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Limitations specialty pharmacy.
Contact Medical Benefit Phone: 833-895-2611 Fax: 888-656-6671
Information Pharmacy Benefit Phone: 800-711-4555 Fax: 844-403-1029

Exceptions N/A

Overview
Brinsupri (brensocatib) is indicated for the treatment of non-cystic fibrosis bronchiectasis (NCFB) in adult and
pediatric patients 12 years of age and older.

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs
OR
Authorization may be granted when all of the following criteria are met:
1. Diagnosis of non-cystic fibrosis bronchiectasis (NCFB) that has been confirmed by computed
tomographic (CT) scan
Diagnostic testing confirms member does not have cystic fibrosis
Member is 12 years of age or older
Requested medication is prescribed by or in consultation with a pulmonologist
Documentation confirming the member has a clinical history consistent with non-cystic fibrosis
bronchiectasis (e.g., chronic cough or sputum production or recurrent respiratory tract infections)
6. Member meets ONE of the following:
a. Member meets BOTH of the following:
i. Memberis 12 — 17 years of age
ii. Documentation that the member has had at least one pulmonary exacerbation requiring
treatment with systemic antibiotics in the previous 12 months
b. Member meets BOTH of the following:
i. Member is 18 years of age or older
ii. Documentation that the member has had at least two pulmonary exacerbations
requiring treatment with systemic antibiotics in the previous 12 months
7. Member meets ONE of the following:
a. Member does not have co-existing chronic obstructive pulmonary disease (COPD) or asthma
b. Member has co-existing COPD and meets ALL of the following:
i. Documentation that the member is receiving one of the following therapies:
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1. Triple therapy (i.e., inhaled corticosteroid [ICS], long-acting muscarinic
antagonists [LAMA], long-acting beta-agonist [LABA])

2. IfICSis contraindicated, a LAMA and a LABA

c. Member has co-existing asthma and meets ALL of the following:
i. Documentation the member is currently being treated with one of the following
medications or had a contraindication or intolerance:

1. Inhaled corticosteroid (ICS) AND an additional asthma controller medication
(e.g., leukotriene receptor antagonist [LTRA], long-acting beta-2 agonist [LABA],
or long-acting muscarinic antagonist [LAMA])

2. Combination ICS/LABA product

Continuation of Therapy

Requests for reauthorization will be approved when the following criteria are met:

1. Documentation demonstrating the member has had a positive clinical response to therapy (e.g.,
stabilization or reduction in number of pulmonary exacerbations)
Limitations
1. Initial approvals and reauthorizations will be granted for 12 months

2. The following quantity limits apply

Drug Name and Dosage Form Quantity Limit
Brinsupri tablet 1 tablet per day
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