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Overview

Xphozah (tenapanor) is indicated to reduce serum phosphorus in adults with chronic kidney disease (CKD) on
dialysis as add-on therapy in patients who have an inadequate response to phosphate binders or who are
intolerant of any dose of phosphate binder therapy.

Coverage Guidelines
Authorization may be granted for members who are currently receiving requested medication, excluding when
the product is obtained as samples or via manufacturer’s patient assistance programs.
OR
Authorization may be granted when the following criteria are met:
1. The member has a diagnosis of hyperphosphatemia in chronic kidney disease
2. The member is on dialysis
3. Member has had trial and inadequate response, intolerance, or contraindication to TWO of the
following:
Calcium carbonate
Calcium acetate
Lanthanum carbonate
Sevelamer carbonate
Sevelamer HCI
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Continuation of Therapy
Reauthorization may be granted when provider attestation is submitted for members who achieve or maintain
positive clinical response.

Limitations
1. Initial approvals and reauthorizations will be granted for 12 months.
2. The following quantity limits apply:
‘ Xphozah 20mg and 30mg | 60 tablets per month
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