Idaho Medicaid Prior Authorization Criteria:                                                                                    Long-Acting Opioids
Approval Criteria
· Prescriptions for any of the following preferred agents will be approved:

· Kadian® (morphine sulfate extended release)

· Morphine sulfate extended release, various generics
· Methadone

· Non-preferred agents may be approved if the patient has a minimum 30 day trial and documented failure of a preferred agent within the past 6 months 
· Non-preferred agents will be approved for Malignant Pain (ICD-9 = 140-208,  99.25 or chemotherapy administration related CPT code)
· Fentanyl  patches will be approved if one of the following criteria are met

· 65 years of age or older
· Inability to swallow capsules or tablets

· Allergy to morphine and/or methadone
· History of a preferred agent in the last 6 months
Denial Criteria
· Nonpreferred agents will be denied if the patient does not have a history of at least one preferred agent in the last 6 months.

Flow Chart of Criteria
· Refer to next page
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Is the current RX for any of the following preferred agents?
1.  Kadian/Morphine: Cap SR (24HR) 
2.  Morphine Sulfate extended release
3.  Methadone


Approve



Does the patient have a history of at least 30 days of therapy with a preferred agent in the last 6 months?


Deny



Opioid Analgesics:  Long Acting 


Approve



Does the patient have a history of cancer (ICD-9=140-208) in the last 2 years?


Approve



History of at least one claim for an antineoplastic agent or a chemotherapy-related CPT or ICD-9 procedure code in the last year?


Excluded drugs from antineoplastics:
1.  BCG Vaccine
2.  GnRH Analogs
3.  Hydroxyurea
4.  Oral Methotrexate


Approve



Is the current claim for fentanyl:  transdermal


Is the patient > 65 years of age?
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Is the patient unable to swallow tablets or capsules?


Approve



Does the patient have an allergy to morphine and/or methadone?


Approve



Deny



Preferred Agents:
1.  Kadian® (morphine sulfate     	     extended release)
2.  Methadone 
3.  Morphine Sulfate extended  	     release, various generics
Non-preferred Agents:
1.  Oxycontin®
2.  Avinza (morphine sulfate extended 	     release)
3.  MS Contin ®
4.  Oramorph®
5.  Fentanyl /Duragesic ®





