Aligopa (copanlisib)

Override(s) Approval Duration
Prior Authorization 1 year
Medications

Aligopa (copanlisib) vial for infusion

APPROVAL CRITERIA

Requests for Aliqopa (copanlisib) may be approved if the following criteria are met:
l. Individual has a diagnosis of one of the following:
A. Follicular lymphoma; OR
B. Splenic marginal zone lymphoma (NCCN 2A); OR
C. Nodal marginal zone lymphoma (NCCN 2A); OR
D. Extranodal marginal zone lymphoma of the stomach or of nongastric sites
(NCCN 2A); OR
Il. Disease is relapsed, refractory, or progressive; AND
1. Individual is using as third line of therapy or greater (Label, NCCN 2A); AND
V. Individual has not had previous treatment with another PI13-kinase inhibitor
previously (e.g. idelalisib (Zydelig)).

Requests for Aliqopa (copanlisib) may not be approved for the following:
l. Individual is requesting for any other indication, including but not limited to when the
criteria above have not been met; OR
. Repeat treatment after the development of disease progression or unacceptable
toxicity.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.
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