
State of Idaho, Division of Medicaid

Prior Authorization Form

ORLISTAT (Xenical®)
*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:
	

	
	
	
	
	
	


Xenical® 120 mg Three Times Daily Before Meals

· “Indication Criteria” and “Baseline” must be completed for initial approval. 
· Use “Monitoring” for monthly updates; fax to Medicaid every three months.
Indication Criteria – must meet all criteria before coverage will be considered
· BMI ≥ 40 with no co-morbidity or BMI ≥ 35 with co-morbidity 
List co-morbidities: __________________________________________________________
· Waist-to-Hip ratio 0.8-0.85 in Female or 0.95-1.0 in Male

· Failed Diet and Exercise alone (include chart notes showing trials and failures)

· Age over 18 years

Baseline

	Weight:
	
	BMI:
	
	Total Chol:
	
	HDL:
	

	Height:
	
	HbA1c:
	
	LDL:
	
	TG:
	


*Please include any other pertinent labs

Monthly Monitoring – Cholesterol must be reported at least every 3 months
	Date:
	
	
	Date:
	
	
	Date:
	

	Wt:
	
	
	Wt:
	
	
	Wt:
	

	Ht:
	
	
	Ht:
	
	
	Ht:
	

	· (
	Maintaining diet
	
	· (
	Maintaining diet
	
	· (
	Maintaining diet

	· (
	Regular exercise
	
	· (
	Regular exercise
	
	· (
	Regular exercise

	· (
	Taking MVI
	
	· (
	Taking MVI
	
	· (
	Taking MVI

	· (
	Adherence
	
	· (
	Adherence
	
	· (
	Adherence

	(
	Include pertinent labs
	
	(
	Include pertinent labs
	
	(
	Include pertinent labs


	Additional Information:
	

	


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


By signing, physician 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

