Xuriden (uridine triacetate)

Override(s) Approval Duration

Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit

Xuriden (uridine triacetate) 2 gm packets 4 packets per day

APPROVAL CRITERIA

Requests for Xuriden (uridine triacetate) may be approved for the following indications, when
accompanying criterion is met:

I. Individual has a diagnosis of Hereditary Orotic Aciduria.

State Specific Mandates

State name Date Mandate details (including specific bill if applicable)
effective

N/A
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