blue @ of california

triamterene (DYRENIUM)

Diagnoses Considered for Coverage:
e Peripheral edema (swelling)
e Hypokalemia (low potassium)

Coverage Criteria:

For diagnosis listed above:
¢ Inadequate response, intolerable side effect, or contraindication to ONE
preferred potassium-sparing diuretic including: triamterene/HCTZ
(Dyazide, Maxzide), amiloride (Midamor), and spironolactone (Aldactone),
and
e Does not exceed 300 mg per day.

Coverage Duration: one year

Effective Date: 09/27/2023
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