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Clinical Policy Title: Vowst 

Policy Number: RxA.802 

Drug(s) Applied: Vowst 

Original Policy Date: 10/19/2023 

Last Review Date: 12/11/2025 

Line of Business Policy Applies to: All lines of business (except Medicare) 

 

Criteria 

 
I. Initial Approval Criteria 

A. Recurrent Clostridioides difficile Infection (rCDI) (must meet all): 
1. Diagnosis of rCDI; 
2. Positive stool test for C. diff.; 
3. Confirmation of at least one CDI recurrence; 
4. Confirmation of antibacterial treatment and bowel cleanse prior to first dose; 
5. Trial and failure, intolerance, or contraindication to oral vancomycin. 
Approval duration 
All Lines of Business (except Medicare): 14 days 

 
II. Continued Therapy Approval:  

A. Recurrent Clostridioides difficile Infection (must meet all): 
1. Re-authorization is not permitted. Members must meet the initial approval criteria.  
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