
 

 

 

 

 

 

Oxycontin®, Oxycodone ER 

Prior Authorization Criteria 

Requests for prior authorization of extended-release oxycodone will  be approved if 
the following criteria are met: 

1. Request is for a maximum of two (2) tablets per day of any two strengths given 
concurrently per month. (The maximum tablet strength should be used.) 

2. Request is initiated by the prescribing physician. 
3. Requests must be approved every six months. 
4. All other requests will be considered on a case-by-case basis. 

 


