
ZALTRAP 
(ziv-aflibercept) 

 

Zaltrap FEP Clinical Criteria 
 
 
      

Pre - PA Allowance 
None 

_______________________________________________________________ 
 

Prior-Approval Requirements  
 

Age    18 years of age or older 

Diagnosis 

The patient must have the following: 

 

Metastatic colorectal cancer (mCRC) 

 

AND ALL of the following: 

1. Concurrent use with 5-fluorouracil, leucovorin, and irinotecan 

2. History of resistance to or has progressed following an oxaliplatin-containing 

regimen.  

3. NO signs or symptoms of severe hemorrhage 

4. NO signs or symptoms of gastrointestinal perforation 

5. NO major surgery within the last 4 weeks and any wounds are fully healed 

 
 

Prior - Approval Limits 
Duration    12 months  

______________________________________________________________ 

 

Prior – Approval Renewal Requirements 
 

 

Age    18 years of age or older 

Diagnosis  

 
The patient must have the following: 

 

Metastatic colorectal cancer (mCRC) 

 

AND ALL of the following: 

1. Concurrent use with 5-fluorouracil, leucovorin, and irinotecan 

2. NO signs or symptoms of severe hemorrhage 

3. NO signs or symptoms of gastrointestinal perforation or fistula formation 

4. Any wounds from major or minor surgery are fully healed 

 



ZALTRAP 
(ziv-aflibercept) 

 

Zaltrap FEP Clinical Criteria 
 
 
      

Prior - Approval Renewal Limits 
Same as above  


