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Program Overview  

✓ Effective July 01, 2023, Nevada Medicaid and Nevada Check Up will be implementing a 
change in how certain specialty drugs that fall under the medical benefit are managed. 

✓ This new program will be administered by Magellan Rx Management (Magellan Rx). 
Magellan Rx will be responsible for reviewing and approving these drugs. 

✓ Beginning July 01, 2023, providers may begin contacting Magellan Rx to obtain prior 
authorizations for members who will receive treatment/drugs within the scope of this 
program on or after July 01, 2023. 
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Places of Service  

Prior authorization is required by Magellan Rx when the drugs are 
administered by practitioners in the following places of service (POS) 

Physician Office 
(POS 11) 

Patient Homes 
(POS 12) 

Outpatient 
Facilities 

(POS 19, 22) 
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Impacted Members

The program will apply to members enrolled in the following plans:

• Nevada Medicaid Fee For Service Members



Drugs Requiring Preauthorization through Magellan Rx  

        
     

HCPCS Brand Name 

J9264​ Abraxane 

J9305​ Alimta 

J0881 Aranesp (non ESRD) 

J1554 Asceniv 

J9035 Avastin 

J9023 Bavencio 

J0179 Beovu 

J1556 Bivigam 

Q5124 Byooviz 

J1566 Carimune NF 

J1555 Cuvitru 

J9145 Darzalex 

J9144 Darzalex Faspro 

J1743 Elaprase 

J0178 Eylea 

HCPCS Brand Name 

J1572 Flebogamma 

J1569 Gammagard Liquid 

J1566 Gammagard S/D 

J1561 Gammaked 

J1557 Gammaplex 

J1561 Gamunex-C 

J9355 Herceptin 

J9356 Herceptin Hylecta 

Q5113 Herzuma 

J1559 Hizentra 

J1575 Hyqvia 

J9173 Imfinzi 

J9272 Jemperli 

J9354 Kadcyla 

Q5117 Kanjinti 

HCPCS Brand Name 

J9271 Keytruda 

J9119 Libtayo 

J2778 Lucentis 

Q5107 Mvasi 

J2506 Neulasta 

Q5122 Nyvepria 

J2350 Ocrevus 

J1568 Octagam 

Q5114 Ogivri 

Q5112 Ontruzant 

J9299 Opdivo 

J9306 Perjeta 

J1459 Privigen 

J0897 Prolia/Xgeva 

Q5123 Riabni 

HCPCS Brand Name 

J9312 Rituxan 

J9311 Rituxan Hycela 

Q5119 Ruxience 

J1300 Soliris 

J2779 Susvimo 

J9022 Tecentriq 

Q5116 Trazimera 

Q5115 Truxima 

Q5111 Udenyca 

J1303 Ultomiris 

J1558 Xembify 

J9228 Yervoy 

Q5120 Ziextenzo 

Q5118 Zirabev 

J9359 Zynlonta 

Other drugs may require preauthorization through Nevada Medicaid and Nevada Check Up and the above list subject to change.  
Please visit mrxgateway.com for current list of in scope medications.  

http://mrxgateway.com


       

  
 

 

     

Billing Reminders 

When billing these specialty drugs, providers must include the appropriate: 

• HCPCS codes and units 
• Corresponding NDC codes and units 
• Specialty PAD Prior Authorization (PA) number 

Please note: If these elements are not present, the claim will be denied.  
These requirements apply  to both  professional and outpatient  hospital  claims.  
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Review Process  



       

      
 

Provider Responsibilities  

Responsible for obtaining the prior authorization before services are provided. 

Responsible for ensuring that the authorization was obtained prior to services 
being rendered. 
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Information Needed  

• Ordering Provider 
Name

• Tax ID
• Practice Address
• Office Telephone  

Number

(Same  information is  
needed for Rendering  
Provider  if different 
from Ordering  Provider) 

• Member Name
• Date  of Birth
• Medicaid ID Number
• Height
• Weight
• Diagnosis Code

• Place  of Service  Code
• Requested Drug Name

or HCPCS  Code
• Dosage
• Frequency
• Anticipated  Start Date  

of Treatment

• Clinical notes
• Pathology Reports
• Relevant Test Results

If additional information is requested by Magellan Rx, the practitioner should be prepared to upload documents on the  
provider portal or to fax documents to Magellan Rx HIPAA compliant fax.  
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Determination Process Flow  

INTAKE  
In most cases, approvals 
can be made based on 

initial information 
provided by the requestor. 

PHARMACIST REVIEW 
If additional detail is needed, 
the case is routed to an MRx 

pharmacist who will outreach 
to the requesting provider. 

PHYSICIAN REVIEW 
The case may be escalated to an 
MRx physician, who will discuss 
case with the ordering provider. 
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Magellan Rx Website  
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Obtaining an Online Account 
Providers directly contracted with Nevada Medicaid and Nevada Check Up may create an online 
account for Prior Approvals: 

1. Visit our self-service provider portal at www.mrxgateway.com 

2. Click on New Provider Access Request under the Sign In box 

3. Complete the form to request access 
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Resources  



Prior Authorization Resources  

For  routine  
requests and 

clinical g uideline  
information, visit  
mrxgateway.com 

For  urgent or  
expedited 

requests call 
Magellan  Rx at  
800-424-0639 

Staff available 24  hours per  day for  urgent requests by  
phone (including  after hours, weekends  and holidays). 

If  you  have  claim, benefits,  and/or eligibility questions,   
please call  Nevada Medicaid  and  Nevada Check  Up    
877-638-3472 Monday-Friday  from 8am-5pm PST. 
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MRxPR@magellanhealth.com 
ljcorbett@magellanhealth.com 

THANK YOU!  

Tiffany Morris
Senior Provider Relations Manager 

MRxPR@magellanhealth.com 

mailto:MRxPR@magellanhealth.com

	Nevada Medicaid and Nevada Check Up Medical Pharmacy Prior Authorization Program
	Agenda 
	Program Overview
	Places of Service
	Impacted Members
	Drugs Requiring Preauthorization through Magellan Rx
	Billing Reminders 
	Review Process
	Provider Responsibilities
	Information Needed
	Determination Process Flow
	Magellan Rx Website
	Obtaining an Online Account 
	Resources
	Prior Authorization Resources
	THANK YOU!




Accessibility Report





		Filename: 

		Nevada Medicaid and Nevada Check Up Provider Training Presentation with 07_01 Go Live_.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



