PR OR AUTHOR ZATI ON CR TER A

DRUG CLASS RETI NQ DS (TOR CAL)
BRAND NAME*
(generic) (adapd ene swab)

O FFER N

(adapad ene)

Saus: CVS Carenmark Qiteia
Type: Intid Fior Authorization Ref # 351- A

* Dugstha aeligedinthetaget drug boxind ude bath brand and generic and dl dosage fa ns and strengt hs un ess
o herwse saed OTC products ae na induded un ess adher wse saed

FDA- APPROVED | NO CATI ONS

Offerin Geam Dfferin Gd Q1% Adapa ene Topicd Sd ution O 1%(swab)

Dffein Geam G4 0 1% Adapdene Topcd Sd uion Q1%(swab) areindcaed fa thetopcd trea ment d acne
vu garis.

Cfferin G2 Q3% DfferinLotion

Dffein G4 03% Laionaeindcaedfa thetopcd treat ment o acne vd garisinpatients 12 years o age and d der.

COVERAGE CRTER A
The request ed drug wil be covered with priar aut hori zati on whenthefdlowng criteia ae met:
e The patiert has adagnosis d acne vd garis

RATI ONALE

Theirntent d the citeriaisto provi de coverage cons sent wth product | abding FDA gu dance, sandards d medi cd
practice, evi dence-based drugirfor meti on, and or published gu ddines. Adapd eneisindcaedfa thetopcd trea nent
o acne vd gais

The Armerican Acadeny o Der met d ogy (AAD gu ddines ssaetha thetogcd therapy o acne vd garisind udes the
usage o agentstha are avalald e over the counter o via prescrigion Therapy chd ce may beirfluenced by age o the
patiert, dte d invdvenent, edxent and severity d dsease, and paien preerence. Topcd therap es may be used as
monat herapy, in conmbi nation wth aher togcd agents aincomnb naion wth ad agentsinbahiritid contrd and

mai ntenance. Topcd reind ds arei nportart i n address ngthe devd opnent and mai ntenance o acne and are
recommended as nona herapy in pri narily comedond acne, o inconbination wthtogcd o ad arti mcrokdsin
patierts wth mxed o pri narilyirflammat ory acnelesons. Comnony usedtop cd acnetherap esind ude: benzoy

perox de sdicylic ad d artibi aics, conbi nati on anti b otics wth benzoyl peroxide reindds, retind d wth benzoyl perox de,
rgindd wth artib dic azdac add and sufone agerts.®

The saf ey and efediveness d adapd enein ped aric pati erts bd owthe age d 12 have na been estalished. 5 Per AAD
gu ddines, togcd adapd ene, tretind n, and benzoyl perox de can be safdy used inthe nanagenent o preadd escent
acnein chil den'younger patierts and nat assod aedwthincreasedirritaion or risk 8

These citeiado na providefa cosnetic uses o thisdrug
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CR TER A FOR APPROVAL

1 Doesthe patiert have adagnos s d acne vd gari s? Yes No

Gui ddi nes for Approval

Dur ation of Approvad 12 Mont hs

Set 1

Yes to questi on(s)

No t o questi on(s)

1

None

Mappi ng | nstructi ons

Yes No DEN AL REASONS - DONOT USE FOR MEDO CARE PART D
1| Approve, 12 Deny You do na meet therequrenents d you dan
Mont hs Your dan coversthis drug when you have acne vl garis

Your request has been denied based ontheirfa rmeti on we have.
[ Short Description No approvald e d agnos g
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