Division of Medical Assistance

N.C. Prior Authorization Program

Fibrates (hypolipidemic agents) and Lovaza (Omacor)



Therapeutic Class Code: M4E

Therapeutic Class Description: Lipotropics

	Medication
	NDC Number (s)
	Generic Code Number(s)

	Antara 
	
	23923, 23922

	Fenoglide 
	
	99411, 99412

	Fibricor (105MG)
	13310010207, 13310010290
	

	Fibricor (105MG)
	13310010107
	

	Lipofen 
	
	98785, 98784

	Lofibra
	
	92504, 12595, 93437, 13266, 93446

	Lopid
	00071073720, 00071073730
	

	Tricor
	
	97002,97003

	Triglide
	
	12595, 24639

	Trilipix
	
	16105, 16104

	Lovaza (Omacor)
	
	23929


Early and Periodic Screening, Diagnostic and Treatment Provision

Early Periodic Screening, Diagnostic and Treatment (EPSDT) allows a recipient less than 21 years of age to receive services in excess of the limitations or restrictions below and without meeting the specific criteria in this section when such services are medically necessary health care services to correct or ameliorate a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows how the service product or procedure will correct or improve or maintain the recipient’s health in the best condition possible, compensate for a health problem, prevent it from worsening, or prevent the development of additional health problems.

EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF PRIOR APPROVAL IS REQUIRED. Additional information on EPSDT guidelines may be accessed at http://www.ncdhhs.gov/dma/epsdt
Criteria

1. Generic gemfibrozil will not require prior authorization.

2.
Criteria for use of generic fenofibrate:
· Documented failure with at least a 60-day trial of generic gemfibrozil within the last 12 months.

3.   Criteria to use all other fibrates:
· Documented failure with at least a 60-day trial of generic gemfibrozil and at least a 60-day trial of generic fenofibrate within the last 12 months.
Exemptions

Documented contraindication to, allergy to, intolerable side effect from, or drug interaction with generic gemfibrozil or generic fenofibrate.
Patients who require Trilipix because they are on a statin medication are exempt from the criteria.

Patients who require Lovaza because they have high triglyceride levels (> 500mg/dl) are exempt from the criteria. 

Procedures

1.   Changes in strength will not require additional prior authorization.

2.  Exemption Forms will not be accepted for this drug class.

3.  Length of therapy may be approved for up to 12 months.

Generic formulations

	gemfibrozil

	fenofibrate
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