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Overview
Asparlas is indicated as a component of a multi-agent chemotherapeutic regimen for the treatment of acute
lymphoblastic leukemia (ALL) in pediatric and young adult patients ages 1 month to 21 years.

Erwinase is indicated as a component of a multi-agent chemotherapeutic regimen for the treatment of patients
with acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase.

Rylaze is indicated as a component of a multi-agent chemotherapeutic regimen for the treatment of
acute lymphoblastic leukemia (ALL) and lymphoblastic lymphoma (LBL) in adult and pediatric patients 1 month
or older who have developed hypersensitivity to E. coli-derived asparaginase.

Coverage Guidelines

Authorization may be granted for members new to the plan who are currently receiving treatment with
requested medication, excluding when the product is obtained as samples or via manufacturer’s patient
assistance program

OR

Approval of requested medication will be granted if the member meets all following criteria and documentation
has been submitted:

Asparlas (calaspargase pegol-mknl)
1. Diagnosis of acute lymphoblastic leukemia (ALL)
2. Memberis 21 month and < 22 years of age
3. Prescriber is a hematologist or oncologist
4. ONE of the following:
a. Physician attestation of inadequate response, adverse reaction, or contraindication to Oncaspar

(pegaspargase)
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b. Appropriate rationale for use instead of Oncaspar (pegaspargase) (e.g., Documentation that
Asparlas (calaspargase pegol-mknl) is preferred due to every three-week dosing in order to align
administration with other agents in the chemotherapy regimen)

5. Appropriate dosing

Erwinase (asparaginase erwinia chrysanthemi)
Rylaze (asparaginase erwinia chrysanthemi-rywn)
1. Diagnosis of acute lymphoblastic leukemia (ALL)
2. Prescriber is a hematologist or oncologist
3. Hypersensitivity to E. coli-derived asparaginase (i.e., Oncaspar, Asparlas)
4. Appropriate dosing

Continuation of Therapy
Reauthorizations by physician will infer a positive response to therapy.

Limitations
1. Initial approvals will be granted for 8 weeks
2. Reauthorizations will be granted for up to an additional 28 weeks for a total treatment duration of 36
weeks.
a. Requests that exceed a total treatment duration of 36 weeks, documentation of clinical evidence
supporting such an extended duration is required.
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