
State of Idaho, Division of Medicaid
Prior Authorization Form
ANTIEMETICS, ORAL (5-HT3 Antagonists)
*CONFIDENTIAL INFORMATION*

	Phone: (208) 364-1829
	One drug per form ONLY – Use black or blue ink
	Fax: (800) 327-5541


	Participant Name:
	
	Medicaid ID #:
	
	Date of Birth:
	

	Prescriber Name:
	
	NPI #:
	
	Specialty:
	

	Prescriber Phone:
	
	Prescriber Fax:
	
	
	

	Pharmacy NPI #:
	
	Pharmacy Phone:
	
	Pharmacy Fax:
	

	
	
	
	
	
	


Prior authorization is not needed for ondansetron or ondansetron ODT for children 15 years of age or younger within the quantity limit of 30 tablets monthly.

Ondansetron and ondansetron ODT are preferred agents and will be approved for payment for eligible participants that have chemotherapy or radiation-induced nausea and vomiting or clinically significant hyperemesis gravidarum. Quantity override is also required for more than 30 tablets monthly. Sancuso® (granisetron transdermal) will be approved for eligible participants that have chemotherapy or radiation induced nausea and vomiting who cannot take oral therapy (documentation required).
Non-preferred agents will only be authorized after documented failure of ondansetron or ondansetron ODT.  
Medication Requested:

	Preferred Agents:

	Drug
	
	Strength
	
	Dosing Instructions

	· ondansetron 
	
	
	
	

	· ondansetron ODT
	
	
	
	

	Non-preferred Agents:
	
	

	Drug
	
	Strength
	
	Dosing Instructions

	· Akynzeo®
	
	
	
	

	· Anzemet®
	
	
	
	

	· granisetron
	
	
	
	

	· Sancuso® 
	
	
	
	

	· Zuplenz®
	
	
	
	


Therapeutic Use justification:

· Chemotherapy-induced nausea and vomiting
· Radiation induced nausea and vomiting
· Hyperemesis  gravidarum  
History of preferred agent:
	Drug
	
	Dates of Trial
	
	Reason(s) for Failure

	
	
	
	
	

	
	
	
	
	


	Other Pertinent Information:
	

	

	


	Prescriber Signature:
	
	MD, NP, PA, DO, CNS, DDS
	Date:
	


By signing, the prescriber agrees that documentation of above indication and medical necessity is available for review by Idaho Medicaid in participant’s current medical chart.

All current PA forms and criteria for use are available at:  http//:www.medicaidpharmacy.idaho.gov (PA Criteria & Forms)
          Rev.:1/1/16

