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	GPI CODING:



12405010000365

	DESCRIPTION: 



Sitavig (acyclovir buccal tablets) is indicated for the treatment of recurrent herpes labialis (cold sores) in immunocompetent adults.

	APPROVAL DURATION: 



Lifetime for the generic ingredients 

	CRITERIA FOR SITAVIG



Sitavig (acyclovir buccal tablets) may be considered medically necessary when used for recurrent herpes labialis in immunocompetent adults and when famciclovir and valacyclovir were tried and found to be ineffective, unless there was an intolerance.  



	CLIENT ADOPTION CERTIFICATION

	
The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.



____________________________________________	_________________
Signature	Date




____________________________________________
Client Name
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