. BlueCross
BlueShield GALAFOLD

Federal Employee Program (migalastat)

Pre - PA Allowance
None

Prior-Approval Requirements
Age 18 years of age and older
Diagnosis

The patient must have the following:

Fabry disease

AND the following:
Patient has an amenable galactosidase alpha gene (GLA) variant based on
an in vitro assay

Prior - Approval Limits
Quantity 42 capsules per 84 days

Duration 12 months

Prior — Approval Renewal Requirements
Age 18 years of age and older
Diagnosis

The patient must have the following:

Fabry disease

Prior - Approval Renewal Limits
Same as above

Galafold FEP Clinical Criteria



