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Intent: 

The intent of this policy/guideline is to provide information to the prescribing practitioner 
outlining the coverage criteria for Cialis (tadalafil) and Chewtadzy (tadalfil) for benign 
prostatic hyperplasia (BPH) under the patient’s prescription drug benefit. 

Description: 

FDA-approved Indications 

Chewtadzy 
Erectile Dysfunction 
Chewtadzy is indicated for the treatment of erectile dysfunction (ED) in adult males. 

Benign Prostatic Hyperplasia 
Chewtadzy is indicated for the treatment of the signs and symptoms of benign prostatic 
hyperplasia (BPH) in adult males. 

Erectile Dysfunction and Benign Prostatic Hyperplasia 
Chewtadzy is indicated for the treatment of ED and the signs and symptoms of BPH 
(ED/BPH) in adult males. 

Limitations of Use 
If Chewtadzy is used with finasteride to initiate BPH treatment, such use is recommended 
for up to 26 weeks because the incremental benefit of tadalafil decreases from 4 weeks until 
26 weeks, and the incremental benefit of tadalafil beyond 26 weeks is unknown. 

Chewtadzy is not indicated for once daily use for ED because dosing is not possible in such 
patients (the recommended dosage for this indication cannot be achieved with the lowest 
available strength). 

Cialis 
Erectile Dysfunction 
Cialis is indicated for the treatment of erectile dysfunction (ED). 

Benign Prostatic Hyperplasia 
Cialis is indicated for the treatment of the signs and symptoms of benign prostatic 
hyperplasia (BPH). 

Erectile Dysfunction and Benign Prostatic Hyperplasia 
Cialis is indicated for the treatment of ED and the signs and symptoms of BPH (ED/BPH). 
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Limitation of Use 
If Cialis is used with finasteride to initiate BPH treatment, such use is recommended for up 
to 26 weeks because the incremental benefit of Cialis decreases from 4 weeks until 26 
weeks, and the incremental benefit of Cialis beyond 26 weeks is unknown. 

Applicable Drug List: 

Chewtadzy 
Cialis 
Tadalafil 

Policy/Guideline: 

Coverage Criteria 

Benign Prostatic Hyperplasia (BPH) 

The requested drug will be covered with prior authorization when the following criteria are 
met: 

• The requested drug is being prescribed for daily use for symptomatic benign 
prostatic hyperplasia (BPH)  
[Note: Examples of signs and symptoms of BPH are incomplete emptying, weak 
stream, straining, urinary frequency, intermittency, or urgency.] 

• Inadequate response, intolerable side effects or contraindication to both of the 
following: 

o Two alpha blockers (for example, alfuzosin, tamsulosin, doxazosin, terazosin)   
o Finasteride for at least 6 months 

Continuation of Therapy 

Benign Prostatic Hyperplasia (BPH) 

Authorization may be granted when the requested drug is being prescribed for daily use for 
symptomatic benign prostatic hyperplasia (BPH) when the following criteria is met: 

[NOTE: Examples of signs and symptoms of BPH are incomplete emptying, weak stream, 
straining, urinary frequency, intermittency, or urgency.] 

• The patient has achieved or maintained a positive clinical response to the 
requested drug. 

Approval Duration and Quantity Restrictions: 
Approval: 12 months 
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Quantity Level Limit: 30 tablets per 30 days 
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