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 Clinical Policy Title: lotilaner 

Policy Number: RxA.808 

Drug(s) Applied: Xdemvy® 

Original Policy Date: 02/28/2024 

Last Review Date: 12/11/2025 

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

 
Criteria 
 

I. Initial Approval Criteria 
A. Demodex Blepharitis (must meet all): 

1. Presence of at least mild erythema of the upper eyelid margin; 
2. Presence of mites upon examination of eyelashes by light microscopy or presence of collarettes on slit 

lamp examination; 
Approval duration 
All Lines of Business (except Medicare): 3 months 

 
II. Continued Therapy Approval 

A. Demodex Blephraritis 
1. Re-authorization is not permitted. Members must meet the initial approval criteria. 
Approval duration: 
All Lines of Business (except Medicare): N/A 
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