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Sylatron (peginterferon alfa-2b) 
 

Override(s) Approval Duration 
Prior Authorization 1 year 

 
Medications 
Sylatron (peginterferon alfa-2b) 

 
 
APPROVAL CRITERIA  
 
Requests for Sylatron (peginterferon alfa-2b) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of Melanoma with microscopic or gross nodal involvement; 
AND  

A. Treatment is initiated within 84 days after definitive surgical resection including 
complete lymphadenectomy; AND 

B. Sylatron is used as adjuvant treatment.  
 

   
 

Requests for Sylatron (peginterferon alfa-2b) may not be approved when the above criteria are 
not met and for all other indications. 

 
 
Note:  
Sylatron (peginterferon alfa-2b) has a black box warning for risk of depression and other 
neuropsychiatric disorders. The risk of serious depression, with suicidal ideation and completed 
suicides, and other serious neuropsychiatric disorders are increased with alpha interferons. 
Therapy should be permanently discontinued in individuals with persistently severe or 
worsening signs or symptoms of depression, psychosis, or encephalopathy. These disorders 
may not resolve after stopping Sylatron. 
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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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