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Drug Name: Estrace Cream
Date: 9-2017

Drug Name: Estrace Cream

Prescriber Restrictions:

Age Restrictions:

Exclusion Criteria:

Required Medical Information: | e Diagnosis is specifically vaginal atrophy or vaginal symptoms
of menopause AND member has trialed and failed generic
Vagifem tablets, which are formulary without prior
authorization (Yuvafem) OR

¢ Diagnosis is vaginal adhesions (usually an infant or young

girl).

Coverage duration: 12 months




