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Drug Therapy Guidelines 
 

                                                                                             
 

  Applicable* 

Cinqair® (reslizumab) 

Medical Benefit x Effective: 12/5/22 

Pharmacy- Formulary 1  Next Review: 12/23 

Pharmacy- Formulary 2  Date of Origin: 6/16 

Pharmacy- Formulary 3/Exclusive  Review Dates: 6/16, 12/16, 12/17, 12/18, 12/19, 12/20, 12/21, 

10/22 Pharmacy- Formulary 4/AON  

 

I. Medication Description 

 

Reslizumab is an interleukin-5 antagonist (IgG4, kappa) monoclonal antibody.  IL-5 is the major cytokine 

responsible for the growth, differentiation, recruitment, activation, and survival of eosinophils.  Eosinophils 

cause airway constriction, inflammation, and remodeling in asthma.  Reslizumab binds to and inhibits the 

bioactivity of IL-5 by blocking the binding of IL-5 to the IL-5 receptor complex expressed on the eosinophil 

surface.  Reslizumab, by inhibiting IL-5 signaling, reduces eosinophil production and survival. 

 

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request.  

 

III. Policy 

  

 Coverage is provided when the following criteria are met: 

• Medication is prescribed by an allergist/immunologist, or pulmonologist AND 

• Member is 18 years of age or older AND 

• Member has severe, uncontrolled asthma, defined by the following: 

o History of two or more exacerbations resulting in either emergency department visits or need 

for pulse oral or IV corticosteroids in the past 12 months AND 

o These exacerbations occurred despite regular use of high-dose inhaled corticosteroids plus an 

additional controller(s) AND  

• Member has eosinophilic asthma, indicated by a blood eosinophil count of at least 400/mcL within 3 to 

4 weeks of dosing AND 

• Coverage of Cinqair is not available in combination with Xolair, Dupixent, Fasenra or Nucala. 

 

IV. Quantity Limitations 

  

  Coverage is available for up to 3mg/kg once every 4 weeks. 

V. Coverage Duration 

 

Coverage is available for 12 months and may be renewed.  
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VI. Coverage Renewal Criteria 

 

 Coverage may be renewed based upon the following criteria: 

• Stabilization of disease or in absence of disease progression AND 

• Absence of unacceptable toxicity from the drug  
 
VII. Billing/Coding Information 

 

• Available as a 100mg/10mL solution for injection 

• J2786: 1 billable unit = 1 mg 

• Pertinent diagnosis – eosinophilic asthma: J82 

 

VIII. Summary of Policy Changes 

  

• 7/15/16: new policy 

• 1/1/17: no policy changes 

• 1/1/18: billing code updated 

• 2/15/19: no policy changes 

• 1/30/20: no policy changes 

• 2/26/21: no policy changes 

• 3/7/22: added exclusion for concurrent Xolair, Dupixent, Fasenra or Nucala. 

• 12/5/22: no policy changes 
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*These guidelines are not applicable to benefits covered under Medicare Advantage. Medicare Advantage benefit coverage requests are reviewed in accordance with 

the guidance set forth in Chapter 15 Section 50 of the Centers for Medicare & Medicaid Services Medicare Benefit Policy Manual. 

The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 


