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Oxsoralen-Ultra (methoxsalen) 
 

 

Override(s) Approval Duration 

Prior Authorization 1 year 

 

Medications 

Oxsoralen-Ultra (methoxsalen capsules) 

 

APPROVAL CRITERIA  
 
Requests for Oxsoralen-Ultra (methoxsalen) may be approved if the following criteria are met: 
 

I. Individual has a diagnosis of severe, recalcitrant, disabling psoriasis; AND 
II. Individual is not adequately responsive to other forms of therapy; AND 

III. Methoxsalen is used in conjunction with a schedule of controlled doses of long wave 
ultraviolet radiation;  

 
   OR 

IV. Individual has a diagnosis of idiopathic vitiligo (AHFS); AND 
V. Methoxsalen is used in conjunction with a schedule of controlled doses of long wave 

ultraviolet radiation or sunlight;  
 

 OR 
VI. Individual has a diagnosis of the skin manifestations of cutaneous T-cell lymphoma, such  

as but not limited to Mycosis Fungoides and Sezary Syndrome(NCCN 2A); AND 
Methoxsalen is used in conjunction with ultraviolet-A (as a component of PUVA). 

 
 
 
Note:  
Methoxsalen has a black box warning that concurrent use with UV radiation should only be used 
by physicians who have special competence in diagnosis and treatment of psoriasis and vitiligo 
and who have special training and experience in photochemotherapy. Photochemotherapy 
should be restricted to individuals with severe, recalcitrant, disabling psoriasis which is not 
adequately responsive to other forms of therapy, and only when the diagnosis is certain. Risks 
of therapy include ocular damage, aging of the skin, and skin cancer (including melanoma). The 
soft gelatin capsules (Oxsoralen-Ultra) should not be used interchangeably with regular hard 
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gelatin capsules (8-MOP) due to greater bioavailability and earlier photosensitization onset time 
of the newer soft gelatin capsule dosage form.  
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