
  
 

 
  

 
  

 

 

 

 
 

                           

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is an HMO 
and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
24-26717 • REVISED 3/1/2024 • 1350/20.000352 

CDPHP®  Medicare Advantage Pharmacy
 

Prior Authorization Guidelines Grid
 


Effective March 1, 2024 (unless otherwise noted) 

The following guideline outlines those services that may require prior authorization through the CDPHP® pharmacy department. Coverage of a service is 
subject to the member’s eligibility, specific contract benefits, CDPHP policy and any applicable National or Local Medicare Coverage Determination guidance.  
This grid is NOT APPLICABLE for members that are enrolled in a Medicare Supplement Plan. Requests for a service that does not meet criteria outlined in the 
CDPHP pharmacy policies or for an extension beyond what has been approved by CDPHP should be directed to the pharmacy department at (518) 641-3784. 
Please also reference the CDPHP Medicare Advantage Part B versus Part D Determination document, located on cdphp.com/medicare to determine if a   
Part B vs. Part D prior authorization is required. 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ABECMA (idecabtagene vicleucel)
1350/20.000415 

N/A N/A N/A Yes- see 
National Coverage  
Determination here 

Q2055 

Abiraterone acetate tablets 
1350/20.000278 

Yes—new starts only Yes Yes N/A 

ABRILADA (adalimumab-afzb) N/A N/A N/A Yes Q5132 

ACNE AGENTS 1350/20.000118
Topical Products include:
Tretinoin, Retin-A 

Yes Yes Yes N/A 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ACTEMRA (tocilizumab) injection, 
1350/20.000283 

Not on Part D  
formulary 

Not on Part D 
formulary 

Not on Part D 
formulary 

Yes for non-Covid uses. 
If being used for Covid  
in accordance with the 

EUA no PA required. See 
link for most up to date 

information  
 cms.gov/monoclonal 

J3262,
Q0249 

(Covid uses) 

ACTIMMUNE (Interferon-Gamma 1B)
injection, 1350/20.000278 

Yes-new starts only Yes Yes N/A 

ADECTRIS (brentuximab) injection
1350/20.000283 

N/A N/A N/A Yes J9042 

ADSTILADRIN (nadofaragene firadenovec)
injection 1350/20.000283 

N/A N/A N/A Yes J9029 

ADUHELM (aducanumab) injection
1350/20.000416 

N/A N/A N/A Not Medically
Necessary, refer to  

policy listed 

J0172 

ADZYNMA (ADAMTS13, recombinant-krhn)
IV Injection 1350/20.000514 

N/A N/A N/A Yes 

AIMOVIG (erenumab) injection
1350/20.000346 

Yes Yes Yes N/A 

AJOVY (fremanezumab-vfrm)
1350/20.000346 

Yes Not on Part D 
formulary 

Yes N/A 

AKEEGA (niraparib-abiraterone) tablets
1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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 Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ALDURAZYME (laronidase) injection
1350/20.000278 

Yes Yes Yes No 

ALIQOPA (copanlisib) injection Yes Not on Part D 
formulary 

Not on Part D 
formulary 

Yes J9057 

ALPHA-1 PROTEASE INHIBITOR 
1350/20.000278- Pharmacy 
1350/20.000310-Medical 
Aralast NP, Prolastin-C, Zemaira 

Yes 
J0257 Glassia 

Non-Formulary 

Yes Yes Yes- both codes J0256  
J0257 

ALUNBRIG (brigatinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ALYMSYS (bevacizumab-maly) 
1350/20.000408 

N/A N/A N/A PA not required for  
ophthalmologic use. 
Please refer to policy  

for details 

C9142 

AMONDYS 45 (casimersen) IV injection
1350/20.000300 

N/A N/A N/A Yes J1426 

ARANESP (darbepoetin) injection
1350/20.000278 

Yes Yes Yes No 

ARCALYST (rilonacept) injection
1350/20.000278 

Yes Yes Yes N/A 

Artesunate Injection 1350/20.000283 N/A N/A N/A Yes J0391 

ARZERRA (ofatumumab) injection
1350/20.000283 

N/A N/A N/A Yes J9302 



The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ASPARLAS (calaspagase-pegol-mknl)
1350/20.000283 

N/A N/A N/A Yes J9118 

AUGTYRO (repotrectinib) CAPS
1350/20.000278 

Yes Yes Yes N/A 

AURYXIA (ferric citrate) tablets
1350/20.000330 

Yes Yes Yes N/A 

AUSTEDO (deutetrabenazine) tablets
1350/20.000419 

Yes Yes Yes N/A 

AVASTIN (bevacizumab) injection 
1350/20.000278-pharmacy 
1350/20.000408- medical 

Yes- new starts only Yes Yes PA not required for 
ophthalmologic use. 
Please refer to policy 
1350/20.000408 for 

details 

J9035 

AYVAKIT (avapritinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

BALVERSA (erdafitinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

BAVENCIO (avelumab) intravenous injection
1350/20.000283 

N/A N/A N/A Yes J9023 

Bebtelovimab injection N/A N/A N/A No- if use is consistent 
with the FDA EUA 
(Emergency Use  
Authorization) 

Q0222 

BELEODAQ (belinostat) injection,
1350/20.000283 

N/A N/A N/A Yes J9032 
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The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

BELRAPZO (bendamustine) injection,
1350/20.000283 

N/A N/A N/A Yes J9036 

BENDEKA (bendamustine) injection,
1350/20.000283 

N/A N/A N/A Yes J9034 

BENLYSTA (belimumab) injection
1350/20.000283 (medical)
1350/20.000278 (pharmacy) 

Yes Yes Yes Yes J0490 

BENZODIAZEPINES 1350/20.000254
Products include: 
Clorazepate, diazepam, diazepam intensol 

Yes-new starts only Yes Yes N/A 

BERINERT (C-1 esterase inhibitor) for
intravenous infusion,
1350/20.000278 

Yes Yes Yes No J0597 

BESPONSA (inotuzumab ozogamicin)
injection 1350/20.000283 

N/A N/A N/A Yes J9229 

BESREMI (ropeginterferon alfa 2b njft)
injection 1350/20.000278 

Yes- new starts only Yes Yes N/A 

Bexarotene capsules and gel
1350/20.000278 

Yes- new starts only Yes Yes N/A 

BLENREP (belantamab mafodontin-blmf)
injection
1350/20.000283 

N/A N/A N/A Yes J9037 

BLINCYTO (blinatumomab) injection
1350/20.000283 

N/A N/A N/A Yes J9039 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

BONIVA (ibandronate) injection N/A N/A N/A Reference policy
1350/20.000334 for 

Medicare Local 
Coverage Determination 

guidelines 

J1740 

BOSULIF (bosutinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

BRAFTOVI (encorafenib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

BREYANZI (lisocabtagene maraleucel)
1350/20.000417 

N/A N/A N/A Yes- see National 
Coverage Determination 

here 

Q2054 

BRINEURA (cerlinopase alfa) injection
1350/20.000283 

N/A N/A N/A Yes J0567 

BRIUMVI (ublituximab-xiiy)
intravenous injection
1350/20.000283 

N/A N/A N/A Yes J2329 

BRIVIACT (brivaracetam) tablets,
oral solution 
1350/20.000278 

Yes-new starts only Yes Yes N/A 

BRIXADI (buprenorphine soln for inj,
extended release) 1350/20.000283 

N/A N/A N/A Yes 

BRONCHITOL (mannitol) caps
1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

BRONCHITOL (mannitol) caps
1350/20.000278 

Yes Yes Yes N/A 

BRUKINSA (zanubrutinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

BYLVAY (odevixibat) pellet caps
1350/20.000278 

Yes Not on formu­
lary 

Yes N/A 

CABOMETYX (cabozantinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

CABLIVI (caplacizumab-yhdp) injection
1350/20.000283 

N/A N/A N/A Yes C9047 

CALQUENCE (acalabrutinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

CAMZYOS (mavacamten) caps
1350/20.000278 

Yes Yes Yes N/A 

CAPRELSA (vandetanib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Carglumic acid tablets
1350/20.000278 

Yes Yes Yes N/A 

CARVYKTI (ciltacabtagene autoleucel)
1350/20.000449 

N/A N/A N/A Yes- see National 
Coverage Determination 

here 

J9037 

CASGEVY (exagamglogene autotemcel)
Intravenous Suspension 1350/20.000498 

N/A N/A N/A Yes 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 



  
 

 
  

 
  

 

 

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

CERDELGA (eliglustat) caps
1350/20.000278 

Yes Yes Yes N/A 

CEREZYME (imiglucerase) injection
1350/20.000278 

Yes Yes Yes No J1786 

CIMZIA (certolizumab pegol) injection
1350/20.000283 

Not on Part D  
Formulary 

Not on Part D 
Formulary 

Not on Part D 
Formulary 

Yes J0717, J0718 

CINQAIR (reslizumab) injection
injection 1350/20.000283 

N/A N/A N/A Yes J2786 

CINRYZE (C1 Inhibitor) injection
1350/20.000283 

Not on Part D  
Formulary 

Not on Part D 
Formulary 

Not on Part D 
Formulary 

Yes J0598 

Clobazam tablets/suspension
1350/20.000278 

Yes-new starts only Yes Yes N/A 

COLUMVI (glofitamab-gxbm) injection,
1350/20.000283 

N/A N/A N/A Yes J9286 

COMETRIQ (cabozantinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Compounding/Convenience Kits
(ie Lidolog kit, Bupivilog kit) 

N/A N/A N/A Excluded 

COPIKTRA (duvelisib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

COSELA (trilaciclib) IV infusion
1350/20.000283 

N/A N/A N/A Yes J1448 

COSENTYX (secukinumab) injection
1350/20.000457 

Yes Yes Yes No 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

COTELLIC (cobimetinib)
1350/20.000278 

Yes-new starts only Yes Yes N/A 

CRESEMBA (isavuconazonium) injection
1350/20.000283 

N/A N/A N/A Yes J1833 

CRYSVITA (burosumab twza) injection
1350/20.000283 

Not on Part D  
formulary 

Not on Part D 
formulary 

Not on Part D 
formulary 

Yes J0584 

CYRAMZA (ramucirumab) injection
1350/20.000283 

N/A N/A N/A Yes J9308 

CYSTAGON (cysteamine) caps
1350/20.000278 

Yes Yes Yes N/A 

Cysteamine ophthalmic solution
1350/20.000278 

Yes Yes Yes N/A 

DANYELZA (naxitamab-gqgk) intravenous
solution 1230/20.000283 

N/A N/A N/A Yes J9348 

DARZALEX (daratumumab) infusion
1350/20.000283 

N/A N/A N/A Yes J9145 

DARZALEX FASPRO (daratumumab
and hyaluronidase human-fihj) SQ inj
1350/20.000283 

N/A N/A N/A Yes J9144 

DAURISMO (glasdegib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 



The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

DAXXIFY (daxibotulinumtoxina-lanm)
Injection 

N/A N/A N/A No PA for diagnosis 
G24.9 and G24.3 

 (cervical dystonia), 
other indications 

not covered 

C9160 

DAYBUE (trofinetide) oral soln
1350/20.000278 

Yes Yes Yes N/A 

Deferasirox tablets, granules
1350/20.000278 

Yes Yes Yes N/A 

Deferiprone tablets, oral soln
1350/20.000278 

Yes Not on 
formulary 

Yes N/A 

DHE Nasal Spray
1350/20.000278 

Yes Yes Yes N/A 

DIACOMIT (stiripentol) caps/packets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

DOPTELET (avatrombopag) tablets
1350/20.000422 

Yes Yes Yes N/A 

DRUGS REQUIRING PRIOR AUTHORIZATION
1350/20.000278 

Yes Yes Yes N/A 

DROXIDOPA caps
1350/20.000278 

Yes Yes Yes N/A 

DUPIXENT (dupilumab)
1350/20.000486 

Yes Yes Yes N/A 

DURYSTA (bimatoprost)
intracameral implant 

N/A N/A N/A Yes J7351 

 10 



     

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

EGRIFTA (tesamorelin) injection
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

ELAHERE (mirvetuximab soravtansine-gynx)
intravenous injection
1350/20.000470 

N/A N/A N/A Yes J9063 

ELELYSO (taliglucerase alfa) injection
1350/20.000283 

N/A N/A N/A Yes J3060 

ELEVIDYS (delandistrogene
moxeparvpvec-rokl)
1350/20.000485 

N/A N/A N/A Yes 

ELFABRIO (pegunigalsidase alfa-iwxj)
injection 1350/20.000490 

N/A N/A N/A Yes 

ELREXFIO (elranatamab-bcmm) Injection,
1350/20.000283 

N/A N/A N/A Yes C9165 

ELZONRIS (tagraxofusp) injection
1350/20.000283 

N/A N/A N/A Yes J9269 

EMGALITY (galcanezumab-gnlm) SQ
injection 1350/20.000346 

Yes Yes Yes N/A 

EMPAVELI (pegcetacoplan) injection
1350/20.000278 

Yes Not on 
formulary 

Yes N/A 

EMPLICITI (elotuzumab) infusion
1350/20.000283 

N/A N/A N/A Yes J9176 

EMPLICITI (elotuzumab) infusion
1350/20.000283 

N/A N/A N/A Yes J9176 



  
 

 
  

 
  

 

 
 

 
 

 
 

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ENBREL (etanercept) injection
1350/20.000161 

Yes Yes Yes N/A 

ENDARI (l-glutamine) powder
1350/20.000421 

Yes Yes Yes N/A 

ENHERTU (fam-trastuzumab
deruxtecan-nxki) injection
1350/20.000283 

N/A N/A N/A Yes J9358 

ENJAYMO (sutimlimab-jome)
1350/20.000452 

N/A N/A N/A Yes J1302 

ENSPRYNG (satralizumab-mwge)
SQ injection
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

ENTYVIO (vedolizumab) injection
1350/20.000283 

N/A N/A N/A Yes J3380 

EPCLUSA (sofosbuvir/velpatasvir) tablets
1350/20.000311 

Yes Yes Yes N/A 

EPIDIOLEX (cannabidiol) solution
1350/20.000278 

Yes-new starts only Yes Yes N/A 

EPKINLY (epcoritamab-bysp) injection,
1350/20.000283 

N/A N/A N/A Yes J9321 

EPOETIN ALFA 1350/20.000365
Products include: 
Epogen 6T only, Procrit 6T only,
Retacrit 5T and 6T 

Yes Yes- Retacrit Yes-Epogen, 
Procrit,  
Retacrit 

No 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ERIVEDGE (vismodegib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

ERLEADA (apalutamide) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Erlotinib tablets 
1350/20.000278 

Yes-new starts only Yes Yes N/A 

ERWINAZE (asparaginase Erwinia
chrysthemi) injection
350/20.000283 

N/A N/A N/A Yes J9019 

EVENITY (romosuzumab-aqqg)
1350/20.000283 

N/A N/A N/A Yes J3111 

Everolimus tablets 
1350/20.000278 

Yes- new starts only Yes Yes N/A 

EVKEEZA (evinacumab-dgnb) intravenous
injection 1350/20.000409 

N/A N/A N/A Yes J1305 

EVRYSDI (risdiplam) PWDR for SOLN
1350/20.000278 

Yes Not on Part D 
Formulary 

Yes N/A 

EXKIVITY (mobocertinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

EXONDYS 51 (eteplirsen) injection
1350/20.000300 

N/A N/A N/A Yes J1428 

EYLEA (aflibercept) intravitreal injection N/A N/A N/A No J0178 



The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

FABRAZYME (agalsidase beta)
infusion 1350/20.000278-pharmacy
1350/20.000490-medical 

Yes Yes Yes Yes J0180 

Factor VIIa Products (Novoseven RT,
SevenFact) 1350/20.000406 

N/A N/A N/A Yes J7189, J7212 

Factor VIII Extended Half Life Products 
(Adynovate, Eloctate, Esperoct, Jivi,
Altuviiio) 1350/20.000406 

N/A N/A N/A Yes J7207, J7205, 
J7204, 

J7208, J7214 

Factor IX Extended Half Life Products 
(Alprolix, Idelvion, Rebinyn)
1350/20.000406 

N/A N/A N/A Yes J7201, J7202, 
J7203 

FASENRA (benralizumab) injection
1350/20.000283 

Not on Part D  
formulary 

N/A N/A Yes J0517 

Fentanyl topical patch
1350/20.000327 

Yes-new starts only Yes Yes N/A 

Filgrastim injection See Zarxio See Zarxio See Zarxio No J1442, J1447, 
Q5110, Q5101 

FINTEPLA (fenfluramine) oral solution
1350/20.000278 

Yes-new starts only Yes Yes N/A 

FINTEPLA (fenfluramine) oral solution
1350/20.000278 

Yes-new starts only Yes Yes N/A 

FOTIVDA (tivozanib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

 14 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

FRUZAQLA (fruquintinib) CAPS
1350/20.000278 

Yes Yes Yes N/A 

FYARRO (sirolimus protein-bound
particles, albumin bound) IV injection
1350/20.000438 

N/A N/A N/A Yes J9331 

FYCOMPA (perampanel) tablets, susp
1350/20.000278 

Yes- new starts only Yes Yes N/A 

GAMIFANT (emapalumab) injection
1350/20.000342 

N/A N/A N/A Yes J9210 

GATTEX (teduglutide) injection
1350/20.000278 

Yes Yes Yes N/A 

GAVRETO (pralsentinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

GAZYVA (Obinutuzumab) injection
1350/20.000283 

N/A N/A N/A Yes J9301 

Gefitinib tablets 
1350/20.000278 

Yes-new starts only Yes Yes N/A 

GILOTRIF (afatinib) tablets
350/20.000278 

Yes-new starts only Yes Yes N/A 

GIVLAARI (givosiran) sq injection
1350/20.000385 

N/A N/A N/A Yes J0223 

GLEOSTINE (lomustine) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 



  
 

 
  

 
  

 

 
 

 

 
 

 
 

 
 

 

  

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

GLP-1 Inhibitors 1350/20.000481
Products Include: 
Byetta, Bydureon, Mounjaro, Ozempic,
Rybelsus, Trulicity, Victoza 

Yes Yes Yes N/A 

Growth Hormone Injection
1350/20.000134
Products Include: 
Norditropin 5T, 6T
Genotropin, Humatrope, Nutropin,
Omnitrope, Saizen, Serostim,
Zorbtive 6T only 

Yes Yes Yes N/A 

HAEGARDA (c-1 esterase inhibitor) injection
1350/20.000278-pharmacy
1350/20.000283-medical 

Yes Yes Yes Yes J0599 

HARVONI (ledipasvir-sofosbuvir)
1350/20.000313 

Yes Yes Yes N/A 

HEMGINIX (etranacogene
dezaparvovec-drlb) intravenous infusion
1350/20.000466 

N/A N/A N/A Yes J1411 

HEMLIBRA (emicizumab) injection
1350/20.000283 

N/A N/A N/A Yes J7170 

HERCEPTIN (traztuzumab) injection
1350/20.000408-medical
1350/20.000278-pharmacy 

Yes-new starts only Yes Yes Yes- refer to Part B 
Step Therapy Policy 

1350/20.000408 

J9355 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

HERCEPTIN HYLECTA (traztuzumab­
hyaluronidase-oysk) injection
1350/20.000408-medical
1350/20.000278-pharmacy 

Yes-new starts only Yes Yes Yes- refer to Part B 
Step Therapy Policy 

1350/20.000408 

J9356 

HERZUMA (traztuzumab-pkrb) injection
1350/20.000278 

Yes-new starts only Yes Yes No Q5113 

Hetlioz (tasimelteon) caps
1350/20.000278 

Yes Yes Yes N/A 

HRM (High Risk Medications in the Elderly)
1350/20.000242
Products Include: 
Benztropine, carisoprodol, clomipramine,
cyclobenzaprine, cyproheptadine,
hydroxyzine hcl and pamoate, megestrol
susp, phenobarbital, promethazine,
trihexyphenidyl 

Yes-new starts only Yes Yes N/A 

HRM Hypnotics 1350/20.000363
Products Include: 
Eszopiclone, zolpidem, zaleplon 

Yes Yes Yes N/A 

HUMIRA (adalimumab) injection
1350/20.000164 

Yes Yes Yes N/A 

Hyaluronidase for intra-arterial injections 
1350/20.000334 

N/A N/A N/A No- reference policy for 
Medicare Local   

Coverage Determination 
Guidelines 



 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

HYFTOR (sirolimus) gel
1350/20.000278 

Yes Yes Yes N/A 

HyQvia (Ig w/recombinant human
hyaluronidase) 1350/20.000283 

N/A N/A N/A Yes J1575 

IBRANCE (palbociclib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Icatibant injection
1350/20.000278 

Yes Yes Yes N/A 

ICLUSIG (ponatinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

IDHIFA (enasidenib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

ILARIS (canakinumab) injection
1350/20.000283 

N/A N/A N/A Yes J0638 

ILUMYA (tildrakizumab) injection
1350/20.000283 

N/A N/A N/A Yes J3245 

Imatinib tablets 
1350/20.000278 

Yes-new starts only Yes Yes N/A 

IMBRUVICA (ibrutinib) caps
1350/20.000278 

Yes- new starts only Yes Yes N/A 

IMFINZI (durvalumab) intravenous injection
1350/20.000283 

N/A N/A N/A Yes J9173 

IMJUDO (tremelimumab-actl)
intravenous infusion 
1350/20.000283 

N/A N/A N/A Yes J9347 



     

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

IMLYGIC (telimogene laherparapvec)
intralesional injection
1350/20.000283 

N/A N/A N/A Yes J9325 

Immediate Release Fentanyl lozenges,
tablets 
1350/20.000281 

Yes Yes Yes N/A 

INBRIJA (levodopa) caps
1350/20.000423 

Yes Yes Yes N/A 

INCRELEX (mecasermin) injection
1350/20.000278 

Yes Yes Yes No 

INGREZZA (valbenazine) caps
1350/20.000419 

Yes Yes Yes N/A 

Infliximab Biosimilar Products 
1350/20.000334 

N/A N/A N/A No- reference policy for 
Medicare Local 

Coverage Determination 
guidelines 

Q5103 
(Inflectra), 

Q5109 
(Ixifi), Q5121 

(Avsola) 

INLYTA (axitinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

INQOVI (decitabine-cedazuridine) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

INREBIC (fedratinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

ISTODAX (romidepsin) injection
1350/20.000283 

N/A N/A N/A Yes J9318, J9319 



  
 

 
  

 
  

 

 

 

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

IVIG, SQIG (Immune Globulin- intravenous 
and subcutaneous)  
1350/20.000285 

Yes- B/D  
determination 

Yes- B/D  
determination 

Yes- B/D  
determination 

Yes J1459, J1551, 
J1554-J1559, 
J1561, J1562, 
J1566, J1568, 
J1569, J1572, 
J1575, J1599, 

C9072 

IZERVAY (avacincaptad pegol) Injection,
1350/20.000283 

N/A N/A N/A Yes C9162 

JAKAFI (ruxolitinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

JAYPIRCA (pirtobrutinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

JELMYTO (mitomycin pyelocaliceal
instillation) powder for solution
1350/20.000283 

N/A N/A N/A Yes J9281 

JEMPERLI (dostarlimab-gxly) injection
1350/20.000283 

N/A N/A N/A Yes J9272 

JOENJA (leniolisib) tablets
1350/20.000278 

Yes Yes Yes N/A 

JUXTAPID (lomitapide) caps
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

JYNARQUE (tolvaptan) tablets
1350/20.000278 

Yes Not on 
formulary 

Yes N/A 

The benefi
an HMO an

t information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
d PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

KADCYLA (ado-trastuzumab) injection
1350/20.000285-pharmacy
1350/20.000283-medical 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes J9354 

KALBITOR (ecallantide) injection
1350/20.000278 

Yes Not on  
formulary 

Yes No 

KALYDECO (ivacaftor) tablets, packets
1350/20.000278 

Yes Yes Yes N/A 

KANJINTI (trastuzumab-anns)
1350/20.000278 

Yes- new starts only Yes Yes No Q5117 

KANUMA (sebelipase alfa) infusion
1350/20.000283 

N/A N/A N/A Yes J2840 

KEVZARA (sarilumab) injection
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

KEYTRUDA (pembrolizumab) injection
1350/20.000278-pharmacy
1350/20.000283-medical 

Yes-new starts only Yes Yes Yes J9271 

KHAPZORY (levoleucovorin) injection
1350/20.000283 

N/A N/A N/A Yes J0642 

KIMMITRAK (tebentafusp-tebn) injection
1350/20.000283 

N/A N/A N/A Yes J9274 

KINERET (anakinra) injection
1350/20.000487 

Yes Yes Yes N/A 



 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

KISQUALI/KISQUALI PAK-FEMARA
(ribociclib, letrozole) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

KORLYM (mifepristone) tablets
1350/20.000278 

Yes Yes Yes N/A 

KOSELUGO (selumetinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

KORSUVA (difelikefalin) injection
1350/20.000283 

N/A N/A N/A Yes J0879 

KRAZATI (adagrasib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

KRYSTEXXA (pegloticase) infusion
1350/20.000283 

N/A N/A N/A Yes J2507 

KYMRIAH (tisagenlecleucel) injection
1350/20.000318 

N/A N/A N/A Yes Q2042 

KYPROLIS (carfilzomib) intravenous
injection 1350/20.000283 

N/A N/A N/A Yes J9047 

LAMZEDE (velmanase alfa-tycv) injection
1350/20.000476 

N/A N/A N/A Yes 

LAMZEDE (velmanase alfa-tycv) injection
1350/20.000476 

N/A N/A N/A Yes 

LARTRUVO (olaratumab) injection
1350/20.000283 

N/A N/A N/A Yes J9285 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

LEMTRADA (alemtuzumab) injection
1350/20.000408 

N/A N/A N/A Yes- refer to Part B 
Step Therapy Policy 

1350/20.000408 

J0202 

LENVIMA (lenvatinib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

LEQEMBI (lecanemab-irmb)
intravenous infusion 
1350/20.000496 

N/A N/A N/A Yes J0174 

LEQVIO (incrisiran) sq injection
1350/20.000414 

N/A N/A N/A Yes J1306 

LEUKINE (sargramostim) injection N/A N/A N/A No J2820 
LIBTAYO (cemiplimab-rwlc) injection
1350/20.000283 

N/A N/A N/A Yes J9119 

Lidocaine Patches 
1350/20.000278 

Yes Yes Yes N/A 

LIVMARLI (maralixibat) soln
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

LIVTENCITY (maribavir) tablets
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 



 

  
 

 
  

 
  

 

 
 

 
 

 

 
 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

Long Acting Opiates
1350/20.000328
Products include: 
Hydromorphone ER, methadone, morphine
ER, Nucynta ER, oxycodone er, Oxycontin,
oxymorphone ER 

Yes- new starts only Only 
methadone and 

morphine ER 

Yes-all N/A 

LONSURF (trifluridine/tipiracil) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

LOQTORZI (toripalimab-tpzi) IV INJ
1350/20.000283 

N/A N/A N/A Yes 

LORBRENA (lorlatinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

LUCENTIS (ranibizumab) injection 
1350/20.000334 

N/A N/A N/A No- see policy for  
Medicare Local  

Coverage Determination
guidelines 

J2778 

LUMAKRAS (sotorasib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

LUMIZYME (alglucosidase) injection
1350/20.000278- pharmacy
1350/20.000433-medical 

Yes Yes Yes Yes J0220, J0221 

LUMOXITI (moxetumomab pasudotox-tdfk)
injection 1350/20.000283 

N/A N/A N/A Yes J9313 

LUNSUMIO (mosunetuzumab-axgb)
intravenous injection
1350/20.000477 

N/A N/A N/A Yes J9350 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

LUPKYNIS (voclosporin) caps
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

Lutenizing hormone releasing hormone 
(LHRH) analogs, 
1350/20.000334 

No No No No- see policy for 
Medicare Local 

Coverage Determination 
guidelines 

J1950, J9217, 
J9219, J9202, 
J3315, J9225 

LYFGENIA (lovotibeglogene autotemcel)
IV Infusion 1350/20.000497 

N/A N/A N/A Yes 

LYNPARZA (olaparib) caps
1350/20.000278 

Yes- new starts only Yes Yes N/A 

LYTGOBI (futibatinib) tablets
1350/20.000278 

Yes- new starts only Yes Yes N/A 

MARGENZA (margetuximab-cmkb)
intravenous infusion 

N/A N/A N/A Yes J9353 

MAVYRET (glecaprevir/pibrentasvir) tablets
1350/10.000314 

Yes Yes Yes N/A 

MEKINIST (trametinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

MEKTOVI (binimetinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Memantine tablets/caps/solution
1350/20.000284 

Yes Yes Yes N/A 



  
 

 
  

 
  

 

 

 

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

MEPSEVI (vestronidase alfa-vjbk) injection
1350/20.000283 

N/A N/A N/A Yes J3397 

Miglustat caps
1350/20.000278 

Yes Yes Yes N/A 

MONJUVI (tafasitamab-cxix) injection
1350/20.000278-pharmacy
1350/20.000283-medical 

Yes- new starts only Yes Yes Yes J9349 

MULPLETA (LUSUTROMBOPAG) tablets
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

MVASI (bevacizumab-awwb) injection
1350/20.000278 

Yes-new starts only Yes Yes No Q5107 

MYLOTARG (gemtuzumab ozogamicin)
injection 1350/20.000283 

N/A N/A N/A Yes J9203 

NAGLAZYME (galsulfase) injection
1350/20.000278 

Yes Yes Yes N/A 

NATPARA (parathyroid hormone) injection
1350/20.000278 

Yes Yes Yes N/A 

NERLYNX (neratinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

NEULASTA ON BODY INJECTOR N/A N/A N/A No J2505 

NEXLETOL (bempedoic acid) tablets
1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

NEXLIZET (bempedoic acid-ezetimibe)
tablets 
1350/20.000278 

Yes Yes Yes N/A 

NEXVIAZYME (avalglucosidase alfa-ngpt)
injection
1350/20.000433 

Yes Yes Yes Yes J0219 

NINLARO (ixazomib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

NINLARO (ixazomib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Nitisinone caps
1350/20.000278 

Yes Yes Yes N/A 

NOCDURNA (desmopressin) SL tablets
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

NUBEQA (darolutamide) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

NUCALA (mepolizumab)
injection 1350/20.000364-pharmacy
1350/20.000283-medical 

Yes Yes Yes Yes J2182 

NUEDEXTA (dextromethorphan-quinidine)
caps 1350/20.000278 

Yes Yes Yes N/A 

NUPLAZID (pimavanserin) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

NULIBRY (fosdenopterin) intravenous
injection 1350/20.000283 

N/A N/A N/A Yes N/A 

             27
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

NULOJIX (belatacept) injection
1350/20.000285-pharmacy
1350/20.000283-medical 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes J0485 

NURTEC (rimegepant) tablets
1350/20.000346 

Yes Yes Yes N/A 

NUZYRA (omadacycline) injection
1350/20.000283 

N/A N/A N/A Yes J0121 

OCREVUS (ocrelizumab) injection
1350/20.000283 

N/A N/A N/A Yes J2350 

ODOMZO (sonidegib) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

OFEV (nintedanib) caps
1350/20.000420 

Yes Yes Yes N/A 

OFEV (nintedanib) caps
1350/20.000420 

Yes Yes Yes N/A 

OGSIVEO (nirogacestat) TABS
1350/20.000278 

Yes Yes Yes N/A 

OFF LABEL USE OF FDA APPROVED DRUGS 
1350/20.000048 

N/A N/A N/A Yes 

OGIVRI (traztuzumab-dkst) injection
1350/20.000278 

Yes-new starts only Yes Yes No Q5114 

OJJAARA (momelotinib) tablets
1350/20.000278 

Yes Yes Yes N/A 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ONIVYDE (irinotecan liposome) infusion
1350/20.000283 

N/A N/A N/A Yes J9205 

ONPATTRO (patisiran) injection
1350/20.000283 

N/A N/A N/A Yes J0222 

ONTRUZANT (traztuzumab-dttb) injection
1350/20.000278 

Yes-new starts only Yes Yes No Q5112 

ONUREG (azacitidine) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

OPDIVO (nivolumab) injection
1350/20.000334 

N/A N/A N/A See policy for Coverage 
of Drugs and Biologicals 

for Label and 
Off Label Use 

J9299 

OPDUALAG (nivolumab/relatlimab)
1350/20.000283 

N/A N/A N/A Yes J9298 

OPFOLDA (miglustat) caps
1350/20.000278 

Yes Yes Yes N/A 

ORENCIA (abatacept) injection
1350/20.000283 

N/A N/A N/A Yes J0129 

ORGOVYX (relugolix) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

ORIAHNN (elagolix-estradiol-norethindrone)
caps 1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

ORILISSA (elagolix) tablets
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 



  
 

 
  

 
  

 

    
  

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ORKAMBI (lumacaftor/ivacaftor) tablets
1350/20.000278 

Yes Yes Yes N/A 

ORSERDU (elacestrant) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

OTEZLA (apremilast) tablets
1350/20.000278 

Yes Yes Yes N/A 

OXERVATE (cenegermin bkbj) injection
1350/20.000369 

Yes Yes Yes N/A 

OXLUMO (lumasiran) SQ injection
1350/20.000407 

N/A N/A N/A Yes J0224 

Paclitaxel Injection
1350/20.000334 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes 

Yes- B/D  
determination 

Yes 

No- see policy for 
Medicare Local 

Coverage Determination 
guidelines 

PADCEV (enfortumab vedotin-ejfv) injection
1350/20.000283 

N/A N/A N/A Yes J9177 

PAXLOVID (nirmatrelvir and ritonavir)
tablets 1350/20.000434 

No No No N/A 

PEGASYS (peginterferon alfa 2a) Injection,
1350/20.000278 

Yes Yes Yes N/A 

T
a

he benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

Pegfilgrastim and biosimilar products
(Fulphila, Udenyca, Ziextenzo, Nyvepria,
Stimufend, Fylnetra)
1350/20.000334 

Not on Part D  
formulary 

N/A N/A No- reference policy 
1350/20.000334 for 

Medicare Local 
Coverage Determination 

guidelines 

J2506, 
Q5108, 
Q5111, 
Q5120, 
Q5122, 
Q5127, 
Q5130 

PEMAZYRE (pemigatinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Pemetrexed injection
1350/20.000285 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes- B/D  
determination 

No 

PERJETA (pertuzumab) N/A N/A N/A No J9306 
Phenylbutyrate solution, sodium
phenylbutyrate tabs
1350.20/000278 

Yes Yes Yes N/A 

PHESGO (pertuzumab/traztuzumab/
hyaluronidase)
1350/20.000278 

Yes-new starts only Yes Yes No J9316 

PIQRAY (alpelisib) tablets,
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Pirfenidone tabs, caps
1350/20.000420 

Yes Yes Yes N/A 

POLIVY (polatuzumab vedotin-piiq)
1350/20.000283 

N/A N/A N/A Yes J9309 



  
 

 
  

 
  

 

 
 

 

 
 

 

 
 

  

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

POMALYST (pomalidomide) caps
1350/20.000278 

Yes-new starts only Yes Yes N/A 

POMBILITI 
(cipaglucosidase-alfa-atga) injection
1350/20.000278-pharmacy
1350/20.000283-medical 

Yes Yes Yes Yes 

PORTRAZZA (necitumumab) injection
1350/20.000283 

N/A N/A N/A Yes J9295 

POTELIGEO (mogamulizumab-kpkc)
injection
1350/20.000283 

N/A N/A N/A Yes J9204 

PRALUENT (alirocumab) injection
1350/20.000278 

Yes Yes Yes N/A 

Pretomanid tablets 
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

PREVYMIS (letermovir) tablets
1350/20.000278 

Yes Yes Yes N/A 

PROBUPHINE (buprenorphine)
Intradermal Implant
1350/20.000283 

N/A N/A N/A Yes J0570 

PROLIA (denosumab) injection
1350/20.000333-pharmacy
1350/20.000408-medical 

Yes Yes Yes Yes- see Part B 
Step Therapy Policy 

1350/20.000408 

J0897 

PROMACTA (eltrombopag) tablets, powder,
packets 1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

PROVENGE (sipuleucel-T) Immunotherapy
1350/20.000272 

N/A N/A N/A Yes Q2043 

Pulmonary Arterial Hypertension
1350/20.000123
Products Include: 
Adempas, Ambrisentan, Bosentan, Liqrev,
Opsumit, sildenafil, Tadalafil (PAH),
Tyvaso, Ventavis 

Yes Yes- Adempas, 
ambrisentan, 

Bosentan, 
Liqrev, 

Opsumit, 
sildenafil and 

Ventavis 

Yes- all 
products 

listed 

N/A 

PYRUKYND (mitapivat) tablets
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

QALSODY (tofersen) injection
1350/20.000475 

N/A N/A N/A Yes J1304 

QINLOCK (ripretinib) tablets
1350/20.000278 

Yes-new starts only Yes Yes N/A 

Quinine Sulfate caps
1350/20.000278 

Yes Yes Yes N/A 

QULIPTA (atogepant) tablets
1350/20.000346 

Yes Not on  
formulary 

Yes N/A 

QUTENZA (capsaicin 8%) patch
1350/20.000251 

N/A N/A N/A Yes J7335, J7336 

RADICAVA (edaravone) ORS
oral suspension 1350/20.000475 

N/A N/A N/A Yes J1301 

RADICAVA (edaravone) ORS
oral suspension 1350/20.000278 

Yes Not on Part D 
Formulary 

Yes N/A 

PHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

RAPIVAB (peramivir) injection
1350/20.000283 

N/A N/A N/A Yes J2547 

RAVICTI (glycerol phenylbutyrate)
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

REBLOZYL (luspatercept-aamt) injection
1350/20.000283 

N/A N/A N/A Yes J0896 

RECARBRIO (imipenem-cilastatin­
relebactam) injection
1350/20.000283 

N/A N/A N/A Yes J0742 

RELYVRIO (sodium phenylbutyrate­
taurursodiol) oral suspension
1350/20.000467 

Yes Yes Yes N/A 

REMICADE (infliximab) injection
1350/20.000278-pharmacy
1350/20.000334-medical 

Yes Yes Yes Yes J1745 

RENFLEXIS (infliximab-abda) injection
1350/20.000278-pharmacy
1350/20.000334-medical 

Yes Yes Yes Yes Q5104 

REPATHA (evolocumab) injection
1350/20.000278 

Yes Yes Yes N/A 

RETEVMO (selpercatinib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

REVLIMID (lenalidomide) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

REYVOW (lasmiditan) tablets
1350/20.000346 

Yes Not on  
formulary 

Yes N/A 

 34 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

REZLIDHIA (olutasidenib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

REZUROCK (belumosudil) tabs,
1350/20.000278 

Yes-new starts only Yes Yes N/A 

RIABNI (rituximab-arrx) injection,
1350/20.000278 

Yes- new starts only Yes Yes No Q5123 

RINVOQ (upadacitinib) tabs,
1350/20.000278 

Yes Yes Yes N/A 

RITUXAN (rituximab) injection
1350/20.000278- pharmacy
1350/20.000408- medical 

Yes- new starts only Yes Yes Yes- see Part B 
Step Therapy Policy 

1350/20.000408 

J9312 

RITUXAN HYCELA (rituximab-hyaluronidase)
injection
1350/20.000278- pharmacy
1350/20.000408- medical 

Yes- new starts only Yes Yes Yes- see Part B 
Step Therapy Policy 

1350/20.000408 

J9311 

ROCTAVIAN (valoctocogene
roxaparvovec-rvox) injection,
1350/20.000386 

N/A N/A N/A Yes J1412 

ROLVEDON (eflapegrastim-xnst) sq
injection 

N/A N/A N/A Not covered J1449 

ROZLYTREK (entrectinib) caps,
1350/20.000278 

Yes-new starts only Yes Yes N/A 

RUBRACA (rucaparib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 



  
 

 
  

 
  

 

 

 

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

RUCONEST (c-1 esterase inhibitor,
recombinant) injection 

N/A N/A N/A Not covered J0596 

Rufinamide tablets 
1350/20.000278 

Yes-new starts only Yes Yes N/A 

RUXIENCE (rituximab-pvvr) injection
1350/20.000278 

Yes-new starts only Yes Yes No Q5119 

RUZURGI (amifampridine) tabs
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

RYBREVANT (amivantamab-vmjw) injection,
1350/20.000283 

N/A N/A N/A Yes J9061 

RYDAPT (midostaurin) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

RYLAZE (asparaginase recombinant),
1350/20.000283 

N/A N/A N/A Yes J9021 

RYPLAZIM (plasminogen human-vmh),
1350/20.000439 

N/A N/A N/A Yes J2998 

RYSTIGGO (rozanolixizumab-noli) injection,
1350/20.000493 

N/A N/A N/A Yes J9333 

SAPHNELO (anifrolumab-fnia) injection,
1350/20.000283 

N/A N/A N/A Yes J0491 

Sapropterin tabs/powder for solution,
1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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 Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

SARCLISA (isatuximab-irfc) injection,
1350/20.000283 

N/A N/A N/A Yes J9227 

SCENESSE (afamelanotide) implant
1350/20.000491 

N/A N/A N/A Yes J7352 

SCEMBLIX (asciminib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

SIGNIFOR (pasireotide) SQ injection,
1350/20.000278 

Yes Yes Yes N/A 

SIGNIFOR LAR (pasireotide) injection
1350/20.000283 

N/A N/A N/A Yes C9454, J2502 

SIKLOS (hydroxyurea) TABS
1350/20.000278 

Yes Not on Part D 
Formulary 

Yes N/A 

SIMPONI ARIA (golimumab) injection,
1350/20.000283 

N/A N/A N/A Yes J1602 

SIRTURO (bedaquiline) tabs,
1350/20.000278 

Yes Yes Yes N/A 

SKYCLARYS (omaveloxolone) caps,
1350/20.000278 

Yes Yes Yes N/A 

SKYRIZI (risankizumab-rzaa) injection,
1350/20.000278 

Yes Yes Yes Yes- J2327 

SOHONOS (palovarotene) tablets
1350/20.000278 

Yes Yes Yes N/A 

r more information, contact the plan. CDPHP is 
enewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

SOLIRIS (eculizumab) injection, 
1350/20.000334-medical 
1350/20.000278-pharmacy 

Yes Not on Part D 
formulary 

Yes No- reference policy  
1350/20.000334 for 

Medicare Local   
Coverage Determination 

guidelines 

J1300 

Sorafenib tabs 
1350/20.000278 

Yes- new starts only Yes Yes N/A 

SPEVIGO (spesolimab-sbzo) injection,
1350/20.000283 

N/A N/A N/A Yes J1747 

SPINRAZA (nusinersen) injection,
1350/20.000303 

N/A N/A N/A Yes J2326 

SPRYCEL (dasatinib) tabs,
1350/20.000184 

Yes- new starts only Yes Yes N/A 

STELARA (ustekinumab) injection 
1350/20.000366- pharmacy 
1350/20.000283- medical 

Yes Yes Yes As of 10/15/2021 only  
code J3358 will be  

available as a medical  
benefit buy and bill. 

Code J3357 (sq  
injection) will no longer 
be reimbursed as buy 
and bill it will need to  
be obtained under the 

pharmacy benefit. 

STIVARGA (regorafenib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

T
a
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

STRENSIQ (asfotase alfa) SQ injection,
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

SUCRAID (sacrosidase) solution,
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

SUBLOCADE (buprenorphine) injection
1350/20.000283 

N/A N/A N/A Yes Q9991, 
Q9992 

Sunitinib caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

SYFOVRE (pegcetacoplan) intravitreal
injection 1350/20.000412 

N/A N/A N/A Yes J2781 

SYLVANT (siltuximab) injection,
1350/20.000283 

N/A N/A N/A Yes J2860 

SYMDEKO (tezacaftor-ivacaftor) tabs,
1350/20.000278 

Yes Yes Yes N/A 

SYMPAZAN (clobazam) films
1350/20.000278 

Yes- new starts only Yes Yes N/A 

SYNRIBO (omacetaxine mepesuccinate)
injection
1350/20.000278- pharmacy
1350/20.000283- medical 

Yes- new starts only Yes Yes Yes J9262 

TABRECTA (capmatinib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

Tafamidis caps
1350/20.000278 

Yes Not on Part D  
formulary 

Yes N/A 



 

  
 

 
  

 
  

 

 

 
 

  

 

Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

TAFINLAR (dabrafenib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

TAGRISSO (osimertinib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes Yes 

TAKHZYRO (lanadelumab-flyo) injection,
1350/20.000278- pharmacy
1350/20.000283- medical 

Yes Not on  
formulary 

Yes Yes J0593 

TALVEY (talquetamab-tgvs) Injection,
1350/20.000283 

N/A N/A N/A Yes C9163 

TALZENNA (talazoparib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

TARPEYO (budesonide delayed release)
caps, 1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

TASIGNA (nilotinib) caps,
1350/20.000181 

Yes- new starts only Yes Yes N/A 

TAZVERIK (tazemetustat) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

TECARTUS (brexucabtagene autoleucel)
injection, 1350/20.000402 

N/A N/A N/A Yes- see National 
Coverage Determination 

here 

Q2053 

TECENTRIQ (atezolizumab) injection,
1350/20.000278- pharmacy
1350/20.000283- medical 

Yes- new starts only Yes Yes Yes J9022 

The benefit information provided herein is a brief summary, n
an HMO and PPO with a Medicare contract. Enrollment in CDP

ot a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
HP Medicare Advantage depends on contract renewal. 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

TECVAYLI (teclistamab-cqyv) injection,
1350/20.000474 

N/A N/A N/A Yes J9380 

TEGSEDI (inotersen) SQ INJ 1350/20.000278 Yes Not on Part D 
Formulary 

Yes N/A 

TEPEZZA (teprotumumab-trbw) injection,
1350/20.000383 

N/A N/A N/A Yes J3241 

TEPMETKO (tepotinib) tabs,
1350/20.000278 

Yes-new starts only Yes Yes N/A 

TESTOPEL (testosterone) pellets,
1350/20.000283 

N/A N/A N/A Yes S0189 

Tetrabenazine tabs,
1350/20.000419 

Yes Yes Yes N/A 

TEZSPIRE (Tezepelumab-ekko),
1350/20.000444 

N/A N/A N/A Yes 

THALOMID (thalidomide) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

TIBSOVO (ivosidenib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

Tiopronin tabs
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

TIVDAK (tisotumab vedotin-tftv) injection N/A N/A N/A Yes J9273 
Tolvaptan tabs
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

TRAZIMERA (traztuzumab-qyyp) injection
1350/20.000278 

Yes- new starts only Yes Yes No Q5116 

TREMFYA (guselkumab) injection
1350/20.000456 

Yes Not on  
formulary 

Yes N/A 

TRIKAFTA (elexacaftor/tezacaftor/
ivacaftor) tabs,
1350/20.000278 

Yes Yes Yes N/A 

TRIPTODUR (triptorelin extended release)
injection, 1350/20.000283 

N/A N/A N/A Yes J3316 

TRODELVY (sacitzuumab govitecan-hziv)
injection, 1350/20.000283 

N/A N/A N/A Yes J9317 

TROGARZO (ibalizumab-uiyk) injection,
1350/20.000283 

N/A N/A N/A Yes J1746 

TRUQAP (capivasertib) TABS
1350/20.000278 

Yes Yes Yes N/A 

TRUSELTIQ (infigratinib) caps,
1350/20.000278 

Yes- new starts only Not on formu­
lary 

Yes N/A 

TRUXIMA (rituximab-abbs) injection,
1350/20.000278 

Yes- new starts only Yes Yes No Q115 

TUKYSA (tucatinib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

TURALIO (pexidartinib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

TYSABRI (natalizumab) injection,
1350/20.000278 

Yes- new starts only Yes Yes No J2323 

TZIELD (teplizumab-mzwv) intravenous
infusion, 1350/20.000464 

N/A N/A N/A Yes J9381 

UBRELVY (ubrogepant) tabs,
1350/20.000346 

Yes Yes Yes N/A 

ULTOMIRIS (ravulizumab-cwyz) injection,
1350/20.000283 

N/A N/A N/A Yes J1303 

UNITUXIN (dinutuximab) injection,
1350/20.000283 

N/A N/A N/A Yes J1246 

UPLINZA (inebilizumab-cdon) intravenous
injection, 1350/20.000283 

N/A N/A N/A Yes J1823 

VABYSMO (faricimab-svoa) intravitreal
injection 

N/A N/A N/A No J2777 

VALCHLOR (mechlorethamine) topical gel,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

VANFLYTA (quizartinib) tablets
1350/20.000278 

Yes Yes Yes N/A 

 contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

VEKLURY (remdesivir) injection N/A N/A N/A Does not require PA if 
usage is consistent with 
FDA labeled indication 

for inpatient use and the 
NIH recommended use 

for treatment of 
documented mild to 

moderate COVID 
infections in high-risk 

patients in the 
outpatient setting per 
policy criteria. Any use 
outside of the criteria 

requires PA. 

J0248 

VELCADE (bortezomib) injection
1350/20.000278-pharmacy
1350/20.000334-medical 

Yes- new starts only Yes Yes No- reference policy 
1350/20.000334 for 

Medicare Local 
Coverage Determination 

guidelines 

J9041, J9051 

VENCLEXTA (venetoclax) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

VEOPOZ (pozelimab-bbfg)
intravenous and subcutaneous 
1350/20.000283 

N/A N/A N/A Yes 

VERZENIO (abemaciclib) tabs
1350/20.000278 

Yes- new starts only Yes Yes N/A 

 44 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

Vigabatrin tabs/packets 1350/20.000278 Yes- new starts only Yes Yes N/A 
VIJOICE (alpelisib) tabs, 1350/20.000278 Yes- new starts only Yes Yes N/A 
VILTEPSO (viltolarsen) injection,
1350/20.0000300 

N/A N/A N/A Yes J1427 

VIMIZIM (elosulfase) injection,
1350/20.000283 

N/A N/A N/A Yes J1322 

Vincristine liposomal injection
1350/20.000285- pharmacy
1350/20.000283- medical 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes- B/D 
determination 

Yes J9371 

VITRAKVI (larotrectinib) caps,
1250/20.000278 

Yes- new starts only Yes Yes N/A 

VIZIMPRO (dacomitinib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

VONJO (pacritinib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

Voriconazole tabs 
50/20.000278 

Yes Yes Yes N/A 

VOSEVI (sofosbuvir/velpatasvir/
voxilaprevir) tabs,
1350/20.000315 

Yes Yes Yes N/A 

VOTRIENT (pazopanib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

VOWST (fecal microbiota spores) caps,
1350/20.000278 

Yes Yes Yes N/A 

VOXZOGO (vosoritide) SQ INJ
1350/20.000278 

Yes Not on Part D 
Formulary 

Yes N/A 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

VPRIV (velaglucerase alfa) injection,
1350/20.000283 

N/A N/A N/A Yes J3385 

VYEPTI (eptinezumab-jjmr) injection,
1350/20.000283 

N/A N/A N/A Yes J3032 

VYJUVEK (beremagene geperpavec-svdt)
topical suspension, 1350/20.000484 

N/A N/A N/A Yes N/A 

VYONDYS 53 (gololirsen) injection
1350/20.000300 

N/A N/A N/A Yes J1429 

VYVGART (efgartigimod alfa-fcab) injection,
1350/20.000431 

N/A N/A N/A Yes J9332 

WAKIX (pitolisant) tabs
1350/20.000278 

Yes Not on 
formulary 

Yes N/A 

WELIREG (belzutifan) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

XALKORI (crizotinib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

XDEMVY (lotilaner) ophthalmic solution
1350/20.00278 

Yes Yes Yes N/A 

XELJANZ (tofacitinib) tabs,
1350/20.000278 

Yes Yes Yes N/A 

XENPOZYME (olipudase alfa-rpcp) injection,
1350/20.000465 

N/A N/A N/A Yes J0218 

XERMELO (telotristat ethyl) tabs,
1350/20.000278 

Yes Yes Yes N/A 

The benefit information provided h
an HMO and PPO with a Medicare c

erein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

XGEVA (denosumab) injection,
1350/20.000278- pharmacy
1350/20.000283- medical 

Yes Yes Yes Yes J0897 

XIAFLEX (collagenase clostridium
histoyticom) injection,
1350/20.000283 

N/A N/A N/A Yes J0775 

XOLAIR (omalizumab) injection,
1350/20.000214 

Yes Yes Yes Yes J2357 

XOSPATA (gilteritinib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

XPOVIO PAK (selinexor) 1350/20.000278 Yes- new starts only Yes Yes N/A 
XTANDI (enzalutamide) caps
1350/20.000278 

Yes- new starts only Yes Yes N/A 

XYREM (sodium oxybate) solution,
1350/20.000278 

Yes Yes Yes N/A 

XYWAV (calcium-mag-potassium and
sodium oxybates) solution
1350/20.000278 

Yes Not on  
formulary 

Yes N/A 

YERVOY (ipilimumab) injection,
1350/20.000283 

N/A N/A N/A Yes J9228 

YESCARTA (axicabtagene ciloleucel)
1350/20.000319 

N/A N/A N/A Yes- see National 
Coverage Determination 

here 

Q2041 



The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

YONDELIS (trabectedin) infusion,
1350/20.000283 

N/A N/A N/A Yes J9352 

ZALTRAP (ziv-aflibercept) injection,
1350/20.000283 

N/A N/A N/A Yes J9400 

ZARXIO (filgrastim-sndz) injection,
1350/20.000171 

Yes Yes Yes No 

ZEJULA (niraparib) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZELBORAF (vemurafenib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZEMDRI (plazomicin) injection,
1350/20.000283 

N/A N/A N/A Yes J0291 

ZEPZELCA (lurbinectedin)
intravenous injection,
1350/20.000283 

N/A N/A N/A Yes J9223 

ZILRETTA (triamcinolone acetonide PF, ER
microsphere), 1350/20.000283 

N/A N/A N/A Yes J3304 

ZINPLAVA (bezlotoxumab) injection,
1350/20.000324 

N/A N/A N/A Yes J0565 

ZIRABEV (bevacizumab-bvzr) injection
1350/20.000278 

Yes Yes Yes No Q5118 

ZOLGENSMA (onasemnogene
abeparvovec-xioi)
1350/20.000360 

N/A N/A N/A Yes J3399 
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Medication, Policy Reference number 
(if applicable) 

PA required when 
obtained at the 

pharmacy setting 

5-Tier Formulary
(Individual
and Group) 

6-Tier 
Formulary
(Medicare  
Advantage 

Extra) 

PA required when given 
in medical setting 

(MD office, etc.) 
HCPCS Code 

ZOLINZA (vorinostat) caps,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZTALMY (ganaxolone) suspension,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZYDELIG (idelalisib) tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZYKADIA (ceritinib) caps/tabs,
1350/20.000278 

Yes- new starts only Yes Yes N/A 

ZYNLONTA (loncastuximab tesirine-lpyl)
injection, 1350/20.000283 

N/A N/A N/A Yes J9359 

ZYNTEGLO (betibeglogene autotemcel),
1350/20.000451 

N/A N/A N/A Yes N/A 

ZYNZ (retifanlimab-dlwr)
intravenous injection,
1350/20.000283 

N/A N/A N/A Yes J9345 

ZYPREXA RELPREVV (olanzapine) injection
1350/20.000278-pharmacy 

Yes- new starts only Yes Yes No J2358 

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more information, contact the plan. CDPHP is 
an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on contract renewal. 
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