ConnectiCare

Commercial & HealthCare Exchange PA Criteria
Effective: November 11, 2020

Prior Authorization: Onureg

Products Affected: Onureg (azacitidine) tablets

Medication Description: Azacitidine is a pyrimidine nucleoside analog of cytidine that inhibits DNA/RNA
methyltransferases. Azacitidine is incorporated into DNA and RNA and inhibits DNA and RNA methyltransferases,
reduces DNA and RNA methylation, alters DNA gene expression (including re-expression of genes that regulate tumor
suppression and cell differentiation), and decreases RNA stability and decreases protein synthesis.

Covered Uses: Continued treatment of adult patients with acute myeloid leukemia who achieved first complete remission
(CR) or complete remission with incomplete blood count recovery (CRi) following intensive induction chemotherapy and
are not able to complete intensive curative therapy.

Exclusion Criteria:
1. Known hypersensitivity to azacitidine

Required Medical Information:
1. Diagnosis
2. Medical history
3. Previous therapies tried

Age Restrictions: 18 years of age or older

Prescriber Restrictions: Prescribed by, or in consultation with, an oncologist or hematologist

Coverage Duration: 3 years

Other Criteria:
Acute Myeloid Leukemia
A. Patient has a diagnosis of acute myeloid leukemia; AND
B. Patient achieves one of the below following intensive induction chemotherapy (i or ii):
i.  First complete remission; OR
ii.  First complete remission with incomplete blood count recovery; AND
C. Patient is not able to complete intensive curative therapy.
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