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DRUG NAME Adakveo (crizanlizumab-tmca)

BILLING CODE JO0791 (1 unit = 5 mg)

BENEFIT TYPE Medical

SITE OF SERVICE ALLOWED Outpatient Hospital/Office/Infusion Site

COVERAGE REQUIREMENTS Prior authorization required (Non-preferred product)
Alternative products include hydroxyurea and Endari
QUANTITY LIMIT — Weight based dosing

LIST OF DIAGNOSES CONSIDERED NOT

MEDICALLY NECESSARY

Adakveo (crizanlizumab-tmca) is a non-preferred product and will only be considered
for coverage under the medical benefit when the following criteria are met:

Members must be clinically diagnosed with one of the following disease states and meet their individual criteria as stated.

SICKLE CELL DISEASE

For initial authorization:

1. Member must be 16 years of age or older; AND

2. Medication must be prescribed by or in consultation with a hematologist or a physician who has
experience in treating sickle cell disease; AND

3. Chart notes have been provided with documentation of at least TWO vaso-occlusive pain crises in the
past 12 months; AND

4. Member has tried and failed hydroxyurea and Endari for at least 90 days per drug trial (at the same time
or separately), unless not tolerated or contraindicated (Note: an approval will be placed for Endari if the
trial has not been met); AND

5. Medication will not be used concurrently with Oxbryta (voxelotor) therapy.

6. Dosage allowed: 5 mg/kg intravenously at week 0, week 2, and every 4 weeks thereafter.

If member meets all the requirements listed above, the medication will be approved for 6 months.

For reauthorization:

1. Member must be in compliance with all other initial criteria; AND

2. Chart notes have been provided to show that the member has experienced a reduction in frequency of
vaso-occlusive crises since starting treatment.

If member meets all the reauthorization requirements above, the medication will be approved for an
additional 12 months.

CareSource considers Adakveo (crizanlizumab-tmca) not medically necessary for the
treatment of the diseases that are not listed in this document.

DATE ACTION/DESCRIPTION

04/17/2020 New policy for Adakveo created.
06/18/2020 New J Code added
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