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Hyftor (sirolimus) topical gel 
 

Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

Initial requests: 3 months 
Continued Therapy requests: 1 year 

 
 
Medications Quantity Limit 
Hyftor (sirolimus) topical gel 0.2% May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Initial requests for Hyftor (sirolimus) topical gel may be approved if the following criteria are 
met: 
 

I. Individual is six (6) years of age or older; AND  
II. Individual has a diagnosis of facial angiofibroma associated with tuberous sclerosis; 

AND 
III. Individual has 3 or more papules of angiofibroma that are at least 2 mm in diameter with 

redness in each; (Wataya-Kaneda, 2018) AND 
IV. Individual is unwilling or not a candidate for laser therapy or surgery (Wataya-Kaneda, 

2018). 
 
Continuation requests for Hyftor (sirolimus) topical gel may be approved if the following criteria 
are met: 
 

I. Treatment with Hyftor (sirolimus) has resulted in significant improvement or stabilization 
in clinical signs and symptoms of disease (including but not limited to reduction in size 
or color of angiofibromas).  
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.  
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