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Medications

Mozobil (plerixafor) Injection

APPROVAL CRITERIA

Requests for Mozobil (plerixafor) may be approved if the following criteria are met:

I.  Individual is 18 years of age or older; AND
II.  Agentis being used to mobilize autologous hematopoietic stem cells; AND
[ll.  Individual is using in combination with granulocyte colony stimulating factor (G-CSF)
(such as Neupogen, Nivestym, Zarxio, Granix, or their biosimilars [NCCN]); AND
IV. Individual has a diagnosis of (Hodgkin or non-Hodgkin) lymphoma, multiple myeloma,
testicular carcinoma, or other diagnosis for which autologous hematopoietic stem cell
transplant is indicated (Label, Shaughnessy 2013, De Blasio 2013); AND
V. After stem cell mobilization and collection, a subsequent autologous hematopoietic stem
cell transplant is anticipated; AND
VI.  The total number of Mozobil (plerixafor) injections has not exceeded four doses per cycle
for up to two cycles;

OR

VII.  Individual is using Mozobil (plerixafor) for autologous hematopoietic stem cell (HSC)
mobilization as part of the development of an FDA-approved ex vivo gene therapy (e.g.
Zynteglo).

Requests for Mozobil (plerixafor) may not be approved for the following:

I.  Individual is using as a mobilizing agent for an allogeneic stem cell donor (NCCN;
ASBMT 2014); OR
[I.  Individual is using as a mobilizer of leukemic cells; OR
[ll.  Individual is using as a component of a conditioning regimen prior to an allogeneic
hematopoietic stem cell transplant; OR
IV.  When the above criteria are not met or 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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