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April 13,2026

RE: Immune Globulin (IG) Intravenous (IV) and Subcutaneous (SC) Coverage Changes
Effective May 1, 2026

Effective May 1, 2026, OHCA will require a prior authorization (PA) for Alyglo™ (IGlV,
human-stwk), Ascenivi™ (IGIV, human-slra), Bivigam® (IGIV, human), Cuvitru® (IGSC,
human), Gammaplex® (IGIV, human), Hizentra® (IGSC, human), Octagam® (IGIV, human),
Panzyga® (IGIV, human-ifas) and Xembify® (IGSC, human). The specific PA requirements
for these products are listed below and are located on the OHCA website at
www.oklahoma.gov/ohca/pa in the “Biologics” therapeutic category. Form PHARM-322 is
used for IGIV/IGSC PA requests and can be found on the ohca website at
www.oklahoma.gov/ohca/rxforms.

Approval Criteria:

1. Documentation of prior stabilization on the requested product with documented
benefit from therapy (i.e., recent office notes) must be submitted with the
request; or

2. For Alyglo™ and Asceniv™, a patient-specific clinically significant reason why the
member cannot use all other available immunoglobulin therapy products must
be provided; or

3. A patient-specific, clinically significant reason why the member cannot use all of
the following, which are available without prior authorization, as appropriate for
the requested route of administration:

a. Forintravenous (IV) administration:
i. Gammagard Liquid® (IG infusion, human); and
ii. Gammagard S/D® (IGIV, human); and
iii. Gammaked™ (IG injection, human); and
iv. Gamunex®-C (IG injection, human); and
v. Privigen® (IGIV, human); and
b. For subcutaneous (SC) administration:
i. Cutaquig® (IGSC, human); and
ii. HyQvia® (IG infusion, human and recombinant human hyaluronidase);
and
iii. Gammagard Liquid® (IG infusion, human); and
iv. Gammaked™ (IG injection, human); and
v. Gamunex®-C (IG injection, human); and

4, Member's recent weight (taken within the last 3 months) utilized for dosing
calculations (e.g., actual body weight, ideal body weight, adjusted body weight)
and intended dosing frequency must be provided on the prior authorization
request in order to authorize the appropriate amount of product; and

5. Initial approvals will be for up to 6 months. Subsequent approval will be for the
duration of up to 1year if there is documentation of clinical effectiveness.
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