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Criteria-Based Consultation Prescribing Program 
CRITERIA FOR DRUG COVERAGE 

 

Lotilaner Ophthalmic Solution (XDEMVY) 

 
Initiation (new start) criteria: Non-formulary lotilaner ophthalmic solution (XDEMVY) 
will be covered on the prescription drug benefit when the following criteria are met: 
 

• Prescriber is an ophthalmologist or optometrist 
• Diagnosis of Demodex blepharitis has been confirmed by one of the following: 

o Presence of mites upon examination of eyelashes by light microscopy with an 
average of ≥1.5 mites per lash (upper and lower eyelids combined) 

o Presence of more than 10 collarettes present on the upper lid on slit lamp 
examination  

• Patients have at least mild erythema of the upper eyelid margin 
• Patient remains symptomatic for Demodex blepharitis after an adequate trial of or 

contraindication to the following: 
o Eye lid hygiene regimen (e.g. lid scrubbing wipes, debridement) 
o Topical tea tree oil  

 


