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New specialty pharmacy medical step therapy requirements

Effective May 1, 2021, the following Part B medications from the current Clinical Utilization Management
(UM) Guidelines will be included in our medical step therapy precertification review process. Step therapy
review will apply upon precertification initiation, in addition to the current medical necessity review (as is
current procedure). Step therapy will not apply for members who are actively receiving medications listed

below.

Clinical UM Guidelines are publicly available on the provider website. Visit the Clinical Criteria page to

search for specific criteria.

Clinical UM Guidelines Preferred drug(s) Nonpreferred drug(s)
Ferrlecit (J2916) Incll:\(/dlglngo?:rtrirlcozjlllzn?:;e)d to:
ING-CC-0182 Infed (J1750)
Venofer (J1756) Feraheme (Q0138)
Injectafer (J1439)
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https://www11.anthem.com/pharmacyinformation/clinicalcriteria/home.html

