Sensipar (cinacalcet)

Override(s) Approval Duration

Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit
Sensipar (cinacalcet) May be subject to quantity limit
APPROVAL CRITERIA

Initial requests for Sensipar (cinacalcet) may be approved when the following criteria are met:

l.
Il.
[l
V.
V.

VI.

VILI.
VIII.
IX.

XI.
XIl.
X1

XIV.
XV.

XVI.

Individual is 18 years of age or older; AND

Individual has a diagnosis of secondary hyperparathyroidism (HPT); AND

Individual is currently on dialysis for chronic kidney disease (CKD); AND

Individual has a serum corrected total calcium greater than 8.4 mg/dl; AND

Individual has a serum intact plasma parathyroid hormone (iPTH) level greater than 150
pg/ml; AND

Individual has had an inadequate response or intolerance to treatment with oral
phosphate binders or oral generic vitamin D analogs;

OR

Individual is 18 years of age or older; AND

Individual has a diagnosis of parathyroid carcinoma with hypercalcemia; AND

Individual has a serum corrected total calcium greater than or equal to 10.2 mg/dL (NKF
2003);

OR

Individual is 18 years of age or older; AND

Individual has a diagnosis of primary HPT with severe hypercalcemia; AND
Individual is unable to undergo parathyoidectomy; AND

Individual has a serum corrected total calcium greater than1 mg/dL above normal
(Wilhelm 2016);

OR

Individual is 18 years of age or older; AND

Individual is a renal transplant recipient with a diagnosis of persistent hyperparathyroid-
associated hypercalcemia (DrugPoints B lla); AND

Individual has a serum corrected total calcium greater than 10.5 mg/dL (Evenepowl et al.
2014).

PAGE 1 0of 3 02/27/2024



Continuation requests for Sensipar (cinacalcet) may be approved when the following criteria are

met:

OR

V.

VI.

OR
VILI.

VIII.

IX.

OR
X.
XI.

XIl.

Individual is 18 years of age or older; AND

Individual has a diagnosis of Secondary hyperparathyroidism (HPT) and is currently on
dialysis for chronic kidney disease (CKD); AND

Individual has had clinically significant improvement or stabilization in clinical signs and
symptoms of disease;

Individual is 18 years of age or older; AND

Individual has a diagnosis of parathyroid carcinoma with hypercalcemia; AND
Individual has had clinically significant improvement or stabilization in clinical signs and
symptoms of disease;

Individual is 18 years of age or older; AND

Individual has a diagnosis of primary HPT with severe hypercalcemia and is unable to
undergo parathyroidectomy; AND

Individual has had clinically significant improvement or stabilization in clinical signs and
symptoms of disease;

Individual is 18 years of age or older; AND

Individual is a renal transplant recipient with a diagnosis of persistent hyperparathyroid-
associated hypercalcemia (DrugPoints B lla); AND

Individual has had clinically significant improvement or stabilization in clinical signs and
symptoms of disease.

Sensipar (cinacalcet) may not be approved for the following:

|. Individual has a diagnosis of secondary hyperparathyroidism with chronic kidney disease
and is not on 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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