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Office of Pharmacy Service
Prior Authorization Criteria

Gattex® (teduglutide (rDNA origin))
Prior Authorization Request Form

Prior authorization requests for Gattex will be approved if the following
criteria are met:

Diagnosis of Short Bowel Syndrome; AND

History of parenteral nutrition/support for at least twelve (12) months; AND
Colonoscopy performed in the past six (6) months; AND

Absence of gastrointestinal malignancy; AND

Patient is eighteen (18) years of age or older
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