
 

 

PHEXXI (lactic acid/ citric acid/ potassium bitartrate, vaginal 
foam) 
 
Diagnosis Considered for Coverage: 

• Contraception (pregnancy prevention) 
 

Coverage Criteria: 
 
For diagnosis listed above: 

• Dose does not exceed FDA label maximum. 
 
Coverage Duration: Length of benefit 
Effective: 11/03/2020 


