Ethyol (amifostine)

Override(s) Approval Duration
Prior Authorization 1 year
Medications

Ethyol (amifostine)

APPROVAL CRITERIA

Requests for Ethyol (amifostine) may be approved if the following criteria are met:

|.  Individual has a diagnosis of advanced ovarian cancer; AND
II.  Individual is using as prophylaxis in cisplatin nephropathy;

OR
lll.  Individual has a diagnosis of head and neck cancer; AND
IV. Individual is using for prophylaxis of post-operative radiation-induced xerostomia.

Requests for Ethyol (amifostine) may not be approved when the above criteria are not met and
for all other indications.
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