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Member’s Last Name: Member’s First Name: 

                         
 

University of Michigan – Turalio® (pexidartinib) 

Some of the information needed to make a determination for coverage is not specifically requested on the Michigan 

Prior Authorization Request Form for Prescription Drugs. To avoid delays in reviewing your request, please make sure to 

include all of the following information. 

Initial Request – Histiocytic Neoplasms 

Does the member have a diagnosis of Erdheim-Chester disease, Rosai-Dorfman disease, or 

Langerhans cell histiocytosis?  

Y N 

Is the requested medication being used for disease with colony stimulating factor 1 receptor (CSF1R) 

mutation target? 

If yes, please submit documentation of CSF1R Mutation.  

Y N 

Has therapy been prescribed by an oncologist or rheumatologist? Y N 

Initial Request – Tenosynovial Giant Cell Tumor 

Does the member have a diagnosis of symptomatic tenosynovial giant cell tumor (TGCT)? Y N 

Does the member have severe impairment not amenable to improvement with surgery? Y N 

Has therapy been prescribed by an oncologist or rheumatologist? Y N 

Renewal Request 

Does the member's physician or specialist provider attest that the member continues to have a 

beneficial response to therapy? 

Y N 

Has therapy been prescribed by an oncologist or rheumatologist? Y N 
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