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Overview

Palforzia (peanut allergen powder) is an oral allergen-specific immunotherapy indicated for the mitigation of
allergic reactions, including anaphylaxis, that may occur with accidental exposure to peanut. Palforzia is
approved for use in patients with a confirmed diagnosis of peanut allergy. Initial dose escalations may be
administered to patients aged 1 through 17 years of age. Up-dosing and maintenance may be continued in
patients 1 year of age and older.

Palforzia is to be used in conjunction with a peanut-avoidant diet. Palforzia is NOT indicated for the emergency
treatment of allergic reactions, including anaphylaxis.

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
Approval of Palforzia will be granted if the member meets all of the following criteria:
1. The member is between 1 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:
e Serum peanut-specific immunoglobulin (IgE)
e  Skin test confirmation of immunoglobulin (IgE) antibodies for peanut-specific antigen

Reauthorization
Reauthorizations will require physician documentation of the following:
1. The memberis 1 year of age or older and using Palforiza for up-dosing or maintenance
2. The medication is being prescribed by or in consultation with an allergist or immunologist

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

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

09/16/2020 — Created and Reviewed at Sept P&T. Effective 12/01/2020.

10/09/2024 — Reviewed and updated at October P&T. Updated criteria to reflect age indication of 1 year and
older. Updated reauthorization criteria to remove age breakdown for pediatrics and adults. Effective 1/1/2025.
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