Louisiana Medicaid
Pain Management — Long-Acting Narcotic Analgesics

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request prior
authorization for non-preferred long-acting narcotic agents.

Additional Point-of-Sale edits may apply.

By submitting the authorlzatlon request the prescriber attests to the condltlons avallable HERE

Approval Criteria for Initiation and Continuation of Therapy

| Criteriafor Lnitial and Reauthorizati

There is no preferred alternative that is the exact same chemical entity, formulation, strength,
etc.; AND
ONE of the following is required and is stated on the request:

@)
@)
@)

@)
@)
@)

The recipient has had treatment failure with at least one preferred agent; OR

The recipient has had an intolerable side effect to at least one preferred agent; OR

The recipient has documented contraindication(s) to the preferred agents that are
appropriate to use for the condition being treated; OR

There is no preferred agent that is appropriate to use for the condition being treated; OR
There is a medical need for a non-preferred dosage form; OR

The request is to continue established therapy (applies to cancer diagnosis only), and the
prescriber states on the request that the recipient is established on the medication; AND

If the request is for Belbuca® OR Butrans®, the recipient’s diagnosis is NOT related to the
management of addictive disorders or substance abuse; AND
The prescriber states on the request that the Prescription Drug Monitoring Program (PDMP) has

been reviewed prior to prescribing the requested opioid medication; AND

ONE of the following: (must be stated on the request)

o

The recipient has had a treatment failure with a non-opioid medication; OR

o

There is clinical justification why a non-opioid medication cannot be used; AND

By submlttmg the authorlzatlon request, the prescriber attests to the following:

The long-acting narcotic analgesic has NOT been prescribed to treat acute pain, mild pain,
or pain that is not expected to persist for an extended period of time, and the recipient
requires continuous around-the-clock analgesic therapy for which alternate treatment
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http://www.ldh.la.gov/assets/docs/BayouHealth/Pharmacy/3.8.24/Prescriber.Attestations.03082024.pdf

options have been inadequate or have not been tolerated, and the recipient has utilized
short- actlng narcotic analge5|c agents for at Ieast two Weeks for this condltlon S AND

Duration of Authorization Approval for Non-Preferred Long-Acting Narcotic Analgesics

e Initiation and continuation of therapy taitialand-reauthorizationappreval-for cancer

diagnosis: 12 months

¢ Initiation and continuation of therapy tritial-and-reautherizationappreval-for non-cancer

diagnosis for long-term care recipients: 6 months

e Initiation and continuation of therapy Hritial-and-reauthorization-approval-for non-cancer

diagnosis: 4 months
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