
BOSULIF 

    (bosutinib)  

 
Bosulif FEP Clinical Criteria  

Pre - PA Allowance 
None    
______________________________________________________________________ 
 

Prior-Approval Requirements  
 

Diagnoses  
 
 Patient must have ONE of the following:  
 

1. Newly-diagnosed chronic phase Ph+ chronic myelogenous leukemia (CML) 

a. 1 year of age or older 

2. Chronic phase Ph+ chronic myelogenous leukemia (CML)  

a. 1 year of age or older 

b. Resistant or intolerant to prior therapy 

3. Accelerated phase Ph+ chronic myelogenous leukemia (CML) 

a. 18 years of age or older 

b. Resistant or intolerant to prior therapy 

4. Blast phase Ph+ chronic myelogenous leukemia (CML) 

a. 18 years of age or older 

b. Resistant or intolerant to prior therapy 

5. Chronic myeloid leukemia (CML) post-hematopoietic stem cell transplant 

(HSCT) 

a. 18 years of age or older 

6. Relapsed or refractory Ph+ acute lymphoblastic leukemia (ALL) 

a. 18 years of age or older 

 

AND ALL of the following for ALL indications: 

1. Confirmed by detection of the Ph chromosome or BCR-ABL gene by 

cytogenetic and/or molecular testing prior to initiation of therapy 

2. If the patient has had prior therapy with a TKI then ONE of the following 

requirements must be met: 

a. Member experienced resistance to prior therapy with TKI  

i. Results from mutational testing are negative for the T315I mutation 

b. Member experienced toxicity or intolerance to prior therapy with a TKI 

 

Prior - Approval Limits 

Quantity 600mg per day 
 
Duration     12 months  
________________________________________________________________________ 
 



BOSULIF 

    (bosutinib)  

 
Bosulif FEP Clinical Criteria  

Prior – Approval Renewal Requirements 
 

Diagnoses  
 

 Patient must have ONE of the following:  
  

1. Chronic phase Ph+ chronic myelogenous leukemia (CML)  

a. 1 year of age or older 

2. Accelerated phase Ph+ chronic myelogenous leukemia (CML) 

a. 18 years of age or older 

3. Blast phase Ph+ chronic myelogenous leukemia (CML) 

a. 18 years of age or older 

4. Chronic myeloid leukemia (CML) post-hematopoietic stem cell transplant 

(HSCT) 

a. 18 years of age or older 

5. Relapsed or refractory Ph+ acute lymphoblastic leukemia (ALL) 

a. 18 years of age or older 

 

Prior - Approval Renewal Limits 
Same as above 

 
 


