blue § of california

TOPICAL ONYCHOMYCOSIS AGENTS

Applies To:
efinaconazole topical solution (JUBLIA)
tavaborole topical solution (KERYDIN)

Diagnosis Considered for Coverage:
e Onychomycosis of the toenails

Coverage Criteria:

For diagnosis listed above:

¢ Inadequate response or intolerable side effect to either oral terbinafine

(generic Lamisil) or oral itraconazole (generic Sporanox) OR
contraindication to both terbinafine and itraconazole, and

e Dose does not exceed once daily application to the affected toenail(s) for 48

week treatment.

Coverage Duration: 48 weeks

Effective Date: 6/01/2022
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