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CRX-ALL-0528-20 

Dovato (dolutegravir/lamivudine) 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

 

Medications Quantity Limit 

Dovato (dolutegravir/lamivudine) May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for Dovato (dolutegravir/lamivudine) may be approved if the following criteria are 
met:  
 

I. Individual is using to treat human immunodeficiency virus (HIV) infection; AND  
II. Individual has no antiretroviral treatment history; AND  

III. Documentation has been provided for why the combination agent is clinically necessary 
and not for convenience. 
 

Requests for Dovato (dolutegravir/lamivudine) may not be approved for the following: 
 

I. Individual with a creatinine clearance less than 50 mL/min; OR 
II. Individual with severe hepatic impairment (Child-Pugh Class C); OR 

III. Individual has hepatitis B co-infection and is not using additional treatment for hepatitis 
B. 
 

Note: 
Dovato has a black box warning for the emergence of lamivudine-resistant hepatitis B virus 
(HBV). All individuals should be tested for HBV prior to initiating Dovato. Emergence of 
lamivudine-resistant HBV associated with lamivudine-containing antiretroviral regimens has 
been reported. If Dovato is used in individuals co-infected with HIV and HBV, additional 
treatment should be considered for appropriate treatment of chronic HBV. 
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