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GUIDELINES FOR USE

1.

Does the patient meet the definition of opioid tolerance (defined as those who are taking, for one
week or longer, at least 60 mg oral morphine per day, 25 mcg transdermal fentanyl/hour, 30 mg oral
oxycodone/day, 25 mg oral oxymorphone/day, 8 mg oral hydromorphone/day, or an equianalgesic
dose of another opioid)?

If yes, continue to #2.
If no, do not approve.
DENIAL TEXT: See the denial text at the end of the guideline.

Does the request form indicate that this medication will be used on an "as needed" or "PRN" basis?

If yes, do not approve.
DENIAL TEXT: See the denial text at the end of the guideline.
If no, continue to #3.

Does the patient require a dosage of 16mg or less?

If yes, approve for 12 months by GPID (8mg, 12mg, 16mg) for #1 tablets per day. (NOTE:
Please override both PA and step therapy [if applicable] restrictions by entering 'Y" for
OVR_RES).

If no, continue to #4.

Was this dosage recommended by a pain specialist?

If yes, approve for 12 months by GPID (32mg) for #2 tablets per day. (NOTE: Please
override both PA and step therapy [if applicable] restrictions by entering "Y' for
OVR_RES).

If no, do not approve.

DENIAL TEXT: The guideline named HYDROMORPHONE ER requires that the patient meets

the following criteria:

e The patient meets the definition of opioid tolerance (defined as those who are taking, for one
week or longer, at least 60 mg oral morphine per day, 25 mcg transdermal fentanyl/hour, 30
mg oral oxycodone/day, 25 mg oral oxymorphone/day, 8 mg oral hydromorphone/day), or an
equianalgesic dose of another opioid)

The requested medication is not prescribed on an 'as needed' basis
¢ Dosages above 16mg require recommendation by a pain specialist
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RATIONALE
For further information, please refer to the Prescribing Information and/or Drug Monograph for Exalgo.

REFERENCES

e Exalgo [Prescribing Information]. Hazelwood, MO: Mallinckrodt; April 2014.

Library Commercial NSA

Yes Yes No

Part D Effective: N/A Created: 04/10

Commercial Effective: 10/01/19 Client Approval: 08/19 P&T Approval: 07/19

Copyright © 2019 Medlmpact Healthcare Systems, Inc. All rights reserved. This document is proprietary to Medlmpact.
MedImpact maintains the sole and exclusive ownership, right, title, and interest in and to this document.

Revised: 10/4/2019 Page 435 of 991



	STANDARD COMMERCIAL DRUG FORMULARY PRIOR AUTHORIZATION GUIDELINES
	HYDROMORPHONE ER
	GUIDELINES FOR USE
	RATIONALE
	REFERENCES






Accessibility Report





		Filename: 

		exalgo-nw-en.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

