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Overview

Zoryve (roflumilast) 0.3% cream is a phosphodiesterase 4 inhibitor indicated for topical treatment of plaque
psoriasis, including intertriginous areas, in patients 6 years of age and older.

Zoryve (roflumilast) 0.3% foam is indicated for the treatment of seborrheic dermatitis in adult and pediatric
patients 9 years of age and older.

Coverage Guidelines

Authorization may be granted for members new to the plan within the last 90 days who are currently receiving
treatment with and is stable on Zoryve excluding when the product is obtained as samples or via manufacturer’s
patient assistance programs.

OR

Authorization may be granted for members when all the following criteria are met, and documentation is
provided:

Zoryve Cream:
1. The member is 6 years of age or older
2. The member has a diagnosis of plaque psoriasis
3. The member meets ONE of the following:
a. The member has had inadequate treatment response, intolerance or has contraindication to a
topical steroid
b. The medication will be used on sensitive skin area (e.g., face, genitals, or skin folds)

Zoryve Foam:
1. The member is 9 years of age or older
2. The member has a diagnosis of seborrheic dermatitis
3. The member meets ONE of the following:
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a. The member has a diagnosis of non-scalp seborrheic dermatitis and has had an inadequate
treatment response or intolerance to at least one agent in all three of the following classes or
prescriber provides a clinical rationale why none of the following classes is clinically appropriate:

i. Corticosteroids (e.g., betamethasone, clobetasol)
ii. Antifungals (e.g., ciclopirox, ketoconazole)
iii. Calcineurin inhibitors (e.g., tacrolimus)

b. The member has a diagnosis of seborrheic dermatitis of the scalp and has had an inadequate
treatment response or intolerance to at least one agent in both of the following classes or the
prescriber provides a clinical rationale why none of the following classes is clinically appropriate:

i. Corticosteroids (e.g., betamethasone, clobetasol)
ii. Antifungals (e.g., ciclopirox, ketoconazole)

Continuation of Therapy
Reauthorization requires the member to meet all initial criteria and physician documentation of improvement of

member’s condition.

Limitations
1. Initial approvals and reauthorizations will be granted for 6 months.
2. The following quantity limits apply:

Drug Name Quantity Limit
Zoryve 0.3% cream 60 grams per 30 days
Zoryve 0.3% foam 60 grams per 30 days
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Review History

01/11/2023: Created and Reviewed at January P&T. Effective 02/01/23

07/10/2024: Reviewed and updated for July P&T; added Zoryve 0.3% foam to criteria; updated Zoryve cream
criteria to reduce minimum age to 6 years of age; clarified that members are considered new to the Plan if they
joined within the previous 90 days; Effective 10/01/2024.
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