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CRX-ALL-0614-20 

Cometriq (cabozantinib) 
 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

Cometriq (cabozantinib) 60mg daily-dose pack 1 dose pack (84 capsules per 28 days) 

Cometriq (cabozantinib) 100mg daily-dose pack  1 dose pack (56 capsules per 28 days) 

Cometriq (cabozantinib) 140mg daily-dose pack  1 dose pack (112 capsules per 28 days) 

 
APPROVAL CRITERIA 
 
Requests for Cometriq (cabozantinib) capsules may be approved if the following criteria are 
met: 
 

I. Individual has a diagnosis of progressive, metastatic medullary thyroid cancer (MTC);  
 
    OR 

II. Individual has a diagnosis of Follicular, Papillary, or Hurthle Cell thyroid carcinomas 
(NCCN 2A); AND 

III. Other systemic therapies or clinical trials are not available or appropriate for treatment 
of progressive and/or symptomatic iodine-refractory disease (NCCN 2A);  
 

OR 
IV. Individual has a diagnosis of Non-Small Lung Cancer with RET gene rearrangements 

(NCCN 2A); AND 
V. Individual has not received treatment with another RET-targeted agent (for example, 

selpercatinib). 
 

 
Note: Do not substitute Cometriq capsules with cabozantinib tablets. 
 
 
 
 
Note: Cometriq (cabozantinib) has black box warnings for perforations and fistulas and 
hemorrhage. Gastrointestinal (GI) perforations, fistula formation, and severe hemorrhage have 
occurred in individuals treated with Cometriq. Discontinue therapy for GI perforation or fistula 
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formation. Monitor individuals for bleeding, and do not administer in individuals with severe 
hemorrhage. 
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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. 
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