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Required Clinical Documentation for Review
Documentation required to determine medical necessity for Motixafortide (Aphexda):

1. History and/or physical examination notes and relevant specialty consultation notes
that address the problem and need for the service
Diagnosis
Labs/Diagnostics
Dosing and duration requested
Initial/Extended approval
Medical records from the last 6 months showing the patient’s problems, history,
prior treatments, response to treatment, imaging and laboratory studies, details of
the skilled needs, details of any specific needs related to risk/trauma/cultural etc.,
assessment and plan
7. Prescribed by or in consultation with a specialist, when indicated

oukwnN

Background

Motixafortide (Aphexda) is a CXCR4 inhibitor that blocks the binding of CXCL12 and promotes
mobilization of hematopoietic stem cells to the peripheral blood for autologous stem cell
transplant (ASCT)%. In conjunction with Filgrastim a Granulocyte colony-stimulating factor (G-
CSF), Motixafortide reduces the number of filgrastim injections and apheresis sessions required
to meet the goal cell count for transplantation.40-50% of patients are unable to collect optimal
numbers of hematopoietic stem and progenitor (HSPC) cells for ASCT with filgrastim alone?.
ASCT treatment requires a minimum amount of >2x10° CD34+ Cells to promote remission of the
multiple myeloma after high dose chemotherapy and ideally >6x10° cells for improved
outcomes3. Mobilization of adequate healthy stem cells is difficult even with G-CSF and often
requires multiple sessions of apheresis. In clinical trials, 92.5% of patients met the primary

Data contained in this document is considered confidential and proprietary information and its duplication, use, or
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endpoint of >6x108 CD34+ cells/kg in 2 apheresis sessions vs 26.2 % compared to placebo. The
secondary endpoint of >6x10® CD34+ cells/kg in 1 apheresis sessions?. Patients receiving
Motixafortide and G-CSF were shown to receive 3 fewer injections of G-CSF (5.26 vs 8.12)
compared to placebo to meet the required number of cells for ASCT. Patients also had a
reduced amount of apheresis procedures from 3.24 for placebo down to 1.23 procedures when
treated with Motixafortide. Overall time spent collecting cells for ASCT is reduced with higher
success and less medication. The reduction in procedures allows for more patient recovery time
while also utilizing less healthcare resources.

Definitions

Autologous stem cell transplant (ASCT): A procedure in which the patient’s damaged stem cells
are replaced by their own from apheresis.

Apheresis: A filtration process where the machine filters out specified components of the
blood.

Granulocyte colony-stimulating factor (G-CSF or filgrastim): Granulocyte colony stimulating
factor promotes the growth of granulocyte colonies from hemopoietic stem cells.
Hematopoietic stem and progenitor (HSPC): Stem cells that can be differentiated into various
blood cell lineages. Cells are created by the bone marrow and through stimulation with G-CSF

Indications/Criteria

Medicaid Members Continue to criteria for approval below.
Individual & Family Continue to criteria for approval below.
(Cascade Select)

Members

Medicare Members Continue to criteria for approval below.

FDA-Approved Indications
1. Multiple Myeloma. Approve for 6 months if the patient meets all of the following criteria
(A, B, C,D,and E):
A) Patient is >18 years of age; AND
B) Patient has a diagnosis of multiple myeloma; AND
C) Patient is receiving a filgrastim product; AND
D) Patient is undergoing for Hematopoietic cell mobilization for Autologous stem cell
transplant (ASCT); AND
E) Rationale on why plerixafor would be inappropriate for the patient; AND
F) Medication is prescribed by a hematologist or stem cell transplant specialist physician.

Data contained in this document is considered confidential and proprietary information and its duplication, use, or
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Dosing: Approve the following dose: 1.25 mg/kg (actual body weight) subcutaneously over the
course of 2 minutes 10-14 hours prior to initiation of apheresis.
Note: Patient may receive a 2nd dose 10-14 hours prior to 3rd apheresis if necessary.

Special Considerations

Box warning for leukemia patients. Tumor Cell Mobilization in Patients with Leukemia: Aphexda
may mobilize leukemic cells and should not be used in leukemia patients.

Box warning for pregnancy. Embryo-fetal Toxicity: Can cause fetal harm. Advise women of
reproductive potential of the potential risk to a fetus and to use effective contraception.

Limitations/Exclusions

Please see link to member coverage documents below:

Line of Business

Link to Member Coverage Documents

Medicare Advantage Plans
(Including D-SNP)

https://medicare.chpw.org/
Select the appropriate plan from the “Plans” drop down on
the top navigation bar.

Apple Health

https://www.chpw.org/for-members/benefits-and-

coverage-imc/

Cascade Select

https://chnwhealthinsurance.chpw.org/member-
center/plan-benefits/

Citations & References
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