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Overview 
Mytesi is an anti-diarrheal indicated for the symptomatic relief of non-infectious diarrhea in adult patients with 
HIV/AIDS on anti-retroviral therapy. 

Coverage Guidelines 
Authorization may be granted when the following criteria are met: 

1. Patient is ≥ 18 years of age AND
2. Patient has a diagnosis of human immunodeficiency virus (HIV) or acquired immunodeficiency disease 

(AIDS) and is actively receiving anti-retroviral therapy which has resulted in a non- infectious form of 
diarrhea AND

3. Patient has experienced an inadequate response or intolerance to treatment with both loperamide and 
diphenoxylate w/atropine. 

Continuation of Therapy 

1. Patient continues to actively receive anti-retroviral therapy AND
2. Symptom improvement per physician assessment 

Limitations 
1. Approvals will be granted for 12 months.  
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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 Benefit Phone: 833-895-2611 Fax: 888-656-6671

Pharmacy Benefit Phone: 800-711-4555 Fax: 844-403-1029

Exceptions N/A 
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Review History  
00/00/14 – Implemented  
02/23/15 - Reviewed 
02/22/16 - Reviewed 
02/27/17 - Reviewed 
02/26/18 – Updated (renamed Mytesi) 
02/20/19 – Updated  
09/21/22 – Reviewed at Sept P&T; Separated Comm/Exch vs MH policy; no clinical updates. 


