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QUANTITY LIMIT EXCEPTION
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	DESCRIPTION: 



The purpose of this document is to provide approval criteria and guidelines for quantity limit exceptions prior to being a covered benefit.  Claims submitted without obtaining prior authorization of benefits will reject on the pharmacy claim system.  

	APPROVAL DURATION: 



Approval duration: 1-12 months

	CRITERIA FOR QUANTITY LIMIT EXCEPTIONS 



I. The patient has a diagnosis that is FDA approved AND
II. The patient has demonstrated an inability to achieve desired results with the recommended FDA approved dosing regimen AND
III. There is clinical rationale supporting use of the medication beyond the maximum FDA approved dose 

 


	CLIENT ADOPTION CERTIFICATION

	
The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.



____________________________________________	_________________
Signature	Date




____________________________________________
Client Name
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