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Azedra (iobenguane I 131)  
 
Override(s) Approval Duration 
Prior Authorization 1 year 

 
 
Medications 
Azedra (iobenguane I 131) Intravenous Solution 

 
 
APPROVAL CRITERIA 
 
Requests for Azedra (iobenguane I 131) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of unresectable, locally advanced or metastatic 
pheochromocytoma or paraganglioma; AND 

II. Individual is 12 years or older; AND 
III. Individual has target legions confirmed by an iobenguane scan (such as iodine-123 

meta-iodobenzylguanidine [MIBG]); AND 
IV. Individual has an ECOG performance status of 0 to 2; AND 
V. Individual has not received prior treatment with radiolabeled somatostatin analog. 

 
Requests for Azedra (iobenguane I 131) may not be approved for the following: 
 

I. All other indications not included above. 
 
 
 

State Specific Mandates 
State name  
N/A  

Date effective 
N/A 

Mandate details (including specific bill if applicable) 
N/A 
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