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Prior Authorization Group Description 
 
KETOROLAC TROMETHAMINE 
 
Covered Uses: 
 
All FDA-approved indications not otherwise excluded from Part D. 
 
Exclusion Criteria: 
 
Patients with active peptic ulcer disease. Advanced renal impairment or at risk for renal failure due to 
volume depletion. Suspected or confirmed cerebrovascular bleeding, hemorrhagic diathesis, incomplete 
hemostasis and those at high risk for bleeding. Patient currently receiving aspirin or NSAIDs (Non-
steroidal anti-inflammatory drugs). Patient currently receiving Probenecid or pentoxifylline. 
 
 
Required Medical Information: 
 
 
 
 
 
Age Restrictions: 
 
Prior authorization is required for patients 65 years and older.  Prior authorization is not required for 
patients 64 years and younger. 
 
Prescriber Restrictions: 
 
 
Coverage Duration: 
 
5 days  
 
Other Criteria: 
 
 


