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Targretin (bexarotene) 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

 

Medications Quantity Limit 

Targretin (bexarotene) 75mg capsules May be subject to quantity limit 

Targretin (bexarotene) 1% gel  

 
 
APPROVAL CRITERIA 
 
Requests for oral Targretin (bexarotene) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of one of the following: 
A. Mycosis Fungoides/Sézary syndrome (NCCN 2A);  

 
 OR 

B. Primary cutaneous CD30+ T-cell lymphoproliferative disorder (for example, 
primary cutaneous anaplastic large-cell lymphoma/ALCL, lymphomatoid 
papulosis/LyP) (NCCN 2A); AND 

1. Individual is using for primary treatment; OR 
2. Individual is using in relapsed/refractory disease;   

 
 OR 

C. Other cutaneous T-Cell lymphomas where disease is refractory to one other 
prior non-topical therapy. 

 
Requests for brand oral Targretin must also meet the following criteria, in addition to the 
above Prior Authorization criteria:  
 

I. Individual has failed an adequate trial of one chemically equivalent generic bexarotene 
agent. Medication samples/coupons/discount cards are excluded from consideration as 
a trial.; AND  

A. Generic bexarotene had inadequate response; OR  
B. Generic bexarotene caused adverse outcome; OR  
C. The individual has a genuine allergic reaction to an inactive ingredient in generic  

agent. Allergic reaction(s) must be clearly documented in the individual's medical 
record.  

 
Requests for Targretin (bexarotene) 1% gel may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of one of the following: 
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A. Cutaneous T-cell leukemia/lymphoma; AND 
1. Individual is using in the topical treatment of cutaneous lesions; AND 
2. Individual has refractory or persistent disease after other therapies;  

OR 
3. Individual has intolerance to other therapies;  

 
 OR 

B. Primary cutaneous B-cell lymphoma; AND 
1. Individual has primary cutaneous marginal zone or follicle center lymphoma 

(NCCN 2A);  
 
 OR 

C. Mycosis Fungoides/Sézary syndrome (NCCN 2A);  
  
 OR 

D. Adult-T Cell Leukemia/Lymphoma; AND 
1. Individual is using for chronic/smoldering subtype as first-line skin-directed  

 therapy (NCCN 2A). 
 
 
Note:  
Targretin (bexarotene) has a black box warning for use in pregnancy and must not be 
administered to a pregnant woman. 
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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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