Linezolid (generic Zyvox)

Override(s) Approval Duration
Prior Authorization Pulmonary multidrug-resistant tuberculosis
Quantity Limit (MDR-TB), pulmonary extensively drug-

resistant tuberculosis (XDR-TB) or non-
tuberculous mycobacterial infection: 1 year

All other diagnoses: 1 month

Medications Quantity Limit
Linezolid 600mg tablets 28 tablets per fill; 1 fill per 30 days
Linezolid 100 mg/5 mL oral suspension 900 mL per fill; 1 fill per 30 days

*** |f linezolid is being requested for the treatment of vancomycin-resistant Enterococcus
(VRE) faecium infection; up to 56 tablets or 1,680 mL of the oral
suspension may be approved per fill.

If linezolid is being requested for the treatment of pulmonary multidrug-resistant tuberculosis (MDR-TB),
pulmonary extensively drug-resistant tuberculosis (XDR-TB) or non-tuberculous mycobacterial infection,
may approve up to 2 tablets or 60 mL per day.

APPROVAL CRITERIA

Requests for linezolid may be approved if the following criteria are met:

OR

OR
Il

OR

V.

OR

VI.

Individual has vancomycin-resistant enterococcus (VRE) faecium infection***;

Individual has methicillin-resistant Staphylococcus aureus (MRSA) infection;

Individual has a diagnosis of pulmonary multidrug-resistant tuberculosis (MDR-TB) or
pulmonary extensively drug-resistant tuberculosis (XDR-TB) (ATS/CDC/ERS/IDSA
2019); AND

Linezolid will be used in combination with other anti-infectives (ATS/CDC/ERS/IDSA
2019);

Individual has a diagnosis of non-tuberculous mycobacterial infection (including but not
limited to M. fortuitum) (ATS/CDC/ERS/IDSA 2020); AND

Linezolid will be used in combination with other anti-infectives (ATS/CDC/ERS/IDSA
2020);

Individual started treatment with antibiotic(s) in the hospital and requires continued
outpatient therapy for an organism susceptible to linezolid.
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** IDSA recommends using alternatives to vancomycin, such as linezolid, when the MRSA
isolate has a vancomycin minimum inhibitory concentration (MIC) of greater than 2.

Linezolid may not be approved for the following:

I.  Treatment of gram-negative infections.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.
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