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QUANTITY LIMIT CRITERIA 
BRAND NAME 
(generic)   
  ORAVIG   
   (miconazole buccal tablet) 

     

Status: CVS Caremark Criteria 

Type: Quantity Limit           

 
POLICY 
 
FDA-APPROVED INDICATIONS   
Oravig is indicated for the local treatment of oropharyngeal candidiasis (OPC) in adults.  
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LIMIT CRITERIA 

Drug 1 Month and 3 months Limit* 

Oravig 14 tablets / 25 days 

* The duration of 25 days is used for a 30-day fill period. 

* This drug is for short-term acute use; therefore, the mail limit will be the same as the retail limit. The intent is for 

prescriptions of the requested drug to be filled one month at a time; there should be no 3 month supplies filled.  

 
 
 
 
 
 
 
 
 


