eviCore - healthcare

When requesting Firazyr® (icatibant), the individual requiring treatment must be
diagnosed with an FDA-approved indication and meet the specific coverage guidelines
and applicable safety criteria for the covered indications.

FDA-approved indication'

e Firazyr is indicated for the treatment of acute attacks of hereditary angioedema
(HAE) in adults 18 years of age and older.

Approved Off-label Compendial uses

e None

Coverage Guidelines

e Has a diagnosis of hereditary angioedema (HAE) confirmed by C4 and C1 inhibitor
laboratory testing (i.e. low C4 levels, low C1 inhibitor antigenic protein levels, low C1
inhibitor functional levels)3

e Request is for the treatment of acute attacks of HAE'2

e Member is 18 years of age or older’

e Firazyr will not be used in combination with another agent for treating acute attacks
of HAE (e.g., Berinert, Kalbitor, Ruconest)>#*

Additional Information for Prescribers’

e None
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