
 
 

 

Oscar Clinical Guidelines - Pharmacy 
2025 Q1 P&T Summary of Changes  

 
 
Revisions/Off-Cycle Reviews 
 

Clinical Guideline Section Revision Substantive 
Change? 

Effective Date 

Commercial 
Preferred 
Physician-Administ
ered Specialty 
Drugs (CG052) v30 

Medical Preferred 
Drug List 

1.​ Moved Cimzia (certolizumab pegol) from 
preferred product to non-preferred product 

Yes 5/1/2025 

Antineoplastic and 
Immunomodulatin
g Agents - 
Biologics for 
Autoimmune and 
Inflammatory 
Conditions - 
Medical Benefit 
Preferred 
Physician-Administ
ered Drug 
Exceptions Criteria 
(CG086) 

Table 1: Biologics 
for Autoimmune 
and Inflammatory 
Conditions, 
Medical Preferred 
Drug List & 
Exception Criteria 
 

1.​ Moved Cimzia (certolizumab pegol) from 
preferred product to non-preferred product 

2.​ Added exceptions criteria for Continued 
Cimzia (certolizumab pegol) Lyophilized 
Powder for Injection Use instead of using the 
preferred Subcutaneous (SC) Prefilled Syringe 
if member meets one of the following: 1) 
contraindication to the SC prefilled syringe 
formulation, or 2) physical or cognitive 
limitations that prevent SC 
self-administration. 

Yes 5/1/2025 
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Lumryz (sodium 
oxybate) (PG246) 

Medical Necessity 
Criteria for Initial 
Authorization 

1.​ Revised criteria for expanded indication for 
the treatment of cataplexy or excessive 
daytime sleepiness (EDS) in patients 7 years 
of age and older with narcolepsy.  

Yes 7/1/2025 

Xywav (calcium, 
magnesium, 
potassium, and 
sodium oxybate) 
(PG248) 

Medical Necessity 
Criteria for Initial 
Authorization 

1.​ Revised criteria to add trial and failure of 
Lumryz  (sodium oxybate) for pediatrics with 
narcolepsy with cataplexy or EDS. 

Yes 7/1/2025 

sodium oxybate 
(Xyrem) (PG009) 

Medical Necessity 
Criteria for Initial 
Authorization 

1.​ Revised criteria to add trial and failure of 
Lumryz  (sodium oxybate) for pediatrics with 
narcolepsy with cataplexy or EDS. 

Yes 7/1/2025 

Antidiabetic 
Agents - 
Glucagon-like 
Peptide-1 (GLP-1) 
Receptor Agonists 
(PG152) 

Summary 1.​ Updated background to indicate Ozempic 
(semaglutide) expanded indication to reduce 
risk in patients with type 2 diabetes and 
chronic kidney disease.  

No 7/1/2025 

Insulin Delivery 
Systems and 
Continuous 
Glucose 
Monitoring 
(CG029) 

Clinical Indications 
 
 

1.​ External Insulin Pump Delivery Systems 
Criteria added diagnosis of type 1 diabetes in 
3c and increased hypoglycemia cutoff to <70 
from <60 mg/dL.  

2.​ Revised Continuous Glucose Monitoring 
(CGM) criteria to apply to professional 
diagnostic or short term use. 

3.​ Removed criteria for long term CGM use to 
steer use to pharmacy benefit and requiring 

Yes 7/1/2025 
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meeting Continuous Glucose Monitors 
(CGMs) Prescription Products (PG121). 

4.​ Removed criteria for implantable glucose 
monitoring to steer use to pharmacy benefit 
and requiring meeting Continuous Glucose 
Monitors (CGMs) Prescription Products 
(PG121). 

Continued Care 
Criteria 

1.​ Removed long term CGMs and implantable 
glucose monitoring from Continued Care 
Criteria for Continuing Treatment After Initial 
Trial to steer towards Continuous Glucose 
Monitors (CGMs) Prescription Products 
(PG121). 

Yes 

Applicable Billing 
Codes  

1.​ CPT/HCPCS codes used for implantable 
glucose monitoring systems moved to codes 
not covered under the medical benefit plan. 

Yes 

Continuous 
Glucose Monitors 
(CGMs) (PG121) 

Table 1: 
Stand-alone 
Prescription CGM 
Systems 

1.​ Added to table which are formulary agents 
and which are non-formulary agents. 

No 7/1/2025 
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Medical Necessity 
Criteria for Initial 
Authorization 

1.​ Revised criteria that the member requires 
blood glucose checks daily (removed at least 
3 times daily) to align with American Diabetes 
Association (ADA) 2025. Revised criteria to 
allow for type 2 diabetics on any insulin who 
are above A1C goal despite appropriate 
changes to insulin therapy to align with ADA 
2025. 

2.​ Removed Senseonics Eversense E3 from 
table and medical necessity criteria as 
product is off market.  

Yes 

Medical Necessity 
Criteria for 
Reauthorization 

1.​ Added word “applicable” to member 
continues to meet the above applicable initial 
authorization criteria in reauthorization. 

No 

tadalafil (Adcirca, 
Alyq, Chewtadzy, 
Cialis, Tadliq) 
(PG052) 

For the treatment 
of Pulmonary 
Arterial 
Hypertension 
(PAH): 
Medical Necessity 
Criteria for Initial 
Authorization 

1.​ For PAH per 2024 7th World Symposium on 
Pulmonary Hypertension guidelines changed 
mean pulmonary artery pressure (mPAP) >20 
mmHG from ≥20 mmHg, changed pulmonary 
vascular resistance (PVR) to >2 Wood units 
from ≥3 Woods unit, and added to allow 
pulmonary vascular resistance index (PVRI) > 
3 Wood units x m2 also acceptable for 
pediatric members.  

 

Yes 7/1/2025 

sildenafil (Viagra) 
(PG051) 

Title 1.​ Removed mention of Revatio as off market No 7/1/2025 

For the treatment 
of Pulmonary 

1.​ For PAH per 2024 7th World Symposium on 
Pulmonary Hypertension guidelines changed 

Yes 
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Arterial 
Hypertension 
(PAH): 
Medical Necessity 
Criteria for Initial 
Authorization 

mean pulmonary artery pressure (mPAP) >20 
mmHG from ≥20 mmHg, changed pulmonary 
vascular resistance (PVR) to >2 Wood units 
from ≥3 Woods unit, and added to allow 
pulmonary vascular resistance index (PVRI) > 
3 Wood units x m2 also acceptable for 
pediatric members.  

Winrevair 
(sotatercept-csrk) 
(PG207) 

Medical Necessity 
Criteria for Initial 
Authorization 

1.​ Per 2024 7th World Symposium on 
Pulmonary Hypertension guidelines changed 
mean pulmonary artery pressure (mPAP) >20 
mmHG from ≥20 mmHg, changed pulmonary 
vascular resistance (PVR) to >2 Wood units 
from ≥3 Woods unit.  

Yes 7/1/2025 

Zepbound 
(tirzepatide) for 
the Treatment of 
Obstructive Sleep 
Apnea (PG255) 

Medical Necessity 
Criteria for Initial 
Authorization  

1.​ Added expansion of CPAP criteria to allow for 
other appropriate noninvasive ventilation 
such as BiPAP, APAP, or ASV. 

Yes 7/1/2025 

Medical Necessity 
Criteria for 
Reauthorization 

1.​ Reauthorization revised to define snoring as 
habitual and add that if the member has 
achieved remission or non-symptomatic 
obstructive sleep apnea (OSA), the prescriber 
provides rationale for continuing therapy.  

Yes 

Oscar Exception 
Criteria for 
Autoimmune 
Conditions 
Products (2025, 
Ver. 2) 

Table 1. Drugs for 
autoimmune 
conditions 
(non-infliximab 
products)  

1.​ Added Bimzelx (bimekizumab-bkzx) as a 
targeted product for hidradenitis 
suppurativa, ankylosing spondylitis, and 
psoriatic arthritis. 

2.​ Added Omvoh (IV/SC) (mirikizumab-mrkz) as 
a targeted product for Crohn’s disease. 

Yes 7/1/2025 
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Exception Criteria  1.​ Added Bimzelx and Omvoh in exception 
criteria where applicable.  

Yes 

 
New Guidelines 
 

Clinical Guideline Details Effective Date 

Immune Globulin Weight-Based Dosing 
Criteria (PG256) 

See the new Oscar Clinical Guideline on 
https://www.hioscar.com/clinical-guidelines 
 
 
 

6/1/2025 

Spravato (esketamine) (PGXXX) See the new Oscar Clinical Guideline on 
https://www.hioscar.com/clinical-guidelines 

7/1/2025 
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Annual Reviews 
 

Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Recorlev 
(levoketoconaz
ole) (PG115) 

Medical 
necessity 
criteria for 
initial 
authorization 

1.​ Added lurasidone as a sensitive substrate of CYP3A4 or 
CYP3A4 and P-gP per package insert. 

No 7/1/2025 

Furoscix 
(furosemide) 
8mg/1mL 
Solution for 
injection 
[On-Body 
Infusor] 
(PG132) 

Summary 1.​ Removed NYHA Class II-III requirement consistent with 
update to indication on package insert.   

2.​ Updated dosing to be consistent with package insert 
dosing. 

 

No 7/1/2025 

Medical 
necessity 
criteria for 
authorization 

1.​ Removed NYHA Class II-III requirement consistent with 
update to indication on package insert.  

Yes 

Experimental 
or 
Investigational 
/ Not Medically 
Necessary 

1.​ Removal of “for use in emergency situations” as this is 
no longer noted in the updated August 2024 package 
insert.  

Yes 

Applicable 
Billing Codes 

1.​ Addition of code “150.810” “Right heart failure, 
unspecified” as recommended by IPD analytics 

Yes 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Ycanth 
(cantharidin) 
(PG162) 

Summary 1.​ Extrapolated on current treatment regimen approaches 
including expectant observation approach. 

2.​ Updated general instructions for use to be consistent 
with package insert. 

No 7/1/2025 

Medical 
necessity 
criteria for 
initial 
authorization 

1.​ Removed “non-genital” from criteria #3 as Ycanth 
cannot be used on genital lesions. 

2.​ Added example to criteria #4 if the member is pediatric. 

Yes 

Adbry 
(tralokinumab) 
(PG110) 

Medical 
Necessity 
Criteria for 
Re-authorizatio
n  

1.​ Consistent language for members 12 and older 
(previously written as 18 years and older).  

2.​ Updates to table 1: topical corticosteroid potency.  

Yes 7/1/2025 

Tarpeyo 
(budesonide 
delayed 
release 
capsules) (PG 
116) 

Medical 
Necessity 
Criteria for 
Authorization  

1.​ Removal of definition of rapid disease progression. 
2.​ Update to criteria regarding maximally tolerated RAS 

agent as per package insert, allows for documented 
failure or contraindication of ACEI/ARB.  

Yes 7/1/2025 

Experimental 
or 
investigational/
not medically 
necessary  

1.​ Added graft-versus-host disease, pouchitis, refractory 
celiac disease type 1 and 2, and ulcerative colitis.  

Yes 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Tezspire 
(tezepelumab) 
(PG118) 

Summary 1.​ Update to “difficult-to-treat” and "severe" asthma 
background from GINA guidelines.  

2.​ Update to treatment recommendations from GINA 
guidelines re: addition of LAMA to ICS-LABA therapy  

3.​ Update to clinical trial results that results in FDA 
approval. 

No 7/1/2025 

Medical 
necessity 
criteria for 
initial 
authorization  

1.​ Removal of oral steroid requirements, FDA approval 
was based on inhaled corticosteroids (ICS), and no 
requirement for oral corticosteroid prior to inclusion 
in study. 

Yes 

Experimental 
or 
Investigational/
not medically 
necessary  

1.​ Added atopic dermatitis. Yes 

Disposable 
Insulin Pump 
Devices 
(PG127) 

Title  1.​ Removal of “omnipod insulin management system” 
that is no longer available. 

No 7/1/2025 

Summary  1.​ Removal of “omnipod insulin management system” as 
no longer available  

2.​ Update to Omnipod DASH use life. 
3.​ Update to Omnipod 5 system use life and 

compatibility.  

Yes 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Medical 
Necessity 
Criteria for 
Initial 
Authorization  

1.​ Removal of “Omnipod” specific products which have 
been removed from the market. 

2.​ Addition of type 1 diagnosis to meet criteria.  

Yes 

Izervay 
(avancincaptad 
pegol) (PG168) 

Summary 1.​ Updated data from post-hoc analysis. No 7/1/2025 

Medical 
Necessity 
Criteria for 
Reauthorizatio
n 

1.​ Updated duration of use to align with FDA labeling. Yes 

Applicable 
Billing codes 
 

1.​ Removal of CPT codes for imaging, site modifiers, E/M 
codes and office modifiers.  

2.​ Update to ICD 10 codes. 

Yes 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Approved and 
Accepted 
Off-label 
Medical 
Necessity 
Criteria for 
Products, 
Drugs and 
Biologicals 
(PG136) 

Medical 
Necessity 
Criteria for 
Authorization 
 

1.​ Addition of Canadian or European major 
peer-reviewed professional medical journals. 

Yes 7/1/2025 

Table 2: 
Peer-reviewed 
professional 
medical 
journals 

1.​ Updates to publishers. 
2.​ Addition of the Journal of the American Geriatric 

Society. 
 
 

No 

Soliris 
(eculizumab) 
(PG188) 

Experimental 
or 
Investigational/ 
Not Medically 
Necessary  

1.​ Addition of “excluding cardiac and renal transplants” 
to Antibody-mediated transplant rejection given 
off-label data and dosing supported by medical 
compendia. 

Yes 7/1/2025 

Applicable 
Billing Codes  

1.​ Update ICD-10 code. Yes 

Tables 1.​ Addition of “Table 2: expanded Disability Status Scale 
(EDSS)”. 

No 

Adakveo 
(crizanlizumab) 
(PG193) 

Summary 1.​ Update to age of FDA approval. 
1.​ Update with new real world evidence. 

No 7/1/2025 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Applicable 
Billing codes 

1.​ Removal of “unclassified” J codes. 
2.​ Update to ICD-10 codes. 

Yes 

Rystiggo 
(rozanolixizum
ab-noli) 
(PG190) 

Applicable 
Billing Codes 

1.​ Updated CPT code. 
2.​ Addition of ICD-10 code. 

Yes 7/1/2025 

Botulinum 
Toxin (CG033) 

Medical 
Necessity 
Criteria for 
Authorization 
 

1.​ Blepharospasm: addition of “neurologist” as a provider 
specialist. 

2.​ Essential tremors: addition of “gabapentin” to list of 
therapies to trial and fail per current guideline 
recommendations. 

3.​ Urinary incontinence due to detrusor overactivity: 
addition of “The member is unable to use ALL or has 
tried and failed at least ONE” re: anticholinergics as 
only one product has been FDA approved in those 5 
y/o or older, and there are multiple reasons one would 
be unable to use anticholinergic therapies.  

Yes 7/1/2025 

Table 1: 
dosage and 
retreatment 
information for 
botulinum 
toxin regimens 
by indications  

1.​ Updates to dosing per compendia and clinical trials. 
2.​ Added a note to the table: “The following table is 

provided for reference purposes only.” 

No 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

Applicable 
billing codes 

1.​ Update to ICD-10 codes. Yes 

Ilumya 
(tildrakizumab-
asmn) (CG053) 

Medical 
Necessity 
Criteria for 
Authorization 

1.​ Change of “palms” to “hands” and “soles” to “feet” to 
be consistent with language from AAD-National 
Psoriasis Foundation (NPF) Guidelines. 

Yes 7/1/2025 

Experimental 
or 
Investigational/ 
Not medically 
necessary  

1.​ Updated other conditions besides chronic plaque 
psoriasis to include specific disease states being 
studied in early phase studies, but no phase III data or 
approval, or lack of efficacy in clinical trials. 

 

Yes 

Applicable 
Billing codes 

1.​ Updated CPT code. Yes 

Casgevy 
(exagamglogen
e autotemcel) 
(CG113) 

Applicable 
billing codes 
 

1.​ Update to J-code and associated CPT codes. 
2.​ Removal of “unclassified” J codes. 
3.​ Update to ICD-10 codes. 

Yes 7/1/2025 

Oscar 
Guidelines 

Guidelines List of guidelines that have completed the annual review 
process. No clinical changes. 

1.​ Livtencity (maribavir) (PG113) 
2.​ Azstarys (serdexmethylphenidate and 

dexmethylphenidate) (PG130) 

No 7/1/2025 
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Clinical 
Guideline 

Section Revision Substanti
ve 
Change? 

Effective Date 

3.​ Pedmark (sodium thiosulfate) (PG133) 
4.​ Hemangeol (propranolol hydrochloride oral solution) 

(PG135) 
5.​ Xarelto (rivaroxaban) 1mg/mL Granules for 

Suspension (PG137) 
6.​ Vyjuvek (beremagene geperpavec-svdt) (PG147) 

Oscar 
Guidelines 

Guidelines List of guidelines that will sunset due to removal of products 
off the market. 

1.​ Oxbryta (voxelotor) (PG114) 
2.​ Relyvrio (Sodium Phenylbutyrate/Taurursodiol) 

(PG129) 

Yes 7/1/2025 
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