)= BlueCross.
BlueShield

Federal Employee Program

CHOLBAM
(cholic acid)

Pre - PA Allowance
None

Prior-Approval Requirements
Diagnoses

Patient must have ONE of the following:
1. Bile acid synthesis disorder due to single enzyme defects (SEDs)
2. Peroxisomal disorder (PD), including Zellweger spectrum disorders

a. Prescribed as adjunctive treatment

AND ALL of the following:

1. Diagnosis was confirmed by mass spectrometry or other biochemical testing
or genetic testing

2. Prescribed by hepatologist, gastroenterologist, or metabolic or biochemical
geneticist physician experienced in treating bile acid synthesis
disorder/peroxisomal disorder

3. Physician agrees to monitor liver function including AST, ALT, GGT, alkaline
phosphatase, bilirubin and INR

Prior - Approval Limits
Duration 2 years

Prior — Approval Renewal Requirements
Diaghoses

Patient must have ONE of the following:
1. Bile acid synthesis disorder due to single enzyme defects (SEDs)
2. Peroxisomal disorder (PD), including Zellweger spectrum disorders
a. Prescribed as adjunctive treatment

AND the following:
1. Physician agrees to monitor liver function including AST, ALT, GGT, alkaline
phosphatase, bilirubin and INR

Prior — Approval Renewal Limits
Same as above

Cholbam FEP Clinical Criteria



