
 

▲New-to-market drug addition 
1All shared Healthcare Common Procedure Coding System (HCPCS) codes and not otherwise 
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claims. 
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++Preauthorization requests will be reviewed by Humana National Transplant Network and can 
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Humana Healthy Horizons® in Louisiana Medicaid Preauthorization and Notification List  

Effective date: Jan. 1, 2023 
Revision date: Jan. 10, 2024 

 

Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Abecma intravenous suspension 
(CAR-T) ++ idecabtagene vicleucel ++ Q2055 
Abraxane paclitaxel-nab J9264 
Adcetris brentuximab vedotin J9042 

Adynovate 
antihemophilic factor 
[recombinant], PEGylated J7207 

Adzynma 
▲,1

 ADAMTS13, recombinant-krhn 
▲,1

 
C9399, J3490, 
J3590 

Afstyla 
antihemophilic factor 
(recombinant) single chain J7210 

Alimta pemetrexed J9305 
Aliqopa copanlisib J9057 
Alprolix coagulation factor IX [recombinant] J7201 

Altuviiio 
1
 efanesoctocog alfa 

1
 

C9399, J3490, 
J3590, J7199 

Aphexda
▲,1

 motixafortide
▲,1

 C9399, J3490 
Aranesp darbepoetin alfa J0881, J0882 
Asparlas calaspargase pegol-mknl J9118 
Avastin bevacizumab J9035 
Bavencio avelumab J9023 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Beleodaq belinostat J9032 
Belrapzo 1 bendamustine hydrochloride 1 J9036 
bendamustine 1 bendamustine hydrochloride 1 J9036 
bendamustine (Apotex) bendamustine hydrochloride J9058 
bendamustine (Baxter) bendamustine hydrochloride J9059 
Bendeka bendamustine hydrochloride J9034 
Beovu brolucizumab-dbll J0179 
Besponsa inotuzumab ozogamicin J9229 
Bivigam immune globulin J1556 
Blincyto blinatumomab J9039 
bortezomib 1 bortezomib 1 J9041 
bortezomib (Dr. Reddy’s) bortezomib J9046 
bortezomib (Fresenius kabi) bortezomib J9048 
bortezomib (Hospira) bortezomib J9049 
bortezomib (Maia) bortezomib J9051 
Breyanzi (CAR-T) ++ lisocabtagene maraleucel ++ Q2054 
Carvykti (CAR-T)++ ciltacabtagene autoleucel++ Q2056 

Casgevy
▲,1, ++ exagamglogene autotemcel

▲,1, ++ C9399, J3490 
Cimerli ranibizumab-eqrn Q5128 
Coagadex coagulation factor X [human] J7175 

Cortrophin Gel 1 
adrenocorticotropic hormone 
(ACTH) 1 C9399, J3490 

Cosentyx IV
▲,1

 secukinumab
▲,1

 
C9399, J3490, 
J3590 

Cutaquig immune globulin J1551 
Cuvitru immune globulin J1555 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Cyklokapron 1 tranexamic acid 1 J3490 
Cyramza ramucirumab J9308 
Dacogen decitabine J0894 
Darzalex daratumumab J9145 

Darzalex Faspro 
daratumumab and hyaluronidase-
fihj J9144 

decitabine (Sun pharma) decitabine J0893 
Defitelio defibrotide sodium C9399, J3490 
Duopa carbidopa / levodopa J7340 
Dupixent dupilumab C9399, J3590 
Elelyso taliglucerase alfa J3060 
Elzonris tagraxofusp-erzs J9269 

Empaveli
1
 pegcetacoplan

1
 C9399, J3490 

Empliciti elotuzumab J9176 
Enhertu fam-trastuzumab deruxtecan-nxki J9358 

Enspryng satralizumab-mwge 
C9399, J3490, 
J3590 

Entyvio IV vedolizumab J3380 
Erbitux cetuximab J9055 
Erwinaze asparaginase Erwinia chrysanthemi J9019 
Eskata hydrogen peroxide C9399, J3490 
Evomela melphalan J9246 
Exondys 51 eteplirsen J1428 
Eylea aflibercept J0178 

Eylea HD 
▲,1

 aflibercept 
▲,1

 C9399, J3490 
Faslodex fulvestrant J9395 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Fensolvi leuprolide acetate J1951 
Firazyr icatibant J1744 
Folotyn pralatrexate J9307 
fulvestrant (Teva) Fulvestrant J9393 
fulvestrant (Fresenius kabi) Fulvestrant J9394 
Fusilev levoleucovorin J0641 
Gamifant emapalumab-lzsg J9210 
Gattex teduglutide C9399, J3490 
Gazyva obinutuzumab J9301 
Genvisc 850 sodium hyaluronate J7320 
Granix tbo-filgrastim J1447 
Growth Hormones: Genotropin, 
Humatrope, Norditropin FlexPro, 
Nutropin AQ NuSpin, Omnitrope, 
Saizen, Serostim, Zomacton, 
Zorbtive somatropin J2941 
Hemofil M antihemophilic factor [human] J7190 
Herceptin (IV) trastuzumab J9355 

Herceptin Hylecta 
trastuzumab and hyaluronidase-
oysk J9356 

Hizentra immune globulin J1559 
Hyqvia immune globulin J1575 

Idelvion 
antihemophilic factor 
[recombinant] J7202 

iDose TR 75mcg intracameral 
implant

▲, 1
 travoprost intracameral implant

▲, 1
 C9399, J3490 

Imfinzi durvalumab J9173 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Imjudo ▲ tremelimumab-actl ▲ J9347 
Imlygic talimogene laherparepvec J9325 
Infliximab infliximab J1745 
Istodax romidepsin J9319 
Ixempra ixabepilone J9207 
Jelmyto mitomycin J9281 
Jemperli dostarlimab-gxly J9272 
Jevtana cabazitaxel J9064 

Jivi 
antihemophilic factor 
(recombinant), PEGylated-aucl J7208 

Kadcyla ado-trastuzumab emtansine J9354 
Keytruda pembrolizumab J9271 
Khapzory levoleucovorin J0642 
Kimmtrak tebentafusp-tebn J9274 
Kineret anakinra J3490, J3590 
Koate-DVI antihemophilic factor [human] J7190 
Kymriah (CAR-T) ++  tisagenlecleucel ++ Q2042 
Kyprolis carfilzomib J9047 
Lanreotide (Cipla) lanreotide J1932 

Lantidra (CAR-T)1, ++ donislecel-jujn1, ++ 
C9399, J3490, 
J3590 

Lartruvo olaratumab J9285 
Lemtrada alemtuzumab J0202 
Leqvio inclisiran J1306 
Leukine sargramostim J2820 
Levoleucovorin levoleucovorin calcium J0641 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 
Libtayo cemiplimab-rwlc J9119 

Loqtorzi 
▲,1

 toripalimab-tpzi 
▲,1

 
C9399, J3490, 
J3590, J9999 

Lumoxiti moxetumomab pasudotox-tdfk J9313 

Lyfgenia
▲,1, ++ lovotibeglogene autotemcel

▲,1, ++ C9399, J3490 
Monoclate-P antihemophilic factor [human] J7190 
Mozobil plerixafor J2562 
Mylotarg gemtuzumab ozogamicin  J9203 
Myobloc rimabotulinumtoxinB J0587 
Neulasta 1 pegfilgrastim 1 J2506 
Neulasta Onpro 1 pegfilgrastim 1 J2506 
Neupogen filgrastim J1442 
Nulibry fosdenopterin C9399, J3490 
Nulojix belatacept J0485 
Ocrevus ocrelizumab J2350 

Omisirge (CAR-T)1, ++ omidubicel-onlv1, ++ 
C9399, J3490, 
J3590 

Omvoh IV
▲, 1

 mirikizumab-mrkz
▲, 1

 
C9399, J3490, 
J3590 

Oncaspar pegaspargase J9266 
Onivyde irinotecan liposome injection J9205 
Opdivo nivolumab J9299 

Opdualag intravenous vial 
nivolumab and relatlimab-rmbw 
injection J9298 

paclitaxel protein-bound 1 paclitaxel protein-bound 1 J9264, J9259 
Padcev enfortumab vedotin-ejfv J9177 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 

Palynziq pegvaliase-pqpz 
C9399, J3490, 
J3590 

Parsabiv etelcalcetide J0606 
Pemfexy pemetrexed injection J9304 
Perjeta pertuzumab J9306 

Phesgo 
pertuzumab, trastuzumab, and 
hyaluronidase-zzxf J9316 

Pluvicto 
lutetium Lu 177 vipivotide 
tetraxetan A9607 

Polivy polatuzumab vedotin-piiq J9309 

Pombiliti▲, 1 cipaglucosidase alfa-atga▲, 1 
C9399, J3490, 
J3590 

Portrazza necitumumab J9295 
Probuphine buprenorphine subdermal implant                                   J0570 

Procrit epoetin alfa 
J0885, J0886, 
Q4081 

Rebinyn 
coagulation Factor IX 
[Recombinant], GlycoPEGylated J7203 

Remicade infliximab J1745 

Rethymic (CAR-T)1, ++ 
allogeneic processed thymus 
tissue-agdc1, ++ 

C9399, J3490, 
J3590 

Rituxan Hycela rituximab; hyaluronidase J9311 
Rituxan IV rituximab J9312 
Rixubis coagulation factor IX [recombinant] J7200 
Ruconest C1 esterase inhibitor J0596 
Rybrevant intravenous solution amivantamab-vmjw J9061 
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Humana Healthy Horizons Medication Preauthorization List (PAL) 
To request preauthorization or provide notification, access fax forms here. 

 
Brand Generic Codes 

Rylaze 
asparaginase erwinia chrysanthemi 
(recombinant)-rywn J9021 

Ryplazim plasminogen, human-tvmh J2998 
Sajazir 1 icatibant 1 C9399, J3490 
Sandostatin LAR octreotide J2353 
Sarclisa isatuximab-irfc J9227 
Scenesse afamelanotide J7352 

SevenFact intravenous solution 
coagulation factor VII 
(recombiant)-jncw J7212 

Signifor LAR pasireotide J2502 

Skysona (CAR-T)1, ++ Elivaldogene autotemcel1, ++ 
C9399, J3490, 
J3590 

Somatuline Depot lanreotide J1930 
Spinraza nusinersen J2326 
Stelara (IV) ustekinumab J3358 
Strensiq asfotase alfa C9399, J3590 
Sustol granisetron J1627 
Sylvant siltuximab J2860 
Synribo omacetaxine mepesuccinate J9262 
Tecartus (CAR-T) ++ brexucabtagene autoeucel ++ Q2053 
Tecentriq atezolizumab J9022 

Tecvayli ▲ teclistamab-cqyv ▲ J9380 
Tegsedi inotersen C9399, J3490 
Tezspire tezepelumab-ekko J2356 
Treanda bendamustine hydrochloride J9033 
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Brand Generic Codes 

Tretten 
coagulation factor XIII A-subunit 
[recombinant] J7181 

Triptodur triptorelin J3316 
Trisenox arsenic trioxide J9017 
Trodelvy sacituzumab govitecan-hziy J9317 
Tysabri natalizumab J2323 
Uplizna inebilizumab-cdon J1823 
Uptravi 1 selexipag 1 C9399, J3490 
Vabysmo faricimab-svoa injection J2777 
Valstar valrubicin J9357 
VariZIG varicella Zoster Immune Globulin 90396 
Vectibix panitumumab J9303 
Velcade bortezomib J9041 
Vidaza azacitidine J9025 

Vonvendi 
von Willebrand factor 
[recombinant] J7179 

Vyvgart Intravenous Solution efgartigimod alfa-fcab J9332 
Vyxeos daunorubicin/cytarabine J9153 

Wainua 
▲,1

 eplontersen injection 
▲,1

 C9399, J3490 
Yervoy ipilimumab J9228 
Yescarta (CAR-T) ++ axicabtagene ciloleucel ++ Q2041 
Yondelis trabectedin J9352 
Zaltrap ziv-aflibercept J9400 
Zepzelca lurbinectedin J9223 
Zinplava bezlotoxumab  J0565 
Zolgensma onasemnogene abeparvovec-xioi J3399 
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Brand Generic Codes 

Zynteglo (CAR-T) 1, ++ betibeglogene autotemcel1, ++ 
C9399, J3490, 
J3590 
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