SmartHealth

Provider Newsletter, March 2024

This newsletter shares important updates, reminders and resources related to the
Ascension SmartHealth medical plan

Medical Specialty/Medical Benefit Drug Prior Authorization process updates

Physician administered specialty medications, or infusion therapies are subject to PA approval. Prior Authorization criteria for
each of the following drugs was reviewed and approved by the February 2024 National Ascension TAG Committee. Beginning

May 1, 2024, these additional medical benefit drugs (medical specialty drugs) listed below will require PA approval:

'HCPCS Requirement

Code |Brand Name __|Generic Name __|HCPCS Description Requirement Effective Date | Clinical Category
J0174 |LEQEMBI Lecanemab Injection, lecanemab-irmb, Tmg |PA Required 5/1/2024  |Antidementia Agent

Injection, immune globulin,
(gamunex-c/gammaked), non-
J1561 [GAMUNEX-C immune globulin |lyophilized (e.g., liquid), 500 mg |PA Required 5/1/2024  |Immunodeficiency
Injection, immune globulin,
(gamunex-c/gammaked), non-
J1561 [GAMMAKED immune globulin |lyophilized (e.g., liquid), 500 mg |PA Required 5/1/2024  |Immunodeficiency
Injection, immune globulin
(privigen), intravenous, non-
J1459 [PRIVIGEN immune globulin |lyophilized (e.g., liquid), 500 mg |PA Required 5/1/2024  |Immunodeficiency

If you have questions, or to see a current list of all medical benefit drugs (medical specialty drugs) requiring PA approval, visit

our website at mysmarthealth.org/plan-coverage/pharmacy and navigate to the “Provider administered specialty

medications or infusion therapies” section. The Medical Specialty Formulary and PA list can be found here: Medical Benefit
Drug List/MSPA Formulary.

The instructions are also listed below:

To submit a precertification notification or prior authorization request for a physician-administered product or infusion therapy
(medical drug/ medical specialty drug) listed above:

1. Download the medical benefit drug precertification notification and PA form on website or here.

2. Complete and sign the PA form

3. Submit the completed and signed PA form:

Via fax to 512-831-5499 (or) via the Interactive Provider Portal.



https://www.mysmarthealth.org/plan-coverage/pharmacy
https://emma-assets.s3.amazonaws.com/4twbb/72753bfe1386c66b416d42c74b107ca7/smarthealth-medical-benefit-specialty-medication-formulary.pdf
https://emma-assets.s3.amazonaws.com/4twbb/6d12683e2a73cc9e8b2f976aa88fc194/SH_Precertification_form-February_29__2024.pdf
https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=65556d89-4220-410d-b9c7-20af61efdcc9&serviceid=9b87c3b9-8463-4282-8307-71df46aa2060
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