blue § of california

Reltone (ursodiol 200 mg, 400 mg)

Diagnoses Considered for Coverage:
e prevention and treatment of gallstone formation

Coverage Criteria:

For diagnosis of gallstone:

e Dose does not exceed 10 mg/kg/day, and

¢ Intolerance to preferred ursodiol strengths (250 mg, 300 mg, 500 mg) OR
weight-based daily dose cannot be achieved using the preferred ursodiol
strengths.

For prevention of gallstone:

e Dose does not exceed 600 mg per day, and
e Intolerance to preferred ursodiol strengths (250 mg, 300 mg, 500 mg).

Coverage Duration: one year

Effective: 5/31/2023
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