Koselugo (selumetinib)

Override(s)

Approval Duration

Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit

Koselugo (selumetinib) capsules May be subject to quantity limit
Koselugo (selumetinib) oral granules

APPROVAL CRITERIA

Requests for

Koselugo (selumetinib) or Koselugo (selumetinib) oral granules may be

approved if the following criteria are met:

l.  Individual

OR
Il. Individual

is under 19 years of age;

has a diagnosis neurofibromatosis type 1 (NF1); AND

A. Individual has symptomatic, inoperable plexiform neurofibromas (PN);

OR
lll. Individual

has a diagnosis of Langerhans Cell Histiocytosis (NCCN 2A); AND

A. Individual is using in one of the following ways:

1.

2.
3.

Individual has mitogen-activated pathway (MAP) mutation, or no detectable
mutation, or testing not available; AND

Using for first-line or subsequent therapy; AND

Using as a single agent;

OR

4.

5.
6.
OR
IV. Individual

Individual is using for Langerhans Cell Histiocytosis (LCH)-associated
abnormal CNS imaging/neurodegeneration (LACI/ND); AND

Using for first-line or subsequent therapy; AND

Using as a single agent;

has a diagnosis of recurrent or progressive circumscribed astrocytic glioma

(NCCN 2A); AND
A. Individual is using as a single agent; AND
B. Individual has one of the following disease types:

1.
2.
3.

4.

Individual has a WHO grade 1 circumscribed glioma; OR

Individual has a WHO grade 2 pleomorphic xanthoastrocytoma (PXA); OR
Individual has a circumscribed glioma with a BRAF fusion or BRAF V600E
mutation; OR

Individual has a NF-1 mutated glioma;
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AND
V. If request is for Koselugo (selumetinib) granules, individual meets roman numeral Il., Ill., or
IV., AND is unable to swallow the oral capsule dosage form due to a clinical condition
including but not limited to the following:
A. Dysphagia; OR
B. Individual's age.

Requests for Koselugo (selumetinib) may not be approved for the following:

I. Individual has retinal vein occlusion (RVO) or retinal pigment epithelial detachment
(RPED); OR
II. Individual has rhabdomyolysis.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or policies 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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