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Tindamax (tinidazole)

Policy Number: C15431-C
CRITERIA EFFECTIVE DATES:

ORIGINAL EFFECTIVE DATE LAST REVIEWED DATE NEXT REVIEW DATE
4/1/2013 12/4/2019 12/4/2020
J CODE TYPE OF CRITERIA LAST P&T
APPROVAL/VERSION
NA RxPA Q1 2020
20200122C15431-C

PRODUCTS AFFECTED:
Tindamax (tinidazole)

DRUG CLASS:
Anti-Infective Agents, Misc.

ROUTE OF ADMINISTRATION:
Oral

PLACE OF SERVICE:
Retail Pharmacy

AVAILABLE DOSAGE FORMS:
Tindamax 250mg tab, 500mg tab, tinidazole 250mg tab, tinidazole 500mg tab

FDA-APPROVED USES:

Amebic liver abscess - Infection due to Entamoeba histolytica, Bacterial vaginosis, Helicobacter
pylori gastrointestinal tract infection, Infection by Giardia lamblia, Infection due to Entamoeba
histolytica - Intestinal infectious disease, Nongonococcal urethritis, Trichomoniasis

COMPENDIAL APPROVED OFF-LABELED USES:
Helicobacter pylori eradication; Prophylaxis against sexually transmitted diseases following sexual
assault; Urethritis, nongonococcal (persistent and recurrent)

COVERAGE CRITERIA: INITIAL AUTHORIZATION

DIAGNOSIS:

Amebic liver abscess - Infection due to Entamoeba histolytica, Bacterial vaginosis, Helicobacter
pylori gastrointestinal tract infection, Infection by Giardia lamblia, Infection due to Entamoeba
histolytica - Intestinal infectious disease, Nongonococcal urethritis, Trichomoniasis

REQUIRED MEDICAL INFORMATION:
A. TRICHOMONIASIS OR GIARDIASIS:
1. Documented diagnosis of infection
AND
2. Documentation of trial/failure or contraindication of metronidazole

B. ALL OTHER INDICAITONS:
1. Documented diagnosis of susceptible infection
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DURATION OF APPROVAL:
One time- 3 months

QUANTITY:
20 tablets

PRESCRIBER REQUIREMENTS:
None

AGE RESTRICTIONS:
3 years of age and older

CONTINUATION OF THERAPY:
NA

CONTRAINDICATIONS/EXCLUSIONS/DISCONTINUATION:
All other uses of Tindamax (tinidazole) are considered experimental/investigational and therefore,

will follow Molina’s Off-Label policy

OTHER SPECIAL CONSIDERATIONS:
None

BACKGROUND:
None

APPENDIX:
None

Documentation Requirements:

Molina Healthcare reserves the right to require that additional documentation be made available
as part of its coverage determination; quality improvement; and fraud; waste and abuse
prevention processes. Documentation required may include, but is not limited to, patient records,
test results and credentials of the provider ordering or performing a drug or service. Molina
Healthcare may deny reimbursement or take additional appropriate action if the documentation
provided does not support the initial determination that the drugs or services were medically
necessary, not investigational or experimental, and otherwise within the scope of benefits afforded
to the member, and/or the documentation demonstrates a pattern of billing or other practice that is
inappropriate or excessive.
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