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Overview 
Tivdak (tisotumab vedotin-tftv) is indicated for the treatment of adult patients with recurrent or metastatic 
cervical cancer with disease progression on or after chemotherapy. 
 
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 may be granted for members when all the following criteria are met, and documentation is 
provided: 

1. Diagnosis of recurrent or metastatic cervical cancer 
2. Prescriber is an oncologist or consult notes from an oncologist are provided 
3. Appropriate dosing (weight required) 
4. Member is ≥18 years of age 
5. Inadequate response, adverse reaction, or contraindication to ONE line of platinum-based 

chemotherapy  
 
Continuation of Therapy 
Reauthorizations requires physician attestation of continuation of therapy and positive response to therapy. 
 
Limitations 

1. Initial approvals will be granted for 6 months. 
2. Reauthorizations will be granted for 12 months. 
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Review History  
09/21/22 – Created for September P&T. Matched MH criteria. Effective 11/1/22. 
05/10/23 – Reviewed and updated for P&T. Criteria update based on NCCN recommendations: removal of 
nivolumab as a step through. Clarified that Tivdak is available through both pharmacy and medical benefits. 
Effective 6/5/23 
05/15/25 – Reviewed and updated for P&T. Updated formatting and references. Effective 6/1/25 
6/10/26 – Reviewed and updated for P&T. Removed step-through pembrolizumab to align with NCCN category 1 
recommendations. Added that consult notes from an oncologist are acceptable. Effective 7/1/26 


