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Pharmacy & Medical Clinical Guidelines - Quantity Limitation Program 
 
 
Document Number: 9.015 
Effective Date: 01/01/2012 
Product Applicability:  MassHealth      Commonwealth Care     Commercial 
 
Summary: 
 
BMC HealthNet Plan will authorize coverage for additional quantities of medications 
restricted under the Quantity Limitation Program when appropriate criteria are met. 
 
Description of Item or Service:  
 
The Quantity Limitation Program ensures the safe and appropriate use of a select number 
of medications by covering a specified amount of the medication to be dispensed at any 
one time. 
 

Clinical Guideline Statement: 
 
BMC HealthNet Plan may authorize coverage for additional quantities of medications 
restricted under the Quantity Limitation Program for members who meet the following 
criteria: 
 

1. Physician documentation of the clinical rationale for requesting a quantity of 
medication greater than the current amount allowed under the Quantity Limitation 
Program. 

AND 
2. Clinical use of the dosage of the medication requested is a reasonable clinical 

treatment option based on nationally recognized guidelines from an entity specific 
to the disease for which the member is being treated.  Literature citations must be 
provided by the prescriber. 

OR 
Clinical use of the dosage of the medication requested is reasonably safe and 
effective based on the available medical literature (if relevant nationally 
recognized guidelines have not been published).  Literature citations must be 
provided by the prescriber. 

OR 
Clinical use of the dosage of the medication requested is required for titration 
within a dose range consistent with manufacturer package labeling*. 
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* Quantity Limit Override requests for the purposes of titration will be approved 
for a period of up to 3 months. 
 

Limitations: 
 
BMC HealthNet Plan will not approve coverage for additional quantities of medications 
restricted under the Quantity Limitation Program in the following instances: 
 

1. When above criteria are not met. 
 
References: 
N/A 
 
Document History: 
 
Approved by: Pharmacy and Therapeutics Committee – January 11, 2007 
 
Change Date (01/10/2008) – P&T Annual Review, no changes required. 
Change Date (01/08/2009) – P&T Annual Review, specific requirements for medical 
literature documentation added, specific duration of approval for titration added. 
Change Date (05/13/2010) – P&T Annual Review, modified quantity limitations for 
specific ADHD medications, antidepressants, and miscellaneous medications. 
Change Date (07/10/2010) – Quantity limit update, modified quantity limitations for 
Zyvox®, new quantity limitations for Stelara™.  
Change Date (09/16/2010) – Quantity limit update for OTC aspirin (#1 per day), 
citalopram 40mg (#2 per day) and sumatriptan inj (#4 boxes/month); new policy for 
Saphris, Oleptro, Pexeva, Exalgo, Pennsaid, Zipsor, Cambia and Qutenza.  
Change Date (05/12/2011) – P&T Annual Review, quantity limitation list updated 
Change Date (0714/2011) – P&T Annual Review, quantity limitation list updated 
Change Date (09/08//2011) – P&T Annual Review, quantity limitation list updated.  
 
 
IMPORTANT NOTE: Not all services are covered for all products or employer groups. This 
medical policy expresses the Plan's determination of whether certain services or supplies are 
medically necessary, experimental or investigational or cosmetic. The Plan has reached these 
conclusions based upon the regulatory status of the technology and a review of clinical studies 
published in peer-reviewed medical literature. Even though this policy may indicate that a 
particular service or supply is considered covered or not covered, this conclusion is not based 
upon the terms of a member’s particular benefit plan. Each benefit plan contains its own specific 
provisions for coverage and exclusions. Not all services that are determined to be medically 
necessary will necessarily be covered services under the terms of a member’s benefit plan. 
Members and their providers need to consult the applicable benefit plan document (e.g., Evidence 
of Coverage) to determine if there are any exclusions or other benefit limitations applicable to 
this service or supply. If there is a discrepancy between this medical policy and the benefit plan 
document, the provisions of the benefit plan document will govern. In addition, this policy and 
the benefit plan document are subject to applicable state and federal laws that may mandate 
coverage for certain services and supplies. 
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