blue § of california

Colyte w/Flavor Packs

Clenpiq

Moviprep

Osmoprep

PEG 3350 with electrolytes & ascorbate (Moviprep)
Plenvu

Prepopik

Sutab

Diagnoses Considered for Coverage:
e Bowel evacuation

Coverage Criteria:

For products listed except Moviprep for bowel evacuation:

¢ Intolerance or contraindication to the preferred brand bowel preparations
including Suprep AND the generic bowel prep formulation PEG 3350 with
electrolytes (Colyte, Gavilyte, Golytely, Nulytely) solution.

For Brand & generic Moviprep for bowel evacuation:

e Intolerance or contraindication to the preferred generic bowel prep
formulation PEG 3350 with electrolytes solution (Colyte, Gavilyte, Golytely,
Nulytely), and

e For Brand Moviprep: Allergic or intolerable side effect to the generic

formulation.

Coverage Duration: one time only

Effective Date: 3/02/2022
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