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CRX-ALL-0568-20 

Inrebic (fedratinib)  
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 
 

Medications Quantity Limit 

Inrebic (fedratinib) May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 

Requests for Inrebic (fedratinib) may be approved if the following criteria are met: 
 

I. Individual is 18 years of age or older; AND 
II. Individual has a diagnosis of intermediate-2 or high-risk primary or secondary (post-

polycythemia vera or post-essential thrombocythemia) myelofibrosis. 
 

 

Note:  
Inrebic (fedratinib) has a black box warning for serious and fatal encephalopathy,  
including Wernicke’s. 
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