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. POLICY

A. Supprelin LA (histrelin acetate) and Triptodur (triptorelin) will require prior authorization for medical benefit coverage to

ensure appropriate use. The process for initiating a prior authorization request can be found in policy PHARM 20.

[1.POLICY CRITERIA
A. Supprein LA may be approved for patients meeting the following:
1.  Central Precocious Puberty
a  Documentation confirming diagnosis and both of the following:
I. Patientis?2 years of age or older
1. Documented inadequate response to, or intolerance with Lupron and Triptodur
2. Hormone Suppression of Puberty
a.  Documentation confirming a diagnosis of gender dysphoriathrough medical evaluation by a health
professional in accordance with TRICARE guidance, and other applicable JHHC policies AND
b. Documentation of trans-identified patient with Tanner Stage 2 or above
B. Triptodur may be approved for patients meeting the following criteria:
1. Central Precocious Puberty
a.  Documentation confirming diagnosis and both of the following:
. Patientis?2 yearsof age or older
[1.  Documented inadequate response, intolerance, or contraindication to Lupron injections
2. Hormone Suppression of Puberty
a.  Documentation confirming a diagnosis of gender dysphoriathrough medical evaluation by a health
professional in accordance with TRICARE guidance, and other applicable JHHC policies AND
b. Documentation of trans-identified patient with Tanner Stage 2 or above

[11. AUTHORIZATION PERIOD/LIMITATIONS
A. Initia approval will be restricted to 12 months of therapy.
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B.

Continuation of therapy may be approved in 12-month intervals with documentation showing continued benefit.

IV.EXCLUSIONS

A.

Coverage will not be provided for:

1. Children lessthan 2 years of age

2. Anyindication or usage that is not FDA-approved, or guideline-supported

The use of physician samples, or manufacturer product discounts, does not guarantee coverage under the provisions of the
medical and/or pharmacy benefit. All pertinent criteria must be met in order to be eligible for benefit coverage.

V.RECOMMENDED DOSAGE

All FDA approved dosage(s) and dosing interval(s) for the FDA approved indication(s).

VI. CODES

CPT Copyright 2013 American Medical Association. All rightsreserved. CPT is a registered trademark of the American Medical Association.

Note: Thefollowing CPT/HCPCS codes are included below for informational purposes. Inclusion or exclusion of a
CPT/HCPCS code(s) below does not signify or imply member coverage or provider reimbursement. The member's
specific benefit plan determines coverage.

M edication HCPCS/CPT Code

Supprelin LA 50 MG KIT Histrelin implant Jo226

Triptodur 22.5 MG SRER Injection, triptorelin, |J3316
extended-release, 3.75 mg
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VIIl. APPROVALS
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03/30/2016 Clarified authorization duration, removed background
information, modified layout
03/17/2017 Addition of criteriafor hormone suppression therapy for
patients diagnosed with gender dysphoria per DHMH
guidance, and applicable JHHC policies
07/27/2017 Updated Exclusions section regarding physician samples
02/20/2018 Added clinical criteriafor Triptodur
07/01/2018 Removed EHP Line of Business
06/05/2019 Converted from MEDS to MMDP policy
01/15/2020 No policy changes- presented policy for USFHP adoption
effective 3/1/2020
10/08/2020 Clarified criteriafor Supprelin LA, and added hormone
suppression of puberty criteria for Triptodur
11/10/2021 Removed Priority Partners as an applicable LOB
09/07/2023 Clarified criteriawording, and added areference to the
TRICARE Guidance for Gender Dysphoria
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