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Invega Sustenna and Vivitrol injections must be prior authorized through Magellan Health 
Services for all clients. Magellan may be contacted at 1-800-424-0333. 

Prior authorization is required for Medicaid clients receiving either managed care or non
managed care benefits. Prior authorization is required whether services are being provided in 
an outpatient community based clinic or in an outpatient hospital-based program. 

Reimbursement will be based on the provider's cost (471 NAC 18-004.28) as documented on 
an invoice. The invoice must include the provider's name and Medicaid number, the client's 
name and Medicaid number, the date of service and number of units. Fax the invoice to Bonnie 
Brown at (402) 471-9092 for the invoice cost to be loaded. Once the first invoice cost is loaded, 
new invoices are only required when the provider's cost either decreases or increases. 

The claim form must include the Magellan prior authorization number, appropriate HCPCS 
procedure code, number of units per HCPCS description, correct National/Drug Code (NDC), 
NDC 'unit of measure' and number of NDC units. A CPT code for the administration must also 
be submitted on the same claim. 

For Prior Authorization questions, contact Magellan at 1-800-424-0333. For billing questions, 
call or e-mail Bonnie Brown at (402) 471-1611 or bonnie.brown©nebraska.gpv. 

Attachments: 
Clinical Guidelines: Vivitrol 
Medical Necessity Form: Vivitrol 
Clinical Guidelines: INVEGA SUSTENNA 
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Clinical Guidelines: Vivitrol 

The FDA ha< approved naltrexone extended-release injectable suspension (Viutrrl) for the treatment of 
alcohol dependence in patient' who are able to abstain from drinking in an outpatient setting, and who are 
not actively drinking when treatment with Vivitrol is staned, 'n1e effects of Vivitrol caDnot be reversed, and 
last up to a momh) or longer, therefore it is essential to identify any potential for an adverse reaction, before 
the fll't use of Vivitrol. 

A uUJOlizatiammst Ix obtau'K!£i mwr tD Instituting trfalm.1?t mu, ViUird. 

Admiss,i911 Guidelines 
A II if thJdlowng /fflukJine;; must Ix n¥1;' 

1. Client has been diagnosed with Alcohol Dependence, based on the criteria in the cun'ent edition of 
the DSM. 

2, Client has demonstrated an ability to remain abstinent from alcohol in the community. Abstinence 
during treatmellt in a residential setting) or during incarceration, is not sufficient to meet this 
mquirement. The client must be abstinent from alcohol for at least 3 weeks prior to the fiI>t platl1led 
dose. 

3, Although Vivitrol is not a treatment for opioid dependence, clients must be free of all opioid use, 
from anysonrce, for a minimum of 7-10 days before the first injection, and must continue to remain 
abstinent fmm apioids throughout the duration of treaunent. Client should not be in acute opiate 
withdrawal wben Vivitrol is injected. 

4, Client does not require prescribed opioid medications for treatment of a medical condition. 
5, Client has had a recent: drug screen [urine and/or blood] that is negative for alcohol, opioids, and 

illicit drugs, and written documentation has been submitted, 
6. Client ha, signed an informed consent, which includes the information that there may be a risk of 

serious medical complications associated with Vivitrol, the injectable fotTI) of naltrexone, that have 
not been observed when the tablet form l' used. 

7. Client has had a recent, compmhensive J-listolY and Ph)~ical Examination [J-I&P], specifically for the 
purpose of obtaining medical clearance to begin treatment with Vivitrol, and the results bave been 
submitted. 

8. Cliem's H&P states that, based on examination and laboralOrytesting, the client does not have any 
medical conditions, including reduced liver or t'enal fW1ctions, a respiratOlY disorder, or a digestive 
tract disorder that would make the use of Vivitrol potentially unsafe. 'l1,e H&P includes the 
statement that the examiIler has medically cleared the client 1:0 begin Vivitrol injections, 

9. Client is physically unable to talle any oral medications, or oral medications are medically 
contraindicated, and written documentation has been submitted. 

10, Client has signed an agreement to palticipate in a comprehensive substance abuse treatment program 
while receiving Vivitrol. 

Exclusioll Guiddl!le. 
1/ (my if {he fdlm.21'ng aw m?1; Viutrd !1'nnot Ix allthonzed 

1. Client is under 18 years of age 
2. Client is pregmlllt, or may become pregnant, during treatment: with Vivitrol. Client is brea<tfeeding. 
3. Cliem is physically dependent upon opioids. Vivitrol will cause the rapid onset of acute withdraw,u 

from opioids. Attempts to relieve the symptoms of withdrawal, or to obtaiIl the usual opioid 
effects, by taking larger doses than lL~ual may be fatal. 

4. Client requires opioid containing medications, either occasionally or on an ongoing ba<is, for medical 
treannent, Exarnples include pain management) control of di<1:lThea) or as a cough suppressant. 

5. Client has no medical contraindications that prevent taking oral naltrexone, 
6. Client's drug screen [ufine and/or blood] is positive for alcohol, opioids or any illicit drugs, or client 

fails a naltrexone challenge test. 
7. Client is not currently compliant with the required comprehensive substance abuse treatment 

program. 



Continuing SlJlY..GllidtJjI!~5. 
A If of the jiifozling mISt I" rm: 

1. Client cominues to meet admission guidelines for Vivitrol, and none of the exclusions apply. 
2. Client is palticipating in a substallce abuse treatment program, and there is evidence of progress, as 

well as documentation that Vivitrol continues to be required, in order for the client to meet 
treatment goals. 

3. Vivitrol continues to be used as pall of an active treatment plan to t.reat Alcohol Dependence a11d is 
nOt intended for long term, or maintenance use. 

4. Medical necessity for continuing Vivitrol must be re·evaluated at least every three months, to 
determine continued need for Vivitrol. 

Pischarge Guideline~ 
Viuirti 'Wil m /onw l:e authorized 1men ore ar = of rJ" lilruing are nr!.· 

1. Client is experiencing adverse side effects and/ or there is a medical reason to discontinue Vivitrol. 
2. Client is able to use the oral form of naltrexone. 
3. Vivitrol is no longer it necessary Palt of the client's overall substance abuse treatment plan, either 

because of the client's successful abstinence from alcohol, or because Vivitrol has not been effective 
for the treatment goal of abstinence. 

02-22· 10 



GEllAN 
Ii! "I i! :~' I', ',' , . 

(;rftillg /'iN!C" ."iff r)", 'F/flu'-

Vivitrol Injt~ction (All w<\l!ots IllllsI1)(: ~pp«)wd in f((iV'~llC~ to i!l«lIf0 ~ulhnr;:<alioll) 
Fax in Magelhll: 888-656-4919 Tod"y', Dak: _ .. _ ........ _ ... _ ........ _ .. 
Provider: . _____ " __ ,,~ ... ~~ (:onl'~LCj; __ ~_'~.~"' _____ ' ___________ '"_" _____ ._._ 

Pholle Number: MIS ft.: " ____ ~ ___ ~~ ____ . 
.Address; _~. ___ ~ .. ~_ .",,",~ Meml)(~r NallW: ___ . _____ .. ~.~ __ 

Medicaid Managed Care II: _. ___ .... ____ ...... __ .. 
])x: ;\xis L _."_ .... ~y, __ •• _._. _____ ."" _____ • ___ •• ___ ._ " ....... ",,_._ ••• _ •••• __ 

Ax;, 11: _._. __ .......... ___ _ 
,~x;, Ill; ...... ____ . __ . __ .... ___ .............. _ ........ _. __ .•. __ ..... _ ............... _. ________ ..... . 
1\x;, I Yo ___ ._._ .. 
Axis V Current" GAl': ___ . ____ . ____ ." ... _. Pma- Yc'l.C ____ . ___ ._. ___ ,¥._ 

Guidelines fo1' Approval (Sec posted guidelines ti)r coIJ'J}>lete vel'sion) 
1, Client: j)ilS been diagnosed wirh AlcollOl Dep~:ndencc: .~_,_ .... ~ .. , .. ,_.<O ___ •• _~" •• _____ ._. __ • __ • 

2. 'I 'he dienl' inti:;!' lw ilh$I'inenr: ffOTn ~lcohol fOf at lea};{' 3 \Vc(~l{:; prior 1.{) the /i1'st plf~nned dose: 

:=J. AIi'llough Yivirrol is not;~ treatment fix opioid depeodcnc(~. dicnh') n'lU~1' be free of ali opioid lise, fi:OIl'! any 
soul'ce, !-{')r a minimum of7 .. 10 days before the first injection.: ...... _._.d_'_' ____ .~ .. ,_". .. .... ____ . ____ .~ .. . 

4. Client docs not I'cquim prescribed opioid medici'I.!'jons j'()f t:n~alJllenl: of a medic>!l condifion: ____ .. __ .......... _. __ .. 

5. Cli~~nt has bad 1ll'eCenl drug screen lurinr. and/or bloodJ r.h:..lt is fI('.g,Hiv('. /:(X ::Jlcol-ioJ) opioidt" ,md illicit d1Ug~: 

6. Medical C\C,HiJ!1C(! to begin l'rc:al.mcnr witll VivitfOl: __ .... _."".. _ .............. _____ ._-._._._.~_._ 
7. Client is physically U/1;t\}k fO wke ::lIly orall[l(~djc;ltions) (W om.l mc{iicaliolls are medically C(>nIT!}indicatcd: 

. - ... " .. -,-.-.~---.... -.. ,--"--, '"" ..... --.. _ ..... _ ........ ,,_ .. , .. ~ ..... " .... ,,_ .. _----_ .. _., ...... _... . .,----_._-----
B. Cliellt' has siwwd an agreernt:!l!' to parlicipBk in a cornpn~hem;iv(~ subsl-ance al)11s(~ (1"(:,lIment pmgr:am wilile 

receiving Vivitl.'oi: _"'~ .. ". _______ .M_. __ .. _. __ • __ ._ .. _._ •. ___ ."_." ...•• M .. _'_.~. ____ . _ .. ___ ._._.~ ... " ... , .. _ .... _.~_""_ •. _."" ..• _ •.. ~ __ 

J:',~X£:JlUiiw:d.1.\)jdt1inG 
Vivi(rol JIIil! flO/' be (J1f/!JfJ1ized ~f IJI!Y rl rh(l./(llfo}p;IIJ: arc /1'/{$: 

1. Clienf, is undel.' 18 yean; of age 
2. Client IS prq~nanf' Of may bccom.e pregnHnt dUI'info'; l"fl~iHm(~n!' with VivilroJ. Client is 

breasth::cdjng. 
3. Clienl is physically depcndcnl' upon opioid::-;. Vivil'fol wil1 cause rapid onset· of acute 

withdrawal from opioids, Attempts to ObHlio {he t1SWI[ opioid eat~cts by (,(Jking: larger dOSCf; 

than uswll may be Gttal. 
4. Client rc(]uires opioid containing- mcdica{-ions, eilher occ(Jsionally Of on an ongoing basis, I()J.' 

mcdicllllu:alllWnL P,){l-lmples include pain management:, con!Tol of (kw'he;-I~ or as H cough 
supprcssallt. 

5. Cliell{'IJas 110 nJedic~Jl contl':vndical'iom-i to om! n~Jjl'cx()nc. 
(). C1ienes dmg screl~n /tU'jnc and/or hloodl i~ positive fi)f alcohol, opioids or ;tny illicit· drugs, 

or dient Elils a nahTCXOlH! challenge t(,st. 
7, (:lil:I'I( i~ llot t:lJ!l)pli'lll.l. wi!J~ !lw requiu;d compre/wflsivt:: sul)Sl'ancc <ll)tlse IT(:,ltrnenf 



1. Client continues to meet. admis$ion guidelines Jor Vivirrol, ,Iud 110r1<: of the exclusions apply. 
2. C1ienr is parficipating in a SUbSt",lflC(, abuse man:-J.g(!mem pmgl'am, and there is (!videnc{"~ ur 

pr()gres~. a~ well as d()cuH)('.J)tation that" VivilTol COnfinucs 11) be. rcquin~d, in order i""i.)1' Ihe 
dient to meet" Ux~alJm~nl' go,lls. 

;~. VivilroJ COI11'jnuefi to be used as pan of an active progrll!l1 1"0 \TCl-l\ Alcohol Dcp(~J)dcnce and 
is not imended for long tCl'm, or maintvnance U!;:{~. Mcdi<"'fI.1 nt~cc!)si!y for continuing VivitroJ 
must be re-evahlatx:d ~lt least every Ihre(! m.onths, to determine continlled need f{)f Vivitl'ol. 

lJiiidlor!(C.(;lti.J.dilli'o; 
'V"/,i/lm!lIiIJ flO I.oflt,Ct' be aldbon'tr:d J)lbtll Ollt fir JjJ(/lY! f(/Il}(;/fI//mtJiflg. atrJ filet 

1. Client is ('xfx~rjcncjJlg adverse side cffcn.s and/oJ' there i::; a m.cdical reawn to dj$(:ont"inu(~ 
Vivitrol. 

2. Client i:-; able to usc t"he ora.1 Conn ofnall:t'('.:xone. 
j. Vivitcol if; no longer an i1"l!.egfal part: of the cliE'of'::; o~r('.J.'(lll substm1.CC'. ithuse treatment 

program, (·;ifher because of the client's f:uccess('lIJ ab~tillcnce from alcohol, or because 
Vivitf()} has Il()j" been cflcctivc for the treai1ncn{ goal of abstinence. 

DosHge given on c.ach appointJ1)Cllt<lfll<'.; 

Dates of .injccl"iom; ................. _ .. 

.J .. ~ ...... (Vivit.rol) x ."."~_ ... _ ..... "~._,,. '" .... ~" lJnifs 
%372 (inj(:(:(lOll) x ............. , ..• '.' (llllmbcrofinjcction!» 

-- - -----l - ------- -- J 



Clinical Guidelines: INVEGASUSTENNA 

INVEGA SUSTENNA is a long-acting injectable medication that h,1S been FDA approved for the treatment 
of Schizophrenia. TNVEGA SUSTENNA is reserved for use only in cases where this altel'l1ative to oral 
medication is necessary. 

Guidelines for Use 
A II if dxfdlowJ1gm«t Ix m!t /;efiJrn INVE GA SUSTENNA uill /;e duthonzed-

1. The client has a DSM diagnosis of Schizophrenia. 
2. 'Ihe client's ability to tolerate e",1ended exposure to this medication must be established, by the use of 

oral Invega, prior to the first injection of INVEGA SUSTENNA. 
3. There is cleru' documentation that the client cannot take oral RL'perdal (including Risperdal M-Tabs), 

orallnvega or Risperdal Consta. Docwnentation should include the dose(s) of these oral 
medications, the stan and end dates they wel'e prescribed, and the reason why lNVEGA 
SUSTENNA is expected to be effective, even though oral Risperdal, oral Invega or Risperdal Consta 
were not. 

4. 'Il,ere is clear documentation that the client cannot be treated with Baldol Decanoate, ProlixLn 
Decanoate or Risperdal Consta. Documentation should include the dosages, the frequency of 
injection, the length of time each of these depot neuroleptics were prescribed, and the rea.son that 
none of them is safe and/or effective for the client. 

5. ']here is deru' documentation that the client has been prescribed several oral antipsychotic 
medications, but could not be safely and effectively treated with any of those medications. 
Documentation should include the appropriate detailed i11fom1ation, ,13 described above. 

6. The client has agreed to receive the iojections on a regulru' basis, at the interval prescribed, ruld a 
person or agency that is geographically accessible and capable of dispensing the injections ;It the 
required frequency has been identified. 

7. The maximum FDA approved dosage is 234 mg evelymonth. Amounts in excess of this dose and 
frequency will not be authorb..ed. 

ExcluSLQ!1 GJ!irlelines 
INVEGA SUSTENNA mil rIOt /x,authetrizedifarryifthefdlowngare true' 

1. The client is !mder 18 years of age. 
2. More thrul one provider is prescribing antipsychotic medication to the client. 
3. INVEGA SUSTENNA has been prescribed because it is more convenient for staff or caregive". 

QWtjnuW-!0Iay Guidelines 
Met, 'Ifhen all if dx fdl1)lJ1~ are [me' 

1. The client continues to meet the admission guidelines for INVEGA SUSTENNA 

D.ischarge Gqk!elinfd 
Met, 'Ifhen one, (]I' rod" if the fdl(RWI[!, a>p Ime: 

1. INVEGA SUSTENNA is no longer presc6bed for the client. 
2. The client withdraws consent: for INVEGA SllSTENNA. 

03-17-2010 


