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When requesting Supprelin® LA (histrelin acetate subcutanous implant), the individual
requiring treatment must be diagnosed with the follwing FDA-approved indication and
meet the specific coverage guidelines.

FDA-approved indication(s)
Supprelin® LA (histrelin acetate subcutaneous implant) is indicated for the treatment of
children with central precocious puberty.

Coverage Guidelines
The individual meets the following criteria for approval:
1) Has the diagnosis of central precocious puberty

Approval duration (initial and renewal): 12 months

Recommended dosing
50 mg implant inserted subcutaneously in the upper arm every 12 months
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