Dapsone

Override(s) Approval Duration
Prior Authorization 1 year
Quantity Limit

Medications Quantity Limit
Dapsone 5% gel May be subject to quantity limit

APPROVAL CRITERIA

If the benefit requires prior authorization, requests for dapsone gel may be approved for the
following:

l. Individual has a diagnosis of acne; AND

Il. Individual has had a prior trial (medication samples/coupons/discount cards are
excluded from consideration as a trial) and inadequate response to one other
generic topical anti-infective agent.

Generic topical anti-infective agents: clindamycin phosphate (foam, gel, lotion,
solution, swab/pads), erythromycin (solution, gel, pledgets/pads)
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