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Overview 
FDA Indications 

1. Reduction in risk of overt hepatic encephalopathy recurrence in adults  
2. Treatment of irritable bowel syndrome with diarrhea (IBS-D) in adults 

 
Coverage Guidelines 
Xifaxan may be approved when all the following diagnosis-specific criteria has been met and documentation has 
been provided: 

1. Member has a diagnosis of hepatic encephalopathy (550mg) AND is currently receiving treatment with 
Xifaxan excluding when the product is obtained as samples or via manufacturer’s patient assistance 
programs. 
OR 

a. Member has had an inadequate response or has a contraindication to a lactulose product 
b. Member is at least 18 years of age 

 
2. Member has a diagnosis of Irritable Bowel Syndrome with Diarrhea  

AND 
a. Member has had an inadequate response or has a contraindication to loperamide or 

diphenoxylate/atropine AND a bile sequestrant (e.g., cholestyramine, colestipol, colesevelam) 
b. Member is at least 18 years of age 

 
 
 
 
Limitations 

1. Approvals will be granted for: 
a. Hepatic Encephalopathy: 12 months 
b. IBS w/ Diarrhea: 30 days 

Plan ☐ MassHealth UPPL 
☒Commercial/Exchange 

Program Type 
☒ Prior Authorization 
☐ Quantity Limit 
☐ Step Therapy Benefit ☒ Pharmacy Benefit 

☐ Medical Benefit 
Specialty 

Limitations N/A 

Contact 
Information 

Medical and Specialty Medications 
All Plans Phone: 877-519-1908 Fax: 855-540-3693 

Non-Specialty Medications 
All Plans Phone: 800-711-4555 Fax: 844-403-1029 

Exceptions N/A 
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2. The following quantity limits apply: 
Hepatic Encephalopathy 550mg twice a day; 60 tablets per 30 days 

IBS w/Diarrhea 
550mg three times a day x 14 days 
42 tablets per 14 days – May be treated up to 2 times with 
this regimen 
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Review History  
06/19/2019: Reviewed 
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11/16/2022: Reviewed for Nov P&T. Separated out MH vs Comm/Exch. No clinical changes. 
10/11/2023: Reviewed and Updated for Oct P&T; added approval duration. Effective 1/1/24 

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=27528177
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=27528177

