blue @ of california

Calcipotriene foam
SORILUX (calcipotriene foam)

Diagnosis Considered for Coverage:
e Plaque Psoriasis

Coverage Criteria:

For diagnosis listed above:

e Inadequate response or intolerable side effect to calcipotriene solution.

Coverage Duration: one year

Effective Date: 5/31/2023

Sorilux - Commercial
BSC Medication Policy to Determine Medical Necessity
Reviewed by P&T Committee

blueshieldca.com

An Independent Member of the Blue Shield Association



