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Change Made Drug Name Alternatives Notes Date
Hepatic Encephalopathy: Lactulose
Small Intestine Bacteria Overgrowth:
Drug manufacturer no Trimethoprim-Sulfamethoxazole,
longer participating in Ciprofloxacin, Metronidazole, Amoxicillin-
o Clavulanic acid ) . o
the Medicaid Drug Irritable Bowel Syndrome with Diarrhea: Xifaxan is not eligible for
Rebate Program Xifaxan Cholestyramine powder, powder packet, coverage 10/1/2025
light powder, light powder packet,
Colestipol tablet, Lotronex tablet*
*Requires prior authorization
Tretinoin cream*
Drug manufacturer no *Requires prior authorization for over 21
longer participating in | retin-A years old Retin-A is not eligible for|  10/1/2025

the Medicaid Drug
Rebate Program

coverage




