Updates to your prescription benefits
Clinical Programs — Effective Jan. 1, 2018
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m Quantity Limits

Quantity Limits will be applied to new medications when other medications in their therapeutic class already have these

clinical programs in place. Quantity Limits establish the maximum quantity of a drug that is covered per copay or in a
specified timeframe.

Therapeutic Use Medication Name

New or Revised Quantity Limit

alprazolam intensol 1 mg/mL 10 mL per day

Central Nervous System:

Benzodiazepines alprazolam ODT

4 tablets per day

alprazolam ODT 2 mg tablet 5 tablets per day

Endocrine: Hormone

Replacement Crinone (progesterone) gel

15 applicators per 30 days

m Prior Authorization

Requires physicians to provide additional clinical information to verify member benefit coverage.

Therapeutic Use

Medication Name

Quantity Limit

Arymo ER (morphine sulfate ER)

tablet 3 tablets per day

Avinza (morphine sulfate ER)

capsule 1 capsule per day

Avinza (morphine sulfate ER)

120 mg capsule 2 capsules per day

Musculoskeletal: Pain
Relief (Opioids)

Belbuca (buprenorphine) buccal

film

2 films per day

Butrans (buprenorphine) patch

4 patches per 28 days

Dolophine (methadone) tablet

None
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Therapeutic Use

Musculoskeletal: Pain
Relief (Opioids)

Medication Name

Duragesic (fentanyl) patch

Quantity Limit

15 patches per 30 days

Duragesic (fentanyl) 75 mcg/hr
patch

30 patches per 30 days

Duragesic (fentanyl) 100 mcg/hr
patch

30 patches per 30 days

Embeda (morphine-naltrexone)
ER capsule

2 capsules per day

Exalgo (hydromorphone ER)
tablet

2 tablets per day

Hysingla ER (hydrocodone ER)
tablet

1 tablet per day

Kadian (morphine sulfate ER)
capsule

2 capsules per day

Morphabond ER (morphine
sulfate ER) tablet

3 tablets per day

MS Contin (morphine sulfate
ER) tablet

3 tablets per day

Nucynta ER (tapentadol ER)
tablet

2 tablets per day

Oxycontin (oxycodone ER)
tablet

4 tablets per day

oxymorphone ER tablet

4 tablets per day

Xtampza ER (oxycodone ER)
capsule

4 capsules per day

Zohydro ER (hydrocodone ER)
capsule

2 capsules per day
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Therapeutic Use Medication Name Quantity Limit

Musculoskeletal: Pain Zohydro ER (hydrocodone ER) 4 capsules per da
Relief (Opioids) 50 mg capsule P P y
Central Nervous System: Nuedexta (dextromethorphan-

. o None
Neurologic Agents quinidine) capsule
Cancer Unituxin (dinutuximab) injection None

Step Therapy

For customers with Step Therapy, these medications will be added to the program. Members must try a lower-cost
medication (known as Step 1) before a higher-cost medication (known as Step 2 and/or Step 3) will be covered.

Therapeutic Use Medication Name Quantity Limit Step 1 Medications

Eye Conditions: Prolensa (bromfenac) 4 bottles per 365 Bromsite
Anti-Inflammatory ophthalmic solution days

Gastrointestinal:

Irritable Bowel Lialda* (mesalamine) None Apriso
Syndrome

* Medication is excluded on the Premium Formulary.

Need more information?
We provide a variety of resources to help you make informed decisions about your pharmacy benefits.

ﬁ Call the toll-free member phone number Visit optumrx.com.
o on the back of your ID card.
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