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Overview
Hympavzi (marstacimab-hncq) is a tissue factor pathway inhibitor (TFPI) antagonist indicated for routine
prophylaxis to prevent or reduce the frequency of bleeding episodes in adult and pediatric patients 12 years of
age and older with:

e Hemophilia A (congenital factor VIII deficiency) without factor VIl inhibitor, or

e Hemophilia B (congenital factor IX deficiency) without factor IX inhibitors

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 the following criteria are met:
1. Member has one of the following diagnoses:
a. Hemophilia A (congenital factor VIII deficiency) without factor VIl inhibitors
b. Hemophilia B (congenital factor IX deficiency) without factor IX inhibitors
2. Requested medication is being used for routine prophylaxis to prevent or reduce the frequency of
bleeding episodes
3. Member is 12 years of age or older
Requested medication is prescribed by or in consultation with a hematologist
5. Requests for Hemophilia A: Member meets ALL of the following:
a. Member has severe Hemophilia A (FVIII activity < 1)
b. Member will discontinue use of other prophylactic therapies (e.g., Advate, Adynovate, Eloctate,
etc)
6. Requests for Hemophilia B: Member meets ALL of the following:
a. Member has moderately severe to severe Hemophilia B (FIX activity < 2)
b. Member will discontinue use of other prophylactic therapies (e.g., Alprolix, BeneFIX, Idelvion,
Rebinyn, etc)

E

Continuation of Therapy
Requests for reauthorization will be approved when the following criteria are met:
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1. Member is experiencing benefit from therapy (e.g., reduced frequency or severity of bleeds)

2. Member is not using the requested medication in combination with prophylactic Factor VIII products for
hemophilia A or prophylactic Factor IX products for hemophilia B

Limitations
1. Initial and reauthorization approvals will be granted for 12 months.
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