Appendix 1: Reasoning behind the exclusions made at each point in the process depicted in Figure 1. The numbers in the “Step” column below correspond to the numbering of the cells in Figure 1.
	Step
	Description of Step
	Action if True
	Reasoning

	1
	Identify individuals who fill at least one prescription for INH between the beginning of the available data through 1 year prior to the end of the date span of the available data.
	Progress to next step
	A prescription had to be filled at least one year before the end of the available data so that treatment completion could be determined. Treatment completion is defined in the “Completion Rate Calculation” section of the article.

	2
	Identify the date of the first INH prescription for each person. Does he/she have 12+ months of continuous insurance coverage after that date?
	Progress to next step
	An individual’s insurance coverage had to span for 1 year after the date of his/her first isoniazid prescription (the “post-period”; Figure 1 Cell 2) so that treatment completion could be determined.

	3
	Is that date preceded by a 6+ month period with continuous insurance coverage and no INH prescriptions?
	Progress to next step
	This 6 month period with no INH prescriptions establishes whether each individuals’ first isoniazid prescription in the data could be deemed the beginning of treatment.

	4
	Is the prescription for a 28+ days supply of INH?
	Progress to next step
	Prescription medications used for ongoing treatments are typically filled for 1 or 3 month supplies.1 Consequently, a supply of less than 28 days suggests the isoniazid might have been prescribed for another condition. We did not require that individuals receive >1 month of isoniazid because, of persons discontinuing treatment, many discontinue during the first month.2,3

	5
	Examine each individual’s medical claims for all services on the same date or in the 6 months preceding the date on which the first INH prescription was filled. Use those claims to categorize each individual as follows, unless otherwise specified.
	Progress to next step
	This logic ensures that only claims that are temporally relevant are included.

	6
	Is there a diagnosis of active tuberculosis (TB)?
	Exclude
	Individuals diagnosed with active TB would be treated for active TB, not LTBI.

	7
	Are there prescriptions for rifampin (RIF), ethambutol (EMB), pyrazinamide (PZA), rifabutin, or rifapentine within 2 weeks +/- the first INH prescription fill?
	Exclude
	These medications indicate the individual is likely being treated for active TB or is being treated for LTBI with a rifamycin-containing regimen.4

	8
	Is TB drug susceptibility testing present?
	Exclude
	Drug susceptibility testing is conducted for active TB but is not applicable to LTBI, so individuals with these tests are likely taking isoniazid for active TB.

	9
	Is there a diagnosis of non-TB mycobacterium infection, multiple sclerosis, nystagmus, or tremor?
	Exclude
	Isoniazid may be used to treat these conditions, so the individual may be receiving isoniazid for these conditions rather than LTBI.5,6

	10
	Is there evidence of TB/LTBI testing or TB exposure
	Progress to next step
	Individuals reaching this point in the process who also have TB/LTBI testing or TB exposure are receiving INH for the treatment of LTBI.

	11
	Are any of the following procedures present?
· Mycobacterial culture identification 
· A nucleic acid test that is not Mtb specific 
· Gas liquid chromatography or other/not specific culture typing
	Progress to next step
	Individuals reaching this point in the process who also have one of the listed procedures are receiving INH for the treatment of LTBI.

	12 & 13
	Is there a diagnosis of active TB in the 12 months after the first INH prescription is filled?
	Exclude
	Individuals excluded in these steps had active TB but were initially misdiagnosed with LTBI or they had LTBI which developed into active TB during their course of treatment. See Appendix 4 for sensitivity testing.
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