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Overview 
Palforzia is an allergen-specific immunotherapy which gives controlled exposure to consistent, precise amounts 
of peanut protein which may help patients with their sensitivity to small amounts of peanuts over time. 
 
Coverage Guidelines 
Authorization may be granted when documentation is submitted for members who are currently receiving Initial 
Dose Escalation of Palforzia and are between the ages of 4 and 17, excluding when the product is obtained as 
sample or via manufacturer’s assistance program.  
OR 
Approval of Palforzia will be granted if the member meets all following criteria and documentation has been 
submitted: 

1. The member is between 4 and 17 years of age 
2. The prescriber is an allergist or immunologist, or a specialist’s consultation notes are provided. 
3. The member has a documented diagnosis of peanut allergy as confirmed by one of the following:  

• Serum peanut-specific immunoglobulin (IgE) 
• Skin test confirmation of immunoglobulin (IgE) antibodies for peanut-specific antigen 

 
Reauthorization 
Reauthorizations will require physician documentation of the following:   

1. The member is 4 years of age and older for Up-Dosing and maintenance 
OR 

2. The member is 18 years of age or older and has been stable on maintenance dose of Palforzia 
            AND 

3. The medication is being prescribed by or in consultation with an allergist or immunologist 
Limitations 
Initial approvals will be granted for 12-months intervals. 
 
References 

Plan ☐ MassHealth UPPL 
☒Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit ☒ Pharmacy Benefit 

☐ Medical Benefit 
Specialty 

Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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