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Medications

Brand Name Generic Name Dosage Strengths

Savella® milnacipran 12.5 mg, 25 mg, 50 mg, 100 mg tablets, 4-week titration pack

For requests for duloxetine (Cymbalta®) use the Cymbalta® criteria

For requests for pregabalin (Lyrica® and Lyrica® CR) use the Lyrica® criteria

Criteria for Approval

1. Diagnosis of Fibromyalgia; AND

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

3. Trial and failure of, or contraindication to, treatment with one of the following two:
a. Amitriptyline 50 mg daily; OR
b. Cyclobenzaprine 30 mg daily; AND

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

Criteria for Denial
1. Criteria for approval not met.

Length of Authorization: One year

Criteria for Denial

1. Criteria for approval not met.
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