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Xifaxin is a rifamycin antibacterial indicated for the treatment of patients twelve (12) years of 
age or younger with travelers’ diarrhea (TD) caused by non-invasive strains of Escherichia 
coli.  Xifaxin is also indicated for the reduction in risk of overt hepatic encephalopathy (HE) 
recurrence in patients eighteen (18) years of age or younger. 
 
Criteria for Approval 
 
Requests for Xifaxin 550 mg tablets will be authorized if the following criteria are met: 
 

1. Diagnosis of hepatic encephalopathy; AND 
2. Patient is eighteen (18) years of age or younger; AND 
3. History of treatment with lactulose. If lactulose has been discontinued, 

documentation must be included indicating lack of efficacy or the occurrence of 
an adverse effect. 

 
Requests for Xifaxan 200 mg tablets will be authorized if the following criteria are met: 
 

1. Diagnosis of traveler’s diarrhea caused by non-invasive strains of Escherichia coli; 
AND 

2. Patient is between twelve (12) and eighteen (18) years of age; OR 
3. Previous trial of ciprofloxacin for patients over eighteen (18) years of age. 

 
All other requests will be approved on a case-by-case basis. 
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