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ENDARI (L-glutamine oral powder)

POLICY
I. INDICATIONS

The indications below including FDA-approved indications and compendial uses are considered a covered
benefit provided that all the approval criteria are met and the member has no exclusions to the prescribed
therapy.

FDA-Approved Indication
Endari is indicated to reduce the acute complications of sickle cell disease in adult and pediatric patients 5
years of age and older.

All other indications are considered experimental/investigational and not medically necessary.

II. CRITERIA FOR INITIAL APPROVAL

Sickle cell disease, to reduce the acute complications

Authorization of 12 months may be granted for use in reducing the acute complications of sickle cell disease in

members 5 years of age or older when any of the following criteria are met:

A. The member experienced, at any time in the past, an inadequate response or intolerance to a trial of
hydroxyurea.

B. The member has a contraindication to hydroxyurea.

C. The member will be using Endari with concurrent hydroxyurea therapy.

[l. CONTINUATION OF THERAPY

Sickle cell disease, to reduce the acute complications

Authorization of 12 months may be granted for continued treatment when the member experienced a reduction
in acute complications of sickle cell disease (e.g., reduction in the number of painful vaso-occlusive episodes,
acute chest syndrome episodes, fever, occurrences of priapism, splenic sequestration) since initiating therapy
with Endari.
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