Ixempra (ixabepilone)

Override Approval Duration
Prior Authorization 1 year

Medication

Ixempra (ixabepilone)

APPROVAL CRITERIA

Requests for Ixempra (ixabepilone) may be approved if the following criteria are met:

I.  Individual has a diagnosis of breast cancer, metastatic or locally advanced; AND
[I.  Any of the following indications:

A.

B.

As a monotherapy in individuals treated with two prior lines of therapy (Label, NCCN
2A); OR
In combination with capecitabine in individuals previously treated with two lines of
therapy, or whose cancer is taxane resistant and further anthracycline therapy is
contraindicated (Label); OR
In combination with trastuzumab (or trastuzumab biosimilars) in individuals with
disease resistant to treatment with taxanes (NCCN 2A); OR
As fourth-line therapy and beyond in combination with trastuzumab (or trastuzumab
biosimilars) in the treatment of an individual with locally recurrent or metastatic
HER2-positive breast cancer with either (NCCN 2A);

1. Hormone receptor-negative disease; OR

2. Hormone receptor-positive with or without endocrine therapy; OR
As single agent therapy for recurrent unresectable or stage IV HER2-negative
disease that is HR-positive with visceral crisis or endocrine therapy refractory used
in one of the following lines of therapy (NCCN 2A):

1. As first-line therapy if no germline BRCA 1/2 mutation; OR

2. As second-line therapy if not a candidate for fam trastuzumab deruxetecan-

nxki; OR
3. As third-line therapy and beyond;

OR

F.

As single agent therapy for recurrent unresectable or stage IV triple negative breast
cancer (TNBC) used in one of the following lines of therapy (NCCN 2A):
1. First-line therapy if PD-L1 CPS <10 and no germline BRCA 1/2 mutation; OR
2. Second-line therapy and beyond.

Requests for Ixempra (ixabepilone) may not be approved for any of the following:

If the baseline neutrophil count is <1500 cells/mm3 or the platelet count is < 100,000
cells/mm?3; OR

If Ixempra is used in combination with capecitabine and individual has hepatic
impairment defined as AST or ALT > 2.5 x ULN or bilirubin > 1 x ULN; OR
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. 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.
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