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nitrofurantoin 50 mg-5mL suspension

Pharmacy Benefit Drug Policy

Drug Details

USP Category: ANTIBACTERIALS
Mechanism of Action: nitrofuran antibacterial

Label Name Quantity Limit
Nitrofurantoin 50 MG/5ML SUSPENSION 180 mL per 30 days

Condition(s) listed in policy (see coverage criteria for details)

e Bacterial Infections

The following condition(s) require Prior Authorization/Preservice:

Bacterial Infections
1. Patient has a medical reason they are unable to use oral capsules as well as
nitrofurantoin 25mg/5ml oral suspension, and
2. Dose does not exceed the FDA-approved maximum.

Coverage Period:
one-time
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