OChsner Ochsner Health Plan Part B Drugs Requiring Prior Authorization

Health Plan

Ochsner Health Plan website: www.ochsnerhealthplan.com

Ochsner Health Plan Departments

[ Department Phone Number  Fax Number E-Mail
CODE HCPCS Description Claims Questions 833-674-2112 N/A N/A
Care 866-978-2029 985-898-1505 | N/A
C9075 Injection, Casimersen, 10 Mg Management/Prior
Authorizations
Provider Relations | 833-674-2112 N/A OHPproviderrelations@ochsner.org
C9076 Lisocabtagene CarPosT Compliance & Toll free N/A OHPCompliance@ochsner.org
Fraud/Waste/Abuse | 833-937-3167
Local
C9077 Inj Cabotegravir/Rilpivirine 504-754-7086
Privacy Office Toll free N/A OHPPrivacy@ochsner.org
833-937-3167
C9078 Inj, Trilaciclib, 1 Mg Local
504-754-7086

C9079 Inj, Evinacumab-Dgnb, 5 Mg
Ochsner Health Plan Appeals

C9399 Unclassified drugs or biologicals Depariment Phone Number | FaxNumber | E-Mail
Part C — Pre- 866-978-2029 | 985-898-1505 | N/A
: . Service Appeal
10224 Inj. Lumasiran, 0.5 Mg Part C — Post- 504-754-7087 | 504-754-6496 | AppealsGrievancesOHP@ochsner.
Service Appeals org
C . : . Part D — Appeals | 800-910-1837 | 858-790-6060 | N/A
J0585 Injectlon, onabotulinumtoxi na, Tunit Administrative 504-754-7087 504-754-6496 | AppealsGrievancesOHP@ochsner.
Appeals or org
JO586 Injection, abobotulinumtoxinA Reconsiderationss

Claim Denials or
Benefit Exceptions

JO587 Injection rimabotulinumtoxinB

JO588 Injection, incobotulinumtoxin a, 1 unit
J1569  Injection, immune globulin, (gammagard liquid), non-lyophilized, (e. g. liquid), 500 mg
N745  Injection, infliximab, excludes biosimilar, 10 mg

J1951  Inj Fensolvi 0.25 Mg

J7168  Prothrombin Complex Kcentra

J7321  Hyaluronan or derivative, hyalgan, supartz or visco-3, for intra-articular injection, per dose
J7327  Hyaluronan or derivative, monovisc, for intra-articular injection, per dose

J9314  Romidepsin Non-Lyophilized

J9348 Inj. Naxitamab-Gqgk, 1 Mg

J9353  Inj. Margetuximab-Cmkb, 5 Mg

J0174  Legembi JO174 (Injection, lecanemab-irmb, TmQ)
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