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Cymbalta® Criteria 

Approval Date: December 3, 2019 

Medications 

Brand Name Generic Name Dosage Strengths 

Cymbalta® duloxetine 20 mg, 30 mg, 60 mg 

Criteria for Approval 

1. Diagnosis of a depressive disorder; 

a. For diagnosis of a depressive disorder, Cymbalta® requires additional Preferred Drug list 

Prior Approval (PA); OR 

2. Diagnosis of generalized anxiety disorder (GAD); OR 

3. Diagnosis of diabetic peripheral neuropathy (DPN); AND 

a. Trial and failure of, or contraindication to, any tricyclic antidepressants or gabapentin 

treatment; OR 

4. Diagnosis of Fibromyalgia; AND 

a. Physical Fitness Intervention (e.g., physical therapy, exercise); AND 

b. Failure of, or not be a candidate for, treatment with one of the following two: 

i. Amitriptyline 50 mg daily; OR 

ii. Cyclobenzaprine 30 mg daily; AND 

5. No concurrent therapy of these medications (duloxetine, pregabalin, milnacipran) beyond 30 days 

6. Diagnosis of chronic musculoskeletal pain, which includes chronic lower back pain or chronic 

pain due to osteoarthritis; AND 

a. Trial and failure of, or contraindication to, treatment with: 

i. Acetaminophen (not to exceed 4 grams/day); AND 

ii. At least one non-steroidal anti-inflammatory drug (NSAIDs); AND 

iii. Cyclooxygenase – 2 inhibitors. 
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Criteria for Denial 

1. Criteria for approval not met. 

2. For diagnosis of DPN, no medications for diabetes in the claims history. 

3. Concurrent therapy of pregabalin or milnacipran beyond 30 days. 

Length of Authorization: 1 year 

References 

Available upon request. 
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