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Blenrep (belantamab mafodotin-blmf) 
 

Override(s) Approval Duration 

Prior Authorization 1 year 

 

 

Medications 

Blenrep (belantamab mafodotin-blmf) 100 mg vial for intravenous use  

 
 
APPROVAL CRITERIA 
 

 

Requests for Blenrep (belantamab mafodotin-blmf) may be approved if the following criteria 
are met: 
 

I. Individual has a diagnosis of relapsed or refractory multiple myeloma; AND 
II. Individual has had at least four prior therapies, including an anti-CD38 monoclonal 

antibody (e.g. daratumumab), a proteasome inhibitor (e.g. bortezomib, ixazomib, or 
carfilzomib), and an immunomodulatory agent (e.g. lenalidomide or pomalidomide). 
 

Requests for Blenrep (belantamab mafodotin-blmf) may not be approved for all other 
indications not included above. 
 
Note:  
The FDA label includes a Boxed Warning stating Blenrep causes changes in the corneal 
epithelium resulting in alterations in vision, including severe vision loss and corneal ulcer, and 
symptoms, such as blurred vision and dry eyes. Ophthalmic exams at baseline, prior to each 
dose, and promptly for worsening symptoms should be conducted. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.  


