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DRUG NAME Qbrexza (glycopyrronium) cloth, 2.4%

BILLING CODE Must use valid NDC code

BENEFIT TYPE Pharmacy

SITE OF SERVICE ALLOWED Home

COVERAGE REQUIREMENTS Prior Authorization Required (Non-Preferred Product)

Alternative preferred product includes Botox
QUANTITY LIMIT— carton of 30 pouches for 30 days

LIST OF DIAGNOSES CONSIDERED NOT
MEDICALLY NECESSARY

Qbrexza (glycopyrronium) cloth, 2.4% is a non-preferred product and will only be
considered for coverage under the pharmacy benefit when the following criteria are met:

Members must be clinically diagnosed with one of the following disease states and meet their individual criteria as stated.

AXILLARY HYPERHIDROSIS

For initial authorization:

1. Member has diagnosis of severe primary axillary hyperhidrosis, with resting sweat production of 50
mg per axilla measured over 5 minutes at room temperature documented in chart notes; AND

2. Documentation of Hyperhidrosis Disease Severity Scale (HDSS) rating of 3 or 4 must be submitted

with chart notes; AND

Member is 9 -17 years of age; OR

4. Member = 18 years old AND has tried and failed Botox (prior authorization required) for 30 days
unless contraindicated or clinically significant adverse effects are experienced; AND

5. Medication must be prescribed by or in consultation with a dermatologist AND prescribing physician
has documented the members hyperhidrosis is causing social anxiety, depression, or similar mental
health related issues that impact daily life; AND

6. Member has tried and failed to respond to treatment with Drysol for = 1 month, unless contraindicated
or clinically significant adverse effects are experienced; AND

7. Secondary causes of hyperhidrosis (e.g., hyperthyroidism) have been evaluated and, if necessary,
treated; AND

8. Member does not have ANY of the following:
a) History of Sjogren's syndrome or Sicca syndrome;
b) History of glaucoma, inflammatory bowel disease, toxic megacolon, or febrile illness;
¢) Men with a history of urinary retention requiring catheterization due to prostatic hypertrophy or

severe obstructive symptoms of prostatic hypertrophy;

d) History or presence of ventricular arrhythmias, atrial fibrillation, atrial flutter.

9. Dosage allowed: Qbrexza cloth (one cloth per pouch) is used topically once daily to both axillae
using a single cloth.
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If member meets all the requirements listed above, the medication will be approved for 4 weeks.
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For reauthorization:

1.
2.

Member must be in compliance with all other initial criteria; AND

Chart notes have been provided that show the member has shown a two level improvement in HDSS
score.

If member meets all the reauthorization requirements above, the medication will be approved for
an additional 6 months.

CareSource considers Qbrexza (glycopyrronium) cloth, 2.4% not medically
necessary for the treatment of the following disease states based on a lack of
robust clinical controlled trials showing superior efficacy compared to currently
available treatments:

Hyperhidrosis of palms/hands, soles (feet), forehead and other regions

DATE ACTION/DESCRIPTION
11/27/2018 New policy for Qbrexza created.
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