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Overview

Aphexda (motixafortide) is indicated in combination with filgrastim (G-CSF) to mobilize hematopoietic stem cells
to the peripheral blood for collection and subsequent autologous transplantation in patients with multiple
myeloma.

Coverage Guidelines
Authorization may be granted for members when all the following criteria are met:
1. Diagnosis of multiple myeloma (MM) requiring autologous hematopoietic cell transplantation (HCT)
2. Prescriber is an oncologist or hematologist or consult notes from an oncologist or hematologist are
provided
Requested agent will be used in combination with a granulocyte colony stimulating factor (G-CSF)
Clinical rationale for use of the requested agent instead of plerixafor
5. Appropriate dosing

Pw

Continuation of Therapy
Requests for recertification in members who have received one dose and require an additional dose can be
approved for an additional 3 months.

Requests for recertification for greater than two total doses will require documentation of medical necessity and
will be reviewed on a case-by-case basis.

Limitations
1. Initial approvals will be granted for 3 months.
2. Reauthorizations (see details in Continuation of Therapy)
a. Requests for additional dose may be granted for an additional 3 months.
b. Requests for greater than two total doses will be reviewed on a case-by-case basis.
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