


 
For reauthorization: 
1. Labs must show stabilized or increased hemoglobin level compared to baseline, not to exceed 11.5 

g/dL (12 g/dL for pediatrics); AND  
2. Red blood cell transfusions are not required or the number of transfusions has decreased compared 

to baseline; AND 
3. Member has adequate iron stores or is on iron therapy; AND  
4. Member has not developed pure red cell aplasia (PRCA).  

 
If all the above requirements are met, the medication will be approved for an additional 6 months. 

 
 

CareSource considers Mircera (methoxy polyethylene glycol-epoetin beta) not 
medically necessary for the treatment of conditions that are not listed in this 
document. For any other indication, please refer to the Off-Label policy. 
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New policy for Mircera created. 
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