
 
Notification 6534 / 6532 / 6530 / 6528 / 6526 / 6523 / 6521 / 6518 / 6516 / 6514  
 
Category 
HCPCS - Drugs & Biologicals 
 
Topic 
Louisiana Medicaid – Rituximab and its biosimilars 
 
What is changing?  

HUM 6534 

Rituximab 
and its 
biosimilars 

We do not reimburse charges for rituximab or its biosimilars if the patient is younger 
than 12 and the diagnosis on the claim is primary central nervous system lymphoma.  
 

HUM 6532 

Rituximab 
and its 
biosimilars 

We do not reimburse charges for rituximab or its biosimilars if the patient is younger 
than 9 and the diagnosis on the claim is pemphigus foliaceus. 

HUM 6530 

Rituximab 
and its 
biosimilars 

We limit reimbursement of charges for rituximab and its biosimilars to no more than 
540 units every 26 weeks if the diagnosis on the claim is multifocal motor neuropathy. 
Note: The limitations described above are based on maximum dosages established in 
milligrams. If any units are denied, the provider may dispute the decision through the 
appropriate process. The provider may submit information, including medical notes 
showing the patient’s body surface area, which substantiates the medical necessity of 
the additional units. 

HUM 6528 

Rituximab 
and its 
biosimilars 

For a provider specialty other than home infusion therapy or pharmacy, we limit 
reimbursement of charges for rituximab and its biosimilars to no more than 270 units 
per date of service if the diagnosis on the claim is conditioning for allogeneic 
hematopoietic cell transplantation as part of myeloablative regimen or multifocal 
motor neuropathy.  
Note: The limitations described above are based on maximum dosages established in 
milligrams. If any units are denied, the provider may dispute the decision through the 
appropriate process. The provider may submit information, including medical notes 
showing the patient’s body surface area, which substantiates the medical necessity of 
the additional units. 

HUM 6526 

Rituximab 
and its 
biosimilars 

If billed by a provider with a specialty other than pharmacy, we limit charges for 
rituximab and its biosimilars to no more than 68 units per date of service if 
ibritumomab tiuxetan therapy (Zevalin) has been billed for the same date of service 
and the diagnosis on the claim is B-cell lymphoma. 
Note: The limitations described above are based on maximum dosages established in 
milligrams. If any units are denied, the provider may dispute the decision through the 
appropriate process. The provider may submit information, including medical notes 
showing the patient’s body surface area, which substantiates the medical necessity of 
the additional units. 



HUM 6523 
Rituximab 
and its 
biosimilars 

We do not reimburse charges for rituximab and its biosimilars if the patient is younger 
than 2 and any of the following diagnoses are billed: 
*Antineutrophil cytoplasmic antibody (ANCA) associated vasculitis (eosinophilic 
granulomatosis with polyangiitis, microscopic polyangiitis 
*Cold immune hemolytic anemia 
*Immune thrombocytopenic purpura 
*Minimal change disease 

HUM 6521 
Rituximab 
and its 
biosimilars 

If billed by a provider specialty other than pharmacy, we limit reimbursement of 
charges for rituximab and its biosimilars to no more than 810 units every 26 weeks if 
billed with any of these diagnoses: 
• B-cell lymphoma  
• Castleman disease 
• Chronic graft-versus-host disease following hematopoietic cell transplantation 
• Mucous membrane pemphigoid  
• Post-transplant lymphoproliferative disorder 
• Thrombotic thrombocytopenic purpura  
Note: The limitations described above are based on maximum dosages established in 
milligrams. If any units are denied, the provider may dispute the decision through the 
appropriate process. The provider may submit information, including medical notes 
showing the patient’s body surface area, which substantiates the medical necessity of 
the additional units. 

HUM 6518 
Rituximab 
and its 
biosimilars 

We do not reimburse charges for rituximab and its biosimilars if the patient is younger 
than 6 months of age and the claim is billed with 1 of the diagnoses below: 
• Nodular lymphocyte-predominant Hodgkin's lymphoma  
• Pediatric aggressive mature B-cell lymphoma (Burkitt lymphoma, diffuse large B-cell 
lymphoma, primary mediastinal large B-cell lymphoma) 

HUM 6516 
Rituximab 
and its 
biosimilars 

We limit reimbursement of charges for rituximab and its biosimilars to no more than 
200 units every 26 weeks if billed for the diagnoses below: 
• Dermatopolymyositis  
• Desensitization therapy prior to heart transplant 
• Idiopathic inflammatory myopathy  
• Immune checkpoint inhibitor-related toxicity (bullous dermatitis) 
• Intestine transplant rejection prophylaxis 
• Multiple sclerosis  
• Pemphigus foliaceus 
• Rosai-Dorfman disease  
• Suppression of anti-HLA antibodies prior to kidney transplant 
Note: The limitations described above are based on maximum dosages established in 
milligrams. If any units are denied, the provider may dispute the decision through the 
appropriate process. The provider may submit information, including medical notes 
showing the patient’s body surface area, which substantiates the medical necessity of 
the additional units. 

HUM 6514 
Rituximab 
and its 
biosimilars 

We limit reimbursement of charges for rituximab and its biosimilars, if billed by any 
provider other than home infusion therapy, to no more than 8 visits every 26 weeks 
for any of the following diagnoses: 
• B-cell lymphoma 
• Castleman disease 
• Chronic graft-versus-host disease following hematopoietic cell transplantation 
• Mucous membrane pemphigoid 
• Pediatric aggressive mature B-cell lymphoma (Burkitt lymphoma, diffuse large B-cell 
lymphoma, primary mediastinal large B-cell lymphoma) 



• Post-transplant lymphoproliferative disorder 
• Primary cutaneous B-cell lymphoma (marginal zone or follicle center) 
• Thrombotic thrombocytopenic purpura 

 
 
Language 
English 

Impacted Products 
Medicaid – Louisiana 
 
Why is Humana making this change? 
These limitations were established by the FDA-approved package insert and prescribing information or the 
pharmaceutical compendia. 


