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PHARMACY POLICY STATEMENT

Indiana Medicaid

DRUG NAME [luvien (fluocinolone acetonide)
BENEFIT TYPE Medical
STATUS Prior Authorization Required

lluvien is an intravitreal implant containing 0.19 mg (190 mcg) fluocinolone acetonide in a 36-month sustained-
release drug delivery system. It is indicated for the treatment of diabetic macular edema (DME) in patients
who have been previously treated with a course of corticosteroids and did not have a clinically significant rise
in intraocular pressure. DME is a common complication of diabetic retinopathy.

lluvien (fluocinolone acetonide) will be considered for coverage when the following

criteria are met:

Diabetic Macular Edema (DME)

For initial authorization:
1. Member is at least 18 years of age; AND

2. Medication must be prescribed by or in consultation with an ophthalmologist; AND

3. Member has a confirmed diagnosis of
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