
 

September 15, 2025 
 

RE: Xifaxan® (Rifaximin) Coverage Changes Effective October 1, 2025 

On October 1, 2025, Bausch Heath and Salix will voluntarily end their Federal Drug 
Rebate Agreement with the Centers for Medicare and Medicaid (CMS). Due to this, 
SoonerCare will no longer cover any of the Bausch Health/Salix products, including 
Xifaxan®, as per our regulatory requirements.  

Members currently utilizing Xifaxan® or other Bausch Health/Salix products (see 
table below) should seek coverage through the manufacturer’s patient assistance 
program (PAP). There are no generics available for Xifaxan®. The details on how to 
enroll can be found at www.bauschhealthpap.com or by calling 1-833-862-8727. The 
Medicaid specific PAP application is available at 
www.bauschhealthpap.com/siteassets/pdf/docs/bh-pap-application-pap-
medicaid.pdf. 
 

NDC Brand Name 
65649-0103-02 APRISO ER 0.375G CAPSULE 
65649-0311-12 DIURIL 250MG/5ML ORAL SUSP 
65649-0201-75 MOVIPREP POWDER PACKET 
65649-0400-01 PLENVU POWDER PACKETS 
65649-0150-90 RELISTOR 150MG TABLET 
65649-0551-02 RELISTOR 12MG/0.6ML VIAL 
65649-0551-03 RELISTOR 12MG/0.6ML SYRINGE 
65649-0551-07 RELISTOR 12MG/0.6ML SYRINGE 
65649-0003-30 TRULANCE 3MG TABLET 
65649-0301-03 XIFAXAN 200MG TABLET 
65649-0303-02 XIFAXAN 550MG TABLET 
65649-0303-03 XIFAXAN 550MG TABLET 

 
Thank you for the services you provide to Oklahomans insured by SoonerCare! 
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