Prior Authorization Criteria
Xolair® (omalizumab)

Xolair® will only be prior authorized for patientswho
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areat least 12 yearsof age.

have evidence of reversible airway disease (e.g., a greater than
12% improvement in FEV with at least a 200-ml increase or at
least a 20% or greater improvement in PEF).

must show evidence of inadequate control on inhaled steroids.
(Provider must furnish documentation of inhaled steroid
therapy, including dose and duration.)

have an I gE level not lessthat 30 |U/ml nor morethat the
manufacturer’srecommendation, based on weight.(The
patient’sweight and pre-treatment serum IgE must be
presented to review dosing.)



