blue @ of california

voxelotor (OXBRYTA)

Diagnosis Considered for Coverage:
e Sickle Cell Disease

Coverage Criteria:

For diagnosis listed above:
e Patientis at least 4 years old, and
e Dose does not exceed 1500 mg per day, and
¢ One of the following:
e Patient required at least one blood transfusion within the last year while
on hydroxyureaq, or
¢ Intolerable side effect to hydroxyurea, or contraindication to
hydroxyurea.

Coverage Duration: one year

Effective: 5/31/2023
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