blue @ of california

ARIKAYCE (amikacin, liposomal suspension)

Diagnosis Considered for Coverage:
e Mycobacterium avium complex lung infection (MAC)

Coverage Criteria:

For diagnosis listed above:

e Patient has not achieved negative MAC sputum culture after at least 6

consecutive months of multidrug antibiotic therapy, and

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

ethambutol), and
e Dose does not exceed 1vial nebulized every day.

Coverage Duration: One year

Effective Date: 08/30/2023
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