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Benefit 1 Medical Benefit [ Step Therapy
Specialty This medication has been designated specialty and must be filled at a contracted
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
Egrifta is a growth hormone releasing factor (GHRF) analog indicated for the reduction of excess abdominal fat
in HIV-infected adult patients with lipodystrophy.

Coverage Guidelines
If member is new to the plan (as evidenced by coverage effective date of less than or equal to 90 days),
submission of medical records documenting that the member is currently receiving treatment with the
requested drug, 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 lipodystrophy associated with HIV
2. Member has been using antiretroviral therapy for at least two months within the last 90 days
3. Other potential causes of visceral adipose tissue (VAT) accumulation/central obesity have been ruled
out
4. Submission of medical records (e.g., chart notes) documenting ONE of the following:
a. For male members, current waist circumference is > 102 cm
b. For female members, current waist circumference is > 88 cm
5. Member has failed lifestyle modification with diet and exercise

Continuation of Therapy
Reauthorization may be granted for members when all the following criteria are met:
1. Submission of medical records (e.g., chart notes) documenting that the member has had a decrease in
waist size from baseline
2. Submission of medical records (e.g., chart notes) documenting that member is currently receiving
antiretroviral therapy

Limitations
1. Initial approval and reauthorizations may be granted for up to 6 months.
2. The following quantity limits apply

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



Drug Name and Dosage \ Quantity Limit

Egrifta SV 2 mg vial 30 vials per 30 days
Egrifta WR 11.6 mg vial 1 box (4 vials) per 30 days
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Review History

07/21/2021- Reviewed at July P&T, switched from CVS SGM to custom criteria; added waist circumference
measurements for initial and reauth, administrative change of drug name to Egrifta SV due to discontinuation of
original product. Effective 10/01/2021.

07/15/2026 — Reviewed and updated for P&T. Updated formatting of the criteria for better flow and clarity.
Updated references. Updated transition fill language. Removed Egrifta 1mg vial as this product is no longer
available. Added Egrifta WR formulation to policy and generalized title header to reflect SV and WR
formulations. Effective 10/01/2026
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