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RX.PA.014.MPC HIGH-COST LOW VOLUME DRUG RISK MITIGATION

The purpose of this policy is to define the prior authorization process for utilizing high-cost low
volume (HCLV) medications.

The Maryland’s Department of Health (the Department) has instituted a risk mitigation policy
for high-cost low volume medications for both physician administered and retail pharmacy
drugs. These medications are subject to the prior authorization process for MPC members,
regardless of administration setting (inpatient and outpatient). The list of covered drugs is
reviewed annually and subject to change.

Note: MPC does not conduct any retrospective review for these medications. All prior
authorization requests must be approved by MPC prior to member administration. All
additional supportive services required for the administration of these medication will be
reviewed separately.
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REVIEW HISTORY

DESCRIPTION OF REVIEW / REVISION DATE APPROVED

Selected Revision 01/2025

Addition and removal of approved MDH medications, NDC codes, J
codes

Selected Revision 11/2024
Addition and removal of approved MDH medications, NDC codes, J
codes

Addition of language to address authorization requirements based on
infusion setting

Annual review 02/2024
Selected Revision 01/2024
Addition and removal of approved MDH medications, NDC codes, J
codes
Selected Revision 08/2023
Addition of newly approved MDH medications, NDC codes, J codes
Annual review and inclusion of new medications highlighted in red 02/2023
Annual review 02/2022
New Policy 02/2021
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