Health Plan

OF RHODE SLAND

( ) Neighborhood

Drug Name: Santyl (collagenase) ointment

Date: 12-2017

Drug Name: Santyl (collagenase) ointment

Required Medical e Patient is being treated for debridement of chronic dermal ulcers (such

Information: as a pressure, venous or diabetic ulcer) and has failed therapy with
topical hydrogel therapy in conjunction with surgical debridement due
to inadequate outcome; or

e DPatient is being treated for a severely burned areas and has failed
therapy with topical silver sulfadiazine due to inadequate outcome

Continuation of Therapy
e Wound has shown significant improvement due to the
administration of Santyl.

Quantity Limit: 30g per prescription fill; and a maximum 60g per month.

Coverage duration:  Initial: 3 months
Continuation of therapy: 6 months




