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Antifungals, Topical

All Diagnoses
Initial Criteria If yes If no
1. Does the member have a comorbid condition which 

makes them immunocompromised (such has history of RA, 
Psoriasis, active cancer, diabetes or HIV)?

Continue to #3. Continue to #2.

2. Is the member under the age of 21? Continue to #3. Continue to #4.

3. Is the drug being used for a supported indication? Approve until  
age 21.

Do not approve.

4. Is the member’s condition funded under OHP? Continue to #5. Do not approve.

5. Approve for lifetime.

OHP-23541750-04-0320

Included Products: Miconazole Powder (miconazole), Bio-Statin (nystatin oral powder)
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