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Louisiana Medicaid  

Copper Histidinate (Zycubo®) 

 

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

clinical authorization for copper histidinate (Zycubo®). 

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 less than 18 years of age on the date of the request; AND 

• ONE of the following applies and is stated on the request: 

o The recipient has a diagnosis of Menkes disease confirmed by genetic testing which 

demonstrates a mutation in the ATP7A gene; OR 

o The recipient has signs and symptoms suggestive of Menkes disease and will be treated 

presumptively while awaiting genetic confirmation (in this situation, genetic confirmation 

must be submitted for reauthorization); AND 

• The medication is prescribed by, or the request states that this medication is being prescribed in 

consultation with, a geneticist or neurologist. 

 

Duration of approval for initiation of therapy: 3 months 

 

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; AND 

• If the recipient was treated presumptively with Zycubo® while awaiting genetic testing results, 

the prescriber states on the request that genetic testing confirms the diagnosis of Menkes 

disease. 

 

Duration of approval for continuation of therapy: 12 months  
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