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Bimatoprost Injection

OHP-23541750-06-0320

Included Products: Durysta (bimatoprost)

Nonformulary for outpatient benefit.  PA required on medical benefit.
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All Diagnoses
Initial Criteria If yes	 If no
1. Is Durysta prescribed by or in consultation with  

an ophthalmologist?
Continue to #2. Do not approve.

2. Is there a clear medical rationale from the prescriber to 
identify the reason for prescribing

Continue to #3. Do not approve.

3. Is there a clear clinical reason that eyedrops cannot  
be used?

Continue to #4. Do not approve.

4. Forward to medical director or outside clinical review for 
medical necessity.
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