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Xalkori (crizotinib) 
 

 

Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

1 year 

 
Medications Quantity Limit 
Xalkori (crizotinib) May be subject to quantity limit 

 
APPROVAL CRITERIA  
 
Requests for Xalkori (crizotinib) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of Non-small cell lung cancer (NSCLC), recurrent or 
metastatic; AND 

II. There is confirmation that the tumor is: 
A.  Anaplastic lymphoma kinase (ALK)-positive; OR  
B. C-ros oncogene 1(ROS1) positive; OR 
C. Mesenchymal-Epidermal Transition (MET) amplifications are present (NCCN 2A); 

OR 
D. Inflammatory Myofibroblastic Tumor (IMT) with ALK translocation (NCCN 2A);  

 OR 
III. Individual has a diagnosis of Central Nervous System Cancers; AND 
IV. Individual has recurrent disease for brain metastases if active against the primary tumor 

(NSCLC)  (NCCN 2A);  
 
OR 
V. Individual has a diagnosis of Soft Tissue Sarcoma; AND 

VI. Individual is using for Inflammatory Myofibroblastic Tumor (IMT) with ALK Translocation 
(NCCN 2A);  
 

OR 
VII. Individual has a diagnosis of Peripheral T-cell Lymphomas; AND 

VIII. Individual is using as monotherapy for relapsed/refractory ALK-positive anaplastic large 
cell lymphoma (NCCN 2A). 
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State Specific Mandates 
State name 
N/A  

Date effective 
N/A 

Mandate details (including specific bill if applicable) 
N/A 
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