State of Idaho, Division of Medicaid
Prior Authorization Form
ANTIEPILEPTICS
CONFIDENTIAL INFORAMTION
	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:
	

	
	
	
	
	
	


Medication Requested:
The following medications are preferred agents and will be approved for eligible participants within the approved dosage quantities and age limits:
	· carbamazepine IR
	
	· Dilantin®
	
	· Onfi® tablets (requires seizure dx)
	
	· valproate

	· Carbatrol®
	
	· divalproex ER
	
	· Peganone®
	
	· valproic acid

	· Celontin®
	
	· divalproex tablets
	
	· phenobarbital
	
	· Vimpat™ (requires seizure dx)

	· clonazepam tablets
	
	· ethosuximide syrup
	
	· phenytoin
	
	· Zarontin® capsules

	· Depakote® sprinkle
	
	· gabapentin capsules/tablets
	
	· primidone
	
	

	· Diastat®
	
	· Gabitril® 
	
	· Tegretol® XR
	
	


For prior authorization of the following medications, please use the Antiepileptic Agents for Pain and Mood Disorders prior authorization form:
	· Keppra XR™
	
	· lamotrigine XR
	
	· oxcarbazepine
	· topiramate ER
	

	· Lamictal® ODT
	
	· levetiracetam
	
	· Oxtellar® XR (oxcarbazepine)
	· Trileptal® suspension
	

	· Lamictal® XR
	
	· levetiracetam ER
	
	· Qdexy® XR (topiramate ER)
	· Trokendi® XR
	

	· lamotrigine
	
	· Lyrica®
	
	· topiramate
	· zonisamide
	


The following medications are non-preferred, and will only be authorized in there is documented failure of one preferred agent in the past 180 days.
	Drug
	Date(s) of Trial
	Reason(s) for Failure
	Drug
	Date(s) of Trial
	Reason(s) for Failure

	· Aptiom® (eslicarbazepine)
	
	
	· felbamate
	
	

	· Banzel™
	
	
	· Fycompa® (perampanel)
	
	

	· carbamazepine ER
	
	
	· gabapentin solution
	
	

	· carbamazepine XR
	
	
	· Onfi® suspension
	
	

	· clonazepam ODT
	
	
	· Phenytek®
	
	

	· Depakene® caps. or syrup
	
	
	· Potiga®
	
	

	· divalproex sprinkles
	
	
	· Sabril®
	
	

	· ethosuximide capsules
	
	
	· Stavzor™
	
	

	· Equetro®
	
	
	· tiagabine
	
	


Diagnosis: ____________________________________________
History of preferred agent:

	Drug
	
	Date(s) of Trial
	
	Reason(s) for Failure

	
	
	
	
	


Other Pertinent Information for Review:
	Patient Diagnosis:
	

	


	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, MP, 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.
  All current PA forms and criteria for use are available at:  http//:www.medicaidpharmacy.idaho.gov (PA Criteria & Forms) Rev.:1/5/15

