
Collagenase, clostridium histolyticum (Xiaflex) 
HCPCS: J0775 injection, collagenase, clostridium histolyticum, 0.01 mg 
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Requires Prior Authorization (PA) 

Xiaflex (collagenase, clostridium histolyticum) injection  
 
PA CRITERIA FOR APPROVAL:  
 
1. The member has a diagnosis for a Food and Drug Administration (FDA)-approved indication (refer to package insert 

under References) OR a compendia-supported (Drugdex or American Hospital Formulary Service [AHFS]) indication 
AND 

2. The medication is prescribed by a neurologist or urologist AND 
3. For diagnosis of Dupuytren contracture: Member meets ALL the following (a–d): 

a. Member has finger flexion contracture with a palpable cord present at a metacarpophalangeal (MP) joint or a 
proximal interphalangeal (PIP) joint 

b. The contracture is ≥ 20 degrees prior to initiating Xiaflex therapy  
c. No surgical treatment of cord during prior 90 days 
d. The member has received less than three injections total per cord (four weeks apart) 
OR 

4. For diagnosis of Peyronie’s disease: Member meets ALL the following (a–d): 
a. Member has palpable plaque 
b. Member has curvature deformity of ≥ 30 degrees at baseline 
c. Member does not have plaques that involve the penile urethra 
d. The member has not previously been treated with a complete course (eight injections) of Xiaflex for Peyronie’s 

disease 
 
OTHER INFORMATION: 
HCPCS/CPT Description Brand name 
J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg Xiaflex 
 
REFERENCES: 
1. Xiaflex Prescribing Information. d1skd172ik98el.cloudfront.net/48a33315-f594-4269-8043-8853d10fb7bf/cb7ae8ba-

876c-49e7-8df3-a53219a6597c/cb7ae8ba-876c-49e7-8df3-a53219a6597c source v.pdf. 03/2026. 
 

 

LOB:   MCAL 
Duration of Approval:    Dupuytren’s contracture: Max of three injections per cord every four weeks per injection 

Peyronie’s: Max of eight doses (four treatment cycles) per plaque every six weeks per injection 
Quantity Limit: FDA-Approved/Compendia-Supported Dosing 
MCG Available: Yes 
DHCS Drug Policy: No 

https://d1skd172ik98el.cloudfront.net/48a33315-f594-4269-8043-8853d10fb7bf/cb7ae8ba-876c-49e7-8df3-a53219a6597c/cb7ae8ba-876c-49e7-8df3-a53219a6597c_source__v.pdf
https://d1skd172ik98el.cloudfront.net/48a33315-f594-4269-8043-8853d10fb7bf/cb7ae8ba-876c-49e7-8df3-a53219a6597c/cb7ae8ba-876c-49e7-8df3-a53219a6597c_source__v.pdf
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