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CRX-ALL-0585-20 

 

Oxandrin (oxandrolone) 
 

Override(s) Approval Duration 

Prior Authorization 6 months 

 

 

Medications 

Oxandrin (oxandrolone) 

 
 
APPROVAL CRITERIA  
 
Requests for Oxandrin (oxandrolone) may be approved if the following criteria are met: 
 

I. Individual is using as an adjunct to conventional therapy to promote weight gain after 
weight loss following one of the following: 

A. Extensive surgery; OR 
B. Chronic infections; OR 
C. Severe trauma;  

OR 
II. Individual is using as an adjunct to conventional therapy to promote weight gain or 

maintain a normal weight following weight loss from an unexplained pathophysiologic 
reason;  

OR 
III. Individual is using as an adjunct to conventional therapy to offset protein catabolism 

(such as, muscle wasting) associated with prolonged corticosteroid administration;  
OR 
IV. Individual is using as an adjunct to conventional therapy to relieve osteoporosis-related 

bone pain. 
 
 
 
 
 
Oxandrin (oxandrolone) may not be approved for any of the following: 
 

I. Known or suspected carcinoma of the prostate or breast in male individuals; OR 
II. Carcinoma of the breast in females with hypercalcemia; OR 

III. Individual is using to enhance athletic performance or physique; OR 
IV. Individual has a diagnosis of nephrosis (nephrotic phase of nephritis); OR 
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V. Individual has a diagnosis of hypercalcemia. 
 
 
 
 
 
Note:  
Oxandrin (oxandrolone) has black box warnings for the risk of peliosis hepatis, liver cell tumors, 
and blood lipid changes. Peliosis hepatis, a condition in which liver and sometimes splenic 

tissue is replaced with blood‐filled cysts, and liver cell tumors have been reported in individuals 

receiving androgenic anabolic steroid therapy. These conditions can lead to life‐threatening liver 
failure, intra‐abdominal hemorrhage, or death. Withdrawal of the medication usually results in 
either complete disappearance of cysts or regression of or cessation of progression of tumors. 
Use may cause marked blood lipid changes that are known to be associated with an increased 
risk of atherosclerosis and coronary artery disease. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 


