Louisiana Medicaid
Axatilimab-csfr (Niktimvo™)

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to
request clinical authorization for axatilimab-csfr (Niktimvo™).

Additional Point-of-Sale edits may apply.

By submitting the authorization request, the prescriber attests to the conditions available HERE.

Approval Criteria for Initiation of Therapy

The recipient is 2 years of age or older on the date of the request; AND

The recipient weighs at least 40 kg (88 1bs) [weight of recipient must be stated on the
request]; AND

The recipient is post-allogeneic hematopoietic cell transplant (HCT), and this is stated on
the request; AND

The recipient has a diagnosis of chronic graft-versus-host disease (chronic GVHD); AND
The recipient failed treatment with at least TWO prior lines of systemic therapy for the
treatment of chronic GVHD (e.g., corticosteroids, calcineurin inhibitors, ibrutinib, MMF,
methotrexate, rituximab) (Medication names and dates must be stated on the request);
AND

The medication is prescribed by, or the request states that this medication is being prescribed
in consultation with, a hematologist or oncologist.

Approval Criteria for Continuation of Therapy

The prescriber states on the request that the recipient is established on the medication with

evidence of a positive response to therapy.

Duration of approval for initiation and continuation of therapy: 6 months
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