
 

 

  
December 20, 2024 

 

HHSC UPDATES CLINICAL PRIOR AUTHORIZATION CRITERIA GUIDES 

BACKGROUND 
 

HHSC has updated multiple clinical prior authorization criteria guides. 

 
KEY DETAILS 
 

HHSC reviewed the following clinical prior authorization criteria guides and made updates. 
The list of revisions is on our website. 

• ADD/ADHD 
• Aliskiren-Containing Agents 
• Antimigraine-Triptans 
• Appetite Suppressant Agents 
• Buprenorphine Agents 
• CGRP Antagonists, Prophylaxis 
• CNS Stimulants 
• Cortisol Receptor Antagonists 
• Cytokine and CAM Antagonists 
• Diclofenac Topical 
• DDP-4 Inhibitors 
• Duplicate Therapy 
• Erthropoiesis-Stimulating Factors 
• Evrysdi 
• Fentanyl Agents 
• Gabapentin Agents 
• GI Motility Agents 
• Growth Hormone Agents 
• HP Acthar 
• Immunomodulator Agents for Dry Eye 
• Inhaled Antibiotics 
• Lupus Agents 
• Monoclonal Antibody Agents 
• Opiate Overutilization 
• Opiate/Benzodiazepine/Muscle Relaxant Combinations 
• Oxycodone Extended-Release Agent 
• Vesicular Monoamine Transporter 2 (VMAT2) Inhibitors 
• Voxogo 

 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.txvendordrug.com%2Fabout%2Fnews%2F2024%2Fhhsc-updates-clinical-prior-authorization-criteria-guides-0&data=05%7C02%7CElisa.Cortez%40CommunityHealthChoice.org%7Ccfdd3f8e4ee64c93c21008dd148e6ce1%7Cc9a689896394435fafc63246457eabc1%7C0%7C0%7C638689324176440406%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=iVAQ0HT1T2UQQDQn8MzJ%2BlFuxXTozSAIvmX3AopP5V4%3D&reserved=0


 

 

ACTION 

MCOs may use the updated criteria guides to inform stakeholders of the updates for the 
optional clinical prior authorizations. HHSC will notify pharmacies and prescribers when VDP 
implements any of these criteria for fee-for-service. 

 


