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Overview
Sitavig is indicated for the treatment of recurrent herpes labialis (cold sores) in immunocompetent adults

Coverage Guidelines
Authorization may be granted for members new to the plan who are currently receiving treatment with Sitavig
excluding when the product is obtained as samples or via manufacturer’s patient assistance programs.
OR
Authorization may be granted for members meeting the following criteria and documentation is provided:
1. The medication is being prescribed for the treatment of recurrent herpes labialis (cold sores) in an
immunocompetent adult
2. The member has experienced inadequate treatment, intolerance or contraindication to a generic oral
antiviral medication (e.g. acyclovir, famciclovir, valcyclovir)

Continuation of Therapy
Reauthorization may be granted for continued treatment when all initial criteria is met.

Limitations
1. |Initial approvals and reauthorizations will be granted for 12 months
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Review History

09/22/2021 — Created and Reviewed September P&T; switched from CVS standard criteria to custom criteria;
references updated; overview updated. Effective 12/01/2021.

11/16/2022 — Reviewed for Nov P&T. Separated out MH vs Comm/Exch. No clinical changes.
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