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Drug Prior Authorization Coverage Criteria

Conzip ER™ (tramadol ER)

Review Criteria:

Member must meet all of the following criteria:

e« Member must be 18 years or older

e Member must not be pregnant or nursing

« Member must successfully establish appropriate dose using immediate release
tramadol AND pain control issue necessitating the extended-release product

Limitations:

o Coverage will only be allowed for once-a-day dosing. Maximum daily dose
authorized will be 300mg.

e Maximum daily dose is 1.0

o Total tramadol dose for concomitant therapy with immediate release tablets
cannot exceed 400mg daily



