
AETNA BETTER HEALTH® 
Non-Formulary Prior Authorization guideline for Promacta 

Drugs Covered 
• Promacta 

Authorization guidelines 
Chronic idiopathic thrombocytopenic purpura (ITP)(relapsed or refractory): 

A. Member  is at least 1 year old 
B. Member  had insufficient response to corticosteroids, immunoglobulins, or splenectomy 
C. Provider attests that Promacta is being used to prevent  major bleeding in a member   

with a platelet count of less than 30,000/mm3  and  NOT in an attempt to achieve platelet  
counts in  the  normal range (150,000-450,000/mm3)  

Interferon-induced thrombocytopenia: 

A. Member is at least 18 years old 
B. Member  has  chronic hepatitis C with severe thrombocytopenia  (platelet count  less than  

90,000/mm3) which prevents initiation  or ability  to  maintain interferon-based therapy  
C. Provider attests that the following labs will be monitored: complete blood count (CBC) 

with differentials,  and  platelet counts will be monitored weekly until a stable platelet 
count is achieved 

D. Provider attests that clinical hematology and liver tests will be completed regularly 
throughout therapy with Promacta 

Severe aplastic anemia 

A. Member is at least 18 years old 
B. Member has a diagnosis of severe aplastic anemia defined by at least 1 of the following: 

a. Bone marrow biopsy showing <25% of normal cellularity; OR 
b. Bone marrow biopsy showing <50% of normal cellularity AND at least TWO of 

the following: 
i. Absolute neutrophil count <500/mm3 

ii. Platelet count <20,000/mm3 
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iii. Absolute reticulocyte count  <40,000/mm3 (value may be given as 
percent of RBCs) 

C. Trial of or contraindication to first line treatment including hematopoietic stem cell 
transplantation or immunosuppressive therapy with a combination of cyclosporine A 
and antithymocyte globulin (ATG) 

Additional Information: 
Promacta is NOT  covered for  members with the f ollowing criteria:  
• Promacta is not indicated for the treatment of members with myelodysplastic syndrome 

(MDS) and is not a covered benefit 
• Use not approved by the FDA 
• The use is unapproved and not supported by the literature or evidence as an accepted 

off-label use. 

Approval Duration: 
Initial Approval:  
1 month  

Renewal: 
A. ITP (idiopathic thrombocytopenic purpura)  (with platelet increase  to  >50,000 to  

<200,000): Indefinite at current  dose.  
B. (idiopathic  thrombocytopenic purpura)  (without plateletincrease to  >50,000): 4  

additional weeks with dose increase to 75mg. HCV (Hepatitis C with 
thrombocytopenia) (with  platelet increase to  >90,000): Duration  of Peg-INF  
treatment 

C. HCV (Hepatitis C with thrombocytopenia) (without platelet increase to  >90,000): 4 
additional weeks with a  dose increase of 25mg  every  2 weeks  until platelets are  
>90,000 or to a maximum  of 100mg.  

D. HCV (Hepatitis C with thrombocytopenia) For platelets less than 50,000/mm3 after 2 
weeks of treatment, increase the dose by 25 mg/day;  do not  exceed 100 mg/day. 
For platelets  50,000/mm3  to less than 200,000/mm3, continue current  dose. For  
platelets 200,000 to 400,000/mm3 at any time, decrease the dose  by 25  
mg/day.Aplastic anemia (with  platelet increase to  >50,000): Indefinite at current  
dose.  

a. Aplastic Anemia (without platelet  increase to  >50,000): Every 4 weeks with  
a dose increase of 50mg  every 2 weeks  until platelets  >50,000 or to a  
maximum of  150mg.  

Discontinuation: 
A. ITP (idiopathic  thrombocytopenic purpura): Decrease dose if Platelets >200,000 and  

stop if >400,000.  
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B. ITP (idiopathic thrombocytopenic purpura): If Platelets  are NOT  >50,000 after 4 
weeks of 75mg dose, discontinue treatment.  

C. ITP (idiopathic thrombocytopenic purpura): Discontinue Promacta if excessive 
platelet count responses or important liver test abnormalities also necessitate 
discontinuation 

D. HCV  (Hepatitis C with thrombocytopenia): If Platelets are NOT  >90,000 after 8 
weeks or on  max dose of  100mg, discontinue treatment.  For  platelets more than  
400,000/mm3, stop therapy.  

E.  (Hepatitis  C with thrombocytopenia): Excessive platelet count responses or  
important liver test abnormalities also  necessitate discontinuation of promacta.  
Aplastic Anemia: Discontinue if NONE  of the following occur after 16 weeks; 1)  
platelet increase by 20,000 above baseline; 2) Stable  platelet counts with  
transfusion independence for  >8  weeks;  3) hemoglobin increase by  >1.5  g/dL; 4)  
Decrease of  >4  units of RBC transfusions for 8  consecutive weeks; 5)  Doubling of  
baseline ANC or an increase >500.  

F. Aplastic Anemia: If platelets are more than 400,000/mm3 after 2  weeks of the  
lowest dose,  discontinue  promacta.  If new cytogenetic abnormalities are observed,  
consider discontinuation.  

Medically Necessary — A service or benefit is Medically Necessary if it is compensable under 
the MA Program and if it meets any one of the following standards: 

 The service or benefit will, or is reasonably expected to, prevent the onset of an 
illness, condition or disability. 

 The service or benefit will, or is reasonably expected to, reduce or ameliorate 
the physical, mental or developmental effects of an illness, condition, injury or 
disability. 

 The service or benefit will assist the Member to achieve or maintain maximum 
functional capacity in performing daily activities, taking into account both the 
functional capacity of the Member and those functional capacities that are 
appropriate for Members of the same age. 

Determination of Medical Necessity for covered care and services, whether made on a Prior 
Authorization, Concurrent Review, Retrospective Review, or exception basis, must be 
documented in writing. 

The determination is based on medical information provided by the Member, the Member’s 
family/caretaker and the Primary Care Practitioner, as well as any other Providers, programs, 
agencies that have evaluated the Member. 

All such determinations must be made by qualified and trained Health Care Providers.  A Health 
Care Provider who makes such determinations of Medical Necessity is not considered to be 
providing a health care service under this Agreement. 
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