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Elitek (rasburicase) 
 

Override(s) Approval Duration 

Prior Authorization 1 course of therapy (once daily for 5 
days) 

 

Medications 

Elitek (rasburicase) 

 
APPROVAL CRITERIA  
 
Requests for Elitek (rasburicase) may be approved if the following criteria are met: 
 
I. Individual has a diagnosis of hyperuricemia due to malignancy; AND 
II. Individual is receiving chemotherapy for leukemia, lymphoma or other hematologic 

malignancy, or solid tumors with risk factors for tumor lysis syndrome; AND  
III. Individual is receiving treatment in a setting appropriate for providing necessary monitoring 

and supportive care for tumor lysis syndrome.  
 
 
Requests for Elitek (rasburicase) may not be approved for the following: 
 

I. Individual has a diagnosis of glucose-6-phosphate dehydrogenase (G6PD) deficiency; OR 
II. Individual has received a course of Elitek therapy in the past; OR 

III. When the above criteria are not met and for all other indications. 
 
 
Note: 
Elitek (rasburicase) has a black box warning regarding the potential to cause severe 
hypersensitivity (up to and including anaphylaxis), hemolysis, and methemoglobinemia.  With 
regard to hypersensitivity reactions, hemolysis and methemoglobinemia, if any of these 
reactions occur; Elitek should be immediately and permanently discontinued.  In addition, Elitek 
should not be administered in individuals with a glucose-6-phosphate dehydrogenase (G6PD) 
deficiency.   
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