o) BlueCross
* BlueShield PULMOZYME
Federal Employee Program (dornase alfa)

Pre - PA Allowance
None

Prior-Approval Requirements
Diagnosis
Patient must have the following:

1. Cystic Fibrosis (CF)

Prior - Approval Limits
Duration 12 months

Prior — Approval Renewal Requirements
Same as above

Prior — Approval Renewal Limits
Same as above

Pulmozyme FEP Clinical Criteria





