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Custom Criteria for  

BlueCross Blue Shield of Rhode Island Commercial 

 

FULYZAQ® (crofelemer) 

 

GPI CODING: 

 
47250025000620 

 

DESCRIPTION:  

 

Crofelemer is an anti-diarrheal indicated for the symptomatic relief of noninfectious diarrhea in adult patients 

with HIV/AIDS on anti-retroviral therapy. Crofelemer is not indicated for the treatment of infectious diarrhea. 

 

APPROVAL DURATION:  

 
Authorization: lifetime 

Quantity limit: 60 tablets per 30 days  

 

CRITERIA FOR FULYZAQ 

 

I. Patient has HIV/AIDS and is receiving anti-retroviral therapy AND 

II. Prescriber has considered modification to the ART regimen AND 

III. Patient is at least 18 years of age AND  

IV. Patient requires symptomatic relief of noninfectious diarrhea AND  

V. Infectious diarrhea (e.g. cryptosporidiosis, c. difficile, etc.) has been ruled out AND  

VI. Patient has tried and failed two anti-diarrheal medications (i.e. loperamide and atropine/diphenoxylate)  

 

 

 

 


