North Carolina

State Health Plan meJcm

Antifungal Agents for Onychomycosis
Lamisil® and Sporanox®
To Initiate a Coverage Review, call 1 800 753-2851

Covered Medications

> terbinafine (Lamisil®), itraconazole (Sporanox®, generic)

What they Do and How they’re Used

» Onychomycosis is a localized infection of the nail or nail bed characterized by thickened, brittle, yellow
nails. Onychomycosis is often treated to avoid irritation, swelling, pain and discomfort. In severe cases, the
infection can lead to disfigurement and loss of mobility. If the fungal infection remains untreated, the
affected nails can act as a reservoir for other infection (e.g., bacterial infection).

» Dermatophytes (fungal parasites) cause 90% of all cases. Yeast (candida species) cause 7% of infections
and nondermatophyte molds 3% of infections. These nondermatophyte infections are difficult to eradicate
using antifungal agents.

» Antifungal agents exhibit the “reservoir effect” whereby therapeutic concentrations of the medications
remain in the nail plate for several months after therapy has stopped. Following the completion of a course
of antifungal therapy, the nail may still appear abnormal until healthy nail tissue begins to appear. Toenail
onychomycosis requires a longer treatment regimen than fingernail onychomycosis because of inherent
slower growth of toenails.

Rationale for Coverage Authorization

> To provide coverage for the treatment of diagnostically confirmed onychomycosis where the patient has
diabetes mellitus, peripheral vascular disease, swelling and/or redness in the surrounding nail tissue or pain
in affected nail(s), and for immunocompromised patients .

> To provide coverage for treatment of Intertrigo infection (body fold area) or vulvo-vaginal candidiasis when
the patient has failed or is unable to receive treatment with topical therapy and fluconazole (Diflucan®)

> To provide coverage for treatment of tinea infections not responsive to topical therapy.

Benefit Design

Coverage is determined through prior quthorization of every claim.

Coverage Authorization Criteria

Benefit coverage is provided for 6 months for the treatment of Onychomycosis; 3 months for tinea infections;
and as prescribed for other listed fungal infections.
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