blue § of california

benzoyl peroxide 5% cream (EPSOLAY)

Diagnosis Considered for Coverage:

¢ Rosacea

Coverage Criteria:

For diagnosis of rosacea:
e Ageis consistent with FDA-approved indication, and

e Intolerable side effect to an OTC benzoyl peroxide product not expected

with EPSOLAY.

Coverage Duration: one year

Effective Date: 09/27/2023
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