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Drug Prior Authorization Coverage Criteria

Loreev XR™ (lorazepam ER)

Review Criteria — Interim criteria to be reviewed by DUR Board

Member must meet all the following criteria:
e Member must have a diagnosis of anxiety disorders in adults
e Member must be receiving stable, evenly divided, three times daily dosing
with lorazepam immediate release (IR) tablets
e Clinical rationale required as to why the IR tablets can no longer be used
e Additional doses of lorazepam will not be approved

Limitations:

e Maximum allowed quantity is 1 capsule per day OR the equivalent to current
IR dose

e Approval will be granted for 1 year



