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Intent:

The intent of this policy/guideline is to provide information to the prescribing practitioner
outlining the coverage criteria for Eohilia (budesonide suspension) under the patient’s
prescription drug benefit.

Description:
FDA-Approved Indication

Eohilia is indicated for 12 weeks of treatment in adult and pediatric patients 11 years of age
and older with eosinophilic esophagitis (EOE).

Limitations of Use
Eohilia has not been shown to be safe and effective for the treatment of EoE for longer than
12 weeks.

Applicable Drug List:
Eohilia

Policy/Guideline:

Criteria for Approval:

The requested drug will be covered with prior authorization when the following criteria
are met:
*» The patient has the diagnosis of eosinophilic esophagitis (EoE). Documentation is
required for approval.

AND
» The patient is 11 years of age or older
AND
o Therequestis NOT for continuation of therapy
AND
» The patient has a history of clinical symptoms of esophageal
dysfunction (e.g., eating problems, abdominal pain, heartburn,
dysphagia, vomiting, food impaction, weight loss) at baseline
OR
o Therequestis for continuation of therapy
AND

*» The patient has achieved or maintained a positive clinical response
(e.g., improvement in symptoms of esophageal dysfunction, histologic
remission on biopsy). [Documentation is required for approval.]
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Approval Duration and Quantity Restrictions:

Initial Approval: 6 months
Renewal Approval: 12 months

Quantity Level Limit: 60 single-dose stick packs per 30 days
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