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Idaho Medicaid Prior Authorization Criteria:
Triptan Products
Approval Criteria

· Preferred agent in the absence of denial criteria as listed below.
· Nonpreferred agent with a history of trials of all preferred agents in the last 6 months plus no history of denial criteria.
Denial Criteria
· Ischemic heart disease  ICD-9 = 410-414

· Angina pectoris ICD-9 = 413

· Silent ischemia ICD-9 = 411.8, 414.x, 429

· Uncontrolled hypertension (malignant hypertension) ICD-9 = 401-403.0

· Cerebrovascular disease ICD-9=430-438

· Peripheral vascular disease ICD-9= 440.x, 443.x, 443.9

· Ischemic bowel disease ICD-9= 557.x
· Patients < 12 years of age

· Current prescription for nonpreferred agent in the absence of all preferred agents in the last 6 months.
· Quantities exceeding the monthly maximum quantities 

	Drug
	Monthly mg Maximum
	Monthly Maximum by Dosage Unit

	Sumatriptan tablets (Imitrex)
	800 mg
	32 x 25 mg

16 x 50 mg

8 x 100 mg

	Naratriptan (Amerge)
	20 mg
	20 x 1 mg

8 x 2.5 mg

	Zolmotriptan (Zomig)
	40 mg
	16 x 2.5 mg

8 x 5 mg

	Rizatriptan (Maxalt, Maxalt-MLT)
	120 mg
	24x 5mg

12 x 10 mg

	Almotriptan (Axert)
	100 mg
	16 X 6.25 mg

8 x 12.5 mg

	Frovatriptan (Frova)
	30 mg
	12 X 2.5 mg

	Eletriptan (Relpax)
	320 mg
	16 x 20 mg


Flow Chart of Criteria
· Refer to next page
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