
                  
 

PAGE 1 of 1 09/05/2022 
New Program Date 02/24/2020 

 
 

Adakveo (crizanlizumab) 
 
Override(s) Approval Duration 
Prior Authorization 1 year 

 
 
Medications Dosing Limit 
Adakveo (crizanlizumab) 10 mg/ ml vial* 5 mg/ kg every 4 weeks 

*Initiation of therapy for Adakveo: May approve 5mg/kg at week 0 and week 2. 
 
APPROVAL CRITERIA 
 
Initial requests for Adakveo (crizanlizumab) may be approved if the following criteria are met: 
 

I. Individual is 16 years of age or older; AND 
II. Individual has a diagnosis of sickle cell disease; AND 

III. Documentation is provided that individual had at least two episodes of sickle cell related 
pain crises in the past 12 months; AND 

IV. Individual is not using in combination with voxelotor (Oxbryta). 
 
Continuation requests for Adakveo (crizanlizumab) may be approved if the following criterion is 
met: 
 

I. Documentation is provided that individual experienced a reduction in acute 
complications of sickle cell disease (e.g. reduction in the number of vaso-occlusive 
episodes, acute chest syndrome episodes) since initiating Adakveo. 

 
Requests for Adakveo (crizanlizumab) may not be approved when the above criteria are not 
met and for all other indications.  
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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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