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PHARMACY POLICY STATEMENT 

Ohio Medicaid 
 

DRUG NAME Gamifant (emapalumab-lzsg) 
BENEFIT TYPE Medical  
STATUS Prior Authorization Required 

 

Gamifant, approved by the FDA in 2018, is an interferon gamma (IFNγ) blocking antibody indicated for the 
treatment of adult and pediatric (newborn and older) patients with primary hemophagocytic 
lymphohistiocytosis (HLH) with refractory, recurrent or progressive disease or intolerance with conventional 
HLH therapy. It is the first FDA approved drug indicated for primary HLH.  
HLH is a rare, multi-organ syndrome characterized by immune dysregulation (of NK cells, CD8+ cytotoxic T 
cells, and macrophages) leading to hyperinflammation. Primary HLH is caused by genetic defects and 
typically manifests during infancy or early childhood. It is fatal if left untreated.   
The mainstay of treatment focuses on immunosuppression and cytotoxic therapy. The objective is to suppress 
inflammation to allow for stem cell transplant.  

 
Gamifant (emapalumab-lzsg) will be considered for coverage when the following 
criteria are met: 

 

Primary Hemophagocytic Lymphohistiocytosis (HLH) 

For initial authorization: 
1. Medication must be prescribed by or in consultation with a hematologist; AND 

2. Member has diagnosis of primary HLH with either refractory, recurrent, or progressive disease during  

conventional HLH therapy (e.g., dexamethasone with etoposide, cyclosporine A) or intolerance to 

conventional HLH therapy (Documentation required); AND 

3. HLH diagnosis confirmed by ONE of the following: 

a) Genetic testing 
b) 5 out of 8 criteria fulfilled: 
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https://law.justia.com/codes/georgia/2021/title-33/chapter-20a/article-2/section-33-20a-31/
https://www.ncbi.nlm.nih.gov/books/NBK557776/
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