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Introduction

A quantity limit is the amount of a specific drug that can be approved for a specific time period.
Quantity limits are set to promote safe and appropriate use of medications. The quantity limits
in this policy are based on current US Food and Drug Administration (FDA) and manufacturer
dosing guidelines and current medical best practices. This policy includes information about
many different types of drugs and the quantity in which they may be considered medically

necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a

service may be covered.

Policy Coverage Criteria

‘ Medical Necessity
Target Drugs The Target Drug(s) may be considered medically necessary
(See Appendix) when the dose is within the US Food and Drug Administration
(FDA) labeled dosing.
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Drug Investigational

As listed The medications listed in this policy are subject to the

product’s US Food and Drug Administration (FDA) dosage and
administration prescribing information.

Length of Approval

Approval ‘ Criteria

Initial authorization All drugs listed in the policy may be approved up to 12
months.

Re-authorization criteria All drugs listed in the policy may be approved up to 12 months
as long as the drug-specific coverage criteria are met.

Documentation Requirements

The individual’s medical records submitted for review for all conditions should document

that medical necessity criteria are met. The record should include the following:

e Office visit notes that contain the diagnosis, relevant history, physical evaluation and
medication history

Coding

N/A

Related Information

Definition of Terms

Label: Product label refers to the FDA approved prescribing information that is available for
every legend drug approved for use in the US. The label includes indications, contraindications,
recommended dosing, warnings, precautions, side effects, drug interactions and information on
safety in pregnancy and other special populations. The drug’s pharmacology, pharmacokinetics,
and available dosage forms are also provided. The current format also includes a summary of

00
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the pivotal clinical trials that were submitted to FDA in support of the New Drug Application.
This prescribing information is included as a package insert with the product and is available on
the manufacturer’s website.

Quantity limits: A quantity limit is the maximum amount of a medication that may be
dispensed during a given calendar period or at one prescription fill without an exception
request. Dispensing of a larger quantity may be approved, based on individual case review. A
specified larger quantity may be approved when individual-specific circumstances require it, or
when published clinical evidence supports a higher dose protocol.

Note: Dispensing quantity limits are not intended to apply in circumstances where logistics may dictate otherwise.
These circumstances include but are not limited to member vacation or business travel, disruption of normal
prescription supply chains due to adverse weather events or other disasters and members living in remote
areas where travel to the nearest pharmacy may sometimes be problematic.

Benefit Application

The drugs in this policy that are managed through the pharmacy benefit.

Evidence Review

Rationale

Quantity limits in this policy are based on the maximum or recommended FDA approved dose
as stated in the product label. These limits represent the recommended or upper bound of the
dose range that has been shown to balance safety and efficacy as demonstrated by clinical trial
data contained in the New Drug Application (NDA) or supplemental application (sNDA) for
higher labeled dosing. Quantities in excess of the limits in this policy may be approved based on
adequate evidence from published peer reviewed clinical studies.

References

1. 21 CFR 201.5: Labeling Requirements for Prescription Drugs. Adequate Directions for Use. Available at
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfCFR/CFRSearch.cfm?CFRPart=201. Accessed March 2, 2026.
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Appendix

Brand Generic Quantity | Day
Name Name Amount | Supply
Adapalene- .
Adapalene- 0.1%-2.5%, 0.3%- | Gel with pump .
. Benzoyl Topical 45 30
Benzoyl Peroxide . 2.5% (gram)
Peroxide
Rifamycin Tablet, enteric .
Aemcolo . 194 mg Oral 12 Fill
sodium coated
Agamree Vamorolone 40 mg/ml Suspension (ml) | Oral 225 30
. . . Subcutaneo
Aimovig Erenumab-aooe | All strengths Auto-injector 1 30
us
Albuterol HFA aerosol
Airsupra sulfate- 90-80 mcg with adapter Inhalation 2 30
budesonide (inhaler)
. Fremanezumab- Syringe, auto- Subcutaneo
Ajovy 225 mg/1.5 ml L 1 30
vfrm injector (EA) us
Netupitant-
Akynzeo palonosetron 300-0.5 mg Capsule Oral 1 Fill
hcl
HFA aerosol
Albuterol sulfate . .
HEA Albuterol sulfate | 90 mcg with adapter Inhalation 2 30
(inhaler)
Alecensa Alectinib hcl 150 mg Capsule Oral 240 30
0.5mg, 1 mg, 2 C le,
Alkindi Sprinkle Hydrocortisone ma. T m9 aPsu € Oral 90 30
mg Sprinkle
e . Capsule,
Alkindi Sprinkle Hydrocortisone | 5 mg . Oral 120 30
Sprinkle
Alunbrig Brigatinib 30 mg Tablet Oral 60 30
90 mg, 180 mg,
Alunbrig Brigatinib MITEIMI | rablet Oral 30 30
90-180 mg
HFA aerosol
Alvesco Ciclesonide 80 mcg with adapter Inhalation 1 30
(EA)
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Brand Generic Quantity | Day
Name Name Amount | Supply
HFA aerosol
Alvesco Ciclesonide 160 mcg with adapter Inhalation 2 30
(EA)
Vanzacaftor-
Alyftrek tezacaftor- 4-20-50 mg Tablet Oral 90 30
deutivacaftor
Vanzacaftor-
Alyftrek tezacaftor- 10-50-125 mg Tablet Oral 60 30
deutivacaftor
Tablet,
Amphetamine ER disintegrating,
P ! Amphetamine All strengths ! . g _I g Oral 30 30
oDT ER Biphasic 24
hr
Tablet,
Ampyra Dalfampridine 10 mg extended Oral 60 30
release 12 hr
Garadacimab- Auto-injector Subcutaneo
Andembry . 200 mg/1.2 ml 1 28
gxii (EA) us
R Blister, with
. Umeclidinium . . .
Anoro Ellipta ) 62.5-25mcg inhalation Inhalation 60 30
brm/vilanterol tr .
device
Vutrisiran . Subcutaneo
Amvuttra . 25 mg/0.5 ml Syringe (EA) 1 90
sodium us
Anzupgo Delgocitinib 2% Cream (grams) Topical 60 30
Aprepitant Aprepitant 80 mg Capsule Oral 2 Fill
Aprepitant Aprepitant 40 mg, 125 mg Capsule Oral 1 Fill
Aprepitant Pack Aprepitant 125-80 mg Capsule Oral 3 Fill
. Granules in
Agneursa Levacetylleucine | 1 gram Oral 120 30
packet (EA)
Mitapivat
Agvesme 100 mg Tablet Oral 56 28
sulfate
Suspension, oral
. Losartan )
Arbli ] 10 mg/ml (final dose Oral 300 30
potassium
form)
Arimidex Anastrozole 1mg Tablet Oral 30 30
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Generic Quantity
Strength
Name Amount
. Blister, with
. . Fluticasone . . .
Arnuity Ellipta furoate All strengths inhalation Inhalation 1 30
ur
device (Inhaler)
Aromasin Exemestane 25 mg Tablet Oral 30 30
Lisdexamfetami .
Arynta . 10 mg/ml Solution (ml) Oral 210 30
ne dimesylate
HFA aerosol
Mometasone . .
Asmanex HFA All strengths with adapter Inhalation 1 30
furoate
(Inhaler)
Aerosol powder,
Asmanex Mometasone . .
. All strengths breath activated | Inhalation 1 30
Twisthaler furoate ]
(inhaler)
Atmeksi Methocarbamol | 750 mg/5 ml Suspension (ml) | Oral 1200 30
Attruby Acoramidis hcl 356 mg Tablet Oral 112 28
Aubagio Teriflunomide All strengths Tablet Oral 30 30
Augtyro Repotrectinib 40 mg Capsule Oral 180 30
Augtyro Repotrectinib 160 mg Capsule Oral 60 30
. . . Auto-injector L
Auvi-Q Epinephrine All strengths (EA) Injection 4 30
Interferon beta- Syringe, pen- Intramuscul
Avonex 30 mcg/0.5 ml . 4 28
1a injector ar
Capsule,
) Monomethyl P
Bafiertam 95 mg delayed release | Oral 120 30
fumarate )
(enteric coated)
Interferon beta- . Subcutaneo
Betaseron 0.3 mg Kit 14 28
1b us
Bismuth Bismuth
subcitrate subcitrate Capsule (14 day
potassium, potassium, 125-125 mg treatment Oral 2 365
metronidazole, metronidazole, packs)
tetracycline hcl tetracycline hcl
. Gepotidacin '
Blujepa 750 mg Tablet Oral 20 Fill
mesylate
. . . Pen injector Subcutaneo
Bonsity Teriparatide 20 mcg/dose 1 28
(pen) us
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Generic Quantity
Strength
Name Amount
Ibrexafunger
Brexafemme . xaringerp 150 mg Tablet Oral 4 30
citrate
Brinsupri Brensocatib All strengths Tablet Oral 30 30
Brivaracetam Brivaracetam 10 mg/ml Solution (ml) Oral 600 30
Brivaracetam Brivaracetam All strengths Tablet Oral 60 30
Briviact Brivaracetam 10 mg/ml Solution (ml) Oral 600 30
Briviact Brivaracetam All strengths Tablet Oral 60 30
Capsule, with
Bronchitol Mannitol 40 mg inhalation Inhalation 560 30
device (EA)
Bucapsol Buspirone hcl 10 mg, 15 mg Capsule Oral 120 30
Bucapsol Buspirone hcl 7.5 mg Capsule Oral 60 30
Ampul for
Bud id 0.25 2ml, 0.5
! eson.l € Budesonide mg/z m nebulization Inhalation 120 30
Suspension mg/2mg
(EA)
Ampul for
Budesonide Budesonide 1 mg/2ml nebulization Inhalation 60 30
(EA)
2 mg-0.5mg, 4
Buprenorphine- Buprenorphine- 9 9 Tablet, . .
mg-1 mg, and 8 . Sublingual 90 Fill
naloxone naloxone sublingual
mg-2 mg
Buprenorphine- Buprenorphine- Tablet,
P P P P 12 mg-3 mg . Sublingual 60 Fill
naloxone naloxone sublingual
2 mg-0.5mg, 4 .
Buprenorphine- Buprenorphine- 9 g Film, . .
mg-1 mg, and 8 L Sublingual 90 Fill
naloxone naloxone medication (EA)
mg-2 mg
Buprenorphine- Buprenorphine- Film,
prenorp prenorp 12 mg-3 mg . Sublingual | 60 Fill
naloxone naloxone medication (EA
Cabergoline Cabergoline 0.5 mg Tablet Oral 8 28
Ergotamine
Cafergot . 1 mg-100 mg Tablet Oral 12 30
tartrate-caffeine
o Calcitonin, Aerosol, spray
Calcitonin- )
| salmon, 200/spray with bump Nasal 1 30
salmon
synthetic (bottle)
Camzyos Mavacamten All strengths Capsule Oral 30 30
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Generic Quantity
Strength
Name Amount
. . Tablet,
Carbamazepine Carbamazepine | 200 mg Oral 240 30
chewable
Cardamyst Etripamil 70 mg/ 2 >pray, non- Nasal 4 Fill
ardamys ripami m spra asa i
y P 9 pray aerosol (EA)
Casodex Bicalutamide 50 mg Tablet Oral 30 30
Aztreonam . . .
Cayston . 75 mg/ml Vial, nebulizer Inhalation 84 28
lysine
Dropperette, .
. . PP Ophthalmic
Cequa Cyclosporine 0.09% single-use drop (eye) 60 30
dispenser y
Cialis Tadalafil 5mg Tablet Oral 30 30
Tablet
Cladribine Cladribine 10 mg (treatment Oral 2 365
packs)
. . Solution, single- | Otic
Clotic Clotrimazole 1% . . 28 14
dose vials solution
Xanomeline
Cobenfy tart-trospium All strengths Capsule Oral 60 30
chlor
Tablet,
Naltrexone hcl-
Contrave ER . 8 mg-90 mg extended Oral 120 30
bupropion hcl
release
Glatiramer . Subcutaneo
Copaxone 20 mg/ml Syringe (EA) 30 30
acetate us
c Glatiramer 40 ma/ml Svri EA) Subcutaneo 12 28
opaxone mg/m ringe
P acetate 9 yrng us
Trientine
Cuvrior tetrahydrochlori | 300 mg Tablet Oral 300 30
de
Dropperette, .
. . . PP Ophthalmic
Cyclosporine Cyclosporine 0.05% single-use drop (eye) 60 30
dispenser 4
Tablet,
Dalfampridine ER | Dalfampridine 10 mg extended Oral 60 30

release 12 hr
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Generic Quantity
Strength
Name Amount
. Nilotinib
Danziten All strengths Tablet Oral 120 30
tartrate
. Tablet,
Dartisla Glycopyrrolate 1.7 mg . . Oral 120 30
disintegrating
Donidalorsen Auto-injector Subcutaneo
Dawnzera . 80 mg/0.8 ml 1 28
sodium (EA) us
Dexcom G6 Blood-glucose
10 day sensor Sensor (EA) N/A 3 30
Sensor sensor
Dexcom G6 Blood-glucose .
. - N/A Transmitter (EA) | N/A 1 90
Transmitter transmitter
Dexcom G7 Blood-glucose
10 day sensor Sensor (EA) N/A 3 30
Sensor sensor
Dexcom G7 15 Blood-glucose
15 day sensor Sensor (EA) N/A 2 30
Day Sensor sensor
Dichlorphenamid | Dichlorphenami
50 mg Tablet Oral 120 30
e de
Dificid Fidaxomicin 200 mg Tablet Oral 20 Fill
Suspension,
Dificid Fidaxomicin 40 mg/ml reconstituted Oral 136 Fill
(ml)
C le,
Dimethyl Dimethyl apstie
120 mg delayed release | Oral 14 365
fumarate fumarate .
(enteric coated)
C le,
Dimethyl Dimethyl apstie
240 mg delayed release | Oral 60 30
fumarate fumarate .
(enteric coated)
Edurant Rilpivirine hcl 25mg Tablet Oral 30 30
S Tablet for
Edurant Ped Rilpivirine hcl 2.5 mg . Oral 180 30
suspension
Tablet,
Elepsia XR Levetiracetam All strengths extended Oral 60 30
release 24 hr
Emend Aprepitant 80 mg Capsule Oral 2 Fill
Emend Tripack Aprepitant 125-80 mg Capsule Oral 3 Fill
Emtriva Emtricitabine 10 mg/ml Solution (ml) Oral 720 30
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Generic Quantity
Strength
Name Amount
Spray, non- .
Enbumyst Bumetanide 0.5 mg/spray pray Nasal 24 Fill
aerosol (EA)
. . Powder in
Endari Glutamine 5 gram Oral 180 30
packet (EA)
E Ensartinib All strength Capsul Oral 60 30
nsacove strengths apsule ra
hydrochloride g P
Adapalene- .
. Gel with pump .
Epiduo Benzoyl 0.1%-2.5% Topical 45 30
. (gram)
Peroxide
Adapalene- .
. Gel with pump )
Epiduo Forte Benzoyl 0.3%-2.5% Topical 60 30
. (gram)
Peroxide
. . . . Auto-injector L
Epinephrine Epinephrine All strengths (EA) Injection 4 30
. . . Auto-injector L
Epipen Epinephrine All strengths (EA) Injection 4 30
) . . Auto-injector L
Epipen Jr Epinephrine All strengths (EA) Injection 4 30
Capsule,
extended
Equetro Carbamazepine | 100 mg, 200 mg release Oral 60 30
multiphase 12
hr
Capsule,
extended
Equetro Carbamazepine | 300 mg release Oral 120 30
multiphase 12
hr
Erivedge Vismodegib 150 mg Capsule Oral 30 30
Esbriet Pirfenidone All strengths Capsule; tablet Oral 90 30
Eulexin Flutamide 125 mg Capsule Oral 180 30
Evista Raloxifene 60 mg Tablet Oral 30 30
. . Pen injector Subcutaneo
Exenatide Exenatide All strengths 1 30
(pen) us
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Generic Quantity
Strength
Name Amount
Tablet,
Exxua Gepirone All strengths extended Oral 30 30
release 24 hr
Toremifene
Fareston . 60 mg Tablet Oral 30 30
citrate
Femara Letrozole 2.5mg Tablet Oral 30 30
Fidaxomycin Fidaxomicin 200 mg Tablet Oral 20 Fill
. Birch bark .
Filsuvez 10% Gel (grams) Topical 60 30
extract
Fingolimod Fingolimod hcl 0.5 mg Capsule Oral 30 30
. . Blister, with
Fluticasone Fluticasone . . .
. All strengths inhalation Inhalation 1 30
Ellipta furoate o
device (inhaler)
Fluticasone . Blister, with
. Fluticasone . . .
Propionate ) 50 mcg, 100 mcg | inhalation Inhalation 1 30
. propionate .
Diskus device (inhaler)
Fluticasone . Blister, with
. Fluticasone . . .
Propionate . 250 mcg inhalation Inhalation 4 30
. propionate . .
Diskus device (inhaler)
. . Aerosol with
Fluticasone Fluticasone .
] . 44 mcg, 110 mcg | adapter Inhalation 1 30
Propionate HFA propionate .
(inhaler)
. . Aerosol with
Fluticasone Fluticasone .
] . 220 mcg adapter Inhalation 2 30
Propionate HFA propionate .
(inhaler)
. . Pen injector Subcutaneo
Forteo Teriparatide 20 mcg/dose 1 28
(pen) us
Fotivda Tivozanib hcl All strengths Capsule Oral 21 28
Freestyle Libre Flash glucose
N/A Sensor (EA) N/A 2 28
Sensor sensor
Freestyle Libre 2 Blood-glucose
N/A Sensor (EA) N/A 2 28
Sensor sensor
Freestyle Libre 3 Blood-glucose
N/A Sensor (EA) N/A 2 28
Sensor sensor
Fycompa Perampanel All strengths Tablet Oral 30 30
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Generic Quantity
Strength
Name Amount
Gavreto Pralsetinib 100 mg Capsule Oral 120 30
Gilenya Fingolimod hcl All strengths Capsule Oral 30 30
Glatiramer Glatiramer . Subcutaneo
20 mg/ml Syringe (EA) 30 30
acetate acetate us
Glatiramer Glatiramer . Subcutaneo
40 mg/ml Syringe (EA) 12 28
acetate acetate us
Glatona Glatiramer 20 ma/ml Syringe (EA) Subcutaneo 30 30
ri
P acetate g yrng us
Glatiramer . Subcutaneo
Glatopa 40 mg/ml Syringe (EA) 12 28
acetate us
Capsule,
Gocovri Amantadine hcl | All strengths extended Oral 60 30
release 24 hr
Hemiclor Chlorthalidone 12.5 mg Tablet Oral 240 30
Hernexeos Zongertinib 60 mg Tablet Oral 90 30
Hetlioz Tasimelteon 20 mg Capsule Oral 30 30
Hetlioz Tasimelteon 4 mg/ml Suspension (ml) | Oral 150 30
Tablet,
Hydrocodone Hydrocodone avle
; : All strengths extended Oral 60 30
bitartrate ER bitartrate
release 24 hr
Capsule
Hydrocodone Hydrocodone P
: ; All strengths extended Oral 60 30
bitartrate ER bitartrate
release 12 hr
Tablet,
Hydromorphone | Hydromorphon
All strengths extended Oral 60 30
ER e hcl
release 24 hr
Hyrnuo Sevabertinib 10 mg Tablet Oral 120 30
Tablet,
. Hydrocodone
Hysingla ER ; All strengths extended Oral 60 30
bitartrate
release 24 hr
. Taletrectinib
Ibtrozi . 200 mg Capsule Oral 90 30
adipate
Imbruvica Ibrutinib 70 mg Capsule Oral 30 30
Imbruvica Ibrutinib 140 mg Capsule Oral 90 30
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Generic Quantity
Strength
Name Amount
140 mg, 280 mg,
Imbruvica Ibrutinib 9 9 Tablet Oral 30 30
420 mg
Imbruvica Ibrutinib 70 mg/ml Suspension (ml) | Oral 216 30
. Imlunestrant
Inluriyo 200 mg Tablet Oral 56 28
tosylate
Insulin Pen,
Inpen (For . Subcutaneo
Reusable, Bt N/A Insulin Pen (EA) 1 365
Humalog) . us
Lispro
Insulin Pen,
Inpen (For . Subcutaneo
Reusable, Bt N/A Insulin Pen (EA) 1 365
Novolog) us
Aspart
Inpen (For Insulin Pen,
. Subcutaneo
Novolog or Reusable, Bt N/A Insulin Pen (EA) 1 365
us
Fiasp) Aspart
. Fedratinib
Inrebic . . 100 mg Capsule Oral 120 30
dihydrochloride
. Suspension,
. Hydrochlorothia .
Inzirqo o 10 mg/ml reconstituted, Oral 300 30
zide
oral (ml)
Igirvo Elafibranol 80 mg Tablet Oral 30 30
. Osilodrostat
Isturisa 1 mg Tablet Oral 240 30
phosphate
. Osilodrostat
Isturisa 5mg Tablet Oral 60 30
phosphate
. Osilodrostat
Isturisa 10 mg Tablet Oral 180 30
phosphate
Itovebi Inavolisib 3 mg Tablet Oral 60 30
Itovebi Inavolisib 9mg Tablet Oral 30 30
Ivermectin Ivermectin 3mg, 6 mg Tablet Oral 20 30
Iwilfin Eflornithine hcl 192 mg Tablet Oral 240 30
Ruxolitinib
Jakafi LXOTHN! All strengths Tablet Oral 60 30
phosphate
Jascayd Nerandomilast All strengths Tablet Oral 60 30
. Leniolisib
Joenja 70 mg Tablet Oral 60 30
phosphate
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Generic Quantity
Strength
Name Amount
Journavx Suzetrigine 50 mg Tablet Oral 29 42
Jynarque Tolvaptan All strengths Tablet Oral 60 30
Kalydeco Ivacaftor All strengths Tablet Oral 56 28
Granules in
Kalydeco Ivacaftor All strengths Oral 56 28
packet
Kerendia Finerenone All strengths Tablet Oral 30 30
. . Subcutaneo
Kesimpta Ofatumumab 20 mg/0.4 ml Pen injector . 1 30
u
Ketorolac Ketorolac
. . 10 mg Tablet Oral 20 5
tromethamine tromethamine
. Dichlorphenami
Keveyis de 50 mg Tablet Oral 120 30
Komzifti Ziftomenib 200 mg Capsule Oral 90 30
Krazati Adagrasib 200 mg Tablet Oral 180 30
Lagevrio Molnupiravir 200 mg Capsule Oral 40 90
Lapatinib Lapatinib 250 mg Tablet Oral 180 30
Lazertinib
Lazcluze 80 mg Tablet Oral 60 30
mesylate
Lazertinib
Lazcluze 240 mg Tablet Oral 30 30
mesylate
. Deuruxolitinib
Legselvi 8 mg Tablet Oral 60 30
phosphate
HFA aerosol
Levalbuterol Levalbuterol . .
45 mcg with adapter Inhalation 2 30
tartrate HFA tartrate .
(inhaler)
. . Film, medicated
Libervant Diazepam All strengths EA) Buccal 10 30
Linzess Linaclotide All strengths Capsule Oral 30 30
. . . . Pen injector Subcutaneo
Liraglutide 2-Pak | Liraglutide 0.6 mg/0.1 ml 2 30
(pens) us
. . . . Pen injector Subcutaneo
Liraglutide 3-Pak | Liraglutide 0.6 mg/0.1 ml 3 30
(pens) us
. . . . Pen injector Subcutaneo
Liraglutide Liraglutide 18 mg/3 ml 5 30
(pens) us
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Generic
Name

Strength

Quantity
Amount

Lisdexamfetamin

Lisdexamfetami

. . All strengths Capsule Oral 30 30
e Dimesylate ne Dimesylate
Lisdexamfetamin | Lisdexamfetami Tablet,
) . All strengths Oral 30 30
e Dimesylate ne Dimesylate Chewable
. Ritlecitinib
Litfulo 50 mg Capsule Oral 30 30
Tosylate
. Acetohydroxami
Lithostat . 250 mg Tablet Oral 180 30
c acid
. . Seladelpar
Livdelzi . 10 mg Capsule Oral 30 30
Lysine
Livtencity Maribavir 200 mg Tablet Oral 120 30
Metoprolol
Lopressor 12.5 mg Tablet Oral 30 30
tartrate
Lorbrena Lorlatinib 25mg Tablet Oral 90 30
Lorbrena Lorlatinib 100 mg Tablet Oral 30 30
Omega-3 acid
Lovaza 1 gram Capsule Oral 120 30
ethyl esters
Lumakras Sotorasib 120 mg Tablet Oral 240 30
Lumakras Sotorasib 240 mg Tablet Oral 120 30
Lumakras Sotorasib 320 mg Tablet Oral 90 30
Packet,
Lumryz Sodium oxybate | All strengths extended Oral 30 30
release granules
Lupkynis Voclosporin 7.9 mg Capsule Oral 180 30
Lynkuet Elinzanetant 60 mg Capsule Oral 60 30
Lynparza Olaparib All strengths Tablet Oral 120 30
Lytgobi Futibatinib All strengths Tablet Oral 30 30
Tablet
Mavenclad Cladribine 10 mg (treatment Oral 2 365
packs)
Mayzent Siponimod All strengths Tablet Oral 30 30
Memantine HCI| .
Memantine HCI | All strengths Capsule Oral 30 30

ER
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Generic Quantity
Strength
Name Amount
. Capsule
. Memantine .
Memantine HCI- . sprinkle,
. hcl/donepezil All strengths Oral 30 30
Donepezil HCI ER hl extended
c
release 24 hr
Metoprolol Metoprolol
12.5 mg Tablet Oral 30 30
tartrate tartrate
. Perfluorohexylo Ophthalmic
Miebo 100% Drops (bottle) 1 30
ctane (eye)
Dordaviprone
Modeyso hel 125 mg Capsule Oral 20 28
c
Capsule,
Morphine sulfate ) extended
Morphine
ER, 24 HR ifat All strengths release Oral 60 30
sulfate
(generic Avinza) multiphase 24
hr
Morphine sulfate . Capsules,
. Morphine
ER (generic Ifat All strengths extended Oral 90 30
sulfate
Kadian) release pellets
Morphine sulfate ) Tablet,
. Morphine
ER (generic MS Ifat All strengths extended Oral 120 30
sulfate
Contin) release
Capsule,
Motpoly XR Lacosamide 100 mg extended Oral 30 30
release 24 hr
Capsule,
Motpoly XR Lacosamide 150 mg, 200 mg | extended Oral 60 30
release 24 hr
. . . Pen injector Subcutaneo
Mounjaro Tirzepatide All strengths 4 28
(pens) us
. Tablet,
. Morphine
MS Contin All strengths extended Oral 120 30
sulfate
release
Capsule,
Octreotide P
Mycapssa 20 mg delayed release | Oral 120 30
acetate

(enteric coated)
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Generic Quantity
Strength
Name Amount
Relugolix-
Myfembree estradiol- 40-100.5 mg Tablet Oral 28 28
norethindrone
Myqorzo Aficamten All strengths Tablet Oral 30 30
. Tablet, enteric
Mytesi Crofelemer 125 mg Oral 60 30
coated
Capsule
sprinkle,
Namenda XR Memantine hcl | All strengths pri Oral 30 30
extended
release 24 hr
Spray, non-
Neffy Epinephrine All strengths pray Nasal 4 30
aerosol (EA)
Nereus Tradipitant 85 mg Capsule Oral 30 15
Neratinib
Nerlynx 40 mg Tablet Oral 180 30
maleate
Nilandron Nilutamide 150 mg Tablet Oral 30 30
o Nilotinib D-
Nilotinib tartrate All strengths Capsule Oral 120 30
tartrate
Nilutamide Nilutamide 150 mg Tablet Oral 30 30
Desmopressin Tablet,
Nocdurna P All strengths . . Sublingual 30 30
acetate disintegrating
Nucynta Tapentadol hcl All strengths Tablet Oral 181 Fill
Tablet,
Nucynta ER Tapentadol hcl All strengths extended Oral 60 30
release 12 hr
Dextromethorp
Nuedexta han hbr- 20 mg-10 mg Capsule Oral 60 30
quinidine
. . Packet, oral )
Nuzolvence Zolifloacin 3 grams . . Oral 1 Fill
suspension kit
Sonidegib
Odomzo 200 mg Capsule Oral 30 30
phosphate
Nintedanib
Ofev All strengths Capsule Oral 60 30
esylate
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Generic
Name

Nirogacestat

Strength

Quantity
Amount

Ogsiveo . All strengths Tablet Oral 60 30
hydrobromide
Ampul for
Ohtuvayre Ensifentrine 3 mg/2.5 ml nebulization Inhalation 60 30
(EA)
0j Momelotinlb 1} (irength Tablet Oral 30 30
aara strengths able ra
U dihydrochloride g
Olumiant Baricitinib All strengths Tablet Oral 30 30
Onureg Azacitidine All strengths Tablet Oral 14 28
Opill Norgestrel 0.075 mg Tablet Oral 28 28
Elagolix-
. . Capsule therapy
Oriahnn estradiol- 300-1-0.5 mg ack Oral 56 28
norethindrone P
Orilissa Elagolix 150 mg Tablet Oral 28 28
Orilissa Elagolix 200 mg Tablet Oral 56 28
. Lumacaftor- Granules in
Orkambi . All strengths Oral 56 28
ivacaftor packet (EA)
Lumacaftor-
Orkambi . ! All strengths Tablet Oral 112 28
ivacaftor
Orladeyo Berotralstat hcl | All strengths Capsule Oral 30 30
Pellets i ket
Orladeyo Berotralstat hcl All strengths (EeA)e > In packe Oral 30 30
Sulopenem
Orlynvah etzadroxl- 500-500 mg Tablet Oral 10 Fill
probenacid
. Dichlorphenami
Ormalvi q 50 mg Tablet Oral 120 30
e
Orserdu Elacestrant hcl 86 mg Tablet Oral 90 30
Orserdu Elacestrant hcl 345 mg Tablet Oral 30 30
Oxcarbazepine .
ER Oxcarbazepine 150 mg Tablet Oral 150 30
Oxcarbazepine )
Oxcarbazepine 300 mg Tablet Oral 210 30

ER
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Oxcarbazepine

Generic
Name

Strength

Quantity
Amount

ER Oxcarbazepine 600 mg Tablet Oral 120 30
Oxtellar XR Oxcarbazepine 150 mg Tablet Oral 150 30
Oxtellar XR Oxcarbazepine 300 mg Tablet Oral 210 30
Oxtellar XR Oxcarbazepine 600 mg Tablet Oral 120 30
Oxycodone 10 mg, 20 mg, 40 | 20t
xycodone hc mg, 20 mg,
y Oxycodone hcl d J extended Oral 90 30
ER mg
release 12 hr
Tablet,
Oxycodone hcl
ER Oxycodone hcl 80 mg extended Oral 120 30
release 12 hr
10 mg, 15 mg, 20 | Tablet,
Oxycontin Oxycodone hcl mg, 30 mg, 40 extended Oral 90 30
mg release 12 hr
Tablet,
Oxycontin Oxycodone hcl 60 mg, 80 mg extended Oral 120 30
release 12 hr
o h o h Tablet,
xymorphone xymorphone
ymorp ymorp All strengths extended Oral 90 30
hcl ER hcl
release 12 hr
. . Pen injector Subcutaneo
Ozempic Semaglutide All strengths 1 28
(pen) us
Ozempic Semaglutide All strengths Tablets Oral 30 30
Palsonify Paltusotine hcl All strengths Tablet Oral 60 30
. Nirmatrelvir,
Paxlovid . . 150-100 mg Tablet Oral 20 90
ritonavir
. Nirmatrelvir,
Paxlovid . . 300-100 mg Tablet Oral 30 90
ritonavir
Pemazyre Pemigatinib All strengths Tablet Oral 28 28
Perampanel Perampanel All strengths Tablet Oral 30 30
Capsule,
. . extended
Phentermine- Phentermine-
All strengths release Oral 30 30

topiramate ER

topiramate

multiphase 24
hr
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Generic Quantity
Strength
Name Amount
Pirfenidone Pirfenidone All strengths Capsule Oral 90 30
Pirfenidone Pirfenidone All strengths Tablet Oral 90 30
. Pivmecillinam .
Pivya hel 185 mg Tablet Oral 21 Fill
Peginterf Syringe, - Subcut
Plegridy eginterferon Al strengths .y.rlnge pen ubcutaneo | 28
beta-1a injector us
Ponvory Ponesimod All strengths Tablet Oral 30 30
Perindopril
Prestalia arg/amlodipine | All strengths Tablet Oral 30 30
bes
Primidone Primidone 125 mg Tablet Oral 120 30
Aerosol powder,
ProAir RespiClick | Albuterol sulfate | 90 mcg breath activated | Inhalation 2 30
(inhaler)
. Aerosol powder,
Pulmicort . . .
Budesonide 90 mcg breath activated | Inhalation 1 30
Flexhaler )
(inhaler)
. Aerosol powder,
Pulmicort . . .
Budesonide 180 mcg breath activated | Inhalation 2 30
Flexhaler ]
(inhaler)
Pulmicort 025mg/2mi, 05 | ~mPulfor
ulmico .25 mg/2 ml, 0.
Budesonide d nebulization Inhalation 120 30
Respule mg/2 ml
(EA)
. Ampul for
Pulmicort . L .
Budesonide 1 mg/2 ml nebulization Inhalation 60 30
Respule
(EA)
Bismuth
subcitrate Capsule (14 day
Pylera potassium, 125-125 mg treatment Oral 2 365
metronidazole, packs)
tetracycline hcl
Mitapivant
Pyrukynd All strengths Tablet Oral 60 30
sulfate
Qinlock Ripretinib 50 mg Tablet Oral 90 30
Phentermine-
Qsymia , All strengths Capsule, Oral 30 30
topiramate extended
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Generic
Name

Strength

release
multiphase 24
hr

Quantity
Amount

Qulipta Atogepant All strengths Tablet Oral 30 30
Raldesy Trazodone hcl 10 mg/ml Solution (ml) Oral 1200 30
Auto-injector Subcutaneo
Rasuvo Methotrexate All strengths 4 28
(EA) us
Capsule,
Rayaldee Calcifediol 30 mcg extended Oral 60 30
release 24 hr
. Interferon beta- . Subcutaneo
Rebif . All strengths Syringe (EA) 12 28
1a-albumin us
. Interferon beta- Pen injector Subcutaneo
Rebif . All strengths 12 28
Ta-albumin (EA) us
Levoketoconazo
Recorlev e 150 mg Tablet Oral 240 30
Plozasiran . Subcutaneo
Redemplo . 25 mg/0.5 ml Syringe (EA) 1 90
sodium us
D tte, .
. . .roppere € Ophthalmic
Restasis Cyclosporine 0.05% single-use drop (eye) 60 30
eye
dispenser y
Restasis . Ophthalmic
. Cyclosporine 0.05% Drops (bottle) 1 30
Multidose (eye)
Retevmo Selpercatinib All strengths Capsule Oral 60 30
Retevmo Selpercatinib All strengths Tablet Oral 60 30
. Revumenib
Revuforj ) 25mg Tablet Oral 240 30
citrate
. Revumenib
Revuforj . 110 mg Tablet Oral 120 30
Citrate
. Revumenib
Revuforj ) 160 mg Tablet Oral 60 30
Citrate
Rezdiffra Resmetirom All strengths Tablet Oral 30 30
Rhapsido Remibrutinib 25 mg Tablet Oral 60 30
Rilpivirine Rilpivirine hcl 25 mg Tablet Oral 30 30
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Generic Quantity
Strength
Name Amount
Rivaroxaban Rivaroxaban 2.5 mg Tablet Oral 60 30
Romvimza Vimseltinib All strengths Capsule Oral 8 28
. Tablet,
. Fostemsavir
Rukobia . 600 mg extended Oral 60 30
tromethamine
release
Rybelsus Semaglutide All strengths Tablet Oral 30 30
Samsca Tolvaptan All strengths Tablet Oral 60 30
Patch,
. Transderma .
Sancuso Granisetron 3.1 mg/24 hr transdermal | 1 Fill
weekly
. . Pen injector Subcutaneo
Saxenda Liraglutide 18 mg/3 ml 5 30
(pens) us
Amlodipine Powder in
Sdamlo All strengths . Oral 30 30
besylate container (EA)
. . . Subcutaneo
Serostim Somatropin All strengths Vial (EA) . 28 28
u
Soaanz Torsemide 40 mg Tablet Oral 150 30
Sodium oxybate | Sodium oxybate | 500 mg/ml Solution (ml) Oral 540 30
Sofpironi Gel with
Sofdra orpironiim 12.45% € WIERPUMP | opical 1 30
bromide (bottle)
Spiriva Tiotropium 18 mc Capsule, Inhalation 30 30
irivi i
P bromide g inhalation
. . Tiotropium . .
Spiriva Respimat . 1.25 mcg Mist inhaler Inhalation 4 30
bromide
. Ketorolac Spray, non-
Sprix . 15.75 mg Nasal 5 28
tromethamine aerosol (bottle)
Stromectol Ivermectin 3mg Tablet Oral 20 30
2 mg-0.5mg, 4 . .
Buprenorphine d 9 Film, medicated .
Suboxone mg-1 mg, 8 mg- Sublingual 90 30
hcl-naloxone hcl (EA)
2 mg
Buprenorphine Film, medicated )
Suboxone 12 mg-3 mg Sublingual 60 30
hcl-naloxone hcl (EA)
Subvenite Lamotrigine 10 mg/ml Suspension (ml) | Oral 2250 30
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Generic Quantity
Strength
Name Amount
Polyethylene
glycol 3350,
] 0.9GM/BOT;
sodium sulfate, .
. 178.7GM/BOT; Solution,
potassium )
Suflave . 1.12GM/BOT; reconstituted Oral 2 2
chloride,
. 0.5GM/BOT; (EA)
magnesium
7.3GM/BOT
sulfate, and
sodium chloride
Tezacaftor-
Symdeko . z All strengths Tablet Oral 56 28
ivacaftor
Film, medicated
Sympazan Clobazam All strengths (EA) Oral 60 30
Syprine Trientine hcl 250 mg Capsule Oral 240 30
C tinib
Tabrecta apmatini ] All strengths Tablet Oral 120 30
hydrochloride
Tadalafil Tadalafil 2.5mg, 5mg Tablet Oral 30 30
Lanadelumab- . . Subcutaneo
Takhzyro All strengths Syringe; vial 2 28
flyo us
Tapentadol hcl Tapentadol hcl All strengths Tablet Oral 181 Fill
Tablet,
Tapentadol ER Tapentadol hcl All strengths extended Oral 60 30
release 12 hr
Fingolimod Tablet,
Tascenso ODT All strengths .. . Oral 30 30
lauryl sulfate disintegrating
Tasimelteon Tasimelteon 20 mg Capsule Oral 30 30
. Tazemetostat
Tazverik ) 200 mg Tablet Oral 240 30
hydrobromide
C le,
. Dimethyl apsuie
Tecfidera 120 mg delayed release | Oral 14 365
fumarate ]
(enteric coated)
Capsule,
. Dimethyl psu
Tecfidera 240 mg delayed release | Oral 60 30
fumarate ]
(enteric coated)
Tepmetko Tepotinib hcl 225 mg Tablet Oral 60 30
Teriflunomide Teriflunomide All strengths Tablet Oral 30 30
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Generic
Name

Strength

Quantity
Amount

. . . . Pen injector Subcutaneo
Teriparatide Teriparatide 20 mcg/dose 1 28
(pen) us
Tiotropium Tiotropium Capsule, .
18 Inhalat 30 30
bromide bromide meg inhalation nhatation
Tolvaptan Tolvaptan All strengths Tablet Oral 60 30
Capsule
sprinkle,
extended
. . 25 mg, 50 mg,
Topiramate ER Topiramate release 24 hr; Oral 30 30
100 mg, 150 mg
Capsule,
extended
release 24 hr
Capsule
sprinkle,
extended
Topiramate ER Topiramate 200 mg release 24 hr; Oral 60 30
Capsule,
extended
release 24 hr
Methotrexat 5mg, 7.5 mg, 10
Trexall e. orexate Mg Mg Tablet Oral 15 28
sodium mg, and 15 mg
Trientine hcl Trientine hcl 250 mg Capsule Oral 240 30
Elexacaftor- .
. Granules in
Trikafta tezacaftor- All strengths Oral 56 28
. packet (EA)
ivacaftor
Elexacaftor-
Trikafta tezacaftor- All strengths Tablet Oral 84 28
ivacaftor
Capsule,
. . 25 mg, 50 mg,
Trokendi XR Topiramate extended Oral 30 30
100 mg
release 24 hr
Capsule,
Trokendi XR Topiramate 200 mg extended Oral 60 30
release 24 hr
. . Pen injector Subcutaneo
Trulicity Dulaglutide All strengths 4 28
(pens) us
Truqap Capivasertib All strengths Tablet Oral 64 28
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Generic Quantity
Strength
Name Amount
D tte,
TOPPEEH 1 ophthalmic
Tryptyr Acoltremon 0.003% single-use drop (eye) 60 30
dispenser y
Tryvio Aprocitentan 12.5 mg Tablet Oral 30 30
Tukysa Tucatinib All strengths Tablet Oral 120 30
Tykerb Lapatinib 250 mg Tablet Oral 180 30
. Pen injector Subcutaneo
Tymlos Abaloparatide 80 mcg/dose 1 30
(pen) us
Ampule for
Tyvaso Treprostinil 0.6 mg/ml nebulization Inhalation 28 28
(EA)
. Cartridge with .
Tyvaso DPI Treprostinil All strengths . Inhalation 112 28
inhaler (EA)
- - Blister, with
Umeclidinium- Umeclidinium . . .
. . 62.5-25 mcg inhalation Inhalation 60 30
Vilanterol brm/vilanterol tr .
device
. Dropperette .
Oxymetazoline . Ophthalmic
Upneeq 0.1% single-use drop 30 30
hcl . (eye)
dispenser
Vafseo Vadadustat 150 mg Tablet Oral 30 30
Vafseo Vadadustat 300 mg Tablet Oral 60 30
Vanrafia Atrasentan hcl 0.75mg Tablet Oral 30 30
Varubi Rolapitant hcl 90 mg Tablet Oral 2 Fill
HFA aerosol
Ventolin HFA Albuterol sulfate | 90 mcg with adapter Inhalation 2 30
(inhaler)
Veozah Fezolinetant 45 mg Tablet Oral 30 30
Dropperette, .
. . . PP Ophthalmic
Verkazia Cyclosporine 0.1% single-use drop (eye) 120 30
eye
dispenser y
. Ophthalmic
Vevye Cyclosporine 0.1% Drops (bottle) 1 30
(eye)
Viberzi Eluxadoline All strengths Tablet Oral 60 30
. . . Pen injector Subcutaneo
Victoza 2-Pak Liraglutide 0.6 mg/0.1 ml 2 30
(pens) us
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Generic
Name

Strength

Quantity
Amount

. . . Pen injector Subcutaneo
Victoza 3-Pak Liraglutide 0.6 mg/0.1 ml 3 30
(pens) us
Dropperette,
. - . PP Ophthalmic
Vizz Aceclidine hcl 1.44% single-use drop (eye) 30 30
eye
dispenser y
Vonjo Pacritinib citrate | 100 mg Capsule Oral 120 30
Vonoprazan
Voquezna All strengths Tablet Oral 30 30
fumarate
Combination
Voquezna Dual Vonoprazan- package
o 20-500 mg Oral 2 365
Pak amoxicillin (treatment
packs)
Combination
. Vonoprazan-
Voquezna Triple o package
amoxicillin- 20-500-500 mg Oral 2 365
Pak . . (treatment
clarithromycin
packs)
. Vorasidenib
Voranigo . 10 mg Tablet Oral 90 30
citrate
. Vorasidenib
Voranigo . 40 mg Tablet Oral 30 30
citrate
Fecal microbio .
Vowst . NA Capsule Oral 12 Fill
spore, live-brpk
. Capsule,
. Diroximel
Vumerity 231 mg delayed release | Oral 120 30
fumarate ]
(enteric coated)
Vyndamax Tafamidis 61 mg Capsule Oral 30 30
Tafamidis
Vyndagel . 20 mg Capsule Oral 120 30
meglumine
Vyscoxa Celecoxib 10 mg/ml Suspension (ml) | Oral 1200 30
Lisdexamfetami
Vyvanse ) All strengths Capsule Oral 30 30
ne dimesylate
Lisdexamfetami
Vyvanse ) All strengths Chewable tablet | Oral 30 30
ne dimesylate
. Eplontersen Auto-injector Subcutaneo
Wainua . 45 mg/0.8 ml 1 28
sodium (EA) us
Wayrilz Rilzabrutinib 400 mg Tablet Oral 60 30
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Generic
Name

Strength

Quantity
Amount

. Pen injector Subcutaneo
Wegovy Semaglutide All strengths 4 28
(pens) us
Wegovy Semaglutide All strengths Tablet Oral 30 30
Welireg Belzutifan 40 mg Tablet Oral 90 30
Xarelto Rivaroxaban All strengths Tablet Oral 60 30
Solution
Xatmep Methotrexate 2.5 mg/ml Oral 2 28
(bottles)
. Ophthalmic
Xdemvy Lotilaner 0.25% Drops (bottle) 1 365
(eye)
Xenical Orlistat 120 mg Capsule Oral 90 30
Dropperette, .
.. o . Ophthalmic
Xiidra Lifitegrast 5% single-use drop (eye) 60 30
dispenser y
HFA aerosol
Levalbuterol . .
Xopenex HFA 45 mcg with adapter Inhalation 2 30
tartrate .
(inhaler)
Xphozah Tenapanor 20 mg, 30 mg Tablet Oral 60 30
. Uridine Granules in
Xuriden . 2 gram Oral 120 30
Triacetate packet (EA)
Sodium,
calcium,
Xywav magnesium, 0.5 gm/ml Solution (ml) Oral 540 30
potassium
oxybate
Yupelri Revefenacin 175 mcg/3 ml Vial, nebulizer Inhalation 30 30
- Capsule, with
. Treprostinil . . .
Yutrepia di All strengths inhalation Inhalation 140 28
sodium
device (EA)
. Niraparib
Zejula All strengths Capsule; tablet Oral 30 30
tosylate
Single-d
. . . ge o.se pen Subcutaneo
Zepbound Tirzepatide All strengths injector, single- 4 28
us
dose vials (EA)
. . Multi-dose vials | Subcutaneo
Zepbound Tirzepatide All strengths (EA) 1 28
us
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Generic

Strength

Quantity

Zepbound

Name

Multi-dose pen

Subcutaneo

Amount

. Tirzepatide All strengths . 1 28
Kwikpen injector (pens) us
Zeposia Ozanimod hcl All strengths Capsule Oral 30 30
Tablet,
extended
Zileuton Zileuton 600 mg release Oral 120 30
multiphase 12
hr
Zonisade Zonisamide 100 mg/5 ml Suspension (ml) | Oral 900 30
0.7 mg-0.18 mg
Buprenorphine 1.4 mg-0.36 m Tablet,
Zubsolv up P 9 9 . Sublingual 90 Fill
hcl-naloxone hcl | 2.9 mg-0.71 mg sublingual
5.7 mg-1.4 mg
Buprenorphine Tablet, . .
Zubsolv 8.6 mg-2.1 mg . Sublingual 60 Fill
hcl-naloxone hcl sublingual
Buprenorphine Tablet, . .
Zubsolv up pht 11.4 mg-2.9 mg . Sublingual 30 Fill
hcl-naloxone hcl sublingual
Benzgalantamin Tablet, enteric
Zunveyl All strengths Oral 60 30
e gluconate coated
Zydelig Idelalisib All strengths Tablet Oral 60 30
Zykadia Ceritinib 150 mg Tablet Oral 90 30

Date Comments

09/01/25

States Food and Drug Administration labeled dosing.

New policy, approved August 12, 2025. This policy includes targeted drugs that may
be considered medically necessary when the dose prescribed aligns with the United

10/01/25

targeted drugs.

Interim Review, approved September 22, 2025. Added Vizz (aceclidine) to the list of

01/01/26

(for Novolog), Inpen (for Novolog or Fiasp), lisdexamfetamine capsule,

Interim Review, approved December 22, 2025. Added adapalene-benzoyl peroxide,
Arimidex (anastrozole), Aromasin (exemestane), cabergoline, Casodex (bicalutamide),
Eulexin (flutamide), Evista (raloxifene), Femara (letrozole), Inpen (for Humalog), Inpen
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02/01/26

04/01/26

06/01/26

lisdexamfetamine chewable tablet, Lynkuet (elinzanetant), memantine, Nilandron
(nilutamide), Prestalia (perindopril-amlodipine), Veozah (fezolinetant), and Xphozah
(tenapanor) to the list of targeted drugs.

Interim Review, approved January 26, 2026. Added Clotic (clotrimazole), Spiriva
(tiotropium bromide), Spiriva Respimat (tiotropium bromide), tiotropium bromide,
Trexall (methotrexate sodium), and Yupelri (revefenacin) to the list of targeted drugs.
Updated cabergoline tablet quantity limit to 8 tablets per 28 days.

Annual Review, approved March 23, 2026. Moved quantity limit criteria from 5.01.605
Medical Necessity Criteria for Pharmacy Edits to 5.01.656 Drug Quantity Management
for Dexcom G6 Sensor, Dexcom G6 Transmitter, Dexcom G7 Sensor, Freestyle Libre
Sensor, Freestyle Libre 2 Sensor, Freestyle Libre 3 Sensor, Opill, Suflave, ivermectin,
Stromectol, ketorolac, Lagevrio, and Paxlovid. Added amphetamine ER ODT, Edurant
(rilpivirine hcl) 25 mg tablet, Lopressor (metoprolol tartrate) 12.5 mg tablet, metoprolol
tartrate 12.5 mg tablet, oxcarbazepine ER, Oxtellar XR (oxcarbazepine) to list of
targeted drugs. Removed reference to non-formulary exception reviews.

Interim Review, approved May 25, 2026. Updated Hemiclor (chlorthalidone) quantity
limit of 240 tablets per 30 days. Added coverage criteria for Adapalene-Benzoyl
Peroxide, Aemcolo, Agamree, Aimovig, Airsupra, Ajovy, Akynzeo, albuterol sulfate HFA,
Alecensa, Alkindi Sprinkle, Alunbrig, Alvesco, Alyftrek, Ampyra, Andembry, Anoro
Ellipta, Amvuttra, Anzupgo, aprepitant, aprepitant pack, Agneursa, Aqvesme, Arnuity
Ellipta, Arynta, Asmanex HFA, Asmanex Twisthaler, Atmeksi, Attruby, Aubagio, Augtyro,
Auvi-Q, Avoney, Bafiertam, Betaseron, bismuth subcitrate potassium/metronidazole/
tetracycline HCI, Blujepa, Bonsity, Brexafemme, Brinsupri, brivaracetam, Briviact,
Bronchitol, budesonide suspension, budesonide, buprenorphine-naloxone, Cafergot,
calcitonin-salmon, Camzyos, carbamazepine, Cardamyst, Cayston, Cequa, Cialis,
cladribine, Cobenfy, Contrave ER, Copaxone, Cuvrior, cyclosporine, dalfampridine ER,
Danziten, Dartisla, Dawnzera, Dexcom G7 15-day sensor, dichlorphenamide, Dificid,
dimethyl fumarate, Elepsia XR, Emend, Emend Tripack, Emtriva, Enbumyst, Endari,
Ensacove, Epiduo, Epiduo Forte, epinephrine, EpiPen, EpiPen Jr, Equetro, Erivedge,
Esbriet, exenatide, Exxua, Fareston, fidaxomicin, Filsuvez, fingolimod, fluticasone Ellipta,
fluticasone propionate Diskus, fluticasone propionate HFA, Forteo, Fotivda, Fycompa,
Gavreto, Gilenya, glatiramer acetate, Glatopa, Gocovri, Hernexeos, Hetlioz,
hydrocodone bitartrate ER, hydromorphone ER, Hyrnuo, Hysingla ER, Ibtrozi,
Imbruvica, Inluriyo, Inrebic, Igirvo, Isturisa, Itovebi, Iwilfin, Jakafi, Jascayd, Joenja,
Journavx, Jynarque, Kalydeco, Kerendia, Kesimpta, Keveyis, Komzifti, Krazati, lapatinib,
Lazcluze, Legselvi, levalbuterol tartrate HFA, Libervant, Linzess, liraglutide 2-pack,
liraglutide 3-pack, liraglutide, Litfulo, Lithostat, Livdelzi, Livtencity, Lorbrena, Lovaza,
Lumakras, Lumryz, Lupkynis, Lynparza, Lytgobi, Mavenclad, Mayzent, Miebo, Modeyso,
morphine sulfate ER (generic Avinza), morphine sulfate ER (generic Kadian), morphine
sulfate ER (generic MS Contin), Motpoly XR, Mounjaro, MS Contin, Mycapssa,
Myfembree, Myqorzo, Mytesi, Namenda XR, Neffy, Nereus, Nerlynx, nilotinib tartrate,
nilutamide, Nocdurna, Nucynta, Nucynta ER, Nuedexta, Nuzolvence, Odomzo, Ofev,
Ogsiveo, Ohtuvayre, Ojjaara, Olumiant, Onureg, Oriahnn, Orilissa, Orkambi, Orladeyo,
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Orlynvah, Ormalvi, Orserdu, oxycodone HCI ER, OxyContin, oxymorphone HCI ER,
Ozempic, Palsonify, Pemazyre, phentermine/topiramate ER, perampanel, pirfenidone,
Pivya, Plegridy, Ponvory, primidone, ProAir RespiClick, Pulmicort Flexhaler, Pulmicort
Respules, Pylera, Pyrukynd, Qinlock, Qsymia, Qulipta, Raldesy, Rasuvo, Rayaldee, Rebif,
Recorlev, Redemplo, Restasis, Restasis Multidose, Retevmo, Revuforj, Rezdiffra,
Rhapsido, rilpivirine, Romvimza, Rukobia, Rybelsus, Samsca, Sancuso, Saxenda, Sdamlo,
Serostim, Soaanz, sodium oxybate, Sofdra, Sprix, Suboxone, Subvenite, Symdeko,
Sympazan, Syprine, Tabrecta, tadalafil, Takhzyro, tapentadol HCI, tapentadol ER,
Tascenso ODT, tasimelteon, Tazverik, Tecfidera, Tepmetko, teriflunomide, teriparatide,
tolvaptan, topiramate ER, trientine HCI, Trikafta, Trokendi XR, Trulicity, Trugap, Tryptyr,
Tryvio, Tukysa, Tykerb, Tymlos, Tyvaso, Tyvaso DPI, Upneeq, Vafseo, Vanrafia, Varubi,
Ventolin HFA, Verkazia, Vevye, Viberzi, Victoza 2-pack, Victoza 3-pack, Vonjo,
Voquezna, Voquezna Dual Pak, Voquezna Triple Pak, Voranigo, Vowst, Vumerity,
Vyndamayx, Vyndagel, Vyscoxa, Vyvanse, Wainua, Wayrilz, Wegovy, Welireg, Xatmep,
Xdemvy, Xenical, Xiidra, Xopenex HFA, Xuriden, Xywav, Yutrepia, Zejula, Zepbound,
Zepbound KwikPen, Zeposia, zileuton, Zonisade, Zubsolv, Zunveyl, Zydelig, Zykadia.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2026 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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