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Tuberculosis Agents

Tuberculosis
Initial Criteria If yes	 If no
1. Is the member being treated for active tuberculosis at a 

county clinic with a state funded TB program?
Do not approve. Continue to #2.

2. Does the member have a diagnosis of latent  
tuberculosis infection?

Continue to #3. Continue to #4.

3. Is the request for Priftin in combination with isoniazid (INH)? Approve for 12 
weeks.

Continue to #4.

4. Is the request for Priftin as a part of a multi-drug regimen 
for active TB without drug resistance?

Approve for 24 
weeks.

Continue to #5.

5. Is the request from an infectious disease specialist (or in 
consultation with an infectious disease specialist) and they 
have provided documentation of multidrug resistant TB?

Approve for 24 
weeks.

Do not approve

Included Products: Pretomanid, Priftin (rifapentine), Sirturo (bedaquiline)
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