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Policy Name: Exjade (deferasirox) and Jadenu (deferasirox) Policy #: 1273P
Purpose of the Policy

The purpose of this policy is to establish the criteria for coverage of deferasirox, Exjade, and Jadenu.

Statement of the Policy

Health Alliance Pharmacy Department and Health Alliance Northwest will approve the use of deferasirox,
Exjade, or Jadenu under the specialty pharmacy benefit when the following criteria have been met.

Criteria

1. Coverage Criteria for Transfusional Iron Overload

1.1 Documented diagnosis of Transfusional Iron Overload as evidenced by serum ferritin (blood iron) level
greater than 1,000mcg/L

1.2 Age 2 years or older

1.3 Prescribed by or in consultation with a hematologist (doctor of blood disorders)

1.4  Documentation of auditory (hearing) and ophthalmic (vision) testing prior to starting treatment

1.5  Coverage of brand name Exjade or Jadenu requires documented failure, intolerance, or allergy to generic
deferasirox

2. Coverage Criteria for Non-Transfusion-Dependent Thalassemia Syndrome

2.1 Documented diagnosis of Non-Transfusion-Dependent Thalassemia Syndrome as evidenced by a liver
iron concentration of at least Smg Fe/gm dry weight and serum ferritin greater than 300 mcg/L

2.2 Age 10 years or older

2.3 Prescribed by or in consultation with a hematologist (doctor of blood disorders)

2.4  Documentation of auditory (hearing) and ophthalmic (vision) testing prior to starting treatment

2.5  Coverage of brand name Exjade or Jadenu requires documented failure, intolerance, or allergy to generic
deferasirox

3. Discontinuation or Interruption in Therapy Criteria

3.1 Transfusional Iron Overload: Serum Ferritin (blood iron) levels below 500mcg/L in two
consecutive months, warrants discontinuation of therapy

3.2 Non-transfusion Dependent Thalassemia Syndrome: Serum Ferritin levels below 300mcg/L in two
consecutive months, warrants discontinuation of therapy

4. Exclusion Criteria

4.1 CrCl<40 mL/min or SCr >2 times the age appropriate upper limit of normal

4.2 Poor performance status and high-risk myelodysplastic syndromes or advanced malignancies

4.3  Platelet counts <50 x 10%/L

5. Approval Period

5.1 Initial: 12 months

5.2 Reauthorization: 12 months only if ongoing need for therapy has been established
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DISCLAIMER

This Medical Policy has been developed as a guide for determining medical necessity. The process of medical
necessity review also entails review of the most recent literature and physician review. Medical Policy is not
intended to dictate to providers how to practice medicine. Providers are expected to exercise their medical
judgment in providing the most appropriate care. Health Alliance encourages input from providers when
developing and implementing medical policies. Benefit determinations are based on applicable contract language
in the member's Policy/ Subscription Certificate/ Summary Plan Description. This Medical Policy does not
guarantee coverage. There may be a delay between the revision of this policy and the posting on the web. Please
contact the Health Alliance Customer Service Department at 1-800-851-3379 for verification of coverage.



