North Carolina Prior Authorization Program

Therapeutic Class Code: H3F
Therapeutic Class Description: Antimigraine Preparations 
	Medication
	Generic Code Number(s)

	Amerge, Naratriptan 
	81112, 81111

	Axert 
	12472, 13587

	Frova 
	14977

	Imitrex, Sumatriptan 
	50744, 26666, 26667, 16854, 50740, 50741, 24708, 50742, 05701, 05702, 05700  

	Maxalt/Maxalt-MLT 
	19592, 19591, 19594, 19593

	Relpax 
	15173, 15174

	Treximet 
	99597

	Zomig/ Zomig MLT 
	46131, 18972, 46132, 42098, 14324


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
Coverage Criteria

The following criteria must be met to exceed 12 units (doses) of a Triptan (oral tablets, nasal sprays, or injections): 

If different types of Triptans are required in a single month, the total maximum number of allowable units that can be obtained without prior approval remains the same. The same criteria must be fulfilled to obtain more than 12 units (doses) of combined products: 

1. Documentation in patient chart of diagnostic criteria for migraine headache or cluster headache.

AND

2. Greater than six moderate or severe headache days a month. 

AND

3. Patient must have tried and failed nonsteroidal anti-inflammatory (NSAIDS) within the last year or currently being using NSAIDS, unless contraindicated.

AND 

4. Patient must concurrently be using migraine preventative medication(s) (i.e. Beta-Blockers, Tricyclic Antidepressants, Anticonvulsants) unless contraindicated, adverse effects occurred, or no clinical benefit occurred after at least a 90 day trial at maximum tolerated dose.   

AND

5. Patient must not have history, symptoms, or signs of ischemic cardiac, cerebrovascular, or peripheral vascular syndromes; cardiovascular diseases; any type of angina pectoris, myocardial infarction(MI), or strokes; silent myocardial ischemia; transient ischemic attacks; ischemic bowel disease; uncontrolled hypertension; concurrent MAO-A inhibitor therapy (or within 2 weeks of discontinuing MAO-A inhibitor therapy); concurrent use of (or use within 24 hours of) ergotamine-containing or ergot-type medication; concurrent use within 24 hours of another 5-HT1 agonist; or hemiplegic or basilar migraine.

AND

· Prescribing clinician has reviewed recommendations below based on evidence based studies 

Recommendations from Evidence Based Studies:

Recommendation 1: For most migraine sufferers, nonsteroidal anti-inflammatory drugs (NSAIDs) are first line therapy

Recommendation 2: In patients whose migraine headaches do not respond to NSAIDs, use migraine specific therapy (triptans, dihydroergotamines)

Recommendation 3: Select a non-oral route of administration for patients whose migraines present early with nausea or vomiting as a significant component of the symptom complex. Treat nausea and vomiting with an anti-emetic.

Recommendation 4: Migraine sufferers should be evaluated for use of preventive therapy.

Recommendation 5: Recommended first line agents for prevention of headaches are Beta Blockers, Tricyclic Antidepressants, and Anticonvulsants.

Recommendation 6: Educate migraine sufferers about the control of acute attacks and preventive therapy and engage them in the formulation of a management plan. Therapy should be re-evaluated on a regular basis.   

Procedures

1.    Exemption forms will not be accepted for this drug class.

2.  Length of therapy may be approved up to 12 months.
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