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Prior Authorization Criteria
Brinsupri

Products Referenced by this Document

Drugs that are listed in the following table include both brand and generic and all dosage forms and
strengths unless otherwise stated. Over-the-counter (OTC) products are not included unless otherwise
stated.

Brand Name Generic Name
Brinsupri brensocatib
Indications

FDA-approved Indications

Brinsupri
Brinsupri is indicated for the treatment of non-cystic fibrosis bronchiectasis (NCFB) in adult and pediatric
patients 12 years of age and older.

Coverage Criteria

Non-cystic fibrosis bronchiectasis (NCFB)

Authorization may be granted for the diagnosis of non-cystic fibrosis bronchiectasis (NCFB) in an adult or
pediatric patient 12 years of age or older when the following criteria is met:

e The diagnosis was confirmed by a high-resolution computed tomography (HRCT) study of the
chest.

e The patient has experienced a pulmonary exacerbation in the last 12 months (e.g., the presence
of 3 or more of the following symptoms for at least 48 hours: increased cough; increased
sputum production or change in sputum consistency; increased sputum purulence; increased
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breathlessness, decreased exercise tolerance, or both; fatigue, malaise, or both; or
hemoptysis.)

Continuation of Therapy

Non-cystic fibrosis bronchiectasis (NCFB)

Authorization may be granted for the diagnosis of non-cystic fibrosis bronchiectasis (NCFB) in an adult or
pediatric patient 12 years of age when the following criteria is met:

o The patient has experienced a positive response to therapy (e.g., reduction in pulmonary
exacerbations from baseline)

Duration of Approval (DOA)

e 7131-A: DOA: 12 months
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