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Chronic Liver Disease

Initial Criteria If yes If no

1. Does the member have a diagnosis of hepatic Continue to #2. Do not approve.

encephalopathy associated with chronic liver disease?
2. | Has the member failed a trial of lactulose? Continue to #3. Do not approve.
3. | Approve for lifetime.

Irritable bowel syndrome with diarrhea (IBS-D)

Initial Criteria If yes If no

1. Is the member’s current age <21 years? Evaluate Deny. Irritable bowel
for medical syndrome with
necessity and diarrhea is not an OHP
appropriateness. funded condition.
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