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

Synribo (omacetaxine mepesuccinate)

Override(s) Approval Duration
Prior Authorization 1 year

Medications
Synribo (omacetaxine mepesuccinate)

APPROVAL CRITERIA

Requests for Synribo (omacetaxine mepesuccinate) may be approved if the following criteria are
met:

I.  Individual has a diagnosis of chronic or accelerated phase chronic myeloid leukemia

(CML); AND
II.  Individual has resistance and/or intolerance to TWO or more tyrosine kinase inhibitors
(TKI);
OR
[ll. Individual has a diagnosis of CML and is using as monotherapy (NCCN 2A); AND
A. Individual is receiving for post-allogenic stem cell transplant follow-up therapy with
molecular relapse (BCR-ABLL1 transcript) following complete cytogenetic response
(CCyR); OR
B. Individual is receiving for post-allogenic stem cell transplant follow-up therapy with
relapse or those who are not in CCyR; OR
C. Individual has T315I mutation positive disease.
Note:

Tyrosine kinase inhibitors include Gleevec (imatinib), Tasigna (dasatinib), Sprycel (nilotinib), Bosulif
(bosutinib), Iclusig (ponatinib)
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