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Drug Therapy Guidelines 
 

                                                                                             
 

  Applicable 

Impoyz™ (clobetasol propionate)  

Medical Benefit  Effective: 8/1/22 

Pharmacy- Formulary 1 x Next Review: 9/23 

Pharmacy- Formulary 2 x Date of Origin: 5/18 

Pharmacy- Formulary 3/Exclusive x Review Dates: 3/18, 9/18, 9/19, 9/20, 9/21, 6/22 

Pharmacy- Formulary 4/AON x 

 

I. Medication Description 

 

Impoyz (clobetasol) is a topical, synthetic fluorinated corticosteroid. Clobetasol is used to relieve the 

inflammatory and pruritic manifestations of moderate to severe corticosteroid-responsive dermatoses and 

psoriasis. Clobetasol is one of the most potent topical corticosteroids, and is usually recommended for short-

term or cyclic therapy only. Very high potency topical corticosteroids are used as an alternative to systemic 

therapy for localized conditions. Long-term use can lead to systemic side effects, including hypothalamic-

pituitary-adrenal (HPA) axis suppression. 

Impoyz treatment beyond 2 consecutive weeks is not recommended and the total dosage should not exceed 50 

grams per week because of the potential for the drug to suppress the HPA axis. 

 

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request.  

 

III. Policy 

  

 Coverage of Impoyz is provided when the following criteria have been met:  

• Member is at least 18 years old AND  

• Medication is prescribed by a dermatologist AND  

• Member has been diagnosed with moderate to severe plaque psoriasis AND  

• The treatment site is NOT the face, scalp, axilla, groin, or other intertriginous area AND 

• Member has failed a trial with at least 1 high or very high potency generic topical corticosteroid 

(unless such trial is contraindicated or clinically significant adverse effects have been experienced). 

 

IV. Quantity Limitations 

  

• Coverage of 1 tube will be available for a maximum of 14-day treatment 

• Coverage of an additional tube may be allowed (upon request) if 1 tube is not sufficient during the 14-

day treatment only (dosage should not exceed 50 grams per week)  

 

V. Coverage Duration 

 

• The duration of authorization will be 14 days and in general will not be renewed 
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• Coverage may not be renewed for a consecutive treatment of the same affected area 

• Repeat courses of therapy would be considered on a case by case basis. 

 

VI. Coverage Renewal Criteria 

 

 n/a 
 
 

VII. Billing/Coding Information 

 

Impoyz is available as 0.025% cream (60 g tube). 

 

VIII. Summary of Policy Changes 

  

• 6/1/18: new policy 

• 11/1/18: no policy changes 

• 11/15/19: no policy changes 

• 1/1/21: no policy changes 

• 11/29/21: no policy changes 

• 8/1/22: no policy changes 
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The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 
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