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Medicare Part B (Medical Drug) Step Therapy List 

The following Part B drugs (outpatient drugs that are injected, infused, or given) are subject to Step Therapy. Step Therapy is a process that requires you to try certain 
drugs for your condition before your requested drug can be considered. Step Therapy requirements will not apply to those who are currently and actively receiving 
drugs (members with a paid claim within the past 365 days) on the list. 

The full coverage criteria for each of the below can be found by clicking the link(s) below.  

 

Policy Number/Name Drug(s) Billing Code Effective Date 

of Step 

Therapy 

MA-015 Intra-Articular 
Hyaluronan Injections 
Medical Policy 

Intra-articular hyaluronan injections 
including but not limited to: Gel-Syn, 
Genvisc, Hymovis, Monovisc, Hyalgan, 
Supartz, Supartz FX, Orthotic, Synvisc, 
Synvisc-One, Euflexxa, Durolane, Gel-One, 
Visco-3, TriVisc, Synojoynt, or Triluron 

 CPT: 20610, 20611 
 HCPCS: J7318, J7320, J7321, J7322, J7323, 
 J7324, J7325, J7326, J7327, J7328, J7329, J7331, 
 J7332 
 ICD-10 Diagnosis: All related diagnoses 
 

6/1/2025 

MA-078 burosumab-twza 
(Crysvita) Medical Policy  

Crysvita    
 HCPCS: J0584 
 ICD-10 Diagnosis: All related diagnoses 

6/1/2025 

MA-079 pegloticase 
(Krystexxa) Medical Policy  

Krystexxa   
 HCPCS: J2507 
 ICD-10 Diagnosis: All related diagnoses 

6/1/2025 

MA-095 bimatoprost Implant 
(Durysta) Medical Policy  

 Durysta 
 

 CPT: 66030 
 HCPCS: J7351 
 ICD-10 Diagnosis: H40.10X0-H40.1194,                
 H40.051-H40.059 

6/1/2025 
 
 

https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/16/15/MA-015%20Intra%20Articular%20Hyaluronan%20Injections%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/16/15/MA-015%20Intra%20Articular%20Hyaluronan%20Injections%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/16/15/MA-015%20Intra%20Articular%20Hyaluronan%20Injections%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/11/MA-078%20burosumabtwza%20Crysvita%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/11/MA-078%20burosumabtwza%20Crysvita%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/11/MA-079%20pegloticase%20Krystexxa%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/11/MA-079%20pegloticase%20Krystexxa%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-095%20bimatoprost%20Implant%20Durysta%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-095%20bimatoprost%20Implant%20Durysta%20pdf.pdf
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MA-096 travoprost Implant 
(iDose TR) Medical Policy  

iDose TR  CPT: 0660T, 0661T 
 HCPCS: J7355 
 ICD-10 Diagnosis: All related diagnoses 
 

 
6/1/2025 

MA-097 pasireotide Injection 
(Signifor LAR) Medical Policy  

Signifor LAR HCPCS: J2502 
ICD-10 Diagnosis: All related diagnoses 

7/1/2025 

MA-098 efgartigimod alfa 
(Vyvgart), efgartigimod alfa and 
hyaluronidase-human (Vyvgart 
Hytrulo) Medical Policy 
 

Vyvgart, Vyvgart Hytrulo HCPCS: J9332, J9334 
ICD-10 Diagnosis: All related diagnoses  

6/1/2025 

MA-099 rozanolixizumab-noli 
(Rystiggo) Medical Policy 

Rystiggo HCPCS: J9333 
ICD-10 Diagnosis: All related diagnoses 

6/1/2025 

MA-104 triamcinolone 
extended-release intra-articular 
injection (Zilretta) Medical 
Policy 
 

Zilretta HCPCS: J3304 
ICD-10 Diagnosis: All related diagnoses 

7/1/2025 

MA-105 spesolimab-sbzo 
(Spevigo) Medical Policy  

Spevigo HCPCS: J1747 
ICD-10 Diagnosis: All related diagnoses 

7/1/2025 

MA-108 ravulizumab (Ultomiris), 
eculizumab Products Medical 
Policy 

Ultomiris, Soliris, Epysqli, Bkemv HCPCS: J1303, J1299, Q5151, Q5152 
ICD-10 Diagnosis: All related diagnoses 

7/1/2025 

MA-134 evinacumab-dgnb 
(Evkeeza) Medical Policy 

Evkeeza HCPCS: J1305 11/1/2025 

MA-141 guselkumab (Tremfya) 
Medical Policy 

Tremfya HCPCS: J1628 1/1/2026 

https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-096%20travoprost%20Implant%20iDose%20TR%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-096%20travoprost%20Implant%20iDose%20TR%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-097%20pasireotide%20Injection%20Signifor%20LAR%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/14/MA-097%20pasireotide%20Injection%20Signifor%20LAR%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-098%20efgartigimod%20alfa%20Vyvgart%20efgartigimod%20alfa%20and%20hyaluronidase%20human%20Vyvgart%20Hytrulo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-098%20efgartigimod%20alfa%20Vyvgart%20efgartigimod%20alfa%20and%20hyaluronidase%20human%20Vyvgart%20Hytrulo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-098%20efgartigimod%20alfa%20Vyvgart%20efgartigimod%20alfa%20and%20hyaluronidase%20human%20Vyvgart%20Hytrulo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-098%20efgartigimod%20alfa%20Vyvgart%20efgartigimod%20alfa%20and%20hyaluronidase%20human%20Vyvgart%20Hytrulo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-099%20rozanolixizumab-noli%20Rystiggo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/15/MA-099%20rozanolixizumab-noli%20Rystiggo%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-104%20triamcinolone%20extended%20release%20intra%20articular%20injection%20Zilretta%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-104%20triamcinolone%20extended%20release%20intra%20articular%20injection%20Zilretta%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-104%20triamcinolone%20extended%20release%20intra%20articular%20injection%20Zilretta%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-104%20triamcinolone%20extended%20release%20intra%20articular%20injection%20Zilretta%20-%20NEW%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-105%20spesolimabsbzo%20Spevigonew%20policy%20pdf.pdf
https://www.bcbsla.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-105%20spesolimabsbzo%20Spevigonew%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-108%20ravulizumab%20Ultomiris%20eculizumab%20Soliris%20biosimilars%20-%20NEW%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-108%20ravulizumab%20Ultomiris%20eculizumab%20Soliris%20biosimilars%20-%20NEW%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/05/01/19/16/MA-108%20ravulizumab%20Ultomiris%20eculizumab%20Soliris%20biosimilars%20-%20NEW%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/10/30/16/48/MA134%2008%202025%20evinacumabdgnb%20Evkeezanew%20policy%20%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/10/30/16/48/MA134%2008%202025%20evinacumabdgnb%20Evkeezanew%20policy%20%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/55/MA-141%2009%202025%20guselkumab%20Tremfya%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/55/MA-141%2009%202025%20guselkumab%20Tremfya%20intravenous_new%20policy%20pdf.pdf
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MA-142 ustekinumab 
intravenous Products Medical 
Policy 

Selarsdi, Yesintek, Stelara, unbranded 
Ustekinumab, Wezlana, Otulfi, unbranded 
ustekinumab-aauz, Imuldosa, unbranded 
ustekinumab-aekn, Steqeyma, Pyzchiva, 
unbranded ustekinumab-ttwe  

HCPCS: J3358, Q5138, Q9997, Q9998, Q9999, 
Q5098, Q5099, Q5100, C9399 

1/1/2026 

MA-143 vedolizumab (Entyvio) 
Medical Policy 

Entyvio HCPCS: J3380 1/1/2026 

MA-144 risankizumab-rzaa 
(Skyrizi) intravenous Medical 
Policy 

Skyrizi HCPCS: J2327 1/1/2026 

MA-145 golimumab (Simponi 
Aria) intravenous Medical Policy 

Simponi Aria HCPCS: J1602 1/1/2026 

MA-146 mirikizumab-mrkz 
(Omvoh) intravenous Medical 
Policy 

Omvoh HCPCS: J2267 1/1/2026 

MA-155 tezepelumab-ekko 
(Tezspire) Medical Policy 

Tezspire HCPCS: J2356 1/1/2026 

MA-156 nipocalimab-aahu 
(Imaavy) Medical Policy 

Imaavy HCPCS: J9256 1/1/2026 

MA-213 tocilizumab intravenous 
Products Medical Policy 

Actemra, Tofidence, Tyenne, Avtozma HCPCS: J3262, Q5133, Q5135, Q5156 7/1/2026 

MA-223 secukinumab 
(Cosentyx) intravenous Medical 
Policy 

Cosentyx HCPCS: J3247 9/1/2026 

 

https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/56/MA-142%2001%202026%20ustekinumab%20intravenous%20Products%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/56/MA-142%2001%202026%20ustekinumab%20intravenous%20Products%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/56/MA-142%2001%202026%20ustekinumab%20intravenous%20Products%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/57/MA-143%2009%202025%20vedolizumab%20Entyvio%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/57/MA-143%2009%202025%20vedolizumab%20Entyvio%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/58/MA-144%2009%202025%20risankizumab%20rzaa%20Skyrizi%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/58/MA-144%2009%202025%20risankizumab%20rzaa%20Skyrizi%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/58/MA-144%2009%202025%20risankizumab%20rzaa%20Skyrizi%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/59/MA-145%2009%202025%20golimumab%20Simponi%20Aria_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/59/MA-145%2009%202025%20golimumab%20Simponi%20Aria_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/59/MA-146%2009%202025%20mirikizumab-mrkz%20Omvoh%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/59/MA-146%2009%202025%20mirikizumab-mrkz%20Omvoh%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/16/59/MA-146%2009%202025%20mirikizumab-mrkz%20Omvoh%20intravenous_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/17/16/MA-155%2010%202025%20tezepelumab-ekko%20Tezspire_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/17/16/MA-155%2010%202025%20tezepelumab-ekko%20Tezspire_new%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/17/17/MA156%2010%202025%20nipocalimabaahu%20Imaavynew%20policy%20pdf.pdf
https://www.lablue.com/-/media/Medicare%20Medical%20Policies/2025/12/26/17/17/MA156%2010%202025%20nipocalimabaahu%20Imaavynew%20policy%20pdf.pdf
https://providers.lablue.com/-/media/Files/Providers/Blue%20Advantage%20Resources/tocilizumab%20intravenous%20Products%20%20Policy%20No%20MA213%20pdf.pdf
https://providers.lablue.com/-/media/Files/Providers/Blue%20Advantage%20Resources/tocilizumab%20intravenous%20Products%20%20Policy%20No%20MA213%20pdf.pdf
https://providers.lablue.com/-/media/Files/Providers/Blue%20Advantage%20Resources/secukinumab%20Cosentyx%20intravenous%20%20Policy%20No%20MA223%20pdf.pdf
https://providers.lablue.com/-/media/Files/Providers/Blue%20Advantage%20Resources/secukinumab%20Cosentyx%20intravenous%20%20Policy%20No%20MA223%20pdf.pdf
https://providers.lablue.com/-/media/Files/Providers/Blue%20Advantage%20Resources/secukinumab%20Cosentyx%20intravenous%20%20Policy%20No%20MA223%20pdf.pdf

