
 

 
 

This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees of the Blue Cross Blue Shield Association.  
Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies serve Blue Shield members in 21 counties in central Pennsylvania and 13 counties in 

northeastern New York. As a partner in joint operating agreements, Highmark Blue Shield also provides services in conjunction with a separa te health plan in 
southeastern Pennsylvania.  Highmark Inc. or certain of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in western Pennsylvania, 13 
counties in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, the state of Delaware and 8 c ounties in western New York.  All 
references to Highmark in this document are references to Highmark Inc. d/b/a Highmark Blue Shield and/or to one or more of its affiliated Blue companies.   
 
NaviNet is a registered trademark of NaviNet, Inc., which is an independent company that provides secure, web -based portal between providers and health insurance 
companies. 

 

 

PRIOR AUTHORIZATIONS NO LONGER 
NEEDED FOR SEVEN INJECTABLES 
EFFECTIVE JUNE 15, 2022 
CODES TO BE DELETED FROM PRIOR AUTHORIZATION LIST 
EFFECTIVE JUNE 15, 2022, PRIOR AUTHORIZATION WILL NO LONGER BE NEEDED FOR THE 
SEVEN DRUGS LISTED BELOW. As a result, Highmark will delete the Healthcare Common Procedure 

Coding System (HCPCS) codes for these drugs from the List of Procedures/DME Requiring 
Authorization:  
 

CPT/HCPCS Code Description 

J1826 INJECTION, INTERFERON BETA-1A, 30 MCG  

J1830 INJECTION INTERFERON BETA-1B, 0.25 MG (CODE MAY BE USED FOR 
MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT 

SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF 
ADMINISTERED) 

J9153 INJECTION, LIPOSOMAL, 1 MG DAUNORUBICIN AND 2.27 MG 
CYTARABINE 

J9285 INJECTION, OLARATUMAB, 10 MG  

J9302 INJECTION, OFATUMUMAB, 10 MG  

Q3027 INJECTION, INTERFERON BETA-1A, 1 MCG FOR INTRAMUSCULAR USE  

Q3028 INJECTION, INTERFERON BETA-1A, 1 MCG FOR SUBCUTANEOUS USE  

 

IMPORTANT INFORMATION FOR ACQUIRING PRIOR AUTHORIZATION 

The List of Procedures/DME Requiring Authorization for Highmark is subject to change. During the year, 
Highmark makes several adjustments to the full list of outpatient procedures, services, durable medical 
equipment, and drugs requiring authorization.  

 
For benefits to be paid, the member must be eligible on the date of service and the service must be a 
covered benefit.  

 

June 14, 2022 FOR PROFESSIONAL AND FACILITY PROVIDERS 

https://content.highmarkprc.com/Files/ClaimsPaymentReimb/Proc-Requiring-Auth-list.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/Proc-Requiring-Auth-list.pdf
https://content.highmarkprc.com/Files/ClaimsPaymentReimb/Proc-Requiring-Auth-list.pdf


Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association. Blue Shield and the Shield symbol are 
registered service marks of the Blue Cross and Blue Shield Association. Highmark is a registered mark of Highmark Inc. NaviNet is a registered 
trademark of NaviNet, Inc., which is an independent company that provides a secure, web-based portal between providers and health care 
insurance companies. 

 
Providers should use NaviNet or the applicable HIPAA electronic transactions to check member benefits 

and eligibility, to verify if an authorization is required, and to obtain authorization for services before they 
are rendered.  
 

Providers who don’t have NaviNet or access to the HIPAA transactions should complete THIS FORM 
then fax the completed form to Clinical Services at 1-800-416-9195 to obtain prior authorization for 
services. 

https://content.highmarkprc.com/Files/Region/PA-DE/Forms/inpt-auth-request-form.pdf

