
 
 

                  
     

 

   
  

 

   
 

              
 

                
 

      
 

       
 

   
 

  
   

 

 
     

     

                         
  

 

 
   

       
   
   

   

    
       

      
 

 
   

  
 

  
 

  
  

     

   
              

   
         

 

Telephone: (800) 514-0083 option 2 
Fax: (866) 374-1579 

Ciltacabtagene  Autoleucel  (Carvykti) 
 
PDAC Drug Review  Form
  

The information below can be completed by the Health Plan and/or Centene Pharmacy Services (CPS) staff 
Patient Information 
*Last Name: *First Name: Middle: *DOB: /  /  
Daytime Phone: Evening Phone: *Sex: Male Female 
Insurance Information  
*Primary Insurance (Health Plan Name and State) *ID #: 
Physician Information 
*Name: *Specialty: *Phone #: 
Procedural Hospital 
*Hospital Name: 
Primary Diagnosis 

*ICD-10 Code: 
Multiple myeloma (MM)  Other: 

. 

Prescription Information 
MEDICATION STRENGTH *DIRECTIONS QUANTITY REFILLS 

Carvykti (Ciltacabtagene 
Autoleucel) 

Clinical Information  *****  Please submit supporting clinical  documentation *****  
* THERAPY Start Date: 

1.  Is Carvykti prescribed by or  in consultation with an oncologist or hematologist?     Yes  No  
2.  Please document patient’s measurable disease (within the last 30 days) of at least 1 of the following:  **Mark all that  apply** 

Serum M-protein:  g/dL  Date tested:  
Urine M-protein:  mg/24 h  Date tested:  
Serum free light chain (FLC) assay:  mg/dL  Date tested:  
Patient  without measurable serum M-protein, Urine-M protein, and FLC levels   

a.  If serum FCL, is FLC ratio abnormal?    Yes  No  
3.  Is multiple myeloma relapsed or refractory?   Yes No 
4.  Does patient have progressive disease as defined by the International  Myeloma Working Group (IMWG) response criteria assessed  

within 60 days following the last dose of the last  anti-myeloma drug regimen received?   Yes  **Mark all that apply** No      
Absolute increase from  lowest response v alue of  Serum M-component:   g/dL  
Absolute increase from  lowest response v alue of  Urine M-component:  mg/24 hours  
Absolute increase from involved and uninvolved FLC levels: mg/dL  
Absolute increase from bone marrow plasma cell percentage irrespective of baseline status: %  
Increase  in circulating plasma cells  (minimum  of  200 cells  per  μL):  %  
Appearance of a new lesion(s) 

a. If appearance of a new lesion(s),  **Mark all that apply**    
Increase from nadir is SPD (sum of the products of the maximal perpendicular diameters of measured lesions) of > 1 lesion 

%  
Increase in the longest diameter of a previous lesion >1 cm in short axis: %  

5.  Does patient have lenalidomide-refractory disease (i.e., disease progression within 60 days of  completing lenalidomide therapy)?  
Yes No 

6. Does patient have active or prior history of either of the following involvement of MM?   Yes  **Mark all that apply** No 
Central  nervous system (CNS) (e.g.,  seizure, cerebrovascular ischemia)  Exhibit clinical signs  of  meningeal  

7.  Has patient previously received treatment with anti-BCMA targeted therapy (e.g., Blenrep,  Tecvayli)?  Yes     No  
8.  Has patient previously received treatment with CAR T-cell immunotherapy? Yes  **Mark all that apply** No 

Abecma  Breyanzi  Kymriah  Tecartus  Yescarta  Other:  
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Telephone:  (800)  514-0083 option 2  
   Fax: (866) 374-1579 

9. Is Carvykti  concurrently prescribed with other CAR T-cell immunotherapy?  Yes  **Mark all that  apply** No 
Abecma Breyanzi  Kymriah  Tecartus  Yescarta  Other: 

Please continue to page 2. 

Patient Name: DOB: 

10. Has patient received at least 1 prior  line of therapy with at least 1  proteasome inhibitor (PI)  and immunomodulatory  drug (IMiD)?
Yes  **Mark all that apply**  No  
Bortezomib Pomalyst Bortezomib/dexamethasone Pomalidomide/dexamethasone Sarclisa (isatuximab-irfc)  
Thalomid VTD PACE (dexamethasone/Thalomid (thalidomide)/cisplatin/doxorubicin/cyclophosphamide/etoposide/bortezomib) -
Bendamustine/bortezomib/dexamethasone Bortezomib/doxorubicin/dexamethasone Kyprolis (carfilzomib)/dexamethasone 
Panobinostat/bortezomib/dexamethasone Ninlaro (ixazomib)/dexamethasone Panobinostat/Kyprolis (carfilzomib) 
Pomalidomide/bortezomib/dexamethasone Revlimid (lenalidomide)/dexamethasone Darzalex (daratumumab) 
Darzalex Faspro (daratumumab/hyaluronidase-fihj)/bortezomib/dexamethasone  Ninlaro (ixazomib) 
Darzalex Faspro (daratumumab/hyaluronidase-fihj)/bortezomib/melphan/prednisone  Kyprolis (carfilzomib) 
Darzalex  Faspro (daratumumab/hyaluronidase-fihj)/pomalidomide/dexamethasone  Revlimid (lenalidomide) 
Darzalex Faspro (daratumumab/hyaluronidase-fihj)/Revlimid (lenalidomide)/dexamethasone  
Sarclisa (isatuximab-irfc)/bortezomib/lenalidomide/dexamethasone  
Xpovio (selinexor)/Darzalex Faspro (daratumumab/hyaluronidase-fihj)/dexamethasone  
Bendamustine/Revlimid (lenalidomide)/dexamethasone  
Bortezomib/cyclophosphamide/dexamethasone  
Bortezomib/liposomal doxorubicin/dexamethasone  
Bortezomib/Revlimid (lenalidomide)/dexamethasone  
Bortezomib/Thalomid (thalidomide)/dexamethasone 
Cyclophosphamide/Revlimid (lenalidomide)/dexamethasone 
Darzalex (daratumumab)/bortezomib/dexamethasone 
Darzalex (daratumumab)/bortezomib/melphan/prednisone -
Darzalex (daratumumab)/pomalidomide/dexamethasone -
Darzalex (daratumumab)/Revlimid (lenalidomide)/dexamethasone -
Darzalex Faspro (daratumumab/hyaluronidase-fihj) 
Empliciti (elotuzumab)/bortezomib/dexamethasone 
Empliciti (elotuzumab)/pomalidomide/dexamethasone  _______________________________________ 
Empliciti (elotuzumab)/Revlimid (lenalidomide)/dexamethasone 

Kyprolis (carfilzomib)/cyclophosphamide/dexamethasone 
Kyprolis (carfilzomib)/Revlimid (lenalidomide)/dexamethasone 
Ninlaro (ixazomib)/pomalidomide/dexamethasone 
Ninlaro (ixazomib)/Revlimid (lenalidomide)/dexamethasone 
Panobinostat/Revlimid (lenalidomide)/dexamethasone 
Pomalidomide/cyclophosphamide/dexamethasone 
Pomalidomide/Kyprolis (carfilzomib)/dexamethasone 
Revlimid (lenalidomide)/low dose dexamethasone 
Sarclisa (isatuximab irfc)/pomalidomide/dexamethasone 
Sarclisa (isatuximab irfc)/Kyprolis (carfilzomib)/ dexamethasone 
Xpovio (selinexor)/bortezomib/dexamethasone 
Xpovio (selinexor)/Darzalex (daratumumab) 
Other:

Complete this section  ONLY for  indications  other  than multiple myeloma: 
11.  Has patient tried and failed, or  is contraindicated to,  accepted standards of care?

**If yes,  submit documentation and answer the following:**
Yes   No   

a. Please list all previous  therapies:  ________________________________________________________________________
b. Was patient adherent to previously tried therapies? Yes  No No, patient intolerant to drug  

Information 

*Number: *Date of Request:
*HCPCS Code: *Decision Due Date:

* Line of Business:
Commercial
Medicaid 

Health Insurance Marketplace 
Medicare 

* Benefit:
Medical Pharmacy 
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Telephone:  (800)  514-0083 option 2
   Fax: (866) 374-1579  

 

*  Choose one  criteria option below based on line of business:  
Medicare Criteria Only: 

Medicare Local Coverage Decision (LCD) specific for your region
 
Please include policy of  link to LCD, followed by any applicable Medicare Part B  step therapy requirements  in
   
MCPB.ST.00.
  

Medicare National Coverage Decision (NCD).
 
Please include policy of  link to NCD, followed by any  applicable Medicare Part B  step therapy requirements  in
   
MCPB.ST.00.
 

Please continue to page 3. 

Patient Name: DOB:  

Medicaid, Commercial,  Exchange (Ambetter) Criteria:  
Centene Policy [CP.PHAR.533 Ciltacabtagene Autoleucel (Carvykti)]
 

Date Policy last reviewed/approved by plan (we want to be sure we are using the version approved by your plan):
 

OR 

State or Health Plan Specific (please include policy) 
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