Emcyt (estramustine phosphate sodium)

Override(s) Approval Duration
Prior Authorization 1 Year

Medications
Emcyt (estramustine phosphate sodium)

APPROVAL CRITERIA

I. Individual is 18 years of age or older; AND
II. Individual has a diagnosis of metastatic and/or progressive prostate cancer; AND

lll. Using for palliative treatment.

State Specific Mandates
State name Date effective | Mandate details (including specific bill if applicable)
N/A N/A N/A
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