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Trilaciclib

All Diagnoses
Initial Criteria If yes If no
1. Is this request from (or in consultation with) a hematologist 

or oncologist?
Continue to #2. Do not approve.

2. Is Cosela supported for the member’s diagnosis and 
chemotherapy regimen according to FDA labeling  
or NCCN guidelines?

Continue to #3. Do not approve.

3. Does the member have a history of febrile neutropenia, 
severe neutropenia requiring G-CSF, or anemia requiring 
transfusions due to chemotherapy?

Continue to #4. Do not approve.

4. Will the patient be receiving G-CSF with Cosela? Continue to #5. Do not approve.

5. Approve for a maximum of 2 cycles.

Renewal Criteria If yes If no
1. Has the member had a reduction in transfusion 

requirements or episodes of severe or febrile neutropenia 
since starting Cosela?

Continue to #2. Do not approve.

2. Will the patient be receiving G-CSF with Cosela? Continue to #3. Do not approve.

3. Approve for requested duration.

Included Products: Cosela (trilaciclib)

Nonformulary for outpatient benefit.  PA required on medical benefit.
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