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OPIOIDS (LONG-ACTING) POST-LIMIT QL 
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	651000250086**
	Fentanyl patch

	6510003510A8**
	Hydromorphone ER

	651000501003**
	methadone tabs

	65100050101310
	methadone concentrate

	65100050107320
	methadone oral susp

	651000551004**
	MS contin

	651000552070**
	Avinza

	651000551070**
	Kadian

	6510007510A7**
	OxyContin

	651000801074**
	oxymorphone SR

	6510008010A7**
	opana ER

	651000911074**
	Nucynta



	APPROVAL DURATION: 



1 year 

	CRITERIA FOR LONG ACTING OPIOIDS 



For patients who are newly initiated on a long-acting opioid medication, the following criteria must be met: 
I. Opioid is being used for a diagnosis of cancer pain
OR
II. The patient requires long term treatment with opioids for pain management AND
III. There has been previous treatment failure with a short-acting opioid within the previous 60 days AND
IV. The prescriber certifies there is an active treatment plan that includes but is not limited to a specific
treatment objective and the use of other pharmacological and non-pharmacological agents for pain
relief as appropriate AND
V. The prescriber certifies there has been an informed consent document signed and an addiction risk
assessment has been performed AND
VI. The prescriber certifies that a written/signed agreement between prescriber and patient addressing issues of prescription management, diversion, and the use of other substances exists AND
VII. The prescriber certifies that a prescribing group and a preferred pharmacy has been agreed
upon by the prescriber and the member
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