blue @ of california

Imiquimod 3.75% cream (ZYCLARA PUMP BOTTLE/PACKET)
ZYCLARA PUMP BOTTLE (2.5% imiquimod cream)

Diagnoses Considered for Coverage:
e Actinic keratosis
e Condylomata acuminata (genital warts)- /miquimod 3.75% only

Coverage Criteria:

For actinic keratosis:
e Dose does not exceed quantity necessary for treatment course, and

e Inadequate response or intolerable side effect to imiquimod 5% cream
(Aldara) and Tolak 4% cream

For genital warts:
e Inadequate response or intolerable side effect to imiquimod 5% cream
(Aldara), and

e Dose does not exceed FDA duration.

Coverage Duration:
Actinic keratosis

8 weeks

Genital warts

Up to 16 weeks

Effective Date: 1/31/2024
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