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Overview
Blujepa (gepotidacin) is a triazazcenaphthylene bacterial type Il topoisomerase inhibitor indicated for the
treatment of female adult and pediatric patients 12 years of age and older weighing at least 40 kilograms with
uncomplicated urinary tract infections (uUTI) caused by the following susceptible microorganisms:

e Escherichia coli

e Klebsiella pneumoniae

e (Citrobacter freundii complex

e Staphylococcus saprophyticus

e Enterococcus faecalis

Blujepa is also indicated for the management of uncomplicated urogenital gonorrhea in adult and pediatric
patients 12 years of age and older weighing at least 45 kilograms who have limited or no alternative treatment
options.

Coverage Guidelines

If member is new to the plan (as evidenced by coverage effective date of less than or equal to 90 days),
submission of medical records documenting that the member is currently receiving treatment with requested
drug, excluding when the product is obtained as samples or via manufacturer’s patient assistance programs
OR

Authorization may be granted when all the following diagnosis-specific criteria are met:

Uncomplicated urinary tract infection (uUTI)

1. Diagnosis of uncomplicated urinary tract infection (uUTI)

2. Member has had a trial and inadequate response, contraindication, or resistance to one alternative oral

antibiotic treatment option (e.g., ciprofloxacin, trimethoprim/sulfamethoxazole, nitrofurantoin)
3. Member’s infection is caused by at least one of the following microorganisms:
a. Escherichia coli

Klebsiella pneumoniae
Citrobacter freundii complex
Staphylococcus saprophyticus
Enterococcus faecalis
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Uncomplicated urogenital gonorrhea

1. Diagnosis of uncomplicated urogenital gonorrhea
2. Member has limited or no alternative treatment options, including ceftriaxone
Limitations

1. Approvals will be granted for 7 days

2. The following quantity limit applies:

Drug Name and Dosage Form Quantity Limitation
Blujepa 750 mg tablet 20 tablets per fill
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Review History

11/12/2025 — Reviewed at November P&T. Effective 02/01/2026.

02/11/2026 — Reviewed and updated at February P&T. Added supplemental indication of gonorrhea. Updated
approval length to 7 days. Effective 05/01/2026.
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