Minnesota Medicaid Quantity Limit Program Criteria

@ BlueCross Quantity Limit Criteria
. V. BlueShield
Minnesota

QUANTITY LIMIT CRITERIA FOR APPROVAL
1. ONE of the following:
a. The requested quantity (dose) does NOT exceed the program quantity limit
OR
b. Information has been provided that fulfills the criteria listed under the “Allowed exception cases/diagnoses” (if applicable)
OR
c. The requested quantity (dose) is greater than the program quantity limit AND ONE of the following:
i.BOTH of the following:
1. The requested agent does not have a maximum FDA labeled dose for the requested indication
AND
2. Information has been provided to support therapy with a higher dose for the requested indication
OR
ii. BOTH of the following:
1. The requested quantity (dose) does NOT exceed the maximum FDA labeled dose for the requested indication
AND
2. Information has been provided to support why the requested quantity (dose) cannot be achieved with a lower quantity of
a higher strength that does not exceed the program quantity limit
OR
iii. BOTH of the following:
1. The requested quantity (dose) is greater than the maximum FDA labeled dose for the requested indication
AND
2. Information has been provided to support therapy with a higher dose for the requested indication

Length of approval: up to 12 months

Quantity Limit Allowed exception cases/
(Units/Day or as noted) diagnoses

Program Target Drugs

Note: Quantity limits apply to all available brand and generic products Dosage/Strength

Accrufer PAQL **Accrufer QL information is included in the individual program document

Acute Migraine Agents PAQL **Acute Migraine Agents QL information is included in the individual program document

ADHD PS **ADHD QL information is included in the individual program document

Afrezza QL PS **Afrezza QL information is included in the individual program document

Alinia QL **Alinia QL information is included in the individual program document

Amifampridine PAQL ** Amifampridine QL information is included in the individual program document

Ampyra PAQL ** Ampyra QL information is included in the individual program document

Androgens and Anabolic Steroids PAQL **Androgen and Anabolic Steroids QL information is included in the individual program document

Anti-COVID19 Agents QL **Anti-COVID19 Agents QL information is included in the individual program document

Antidepressants PS **Antidepressants QL information is included in the individual program document

Antiemetic Agents QL ** Antiemetic Agents QL information is included in the individual program document

Antifungal Agents (Brexafemme Cresemba **Antifungal Agents (Brexafemme Cresemba Noxafil Vfend) QL information is included in the individual program document
Noxafil Vfend) PAOL

Antifungal Agents (Ciclopirox, Efinaconazole, **Antifungal Agents (Ciclopirox, Efinaconazole, Itraconazole, Tavaborole, Terbinafine) QL information is included in the individual program document
Itraconazole, Tavaborole, Terbinafine) PAQL

Antiretroviral PS **Antiretroviral QL information is included in the individual program document
L t

ARB/Renin Inhibitors **ARB/Renin Inhibitors information is included in the individual program documen

Arikavce PAQL **Arikayce QL information is included in the individual program document

ATTR Amyloidosis PAQL **ATTR Amyloidosis QL information is included in the individual program document

Atvypical Antipsychotics ical Antipsychotics QL information is included in the individual program document

Atypical Antipsychotics,

Agents PS Extended Maintenance **Atypical Antipsychotics, Extended Maintenance Agents QL information is included in the individual program document

Baclofen QL **Baclofen QL information is included in the individual program document

Bempedoic Acid PAQL **Bempedoic Acid QL information is included in the individual program document
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Benign Prostatic Hypertrophy (BPH) PS **BPH QL information is included in the individual program document

Benzodiazepines QL **Benzodiazepines QL information is included in the individual program document

Biologic Immunomodulators PAQL **Bjologic Immunomodulators QL information is included in the individual program document

Bisphosphonates QL **Bisphosphonates QL information is included in the individual program document

b

Buprenorphine, buprenorphine-naloxone QL **Buprenorphine, buprenorphine-naloxone QL information is included in the individual program document

Cablivi QL **Cablivi QL information is included in the individual program document

CFTR PAQL **CFTR QL information is included in the individual program document

CGM QL **CGM QL information is included in the individual program document

CGRP PAQL **CGRP QL information is included in the individual program document

Combination NSAID PAQL **Combination NSAID QL information is included in the individual program document

Constipation Agents PAQL **Constipation Agents QL information is included in the individual program document

Contraceptives QL **Contraceptives QL information is included in the individual program document

PP-4 Inhibitors STQL **DPP-4 Inhibitor QL information is included in the individual program document

Egrifta PAQL **Egrifta QL information is included in the individual program document

h

Elagolix PAQL **Elagolix QL information is included in the individual program document

h

Emflaza PAQL **Emflaza QL information is included in the individual program document

h

Empaveli PAQL **Empaveli QL information is included in the individual program document

Enspryng PAQL **Enspryng QL information is included in the individual program document

Evrysdi PAQL **Eyrysdi QL information is included in the individual program document

Fintepla PAQL **Fintepla QL information is included in the individual program document

Gabapentin ER PS AR0422 **Gabapentin ER QL information is included in the individual program document

Galafold PAQL **Galafold QL information is included in the individual program document

-

P-1 Agonists STQL **GLP-1 Agonists QL information is included in the individual program document

Glucose Test Strips/Meters QL **Glucose Test Strips/Meters QL information is included in the individual program document

Hemlibra PAQL **Hemlibra QL information is included in the individual program document

Hemophilia Agents PAQL **Hemophilia Agents QL information is included in the individual program document

Hereditary Angioedema PAQL **Hereditary Angioedema QL information is included in the individual program document

Hetlioz PAQL **Hetlioz QL information is included in the individual program document

HoFH PAQL **HoFH QL information is included in the individual program document

h

Hyftor QL **Hyftor QL information is included in the individual program document

b

Insomnia PS **Tnsomnia QL information is included in the individual program document

*

Insulin Combination QL **Tnsulin Combination QL information is included in the individual program document

Insulin Pumps PAQL **Tnsulin Pumps QL information is included in the individual program document

Interleukin (IL)-1 Inhibitors PAQL **Interleukin-1 Inhibitors QL information is included in the individual program document

Interleukin (IL)-4 Inhibitors PAQL **Tnterleukin-4 Inhibitors QL information is included in the individual program document

Interleukin (IL)-5 Inhibitors PAQL **Interleukin-5 Inhibitors QL information is included in the individual program document

Isturisa PAQL **Tsturisa QL information is included in the individual program document

Ivermectin QL **Tvermectin QL information is included in the individual program document

Jynarque PAQL **Jynarque QL information is included in the individual program document

Kerendia PAQL **Kerendia QL information is included in the individual program document

Ketorolac QL **Ketorolac QL information is included in the individual program document

Keveyis PS AR0422 **Keveyis QL information is included in the individual program document
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Long Acting Insulin QL **| ong Acting Insulin QL information is included in the individual program document

Low Molecular Weight Heparins (LMWH) and

Arixtra PS ** ow Molecular Weight Heparins (LMWH) and Arixtra QL information is included in the individual program document

Lvrica and Savella **| vrica and Savella QL information is included in the individual program document

Metformin ER QL **Metformin ER QL

Multiple Sclerosis PAQL **Multiple Sclerosis QL information is included in the individual program document

Nasal Inhalers QL **Nasal Inhalers QL information is included in the individual program document

*

Neurotrophic Keratitis PAQL **Neurotrophic Keratitis QL information is included in the individual program document

Nocturia PAQL **Nocturia QL information is included in the individual program document

Northera PAQL **Northera QL information is included in the individual program document

Ocaliva PAQL **Qcaliva QL information is included in the individual program document

Ophthalmic Immunomodulators PAQL **Qphthalmic Immunomodulators QL information is included in the individual program document

*
*

Ophthalmic Prostaglandins PS hthalmic Prostaglandins QL information is included in the individual program document

Opioids IR ER NTT QL **Qpioids ER and IR QL information is included in the individual program document

Opzelura PAQL **Qpzelura QL information is included in the individual program document

Oral Anticoagulant Agents QL **Qral Anticoagulant Agents QL information is included in the individual program document

Oral Inhalers QL **Qral Inhalers QL information is included in the individual program document

Oral PAH Agents PAQL **Qral PAH Agents QL information is included in the individual program document

Otezla PAQL **Qtezla QL information is included in the individual program document

Over-the-Counter COVID19 At-Home Test QL .« er-the-Counter COVID19 At-Home Test QL information is included in the individual program document

Oxbryta PAQL **Oxbryta QL information is included in the individual program document

Pain Medications QL **Pain Medications QL information is included in the individual program document

Parathyroid Hormone Analogs for Osteoporosis **Parathyroid Hormone Analogs for Osteoporosis QL information is included in the individual program document
PAOL

PCSK-9 Inhibitors PAQL **pCSK-9 Inhibitors QL information is included in the individual program document

Peanut Allergy PAQL **pagnut Allergy QL information is included in the individual program document

PPIs QL **pPPIs QL information is included in the individual program document

h

Pseudobulbar Affect PAQL **pseuydobulbar Affect QL information is included in the individual program document

Rapid to Intermediate Acting Insulin QL **Rapid to Intermediate Acting Insulin QL information is included in the individual program document

Relyvrio PAQL **Relyvrio QL information is included in the individual program document

SA Oncology PAQL **SA Oncology QL information is included in the individual program document

Samsca PAQL **Samsca QL information is included in the individual program document

SGLT Inhibitors STQL **SGLT STQL information is included in the individual program document

SSIA PS AR0422 **SSIA QL information is included in the individual program document

Substrate Reduction Therapy PAQL **Sybstrate Reduction Therapy QL information is included in the individual program document

Sucraid PAQL **Sucraid QL information is included in the individual program document

Sunosi PAQL **Sunosi QL information is included in the individual program document
e
Symlin CS AR0123 Quantity limits apply to Medicaid.

Symlin (pramlintide) 60 pen-injector 4 pens (6 mL) / 30 days

120 pen-injector 4 pens (10.8 mL) / 30 days

Symlin (pramlintide)

Tavneos PAQL **Tavneos QL information is included in the individual program document

Thrombopoietin Receptor Agonists PAQL **Thrombopoietin Receptor Agonist QL information is included in the individual program document

TIRF PAQL **TIRF QL information is included in the individual program document
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Topical Corticosteroids QL **Topical Corticosteroids QL information is included in the individual program document

Topical Doxepin PAQL **Topical Doxepin QL information is included in the individual program document

Topical Estrogen QL **Topical Estrogen QL information is included in the individual program document

Topical Lidocaine PAQL **Topical Lidocaine QL information is included in the individual program document

Topical NSAIDs QL **Topical NSAIDs QL information is included in the individual program document

Triptan QL **Triptan QL information is included in the individual program document

Tyrvava PAQL **Tyrvaya QL information is included in the individual program document

Urinary Incontinence PS AR0722 **Urinary Incontinence QL information is included in the individual program document

Vascepa PAQL **\/ascepa QL information is included in the individual program document

Verquvo PAQL **\/erquvo QL information is included in the individual program document

VMAT2 Inhibitors PAQL **\/MAT?2 Inhibitors QL information is included in the individual program document

Voxzogo PAQL **\/oxzogo QL information is included in the individual program document

Vuity QL **\Vuit L information is included in the individual program document

Wakix PAQL **\Wakix QL information is included in the individual program document

Weight Loss Agents PAQL **\Weight Loss Agents QL information is included in the individual program document
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