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Dihydroergotamine mesylate (Migranal, 
Trudhesa) Nasal Spray 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Quantity Limit 

Migranal (dihydroergotamine mesylate) 
Nasal Spray 
 
Dihydroergotamine mesylate Nasal Spray 
 

1 kit (8 amps) per 28 days 

Trudhesa (dihydroergotamine mesylate) 
Nasal Spray 

2 kits (8 vials) per 28 days 

 
 
APPROVAL CRITERIA  
 

Requests for dihydroergotamine mesylate (Migranal, Trudhesa) nasal spray may be approved if 
the following criteria are met: 

 
I. Documentation is provided that individual has had a trial of and inadequate response or 

intolerance to two preferred triptan agents. Medication samples/coupons/discount cards are 
excluded from consideration as a trial. 
 
Preferred agents:  Almotriptan tablets (not in CA, CO), eletriptan (generic Relpax) tablets 
(not in CA, CO), naratriptan (generic Amerge) tablets, rizatriptan/rizatriptan ODT (generic 
Maxalt/Maxalt-MLT), sumatriptan (generic Imitrex) tablets/nasal spray (not in CA, CO, 
CT)/injection, zolmitriptan/zolmitriptan ODT (generic Zomig/Zomig ZMT) (not in CA, CO) 
tablets 

 
AND 
For approval of up to a maximum of 2 kits of Migranal or maximum of 3 kits of Trudhesa per 28 
days, the individual must meet the following criteria: 
 
I. Individual has a diagnosis of migraine headaches; AND 
II. Individual has had a previous trial (medication samples/coupons/discount cards are 

excluded from consideration as a trial) and an inadequate response to one of the following 
daily preventative therapies (AAN/AHA 2012/2015, Level A or B evidence; ICSI 2013, High 
quality evidence): 
A. One of the following antidepressants: amitriptyline, venlafaxine; OR 
B. One of the following beta blockers: metoprolol, propranolol, timolol (oral) atenolol, 

nadalol, nebivolol; OR  
C. The following calcium channel blocker: verapamil; OR 
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D. One of the following antiepileptic agents: valproate sodium, divalproex sodium, 
topiramate, gabapentin. 
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