
 

 

VIVJOA  

(oteseconazole) 

 

 
 
 
Vivjoa FEP Clinical Criteria  

Pre - PA Allowance 
None     
____________________________________________________________________ 
 

Prior-Approval Requirements  
 

Age  Post onset of menses 
 

Diagnosis 
       

Patient must have the following: 

 

Recurrent vulvovaginal candidiasis (RVVC) 

 

AND ALL of the following: 

1. Positive fungal culture for Candida species 

2. Patient has a history of RVVC, defined as ≥3 episodes of vulvovaginal 

candidiasis (VVC) in a 12-month period 

3. Inadequate treatment response, intolerance, or contraindication to 

fluconazole  

4. Patient is NOT of reproductive potential 

 

Prior - Approval Limits 
Quantity      18 capsules 
 

Duration      12 months 

________________________________________________________________________ 
 

Prior – Approval Renewal Requirements 

Same as above 

 

Prior - Approval Renewal Limits 

Same as above 

   

 
 
 


