






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – MULTAQ (dronedarone) 

Some of the information needed to make a determination for coverage is not specifically requested on 
the Michigan Prior Authorization Request Form for Prescription Drugs.  To avoid delays in reviewing your 
request, please make sure to include all of the following information. 

To initiate therapy, respond to questions 1-5 
1. Is the patient at least 18 years of age? Y N 

2. Is the treatment indication for atrial arrhythmias, such as atrial fibrillation or atrial flutter? Y N 
3. Does the patient have any of the following absolute contraindications? 

a. Any history of heart failure 
b. Second- or third- degree atrioventricular (AV) block or sick sinus syndrome without the presence of a 

functioning pacemaker  
c. QTc Bazett interval ≥500 ms or PR interval >280 ms 
d. Severe hepatic impairment 
e. Pregnancy 

Y N 

4. Does the patient have any of the following relative contraindications? 
a. Concomitant use of a strong CYP3A inhibitor (i.e. ketoconazole, itraconazole, voriconazole, 

cyclosporine, telithromycin, clarithromycin, nefazodone, and ritonavir) 
b. Concomitant use of drugs or herbal products that prolong the QT interval and may induce Torsade de 

Pointes (i.e. phenothiazine anti-psychotics, tricyclic antidepressants, certain oral macrolide 
antibiotics, and Class I & II antiarrhythmics) 

c. Nursing mother  

Y N 

5. During therapy, will the patient be monitored for the following? 
a. New or worsening heart failure 
b. Hypokalemia and hypomagnesemia with coadministration of potassium depleting diuretics 
c. QT interval prolongation 
d. Increase in creatinine after treatment initiation 
e. Abnormal liver function tests 

Y N 

Renewals, respond to questions 6-7 
6. Within the past year, has an ECG been performed to monitor for response? Y N 
7. Within the past year, has the patient experienced any of the following? 

a. New or worsening heart failure 
b. Hypokalemia and hypomagnesemia with coadministration of potassium depleting diuretics 
c. QT interval prolongation 
d. Increase in creatinine after treatment initiation 
e. Abnormal liver function tests 

Y N 

Multaq is indicated for the cardiovascular hospitalization risk reduction in patients with a history of paroxysmal or persistent atrial 
fibrillation (AF) or atrial flutter (AFL), with a recent episode of AF/AFL, and associated cardiovascular risk factors, who are in sinus 
rhythm or who will be cardioverted.  
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