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RxAUTH Criteria for BCBSAZ 
 

BOTULINUM TOXIN PA 

Effective Date: 1/1/2016 

GPI CODING:  

Drug Name GPI 

Botox 
 

744000200521** 
 

Dysport 
 

744000200321**, 908900180021** 

Myobloc 
 

744000201020** 
 

Xeomin 744000202021** 
 

 
Provide all applicable drugs and their corresponding GPIs.  Please specify brand and generics as applicable. 

 

DESCRIPTION: 

 
A family of seven distinct toxins produced by the anaerobic organism Clostridia botulinum. These seven serotypes 
are A, B, C-1, D, E, F and G. When administered intramuscularly, all toxins prevent the release of acetylcholine 
from nerve endings producing local paralysis and allowing individual muscles to selectively weaken. 
Electromyographic (EMG) guidance may be used to direct injection of botulinum toxin, especially if the esophagus 
or larynx is being treated.  
 
Passive immunization with equine botulinum antitoxin may be used for military personnel who are at risk for 
exposure to botulinum toxin.  
 
Some individuals who initially respond to botulinum toxin may develop a secondary nonresponse for a variety of 
reasons. A small percentage develops antibodies that neutralize the activity of the botulinum toxin type. Botulinum 
toxin antibody assays have been investigated to detect antibodies, but the assays cannot discriminate between 
neutralizing and non-neutralizing antibodies and, therefore, could generate false positives in some individuals. 
  
Botulinum Toxin Type A formulations include Botox (onabotulinumtoxinA), Dysport (abobotulinumtoxinA) and 
Xeomin (incobotulinumtoxinA). Botulinum Toxin Type B is marketed as Myobloc (rimabotulinumtoxinB). 
 

APPROVAL DURATION:  

 
Varies by indication 

 

CRITERIA FOR BOTULINUM TOXIN 

 

BOTOX will be considered for coverage under the pharmacy benefit program when the following criteria are met:  

1. The medication will NOT be administered more frequently than every 12 weeks AND  

2. The patient has one of the following indications: 

 Blepharospasm in an individual 12 years of age and older 

 Chronic anal fissure 

 Demyelinating diseases, e.g., multiple sclerosis, Schilder’s disease 

 Dystonia resulting in functional impairment (interference with joint function, mobility, communication, 
nutritional intake) and/or pain in an individual with ANY of the following: 
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 Focal task-specific dystonia of the upper extremities (e.g. organic writer’s cramp) 

 Laryngeal dystonia, including adductor spasmodic dysphonia and laryngeal spasm 

 Limb dystonia 

 Oromandibular dystonia (orofacial dyskinesia, Meige syndrome) 

 Torsion dystonia, idiopathic (primary or genetic) or acquired (brain injury) 

 Esophageal achalasia in individuals who have not responded to dilatation therapy or are considered poor 
surgical risks 

 Facial nerve (cranial nerve VII), disorders e.g., hemifacial spasm, Bell’s Palsy in an individual 12 years of age 
and older 

 Incontinence due to detrusor overreactivity (urge incontinence), either idiopathic or due to neurogenic causes 
(e.g., spinal cord injury, multiple sclerosis), that is inadequately controlled with anticholinergic therapy 

 Overactive Bladder (OAB) symptoms of urge urinary incontinence, urgency and frequency in adults 
unresponsive to or intolerant of anticholinergic therapy  

 Migraine headache, chronic  
o Initial 6-month trial (1 treatment with retreatment in 12 weeks) for an adult with documentation of ALL 

of the following:  
o Meet International Headache Classification (ICHD-2) diagnostic criteria for chronic migraine 

headache (i.e., migraine headaches lasting at least 4 hours on at least 15 days per month AND 
migraine headaches for at least 3 months)  

o Symptoms persist despite adequate trials of at least 2 agents from different classes of 
medications used in the treatment of chronic migraine headaches, (e.g. triptans, antidepressants, 
antihypertensives, antiepileptics) unless otherwise contraindicated.  

o Continuation of treatment (every 12 weeks) beyond the first 6-months with documentation of ONE of 
the following:  

o Migraine headache frequency reduced by at least 7 days per month  
o Migraine headache duration reduced at least 100 hours per month 

 Sialorrhea (drooling) associated with Parkinson’s disease 

 Spasmodic torticollis (cervical dystonia) for an individual 16 years of age and older to reduce the severity of 
abnormal head position and neck pain 

 Spastic conditions resulting in functional impairment (interference with joint function, mobility, communication, 
nutritional intake) and/or pain in an individual with ANY of the following: 

 Cerebral palsy (not specific to any age) 

 Neuromyelitis optica 

 Spastic hemiplegia 

 Spastic paraplegia, hereditary 

 Spasticity related to stroke 

 Spinal cord or traumatic brain injuries 

 Strabismus in an individual 12 years of age and older who has failed conservative treatment and/or surgical 
treatment  

 Upper limb spasticity to decrease the severity of increased muscle tone in ANY of the following:  

 Elbow flexors (biceps)  

 Finger flexors (flexor digitorum profundus and flexor digitorum sublimis)  

 Wrist flexors (flexor carpi radialis and flexor carpi ulnaris)  

 Thumb flexors (adductor pollicis and flexor pollicis longus) 

DYSPORT will be considered for coverage under the pharmacy benefit program when the following criteria are 
met:  

1. The medication will NOT be administered more frequently than every 12 weeks AND  

2. The patient has one of the following indications: 

 Blepharospasm in an individual 12 years of age and older 

 Chronic anal fissure 
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 Demyelinating diseases, e.g., multiple sclerosis, Schilder’s disease 

 Dystonia resulting in functional impairment (interference with joint function, mobility, communication, 
nutritional intake) and/or pain in an individual with ANY of the following: 

 Focal task-specific dystonia of the upper extremities (e.g. organic writer’s cramp) 

 Laryngeal dystonia, including adductor spasmodic dysphonia and laryngeal spasm 

 Limb dystonia 

 Oromandibular dystonia (orofacial dyskinesia, Meige syndrome) 

 Torsion dystonia, idiopathic (primary or genetic) or acquired (brain injury) 

 Esophageal achalasia in individuals who have not responded to dilatation therapy or are considered poor 
surgical risks 

 Facial nerve (cranial nerve VII), disorders e.g., hemifacial spasm, Bell’s Palsy in an individual 12 years of age 
and older 

 Incontinence due to detrusor overreactivity (urge incontinence), either idiopathic or due to neurogenic causes 
(e.g., spinal cord injury, multiple sclerosis), that is inadequately controlled with anticholinergic therapy 

 Sialorrhea (drooling) associated with Parkinson’s disease 

 Spasmodic torticollis (cervical dystonia) for an individual 16 years of age and older to reduce the severity of 
abnormal head position and neck pain 

 Strabismus in an individual 12 years of age and older who has failed conservative treatment and/or surgical 
treatment  

 Upper limb spasticity to decrease the severity of increased muscle tone in ANY of the following:  

 Elbow flexors (biceps)  

 Finger flexors (flexor digitorum profundus and flexor digitorum sublimis)  

 Wrist flexors (flexor carpi radialis and flexor carpi ulnaris)  

 Spastic conditions resulting in functional impairment (interference with joint function, mobility, communication, 
nutritional intake) and/or pain in an individual with ANY of the following: 

 Cerebral palsy (not specific to any age) 

 Neuromyelitis optica 

 Spastic hemiplegia 

 Spastic paraplegia, hereditary 

 Spasticity related to stroke 

 Spinal cord or traumatic brain injuries 

XEOMIN will be considered for coverage under the pharmacy benefit program when the following criteria are met:  

1. The medication will NOT be administered more frequently than every 12 weeks AND  

2. The patient has one of the following indications: 

 Blepharospasm in individuals 12 years of age and older 

 Facial nerve (cranial nerve VII), disorders e.g., hemifacial spasm, Bell’s Palsy in an individual 12 years of age 
and older 

 Spasmodic torticollis (cervical dystonia) for an individual 16 years of age and older to reduce the severity of 
abnormal head position and neck pain 

 Upper limb spasticity to decrease the severity of increased muscle tone due to stroke in ANY of the following:  

 Elbow flexors (biceps)  

 Finger flexors (flexor digitorum profundus and flexor digitorum sublimis)  

 Wrist flexors (flexor carpi radialis and flexor carpi ulnaris) 
 

MYOBLOC will be considered for coverage under the pharmacy benefit program when the following criteria are 
met:  

1. The medication will NOT be administered more frequently than every 12 weeks AND  



 

 

 

For internal use only. Confidential property of OptumRx. All Optum™ trademarks and logos are owned by Optum, Inc. All other brand or product names 

are trademarks or registered marks of their respective owners. ©2015 OptumRx, Inc. 

Disclaimer: This document is for informational purposes only and cannot be reproduced or distributed without written consent of OptumRx, Inc. 

Individual pharmacy benefit plan designs and contract language take precedence over coverage policies. 

 

07.24.2015            Page 4 

RxAUTH Criteria for BCBSAZ 
 

BOTULINUM TOXIN PA 

2. The patient has one of the following indications: 

 Sialorrhea (drooling) associated with Parkinson’s disease 

 Spasmodic torticollis (cervical dystonia) for an individual 16 years of age and older to reduce the severity of 
abnormal head position and neck pain 

 Overactive Bladder (OAB) symptoms of urge urinary incontinence, urgency and frequency in adults 
unresponsive to or intolerant of anticholinergic therapy  


