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Mozobil® (plerixafor)
Prior Authorization Reqguest Form

Prior authorization requests for Mozobil as a stem cell mobilizer will be approved
if the following criteria are met:

1 Itis for the treatment of non-Hodgkin’s lymphoma or multiple myeloma; AND

2 Is to be initiated after four (4) days treatment with granulocyte-colony
stimulating factor (GCSF) to mobilize hematopoietic stem cells to the
peripheral blood for collection and subsequent autologous transplantation;
AND

3 Mozibil will not be approved when there is a diagnosis of leukemia present;
AND

4 A maximum of four (4) doses will be approved.
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http://www.dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Prior%20Authorizations%20Forms/General%20PA%20Form/generalDrugPaForm.pdf

