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Fentanyl Transdermal Patch Drug Use Criteria 

 

Created: March 2016 

Reviewed: April 2019, 12/2021, 3/25/24 

 

Includes: 

 

Duragesic© Fentanyl Transdermal Patch 

 

Guideline for Use: 

 

1. Is the patient diagnosed and being treated for a funded condition?  

a. If yes, go to 2 

b. If no, and 21 years of age and older, deny as below the line. 

c. If no, and 20 years of age or younger, go to 2 

 

2. Is fentanyl prescribed for a member on palliative care with a terminal diagnosis or with cancer-related 

pain, or pain associated with sickle cell disease? 

a. If yes, approve for up to 12 months. 

b. If no, go to 3 

 

3. Has the member failed to have adequate benefit with daily use of short-acting opioids? 

a. If yes, go to 4 

b. If no, deny as not meeting criteria not met. Short-acting opioids are recommended for initial 

treatment before progressing to a long-acting opioid.  

 

4. Is there documentation that the member has inadequate response or contraindication to all applicable 

pharmacologic and non-pharmacologic treatments for the requested condition? Relevant treatments 

may include: Pharmacologic: topical pain medications, NSAIDs, acetaminophen, or muscle relaxants. 

Non-pharmacologic: cognitive behavioral therapy, physical or occupational therapy, acupuncture, 

supervised exercise therapy, interdisciplinary rehabilitation, yoga/pilates, and chiropractic/osteopathic 

manipulation. 

a. If yes, go to 5 

b. If no, deny as not meeting criteria. Recommend appropriate pharmacologic and/or non-

pharmacologic treatments for the requested condition.  

 

5. Is the prescriber enrolled if the Oregon Prescription Drug Monitoring Program (OPDMP) and has the 

prescriber verified at least once in the past month that opiod prescribing is appropriate?  

a. If yes, go to 6 

b. If no, deny as not meeting criteria. Prescriber must be enrolled in the Oregon Prescription Drug 

Monitoring Program and have attested to verifying opioid prescribing is appropriate in the past 

month.  

6. Is the member concurrently on other short- or long-acting opioids? 

a. If yes, deny as not meeting criteria. Members may received a maximum of one opioid product 

regardless of formulation. There is insufficient evidence for use of concurrent short-acting and 

long-acting opioids. 

b. If no, go to 7 
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7. Is the member currently taking a benzodiazepine or other central nervous system (CSN) depressant?  

a. If yes, deny as not meeting criteria. All opioids have a black box warning about the risks of 

profound sedation, respiratory depression, coma or death associated with concomitant use of 

opioids with benzodiazepines or other CNS depressants.   

b. If no, go to 8 

 

8. Has the member had a urinary drug screen (UDS) within past 3 months to verify absence of illicit drugs 

and non-prescribed opioids? 

a. If yes, go to 9 

b. If no, deny as not meeting criteria. Please submit a urine drug screen (UDS) that was taken 

within the past 3 months.  

 

9. Is the member unable to take medications by mouth or G-tube if one is present? 

a. If yes, go to 10 

b. If no, deny as not meeting criteria. Recommend trial of formulary alternative. 

 

10. Does the patient have any contraindications to therapy? 

a. If yes, deny as meeting criteria. Fentanyl is contraindicated in this member because (list 

contraindication). 

b. If no, go to 11 

 

11. Is dosing consistency with FDA approved prescribing information? 

a. If yes, go to 12 

b. If no, deny as not meeting criteria. Off-label use of medication is not covered by OHP.  

 

12. Are all aspects of the Advanced Health Opioid Coverage Policy met?  

a. If yes, approve for requested duration of therapy up to 3 months  

b. If no, deny as not meeting criteria. Forward Advanced Health Opioid Coverage Policy and drug 

use criteria to requesting provider. 

 

Rationale: 

Due to the high potential for misuse, diversion and adverse health outcomes associated with opioid use, this 

criteria was developed to promote safer, evidence based prescribing of fentanyl products, to ensure use of least 

costly formulary alternatives when medically appropriate and to ensure prescribing consistent with the FDA 

approved prescribing information. 

 

FDA Approved Indication: 

Fentanyl patches are indicated for the management of pain in opioid tolerant patients, severe enough to require 

daily, around-the-clock, long-term opioid treatment and for which alternative treatment options are inadequate.  

 

Patients considered opioid tolerant are those taking, for one week or longer, at least 60mg of oral morphine per 

day, 25mcg of transdermal fentanyl per hour, 30mg of oral oxycodone per day, 8mg of oral hydromorphone per 

day, 25mg of oral oxymorphone per day, 60mg of hydrocodone per day, or an equianalgesic dose of another 

opioid. 

 

Mechanism of Action: 
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Fentanyl is an opioid agonist. Fentanyl interacts predominately with the opioid mu -receptor. These mu-binding 

sites are distributed in the human brain, spinal cord, and other tissues.  

 

Contraindications: 

• Opioid non-tolerant patients.  

• Acute or intermittent pain, postoperative pain, mild pain.  

• Significant respiratory depression.  

• Acute or severe bronchial asthma in an unmonitored setting or in absence of resuscitative equipment.  

• Known or suspected gastrointestinal obstruction, including paralytic ileus.  

• Known hypersensitivity to fentanyl or any of the components of the transdermal system.  

 

Dosing and Administration: 

• To be prescribed only by healthcare providers knowledgeable in use of potent opioids for management 

of chronic pain. 

• Use the lowest effective dosage for the shortest duration consistent with individual patient treatment 

goals. 

• Individualize dosing based on the severity of pain, patient response, prior analgesic experience, and risk 

factors for addiction, abuse, and misuse.  

• Initial dose selection: consult conversion instructions in the prescribing information.  

• Each transdermal system is intended to be worn for 72 hours.  

• Adhere to instructions concerning administration and disposal of fentanyl.  

• Mild to moderate hepatic and renal impairment: Initiate treatment with one half the usual starting dose, 

titrate slowly, and monitor for signs of respiratory and central nervous system depression.  

• Do not abruptly discontinue fentanyl in a physically -dependent patient. 
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