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Drug Name: Bryhali (Halobetasol Propionate Topical Lotion 0.01%

Date: 4/15/19

Drug Name:

Bryhali (Halobetasol Propionate Topical Lotion 0.01%

Required
Medical
Information:

Initial
.
.

Patient has a diagnosis of moderate to severe plaque psoriasis

Patient must be greater than or equal to 18 years of age

Affects body surface area (BSA) < 12% (excluding the face, scalp, palms,
soles, axillae, and intertriginous areas)

Patient must have failed therapy with 24 formulary agents. Examples of
formulary agents include: clobetasol propionate cream 0.05%,
betamethasone dipropionate augmented oint 0.05%, calcipotriene oint
OR solution 0.005% QL (60 gm per fill), fluticasone propionate cream
0.05%, fluocinonide 0.05%, mometasone furoate oint 0.1%

Quantity Limit

Maximum of 2x100 g tubes

Coverage
duration:

Approve x 8 weeks duration.




