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Document Number: 9.015 
Effective Date: 01/11/2007 
Product Applicability:   MassHealth   Commonwealth Care 
 
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 
3. 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. 
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                                                              OR 
4. Clinical use of the dosage of the medication requested is required for titration 

within a dose range consistent with manufacturer package labeling*. 
 
 
*Quantity Limit Override requests for the purpose 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: 
 

• When above criteria are not met. 
 
References: 
 
N/A 
 
Document History: 
 
Approved by: Pharmacy and Therapeutics Committee – January 11, 2007 
 
Change Date: (1/10/2008) Pharmacy and Therapeutics Committee Annual Review, no 
changes required. 
Change Date:  (1/08/2009), Pharmacy and Therapeutics Committee Annual Review, 
specific requirements for medical literature documentation added, specific duration of 
approval for titration added. 
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