South Dakota Department of Social Services
Proton Pump Inhibitor Prior Authorization Criteria

Is the medication omeprazole,
pantoprazole or lansoprazole?

YES No PA required

NO

Has the patient failed a 14-day
trial of omeprazole, pantoprazole
or lansoprazole?

YES

PA may be granted

NO

v

Does the patient have a diagnosis
of erosive esophagitis, Barrett's
esophagitis, or Zollinger-Ellison

Syndrome?

YES

PA may be granted

Was there an adverse reaction to
omeprazole, pantoprazole or
lansoprazole?

PA may be granted with completed

YES MedWatch form

Is there a documented allergy or
contraindication to omeprazole,
pantoprazole or lansoprazole?

YES PA may be granted

NO

Deny PA-patient must fail a 14-
day trial omeprazole,
pantoprazole or lansoprazole.



