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Plan Update 

Notification Date: 12/14/2023 
 

To:    All Providers 

From:   MDwise Provider Relations 
Subject:  Medication Authorization Updates 

Effective Date: January 1, 2024 

 

 

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 January 1, 2024, the following medications have been added to the medical claim prior authorization 

(PA) list: 

• Briumvi (ublituximab-xiiy) 

• Cutaquig (immume globulin) 

• Elahere (mirevetuximab soravtansine-gynx) 

• Imjudo (tremelimumab-actl) 

• Lunsumio (mosunetuzumab-axgb) 

• Panzyga (immune globulin) 

• Rezzayo (rezafungin) 

• Riabni (rituximab-arrx, biosimilar) 

• Ruxience (rituximab-arrx, biosimilar)  

• Tecvayli (teclistamab-cqyv) 

• Truxima (rituximab-abbs, biosimilar) 

• Tzield (teplizumab-mzwv) 

• Zynyz (retifanlimab-dlwr) 

 

As of January 1, 2024, claims for the following hyaluronate products will only be reimbursed under the 
pharmacy benefit with prior authorization (PA) required: 

• Durolane 

• Eufelxxa 

• Gel-One 

• Gelsyn-3 

• GenVisc 850 

• Hyalgan 

• Hymovis 

• Monovisc 

• Orthovisc 
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• Supartz 

• Synvisc/ Synvisc-One 

• Triluron 

• Trivisc 

• VISCO-3 

 

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:  (888) 465-5581 

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

Email: padept@mdwise.org 
Portal https://mdwisepp.zeomega.com/cms/ProviderPortal/Controller/providerLogin  

 

All pharmacy PA requests should be submitted to the MDwise Pharmacy Benefit Manager (PBM), 
MedImpact. Prior Authorization requests can be submitted via fax to (858) 790-7100. 

 

Action 

To see the entire HCPCS Code List, visit the Medical Prior Authorization and Exclusion Lists for Hoosier 
Healthwise and HIP effective 1/1/2024 on the MDwise website. 
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