AmeriHealth Caritas

TREATMENT AGENTS Pennsylvania

PRIOR AUTHORIZATION FORM
(form effective 1/6/2025)

MIGRAINE ACUTE o= PERFORMR,"

Next Generation Pharmacy Benefits

Fax to PerformRx”" at 1-888-981-5202, or to speak to a representative call 1-866-610-2774.

PRIOR AUTHORIZATION REQUEST INFORMATION
[ New request [ Renewal request Total # of pages:

Name of office contact: ‘ Contact’s phone number: ‘ LTC facility contact/phone:

PATIENT INFORMATION
Patient name: Patient ID #: DOB:

Street address:

Apt #: | Cityitate/zip: | Phone:
PRESCRIBER INFORMATION

Prescriber name:

Specialty: ‘ NPI: ‘ State license #:

Street address:

Suite #: ‘ City/state/zip:

Phone: ‘ Fax:

CLINICAL INFORMATION

Refer to https://papdl.com/preferred-drug-list for a list of preferred and non-preferred drugs in this class.

Preferred: Non-Preferred:
[ Eletriptan Tablet [0 Sumatriptan Pen Injector OJ Aimotriptan Tablet [J Migranal Nasal Spray
[J Naratriptan Tablet [0 Sumatriptan Tablet [ Diclofenac Potassium Powder Packet [J Relpax Tablet
[ Nurtec (rimegepant) ODT [0 Sumatriptan Vial [ Dihydroergotamine Mesylate Ampule [ Reyvow Tablet
[ Rizatriptan ODT [ Ubrelvy Tablet (1 Dihydroergotamine Mesylate Nasal Spray | [J Sumatriptan-Naproxen Tablet
[ Rizatriptan Tablet [ Zolmitriptan ODT [ Elyxyb Solution [J Tosymra Nasal Spray
[ Sumatriptan Cartridge [ Zolmitriptan Tablet O Frova Tablet [ Trudhesa Nasal Spray
[0 Sumatriptan Nasal Spray O Frovatriptan Tablet [0 Zavzpret Nasal Spray
1 Imitrex Cartridge [0 Zembrace Symtouch
OJ Imitrex Pen Injector [0 Zolmitriptan Nasal Spray
OJ Imitrex Tablet [ Zomig Nasal Spray
(] Maxalt Tablet [0 Zomig Tablet
O Maxalt MLT
Strength and dosage form:
Dose/directions: ‘ Quantity: Refills:
Diagnosis (submit documentation): Dx code (required):

INITIAL REQUESTS

Please complete either the INITIAL requests or RENEWAL requests section.
If the requested prescription exceeds the quantity limits/daily dose limits, also complete the QUANTITY LIMITS/DAILY DOSE LIMITS section.

1. For a NON-PREFERRED MIGRAINE ACUTE TREATMENT AGENT
[ For a non-preferred TRIPTAN:
[ Tried and failed or has a contraindication or an intolerance to the preferred TRIPTANS
(Refer to https://papal.com/preferred-drug-list for a list of preferred and non-preferred triptans in the Migraine Acute Treatment Agents class.)
[ List medications tried:
1 For a non-preferred GEPANT:
[ Tried and failed or has a contraindication or an intolerance to the preferred GEPANTS (Refer to https://papdl.com/preferred-drug-list for a list of preferred
and non-preferred gepants in the Migraine Acute Treatment Agents class.)
[ List medications tried:
[ For ALL OTHER non-preferred Migraine Acute Treatment Agents other than triptans and gepants (e.g., ditans, ergot alkaloids, etc.):
[ Tried and failed or has a contraindication or an intolerance to the preferred drugs in this class that are approved or medically accepted for the treatment of
the beneficiary’s diagnosis (Refer to https://papdl.com/preferred-drug-list for a list of preferred and non-preferred drugs in the Migraine Acute Treatment Agents class.)
[ List medications tried:
[ For a GEPANT/SMALL MOLECULE CGRP INHIBITOR (e.g., Nurtec ODT, Ubrelvy)
[ Tried and failed at least 2 triptans (e.g., rizatriptan, sumatriptan, etc.) or has a contraindication or intolerance to triptans
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MIGRAINE ACUTE TREATMENT AGENTS PRIOR AUTHORIZATION FORM -m

INITIAL REQUESTS

O For a DITAN/5HT1 RECEPTOR AGONIST (e.g., Reyvow)
[ Tried and failed or has a contraindication or intolerance to the preferred triptans (refer to https://papdl.com/preferred-drug-list for a list of preferred and
non-preferred triptans in the Migraine Acute Treatment Agents class)
[ List medications tried:
[0 For an ERGOT ALKALOID (e.g., Cafergot, D.H.E., Migranal, etc.)
[ Tried and failed or has a contraindication or intolerance to the following:
[ caffeine/analgesic combination (e.g., Excedrin)
[ NSAIDs
[ triptans
[ a combination of an NSAID with a triptan
[ other:

RENEWAL REQUESTS

Check all of the following that apply to the beneficiary and this request and SUBMIT DOCUMENTATION for each item.

[ Experienced improvement in headache pain, symptoms, or duration_
O For a NON-PREFERRED MIGRAINE ACUTE TREATMENT AGENT
[ For a non-preferred TRIPTAN:
[ Tried and failed or has a contraindication or an intolerance to the preferred TRIPTANS (Refer to https://papdl.com/preferred-drug-list for a list of preferred and non-preferred
triptans in the Migraine Acute Treatment Agents class.)
[ List medications tried:
[ For a non-preferred GEPANT:
[ Tried and failed or has a contraindication or an intolerance to the preferred GEPANTS (Refer to https://papdl.com/preferred-drug-list for a list of preferred and non-preferred
gepants in the Migraine Acute Treatment Agents class.)
[ List medications tried:
[ For ALL OTHER non-preferred Migraine Acute Treatment Agents other than triptans and gepants (e.g., ditans, ergot alkaloids, etc.):
[ Tried and failed or has a contraindication or an intolerance to the preferred drugs in this class that are approved or medically accepted for the treatment of the beneficiary’s
diagnosis (Refer to https://papdl.com/preferred-drug-list for a list of preferred and non-preferred drugs in the Migraine Acute Treatment Agents class.)
O List medications tried:

QUANTITY LIMITS/DAILY DOSE LIMITS REQUESTS

All requests that exceed the quantity limits/daily dose limits require prior authorization.

Is the requested medication prescribed by a neurologist or specialist certified in headache medicine by the United Council for Neurologic Subspecialties (UCNS)? [Yes [ No
Is the requested quantity/dose/frequency supported by current medical compendia and/or peer-reviewed medical literature? [Yes [ No Submit documentation.

1. For ACUTE TREATMENT OF MIGRAINE, check all that apply to the beneficiary and this request and SUBMIT DOCUMENTATION for each:
[ Was evaluated for the overuse of abortive headache medications (e.g., opioids, triptans, butalbital, etc.)
[J Will be using the requested medication with at least one medication for migraine prevention — specify:

[ anticonvulsant (e.g., topiramate, valproate derivative)
[0 antidepressant (e.g., SNRI, TCA)
[ beta blocker (e.g., metoprolol, propranolol, timolol)
[ botulinum toxin (e.g., Botox, Dysport)
[J CGRP monoclonal antibody (e.g., Aimovig, Ajovy, Emgality)
[ gepant (e.g., Nurtec ODT, Qulipta)
[ other:
[ Tried and failed preventive migraine medications — specify:
[ anticonvulsant (e.g., topiramate, valproate derivative)
[0 antidepressant (e.g., SNRI, TCA)
[ beta blocker (e.g., metoprolol, propranolol, timolol)
[ botulinum toxin (e.g., Botox, Dysport)
[J CGRP monoclonal antibody (e.g., Aimovig, Ajovy, Emgality)
[ gepant (e.g., Nurtec ODT, Qulipta)
[ other:
[ Has an intolerance or a contraindication to preventive migraine medications — specify:
[ anticonvulsant (e.g., topiramate, valproate derivative)
[ antidepressant (e.g., SNRI, TCA)
[ beta blocker (e.g., metoprolol, propranolol, timolol)
[ botulinum toxin (e.g., Botox, Dysport)
[J CGRP monoclonal antibody (e.g., Aimovig, Ajovy, Emgality)
[ gepant (e.g., Nurtec ODT, Qulipta)
[ other:

PLEASE FAX COMPLETED FORM WITH REQUIRED CLINICAL DOCUMENTATION

Prescriber signature: Date:

Confidentiality Notice: The documents accompanying this telecopy may contain confidential information belonging to the sender. The information is intended only for the use of the individual named above. If you are not the intended recipient, you are
hereby notified that any disclosure, copying, distribution, or taking of any telecopy is strictly prohibited.

Coverage by AmeriHealth First.

Page 2 of 2





Accessibility Report



		Filename: 

		KF_244041800-2 Migraine Acute Treatment Agent_ACPA_V01_WEB.pdf






		Report created by: 

		Gallen, Mimi


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 6


		Passed: 24


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Skipped		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Skipped		Tab order is consistent with structure order


		Character encoding		Skipped		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Skipped		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Skipped		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
