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All Plans ‘ Phone: 844-345-2803 ‘ Fax: 844-851-0882
Exceptions
Overview

Ceprotin® (protein C concentrate) is an anticoagulant indicated for neonates, pediatric and adult patients with
severe congenital Protein C deficiency for the prevention and treatment of venous thrombosis and purpura
fulminans.

No PA Drugs that require PA

Arixtra® # (fondaparinux) Ceprotin® (protein C concentrate)®
Coumadin” # (warfarin) Savaysa® (edoxaban) *
Eliquis® (apixaban)
Fragmin® (dalteparin)
Lovenox_ # (enoxaparin)
Pradaxa® (dabigatran)
Xarelto® (rivaroxaban 10 mg, 15 mg, 20 mg,
starter pack)
A This agent is available through the medical benefit.
# This is a brand-name drug with FDA "A"-rated generic equivalents. PA is required for the brand, unless a
particular form of that drug (for example, tablet, capsule, or liquid) does not have an FDA "A"-rated generic
equivalent.
* Please refer to the Anticoagulants guideline.

Coverage Guidelines

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



Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving
treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s
patient assistance programs.
OR
Authorization will be granted when all the following criteria has been met and documentation has been
submitted:
1. ONE of the following:
a. Diagnosis of inherited protein C deficiency
i. Prescriber is a hematologist or consult notes from a hematologist are provided
ii. Physician attestation of inadequate response (i.e. recurrent thromboembolic episodes),
adverse reaction to ONE or contraindication to ALL of the following:

1. Eliquis® (apixaban)

2. Pradaxa® (dabigatran)

3. Savaysa® (edoxaban

4. warfarin

5. Xarelto® (rivaroxaban)

iii. Physician attestation of inadequate response (i.e. recurrent thromboembolic episodes),
adverse reaction to ONE or contraindication to ALL of the following:

1. enoxaparin

2. fondaparinux

3. Fragmin® (dalteparin)

b. Diagnosis of prophylaxis for upcoming procedure

Continuation of therapy
Reauthorization by physician will infer a positive response to therapy.

Limitations
1. Initial approvals and reauthorizations will be granted for 6 months.
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