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DRUG NAME Emflaza (deflazacort)

BILLING CODE Must use valid NDC code

BENEFIT TYPE Pharmacy

SITE OF SERVICE ALLOWED Home

COVERAGE REQUIREMENTS Prior Authorization Required (Non-Preferred Product)

IN-MED-P-366647 OMPP Approved Template on: 01/22/2021




A

f‘n | a2/ Qnr 1Yo

01/15/2021 | Added quantity limit for oral suspension. Removed serum CK requirement. Removed
onset of weakness before 5 years of age, added must have genetic testing to confirm
dystrophin gene mutation. Removed MRC score requirement in initial and reauth. Added
that member must show stability or slowed rate of decline of motor function/muscle
strength for reauth.

11/18/2021 Removed all but diagnosis and age requirement

References:

1. Emflaza [package insert]. Northbrook, IL; Marathon Pharmaceuticals, LLC: June, 2019.
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