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New specialty pharmacy
medical step therapy requirements

Effective for dates of service on and after December 1, 2022, the following specialty pharmacy codes from
currentor new Clinical Criteria documents will be included in our existing specialty pharmacy medical step
therapy review process. Step therapy review will apply upon precertification initiation or renewal, in addition to
the current medical necessity review of all drugs noted below.

The Clinical Criteria is publicly available on our provider website. Visit the Clinical Criteria website to search
for specific Clinical Criteria.

Clinical Criteria Status Drug(s) HCPCS codes
ING-CC-0166 Preferred Kanjinti Q5117
ING-CC-0166 Non-preferred Herceptin J9355
ING-CC-0166 Non-preferred Herzuma Q5113
ING-CC-0166 Non-preferred Ogivri Q5114
ING-CC-0166 Non-preferred Ontruzant Q5112
ING-CC-0166 Non-preferred Trazimera Q5116

If you have questions about this communication or need assistance with any other item, contact your assigned
Provider Experience associate or call Provider Servicesat:

e Hoosier Healthwise: 866-408-6132

e Healthy Indiana Plan: 844-533-1995

e Hoosier Care Connect: 844-284-1798

https://providers.anthem.com/in

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cro ss and Blue Shield
Association. Anthem s a registered trademark of Anthem Insurance Companies, Inc.

Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect
through an accountable care organization (ACO), participating medical group (PMG) or IndependentPhysician Association (IPA) are to follow guidelines
and practices of the group. This includes but is not limited to authorization, covered benefits and services, and claims submittal. If you have questions,
please contact your group administrator or your Anthem network representative.
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