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Pentosan Polysulfate Sodium

Included Products: Eimiron (pentosan polysulfate sodium)
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All Diagnoses
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Initial Criteria

If yes

If no

1. Is the prescriber a urologist? Continue to #2. Do not approve.

2. | Does the member have a substantiated diagnosis of Continue to #3. Do not approve.
interstitial cystitis?

3. | Is there documentation of failure of comprehensive non- Continue to #4. Do not approve.
medication therapies such as fluid management, bladder
training with urge suppression and symptom management
(muscle stretching, application of heat/cold, avoidance of
pain triggers)?

4. | Has the member tried and failed or have a contraindication | Continue to #5. Do not approve.
to a TCA (at maximum tolerated doses) such as
amitriptyline (25-100 mg/d), nortriptyline (25-150 mg/d),
imipramine (25-200 mg/d) or desipramine (12.5-200 mg/d)?

5. | Approve for 6 months.

Renewal Criteria If yes If no

1. Has the member been adherent and had an improvement | Continue to #2. Do not approve.
in symptoms, such as a reduction in bladder pain?

2. | Approve for lifetime.

315 SW Fifth Ave, Portland, OR 97204 . 800-224-4840 - TTY/TDD 711 - careoregon.org

OHP-21163989-148-0922



http://careoregon.org

