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Prior Authorization Procedure List: Home Infusion Therapy

Commercial Prior

Commercial Case Build

Category CPT® Code CPT® Code Description Authorization Platform External Notation
Required
Home Infusion Authorization required through
B4187 Omegaven, 10 Grams Lipids Yes . . g
Therapy Cigna
Home Infusion - Authorization required through
J0129 Abatacept Injection Yes .
Therapy Cigna
Home Infusion ) L Authorization required through
J0180 Agalsidase Beta Injection Yes .
Therapy Cigna
Home Infusion o Authorization required through
J0202 Injection, Alemtuzumab, 1 Mg Yes )
Therapy Cigna
Home Infusion . . Authorization required through
J0221 Lumizyme Injection Yes .
Therapy Cigna
Home Infusion , . Authorization required through
10222 Inj., Patisiran, 0.1 Mg Yes .
Therapy Cigna
Home Infusion . - Authorization required through
J0256 Alpha 1 Proteinase Inhibitor Yes )
Therapy Cigna
Home Infusion L Authorization required through
10257 Glassia Injection Yes )
Therapy Cigna
Home Infusion Authorization required through
J0490 Belimumab Injection Yes . q g
Therapy Cigna
Home Infusion . , Authorization required through
J0517 Inj., Benralizumab, 1 Mg Yes .
Therapy Cigna
Home Infusion o Authorization required through
J0584 Injection, Burosumab-Twza 1M Yes .
Therapy Cigna
Home Infusion o ) . Authorization required through
J0585 Injection,Onabotulinumtoxina Yes .
Therapy Cigna
Home Infusion Authorization required through
10593 Inj., Lanadelumab-Flyo, 1 Mg Yes s g
Therapy Cigna
Home Infusion - Authorization required through
J0596 Injection, Ruconest Yes .
Therapy Cigna
Home Infusion . Authorization required through
J0597 C-1 Esterase, Berinert Yes .
Therapy Cigna
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Commercial Prior X .
Commercial Case Build

Category CPT® Code CPT® Code Description Authorization External Notation

. Platform
Required

Home Infusion

Authorization required through

J0599 Inj., Haegarda 10 Units Yes )
Therapy Cigna
Home Infusion Authorization required through
J0897 Denosumab Injection Yes . d g
Therapy Cigna
Home Infusion , S Authorization required through
11290 Ecallantide Injection Yes .
Therapy Cigna
Home Infusion ) L Authorization required through
J1300 Eculizumab Injection Yes .
Therapy Cigna
Home Infusion L Authorization required through
J1301 Injection, Edaravone, 1 Mg Yes )
Therapy Cigna
Home Infusion Authorization required through
11303 Inj., Ravulizumab-Cwvz 10 Mg Yes s g
Therapy Cigna
Home Infusion o Authorization required through
11322 Injection, Elosulfase Alfa, 1Mg Yes .
Therapy Cigna
Home Infusion . ) Authorization required through
11428 Inj, Eteplirsen, 10 Mg Yes .
Therapy Cigna
Home Infusion o Authorization required through
]1438 Etanercept Injection Yes .
Therapy Cigna
Home Infusion Authorization required through
11458 Galsulfase Injection Yes . q g
Therapy Cigna
Home Infusion A Authorization required through
11459 Inj Ivig Privigen 500 Mg Yes .
Therapy Cigna
Home Infusion . ) Authorization required through
J1555 Inj Cuvitru, 100 Mg Yes )
Therapy Cigna
Home Infusion ) . Authorization required through
J1556 Inj, Imm Glob Bivigam, 500Mg Yes .
Therapy Cigna
Home Infusion L Authorization required through
J1557 Gammaplex Injection Yes .
Therapy Cigna
Home Infusion ) , Authorization required through
J1558 Inj. Xembify, 100 Mg Yes .
Therapy Cigna
Home Infusion . L Authorization required through
J1559 Hizentra Injection Yes )
Therapy Cigna
Home Infusion Authorization required through
J1561 Gamunex-C/Gammaked Yes )
Therapy Cigna
Home Infusion Authorization required through
J1566 Immune Globulin, Powder Yes . N &
Therapy Cigna
Home Infusion - Authorization required through
J1568 Octagam Injection Yes .
Therapy Cigna
Home Infusion L Authorization required through
J1569 Gammagard Liquid Injection Yes .
Therapy Cigna
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Commercial Case Build

Category CPT® Code CPT® Code Description Authorization External Notation

. Platform
Required

Home Infusion

Authorization required through

J1572 Flebogamma Injection Yes )
Therapy Cigna
Home Infusion Authorization required through
J1575 Hyqgvia 100Mg Immuneglobulin Yes . . g
Therapy Cigna
Home Infusion - ) Authorization required through
J1595 Injection Glatiramer Acetate Yes .
Therapy Cigna
Home Infusion ) . Authorization required through
J1599 Ivig Non-Lyophilized, Nos Yes .
Therapy Cigna
Home Infusion ) Authorization required through
J1602 Golimumab For Iv Use 1Mg Yes .
Therapy Cigna
Home Infusion Authorization required through
11628 Inj., Guselkumab, 1 Mg Yes s g
Therapy Cigna
Home Infusion Authorization required through
11726 Makena, 10 Mg Yes .
Therapy Cigna
Home Infusion o Authorization required through
J1743 Idursulfase Injection Yes .
Therapy Cigna
Home Infusion . . Authorization required through
J1745 Infliximab Not Biosimil 10Mg Yes )
Therapy Cigna
Home Infusion Authorization required through
11746 Inj., Ibalizumab-Uiyk, 10 Mg Yes . N &
Therapy Cigna
Home Infusion o Authorization required through
11786 Imuglucerase Injection Yes .
Therapy Cigna
Home Infusion ) Authorization required through
J1826 Interferon Beta-1A Inj Yes .
Therapy Cigna
Home Infusion ) o Authorization required through
J1931 Laronidase Injection Yes .
Therapy Cigna
Home Infusion Authorization required through
12323 Natalizumab Injection Yes . q g
Therapy Cigna
Home Infusion o , Authorization required through
12350 Injection, Ocrelizumab, 1 Mg Yes .
Therapy Cigna
Home Infusion ) L Authorization required through
J2357 Omalizumab Injection Yes )
Therapy Cigna
Home Infusion L ) ) Authorization required through
J2505 Injection, Pegfilgrastim 6Mg Yes )
Therapy Cigna
Home Infusion Authorization required through
12507 Injection, Pegloticase, 1 Mg Yes . . g
Therapy Cigna
Home Infusion o , Authorization required through
12786 Injection, Reslizumab, 1Mg Yes .
Therapy Cigna
Home Infusion . ) Authorization required through
12840 Inj Sebelipase Alfa 1 Mg Yes .
Therapy Cigna
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. Platform
Required

Category CPT® Code

Home Infusion

Authorization required through

J3032 Inj. Eptinezumab-Jjmr 1 Mg Yes .
Therapy Cigna
Home Infusion Authorization required through
J3111 Inj. Romosozumab-Aqqg 1 Mg Yes . . g
Therapy Cigna
Home Infusion , Authorization required through
13241 Inj. Teprotumumab-Trbw 10 Mg Yes .
Therapy Cigna
Home Infusion o ) Authorization required through
13245 Inj., Tildrakizumab, 1 Mg Yes .
Therapy Cigna
Home Infusion . o Authorization required through
13262 Tocilizumab Injection Yes .
Therapy Cigna
Home Infusion Authorization required through
13357 Ustekinumab Sub Cu Inj, 1 Mg Yes s g
Therapy Cigna
Home Infusion . ) Authorization required through
J3358 Ustekinumab, Iv Inject, 1 Mg Yes .
Therapy Cigna
Home Infusion L ) Authorization required through
J3380 Injection, Vedolizumab Yes .
Therapy Cigna
Home Infusion Authorization required through
J3385 Velaglucerase Alfa Yes )
Therapy Cigna
Home Infusion Authorization required through
13490 Drugs Unclassified Injection Yes . . g
Therapy Cigna
Home Infusion . . . Authorization required through
J3590 Unclassified Biologics Yes .
Therapy Cigna
Home Infusion L . Authorization required through
J7170 Injection, Emicizumab-Kxwh, 0.5 Mg Yes .
Therapy Cigna
Home Infusion . Authorization required through
17175 Inj, Factor X, (Human), 1lu Yes .
Therapy Cigna
Home Infusion Authorization required through
17178 Inj Human Fibrinogen Con Nos Yes . d g
Therapy Cigna
Home Infusion o Authorization required through
17179 Vonvendi Inj 1 lu Vwf:Rco Yes .
Therapy Cigna
Home Infusion L Authorization required through
J7180 Factor Xiii Anti-Hem Factor Yes )
Therapy Cigna
Home Infusion . Authorization required through
J7182 Factor Viii Recomb Novoeight Yes )
Therapy Cigna
Home Infusion Authorization required through
17183 Wilate Injection Yes . d g
Therapy Cigna
Home Infusion , Authorization required through
17185 Xyntha Inj Yes .
Therapy Cigna
Home Infusion ) L Authorization required through
17186 Antihemophilic Viii/Vwf Comp Yes .
Therapy Cigna
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. Platform
Required

Home Infusion

Authorization required through

17187 Humate-P, Inj Yes .
Therapy Cigna
Home Infusion Authorization required through
e nius 17188 Factor Viii Recomb Obizur Yes ation required throug
Therapy Cigna
Home Infusion . Authorization required through
17189 Factor Viia Yes .
Therapy Cigna
Home Infusion Authorization required through
J7190 Factor Viii Yes .
Therapy Cigna
Home Infusion . Authorization required through
17192 Factor Viii Recombinant Nos Yes .
Therapy Cigna
Home Infusion Authorization required through
€ S 17193 Factor Ix Non-Recombinant Yes a .eq ed g
Therapy Cigna
Home Infusion Authorization required through
17194 Factor Ix Complex Yes .
Therapy Cigna
Home Infusion ) Authorization required through
17195 Factor Ix Recombinant Nos Yes .
Therapy Cigna
Home Infusion ) o Authorization required through
17197 Antithrombin lii Injection Yes .
Therapy Cigna
Home Infusion Authorization required through
& Iniuis 17198 Anti-Inhibitor Yes ation required throug
Therapy Cigna
Home Infusion . Authorization required through
17199 Hemophilia Clot Factor Noc Yes .
Therapy Cigna
Home Infusion . o Authorization required through
17200 Factor Ix Recombinan Rixubis Yes .
Therapy Cigna
Home Infusion . Authorization required through
17201 Factor Ix Alprolix Recomb Yes .
Therapy Cigna
Home Infusion Authorization required through
17202 Factor Ix Idelvion Inj Yes . d g
Therapy Cigna
Home Infusion , Authorization required through
17203 Factor Ix Recomb Gly Rebinyn Yes .
Therapy Cigna
Home Infusion ) Authorization required through
17205 Factor Viii Fc Fusion Recomb Yes )
Therapy Cigna
Home Infusion Authorization required through
17207 Factor Viii Pegylated Recomb Yes )
Therapy Cigna
Home Infusion o Authorization required through
17208 Inj. Jivi1 lu Yes .
Therapy Cigna
Home Infusion ) Authorization required through
17209 Factor Viii Nuwiq Recomb 1lu Yes .
Therapy Cigna
Home Infusion . Authorization required through
17210 Inj, Afstyla, 1 I.U. Yes .
Therapy Cigna
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Category CPT® Code CPT® Code Description Authorization External Notation

. Platform
Required

Home Infusion

Authorization required through

J7211 Inj, Kovaltry, 1 1.U. Yes )
Therapy Cigna
Home Infusion Authorization required through
17999 Compounded Drug, Noc Yes . . g
Therapy Cigna
Home Infusion S ) Authorization required through
J9039 Injection, Blinatumomab Yes .
Therapy Cigna
Home Infusion ) o Authorization required through
J9042 Brentuximab Vedotin Inj Yes .
Therapy Cigna
Home Infusion o Authorization required through
J9312 Inj., Rituximab, 10 Mg Yes )
Therapy Cigna
Home Infusion Authorization required through
Q5103 Injection, Inflectra Yes . d g
Therapy Cigna
Home Infusion o , Authorization required through
Q5104 Injection, Renflexis Yes .
Therapy Cigna
Home Infusion ) . Authorization required through
S9325 HIT Pain Mgmt Per Diem Yes )
Therapy Cigna
Home Infusion ) ) Authorization required through
S9326 HIT Cont Pain Per Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
S9327 HIT Int Pain Per Diem Yes . . g
Therapy Cigna
Home Infusion , . Authorization required through
S9328 HIT Pain Imp Pump Diem Yes .
Therapy Cigna
Home Infusion . ) Authorization required through
S9336 HIT Cont Anticoag Diem Yes )
Therapy Cigna
Home Infusion ) Authorization required through
S9340 HIT Enteral Per Diem Yes )
Therapy Cigna
Home Infusion Authorization required through
S9341 HIT Enteral Grav Diem Yes . d g
Therapy Cigna
Home Infusion . Authorization required through
S9342 HIT Enteral Pump Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
S9343 HIT Enteral Bolus Nurs Yes .
Therapy Cigna
Home Infusion ) ) Authorization required through
S9346 HIT Alpha-1-Proteinas Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
S9347 HIT Longterm Infusion Diem Yes . d g
Therapy Cigna
Home Infusion A Authorization required through
S9348 HIT Sympathomim Diem Yes .
Therapy Cigna
Home Infusion o Authorization required through
S9349 HIT Tocolysis Diem Yes )
Therapy Cigna
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Category CPT® Code CPT® Code Description Authorization External Notation

. Platform
Required

Home Infusion

Authorization required through

S9351 HIT Cont Antiemetic Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
59353 HIT Cont Insulin Diem Yes . :
Therapy Cigna
Home Infusion , , Authorization required through
S9355 HIT Chelation Diem Yes .
Therapy Cigna
Home Infusion . Authorization required through
S9357 HIT Enzyme Replace Diem Yes .
Therapy Cigna
Home Infusion ) ) Authorization required through
S9359 HIT Anti-Tnf Per Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
59361 HIT Diuretic Infus Diem Yes . :
Therapy Cigna
Home Infusion , L Authorization required through
S9363 HIT Anti-Spasmotic Diem Yes .
Therapy Cigna
Home Infusion L o Authorization required through
S9370 HIT Inj Antiemetic Diem Yes .
Therapy Cigna
Home Infusion o ) Authorization required through
S9372 HIT Inj Anticoag Diem Yes .
Therapy Cigna
Home Infusion Authorization required through
59379 HIT NOC Per Diem Yes . :
Therapy Cigna
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