Acne Management
Medical Infusion / Specialty Drug |11745 Remicade (infliximab) RX501.051 Infliximab and Associated Biosimilars Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.096 Specialty Site of Care
Medical Infusion / Specialty Drug 11746 Trogarzo (ibalizumab-uiyk) sggi:gzz ‘;ﬂz:rjb'”“{k stion site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RXS0L.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug|/1786 Cerezyme (imiglucerase) 0100 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
) Specialty ation Site of Care
RXS0L.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug|/1931 Aldurazyme (laronidase) 0100 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
) Specialty ation Site of Care
L D t, L De t-Ped (1 lids tate G doti -Releasing Hi GnRH) Ag st d
Medical Infusion / Specialty Drug|11950 upron Depot, Lupron Depot-Ped (leuprolide acetate, oy, 09 onadotropin-Releasing Hormone (GnRH) Agonists and o o aministered Drug Therapy Prior Authorization required through BCBSMT.
for depot per 3.75 mg)
Medical Infusion / Specialty Drug 12182 Nucala (mepolizumab) ngi:ggg r;/:,zz;::mab Jtion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|12278 Prialt (ziconotide) RX501.060 Ziconotide Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 12323 Tysabri (natalizumab) sggi:ggz 'S\':;::':“t‘;“ab Jtion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|12326 Spinraza (nusinersen) RX501.086 Nusinersen Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 12350 Ocrevus (ocrelizumab) sggi:gzg ?:e'::‘:;“ab tion Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.058 Omalizumab
Medical Infusion / Specialty Drug|12357 Xolair (omalizumab) 201006 soecinty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug |12502 Signifor LAR (pasireotide) RX501.079 Pasireotide Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
N _ i i RX501.120 Pegloticase - ) o .
i I .
Medical Infusion / Specialty Drug|12507 Krystexxa (pegloticase) X01.006 aaecalty Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug |12562 Mozobil (plerixafor) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
RX501.083 Reslizumab
el Infusi ] e (res! . ) . ) ]
Medical Infusion / Specialty Drug|12786 Cingair (reslizumab) 01000 soecity Site of Core Infusion Site of Care Prior Authorization required through BCBSMT.
AX501.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug |12840 Kanuma (sebelipase alfa) RXA01.09 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
Medical Infusion / Specialty Drug |12941 Humatrope, Saizen (somatropin) RX501.040 Human Growth Hormone (GH) Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
i i i - - RX50L.124 Eptinezumab-jjmr ,_ i . i
i - .
Medical Infusion / Specialty Drug|/3032 Vyepti (eptinezumab-jjmr) 201006 sty Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RXS01.067 Enzyme-Replacement Therapy for Lysosomal Storage
Medical Infusion / Specialty Drug [J3060 Elelyso (taliglucerase alfa) RXSDI'OQG Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
SURT17.001 Gender Assignment Surgery and Gender Reassignment
Medical Infusion / Specialty Drug |13121 testosterone enanthate XS0L076 Surgery with Related Services Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
. Testosterone Replacement Therapies
SURT17.001 Gender Assignment Surgery and Gender Reassignment
Medical Infusion / Specialty Drug 13145 Aveed (testosterone undecanoate) X017 Surgery with Related Services Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
. Testosterone Replacement Therapies
Medical Infusion / Specialty Drug|13241 Tepezza (teprotumumab-trbw) sggiﬁg :z::j:tn'r::;a""" Administration Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.096 Specialty Medicati Ad istration Site of C:
Medical Infusion / Specialty Drug 13245 llumya (tildrakizumab-asmn) 0117 pecialty Medication Administration 3ite of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 13262 Actemra (toclizumab) RX501.096 Specialty Medication Administration Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RXS0L.115 Tocilizumab
‘Advanced Therapies for Ph logic Treatment of
Medical Infusion / Specialty Drug 13285 Remodulin (treprostinil) RX501.056 vanced Therapies for Pharmacologic Treatment o Provider Administered Drug Therapy Prior Authorization required through BCBSMT.

Pulmonary Hypertension

Medical Infusion / Specialty Drug

13315

Trelstar (triptorelin pamoate)

RX502.061
RX501.041

Oncology Medications
Gonadotropin-Releasing Hormone (GnRH) Agonists and
Antagonists

Provider Administered Drug Therapy

Prior Authorization required through BCBSMT.

Medical Infusion / Specialty Drug 13358 Stelara (ustekinumab for intravenous use) sggiﬁj ;‘::E::x?'“""" Administration Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RX501.096 Specialty Medicati Ad istration Site of C:

Medical Infusion / Specialty Drug 13380 Entyvio (vedolizumab) 0111y pecialty Medication Administration 3ite of Care Infusion Site of Care Prior Authorization required through BCBSMT.
AX501.067 Enzyme-Replacement Therapy for Lysosomal Storage

Medical Infusion / Specialty Drug |13385 Vpriv (velaglucerase alfa) RXA0L.09 Disorders Infusion Site of Care Prior Authorization required through BCBSMT.

Specialty Site of Care
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Enzyme-Replacement Therapy for Lysosomal Storage

Medical Infusion / Specialty Drug|13397 Mepsevii (vestronidase alfa-vjbk) ?izgi'ggé Disorders Infusion Site of Care Prior Authorization required through BCBSMT.
. Specialty Site of Care
Medical Infusion / Specialty Drug|13398 Luxturna (voretigene neparvovec-rzyl) RX501.098 Gene Therapy for Inherited Retinal Dystrophy Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|/3399 abeparvovec-xioi) RX501.104 Onasemnogene Abeparvovec-xioi Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|17178 RiaSTAP (human fibrinogen concentrate) RX501.072 Human Fibrinogen Concentrate (RiaSTAP and Fibryga)  |Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
) ) ) ) Levodopa-Carbidopa Enteral Suspension (e.g. Duopa) for |- ) ) -
i idopa/I 4. .
Medical Infusion / Specialty Drug|17340 Duopa (carbidop pa enteral RX504.015 b e e Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|19032 Beleodaq (belinostat) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 19153 Vyxeos (daunorubicin and cytarabine) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
o200 Oncology Medications
Medical Infusion / Specialty Drug|19155 Firmagon (degarelix) eor om Gonadotropin-Releasing Hormone (GnRH) Agonists and | Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Antagonists
Medical Infusion / Specialty Drug 19202 Zoladex (goserelin acetate implant) RX501.041 i:&lﬁzs’"‘"e‘e“'"g Hormone (GnRH) Agonists and | . Administered Drug Therapy Prior Authorization required through BCBSMT.
Eligard, Lupron Depot, Lupron Depot-Ped (leuprolid Gonadotropin-Releasing H GnRH) Agonists and
Medical Infusion / Specialty Drug 19217 igard, Lupron Depot, Lupron Depot-Ped (leuprolide | o) 09 onadotropin-Releasing Hormone (GnRH) Agonists and o 1o aministered Drug Therapy Prior Authorization required through BCBSMT.
acetate, for depot suspension, 7.5 mg) Antagonists
Gonadotropin-Releasing H GnRH) Agonists and
Medical Infusion / Specialty Drug 19218 leuprolide acetate, non depot RX501.041 onadotropin-Releasing Hormone (GnRH) Agonists and o o aministered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug 19219 Viadur (leuprolide acetate implant) RX501.041 i:&lﬁzs’"‘"e‘e“'"g Hormone (GnRH) Agonists and | .o Administered Drug Therapy Prior Authorization required through BCBSMT.
Xo02.001 Oncology Medications
Medical Infusion / Specialty Drug (19225 Vantas (histrelin implant) RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and | Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
) Antagonists
Gonadotropin-Releasing H GnRH) Agonists and
Medical Infusion / Specialty Drug 19226 Supprelin LA (histrelin implant) RX501.041 onadotropin-Releasing Hormone (GnRH) Agonists and o 1o agministered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|19295 Portrazza (necitumumab) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug (19325 Imlygic (talimogene laherparepvec) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|Q2041 Yescarta (axicabtagene ciloleucel) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|Q2042 Kymriah (tisagenlecleucel) RX502.061 Oncology Medications Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
- — —
Medical Infusion / Specialty Drug| Q5103 Inflectra (infliximab-dyyb) sgg;g; 'S'I::i';tavb and Associated B'“':‘(‘i:: Sie of Care Infusion Site of Care Prior Authorization required through BCBSMT.
RXS01.051 Infliximab and Associated Biosimilars
Medical Infusion / Specialty Drug|Q5104 Renflexis (infliximab-abda) - NON-PREFERRED 201006 soeciaty e of Core Infusion Site of Care Prior Authorization required through BCBSMT.
Medical Infusion / Specialty Drug|Q5109 Ixifi (infliximab-gbtx) - NON-PREFERRED RXS01.051 Infliximab and Associated Biosimilars Infusion Site of Care Prior Authorization required through BCBSMT.
RXS01.051 Infliximab and Associated Biosimilars
Medical Infusion / Specialty Drug[Q5121 Avsola (infliximab-axxq) RX501.096 Specialty Site of Care Infusion Site of Care Prior Authorization required through BCBSMT.
Recombinant and Autologous Platelet-Derived Growth
Medical Infusion / Specialty Drug|S0157 Regranex (becaplermin gel) RX501.034 Factors for Wound Healing and Other Non-Orthopedic | Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
Conditions
Gender Assignment Surgery and Gender Reassignment
SUR717.001 Surgery with Related Services
Medical Infusion / Specialty Drug|S0189 Testopel (testosterone pellets) RX501.007 Hormone Replacement Therapies (HRT) Using Implanted |Provider Administered Drug Therapy Prior Authorization required through BCBSMT.
RX501.076 Pellets for Women and Delayed Puberty

Testosterone Replacement Therapies

CPT Copyright 2021 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.
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