
   
 
 

MARQIBO 
 (vincristine liposome injection) 
 

Marqibo FEP Clinical Criteria 

Pre - PA Allowance 
None 
________________________________________________________________ 
 

Prior-Approval Requirements 
 

Age  18 years of age or older  
 
Diagnosis  
 
 Patient must have ALL of the following: 

 

1. Acute lymphoblastic leukemia (ALL) 

a. Philadelphia chromosome-negative (Ph-) 

b. Two or more relapses or disease progression following two or more 

anti-leukemia therapies 

 

Prior - Approval Limits 
Duration  12 months  

________________________________________________________________ 
 

Prior – Approval Renewal Requirements 
 

Age  18 years of age or older 
  
Diagnosis  

 
Patient must have ALL of the following: 

 

1. Acute lymphoblastic leukemia (ALL) 

a. Philadelphia chromosome-negative (Ph-) 

 

Prior – Approval Renewal Limits 
Same as above 
 
 
 
 
 


