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Medical Guideline Disclaimer 

Property of EmblemHealth. All rights reserved. The treating physician or primary care provider must submit to EmblemHealth the clinical 
evidence that the patient meets the criteria for the treatment or surgical procedure. Without this documentation and informat ion, 
EmblemHealth will not be able to properly review the request for prior authorization. The clinical review criteria expressed below reflects how 

EmblemHealth determines whether certain services or supplies are medically necessary. EmblemHealth established the clinical r eview criteria 
based upon a review of currently available clinical information (including clinical outcome studies in the peer -reviewed published medical 
literature, regulatory status of the technology, evidence-based guidelines of public health and health research agencies, evidence-based 
guidelines and positions of leading national health professional organizations, views of physicians practicing in relevant cl inical areas, and other 
relevant factors). EmblemHealth expressly reserves the right to revise these conclusions as clinical information changes, and welcomes further 
relevant information. Each benefit program defines which services are covered. The conclusion that a particular service or su pply is medically 
necessary does not constitute a representation or warranty that this service or supply is covered and/or paid for by EmblemHealth, as some 

programs exclude coverage for services or supplies that EmblemHealth considers medically necessary. If there is a discrepancy  between this 
guideline and a member's benefits program, the benefits program will govern. In addition, coverage may be mandated by applicable legal 
requirements of a state, the Federal Government or the Centers for Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. 
All coding and web site links are accurate at time of publication. EmblemHealth Services Company LLC, (“EmblemHealth”) has adopted the 
herein policy in providing management, administrative and other services to HIP Health Plan of New York, HIP Insurance Compan y of New York, 
Group Health Incorporated and GHI HMO Select, related to health benefit plans offered by these entities.  All of the aforementioned entities are 
affiliated companies under common control of EmblemHealth Inc. 

Definitions 

Fasenra (benralizumab) is a humanized monoclonal antibody that directly binds to human interleukin-5 
receptor. The IL-5 receptor is expressed on the surface of eosinophils and basophils which are involved 
in inflammation, an important component in the pathogenesis of asthma. By binding to the IL-5Rα chain, 
benralizumab reduces eosinophils through antibody-dependent cell-mediated cytotoxicity. 

Fasenra is indicated for the add-on maintenance treatment of patients with severe asthma aged 12 
years and older, and with an eosinophilic phenotype. 
 
Dosage and Administration: Fasenra Package Insert 
 
Guideline 

  
Fasenra (benralizumab) may be considered medically necessary when the following criteria are met: 

 Patient must be at least 12 years of age; AND 

 Patient must have severe asthma, defined as one or more of the following: 
o Symptoms throughout the day 
o Nighttime awakenings, often 7x/week 
o SABA use for symptom control occurs several times per day 
o Extremely limited normal activities 
o Lung function (percent predicted FEV1) < 60% 
o Exacerbations requiring oral systemic corticosteroids are generally more frequent and 

intense relative to moderate asthma; AND 

https://www.hcp.aliqopa-us.com/?ecid=aliqopa:ps:pa:h5:43104:100036&gclid=EAIaIQobChMIi6fz24qw2gIVS8DICh35HwgCEAAYASAAEgLCxfD_BwE
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 Patient must have asthma with an eosinophilic phenotype defined as blood eosinophils ≥150 
cells/µL within 6 weeks of dosing; AND 

 Patient is not on concurrent treatment with another Interleukin-5 (IL-5) inhibitor (i.e. 
mepolizumab, reslizumab, etc); AND 

 Must be used for add-on maintenance treatment in patients regularly receiving BOTH of the 
following: 

o High-dose inhaled corticosteroids; AND 
o An additional controller medication (e.g., long-acting beta agonist, etc.); AND 

 Patient must have ONE of the following: 
o Two or more exacerbations in the previous year; OR 
o Require daily oral corticosteroids (for at least 3 days in addition to the regular 

maintenance therapy defined above) 
 

Coverage for Fasenra (benralizumab) may be renewed when the following criteria are met: 
 Treatment has resulted in clinical benefit, defined as one or more of the following: 

o Decreased use of systemic corticosteroids; OR 
o Decreased use of inhaled corticosteroid use for at least 3 days; OR 
o Decrease in hospitalizations; OR 
o Decrease in ER visits; OR 
o Decrease in unscheduled visits to healthcare provider; OR 
o Improvement from baseline in forced expiratory volume in 1 second (FEV1) 

 
Limitations and Exclusions 

 and renewal  Initial approval will be granted for 6 months
 
Revisions 
12/3/2018 – Added J0517 and removed J3590, C9466 from Applicable Procedure Codes. 
 
Applicable Procedure Codes 
 

J0517 Injection, benralizumab, 1 mg 

 
Applicable NDC’s 
 

0310-173-30 Fasenra 30mg single-dose prefilled syringe for injection 

 
Applicable Diagnosis Codes 
 

J45.50 Severe persistent asthma, uncomplicated 

J45.51 Severe persistent asthma with (acute) exacerbation 
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