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Overview

Eohilia (budesonide) oral suspension is a corticosteroid indicated for 12 weeks of treatment in adult and
pediatric patients 11 years of age and older with eosinophilic esophagitis (EoE). Eohilia has not been shown to
be safe and effective for the treatment of EoE for longer than 12 weeks.

Coverage Guidelines
Authorization may be granted for members new to the plan within the last 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs.
OR
Authorization may be granted when all of the following criteria are met:
1. Member is 11 years of age or older
2. Member has a diagnosis of eosinophilic esophagitis as evidenced by BOTH of the following:
a. Chronic symptoms of esophageal dysfunction (e.g., dysphagia, food impaction, food refusal,
abdominal pain, heartburn, regurgitation, chest pain, odynophagia)
b. Findings from esophageal biopsies (e.g., eosinophil-predominant inflammation)
3. Member has had an inadequate response (defined as at least 2 months), intolerance or adverse reaction
to at least one proton pump inhibitor OR a contraindication to all proton pump inhibitors

Limitations
1. Approval will be limited to 12 weeks of treatment.
2. The following quantity limits apply:

Drug Name and Dosage Form Quantity Limit
Eohilia oral suspension 20 mL/day
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Review History

07/10/2024 — Reviewed by P&T; Effective 10/01/2024.

08/13/2025 — Reviewed at August P&T. No clinical changes. Effective 09/01/2025.
02/11/2026 — Reviewed at February P&T. No clinical changes. Effective 03/01/2026.
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