
          

 

REVCOVI 

      (elapegademase-lvlr) 

 
 
 
Revcovi FEP Clinical Criteria  

Pre - PA Allowance 
None     
____________________________________________________________________ 
 

Prior-Approval Requirements  
 

Diagnosis 
 

Patient must have the following: 
 

Adenosine deaminase severe combined immune deficiency (ADA-SCID) 
 

AND ALL of the following: 

1. Prescriber agrees to monitor ALL of the following: 

a. Trough plasma ADA activity 

b. Trough erythrocyte dAXP levels 

c. Total and subset ymphocyte counts 

 
Prior - Approval Limits 
Duration  6 months  

________________________________________________________________________ 
 

Prior – Approval Renewal Requirements 
 

Diagnosis 

 
Patient must have the following: 

 
Adenosine deaminase severe combined immune deficiency (ADA-SCID) 

 

AND ALL of the following: 

1. Trough plasma ADA activity ≥ 30 mmol/hr/L 

2. Trough erythrocyte dAXP level < 0.02 mmol/L 

3. Prescriber agrees to monitor ALL of the following: 

a. Trough plasma ADA activity 

b. Trough erythrocyte dAXP levels 

c. Total and subset lymphocyte counts 

 
Prior - Approval Renewal Limits 
Duration 12 months 
 


