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PRIOR AUTHORIZATION POLICY 
 

POLICY: Oncology – Targretin (Oral) Prior Authorization Policy 

 Targretin (bexarotene capsule – Bausch Health, generics) 

 

REVIEW DATE: 09/30/2020 

 

OVERVIEW 
Bexarotene capsule is indicated for the treatment of cutaneous manifestations of cutaneous T-cell 

lymphoma in patients who are refractory to at least one prior systemic therapy.1  Bexarotene capsule has a 

Boxed Warning about birth defects and bexarotene must not be administered to a pregnant patient. 

 

Disease Overview 
CTCL is one of the most common form of T-cell lymphoma.2,3  The most common type of cutaneous T-

cell lymphoma is mycosis fungoides, which accounts for approximately 50% of all cutaneous T-cell 

lymphomas.2  Skin symptoms associated with mycosis fungoides include patches, plaques, or tumors and 

treatment is directed at the skin or the entire body (systemic).2,3  Sézary syndrome is an advanced, variant 

form of mycosis fungoides and is characterized by the presence of lymphoma cells in the blood.  Patients 

with Sézary syndrome will have extensive thin, red, itchy rashes usually covering over 80% of the body 

and treatment will generally include systemic therapies since the use of skin- directed therapies alone is 

typically inadequate.  Skin-directed therapies are useful for patch and limited plaque disease.  Systemic 

therapies are reserved for more advanced disease and initiation of systemic therapy is usually deferred until 

patients have not responded to topical therapies. 

 

Guidelines 
The National Comprehensive Cancer Network (NCCN) guidelines on Primary Cutaneous Lymphomas 

(version 2.2020 – April 10, 2020) provide treatment recommendations for the different types of cutaneous 

T-cell lymphomas.2  Bexarotene capsules are listed as one of the therapies within the Systemic Category A 

drugs.  The Systemic Category A drugs are used before Systemic Category B drugs. 

 

 

POLICY STATEMENT 

Prior Authorization is recommended for prescription benefit coverage of bexarotene capsules.  All 

approvals are provided for the duration noted below.  Because of the specialized skills required for 

evaluation and diagnosis of patients treated with bexarotene capsules as well as the monitoring required for 

adverse events, approval requires bexarotene capsules to be prescribed by or in consultation with a 

physician who specializes in the condition being treated. 

 

Documentation:  Documentation is required for use of bexarotene capsules as noted in the criteria as 

[documentation required].  Documentation may include, but is not limited to, chart notes, prescription 

claims records, prescription receipts, and/or other information. 

 

Automation:  None. 
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RECOMMENDED AUTHORIZATION CRITERIA 

Coverage of bexarotene capsule is recommended in those who meet the following criteria:   

 

FDA-Approved Indications 

 

1. Cutaneous T-Cell Lymphoma – Cutaneous Manifestations.  Approve bexarotene capsule for 3 years 

if the patient meets the following criteria (A and B): 

A) The medication is prescribed by or in consultation with an oncologist or a dermatologist; AND 

B) If brand Targretin is requested, the patient has tried AND cannot take generic bexarotene capsules 

due to a formulation difference in the inactive ingredient(s) (e.g., difference in dyes, fillers, 

preservatives) between the brand and the bioequivalent generic product which, per the prescribing 

physician, would result in a significant allergy or a serious adverse reaction [documentation 

required]. 
 

 

CONDITIONS NOT RECOMMENDED FOR APPROVAL 

Coverage of bexarotene capsules is not recommended in the following situations: 

 

1. Coverage is not recommended for circumstances not listed in the Recommended Authorization 

Criteria.  Criteria will be updated as new published data are available. 
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