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*FHK- Florida Healthy Kids

Fluoroquinolone Ophthalmics

Override(s) Approval Duration
Prior Authorization
Quantity Limit

One time only

Medications Quantity Limit

Besivance (besifloxacin)

Moxeza (moxifloxacin)

Vigamox — Brand — use MSB criteria
Zymaxid — Brand — use MSB criteria

May be subject to quantity limit

APPROVAL CRITERIA

Requests for a select fluoroquinolone ophthalmic agent [Besivance (besifloxacin), Moxeza
(moxifloxacin)] may be approved if the following criteria is met:

I. Individual has a diagnosis of bacterial conjunctivitis; AND

[I.  Individual has had a trial [duration of at least 3 days (AAO 2013), (medication
samples/coupons/discount cards are excluded from consideration as a trial)] and an
inadequate response to one of the following generic ophthalmic antimicrobial agents in
the previous 30 days:

Ciprofloxacin (generic Ciloxan); OR

Ofloxacin (generic Ocuflox); OR

Erythromycin (generic llotycin); OR

Gentamycin (generic Garamycin); OR

Polymixin B/trimethoprin (generic Polytrim); OR

Bacitracin/polymixin B (generic Polysporin); OR

Sodium Sulfacetamide (generic Bleph 10); OR

Tobramycin (generic Tobrex); OR

Levofloxacin (generic Quixin); OR

Moxifloxacin (generic Vigamox); OR

Gatifloxacin (generic Zymaxid);

ASCTIOMMODOmP

OR

[ll.  Individual is using as prophylaxis to prevent endophthalmitis following cataract surgery
(AAO 2011; Chang et al, 2015; Bratzler et. al, 2013) OR

IV. Isolates have been identified which indicate resistance to the preferred first line
ophthalmic fluoroquinolones (such as, ciprofloxacin, ofloxacin, or levofloxacin) and an
increased susceptibility to, Besivance or Moxeza.
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