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tacrolimus 0.1% ointment - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
BSC Operational Policy    blueshieldca.com 

tacrolimus 0.1% ointment (PROTOPIC)  
 
Diagnoses Considered for Coverage: 

• Atopic dermatitis  
 

Coverage Criteria: 
 
For diagnosis of atopic dermatitis: 

• Patient is at least 15 years old.  
 

Coverage Duration: one year 
References: 
1. Protopic ointment. Prescribing Information. Leo Pharma Inc. 2019.   
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