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Elaprase FEP Clinical Criteria 
 

 
0BPre - PA Allowance 
None 

_______________________________________________________________ 
 

1BPrior-Approval Requirements  
 

Age   5 years of age or older 
3B 

  

4BDiagnosis 
5B 
 
 
 
 
 
 
 
 

Patient must have the following: 
           
  Hunter Syndrome (mucopolysaccharidosis type II)   
  

2BPrior - Approval Limits  
Duration  2 years 
 
 

Prior – Approval Renewal Requirements 
Same as above 
 

Prior – Approval Renewal Limits 
Same as above 

 


