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Cambia - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee   blueshieldca.com 

diclofenac potassium powder packet (CAMBIA) 
 
Diagnosis Considered for Coverage: 

• Acute treatment of Migraine Headache 
 
Coverage Criteria: 
 
1. For acute treatment of migraines and requesting 9 packets per month: 

• Patient is unable to swallow diclofenac tablet, or 
• Inadequate response or intolerable side effect with TWO prescription-

strength oral non-steroidal anti-inflammatory drugs (NSAIDs). 
 
2. For acute treatment of migraines and requesting > 9 packets per month: 

• Patient is currently being followed by a neurologist or at a headache clinic, 
and 

• Total number of packets requested per month does not exceed the amount 
needed to treat the number of headache days experienced per month, and 

• One of the following: 
• Patient is unable to swallow diclofenac tablet, or 
• Inadequate response or intolerable side effect with TWO prescription-

strength oral non-steroidal anti-inflammatory drugs (NSAIDs). 
 
Coverage Duration: one year 
Effective Date:  8/2/2023 


