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CRX-ALL-0585-20 

Oral and Injectable Ketorolac Agents Quantity 
Limit 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

30 days 

 

Medications Quantity Limit 

Ketorolac 10mg tablet 20 tablets per 30 days 

Ketorolac 15mg/ml solution for injection 4 injections (4 mL) per 30 days 

Ketorolac 30mg/ml solution for injection 2 injections (2 mL) per 30 days 

Ketorolac 60mg/2 mL solution for injection 1 injection (2 mL) per 30 days 

 
 
APPROVAL CRITERIA 
 

Requests for an increased quantity of ketorolac solution for injection may be approved up to 
a maximum of 600 mg [up to a total of forty (40) 15 mg/mL, twenty (20) 30 mg/mL injections, 
and ten (10) 60 mg/2 mL injections] per 30 days if the following criterion is met: 
 

I. Individual is using for short term (less than or equal to 5 days) moderately severe, acute 
pain management. 

 
Requests for an increased quantity of ketorolac tablets may be approved one time for an 
additional 20 tablets for individuals who meet the following criterion: 
 

II. Individual has suffered more than one moderately severe acute injury within 30 days (e.g. 
broken arm one week, sprained ankle two weeks later)   

 
 
Note: 

Ketorolac has a black box warning regarding the risk for gastrointestinal bleeding/perforation 
which can be fatal, cardiovascular thrombotic events such as stroke and myocardial infarction, 
renal impairment, increased bleeding risk, and risks associated with use in those lower body 
weight and moderately elevated serum creatinine.   
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.  
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