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Naloxone Opioid Overdose Treatment:  Narcan® Nasal Spray (naloxone HCl) 
 
FDA Indications and Usage: 
 
“Narcan Nasal Spray is an opioid antagonist indicated for the emergency treatment of known or 
suspected opioid overdose, as manifested by respiratory and/or central nervous system depression. 
Narcan Nasal Spray is intended for immediate administration as emergency therapy in settings where 
opioids may be present.   Narcan Nasal Spray is not a substitute for emergency medical care. ” 1 
 
Dosage Form/Strength: 
 
Narcan Nasal Spray (NS): 4 mg/0.1mL of naloxone HCl 
 
Narcan Nasal Spray Point of Sale Process for Approval: 

• Narcan Nasal Spray fills 1 & 2 at the pharmacy: 
o Patient will be able to fill Narcan Nasal Spray twice within a rolling 365 day period at point of 

sale with no edits.   

• Narcan Nasal Spray filled 3 or more times within a rolling 365 days: 
o The claim will reject NCPDP 75 at the point of sale with the following messaging, “>= 3 fills in 

1 yr; contact MD, document on Rx, then override.”   
o This edit may be overridden at point of sale by the pharmacist following the next steps: 

1. The pharmacist must contact the Narcan prescriber and the opioid prescriber (if 
different prescribers) to let them know that the patient has used Narcan twice (or 
more) in the previous year and is now requesting another fill. 

2. The pharmacist must inquire what intervention the opioid prescriber intends, including 
whether there will be an adjustment of the patient’s medication regimen to reduce 
the risk of a subsequent opioid overdose.   

3. The details of the intervention conversation must be documented on the prescription 
(hard copy or electronically) along with the prescriber’s office contacted, the name of 
the person at the prescriber’s office with whom contact was made, and the date of the 
discussion.   
 The conversation must be documented whether or not a change to the 

medication regimen was made. 
 NOTE: If the prescriber is not immediately available, the pharmacist may fill the 

Narcan NS prescription for the patient but must follow-up with the prescriber 
within 3 days.  Prescriber may respond via phone or fax back.   

4. Once this intervention is documented on the Rx, the pharmacist may override the 
point of sale denial using the following code:    

PATC = 5   [Prior Auth Type Code, NCPDP field 461-EU] 
Documentation of the intervention shall be made available to Alaska Medicaid upon 
request. 
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Possible options for therapy adjustments prescribers can consider (but not limited to):  

• Utilizing a non-opioid analgesic; 

• Decreasing the opioid potency per pill;  

• Decreasing the frequency of opioid administration; 

• Tapering the patient off opioids; 

• Discontinuing the opioids; 

• Discontinuing or decreasing the use of concomitant medications or other substances (e.g. 
benzodiazepines, alcohol). 

 
 
Mechanism of Action: 
“Naloxone hydrochloride is an opioid antagonist that antagonizes opioid effects by competing for the 
same receptor sites. Naloxone hydrochloride reverses the effects of opioids, including respiratory 
depression, sedation, and hypotension. It can also reverse the psychotomimetic and dysphoric effects of 
agonist-antagonists such as pentazocine.”1 
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