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Plan Update 

Notification Date: 03/29/2022  
 

To:    All Providers 

From:   MDwise Pharmacy Team 
Subject:  Medication Authorization Updates  

Effective Date: April 1, 2022 

 

 

Summary 

The recently updated HCPCS Code List (previously referred to as the Medical Prior Authorization and 

Exclusion List) for Hoosier Healthwise and HIP is now available on the MDwise website.  

 
As of April 1, 2022, the following medications will require prior authorization.  

 

• Blenrep (belantamab mafodotin-blmf) 

• Enhertu (fam-trastuzumab deruxtecan-nxki) 

• Erwinaze (asparaginase) 

• Jemperli (dostarlimab-gxly) 

• Margenza (margetuximab-cmkb) 

• Padcev (enfortumab vedotin-ejfv) 

• Polivy (polatuzumab vedotin-piiq) 

• Poteligeo (mogamulizumab-kpkc) 

• Rybrevant (amivantamab-vmjw) 

• Sarclisa (isatuximab-irfc) 

• Trodelvy (sacituzumab govitecan-hziy) 

• Ultomiris (ravulizumab-cwvz) 

• Vyepti (eptinezumab-jjmr) 

 

As of April 1, 2022, MDwise will allow coverage of the following medications under either the medical benefit 
or the pharmacy benefit. Although coverage at the pharmacy will continue, providers now have the option to 

procure the medication and submit claims to MDwise under the medical benefit (“buy and bill”). Please note 

that these medications will require prior authorization (PA) before medical claims will be considered for 
payment. A medical benefit PA is required even if the patient already has an approved PA under the pharmacy 

benefit.  
 

• Asceniv (immune globulin) 

• Evenity (romosozumab-aqqg) 

• Ocrevus (ocrelizumab) 

• Probuphine (buprenorphine implant) 

 

• Remicade (infliximab) 
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• Sublocade (buprenorphine injection) 

• Xembify (immune globulin) 

 

Impact 

All medical PA requests should be submitted using the Indiana Health Coverage Programs (IHCP) Universal 
Prior Authorization Form. Prior Authorization requests can be submitted via fax, email, or via our 

Authorization Portal. 

Fax MDwise Hoosier Healthwise (HHW) Excel: 1-888-465-5581 

Fax MDwise Healthy Indiana Plan (HIP) Excel: 1-866-613-1642 

Email: padept@mdwise.org 

Portal https://mdwisepp.zeomega.com/cms/ProviderPortal/Controller/providerLogin 
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