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Lyrica CR (pregabalin extended release) 
 

 
Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

1 year 

 
Medications Quantity Limit 
Lyrica CR (pregabalin extended release) 
tablets 

May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for Lyrica CR (pregabalin extended release) may be approved if the following criteria 
are met: 
 
I. Individual has a diagnosis of neuropathic pain associated with diabetic peripheral 

neuropathy (DPN); OR 
II. Individual has a diagnosis of postherpetic neuralgia (PHN);  
 
AND 
III. Individual has had a prior trial of immediate-release form of Lyrica* (pregabalin); AND 
IV. There is confirmation of: 

A. The inadequate response to Lyrica (pregablin); AND 
B. The medical reason extended release Lyrica CR is clinically necessary, and the 

same medical reason and clinical reason benefits are not expected with Lyrica. 

 
*Prior authorization may be required  
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State Specific Mandates 
State name 
  

Date effective 
 

Mandate details (including specific bill if applicable) 
 

Indiana Medicaid  Indiana Medicaid allows for diagnosis of anxiety in 
addition to diagnoses listed in the above criteria. 
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