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Penicillamine tablets (generic Depen)

POLICY

I.

I1.

III.

Iv.

CRITERIA FOR APPROVAL

Wilson’s Disease

An authorization of 6 months for the treatment of Wilson’s disease may be granted when all the following criteria

are met:

A. Patient has documented diagnosis of Wilson’s disease, which is confirmed by genetic testing results confirming
biallelic pathogenic .4ATP7B mutations OR confirmation of at least two of the following clinical features
associated with Wilson’s disease:

i. Presence of Kayser-Fleischer rings
ii. Serum ceruloplasmin level < 20 mg/dL
ili. Liver biopsy findings consistent with Wilson’s disease (e.g., copper dry weight greater than
250 mcg/g)
iv. 24-hour urinary copper > 40 mcg/24 hours

B. Medication is prescribed by, or in consultation with a gastroenterologist, hepatologist, or liver transplant
physician

C. Patient has experienced an inadequate response, intolerance or contraindication to zinc therapy, or zinc would
not be an appropriate therapy.

CONTINUATION OF THERAPY

An authorization of 6 months for the treatment of Wilson’s disease may be granted when all the following criteria

are met:

A. Patient continues to meet initial approval criteria

B. Documentation of a positive response to treatment as indicated by an improvement in neurologic condition or
improved liver findings

QUANTITY LIMIT

Penicillamine 250mg tablets has a quantity limit of 8 tablets per 45.
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