Xatmep (methotrexate) Oral Solution

Override(s) Approval Duration
Prior Authorization 1 year

Medications
Xatmep (methotrexate) Oral Solution

APPROVAL CRITERIA

Requests for Xatmep (methotrexate) oral solution may be approved if the following criteria are
met:

I.  Individual is 18 years or younger; AND
[I.  Individual is unable to swallow the oral tablet dose form due to a clinical condition such
as but not limited to the following:
A. Dysphagia; OR
B. Individual’s age;
AND
lll.  Individual has a diagnosis of Polyarticular Juvenile Idiopathic Arthritis (PJIA); AND
IV. Insufficient therapeutic response to, or are intolerant of, and adequate trial of first line
therapy (including full dose non-steroidal anti-inflammatory agents (NSAIDs);
OR
V. Individual has a diagnosis of Acute Lymphoblastic Leukemia (ALL) in combination with
a chemotherapy maintenance regimen.
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State Specific Mandates
State name Date effective | Mandate details (including specific bill if applicable)
N/A N/A N/A
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