State of Idaho, Division of Medicaid

Prior Authorization Form

ANTIEPILEPTIC AGENTS FOR PAIN AND MOOD DISORDERS
CONFIDENTIAL INFORMATION
	Phone: (208) 364-1829
	One drug per form ONLY – Use black or blue ink
	Fax: (800) 327-5541


	Participant Name:
	
	Medicaid ID #:
	
	Date of Birth:
	

	Prescriber Name:
	
	NPI #:
	
	Specialty:
	

	Prescriber Phone:
	
	Prescriber Fax:
	
	
	

	Pharmacy NPI #:
	
	Pharmacy Phone:
	
	Pharmacy Fax:
	

	
	
	
	
	
	


	              Drug
	                                 Indication(s)

	lamotrigine (Lamictal®)
	Seizure Disorder or Bipolar Disorder

	lamotrigine ER (Lamictal® XR)
	Seizure Disorder

	lamotrigine ODT (Lamictal® ODT)
	Seizure Disorder or Bipolar Disorder

	levetiracetam (Keppra®)
	Seizure Disorder 

	levetiracetam ER (KeppraTM XR)
	Seizure Disorder

	Lyrica® (pregabalin)
	Seizure Disorder, Fibromyalgia, or Diabetic/Post Herpetic Neuropathy

	oxcarbazepine (Trileptal®)
	Seizure Disorder or Bipolar Disorder

	Oxtellar XR® (oxcarbazepine XR)
	Seizure Disorder

	Qdexy® XR (topiramate ER)
	Seizure Disorder

	topiramate IR (Topamax®)
	Seizure Disorder or Migraine Headache

	topiramate ER
	Seizure Disorder

	Trileptal® suspension
	Seizure Disorder or Bipolar Disorder

	Trokendi® XR
	Seizure Disorder

	zonisamide (Zonegran®)
	Seizure Disorder


	Drug
	Strength
	
	Dosing Instructions

	· Keppra®
	
	
	

	· Keppra® XR
	
	
	

	· Lamictal®
	
	
	

	· Lamictal® ODT
	
	
	

	· Lamictal® XR
	
	
	

	· lamotrigine
	
	
	

	· lamotrigine ER
	
	
	

	· lamotrigine ODT
	
	
	

	· levetiracetam
	
	
	

	· levetiracetam ER
	
	
	

	· Lyrica®
	
	
	

	· oxcarbazepine
	
	
	

	· Oxtellar® XR
	
	
	

	· topiramate
	
	
	

	· topiramate ER
	
	
	

	· Trileptal® suspension
	
	
	

	· Trokendi® XR
	
	
	

	· zonisamide
	
	
	


	Diagnosis:
	

	· Epilepsy/Seizure Disorder (ICD-9 = 345.xx)
· Fibromyalgia (ICD-9 = 729.1)

· Diabetic Peripheral Neuropathy (ICD-9 = 250.6)
	· Post Herpetic Neuralgia (ICD-9 = 053.1)

· Migraine Headache (ICD-9 = 346.xx) Please provide chart notes documenting migraines. 

· Bipolar Disorder (ICD-9 = 296.xx)  

· Other

	Other Pertinent Information for Review:
	

	

	If brand name is being requested, please specify reason:
	

	


To ensure continuity of care, please make sure corresponding ICD-9 diagnosis codes are submitted on professional office claims to Medicaid on a routine basis.
	Prescriber Signature:
	
	MD, NP, PA, DO, CNS, DDS
	Date:
	


By signing, the prescriber agrees that documentation of above indication and medical necessity is available for review by Idaho Medicaid in participant’s current medical chart.



Rev.:1/5/15

