
 

 

 

Prior Authorization- 

Exceeding Maximum Daily Recommended 

Dose 
 

Maricopa County/Magellan 

 

Medication Class: Second Generation Antipsychotics 

 

Aripiprazole   30 mg 

Ziprasidone  160 mg 

Risperidone  10 mg 

Quetiapine  800 mg 

Olanzapine   20 mg 

 

Medication Class: Antidepressants 
Citalopram   60 mg 

Duloxetine   120 mg 

Escitalopram   20 mg 

Fluoxetine 80 mg 

Fluvoxamine  300 mg 

Venlafaxine  375 mg 

Paroxetine   60 mg 

Bupropion IR  450 mg 

Bupropion SR  400 mg 

Sertraline  200 mg 

Mirtazapine  45 mg 

 

High Dose Safe and Appropriate Use Review – Doses exceeding 

maximum 
 

Resource-AzDBHS provider Manula Section 3.15: Psychotropic Medication: Prescribing 

and Monitoring www.azdhs.gov/bhs/provider/sec3_15.pdf 

 

Guidelines for approval: 

 

1. Medications at the specified levels have been documented to be ineffective for 

a clinically significant trial. 

2. Evidence-based augmentation strategies have been documented to be 

ineffective or clinically inappropriate. 



 

 

3. The clinician has assurance that adherence to medications has not been a 

contributing factor to inadequate response to medications. 

4. Clinician has ruled out non-response is due to an unrecognized or under-

treated co-morbid disorder. 

5. Initial approvals for high dose trial will be for 90 days.  Documentation should 

be used to document symptom improvement over previous therapy. 
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