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Pre - PA Allowance
None

Prior-Approval Requirements

Age 18 years of age or older

Diagnosis
Patient must have the following:

Moderate to severe acute pain that requires analgesia at the opioid level

AND ALL of the following:

1. Inadequate treatment response or intolerance to oral ketorolac tablets

2. Inadequate treatment response, intolerance, or contraindication to
prescription strength oral NSAIDs

3. Patient has dysphagia, esophagitis, mucositis, or uncontrollable
nausea/vomiting

AND NONE of the following:
1. Atrisk for adverse Gl events
2. At risk for bleeding
3. Atrisk for cardiovascular events
4. Atrisk for renal impairment

Prior - Approval Limits
Dosage 5 bottles, 1 bottle / day (8 actuations per bottle 15.75 mg/actuations)

Duration 30 days

Prior — Approval Renewal Requirements
Age 18 years of age or older

Diagnosis

Sprix Nasal Spray FEP Quick Sheet
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Patient must have the following:
Moderate to severe acute pain that requires analgesia at the opioid level
AND NONE of the following:

At risk for adverse Gl events

At risk for bleeding

At risk for cardiovascular events
At risk for renal impairment
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Prior - Approval Renewal Limits
Same as above

Sprix Nasal Spray FEP Quick Sheet



