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INSTRUCTIONS FOR USE 
The following Coverage Policy applies to health benefit plans administered by Cigna Companies. Certain Cigna Companies and/or lines of 
business only provide utilization review services to clients and do not make coverage determinations. References to standard benefit plan 
language and coverage determinations do not apply to those clients. Coverage Policies are intended to provide guidance in interpreting 
certain standard benefit plans administered by Cigna Companies. Please note, the terms of a customer’s particular benefit plan document 
[Group Service Agreement, Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan document] may 
differ significantly from the standard benefit plans upon which these Coverage Policies are based. For example, a customer’s benefit plan 
document may contain a specific exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a customer’s benefit 
plan document always supersedes the information in the Coverage Policies. In the absence of a controlling federal or state coverage 
mandate, benefits are ultimately determined by the terms of the applicable benefit plan document. Coverage determinations in each specific 
instance require consideration of 1) the terms of the applicable benefit plan document in effect on the date of service; 2) any applicable 
laws/regulations; 3) any relevant collateral source materials including Coverage Policies and; 4) the specific facts of the particular 
situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not recommendations for 
treatment and should never be used as treatment guidelines. In certain markets, delegated vendor guidelines may be used to support 
medical necessity and other coverage determinations. 

Medical Necessity Criteria  
 
For Employer Group Plans:  
Nitrofurantoin suspension is considered medically necessary when the following criteria are met: 
  

Standard Drug List Plan 
Performance Drug List Plan 

Legacy Drug List Plan 

Value Drug List Plan 
Advantage Drug List Plan 

EITHER of the following: 
• Treatment of a urinary tract infection and inability to use nitrofurantoin capsules 
• Prophylaxis for a urinary tract infection and BOTH of the following: 

o Inability to use nitrofurantoin capsules 
o Failure, contraindication per FDA label (including hypersensitivity), intolerance, or not a candidate for 

sulfamethoxazole/trimethoprim (Bactrim) 
 
Authorization is up to 12 months. 
 
When coverage is available and medically necessary, the dosage, frequency, duration of therapy, and 
site of care should be reasonable, clinically appropriate, and supported by evidence-based literature and 
adjusted based upon severity, alternative available treatments, and previous response to therapy. 
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Nitrofurantoin suspension is considered experimental, investigational or unproven for ANY other use.  
 
Note: Receipt of sample product does not satisfy any criteria requirements for coverage. 
 
*If you’re a Cigna provider, please log in to the Cigna for Health Care Professionals website and search for 
specific patients to view their covered medications. 
 
FDA Approved Indications  
 
FDA Approved Indication 
Furadantin is specifically indicated for the treatment of urinary tract infections when due to susceptible strains of 
Escherichia coli, enterococci, Staphylococcus aureus, and certain susceptible strains of Klebsiella and 
Enterobacter species.  
 
Nitrofurantoin is not indicated for the treatment of pyelonephritis or perinephric abscesses.  
 
Nitrofurantoins lack the broader tissue distribution of other therapeutic agents approved for urinary tract 
infections. Consequently, many patients who are treated with Furadantin are predisposed to persistence or 
reappearance of bacteriuria. Urine specimens for culture and susceptibility testing should be obtained before and 
after completion of therapy. If persistence or reappearance of bacteriuria occurs after treatment with Furadantin, 
other therapeutic agents with broader tissue distribution should be selected. In considering the use of 
Furadantin, lower eradication rates should be balanced against the increased potential for systemic toxicity and 
for the development of antimicrobial resistance when agents with broader tissue distribution are utilized. 
 
Recommended Dosing 
 
FDA Recommended Dosing 
Furadantin should be given with food to improve drug absorption and, in some patients, tolerance.  
 
Adults  
50-100 mg four times a day -- the lower dosage level is recommended for uncomplicated urinary tract infections.  
 
Pediatric Patients  
5-7 mg/kg of body weight per 24 hours, given in four divided doses (contraindicated under one month of age).  
The following table is based on an average weight in each range receiving 5 to 6 mg/kg of body weight per 24 
hours, given in four divided doses. It can be used to calculate an average dose of Furadantin Oral Suspension 
(25 mg/5 mL) for pediatric patients. 
 
Pediatric Dosing Table 

Weight in Kilograms (kg) Pediatric Doses (milliliters) and Frequency 
7 kg to 11 kg 2.5 mL Four times Daily 

12 kg to 21 kg 5 mL Four times Daily 
22 kg to 30 kg 7.5 mL Four times Daily 
31 kg to 41 kg 10 mL Four times Daily 

42 kg or greater See Adult Dose 
 
Therapy should be continued for one week or for at least 3 days after sterility of the urine is obtained. Continued 
infection indicates the need for reevaluation. 
 
For long-term suppressive therapy in adults, a reduction of dosage to 50-100 mg at bedtime may be adequate. 
For long-term suppressive therapy in pediatric patients, doses as low as 1 mg/kg per 24 hours, given in a single 
dose or in two divided doses, may be adequate. 
 

https://cignaforhcp.cigna.com/web/public/guest
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Drug Availability 
Supplied in oral suspension containing 25 mg/mL nitrofurantoin. 
 
Background 
 
Therapeutic Alternatives 
Therapeutic alternatives to nitrofurantoin suspension for treatment of a UTI include the following drugs or classes 
of medication: amoxicillin/clavulanate, sulfamethoxazole/trimethoprim and several cephalosporins (cefixime, 
cefpodoxime, cefprozil, cefuroxime, cephalexin). Therapeutic alternatives for prophylaxis of a UTI include 
sulfamethoxazole/trimethoprim. 
 
Nitrofurantoin is also available as nitrofurantoin monohydrate/macrocrystals (Macrobid) capsules and 
nitrofurantoin macrocrystals capsules (Macrodantin). 
 
An individual must document the failure of or intolerance to any Covered Alternative Drug(s) or have a 
contraindication to its use before Cigna will approve coverage for the identified drug. A “Covered Alternative 
Drug” is a drug in the same therapeutic class that can be expected to have equivalent clinical efficacy and safety 
when administered to patients under the conditions specified in the FDA-approved product information (Label). 
The number of Covered Alternative Drugs may vary by employer group plan and Prescription Drug Lists (for 
example, “closed” versus “open” formulary plan designs). Cigna providers may log in to the Cigna for Health 
Care Professionals website and search for specific patients to view their covered medications. 
 
Professional Societies/Organizations 
• Treatment of Urinary Tract Infection 
The American Academy of Pediatrics 2011 (reaffirmed 2016) guidelines for diagnosis and management of initial 
UTI in febrile infants and children 2-24 months do not include nitrofurantoin as an empiric treatment option. AAP 
recommends the following oral options: amoxicillin/clavulanate, sulfamethoxazole/trimethoprim, sulfasoxazole, 
and several cephalosporins (cefixime, cefpodoxime, cefprozil, cefuroxime, cephalexin). Regarding nitrofurantoin, 
AAP states that nitrofurantoin should not be used to treat febrile infants with UTIs, as concentrations are not 
adequate to treat pyelonephritis or urosepsis. (AAP, 2011; AAP, 2016) 
 
The Infectious Diseases Society of America and the European Society for Microbiology and Infectious Diseases 
2010 guidelines for treatment of acute uncomplicated cystitis and pyelonephritis in women lists nitrofurantoin 
monohydrate/macrocrystals (Macrobid – not the suspension) as an optimal treatment for acute uncomplicated 
cystitis. Sulfamethoxazole/trimethoprim double-strength (Bactrim DS) is also an option. (Gupta, 2011) 
 
• Prophylaxis of Urinary Tract Infection 
The Committee on Infectious Diseases of the AAP note that the use of antimicrobials to prevent recurrent UTI 
should consider the potential for resistance. AAP notes that data do not support the use of prophylaxis for 
children without vesicoureteral reflex (VUR). Prophylaxis with trimethoprim-sulfamethoxazole has been 
evaluated in children with grade I-IV VUR. (AAP, 2018)  AAP does not comment on use of nitrofurantoin for 
prophylaxis of UTI. 
 
Off Label Uses 
AHFS Drug Information 2019 Edition does not support any off-label uses of nitrofurantoin oral suspension. 
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“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services are provided exclusively by or through 
such operating subsidiaries, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna 
Behavioral Health, Inc., Cigna Health Management, Inc., QualCare, Inc., and HMO or service company subsidiaries of Cigna Health 
Corporation. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. © 2019 Cigna. 
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