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Arikayce - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee   blueshieldca.com 

ARIKAYCE (a mika cin, liposoma l suspension) 
 
Dia gnosis Considered for Covera ge: 

• Mycobacterium avium complex lung infection (MAC) 
 

Covera ge Criteria : 
 
For dia gnosis list ed a bove :  

• Patient has not achieved negative MAC sputum culture after at least 6 
consecutive months of multidrug antibiotic therapy, and 

• Being used as part of an antibacterial regimen (i.e. macrolide, rifamycin, or 
ethambutol), and 

• Dose does not exceed 1 vial nebulized every day. 
 
Covera ge Dura t ion: One year  
Effective Date: 08/30/2023 


