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Tazverik (tazemetostat) 
 
Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

1 year 

 
Medications Quantity Limit 
Tazverik (tazemetostat) May be subject to quantity limit 

 
APPROVAL CRITERIA 
 
Requests for Tazverik (tazemetostat) may be approved if the following criteria are met: 
 

I. Individual is 16 years of age or older (Label, NCCN 2A); AND 
II. Individual has a histologically confirmed diagnosis of epithelioid sarcoma; AND 

III. Individual has metastatic or locally advanced disease, and is not eligible for complete 
resection; AND 

IV. Individual has a current ECOG performance status of 0-2;  
 
OR 

V. Individual is 18 years of age or older (Label, NCCN 2A); AND 
VI. Individual has a diagnosis of relapsed or refractory follicular lymphoma; AND 

VII. Individual has one of the following: 
A. Individual has EZH2 mutation positive disease; AND 

1. Individual has received at least two (2) prior systemic therapies; OR 
B. Individual is using as second-line therapy and beyond irrespective of EZH2 mutation 

status; AND 
1. Individual has no satisfactory alternative treatment options; AND 

VIII. Individual has a current ECOG performance status of 0-2. 
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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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