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Exclusions: Cancer, Sickle Cell, Hospice, Palliative, or End of Life care members 
 

Note: Except for special cases, noted below, opioids are only be approved for those older than 
18 years  

 

All prescriptions for opioids will be approved based on the following criteria: 

Short-Acting Opioids (SAOs) 
1. All short acting opioids for acute pain (for example, injury, minor surgery, dental 

procedure) in opioid naïve patients (defined as no opioid therapy in the previous 90 
days) is limited to 5 days’ supply 

2. Daily dose is not greater than 50 morphine milligram equivalents (MME) for an opioid 
naïve patient or greater than 90 MME for an opioid tolerant patient. [medical 
necessity/rationale will be required] 

3. Member is being treated for moderate to severe pain (documentation associated with 
diagnosis/rationale will be required) 

4. Member has tried and failed or has an intolerance or contraindication to non-opioid 
analgesics (such as non-steroidal [NSAIDs], acetaminophen, anticonvulsants, 
antidepressants, etc.) [documentation will be required] 

5. Member is maintained on no more than two short acting opioids 
6. Naloxone prescription is provided or offered to patient/patient’s family or caretaker for 

opioid/benzodiazepine combinations, previous history of overdose, or substance use 
disorder, and when patient is receiving 50 or more MMEs per day 

Long-Acting Opioids (LAOs) 
1. Member is currently on a short-acting opioid analgesic, including use of opioid 

analgesia as an inpatient for post-surgical pain, OR 
2. Member is transitioning from one long-acting opioid analgesic to another 
3. Daily dose is not greater than 50 morphine milligram equivalents (MME) for an opioid 

naïve patient or greater than 90 MME for an opioid tolerant patient. [medical 
necessity/rationale will be required] 

4. Member is being treated for moderate to severe pain (documentation associated with 
diagnosis/rationale will be required) 

5. Member does not have any of the following: 
a. Significant respiratory depression 
b. Acute or severe bronchial asthma or hypercarbia 
c. Known or suspected paralytic ileus 

6. Long-acting opioids are not used in as needed (PRN) analgesia 
7. Member is maintained on no more than two long-acting opioids 
8. Provider has checked the state’s Prescription Monitoring Program/Prescription Drug 

Monitoring Program for any opioid over dosages or dangerous combinations, and for 
prescriptions from other providers, benzodiazepine use, or extended release/long-
acting use for acute pain  
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9. Buprenorphine weekly patches: 
• Provider has documented need for opioid with lower risk for abuse and noted 

concern that member, or member’s household is at risk for abuse and diversion  
o Buprenorphine has lower abuse potential compared to other long-acting 

formulary products 
10. Non-formulary agents: 

• Member had inadequate response or intolerance to oxymorphone extended 
release, and at least 2 formulary long-acting opioids for at least 2 weeks  
o Fentanyl patch, morphine sulfate extended release, or methadone  

11. Abuse-Deterrent product requests: 
• Documentation member has tried and failed buprenorphine patches for at least 2 

weeks   
• Provider has documented need for abuse deterrent agent and noted concern that 

member, or member’s household is at risk for abuse and diversion 
12. Oxymorphone Extended Release:  

• Member had inadequate response or intolerance to at least 2 formulary long-
acting opioids; trials of formulary agents were for at least 2 weeks 
o Fentanyl patch, morphine sulfate extended release, or methadone 

13. Naloxone prescription is provided or offered to patient/patient’s family or caretaker for 
opioid/benzodiazepine combinations, previous history of overdose, or substance use 
disorder, and when patient is receiving 50 or more MMEs per day 

Authorization Criteria for Acute Pain in Pediatric Members (less than 18 years of age): 
1. Request is for acute pain such as post-dental procedure 
2. Pain assessment was completed 
3. Member and their parent(s)/guardian(s) have been screened for previous and current 

opioid use 
4. Concomitant use with benzodiazepines has been appropriately addressed if present 
5. Combination therapy with acetaminophen and non‐steroidal anti‐inflammatory drugs 

(NSAIDs) were tried and failed, or there are contraindications present for the use of both 
6. Opioid therapy will be used in combination with acetaminophen and non‐steroidal anti‐

inflammatory drugs (NSAIDs) unless there are contraindications present for the use of 
both 

7. Member is not less than 12 years of age if medication prescribed is codeine or tramadol  
NOTE: the use of these medications is contraindicated in children younger than 12 
and not recommended in those aged 12 – 17  

8. Prescription will be limited to 8 – 12 tablets 
9. Immediate-release opioids will be prescribed, limited to the lowest effective dose, and 

no quantity greater than the expected pain duration that is severe enough to require 
opioids will be given  

NOTE: Three days or fewer is recommended by the CDC. More than seven days will 
rarely be required 

Initial Approval Duration:  
• Cancer, End-of-Life, Palliative Care: 1 year  
• Chronic Pain: 3 months  
• Acute Pain: 30 days or less  
• Acute Pain in Pediatric Members: 3 days or less 

o Total treatment duration should not exceed 7 days 
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Renewal Approval Duration:  
• Chronic Pain: 6 months  
• Acute Pain: 30 days or less 
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