Viberzi (eluxadoline)
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Overview
Viberzi is indicated in adults for the treatment of irritable bowel syndrome with diarrhea (IBS-D).

Coverage Guidelines
Authorization may be granted for members new to the plan who are currently receiving and are stable on
treatment, excluding when the product is obtained as samples or via manufacturer’s patient assistance
programs.
OR
Approval will be granted if the member meets the following criteria:

1. The member has a diagnosis of diagnosis irritable bowel syndrome with diarrhea (IBS-D)

2. The member is at least 18 years of age

2. The member has tried, and failed dietary and lifestyle modifications

3. The member has experienced an allergy or side effect with or has had at least a 1-week trial resulting in

treatment failure or inadequate response with loperamide

Limitations
1. Approvals will be granted for 12 months.
2. The following quantity limits apply:
‘ Viberzi 75mg and 100mg tablets | 60 tablets per month ‘
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