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RxAUTH Criteria for BCBSAZ 
 

Clotting Factor Replacement PA 

Effective Date: 2/15/2016 

GPI CODING:  

Drug Name GPI 

Advate 851000102521** 

Alphanate  
Wilate 

Humate-P 
851000151021** 

Alprolix 851000284021** 

Profilnine SD 851000300021** 

Corifact 85100033006440 

Feiba NF 85100020002100 

Kogenate FS 
Kogenate FS with Bioset 

Helixate FS 
851000102064** 

Hemofil M 
Koate-DVI 

851000100021** 

Monoclate-P 851000100064** 

Recombinate 
Novoeight 

 
851000102021** 

 

Xyntha / Xyntha Solofuse  851000102664** 

Alphanine SD 
Mononine 

851000280021** 

Obizur  85100010502130 

Kcentra 851000601064** 

NovoSeven RT 851000262021** 

RiaSTAP 851000350021** 

Rixubis 
BeneFIX 

Ixinity 
851000282021** 

Tretten 851000321021** 

Eloctate 851000103021** 

 
Provide all applicable drugs and their corresponding GPIs.  Please specify brand and generics as applicable. 

 

DESCRIPTION: 

 
Hemophilia and von Willebrand's disease are the most common congenital bleeding disorders. The two main 
types of hemophilia are A and B. Hemophilia A (classic hemophilia) has low levels of clotting factor VIII, or 
antihemophilic factor (AHF). Hemophilia B (Christmas disease) has low levels of clotting factor IX. 
AHF is an endogenous glycoprotein necessary for blood clotting and hemostasis. It is a cofactor that is necessary 
for factor IX to activate factor X in the intrinsic pathway. 
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The main treatment for hemophilia is replacement of clotting factor VIII (for hemophilia A) or clotting factor IX (for 
hemophilia B). Administration of clotting factors is indicated for hemophilia when a bleeding episode arises 
(demand treatment) or when bleeding is anticipated or likely (prophylactic treatment). 
 
Hemophilia A and B are classified as mild, moderate or severe, depending on the amount of clotting factor VIII or 
IX in the blood. 

 Mild hemophilia: 5 – 40 percent of normal clotting factor 

 Moderate hemophilia: 1 – 5 percent of normal clotting factor 

 Severe hemophilia: Less than 1 percent of normal clotting factor 
 

APPROVAL DURATION:  

 
12 months  

 

CRITERIA FOR CLOTTING FACTOR REPLACEMENT THERAPY  

 
The following clotting factor replacement therapies are considered medically necessary for individuals with 
hemophilia A:  
1. Advate®  

2. Alphanate®  

3. Corifact™  

4. Eloctate™  

5. Feiba NF®  

6. Helixate FS®  

7. Hemofil M®  

8. Humate-P®  

9. Koate-DVI®  

10. Kogenate® FS  

11. Kogenate® FS with BioSet  

12. Monoclate-P®  

13. Recombinate  

14. Xyntha®  

15. Novoeight® 

 

Obizur™ is considered medically necessary for treatment of acute bleeding episodes in adults with acquired 
hemophilia A.  
 
The following clotting factor replacement therapies are considered medically necessary for individuals with 
hemophilia B:  
1. Alphanine SD®  

2. Alprolix™  

3. BeneFix®  

4. Feiba NF®  

5. Mononine®  

6. Profilnine SD® 
 
The following clotting factor replacement therapies are considered medically necessary for individuals with von 
Willebrand’s disease:  
1. Humate-P®  

2. Wilate®  
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Kcentra® is considered medically necessary for urgent reversal of acquired coagulation factor deficiency 
induced by Vitamin K antagonist (VKA, e.g., warfarin) therapy in adults with acute major bleeding.  
 
NovoSeven® RT is considered medically necessary for the following indications:  
1. Bleeding episodes and peri-operative management in adults and children with hemophilia A or B with inhibitors  

2. Bleeding episodes and peri-operative management in adults with acquired hemophilia  

3. Congenital Factor VII (FVII) deficiency  

4. Glanzmann’s thrombasthenia with refractoriness to platelet transfusions, with or without antibodies to platelets  
 
RiaSTAP® is considered medically necessary for treatment of acute bleeding episodes in individuals with 
congenital fibrinogen deficiency, including afibrinogenemia and hypofibrinogenemia.  
 
Rixubis® is considered medically necessary for the following indications:  
1. Control and prevention of bleeding episodes in adults with hemophilia B  

2. Perioperative management in adults with hemophilia B  

3. Routine prophylaxis to prevent or reduce the frequency of bleeding episodes in adults with hemophilia B  
 
Tretten® is considered medically necessary for routine prophylaxis for bleeding in adult and pediatric individuals 
with congenital Factor XIII A-subunit deficiency.  
 
Ixinity® is considered medically necessary in adults and children age 12 years of age and older with hemophilia 
B for the following indications:  
1. Control and prevention of bleeding episodes  

2. Perioperative management  


