
 

GA-MED-P-366579        DCH Approved Template on: 12/23/2020 

 

 

PHARMACY POLICY STATEMENT 

Georgia Medicaid 
 

DRUG NAME Qbrexza (glycopyrronium) 
BENEFIT TYPE Pharmacy 
STATUS Prior Authorization Required 

 
Qbrexza is an anticholinergic agent initially approved by the FDA in 2018 for the treatment and management 
of primary axillary hyperhidrosis, or excessive sweating of the underarms. Hyperhidrosis is a dermatological 
skin disorder that is characterized by the presence of excess sweating whereas primary axillary hyperhidrosis 
refers to conditions that are idiopathic and involves regions of the palms, soles or face. This condition has 
been documented to negatively impact quality of life and impair daily activities. Glycopyrronium (Qbrexza) is 
a competitive inhibitor of acetylcholine receptors, which are present in the sweat gland, and have many roles, 
including the maintenance of secreting substances like sweat, tears, and saliva.  

 
Qbrexza (glycopyrronium) will be considered for coverage when the following criteria 
are met: 

 

Primary Axillary Hyperhidrosis 

For initial authorization: 
1. Member must be 9 years of age or older; AND 
2. Medication must be prescribed by or in consultation with a dermatologist; AND 
3. Member has a diagnosis of severe primary axillary hyperhidrosis; AND 
4. Chart notes include documentation of visible, excessive sweating for 6 months which significantly 

impairs daily activities and/or quality of life; AND 
5. Member has had a 30-day trial and failure of ONE topical prescription-strength aluminum chloride 

(e.g. Xerac AC, Hypercare, Drysol); AND 
6. Member does NOT have a medical condition that may be exacerbated by anticholinergic effects (e.g.  

glaucoma, Sjogren’s syndrome, myasthenia gravis, ulcerative colitis). 
7. Dosage allowed/Quantity limit: apply once daily to both axillae using a single cloth. Quantity limit: 

30 pouches per 30 days. 
 

If all the above requirements are met, the medication will be approved for 2 months.  
 

For reauthorization: 
1. Chart notes must document clinically significant decreased severity of sweating. 

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

 

CareSource considers Qbrexza (glycopyrronium) not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off-Label policy. 
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DATE ACTION/DESCRIPTION 

11/27/2018 New policy for Qbrexza created. 

09/22/2020 Reordered the criteria, matched wording to Botox policy, removed sweat quantif ication 
measure, removed HDSS score, summarized the list of exclusions, removed the 
mental health issue piece, removed trial of Botox per IHS guideline, changed the 
reauth criteria, extended reauth duration per long term efficacy study, changed Drysol 
to Xerac and extended trial period to be 60 days, changed initial auth duration to 2 
months instead of 1. 

02/05/2024 Policy transferred to new template, added quality-of-life impact on diagnosis criteria, 
added examples of trial agents that may be used, included ulcerative colitis as medical 
condition members must not have a diagnosis of and removed urinary retention, 
removed that secondary causes of hyperhidrosis have been ruled out, shortened trial 
of aluminum chloride from 60 days to 30 days, updated references, simplif ied dosing , 
added primary into diagnosis criteria.  
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