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Non-Preferred Topical Agents for Cutaneous 
Fungal Infections Step Therapy 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Comment Quantity Limit 

Ertaczo (sertaconazole 
nitrate) cream  

Non-Preferred May be subject to quantity limit 

Sulconazole nitrate cream, 
solution  

  

Luliconazole cream    

Mentax (butenafine 
hydrochloride) cream  

  

Naftifine cream     

Oxiconazole cream    

Oxistat (oxiconazole nitrate) 
lotion  

  

 
 
APPROVAL CRITERIA 
 
Requests for a non-preferred topical agent for cutaneous fungal infections may be approved 
based on the following criterion: 
 
I. Individual has had a trial (medication samples/coupons/discount cards are excluded 

from consideration as a trial) and inadequate response or intolerance to three preferred 
topical agents (ciclopirox cream/susp/gel, clotrimazole cream/solution, ketoconazole    
shampoo/cream). 
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