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On 1/1/2021, Molina implemented a Site of Care policy for Medicaid and Marketplace that may result in a
change in the place of service for certain medically necessary provider administered medications (HCPCS J
Codes). These medications are required to be rendered in the most appropriate setting such as home or
independent infusion centers (place of service 11 or 12) and not in a hospital setting unless it meets medically
indicated exceptions. The list below includes the medications and classes that will be impacted by this
change. Please note this list includes medications that do and do not require a prior authorization. The
requested medication is being reviewed for medical necessity for the condition being treated. Any claim
submitted for these medications performed in a hospital setting will be denied regardless of the authorization
of the drug.

Please note: To make the prior authorization referral process more efficient when administration is not
occurring in a provider office setting, please send prescription order directly to one of the listed infusion
service providers (Palmetto Infusion, Coram, Intramed, Orsini). The infusion provider will complete the PA

process for you.

Coram - phone: (803) 731-5076 or fax: (903) 551-2245 for Columbia and upstate phone: (843) 744-4183 or fax:
(843) 743-2902 for Charleston/Low country region

Palmetto Infusion - phone: (800) 809-1265 (central number-15 locations in SC)
Intramed Plus - phone: (803) 999-1750 or fax: (803) 999-1754

Orsini - phone: (800) 410-8575 or fax: (847) 734-1822 or Email: contracting@orsinihc.com

Code PA

Th a Brand N Drug D ipti HCPCS
erapy Class rand Name / Drug Description Description | Required

Injection,
Inflammatory Conditions Actemra® (tocilizumab) 13262 tocilizumab, 1 Y
mg

Injection,
Multiple Sclerosis Acthar® Gel (repository corticotropin) J0800 corticotropin, Y
up to 40 units

Injection,

interferon,

Interferon Actimmune (interferon gamma-1b) 19216 Y
gamma 1-b, 3

million units

Injection,
Sickle Cell Adakveo® (crizanlizumab) J0791 crizanlizumab- Y
tmca, 5 mg

Injection,
Factor VIII
(antihemophil
Advate® (antihemophilic factor 17192 ic factorj, Y
(recombinant)) recombinant)
per IU, not

otherwise
specified

Bleeding Disorders
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Injection,
factor viii,
(antihemophil
17207 ic factor, Y
recombinant),
pegylated, 1
i.u.

Adynovate® (antihemophilic factor

Bleeding Disorders
= (recombinant))

Injection,
factor viii,
Afstyla® (antihemophilic factor (antihemophil
. J7210 .
(recombinant)) ic factor,
recombinant),
(afstyla), 1i.u.

Bleeding Disorders

Injection,
Enzyme Deficiency Aldurazyme® (laronidase) J1931 laronidase, Y
0.1 mg

Injection,
antihemophili
c factor
viii/von
willebrand
factor
Alphanate® (antihemophilic factor/vWF 17186/17190 complex v
complex (human)) (human), per
factor viii i.u/
Factor viii
(antihemophil
ic factor,
human) per
i.u.

Bleeding Disorders

Factor ix
(antihemophil
. . . . ic factor,
Bleeding Disorders AlphaNine® (coagulation factor IX (human)) 17193 . Y
purified, non-
recombinant)
peri.u.

Injection,
factor ix, fc
fusion
17201 protein, Y
(recombinant)
, alprolix, 1
iu.
Injection,
alpha 1l
proteinase
Alpha-1 .Ar'1t|trypsm Aralast® (al proteinase inhibitor) J0256 inhibitor Y
Inhibitors (human), not
otherwise
specified, 10
mg

Alprolix® (coagulation factor IX

Bleeding Disorders
& (recombinant))
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Injection,
immune
Immune Globulin Asceniv (human immunoglobulin g liquid) J1554 globulin Y
(ASCENIV),
500 mg
Injection,
infliximab-
axxq,
biosimilar,
(avsola), 10
mg

Injection,
factor ix
(antihemophil
BeneFix® (coagu!ation factor IX 17195 ic factor, v
(recombinant)) recombinant)
periu, not
otherwise
specified
Injection,
Inflammatory Conditions Benlysta® (belimumab) J0490 belimumab, Y
10 mg
Injection, c-1
esterase

. . . . inhibitor
Hereditary Angioedema Berinert® (C1 esterase inhibitor, human) J0597 (human), Y

berinert, 10
units

Injection,
immune
J1556 globulin Y
(bivigam), 500
mg

Inflammatory Conditions Avsola™ (infliximab-axxq) Q5121

Bleeding Disorders

Bivigam® (immune globulin intravenous

Immune Globulin (human))

Injection,
Osteoporosis Boniva® (ibandronate) 11740 ibandronate Y
sodium, 1 mg

Injection,
Enzyme Deficiency Brineura® (cerliponase alfa) J0567 cerliponase Y
alfa, 1 mg

Injection,
caplacizumab-
hyphenyhdp,
1mg

Monoclonal Antibodies Cablivi® (caplacisumab-yhdp) 13590 /C9047
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Immune Globulin

Carimune NF, Panglobulin NF and
Gammagard S/D (Immune globulin,
powder)

11566

Injection,
immune
globulin,
intravenous,
lyophilized
(e.g.,
powder),

not otherwise
specified, 500
mg

Enzyme Deficiency

Cerezyme® (imiglucerase for injection)

11786

Injection,
imiglucerase,
10 units

Asthma

Cinqair® (reslizumab)

12786

Injection,
reslizumab, 1
mg

Hereditary Angioedema

Cinryze® (C1 esterase inhibitor, human)

10598

Injection, c-1
esterase
inhibitor
(human),
cinryze, 10
units

Bleeding Disorders

Coagadex® (Factor X (human))

17175

Injection,
factor x,
(human), 1
i.u.

Bleeding Disorders

Corifact® (FXIIl Concentrate (human))

17180

Injection,
factor xiii
(antihemophil
ic factor,
human), 1i.u.

Monoclonal Antibodies

Crysvita® (burosumab)

J0584

Injection,
burosumab-
twza, 1 mg

Immune Globulin

Cutaquig® (immune globulin subcutaneous
(human))

17799

Not otherwise
classified

Immune Globulin

Cuvitru® (immune globulin subcutaneous
(human))

J1555

Injection,
immune
globulin
(Cuvitru), 100
mg

Mucopolysaccharidosis
(MPS) Agents

Elaprase® (idursulfase)

11743

Injection,
idursulfase, 1
mg

Enzyme Replacement

Elelyso® (taliglucerase alfa)

13060

Injection,
taliglucerase
alfa, 10 units
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Injection,
Eloctate® factor viii fc
Bleeding Disorders (antihemophilic factor (recombinant), Fc 17205 fusion protein y
Fusion Protein) (recombinant)
, periu
Injection,
Inflammatory Conditions Entyvio® (vedolizumab) 13380 vedolizumab, Y
1mg
Injection, epo
Vasodilators Epoprostenol (generic Flolan) J1325 prostenol, 0.5 Y
mg
Injection,
factor viii,
antihemophili
Esperoct® < factor P
Bleeding Disorders (antihemophilic factor (recombinant), 17204 Y

(recombinant)
, (esperoct),
glycopegylate
d-exei, per iu

glycopegylated-exei)

Injection,
Monoclonal Antibodies Evkeeza® (evinacumab-dgnb) J1305 evinacumab- Y
dgnb, 5 mg
Injection,
Exondys 51° (eteplirsen) 11428 eteplirsen, 10 Y
mg
Injection,
Enzyme Deficiency Fabrazyme® (agalsidase beta) J0180 agalsidase Y
beta, 1 mg
Injection,
Asthma Fasenra® (benralizumab) J0517 benralizumab, Y
1mg

Duchenne Muscular
Dystrophy (DMD)

Anti-inhibitor,
Bleeding Disorders Feiba® (anti-inhibitor coagulant complex) 7198 pzrlilz fottor Y

Injection,
ferumoxytol,
for treatment
of iron Y
deficiency
anemia, 1 mg
(for esrd on
dialysis)

Iron Supplement Feraheme (Ferumoxytol), esrd use Q0139

Injection,
ferumoxytol,
for

Q0138 treatment of Y
iron
deficiency
anemia, 1 mg
(non-esrd use)

Iron Supplement Feraheme (Ferumoxytol), non-esrd
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Injection,
sodium ferric
gluconate
2916 complex in N
sucrose
injection,
12.5mg
Injection,
Hereditary Angioedema Firazyr® (icatibant) 11744 icatibant, 1 Y
mg

Tnjection,
immune
globulin,
(Flebogamma
/Flebogamma
J1572 dif), Y
intravenous,
non-
lyophilized

(e.g., liquid),
500 mg

Injection, epo
Vasodilators Flolan® (epoprostenol) J1325 prostenol, 0.5 Y
mg
Injection,
pegfilgrastim-
. ) . jmdb,
Fulphila® (pegfilgrastim-jmdb) Q5108 biosimilar, Y
(fulphila), 0.5
mg
Injection,
immune
globulin,
Gammagard® Liquid (immune globulin (gammagard

. . J1569 o

infusion (human)) liquid), non-
lyophilized,
(e.g., liquid),
500 mg
Injection,
immune
globulin,
(gamunex-
J1561 c/gammaked), Y
non-
lyophilized
(e.g., liquid),
500 mg

Ferrlecit (Sodium ferrric gluconate in

Iron Supplement
A sucrose)

Flebogamma DIF (immune globulin- human

Immune Globulin L ”
injection, solution)

Granulocyte Colony-
stimulating Factors

Immune Globulin

Gammaked™ (immune globulin injection

Immune Globulin (human))
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Injection,
immune
globulin,
(gammaplex),
J1557 intravenous, Y
non-
lyophilized
(e.g., liquid),
500 mg
Injection,
immune
globulin,
(gamunex-
J1561 c/gammaked), Y
non-
lyophilized
(e.g., liquid),
500 mg
Injection,
Givlarri® (givosiran) J0223 givosiran, 0.5 Y
mg
Injection,
alpha 1
proteinase
Glassia® (al proteinase inhibitor) 10257 inhibitor Y
(human),
(glassia), 10
mg
Injection, c-1
esterase
Haegarda® (C1 Esterase Inhibitor 10599 inhibitor Y
Subcutaneous (human)) (human),
(haegarda),
10 units
Injection,
Bleeding Disorders Hemlibra® (emicizumab-kxwh) J7170 emicizumab- Y
kxwh, 0.5 mg
Factor viii
Hemofil M® (antihemophilic factor (antihemophil
Bleeding Disorders (human), method m, monoclonal purified; 17190 ic factor, Y
nanofiltered) human) per
i.u.
Injection,
immune
J1559 globulin Y
(hizentra),
100 mg

Gammaplex® (immune globulin intravenous

Immune Globulin (human))

Gamunex®-C (immune globulin injection

I lobuli
mmune Globulin (human))

RNA interference
(RNAI) therapeutics

Alpha-1 Antitrypsin
Inhibitors

Hereditary Angioedema

Hizentra® (immune globulin subcutaneous

I | li
mmune Globulin (human))
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Bleeding Disorders

Humate-P® (antihemophilic factor/vWF
complex (human))

17187

Injection, von
willebrand
factor
complex
(humate-p),
per iu vwf:rco

Immune Globulin

HyQvia® (immune globulin infusion 10%
(human) with recombinant human
hyaluronidase)

J1575

Injection,
immune
globulin/hyalu
ronidase,
(hyqgvia), 100
mg

immuneglobul
in

Hereditary Angioedema

Icatibant (generic Firazyr®)

11744

Injection,
icatibant, 1
mg

Bleeding Disorders

Idelvion® (coagulation factor IX
(recombinant), albumin fusion protein (rFIX-
FP))

17202

Injection,
factor ix,
albumin
fusion
protein,
(recombinant)

, idelvion, 1
i.u.

Inflammatory Conditions

llumya™ (tildrakizumab-asmn)

13245

Injection,
tildrakizumab,
1mg

Iron Supplement

Infed (Iron Dextran)

J1750

Injection, iron
dextran, 50
mg

Inflammatory Conditions

Inflectra® (infliximab-dyyb)

Q5103

Injection,
infliximab-
dyyb,
biosimilar,
(inflectra), 10
mg

Inflammatory Conditions

Infliximab-gbtx

Q5109

Injection,
infliximab-
gbtx,
biosimilar,
(ixifi), 10 mg

Iron Supplement

Injectafer (Ferric Carcoxymaltose)

11439

Injection,
ferric
carboxymalto
se,1mg
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Bleeding Disorders

Ixinity® (coagulation factor IX
(recombinant))

17195

Injection,
factor ix
(antihemophil
ic factor,
recombinant)
per iu, not

otherwise
specified

Bleeding Disorders

Jivi® (antihemophilic factor (recombinant),
pegylated-aucl)

17208

Injection,
factor viii,
(antihemophil
ic factor,
recombinant),
pegylated-
aucl, (jivi), 1
i.u.

Hereditary Angioedema

Kalbitor® (ecallantide)

11290

Injection,
ecallantide, 1
mg

Enzyme Deficiency

Kanuma® (sebelipase alfa)

12840

Injection,
sebelipase
alfa, 1 mg

Bleeding Disorders

Koate® DVI (antihemophilic factor (human))

17190

Factor viii
(antihemophil
ic factor,
human) per
i.u.

Bleeding Disorders

Kogenate® FS (antihemophilic factor
(recombinant))

17192

Factor viii
(antihemophil
ic factor,
recombinant)
peri.u., not

otherwise
specified

Bleeding Disorders

Kovaltry® (antihemophilic factor
(recombinant))

17211

Injection,
factor viii,
(antihemophil
ic factor,
recombinant),
(kovaltry), 1
i.u.

Gout

Krystexxa® (pegloticase)

12507

Injection,
pegloticase, 1
mg

Multiple Sclerosis

Lemtrada® (alemtuzumab)

10202

Injection,
alemtuzumab,
1mg

Enzyme Deficiency

Lumizyme® (alglucosidase alfa)

J0221

Injection,
alglucosidase
alfa,
(lumizyme),
10 mg
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Injection,
hydroxyproge
sterone
Preterm Labor Makena® (hydroxyprogesterone) 11726 Y
caproate,
(makena), 10
mg
Injection,
Recombinant beta- vestronidase
Mepsevii® (vestronidase alfa-vjbk 13397 Y
glucuronidase P ( ibk) alfa-vjbk, 1

mg

Factor ix
(antihemophil
. . . . ic factor,
Bleeding Disorders Mononine® (coagulation factor IX (human)) J7193 . Y
purified, non-
recombinant)
peri.u.

Injection,
Enzyme Replacement Naglazyme® (galsulfase) 11458 galsulfase, 1 Y

mg
Injection,
pegfilgrastim,
Neulasta® (pegfilgrastim) 12506 excludes Y
biosimilar, 0.5
mg

Granulocyte Colony-
stimulating Factors

Injection,
factor viii,
(antihemophil
17182 ic factor, Y
recombinant),
(novoeight),
periu

Novoeight® (antihemophilic facotr

Bleeding Disorders
& (recombinant))

Factor viia
(antihemophil
ic factor,
17189 recombinant), Y
(novoseven
rt), 1
microgram

Novoseven® RT (coagulation factor Vlla

Bleeding Disorders
& (recombinant))

Injection,
Asthma Nucala® (mepolizumab) 12182 mepolizumab, Y
1mg

Injection,
Transplant Nulojix® (belatacept) 10485 belatacept, 1 Y
mg

Injection,
factor viii,
Nuwig® (antihemophilic factor (antihemophil
. 17209 ;
(recombinant)) ic factor,
recombinant),
(nuwiq), 1i.u.

Bleeding Disorders
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Injection,
pegfilgrastim-
Granulocyte colony Nyvepria (pegfilgrastim-apgf injection, Q5122 apgf, v
stimulating factor solution) biosimilar,
(Nyvepria),
0.5mg

Injection,
factor viii
(antihemophil
17188 ic factor, Y
recombinant),
(obizur), per
i.u.

Injection,
Multiple Sclerosis Ocrevus® (ocrelizumab) 12350 ocrelizumab, Y
1mg
Tnjection,
immune
globulin,
(octagam),
Immune Globulin Octagam® (immune globulin (human)) 11568 intravenous, Y
non-
lyophilized

(e.g., liquid),
500 mg
Injection,
Onpattro® (patisiran) 10222 patisiran, 0.1 Y
mg

Obizur® (antihemophilic factor

Bleeding Disord
eeding Disoraers (recombinant))

RNA interference
(RNAI) therapeutics

Injection,
Inflammatory Conditions Orencia™ (abatacept) J0129 abatacept, 10 Y
mg

Injection,
immune
globulin,
intravenous,
Panzyga® (immune globulin intravenous 11599 non- ~ v
(human)) lyophilized
(e.g., liquid),
not otherwise
specified, 500
mg

Immune Globulin
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Injection,
immune
globulin
(privigen),
J1459 intravenous, Y
non-
lyophilized
(e.g., liquid),
500 mg
Factor ix,
17194 complex, per Y
i.u.
Injection,
alphal
proteinase
. . . . o inhibitor
Alpha-1-proteinase inhibitor | Prolastin C® (Alpha 1 Proteinase Inhibitor) J0256 Y
(human), not
otherwise
specified, 10
mg
Injection,
Osteoporosis Prolia® (denosumab) J0897 denosumab, 1 Y
mg
Injection,
ALS Radicava® (edaravone) J1301 edaravone, 1 Y
mg

Privigen® (immune globulin intravenous

I lobuli
mmune Globulin (human))

Profilnine®SD (coagulation factor IX

Bleeding Disord
eeding Disorders complex (human))

Injection
factor ix,

Rebinyn® .(antihemophil
ic factor,

Bleeding Disorders (coagulation factor IX (recombinant), 17203 Y

lycopegylated) recombinant),
glycopegy glycopegylate

d, (rebinyn), 1
iu

Injection,
Blood Disorders Reblozyl® (luspatercept-aamt) J0896 luspatercept- Y
aamt, 0.25mg

Injection,
Osteoporosis Reclast® (zoledronic acid) 13489 zoledronic N
acid, 1 mg
Injection,
Osteoporosis Zometa® (zoledronic acid) 13489 zoledronic N
acid, 1 mg
Factor viii
(antihemophil
ic factor,
17192 recombinant) Y
peri.u., not

otherwise
specified

Recombinate™ (antihemophilic factor

Bleeding Disorders
& (recombinant))
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Inflammatory Conditions

Remicade® (infliximab)

11745

Injection,
infliximab,
excludes
biosimilar, 10
mg

Vasodilators

Remodulin® (treprostinil sodium)

13285

Injection, tre
prostinil, 1 mg

Inflammatory Conditions

Renflexis® (infliximab-abda)

Q5104

Injection,
infliximab-
abda,
biosimilar,
(renflexis), 10
mg

Bleeding Disorders

RiaSTAP® (fibrinogen concentrate (human))

17178

Injection,
human
fibrinogen
concentrate,
1mg

Inflammatory Conditions

Rituxan® (rituximab)

19312

Injection, ritu
ximab, 10 mg

Bleeding Disorders

Rixubis® (coagulation factor IX
(recombinant))

17200

Injection,
factor ix,
(antihemophil
ic factor,
recombinant),
rixubis, per iu

Inflammatory Conditions

Ruxience® (rituximab-pvvr)

Q5119

Injection,
rituximab-
pvvr,
biosimilar
(Ruxience), 10
mg

Bleeding Disorders

Sevenfact® (coagulation factor Vlla
(recombinant)-jncw)

17212

Factor viia
(antihemophil
ic factor,
recombinant)-
jnew
(sevenfact), 1
microgram

Inflammatory Conditions

Simponi Aria™ (golimumab)

11602

Injection,
golimumab, 1
mg, for
intravenous
use

Complement Inhibitors

Soliris® (eculizumab)

J1300

Injection,
eculizumab,
10 mg

Neurologics, Antisense
Oligonucleotides

Spinraza® (nusinersen)

12326

Injection,
nusinersen,
0.1 mg
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Ustekinumab,
for
Inflammatory Conditions Stelara® IV (ustekinumab) 13358 intravenous Y
injection, 1
mg
Ustekinumab,
for
Inflammatory Conditions Stelara® SQ (ustekinumab) 13357 subcutaneous Y
injection, 1
mg

Injection,
lanadelumab-
flyo, 1 mg
(code may be
used for
medicare
when drug
Hereditary Angioedema Takhzyro® (lanadelumab-flyo) J0593 administered Y
under direct
supervision of
a physician,
not for use
when drug is
self-
administered)

Injection,
Thyroid Eye Disease Tepezza™ (teprotumumab-trbw) 13241 teprotumuma Y
b-trbw, 10 mg

Antithrombin
Bleeding Disorders Thrombate 111® (antithrombin Il (human)) 17197 iii (human), Y
peri.u.

Injection,
factor xiii a-
17181 subunit, Y
(recombinant)
, periu
Injection,

HIV Trogarzo® (ibaluzimab-uiyk) J1746 ibalizumab- Y
uiyk, 10 mg
Injection,
rituximab-
Inflammatory Conditions Truxima® (rituximab-abbs) Q5115 abbs, Y
biosimilar, 10
mg

Injection,
Multiple Sclerosis Tysabri® (natalizumab) Medication 12323 natalizumab, Y
1mg

Tretten® (coagulation factor Xlll, a-subunit

Bleeding Disorders
s (recombinant))
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Treprostinil,
inhalation
solution, FDA-
approved final
PAH, Prostacyclin Analogs Tyvaso® (treprostinil) 17686 product, non- Y

! compounded,
administered
through DME,
unit dose

form, 1.74 mg

Injection,
pegfilgrastim-
e | e pestrsimaad | [0
(udenyca), 0.5
mg

Injection,
Complement Inhibitors Ultomiris™ (ravulizumab-cwvz) J1303 ravulizumab- Y
cwvz, 10 mg
Injection,
Inflammatory Conditions Uplinza™ (inebilizumab-cdon) 11823 inebilizumab- Y
cdon, 1 mg
Injection,
Vasodilators Veletri® (epoprostenol ) J1325 epoprostenol, Y
0.5mg

Iron Supplement Venofer (Iron Sucrose) J1756 Injection, iron N
sucrose, 1 mg
Injection,
Viltepso™ (viltolarsen) 11427 viltolarsen, 10 Y
mg
Injection,
Enzyme Replacement Vimizim® (elolsulfase alfa) 11322 elosulfase Y
alfa, 1 mg

Duchenne Muscular
Dystrophy (DMD)

Injection, von

willebrand

. . . . factor

Bleeding Disorders Vonvendi® (VWF (recombinant)) 17179 . Y
(recombinant)

, (vonvendi), 1

i.u. vwf:rco

Injection,
Enzyme Deficiency VPRIV® (velaglucerase alfa for injection) 13385 velaglucerase Y
alfa, 100 units

Injection,
CGRP Blocker Vyepti™ (eptinezumab-jjmr) J3032 eptinezumab- Y
jjmr, 1 mg
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Injection,
Vyondys 53° (golodirsen) 11429 golodirsen, 10 Y
mg

Duchenne Muscular
Dystrophy (DMD)

Injection, von
willebrand
factor

17183 complex Y
(human),
wilate, 1i.u.
vwf:rco

Wilate® (VWF / coagulation factor VIl

Bleeding Disord
eeding Disorders complex (human))

Injection,
immune
J1558 globulin Y
(xembify), 100
mg
Injection,
Bone-modifying Agent Xgeva® (denosumab) J0897 denosumab, 1 Y
mg
Injection,
Asthma Xolair® (omalizumab) 12357 omalizumab, Y
5mg
Injection,
factor viii
(antihemophil
17185 ic factor, Y
recombinant)
(xyntha), per
iu.
Injection,
alpha 1l
proteinase
Alpha—l.Ar\tltrypsm Zemaira® (al proteinase inhibitor) 10256 inhibitor Y
Inhibitors (human), not
otherwise
specified, 10
mg

Xembify® (immune globulin subcutaneous

Immune Globulin (human))

Xyntha® (antihemophilic factor

Bleeding Disord
e (recombinant))

Injection,
pegfilgrastim-
Granulocyte colon bmez,

. -y ¥ Ziextenzo (pegfilgrastim-bmez injection) Q5120 L Y
stimulating factor. biosimilar,
(Ziextenzo),

0.5mg
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