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Griseofulvin Suspension

All Diagnoses
Initial Criteria If yes	 If no
1. Is the member less than the age of 12? Continue to #3. Continue to #2.

2. Evaluate for whether condition meets ALL of the following:
 a. funded by the Prioritized List, AND 
 b. �is an appropriate treatment choice for the  

indication, AND
 c. �there is no untried alternative covered on formulary 

without PA required (such as, but not limited to, 
terbinafine or fluconazole-available as a suspension 
without PA).

Continue to #3. Do not approve.

3. Approve for appropriate treatment duration.

Included Products: Grifulvin (griseofulvin)

Coded with Age Limit.
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