
UDENYCA® (pegfilgrastim-cbqv) 
Commercial Payer Coverage Information

Below is a listing of payers and health plan policies covering UDENYCA®. Coherus provides hyperlinks to these policies solely 
for the convenience in accessing and reviewing this public information. Imbedded hyperlinks will redirect users to webpages 
owned or controlled by payers. Coherus does not own or control the coverage decisions made by payers for UDENYCA® nor 
guarantee the security or privacy of these websites. Coverage and reimbursement varies by payer and health plan. Please 
contact the payer directly to obtain product-specific information when making a determination as to whether UDENYCA® will 
be covered or reimbursed. Please see the full prescribing information to understand the benefits and risks of UDENYCA®.

NATIONAL PAYERS
Payer Confirmed Coverage Policy PA Required
Anthem Yes Policy Yes
Aetna^ Yes Policy PA Form
Cigna Yes** Policy PA Form
CVS^ Yes Policy PA Form
Humana Yes Policy PA Form
United Healthcare Yes* Policy PA Form
*As of July 1, 2019, United Healthcare is providing coverage for UDENYCA® for Medicare Advantage/Managed Medicare patients. For other
United Healthcare plans, a benefits verification check is recommended.

**Coverage for all patients with Cigna except those who obtain Cigna through the healthcare exchanges.

REGIONAL PAYERS
Payer Confirmed Coverage Policy PA Required
Allied Benefit Systems Yes N/A No
Aultcare 7/1/19 N/A No
Avera Health Yes N/A No
Avmed 7/1/19 N/A No
BCBS Alabama Yes Policy PA Form
BCBS Colorado Yes Policy No
BCBS Connecticut Yes Policy No
BCBS Federal Employee Program (FEP) Yes N/A No
BCBS Florida Yes Policy PA Form
BCBS Georgia Yes Policy No
BCBS Idaho Yes Policy PA Form
BCBS Illinois Yes N/A No
BCBS Indiana Yes Policy No
BCBS Kansas Yes N/A No
BCBS Kentucky Yes Policy No
BCBS Louisiana Yes N/A No
BCBS Maine Yes Policy No
BCBS Massachusetts Yes Policy Tier 2, Quantity Limit
BCBS Michigan Yes Policy No
BCBS Minnesota Yes Policy Yes
BCBS Missouri Yes Policy No
BCBS Montana Yes N/A No
BCBS Nevada Yes Policy No
BCBS New Hampshire Yes Policy No
BCBS New Jersey—Horizon Yes Policy PA Form
BCBS New Mexico	 Yes N/A No
BCBS North Carolina Yes Policy PA Form
BCBS North Dakota Yes N/A No
BCBS Ohio Yes N/A No
BCBS Oklahoma Yes N/A No

^CVS acquired Aetna as of 11/18  

This information was generated on June 20, 2019. 
For questions regarding UDENYCA® billing and coding please call Coherus COMPLETE™ at I-844-4-UDENYCA 
(1-844-483-3692) from 8 am to 8 pm et, Monday through Friday or visit www.CoherusCOMPLETE.com. 

https://udenyca.com/wp-content/pdfs/udenyca-pi.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
http://www.aetna.com/cpb/medical/data/1_99/0055.html
http://www.aetna.com/pharmacy-insurance/healthcare-professional/documents/udenyca-precert-form.pdf
https://cignaforhcp.cigna.com/public/content/pdf/coveragePolicies/pharmacy/ph_1320_coveragepositioncriteria_pegfilgrastim_Neulasta.pdf
https://cignaforhcp.cigna.com/public/content/pdf/resourceLibrary/prescription/Pegfilgrastim.pdf
https://www.caremark.com/portal/asset/GEHA_Specialty_Pharmacy_Drug_List.pdf
https://www.caremark.com/portal/asset/Global_Prior_Authorization_Form.pdf
http://apps.humana.com/marketing/documents.asp?file=3569618
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/white-blood-cell-colony-stimulating-factors-cs.pdf
https://professionals.optumrx.com/content/dam/optum3/professional-optumrx/resources/pdfs/UHCEnI/General_UHC.pdf
https://providers.bcbsal.org/portal/documents/10226/322874/Draft+Colony+Stimulating+Factors+%28CSF%29+Medical+Policy+Prior+Authorization+Program+Summary/4879271f-f172-464a-b31f-390cadea84f6?version=1.3
https://al-policies.exploremyplan.com/portal/web/medical-policies/-/colony-stimulating-factors-request-form
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
http://mcgs.bcbsfl.com/MCG?mcgId=09-J0000-62&pv=false
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/RxF_SpecialtyPharmacy.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://providers.bcidaho.com/resources/pdfs/pharmacy/Pharmacy-PA-request.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www.bluecrossma.com/common/en_US/pdfs/New_SOB/00-0000_Prior-Auth_Request-Form.pdf
https://www.bcbsm.com/content/dam/public/Consumer/Documents/help/faqs/priorauth-medical-drug-list.pdf
https://www.bluecrossmn.com/sites/default/files/DAM/2019-01/Final_eviCore_Medical_Oncology_Bulletin_P9-19.doc_0.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://services3.horizon-bcbsnj.com/hcm/MedPol2.nsf
https://ih.magellanrx.com/
https://www.bluecrossnc.com/sites/default/files/document/attachment/services/public/pdfs/medicalpolicy/white_blood_cell_growth_factors.pdf#search%3DUdenyca%20(Udenyca)%2C%20Udenyca
https://www.bluecrossnc.com/sites/default/files/document/attachment/services/public/pdfs/formulary/neulasta_enesfax.pdf
https://www.bluecrossma.com/common/en_US/medical_policies/033%20Med%20UM%20Policy%20prn.pdf
https://dctm.humana.com/Mentor/Web/v.aspx?objectID=0900092982a38968&searchID=121a361c-4381-484e-93a9-fab7d1444c2f&dl=1


UDENYCA® (pegfilgrastim-cbqv) 
Commercial Payer Coverage Information Continued

Below is a listing of payers and health plan policies covering UDENYCA®. Coherus provides hyperlinks to these policies solely 
for the convenience in accessing and reviewing this public information. Imbedded hyperlinks will redirect users to webpages 
owned or controlled by payers. Coherus does not own or control the coverage decisions made by payers for UDENYCA® nor 
guarantee the security or privacy of these websites. Coverage and reimbursement varies by payer and health plan. Please 
contact the payer directly to obtain product-specific information when making a determination as to whether UDENYCA® will 
be covered or reimbursed. Please see the full prescribing information to understand the benefits and risks of UDENYCA®.

REGIONAL PAYERS
Payer Confirmed Coverage Policy PA Required
BCBS Rhode Island Yes Policy PA Form
BCBS Tennessee Yes Policy PA Form
BCBS Texas Yes N/A No
BCBS Vermont Yes Policy Yes
BCBS Virginia Yes Policy No
BCBS Wisconsin Yes Policy No

BCBS WNY Health Now Yes Policy PA Form;  No PA 
for oncologist

Blue Cross California Yes Policy Yes
Blue Shield California Yes N/A No
Carefirst Yes N/A PA Form
CareMore Health Plan Yes Policy No
CenCal Health Yes Policy PA Form
Dakotacare Yes N/A No
Dean Health Plan Yes N/A No
EmblemHealth Yes Policy No
EMPIRE BCBS Yes Policy No
Excellus Yes Policy PA Not Required
Fallon Health Yes N/A No
Florida Health Plan Yes Policy No
Fidelis Care Yes N/A No
HAP- Henry Ford Yes N/A PA Form
Harvard Pilgrim Yes Policy PA Form
Health New England 7/1/19 N/A No
Health Now Yes Policy No
HealthPartners Iowa Yes Policy PA Form**
HealthPartners MN Yes Policy PA Form**
HealthPartners North Dakota Yes Policy PA Form**
HealthPartners PA* Yes N/A Yes
HealthPartners South Dakota Yes Policy PA Form**
HealthSmart 5/1/19 N/A No
Highmark Yes Policy PA Form
Horizon Yes Policy No
Horizon NJ Health* 7/1/19 Policy No
IBC Yes N/A PA Form
IHA- Independent Health Yes N/A Yes
Johns Hopkins Healthcare Yes Policy PA Form
Keystone First Yes N/A PA Form

*Managed Medicaid  ** PA required only for specific sites of care, ie hospital outpatient and home IV

This information was generated on June 20, 2019. 
For questions regarding UDENYCA® billing and coding please call Coherus COMPLETE™ at I-844-4-UDENYCA 
(1-844-483-3692) from 8 am to 8 pm et, Monday through Friday or visit www.CoherusCOMPLETE.com. 

https://udenyca.com/wp-content/pdfs/udenyca-pi.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSRI/Program_Summaries/RI_CS_MDC_Colony_Stimulating_Factors_ProgSum.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSRI/Fax_Forms/RI_MDR_CSF_PA.pdf
https://www.bcbst.com/MPManual/Pegfilgrastim-cbqv.htm
https://www.bcbst.com/providers/forms/Medication_Review_Request_Fax_Cover.pdf
http://www.bcbsvt.com/pharmacy/drug-lists/national-preferred-formulary/!ut/p/a1/lY9BDoIwFAXPwgn62sZSlg2GUiUIShW7MV0REkUXxvMLujAGifp3P5lJ3hBHauI6f2sbf23PnT8OvxMHlNJovsRCF2UMVcVrYyrOkPMe2PcApRKUSWYgthImETLOEkGxCf_0V7acw-QpGE8ptMBvPiZOffV3xD2QV0FhhwIVZpHmHNFsBIwT34EPDc8V0yMvJ2trtKZRQXAHQJILyw!!/dl5/d5/L2dJQSEvUUt3QS80SmlFL1o2XzBROElHM0swSkdQUUMwQVRDUklJVDMyRzA0/
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www.bcbswny.com/content/dam/COMMON/non-secure/provider/drug-therapy-guidelines/B-C-D/colony-stimulating-factors-(csfs).pdf
https://www.bcbswny.com/content/dam/BCBSWNY/member/public/helpful-tools/find-a-doctor/preauthorization-nonformulary-drug-request.pdf
https://www.bcbswny.com/content/dam/BCBSWNY/member/public/helpful-tools/find-a-doctor/preauthorization-nonformulary-drug-request.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://provider.carefirst.com/providers/resources/carefirst-direct.page
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www.cencalhealth.org/providers/pharmacy/
https://www.cencalhealth.org/~/media/files/pdfs/pharmacy/universal-claim-form/phuniversalpaform20170508.pdf?la=en
https://www.emblemhealth.com/~/media/Files/PDF/_med_guidelines/MG_Colony_Stimulating_Factors_Udenyca.pdf
https://www11.anthem.com/provider/noapplication/f0/s0/t0/pw_g350420.pdf
https://www.excellusbcbs.com/wps/wcm/connect/c470e22a-2006-4514-9b2a-267193ab7ef0/Blood%2BModifier%2B010119.pdf?MOD=AJPERES&amp;CACHEID=c470e22a-2006-4514-9b2a-267193ab7ef0
https://
https://www.fhcp.com/documents/Medications-Requiring-Prior-Auth.pdf
https://www.hap.org/medicare/member-resources/forms
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/PROVIDERS/MEDMGMT/MEDICAL_REVIEW_CRITERIA/COMMERCIAL_MEDICAL_REVIEW_CRITERIA/MEDICALDRUGPRIORAUTHORORIZATION_CVSHEALTHNOVALOGICS/NEULASTA-FULPHILA-UDENYCA%201931-A%20SGM%20P2018A.PDF
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/PROVIDERS/MEDMGMT/MEDICAL_REVIEW_CRITERIA/COMMERCIAL_MEDICAL_REVIEW_CRITERIA/MEDICALDRUGPRIORAUTHORORIZATION_CVSHEALTHNOVALOGICS/NOVOLOGIXFORMS/NEULASTA%20FULPHILA%20UDENYCA%20PAR%202.22.19.PDF
https://www.bcbswny.com/content/dam/COMMON/non-secure/provider/drug-therapy-guidelines/B-C-D/colony-stimulating-factors-(csfs).pdf
https://www.healthpartners.com/public/coverage-criteria/policy.html?contentid=entry_203757
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/cntrb_009808.pdf
https://www.healthpartners.com/public/coverage-criteria/policy.html?contentid=entry_203757
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/cntrb_009808.pdf
https://www.healthpartners.com/public/coverage-criteria/policy.html?contentid=entry_203757
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/cntrb_009808.pdf
https://www.healthpartners.com/public/coverage-criteria/policy.html?contentid=entry_203757
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/cntrb_009808.pdf
https://content.highmarkprc.com/Files/Region/PA-WV/SpecialBulletins/sb-pa-wv-inject-drugs-to-require-prior-auth-020119.pdf
https://www.highmarkblueshield.com/pdf_file/Form-MM-056.pdf
https://services3.horizon-bcbsnj.com/hcm/MedPol2.nsf
https://services3.horizon-bcbsnj.com/hcm/MedPol2.nsf
https://www.ibx.com/htdocs/email_forms/providers/medical_policy_inquiry.html
https://hpo.johnshopkins.edu/healthcare/policies/996/39244/policy_39244.pdf?_=0.797927580278
https://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/updated_files/pp_prior_authorization_form.pdf
https://ppa.performrx.com/PublicUser/OnlineForm/LandingPage.aspx?cucu_id=OYoPLJwjdnZMGFKFrCB39w%3d%3d


UDENYCA® (pegfilgrastim-cbqv) 
Commercial Payer Coverage Information Continued

Below is a listing of payers and health plan policies covering UDENYCA®. Coherus provides hyperlinks to these policies solely 
for the convenience in accessing and reviewing this public information. Imbedded hyperlinks will redirect users to webpages 
owned or controlled by payers. Coherus does not own or control the coverage decisions made by payers for UDENYCA® nor 
guarantee the security or privacy of these websites. Coverage and reimbursement varies by payer and health plan. Please 
contact the payer directly to obtain product-specific information when making a determination as to whether UDENYCA® will 
be covered or reimbursed. Please see the full prescribing information to understand the benefits and risks of UDENYCA®.

REGIONAL PAYERS
Payer Confirmed Coverage Policy PA Required
Medical Mutual Ohio Yes N/A No
Moda Health Plan Yes Policy PA Form
MVP Yes Policy PA Form
Neighborhood Health Plan Yes N/A No
Optima Yes N/A No
Pacific Source Health Plan Yes N/A PA Form
Paramount/ProMedica Yes N/A
Premera Yes Policy PA Form
Regence Idaho Yes Policy No
Regence Oregon Yes Policy No
Regence Utah Yes Policy No
Regence Washington Yes Policy No
Security Health Plan Yes Policy No
SelectHealth Yes N/A No
Sharp Health Plan Yes N/A No
Sutter Health Plan Yes N/A No
The Health Plan Yes N/A No
Tufts Health Plan Yes Policy PA Form
UPMC Yes Policy PA Form
Yale Yes N/A No

*Managed Medicaid  ** PA required only for specific sites of care, ie hospital outpatient and home IV

This information was generated on June 20, 2019. 
For questions regarding UDENYCA® billing and coding please call Coherus COMPLETE™ at I-844-4-UDENYCA  
(1-844-483-3692) from 8 am to 8 pm et, Monday through Friday or visit www.CoherusCOMPLETE.com. 

https://udenyca.com/wp-content/pdfs/udenyca-pi.pdf
https://www.modahealth.com/pdfs/med_criteria/Udenyca.pdf
https://www.modahealth.com/pdfs/rx_priorauth_form.pdf
https://www.mvphealthcare.com/wp-content/uploads/download-manager-files/MVP-Health-Care-Commercial-CHP-Formulary_February-2019.pdf
https://www.mvphealthcare.com/wp-content/uploads/download-manager-files/MVP-Prior-Authorization-Medication-February-2016.pdf
https://pacificsource.com/provider/forms-and-materials/
https://www.premera.com/medicalpolicies/5.01.551.pdf
https://www.premera.com/pharmacy-prior-auth-form/?drugname=Udenyca&state=wa
https://www.regence.com/documents/10192/34869/The+Connection+April+2019/61f02767-552d-4ea7-a495-b2969284cbcb?version=1.2
https://www.regence.com/documents/10192/34869/The+Connection+April+2019/61f02767-552d-4ea7-a495-b2969284cbcb?version=1.2
https://www.regence.com/documents/10192/34869/The+Connection+April+2019/61f02767-552d-4ea7-a495-b2969284cbcb?version=1.2
https://www.regence.com/documents/10192/34869/The+Connection+April+2019/61f02767-552d-4ea7-a495-b2969284cbcb?version=1.2
https://www.securityhealth.org/-/media/35AF4BF34E004CAAA2FBA243C5136F6B.pdf
https://tuftshealthplan.com/documents/providers/guidelines/pharmacy-medical-necessity-guidelines/pegfilgrastim-products
https://tuftshealthplan.com/documents/providers/forms/std-prior-auth-req-form-medical
https://www.upmchealthplan.com/marketplace/search.aspx?formulary=1&drug=446397
https://upmc.promptpa.com/MemberHome.aspx?q_=THnXGsuTHbanXSWIRaVSMQ%3d%3d


UDENYCA® (pegfilgrastim-cbqv) 
Medicare Coverage Information

Below is a listing of payers and health plan policies covering UDENYCA®. Coherus provides hyperlinks to these policies solely 
for the convenience in accessing and reviewing this public information. Imbedded hyperlinks will redirect users to webpages 
owned or controlled by payers. Coherus does not own or control the coverage decisions made by payers for UDENYCA® nor 
guarantee the security or privacy of these websites. Coverage and reimbursement varies by payer and health plan. Please 
contact the payer directly to obtain product-specific information when making a determination as to whether UDENYCA® will 
be covered or reimbursed. Please see the full prescribing information to understand the benefits and risks of UDENYCA®.

Medicare is a federal program that provides health insurance coverage to: 
• Individuals over age 65 with a work history
• Individuals with certain disabilities who have been disabled for at least 2 years
• Individuals diagnosed with end-stage renal disease (ESRD)

UDENYCA® is covered under the Part B medical benefit of Medicare.  You  can check your regional Medicare Administrative 
Contractor (MAC) website for coverage policies for UDENYCA®.

MEDICARE
MAC UDENYCA® Coverage Policy State(s)
CGS (J15) Yes Policy KY, OH
First Coast (JN) Yes Policy FL
NGS (J6) Yes Policy IL, MN, WI
NGS (JK) Yes Policy CT, MA, ME, NH, NY, RI, VT
Noridian (JE) Yes N/A CA, HI, NV

Noridian (JF) Yes N/A AK, AZ, ID, MT, ND, OR, SD, UT, 
WA, WY

Novitas (JH) Yes N/A AR, CO, LA, MS, NM, OK, TX
Novitas (JL) Yes N/A DC, DE, MD, NJ, PA
Palmetto (JM) Yes Policy NC, SC, VA, WV
Palmetto (JJ) Yes Policy AL, GA, TN
WPS (J5) Yes Policy IA, KS, MO, NE
WPS (J8) Yes Policy IN, MI

*Payer will cover UDENYCA® while policy development is in progress.

This information was generated on June 20, 2019. 

For questions regarding UDENYCA® billing and coding please call Coherus COMPLETE™ at I-844-4-UDENYCA 
(1-844-483-3692) from 8 am to 8 pm et, Monday through Friday or visit www.CoherusCOMPLETE.com. 

Coherus COMPLETE is a trademark and UDENYCA is a registered trademark for Coherus BioSciences, Inc. 
©2019 Coherus BioSciences, Inc. All rights reserved. 0619-UDY-P201r6, Inc.

https://udenyca.com/wp-content/pdfs/udenyca-pi.pdf
https://www.cms.gov/medicare-coverage-database/license/cpt-license.aspx?from=~/overview-and-quick-search.aspx&npage=/medicare-coverage-database/details/article-details.aspx&articleId=54826&ver=10&DocID=A54826&bc=gAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/license/cpt-license.aspx?from=~/overview-and-quick-search.aspx&npage=/medicare-coverage-database/details/lcd-details.aspx&LCDId=33747&ver=25&Date=&DocID=L33747&bc=iAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=52408&ver=41&Date=&DocID=A52408&bc=hAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=52408&ver=41&Date=&DocID=A52408&bc=hAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=37176
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=37176
https://www.wpsgha.com/wps/portal/mac/site/policies/news-and-updates/january-2019-lcd-coverage-article-updates/!ut/p/z0/fcyxCsIwEIDhJzoujVDqqFIp0qCTpLfI0cYaDUlI04pvbydHxx8-fiTUSJ4XO3K2wbNbu6Pydmmasikq0Z6lEmKnjtdNXbV7UUs8If0H60EmdVAjUuT8AOvvAbU37wnYDzDHgbOZUD_Zz5w-IEWxBdcP0IfFJB4NcMq2d-ZH44u6LxgfOlk!/
https://www.wpsgha.com/wps/portal/mac/site/policies/news-and-updates/january-2019-lcd-coverage-article-updates/!ut/p/z0/fcyxCsIwEIDhJzoujVDqqFIp0qCTpLfI0cYaDUlI04pvbydHxx8-fiTUSJ4XO3K2wbNbu6Pydmmasikq0Z6lEmKnjtdNXbV7UUs8If0H60EmdVAjUuT8AOvvAbU37wnYDzDHgbOZUD_Zz5w-IEWxBdcP0IfFJB4NcMq2d-ZH44u6LxgfOlk!/



