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PHARMACY POLICY STATEMENT

Indiana
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For reauthorization :
1. Member continues to abstain from smoking; AND
2. At least ONE of the following:
a) AAT level at or above protective threshold (11 micromol/L)
b) Slowed rate of FEV1 decline per spirometry results
¢) CT densitometry demonstrates slowed progression of anatomic lung disease

If all the above requirementsare met , the medication will be approved for an additional 12 months .
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