
ALDURAZYME 

(laronidase) 

Aldurazyme FEP Clinical Criteria 
 

 
 
Pre - PA Allowance 
None 

_______________________________________________________________ 
 

Prior-Approval Requirements  
 

Age  6 months of age or older 
 

Diagnoses 
 

Patient must have ONE of the following: 

1. Mucopolysaccharidosis I (MPS I) 

2. Hurler’s syndrome 

3. Hurler-Scheie syndrome 

4. Scheie syndrome with moderate or severe symptoms 

 

Prior - Approval Limits 
Duration  2 years  

_______________________________________________________________ 
 

Prior – Approval Renewal Requirements 
 

Age   6 months of age or older 
 

Diagnoses 
 

Patient must have ONE of the following: 

1. Mucopolysaccharidosis I (MPS I) 

2. Hurler’s syndrome 

3. Hurler-Scheie syndrome 

4. Scheie syndrome 

 

Prior – Approval Renewal Limits 
Same as above 


