






Effective June 1, 2016 
 

UNIVERSITY OF MICHIGAN – NUCYNTA, NUCYNTA ER (tapentadol) 

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.  

All Nucynta Requests – Please answer questions 1 & 2 
1. Is the patient 18 years of age or older? Y N 

2. Does the patient have any of the following contraindications: (circle any that apply) 
                      -Have impaired pulmonary function? 
                      -Have or is suspected of having paralytic ileus? 
                      -Is using or has used a monoamine oxidase inhibitor within the last 14 days? 
                      -Have severe renal or hepatic impairment? 

Y N 

Nucynta (immediate release) Requests – Please answer questions 3 - 7 
3. Is the requested drug Nucynta (immediate release) Y N 

4. Is the patient experiencing moderate to severe acute pain? Y N 

5. Does the patient have a documented trial and failure or intolerance to at least three formulary immediate 
release narcotic medications?  
(i.e., morphine sulfate, oxycodone, hydromorphone, hydrocodone/APAP, etc.) 

Y N 

6. Is the intended duration of therapy 30 days or less? Y N 

7. Will immediate release Nucynta be used to address breakthrough pain for a patient who has already been 
approved and is using Nucynta ER for chronic pain? 

Y N 

Nucynta ER Requests – Please answer questions 8 - 12 

8. Is the requested medication Nucynta ER? Y N 

9. Is the patient being treated for neuropathic pain associated with diabetic peripheral neuropathy? Y N 

10. Has the patient tried at least two of the following agents for at least 14 days each or are these agents 
contraindicated ?  pregabalin, gabapentin, sodium valproate, amitriptyline, venlafaxine, or duloxetine. 

Y N 

11. Does the patient require around-the-clock, chronic pain management with an opioid? Y N 

12. Has the patient tried at least two long-acting preferred opioids (such as morphine sulfate, oxycodone, 
hydromorphone, etc.) without adequate pain control? 

Y  
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