


  
 

current habilitative therapy milieu. 
�x Adds “Recreation therapy” as not covered. 

Colorectal Cancer (CRC) Screening 
with Stool Based DNA Testing 
(Cologuard®) 

�x New policy effective immediately. 
�x Cologuard® is not covered because it is considered 

investigational. 
Mole, Nevus, Lipoma or Skin 
Lesion Removal 

�x Policy revised effective immediately. 
�x Policy title revised to include lipoma. 
�x Adds criteria – “Removal of lipoma(s) will generally be covered 

if any of the following medical conditions are present as 
documented by the physician in the medical records: 
�x Changes in consistency; or 
�x Suspicion of malignancy, or 
�x Documentation of a functional limitation related to the 

lipoma location. 
�x No prior authorization required. 

Pharmacy Policies  Comments/Changes 
Alemtuzumab (Lemtrada) 
 

�x New policy. 
�x Requires prior authorization. 
�x Effective 5/1/2015. 

Natalizumab (Tysabri) �x Revised policy. 
�x Use is allowed prior to other therapies in rapidly declining 

multiple sclerosis. 
 

 (continued) 

 

Pharmacy Policies, cont.  Comments/Changes 
Blinatumomab (Blincyto) 
 

�x 

https://etools.cooportunityhealth.com/coop-public/coverage-criteria/cologuard/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/cologuard/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/cologuard/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/mole-skin-lesion-nevus-removal/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/mole-skin-lesion-nevus-removal/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/alemtuzumab/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/natalizumab/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/blinatumomab/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/nivolumab/
https://etools.cooportunityhealth.com/coop-public/coverage-criteria/omalizumab/

