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Drug Therapy Guidelines 

 
Applicable* 

Abraxane® (paclitaxel protein-bound particles) 

Medical Benefit x Effective: 10/3/22 

Pharmacy- Formulary 1  Next Review: 6/23 

Pharmacy- Formulary 2  Date of Origin: 9/1/20 

Pharmacy- Formulary 3/Exclusive  Review Dates: 7/20, 6/21, 8/22 

Pharmacy- Formulary 4/AON  

 

I. Medication Description 

 

Abraxane (nanoparticle albumin-bound [nab] paclitaxel) is a microtubule inhibitor that works by assembling and 
stabilizing microtubules which prevents depolymerization and cell division during mitosis. It is indicated as a 
single-agent for the treatment of metastatic breast cancer (mBC), in combination with carboplatin for the 
treatment of locally advanced or metastatic non-small cell lung cancer (NSCLC), and in combination with 
gemcitabine for the treatment of metastatic adenocarcinoma of the pancreas. 
The nab-paclitaxel formulation uses nanotechnology to combine human albumin with paclitaxel allowing for the 
delivery of an insoluble drug in the form of nanoparticles (less than 200 nanometers in diameter). Nab-paclitaxel 
targets tumors and tumor penetration is facilitated by albumin-receptor (gp60) mediated endothelial 
transcytosis. 

  

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request. 

 
III. Policy 

 

Coverage of Abraxane is provided when the following criteria are met: 

• Member is at least 18 years of age AND 

• The medication is prescribed by a hematologist/oncologist AND 

• The requested use is supported by the National Comprehensive Cancer Network (NCCN) Clinical Practice 

Guidelines (NCCN Guidelines®) and/or NCCN Drugs & Biologics Compendium (NCCN Compendium®) with 

a recommendation of category level 1 or 2A AND 

• For regimens where paclitaxel use is supported: 

o Coverage will be provided when the member has experienced intolerance or therapeutic failure 

with the plan-preferred medications (paclitaxel) OR when at least ONE of the following criteria 

have been met: 

▪ The plan-preferred medications are contraindicated or will likely cause an adverse 

reaction by or physical or mental harm to the member. 

▪ The plan-preferred medications are expected to be ineffective based on the known 

clinical history and conditions of the member and the member’s prescription drug 

regimen. 

▪ The member has tried the plan-preferred medications or another prescription drug in 

the  same  pharmacologic  class  or  with  the  same  mechanism  of  action  and        such 
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prescription drug was discontinued due to lack of efficacy or effectiveness, 

diminished effect, or an adverse event. 

▪ The member is stable on the medication selected by their healthcare professional  

for the medical condition under consideration (where “stable” is defined as 

receiving the medication for an adequate period of time, have achieved optimal 

response, and continued favorable outcomes are expected UNLESS the medication 

was initially selected solely due to the availability of a drug sample or a coupon card 

and  the member does not otherwise meet the definition of “stable)”. 

▪ The plan-preferred medication is not in the best interest of the member because it 

will likely cause a significant barrier to the member’s adherence or to compliance 

with the member’s plan of care, will likely worsen a comorbid condition of the 

member, or will likely decrease the member’s ability to achieve or maintain 

reasonable functional ability in performing daily activities. 

 
IV. Quantity Limitations 

 

Coverage is available for the treatment of supported indications for quantities sufficient to allow FDA-

approved or NCCN Guidelines-supported dosing. 

 
V. Coverage Duration 

 

Coverage is available for 6 months and may be renewed. 

 
VI. Coverage Renewal Criteria 

 

Coverage can be renewed based upon the following criteria: 

• Stabilization of disease or in absence of disease progression AND 

• Absence of unacceptable toxicity from the drug. 

 
VII. Billing/Coding Information 

 

Abraxane is available as an injectable suspension: lyophilized powder for reconstitution containing 100 

mg of paclitaxel formulated as albumin-bound particles in a single-use vial. 

 
VIII. Summary of Policy Changes 

 

11/1/20: new policy 

08/30/21: no policy changes 

10/3/22: no policy changes 
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