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Calcipotriene

All Diagnoses
Initial Criteria If yes	 If no
1. Does the member have chronic, moderate to severe 

plaque psoriasis at baseline with functional impairment and 
one or more of the following?
 a. At least 10% body surface area involved
 b. Hand, foot, face, or mucous membrane involvement

Continue to #3. Continue to #2.

2. Is the request for plaque psoriasis in a member under the 
age of 21?

Approve to age 21. Do not approve.

3. Has the member failed at least one ultra-high potency 
topical steroid?

Continue to #4. Do not approve.

4. Approve for lifetime.

OHP-23507600-10-0125

Included Products: Dovonex 0.005% cream (calcipotriene cream),  
Dovonex 0.005% solution (calcipotriene solution)
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