blue @ of california

vancomycin oral solution (FIRVANQ)

Diagnoses Considered for Coverage:
o Clostridium difficile-associated diarrhea (CDAD)
o Enterocolitis caused by Staphylococcus aureus

Coverage Criteria:

For diagnosis of clostridium difficile-associated diarrhea:
e Evidence of current Clostridium difficile toxin positive intestinal infection,
and
e Dose does not exceed 2000 mg per day up to 10 days.

For diagnosis of Enterocolitis caused by Staphylococcus aureus:
e Dose does not exceed 2000 mg per day up to 10 days.

Coverage Duration: one year

Effective Date: 6/28/2023
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