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PHARMACY POLICY STATEMENT 
Indiana Medicaid  

 
DRUG NAME Ofev (nintedanib ) 
BILLING CODE Must use valid NDC 
BENEFIT TYPE Pharmacy 
SITE OF SERVICE ALLOWED 

 

For initial  authorization: 
1. Member is at least 18 years of age; AND 
2. Medication must be prescribed by or in consultation with a pulmonologist; AND 
3. Member has a 
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CareSource considers Ofev  (nintedanib) not medically necessary for the 
treatment of conditions that are not listed in this document.  For any other 
indication, please refer to the Off-Label policy.  
 

DATE ACTION/DESCRIPTION 
06/19/2020 New policy for Ofev created. Previously on IPF policy, now splitting from Esbriet, 

updating references, and adding new indications PF-ILD and SSc-ILD 
05/24/2022 Policy transferred to new template. Updated references. Removed azathioprine trial 

option from SSc-ILD. 
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