
The following policy is for medication that falls under the Medicare Part D benefit only. 
 

.   
MVP HEALTH CARE 
 

Prior Authorization Group: IXEMPRA (ixabepilone)  
 
Drug(s):  IXEMPRA (ixabepilone)  
 
Covered Uses: All FDA-approved indications not otherwise excluded from Part D 
 
Coverage Duration:  Three months initial approval and 6 months for extension of 
therapy. 
 


