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ABSORICA MEDICAL EXCEPTION
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	NDC CODING:



106310115**
106310116**
106310117**
106310118**
106310133**
106310134**

	DESCRIPTION: 



Absorica (isotrentoin capsule) is indicated for the treatment of severe recalcitrant nodular acne in patients 12 years of age and older.  The medication may only be administered to patients enrolled in the iPLEDGE program.

	APPROVAL DURATION: 



1 year

	CRITERIA FOR ABSORICA



I. Patient has a diagnosis of severe recalcitrant nodular acne AND
II. Patient has tried and had an inadequate response to at least 12 wekes of a generic isotretinoin product (such as Amnesteem, Claravis, etc.)



	
	CLIENT ADOPTION CERTIFICATION

	
The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.



____________________________________________	_________________
Signature	Date




____________________________________________
Client Name
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