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Non-Preferred Topical Agents for  
External Anogenital Warts  

Step Therapy 
 

 
Override(s) Approval Duration 
Prior Authorization 16 weeks 

 
Medications Comments 
imiquimod 5 % cream  
 
podofilox 0.5% solution  
(requires prior authorization) 

Preferred 

Condylox 0.5% gel 
 
brand Condylox 0.5% solution 
 
Veregen 15% ointment  

Non-Preferred 

 
 
APPROVAL CRITERIA 
 
Requests for podofilox agents (Condylox gel, solution; podofilox solution) may be approved if 
the following criteria is met: 
 
I. Individual is using topically to treat external anogenital warts caused by human  
 papillomavirus (HPV) (Label, CDC 2015); OR 
II. Individual is using topically to treat molluscum contagiosum (AHFS) 
 
AND 
Requests for a non-preferred topical agent (Codylox gel, solution, Veregen ointment) for 
external anogenital warts may be approved if the following criteria is met: 
 
I. Individual has had a trial and inadequate response or intolerance to generic imiquimod 5 

% cream OR generic podofilox 0.5% solution; 
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Podofilox agents (Condylox gel, solution; podofilox solution) may not be approved for the 
following: 
 
I. Treatment of mucous membrane warts. 
 
Note: The safety and effectiveness of podofilox agents have not been established for treatment 
beyond 16-weeks or for multiple treatment courses. 
 
 

State Specific Mandates 
State name 
N/A 

Date effective 
N/A 

Mandate details (including specific bill if applicable) 
N/A 
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