
A
n 

In
de

pe
nd

en
t M

em
be

r o
f t

he
 B

lu
e 

Sh
ie

ld
 A

ss
oc

ia
tio

n 

 

Denavir_Zovirax - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

acyclovir cream (ZOVIRAX) 
DENAVIR (penciclovir), 
ZOVIRAX CREAM (acyclovir) 
 
Diagnosis Considered for Coverage: 

• Herpes labialis (cold sores) 
 

Coverage Criteria: 
 
For diagnosis listed above: 

• Patient has inadequate response or intolerable side effect to ONE 
preferred oral agent including: oral acyclovir, oral famciclovir, and oral 
valacyclovir. 
 

Coverage Duration: One tube, one time 
Effective Date: 3/02/2022 


