A

f‘n | a2/ Qnr 1Yo

DRUG NAME

Supprelin LA (histrelin acetate)

BILLING CODE

J9226 (1 unit = 1 implant)

BENEFIT TYPE

Medical

SITE OF SERVICE ALLOWED

Office/Outpatient

COVERAGE REQUIREMENTS

Prior Authorization Required (Non-Preferred Product)
Alternative preferred product includes Lupron PED
QUANTITY LIMIT— 1 implant every 12 months

LIST OF DIAGNOSES CONSIDERED NOT
MEDICALLY NECESSARY
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DATE ACTION/DESCRIPTION
07/22/2020 New policy for Supprelin LA created.
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