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Drug Monograph

	Drug/Drug Class:
	Nucynta ER (Tapentadol Hydrochloride) 12 Hour Extended Release Tablet / Opiate Agonist Agent 

	Prepared for:
	MO HealthNet

	Prepared by:
	ACS - Heritage Information Systems, Inc.


 FORMCHECKBOX 
 New Criteria


 FORMCHECKBOX 
 Revision of Existing Criteria

Executive Summary 

	Purpose:
	The purpose of this monograph is to provide a review of new therapy to determine whether the reviewed drug should be made available on an open access basis to prescribers, require a clinical edit, or require prior authorization for use. 

	
	

	Dosage Forms:
	Each 12 hour extended release tablet of Nucynta ER 50 mg contains tapentadol hydrochloride 50 mg, each 12 hour extended release tablet of Nucynta ER 100 mg contains tapentadol hydrochloride 100 mg, each 12 hour extended release tablet of Nucynta ER 150 mg contains tapentadol hydrochloride 150 mg, each 12 hour extended release tablet of Nucynta ER 200 mg contains tapentadol hydrochloride 200 mg and each 12 hour extended release tablet of Nucynta ER 250 mg contains tapentadol hydrochloride 250 mg.

	
	

	Manufacturer:
	Janssen Ortho LLC., Gurabo, Puerto Rico 00778 for Janssen Pharmaceuticals Inc., Titusville, NJ 08560

	
	

	Indications:
	Nucynta ER 12 hour extended release tablet is indicated for the management of moderate to severe chronic pain in adults when a continuous, around-the-clock opioid analgesic is needed for an extended period of time. 

	
	

	Costs:
	$2.43 per 12 hour extended release tablet of Nucynta ER 50 mg, $4.49 per 12 hour extended release tablet of Nucynta ER 100 mg, $5.78 per 12 hour extended release tablet of Nucynta ER 150 mg, $7.36 per 12 hour extended release tablet of Nucynta ER 200 mg and $7.36 per 12 hour extended release tablet of Nucynta ER 250 mg.   WholesaleAcquistionCost

	
	

	Summary of Findings:
	This drug is being reviewed for inclusion in the state specific Preferred Drug List. 

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required

 FORMCHECKBOX 
 Clinical Edit
	 FORMCHECKBOX 
 Open Access

 FORMCHECKBOX 
 PDL

	
	
	

	Type of PA Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE

 FORMCHECKBOX 
 Appropriate Indications
	 FORMCHECKBOX 
 Non-Preferred Agent

 FORMCHECKBOX 
 PA not required

	
	
	

	

	Prepared By: Mark M. Roaseau, BS Pharmacy, MD and Jo Klinger, Pharm.D.
Date: 11/24/2011
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