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PHARMACY POLICY STATEMENT

HAP CareSource™ Marketplace

DRUG NAME Xalkori (crizotinib)
BENEFIT TYPE Pharmacy
STATUS Prior Authorization Required

Xalkori, originally approved by the FDA in 2011, is a small molecule tyrosine kinase inhibitor (TKI). As of 2022,
it is indicated for adult and pediatric patients 1 year of age and older with unresectable, recurrent, or refractory
infammatory myofibroblastic tumor (IMT) that is ALK-positive. It is also indicated to treat specific types of non-
small cell lung cancer (NSCLC) and anaplastic large cell ymphoma (ALCL).

IMTs are a rare but usually benign type of mesenchymal neoplasm that can be found in any age, although
they most often develop in children or young adults. While these tumors typically affect the abdominal cavity,
any area of the body can be affected. Surgery is the initial standard of care treatment, but surgery may not
be possible in some cases, and tumors may recur after surgery. Malignant IMTs are uncommon, especially
when ALK-positive.

ALK rearrangements have been implicated in giving rise to oncogenic fusion proteins in at least 50% of IMTs.
Expression of ALK fusion proteins contributes to cell proliferation and tumor survival. ALK is a type of tyrosine
kinase and has proven to be a suitable target for systemic therapy with high response rates.

Xalkori (crizotinib) will be considered for coverage when the following criteria are met:

For initial authorization:

Member is at least 1 year of age; AND

Medication must be prescribed by or in consultation with a hematologist/oncologist; AND

Member has a documented diagnosis of unresectable, recurrent, or refractory IMT; AND

Test results show the member’s tumor is ALK-positive.

Dosage allowed/Quantity limit:

Adult: 250 mg orally twice daily

Pediatric: 280 mg/m? orally twice daily (refer to body surface area table in prescribing information)
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Capsule QL: 120 per 30 days
Pellet QL: 240 per 30 days

If all the above requirements are met, the medication will be approved for 3 months.

For reauthorization:
1. Chart notes must show a positive clinical response to treatment such as tumor shrinkage and/or
symptomatic improvement.

If all the above requirements are met, the medication will be approved for an additional 12 months.
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Any request for cancer must be submitted through NantHealth/Eviti portal.

HAP CareSource considers Xalkori (crizotinib) not medically necessary for the
treatment of conditions that are not listed in this document. For any other
indication, please refer to the Off-Label policy.

DATE ACTION/DESCRIPTION
09/28/2023 New policy for Xalkori created.
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