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Becaplermin

Diabetic Ulcer
Initial Criteria If yes	 If no
1. Does the member have a diagnosis of diabetes mellitus? Continue to #2. Do not approve.

2. Is the request from a surgeon, podiatrist  
or endocrinologist?

Continue to #3. Do not approve.

3. Approve for 3 months.

Renewal Criteria If yes	 If no
1. Is there documentation of a reduction in ulcer size by at 

least approximately 30%?
Continue to #2. Do not approve.

2. Approve for 2 months.
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Included Products: Regranex (becaplermin)

Nonformulary for outpatient benefit.  PA required on medical benefit.

Created: 12/24/2009		  Revised: 12/24/2009		  Reviewed: 09/12/2013		  Updated: 09/03/2021


