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Montana Healthcare Programs
Drug Prior Authorization Coverage Criteria

Metozolv™ (metoclopramide)

Review Criteria

Member must be at least 18 years of age

Subject to trial and failure on generic metoclopramide if used for
gastroesophageal reflux disease (GERD)/gastroparesis

Member must have clinical rationale as to why they cannot use generic
metoclopramide oral tablets or liquid (i.e., swallowing difficulties, extreme
nausea, etc.)

If being used off-label for nausea, ondansetron ODT/tablets needs to be trialed
first

Limitations:

Maximum daily dose is 3 per day



