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Drug Monograph

	Drug/Drug Class:
	Floxin (Ofloxin) 0.3% Otic Drops / Antimicrobial Agent    NEW DOSE PACKAGE

	
	

	Prepared for:
	Missouri Medicaid

	Prepared by:
	Heritage Information Systems, Inc.


 FORMCHECKBOX 
 New Criteria


 FORMCHECKBOX 
 Revision of Existing Criteria

Executive Summary 

	Purpose:
	The purpose of this monograph is to provide a review of new therapy to determine whether the reviewed drug should be made available on an open access basis to prescribers, require a clinical edit or require prior authorization for use. 

	
	

	Dosage Forms:
	FLOXIN® Otic SINGLESTM (ofloxacin otic) solution 0.3% is supplied in plastic single-dispensing containers, 0.25 mL each, packaged 2 per foil pouch.

	
	

	Manufacturer:
	Daiichi Pharmaceutical Corp., Montvale, NJ 07645-1810

	
	

	Indications:
	FLOXIN® Otic SINGLESTM (ofloxacin otic) solution 0.3% is indicated for the treatment of infections caused by susceptible isolates of the designated microorganisms in the specific conditions listed below:                          Otitis Externa in adults and pediatric patients, 6 months and older, due to Escherichia coli, Pseudomonas aeruginosa, and Staphylococcus aureus.
Chronic Suppurative Otitis Media in patients 12 years and older with perforated tympanic membranes due to Proteus mirabilis, Pseudomonas aeruginosa, and Staphylococcus aureus.
Acute Otitis Media in pediatric patients one year and older with tympanostomy tubes due to Haemophilus influenzae, Moraxella catarrhalis, Pseudomonas aeruginosa Staphylococcus aureus, and Streptococcus pneumoniae.

	
	

	Costs:
	Each Floxin Otic Singles solution 0.3% droperette (0.25 mL) is $2.16500 AWP

	
	

	Summary of Findings:
	The division recommends Prior Authorization status for this product. 

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required
	 FORMCHECKBOX 
 Open Access

	
	 FORMCHECKBOX 
 Clinical Edit
	

	
	
	

	Type of PA Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE
	 FORMCHECKBOX 
 Non-Preferred Agent

	
	 FORMCHECKBOX 
 Appropriate Indications
	 FORMCHECKBOX 
 PA Not Required

	

	Prepared By: Mark M. Roaseau, BS Pharmacy, MD

Date: August 13, 2004
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