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PRIOR AUTHORIZATION CRITERIA

BRAND NAME
(generic)
SOLARAZE
(diclofenac sodium gel, 3%)

Status: CVS Caremark Criteria
Type: Initial Prior Authorization

POLICY

FDA-APPROVED INDICATIONS
Solaraze Gel is indicated for the topical treatment of actinic keratoses (AK). Sun avoidance is indicated
during therapy.

COVERAGE CRITERIA
The requested drug will be covered with prior authorization when the patient has the diagnosis of actinic
keratoses (AK).

Quantity for Approval will be 100 grams per month or 300 grams per 3 months.
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CVS Caremark is an independent company that provides pharmacy benefit management services to CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. members.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue
Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of
First Care, Inc. of Maryland (used in VA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association
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