
Subject: Re: Formulary Change on Ciprodex 

Dear Sirs: 
  
I am an and have been practicing.  My office we see a very large percentage of Medicaid 
patients.  I also have a significant percentage of pediatric patients in my practice.  
  
It has come to my attention that there is a consideration to remove Ciprodex from the Medicaid 
formulary.  The idea that this is even being considered suggests that there isn't an understanding 
of the current practice of otolaryngology and the management of ear infections.  Patients with 
external and middle ear infections have benefited substantially since the introduction of Ciprodex 
and realistically, there isn't any alternative on the market that comes close to doing what it does 
for certain ear infections.  I regularly try to use generics such as ofloxacin otic and generic 
Cortisporin otic when possible but the are a significant number of cases that require the 
combination of the antibiotic and the stronger steroid that Ciprodex contains.  Any external ear 
infection in which there is significant swelling or bleeding needs this drug and nothing else comes 
close. And in cases where there is a perforation or a ventilation tube, our Academy policy as well 
as the realities of our litigious society require its use over potentially ototoxic drugs such as 
generic Cortisporin.  And Cipro HC has long been rejected by Otolaryngologists as a reasonable 
equivalent due to its weaker steroid and the fact that it has always had a problem with the 
formations of "casts" in the ear canal when it dries. 
  
If you expect Otolaryngologists to continue to take care of Medicaid patients you will continue to 
allow us the use of Ciprodex.  To remove this from our list of available drugs would severely 
hamper our ability to take care of these patients and would make me think twice about continuing 
to accept Medicaid patients that I know I can not adequately care for if they develop an infection. 
 


