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Korsuva (difelikefalin acetate) 
 

Override(s) Approval Duration 
Prior Authorization 
 

Initial requests: 3 months 
Continuation requests: 12 months 

  
Medications 
Korsuva (difelikefalin acetate) Intravenous Injection 

 
APPROVAL CRITERIA 
 
Initial requests for Korsuva (difelikefalin acetate) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of chronic kidney disease; AND 
II. Individual is receiving hemodialysis at least 3 times per week; AND 

III. Individual is using for moderate to severe pruritus associated with hemodialysis (CKD-
aP); AND 

IV. Individual has a trial and inadequate response, or intolerance to one (1) other pruritus 
therapy, such as antihistamines, glucocorticoids, and gabapentin (or pregabalin) 
(Fishbane 2020); AND 

V. Individual has received optimal dialysis treatment in the last 3 months defined as one of 
the following on different dialysis days (Fishbane 2020): 
A. Two (2) single-pool Kt/V measurements greater than or equal to 1.2 
B. Two (2) urea reduction ratio measurements greater than or equal to 65% 
C. One (1) pool Kt/V measurement greater than or equal to 1.2 and one (1) urea 

reduction ratio measurement greater than or equal to 65%. 
 
Continuation requests for Korsuva (difelikefalin acetate) may be approved if the following criteria 
are met: 
 

I. Individual continues to receive hemodialysis at least 3 times per week; AND 
II. Individual has received optimal dialysis treatment in the last 3 months defined as one of 

the following 
on different dialysis days: 
A. Two (2) single-pool Kt/V measurements greater than or equal to 1.2 
B. Two (2) urea reduction ratio measurements greater than or equal to 65% 
C. One (1) pool Kt/V measurement greater than or equal to 1.2 and one (1) urea 

reduction ratio measurement greater than or equal to 65%; AND 
III. There is confirmation of clinically significant improvement or stabilization in pruritus 

(CKD-aP) from baseline.  
 
Requests for Korsuva (difelikefalin acetate) may not be approved for the following: 
 

I. Individual is using for pruritus associated with peritoneal dialysis. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.  
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