
A
n 

In
d

ep
en

de
nt

 M
em

b
er

 o
f t

he
 B

lu
e 

Sh
ie

ld
 A

ss
oc

ia
tio

n 

 

Fluoroplex - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee   blueshieldca.com 

fluorouracil 1 % cream (FLUOROPLEX) 
 
Diagnosis Considered for Coverage: 

• Actinic keratosis 
 

Coverage Criteria: 
 
For diagnosis listed above: 

• Inadequate response or intolerable side effect to ONE formulary topical 
AK agent including [fluorouracil (Efudex) cream and solution, imiquimod 
(Aldara) cream] OR contraindication to ALL formulary topical AK agents 
above, and 

• Dose does not exceed quantity necessary for treatment course  
 
Coverage Duration: 6 weeks 
References: 
1. Product Information: FLUOROPLEX(R) topical cream, fluorouracil 1% topical cream. Aqua 

Pharmaceuticals (per DailyMed), West Chester, PA, 2022. 
Effective Date: 1/31/2024 
 


