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Oral Liquids

All Diagnoses
Initial Criteria If yes	 If no
1. Is the member less than the age of 12? No PA is needed. Continue to #2.

2. Is there documentation that both of the following are met?
 a. �documentation the member is unable to take solid 

dosage forms
 b. �the use is for a funded OHP condition by the 

prioritized list and is medically necessary/appropriate

Continue to #3. Do not approve. Offer 
solid dosage form.

3. Approve for up to 12 months.

Included Products: Axid (nizatidine), Baraclude (entecavir), Cleocin (clindamycin), propranolol, Ritalin 
(methylphenidate), Tagamet (cimetidine), Tamiflu (oseltamivir), Trileptal (oxcarbazepine),  
Vibramycin (doxycycline), Vimpat (lacosamide), Zofran (ondansetron)

Coded with Age Limit.
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