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You can get this letter in other languages, large print, Braille or a format you prefer. You
can also ask for an interpreter. This help is free. Call 866-203-3435 or (TTY 800-735-
2900 or 711). We accept relay calls.

Puede obtener este documento en otros idiomas, en letra grande, braille o en un
formato que usted prefiera. También puede recibir los servicios de un intérprete. Esta
ayuda es gratuita. Llame al servicio de atencion al cliente 866-203-3435 o (TTY 800-735-
2900 o 711). Aceptamos todas las llamadas de retransmision.

InterCommunity Health Network CCO

2300 NW Walnut Blvd Corvallis, Oregon 97330

Changes to this document may occur during the benefit year. For more recent information or other questions, please contact us,
InterCommunity Health Network CCO, at 866-203-3435 or TTY users 1-800-735-2900, daily 8 a.m. to 8 p.m., or visit IHNtogether.org
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Infused/injected drugs given in outpatient hospital or ASC will not require prior authorization unless they are on
the following list:

The list below has injectable drugs billed under the Medical Benefit that require approval.

Codes may change with CMS HCPCS codes quarterly updates. IHN-CCO requires the active codes on the date
of service be used in the submission of a request.

If a drug is not found on this list and will be “buy and bill”, it means it does not require an authorization. Exception
to this includes drugs that are new to market (those may not yet be on the list but will require authorization).

Not Otherwise Classified (NOC) codes or “dump codes” J9999, C9399, J3490 and J3590 should only be used if
there is not a more specific HCPCS or CPT code available. Authorization will be required for any of these NOC
codes over $1000.

If a drug is self-administered, even with a J-code, an authorization request will need to be sent through the
pharmacy benefit.

¥ Medication is not covered.
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HCPC Generic Name Brand Name Notes and Restrictions
J0129 Abatacept Orencia PA required
J0586 Abobotulinumtoxin A Dysport PA required
J0139 Adalimumab Humira PA required
Q5144 Adalimumab-aacf Idacio PA required
Q5141 Adalimumab-aaty Yuflyma PA required
Q5143 Adalimumab-adbm Cyltezo PA required
Q5145 Adalimumab-afzb Abrilada PA required
Q5140 Adalimumab-fkjp Hulio PA required
Q5142 Adalimumab-ryvk Simlandi PA required
C9167

J7171 ADAMTS13, recombinant-krhn, apadamtase alfa Adzynma PA required
J9354 Ado-trastuzumab Kadcyla PA required
J0172 Aducanumab Aduhelm PA required
17352 Afamelanotide Scenesse PA required
Q2057 Afamitresgene autoleucel Tecelra PA required
J0178 Aflibercept Eylea PA required
C9161

10177 Aflibercept High Dose Eylea HD PA required
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Q5149 Aflibercept-abzv Enzeevu PA required

Q5147 Aflibercept-ayyh Pavblu PA required

Q5170 aflibercept-boav Eydenzelt PA required

Q5155 Aflibercept-jovf Yesafili PA required

Q5150 Aflibercept-mrbb Ahzantive PA required

Q5153 Aflibercept-yszy Opuviz PA required

J0180 Agalsidase beta Fabrazyme PA required

J0215 Alefacept Amevive PA required

10202 Alemtuzumab Lemtrada PA required

J0205 Alglucerase Ceredase PA required

J0221 Alglucosidase alfa Lumizyme PA required

10220 Alglucosidase alfa Myozyme PA required

J3590 Allogeneic processed thymus tissue Rethymic PA required - Carve Out Drug; Submit PA Directly to OHP
J0256 Alpha-1 Proteinase Inhibitor ,rAlr\aJ;:;':“l\ll; PA required

J0257 Alpha-1 Proteinase Inhibitor (human) Glassia PA required

J0270 Alprostadil, injection Caverject, Edex Excluded
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HCPC Generic Name Brand Name Notes and Restrictions

J0275 Alprostadil, urethral suppository Muse Excluded

J9061 Amivantamab Rybrevant PA required

19062 Amivantamab 5 mg and hyaluronidase-lpuj Rybrevant Faspro PA required

J7353 Anacaulase-bcdb, 8.8% gel, 1 gram Nexobrid PA required

13450 Anakinra Kineret PA required

Q5168 anibizumab-leyk Nufymco PA required

J0491 Anifrolumab Saphnelo PA required

J0365 Aprotinin Trasylol PA required

C9152

10402 Aripiprazole, (Abilify Asimtufii) Abilify Asimtufii ~ |PA required

JO391 Artesunate Artesunate PA required

13490 Asfotase alfa Strensiq PA required - Carve Out Drug; Submit PA Directly to OHP
J9019 Asparaginase Erwinia Erwinaze PA required

J9021 Asparaginase Erwinia, recombinant Rylaze PA required

19022 Atezolizumab Tecentriq PA required

19024 Atezolizumab and hyaluronidase-tqjs Tecentriq Hybreza PA required

J3391 Atidarsagene autotemcel Lenmeldy PA required - Carve Out Drug; Submit PA Directly to OHP
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17330 Autologous Cultured Chondrocytes Carticel PA required
C9162 )
12782 Avacincaptad pegol Izervay PA required
J0219 Avalglucosidase alfa Nexviazyme PA required
19023 Avelumab Bavencio PA required
J9038 Axatilimab-csfr Niktimvo PA required
Q2041 Axicabtagene ciloleucel Yescarta PA required
19037
19053 Belantamab mafodotin Blenrep PA required
10485 Belatacept Nulojix PA required
J0490 Belimumab Benlysta IV PA required
19032 Belinostat Beleodaq PA required
J9036 Bendamustine Belrapzo PA required
J9034 Bendamustine Bendeka PA required
J9033 Bendamustine Treanda PA required
Bendamustine ]
J9066 Bendamustine hydrochloride (Avyxa) PA required
J9058 Bendamustine hydrochloride (apotex) PA required
J9059 Bendamustine hydrochloride (baxter) PA required
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J9056 Bendamustine hydrochloride (vivimusta) Vivimusta PA required

J0517 Benralizumab Fasenra PA required

13401 Beremagene geperpavec-svdt Vyjuvek PA required - Carve Out Drug; Submit PA Directly to OHP
C9399

13393 Betibeglogene autotemcel Zynteglo PA required - Carve Out Drug; Submit PA Directly to OHP
19035 Bevacizumab Avastin PA required

C9257

Q5129 Bevacizumab-adcd (vegzelma), biosimilar Vegzelma PA required

Q5107 Bevacizumab-awwb (biosimilar) Mvasi PA required

Q5118 Bevacizumab-bvzr (biosimilar) Zirabev PA required

Q5126 Bevacizumab-maly (biosimilar) Alymsys PA required

Q5160 Bevacizumab-nwgd Jobevne PA required

J0565 Bezlotoxumab Zinplava PA required

J7351 Bimatoprost, intracameral implant Durysta PA required

J9039 Blinatumomab Blincyto PA required

J9041 Bortezomib Velcade PA required

J9054 Bortezomib Boruzu PA required

19046 Bortezomib (dr. reddy's) PA required

This prior authorization list was updated 10/1/2026




InterCommunity Health Network CCO Provider Administered Drug Prior Authorization List

HCPC Generic Name Brand Name Notes and Restrictions
19048 Bortezomib (fresenius kabi) PA required
19049 Bortezomib (hospira) PA required
19051 Bortezomib (MAIA) Bortezomib (MAIA) |PA required
19042 Brentuximab vedotin Adcetris PA required
J1632 Brexanolone Zulresso PA required
Q2053 Brexucabtagene autoleucel Tecartus PA required
J0179 Brolucizumab-dbl| Beovu PA required
J0570 Buprenorphine Implant Probuphine PA required
J0584 Burosumab-twza Crysvita PA required
J0598 C1 esterase inhibitor Cinryze IV PA required
J0599 C1 esterase inhibitor (human) Haegarda PA required
J0596 C1 esterase inhibitor recombinant Ruconest PA required
J9043 Cabazitaxel Jevtana PA required
J9064 Cabazitaxel (Sandoz) Cabazitaxel (Sandoz) PA required
J0739 Cabotegravir Apretude PA required
J0741 Cabotegravir/Rilpivirine Cabenuva PA required
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J9118 Calaspargase Asparlas PA required
J0638 Canakinumab llaris PA required
Co164 .
J7354 Cantharidin for topical administration, 0.7% Ycanth PA required
C9047 . . .
13590 Caplacizumab-yhdp Cablivi PA required
J7336 Capsaicin patch Qutenza PA required
17340 Carbidopa/Levodopa Duopa PA required
19278 Carboplatin (avyxa) Kyxata PA required
19047 Carfilzomib Kyprolis PA required
11426 Casimersen Amondys 45 PA required - Carve Out Drug; Submit PA Directly to OHP
LUZFU

Casirivimab and imedvimab,
Q0243 i ne! VI, PA required
s Drug not covered, services use M0243
J0699 Cefiderocol Fetroja PA required
J0714 Ceftazidime/Avivactam Avycaz PA required
C9399
10681 Ceftobiprole medocaril Zevtera PA required
J9119 Cemiplimab Libtayo PA required
J3490 Cenergermin Oxervate PA required
J0567 Cerliponase alfa (recombinant human) Brineura PA required
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J9055 Cetuximab Erbitux PA required

Q2056 Ciltacabtagene autoleucel Carvykti PA required

11203 Cipaglucosidase alfa-atga Pombiliti PA required

17213 coagulation factor ix Ixinity PA required

J0775 Collagenase clostridium histolyticum Xiaflex PA required

J7173 Concizumab Alhemo PA required

J9057 Copanlisib Aligopa PA required

13490 Copper histidinate Zycubo PA required - Carve Out Drug; Submit PA Directly to OHP
J0801 Corticotropin (Acthar Gel) H.P. Acthar Gel PA required

Purified Cortrophin

10802 Corticotropin (ANI) Gel PA required

19275 Cosibelimab-ipdI Unloxcyt PA required

J0791 Crizanlizumab Adakveo PA required

J1307 Crovalimab-akkz PiaSky PA required

J9072 Cyclophosphamide Frindovyx PA required

J0850 Cytomegalovirus immune globulin intravenous human Cytogam PA required

J0889 Daprodustat, oral, 1 mg, (for esrd on dialysis) Jesduvroq PA required
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J9145 Daratumumab Darzalex PA required
19144 Daratumumab- hyaluronidase Darzalex Faspro PA required
J0881 Darbepoetin Aranesp PA required
C9174
19011 Datopotamab deruxtecan-dink Datroway PA required
19153 Daunorubicin (liposomal)- cytarabine Vyxeos PA required
C9160 )
J0589 Daxibotulinumtoxina-lanm Daxxify PA required
J0894 Decitabine Dacogen PA required
13490 Defibrotide Defitelio PA required
J9155 Degarelix Firmagon PA required
J1413 Delandistrogene moxeparvovec-rokl Elevidys PA required - Carve Out Drug; Submit PA Directly to OHP
J9161 Denileukin diftitox-cxdl Lymphir PA required
Prolia
J0897 Denosumab roll PA required
Xgeva
Q5173 Denosumab-adet Ponlimsi PA required
Q5136 Denosumab-bbdz Jubbonti; Wyost PA required
Stoboclo and ]
Q5157 Denosumab-bmwo Osenvelt PA required
Bomyntra and ]
Q5158 Denosumab-bnht Conexxence PA required
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Q5166 denosumab-desu Osvyrti/Jubereq PA required

Q5159 Denosumab-dssb Ospomyv and Xbryk PA required

Q5161 Denosumab-kyqq Aukelso, Bosaya PA required

Q5165 denosumab-mobz Oziltus PA required

Q5171 denosumab-mobz Boncresa PA required

Q5162 Denosumab-nxxp Bildyos, Bilprevda |PA required

Q5167 denosumab-gbde Enoby/Xtrenbo PA required

J0591 Deoxycholic acid Kybella Excluded

J2361 Depemokimab Exdensur PA required

J1095 Dexamethasone intra-ocular injection Dexycu PA required

17312 Dexamethasone Intra-vitreal Implant Ozurdex PA required

11096 Dexamethasone, lacrimal ophthalmic insert Dextenza PA required

J0879 Difelikefalin Korsuva PA required

19999 Dinutuximab Unituxin PA required

J3590

J0175 Donanemab-azbt Kisunla PA required

J3590 Donislecel-jujn Lantidra PA required - Carve Out Drug; Submit PA Directly to OHP
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19272 Dostarlimab Jemperli PA required

Q2050 Doxorubicin, liposomal Doxil PA required

Q2049 Doxorubicin, liposomal. Imported Lipodox PA required

19173 Durvalumab Imfinzi PA required

J1290 Ecallantide Kalbitor PA required

ﬁigg Eculizumab Soliris PA required

Q5151 Eculizumab-aagh Epysqli PA required

Q5139 Eculizumab-aeeb Bkemv PA required

Q5152 Eculizumab-aeeb Bkemv PA required

J1301 Edaravone Radicava PA required

J9361 Efbemalenograstim alfa-vuxw Ryzneuta PA required

J9332 Efgartigimod Vyvgart PA required

J9334 Efgartigimod alfa and hyaluronidase-qvfc Vyvgart Hytrulo PA required

J1449 Eflapegrastim-xnst Rolvedon PA required

J3590 Eladocagene exuparvovec-tneq Kebilidi PA required - Carve Out Drug; Submit PA Directly to OHP
13490 Elamipretide Forzinity PA required - Carve Out Drug; Submit PA Directly to OHP
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J3590 . . . .
9399 Elapegademase Revcovi PA required - Carve Out Drug; Submit PA Directly to OHP
J3590 ) ) ]
13387 Elivaldogene autotemcel Skysona PA required - Carve Out Drug; Submit PA Directly to OHP
J1322 Elosulfase alfa Vimizim PA required - Carve Out Drug; Submit PA Directly to OHP
19176 Elotuzumab Empliciti PA required
C9165 ]
11323 Elranatamab-bcmm Elrexfio PA required
19210 Emapalumab Gamifant PA required - Carve Out Drug; Submit PA Directly to OHP
19177 Enfortumab Padcev PA required
11324 Enfuvirtide Fuzeon PA required
19321 '
C9155 Epcoritamab-bysp Epkinly PA required
C9311 Eplontersen Wainua PA required

. Procrit .
J0885 Epoetin alfa (non-ESRD) PA required

Epogen

Q5106 Epoetin alfa, biosimilar (non-ESRD) Retacrit PA required
J0888 Epoetin beta (non-ESRD) Mircera PA required
J1325 Epoprostenol Flolan PA required
J1325 Epoprostenol Veletri PA required
13032 Eptinezumab Vyepti PA required
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J0122 Eravacycline Xerava PA required

19179 Eribulin Halaven PA required

JJ(;I(\)JI; Esketamine (Nasal Spray) Spravato PA required

11438 Etanercept Enbrel PA required

J0606 Etelcalcetide Parsabiv PA required

11428 Eteplirsen Exondys 51 PA required - Carve Out Drug; Submit PA Directly to OHP
11807 Ethacrynate sodium Sodium Edecrin PA required

11411 Etranacogene dezaparvovec-drlb Hemgenix PA required - Carve Out Drug; Submit PA Directly to OHP
J3386 Etuvetidigene autotemcel Waskyra PA required - Carve Out Drug; Submit PA Directly to OHP
17527 Everolimus (oral) Afinitor PA required

Zortress

J1305 Evinacumab Evkeeza PA required

13392 exagamglogene autotemcel Casgevy PA required - Carve Out Drug; Submit PA Directly to OHP
17214 Factor viii/von willebrand factor complex, recombinant Altuviiio PA required

J9358 fam-Trastuzumab deruxtecan Enhertu PA required

12777 faricimab-svoa Vabysmo PA required

11440 Fecal microbiota, live - jsim Rebyota PA required
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J1439 Ferric carboxymaltose Injectafer PA required
11437 Ferric derisomaltose Monoferric PA required
J1445 Ferric pyrophosphate citrate solution Triferic AVNU PA required
ggi:g Ferumoxytol Feraheme PA required
C9399 . .
13590 Fidanacogene elaparvovec-dzkt Beqvez PA required
C9172 Fidanacogene elaparvovec-dzkt Beqvez PA required
J1414 Fidanacogene elaparvovec-dzkt Beqvez PA required
11442 Filgrastim (g-csf), excludes biosimilars Neupogen PA required
Q5110 Filgrastim-aafi, biosimilar Nivestym PA required
Q5125 Filgrastim-ayow, biosimilar Releuko PA required
Q5172 Filgrastim-laha Filkri PA required
Q5101 Filgrastim-sndz, biosimilar Zarxio PA required
C9173 Filgrastim-txid Nypozi PA required
Q5148 Filgrastim-txid Nypozi PA required
17174 Fitusiran Qfitlia PA required
17313 Fluocinolone implant lluvien PA required
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J7311 Fluocinolone implant Retisert PA required

17314 Fluocinolone implant Yutiq PA required

17356 Foscarbidopa/foslevodopa Vyalev PA required

J1809 Fosdenopterin Nulibry PA required

J3031 Fremanezumab-vfrm Ajovy PA required

19395 Fulvestrant Faslodex PA required

19393 Fulvestrant (teva) PA required

11458 Galsulfase Naglazyme PA required - Carve Out Drug; Submit PA Directly to OHP
19198 Gemcitabine (brand Infugem only) Infugem PA required

19183 Gemcitabine intravesical system Inlexzo PA required

J9203 Gemtuzumab ozogamicin Mylotarg PA required

J0223 Givosiran Givlaari PA required

19286 Glofitamab-gxbm Columvi PA required

C9293 Glucarpidase Voraxaze PA required

J1602 Golimumab, IV Simponi Aria PA required

11429 Golodirsen Vyondys 53 PA required - Carve Out Drug; Submit PA Directly to OHP
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19202 Goserelin Zoladex PA required
11627 Granisetron (SQ-long acting) Sustol PA required
12940 Growth Hormone (somatrem) Various PA required
12941 Growth Hormone (somatropin) Various PA required
J1628 Guselkumab Tremfya PA required
11675 Histrelin Supprelin PA required
19226 Histrelin implant Supprelin LA PA required
19225 Histrelin implant Vantas PA required
17318 Hyaluronan or Derivative Durolane Not covered
17323 Hyaluronan or Derivative Euflexxa Not covered
17326 Hyaluronan or Derivative Gel-One Not covered
17328 Hyaluronan or Derivative Gel-Syn Not covered
17320 Hyaluronan or Derivative GenVisc 850 Not covered
17321 Hyaluronan or Derivative Hyalgan or Supartz |Not covered
17322 Hyaluronan or Derivative Hymov?s Not covered
Hymovis One
17327 Hyaluronan or Derivative Monovisc Not covered
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17324 Hyaluronan or Derivative Orthovisc Not covered

J7331 Hyaluronan or Derivative Synojoynt Not covered

J7325 Hyaluronan or Derivative Synv?sc Not covered

Synvisc-One

17332 Hyaluronan or Derivative Triluron Not covered

17329 Hyaluronan or Derivative Trivisc Not covered

J7333 Hyaluronan or Derivative Visco-3 Not covered

J1746 Ibalizumab-uiyk Trogarzo PA required

11744 Icatibant Firazyr PA required

Q2055 Idecabtagene Vicleucel Abecma PA required

11743 Idursulfase Elaprase PA required - Carve Out Drug; Submit PA Directly to OHP
J1749 lloprost Aurlumyn PA required

Q4074 lloprost, Inhaled Ventavis PA required

J0870 Imetelstat Rytelo PA required

11786 Imiglucerase Cerezyme PA required

J0742 Imipenem-cilastatin-relebactam Recarbrio PA required

J1552 Immune globulin Alyglo PA required
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J1554 Immune Globulin Asceniv PA required
J1551 Immune Globulin Cutaquig PA required
J1576 Immune globulin Panzyga PA required
J1553 Immune Globulin Yimmugo PA required
J1577 Immune globulin intravenous, human-kthm Qivigy PA required
11566 Immune Globulin lyophilized, IV Carimune PA required
J1559 Immune globulin subcutaneous (human) Hizentra PA required
11460 . .
11560 Immune Globulin, IM GamaStan SD PA required
J1556 Immune Globulin, IV Bivigam PA required
11572 Immune Globulin, IV Flebogamma PA required
J1569 Immune Globulin, IV Gammagard PA required
J1557 Immune Globulin, IV Gammaplex PA required
. Gamunex .

J1561 Immune Globulin, IV PA required

Gammaked

Nonlyophilized
J1599 Immune Globulin, IV onlyophilize PA required

(NOS)
J1568 Immune Globulin, IV Octagam PA required
J1459 Immune Globulin, 1V, Privigen PA required
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J1555 Immune Globulin, SQ Cuvitru PA required
J1558 Immune Globulin, SQ Xembify PA required
J1575 Immune Globulin/hyaluronidase Hyqvia PA required
J1306 Inclisiran Legvio PA required
J0588 Incobotulinumtoxin A Xeomin PA required
11823 Inebilizumab Uplizna PA required
11745 Infliximab Remicade PA required
Q5104 Infliximab-abda (biosimilar) Renflexis PA required
Q5121 Infliximab-axxq, (biosimilar) Avsola PA required
11748 Infliximab-dyyb Zymfentra PA required
Q5103 Infliximab-dyyb (biosimilar) Inflectra PA required
Q5109 Infliximab-gbtx (biosimilar) Ixifi PA required
11946 Injection, furosemide (Lasix Onyu), 1 mg Lasix Onyu PA required
ﬂ Injection, omidubicel-onlv, per therapeutic dose Omisirge PA required
C9157

J1304 Injection, tofersen, 1 mg Qalsody PA required
J3316 Injection, triptorelin extended release, 3.75 mg Triptodur PA required
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19229 Inotuzumab Besponsa PA required
A9590 lobenguane 1131 Azedra PA required
19228 Ipilimumab Yervoy PA required
19205 Irinotecan liposome Onivyde PA required
19227 Isatuximab Sarclisa PA required
J1833 Isavuconazonium Cresemba (IV) PA required
19207 Ixabepilone Ixempra PA required
13490 Ketamine (IV) NA (generic only) PA required
JO593 Lanadelumab-flyo Takhzyro PA required
J1930 Lanreotide Somatuline PA required
11932 Lanretide (Cipla) PA required
J1931 Laronidase Aldurazyme PA required
10174 Lecanemab-irmb Legembi PA required
J0691 Lefamulin Xenleta PA required
J1961 Lenacapavir Sunlenca PA required
JO738 Lenacapavir Yeztugo PA required
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J1952 Leuprolide Camcevi PA required

J1951 Leuprolide Fensolvi PA required

19218 Leuprolide Lupron PA required

J9003 Leuprolide Camcevi ETM PA required

11954 Leuprolide Acetate Depot (Cipla) Lutrate PA required

11950 Leuprolide depot suspension Lupron Depot PA required

J9219 Leuprolide implant Lupron Implant PA required

J0641 Levoleucovorin Fusilev PA required

J0642 Levoleucovorin Khapzory PA required

J3590 )

9399 Lifileucel Amtagvi PA required

C9307 ]

19601 Linvoseltamab-gcpt Lynozyfic PA required

Q2054 Lisocabtagene maraleucel Breyanzi PA required

J9359 loncastuximab tesirine Zynlonta PA required

C9399 ] ] ]

13394 Lovotibeglogene autotemcel Lyfgenia PA required - Carve Out Drug; Submit PA Directly to OHP
12062 Loxapine, inhaled powder Adasuve PA required

10224 Lumasiran Oxlumo PA required - Carve Out Drug; Submit PA Directly to OHP
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19223 Lurbinectedin Zepzelca PA required

J0896 Luspatercept Reblozyl PA required

A9513 Lutetium Lu 177 dotatate Lutathera PA required

A9607 Lutetium Lu 177 vipivotide Pluvicto PA required

J9353 Margetuximab Margenza PA required

13590 Marnetegragene autotemcel Kresladi PA required - Carve Out Drug; Submit PA Directly to OHP
C9304

17172 Marstacimab-hncq Hympavzi PA required
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