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INTEGRATED DRUG QUANTITY MANAGEMENT POLICY - PER DAYS 
 

POLICY: butorphanol tartrate nasal spray [brand name Stadol NS no longer marketed] 
Duration Limit 

 
DATE REVIEWED: 05/29/2019 
 
OVERVIEW 
 
Butorphanol nasal spray is indicated for the management of pain severe enough to require an opioid 
analgesic and for which alternative treatments are inadequate.1 Studies with butorphanol tartrate nasal 
spray have been performed in postoperative pain (general, orthopedic, oral, cesarean section), in 
postepisiotomy pain, in pain of musculoskeletal origin, and in migraine headache pain.1 
 
The usual recommended dose for initial nasal administration is 1 mg (1 spray in one nostril). If adequate 
pain relief is not achieved within 60 to 90 minutes, an additional 1 mg dose may be given. 
The initial dose sequence outlined above may be repeated in 3 to 4 hours as required after the second dose 
of the sequence. For the management of severe pain, an initial dose of 2 mg (1 spray in each nostril) may 
be used in patients who will be able to remain recumbent in the event that drowsiness or dizziness occurs. 
In such patients single additional 2 mg doses should not be given for 3 to 4 hours.1  
 
On average, one bottle will deliver 14 to 15 sprays if no repriming is necessary. Therefore, at the 
maximum dose of 2 sprays every three to four hours (for example, for short-term acute pain), one bottle 
would last approximately one day. If the nasal spray is only used occasionally (for example, for 
migraine), and needs to be reprimed with each use, the 2.5 mL vial will deliver an average of 8 to 10 
sprays. At the recommended dose (1 to 2 sprays, with another 2 sprays repeated 3 to 4 hours later if the 
headache persists), one bottle will treat two migraine headaches, when used intermittently. 
 
According to migraine headache guidelines, butorphanol represents a treatment option for some patients 
with migraine.3, 4 Specifically, butorphanol may be considered when other medications cannot be used or 
as a rescue medication for patients who will not be endangered by significant sedation. The guidelines 
recognize that butorphanol should be initiated with caution due to risk of overuse and dependence. The 
objective of this coverage rule is to prevent the stockpiling, misuse and/or overuse of butorphanol nasal 
spray. 
 
A quantity of butorphanol nasal spray of 2 bottles will be covered per 28 days without prior authorization.  
For coverage of additional quantities, prior authorization is required.  With intermittent use that may 
require repriming, this quantity is adequate for treatment of four headaches at the recommended dose. 
With around-the-clock use for other types of pain, this quantity is sufficient for two days worth of 
medication. 
 
CRITERIA 
 
1. Migraine or cluster headache. In situations where the patient tried abortive therapy with 5-HT1 

receptor agonists (triptans) and ergotamine derivatives, unless contraindicated, then a one-time 
quantity override is recommended.  Approve an additional 2 bottles per 28 days.  

 
The National Headache Foundation Standards of Care recommend sumatriptan or dihydroergotamine 
nasal spray for abortive treatment of cluster headache.2, 5 Guidelines for the management of migraine 
headache recommend limiting acute (abortive) therapy to less than 2 to 3 days per week on a regular 
basis or 8 treatment days per month.2-4 If patients require abortive therapies more frequently, then re-
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evaluation of the diagnosis and assessment for the use of preventive therapy may be needed.  This 
will help prevent medication-overuse headache (aka, rebound headache, drug-induced headache).  
There is no uniform agreement about which agents can cause rebound headache, although ergotamine 
[not dihydroergotamine], opiates, triptans, NSAIDs, simple and mixed analgesics containing 
butalbital, caffeine, or isometheptene are generally thought to do so.  

 
2. Acute (short-term) pain due to other conditions. A one-time quantity override is recommended.  

Approve an additional 2 bottles per 28 days. 
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