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RxAUTH Criteria for BCBSAZ 
 

CHELATION THERAPY PA 

Effective Date: 2/15/2016 

GPI CODING:  

Drug Name GPI 

Deferoxamine mesylate (Desferal) 930000201021** 

Deferasirox (Exjade, Jadenu) 9310002500**** 

Deferiprone (Ferriprox) 93100028000320 

Digoxin Immune Fab (Digifab)  930000251021** 

Dimercaprol (BAL in oil) 93000030002010 

Dimercapto-propane sulfonate (DMPS) 96301050102900 

Dimercaptosuccinic Acid (DMSA) 94357580606420 

Edetate calcium disodium (calcium EDTA) 9300004000**** 

Edetate disodium (disodium EDTA, endrate) 99200010002005 

Penicillamine (cuprimine, depen) 99200030000110; 99200030000305 

Succimer (chemet 93100080000120 

Trientine hydrochloride (syprine) 99200020100110 

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

 

DESCRIPTION: 

 
Chelation therapy is the administration of a “chelating agent” to remove toxic levels of unwanted metals (e.g., iron, 
lead, calcium and copper). The chelating agent binds the metals into new, stable compounds that can be excreted 
in the urine. Routes of administration are intravenous, subcutaneous, intramuscular or oral.  
Chelating agents include:  
▪ Deferoxamine mesylate (Desferal)  

▪ Deferasirox  

▪ Deferiprone  

▪ Digoxin immune fab (digifab)  

▪ Dimercaprol (BAL in oil)  

▪ Dimercapto-propane sulfonate (DMPS)  

▪ Dimercaptosuccinic Acid (DMSA)  

▪ Edetate calcium disodium (calcium EDTA)  

▪ Edetate disodium (disodium EDTA, endrate) (FDA withdrew approval in 2008 due to safety concerns.)  

▪ Penicillamine (cuprimine, depen)  

▪ Succimer (chemet)  

▪ Thiamine tetrahydrofurfuryl disulfide (TTFD)  

▪ Trientine hydrochloride (syprine)  
 

APPROVAL DURATION:  

 
12 months  

 

CRITERIA FOR CHELATION THERAPY 

 
Chelation therapy for elevated blood levels is considered medically necessary with documentation of ANY of the 
following toxicities:  
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1. Aluminum  
2. Acute arsenic poisoning 
3. Cadmium  
4. Chromium  
5. Copper overload as the result of Wilson’s disease in an individual who is not tolerant of penicillamine  
6. Gold poisoning  
7. Hypercalcemia, emergency treatment  
8. Acute iron intoxication 
9. Chronic iron overload that is a result of blood transfusions (transfusional hemosiderosis) or 

nontransfusion-dependent thalassemia (NTDT)  
10. Acute and chronic lead poisoning  
11. Magnesium  
12. Manganese  
13. Acute mercury poisoning 
14. Nickel  
15. Vanadium  
16. Ventricular arrhythmias associated with digitalis toxicity  
17. Zinc  

 
Chelation therapy for elevated urine levels is considered medically necessary with documentation of ANY of the 
following toxicities:  
 

1. Chronic arsenic poisoning 
2. Cystinuria  
3. Magnesium  

 


