
STEP THERAPY AND PRIOR 

AUTHORIZATION REQUEST FORM 

PROTON PUMP INHIBITORS (PPIs) 

HMO, PPO, CDHP, and Marketplace 

Please Fax Form to: 1-844-256-2025 ;Physician/Providers Inquiry only: 1-800-891-2520, Option 2 

 

Member Name:__ _____________________________________ Date of Request __________________ 
 

Paramount Member ID__________________________________ Date of Birth ____________________ 
 

Prescriber Name ______________________________ Signature _______________________________ 
 

Provider Address: _______________________________ Paramount Provider ID ___________________ 
 

Phone: ___________________  Fax __________________ Contact name:_________________________ 

 

MEDICATION BEING REQUESTED:  ______________________________________________________ 

DURATION BEING REQUESTED: ________________ note: >60 days requires completion of section 2 

 

NOTE:  If requesting an initial override for a PPI due to step therapy protocol for rabeprazole or 

Dexilant, complete section 1.  If requesting prior authorization to continue use of any PPI beyond 60 

days or requesting a dosage form other than tablet or capsule, complete section 2  

 

Section 1: Step therapy               * = preferred 

STEP 1 STEP 2 

 *Omeprazole 

 *Pantoprazole 

 Lansoprazole, Prevacid OTC, lansoprazole OTC 

 Nexium OTC  (brand OTC formulation only) 

 Zegerid OTC, omeprazole/bicarbonate OTC  
(OTC formulations only) 
 

If child or adult with swallowing difficulties: First-
omeprazole, First-lansoprazole, Prevacid Solutab  
(complete section 2) 
 

 Dexilant 

 rabeprazole 
 
MUST TRY  3  of the step 1 products first 

Non-formulary:  brand name products other than those listed above, generic esomeprazole, omeprazole OTC 
formulations, prescription formulation of omeprazole/bicarb,   Protonix powder packets, Nexium ODT, Prilosec 
powder packets, Nexium granules 
 

1. Please provide justification for need of Step 2 drug prior to trying step 1 options (if rationale is simply 
continuing current therapy, please try changing to step 1 agents first prior to requesting continued use) 
__________________________________________________________________________________
__________________________________________________________________________________ 

 

Section 2:  Prior Authorization for liquids or extended use of any PPIs beyond 60 days 

 

1.  Is request for a liquid or disintegrating tablet due to patient being a child or adult with swallowing 

difficulties.   

□ Yes  □ No  (if no – proceed to question 2 on page 2) 
 

Rationale for request if not a step 1 product _________________________________________ 

Requested duration (if greater than 60 days please also complete rest of section 2 on next page) 

_______________      



 

 

Please answer ALL of the following questions to assure guidelines for appropriate use are being followed: 

 

2. What indication is the requested drug being used for? 

□  maintenance of erosive or ulcerative esophagitis   

□  hypersecretory condition such as Barretts Esophagitis or Zollinger Ellison Syndrome 

□  prophylaxis for chronic oral corticosteroid or oral NSAID use 

□  prophylaxis associated with transplant, chemotherapy, or radiation treatment 

□  GERD with atypical symptoms or complications that has recurred after discontinuation trial (ex  

    dysphagia, hoarseness,  asthma exacerbations, noncardiac chest pain, esophageal stricture) 

□ other____________________________ 

 

2b) If indication is uncomplicated GERD or other, recommendations are to try to discontinue or reduce use  

       to PRN after 4-8 weeks.  Patient may purchase OTC products on their own for these purposes.  

       Please provide justification for need for chronic use if diagnosis is “other” _______________________ 

_____________________________________________________________________________________ 

 

3. Recommended doses for maintenance for most indications are as follows: omeprazole 20mg, 

pantoprazole 20mg, esomeprazole 20mg, lansoprazole 15mg,  rabeprazole 20mg, Dexilant 30mg.  Is 

the dose requested appropriate for the indication in this patient?  If no, consider dose reduction trial. 

□  Yes              □  No     

 

4. Recent clinical concerns have been raised with PPI use.  Many of these appear to be dose and 

duration dependent.  Use beyond 8 weeks is not recommended in older patients per Beers criteria due 

to risks. 

- Clostridium difficile-associated diarrhea 

- Osteoporosis 

- Mg, vitamin B12 deficiency 

- Preliminary research also suggests a potential link of PPI use to chronic kidney disease, 

dementia, and vascular damage  

 

Have all of the clinical risks been considered?  Do the benefits outweigh the risks in this patient? 

 

□  Yes  □  No 
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