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Krys t e x xa (pegl o t i c a s e ) is a PEGylate d uric acid spec i f ic enzyme indi c a t e d for the treat me n t of chron i c gout 
in adul t patie n t s refra c to r y to conv e n t i o n a l thera p y .  Acc ord i n g to the Ameri c a n Coll e g e of Rheuma t o l o g y 
guide l i n e for manag e me n t of gout, pegl o t i c a s e shoul d not be a fir st -line thera p y. Pegloti c a s e is rec omme n d e d 
for pati e n t s with gout for whom xant h i n e oxida se inhi b i to r treat me n t , uric o s u r i cs , and other interve n t i o n s have 
fail e d to achi e ve the serum uric acid targe t , and who conti n u e to have fre qu e n t gout flare s or who have non-
resol vi n g subc u t a n e o u s tophi .  
 
Krys t e x xa ( peg lo t ic a s e ) will be cons i de r e d for cove r ag e when the follo wi n g criter i a are 
met:  

 

Chronic Gout 
F o r initial a u t h o r i z a t i o n :  
1 . Member is at leas t 18 years of age; AND  
2. Medicati o n is pres c r i b e d by or in cons u l t a t i o n with a rheuma t o l o g i s t ; AND 
3. Member has a diagn o s is of chron i c gout with 2 or more flare s per year OR with  non-resol vi n g 

subc u t a n e ou s tophi assoc i a t e d with gout; AND  
4. Member has  had inade qu a t e res po ns e (defi n e d as serum uric acid (sU A) level remai n s above 6 

mg/dL), or contra i n d i c a t io n to,  at leas t 3 months of both of the foll o wi n g :  
a)  A xanth i n e oxida s e inhi b it o r (e.g. , allop u r i n o l (Zyl o p r i m) or febuxo s t a t (Ulori c ) ) at maxi ma l l y 

appro p r i a t e dos e. Note: allop u r i n o l is firs t -line  (typi c a l l y 300 to 800 mg/da y)  and  
b)  A uric o s u r i c agent (e.g. , probe n e c i d ) ; AND  

5. Krys t e x xa will be co-admi n i s t e r e d with metho t r e xa t e unles s contra i n dic a t e d or not tolera t e d ; AND  
6. Other urate loweri n g thera p y (i.e. , allop u r i n o l , febuxo s t a t , probe n e c i d , les in u r a d ) will be dis c o n ti n ue d ; 

AND  
7. Member do es not have gluc o s e-6 -phosph a t e dehyd r o g e n a s e (G6PD) defic i e n c y per scree n i n g res ul t .  
8. Dosage allowed/Quantity limit: 1 single-dose vial (8 mg) given as an intravenous infusion every 2 

weeks, co-administered with weekly methotrexate 15 mg.  
QL: 2 vials per 28 days 
 

If all the above requirements are met, the medication will be approved for 6 months. 
 
For reauthorization: 
1. Member’s serum uric acid (sUA) level has maintained below 6 mg/dL; AND 
2. Chart notes demonstrate a positive clinical outcome from using medication (e.g., reduction of flares, 

reduction of tophi). 
 

If all the above requirements are met, the medication will be approved for an additional 12 months. 
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CareSource considers Krystexxa (pegloticase) not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off-Label policy. 
 

DATE ACTION/DESCRIPTION 
04/06/2021 New policy for Krystexxa (pegloticase) created. 
07/28/2022 Transferred to new template. Updated and added references. Removed nephrology, 

podiatry specialists. Corrected sUC to sUA. Added QL. Added must be given with 
methotrexate (new labeling). Added not to be used with other urate lowering drugs. 
Added example dosing to first line allopurinol. 
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