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Physician-Administered Drug (PAD) Management Program

Division of Health Care Financing & Policy

Pharmacy Services Unit

8/4/2022 Helping people. It’s who we are and what we do.



Agenda

* Welcome & Introductions
* Presentation

* Review Proposed Policy

* Questions

* Adjournment
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Public Workshop

* The purpose of this workshop is to discuss the proposed State Plan
Amendment (SPA). This amendment will create a prior
authorization program for physician-administered drugs (PAD) and
a reimbursement schedule for a select subset of drugs.
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Objectives

* Currently Magellan Medicaid Administration (MMA) prices all drug
claims utilizing FirstData Bank (FDB) and MediSpan drug files.

* Implementation of this program will create a fee-schedule for a
selected group of drugs. This Fee Schedule Program encompasses
800+ HCPCS codes

 MagellanRx Management (MagellanRx) will be responsible for
reviewing and approving drugs presented in the next slide.
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Drugs Participating in the PAD
Management Program

HCPCS Brand Name HCPCS Brand Name HCPCS Brand Name HCPCS Brand Name
19264 Abraxane J1572 Flebogamma 19271 Keytruda J9312 Rituxan
J9305 Alimta J1569 Gammagard Liquid J9119 Libtayo J9311 Rituxan Hycela
Jo881 Aranesp (non ESRD) J1566 Gammagard S/D 12778 Lucentis Q5119 Ruxience
11554 Asceniv J1561 Gammaked Q5107 Mvasi J1300 Soliris
J9035 Avastin J1557 Gammaplex 12506 Neulasta 12779 Susvimo
J9023 Bavencio J1561 Gamunex-C Q5122 Nyvepria 19022 Tecentriq
JO179 Beovu J9355 Herceptin J2350 Ocrevus Q5116 Trazimera
J1556 Bivigam J9356 Herceptin Hylecta J1568 Octagam Q5115 Truxima
Q5124 Byooviz Q5113 Herzuma Q5114 Ogivri Q5111 Udenyca
11566 Carimune NF J1559 Hizentra Q5112 Ontruzant J1303 Ultomiris
J1555 Cuvitru J1575 Hyqgvia 19299 Opdivo J1558 Xembify
J9145 Darzalex J9173 Imfinzi J9306 Perjeta 19228 Yervoy
19144 Darzalex Faspro 19272 Jemperli J1459 Privigen Q5120 Ziextenzo
J1743 Elaprase J9354 Kadcyla J0897 Prolia/Xgeva Q5118 Zirabev
J0178 Eylea Q5117 Kanjinti Q5123 Riabni J9359 Zynlonta
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Who Will Be impacted

* Providers billing PADs under the medical pharmacy benefit for
Nevada Medicaid & Nevada Check Up Fee-for-Service (FFS) recipient.
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Project Timeline

CMS SPA Program
Implementation

SPA Public
Approval
01/01/2023

Public Workshop Hearing
09/27/2022 12/30/2022

Tribal
08/08/2022

Consultation
07/20/2022
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Questions?
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Contact Information

Antonio Gudino- Kindra Berntson

Vargas
Manager, Pharmacy Services Pharmacy Policy Specialist
Jgudino-Vargas@dhcfp.nv.gov k.Berntson@dhcfp.nv.gov
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