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Manual Prior Authorization

MISSISSIPPI DIVISION OF

MEDICAID

Farydak (panobinostat)

What is the patient’s diagnosis? 1CD-9/10 code(s) plus description:

(Please answer the following questions):

a. JYes [INo Does the patient have a documented diagnosis of multiple myeloma?

AND

b. O Yes [ Used in combination with bortezomib and dexamethasone per package insert (PI)
labeling?

AND

c. d Yes U History of 2 prior regimens including bortezomib and an immunomodulatory
agent?

Authorization of therapy will be issued for course of chemotherapy
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