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J0402 ABILIFY ASIMTUFII Aripiprazole extended-release Injection, aripiprazole (abilify asimtufii), 1 mg|PA Request 1/1/2025 Atypical Antipsychotic
J0401 ABILIFY MAINTENA Aripiprazole Injection, aripiprazole (abilify maintena), 1 mg PA Request 1/1/2025 Atypical Antipsychotic
Injection, paclitaxel protein-bound particles,
J9264 ABRAXANE Paclitaxel 1mg PA Request 1/1/2024 Oncology
J3262 ACTEMRA Tocilizumab lInjection, tocilizumab, 1 MG PA Request 1/1/2023 Auto-inflammatory Conditions
J0800 ACTHAR Corticotropin Injection, corticotropin, up to 40 units No PA Required 1/1/2021 Endocrine Disorders
J9216 ACTIMMUNE Interferon, gamma 1-b Injection, interferon, gamma 1-b, 3 million uni{ PA Request 1/1/2025 Chronic Granulomatous Disease
J2504 ADAGEN Pegademase bovine Injection, pegademase bovine, 25 iu No PA Required 1/1/2021 Enzyme Deficiency
J0791 ADAKVEO Crizanlizumab-tmca Inj crizanlizumab-tmca 5 mg PA Request 1/1/2023 Sickle Cell Disease
Injection, Adalimumab-afzb (abrilada),
Q5132 ADALIMUMAB (Abrilada) | Adalimumab-afzb biosimilar, 10 mg No PA Required 1/1/2024 Anti-Inflammatory Conditions
Jo042 ADCETRIS Brentuximab Brentuximab Vedotin, Tmg PA Request 1/1/2023 Oncology
Jo000 ADRIAMYCIN Doxorubicin hcl Injection, doxorubicin hydrochloride, 10 mg |No PA Required 1/1/2021 Oncology
J9190 ADRUCIL Fluorouracil Injection, fluorouracil, 500 mg No PA Required 1/1/2021 Oncology
Factor viii (antihemophilic factor,
recombinant) per i.u., not otherwise
J7192 ADVATE Factor viii specified No PA Required 1/1/2021 Hemophilia
Injection, factor viii, (antihemophilic factor,
J7207 ADYNOVATE Factor viii recombinant), pegylated, 1 i.u. No PA Required 1/1/2021 Hemophilia
J7171 ADZYNMA adamts13, recombinant-krhn Injection, adamts13, recombinant-krhn, 10 iu | PA Request 11/1/2024 Thrombocytopenia
Injection, factor viii, (antihemophilic factor,
J7210 AFSTYLA Factor viii recombinant), (afstyla), 1i.u. No PA Required 1/1/2021 Hemophilia
Injection, fosnetupitant 235 mg and
J1454 AKYNZEOQO Fosnetupitant /Palonosetron palonosetron 0.25 mg PA Request 1/1/2024 Anti-emetics
J1931 ALDURAZYME laronidase Injection, laronidase, 0.1 mg PA Request 9/1/2024 Enzyme Deficiency
Interferon, alfa-n3, (human leukocyte Injection, interferon, alfa-n3, (human
J9215 ALFERON N derived) leukocyte derived), 250,000 iu No PA Required 1/1/2021 Oncology
Injection, alglucosidase alfa, 10 mg, not
J0220 ALGLUCOSIDASE ALFA Alglucosidase alfa otherwise specified PA Request 10/1/2022 Enzyme Deficiency
Injection, pemetrexed, not otherwise
J9305 ALIMTA Pemetrexed specified, 10 mg PA Request 1/1/2024 Oncology
Injection, melphalan hydrochloride, not
J9245 ALKERAN Melphalan hcl otherwise specified, 50 mg No PA Required 1/1/2021 Oncology
J2469 ALOXI Palonosetron hcl Injection, palonosetron hcl, 25 mcg No PA Required N/A Anti-emetics
Injection, antihemophilic factor viii/von
willebrand factor complex (human), per
J7186 ALPHANATE Factor viii/von willebrand factor factor viii i.u. No PA Required 1/1/2021 Hemophilia
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https://emma-assets.s3.amazonaws.com/4twbb/8c79978f6d20905126dae734b60d0ea5/Aripiprazole__Abilify_Maintena__Abilify_Asimtufii__Aristada__Aristada_Initio__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8c79978f6d20905126dae734b60d0ea5/Aripiprazole__Abilify_Maintena__Abilify_Asimtufii__Aristada__Aristada_Initio__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/55ede852e4153bc64b4f12f117b9a884/Abraxane_(Paclitaxel,_protein_bound)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e764a3d52f46d8db295f00ded915fdd7/Tocilizumab_Intravenous__Actemra__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/4b1383b2c84a6c3c849bfcf6cfe72081/Interferon_gamma_-1b__Actimmune__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/a1cd20c4bd5008a16195c610478e871b/Crizanlizumab-tmca_(Adakveo)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3164dcacd361fa8ef2adf190b6b04212/Brentuximab_Vedotin__Adcetris__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3549386ecb189f28abdd646d47c250ab/ADAMTS13__recombinant-krhn__Adzynma__Criteria_For_Use.docx.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/079c8b86b10050964b30cfcb0c0a01ef/Akynzeo_(Fosnetupitant_and_Palonosetron)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e158c64c4f8fb4916fab3037533cf215/Laronidase__Aldurazyme__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e764a3d52f46d8db295f00ded915fdd7/Tocilizumab_Intravenous__Actemra__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/3ff6803c783be1c0c729891c36bd5ba5/Alimta_(Pemtrexed)_Criteria_for_Use_.pdf
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J7193 ALPHANINE SD Factor ix non-recombinant) per i.u. No PA Required 1/1/2021 Hemophilia
Injection, factor ix, fc fusion protein,
J7201 ALPROLIX Factor ix (recombinant), alprolix, 1 i.u. PA Request 11/1/2024 Hemophilia
Injection, factor viii/von willebrand factor
antihemophilic factor (recombinant), Fc- complex, recombinant (altuviiio), per factor
J7214 ALTUVIIIO VWE-XTEN fusion protein-ehtl viii PA Request 4/1/2025 Hemophilia
J1552 ALYGLO immune globulin Injection, immune globulin (alyglo), 500 mg |PA Request 4/1/2025 Immunodeficiency
Aminolevulinic acid hcl for topical
J7345 AMELUZ Aminolevulinic acid hcl administration, 10% gel, 10 mg No PA Required 1/1/2021 Actinic Keratosis
J1426 AMONDYS 45 Casimersen Injection, casimersen, 10 mg PA Request 1/1/2024 Duchenne Muscular Dystrophy
J0225 AMVUTTRA Vutrisiran Injection, vutrisiran, 1 mg PA Request 11/1/2023 Neurotoxins
Injection, nogapendekin alfa
inbakicept-pmin, for intravesical use,
Jo028 ANKTIVA nogapendekin alfa inbakicept-pmin 1 microgram PA Request 4/1/2025 Oncology
J2277 APHEXDA Motixafortide Injection, motixafortide, 0.25 mg PA Request 9/1/2024 Multiple Myeloma
C9145 APONVIE Aprepitant Injection, aprepitant, (Aponvie), 1 mg No PA Required N/A Anti-emetics
J0739 APRETUDE Cabotegravir Injection, cabotegravir, T mg No PA Required 5/1/2023 HIV/AIDS
Injection, alpha 1 proteinase inhibitor
J0256 ARALAST NP Alpha 1 proteinase inhibitor (human), not otherwise specified, 10 mg No PA Required 1/1/2021 Enzyme Deficiency
Injection, darbepoetin alfa, 1 microgram
J0881 ARANESP Darbepoetin alfa (non-esrd use) No PA Required 1/1/2021 Anemia
J2430 AREDIA Pamidronate disodium Injection, pamidronate disodium, per 30 mg |No PA Required N/A Osteoporosis
J1944 ARISTADA Aripiprazole lauroxil Injection, aripiprazole lauroxil, (aristada initio)| PA Request 1/1/2025 Atypical Antipsychotic
J1943 ARISTADA INITIO Aripiprazole lauroxil, (aristada), 1 mg Injection, aripiprazole lauroxil, (aristada), 1 md PA Request 1/1/2025 Atypical Antipsychotic
J9261 ARRANON Nelarabine Injection, nelarabine, 50 mg No PA Required 1/1/2021 Oncology
J9302 ARZERRA Ofatumumab Injection, ofatumumab, 10 mg PA Request 1/1/2023 Oncology
J1554 ASCENIV Immune globulin Injection, immune globulin (asceniv), 500 mg |No PA Required 1/1/2021 Immunodeficiency
Jo118 ASPARLAS Calaspargase pegol-mknl Injection, calaspargase pegol-mknl, 10 units |No PA Required 1/1/2021 Oncology
J7196 ATRYN Antithrombin Injection, antithrombin recombinant, 50 i.u. |No PA Required 1/1/2021 Hereditary Antithrombin Deficiency
Jo035 AVASTIN Bevacizumab Injection, bevacizumab, 10mg No PA Required 5/1/2024 Oncology/Ophthalmic Disorders
J3145 AVEED Testosterone undecanoate Injection, testosterone undecanoate, 1 mg |No PA Required 1/1/2021 Endocrine Disorders
Injection, infliximab-axxq, biosimilar,
Q5121 AVSOLA Infliximab-axxq (avsola), 10 mg No PA Required N/A Auto-inflammatory Conditions
Jo023 BAVENCIO Avelumab Injection, avelumab, 10 mg PA Request 11/1/2024 Oncology
Bacillus Calmette-Guerin vaccine (BCG) for
90585 BCG VACCINE Bcg live tuberculosis, live, for percutaneous use No PA Required 1/1/2021 Oncology/vaccine
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https://emma-assets.s3.amazonaws.com/4twbb/c34261a2989a41cb73078a513ed1425f/Coagulation_factor_IX__recombinant___Fc_fusion_protein__ALPROLIX__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/11af1c3233b110dfda06465156f3c67a/Amondys_45_(Casimersen)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/efffd79aa767f9cad6e042e967f30150/Vutrisiran__Amvuttra__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/b2d0a3a52d62954e00c2b48650487d78/Motixafortide__Aphexda__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8c79978f6d20905126dae734b60d0ea5/Aripiprazole__Abilify_Maintena__Abilify_Asimtufii__Aristada__Aristada_Initio__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8c79978f6d20905126dae734b60d0ea5/Aripiprazole__Abilify_Maintena__Abilify_Asimtufii__Aristada__Aristada_Initio__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e669a72c78fd553eaf1313e8484ab53b/Ofatumumab__Arzerra__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f21f9f37a074da5a60c08b7054eba981/Avelumab__Bavencio__Criteria_For_Use.pdf
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Jo032 BELEODAQ Belinostat Injection, belinostat, 10 mg No PA Required 1/1/2021 Oncology
Injection, bendamustine hydrochloride,
Jo036 BELRAPZO Bendamustine hcl (belrapzo/bendamustine), 1 mg PA Request 1/1/2024 Oncology
Injection, bendamustine hydrochloride
Jo058 BENDAMUSTINE Bendamustine hydrochloride (apotex), 1 mg No PA Required 1/1/2024 Oncology
Injection, bendamustine hydrochloride
Jo059 BENDAMUSTINE Bendamustine hydrochloride (baxter), 1T mg No PA Required 1/1/2024 Oncology
Jo034 BENDEKA Bendamustine Injection, bendamustine hcl (bendeka), 1 mg |PA Request 1/1/2024 Oncology
Injection, factor ix (antihemophilic factor,
J7195 BENEFIX Factor ix recombinant) per iu, not otherwise specified |No PA Required 1/1/2021 Hemophilia
J0490 BENLYSTA IV Belimumab Injection, belimumab, 10 mg PA Request 1/1/2023 Systemic Lupus Erythematosus (SLE)
J0179 BEOVU Brolucizumab Injection, brolucizumab-dbll, 1 mg PA Request 10/1/2022 Macular Degeneration
Injection, c-1 esterase inhibitor (human),
J0597 BERINERT c1 esterase inhibitor berinert, 10 units No PA Required 1/1/2021 Hereditary Angioedema
J9229 BESPONSA Inotuzumab ozogamicin Injection, inotuzumab ozogamicin, 0.1 mg PA Request 1/1/2023 Oncology
Injection, bevacizumab-maly, biosimilar,
Q5126 BEVACIZUMAB (Alymsys) |Bevacizumab-maly (alymsys), 10 mg No PA Required N/A Oncology
Injection, bevacizumab-awwb, biosimilar,
Q5107 BEVACIZUMAB (Mvasi) Bevacizumab-awwb (mvasi), 10 mg No PA Required N/A Oncology
Injection, bevacizumab-bvzr, biosimilar,
Q5118 BEVACIZUMAB (Zirabev)  |Bevacizumab-bvzr (zirabev), 10 mg No PA Required N/A Oncology
J9050 BICNU Carmustine Injection, carmustine, 100 mg No PA Required 1/1/2021 Oncology
Injection, immune globulin (bivigam), 500
J1556 BIVIGAM Immune globulin mg No PA Required 1/1/2021 Immunodeficiency
Injection, belantamab mafodotin-bimf, 0.5
Jo037 BLENREP Belantamab mafodotin-bimf mg No PA Required 1/1/2021 Oncology
Jo040 BLEOMYCIN SULFATE Bleomycin sulfate Injection, bleomycin sulfate, 15 units No PA Required 1/1/2021 Oncology
J9039 BLINCYTO Blinatumomab Injection, blinatumomab, 1 microgram PA Request 1/1/2022 Oncology
J1740 BONIVA Ibandronate sodium Injection, ibandronate sodium, 1 mg No PA Required N/A Osteoporosis
Injection, bortezomib, (dr. reddy's), not
BORTEZOMIB (Velcade therapeutically equivalent to j9041, 0.1 mg
J9046 Biosimilar) Bortezomib ((biosimilar for VELCADE) No PA Required N/A Oncology
Injection, bortezomib (fresenius kabi), not
BORTEZOMIB (Velcade therapeutically equivalent to j9041, 0.1 mg
J9048 Biosimilar) Bortezomib (biosimilar for VELCADE) No PA Required N/A Oncology
Injection, bortezomib (hospira), not
BORTEZOMIB (Velcade therapeutically equivalent to j9041, 0.1 mg
J9049 Biosimilar) Bortezomib (biosimilar for VELCADE) No PA Required N/A Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/1b0f4d6af97acce065c51bf5dedeacae/Bendamustine__Treanda__Bendeka__Belrapzo__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/d6906ef62f7aecc9933010cc51db8fb2/Bendamustine_(Treanda,_Bendeka,_Belrapzo)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3d8b2377063627edba26a0f033fc22eb/Belimumab__Benlysta__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f4e76ae2adc27dedb46d3818ad993705/Aflibercept__Eylea___Brolucizumab-dbll__Beovu___Ranibizumab__Lucentis___Faricimab-svoa__Vabysmo__Criteria_For_Use_2025.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/81a419fd4cf0a313061e37a2864ea7af/Inotuzumab_Ozogamicin__Besponsa__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/937b38450ecc3cab8c6caea13612f96c/Blinatumomab__Blincyto__Criteria_for_Use_2025.pdf
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J0585 BOTOX Onabotulinumtoxina Injection, onabotulinumtoxina, 1 unit PA Request 6/1/2022 Neurotoxins
J0567 BRINEURA Cerliponase alfa Injection, cerliponase alfa, 1 mg PA Request 1/1/2022 Enzyme Deficiency
J2329 BRIUMVI Ublituximab Injection, ublituximab-xiiy, Tmg PA Request 1/1/2024 Multiple Sclerosis
J0594 BUSULFAN Busulfan injection, busulfan, 1 mg No PA Required 1/1/2021 Oncology
Injection, ranibizumab-nuna, biosimilar,
Q5124 BYOOVIZ Ranibizumab-nuna (byooviz) No PA Required N/A Macular Degeneration
Injection, cabotegravir and rilpivirine,
J0741 CABENUVA Cabotegravir and rilpivirine 2mg/3m No PA Required 1/1/2024 HIV/AIDS
J9206 CAMPTOSAR Irinotecan Injection, irinotecan, 20 mg PA Request 9/1/2024 Oncology
Injection, carmustine (accord), not
Jo052 CARMUSTINE Carmustine therapeutically equivalent to J9050, 100 mg |No PA Required 1/1/2024 Oncology
Injection, protein ¢ concentrate, intravenous,
J2724 CEPROTIN Protein ¢ concentrate, IV, human human, 10 iu No PA Required 1/1/2021 Severe Congenital Protein C Deficiency
J1786 CEREZYME Imiglucerase Injection, imiglucerase, 10 units PA Request 10/1/2022 Enzyme Deficiency
J0740 CIDOFOVIR Cidofovir Injection, cidofovir, 375 mg No PA Required 1/1/2021 Anti-Infective Therapy
Injection, ranibizumab-eqrn (Cimerli),
Q5128 CIMERLI Ranibizumab-eqrn biosimilar, 0.1 mg No PA Required N/A Macular Degeneration
J0717 CIMZIA Certolizumab Certolizumab pegol inj Tmg PA Request 1/1/2023 Auto-inflammatory Conditions
J2786 CINQAIR Reslizumab Injection, reslizumab, 1 mg PA Request 8/1/2022 Asthma
Injection, c-1 esterase inhibitor (human),
J0598 CINRYZE c1 esterase inhibitor cinryze, 10 units No PA Required 1/1/2021 Hereditary Angioedema
J0185 CINVANTI Aprepitant Injection, aprepitant, 1 mg No PA Required 5/1/2024 Anti-Emetics
Injection, cisplatin, powder or solution, 10
J9060 CISPLATIN Cisplatin mg No PA Required 1/1/2021 Oncology
Jo065 CLADRIBINE Cladribine Injection, cladribine, per 1 mg No PA Required 1/1/2021 Oncology
Jo027 CLOLAR Clofarabine Injection, clofarabine, 1 mg PA Request 9/1/2024 Oncology
J7175 COAGADEX Factor x Injection, factor x, (human), 1 i.u. No PA Required 1/1/2021 Hemophilia
J9286 COLUMVI Glofitamab-gxbm Columvi/glofitamab-gxbm PA Request 1/1/2024 Oncology
Injection, factor xiii (antihemophilic factor,
J7180 CORIFACT Factor xiii human), 1i.u. No PA Required 1/1/2021 Hemophilia
J3247 COSENTYX IV secukinumab Injection, secukinumab, intravenous, 1 mg PA Request 11/1/2024 Auto-inflammatory Conditions
J9120 COSMEGEN Dactinomycin Injection, dactinomycin, 0.5 mg No PA Required 1/1/2021 Oncology
J0584 CRYSVITA Burosumab Injection, burosumab-twza 1 mg PA Request 1/1/2023 Metabolic Conditions
Injection, immune globulin (cutaquig), 100
J1551 CUTAQUIG Immune globulin (cutaquig) mg PA Request 1/1/2024 Immunodeficiency
J1555 CUVITRU Immune globulin Injection, immune globulin (cuvitru), 100 mg |PA Request 1/1/2024 Immunodeficiency
Jo070 CYCLOPHOSPHAMIDE Cyclophosphamide Cyclophosphamide, 100 mg No PA Required 1/1/2021 Oncology
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https://emma-assets.s3.amazonaws.com/d3cfb/c0402e6eed62daeb73c07c95641e01f1/OnabotulinumtoxinA_(Botox)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/bbfe31d1b28f95db8c597cb797757982/Cerliponase_alfa__Brineura__Criteria_for_Use_2025.docx.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/875fc229787088271fc937da8547737a/Briumvi_(Ublituximab-xiiy)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8033dfb56ac6bcc0126b99dc40337556/Irinotecan__Camptosar__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/156b0aa6ef8fd9c416fa0431244a066d/Enzyme_Replacement_Therapy__Gaucher_Disease__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/ea77f3e136ecae2bebb13a856ba2dfc0/Certolizumab_pegol_(Cimzia)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/d1b9aac07fa5d2de2812da9c0daed4da/Cinqair.pdf
https://emma-assets.s3.amazonaws.com/4twbb/cc8ba1dc7d84f0a6126d32663b985e4c/Clofarabine__Clolar__Criteria_for_Use_2024__1_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/9cae800d8894dc1567f94c04c03139f7/Glofitamab-gxbm__Columvi__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/21ceae3d68b79401c6677baa75c670e7/Secukinumab__Cosentyx_IV__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/ad840035f20166b75bff25e59ec4805d/Burosumab-twza_(Crysvita)_Criteria_for_Use_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/0c3b9544648bb548e2c3e8b708adb242/Cutaquig_(Subcutaneous_Immune_Globulin)_Criteria_For_Use_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/24c840e4049d98ccead985aa297e2738/Xembify_(Subcutaneous_Immune_Globulin)_Criteria_For_Use.pdf
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Injection, cyclophosphamide, (auromedics),

Jo071 CYCLOPHOSPHAMIDE Cyclophosphamide 5mg No PA Required 8/1/2022 Oncology
Injection, cyclophosphamide, (dr. reddy's), 5

Jo072 CYCLOPHOSPHAMIDE Cyclophosphamide mg No PA Required 1/1/2024 Oncology

J9o308 CYRAMZA Ramucirumab Injection, ramucirumab, 5 mg PA Request 1/1/2023 Oncology

J9100 CYTARABINE Cytarabine Injection, cytarabine, 100 mg No PA Required 1/1/2021 Oncology

J1570 CYTOVENE Ganciclovir sodium Injection, ganciclovir sodium, 500 mg No PA Required 1/1/2021 Anti-Infective Therapy

J9130 DACARBAZINE Dacarbazine Dacarbazine, 100 mg No PA Required 1/1/2021 Oncology

J0894 DACOGEN Decitabine Injection, decitabine, T mg No PA Required 1/1/2021 Oncology

J9348 DANYELZA Naxitamab-gqgk Injection, naxitamab-gqgk, 1 mg PA Request 1/1/2022 Oncology

J9145 DARZALEX Daratumumab Injection, daratumumab 10 mg PA Request 1/1/2023 Oncology
Injection, daratumumab, 10 mg and

Jo144 DARZELEX FASPRO Daratumumab / hyaluronidase-fihj hyaluronidase-fihj PA Request 1/1/2023 Oncology

J9150 DAUNORUBICIN HCL Daunorubicin Injection, daunorubicin, 10 mg No PA Required 1/1/2021 Oncology
Injection, daunorubicin citrate, liposomal

J9151 DAUNOXOME Daunorubicin citrate, liposomal formulation, 10 mg No PA Required 1/1/2021 Oncology

J0589 DAXXIFY Daxibotulinumtoxina-lanm Injection, daxibotulinumtoxina-lanm, 1 unit  |PA Request 9/1/2024 Neurotoxins
Injection, decitabine (sun pharma) not

J0893 DECITABINE Decitabine therapeutically equivalent to j0894, 1 mg No PA Required N/A Oncology

Jo09s8 DEPOCYT Cytarabine liposome Injection, cytarabine liposome, 10 mg No PA Required 1/1/2021 Oncology

Jo171 DOCEFREZ Docetaxel Injection, docetaxel, 1 mg No PA Required 1/1/2021 Oncology
Injection, docetaxel (ingenus) not

Jo9172 DOCETAXEL Docetaxel therapeutically equivalent to J9171, 1 mg No PA Required 1/1/2024 Oncology
Injection, doxorubicin hydrochloride,

Q2050 DOXIL Doxorubicin hcl liposomal liposomal, not otherwise specified, 10 mg No PA Required 1/1/2021 Oncology
Hyaluronan or derivative, durolane, for intra-

J7318 DUROLANE Hyaluronan or derivative articular injection, 1 mg PA Request 10/1/2022 Osteoarthritis
Injection, bimatoprost, intracameral implant,

J7351 DURYSTA Bimatoprost 1 microgram No PA Required 1/1/2021 Ophthalmic Disorders

J0586 DYSPORT Abobotulinumtoxina Injection, abobotulinumtoxina, 5 units PA Request 6/1/2022 Neurotoxins
Injection, mirvetuximab soravtansine-gynx, 1

Jo063 ELAHERE Mirvetuximab soravtansine-gynx mg PA Request 1/1/2024 Oncology

J1743 ELAPRASE Idursulfase Injection, idursulfase, T mg PA Request 5/1/2023 Enzyme Deficiency

J3060 ELELYSO Taliglucerase Alfa Injection, taliglucerase alfa, 10 units PA Request 10/1/2022 Enzyme Deficiency

J2508 ELFABRIO Pegunigalsidase alfa-iwxj Injection, pegunigalsidase alfa-iwxj, 1 mg PA Request 9/1/2024 Enzyme Replacement Therapy (ERT)
Leuprolide acetate (for depot suspension),

J9217 ELIGARD Leuprolide acetate (depot) 7.5mg No PA Required 9/1/2024 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/da6382860fa0f8247e4be00a9356ac82/Ramucirumab__Cyramza__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/e46c27b38efba2efff03ef9de4858e6d/Naxitamab-gqgk_(Danyelza)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/51770f7b1d0d0eb90a01f196a046e1e7/Daratumumab__Darzalex___Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ff3246c8a588e2a27fb246468c90d842/Daratumumab_and_hyaluronidase-fihj__Darzalex_Faspro__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/b4f4b8830065b3a9f8ddf6fac7ff185f/DaxibotulinumtoxinA-lanm__Daxxify__Criteria_for_Use_Revision_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/4e5dee43213aecb988eda96d19b5090a/Abobotulinumtoxin_A__Dysport__Criteria_for_Use_Revision_2023.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ff0ce3c14cd1cbe4e158ba4322e2c2ff/Mirvetuximab__Elahere__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e45939c84a38d35881ba0b7484cd8c80/Idursulfase__Elaprase__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/156b0aa6ef8fd9c416fa0431244a066d/Enzyme_Replacement_Therapy__Gaucher_Disease__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c5f3c12cf5686c7e2bb3e871b0b9d90a/Pegunigalsidase_alfa-iwxj__Elfabrio__Criteria_for_Use_2024.pdf

Medical Benefit Specialty (Last Updated: 1.1.2025)

SmartHealth’

HCPCS codes Brand name Generic name HCPCS Description Requirement Requirement effective date Clinical Category
J2783 ELITEK Rasburicase Injection, rasburicase, 0.5 mg PA Request 9/1/2024 Chemo Protectant (TLS)
J9178 ELLENCE Epirubicin Injection, epirubicin hcl, 2 mg No PA Required 1/1/2021 Oncology
Injection, factor viii fc fusion protein

J7205 ELOCTATE Factor viii (recombinant), per iu No PA Required 1/1/2021 Hemophilia

J1323 ELREXFIO Elranatamab-bcmm Injection, elranatamab-bcmm, 1 mg PA Request 9/1/2024 Oncology

J9269 ELZONRIS Tagraxofusp-erzs Injection, tagraxofusp-erzs, 10 micrograms | PA Request 5/1/2023 Oncology

Jo9176 EMPLICITI Elotuzumab Injection, elotuzumab, Tmg PA Request 1/1/2023 Oncology

Injection, etanercept, 25 mg (code may be
used for medicare when drug administered
under the direct supervision of a physician,

J1438 ENBREL Etanercept not for use when drug is self administered) |PA Request 8/1/2022 Auto-inflammatory Conditions
J9358 ENHERTU Fam-Trastuzumab deruxtecan-nxki Inj fam-trastu deru-nxki Tmg PA Request 1/1/2023 Oncology
J1302 ENJAYMO Sutimlimab-jome Inj, sutimlimab-jome, 10 mg PA Request 1/1/2024 Oncology
J3380 ENTYVIO Vedolizumab Injection, vedolizumab, 1 mg PA Request 10/1/2022 Auto-inflammatory Conditions
J9321 EPKINLY Epcoritamab-bysp Epkinly/epcoritamab-bysp PA Request 1/1/2024 Oncology
Injection, epoetin alfa, (for non-esrd use),
J0885 EPOGEN epoetin alfa 1000 units PA Request 8/1/2022 Anemia
Injection, epoetin alfa, 100 units (for esrd on
Q4081 EPOGEN epoetin alfa dialysis) PA Request 8/1/2022 Anemia (Dialysis)
J9055 ERBITUX cetuximab Injection, Cetuximab, 10 Mg PA Request 1/1/2023 Oncology
Jo019 ERWINAZE Asparaginase Injection, asparaginase (erwinaze), 1,000 iu |PA Request 1/1/2025 Oncology

Injection, factor viii, antihemophilic factor
(recombinant), (esperoct), glycopegylated-

J7204 ESPEROCT factor viii exei, periu No PA Required 1/1/2021 Hemophilia
J0207 ETHYOL amifostine Injection, amifostine, 500 mg No PA Required 1/1/2021 Chemotherapy Protectant
Jo181 ETOPOPHOS etoposide Injection, etoposide, 10 mg No PA Required 1/1/2021 Oncology

Hyaluronan or derivative, euflexxa, for intra-
J7323 EUFLEXXA Hyaluronan or derivative articular injection, per dose No PA Required N/A Osteoarthritis
J3111 EVENITY romosozumab Inj. romosozumab-aqqg 1 mg PA Request 1/1/2023 Osteoporosis
J1305 EVKEEZA evinacumab-dgnb Injection, evinacumab-dgnb, 5 mg PA Request 11/1/2023 Hypercholesterolemia
J9246 EVOMELA melphalan hcl Injection, melphalan (evomela), 1 mg No PA Required 1/1/2021 Oncology
J1428 EXONDYS 51 eteplirsen Injection, eteplirsen, 10 mg PA Request 1/1/2024 Duchenne Muscular Dystrophy
J0178 EYLEA Aflibercept Injection, aflibercept, T mg PA Request 10/1/2022 Macular Degeneration
J0177 EYLEA HD Afilbercept Injection, aflibercept hd, 1 mg PA Request 9/1/2024 Ophthalmic Disorders
J0180 FABRAZYME agalsidase beta Injection, agalsidase beta, 1 mg PA Request 9/1/2024 Enzyme Deficiency
J0517 FASENRA benralizumab Injection, benralizumab, 1 mg PA Request 8/1/2022 Asthma
J9395 FASLODEX fulvestrant Injection, fulvestrant, 25 mg No PA Required 1/1/2021 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/b298f3da09685ea0de0cfde7034ffe2b/Rasburicase__Elitek__Criteria_for_Use_2024_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/4a2e21ae3648e249fafe84aedaae499b/Elranatamab-bcmm__Elrexfio__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a967ff49e3aa58169f64a88bc088b8b0/Tagraxofusp-erzs__Elzonris__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/2514d180debbb5c5969a7aef63ded04c/Elotuzumab__Empliciti__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/801f0c7d31b1bdd620dd979ad3a53793/Enbrel.pdf
https://emma-assets.s3.amazonaws.com/4twbb/196611f980c713a31f318861d6b68f78/Fam-Trastuzumab_Deruxtecan-Nxki__Enhertu___Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/fadf220f3a741f2e66470f96917e4679/Enjaymo_(Sutimlimab-jome)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/a130b593b016786504cacb088befd2e6/Vedolizumab_(Entyvio)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/0b08fb508c2221df572dd47dd91be138/Epkinly__Epcoritamab-bysp__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/399825bb51f0eb51c360a3a5019d65f4/Epoetin_alfa__Epogen__Procrit__Criteria_For_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/399825bb51f0eb51c360a3a5019d65f4/Epoetin_alfa__Epogen__Procrit__Criteria_For_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7c6fb7a9656a796e817224b39a26ed9d/Cetuximab__Erbitux__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/00e1539f6fe6f05c6f84cf09d2dc73a7/Asparaginase_Erwinia_Chrysanthemi__Erwinaze__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/cb9d22a1b70dc9e435a52f6282c81b50/Romosozumab__Evenity__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/08fb725676230f717d09b2427290d4f9/Evinacumab__Evkeeza__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/0f25d5eafef6106f67d2134f14c73d82/Exondys_51_(Eteplirsen)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f4e76ae2adc27dedb46d3818ad993705/Aflibercept__Eylea___Brolucizumab-dbll__Beovu___Ranibizumab__Lucentis___Faricimab-svoa__Vabysmo__Criteria_For_Use_2025.docx__1_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/d54a9ab6f8e1e5cee777979554d9b0bb/Aflibercept_hd__Eylea_HD__Criteria_For_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/d54a9ab6f8e1e5cee777979554d9b0bb/Aflibercept_hd__Eylea_HD__Criteria_For_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3db96ad2eace8949d1ee488f7c9bf703/Benralizumab__Fasenra__Criteria_for_Use_2024_Update.pdf

SmartHealth’

HCPCS codes

Brand name

Generic name

HCPCS Description

Requirement

Medical Benefit Specialty (Last Updated: 1.1.2025)

Requirement effective date

Clinical Category

J7198 FEIBA anti-inhibitor Anti-inhibitor, per i.u. No PA Required 1/1/2021 Hemophilia
J7198 FEIBA NF anti-inhibitor Anti-inhibitor, per i.u. No PA Required 1/1/2021 Hemophilia
Injection, ferumoxytol, for treatment of iron
Q0138, Q0139 FERAHEME Ferumoxytol deficiency anemia, 1 mg (non-esrd use) No PA Required N/A Anemia
Injection, sodium ferric gluconate complex
J2916 FERRLECIT Sodium Ferric Gluconate in sucrose injection, 12.5 mg No PA Required N/A Anemia
Injection, ferumoxytol, for treatment of iron
Q0138 FERUMOXYTOL ferumoxytol deficiency anemia, 1 mg (non-esrd use) No PA Required 1/1/2022 Anemia
Injection, ferumoxytol, for treatment of iron
deficiency anemia, 1 mg (for esrd on
Q0139 FERUMOXYTOL ferumoxytol dialysis) No PA Required 1/1/2022 Anemia (dialysis)
Injection, human fibrinogen concentrate
J7177 FIBRYGA human fibrinogen concentrate (fibryga), 1 mg No PA Required 1/1/2021 Hemophilia
J9155 FIRMAGON degarelix INJECTION, DEGARELIX, 1 MG PA Request 1/1/2023 Oncology
Injection, immune globulin,
(flebogamma/flebogamma dif), intravenous,
J1572 FLEBOGAMMA DIF immune globulin non-lyophilized (e.g., liquid), 500 mg No PA Required 1/1/2021 Immunodeficiency
J1325 FLOLAN epoprostenol Injection, epoprostenol, 0.5 mg No PA Required 1/1/2021 Pulmonary Arterial Hypertension (PAH)
J9200 FLOXURIDINE floxuridine Injection, floxuridine, 500 mg No PA Required 1/1/2021 Oncology
FLUDARABINE
J9185 PHOSPHATE fludarabine phosphate Injection, fludarabine phosphate, 50 mg No PA Required 1/1/2021 Oncology
Jo307 FOLOTYN pralatrexate Injection, pralatrexate, 1 mg PA Request 1/1/2022 Oncology
Injection, pegfilgrastim-jmdb, biosimilar,
Q5108 FULPHILA Pegfilgrastim-jmdb (fulphila), 0.5 mg No PA Required N/A Neutropenia
FULVESTRANT (Faslodex Injection, fulvestrant (teva) not
J9393 Generic) Fulvestrant therapeutically equivalent to j9395, 25 mg No PA Required N/A Oncology
FULVESTRANT (Faslodex Injection, fulvestrant (fresenius kabi) not
J9394 Generic) Fulvestrant therapeutically equivalent to j9395, 25 mg No PA Required N/A Oncology
Injection, levoleucovorin, not otherwise
J0641 FUSILEV levoleucovorin specified, 0.5 mg No PA Required 1/1/2021 Chemotherapy Protectant
Injection, sirolimus protein-bound particles,
J9331 FYARRO Sirolimus 1mg No PA Required 5/1/2023 Oncology
Injection, pegfilgrastim-pbbk (Fylnetra),
Q5130 FYLNETRA Pegfilgrastim-pbbk biosimilar, 0.5 mg No PA Required N/A Neutropenia
Injection, gamma globulin, intramuscular, 1
J1460 GAMASTAN immune globulin cc No PA Required 1/1/2021 Immunodeficiency
Injection, gamma globulin, intramuscular,
J1560 GAMASTAN immune globulin over 10 cc No PA Required 1/1/2021 Immunodeficiency
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https://emma-assets.s3.amazonaws.com/d3cfb/69c6ff2c3a562c93e9fa322f755bfda3/Degarelix_(Firmagon)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7551b306df58fb539d62a8d2399d62d5/Pralatrexate__Folotyn__Criteria_for_Use.pdf
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Injection, immune globulin, (gammagard

J1569 GAMMAGARD immune globulin liquid), non-lyophilized, (e.g., liquid), 500 mg |PA Request 11/1/2024 Immunodeficiency
Injection, immune globulin, intravenous,
lyophilized (e.g., powder), not otherwise

J1566 GAMMAGARD immune globulin specified, 500 mg No PA Required 1/1/2021 Immunodeficiency
Injection, immune globulin, (gamunex-
c/gammaked), non-lyophilized (e.g., liquid),

J1561 GAMMAKED immune globulin 500 mg PA Request 5/1/2024 Immunodeficiency
Injection, immune globulin, (gammaplex),
intravenous, non-lyophilized (e.g., liquid),

J1557 GAMMAPLEX immune globulin 500 mg No PA Required 1/1/2021 Immunodeficiency
Injection, immune globulin, (gamunex-
c/gammaked), non-lyophilized (e.g., liquid),

J1561 GAMUNEX-C immune globulin 500 mg PA Request 5/1/2024 Immunodeficiency

Jo301 GAZYVA obinutuzumab Injection, obinutuzumab, 10 mg PA Request 1/1/2023 Oncology
Hyaluronan or derivative, gel-one, for intra-

J7326 GEL-ONE Hyaluronan or derivative articular injection, per dose PA Request 10/1/2022 Osteoarthritis
Hyaluronan or derivative, gelsyn-3, for intra-

J7328 GELSYN-3 Hyaluronan or derivative articular injection, 0.1 mg PA Request 10/1/2022 Osteoarthritis
Injection, gemcitabine hydrochloride, not

J9201 GEMCITABINE HCL gemcitabine hcl otherwise specified, 200 mg No PA Required 1/1/2021 Oncology
Hyaluronan or derivative, genvisc 850, for

J7320 GENVISC 850 Hyaluronan or derivative intra-articular injection, T mg PA Request 10/1/2022 Osteoarthritis

J0223 GIVLAARI Givosiran Injection, givosiran, 0.5 mg PA Request 9/1/2024 Acute Hepatic Porphyria
Injection, alpha 1 proteinase inhibitor

J0257 GLASSIA alpha 1 proteinase inhibitor (human), (glassia), 10 mg No PA Required 1/1/2021 Enzyme Deficiency

J1447 GRANIX tbo-filgrastim Injection, tho-filgrastim, 1 microgram No PA Required 1/1/2021 Neutropenia

J9179 HALAVEN eribulin mesylate Injection, eribulin mesylate, 0.1 mg PA Request 1/1/2023 Oncology
Factor viii (antihemophilic factor,
recombinant) per i.u., not otherwise

J7192 HELIXATE FS factor viii specified No PA Required 1/1/2021 Hemophilia

J7170 HEMLIBRA Emicizumab Injection, emicizumab-kxwh, 0.5 mg PA Request 10/1/2022 Hemophilia
Factor viii (antihemophilic factor, human)

J7190 HEMOFIL M factor viii peri.u. No PA Required 1/1/2021 Hemophilia

J9248 HEPZATO Melphalan Injection, melphalan (hepzato), 1 mg PA Request 9/1/2024 Oncology
Injection, trastuzumab, excludes biosimilar,

J9355 HERCEPTIN trastuzumab 10 mg PA Request 8/1/2022 Oncology
Injection, trastuzumab, 10 mg and

J9356 HERCEPTIN HYLECTA trastuzumab / hyaluronidase-oysk hyaluronidase-oysk PA Request 8/1/2022 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/a59b684698f9ec9b54213b78c0de7e21/Immune_Globulin__Gammagard_IV_SC__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/xbxfb/25f33809377b243e63d14690a5c3df57/Intravenous_Immune_Globulin__IVIG___Gamunex-C__Gammaked__Privigen__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/xbxfb/25f33809377b243e63d14690a5c3df57/Intravenous_Immune_Globulin__IVIG___Gamunex-C__Gammaked__Privigen__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e4f2a6fa89122eec49083415662316e9/Obinutuzumab__Gazyva__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a05c21c29011c704bab31e1fcbbdf338/Hyaluronan_or_derivative_for_intra-articular_injection__Orthopedic_Viscosupplements__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/0d38033a6e5decff65d5192580c0be75/Givosiran__Givlaari___Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/21610751d58321fde2f1111e6988680a/Eribulin_Mesylate__Halaven__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/794becdf72f6958bf05632a8ff8a7233/Emicizumab_-_Kxwh_(Hemlibra)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/da644434ff8f00c0f05498d6150675ee/Melphalan__Hepzato__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7c024b0e1535675747f7e0895c192d28/Trastuzumab__Herceptin__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/cb6f730a130c62284884b8e878601459/Trastuzumab_and_hyaluronidase-oysk__Herceptin_Hylecta__PA_Criteria_for_Use_2025.pdf
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Q5113 HERZUMA Trastuzumab-pkrb (herzuma), 10 mg No PA Required N/A Oncology
Injection, immune globulin (hizentra), 100
J1559 HIZENTRA immune globulin mg PA Request 1/1/2024 Immunodeficiency
Injection, von willebrand factor complex
J7187 HUMATE-P von willebrand factor (humate-p), per iu vwf:rco No PA Required 1/1/2021 Hemophilia
Hyaluronan or derivative, hyalgan, supartz or
J7321 HYALGAN Hyaluronan or derivative visco-3, for intra-articular injection, per dose |No PA Required N/A Osteoarthritis
J9351 HYCAMTIN topotecan Injection, topotecan, 0.1 mg No PA Required 1/1/2021 Oncology
HYDROXYPROGESTERONE Injection, hydroxyprogesterone caproate, not
J1729 CAPROATE hydroxyprogesterone caproate otherwise specified, 10 mg No PA Required 1/1/2021 Oncology
Hyaluronan or derivative, hymovis, for intra-
J7322 HYMOVIS Hyaluronan or derivative articular injection, T mg PA Request 10/1/2022 Osteoarthritis
Injection, immune globulin/hyaluronidase,
J1575 HYQVIA immune globulin (hygvia), 100 mg immune globulin PA Request 1/1/2024 Immunodeficiency
Injection, adalimumab-aacf (idacio),
Q5131 IDACIO Adalimumab-aacf biosimilar, 20 mg No PA Required 1/1/2024 Auto-inflammatory Conditions
J9211 IDAMYCIN PFS idarubicin hcl Injection, idarubicin hydrochloride, 5 mg No PA Required 1/1/2021 Oncology
Injection, factor ix, albumin fusion protein,
J7202 IDELVION factor ix (recombinant), idelvion, 1 i.u. No PA Required 1/1/2021 Hemophilia
Injection, travoprost, intracameral implant, 1
J7355 IDOSE TR travoprost microgram PA Request 11/1/2024 Ophthalmic Disorders
J9208 IFEX ifosfamide Injection, ifosfamide, 1 gram No PA Required 1/1/2021 Oncology
J0638 ILARIS canakinumab INJECTION, CANAKINUMAB, 1 MG PA Request 1/1/2023 Auto-inflammatory Conditions
J3245 ILUMYA tildrakizumab INJ., TILDRAKIZUMAB, 1 MG PA Request 1/1/2023 Auto-inflammatory Conditions
J7313 ILUVIEN iluvien Inj., iluvien, 0.01 mg PA Request 1/1/2023 Ophthalmic Disorders
J9026 IMDELLTRA tarlatamab-dlle Injection, tarlatamab-dlle, 1 mg PA Request 4/1/2025 Oncology
J9173 IMFINZI durvalumab Inj., durvalumab, 10 mg PA Request 1/1/2023 Oncology
J9347 IMJUDO Tremelimumab-actl Injection, tremelimumab-actl, 1 mg PA Request 1/1/2024 Oncology
J1750 INFED Iron Dextran Injection, iron dextran, 50 mg No PA Required N/A Anemia
Injection, infliximab-dyyb, biosimilar,
Q5103 INFLECTRA Infliximab-dyyb (inflectra), 10 mg No PA Required N/A Auto-inflammatory Conditions
Injection, infliximab, excludes biosimilar, 10
J1745 INFLIXIMAB infliximab, excludes biosimilar mg PA Request 8/1/2022 Auto-inflammatory Conditions
J9198 INFUGEM Gemcitabine hcl Injection, gemcitabine hydrochloride, (infugen PA Request 9/1/2024 Oncology
J1439 INJECTAFER Ferric carboxymaltose Injection, ferric carboxymaltose, 1 mg PA Request 10/1/2022 Anemia
Injection, interferon, alfa-2b, recombinant, 1
J9214 INTRON A interferon, alfa-2b million units No PA Required 1/1/2021 Oncology
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https://emma-assets.s3.amazonaws.com/d3cfb/24c840e4049d98ccead985aa297e2738/Xembify_(Subcutaneous_Immune_Globulin)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/24c840e4049d98ccead985aa297e2738/Xembify_(Subcutaneous_Immune_Globulin)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/27623533252500b5627973cf833ad6d8/Travoprost_Intracameral_Implant__iDose_TR__Criteria_For_Use.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/9888ce4aedf90096d91cb03a93a206c5/Canakinumab__Ilaris__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7a0a0b820a432f78482d5eba6b05dda7/Tildrakizumab-asmn__Ilumya__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/1a875370a9d8352a3716df43063b91f2/Fluocinolone_Acetonide_Intravitreal_Implant_(Iluvien)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/6472e084c7a450542129fc061dec8df9/Tarlatamab-dlle__Imdelltra__Criteria_for_Use__1_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/84dc8abd2f76fceb054416c3eb537485/Durvalumab__Imfinzi__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/6ba5313d23357c109d28433a3c855a52/Imjudo_(Tremelimumab-actl)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/82ab4181dec07c4f329e082e23b9851a/Remicade_or_Unbranded_(Infliximab)_Criteria_For_Use_Revision_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/46e5e3aaf48cbf2a1b66f88b31fae547/Gemcitabine_hydrochloride__Infugem__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/56119a30e0cbf0710ad32ed011dc0255/Ferric_Carboxymaltose__Injectafer__Criteria_for_Use_2023.pdf
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J2427 INVEGA HAFYERA/TRINZA |Paliperidone palmitate extended release Injection, paliperidone palmitate extended rel{ PA Request 1/1/2025 Atypical Antipsychotic
J2426 INVEGA SUSTENNA Paliperidone palmitate extended release (iny Injection, paliperidone palmitate extended reld PA Request 1/1/2025 Atypical Antipsychotic
J9319 ISTODAX romidepsin Injection, romidepsin, lyophilized, 0.1 mg No PA Required 1/1/2021 Oncology
J9207 IXEMPRA ixabepilone Injection, ixabepilone, T mg No PA Required 1/1/2021 Oncology
Injection, infliximab-gbtx, biosimilar, (ixifi),
Q5109 IXIFI Infliximab-gbtx 10 mg No PA Required N/A Auto-inflammatory Conditions
Injection, coagulation factor ix
J7213 IXINITY Coagulation factor ix (recombinant), ixinity, 1 i.u. No PA Required N/A Hemophilia
Injection, factor ix (antihemophilic factor,
J7195 IXINITY factor ix recombinant) per iu, not otherwise specified |No PA Required 1/1/2021 Hemophilia
J2782 IZERVAY Avacincaptad Pegol Injection, avacincaptad pegol, 0.1 mg PA Request 9/1/2024 Ophthalmic Disorders
J9281 JELMYTO mitomycin Mitomycin pyelocalyceal instillation, T mg No PA Required 1/1/2021 Oncology
J9272 JEMPERLI Dostarlimab-gxly Injection, dostarlimab-gxly, 10 mg PA Request 9/1/2024 Oncology
Joo43 JEVTANA Cabazitaxel Injection, cabazitaxel, 1 mg PA Request 9/1/2024 Oncology
Injection, factor viii, (antihemophilic factor,
J7208 JIVI factor viii recombinant), pegylated-aucl, (jivi), 1i.u. No PA Required 1/1/2021 Hemophilia
Jo9354 KADCYLA ado-trastuzumab emtansine Injection, ado-trastuzumab emtansine, T mg |PA Request 1/1/2023 Oncology
J1290 KALBITOR ecallantide Injection, ecallantide, 1 mg No PA Required 1/1/2021 Hereditary Angioedema
Injection, trastuzumab-anns, biosimilar,
Q5117 KANJINTI Trastuzumab-anns (kanjinti), 10 mg No PA Required N/A Oncology
J2840 KANUMA sebelipase alfa Injection, sebelipase alfa, 1 mg PA Request 9/1/2024 Enzyme Deficiency
J2425 KEPIVANCE palifermin INJECTION PALIFERMIN 50 MICROGRAMS | PA Request 1/1/2023 Oncology
J9271 KEYTRUDA pembrolizumab Injection, pembrolizumab, 1 mg PA Request 8/1/2022 Oncology
J0642 KHAPZORY levoleucovorin Injection, levoleucovorin (khapzory), 0.5 mg |No PA Required 1/1/2021 Chemotherapy Protectant
J9274 KIMMTRAK tebentafusp-tebn Inj, tebentafusp-tebn, 1 mcg PA Request 1/1/2023 Oncology
J0175 KISUNLA donanemab-azbt Injection, donanemab-azbt, 2 mg PA Request 4/1/2025 Alzheimer's Disease
Factor viii (antihemophilic factor, human)
J7190 KOATE factor viii peri.u. No PA Required 1/1/2021 Hemophilia
Factor viii (antihemophilic factor,
recombinant) per i.u., not otherwise
J7192 KOGENATE FS factor viii specified No PA Required 1/1/2021 Hemophilia
J0879 KORSUVA difelikefalin Injection, difelikefalin, 0.1 microgram PA Request 1/1/2024 Oncology
Injection, factor viii, (antihemophilic factor,
J7211 KOVALTRY factor viii recombinant), (kovaltry), 1 i.u. No PA Required 1/1/2021 Hemophilia
J2507 KRYSTEXXA pegloticase Injection, pegloticase, 1 mg PA Request 1/1/2023 Auto-inflammatory Conditions
Joo47 KYPROLIS carfilzomib Injection, carfilzomib, 1 mg PA Request 1/1/2023 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/8a838d498c10a4bdb5b454ba3b26a4cc/Paliperidone_palmitate__Invega_Sustenna__Invega_Hafyera__Trinza__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8a838d498c10a4bdb5b454ba3b26a4cc/Paliperidone_palmitate__Invega_Sustenna__Invega_Hafyera__Trinza__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/18efd27b4d6e6416bd52c1c1b34905f4/Avacincaptad_pegol__Izervay__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/588b6d36e379a58ff2e2b41e686b665b/Dostarlimab-gxly__Jemperli__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3c765125ed7f81b7896d91992cda1c90/Cabazitaxel__Jevtana__Criteria_for_Use__1_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/1b0884cabdd182426efab5dc19c97209/Ado-Trastuzumab_Emtansine__Kadcyla__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f7d835e6bf65d594d4a1a6786c3f43ef/Sebelipase_alfa__Kanuma__Criteria_for_Use_2024.docx.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/38539d11be38db4c7a3a95113af07ea2/Palifermin_(Kepivance)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3876a0d778a433b42dd389508e58af50/Pembrolizumab__Keytruda__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/63181d7454e3448c380eac817f86183c/Tebentafusp-tebn__Kimmtrak__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/a016d81668df31c8db0074298a4c6206/Korsuva_(Difelikefalin)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c0ff1857fce15aaf8172cb84ac8127f1/Pegloticase__Krystexxa__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/dc4782ab1f3f649335ef864c78428b12/Carfilzomib__Kyprolis__Criteria_for_Use_2023.pdf
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Injection, granisetron hydrochloride, 100
J1626 KYTRIL Granisetron hydrochloride mcg No PA Required N/A Anti-emetics
J0217 LAMZEDE Velmanase alfa-tycv Injection, velmanase alfa-tycv, T mg PA Request 9/1/2024 Enzyme Replacement Therapy
J1932 LANREOTIDE Lanreotide Injection, lanreotide, (cipla), 1 mg No PA Required N/A Endocrine Disorders
J9285 LARTRUVO olaratumab Injection, olaratumab, 10 mg No PA Required 1/1/2021 Oncology
J0202 LEMTRADA alemtuzumab Injection, alemtuzumab, 1 mg PA Request 1/1/2023 Multiple Sclerosis
J0174 LEQEMBI Lecanemab Injection, lecanemab-irmb, Tmg PA Request 5/1/2024 Antidementia Agent
J1306 LEQVIO Inclisiran Injection, inclisiran, 1 mg PA Request 10/1/2022 Hypercholesterolemia
J2820 LEUKINE sargramostim (gm-csf) Injection, sargramostim (gm-csf), 50 mcg No PA Required 1/1/2021 Neutropenia
Injection, leuprolide acetate for depot
J1954 LEUPROLIDE ACETATE Leuprolide Acetate suspension,7.5 mg No PA Required 9/1/2024 Oncology
Aminolevulinic acid hcl for topical
administration, 20%, single unit dosage form
J7308 LEVULAN KERASTICK aminolevulinic acid hcl (354 mg) No PA Required 1/1/2021 Actinic Keratosis
Jo9119 LIBTAYO cemiplimab-rwlc Inj., cemiplimab-rwlic, 1 mg PA Request 1/1/2023 Oncology
Injection, doxorubicin hydrochloride,
Q2049 LIPODOX doxorubicin hcl liposomal liposomal, imported lipodox, 10 mg No PA Required 1/1/2021 Oncology
J3263 LOQTORZI toripalimab-tpzi Injection, toripalimab-tpzi, T mg PA Request 11/1/2024 Oncology
J2778 LUCENTIS ranibizumab Injection, ranibizumab, 0.1 mg PA Request 8/1/2022 Macular Degeneration
Injection, alglucosidase alfa, (lumizyme), 10
J0221 LUMIZYME Alglucosidase alfa mg PA Request 10/1/2022 Enzyme Deficiency
Injection, moxetumomab pasudotox-tdfk,
J9313 LUMOXITI moxetumomab pasudotox-tdfk 0.01 mg No PA Required 1/1/2021 Oncology
J9350 LUNSUMIO Mosunetuzumab-axgb Injection, mosunetuzumab-axgb, 1 mg PA Request 1/1/2024 Oncology
Injection, leuprolide acetate (for depot
J1950 LUPRON DEPOT leuprolide acetate (depot) suspension), per 3.75 mg No PA Required 9/1/2024 Oncology
J9371 MARQIBO vincristine sulfate liposome Injection, vincristine sulfate liposome, T mg |No PA Required 1/1/2021 Oncology
J3397 MEPSEVII vestronidase alfa-vjbk Injection, vestronidase alfa-vjbk, 1 mg PA Request 9/1/2024 Enzyme Deficiency
J9209 MESNEX mesna Injection, mesna, 200 mg No PA Required 1/1/2021 Chemotherapy Protectant
J9250 METHOTREXATE methotrexate sodium Methotrexate sodium, 5 mg No PA Required 1/1/2021 Oncology
Methotrexate (accord) not therapeutically
J9255 METHOTREXATE methotrexate sodium equivalent to J9250 and J9260, 50 mg No PA Required 1/1/2024 Oncology
J9260 METHOTREXATE methotrexate sodium Methotrexate sodium, 50 mg No PA Required 1/1/2021 Oncology
Injection, epoetin beta, 1 microgram, (for
J0887/J0888 MIRCERA epoetin beta esrd on dialysis) PA Request 1/1/2025 Anemia (Dialysis)
Injection, mitoxantrone hydrochloride, per 5
J9293 MITOXANTRONE HCL mitoxantrone hcl mg No PA Required 1/1/2021 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/8ec30b67c5722f8daf1309e22a21b474/Velmanase_alfa-tycv__Lamzede__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/d401518ae05847ef145ca8f70349b0eb/Alemtuzumab_(Lemtrada)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/xbxfb/700b9eb39586cd831564064ccb0b70df/Lecanemab-irmb__Leqembi__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/447b0219558f4dc7244b53685558a913/Inclisiran__LEQVIO__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/4f1263daeb30334418fb76c8c805f65b/Cemiplimab__Libtayo__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ea8d507d0d9dd260ded01b9e1d33b1c8/Toripalimab-tpzi__Loqtorzi__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f4e76ae2adc27dedb46d3818ad993705/Aflibercept__Eylea___Brolucizumab-dbll__Beovu___Ranibizumab__Lucentis___Faricimab-svoa__Vabysmo__Criteria_For_Use_2025.docx__2_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/57bb038e1074f54eaed577db761a8f5f/Alglucosidase___Avalglucosidase_(ERT)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/392caa3755ea8548144890c1d48d80f0/Lunsumio_(Mosunetuzumab-axgb)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/fae104775adf395e53b804707d14f04f/Vestronidase_alfa-vjbk__Mepsevii__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f3ff28bc2cb9b1cb3e6fa63781cc042b/Epoetin_beta__Mircera__Criteria_For_Use_2024.pdf
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J9349 MONJUVI tafasitamab-cxix Inj., tafasitamab-cxix PA Request 1/1/2023 Oncology
Factor viii (antihemophilic factor, human)

J7190 MONOCLATE-P factor viii peri.u. No PA Required 1/1/2021 Hemophilia

J1437 MONOFERRIC ferric derisomaltose Injection, ferric derisomaltose, 10 mg PA Request 10/1/2022 Anemia
Factor ix (antihemophilic factor, purified,

J7193 MONONINE factor ix non-recombinant) per i.u. No PA Required 1/1/2021 Hemophilia
Hyaluronan or derivative, monovisc, for intra-

J7327 MONOVISC Hyaluronan or derivative articular injection, per dose PA Request 10/1/2022 Osteoarthritis

J9280 MUTAMYCIN mitomycin Injection, mitomycin, 5 mg No PA Required 1/1/2021 Oncology

J9203 MYLOTARG gemtuzumab ozogamicin Injection, gemtuzumab ozogamicin, 0.1 mg |PA Request 5/1/2023 Oncology

J0587 MYOBLOC rimabotulinumtoxinb Injection, rimabotulinumtoxinb, 100 units PA Request 6/1/2022 Neurotoxins

J1458 NAGLAZYME galsulfase Injection, galsulfase, 1 mg PA Request 1/1/2023 Enzyme Deficiency

J2325 NATRECOR nesiritide Injection, nesiritide, 0.1 mg No PA Required 1/1/2021 Cardiovascular Agents

J9390 NAVELBINE vinorelbine tartrate Injection, vinorelbine tartrate, 10 mg No PA Required 1/1/2021 Oncology
Injection, pegfilgrastim, excludes biosimilar,

J2506 NEULASTA pegfilgrastim, excludes biosimilar 0.5mg PA Request 8/1/2022 Neutropenia

J2355 NEUMEGA oprelvekin Injection, oprelvekin, 5 mg No PA Required 1/1/2021 Hematopoietic Growth Factors
Injection, filgrastim (g-csf), excludes

J1442 NEUPOGEN filgrastim (g-csf), excludes biosimilars biosimilars, 1 microgram PA Request 8/1/2022 Neutropenia

J0219 NEXVIAZYME avalglucosidase alfa-ngpt Injection, avalglucosidase alfa-ngpt, 4 mg PA Request 10/1/2022 Enzyme Deficiency

J9268 NIPENT pentostatin Injection, pentostatin, 10 mg No PA Required 1/1/2021 Oncology
Injection, filgrastim-aafi, biosimilar,

Q5110 NIVESTYM filgrastim-aafi (nivestym), 1 microgram No PA Required N/A Neutropenia
Injection, factor viii, (antihemophilic factor,

J7182 NOVOEIGHT factor viii recombinant), (novoeight), per iu No PA Required 1/1/2021 Hemophilia
Factor viia (antihemophilic factor,

J7189 NOVOSEVEN RT factor viia recombinant), (novoseven rt), T microgram |No PA Required 1/1/2021 Hemophilia
INJECTION, ROMIPLOSTIM, 10

J2802 NPLATE romiplostim MICROGRAMS PA Request 1/1/2023 Thrombocytopenia

J2182 NUCALA mepolizumab Injection, mepolizumab, 1 mg PA Request 8/1/2022 Asthma

J0485 NULOJIX belatacept Injection, belatacept, T mg PA Request 1/1/2023 Immunosuppressive Agents
Injection, factor viii, (antihemophilic factor,

J7209 NUWI factor viii recombinant), (nuwiq), 1i.u. PA Request 1/1/2025 Hemophilia

J0121 NUZYRA omadacycline Injection, omadacycline, T mg No PA Required 1/1/2021 Anti-Infective Therapy
Injection, pegfilgrastim-apgf, biosimilar,

Q5122 NYVEPRIA pedfilgrastim-apgf (nyvepria), 0.5 mg No PA Required N/A Neutropenia

4/23/2025



https://emma-assets.s3.amazonaws.com/4twbb/d0d02f47436ef3ee4ca2b1c29e991f38/Tafasitamab-cxix__Monjuvi__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/570caa9f25fd352260a3aacc2c90eeae/Ferric_derisomaltose__Monoferric__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/fccd0b019c4d66dec4b38a7cba59c4be/Gemtuzumab_Ozogamicin_(Mylotarg)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3d7b3e32b9cc3e68bd2f6b8def0914d5/Rimabotulinumtoxin_B__Myobloc__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/a423a4c9c071bfb8f0d0a57e6f39e7b9/Galsulfase_(Naglazyme)_Criteria_for_Use_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/eedcf67037e70f9cbc9ce2b65f5c9c50/Pegfilgrastim__Neulasta__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/442cf356434d66823f3dd40cc7d24704/Filgrastim__Neupogen__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/57bb038e1074f54eaed577db761a8f5f/Alglucosidase___Avalglucosidase_(ERT)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3bb09d1bc2fe2942d8d0567619d7a998/Romiplostim__Nplate__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/a25b2b4c1ab71a1100fe094a13bcc95e/Nucala_(Mepolizumab)_Criteria_For_Use_Revision_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/9b89cbcd3d9d45b6167c012027114bd8/Belatacept_(Nulojix)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e4bdadf2ac0a72049820b110533b845d/Antihemophilic_factor__recombinant__Nuwiq_Factor_viii__Criteria_for_Use_2024__.pdf
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Injection, factor viii (antihemophilic factor,
J7188 OBIZUR factor viii recombinant), (obizur), per i.u. No PA Required 1/1/2021 Hemophilia
J2350 OCREVUS Ocrelizumab Injection, ocrelizumab, 1 mg PA Request 10/1/2022 Multiple Sclerosis
Injection, immune globulin, (octagam),
intravenous, non-lyophilized (e.g., liquid),
J1568 OCTAGAM immune globulin 500 mg PA Request 1/1/2025 Immunodeficiency
Injection, trastuzumab-dkst, biosimilar,
Q5114 OGIVRI trastuzumab-dkst (ogivri), 10 mg No PA Required N/A Oncology
C9101 OLINVYK oliceridine Injection, oliceridine, 0.1 mg No PA Required 5/1/2023 Pain Management
Injection, peginesatide, 0.1 mg (for esrd on
J0890 OMONYTYS peginesatide dialysis) No PA Required 1/1/2021 Hematopoietic Growth Factors
J2267 OMVOH IV mirikizumab-mrkz Injection, mirikizumab-mrkz, 1 mg PA Request 11/1/2024 Auto-inflammatory Conditions
J9266 ONCASPAR pegaspargase Injection, pegaspargase, per single dose vial |PA Request 1/1/2025 Oncology
J9205 ONIVYDE irinotecan liposome Injection, irinotecan liposome, 1 mg PA Request 4/1/2025 Oncology
J0222 ONPATTRO patisiran Injection, patisiran, 0.1 mg PA Request 5/1/2023 Amyloidosis
Injection, trastuzumab-dttb, biosimilar,
Q5112 ONTRUZANT trastuzumab-dttb (ontruzant), 10 mg No PA Required N/A Oncology
J9299 OPDIVO nivolumab Injection, nivolumab, 1 mg PA Request 8/1/2022 Oncology
Injection, nivolumab and relatlimab-rmbw, 3
J9298 OPDUALAG Nivolumab/relatlimab mg/1 mg PA Request 11/1/2023 Oncology
J0129 ORENCIA abatacept Injection, abatacept, 10 mg PA Request 1/1/2023 Auto-inflammatory Conditions
Hyaluronan or derivative, orthovisc, for intra-
J7324 ORTHOVISC Hyaluronan or derivative articular injection, per dose PA Request 10/1/2022 Osteoarthritis
J9263 OXALIPLATIN oxaliplatin Injection, oxaliplatin, 0.5 mg No PA Required 1/1/2021 Oncology
J0224 OXLUMO Lumasiran Injection, lumasiran, 0.5 mg PA Request 9/1/2024 Primary Hyperoxaluria
Injection, dexamethasone, intravitreal
J7312 OZURDEX dexamethasone implant, 0.1 mg No PA Required 1/1/2021 Ophthalmic Disorders
J9267 PACLITAXEL paclitaxel Injection, paclitaxel, 1 mg No PA Required 1/1/2021 Oncology
Injection, paclitaxel protein-bound particles
(teva) not therapeutically equivalent to
J9258 PACLITAXEL PROTEIN-BOUN Paclitaxel protein-bound particles j9264,1 mg No PA Required 1/1/2024 Oncology
Injection, paclitaxel protein-bound particles
(american regent) not therapeutically
J9259 PACLITAXEL PROTEIN-BOUN Paclitaxel protein-bound particles equivalent t0 j9264, 1 mg No PA Required 1/1/2024 Oncology
J9177 PADCEV Enfortumab vedotin-ejfv Injection, enfortumab vedotin-ejfv, 0.25 mg |PA Request 9/1/2024 Oncology
Injection, immune globulin, intravenous, non-
lyophilized (e.g., liquid), not otherwise
J1599 PANZYGA immune globulin specified, 500 mg No PA Required 1/1/2021 Immunodeficiency
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https://emma-assets.s3.amazonaws.com/4twbb/987f30afac6a1828a2c131ba91706161/Ocrelizumab__Ocrevus__Criteria_for_Use_2024_Update_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/90f5108914a9bd613168e19f37218298/Intravenous_Immune_Globulin__IVIG___Octagam__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/dfc6ea297483f3ab275a27170e814abc/Mirikizumab-mrkz__Omvoh__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/e4ebc61d6d3b81b328af951cfd361e4b/Pegaspargase__Oncaspar__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/3860e66bf97d2cabd0f047305c9bce4f/Patisiran_(Onpattro)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ae7795ddfd59c32a2f9e8f1ac88202ad/Nivolumab__Opdivo__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/98490b0ae6da5bcb141741f8a7726f58/Nivolumab_and_Relatlimab-rmbw__Opdualag__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/83c253c2b7516be6552afbfe70f30004/Abatacept__Orencia__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/c827797c12edd52b360808f6b5072e07/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/72803782c98f438bfa6aeddd528519b0/Lumasiran__Oxlumo__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/bda934fa1f672eb3bf08e825a3413d8d/Enfortumab_vedotin-ejfv__Padcev__Criteria_for_Use_2024.pdf
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Injection, immune globulin (panzyga),
intravenous, non-lyophilized (e.g., liquid),

J1576 PANZYGA Immune globulin (panzyga) 500 mg No PA Required 1/1/2024 Immunodeficiency

Jo045 PARAPLATIN carboplatin Injection, carboplatin, 50 mg No PA Required 1/1/2021 Oncology
Injection, pemetrexed (Hospira), not

J9294 PEMETREXED Pemetrexed therapeutically equivalent to J9305, 10 mg  |No PA Required N/A Oncology
Injection, pemetrexed (Accord), not

J9296 PEMETREXED Pemetrexed therapeutically equivalent to J9305, 10 mg  |No PA Required N/A Oncology
Injection, pemetrexed (Sandoz), not

J9297 PEMETREXED Pemetrexed therapeutically equivalent to J9305, 10 mg  |No PA Required N/A Oncology
Injection, pemetrexed (bluepoint) not

J9322 PEMETREXED Pemetrexed therapeutically equivalent to j9305, 10 mg No PA Required 1/1/2024 Oncology
Injection, pemetrexed (hospira) not

J9323 PEMETREXED Pemetrexed therapeutically equivalent to j9305, 10 mg No PA Required 1/1/2024 Oncology

PEMETREXED (Alimta Injection, pemetrexed (teva) not

Jo9314 Generic) Pemetrexed therapeutically equivalent to J9305, 10 mg  |No PA Required N/A Oncology

Jo304 PEMFEXY pemetrexed Injection, pemetrexed (pemfexy), 10 mg No PA Required 1/1/2021 Oncology

J9324 PEMRYDI RTU pemetrexed Injection, pemetrexed (pemrydi rtu), 10 mg |No PA Required 1/1/2024 Oncology

J9306 PERJETA Pertuzumab Injection, pertuzumab, 1 mg PA Request 10/1/2022 Oncology

pertuzumab / trastuzumab / hyaluronidase- | Injection, pertuzumab, trastuzumab, and
Jo316 PHESGO zzxf hyaluronidase-zzxf, per 10 mg PA Request 8/1/2022 Oncology
J9600 PHOTOFRIN porfimer sodium Injection, porfimer sodium, 75 mg No PA Required 1/1/2021 Oncology
Paroxysmal Nocturnal Hemoglobinuria

J1307 PIASKY crovalimab-akkz Injection, crovalimab-akkz, 10 mg PA Request 4/1/2025 (PNH)

J9309 POLIVY polatuzumab vedotin-piiq Injection, polatuzumab vedotin-piig, 1 mg PA Request 9/1/2024 Oncology

J1203 POMBILITI Cipaglucosidase alfa-atga Injection, cipaglucosidase alfa-atga, 5 mg PA Request 9/1/2024 Enzyme Deficiency

J9295 PORTRAZZA necitumumab Injection, necitumumab, 1 mg No PA Required 1/1/2021 Oncology

J9204 POTELIGEO mogamulizumab-kpkc Inj, mogamulizumab-kpke, 1 mg PA Request 1/1/2023 Oncology

J2278 PRIALT ziconotide Injection, ziconotide, 1T microgram No PA Required 1/1/2021 Auto-inflammatory Conditions
Injection, immune globulin (privigen),
intravenous, non-lyophilized (e.g., liquid),

J1459 PRIVIGEN immune globulin 500 mg PA Request 5/1/2024 Immunodeficiency
Injection, epoetin alfa, (for non-esrd use),

J0885 PROCRIT epoetin alfa 1000 units PA Request 8/1/2022 Anemia
Injection, epoetin alfa, 100 units (for esrd on

Q4081 PROCRIT epoetin alfa dialysis) PA Request 8/1/2022 Anemia (Dialysis)

J7194 PROFILNINE factor ix Factor ix, complex, peri.u. No PA Required 1/1/2021 Hemophilia
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https://emma-assets.s3.amazonaws.com/4twbb/90e514c8305a6341fa15cf77d752db10/Pertuzumab__Perjeta__Criteria_for_Use_2025.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c55f2865750252c3c9433d1113e6486f/Pertuzumab_trastuzumab__hyaluronidase-zzxf__Phesgo__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3b9e86f6741bb51c6aaed1b5a3eeedf5/Polatuzumab_vedotin-piiq__Polivy__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/d10e4d61c8059ec67a29898427b63c59/Cipaglucosidase_alfa-atga__Pombiliti__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/ae31b775702768fb0c124ae83c0b5b14/Mogamulizumab-kpkc_(Poteligeo)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/xbxfb/25f33809377b243e63d14690a5c3df57/Intravenous_Immune_Globulin__IVIG___Gamunex-C__Gammaked__Privigen__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/399825bb51f0eb51c360a3a5019d65f4/Epoetin_alfa__Epogen__Procrit__Criteria_For_Use_2025__2_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/399825bb51f0eb51c360a3a5019d65f4/Epoetin_alfa__Epogen__Procrit__Criteria_For_Use_2025__2_.pdf
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Injection, alpha 1 proteinase inhibitor

J0256 PROLASTIN-C alpha 1 proteinase inhibitor (human), not otherwise specified, 10 mg No PA Required 1/1/2021 Enzyme Deficiency
Jo015 PROLEUKIN aldesleukin Injection, aldesleukin, per single use vial No PA Required 1/1/2021 Oncology
J0g97 PROLIA denosumab Injection, denosumab, 1 mg PA Request 6/1/2022 Osteoporosis
J1304 QALSODY Tofersen Injection, tofersen, 1 mg PA Request 9/1/2024 Amyotrophic Lateral Sclerosis (ALS)
J1301 RADICAVA edaravone Injection, edaravone, 1 mg PA Request 1/1/2023 Amyotrophic Lateral Sclerosis
Injection factor ix, (antihemophilic factor,
J7203 REBINYN factor ix recombinant), glycopegylated, (rebinyn), 1 iu |No PA Required 1/1/2021 Hemophilia
J0896 REBLOZYL luspatercept-aamt Inj luspatercept-aamt 0.25mg PA Request 1/1/2023 Myelodysplastic Syndrome
J3489 RECLAST Zoledronic acid Injection, zoledronic acid, 1 mg No PA Required N/A Endocrine Disorders
Factor viii (antihemophilic factor,
recombinant) per i.u., not otherwise
J7192 RECOMBINATE factor viii specified No PA Required 1/1/2021 Hemophilia
Injection, filgrastim-ayow, biosimilar,
Q5125 RELEUKO Filgrastim-ayow, (releuko), 1 microgram No PA Required N/A Neutropenia
Injection, infliximab, excludes biosimilar, 10
J1745 REMICADE infliximab, excludes biosimilar mg PA Request 8/1/2022 Auto-inflammatory Conditions
J3285 REMODULIN treprostinil Injection, treprostinil, 1 mg PA Request 11/1/2024 Pulmonary Arterial Hypertension (PAH)
Injection, infliximab-abda, biosimilar,
Q5104 RENFLEXIS Infliximab-abda (renflexis), 10 mg No PA Required N/A Auto-inflammatory Conditions
Injection, epoetin alfa-epbx, biosimilar,
Q5105, Q5106 RETACRIT Epoetin Alfa-Epbx (retacrit) (for esrd on dialysis), 100 units No PA Required N/A Anemia
Injection, rituximab-arrx, biosimilar, (riabni),
Q5123 RIABNI Rituximab-arrx 10 mg No PA Required N/A Auto-inflammatory Conditions
Injection, human fibrinogen concentrate, not
J7178 RIASTAP human fibrinogen concentrate otherwise specified, T mg No PA Required 1/1/2021 Hemophilia
J2794 RISPERDAL CONSTA Risperidone, long acting Injection, risperidone (risperdal consta), 0.5 n{PA Request 1/1/2025 Atypical Antipsychotic
J9312 RITUXAN rituximab Injection, rituximab, 10 mg PA Request 8/1/2022 Oncology
Injection, rituximab 10 mg and
Jo311 RITUXAN HYCELA rituximab / hyaluronidase hyaluronidase PA Request 8/1/2022 Oncology
Injection, factor ix, (antihemophilic factor,
J7200 RIXUBIS factor ix recombinant), rixubis, per iu No PA Required 1/1/2021 Hemophilia
J1449 ROLVEDON Eflapegrastim-xnst Injection, eflapegrastim-xnst, 0.1 mg PA Request 1/1/2024 Neutropenia
Injection, c1 esterase inhibitor
J0596 RUCONEST c1 esterase inhibitor (recombinant), ruconest, 10 units No PA Required 1/1/2021 Hereditary Angioedema
Injection, rituximab-pvvr, biosimilar,
Q5119 RUXIENCE Rituximab-pvvr (ruxience), 10 mg No PA Required N/A Auto-inflammatory Conditions
Jo061 RYBREVANT amivantamab-vmjw Injection, amivantamab-vmjw PA Request 11/1/2023 Oncology
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https://emma-assets.s3.amazonaws.com/d3cfb/dcf0b1884df9d9a2965c619a191e4aaf/Prolia_(Denosumab)_Criteria_For_Use_Revision_2023.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3d1a627cf9226dedc07e795ef7923071/Tofersen__Qalsody__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ea004123e9bc5a17cdcbb45e598d3d6e/Edaravone__Radicava__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/843ea0a7591e685b275402c206ca2185/Luspatercept__Reblozyl__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/82ab4181dec07c4f329e082e23b9851a/Remicade_or_Unbranded_(Infliximab)_Criteria_For_Use_Revision_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3d24bc03bc7e57308bfed92aefc63b21/Treprostinil__Remodulin__Criteria_For_Use.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3de6d5e3a7aa9ee6f3767ab8feea757a/Risperidone__Risperdal_Consta__Rykindo__Uzedy__Criteria_for_Use_2024_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/5777f09c3490c0ed8b289827db4b7fa8/Rituximab__Rituxan___Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/89f2f9b7117a9712a2490fd3c7267f16/Rituxan_Hycela.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/dda7b8a9bdfe9813623a24e9aaeb2789/Rolvedon_(Eflapegrastim-xnst)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a7e8f781f595b832f3e0d920db9f4494/Amivantamab-vmjw__Rybrevant__Criteria_for_Use_2025.pdf
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J2801 RYKINDO Risperidone extended release Injection, risperidone (rykindo), 0.5 mg PA Request 1/1/2025 Atypical Antipsychotic

J9021 RYLAZE Asparaginase erwinia chrysanthemi (recoml Inj, aspara, rylaze, 0.1 mg PA Request 1/1/2024 Oncology

Jo9333 RYSTIGGO Rozanolixizumab-noli Injection, rozanolixizumab-noli, 1 mg PA Request 9/1/2024 Myasthenia Gravis

J0870 RYTELO imetelstat Injection, imetelstat, 1 mg PA Request 4/1/2025 Oncology
Injection, efbemalenograstim alfa-vuxw, 0.5

J9o361 RYZNEUTA efbemalenograstim alfa-vuxw mg PA Request 11/1/2024 Neutropenia
Injection, Octreotide, Depot Form for

J2353 SANDOSTATIN LAR DEPQT |octreotide depot Intramuscular Injection, 1 Mg PA Request 1/1/2023 Endocrine Disorders

J0491 SAPHNELO anifrolumab-fnia Injection, anifrolumab-fnia, 1 mg PA Request 1/1/2024 Auto-inflammatory Conditions

J9227 SARCLISA isatuximab-irfc Injection, isatuximab-irfc, 10 mg PA Request 5/1/2023 Oncology

J7352 SCENESSE afamelanotide Afamelanotide implant, 1 mg No PA Required 1/1/2021 Erythropoietic protoporphyria

SENSEONIC EVERSENSE implant continuous glucose monitoring implant continuous glucose monitoring

A9276 E3 SENSOR/KIT sensor sensor PA Request 1/1/2025 Continuous glucose monitoring sensor
Factor viia (antihemophilic factor,

J7212 SEVENFACT factor viia recombinant)-jncw (sevenfact), 1T microgram |No PA Required 1/1/2021 Hemophilia

J2502 SIGNIFOR LAR pasireotide long acting Injection, pasireotide long acting, 1 mg No PA Required 1/1/2021 Endocrine Disorders

J1602 SIMPONI ARIA golimumab Golimumab for iv use Tmg PA Request 1/1/2023 Auto-inflammatory Conditions
Mometasone furoate sinus implant, (sinuva),

J7402 SINUVA mometasone furoate 10 micrograms No PA Required 1/1/2021 Nasal Polyps
Injection, risankizumab-rzaa, intravenous, 1

J2327 SKYRIZI Risankizumab mg (SKYRIZI) PA Request 11/1/2023 Auto-inflammatory Conditions
Hyaluronan or derivative, synojoynt, for intra-

J7331 SODIUM HYALURONATE hyaluronan or derivative articular injection, T mg No PA Required N/A Osteoarthritis

J1300 SOLIRIS eculizumab Injection, eculizumab, 10 mg PA Request 1/1/2022 Auto-inflammatory Conditions

J1930 SOMATULINE DEPOT lanreotide Injection, lanreotide, 1 mg PA Request 1/1/2023 Endocrine Disorders

J1747 SPEVIGO Spesolimab-sbzo Injection, spesolimab-sbzo, T mg PA Request 1/1/2024 Auto-inflammatory Conditions

J2326 SPINRAZA Nusinersen Injection, nusinersen, 0.1 mg PA Request 10/1/2022 Spinal Muscular Atrophy

J3358 STELARA IV Ustekinumab Ustekinumab, for intravenous injection, 1 mg | PA Request 10/1/2022 Auto-inflammatory Conditions
Ustekinumab, for subcutaneous injection, 1

J3357 STELARA SC Ustekinumab mg PA Request 10/1/2022 Auto-inflammatory Conditions
Injection, pegfilgrastim-fpgk (Stimufend),

Q5127 STIMUFEND Pegfilgrastim-fpgk biosimilar, 0.5 mg No PA Required N/A Neutropenia

J1961 SUNLENCA Lenacapavir Injection, lenacapavir, T mg No PA Required 1/1/2024 HIV/AIDS
Hyaluronan or derivative, hyalgan, supartz or

J7321 SUPARTZ-FX Hyaluronan or derivative visco-3, for intra-articular injection, per dose |No PA Required N/A Osteoarthritis

J9226 SUPPRELIN LA Hyaluronan or derivative Histrelin implant (supprelin la), 50 mg No PA Required 1/1/2021 Metabolic Conditions
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https://emma-assets.s3.amazonaws.com/4twbb/3de6d5e3a7aa9ee6f3767ab8feea757a/Risperidone__Risperdal_Consta__Rykindo__Uzedy__Criteria_for_Use_2024_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/31a4b027f9f8e679bc1b5a518ec6ef5c/Rylaze_(Asparaginase,_recombinant)_Criteria_for_Use_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c209ecfff687dd5f85a4e6bb16d4b07f/Rozanolixizumab-noli__Rystiggo__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ebd6a7ea4c36e33665f81055617b41b7/Efbemalenograstim_alfa-vuxw__Ryzneuta__Criteria_For_Use.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/fe7702b865439a70e826d1b4c35c6080/Octreotide_Depot_Formulation_for_Intramuscular_Injection__SandoSTATIN_LAR_Depot__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/c3d707a93f60cb2caddcd1bbf15c2347/Saphnelo_(Anifrolumab-fnia)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/81fe5d61e72fb8064207b026c14171e0/Isatuximab-irfc__Sarclisa__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ad2ed1f69d66a1da94ba4e32691e7dad/Golimumab__Simponi_Aria__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/1b8c9e5e0d633f40ae1e6f34bdb4b22a/Risankizumab-rzaa__Skyrizi__Criteria_for_Use___1_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/77aca271f1bc61b29a1d5a50a1edc5cf/Eculizumab__Soliris__ravulizumab-cwvz__Ultomiris__inebilizumab-cdon__Uplizna__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/efda3d15da5b039c9f3855afdd16777b/Lanreotide__Somatuline_Depot__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/2486b3e0744f58b9b577477724e2bd19/Spevigo_(Spesolimab-sbzo)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/5e4ed5d3baa9fa3928ecf4382db85a84/Nusinersen__Spinraza__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/97fe651c882621be77a863eebe9a6012/Ustekinumab__Stelara__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/97fe651c882621be77a863eebe9a6012/Ustekinumab__Stelara__Criteria_for_Use_2024_Update.pdf
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Injection, granisetron, extended-release, 0.1
J1627 SUSTOL granisetron, extended-release mg PA Request 8/1/2022 Anti-emetics
Injection, ranibizumab, via intravitreal
J2779 SUSVIMO Ranibizumab implant (susvimo), 0.1 mg No PA Required 5/1/2023 Ophthalmic Disorders
J2781 SYFOVRE Pegcetacoplan Injection, pegcetacoplan, 1 mg PA Request 9/1/2024 Macular Degeneration
J2860 SYLVANT siltuximab Injection, siltuximab, 10 mg PA Request 9/1/2024 Oncology
Respiratory syncytial virus, monoclonal
respiratory syncytial virus, monoclonal antibody, recombinant, for intramuscular Passive Immunizing and Treatment
90378 SYNAGIS antibody use, 50 mg, each No PA Required 1/1/2021 Agents
Hyaluronan or derivative, synojoynt, for intra-
J7331 SYNOJOYNT Hyaluronan or derivative articular injection, T mg No PA Required N/A Osteoarthritis
Injection, omacetaxine mepesuccinate, 0.01
J9262 SYNRIBO omacetaxine mepesuccinate mg PA Request 9/1/2024 Oncology
Hyaluronan or derivative, synvisc or synvisc-
J7325 SYNVISC Hyaluronan or derivative one, for intra-articular injection, T mg No PA Required N/A Osteoarthritis
Hyaluronan or derivative, synvisc or synvisc-
J7325 SYNVISC-ONE Hyaluronan or derivative one, for intra-articular injection, 1 mg No PA Required N/A Osteoarthritis
J3055 TALVEY Talquetamab-tgvs Injection, talquetamab-tgvs, 0.25 mg PA Request 9/1/2024 Oncology
Jo9171 TAXOTERE docetaxel Injection, docetaxel, 1 mg No PA Required 1/1/2021 Oncology
Jo022 TECENTRIQ atezolizumab Inj, atezolizumab,10 mg PA Request 1/1/2023 Oncology
J9380 TECVAYLI Teclistamab-cqyv Injection, teclistamab-cqyv, 0.5 mg PA Request 1/1/2024 Oncology
J9328 TEMODAR temozolomide Injection, temozolomide, T mg No PA Required 1/1/2021 Oncology
Q2017 TENIPOSIDE teniposide Injection, teniposide, 50 mg No PA Required 1/1/2021 Oncology
J9340 TEPADINA thiotepa Injection, thiotepa, 15 mg No PA Required 1/1/2021 Oncology
J3241 TEPEZZA teprotumumab-trbw Injection, teprotumumab-trbw, 10 mg PA Request 8/1/2022 Thyroid Eye Disease
J9329 TEVIMBRA tislelizumab-jsgr Injection, tislelizumab-jsgr, Tmg PA Request 4/1/2025 Oncology
J2356 TEZSPIRE tezepelumab-ekko Tezepelumab-ekko, 1 mg PA Request 1/1/2023 Asthma
J7197 THROMBATE llI antithrombin 111 Antithrombin lll (human), per i.u. No PA Required 1/1/2021 Hereditary Antithrombin Deficiency
Bacillus Calmette-Guerin vaccine (BCG) for
90586 TICE BCG bcg live bladder cancer, live, for intravesical use No PA Required 1/1/2021 Oncology/vaccine
Jo030 TICE BCG bcg live Bcg live intravesical instillation, 1 mg No PA Required 1/1/2021 Oncology/vaccine
J9273 TIVDAK tisotumab vedotin-tftv Injection, tisotumab vedotin-tftv, 1 mg PA Request 1/1/2024 Emolysis
Jo181 TOPOSAR etoposide Injection, etoposide, 10 mg No PA Required 1/1/2021 Oncology
J9330 TORISEL temsirolimus Injection, temsirolimus, 1 mg No PA Required 1/1/2021 Oncology
Injection, dexrazoxane hydrochloride, per
J1190 TOTECT dexrazoxane hcl 250 mg No PA Required 1/1/2021 Chemotherapy Protectant
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https://emma-assets.s3.amazonaws.com/d3cfb/e2a87f4d777e21f8cbdb4fec0570825b/Sustol.pdf
https://emma-assets.s3.amazonaws.com/4twbb/4ca44c9e6bc77d8a7735c936b226adf5/Pegcetacoplan__Syfovre__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/991e6caee7644ab0589d92c1d15c8627/Siltuximab__Sylvant__Criteria_for_Use_2024.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c9c842c2afe0e6949703f2fc320ade96/Omacetaxine_mepesuccinate__Synribo__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8ae17a65b22c568f111bb2f89ec3016c/Talquetamab-tgvs__Talvey___Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/1d74e596d1653f66b022579da9ad8099/Atezolizumab__Tecentriq__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/6e88e9de895ba23b64ebf9aad958d900/Teclistamab-cqyv__Tecvayli__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f916bf7f3e5278a9d7ab1b020db30217/Teprotumumab__Tepezza__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7da529c95db4d03f01dfc01f04cadacb/Tezepelumab-ekko__Tezspire__Criteria_for_Use_2025_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/e3466eb4faa481f22f2a536aa5ae7839/Tivdak_(Tisotumab_vedotin-tftv)_Criteria_For_Use.pdf
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Injection, trastuzumab-qyyp, biosimilar,

Q5116 TRAZIMERA Trastuzumab-qyyp (trazimera), 10 mg No PA Required N/A Oncology
Jo033 TREANDA bendamustine hcl Injection, bendamustine hcl (treanda), 1 mg |PA Request 1/1/2023 Oncology
J3315 TRELSTAR triptorelin pamoate Inj Triptorelin Pamoate 3.75 mg (Trelstar) No PA Required 9/1/2024 Oncology
J1628 TREMFYA guselkumab Inj., guselkumab, 1 mg PA Request 1/1/2023 Auto-inflammatory Conditions
Injection, factor xiii a-subunit, (recombinant),
J7181 TRETTEN factor xiii a-subunit periu No PA Required 1/1/2021 Hemophilia
Injection, ferric pyrophosphate citrate
J1443 TRIFERIC Ferric Pyrophosphate Citrate solution (triferic), 0.1 mg of iron No PA Required N/A Anemia
Injection, ferric pyrophosphate citrate
J1444 TRIFERIC Ferric Pyrophosphate Citrate powder, 0.1 mg of iron No PA Required N/A Anemia
Injection, ferric pyrophosphate citrate
J1445 TRIFERIC AVNU Ferric Pyrophosphate Citrate solution (triferic avnu), 0.1 mg of iron No PA Required N/A Anemia
Hyaluronan or derivative, triluron, for intra-
J7332 TRILURON Hyaluronan or derivative articular injection, 1 mg PA Request 10/1/2022 Osteoarthritis
J3316 TRIPTODUR triptorelin Inj., triptorelin xr 3.75 mg No PA Required 9/1/2024 Endocrine Disorders
Jo017 TRISENOX arsenic trioxide Injection, arsenic trioxide, 1 mg No PA Required 1/1/2021 Oncology
Hyaluronan or derivative, trivisc, for intra-
J7329 TRIVISC Hyaluronan or derivative articular injection, T mg PA Request 10/1/2022 Osteoarthritis
Injection, Sacituzumab Govitecan-Hziy, 2.5
J9317 TRODELVY sacituzumab govitecan-hziy Mg PA Request 1/1/2023 Oncology
J1746 TROGARZO ibalizumab-uiyk Injection, ibalizumab-uiyk, 10 mg PA Request 5/1/2023 HIV/AIDS
Injection, rituximab-abbs, biosimilar,
Q5115 TRUXIMA Rituximab-abbs (truxima), 10 mg No PA Required N/A Auto-inflammatory Conditions
J2323 TYSABRI Natalizumab Injection, natalizumab, 1 mg PA Request 10/1/2022 Multiple Sclerosis
Treprostinil, inhalation solution, fda-
approved final product, non-compounded,
administered through dme, unit dose form,
J7686 TYVASO treprostinil 1.74 mg No PA Required 1/1/2021 Pulmonary Arterial Hypertension (PAH)
J9o381 TZIELD Teplizumab-mzwv Injection, teplizumab-mzwy, 5 mcg No PA Required 1/1/2024 Type 1 Diabetes
Injection, pegfilgrastim-cbqy, biosimilar,
Q5111 UDENYCA Pegfilgrastim-cbqv (udenyca), 0.5 mg No PA Required N/A Neutropenia
J1303 ULTOMIRIS Ravulizumab Injection, ravulizumab-cwvz, 10 mg PA Request 10/1/2022 Auto-inflammatory Conditions
J1246 UNITUXIN dinutuximab Injection, dinutuximab, 0.1Tmg No PA Required 1/1/2024 Oncology
J1823 UPLIZNA inebilizumab-cdon Inj. Inebilizumab-Cdon, 1 Mg PA Request 1/1/2023 Auto-inflammatory Conditions
J2799 UZEDY Risperidone extended release Injection, risperidone (uzedy), T m PA Request 1/1/2025 Atypical Antipsychotic
J2777 VABYSMO faricimab-svoa Inj, faricimab-svoa, 0.1 mg PA Request 1/1/2024 Macular Degeneration
Jo9357 VALSTAR Valrubicin Injection, valrubicin, intravesical, 200 mg PA Request 9/1/2024 Oncology
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https://emma-assets.s3.amazonaws.com/4twbb/1b0f4d6af97acce065c51bf5dedeacae/Bendamustine__Treanda__Bendeka__Belrapzo__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c581e6f8b49f8a0459972fbeb838d877/Guselkumab__Tremfya__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/298edbd147ee4b356135c2180b01efa9/Hyaluronan_or_derivative_for_intra-articular_injection_(Orthopedic_Viscosupplements)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/8be83442c16be766f6d9041a49040bd5/Sacituzumab_Govitecan-Hziy__Trodelvy__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/60d720a124cd2c4df320f03911dd6c90/Ibalizumab-uiyk_(Trogarzo)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/bf3774445e50b37553ced15ac833b44f/Natalizumab__Tysabri__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/77aca271f1bc61b29a1d5a50a1edc5cf/Eculizumab__Soliris__ravulizumab-cwvz__Ultomiris__inebilizumab-cdon__Uplizna__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/77aca271f1bc61b29a1d5a50a1edc5cf/Eculizumab__Soliris__ravulizumab-cwvz__Ultomiris__inebilizumab-cdon__Uplizna__Criteria_for_Use_2024_Update.pdf
https://emma-assets.s3.amazonaws.com/4twbb/3de6d5e3a7aa9ee6f3767ab8feea757a/Risperidone__Risperdal_Consta__Rykindo__Uzedy__Criteria_for_Use_2024_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/f4e76ae2adc27dedb46d3818ad993705/Aflibercept__Eylea___Brolucizumab-dbll__Beovu___Ranibizumab__Lucentis___Faricimab-svoa__Vabysmo__Criteria_For_Use_2025.docx__3_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/30dd66b51c89e9ea6c9f7018ebc5d2aa/Valrubicin__Valstar__Criteria_for_Use_2024.pdf
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J9225 VANTAS histrelin Histrelin implant (vantas), 50 mg No PA Required 1/1/2021 Oncology
J2797 VARUBI rolapitant Injection, rolapitant, 0.5 mg No PA Required 1/1/2021 Anti-emetics
J9303 VECTIBIX panitumumab Injection, panitumumab, 10 mg PA Request 1/1/2023 Oncology
Injection, bevacizumab-adcd (Vegzelma),
Q5129 VEGZELMA Bevacizumab-adcd biosimilar, 10 mg No PA Required N/A Oncology
J9041 VELCADE bortezomib Injection, bortezomib (velcade), 0.1 mg PA Request 1/1/2023 Oncology
J1325 VELETRI epoprostenol Injection, epoprostenol, 0.5 mg No PA Required 1/1/2021 Pulmonary Arterial Hypertension (PAH)
J1756 VENOFER Iron Sucrose Injection, iron sucrose, 1 mg No PA Required N/A Anemia
Jo025 VIDAZA Azacitidine Injection, azacitidine, 1T mg PA Request 9/1/2024 Oncology
J1427 VILTEPSO Viltolarsen Injection, viltolarsen, 10 mg PA Request 1/1/2024 Duchenne Muscular Dystrophy
J1322 VIMIZIM elosulfase alfa Injection, elosulfase alfa, 1 mg PA Request 9/1/2024 Enzyme Deficiency
J9360 VINBLASTINE SULFATE vinblastine sulfate Injection, vinblastine sulfate, 1 mg No PA Required 1/1/2021 Oncology
J9370 VINCASAR PFS vincristine sulfate Vincristine sulfate, 1 mg No PA Required 1/1/2021 Oncology
Hyaluronan or derivative, hyalgan, supartz or
J7321 VISCO-3 Hyaluronan or derivative visco-3, for intra-articular injection, per dose |No PA Required N/A Osteoarthritis
J3396 VISUDYNE verteporfin Injection, Verteporfin, 0.1 Mg PA Request 1/1/2023 Ophthalmic Disorders
Injection, bendamustine hydrochloride
Jo056 VIVIMUSTA Bendamustine hydrochloride (vivimusta), 1 mg No PA Required 1/1/2024 Oncology
J2315 VIVITROL naltrexone, depot form Injection, naltrexone, depot form, 1 mg No PA Required 1/1/2021 Antidote/Reversal agents
Injection, von willebrand factor
J7179 VONVENDI von willebrand factor (recombinant), (vonvendi), 1 i.u. vwf:rco PA Request 1/1/2025 Hemophilia
J3385 VPRIV Velaglucerase Alfa Injection, velaglucerase alfa, 100 units PA Request 10/1/2022 Enzyme Deficiency
J3032 VYEPTI Eptinezumab Injection, eptinezumab-jjmr, 1 mg PA Request 10/1/2022 Migraine
J1429 VYONDYS 53 golodirsen Injection, golodirsen, 10 mg PA Request 1/1/2024 Duchenne Muscular Dystrophy
J9332 VYVGART efgartigimod Injection, efgartigimod alfa-fcab, 2mg PA Request 1/1/2024 Myasthenia Gravis (MG)
Jo9334 VYVGART HYTRULO Efgartigimod alfa, 2 mg and Hyaluronidase-d Injection, efgartigimod alfa, 2 mg and hyaluro| PA Request 9/1/2024 Myasthenia Gravis
Injection, liposomal, 1 mg daunorubicin and
J9153 VYXEOS daunorubicin / cytarabine liposomal 2.27 mg cytarabine No PA Required 1/1/2021 Oncology
Injection, von willebrand factor complex
J7183 WILATE von willebrand factor (human), wilate, 1 i.u. vwf:rco No PA Required 1/1/2021 Hemophilia
Injection, immune globulin (xembify), 100
J1558 XEMBIFY immune globulin mg PA Request 1/1/2024 Immunodeficiency
J0218 XENPOZYME Olipudase alfa-rpcp Injection, olipudase alfa-rpcp, 1 mg PA Request 1/1/2024 Enzyme Deficiency
J0588 XEOMIN incobotulinumtoxin a Injection, incobotulinumtoxin a, 1 unit PA Request 6/1/2022 Neurotoxins
J0897 XGEVA denosumab Injection, denosumab, 1 mg PA Request 8/1/2022 Osteoporosis

4/23/2025



https://emma-assets.s3.amazonaws.com/4twbb/503b85e37e0e303d818aba441eaa968e/Panitumumab__Vectibix__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a933037f3df3580a72b3e5b08def56d2/Bortezomib__Velcade__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ecee19f4f33fe90fcc26883673555be7/Azacitidine__Vidaza__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/c713f6311e9f5ed86d08990161a3ce32/Viltepso_(Viltolarsen)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c4678d2f9b5ae01ded4ecb53b08c622d/Elosulfase_alfa__Vimizim__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/2cd30e07b0ae20652c574d0b21deafb6/Verteporfin_(Visudyne)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/7d48d7e926a302be8cc3481d9b98a831/Von_willebrand_factor__recombinant___Vonvendi__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/4twbb/156b0aa6ef8fd9c416fa0431244a066d/Enzyme_Replacement_Therapy__Gaucher_Disease__Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/68185e7805ee5c88c6a533b660c4e6b8/Eptinezumab-jjmr_(Vyepti)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/233813ba6b10903ec5324ab06bd07bfc/Golodirsen__Vyondys_53__Criteria_for_Use_2025.docx.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a3227b6182341cc1d93a1f4a705336a2/Efgartigimod_alfa-fcab__Vyvgart__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/5565319e1fd798d3c4f50a383abdfbc3/Efgartigimod_alfa__2_mg_and_hyaluronidase-qvfc__Vyvgart_Hytrulo__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/24c840e4049d98ccead985aa297e2738/Xembify_(Subcutaneous_Immune_Globulin)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/a9e1bddd672822cbf4337e224cb2e979/Olipudase_alfa-rpcp__Xenpozyme__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/193ff6c469efe0ac90c9652ab414e1f8/Xeomin_(Incobotulinumtoxin_A)_Criteria_for_Use_.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/063bf86876a8c17eab4bf7a2d1ca2ee1/Xgeva.pdf
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INJECTION, COLLAGENASE, CLOSTRIDIUM
J0775 XIAFLEX collagenase, clostridium histolyticum HISTOLYTICUM, 0.01 MG PA Request 1/1/2023 Enzyme
Injection, triamcinolone acetonide,
J3299 XIPERE Triamcinolone suprachoroidal (xipere), 1 mg No PA Required 5/1/2023 Ophthalmic Disorders
J2357 XOLAIR omalizumab Injection, omalizumab, 5 mg PA Request 8/1/2022 Asthma
Injection, factor viii (antihemophilic factor,
J7185 XYNTHA SOLOFUSE factor viii recombinant) (xyntha), per i.u. No PA Required 1/1/2021 Hemophilia
J9228 YERVOY ipilimumab Injection, ipilimumab, 1 mg PA Request 1/1/2023 Oncology
J9352 YONDELIS Trabectedin Injection, trabectedin, 0.1 mg PA Request 9/1/2024 Oncology
Injection, fluocinolone acetonide, intravitreal
J7314 YUTIQ fluocinolone acetonide implant (yutig), 0.01 mg No PA Required 1/1/2021 Ophthalmic Disorders
J9400 ZALTRAP ziv-aflibercept Injection, ziv-aflibercept, 1 mg No PA Required 1/1/2021 Oncology
J9320 ZANOSAR streptozocin Injection, streptozocin, 1 gram No PA Required 1/1/2021 Oncology
Injection, filgrastim-sndz, biosimilar, (zarxio),
Q5101 ZARXIO Filgrastim-sndz 1 microgram No PA Required N/A Neutropenia
Injection, alpha 1 proteinase inhibitor
J0256 ZEMAIRA alpha 1 proteinase inhibitor (human), not otherwise specified, 10 mg No PA Required 1/1/2021 Enzyme Deficiency
J9223 ZEPZELCA lurbinectedin Inj. Lurbinectedin, 0.1 Mg PA Request 1/1/2023 Oncology
Injection, pegfilgrastim-bmez, biosimilar,
Q5120 ZIEXTENZO Pegfilgrastim-bmez (ziextenzo), 0.5 mg No PA Required N/A Neutropenia
Injection, dexrazoxane hydrochloride, per
J1190 ZINECARD dexrazoxane hcl 250 mg No PA Required 1/1/2021 Chemotherapy Protectant
Passive Immunizing and Treatment
J0565 ZINPLAVA bezlotoxumab Injection, bezlotoxumab, 10 mg PA Request 8/1/2022 Agents
J2405 ZOFRAN Ondansetron Injection, ondansetron hydrochloride No PA Required N/A Anti-emetics
J9202 ZOLADEX goserelin acetate Goserelin acetate implant, per 3.6 mg PA Request 1/1/2024 Oncology
J3489 ZOLEDRONIC ACID Zoledronic acid Injection, zoledronic acid, T mg No PA Required N/A Endocrine Disorders
J1632 ZULRESSO brexanolone Injection, brexanolone, T mg No PA Required 1/1/2021 Antidepressant
Injection, loncastuximab tesirine-lpyl, 0.075
J9359 ZYNLONTA loncastuximab tesirine-Ipyl mg PA Request 1/1/2024 Oncology
J9345 ZYNYZ Retifanlimab-diwr Injection, retifanlimab-dlwr PA Request 9/1/2024 Oncology
J2358 ZYPREXA RELPREVV Olanzapine, long-acting Injection, olanzapine, long-acting, 1 mg PA Request 1/1/2025 Atypical Antipsychotic
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https://emma-assets.s3.amazonaws.com/d3cfb/60dc29bac7cf6b53f4d10a4c15d45127/Collagenase_Clostridium_Histolyticum_(Xiaflex)_Criteria_for_Use_.pdf
https://emma-assets.s3.amazonaws.com/4twbb/b58643e081d4137235cf3a2d9224e9ee/Omalizumab__Xolair__Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/33788b97ded46bf13aee046d0f544aff/Ipilimumab__Yervoy___Criteria_for_Use_2023.pdf
https://emma-assets.s3.amazonaws.com/4twbb/c68da70097e4f4033ba2f42cc13e3c8c/Trabectedin__Yondelis__Criteria_for_Use_2024__.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/00c435bd5def325dc5b1e07a9d51dafa/Lurbinectedin_(Zepzelca)_Criteria_for_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/9be70fc9e17ab3437fb987d9793b943b/Bezlotoxumab__Zinplava__Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/d3cfb/37f129ca1158685a07bf8b66b488cb87/Zoladex_(Goserelin_acetate_implant)_Criteria_For_Use.pdf
https://emma-assets.s3.amazonaws.com/4twbb/33d94501b50873dc0379b60959bdcbe8/Loncastuximab_tesirine-lpyl__Zynlonta__Criteria_for_Use_2025.pdf
https://emma-assets.s3.amazonaws.com/4twbb/ca8485b923e42aa0ceb5e95a8d5c84bb/Retifanlimab-dlwr__Zynyz__Criteria_for_Use_2024.pdf
https://emma-assets.s3.amazonaws.com/4twbb/598213ecc37a541373d1fc69b6a33898/Olanzapine__Zyprexa_Relprevv__Criteria_for_Use_2024.pdf

