blue § of california

flurandrenolide (CORDRAN)

Applies To:

Cordran 0.025 % CREAM
Cordran 0.05 % CREAM
Flurandrenolide 0.05 % CREAM
Nolix 0.05 % CREAM

Cordran 0.05 % LOTION
Flurandrenolide 0.05 % LOTION
Nolix 0.05 % LOTION

Cordran 0.05 % OINTMENT
Flurandrenolide 0.05 % OINTMENT
Cordran 4 MCG/SQCM TAPE

Diagnoses Considered for Coverage:
e Inflammatory skin conditions (dermatoses)

Coverage Criteria:

1. For diagnoses listed above AND
e FOR CREAM, LOTION, AND OINTMENT:
0 Inadequate response, intolerable side effect, or contraindication to TWO
preferred medium potency topical corticosteroids.

e betamethasone dipropionate 0.05% lotion (Diprosone)
e betamethasone valerate 0.1% cream (Valisone)
e desonide 0.05% ointment

pp;eefjitre: ¢ fluocinolone 0.025% cream, ointment (Synalar)
¢ hydrocortisone valerate 0.2% cream, ointment (Westcort)
Potency

Steroids | ® Mometasone furoate 0.1% cream, ointment, lotion (Elocon)
e prednicarbate 0.1% cream, ointment (Dermatop)
e triamcinolone acetonide 0.025% ointment (Kenalog)

e triamcinolone acetonide 0.1% cream, ointment, lotion (Kenalog)

e FORTAPE:
0 Inadequate response, intolerable side effect, or contraindication to TWO
preferred very high potency topical corticosteroids

e augmented betamethasone dipropionate 0.05% gel, ointment,
Preferred ; .
Verv High lotion (Diprolene)
Poéc/enc?y e clobetasol 0.05% cream, ointment, solution, gel, cream emollient
Steroids (Temovate) '
e halobetasol 0.05% cream, ointment (Ultravate)

Coverage Duration: one year

Effective Date: 11/30/2022
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