Idaho Medicaid Prior Authorization Criteria: COX-2 Inhibitors
Approval Criteria
1. Familial adenomatous polyposis (FAP) -  (Celecoxib only)   


OR     2. GI toxicity risk factors

· Age > 65

· History or concurrent PUD

· History or concurrent GI Bleed

· Concurrent corticosteroid Use

· Concurrent anticoagulant or antiplatelet therapy

PLUS
One of the following diagnoses
· Rheumatoid arthritis

· Osteoarthritis

· Dysmenorrhea

· Acute Pain (limited to 14 day treatment) 

OR      3. Failure of  >2 different nonselective NSAIDs in the last two years.

PLUS
One of the following diagnoses
· Rheumatoid arthritis

· Osteoarthritis

· Dysmenorrhea

· Acute Pain (limited to 14 day treatment)
· Only the preferred agent (Vioxx® ) will be approved if the above criteria are met.

Denial Criteria
Requests for COX-2 therapy will be denied in the absence of approval criteria and under the following conditions:

· Patients with a diagnosis of familial adenomatous polyposis presenting with a prescription for a COX-2 inhibitor other than celecoxib.  (Celecoxib only  COX -2 approved for this indication.)

· Current prescription for nonpreferred agents in the absence of a preferred agent trial within the last 6 months.
· Patients taking > 1 dosage units per day for the following agents and respective strengths:

· rofecoxib (Vioxx®) 12.5mg and 25mg tablets
· valdecoxib (Bextra®) 10mg 
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