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Overview 
Ojemda (tovorafenib) is a kinase inhibitor indicated for the treatment of patients 6 months of age and older with 
relapsed or refractory pediatric low-grade glioma (pLGG) harboring a BRAF fusion or rearrangement, or BRAF 
V600 mutation. Ojemda is administered by mouth once weekly.  

Coverage Guidelines 
Authorization may be reviewed for members new to the plan who are currently receiving treatment with the 
requested medication excluding when the product is obtained as samples or via manufacturer’s patient 
assistance program  
OR 
Authorization may be granted if the member meets all of the following criteria and documentation has been 
submitted:  

1. The member is 6 months of age or older 
2. The member has a diagnosis of relapsed or refractory pediatric low-grade glioma (pLGG) harboring a 

BRAF fusion or rearrangement or BRAF V600 mutation 
3. The requested medication is prescribed by or in consultation with an oncology specialist 

Continuation of Therapy 
Reauthorization requires documentation of no evidence of unacceptable toxicity or disease progression while on 
treatment.  

Limitations 
1. Initial approvals and reauthorizations will be granted for 12 months.  
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