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Louisiana Medicaid 

Sofpironium (Sofdra™) 

 

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request 

clinical authorization for sofpironium (Sofdra™). 

Additional Point-of-Sale edits may apply. 

By submitting the authorization request, the prescriber attests to the conditions available HERE. 

 

Approval Criteria for Initiation of Therapy 

• The recipient is 9 years of age or older on the date of the request; AND 

• The recipient has a diagnosis of primary axillary hyperhidrosis; AND 

• The diagnosis of primary axillary hyperhidrosis was made prior to the recipient’s 25th birthday 

(date of diagnosis and age of recipient at diagnosis must be stated on the request); AND 

• The following is true and is stated on the request: 

o The recipient has a baseline Hyperhidrosis Disease Severity Measure-Axillary, 7-item 

scale score (HDSM-Ax7) ≥3; AND 

o The recipient has excessive axillary sweating for a duration of at least 6 months; AND 

o The axillary sweating is bilateral and symmetric; AND 

o The recipient has decreased or no axillary sweating at night; AND 

o The recipient has axillary sweating episodes that last at least 7 days; AND 

o The recipient has a family history of primary axillary hyperhidrosis; AND 

o The axillary sweating impairs daily living activities of the recipient. 

 

Approval Criteria for Continuation of Therapy 

• The prescriber states on the request that the recipient is established on the medication with 

evidence of a positive response to therapy. 

 

Duration of approval for initiation and continuation of therapy: 12 months 
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