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Drug Prior Authorization Coverage Criteria
Emverm™ (mebendazole)

Review Criteria

Member must meet all the following criteria:

e For the treatment of Pinworms:
o Member must be 21 years of age or older

o Approval granted for two 100mg doses (initial dose and repeat dose 2

weeks after initial)

o Members under the age of 21 but at least two years of age must trial
the over-the-counter (OTC) Reese’s Pinworm Suspension
= If member fails the covered OTC product, then approval will be
granted for two 100mg doses (initial dose and repeat dose 2 weeks

after initial).

e For the treatment of other worms, approval will be granted on a case-by-case

basis.



