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Overview
Zilretta (triamcinolone extended-release) is an intra-articular corticosteroid injection indicated for the
management of osteoarthritis pain of the knee.

Coverage Guidelines
Authorization may be granted for members when all the following criteria are met, and documentation is
provided:
1. Diagnosis of osteoarthritis pain of the knee
2. Physician attestation of inadequate response or adverse reaction to TWO different intra-articular
corticosteroid injection preparations or contraindication to ALL other intra-articular corticosteroid
injection preparations
3. Appropriate dosing

Limitations
1. Initial approvals will be granted for 1 month (30 days)
2. Zilretta is not intended for repeat administration
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