'Iiiﬂﬂlu'ﬁﬁ Marketplace Prior Authorization (PA) Code Matrix
Effective January 1, 2025

To search this document, type in the keyword or code you are looking for by pressing press Ctrl F on your keyboard.
Please contact Molina at 1-855-322-4080 if you need more information about the Third-Party Proprietary Criteria referenced in this document.
Information that indicates certain items or services do not require authorization in this Prior Authorization (PA) Code Matrix document is only applicable for Participating Providers.
FOR ANY PA CHANGES DUE TO REGULATORY GUIDANCE RELATED TO COVID 19 — PLEASE SEE PROVIDER NOTIFICATIONS AND MOST CURRENT INFORMATION ON THE PROVIDER PORTAL.
Most Non-Participating Providers require authorization regardless of services or codes (see exceptions to rule below).
Prior authorization exceptions for Non-Participating Offices/Providers/Facilities:
*Emergency Department Services;
*Local Health Department (LHD) services
*Other services based on State requirements
*Professional fees associated with an Emergency Department visit and approved Ambulatory Surgery Center (ASC) or in-patient stay
*Prior authorization is waived for all Radiology, Anesthesiology, and Pathology services when billed in Place of Service Code 19, 21, 22, 23 or 24
*Prior authorizaiton is waived for professional component services or services billed with Modifier 26 in ANY place of service setting
All In-Patient admits and services require Prior Authorization, including: Acute Hospital, Neonatal Intensive Care Unit (NICU), Skilled Nursing Facilities (SNF), Rehabilitation, Hospice and Long-Term Acute Care (LTAC) Facilities.
Observation stays require a prior authorization after the first 48 hours.
The codes below are for Out-Patient services only.
Some services listed may not be covered by the Marketplace benefit plan. CMS or your local State Regulatory Agency determines many of the plan benefits. The absence of a code from this list does not mean that a service is a covered benefit.
Refer to the explanation of coverage (EOC) and Summary of Benefits for plan benefit information.
Prior authorizations are not required for the following:
Emergency Services for Participating or Non-Participating Providers.
*Office visits or office-based procedures at Participating Providers unless specifically required in another category.
*Referrals to Participating Network Specialists.
Prior Authorization is not a guarantee of payment for services. Payment is made in accordance with a determination of the member’s eligibility on the date(s) of service (for Marketplace members this includes grace period status), benefit limitations or exclusions and other applicable standards during the claim review, including the terms of

anv aoplicable provider aareemen or additional information on a member’s arace period sts please contact Molina Healthcare 1-855- -4080.

Healthcare Services Screeiq Criteria Link |

Pharmacy Services Screeninqg Criteria Link

The prior authorization information reflected on this document is general in nature and is not intended to be relied upon in making medical decisions. The criteria listed below is generally accurate, but may be different based on factors such as specific medical condition or type of provider requesting the service. Each patient will have unigue medical conditions,
submitted by his/her physician in a particularized manner, that will factor into documents required, criteria applied, and Molina's decision of whether to approve or deny a requested service. Please contact Molina or your doctor to get more information regarding prior authorization for any particular service.

This document is NOT be utilized to make benefit coverage determinations.

Evolent PA Required?

Effective Date Description Service Category PA Required Cardiology & MHI Code Notes Documentation Requirements Criteria
Oncology

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 90281 IMMUNE GLOBULIN IG HUMAN IM USE Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 90283 IMMUNE GLOBULIN IGIV HUMAN IV USE Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

IMMUNE GLOBULIN HUMAN SUBQ INFUSION

7/1/2024 90284 100 MG EA

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 90291 CYTOMEGALOVIRUS IMMUNE GLOBULIN Healthcare Administered Drugs Y *Pertinent pzychosocFi)al gistory; Third Party Proprietary Criteria
HUMAN IV . : , : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 90371 R/IEPATITIS B IMMUNE GLOBULIN HBIG HUMAN Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
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Evolent PA Required?

Effective Date Description Service Category PA Required Cardiology & MHI Code Notes Documentation Requirements Criteria
Oncology

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;

7/1/2024 90378 EESPIRATORY SYNCYTIAL VIRUS IG IM 50 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 90584 DENGUE VACC QUAD 2 DOSE SUBQ Healthcare Administered Drugs NC *Pertinent psychosocial history; Third Party Proprietary Criteria

«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

*Pertinent psychosocial history; Third Party Proprietary Criteria

«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

RSV VACC PREF RECOMBINANT - Arexvy label expanded. Code should be
6/12/2024 90679 ADJUVANTED FOR IM USE Healthcare Administered Drugs Y covered for ages 50 and older.

GALLIUM GA -68GOZETOTIDE, DIAGNOSTIC,

7/1/2024 A9596 (ILLUCCIX), 1 MILLICURIE Healthcare Administered Drugs Y -Pertinen.t psychosocial higtory; | | 3 | Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 A9601 FLORTAUCIPIR -18INJECTION, DIAGNOSTIC, 1 Healthcare Administered Drugs Y *Pertinent psychosocial ﬁistory; Third Party Proprietary Criteria
MILLICURIE . : , : ..
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent .C“m.cal exam, : : :
; ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
7/1/2024 A9607 _Il‘_l:lEERTiUI\;/I CII‘U 177 VIPIVOTIDE TETRAXETAN Healthcare Administered Drugs Y Y~ :j?a;[gﬁorls?:,tzlirFeocrt'?s:lljtgsic? év\l;[2|:r?tr.](|::e()rr *Pertinent psychosocial history; Third Party Proprietary Criteria

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 B4187 OMEGAVEN, 10 G LIPIDS Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

«Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

Healthcare Administered Drugs Y *Pertinent psychosocial history;

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

sInformation regarding the local delivery system; and

*Patient characteristics and information.

Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

PARNTRAL NUT SOL; AMINO ACID AND CARB

4/1/2025 B4199 GT 100 GMS PPAR
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent .C“m.cal exgm; . . . .
; L *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
- to the right). For Adults 218 with cancer Treatment plan and progress notes; : : .
7/1/2024 C9o047 INJECTION CAPLACIZUMAB-YHDP 1 MG Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . . , : i _
: . : ... |sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 C9145 INJ, APONVIE, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 C9166 INJ, SECUKINUMAB, 1MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 C9167 INJ, APADAMTASE ALFA, 10 UNITS Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent -Cllmlcal exa_lm; . . . .
; ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
_ to the right). For Adults 218 with cancer Treatment plan and progress notes; . . L
1/1/2025 C9173 INJ, NYPOZI, 1 MCG Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . s : _
send request to healthplan. -Pert!nent evaluations from other health. care prac’Fltloners and pr(.)wd.ers,
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
- Bevacizumab when billed for intraocular Treatment plan and progress notes; . . L
7/1/2024 C9257 INJECTION BEVACIZUMAB 0.25 MG Healthcare Administered Drugs Y L : *Pertinent psychosocial history; Third Party Proprietary Criteria
injection does not require a PA . . , : " _
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent .C“m.cal exgm; . . . .
; S *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
- to the right). For Adults =218 with cancer Treatment plan and progress notes; : : .
7/1/2024 C9293 INJECTION GLUCARPIDASE 10 UNITS Healthcare Administered Drugs Y Y~ . - *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . . , : i _
: . : ... |*Information and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 C9399 UNCLASSIFIED DRUGS OR BIOLOGICALS Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 C9488 :\I;IéECTION CONIVAPTAN HYDROCHLORIDE 1 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0121 INJECTION OMADACYCLINE 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0122 INJECTION, ERAVACYCLINE, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0129 INJ ABATACEPT 10 MG USED MEDICARE ADM Healthcare Administered Drugs Y *Pertinent psychosocial gistory; Third Party Proprietary Criteria
SUPV PHYS . : , : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
1/1/125 J0139 INJ, ADALIMUMAB, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0172 INJECTION, ADUCANUMAB-AVWA, 2MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0174 INJ, LECANEMAB-IRMB, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/2/2024 J0175 Injection, donanemab-azbt, 2 mg Healthcare Administered Drugs Y New code for Kisunla *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JOo177 INJECTION, AFLIBERCEPT HD, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0178 INJECTION AFLIBERCEPT 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO179 INJECTION, BROLUCIZUMAB-DBLL, 1MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0180 INJECTION AGALSIDASE BETA 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent -Cllmlcal exa_lm; . . . .
; ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
- to the right). For Adults 218 with cancer -Treatment plan and progress notes; : : o
7/1/2024 J0185 INJ., APREPITANT, 1MG Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . s : _
send request to healthplan. -Pert!nent evaluations from other health. care prac’Fltloners and pr(.)wd.ers,
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent .C“m.cal exam, : : :
; ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
- to the right). For Adults =218 with cancer -Tregtment plan and progress r?otes, : : o
7/1/2024 J0202 INJECTION ALEMTUZUMAB 1 MG Healthcare Administered Drugs Y Y~ : > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : : : . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
send request to healthplan. -Pert!nent evaluations from other health. care prac’Fltloners and pr(.)V|d.ers,
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent .C“m.cal exgm; . . . .
; S *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
N . _ >18 with cancer -Tregtment plan and progress notes; _ _ o
7/1/2024 30207 INJECTION AMIFOSTINE 500 MG Healthcare Administered Drugs ~ v~ to the right). For Adults -Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . . , : i _
: . : ... |*Information and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0208 INJECTION, SODIUM THIOSULFATE, 100 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Oncology

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

*Pertinent psychosocial history; Third Party Proprietary Criteria

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0217 INJ, VELMANASE ALFA-TYCV, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0218 INJECTION, OLIPUDASE ALFA-RPCP, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;

7/1/2024 J0219 :\I/\IIéECTION AVALGLUCOSIDASE ALFA-NGPT 4 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;

7/1/2024 J0221 Ill\(;JEgTION ALGLUCOSIDASE ALFA LUMIZYME Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0222 INJECTION PATISIRAN 0.1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0223 INJECTION, GIVOSIRAN, 0.5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

«Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0224 INJ. LUMASIRAN, 0.5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

sInformation regarding the local delivery system; and

*Patient characteristics and information.

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
to the right). For Adults 218 with cancer
diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

INJECTION, SODIUM THIOSULFATE (HOPE),

7/1/2024 J0209 100 MG

Healthcare Administered Drugs Y Y~
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Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0225 INJ, VUTRISIRAN, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0248 INJ, REMDESIVIR, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0256 INJECTION ALPHA 1-PROTASE INHIBITOR Healthcare Administered Drugs Y *Pertinent pgychosocFi)aI ﬁistory; Third Party Proprietary Criteria
NOS 10 MG . : : : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0257 Ill\(l)Jl\igTION ALPHA 1 PROTEINASE INHIBITOR Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0291 INJECTION PLAZOMICIN 5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0349 INJECTION, REZAFUNGIN, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0364 IlleﬂléCTION APOMORPHINE HYDROCHLORIDE Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0480 INJECTION BASILIXIMAB 20 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0485 INJECTION BELATACEPT 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0490 INJECTION BELIMUMAB 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0491 INJECTION ANIFROLUMAB-FNIA 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0517 INJECTION BENRALIZUMAB 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO565 INJECTION BEZLOTOXUMAB 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO567 INJECTION CERLIPONASE ALFA 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0584 INJECTION BUROSUMAB-TWZA 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0585 BOTULINUM TOXIN TYPE A PER UNIT Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO586 INJECTION ABOBOTULINUMTOXINA 5 UNITS |Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0587 L’;INJIEC;TION RIMABOTULINUMTOXINS 100 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0588 INJECTION INCOBOTULINUMTOXIN A 1 UNIT Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0589 EJ\I&IJIECTION’ DAXIBOTULINUMTOXINA-LANM, 1 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0593 INJECTION, LANADELUMAB-FLYO 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO596 INJECTION C1 ESTERASE INHIBITOR Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
RUCONEST 10 U . : : : .
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO597 [TNJI'?Sl ESTERASE INHIB HUMN BERINERT 10 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0598 INJECTION C1 ESTERASE INHIBITOR CINRYZE Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
10 UNITS . : : : "
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Oncology

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0599 [TNJIEETION C-1 ESTERASE INHIBITOR 10 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.

1/1/2025 JO0e01 SEVELAMER CARBONATE 20 MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
1/1/2025 J0602 SEVELAMER CARBONATE PDR 20MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
1/1/2025 JOo603 SEVELAMER HYDROCHLORIDE 20MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0604 CINACALCET ORAL 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

1/1/2025 JO605 SUCROFERRIC OXYHYDROXIDE 5MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J0606 INJECTION ETELCALCETIDE 0.1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

1/1/2025 JO607 LANTHANUM CARBONATE ORAL 5MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
1/1/2025 J0608 LANTHANUM CARBONATE PWDR 5MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
1/1/2025 J0609 FERRIC CITRATE ORL 3 MG IRON Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.
1/1/2025 J0615 CALCIUM ACETATE, ORAL, 23 MG Healthcare Administered Drugs NC Services covered through pharmacy benefit. Services covered through pharmacy benefit.

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0638 INJECTION CANAKINUMAB 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;
7/1/2024 J0695 INJECTION CEFTOLOZANE 50 MG AND Healthcare Administered Drugs Y *Pertinent pgychosoc?al gistory; Third Party Proprietary Criteria

TAZOBACTAM 25 MG . : , : ”

«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
to the right). For Adults 218 with cancer
diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

7/1/2024 JO0630 CALCITONIN SALMON INJECTION Healthcare Administered Drugs Y Y~

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
211/2024 30641 INJECTION LEVOLEUCOVORIN CALCIUM 0.5 Healthcare Administered Drugs v v~ tq the rlght)..For Adults =18 with cancer
MG diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
to the right). For Adults 218 with cancer
diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

INJECTION LEVOLEUCOVORIN (KHAPZORY),

7/1/2024 J0642 0.5 MG

Healthcare Administered Drugs Y Y~
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
- Bevacizumab when billed for intraocular -Tregtment plan and progress notes; . . L
7/1/2024 J0699 INJECTION, CEFIDEROCOL, 10 MG Healthcare Administered Drugs Y o : *Pertinent psychosocial history; Third Party Proprietary Criteria
injection does not require a PA . : : : " _
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0712 INJECTION, CEFTAROLINE FOSAMIL, 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO0714 INJECTION CEFTAZIDIME AND AVIBACTAM 0.5 Healthcare Administered Drugs Y *Pertinent pgychosocFi)aI ﬁistory; Third Party Proprietary Criteria
G0.125G . : : : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO717 INJECTION CERTOLIZUMAB PEGOL 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO725 INJECTION CHORIONIC GONADOTROPIN-1000 Healthcare Administered Drugs Y *Pertinent st)ychosocFi)al ﬁistory; Third Party Proprietary Criteria
USP UNITS . : , : ..
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO739 INJECTION, CABOTEGRAVIR, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
. . . *Treatment plan and progress notes;
7/1/2024 JO0741 INJECTION, CABOTEGRAVIR AND Healthcare Administered Drugs Y ?evagzumab when bl”.Ed for intraocular *Pertinent psychosocial ﬁistory; Third Party Proprietary Criteria
RILPIVIRINE, 2 MG/3 MG injection does not require a PA . . , : ” _
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
HIV pre-exposure prophylaxis that is self- *Pertinent diagnostic testing results,.operative and/or pathological reports;
- administered is only covered under the Treatment plan and progress notes; . . L
7/1/2024 JO750 HIV PREP, FTC/TDF 200/300MG Healthcare Administered Drugs NC . . *Pertinent psychosocial history; Third Party Proprietary Criteria
pharmacy benefit. See plan drug list for . : , : i _
coverage details. -Infor.matlon and gonsultatlons with the treating prza_qtltloner, .
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Evolent PA Required?

Effective Date Description Service Category PA Required Cardiology & MHI Code Notes Documentation Requirements Criteria
Oncology

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO775 INJ COLLAGENASE CLOSTRIDIUM Healthcare Administered Drugs Y *Pertinent pzychosocri)al Eistory; Third Party Proprietary Criteria
HISTOLYTICUM 0.01 MG . : : : "
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO791 INJECTION, CRIZANLIZUMAB-TMCA, 5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;

HIV pre-exposure prophylaxis that is self-
administered is only covered under the
pharmacy benefit. See plan drug list for
coverage details.

7/1/2024 JO751 HIV PREP, FTC/TAF 200/25MG Healthcare Administered Drugs NC

HIV pre-exposure prophylaxis that is self-
administered is only covered under the

7/1/2024 JO799 HIV PREP, FDA APPROVED, NOC Healthcare Administered Drugs NC . : *Pertinent psychosocial history; Third Party Proprietary Criteria
pharmacy benefit. See plan drug list for . : . . . _
coverage details. -Infor.matlon and gonsultatlons with the treating prqgtltloner, |
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0801 INJECTION, CORTICOTROPIN (ACTHAR GEL), Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria

UP TO 40 UNITS *Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;
7/1/2024 J0850 INJECTION CYTOMEGALOVIRUS IMMUNE Healthcare Administered Drugs Y *Pertinent psychosocial Eistory; Third Party Proprietary Criteria

GLOB IV-VIAL ) : : : "

*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.

INJECTION, CORTICOTRORPIN (ANI), UP TO 40

7/1/2024 J0802 UNITS

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
to the right). For Adults 218 with cancer
diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

1/1/2025 J0870 INJ, IMETELSTAT, 1 MG Healthcare Administered Drugs Y Y~
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
INJ, DAPTOMYCIN (XELLIA), *Treatment plan and progress notes;
7/1/2024 J0872 UNREFRIGERATED, NOT THERAPEUTICALLY |Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
EQUIVALENT TO J0878 OR J0873, 1 MG *Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
INJ, DAPTOMYCIN (XELLIA) NOT *Treatment plan and progress notes;
7/1/2024 Jo873 THERAPEUTICALLY EQUIVALENT TO J0878, 1 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
MG «Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
INJECTION, DAPTOMYCIN (BAXTER), NOT *Treatment plan and progress notes;
7/1/2024 J0874 THERAPEUTICALLY EQUIVALENT TO J0878, 1 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
MG «Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0875 INJECTION DALBAVANCIN 5MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 Jo8g77 INJ, DAPTOMYCIN (HOSPIRA) Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 JO878 INJECTION DAPTOMYCIN 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0879 INJECTION DIFELIKEFALIN 0.1 MICROGRAM Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
~Applies only to plans !oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
7/1/2024 Jo881 INJECTION DARBEPOETIN ALFA 1 MCG NON- Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
ESRD USE diagnosis, direct request to Evolent. For . : , : " _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP yiop P L *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
] : S . ;
7/1/2024 J0885 INJECTION EPOETIN ALFA FOR NON-ESRD Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
1000 UNITS diagnosis, direct request to Evolent. For . . , : " _
: . : ... |sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
Applies only o plans |_oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults =218 with cancer Treatment plan and progress notes;
7/1/2024 J0888 INJECTION EPOETIN BETA 1 MICROGRAM Healthcare Administered Drugs Y Y~ . - *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : , : i _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J0889 DAPRODUSTAT, ORAL, 1 MG, (FOR ESRD ON Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
DIALYSIS) . : : : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
. : *Clinical exam;
Applies only to plans !oartne_red .Wlt.h Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
: . *Treatment plan and progress notes;
- to the right). For Adults 218 with cancer : e _ : : o
7/1/2024 J0893 INJ, DECITABINE (SUN PHARMA) Healthcare Administered Drugs Y Y~ : S *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . . _
. . ) ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
: . *Treatment plan and progress notes;
- to the right). For Adults 218 with cancer : R _ : : o
7/1/2024 J0894 INJECTION DECITABINE 1 MG Healthcare Administered Drugs ~ Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults 218 with cancer Treatment plan and progress notes;
7/1/2024 JO896 INJECTION, LUPATERCEPT-AAMT, 0.25 MG Healthcare Administered Drugs Y Y~ : > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : : : . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. . L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P S *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
: . *Treatment plan and progress notes;
- to the right). For Adults =218 with cancer : . _ . . L
7/1/2024 J0897 INJECTION DENOSUMAB 1 MG Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . . , : i _
: . : ... |*Information and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
1/1/2025 J0901 VADADUSTAT, ORAL, 1 MG (FOR ESRD ON DIALYSIS) Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
INSTILLATION, TAUROLIDINE 1.35 MG AND :?reer;‘l?rﬁg:ﬂjgzoasr’:g éfsgrgsgers]g:tesé.operatlve andfor pathological reports;
7/1/2024 JO0911 CEZQEIS gA(\)TDI—IIE!\rAElROE Cl)J CNII<TI§ égil\éLRBA IC_)N Healthcare Administered Drugs Y -Pertinen.t psychosocial higtory; | | 3 Third Party Proprietary Criteria
DIALYSIS) -Infor.matlon and gonsultatlons with the treating pra_qtltloner; .
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1095 INJECTION DEXAMETHASONE 9PCT Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
INTRAOCULAR 1 MCG . : : : "
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1096 DEXAME THASONE LACRIMAL OPHTHALMIC Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
INSERT 0.1 MG . : : : ”
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1105 DEXMEDETOMIDINE, ORAL, 1 MCG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent -Cllmlcal exa_lm; . . . .
; ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
7/1/2024 J1190 INJECTION DEXRAZOXANE HYDROCHLORIDE Healthcare Administered Drugs ~ Y~ to. the rlght)._For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
PER 250 MG diagnosis, direct request to Evolent. For . : . . . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . s : _
send request to healthplan. -Pert!nent evaluations from other health. care prac’Fltloners and pr(.)wd.ers,
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1202 MIGLUSTAT, ORAL, 65 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1203 :\I;IéECTION’ CIPAGLUCOSIDASE ALFA-ATGA, 5 Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
~Applies only to plans !oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
- to the right). For Adults 218 with cancer Treatment plan and progress notes; : : .
7/1/2024 J1260 INJECTION DOLASETRON MESYLATE 10 MG  |Healthcare Administered Drugs ~ Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : , : i _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1290 INJECTION ECALLANTIDE 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1300 INJECTION ECULIZUMAB 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1301 INJECTION EDARAVONE 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1302 INJ SUTIMLIMAB-JOME 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1303 INJECTION RAVULIZUMAB-CWVZ 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1304 INJ, TOFERSEN, 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1305 INJECTION, EVINACUMAB-DGNB, 5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1306 INJECTION, INCLISIRAN, MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
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Evolent PA Required?

Effective Date Description Service Category PA Required Cardiology & MHI Code Notes Documentation Requirements Criteria
Oncology

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

1/1/2025 J1307 INJ, CROVALIMAB-AKKZ, 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J1322 INJECTION ELOSULFASE ALFA 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

*Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J1325 INJECTION EPOPROSTENOL 0.5 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

*Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J1426 INJECTION, CASIMERSEN, 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

*Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J1427 INJECTION, VILTOLARSEN, 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;

*Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

«Information regarding the local delivery system; and

*Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem

*Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

*Treatment plan and progress notes;

7/1/2024 J1428 INJECTION ETEPLIRSEN 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;

*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

sInformation regarding the local delivery system; and

*Patient characteristics and information.

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
to the right). For Adults 218 with cancer
diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

7/1/2024 J1323 INJECTION, ELRANATAMAB-BCMM, 1 MG Healthcare Administered Drugs Y Y~

~Applies only to plans partnered with Evolent
(see healthplan scope inclusion list in columns
Replaces C9303. Injection, zolbetuximab-clzb, 1 Healthcare Administered Drugs v -y tq the right)._For Adults 218 with cancer

mg diagnosis, direct request to Evolent. For
Inpatient, non cancer diagnosis, and pediatrics
send request to healthplan.

7/1/2025 J1326
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1429 INJECTION, GOLODIRSEN, 10 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
Applies only o plans |_oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
. S . ;
7/1/2024 J1434 INJECTION, FOSAPREPITANT (FOCINVEZ), 1 Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
MG diagnosis, direct request to Evolent. For . : , : " _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP yiop P L *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults =18 with cancer Treatment plan and progress notes;
7/1/2024 J1437 INJECTION, FERRIC DERISOMALTOSE, 10MG | Healthcare Administered Drugs Y Y~ : S *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . : . _
. . ) ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1438 INJECTION ETANERCEPT 25 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
«Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults 218 with cancer -Treatment plan and progress notes;
7/1/2024 J1439 INJECTION FERRIC CARBOXYMALTOSE 1 MG |Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . .
. . . ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1440 FECAL MICROBIOTA, LIVE - JSLM, 1 ML Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P S *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
: S . ;
7/1/2024 J1442 INJECTION FILGRASTIM EXCLUDES Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
BIOSIMILARS 1 MIC diagnosis, direct request to Evolent. For . . , : ” _
: . : ... |*Information and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
Applies only o plans |_oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults 218 with cancer Treatment plan and progress notes;
7/1/2024 J1447 INJECTION TBO-FILGRASTIM 1 MICROGRAM  |Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : , : i _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP yiop P L *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
: . *Treatment plan and progress notes;
- to the right). For Adults 218 with cancer : . _ . . L
7/1/2024 J1448 INJECTION, TRILACICLIB, 1 MG Healthcare Administered Drugs Y Y~ . > *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . . , : i _
: . : ... |sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
Applies only o plans |_oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns _
to the right). For Adults =218 with cancer Treatment plan and progress notes;
7/1/2024 J1449 INJECTION, EFLAPEGRASTIM-XNST, 0.1 MG Healthcare Administered Drugs Y Y~ . - *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : , : i _
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP yiop P L *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
INJ FOSNETUPITANT 235 MG AND - _ to the right). For Adults 218 with cancer . ) e _ ’ : : o
7/1/2024 J1454 PALONOSETRON 0.25 MG Healthcare Administered Drugs Y Y diagnosis, direct request to Evolent, For Pertlnen.t psychosocial h|§tory, | | 3y | Third Party Proprietary Criteria
. . ) ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
History of the presenting problem
. : *Clinical exam;
(sAezprl:ngfhnllyatnosF:;IgnZ Iionaclzrlt:sei:)endli\glttihni\é)?tlfr}::]s *Pertinent diagnostic testing results, operative and/or pathological reports;
INJECTION, FOSAPREPITANT (TEVA), NOT o the ri ht)p For AdEIts >18 with cancer *Treatment plan and progress notes;
7/1/2024 J1456 THERAPEUTICALLY EQUIVALENT TO J1453, 1 Healthcare Administered Drugs Y Y~ : gnb. R *Pertinent psychosocial history; Third Party Proprietary Criteria
diagnosis, direct request to Evolent. For . : . . . _
MG . : : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
7/1/2024 J1458 INJECTION GALSULFASE 1 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P ST *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
. > . 1)
7/1/2024 J1459 INJ IMMUNE GLOBULIN IV NONLYOPHILIZED Healthcare Administered Drugs Y Y~ tq the rlght)._For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
500 MG (PRIVIGEN) diagnosis, direct request to Evolent. For . : : : . _
: . : ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o . _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. . L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
~Applies only to plans partnered with Evolent Clinical exam;
PP ytop P S *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
. > . 1)
7/1/2024 J1460 INJECTION GAMMA GLOBULIN Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
INTRAMUSCULAR 1 CC diagnosis, direct request to Evolent. For . . , : ”
: . : ... |*Information and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o .
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) o
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
: : +Clinical exam;
Applies only o plans |_oartne_red .Wlth Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
. > . 1)
7/1/2024 J1551 INJECTION, IMMUNE GLOBULIN (CUTAQUIG), Healthcare Administered Drugs Y Y~ tq the rlght)..For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
100 MG diagnosis, direct request to Evolent. For . : , : "
: . : ._. . __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : : o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : . ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
*Patient characteristics and information.
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Effective Date

Description

Service Category

Evolent PA Required?
PA Required Cardiology &
Oncology

MHI Code Notes

Documentation Requirements

Criteria

Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
*Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
*Treatment plan and progress notes;
1/1/2025 J1552 INJ, IMMUNE GLOBULIN (ALYGLO), 100 MG Healthcare Administered Drugs Y *Pertinent psychosocial history; Third Party Proprietary Criteria
*Information and consultations with the treating practitioner;
*Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the presenting problem
. : Clinical exam;
Applies only to plans partngred .Wlt.h Evolent *Pertinent diagnostic testing results, operative and/or pathological reports;
(see healthplan scope inclusion list in columns “Treatment plan and progress notes:
. > u )
7/1/2024 J1554 INJECTION, IMMUNE GLOBULIN (ASCENIV), Healthcare Administered Drugs Y Y~ tq the rlght)._For Adults 218 with cancer *Pertinent psychosocial history; Third Party Proprietary Criteria
500 MG diagnosis, direct request to Evolent. For . : . . . _
. . ) ... __|sInformation and consultations with the treating practitioner;
Inpatient, non cancer diagnosis, and pediatrics : . o : _
*Pertinent evaluations from other health care practitioners and providers;
send request to healthplan. : .. ) L
*Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
*Information regarding the local delivery system; and
*Patient characteristics and information.
Information generally required to support authorization decision making includes, but not limited to:
*Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*History of the present