blue § of california

lanthanum carbonate (FOSRENOL)

Diagnoses Considered for Coverage:

e Reduce serum phosphate in patients with end stage renal disease who have
hyperphosphatemia

Coverage Criteria:

For diagnosis listed above:
e Patient has chronic kidney disease that requires dialysis, and
¢ Inadequate response, intolerable side effect, or contraindication to BOTH
calcium acetate (PhosLo) and sevelamer carbonate (Renvela, Renagel), and
e Dose does not exceed FDA maximum.

Coverage Duration: one year
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