
 
Odactra Policy 1610-A 03-2018.doc    © 2018 Caremark. All rights reserved. 
 
This document contains confidential and proprietary information of CVS/caremark and cannot be reproduced, distributed or printed without written 
permission from CVS Caremark. This page contains prescription brand name drugs that are trademarks or registered trademarks of pharmaceutical 
manufacturers that are not affiliated with CVS/caremark. 

1 
 

PRIOR AUTHORIZATION CRITERIA 
BRAND NAME 
(generic)   
  ODACTRA   
   (house dust mite allergen extract) 
                                                                                                                                                                                                                                                                                      
Status:  CVS Caremark Criteria                                                                              
Type:  Initial Prior Authorization        

 
 
POLICY 
 
FDA-APPROVED INDICATIONS  
Odactra is an allergen extract indicated as immunotherapy for house dust mite (HDM) induced allergic rhinitis with or 
without conjunctivitis confirmed by in vitro testing for IgE antibodies to Dermatophagoides farinae or Dermatophagoides 
pteronyssinus house dust mites, or skin testing to licensed house dust mite allergen extracts. Odactra is approved for use 
in persons 18 through 65 years of age.  
Odactra is not indicated for the immediate relief of allergic symptoms 
 
COVERAGE CRITERIA 
The requested drug will be covered with prior authorization when the following criteria are met: 

• The requested drug is being prescribed as immunotherapy for house dust mite (HDM) induced allergic rhinitis, 
with or without conjunctivitis, confirmed by in vitro testing for pollen-specific IgE antibodies for Dermatophagoides 
farinae or Dermatophagoides pteronyssinus house dust mites, or skin testing to licensed house dust mite allergen 
extracts 
AND 

• The patient does not have any of the following: severe, unstable or uncontrolled asthma, history of any severe 
systemic allergic reaction or any severe local reaction to sublingual allergen immunotherapy,  history of 
eosinophilic esophagitis, medical conditions that may reduce the ability of the patient to survive a serious allergic 
reaction or increase the risk of adverse reactions after epinephrine administration and is not on any medication(s) 
that can inhibit or potentiate the effect of epinephrine  
AND 

• The requested drug is being prescribed by or in consultation with an allergist/immunologist. 
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