blue @ of california

glycopyrrolate 1.5 mg (GLYCATE)
GLYCATE (glycopyrrolate 1.5 mq)

Diagnosis Considered for Coverage:
e Adjunctive Peptic ulcer treatment

Coverage Criteria:

For diagnosis listed above:
e Medical rationale why patient is unable to use glycopyrrolate 1 mg and 2 mg
formulations, and
o Dose does not exceed FDA label maximum.

For brand-name Onfi:
e Meets above coverage criteria for generic, and
e Allergic orintolerable side effect to the generic formulation

Coverage Duration: Length of benefit

Effective: 12/01/2018GF




