
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Tivorbex™ (indomethacin) 
 

Review Criteria 

Member must meet all the following criteria for specific diagnosis: 

• Subject to Preferred Drug List requirements 
• Requires failure on another preferred indomethacin containing product 

Limitations: 

• Maximum daily dose is 3.0 capsules 


