blue @ of california

uridine triacetate (XURIDEN)

Diagnosis Considered for Coverage:
e Hereditary orotic aciduria (HOA)

Coverage Criteria:

For diagnosis listed above:
e Diagnosis of HOA via genetic test confirming uridine monophosphate
synthase (UMPS) gene mutation, and
e Dose does not exceed 120 mg/kg per day or 8 grams per day

Coverage Duration: one year

Effective Date: 1/31/2024
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