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Anastrozole 
 

Overrides Approval Duration 

Quantity Limit 
Prior Authorization 

1 year 

 

Medications Quantity Limit 

Anastrozole  
Arimidex (anastrozole) 

1 tablet per day  

 
 
APPROVAL CRITERIA 
 

Requests for anastrozole may be approved for the following indications, when accompanying 
criteria are met: 
 

I. Breast cancer in: 
a. Postmenopausal women with hormone receptor-positive breast cancer; OR 
b. Premenopausal women treated with ovarian ablation/suppression; (NCCN); OR 
c. Risk reduction therapy for postmenopausal women (NCCN); OR 
d. Men with concomitant suppression of testicular steroidogenesis (NCCN);  

 
OR 

II. Ovarian cancer  (NCCN); OR 
 

III. Uterine Neoplasms 

 

State Specific Mandates 

N/A N/A N/A 
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