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Durlaza - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

extended-release aspirin (DURLAZA) 
 
Diagnoses Considered for Coverage: 

• Reduce the risk of death and myocardial infarction (MI) in patients with chronic 
coronary artery disease, such as patients with a history of MI or unstable 
angina pectoris or with chronic stable angina 

• Reduce the risk of death and recurrent stroke in patients who have had an 
ischemic stroke or transient ischemic attack 
 

Coverage Criteria: 
 
1. For diagnoses listed above: 

• Contraindication to using over-the-counter (OTC) aspirin that is not also 
expected with Durlaza, and 

• Dose does not exceed 162.5 mg (1 capsule) once daily. 
 

Coverage Duration:  one year 
Effective Date: 8/2/2023 


