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(ropeginterferon alfa-2b-njft)

Pre - PA Allowance
None

Prior-Approval Requirements
Age 18 years of age and older

Diagnosis
Patient must have the following:
1. Polycythemia vera

AND ALL of the following:
a. Prescriber agrees to monitor CBC as indicated during therapy
b. Prescriber agrees to monitor for ALL of the following:
i.  Neuropsychiatric disorders
ii.  Autoimmune disorders
iii.  Ischemic disorders
iv.  Infectious disorders
c. Females of reproductive potential only: patient will have pregnancy testing
completed before starting treatment with Besremi and patient will be advised
to use effective contraception during treatment with Besremi and for 8 weeks
after the final dose

AND NONE of the following:
a. Existence of, or history of severe psychiatric disorders, particularly severe
depression, suicidal ideation, or suicide attempt
b. Moderate or severe hepatic impairment (Child-Pugh Class B or C)
History or presence of active serious or untreated autoimmune disease
d. Immunosuppressed transplant recipient

o

Prior - Approval Limits
Quantity 6 syringes per 84 days

Duration 12 months

Prior — Approval Renewal Requirements

Besremi FEP Clinical Criteria
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Age 18 years of age and older

Diagnosis
Patient must have the following:
1. Polycythemia vera

AND ALL of the following:
a. Patient has had improvement in hematological parameters (e.g., hematocrit,
platelets, or leukocytes)
b. Prescriber agrees to monitor CBC as indicated during therapy
c. Prescriber agrees to monitor for ALL of the following:
i.  Neuropsychiatric disorders
ii.  Autoimmune disorders
iii.  Ischemic disorders
iv.  Infectious disorders
d. Females of reproductive potential only: patient will be advised to use
effective contraception during treatment with Besremi and for 8 weeks after
the final dose

AND NONE of the following:
a. Existence of, or history of severe psychiatric disorders, particularly severe
depression, suicidal ideation, or suicide attempt
b. Moderate or severe hepatic impairment (Child-Pugh Class B or C)
History or presence of active serious or untreated autoimmune disease
d. Immunosuppressed transplant recipient

o

Prior - Approval Renewal Limits
Same as above

Besremi FEP Clinical Criteria



