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Medical Policy and Pharmacy Policy Future Updates  
 
MEDICAL POLICY 
 

Line of 
Business 

Effective 
Date 

Health Care Service Status Summary of Changes Posting / 
Notification 

Date 
       

 
PHARMACY POLICY 
 

Line of 
Business 

Effective 
Date 

Health Care Service Status Summary of Changes Posting / 
Notification 

Date 
Aspirus 06/15/2024 Columvi (glofitamab-

gxbm) J9286 
Currently excluded- on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

04/17/2024 

Aspirus 06/20/2024 Vyvgart Hytrulo 
(efgartigimod alfa and 
hyaluronidase-qvfc), 
subcutaneous injection 
J9334 

Currently excluded- on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

04/17/2024 

Aspirus 06/22/2024 Elevidys (delandistrogene 
moxeparvovec-rokl) 
J1413 

Currently excluded- on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

04/17/2024 

Aspirus 06/27/2024 Rystiggo 
(rozanolixizumab-noli)  
J9333 

Currently excluded- on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

04/17/2024 

Aspirus 06/29/2024 Roctavian (valoctocogene 
roxaparvovec-rvox) 
J1412 

Currently excluded- on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

04/17/2024 

Aspirus 05/19/2024 Vyjuvek (beremagene 
geperpavec-svdt) - J3401 

Currently excluded - on our 
Exclude at Launch (EAL) 
List 

Will require prior authorization for medical necessity 
review. 

 
03/01/2024 

 
 
*Subject to Subcommittee approval 
Availability of any clinical policies and other documents affected by the updates above will follow their effective dates, as noted. 



Nondiscrimination & Language Access Policy 
Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color, 
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

-	 Qualified sign language interpreters
-	 Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provide free language services to people whose primary language is not English, such as:
-	 Qualified interpreters
-	 Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1062
Minneapolis, MN 55440
Phone: 1.866.631.5404 (TTY: 711)
Fax: 763.847.4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services
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