STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

PHYSICIAN ADMINISTERED MEDICATIONS (PAM)
CODES REQUIRING PRIOR AUTHORIZATION

Code Description ‘ Effective Date ‘
A9513 Lutetium Lu 177, dotatate, therapeutic, | mCi 4/1/2021
A9607 Lutetium Lu 177 vipivotide tetraxetan, therapeutic, | mCi 6/1/2023
C9074 Injection, lumasiran, 0.5 mg 4/1/2021
C9146 Injection, mirvetuximab soravtansine-gynx, | mg 4/1/2023
C9147 Injection, tremelimumab-actl, | mg 4/1/2023
C9148 Injection, teclistamab-cqyv, 0.5 mg 4/1/2023
C9149 Injection, teplizumab-mzwv, 5 mcg 4/1/2023
C9155 Injection, epcoritamab-bysp, 0.16 mg 10/1/2023
C9157 Injection, tofersen, | mg 10/1/2023
C9162 Injection, avacincaptad pegol, 0.1 mg 1/1/2024
C9163 Injection, talquetamab-tgvs, 0.25 mg 1/1/2024
C9165 Injection, elranatamab-bcmm, | mg 1/1/2024
C9462 Injection, delafloxacin, | mg 7/1/2021
Joi172 Injection, aducanumab-avwa, 2 mg 8/1/2022
Jo174 Injection, lecanemab-irmb, | mg 7/6/2023
Jo179 Injection, brolucizumab-dbll, | mg 7/1/2021
J0202 Injection, alemtuzumab, | mg 7/1/2021
J0208 Injection, sodium thiosulfate, 100 mg 4/1/2023
Jo217 Injection, velmanase alfa-tycv, | mg 1/1/2024
Jo218 Injection, olipudase alfa-rpcp, | mg 4/1/2023
Jo219 Injection, avalglucosidase alfa-ngpt, 4 mg 11/1/2022
J0222 Injection, patisiran, 0.1 mg 7/1/2021
J0223 Injection, givosiran, 0.5 mg 7/1/2021
J0224 Injection, lumasiran, 0.5 mg 7/1/2021
J0225 Injection, vutrisiran, | mg 1/1/2023
J0349 Injection, rezafungin, | mg 10/1/2023
Jo491 Injection, anifrolumab-fnia, | mg 11/1/2022
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JO517 Injection, benralizumab, | mg 7/1/2021
J0565 Injection, bezlotoxumab, 10 mg 7/1/2021
J0567 Injection, cerliponase alfa, | mg 7/1/2021
J0584 Injection, burosumab-twza | mg 6/1/2022
J0585 Injection, onabotulinumtoxinA, | unit 10/1/2023
J0586 Injection, abobotulinumtoxinA, 5 units 5/1/2022
J0587 Injection, rimabotulinumtoxinB, 100 units 10/1/2023
J0588 Injection, incobotulinumtoxinA, | unit 10/1/2023
10593 Injectiov, Ianadelum.at.J-fIyo, | mg (F?de may be used for Medica}re when C|.I"l.,lg administered 7112021

under direct supervision of a physician, not for use when drug is self-administered)
JO599 Injection, c-1 esterase inhibitor (human), (haegarda), 10 units 7/1/2021
J0606 Injection, etelcalcetide, 0.1 mg 7/1/2021
J0642 Injection, levoleucovorin (khapzory), 0.5 mg 7/1/2021
J0691 Injection, lefamulin, | mg 7/1/2021
J0699 Injection, cefiderocol, 10 mg 10/1/2021

Injection, certolizumab pegol, | mg (code may be used for medicare when drug
Jo717 administered under the direct supervision of a physician, not for use when drug is self- 7/1/2021

administered)
J0742 Injection, imipenem 4 mg, cilastatin 4 mg and relebactam 2 mg 7/1/2021
Jo791 Injection, crizanlizumab-tmca, 5 mg 6/1/2022
Jo879 Injection, difelikefalin, 0.1 mcg, (for ESRD on dialysis) [1/1/2022
J0896 Injection, luspatercept-aamt, 0.25 mg 7/1/2021
J1095 Injection, dexamethasone 9%, intraocular, | mcg 7/1/2021
J1301 Injection, edaravone, | mg 7/1/2021
J1302 Injection, sutimlimab-jome, 10 mg 6/1/2023
J1303 Injection, ravulizumab-cwvz, 10 mg 7/1/2021
J1304 Injection, tofersen, | mg 1/1/2024
J1305 Injection, evinacumab-dgnb, 5 mg 10/1/2021
J1306 Injection, inclisiran, | mg 11/1/2022
Ji411 Injection, etranacogene dezaparvovec-drlb, per therapeutic dose 4/1/2023
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J1412 Igl;js;ioe:, valoctocogene roxaparvovec-rvox, per ml, containing nominal 2 x 1013 vector 1112024
J1413 Injection, delandistrogene moxeparvovec-rokl, per therapeutic dose 1/1/2024
J1426 Injection, casimersen, 10 mg 6/1/2023
J1427 Injection, viltolarsen, 10 mg 6/1/2023
J1428 Injection, eteplirsen, 10 mg 5/1/2022
J1429 Injection, golodirsen, 10 mg 3/1/2022
J1437 Injection, ferric derisomaltose, 10 mg 7/1/2021
J1439 Injection, ferric carboxymaltose, | mg 6/1/2023
J1448 Injection, trilaciclib, | mg 10/1/2021
J1449 Injection, eflapegrastim-xnst, 0.1 mg 4/1/2023
J1454 Injection, fosnetupitant 235 mg and palonosetron 0.25 mg 4/1/2021
J1551 Injection, immune globulin (Cutaquig), 100 mg 11/1/2022
J1554 Injection, immune globulin (asceniv), 500 mg 11/1/2023
J1555 Injection, immune globulin (cuvitru), 100 mg 7/1/2021
J1558 Injection, immune globulin (xembify), 100 mg [11/1/2023
J1576 Injection, immune globulin (Panzyga), intravenous, non-lyophilized (e.g., liquid), 500 mg 7/1/2023
J1627 Injection, granisetron, extended-release, 0.1 mg 7/1/2021
J1628 Injection, gu.selkumab, I' rT1g (code ma)" l?e used for medicare when'drug admi'ni's.tered 7112021
under the direct supervision of a physician, not for use when drug is self-administered)

J1632 Injection, brexanolone, | mg 11/1/2022
J1743 Injection, idursulfase, | mg 5/1/2022
J1747 Injection, spesolimab-sbzo, | mg 4/1/2023
J1823 Injection, inebilizumab-cdon, | mg 6/1/2022
J1932 Injection, lanreotide, (Cipla), | mg 6/1/2023
J1944 Injection, aripiprazole lauroxil, (aristada), | mg 7/1/2021
J1951 Injection, leuprolide acetate for depot suspension (Fensolvi), 0.25 mg 7/1/2021
J2186 Injection, meropenem, vaborbactam, 10 mg/10 mg, (20 mg) 7/1/2021
J2323 Injection, natalizumab, | mg 5/1/2022
J2326 Injection, nusinersen, 0.1 mg 6/1/2022
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J2327 Injection, risankizumab-rzaa, intravenous, | mg 1/1/2023
J2329 Injection, ublituximab-xiiy, I mg 7/1/2023
J2350 Injection, ocrelizumab, | mg 5/1/2023
J2356 Injection, tezepelumab-ekko, | mg 4/1/2023
J2506 Injection, pegfilgrastim, excludes biosimilar, 0.5 mg 1/1/2022
J2507 Injection, pegloticase, | mg 5/1/2022
J2508 Injection, pegunigalsidase alfa-iwxj, | mg 1/1/2024
J2777 Injection, faricimab-svoa, 0.1 mg 6/1/2023
J2779 Injection, ranibizumab, via intravitreal implant (Susvimo), 0.1 mg 11/1/2022
J2781 Injection, pegcetacoplan, intravitreal, | mg 10/1/2023
J2797 Injection, rolapitant, 0.5 mg 1/1/2019
J2798 Injection, risperidone, (perseris), 0.5 mg 7/1/2021
J2998 Injection, plasminogen, human-tvmh, | mg 11/1/2022
Injection, fremanezumab-vfrm, | mg (code may be used for medicare when drug
J3031 administered under the direct supervision of a physician, not for use when drug is self- 7/1/2021
administered)
J3032 Injection, eptinezumab-jjmr, | mg 7/1/2021
J3111 Injection, romosozumab-aqqg, | mg 7/1/2021
J3241 Injection, teprotumumab-trbw, 10 mg 5/1/2022
)3245 Injection, tildrakizumab, | mg 4/1/2021
J3299 Injection, triamcinolone acetonide (Xipere), | mg [1/1/2022
J3304 ;Zj::]tlira:i, ::ar:qi;olone acetonide, preservative-free, extended-release, microsphere 21112021
J3316 Injection, triptorelin, extended-release, 3.75 mg 4/1/2021
J3358 Ustekinumab, for intravenous injection, | mg 7/1/2021
J3397 Injection, vestronidase alfa-vjbk, | mg 4/1/2021
J3398 Injection, voretigene neparvovec-rzyl, | billion vector genomes 4/1/2021
J3399 Injection, onasemnogene abeparvovec-xioi, per treatment, up to 5x10”15 vector genomes 6/1/2022
J7169 Injection, coagulation factor xa (recombinant), inactivated-zhzo (andexxa), 10 mg 7/1/2021
J7170 Injection, emicizumab-kxwh, 0.5 mg 4/1/2021
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17204 Lnejici';ion, factor viii, antihemophilic factor (recombinant), (esperoct), glycopegylated-exei, 7112021
J7208 Injection, factor viii, (antihemophilic factor, recombinant), pegylated-aucl, (jivi), | i.u. 7/1/2021
J7212 Factor viia (antihemophilic factor, recombinant)-jncw (sevenfact), | microgram 7/1/2021
J7351 Injection, bimatoprost, intracameral implant, | microgram 7/1/2021
J9021 Injection, asparaginase, recombinant, (Rylaze), 0.1 mg 5/1/2022
J9022 Injection, atezolizumab, 10 mg 7/1/2021
J9023 Injection, avelumab, 10 mg 11/1/2022
J9029 Injection, nadofaragene firadenovec-vncg, per therapeutic dose 7/1/2023
J9036 Injection, bendamustine hydrochloride, (belrapzo/bendamustine), I mg 7/1/2021
J9037 Injection, belantamab mafodontin-blmf, 0.5 mg 4/1/2021
J9057 Injection, copanlisib, | mg 4/1/2021
J9061 Injection, amivantamab-vmijw, 2 mg 1/1/2022
J9063 Injection, mirvetuximab soravtansine-gynx, | mg 7/1/2023
Joli8 Injection, calaspargase pegol-mknl, 10 units 7/1/2021
Joll19 Injection, cemiplimab-rwlc, | mg 7/1/2021
J9144 Injection, daratumumab, 10 mg and hyaluronidase-fihj 7/1/2021
J9153 Injection, liposomal, | mg daunorubicin and 2.27 mg cytarabine 7/1/2021
J9173 Injection, durvalumab, 10 mg 7/1/2021
J9177 Injection, enfortumab vedotin-ejfv, 0.25 mg 11/1/2022
J9198 Injection, gemcitabine hydrochloride, (infugem), 100 mg 7/1/2021
J9199 Injection, gemcitabine hydrochloride (infugem), 200 mg 7/1/2020
J9203 Injection, gemtuzumab ozogamicin, 0.1 mg 7/1/2021
J9204 Injection, mogamulizumab-kpke, | mg 7/1/2021
J9223 Injection, lurbinectedin, 0.1 mg 10/1/2021
J9227 Injection, isatuximab-irfc, 10 mg 6/1/2022
J9229 Injection, inotuzumab ozogamicin, 0.1 mg 7/1/2021
J9246 Injection, melphalan (evomela), | mg 7/1/2021
)9247 Injection, melphalan flufenamide, | mg 10/1/2021
J9266 Injection, pegaspargase, per single dose vial 7/1/2021
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J9271 Injection, pembrolizumab, | mg 10/1/2021
J9272 Injection, dostarlimab-gxly, 10 mg 1/1/2022
J9273 Injection, tisotumab vedotin-tftv, | mg 11/1/2022
J9274 Injection, tebentafusp-tebn, | mcg 6/1/2023
J9285 Injection, olaratumab, 10 mg 7/1/2021
J9286 Injection, glofitamab-gxbm, 2.5 mg 1/1/2024
J9298 Injection, nivolumab and relatlimab-rmbw, 3 mg/l mg 6/1/2023
J9304 Injection, pemetrexed (pemfexy), 10 mg 4/1/2022
J9309 Injection, polatuzumab vedotin-piiq, | mg 7/1/2021
J9316 Injection, pertuzumab, trastuzumab, and hyaluronidase-zzxf, per 10 mg 7/1/2021
J9317 Injection, sacituzumab govitecan-hziy, 2.5 mg 6/1/2022
J9318 Injection, romidepsin, nonlyophilized, 0.1 mg 10/1/2021
J9319 Injection, romidepsin, lyophilized, 0.1 mg 10/1/2021
J9321 Injection, epcoritamab-bysp, 0.16 mg 1/1/2024
J9331 Injection, sirolimus protein-bound particles, | mg [1/1/2022
J9332 Injection, efgartigimod alfa-fcab, 2 mg [1/1/2022
J9333 Injection, rozanolixizumab-noli, | mg 1/1/2024
J9334 Injection, efgartigimod alfa, 2 mg and hyaluronidase-qvfc 1/1/2024
J9345 Injection, retifanlimab-dlwr, | mg 10/1/2023
)9347 Injection, tremelimumab-actl, | mg 7/1/2023
J9348 Injection, naxitamab-gqgk, | mg 11/1/2022
J9349 Injection, tafasitamab-cxix, 2 mg 4/1/2021
J9350 Injection, mosunetuzumab-axgb, | mg 7/1/2023
J9353 Injection, margetuximab-cmkb, 5 mg 7/1/2021
J9354 Injection, ado-trastuzumab emtansine, | mg 11/1/2022
J9356 Injection, trastuzumab, 10 mg and hyaluronidase-oysk 7/1/2021
J9358 Injection, fam-trastuzumab deruxtecan-nxki, | mg 5/1/2022
J9359 Injection, loncastuximab tesirine-Ipyl, 0.075 mg [1/1/2022
J9380 Injection, teclistamab-cqyv, 0.5 mg 7/1/2023
J9381 Injection, teplizumab-mzwv, 5 mcg 7/1/2023
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QO0138 Injection, ferumoxytol, | mg (non-esrd use) 7/1/2013
Q0139 Injection, ferumoxytol, | mg (for ESRD on dialysis) 3/18/2020
Q5103 Injection, infliximab-dyyb, biosimilar, (inflectra), 10 mg 3/18/2020
Q5104 Injection, infliximab-abda, biosimilar, (renflexis), 10 mg 4/1/2018
Q5105 Injection, epoetin alfa, biosimilar, (retacrit) (for esrd on dialysis), 100 units 1/1/2019
Q5106 Injection, epoetin alfa, biosimilar, (retacrit) (for non-esrd use), 1000 units 1/1/2019
Q5107 Injection, bevacizumab-awwb, biosimilar, (mvasi), 10 mg 6/1/2023
Q5108 Injection, pegfilgrastim-jmdb, biosimilar, (Fulphila), 0.5 mg 4/1/2021
Q5109 Injection, infliximab-gbtx, biosimilar, (ixifi), 10 mg 3/18/2020
QS5Ill Injection, pegfilgrastim-cbqv, biosimilar, (Udenyca), 0.5 mg 4/1/2021
Q5112 Injection, trastuzumab-dttb, biosimilar, (ontruzant), 10 mg 7/1/2020
Q5113 Injection, trastuzumab-pkrb, biosimilar, (herzuma), 10 mg 7/1/2020
Q5114 Injection, trastuzumab-dkst, biosimilar, (ogivri), 10 mg 7/1/2020
Q5115 Injection, rituximab-abbs, biosimilar, (truxima), 10 mg 7/1/2020
Q5116 Injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg 7/1/2020
Q5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 mg 7/1/2020
Q5118 Injection, bevacizumab-bvzr, biosimilar, (zirabev), 10 mg 7/1/2020
Q5119 Injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg 1/1/2021
Q5120 Injection, pegfilgrastim-bmez, biosimilar, (ziextenzo), 0.5 mg 1/1/2021
Q5121 Injection, infliximab-axxq, biosimilar, (avsola), 10 mg 1/1/2021
Q5122 Injection, pegfilgrastim-apgf, biosimilar, (nyvepria), 0.5 mg 1/1/2021
Q5123 Injection, rituximab-arrx, biosimilar, (Riabni), 10 mg 7/1/2021
Q5126 Injection, bevacizumab-maly, biosimilar, (Alymsys), 10 mg 1/1/2023
Q5127 Injection, pegfilgrastim-fpgk (Stimufend), biosimilar, 0.5 mg 4/1/2023
Q5130 Injection, pegfilgrastim-pbbk (Fylnetra), biosimilar, 0.5 mg 4/1/2023
S0013 Esketamine, nasal spray, | mg 1/1/2021
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