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Plan MassHealth UPPL Prior Authorization
—Commercial/Exchange Program Type Quantity Limit
Benefit Pharmacy Benefit (1 Step Therapy
Medical Benefit
Specialty This medication has been designated specialty and must be filled at a contracted
Limitations specialty pharmacy when obtained through the pharmacy benefit.
Maedical and Specialty Medications
Contact All Plans | Phone: 877-519-1908 |  Fax: 855-540-3693
Information Non-Specialty Medications
All Plans | Phone: 800-711-4555 |  Fax: 844-403-1029
Exceptions N/A
Overview

Cablivi is indicated for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura
(aTTP), in combination with plasma exchange and immunosuppressive therapy.

Coverage Guidelines
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 may be granted for members when all the following criteria are met, and documentation is
provided:

1. The member has a diagnosis is acquired thrombotic thrombocytopenic purpura (aTTP)

2. The requested medication will be given in combination with immunosuppressive therapy (e.g.,

corticosteroids, rituximab)
3. Member is > 18 years of age
4. Requested quantity is < 1 unit/day after initial bolus injection

Continuation of Therapy
Reauthorizations require prescriber documentation that members has sign(s) of persistent underlying disease
such as suppressed ADAMTS13 activity levels following the initial 30 days of treatment.

Limitations
1. Initial approvals are limited to 30 days of therapy
2. Reauthorizations are limited to 28 days of therapy
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Review History

09/22/2021 — Reviewed at Sept P&T; no clinical changes; separated out MH vs. Comm/Exch. Effective
01/01/2022

03/15/23 - Reviewed and updated for Mar P&T. Matched MH UPPL criteria. Removed requirement of prescriber
specialty. Added quantity limit to criteria. Simplified reauth criteria. Effective 4/1/23.
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