
                  

 

PAGE 1 of 1 01/01/2022 
New Program Date 05/16/2017 

 

Yosprala  
(aspirin delayed-release/omeprazole)  

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

Yosprala  
(aspirin delayed-release/omeprazole)  

May be subject to quantity limit 

 
 
APPROVAL CRITERIA 
 
Requests for Yosprala (aspirin delayed-release/omeprazole) may be approved when the 
following criteria are met: 
 

I. Documentation of medical necessity for Yosprala (aspirin delayed-
release/omeprazole) is provided to define the inadequate response to the agents 
when used separately; AND  

II. The medical reason the combination agent is clinically necessary is provided. 
 

 

Requests for Yosprala (aspirin delayed-release/omeprazole) may not be approved for the 
following: 
 

I. Individual with the syndrome of asthma, rhinitis and nasal polyps; OR 
II. Individual with any hepatic impairment (Child Pugh Class A, B or C); OR 
III. Individual with severe renal impairment (eGFR < 10 mL/min). 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 
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