
EGRIFTA SV 
tesamorelin 

  
Egrifta FEP Clinical Criteria 

 

Pre - PA Allowance 
None 
_______________________________________________________________ 
 

Prior-Approval Requirements  
 

Age  18 years old or older 

 

Diagnosis 
 

Patient must have the following: 

       

   HIV-associated lipodystrophy with excess abdominal (visceral) fat   

 

AND ALL of the following:  

1.  Concomitant antiretroviral therapy 

2.  No evidence of active malignancy 

3. Women of child bearing age must have a negative pregnancy test  

 

Prior - Approval Limits 
Duration  3 months 

________________________________________________________________ 
 

Prior – Approval Renewal Requirements 
 

Age  18 years old or older 
 

Diagnosis 
  

Patient must have the following:  

 

   HIV-associated lipodystrophy   

 

AND ALL of the following:  

1. Concomitant antiretroviral therapy 

2. No evidence of active malignancy 

3. Physician confirmation of glucose monitoring  

4. Visceral adipose tissue (VAT) decrease as shown by a decrease in 

waist circumference or CT scan 

5. Women of child bearing age must have a negative pregnancy test 

 

Prior – Approval Renewal Limits 
Duration 6 months 


