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Livtencity (maribavir) 
 
Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

2 months 

 
 
Medications Quantity Limit 
Livtencity (maribavir) 200mg tablets 4 tablets per day 

 
May approve up to 12 tablets per day when co-administered with carbamazepine, phenytoin or 
phenobarbital. 
 
APPROVAL CRITERIA 
 
Requests for Livtencity (maribavir) may be approved if the following criteria are met: 
 

I. Individual is using to treat cytomegalovirus (CMV) infection or disease; AND 
II. Individual is a hematopoietic stem cell transplant (HSCT) or solid organ transplant 

(SOT) recipient; AND  
III. Individual is refractory to treatment with ganciclovir, valganciclovir, cidofovir or 

foscarnet.  
 
Livtencity (maribavir) may not be approved for the following: 
 

I. Prevention of CMV infection/disease; OR 
II. Used in combination with ganciclovir or valganciclovir. 
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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.  
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