blue @ of california

GONITRO (nitroglycerin powder, oral)

Diagnoses Considered for Coverage:
o Acute relief of angina (due to coronary artery disease)
e Prevention of angina (used prior to engaging in activities that might precipitate an
acute attack)

Coverage Criteria:

For diagnoses listed above:
e Intolerance or contraindication to nitroglycerin sublingual tablet and nitroglycerin oral
spray not expected with Gonitro.

Coverage Duration: Length of benefit

Effective: 10/06/2020GF




