
 

 

ORGOVYX  

(relugolix) 

 

 
 
 
Orgovyx FEP Clinical Criteria  

Pre - PA Allowance 
None     
____________________________________________________________________ 
 

Prior-Approval Requirements  
 

Age  18 years of age  
 

Gender      Male 
 

Diagnosis  
 

 Patient must have the following: 

 

Advanced prostate cancer  

 

AND ALL of the following: 

1. Prescriber agrees to monitor for QTc prolongation periodically 

2. Patients with female partners of reproductive potential only: patient will be 

advised to use effective contraception during treatment with Orgovyx and for 

2 weeks after the final dose 

 

Prior - Approval Limits 
Quantity Loading dose + 90 tablets per 90 days 

Duration 12 months 

________________________________________________________________________ 
 

Prior – Approval Renewal Requirements 
Same as above 

 

Prior - Approval Renewal Limits 
Quantity 90 tablets per 90 days 

Duration 12 months 

   

 
 
 


