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Overview 
Lumoxiti® (moxetumomab pasudotox-tdfk) is a CD22-directed cytotoxin indicated for the treatment of adult 
patients with relapsed or refractory hairy cell leukemia (HCL) who received at least two prior systemic therapies, 
including treatment with a purine nucleoside analog (PNA). 
 

No PA Drugs that require PA 
cladribine injection Lumoxiti® (moxetumomab pasudotox-tdfk) 
Intron A® (interferon alfa-2b) Rituxan® (rituximab)* 
Nipent (pentostatin) 

*Please refer to the rituximab (Rituxan) guideline for guidance on handling these requests. 
 
Coverage Guidelines 
Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving 
treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s 
patient assistance programs. 
 OR  
Authorization will be granted when all the following criteria has been met and documentation has been 
submitted: 

1. Diagnosis of relapsed or refractory hair cell leukemia (HCL) 
2. Prescriber is an oncologist or hematologist 
3. Appropriate dosing 
4. Documentation of prior therapy for the treatment of HCL with at least two systemic therapies (e.g., 

cladridine (Leustatin®), pentostatin (Nipent®), rituximab (Rituxan®), peginterferon alfa-2a and 
vemurafenib (Zelboraf®) including at least one purine nucleoside analog (PNA) 

 
Limitations 
1. Approvals will be granted for 6 months.  

Plan ☒ MassHealth UPPL 
☐Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☒ Quantity Limit 
☐ Step Therapy Benefit 

☐ Pharmacy Benefit 
☒ Medical Benefit 

Specialty 
Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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2. Reauthorizations for use beyond six treatment cycles will be evaluated on a case-by-case basis as Lumoxiti is 
FDA-approved for a maximum of six treatment cycles. 

3. Stability on Lumoxiti for the treatment of HCL can be approved for the remaining treatment cycles (up to six 
treatment cycles maximum) 
 

Drug Dosing 
Lumoxiti® (moxetumomab pasudotox-tdfk) 
Vial: 1 mg 

HCL: 
IV infusion over 30 minutes: 0.04 mg/kg on days one, three, and 
five of each 28-day treatment cycle; maximum of six treatment 
cycles or until disease progression or unacceptable toxicity 

HCL=hairy cell leukemia, IV=intravenous 
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