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MIEBO
(perfluorohexyloctane ophthalmic solution)

Pre - PA Allowance
None

Prior-Approval Requirements
Age 18 years of age or older

Diagnosis

Patient must have the following:

1. Chronic dry eye
a. Patient has been evaluated by an optometrist, ophthalmologist, or a
physician specializing in the treatment of the patient’s condition
b. Prescriber has determined that patient’s condition is likely due to
meibomian gland dysfunction
c. Patient has a Tear Break Up Time (TBUT) indicative of abnormal tear
film
d. Inadequate treatment response, intolerance, or contraindication to
ONE product from EACH of the following categories of dry eye
treatment:
i. Cellulose or polyol containing artificial tears (e.g., active
ingredients such as: hydroxyethyl cellulose, methylcellulose,
Dextran 70, Glycerin, povidone, etc.)
ii. Lipid-containing artificial tears (e.g., active ingredients such as:
mineral oil, castor oil, flaxseed oil, etc.)
iii. Legend ophthalmic for the treatment of dry eyes (see Appendix
1)
e. NO dual therapy with another legend ophthalmic for the treatment of
dry eyes (see Appendix 1)

Prior - Approval Limits
Quantity 3 bottles (9ml) every 90 days

Duration 12 months

Prior — Approval Renewal Requirements

Age 18 years of age or older

Miebo FEP Clinical Criteria
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MIEBO
(perfluorohexyloctane ophthalmic solution)

Diagnosis

Patient must have the following:

1. Chronic dry eye
a. Patient has had an improvement in symptoms
b. NO dual therapy with another legend ophthalmic for the treatment of
dry eyes (see Appendix 1)

Prior - Approval Renewal Limits
Same as above

Appendix 1 - List of Legend Ophthalmic Medications for Dry Eye

cyclosporine Cequa
cyclosporine Restasis
cyclosporine Vevye
lifitegrast Xiidra
loteprednol Eysuvis
perfluorohexyloctane Miebo
varenicline Tyrvaya

*Verkazia is not approved for dry eye

Miebo FEP Clinical Criteria



