Iron Agents and Chelators
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Overview

Triferic is an iron replacement product indicated for the replacement of iron to maintain hemoglobin in adult
patients with hemodialysis-dependent chronic kidney disease (HDD-CKD).

Limitations:
Triferic is not intended for use in patients receiving peritoneal dialysis.
Triferic has not been studied in patients receiving home hemodialysis.

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:
1. Diagnosis for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
dependent chronic kidney disease
2. Trials of all appropriate alternatives whose manufacturers participate in the federal rebate program
3. Documentation of clinical rationale for the use of a drug whose manufacturer does not participate in the
federal rebate program

Continuation of Therapy
Physician submits medical records (e.g., chart notes) documenting a therapeutic response to treatment

Limitations
1. Approvals will be granted for 1 year
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