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For reauthorization: 
1. Chart notes must show improvement or stabilized signs and symptoms of disease, as demonstrated 

by an undetectable viral load. 
 

If all the above requirements are met, the medication will be approved for an additional 12 months 
 
 

Hepatitis C 
For initial authorization: 
1. Member is 5 years of age or older; AND  
2. Medication must be prescribed by, or in consultation with, a board certified hepatologist, 

gastroenterologist, infectious disease specialist; AND 
3. Member has a diagnosis of Chronic Hepatitis C (CHC) with compensated liver disease; AND 
4. Member will use in combination with other hepatitis C virus drugs; Note: Monotherapy is permitted for 

adults only if the patient has a contraindication to other hepatitis C drugs; AND 
5. Member does not have any of the following; 

a) Acute autoimmune hepatitis; 
b) HIV; 
c) Liver transplant; 
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Hepatitis C: Added adult indication to hepatitis C per package insert. Added Pegasys 
is supposed to be used in combination with other Hepatitis C drugs. Clarified 
reauthorization criteria. Added exclusion criteria.   
Removed off-label Myeloproliferative Neoplasms indication 
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