Xifaxan (rifaximin)

Override(s)

Prior Authorization
Quantity Limit

Diagnosis Strength Approval Duration
Hepatic Encephalopathy 550mg tablets 1 year
Travelers’ Diarrhea 200mg tablets 1 month
Irritable bowel syndrome with 550mg tablets 1 year
diarrhea (IBS-D)
Small Intestinal Bacterial 200mg, 550mg tablets 1 year
Overgrowth (SIBO)
Acute Pouchitis 200mg, 550mg tablets 1 month
Chronic Antibiotic-Dependent 200mg, 550mg tablets 6 months
Pouchitis
Medication Strength Quantity Limits
Xifaxan (rifaximin) 200mg tablets 9 tabs; 1 fill per 30 days**
Xifaxan (rifaximin) 550mg tablets 42 tablets per fill; 3 fills per
36 weeks*

**If Xifaxan (rifaximin) 200 mg is being requested for the treatment of small
intestinal bacterial overgrowth, 112 tablets may be approved per fill; 3 fills per 36
weeks.

**If Xifaxan (rifaximin) 200 mg is being requested for the treatment of acute
pouchitis, may approve up to 168 tablets (AHFS).

**If Xifaxan (rifaximin) 200 mg is being requested for chronic antibiotic-
dependent pouchitis, may approve up to 6 tablets per day.

*If Xifaxan (rifaximin) 550 mg is being requested for prevention of overt hepatic
encephalopathy recurrence, 2 tablets per day may be approved with no limits on
number of fills.

*If Xifaxan (rifaximin) 550 mg is being requested for the treatment of acute
pouchitis, may approve up to 42 tablets per fill; 1 fill per month.

* If Xifaxan (rifaximin) 550 mg is being requested for chronic antibiotic-dependent
pouchitis, may approve up to 3 tablets per day.
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APPROVAL CRITERIA

Requests for Xifaxan (rifaximin) may be approved for patients who meet the following criteria:

l. For Travelers’ Diarrhea
A. Individual has a diagnosis of travelers’ diarrhea (TD) ; AND
B. Individual has already been started on Xifaxan (rifaximin) and needs to
complete treatment; OR
C. Individual has had a trial and inadequate response or intolerance to one of the
following agents (1. or 2. below) or has a contraindications to all of the following
agents (both 1. and 2. below) (CDC, 2026). Medication samples/coupons/discount
cards are excluded from consideration as a trial.:
1. Generic fluoroquinolone (ciprofloxacin or levofloxacin);
2.  Generic azithromycin;

Note: Xifaxan (rifaximin) 200mg tablets are the only strength indicated
for the treatment of travelers’ diarrhea.

OR
Il. For Hepatic Encephalopathy
A. Using to reduce the risk of overt hepatic encephalopathy (HE) recurrence;

Note: Xifaxan (rifaximin) 550mg tablets are the only recommended strength
indicated for the treatment of Hepatic Encephalopathy.

OR
[I. For Irritable Bowel Syndrome with diarrhea
A. Individual is using for the treatment of irritable bowel syndrome with diarrhea
(IBS-D); AND

Note: Xifaxan (rifaximin) 550mg tablets are the only recommended strength
indicated for the treatment of IBS-D.

OR
V. For Small Intestinal Bacterial Overgrowth (SIBO)
A. Individual is using for the treatment of small intestinal bacterial overgrowth (ACG
2020);

V. For Ulcerative Colitis with ileal pouch-anal anastomosis (AGA 2024):

A. Individual has acute pouchitis and has had a trial and inadequate response or
intolerance or contraindication to ciprofloxacin AND
metronidazole. Medication samples/coupons/discount cards are excluded from
consideration as a trial.; OR

B. Individual has chronic antibiotic-dependent pouchitis and is requesting to use
Xifaxan (rifaximin) in cyclical combination with ciprofloxacin and metronidazole
unless not tolerated or contraindicated.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or policies may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.
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