I BlueCross
BlueShield ZYKADIA

Federal Employee Program (ceritinib)

Pre - PA Allowance
None

Prior-Approval Requirements
Age 18 years of age or older

Diagnoses
Patient must have ONE of the following:

1. Metastatic non-small cell lung cancer (NSCLC)
2. Inflammatory Myofibroblastic Tumor (IMT)

AND ALL of the following:
a. Anaplastic lymphoma kinase (ALK)-positive as detected by an FDA—

approved test
b. Prescriber agrees to monitor liver function tests including ALT, AST, and

total bilirubin monthly

Prior - Approval Limits
Quantity 252 units per 84 days
Duration 12 months

Prior — Approval Renewal Requirements
Age 18 years of age or older

Diagnoses
Patient must have ONE of the following:

1. Metastatic non-small cell lung cancer (NSCLC)
2. Inflammatory Myofibroblastic Tumor (IMT)

AND ALL of the following:
a. NO disease progression or unacceptable toxicity
b. Prescriber agrees to monitor liver function tests including ALT, AST, and

total bilirubin monthly

Prior — Approval Renewal Limits
Same as above

Zykadia FEP Clinical Criteria



