
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Sancuso™ (granisetron patch) 
 

Review Criteria 
 

• Subject to Preferred Drug List requirements 
• Used for multiple day chemotherapy 
• Patch formulation is only considered with compelling medical need (i.e., oral 

medications not appropriate, allergy to oral therapy, etc.) 
 

Limitations: 
• Maximum quantity allowed is 1 patch every chemotherapy cycle 

 
 

  


