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QUANTITY LIMIT PRIOR AUTHORIZATION CRITERIA 
BRAND NAME*   
(generic)   
  OXISTAT   
  (oxiconazole) 
 
Status: CVS Caremark Criteria          
Type: Quantity Limit; Post Limit Prior Authorization     

 
POLICY 
 
FDA-APPROVED INDICATIONS  
Oxistat cream and lotion are indicated for the topical treatment of the following dermal infections: tinea pedis, tinea cruris, 
and tinea corporis due to Trichophyton rubrum, Trichophyton mentagrophytes, or Epidermophyton floccosum.  
 
Oxistat cream is indicated for the topical treatment of tinea (pityriasis) versicolor due to Malassezia furfur. 
 
Oxistat cream may be used in pediatric patients for tinea corporis, tinea cruris, tinea pedis, and tinea (pityriasis) versicolor; 
however, these indications for which Oxistat Cream has been shown to be effective rarely occur in children below the age 
of 12. 
 
 
INITIAL QUANTITY LIMIT*  
The initial quantity limit for oxiconazole cream and lotion is 90 grams or 90 milliliters per 25 days.  If the patient is 
requesting more than the initial quantity limit, the claim will reject with a message indicating that a prior authorization (PA) 
is required. The prior authorization criteria would then be applied to requests submitted for evaluation to the PA unit. 
 
* The duration of 25 days is used for a 30-day fill period to allow time for refill processing. 
* These drugs are for short-term acute use; therefore, the mail limit will be the same as the retail limit. The intent is for prescriptions of 
the requested drug to be filled one month at a time; there should be no 3 month supplies filled. 

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

 The requested drug is being prescribed for any of the following: tinea pedis, tinea cruris, tinea corporis, tinea 
(pityriasis) versicolor. 

  
Quantity limit for approval is 120 grams or milliliters of oxiconazole (Oxistat) cream or lotion for 1 month. 
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