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Overview 
Fostamatinib is a small molecule prodrug of a tyrosine kinase inhibitor that inhibits the spleen tyrosine kinase 
(Syk). The major active metabolite of fostamatinib, R406, inhibits signal transduction of Fc-activating receptors 
and B-cell receptor and reduces antibody-mediated destruction of platelets. 
 
Coverage Guidelines 
Authorization may be granted for members new to the plan who are currently receiving treatment with Tavalisse, 
excluding when the product is obtained as samples or via manufacturer’s patient assistance programs. 
Or 
Authorization may be granted when the following criteria are met: 

1. Member is diagnosed with chronic immune thrombocytopenia (ITP) 
2. Member is at least 18 years of age 
3. Member meets one of the following: 

o platelet count < 30,000 cells/mcL 
o medical necessity for platelet elevation (upcoming surgery, peptic ulcer disease or condition that 

may predispose member to bleeding) and   
4. Member has had an inadequate response or intolerance with corticosteroids or immunoglobulins or has 

not responded to a splenectomy and 
5. Member has had an inadequate response to maximally dosed Promacta (eltrombopag) and Doptelet 

(avatrombopag) 
 
Continuation of Therapy 
Reauthorizations may be granted when clinical documentation is submitted showing improvement in the 
platelet count. 
 
Limitations 

1. Initial approvals will be granted for 6 months.  
2. Reauthorizations will be granted for 12 months. 

Plan ☐ MassHealth UPPL 
☒Commercial/Exchange 

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

☐ Medical Benefit 
Specialty 

Limitations 
This medication has been designated specialty and must be filled at a contracted 
specialty pharmacy. 

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 



 

Mass General Brigham Health Plan  2 

3. The following quantity limits apply: 
Tavalisse 100mg and 150mg 60 tablets per 30 days 
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Review History  
04/17/2019 – Reviewed 
05/20/2020 – Reviewed and Updated May P&T; references and overview updated; QL added to criteria; added 
started and stabilized statement. Effective 8/1/20. 
09/21/2022 – Reviewed and updated; Added requirement of previous use of Doptelet. Effective 1/1/2023. 
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