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PRIOR AUTHORIZATION CHECKLIST

The checklist below is a useful resource for ensuring the most common  
clinical criteria are met when submitting a prior authorization for your patient.

   Diagnosis of Dystrophic Epidermolysis Bullosa 
		  •  ICD-10 Code: Q81.2 (Epidermolysis Bullosa Dystrophica) 

   Documentation of relevant clinical confirmation: 
		  •  Current office visit notes
			     Number of wounds
			     Duration (recurrent, chronic)
			     Baseline pictures pre-treatment with VYJUVEK (if applicable)
		  •  Genetic testing results
		  •  Family history

   �Clinical documentation of Dystrophic Epidermolysis Bullosa form
   If nursing is needed for application - VYJUVEK  Prescriber Order Form (POF)

		  •  The POF is not needed for self or caregiver application 
   �Documentation that initiation of the prescription is by or in consultation with a dermatologist or 

clinical expert in EB 

CALL 1-844-5-KRYSTAL

KRYSTAL CONNECT CARE COORDINATORS ARE AVAILABLE TO:

INDICATION AND USAGE
VYJUVEK is a topical gel indicated for the treatment of wounds in adult and pediatric patients (from birth) with dystrophic  
epidermolysis bullosa (DEB) with mutation(s) in the collagen type VII alpha 1 chain (COL7A1) gene.
Please see Important Safety Information on next page and click here for full Prescribing Information.

Perform benefits verification and provide information on co-pay and 
financial assistance programs

Research specific prior authorization requirements for each plan and 
provide guidance on this process

https://www.krystallabel.com/pdf/vyjuvek-us-pi.pdf
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COMMITTED TO PERSONALIZED PATIENT SUPPORT

For more information, please call the Krystal Connect team at
1-844-5-KRYSTAL

EDUCATING PATIENTS ABOUT VYJUVEK AND LIVING WITH DEB
•	 Providing disease education and resources on DEB

•	 Webinars, emails, and programs that share real-world experience from those 
on VYJUVEK

•	 Connection to additional resources for the DEB community through advocacy 
groups

PROVIDING INSURANCE COVERAGE SUPPORT
•	 Assist with the insurance process, including benefits investigation and prior 

authorizations

•	 Inform patients about potential financial assistance options and eligibility 
requirements as needed

SUPPORTING ROUTINE WOUND CARE
•	 VYJUVEK can be applied in your patient’s home or at a healthcare setting

	 >95% of patients have VYJUVEK applied weekly at their home

•	 Education & personalized support on cleansing, ointments, and hydrophobic 
dressings to ensure proper application of VYJUVEK

IMPORTANT SAFETY INFORMATION
WARNINGS AND PRECAUTIONS
Accidental Exposure to VYJUVEK gel: VYJUVEK will not replicate in the subject’s cells and does not integrate into the subject cells’ native 
genetic material. For precautions, avoid direct contact with treated wounds (e.g., touching or scratching) and dressings of treated wounds 
until the next dressing change following treatment. Wear protective gloves when assisting patients with changing wound dressings and 
handling the disposal. In the event of accidental exposure (e.g., through a splash to the eyes or mucous membranes), flush with clean 
water for at least 15 minutes. 
Clean all surfaces that may have come in contact with VYJUVEK biological suspension or gel and treat all spills with a virucidal agent. 
Dispose all materials (e.g., vial, syringe, cleaning materials) that may have come in contact with VYJUVEK biological suspension or gel  
into a biohazard container. 
ADVERSE REACTIONS
The most common adverse reactions (>5%) were itching, chills, redness, rash, cough, and runny nose.
Please see Important Safety Information above and click here for full Prescribing Information.
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