blue § of california

ciprofloxacin/hydrocortisone ear drop (CIPRO HC)

Diagnoses Considered for Coverage:
e Acute otitis externa

Coverage Criteria:

For diagnosis listed above:
e Dose does not exceed FDA label maximum, and
e Inadequate response, intolerable side effect or contraindication to the use of
ciprofloxacin-dexamethasone 0.3-0.1% (Ciprodex) ear drops.

Coverage Duration: one time

References:
1. Product Information: CIPRO(R) HC OTIC. Novartis Pharmaceuticals Corporation, East Hanover,
New Jersey. 2020
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