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ARANESP (Darbepoetin alfa)

Coverage Criteria / Required Medical Information

Anemia with Chronic Renal Failure (CRF); Anemia with Non-Myeloid Malignancies due to Chemotherapy
Hemoglobin level of patient must be monitored prior to each dose when initiating therapy, for dosage changes and
at regular intervals once dose is stabilized. Additionally, in CRF, iron status of the patient must be evaluated
(serum transferrin saturation).

Exclusion Criteria

Hemoglobin level of the patient greater than 13 g/dL (not the result of a recent blood transfusion).

Lack of initial diagnosis of anemia (hematocrit less than 30% and/or hemoglobin less than 10 g/dL and/or
symptomatic with hemoglobin of 10-11g/dL).

For CRF, transferrin saturation less than 20% and patient not receiving iron supplementation where clinically
appropriate.
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