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COVERAGE POLICY: 
 
Arzerra® is covered for members who meet the following criteria: 

• The prescribing provider is a board-certified oncologist 

• The patient is 18 years of age or older 

• AND the diagnosis is chronic lymphocytic leukemia (CLL) 

• AND used as 1st-line therapy with chlorambucil 

• OR used for relapsed or refractory disease 

• OR used as extended therapy in patients with partial or complete response after ≥ 2 lines of 
therapy for recurrent or progressive disease 

o AND  the patient has failed fludarabine and alemtuzumab OR two other treatment 
regimens 

AND used as monotherapy 
 


