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PRIOR AUTHORIZATION CRITERIA 
BRAND NAME 
(generic)   
  SPORANOX ORAL SOLUTION 
  (itraconazole) 
                                                                                                                                                                                                                                                                                      
Status:  CVS Caremark Criteria                                                                                         
Type:  Initial Prior Authorization        

 
Policy 
 
FDA-APPROVED INDICATIONS     
Sporanox (itraconazole) Oral Solution is indicated for the treatment of oropharyngeal and esophageal candidiasis. 
 
COMPENDIAL USES 

 Blastomycosis
3,4

 

 Histoplasmosis
3,4

 

 Aspergillosis
 3,4

 

 Coccidioidomycosis
3,4

 

 Cryptococcosis
3,4

 

 Microsporidiosis
3
 

 Penicilliosis
3
 

 Pityriasis versicolor/Tinea versicolor
4
 

 Sporotrichosis
3,4

 

 Tinea corporis/Tinea cruris, Tinea capitis, Tinea manuum/Tinea pedis
4
 

 
 
COVERAGE CRITERIA 
The requested drug will be covered with prior authorization when the following criteria are met: 

 Patient has a diagnosis of oropharyngeal candidiasis or esophageal candidiasis. 
OR 

 Patient is unable to take itraconazole capsules due to one of the following: inability to swallow itraconazole 
capsules or inability to achieve therapeutic levels with itraconazole capsules. 
AND 

 Patient has one of the following diagnoses: A) Pityriasis versicolor, B) Tinea versicolor, C) Onychomycosis due to 
tinea that has been confirmed by a fungal diagnostic test 
OR 

 Patient has one of the following diagnoses: A) Blastomycosis, B) Histoplasmosis, C) Aspergillosis, D) 
Coccidioidomycosis, E) Cryptococcosis, F) Sporotrichosis, G) Penicilliosis, H) Microsporidiosis 
OR 

 Patient has one of the following diagnoses: A) Tinea corporis, B) Tinea cruris, C) Tinea capitis, D) Tinea manuum, 
E) Tinea pedis.  
AND 

o Patient experienced an inadequate treatment response, adverse event, intolerance, or contraindication to 
griseofulvin 
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