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CRX-ALL-0527-20 

Aptivus (tipranavir) 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

 

Medications Quantity Limit 

Aptivus (tipranavir) May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for Aptivus (tipranavir) may be approved if the following criteria are met: 
 

I. Individual is using to treat human immunodeficiency virus (HIV) infection; AND 
II. Individual is using in combination with other antiretroviral agents; AND 

III. Individual is antiretroviral treatment-experienced. 
 
Requests for Aptivus (tipranavir) may not be approved for the following: 
 

I. Individual with moderate or severe hepatic impairment (Child-Pugh Class B or C). 
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