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Cymbalta (duloxetine) PRIOR AUTHORIZATION FORM

Coverage Criteria: Covered for the treatment of major depressive disorder when a patient has tried and

been unresponsive to an 8-week trial of fluoxetine, paroxetine, citalopram or sertraline within the last 4

months of a Cymbalta request, or is a new member to Coventry Health Plans and has been receiving

Cymbalta therapy for more than 4 weeks.

Covered for the management of diabetic peripheral neuropathic pain when the severity of the physical

pain compromises a patient’s ability to function normally, and impacts their quality of life.

PLEASE SEND COMPLETED FORM TO COVENTRY HEALTH CARE — PHARMACEUTICAL SERVICES
FAX:866-738-9682/717-541-5909 PH: 877-215- 4100

Requesting Physician: Office Contact:
Call Center ID: Plan ID: Benefit:
Office Fax Number: Phone Number:
MEMBER INFORMATION
Patient Name: DOB:
Member ID#: Date of Request:
MEDICATION INFORMATION
Diagnosis:

0 Major Depressive Disorder
1. o Diabetic Peripheral Neuropathic Pain*

o Other:

2. | Dose requested:

List other formulary agents tried:

SSRI: Date(s) used: Outcome:
3. Drug: Date(s) used: Outcome:
Drug: Date(s) used: Outcome:
Drug: Date(s) used: Outcome:

Physician’s Signature:

CHCH 2018-1 (9/06)
*For the diagnosis of diabetic peripheral neuropathic pain, the plan requires an unresponsive 2-week trial of 60mg per day dose before a 120mg per day
regimen will be considered. (Doses up to 120mg per day have shown efficacy but were not statistically significant over the 60mg per day dose.)

Visit our Website at WWW.CVTY.COM

Fax Confidentiality Notice: The information contained in this transmission is confidential, proprietary or privileged and may be subject to protection under the law, including the Health Insurance Portability and
Accountability Act (HIPAA). The message is intended for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, you are notified that any use, distribution or copying of the
attached material is strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error please notify us immediately by telephone at 1-877-215-4100.
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