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Overview 
Inlexzo is indicated for the treatment of adult patients with Bacillus Calmette-Guérin (BCG)-unresponsive, non-
muscle invasive bladder cancer (NMIBC) with carcinoma in situ(CIS), with or without papillary tumors. 
 
Coverage Guidelines 
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving 
treatment with the requested medication, excluding when the product is obtained as samples or via 
manufacturer’s patient assistance programs  
OR  
Authorization may be granted when all of the following criteria are met: 

1. Diagnosis of Bacillus Calmette-Guerin (BCG)-unresponsive nonmuscle-invasive bladder cancer (NMIBC) 
2. Disease is high-risk with carcinoma in situ (CIS)  
3. Prescriber is an oncologist or urologist 
4. Appropriate dosing  

 
Continuation of Therapy 
Resubmission by prescriber will infer positive response to therapy and can be recertified for maximum of 14 
total doses. 
 
Limitations 

1. Initial approvals will be granted for 6 months 
2. Reauthorizations will be granted for 12 months (maximum of 14 total doses) 
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