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4. Dosage allowed/Quantity limit: The cumulative dose of Botox treatment for blepharospasm in a 30-
day period should not exceed 200 Units. Treatment may be repeated every 3 months.  
 

If all the above requirements are met, the medication will be approved for 6 months. 
  

For reauthorization: 
1. Chart notes show improved signs and symptoms (e.g., lessening of involuntary contraction).  

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 

Cervical Dystonia  
For initial authorization: 
1. Medication must be prescribed by or in consultation with a neurologist or other specialist experienced 

with treating cervical dystonia; AND 
2. Member has a documented diagnosis of moderate to severe cervical dystonia as evidenced by 

involuntary contractions of neck muscles, leading to abnormal movements or postures. 
3. Dosage allowed/Quantity limit: Up to 300 units every 3 months. 

 
If all the above requirements are met, the medication will be approved fo r 6 months. 
 

For reauthorization: 
1. Chart notes show improved signs and symptoms (e.g., severity of abnormal head position, neck pain).  

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 

 

 

Esophageal Achalasia  
For initial authorization: 
1. Member is at least 18 years of age; AND 
2. Medication must be prescribed by or in consultation with a gastroenterologist; AND 
3. Member has a diagnosis of achalasia confirmed by high resolution esophageal manometry; AND 
4. Chart notes must document that the member is NOT a candidate for ALL of the following: 

Laparoscopic Heller myotomy, pneumatic dilation, and peroral endoscopic myotomy (POEM); AND 

5. Other esophageal motility disorders and malignancy have been ruled out.  
6. Dosage allowed/Quantity limit: 100 units every 6 months (off label). 

 
If all the above requirements are met, the medication will be approved for 6 months . 
 

For reauthorization: 
1. Chart notes must show the member had symptomatic improvement of dysphagia and/or regurgitation.  

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 
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For reauthorization: 
1. Chart notes have been provided that show decreased symptoms of urge urinary incontinence, 

urgency, and frequency. 
 

If all the above requirements are met, the medication will be approved for an additional 12 months. 
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one of the abortive trials must be a triptan; added no concurrent use with prophylactic 
CGRP; removed statement about episodic migraine because not an FDA approved 
indication. OAB: added frequency to dose. Added specialist. Amended dx per drug label. 
Specified length of alternate drug trials. Added examples of drugs. Added reference. 
Urinary incontinence: added specialist, added frequency to dose, edited dx to match fda 
label wording, changed initial auth duration. Changed order of criteria to match others. 
Removed statement about urinary retention. Expanded examples of neurologic disease, 
added examples of anticholinergic, specified length of trial.  Added reference. Spasticity: 
Add age and specialist. Update to match latest drug label. Generalized list of co-existing 
conditions. Added trial of conventional treatment. Extended initial auth duration. Edited 
dose allowed. Added reference. All: specified type of symptom improvement to look for at 
re-auth. 
 

11/23/2020 Hyperhidrosis: Replaced “Drysol” with “Xerac” and changed trial length to 60 days.  

02/15/2021 Per label change: Updated age to 5 yrs old for urinary incontinence due to detrusor 
overactivity assoc. with neurologic condition; added spina bifida to list of examples; added 
dosing for peds.  

08/10/2021 

https://doi.org/10.1007/s00383-009-2438-3
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