Onureg (azacitidine)

Override(s) Approval Duration
Prior Authorization 1 year

Quantity Limit

Medications Quantity Limit

Onureg (azacitidine)

May be subject to quantity limit

APPROVAL CRITERIA

Requests for Onureg (azacitidine) may be approved if the following criteria are met:

Individual has a diagnosis of acute myeloid leukemia (AML), including de novo AML and

AML secondary to prior myelodysplastic disease or chronic myelomonocytic leukemia

(NCT01757535); AND
Individual has achieved first complete remission (CR) or complete remission with

incomplete blood count recovery (CRi) following intensive induction chemotherapy; AND

Individual is unable to complete intensive curative therapy (e.g. allogeneic hematopoietic

stem cell transplant); AND

Onureg is used as a single agent.

Requests for Onureg (azacitidine) may not be approved for the following:

Individual has a current diagnosis of myelodysplastic syndrome.
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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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