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Sodium Thiosulfate

Cisplatin Associated Ototoxicity Prevention
Initial Criteria If yes If no
1. Is the treatment prescribed by or given under the 

supervision of hematologist or oncologist?
Continue to #2. Do not approve.

2. Is the a pediatric patient one month old or older? Continue to #3. Do not approve.

3. Does the member have a localized non-metastatic  
solid tumor?

Continue to #4 Do not approve.

4. Is the member receiving cisplatin? Continue to #5. Do not approve.

5. Is there a clinical reason that generic sodium thiosulfate 
injection cannot be used?

Continue to #6. Do not approve.

6. Approve for duration of cisplatin chemotherapy.

Included Products: Pedmark (sodium thiosulfate)
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