
 
 

PHARMACY POLICY STATEMENT 
Marketplace  

 
DRUG NAME Oncology Treatment Regimen Review  
BILLING CODE Must use valid NDC  and/or HCPCS code(s) 
BENEFIT TYPE Medical or Pharmacy 

https://connect.eviti.com/Connect/Account/Login.aspx


 
 

If all the above requirements are met, the oncology treatment regimen will be authorized for up to 
6 months. 
 

For reauthorization : 
1. Chart notes must document improvement or stabilization of disease based on clinical narrative, 

imaging, or current clinical biomarker/lab results.   
 
If all the above requirements are met, the oncology regimen will be authorized for up to an 
additional 12 months. 

 
Scenarios that do not meet the above requirements may be considered on a case 
by case basis if the provider submits timely clinical literature from a nationally 
recognized peer -reviewed medical journal(s) that presents clear and compelling 
data for efficacy and safety.  
 

DATE ACTION/DESCRIPTION 
01/19/2021 New policy for oncology 
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