
 

 

PRIOR AUTHORIZATION UPDATES 
April 19th, 2024 

Below are upcoming updates to medication prior authorization criteria for Community Health Choice. 

STAR and CHIP plans 
 

Background: 

Prior authorization criteria for Adzynma (procedure code C9167) and Pombiliti (procedure code J1203) 
will be added to the Enzyme Replacement Therapy (ERT) policy effective April 1, 2024 for Texas 
Medicaid. 

Key Details: 

Adzynma (apadamtase alfa) is indicated in pediatric and adult clients for prophylactic or on demand 
enzyme replacement treatment for congenital thrombotic thrombocytopenic purpura (cTTP). Procedure 
code should be submitted with diagnosis code D6942. 

Pombiliti (cipaglucosidase alfa-atga) is indicated to treat adult clients with Pompe disease (lysosomal acid 
alpha-glucosidase [GAA] deficiency) weighing greater than 40 kg and are not improving on current ERT. 
Its procedure code should be submitted with diagnosis code E7402. 

Refer to the Outpatient Drug Services Handbook Chapter of the Texas Medicaid Provider Procedure 
Manual for more details on the clinical policy and prior authorization requirements. 

 

 

 

 

 

 

 

 
 
 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tmhp.com%2Fresources%2Fprovider-manuals%2Ftmppm&data=05%7C02%7CKhang.Tran-Tan%40CommunityHealthChoice.org%7C711defdd6ff54f1628ef08dc5e2a1d4d%7Cc9a689896394435fafc63246457eabc1%7C0%7C0%7C638488782210637835%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=3XYbQ7M0%2FrrSTdkeE%2FuUX6Gaf%2Fv7Bp5b%2Bw8WJSbF8gw%3D&reserved=0

