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Pegaptanib

All Diagnoses
Initial Criteria If yes If no
1. Does the member have minimally classic and occult lesions 

of wet macular degeneration?
Continue to #2. Do not approve. Does 

not meet  
Guideline Note.

2. Has the member tried and failed Avastin? Continue to #3. Do not approve.

3. Approve for 12 months.

Included Products: Macugen (pegaptanib)

Nonformulary for outpatient benefit.  PA required on medical benefit.
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