Collagenase
Clostridium Histolyticum

Included Products: Xiaflex (collagenase clostridium histolyticum)

Nonformulary for outpatient benefit. PA required on medical benefit.
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Dupuytren’s Contracture

Initial Criteria

If no

1. Does the member have a diagnosis of Continue to #2. Do not approve.
Dupuytren’s contracture?
2. | Approve up to 1injection per cord, maximum 2 cords.

Renewal Criteria If yes If no
1. Is the request to treat the same cord previously treated? Continue to #2. Continue to
initial criteria.

2. | Has there been at least 4 weeks between same Continue to #3. Do not approve.
cord treatments?

3. | Has there been a cumulative total of 3 or more treatment Do not approve. Continue to #4.
for the same cord already? Exceeds

FDA dose.

4. | Is their documentation demonstrating the condition persists | Continue to #5. Do not approve.
and requires additional therapy?

5. | Approve up to one injection each cord.
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