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Fluorouracil Topical

All Diagnoses
Initial Criteria If yes	 If no
1. Does the member have a diagnosis of actinic keratosis? Do not approve. Continue to #2.

2. Does the member have a diagnosis of superficial basal  
cell carcinoma?

Approve for 3 
months.

Continue to #3.

3. Does the member have a diagnosis of squamous cell 
carcinoma in situ (Bowen’s disease)?

Approve for 2 
months.

Continue to #4.

4. Does the member have a diagnosis of anal intraepithelial 
neoplasia?

Approve for 4 
months.

Do not approve.

Included Products: Efudex (fluorouracil)
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