Priority Health Medicare Prior Authorization Criteria (Part D)

Kisqali®
Products affected
e Kisqali®
Details
Covered uses All medically accepted indications not otherwise excluded from
Part D.
Exclusion criteria N/A
Required medical For advanced or metastatic breast cancer, patient must be HR-
information positive, HER2-negative.
Age restrictions N/A

Prescriber restrictions N/A

Coverage duration One year

Other criteria For advanced or metastatic breast cancer, patient must be using
Kisqgali in combination with an aromatase inhibitor.

Prior Authorization Criteria
2018 Part D
Y0056_1000 1085 12 File and Use Accepted 09222014 Last Updated: 09/2017



	Kisqali®
	Products affected
	Details

