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Valchlor (mechlorethamine topical gel) 
 
Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

1 year 

 
Medications Quantity Limit 
Valchlor (mechlorethamine topical gel) May be subject to quantity limit 
 
 
APPROVAL CRITERIA 
 
Requests for Valchlor (mechlorethamine topical gel) may be approved if the following criteria 
are met: 
 

I. Non-Hodgkin Lymphoma (skin directed therapy) AS EITHER: 
A. Mycosis fungoides/Sezary Syndrome (Label, NCCN 2A); OR 
B. Primary cutaneous B-Cell lymphoma, for primary cutaneous marginal zone or follicle 

center lymphoma (NCCN 2A); OR 
C. Lymphomatoid papulosis (LyP) disease, as primary treatment or treatment for 

relapsed/refractory disease (NCCN 2A); OR 
D. Adult T-Cell Leukemia/Lymphoma, for chronic/smoldering subtype as first, skin-

directed therapy (NCCN 2A); OR 
E. Unifocal Langerhans Cell Histiocytosis (LCH), as topical therapy for isolated skin 

disease. 
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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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