
 

Perfluorohexyloctane (MIEBO) Ophthalmic Solution 
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December 2023 

VA Pharmacy Benefits Management Services, Medical Advisory Panel, and VISN Pharmacist Executives 
The following recommendations are based on medical evidence, clinician input, and expert opinion. The content of the document is dynamic 
and will be revised as new information becomes available. The purpose of this document is to assist practitioners in clinical decision-making, 
to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing. THE CLINICIAN SHOULD USE THIS 
GUIDANCE AND INTERPRET IT IN THE CLINICAL CONTEXT OF THE INDIVIDUAL PATIENT.  INDIVIDUAL CASES THAT ARE EXCEPTIONS TO THE 
EXCLUSION AND INCLUSION CRITERIA SHOULD BE ADJUDICATED AT THE LOCAL FACILITY ACCORDING TO THE POLICY AND PROCEDURES OF 
ITS P&T COMMITTEE AND PHARMACY SERVICES. 

The Product Information should be consulted for detailed prescribing information. 
See the VA National PBM-MAP-VPE Monograph on this drug at the PBM INTRAnet site for further information.  

 

Inclusion Criteria 
All of the following criteria must be met. 

 Provider is a VA/VA Community Care ophthalmologist or optometrist 
 Diagnosis of dry eye disease associated with meibomian gland dysfunction 
 Documented lack of therapeutic response to at least two artificial tear agents from different categories OR 

documented corneal surface damage while frequently using artificial tear agents^1 
      Lack of response to an adequate trial of ophthalmic cyclosporine unless unable to use (e.g., intolerance, etc.)^2 
      Lack of response to an adequate trial of ophthalmic lifitegrast unless unable to use (e.g., intolerance, etc.)^2 

 
1. Examples of Product Categories (not all-inclusive; not all are on VA Formulary):  

A. Cellulose Derivatives (e.g., carboxymethylcellulose, hydroxypropyl methylcellulose/hypromellose)  
B. Liquid Polyols (e.g., polyethylene glycol (PEG), propylene glycol, glycerin)  
C. Polyvinyl Alcohol  
D. Oil containing (e.g., mineral oil, castor oil, flaxseed oil)  
E. High Viscosity: gel drops, gels, ointments  

 
2. With cyclosporine, it can take 3 to 6 months to notice an increase in tear production or improved symptoms. Symptom relief 

with lifitegrast may begin as early as 2 weeks with general improvements at 6 and 12 weeks 
 
Notes:  
• Perfluorohexyloctane should not be administered while wearing contact lenses. Patients should be counseled to remove 
        contact lenses prior to and for at least 30 minutes after administration of perfluorohexyloctane.   
• Although no formal guidance exists, it may be advised to wait 10-15 minutes between topical ophthalmic drops and to 

instill any aqueous drops first, followed by perfluorohexyloctane since perfluorohexyloctane is known to have a long ocular 
surface residence time 

 
 

Contact:  Deb Khachikian, PharmD, National Clinical Pharmacy Program Manager, VA Pharmacy Benefits Management Services  

 

https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Clinical%20Guidance/Forms/AllItems.aspx
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