BlueCross BlueShield
‘ @ of New Mexico

2022 Specialty Pharmacy Prior Authorization Drug List

Updated November 2022 to reference changes through January 2023

This list includes procedure code changes for Medical Benefit Specialty Pharmacy that may require benefit preauthorization through BCBSNM effective Jan. 1, 2021 for Fully Insured and ASO members.
This is not an exhaustive listing of all codes. Codes may change, and this list may be updated throughout the year.

The presence of codes on this list does not necessarily indicate coverage under the member benefits contract.

It is imperative that providers check eligibility and benefits through Availity® or their preferred vendor to determine if preauthorization is required.

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 BCBSNM (provider administered drug therapy or infusion site of care) or AIM Specialty Health *' (AIM) (requests for oncology drugs that are supported by an oncology

Category

Drug Product Name*
Brand (generic)

*Trademarks are the property of their

respective owners.

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.

Medical Policy

Number

Medical Policy Title

Reason for Prior Authorization Requirem:

Update History / Delegation Notes***
(Highlighted = Multiple Indications)

***Some drugs / codes on this PA st have multiple indications. AIM will only review

requests that are supported by an oncology diagnosis.

See details provided on this list for each drus/cade.

9095 Medical Infusion ook (rebentafusp-tebr) AM AIM Clinical Guidelines Medical Oncology & Supportive Care End code effective 12/31/2022, replaced by code 19274 effective 01/01/2023; Add
/Specialty Drug effective 10/01/2022. Prior Authorization required through AIM.
Medical Infusion
o142 ety ooy Almsys (evacizumatmay) A AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
falty Dru
Cutaquig_(Immune Globulin (Human}- AIM “AIM Clinical Guidelines Effective 01/01/2023, add new drug Unituxin (dnutuximab) and Alymsys (bevacizumab-
coses Medical Infusion_ hipp); RX501.137 Aducanumab-avwa Miedical Oncelogy & Supportive Care maly); New Medical Oncology drug Kimmirak added into existing PA code and drug
/Specialty Drug~ Kimmtrak (tebentafusp-tebn) RX501.135 Casimersen Catuquig remove effective 10/01/2022; AIM will review requests for oncology drugs that
Unituxin RX50L.136 Evinacumab-denb are suoported by an oncoloev diagnosis. f the drue reauested is not associated with an
Cutaqui_(Immune Globulin (Human}- AIM AIM Clnical Guidelines Effective 01/01/2023, add new drug Unituxin (dinutuximab); New Medical Oncology drug
Lo Medical Infusion_ hipp); RX501.137 Aducanumab-avia Vel Oncology & Supportive Core Kimmtrak added into existing PA code and drug Catuquig remove effective 10/01/20222;
/Specialty Drug ~ Kimmtrak (tebentafusp-tebn) MED206.001 Allergy Management AIM will review requests for oncology drugs that are supported by an oncology diagnosis
Unituxin RX501.135 Casimersen Ifthe drue reauested is not associated with an oncoloev diagnosis. it will be reviewed bv
Cutaqui_(Immune Globulin (Human}- AIM 'AIM Clinical Guidelines Effective 01/01/2023, add new drug Unituxin (dinutuximab) and Alymsys (bevacizumab-
. Medical Infusion_ hipp); RX501.137 Aducanumab-avwa Miedical Oncelogy & Supportive Care maly); New Medical Oncology drug Kimmrak added into existing PA code and drug
/Specialty Drug~ Kimmtrak (tebentafusp-tebn) RX501.135 Casimersen Catuquig remove effective 10/01/2022; AIM will review requests for oncology drugs that
Unituxin RX50L073 Clostridial Collagenase for Disorders are suoported by an oncoloev diagnosis. f the drue reauested is not associated with an
Medical Infusion  Erwinaze (asparaginase Erwinia
19019 A AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
/Specialty Drug  chrysanthemi)
Medical Infusion Ryl
19021 edicalInfusion -y aze (asparaginase erwiniz A AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
/Specialty Drug  chrysanthemi (recombinant)-rywn)
Medical Inf A AIM Clinical Guidel Effective 01/01/2023, Prior Authorizat from BCBS to AIM.
19032 ecieal SO geleodaq (belinostat) niee Suideines Medical Oncology & Supportive CareProvider Administen 11ect1ve 01/01/2023, Prior Autharization move from BCES to
/Specialty Drug RX502.061 Oncology Medications Prior Authorization required through BCBS.
Medical Infusion
19118 Y smecnlty o Asparas (claspargase pegolmkal) AW AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
Medical Infusion A AIM Clinical Guidelines Effective 01/01/2023, Prior Authorization move from BCES to AIM.
19153 Vyxeos (daunorubicin and cytarabine] Medical Oncology & Supportive CareProvider Administer:
/specialty orug V"¢ v ) Rxs02.061 Oncology Medications By s Prior Authorization required through BCBS.
Medical Infusion
19266 Y specty g OB (egaspargase) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
Medical Infusion
19274 specty by KImTIaK tebentafusp-cbr) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Add code effective 01/01/2023 for drug Kimmtrak (tebentafusp-tebn)
ical Infusi AM AIM Clinical Guidel i .
Jo2ss Medical nfusion - omamat) i IM Clinical Guidelines Medical Oncology & Supportive CareProvider Adrminister, EFECtVe 01/01/2023, Pror Authorizaton mov from BC8S to AIM
/ Specalty Drug RX502.061 Oncology Medications Prior Authorization required through BCBS.
Medical Infusion
19298 specity gy OPAaIaE (elatimab and nivolumab) A AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 01/01/2023. Prior Authorization required through AIM.
Effective 01/01/2023, BCBS will stop review of code and AIM wil continue review of
Medical Infusion ~ Rituxan- Hycela_(Rituximab i AIM Clinical Guidelines
19311 Provider Drug Oncology & drugs that are supported by an oncology diagnosis. If the drug.
/Specialty Drug  Hyaluronidase) RX502.030 Ritximab and Biosimilars for Non-Oncologic Indications ’ ‘ ’ ! !
requested is not associated with an oncology diagnoss, it wil be reviewed by BCBS.
Medical Infusion Al AIM Clinical Guidelines Effective 01/01/2023, Prior Authorization move from BCBS to AIM.
19325 Imiygic (talimogene laherparepvec) Medical Oncology & Supportive CareProvider Administer: 5
/Specialty Drug M YE (talimoe: ParePVES)  pye02 061 Oncology Medications By Supp Prior Authorization required through BCBS.
AN "AI Clincal Guidelines
Cutaquig_(Immune Globulin (Human)- MED203.002 Antineoplaston Cancer Therapy Effective 01/01/2023, add new drug Unituxin (dinutuximab) and Alymsys (bevacizumab-
Medical infusion PPV RX501.063 Compounded Drug Products maly); New Medical Oncology drug Kimmrak added into existing PA code and drug
19999 ety o Kimmzak (tebentafusp-tebn) RX501.087 FDA-Approved Drugs and Biologicals Medical Oncology & Supportive Care Catuquig remove effective 10/01/2022; AIM will review requests for oncology drugs that
pecialty DrU8 | nituxin (dinutuximab) RX504.003 Immunoglobulin (1g) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) are supported by an oncology diagnoss. If the drug requested is not associated with an
Alymsys (bevacizumab-maly) RX501.085 Ocrelizumab oncology diagnosis, it will be reviewed by BCBS.
RX501.057 Sadium
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Medical Infusion PSY301.014 Autism Spectrum Disorders (ASD)
90283 wie Jobulin int Provider Administered Drug Thera Prior Authorizati d through BCBS.
1 Specialty Drug (immune globulin intravenous) gy o, 003 Immunoglobulin (1g) Therapy (Including Intravenous [IVIG] and Subcutaneous Ig [SCIG]) 8 Therapy ior Avthorization required throug!
Medical Infusion
90284 soecaty by 518 RX504.003 Immunoglobulin (g) Therapy (Including Intravenous [IVIG] and Subcutaneous Ig [SCIG) Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion
90378 | Specialty g S8 (palivizumab) RX504.009 Respiratory Syncytial Virus (RSV) Immunoprophylaxis Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion
cooss ooty oy ¥kt (cacabtagene autolevee) RX502061 Oncologic Medications Provider Administered Drug Therapy Add effective 10/01/2022. Prior Authorization required through BCES.
Medical Infusion OTHS03.027 Intravitreal Angiogenesis Inhibitors for Retinal Vascular Disorders
o257 Specialty g Avastin (bevacizumab) 0TH903.020 Intravitreal Angiogenesis Inhibitors for Choroidal Vascular Conditions Provider Administered Drug Therapy Prior Authorization required through BCBS.
pecialty Drug OTHS03.015 Photodynamic Therapy (PDT) for Choroidal Neovascularization (CNV)
Medical Infusion RX501.113 Abatacept
10120 o batacept) Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty Drug 072 (abatacept) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
J0180 Fab Isidase bet Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty Drug | 012y (agalsidase beta) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
10202 ;W::e'ja'lx';:;" Lemtrada (alemtuzumab) RX501.077 Alemtuzumab Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
10221 L Jglucosidase al Ifusion site of Care Prior Authorizati d through BCBS.
/ Specialty Drug U™ YMe (@lglucosidase alfa) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Inf RX501.096 Specialty Medication Administration Site of Cai
10222 /:pe':'fa“: ;:fg" Onpattro (patisiran) fuomeent b :V(O:p::"';" ministration Site of Care Infusion site of Care Prior Authorization required through BCBS.
Medical Infusion RX501.125 Givosiran
10223 Givl Ifusion site of Care Prior Authorizati d through BCBS.
/speciatyDrug S22 (ghvosiran) RXS01.096 Specialty Medication Administration rior Authorization required throug
Medical Infusion RXS01.116 Belimumab
10430 Benlysta (belimumab) Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty prug  2e"Yt2 (belimumab) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Infusion RX501.100 Benralizumab
10517 r (benralizumab Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty prug | e (benralizumab) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Inf
Joses h :pe':'fa“: ;:fg" Zinplava (bezlotoxumab) RX501.003 Bezlotoxumab Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Inf
10567 h :pe':'fa“: ;:fg" Brineura (cerliponase alfa) RX501.092 Cerliponase alfa Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion RX502.058 Burosumab-twza
10584 Crysuita (b bt Ifusion site of Care Prior Authorizati d through BCBS.
Jspeciatty orug Y12 BUrosumab-tuza) RXS01.096 Specialty Medication Administration rior Authorization required throue
Medical Infusion RX501.019 Botulinum Toxin
Jos8s Botox (onabotulinumtoxind) Provider Administered Drug Thera Prior Authorizati d through BCBS.
Sty by B (onabotuiinumtoring) eoor 014 Trestment of Hyperhicrosis g Therapy rior Authorization required throug
Medical Infusion RX501.019 Botulinum Toxin
10586 t (abobotulinumtoxina) Provider Administered Drug Thera Prior Authorizati d through BCBS.
/ Specialty Drug Dysport (abobotulinumtoxinA) MED201.014 Treatment of Hyperhidrosis g Py rior Authorization required throug!
Medical Infusion RX501.019 Botulinum Toxin
Jos87 Myobl botulinumtoxing) Provider Administered Drug Thera Prior Authorizati d through BCBS.
Soectaty by Mvebloc (rmaboruinumtoxing) LU0 Trestment of Hyperhicrosis g Therapy rior Authorization required throug
Medical Infusion RX501.019 Botulinum Toxin
Jos88 X botulinumtoxina) Provider Administered Drug Thera Prior Authorizati d through BCBS.
| Soectaty by Xeomin incobotulinumtoxina) Meooro1a Trestment of Hyperhicrosis g Therapy rior Authorization required throug
Medical Infusion RX504.013 Management of Hereditary Angioedema (HAE) with C1 Esterase Inhibitor, Human and Ecallantide
1058 Cinryze (C1 est hibit Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty Drug  C"7€ (C1 esterase inhibitor) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Infusion RX501.119 Canakinumab
10638 I Kinumab Infusion site of Care Prior Authorizati d through BCBS.
/specialty Drug 21 (canakinumab) RXS01.096 Specialty Medication Administration St of Care rior Authorization required throug
Medical Infusion
Jo641 | Soctaty by FUsev_(Levoleucovorin Calium) - AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf
10642 /:pe':’fa“: ;:fg" Khapzory_(Levoleucovorin ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion RX501.111 Certolizumab Pegol
10717 a rtolizumab pegol Ifusion site of Care Prior Authorizati d through BCBS.
/speciltyDrug ™22 (certolizumab pegol) RXS01.096 Specialty Medication Administration Site of Care rior Authorization required throug
Medical Infusion  Xiaflex (coll , clostrid
10775 edical Infusion  Xiaflex (collagenase, clostridium o0 473 Clostridial Collagenase for Fibroproliferative Disorders Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  histolyticum)
Medical Infusion RX501.126 Crizanlizumab-tmea
J0791 Adak lizumab-t Infusion site of Care Prior Authorizati d through BCBS.
/ Specialty prug  92Kve@ (crizanlizumab-tmea) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
AIM willrevi ts for oncology drugs that rted b logy diagnosis.
Medical Infusion  Non-ESRD, Aranesp_(Darbepoetin  AIM AIM Clinical Guidelines WL review requests Tor oncology crugs that aré supported By an oncoloBy clagnosis
Jo881 Provider Drug Oncology & is with an oncology diagnosis, it will be reviewed by
/Specialty Drug  alfa) RXS01.069 Erythrop ul e
Medical Infusion N AN Cliical Gudelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
10852 ESRD, Aranesp_(Darbepoetin alfa) Medical Oncology & Supportive Care 1fthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
/ Specialty Drug RXS01.069 ul acme
AIM willrevi ts for oncology drugs that rted b logy diagnosi.
Medical Infusion  Non-ESRD, Epogen/Procrt_(Epoetin  AIM AIM Clinical Guidelines WL review requests Tor oncolagy crugs that aré supported By an ofcoloBy clagnosts
Jo8ss Provider Drug Oncology & is with an oncology diagnosis, it wil be reviewed by
/Specialty Drug  Alfa) RXS01.069
BCBS.
Medical Infusion
Jo8ss ooty ongy Mircera (pegylted-epoetinbeta)  RX501069 Erythropolesis-Stimulating Agents (ESAs) Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion
10896 Y specity oy FeblerL Luspaterceptaamt) A AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
PA thru BCBS add effective 08/01/2022; AIM s for oncology drugs that
Medical Infusion  Injection, denosumab, 1 mg. RX501.140 Denosumab (Prolia & Xgeva) ru BCBS add effctive 08/01/ e o oy (e
10897 Sty s Praixaevs, (bemosumat) e e et Provider Drug Oncology & an oncology diagnosis. If the drug requested i not associated with an
pecialty Drug geva| oncology diagnosis, it will be reviewed by BCBS.
Medical Infusion RX504.013 Management of Hereditary Angioedema (HAE) with C1 Esterase Inhibitor, Human and Ecallantide
11290 Kalbitor (ecallantic Infusion site of Care Prior Authorizati d through BCBS.
Jspecialty Drug <21P1e" (ecallantide) RXS01.096 Specialty Medication Administration St of Care rior Authorization required throug
Medical Infusion RX501.066 Eculizumab
11300 Sol Jizumab) Ifusion site of Care Prior Authorizati d through BCBS.
/ Specialty prug 0" (eculizumab) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Infusion RX501.095 Edaravone
11301 Radicava (ed Infusion site of Care Prior Authorizati d through BCBS.
/specialtyDrug "2cicava (edaravone) RXS01.096 Specialty Medication Administration Site of Care rior Authorization required throug
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Medical Infusion RX501.107 Ravulizumab-cuvz
11303 Uit lizumab- Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Dryg U1t (ravulizumab-cuvz) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
1322 Vi losulfase alf Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug 1AM (elosulfase alfa) RXS01.096 Specialty Medication Administration Care vior Avthorization required throug!
Medical Infusion
1325 | Soectaty by Fl0lan Vet (epoprostenol RX501.056 Advanced Therapies for Pharmacologic Treatment of Pulmonary Hypertension Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Inf
11428 edical INUSION s ondys 51 (eteplirsen) RX501.084. Eteplirsen Provider Administered Drug Therapy Prior Authorization required through BCBS.
/ Specialty Drug
Medical Inf
11482 edical INTUSION N eupogen_(Filgrastim ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Inf
11447 edical INUSION G anix_(Tbo-Filgrastim) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion
11448 oty by COsela (racici) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 10/01/2022. Prior Authorization required through AIM.
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
11458 Nagl Isulf Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug | \2E122Yme (galsulfase) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical nfusion MEction,immune globulin (Piviger), AIM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11459 JSpecialty uyg "ravenous, noniyophilized (e, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
Pecalty DU iquia), 500 me RXS01.096 Specialty Medication Administration St of Care BCBS.
Medical Inf cut I Globulin (Human)-
11551 edical Infusion - Cutaquig_{mmune Globuln (Human)- AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 10/01/2022. Prior Authorization required through AIM.
/Specialty Drug  hipp)
AIM willrevi s for oncology drugs that rted b logy diagnosis.
Lissa wedica Ifusion.Asceniimmune Gobuln (urmar)- A A il Gucdeines Mecteal Oncoloy & Supportve Cre Fihe g reauested 5ot st it an ancloeydlognost il b evewd b
/ Specialty Drug  slra) RX504.003 Immunoglobulin (1g) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) acme '8 req BY diagnosis, i
AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
Medical Inf Cuvitru_1 Globulin (H
11555 /: o S:z;;‘::g’z’;g‘;" obulin (Human) gy504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty Drug RX501.096 Specialty Medication Administration Site of Care BCBS.
Medical nfusion Biigam.(njection, mmune globutin, ™ AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11556 T Specitty oo o n Hection, BRI pxs04.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty Drug ) RX501.096 Specialty Medication Administration Site of Care BCBS.
Medicalnfusion(GMMaplex_(Injection,immune  AIM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11557 JSpeciatty g 800ulin, ntravenous, nonlyophilized RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty DU (o g, liquid), 500 me) RXS01.097 Specialty Medication Administration St of Care BCBS.
AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
Medical Infusion ~ Xembify_(Injection, lobulin,
11558 /: o ‘;*‘ niection, immune gEBUIN. gys04.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty Drug ) RX501.098 Specialty Medication Administration Site of Care BCBS.
Medical nfusion Hizentra (injection, immune globutin ™ AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11559 sty b 100m8) Hection, € RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty Drug e RX501.099 Specialty Medication Administration Site of Care BCBS.
Medical infusion g;é“;::;:ﬁ:"‘;::i’;m mane A AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11561 T Speciity oun gtobutin - momh o (o iy, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
pecialty Drug g "+ noniyop! B lauid), exs01.100 Specialty Medication Administration Site of Care BCBS.
500 me)
Medical Infusion  Vivaglobin (immune globulin
11562 RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous [IVIG] and Subcutaneous Ig [SCIG]) Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  subcutaneous)
Medical infusion :::::::«:LTTT?:::’: :‘(':' AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11566 » IVoP! e RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
/Specialty Drug  powder), not otherwise specified, 500 2Py finct
o RXS01.101 Specialty Medication Administration St of Care BCBS.
Medical nfusion OCt983M_(injection, immune globulin, AIM AIM Clinical Guidelines AIM will eview requests for oncology drugs that are supported by an oncology diagnosis.
11568 JSpecialty g "ravenous, noniyophilized (e, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
Pecialty DU jiqui), 500 me) RXS01.102 Specialty Medication Administration St of Care BCBS.
Medical nfusion S3™Maard liauid_(njection, AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11569 JSpecialty g mmune globulin, intravenous, RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
Pecalty DU 1 oniyophilized, (e.g. liquid), 500 mg) RX501.103 Specialty Medication Administration St of Care BCBS.
Fleby Fleby
Medical infusion D; “::ae':'“":\/ ‘;':S:T";:bmm AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
1572 Ainjection, ORI rxs0a.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care Ifthe drug requested is not associated with an oncology diagnosis, it will be reviewed by
/Specialty Drug  intravenous, nonlyophilized (e.g., 2Py finct
RXS01.104 Specialty Medication Administration St of Care BCBS.
liquid). 500 me)
Medical nfusion Mavia_(injection, immune AM AIM Clinical Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
11575 JSpecialty gy E0bulin/hyaluronidase,, 100 mg  RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG) Infusion Site of CareMedical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
Pecalty DU i muneglobulin) RXS01.105 Specialty Medication Administration St of Care BCBS.
Injection, immune globulin, P A
AM will ts for oncology drugs that rted b logy d .
11509 Medical Infusion  intravenous, nonlyophilized (e.g.,  AIM AIM Clinical Guidelines provider o Oncology & STTE ST e e e e e o e
/Specialty Drug  liquid), not otherwise specified, 500 RX504.003 Immunoglobulin (Ig) Therapy (Including Intravenous (IVIG] and Subcutaneous Ig [SCIG]) S AL v
me :
Medical Infusion RX501.112 Golimumab
11602 Simponi Aria (golimumab) Infusion Site of Care prior Authorizat d through BCBS.
/ Specialty Drug > PO Aria (golimumab) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Infusion
11675 Soectaty by Mstelin acetate RX501.041 ‘Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion  Makena (hydroxyprogesterone
1726 RX501.062 Progesterone Therapy as a Technique to Reduce Preterm Delivery in High-Risk Pregnancies Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  caproate)
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
11743 . dursulf Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug £ 2PTase (idursulfase) RXS01.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
THES0L.028 Acne Management
Medical Infusion
11745 JSpecatty g Remicade iflximab) RX501.051 Infliimab and Associated Biosimilars Infusion Site of Care Prior Authorization required through BCBS.
pecialty Drug RX501.096 Specialty Medication Administration Site of Care
Medical Infusion RX501.099 balizumab-uiyk
11746 T balizumab-uiyk Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty prug 82170 (ibalizumab-uivk) RXS01.096 Specialty Medication Administration vior Avthorization required throug!
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
1786 c ) Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug  CCTeAYMe (imiglucerase) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders
11931 Ald faronid Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug  0urazyme (faronidase) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical nfusion LUPTon Depot, Lupron Depot-ped
11950 JSpeciatty g Ueuprolide acetate, for depot RX501.041 ‘Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.
pecialty Drug — cpension, per 3.75 mg)
Medical Infusion RX501.080 Mepolizumab
12182 Nucal lizumab) Infusion Site of Care Prior Authorizat d through BCBS.
/ Specialty Drug \ic212 (mepolizumab) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Inf
12278 edical INUSION p it (iconotide) RX501.060 Ziconotide Provider Administered Drug Therapy Prior Authorization required through BCBS.
/ Specialty Drug
Medical Infusion RX501.059 Natalizumab
12323 Tysabri (natalizumab) Infusion Site of Care Prior Authorizat d through BCBS.
/speciatty orug/*20" (131EI2umat) RX501.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
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Medical Infusion

12326 Spinraza (nusinersen) RX501.086 Nusinersen Provider Administered Drug Therapy Prior Authorization required through BCBS.
/specialty Drug
Medical Infusion RX501.085 Ocrelizumab

12350 o lizumab Ifusion site of Care Prior Authorizati d through BCBS.
/ Specialty Dryg  OCTeVUs {ocrelizumab) RXS01.096 Specialty Medication Administration vior Avthorization required throug!
Medical Infusion RX501.058 Omalizumab

12357 Xol lizumab Ifusion site of Care Prior Authorizati d through BCBS.
/ Specialty prug (1T (omalizumab) RXS01.096 Specialty Medication Administration ior Avthorization required throug!
Medical Inf

12502 edical INUSION g ifor LAR (pasireotide) RX501.079 Pasireotide Provider Administered Drug Therapy Prior Authorization required through BCBS.
/specialty Drug
Medical Infusion  Neulasta_(Pegfilgrastim)

12505 AM AIM Clinical Guidel Medical Oncology & Supportive Care Retire effective 04/01/2022.
/ Specialty Drug  Neulasta Onpro Kit_(Pegfilgrastim) finical Guidelines BY & Supp etire effective 04/01/.
Medical Infusion  Neulasta_(Pegfigrasti

12506 edical Infusion Neulasta_[Pegflgrastin) -y AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 04/01/2022. Prior Authorization required through AIM.
/Specialty Drug  Neulasta Onpro Kit_(Pegfilgrastim)
Medical Infusion RX501.120 Pegloticase

12507 Kryst lot Infusion site of Care Prior Authorizati d through BCBS.
Jspeciatty Drug<7V*10*2 (Pegloticase) RX501.096 Specialty Medication Administration Site of Care vior Avthorization required throug!
Medical Inf

12562 /:pe':'fa“: ;:fg" Mozobil (plerixafor) RX502.061 Oncologic Medications Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion RX501.083 Reslizumab

12786 a Jizumab) Ifusion site of Care Prior Authorizati d through BCBS.
/ Specialty Drug  Cn9°1T restizumab) RXS01.096 Specialty Medication Administration Site of Care ior Avthorization required throug!
Medical Inf

12820 edical INUSION o kine_(sargramostim ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/specialty Drug
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders

12840 [t belipase alf Ifusion site of Care Prior Authorizat d through BCBS.
/specialtyDrug Ko™ (sebelipase alfa) RXS01.096 Specialty Medication Administration care rior Authorization required throug
Medical Inf

12850 edical INUSION . vant_(situximab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/specialty Drug
Medical Infusion

12001 ooty oy Humatiope,Sazen (somatiopin)  RX501080 Human Growth Hormone (GH) Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion RX501.124 Eptinezumabjimr

13032 Vyepti (epti b Infusion site of Care Prior Authorizati d through BCBS.
/specialty Drug V¥ePY (eptinezumab-iimr) RXS01.096 Specialty Medication Administration Site of Care rior Authorization required throug
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders

13060 Elelyso (talg! I Infusion site of Care Prior Authorizati d through BCBS.
/specalty Drug £ V5© (talilucerase alfa RXS01.096 Specialty Medication Administration care rior Authorization required throug
Medical Infusion SUR717.001 Gender and Gender with Related Services

13121 testost that Provider Administered Drug Thera Prior Authorizati d through BCBS.
/ Specialty Drug  \€*1OSterone enanthate RXS0L076 Testosterone Replacement Therapies 8 Therapy vior Avthorization required throug!
Medical Infusion SUR717.001 Gender and Gender with Related Services

13145 Aveed (testost decanoat Provider Administered Drug Thera Prior Authorizati d through BCBS.
ooty oy Aveed ltestosterone undecanoate) LT Tertastorans Remlacoment Therses g Therapy rior Authorization required throug
Medical Inf RX501.096 Specialty Medication Administration Site of Ca

13201 edical InfUSION 722 (eprotumumab-trbw) pecialty Medication Administration Site of Care Infusion Site of Care Prior Authorization required through BCBS.
/specialty Drug RX50L.110 Teprotumumab
Medical Inf RX501.096 Specialty Medication Administration Site of Ca

13245 h :p:au: ;:fg" llumya (tildrakizumab-asmn) oot T:::;;‘L m:h':r:‘:" Iministration Site of Care Infusion Site of Care. Prior Authorization required through BCBS.

13262 Medical Infusion gy (roctizumab) X501,096 Specialty Medication Administration site of Care Infusion Site of Care Prior Authorization required through BCBS.
/specialty Drug RXS0L115 Tocil
Medical Infusion

13285 ooty oy Femoduin (reprostini) RX501.056 Advanced Therapies for Pharmacologic Treatment of Pulmonary Hypertension Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion RX502.061 Oncology Medications

13315 Trelstar (trptorel te) Provider Administered Drug Thera Prior Authorizati d through BCBS.
/specialtyDrug "e1t2" (tiptorelin pamoate) RX501.041 ‘Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists & Therapy rior Authorization required throug

. Medical Infusion ~ Stelara (ustekinumab for intravenous - RXS01.096 Specialty Medication Administration Sie of Care fusion site of Care prior Authoriationrequired thravgh BCES.
/Specialty Drug  use) RXS0L.114 Ustekinumab
Medical Inf RX501.096 Specialty Medication Administration Site of Ca

13380 /:pe':'?a": ;:fg" Entyvio (vedolizumab) foseeed e M eclcation Adminitration it of Care Infusion site of Care Prior Authorization required through BCBS.
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders

13385 Vpriv (velag! I Ifusion site of Care Prior Authorizati d through BCBS.
/specialtyDrug VP (velaglucerase alfa) RXS01.096 Specialty Medication Administration Site of Care rior Authorization required throug
Medical Infusion RX501.067 Enzyme-Replacement Therapy for Lysosomal Storage Disorders

13397 ™ tronidase alfa-vibk Ifusion site of Care Prior Authorizat d through BCBS.
Jspecialty Drug  MePseVi vestronidase alfavibk) gy, g6 Specialty Medication Administration Site of Care rior Authorization required throug
Medical Infusion

13308 ooty oy LUrtUm (voretigene neparvovec ry) RX501098 Gene Therapy for Inherited Retinal Dystrophy Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion  Zol

13399 edical InfusionZolgensma (onasemnogene RX501.104 Onasemnogene Abeparvovec-xioi Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  abeparvovecioi)
Medical Infusion  RiaSTAP (human fib

17178 e RX501.072 Human Fibrinogen Concentrate (RiaSTAP and Fibryga) Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  concentrate)
Medical Infusion DI rbidopa/levodopa enteral

17340 edical Infusion  Duopa (carbidopa/levodopa enteral gy gy Levodopa-Carbidopa Enteral Suspension (e.g. Duopa) for The Treatment of Parkinson Disease. Provider Administered Drug Therapy Prior Authorization required through BCBS.
/Specialty Drug  suspension)
Medical Inf

19022 edical INUSION e centriq_{atezolizumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/specialty Drug
Medical Inf

19023 Al INUSION g encio_(Avelumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/specialty Drug

A 'AIM Cinical Guidel
cal Guidelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.

o035 Medical nfusion ) ecaumab) OTH903.027 Intravitreal Angiogenesis Inhibitors for Retinal Vascular Disorders provider o N - e il e

/ Specialty Drug - OTH903.020 Intravitreal Angiogenesis Inhibitors for Choroidal Vascular Conditions i with B/ 1
OTH903.015 Therapy (PDT) for Choroidal -

Medical Infusion

19037 | Soectaty by Blenrep (Belantamab mafodotin bimf) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf

19039 edical INUSION - gjincyto_(Blinatumomab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/specialty Drug
Medical Infusion

19042 Adcetris_(Brentuximab vedotin)  AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
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Medical Infusion

19043 Jevtana_(Cabazitaxel) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Inf

19047 edical INUSION ¢ yprolis _(Carflzomib) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug

19055 Medical Infusion 1y (Cetuximab ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Inf

19057 edical INUSION iqopa_(Copanlisib) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion

19061 Y soecity ongy AmvaRamab-vi A AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 10/01/2022. Prior Authorization required through AIM.
Medical Inf

19119 h :pe':a“: ;::‘ Libtayo (Cemiplimab-rwic) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.

19144 Medical Infusion - Darzalex:Faspro_(Daratumumab- AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug  hyaluronidase-fijh)

Jo145 Medical Infusion o, _(Daratumumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion RX502.061 Oncology Medications

19155 Fi (d i Provider Administered Drug Theraj Prior Auth ti d th h BCBS.
/ Specialty Drug | 280" (degarelix) RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists 8 Therapy ior Avthorization required throug!

19173 Medical Infusion - i (ourvatumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Inf

19176 edical INUSION g piciti_(Elotuzumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug

19177 Medical Infuslon _ Padcen_{Fom trastuzumab AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug  deruxtecan-nxki)
Medical Inf

19179 edical INUSION o 1aven_(Eribulin ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion

19202 ooty oy Z012dex(goserelin acetate implant) RX50101 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion

19203 ooty oy MYletE_(Gemtuzumab ozogamicin) A AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion

19204 ooty oy PotClEe0_ (Mogamuzumab- kpke) A AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf

19205 /:pe':a“: ;::‘ Onivyde_(rinotecan liposome) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf

19207 cAical INUSION ¢ mpra_(ixabepilone) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion E183rd: Lupron Depot, Lupron Depot-

19217 ety by Ped leuprolce acetate for depot  RXS01041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.

pecialty Drug e pension, 7.5 mg)

Medical Infusion

19218 ooty oy euProlde acetate, non depot RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion

19219 / Specialty Drug Viadur (leuprolide acetate implant) RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.

19223 ;W::e':a'lx';:l" Zepzelca_(Lurbinectedin) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion RX502.061 Oncology Medications

19225 Vantas (histrell lant) Provider Administered Drug Theraj Prior Auth ti d th h BCBS.
/ Specialty pryg V2"t (histrelin implant) RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists 8 Therapy vior Avthorization required throug!
Medical Infusion

19226 ooty oy SUPPIEn LA (istelin mplant) RX501.041 Gonadotropin-Releasing Hormone (GnRH) Agonists and Antagonists Provider Administered Drug Therapy Prior Authorization required through BCBS.

19227 Medical Infusion o, i3 isatuximabrirc) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug

19228 Medical Infusion .oy (pilimumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Infusion

19229 / Spechlty brug 2e5POnS3_(Inotuzumab ozogamicin)  AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.

19264 Medical Infusion Abraxane_{Pacitaxel protein-bound AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug  particles)
Medical Inf

19269 h :pe':a“: ;::‘ Elzonris_(Tagraxofusp-erzs ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf

19271 /:pe':a“: ;::‘ Keytruda_(Pembrolizumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion

19272 Y soecity oy DsaMmab- gy AM AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 10/01/2022. Prior Authorization required through AIM.
Medical Infusion

19273 Y specty ooy ToMab vedotin i AM AIM Clinical Guidelines Medical Oncology & Supportive Care Add effective 10/01/2022. Prior Authorization required through AIM.
Medical Inf

19281 edical INUSION ) ayto_(Mitomycin Gel) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug

19299 Medical InfUsion o5 (ivolumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug
Medical Inf

19301 edical INUSION - Gazyva_(Obinutuzumab ) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
/ Specialty Drug

19302 Medical Infusion ;o115 _(ofatumumab) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
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19303 Medical Infusion -y, iy (panitumumab) AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19306 Medical Infusion o, 5oty (pertuzumab) AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

Medical Infusion
19308 J Spocialty D OYremza-{Ramucirumab) AM

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

Medical Infusion

19309 JSpechlty brug POIMY (Polatuzumab vedotinpic)  AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
L0312 MedicalInfusion . (cituximab) AM AIM Clinical Guidelines provider o . AlelliEssy ""I"E;‘S for oncology drugs ::z:;':lzum;?ﬂ::;: T:::C:lﬂﬂ lvii:ir;osis.
/ Specialty Drug - RX502.030 Rituximab and Biosimilars for Non-Oncologic Indications ey acos With gy diagnosis, y

10313 Medical Infusion - Lumonxit (Moxetumomab pasudotox-
/ Specialty Drug  tdfk)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19316 Medical Infusion  Phesgo_(Pertuzumab-Trastuzumab-
/ Specialty Drug  Hyaluronidase-zzxf)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19317 Medical Infusion 1o eiyy_(sacituzumab-govitecan)  AIM
/Specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

10331 Medical Infusion ~ Fyarro (sirolimus albumin bound A
/ Specialty Drug  nanoparticles)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Add effective 10/01/2022. Prior Authorization required through AIM.

19348 Medical InfUsion . eta_(Naxitamab-gagk) AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19349 Medical Infusion 10011 (rafasitamabr-cxix) AM
/Specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19352 Medical Infusion . el (rrabectedin) AM
/ Specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19353 Medical Infusion . canza_ (Margetuximab-cmkb) ~ AIM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19354 Medical Infusion y yl_(ado-Trastuzumab ) AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

Jo355 Medical Infusion o cptin_(Trastuzumab) AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

10356 MedicalInfusion Herceptin Hylecta_(Trastuzumab- )
/ Specialty Drug  hyaluronidase-oysk)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

10358 Medical Infusion _ Enhertu,_(Fam-trastuzumab A
/ Specialty Drug  deruxtecan-nxki)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

19359 Medical Infusion 1 uximab Tesirine-ipy| AM
/specialty Drug

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Add effective 10/01/2022. Prior Authorization required through AIM.

Medical Infusion

Q2041 / Specialty Drug Yescarta (axicabtagene ciloleucel) RX502.061 Oncologic Medications Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Infusion

Q2042 / Specialty Drug Kymriah (tisagenlecleucel) RX502.061 Oncologic Medications Provider Administered Drug Therapy Prior Authorization required through BCBS.
Medical Inf

Q2043 edical INUSION o venge_(sipuleucel-T) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.

1 Specialty Drug

Medical Infusion ~ Doxil/Lipodox_(Doxorubicin
/ Specialty Drug  liposomal)

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

Medical Infusion  Doxi/Lipodox_(Doxorubicin
2050 / Specialty Drug liposomal) AM

AIM Clinical Guidelines

Medical Oncology & Supportive Care

Prior Authorization required through AIM.

Q2053 Medical Infusion e tus (brexucabtagene autoleucel) RX502.061
/specialty Drug

Oncologic Medications

Provider Administered Drug Therapy

Add effective 10/01/2022. Prior Authorization required through BCBS.

Q2054 Medical Infusion e tus (brexucabtagene autoleucel) RX502.061
/ Specialty Drug

Oncologic Medications

Provider Administered Drug Therapy

Add effective 10/01/2022. Prior Authorization required through BCBS.

Medical Infusion

Q2055 ooty oy Abecma idecablagene vcleuce)  RX502061 Oncologic Medications Provider Administered Drug Therapy Add effective 10/01/2022. Prior Authorization required through BCES.
Qaos1 ;W::e':a'lx';:;" ESRD, Epogen/Procrit_(Epoetin Alfa)  AIM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
as101 ;W::e':a'lx';:;" Zanio_(Filgrastim-sndz) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Qs103 ;W::e':a'lx';:;" Inflectra (infliimab-dyyb) s 'S’;'::I':I‘;b h::::::::i::fﬂmiﬂ::: Infusion Site of Care Prior Authorization required through BCBS.

Medical Infusion ~ Renflexis (infliximab-abda) - NON-  RX501.051

Infliximab and Associated Biosimilars

104 Infusion Site of Care Prior Authorizat d through BCBS.
as / Specialty Drug ~ PREFERRED RXS01.096 Specialty Medication Administration vior Avthorization required throug!
AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
Medical Inft AM AIM Cli | Guideli
as105 ] :pe':a“: ;::‘ Retacrit_(Epoetin alfa-epbx) e01.060 mmnl:':l e g Agents (£5) Medical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
- BCBS.
AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
Medical Inft AM AIM Cli | Guideli
as106 ] :pe':a“: ;::‘ Retacrit_(Epoetin alfa-epbx) e01.060 mmnl:':f e g Agents (£5) Medical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
a BCBS.
Medical Infusion
as107 Sty gy M1 (Bevacizumab-awb) A AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion
Qs108 | Soectaty by FulPhls_(eglgrastim jmb) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion _ Ixifi (infliximab-gbt) - NON-
as109 ] :pe':a“: ;:fg" :;é:'E"RR':';“ abod RX501.051 Infliimab and Associated Biosimilars Infusion Site of Care Prior Authorization required through BCBS.
Medical Inf
as110 Cedical INUSION i estym_(Filgrastim-aafi) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
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Medical Infusion

as111 oty by Udenvea_(Pegfgrasim-coay) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion
as112 | Soectaty by Oz (Trastuzumab-dtio) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion
as113 oty by Heruma_(Trastuzumab-picb) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf
as114 ] :pe'fa“: ;:fg" Ogivri_(Trastuzumab-dkst) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion o~ AN Cliical Gudelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
as115 Sty by TrO¥Ma. (Ritusimab-abbs) 203 Nt v o for o Oncologie Incications Medical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
: BCBS,
Medical Infusion
as116 Soectaty by TrHMera_(Trastuzumab-ayy) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Inf
as117 ] :pe'fa“: ;:fg" Kanjinti_(Trastuzumab-anns) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion
as118 oty by Zabev-(Bevacizumab-buzr AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Vedical Infusion ™ A Cliical Gudelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
as119 Soectaty by Fence. (Riturimab-pwr) 602030 At v o for o Oncologe ncications Medical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
: BCBs.
Medical Infusion
5120 Soectaty by Zxteno_ Pegflgrastim:bmez) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion RX501.051 Infliimab and Associated Biosimilars
5121 Avsola (infliximab- Ifusion site of Care Prior Authorizat d through BCBS.
@ / Specialty Dryg V5012 inflximab-axxa) RXS01.096 Specialty Medication Administration ior Avthorization required throug!
Medical Infusion
as122 oty by Nvepria_(Pefigrastim-apgf) AM AIM Clinical Guidelines Medical Oncology & Supportive Care Prior Authorization required through AIM.
Medical Infusion o~ A Cliical Gudelines AIM will review requests for oncology drugs that are supported by an oncology diagnosis.
5123 | Soectaty by F0n-(Rximab-am) 203 Nt v o for o Oncologe Incicatons Medical Oncology & Supportive Care If the drug requested is not associated with an oncology diagnosis, it will be reviewed by
: BCBs.
50157 ;W:ptfa'lz';:;" Regranex (becaplermin gel) RX501.034 ge::::::;"c‘::;t‘::‘::‘°g°”s Fiatelet-Derlved Growth Factors for Wound Healing énd Gther Non- Provider Administered Drug Therapy Prior Authorization required through BCBS.
SUR717.001 Gender Assignment Surgery and Gender Reassignment Surgery with Related Services
Medical Infusion
50189 JSpeciity . Testoel testosterone pellets) RX501.007 Hormone Replacement Therapies (HRT) Using Implanted Pellets for Women and Delayed Puberty Provider Administered Drug Therapy Prior Authorization required through BCBS.
pecialty Drug RX501.076 Testosterone Replacement Therapies

**Trademarks are the property of their respective owners.

Please note that checking eligibility and benefits and/or the fact that a service has been preauthorized is not a guarantee of payment. Benefits will be determined once a claim is received and will be based upon, among other things, the member’s eligibility and the terms of the
member’s certificate of coverage applicable on the date services were rendered. If you have questions, contact the number on the member’s ID card.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services to medical professionals. Availity provides administrative services to BCBSOK. BCBSOK makes no endorsement,
representations or warranties regarding any products or services offered by third party vendors such as Availity. If you have any questions about the products or services offered by such vendors, you should contact the vendor(s) directly

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

BCBSNM, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.
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