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Prior Authorization Changes Effective 10/08/2025 
 
As part of our prior authorization (PA) review process, CountyCare is updating our PA list for the 
following MEDICATIONS ON THE MEDICAL BENEFIT. These changes will be effective October 8, 
2025. 
 
The following codes WILL REQUIRE PA:  

HCPCS 
Code 

Drug Brand Name Description Associated Drug Policy 

J2351 Ocrevus Zunovo Injection, ocrelizumab, 1 mg and 
hyaluronidase-ocsq 

ECG_5024.CC Ocrelizumab 
Products 

Q5147 Pavblu Injection, aflibercept-ayyh (pavblu), 
biosimilar, 1 mg 

ECG_5025.CC Ocular Disorders 

Q5149 Enzeevu Injection, aflibercept-abzv (enzeevu), 
biosimilar, 1 mg 

ECG_5025.CC Ocular Disorders 

Q5150 Ahzantive Injection, aflibercept-mrbb (ahzantive), 
biosimilar, 1 mg 

ECG_5025.CC Ocular Disorders 

* Encelto revakinagene taroretcel-lwey RX.PA.033.CCH Specialty Drug 
Management  

* Yimmugo immune globulin intravenous, human-dira ECG_5016.CC IVIG/SCIG 

* Kesimpta ofatumumab RX.PA.033.CCH Specialty Drug 
Management  

* Wainua eplontersen RX.PA.033.CCH Specialty Drug 
Management  

* Qfitlia fitusiran RX.PA.033.CCH Specialty Drug 
Management  

Q5134 Tyruko Injection, natalizumab-sztn (Tyruko), 
biosimilar, 1 mg 

ECG_5035.CC Natalizumab 
Products 

Q5109 Ixifi Injection, infliximab-qbtx, biosimilar (Ixifi), 
10mg 

ECG_5015.CC Infliximab 
Products 

 
*HCPCS codes/drugs noted with (*) above do not have HCPCS codes assigned by CMS at this 
time and are billed under Not Otherwise Classified (NOC) codes. The PA requirement will 
automatically apply once CMS assigns a specific HCPCS code for the drug. 
 

For a full list of PA codes, the CPT Code Look-Up is available here. 
 
  

https://countycare.com/providers/#elementor-toc__heading-anchor-0
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Policy Changes Effective 10/08/2025 
In addition, the following policies with associated criteria have been created and/or updated for 
the medications added to the prior authorization list as outlined above. The policies can be 
found here.  
 
ECG_5048.CC Antihemophilic Factor Products – UPDATED POLICY 
The drug Wilate has been added to this policy. Additionally, the exceptions to the required 
prerequisite (desmopressin) were updated. Lastly, the approval duration for all drugs within 
this policy were changed from indefinite to one (1) year. Reauthorization criteria have now 
been included.  
 
ECG_5015.CC Infliximab Products – UPDATED POLICY 
The drug Ifixi has been added to this policy. Additionally, indication-specific reauthorization 
criteria have been added for all indications.  
 
ECG_5035.CC Natalizumab Products – UPDATED POLICY 
The drug Tyruko has been added to this policy. Additionally, all initial and reauthorization 
criteria have been updated for all indications to align with other drug policies with similar 
indications (e.g., updated prerequisite requirements, diagnostic criteria).  
 
ECH_5025.CC Ocular Disorders – UPDATED POLICY 
All drugs included in the “Intravitreal Corticosteroids” policy have now been incorporated into 
the “Ocular Disorders” policy. The “Intravitreal Corticosteroids” policy will be retired. The 
limitation on Izervay’s approval duration has been removed. The drugs Ahzantive, Durysta, 
Enzeevu, iDose TR, and Pavblu have been added to the policy.  
 
ECG_5104.CC Gamifant – NEW POLICY 
The purpose of this guideline is to define the PA process for Gamifant (emapalumab-lzsg).  
 
ECG_5105.CC Lenmeldy – NEW POLICY  
The purpose of this policy is to define the prior authorization process for Lenmeldy 
(atidarsagene autotemcel) for the diagnosis of metachromatic leukodystrophy (MLD). 
 
This notice is intended to provide guidance for in-network facilities. All out-of network 
requests are subject to PA along with medical director review and may be redirected to an in-
network facility. 
 
 

https://countycare.com/providers/medical-drug-policies-for-prior-authorization/
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To access the CountyCare Utilization Management Provider Portal when submitting 
authorizations or extensions, click here. If you need additional assistance on how to use the 
portal, please contact CountyCare Provider Relations at 
CountyCareProviderServices@cookcountyhhs.org or your Provider Relations Representative.  
 
Contact Us  
Please contact CountyCare Provider Services at 312-864-8200, option 6. You can also use our 
interactive voice response system to verify eligibility. The Provider Services Representatives can 
assist you with eligibility and claim status. They can also connect you with your assigned PR 
Representative.  
 
Thank you for working with us to ensure that CountyCare members receive quality care at the 
right time and in the right setting. If you have any questions or would like additional 
information, please contact CountyCare Provider Services at 
countycareproviderservices@cookcountyhhs.org or your assigned Provider Relations 
Representative. 
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