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Prior authorization requests for Cox-2 Inhibitor Agents will be approved if the 
following criteria are met:   

1) Cox-2 Inhibitor agent is requested for the treatment of a chronic condition;  

AND ANY of the following: 
2) Patient is seventy (70) years of age or older; OR 

3) Patient is currently on anticoagulation therapy; OR 

4) Patient has a history or risk of a serious GI complication. 

 

Review and Approved  

DUR Board 09/22/2010 

http://www.dhhr.wv.gov/bms/BMS%20Pharmacy/Documents/Prior%20Authorizations%20Forms/Drug%20Specific%20PA%20forms/cox2InhibitorPaForm.pdf

