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Khapzory (levoleucovorin) 
 
Override(s) Approval Duration 
Prior Authorization 1 year 

 
Medications 
Khapzory (levoleucovorin) 175 mg, 300 mg vial  

 
 
APPROVAL CRITERIA 

Requests for Khapzory (levoleucovorin) may be approved when the following criteria are met:   

I. As a component of high-dose methotrexate therapy in osteosarcoma; OR 
II. As a treatment of impaired methotrexate elimination; OR 

III. As a treatment of inadvertent over-dosage of folic acid antagonists; OR 
IV. In combination chemotherapy with fluorouracil-based regimens to treat colorectal 

adenocarcinoma; OR 
V. When used in combination chemotherapy for any of the following cancers (NCCN 2A): 

A. Acute lymphoblastic leukemia (ALL); OR 
B. Acute Myeloid Leukemia (AML) including Blastic Plasmacytoid Dendritic Cell 

Neoplasm (BPDCN); OR 
C. Anal Carcinoma; OR 
D. Ampullary adenocarcinoma; OR 
E. B-Cell Lymphoma, including Follicular Lymphoma (grade 1-2), Diffuse Large B-

Cell Lymphoma, High Grade B-Cell Lymphomas, High-Grade B-Cell Lymphomas 
(NOS), Post-Transplant Lymphoproliferative Disorders, Mantle Cell Lymphoma, 
AIDS-Related B-Cell Lymphomas or Burkitt Lymphoma; OR 

F. Bladder Cancer; OR  
G. Central nervous system (CNS) Cancers-Primary CNS Lymphoma, Limited Brain 

Metastases, Extensive Brain Metastases or Leptomeningeal Metastases; OR 
H. Cervical Cancer; OR 
I. Chronic Lymphocytic Leukemia/Small Lymphocytic Lymphoma; OR 
J. Lymphoplasmacytic Lymphoma; OR 
K. Esophageal and Esophagogastric Junction Cancers; OR 
L. Gastric Cancer; OR 
M. Gestational Trophoblastic Neoplasia; OR  
N. Hepatobiliary Cancers, Biliary Tract Cancers; OR 
O. Neuroendocrine and Adrenal Tumors, including Well Differentiated Grade 3 NET, 

Poorly Differentiated (High Grade)/Large or Small Cell, Pancreas; OR 
P. Occult Primary; OR  
Q. Ovarian Cancer/Fallopian Tube Cancer/Primary Peritoneal Cancer, including 

Mucinous Carcinoma; OR 
R. Pancreatic Adenocarcinoma; OR  
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S. Pediatric Aggressive Mature B-Cell Lymphomas; OR 
T. Pediatric Acute Lymphoblastic Leukemia; OR 
U. Rectal Cancer; OR  
V. Small Bowel Adenocarcinoma; OR 
W. T-Cell Lymphomas, including Hepatosplenic Gamma-Delta, Peripheral T-Cell 

Lymphomas, Adult T-Cell Leukemia/Lymphoma or Extranodal NK/T-Cell 
Lymphoma, nasal type; OR 

X. Thymomas and Thymic Carcinomas. 

Requests for levoleucovorin agents (Khapzory) 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. 


