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Keytruda (pembrolizumab)

Override(s) Approval Duration

Prior Authorization 1 year

Medications
Keytruda (pembrolizumab)

APPROVAL CRITERIA

Requests of Keytruda (pembrolizumab) may be approved if the following criteria are met:

l. Individual has a diagnosis of recurrent or metastatic Cervical Cancer; AND

A. Individual is using as monotherapy; AND

B. Individual has a tumor with PD-L1 gene expression with Combined Positive Score
(CPS) of greater than or equal to 1; AND

C. Individual has not received treatment with another anti-PD-1 or anti-PD-L1agent ; AND

D. Individual has a current Eastern Cooperative Oncology Group (ECOG) performance
status of 0-2; AND

E. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

OR

Il. Individual has a diagnosis of Colorectal Cancer; AND
A. Individual is using as monotherapy; AND
B. Individual meets one of the following criteria:

1. Primary treatment as a single agent for unresectable metachronous metastases
(defective mismatch repair/high microsatellite instability [dMMR/MSIH] only) and
previous adjuvant FOLFOX (fluorouracil, leucovorin, and oxaliplatin) or CapeOX
(capecitabine and oxaliplatin) within the past 12 months; OR

2. Subsequent therapy as a single agent (if nivolumab or pembrolizumab not
previously given) for unresectable advanced or metastatic disease (AIMMR/MSIH
only) following previous treatment with one of the following:

a. Oxaliplatin-irinotecan and fluoropyrimidine-based therapy; OR
b. Oxaliplatin-irinotecan;
AND
C. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
D. Individual has a current ECOG performance status of 0-2; AND
E. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;
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OR
lll. Individual has a diagnosis of advanced Endometrial Cancer (not dAMMR/MSIH); AND

A. Individual is using in combination with lenvatinib; AND

B. Individual has confirmed disease progression after one or more prior lines of systemic
therapy; AND
Individual is not a candidate for curative surgery or radiation; AND
Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual has a current ECOG performance status of 0-2; AND
Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

nmoo

OR
IV. Individual has a diagnosis for recurrent locally advanced or metastatic squamous cell
Esophageal Cancer; AND
A. Individual is using as monotherapy; AND
B. Individual has a tumor with PD-L1 gene expression with CPS of greater than or equal to
10; AND
C. Individual has demonstrated disease progression after one or more prior lines of
systemic therapy; AND
D. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
E. Individual has a current ECOG performance status of 0-2; AND
F. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

OR
V. Individual has a diagnosis for the recurrent locally advanced or metastatic Gastric or
Gastroesophageal Junction Adenocarcinoma; AND
A. Individual is using as monotherapy; AND
B. Individual has a tumor with PD-L1 gene expression with CPS of greater than or equal to
1; AND
C. Individual has demonstrated disease progression on or after two or more prior lines of
therapy including fluoropyrimidine and platinum-containing chemotherapy, if appropriate
HER2/neu-targeted therapy; AND
. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent ; AND
Individual has a current ECOG performance status of 0-2; AND
Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

nmo

OR
VI. Individual has a diagnosis of recurrent, unresectable, or metastatic Head and Neck
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Squamous Cell Carcinoma (HNSCC); AND
A. Individual is using as monotherapy; AND
1. Individual meets one of the following:
a. Individual is using as first-line treatment for tumor with PD-L1 gene
expression with CPS of greater than or equal to 1; OR
b. Individual has demonstrated disease progression on or after platinum-
containing chemotherapy;

w O
iy

Individual is using as first-line treatment in combination with platinum-containing
chemotherapy and fluorouracil regardless of PD-L1 expression; AND

Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual has a current ECOG performance status of 0-2; AND

Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

moo

OR
VII. Individual has a diagnosis of Hepatocellular Carcinoma (HCC); AND
A. Individual has Child-Pugh Class A advanced HCC; AND
B. Individual is using as monotherapy; AND
C.Individual has demonstrated disease progression or intolerance on or after treatment
with an approved first-line agent; AND
D.Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
E. Individual has a current ECOG performance status of 0-2; AND
F. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

OR
VIII. Individual has a diagnosis of relapsed or refractory Hodgkin lymphoma, except for those
with lymphocyte-predominant Hodgkin lymphoma (Label, NCCN 2A);

OR
IX. Individual has a diagnosis of Malignant Pleural Mesothelioma; AND
A. Individual is using as subsequent therapy; OR
B. Individual is ineligible for platinum-based chemotherapy, defined as having one or
more of the following risk factors for platinum-based chemotherapy toxicity:
1. ECOG performance status equal to 2;
2. Glomerular filtration rate less than 60 mL/min;
3. Hearing loss (measured at audiometry) of 25 dB at two contiguous
frequencies;
4. Grade 2 or greater peripheral neuropathy; AND
C. Individual is using as monotherapy; AND
D. Individual has a current ECOG performance status of 0-2; AND
E. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent ; AND
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F. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

OR
X. Individual has a diagnosis of Melanoma (cutaneous and uveal); AND
A. Individual has confirmed presence of unresectable or metastatic melanoma; AND
B. Individual is using as monotherapy; AND
C.Individual meets one of the following:
1. Individual is using as first-line therapy in untreated disease; OR
2. Individual is using as second-line or subsequent therapy for confirmed disease
progression while receiving or since completed most recent therapy;
AND
D. Individual has a current ECOG performance status of 0-2; AND
E. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
F. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

OR
XI. Individual has a diagnosis of Melanoma (cutaneous and uveal); AND
A. Individual has resected, high-risk stage Il disease; AND
Individual is using as monotherapy; AND
Individual is using adjuvant therapy for up to 12 months; AND
Individual has current ECOG performance status of 0-2; AND
Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

nmooOw

OR
XIl. Individual has a diagnosis of Merkel Cell Carcinoma (MCC); AND

A. Individual is using as monotherapy; AND

B. Individual has presence of metastatic or advanced locoregional MCC determined to be
not amenable to definitive surgery or radiation therapy; AND
Individual has a current ECOG performance status of 0-2; AND
Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

moo

OR
XIll. Individual has a diagnosis of Non-Hodgkin Lymphoma, Primary Mediastinal Large B-Cell
Lymphoma; AND
A. Individual is using as monotherapy; AND
B. Individual is using to treat refractory disease or subsequent therapy for disease relapse
after receiving two or more prior lines of therapy; AND
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Individual has a current ECOG performance status 0-2; AND

Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

moo

OR
XIV. Individual has a diagnosis of locally advanced or metastatic Non-Small Cell Lung Cancer
(NSCLC) (Label, NCCN 2A); AND
A. Individual is using for the first-line treatment; AND
B. Individual’'s disease is confirmed cytologically as stage Il or IV NSCLC; AND
C. Individual is using as monotherapy; AND
D. Confirmation tumor expresses PD-L1 gene on at least 1% or greater of tumor cells;
AND
E. Individual has confirmation of EGFR, ALK, ROS1, and BRAF mutations that are
negative or unknown; AND
F. Individual has not received another anti-PD-1 or anti-PD-L1 agent and has not
undergone previous systemic therapy for metastatic disease; AND
G. Individual has a current ECOG performance status of 0-2; AND
H. Individual is not receiving therapy for an autoimmune disease, chronic condition or
interstitial lung disease with a systemic immunosuppressant;

OR
XV. Individual has a diagnosis of advanced or metastatic nonsquamous NSCLC (Label, NCCN
2A); AND
A. Individual is using for first-line treatment; AND
B. Disease is confirmed cytologically as stage Illb or IV NSCLC; AND
C. Individual is using in combination with pemetrexed and a platinum agent; AND
D. Individual has confirmation of EGFR, ALK, ROS1, and BRAF mutations that are
negative or unknown
; AND
E. Individual has not received another anti-PD-1 or anti-PD-L1 agent and has not
undergone previous systemic therapy for metastatic disease; AND
F. Individual has a current ECOG performance status of 0-2; AND
G. Individual is not receiving therapy for an autoimmune disease, chronic condition or
interstitial lung disease with a systemic immunosuppressant;
OR

XVI. Individual has a diagnosis of metastatic squamous NSCLC (Label, NCCN 2A); AND
Individual is using for first line treatment; AND

Disease is confirmed cytologically as stage IV NSCLC; AND

Individual is using combination with carboplatin plus paclitaxel or nab-paclitaxel; AND
Individual has confirmation of EGFR, ALK, ROS1, and BRAF mutations that are
negative or unknown; AND

00wy
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Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent
and has not undergone previous systemic therapy for metastatic disease; AND
Individual has a current ECOG performance status of 0-2; AND

. Individual is not receiving therapy for an autoimmune disease, chronic condition or

interstitial lung disease with a systemic immunosuppressant;

XVII. Individual has a diagnosis of recurrent or metastatic nonsquamous NSCLC; AND

A.

W

moo

OR

Individual is using in combination with pemetrexed as continuation maintenance
therapy, if given first-line as part of pembrolizumab/pemetrexed and platinum-based
regimen; AND

Individual has confirmed achievement tumor response or stable disease following
initial cytotoxic therapy; AND

Individual has not received another anti-PD-1 or anti-PD-L1 agent ; AND

Individual has a current ECOG performance status of 0-2; AND

Individual is not receiving therapy for an autoimmune disease, chronic condition or
interstitial lung disease with a systemic immunosuppressant;

XVIll.Individual has a diagnosis of recurrent or metastatic squamous cell NSCLC; AND

A. Individual is using as monotherapy as continuation maintenance therapy, if given
first-line as part of pembrolizumab/carboplatin/paclitaxel (or nab-paclitaxel) regimen;

AND

B. Individual has confirmed achievement of tumor response or stable disease following
initial cytotoxic therapy; AND

C. Individual has not received another anti-PD-1 or anti-PD-L1 agent; AND

D. Individual has a current ECOG performance status of 0-2; AND

E. Individual is not receiving therapy for an autoimmune disease, chronic condition or

OR

interstitial lung disease with a systemic immunosuppressant;

XIX. Individual has a diagnosis of metastatic NSCLC; AND

A.
B.

Individual is using as monotherapy in second or subsequent line of therapy; AND
Individual has confirmed tumor with PD-L1 gene expression level greater than or
equal to 1% with disease progression on or after platinum-containing chemotherapy;

AND

C.

If individual has anaplastic lymphoma kinase (ALK) or epidermal growth factor receptor
(EGFR) genomic tumor aberrations are present, must have demonstrated disease
progression on U.S. Food and Drug Administration (FDA) approved therapy for the
aberrations prior to receiving pembrolizumab (Keytruda); AND

D. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
E.
F. Individual is not receiving therapy for an autoimmune disease, chronic condition or

Individual has a current ECOG performance status of 0-2; AND
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interstitial lung disease with a- systemic immunosuppressant;

Individual has diagnosis of advanced Renal Cell Carcinoma (RCC) (Label, NCCN 2A);
AND

A. Individual has histological confirmation of RCC with clear cell component; AND
Individual is using as first-line therapy; AND

Individual is using in combination with axitinib; AND

Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual has a current Karnofsky performance status of 2 70%; AND

Individual is not receiving therapy for an autoimmune disease, chronic condition, or
interstitial lung disease with a systemic immunosuppressant;

nmoow

Individual has a diagnosis of Small Cell Lung Cancer (NCCN 2A); AND
A. Individual is using as monotherapy as subsequent therapy; AND
B. Individual meets one of the following:
1. Individual has confirmed disease relapse within 6 months following complete or
partial response or stable disease with initial treatment; OR
2. Individual has confirmed primary progressive disease; OR
3. Individual has no response with initial treatment;
AND
D. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent;
AND
E. Individual has a current ECOG performance status of 0-2; AND
F. Individual is not receiving therapy for an autoimmune disease, chronic condition or
interstitial lung disease with a systemic immunosuppressant;

Individual has a diagnosis of unresectable or metastatic Thymic Carcinoma (NCCN 2A);
AND

A. Individual is using as monotherapy; AND

Individual has confirmed disease progression following chemotherapy; AND

Individual does not have thymomas; AND

Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual has a current ECOG performance status of 0-2; AND

Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

nmooOw

Individual has a diagnosis of unresectable or metastatic solid tumors (AMMR/MSIH only);
AND
A. Individual is using as monotherapy; AND
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satisfactory alternative treatment options; AND
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OR

Individual has confirmed disease progression following prior treatment with no other

Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND
Individual’s has a current ECOG performance status of 0-2; AND

Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

XXIV. Individual has a diagnosis of locally advanced or metastatic Urothelial Carcinoma; AND
A. Individual is using as monotherapy; AND

B. Individual meets one of the following:
1.
2.
3.

4.

AND

Individual is not eligible for any platinum-containing chemotherapy; OR

Individual is not eligible for cisplatin- containing chemotherapy, and tumor
expresses PD-L1 with CPS of greater than or equal to 10; OR
Individual has confirmed disease progression on or after platinum-containing

chemotherapy; OR

Individual has confirmed disease progression within 12 months of neoadjuvant or

adjuvant treatment with platinum-containing chemotherapy;

C. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND

D. Individual has a current ECOG performance status of 0-2; AND

E. Individual is not receiving therapy for an autoimmune disease or chronic condition

requiring treatment with a systemic immunosuppressant;

OR

XXV. Individual has a diagnosis of high risk non-muscle invasive (T1, high grade Ta, and/or
carcinoma in situ [CIS]) Urothelial Carcinoma of the Bladder with or without papillary tumors

(Label, NCT02625961); AND

A. Individual has Bacillus Calmette-Guerin (BCG)- unresponsive disease defined as one of
the following:
1. Persistent disease despite adequate BCG therapy (adequate defined as
administration of at least 5 doses of an initial induction course plus either at least 2
doses of maintenance therapy or at least 2 doses of a second induction course); OR
Disease recurrence after an initial tumor-free state following adequate BCG therapy
(adequate defined as administration of at least 5 doses of an initial induction course
plus either at least 2 doses of maintenance therapy or at least 2 doses of a second

3.

B. Individual is ineligible for cystectomy; AND

induction course); OR

T1 disease (i.e., tumor has spread to the connective tissue, but not the muscle)
following a single induction course of BCG; AND

C. Individual has not received treatment with another anti-PD-1 or anti-PD-L1 agent; AND

D. Individual has a current ECOG performance status of 0-2; AND
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E. Individual is not receiving therapy for an autoimmune disease or chronic condition
requiring treatment with a systemic immunosuppressant;

Requests for Keytruda (pembrolizumab) may not be approved when the above criteria are not
met and for all other indications.

Key References:

10.
11.
12.
13.
14.

15.
16.

American Cancer Society. Cancer facts & figures. Atlanta: American Cancer Society; Updated periodically. Available at:
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-
figures/2018/cancer-facts-and-figures-2018.pdf.
American Cancer Society. Key statistics for bladder cancer. Revised on January 5, 2017. Available at:
https://www.cancer.org/cancer/bladder-cancer/about/key-statistics.html. Accessed on April 17, 2019.
Burtness B, Harrington KJ, Greil R, et al. KEYNOTE-048: phase Il study of first-line pembrolizumab (P) for
recurrent/metastatic head and neck squamous cell carcinoma (R/M HNSCC). Presented at: the ESMO 2018
Congress;Munich, Germany: October 19-23, 2018. Abstract LBA8_PR. Available at: https://www.esmo.org/Press-
Office/Press-Releases/KEYNOTEQ048-head-neck-cancer-immunotherapy-Burtness.
Burtness B, Harrington KJ, Greil R, et al; KEYNOTE-048 Investigators. Pembrolizumab alone or with chemotherapy
versus cetuximab with chemotherapy for recurrent or metastatic squamous cell carcinoma of the head and neck
(KEYNOTE-048): a randomised, open-label, phase 3 study. Lancet. 2019 Nov 23;394(10212):1915-1928. doi:
10.1016/S0140-6736(19)32591-7. Epub 2019 Nov 1. Erratum in: Lancet. 2020 Jan 25;395(10220):272. Lancet. 2020 Feb
22;395(10224):564.
Cho J, Kim HS, Ku BM, et al. Pembrolizumab for patients with refractory or relapsed thymic epithelial tumor: An open
label phase Il trial. J. Clin Oncol 2019; 37:2162-2170.
Chung HC, Lopez-Martin JA, Chuan-Hao-Kao S, et al. Phase 2 study of pembrolizumab in advanced small-cell lung
cancer (SCLC): KEYNOTE-158 [abstract]. J Clin Oncol 2018;36(15):8506.
Clinical Pharmacology [database online]. Tampa, FL: Gold Standard, Inc.: 2020. URL:
http://www.clinicalpharmacology.com. Updated periodically.
DailyMed. Package inserts. U.S. National Library of Medicine, National Institutes of Health website.
http://dailymed.nlm.nih.gov/dailymed/about.cfm. Accessed: April 20, 2020.
DrugPoints® System [electronic version]. Truven Health Analytics, Greenwood Village, CO. Updated periodically.
Giaccone G, Kim C, Thompson J, et al. Pembrolizumab in patients with thymic carcinoma: a single-arm, single-centre,
phase 2 study. Lancet Oncol 2018; 19:347-355.
Khodadoust MS, Rook AH, Porcu P, et al. Pembrolizumab in Relapsed and Refractory Mycosis Fungoides and Sézary
Syndrome: A Multicenter Phase Il Study. J Clin Oncol. 2020 Jan 1; 38(1): 20-28.
Le DT, Durham JN, Smith KN, et al. Mismatch-repair deficiency predicts response of solid tumors to PD-1 blockade.
Science. 2017; 357(6349):409-413.
Le DT, Uram JN, Wang H, et al. PD-1 Blockade in tumors with mismatch-repair deficiency. N Engl J Med. 2015;
372(26):2509-2520.
Lexi-Comp ONLINE™ with AHFS™, Hudson, Ohio: Lexi-Comp, Inc.; 2020; Updated periodically.
National Cancer Institute. Available at: http://www.cancer.gov/cancertopics/types/alphalist. Accessed on April 20, 2020.
NCCN Clinical Practice Guidelines in Oncology™. © 2020 National Comprehensive Cancer Network, Inc. For additional
information visit the NCCN website: http://www.nccn.org/index.asp. Accessed on April 20, 2020.

a. Anal Carcinoma V1.2020. Revised November 19, 2019.

b. B-Cell Lymphomas V1.2020. Revised January 22, 2020.

c. Bladder Cancer V3.2020. Revised January 17, 2020.

d. Bone Cancer V1.2020. Revised August 12, 2019.

PAGE 9 of 10 07/08/2020

This policy does not apply to health plans or member categories that do not have pharmacy benefits,
nor does it apply to Medicare. Note that market specific restrictions or transition-of-care benefit
limitations may apply.


https://www.esmo.org/Press-Office/Press-Releases/KEYNOTE048-head-neck-cancer-immunotherapy-Burtness
https://www.esmo.org/Press-Office/Press-Releases/KEYNOTE048-head-neck-cancer-immunotherapy-Burtness
http://www.clinicalpharmacology.com/
http://dailymed.nlm.nih.gov/dailymed/about.cfm
http://www.cancer.gov/cancertopics/types/alphalist

Market Applicability
Market DC | GA KY MD NJ NY WA
Applicable X X X X X X X

Breast Cancer V3.2020. Revised March 6, 2020.
Central Nervous System Cancers V1.2020. Revised March 10, 2020.
Cervical Cancer. V1.2020. Revised January 14, 2020.
Colon Cancer V2.2020. Revised March 3, 2020.
Cutaneous Melanoma V2.2020. Revised April 9, 2020.
Esophageal and Esophagogastric Junction Cancers. V1.2020. Revised March 18, 2020.
Gastric Cancer V1.2020. Revised March 19, 2020.
Gestational Trophoblastic Neoplasia V1.2020. Revised December 11, 2019.
Head and Neck Cancer V1.2020. Revised February 12, 2020.
Hepatobiliary Cancers V1.2020. Revised March 23, 2020.
Hodgkin Lymphoma V2.2020. Revised April 17, 2020.
Kidney Cancer V2.2020. Revised August 5, 2019.
Malignant Pleural Mesothelioma V1.2020. Revised November 27, 2019.
Merkel Cell Carcinoma V1.2020. Revised October 2, 2019.
Neuroendocrine and Adrenal Tumors V1.2019. Revised March 5, 2019.
Non-Small Cell Lung Cancer. V3.2020. Revised February 11, 2020.
Occult Primary. V2.2020. Revised January 31, 2020.
Ovarian Cancer V1.2020. Revised March 11, 2020.
Pancreatic Adenocarcinoma V1.2020. November 26, 2019.
Penile Cancer V1.2020. Revised January 14, 2020.
Primary Cutaneous Lymphomas. V2.2020. Revised April 10, 2020.
Rectal Cancer V2.2020. Revised March 3, 2020.
aa. Small Bowel Adenocarcinoma V1.2020. Revised July 30, 2019.
bb. Small Cell Lung Cancer. V3.2020. Revised February 5, 2020.
cc. T-Cell Lymphomas V1.2020. Revised January 6, 2020.
dd. Testicular cancer V2.2020. Revised November 20, 2019.
ee. Thymomas and Thymic Carcinomas V1.2020. Revised November 27, 2019.
ff. Uterine Neoplasms V1.2020. Revised March 6, 2020.
gg. Uveal Melanoma V1.2019. Revised June 14, 2019.
hh. Vulvar Cancer (Squamous Cell Carcinoma) V1.2020. Revised January 29, 2020.
17. NCT02625961. ClinicalTrials.gov. U.S. National Library of Medicine. Available at
https://clinicaltrials.gov/ct2/show/NCT02625961?term=nct02625961&draw=2&rank=1.
18. Ott PA, Elez E, Hiret S, et al. Pembrolizumab in patients with extensive-stage small-cell lung cancer; results from the
phase Ib KEYNOTE-028 study. J Clin Oncol 2017;35:3823-9.
19. Ott PA, Pha-Paul SA, Munster P, et al. Safety and antitumor activity of the anti-PD-1 antibody pembrolizumab in patients
with recurrent carcinoma of the anal canal. Am Oncol. 2017; 28(5):1036-1041.
20. Reck M, Rodriguez-Abreu D, Robinson AG, et al. Pembrolizumab versus chemotherapy for PD-L1-positive non-small-cell
lung cancer. N Eng J Med. 2016; 375(19):1823-1833.

NSXSE<SCT0maoos3~ AT TTQ@~0

PAGE 10 of 10 07/08/2020
This policy does not apply to health plans or member categories that do not have pharmacy benefits,
nor does it apply to Medicare. Note that market specific restrictions or transition-of-care benefit
limitations may apply.


https://clinicaltrials.gov/ct2/show/NCT02625961?term=nct02625961&draw=2&rank=1

