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	PHARMACY POLICY STATEMENT



	DRUG/POLICY NAME
	Palliative Care Criteria

	BENEFIT TYPE
	Medical or Pharmacy




	Palliative, End-of-Life, Care

	Prior authorization, step therapy, quantity limits, and/or non-formulary status may be bypassed for the following diagnoses and drug classes when requested for palliative, end-of-life, care:
· Pain Management
· Opioids (ex. Morphine, Oxycodone, Hydromorphone. Fentanyl)
· Analgesics (ex. Gabapentin (for neuropathic pain), NSAIDs (for inflammatory pain))
· Symptom Management for Dyspnea
· Bronchodilators (ex. Albuterol (as needed for wheezing))
· Opioids: (ex. Low-dose morphine or hydromorphone (to relieve breathlessness))
· Steroids: (ex.Dexamethasone (for inflammatory causes of dyspnea))
· Nausea and Vomiting Management
· Antiemetics: (ex. Prochlorperazine, Ondansetron, Metoclopramide, or Haloperidol (for refractory nausea))
· Anxiety and Depression Management
· Anxiolytics (ex. Lorazepam, Diazepam, Midazolam, Clonazepam)
· Antidepressants: (ex. Sertraline, Escitalopram (if indicated))
· Constipation Management
· Laxatives(ex. Polyethylene glycol (Miralax), Senna, or Docusate sodium)
· Stimulant Laxatives: (ex.Bisacodyl)
· Secretion Management
· Anticholinergics: (ex. Atropine, Scopolamine)
· Delirium and Agitation Management
· Antipsychotics: (ex. Haloperidol)
· Naloxone

If all the above requirements are met, the medication will be approved as requested, up to 6 months.
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