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Dose Optimization Fiscal Edit 

April 14, 2003 

July 17, 2020 

MO HealthNet 

MO HealthNet/Conduent 

☒Existing Criteria 

☐Revision of Existing Criteria 

☐New Criteria 

Executive Summary 

Purpose: Reduces the utilization of drug therapies that comprise of multiple units of lower strength 
dosage forms, when single units of higher strength dosage forms deliver the same drug 
therapy, with lower cost to the program. 

Why Issue Cost savings can be achieved without recommending changes to the prescribed drug or 
Selected: the daily dose through optimization of the drug. Identifying situations where lower strength 

combination products are more costly per day than selecting the single-unit, higher-
strength form of the same product. MO HealthNet will not require pill splitting. 

Type of Criteria: ☐ Increased risk of ADE ☐ Preferred Drug List 

☐ Appropriate Indications ☒ Fiscal Edit 

Data Sources: ☒ Only Administrative Databases ☐ Databases + Prescriber-Supplied 

Setting & Population 

 Drug class for review: all drugs 

 Age range: All appropriate MO HealthNet participants 

Approval Criteria 

 Dosage on claim does not exceed approved dosing frequency (see Appendix A) 

Denial Criteria 

 Therapy will be denied if no approval crieria are met 

Required Documentation 

Laboratory Results: Progress Notes: 

MedWatch Form: Other: X 

SmartPA Fiscal Proposal Form 
© 2020 Conduent Business Services, LLC. All rights reserved. Conduent™ and 

Conduent Design™ are trademarks of Conduent Business Services, LLC in the 
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Disposition of Edit 

Denial: Exception code “0234” (Dose Optimization) 
Rule Type: PD 

Default Approval Period 

1 year 

Appendix A Agents selected for Dose Optimization 
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Drug Description Generic Equivalent Dose Optimization Calculation 

Abilify 10 mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify 15 mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify 1mg/mL Solution Aripiprazole Deny dosing more frequently than 25ml/d 

Abilify 2 mg Aripiprazole Deny dosing more frequently than 2/d 

Abilify 20 mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify 30 mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify 5 mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify Discmelt 10mg Aripiprazole Deny dosing more frequently than 2/d 

Abilify Discmelt 15mg Aripiprazole Deny dosing more frequently than 2/d 

Abilify Mycite 10mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify Mycite 15mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify Mycite 20mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify Mycite 2mg Aripiprazole Deny dosing more frequently than 2/d 

Abilify Mycite 30mg Aripiprazole Deny dosing more frequently than 1/d 

Abilify Mycite 5mg Aripiprazole Deny dosing more frequently than 1/d 

Abstral 100 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Abstral 200 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Abstral 300 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Abstral 400 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Abstral 600 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Abstral 800 mcg sl tab Fentanyl sl tab Deny dosing more frequently than 4/day 

Aceon 2 mg Perindopril Deny dosing more frequently than 2/d 

Aceon 4 mg Perindopril Deny dosing more frequently than 2/d 

Aceon 8 mg Perindopril Deny dosing more frequently than 1/d 

Aciphex 20 mg Rabeprazole Deny dosing more frequently than 4/d 

Actiq 1200 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

Actiq 1600 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

Actiq 200 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

Actiq 400 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

Actiq 600 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

Actiq 800 mcg Fentanyl citrate Deny dosing more frequently than 4/d 

ActoPlus Met 15mg/500mg Pioglitazone/Metformin Deny dosing more frequently than 3/d 

ActoPlus Met 15mg/850mg Pioglitazone/Metformin Deny dosing more frequently than 3/d 

ActoPlus Met XR 15mg/1000mg Pioglitazone/Metformin Deny dosing more frequently than 2/d 

ActoPlus Met XR 30mg/1000mg Pioglitazone/Metformin Deny dosing more frequently than 1/d 

Actos 15 mg Pioglitazone Deny dosing more frequently than 1/d 

Actos 30 mg Pioglitazone Deny dosing more frequently than 1/d 

Actos 45 mg Pioglitazone Deny dosing more frequently than 1/d 

Aggrenox 25 mg/200 mg Aspirin/Dipyridamole Deny dosing more frequently than 2/d 

Alendronate 70 mg/75 ml Alendronate Deny dosing more frequently than 75 ml/wk 

Aloxi 0.25 mg/5 ml Palonosetron Deny dosing more frequently than 5ml/d 

Altace 1.25 mg Ramipril Deny dosing more frequently than 1/d 

Altace 10 mg Ramipril Deny dosing more frequently than 2/d 

Altace 2.5 mg Ramipril Deny dosing more frequently than 1/d 

Altace 5 mg Ramipril Deny dosing more frequently than 1/d 

Altoprev 20 mg Lovastatin ER Deny dosing more frequently than 1/d 

Altoprev 40 mg Lovastatin ER Deny dosing more frequently than 1/d 

Altoprev 60 mg Lovastatin ER Deny dosing more frequently than 1/d 
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Amaryl 1 mg Glimepiride Deny dosing more frequently than 1/d 

Amaryl 2 mg Glimepiride Deny dosing more frequently than 1/d 

Amaryl 4 mg Glimepiride Deny dosing more frequently than 2/d 

Ambien 10 mg Zolpidem Deny dosing more frequently than 1/d 

Ambien 5 mg Zolpidem Deny dosing more frequently than 1/d 

Ambien CR 12.5 mg Zolpidem Deny dosing more frequently than 1/d 

Ambien CR 6.25 mg Zolpidem Deny dosing more frequently than 1/d 

Anzemet 100 mg Dolasetron Deny dosing more frequently than 1/d 

Anzemet 50 mg Dolasetron Deny dosing more frequently than 1/d 

Aricept 10 mg ODT Donepezil Deny dosing more frequently than 1/d 

Aricept 10 mg tab Donepezil Deny dosing more frequently than 1/d 

Aricept 23 mg Donepezil Deny dosing more frequently than 1/d 

Aricept 5 mg ODT Donepezil Deny dosing more frequently than 1/d 

Aricept 5 mg tab Donepezil Deny dosing more frequently than 1/d 

Arixtra 10 mg/0.8 ml Fondaparinux Deny dosing more frequently than 0.8/d 

Arixtra 2.5 mg/0.5 ml Fondaparinux Deny dosing more frequently than 0.5/d 

Arixtra 5 mg/0.4 ml Fondaparinux Deny dosing more frequently than 0.4/d 

Arixtra 7.5 mg/0.6 ml Fondaparinux Deny dosing more frequently than 0.6/d 

Atacand 16 mg Candesartan Deny dosing more frequently than 1/d 

Atacand 32 mg Candesartan Deny dosing more frequently than 1/d 

Atacand 4 mg Candesartan Deny dosing more frequently than 1/d 

Atacand 8 mg Candesartan Deny dosing more frequently than 2/d 

Atacand HCT 16 mg/12.5 mg Candesartan/HCTZ Deny dosing more frequently than 1/d 

Atacand HCT 32 mg/12.5 mg Candesartan/HCTZ Deny dosing more frequently than 1/d 

Atacand HCT 32 mg/25 mg Candesartan/HCTZ Deny dosing more frequently than 1/d 

Avalide 150 mg/12.5 mg Irbesartan/HCTZ Deny dosing more frequently than 1/d 

Avalide 300 mg/12.5 mg Irbesartan/HCTZ Deny dosing more frequently than 1/d 

Avandamet 2 mg/1000 mg Rosiglitazone/metformin Deny dosing more frequently than 2/d 

Avandia 2 mg Rosiglitazone Deny dosing more frequently than 2/d 

Avandia 4 mg Rosiglitazone Deny dosing more frequently than 2/d 

Avapro 150 mg Irbesartan Deny dosing more frequently than 1/d 

Avapro 300 mg Irbesartan Deny dosing more frequently than 1/d 

Avapro 75 mg Irbesartan Deny dosing more frequently than 1/d 

Axid 150 mg Nizatidine Deny dosing more frequently than 2/d 

Axid 300 mg Nizatidine Deny dosing more frequently than 1/d 

Azor 10 mg/20 mg Amlodipine/olmesartan Deny dosing more frequently than 1/d 

Azor 10 mg/40 mg Amlodipine/olmesartan Deny dosing more frequently than 1/d 

Azor 5 mg/20 mg Amlodipine/olmesartan Deny dosing more frequently than 1/d 

Azor 5 mg/40 mg Amlodipine/olmesartan Deny dosing more frequently than 1/d 

Binosto 70 mg Alendronate Deny dosing more frequently than 1/wk 

Brilinta 60 mg Ticagrelor Deny dosing more frequently than 2/d 

Brilinta 90 mg Ticagrelor Deny dosing more frequently than 2/d 

Brisdelle 7.5 mg Paroxetine mesylate Deny dosing more frequently than 1/d 

Bunavail 2.1-0.3mg film buccal Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 11/day 

Bunavail 4.2-0.7mg film buccal Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 5/day 

Bunavail 6.3MG-1mg film buccal Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 3/day 

Caplyta 42mg capsule Lumateperone tosylate Deny dosing more frequently than 1 cap per day 

Celebrex 100 mg Celecoxib Deny dosing more frequently than 2/d 

Celebrex 200 mg Celecoxib Deny dosing more frequently than 2/d 

Celebrex 400 mg Celecoxib Deny dosing more frequently than 1/d 

Celebrex 50 mg Celecoxib Deny dosing more frequently than 2/d 

Celexa 10 mg Citalopram Deny dosing more frequently than 1/d 

Celexa 20 mg Citalopram Deny dosing more frequently than 1/d 

Celexa 40 mg Citalopram Deny dosing more frequently than 2/d 

Cimetidine 300 mg/5 ml soln Cimetidine Deny dosing more frequently than 40ml/d 

Claritin 10 mg liqui-gel Loratadine Deny dosing more frequently than 1/d 

Claritin 10 mg redi-tab Loratadine Deny dosing more frequently than 1/d 

Claritin 10 mg tablet Loratadine Deny dosing more frequently than 1/d 

Claritin 5 mg chewable Loratadine Deny dosing more frequently than 1/d 

Claritin 5 mg redi-tab Loratadine Deny dosing more frequently than 1/d 

Claritin 5 mg/5 ml solution Loratadine Deny dosing more frequently than 10 ml/d 

Clartin 5 mg/5 ml solution Loratadine Deny dosing more frequently than 10 ml/d 

Combivent Respimat Ipratropium/Albuterol Deny dosing more frequently than 6 sprays/day 

Conzip ER 100 mg Tramadol Deny dosing more frequently than 1/d 

Conzip ER 200 mg Tramadol Deny dosing more frequently than 1/d 
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Conzip ER 300 mg Tramadol Deny dosing more frequently than 1/d 

Crestor 10 mg Rosuvastatin Deny dosing more frequently than 1/d 

Crestor 20 mg Rosuvastatin Deny dosing more frequently than 1/d 

Crestor 40 mg Rosuvastatin Deny dosing more frequently than 1/d 

Crestor 5 mg Rosuvastatin Deny dosing more frequently than 1/d 

Daytrana 10 mg/9 h patch Methylphenidate Deny dosing more frequently than 1 patch per day 

Daytrana 15 mg/9 h patch Methylphenidate Deny dosing more frequently than 1 patch per day 

Daytrana 20 mg/9 h patch Methylphenidate Deny dosing more frequently than 1 patch per day 

Daytrana 30 mg/9 h patch Methylphenidate Deny dosing more frequently than 1 patch per day 

Desvenlafaxine ER 100mg Desvenlafaxine Deny dosing more frequently than 4/d 

Desvenlafaxine ER 50mg Desvenlafaxine Deny dosing more frequently than 1/d 

Desvenlafaxine Fumarate ER 100mg Desvenlafaxine Fum Deny dosing more frequently than 4/d 

Desvenlafaxine Fumarate ER 50mg Desvenlafaxine Fum Deny dosing more frequently than 1/d 

DexCom G6 Receiver CGM Deny dosing more frequently than 1 every 310 days 

DexCom G6 Sensor CGM Deny dosing more frequently than 3 every 25 days 

DexCom G6 Transmitter CGM Deny dosing more frequently than 1 every 76 days 

Diacomit 250mg capsule Stiripentol Deny dosing more frequently than 12 caps per day 

Diacomit 250mg packet Stiripentol Deny dosing more frequently than 12 packets per day 

Diacomit 500 mg capsule Stiripentol Deny dosing more frequently than 6 caps per day 

Diacomit 500mg packet Stiripentol Deny dosing more frequently than 6 packets per day 

Duobrii 0.01%-0.045% lot Halobetazol/tazarotene Deny dosing more frequently than 200g (2 tubes) every 28 days 

Duragesic 100 mcg Fentanyl Deny dosing more frequently than 1/d 

Duragesic 12 mcg Fentanyl Deny dosing more frequently than 1/d 

Duragesic 25 mcg Fentanyl Deny dosing more frequently than 1/d 

Duragesic 50 mcg Fentanyl Deny dosing more frequently than 1/d 

Duragesic 75 mcg Fentanyl Deny dosing more frequently than 1/d 

Edluar 10 mg SL Zolpidem Deny dosing more frequently than 1/d 

Edluar 5 mg SL Zolpidem Deny dosing more frequently than 1/d 

Effexor XR 150 mg Venlafaxine Deny dosing more frequently than 2/d 

Effexor XR 37.5 mg Venlafaxine Deny dosing more frequently than 1/d 

Effexor XR 75 mg Venlafaxine Deny dosing more frequently than 1/d 

Effient 10 mg Prasugrel Deny dosing more frequently than 1/d 

Effient 5 mg Prasugrel Deny dosing more frequently than 1/d 

Emla Cream 2.5%-2.5% Lidocaine/Prilocaine Deny dosing more frequently than 1/d 

Emla Cream 2.5%-2.5% Kit Lidocaine/Prilocaine Deny dosing more frequently than 1/d 

Exforge 10 mg/160 mg Amlodipine/valsartan Deny dosing more frequently than 1/d 

Exforge 10 mg/160 mg/12.5mg Amlodipine/valsartan/hctz Deny dosing more frequently than 1/d 

Exforge 10 mg/160 mg/25 mg Amlodipine/valsartan/hctz Deny dosing more frequently than 1/d 

Exforge 10 mg/320 mg Amlodipine/valsartan Deny dosing more frequently than 1/d 

Exforge 10 mg/320 mg/25 mg Amlodipine/valsartan/hctz Deny dosing more frequently than 1/d 

Exforge 5 mg/160 mg Amlodipine/valsartan Deny dosing more frequently than 1/d 

Exforge 5 mg/160 mg/12.5 mg Amlodipine/valsartan/hctz Deny dosing more frequently than 1/d 

Exforge 5 mg/160 mg/25 mg Amlodipine/valsartan/hctz Deny dosing more frequently than 1/d 

Exforge 5 mg/320 mg Amlodipine/valsartan Deny dosing more frequently than 1/d 

Fanapt 1 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 10 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 12 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 2 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 4 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 6 mg Iloperidone Deny dosing more frequently than 2/d 

Fanapt 8 mg Iloperidone Deny dosing more frequently than 2/d 

Farxiga 10mg tablet Dapagliflozin Deny dosing more frequently than 1 tablet per day 

Farxiga 5mg tablet Dapagliflozin Deny dosing more frequently than 2 tablets per day 

Fentanyl 37.5 mcg Fentanyl Deny dosing more frequently than 1/d 

Fentanyl 62.5 mcg Fentanyl Deny dosing more frequently than 1/d 

Fentanyl 87.5 mcg Fentanyl Deny dosing more frequently than 1/d 

Fentora 100 mcg Fentanyl buccal Deny dosing more frequently than 4/d 

Fentora 200 mcg Fentanyl buccal Deny dosing more frequently than 4/d 

Fentora 400 mcg Fentanyl buccal Deny dosing more frequently than 4/d 

Fentora 600 mcg Fentanyl buccal Deny dosing more frequently than 4/d 

Fentora 800 mcg Fentanyl buccal Deny dosing more frequently than 4/d 

Flector 1.3% Patch Diclofenac Epolamine Deny dosing more frequently than 2 patches/day 

Fortamet ER 1,000 mg Metformin ER Deny dosing more frequently than 2/d 

Fortamet ER 500 mg Metformin ER Deny dosing more frequently than 5/d 

Fosamax 10 mg Alendronate Deny dosing more frequently than 1/d 

SmartPA Fiscal Proposal Form 
© 2020 Conduent Business Services, LLC. All rights reserved. Conduent™ and 
Conduent Design™ are trademarks of Conduent Business Services, LLC in the 
United States and/or other countries. 

Other company trademarks are also acknowledged. 
4 



  
  

 
 

 
 

          

          

          

          

              

              

            

           

           

           

           

           

           

           

           

           

           

            

            

            

           

          

          

          

          

          

             

             

            

            

         

         

          

           

            

           

           

           

              

              

              

          

          

          

             

            

          

          

          

          

              

            

            

            

          

          

          

          

          

          

          

          

          

           

           

Fosamax 35 mg Alendronate Deny dosing more frequently than 1/wk 

Fosamax 40 mg Alendronate Deny dosing more frequently than 1/d 

Fosamax 5 mg Alendronate Deny dosing more frequently than 1/d 

Fosamax 70 mg Alendronate Deny dosing more frequently than 1/wk 

Fosamax Plus D 70 mg/2,800 IU Alendronate/vitamin D3 Deny dosing more frequently than 1/wk 

Fosamax Plus D 70 mg/5,600 IU Alendronate/vitamin D3 Deny dosing more frequently than 1/wk 

Galafold 123mg Cap Migalastat Deny dosing more frequently than 0.5 caps per day 

Glucophage XR 500 mg Metformin ER Deny dosing more frequently than 4/d 

Glucophage XR 750 mg Metformin ER Deny dosing more frequently than 2/d 

Glucotrol XL 10 mg Glipizide Deny dosing more frequently than 2/d 

Glucotrol XL 2.5 mg Glipizide Deny dosing more frequently than 1/d 

Glucotrol XL 5 mg Glipizide Deny dosing more frequently than 1/d 

Glucovance 1.25 mg/250 mg Glyburide/metformin Deny dosing more frequently than 1/d 

Glucovance 2.5 mg/500 mg Glyburide/metformin Deny dosing more frequently than 2/d 

Glucovance 5 mg/500 mg Glyburide/metformin Deny dosing more frequently than 4/d 

Glumetza ER 1,000 mg Metformin ER Deny dosing more frequently than 2/d 

Glumetza ER 500 mg Metformin ER Deny dosing more frequently than 4/d 

Glynase Prestab 1.5 mg Glyburide, micronized Deny dosing more frequently than 1/d 

Glynase Prestab 3 mg Glyburide, micronized Deny dosing more frequently than 1/d 

Glynase Prestab 6 mg Glyburide, micronized Deny dosing more frequently than 2/d 

Intermezzo 1.75 mg SL Zolpidem Deny dosing more frequently than 1/d 

Intermezzo 3.5 mg SL Zolpidem Deny dosing more frequently than 1/d 

Invega 1.5 mg Paliperidone Deny dosing more frequently than 1/d 

Invega 3 mg Paliperidone Deny dosing more frequently than 1/d 

Invega 6 mg Paliperidone Deny dosing more frequently than 2/d 

Invega 9 mg Paliperidone Deny dosing more frequently than 1/d 

Invokana 100mg tablet Canagliflozin Deny dosing more frequently than 2 tablets per day 

Invokana 300mg tablet Canagliflozin Deny dosing more frequently than 1 tablet per day 

Jardiance 10mg tablet Empagliflozin Deny dosing more frequently than 2 tablets per day 

Jardiance 25mg tablet Empagliflozin Deny dosing more frequently than 1 tablet per day 

Khedezla ER 100mg Desvenlafaxine Deny dosing more frequently than 4/d 

Khedezla ER 50mg Desvenlafaxine Deny dosing more frequently than 1/d 

Kytril 1 mg Granisetron Deny dosing more frequently than 2/d 

Latuda 120 mg Lurasidone hydrochloride Deny dosing more frequently than 1/d 

Latuda 20 mg Lurasidone hydrochloride Deny dosing more frequently than 1/d 

Latuda 40 mg Lurasidone hydrochloride Deny dosing more frequently than 1/d 

Latuda 60 mg Lurasidone hydrochloride Deny dosing more frequently than 1/d 

Latuda 80 mg Lurasidone hydrochloride Deny dosing more frequently than 2/d 

Lazanda 100 mcg nasal spray Fentanyl Citrate nasal Deny dosing more frequently than 4 sprays/day 

Lazanda 300 mcg nasal spray Fentanyl Citrate Nasal Deny dosing more frequently than 4 sprays/day 

Lazanda 400 mcg nasal spray Fentanyl Citrate nasal Deny dosing more frequently than 4 sprays/day 

Lexapro 10 mg Escitalopram Deny dosing more frequently than 1/d 

Lexapro 20 mg Escitalopram Deny dosing more frequently than 1/d 

Lexapro 5 mg Escitalopram Deny dosing more frequently than 1/d 

Lidocaine 3% Cream Lidocaine Deny dosing more frequently than 30 grams/30 days 

Lidocaine 5% Ointment Lidocaine Deny dosing more frequently than 36 grams/30 days 

Lipitor 10 mg Atorvastatin Deny dosing more frequently than 1/d 

Lipitor 20 mg Atorvastatin Deny dosing more frequently than 1/d 

Lipitor 40 mg Atorvastatin Deny dosing more frequently than 1/d 

Lipitor 80 mg Atorvastatin Deny dosing more frequently than 1/d 

Loperamide HCl 1 mg/7.5 ml Loperamide HCl Deny dosing more frequently than 120 ml/day 

Loperamide HCl 1mg/5ml Loperamide HCl Deny dosing more frequently than 80 ml/day 

Loperamide HCl 2 mg cap Loperamide HCl Deny dosing more frequently than 8/day 

Loperamide HCl 2 mg tab Loperamide HCl Deny dosing more frequently than 8/day 

Loperamide/Simethicone 2-125mg tab Loperamide/Simethicone Deny dosing more frequently than 8/day 

Lotrel 10 mg/20 mg Amlodipine/benazepril Deny dosing more frequently than 1/d 

Lotrel 10 mg/40 mg Amlodipine/benazepril Deny dosing more frequently than 1/d 

Lotrel 2.5 mg/10 mg Amlodipine/benazepril Deny dosing more frequently than 1/d 

Lotrel 5 mg/10 mg Amlodipine/benazepril Deny dosing more frequently than 1/d 

Lotrel 5 mg/20 mg Amlodipine/benazepril Deny dosing more frequently than 1/d 

Lotrel 5 mg/40 mg Amlodipine/benazepril Deny dosing more frequently than 2/d 

Lotronex 0.5 mg Alosetron Deny dosing more frequently than 2/d 

Lotronex 1 mg Alosetron Deny dosing more frequently than 2/d 

Lovenox 100 mg/1 ml Enoxaparin Deny dosing more frequently than 2/d 

Lovenox 120 mg/0.8 ml Enoxaparin Deny dosing more frequently than 1.6/d 
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Lovenox 150 mg/1 ml Enoxaparin Deny dosing more frequently than 2/d 

Lovenox 30 mg/0.3 ml Enoxaparin Deny dosing more frequently than 0.6/d 

Lovenox 300 mg/3 ml Enoxaparin Deny dosing more frequently than 3/d 

Lovenox 40 mg/0.4 ml Enoxaparin Deny dosing more frequently than 0.8/d 

Lovenox 60 mg/0.6 ml Enoxaparin Deny dosing more frequently than 1.2/d 

Lovenox 80 mg/0.8 ml Enoxaparin Deny dosing more frequently than 1.6/d 

Luvox 100 mg Fluvoxamine Deny dosing more frequently than 3/d 

Luvox 25 mg Fluvoxamine Deny dosing more frequently than 1/d 

Luvox 50 mg Fluvoxamine Deny dosing more frequently than 1/d 

Luvox CR 100 mg Fluvoxamine Deny dosing more frequently than 2/d 

Luvox CR 150 mg Fluvoxamine Deny dosing more frequently than 2/d 

Metaglip 2.5 mg/250 mg Glipizide/metformin Deny dosing more frequently than 1/d 

Metaglip 2.5 mg/500 mg Glipizide/metformin Deny dosing more frequently than 4/d 

Metaglip 5 mg/500 mg Glipizide/metformin Deny dosing more frequently than 4/d 

Micardis 20 mg Telmisartan Deny dosing more frequently than 1/d 

Micardis 40 mg Telmisartan Deny dosing more frequently than 1/d 

Micardis 80 mg Telmisartan Deny dosing more frequently than 1/d 

Micardis/HCTZ 40mg/12.5mg Telmisartan/HCTZ Deny dosing more frequently than 1/d 

Micardis/HCTZ 80mg/12.5mg Telmisartan/HCTZ Deny dosing more frequently than 1/d 

Micardis/HCTZ 80mg/25mg Telmisartan/HCTZ Deny dosing more frequently than 1/d 

Migranal nasal spray Dihydroergotamine Mes Deny dosing more frequently than 1 pkg (8 ml) every 28 days 

Nexium 20 mg Esomeprazole Deny dosing more frequently than 4/d 

Nexium 40 mg Esomeprazole Deny dosing more frequently than 4/d 

Nizatidine 15 mg/ml soln Nizatidine Deny dosing more frequently than 20ml/d 

Norvasc 10 mg Amlodipine Deny dosing more frequently than 1/d 

Norvasc 2.5 mg Amlodipine Deny dosing more frequently than 1/d 

Norvasc 5 mg Amlodipine Deny dosing more frequently than 1/d 

Nucynta 100 mg Tapentadol Deny dosing more frequently than 7/d 

Nucynta 50 mg Tapentadol Deny dosing more frequently than 14/d 

Nucynta 75 mg Tapentadol Deny dosing more frequently than 9/d 

Nucynta ER 100 mg Tapentadol Deny dosing more frequently than 2/d 

Nucynta ER 150 mg Tapentadol Deny dosing more frequently than 2/d 

Nucynta ER 200 mg Tapentadol Deny dosing more frequently than 2/d 

Nucynta ER 250 mg Tapentadol Deny dosing more frequently than 2/d 

Nucynta ER 50 mg Tapentadol Deny dosing more frequently than 2/d 

Omeprazole 20 mg DR tab Omeprazole Deny dosing more frequently than 4/d 

Orilissa 150mg tab Elagolix Deny dosing more frequently than 1 tablet per day 

Orilissa 200mg tab Elagolix Deny dosing more frequently than 2 tablets per day 

Oxbryta 500mg tab Voxelotor Deny dosing more frequently than 3 tabs per day 

Oxycontin 10 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 15 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 20 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 30 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 40 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 60 mg Oxycodone Deny dosing more frequently than 8/d 

Oxycontin 80 mg Oxycodone Deny dosing more frequently than 10/d 

Paxil 10 mg Paroxetine HCl Deny dosing more frequently than 1/d 

Paxil 10mg/5ml Paroxetine HCl Deny dosing more frequently than 30ml/d 

Paxil 20 mg Paroxetine HCl Deny dosing more frequently than 1/d 

Paxil 30 mg Paroxetine HCl Deny dosing more frequently than 2/d 

Paxil 40 mg Paroxetine HCl Deny dosing more frequently than 1/d 

Paxil CR 12.5 mg Paroxetine HCl Deny dosing more frequently than 1/d 

Paxil CR 25 mg Paroxetine HCl Deny dosing more frequently than 2/d 

Paxil CR 37.5 mg Paroxetine HCl Deny dosing more frequently than 2/d 

Pepcid 20 mg Famotidine Deny dosing more frequently than 2/d 

Pepcid 40 mg Famotidine Deny dosing more frequently than 2/d 

Pepcid 40 mg/5 ml susp Famotidine Deny dosing more frequently than 10ml/d 

Pepcid AC 10mg Famotidine Deny dosing more frequently than 2/d 

Pepcid Complete 10-800-165 Famotidine/Calcium/Mag Deny dosing more frequently than 2/d 

Persantine 25 mg Dipyridamole Deny dosing more frequently than 4/d 

Persantine 50 mg Dipyridamole Deny dosing more frequently than 4/d 

Persantine 75 mg Dipyridamole Deny dosing more frequently than 4/d 

Pexeva 10 mg Paroxetine mesylate Deny dosing more frequently than 1/d 

Pexeva 20 mg Paroxetine mesylate Deny dosing more frequently than 1/d 

Pexeva 30 mg Paroxetine mesylate Deny dosing more frequently than 2/d 
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Pexeva 40 mg Paroxetine mesylate Deny dosing more frequently than 1/d 

Plavix 75 mg Clopidogrel Deny dosing more frequently than 1/d 

Pletal 100 mg Cilostazol Deny dosing more frequently than 2/d 

Pletal 50 mg Cilostazol Deny dosing more frequently than 2/d 

Pradaxa 110 mg Dabigatran Deny dosing more frequently than 2/d 

Pradaxa 150 mg Dabigatran Deny dosing more frequently than 2/d 

Pradaxa 75 mg Dabigatran Deny dosing more frequently than 2/d 

Prandin 0.5 mg Repaglinide Deny dosing more frequently than 4/d 

Prandin 1 mg Repaglinide Deny dosing more frequently than 4/d 

Prandin 2 mg Repaglinide Deny dosing more frequently than 8/d 

Pravachol 10 mg Pravastatin Deny dosing more frequently than 1/d 

Pravachol 20 mg Pravastatin Deny dosing more frequently than 1/d 

Pravachol 40 mg Pravastatin Deny dosing more frequently than 1/d 

Pravachol 80 mg Pravastatin Deny dosing more frequently than 1/d 

Prevacid 15 mg Lansoprazole Deny dosing more frequently than 4/d 

Prevacid 30 mg Lansoprazole Deny dosing more frequently than 4/d 

Prilosec 10 mg Omeprazole Deny dosing more frequently than 4/d 

Prilosec 20 mg Omeprazole Deny dosing more frequently than 4/d 

Prilosec 20 mg OTC Omeprazole Deny dosing more frequently than 4/d 

Prilosec 40 mg Omeprazole Deny dosing more frequently than 4/d 

Pristiq 100mg Desvenlafaxine suc Deny dosing more frequently than 4/d 

Pristiq 25mg Desvenlafaxine suc Deny dosing more frequently than 1/d 

Pristiq 50mg Desvenlafaxine suc Deny dosing more frequently than 1/d 

Protonix 20 mg Pantoprazole Deny dosing more frequently than 4/d 

Protonix 40 mg Pantoprazole Deny dosing more frequently than 4/d 

Prozac Weekly 90 mg Fluoxetine HCl Deny dosing more frequently than 1/wk 

Prudoxin 5% cream Doxepin HCl Deny dosing more frequently than 45 grams/30 days 

Relafen 500 mg Nabumetone Deny dosing more frequently than 4/d 

Relafen 750 mg Nabumetone Deny dosing more frequently than 2/d 

Relafen DS 1,000 mg Nabumetone Deny dosing more frequently than 2/d 

Remeron 15 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron 30 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron 45 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron 7.5 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron SolTab 15 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron SolTab 30 mg Mirtazapine Deny dosing more frequently than 1/d 

Remeron SolTab 45 mg Mirtazapine Deny dosing more frequently than 1/d 

Rozlytrek 100mg cap Entrectinib Deny dosing more frequently than 1 caps per day 

Rozlytrek 200mg cap Entrectinib Deny dosing more frequently than 3 caps per day 

Ryzolt ER 100 mg Tramadol Deny dosing more frequently than 1/d 

Ryzolt ER 200 mg Tramadol Deny dosing more frequently than 1/d 

Ryzolt ER 300 mg Tramadol Deny dosing more frequently than 1/d 

Saphris 10 mg Asenapine maleate Deny dosing more frequently than 2/d 

Saphris 2.5 mg Asenapine maleate Deny dosing more frequently than 2/d 

Saphris 5 mg Asenapine maleate Deny dosing more frequently than 2/d 

Secuado 3.8mg/24hr patch Asenapine Deny dosing more frequently than 1 patch per day 

Secuado 5.7mg/24hr patch Asenapine Deny dosing more frequently than 1 patch per day 

Secuado 7.6mg/24hr patch Asenapine Deny dosing more frequently than 1 patch per day 

Singulair 10 mg Montelukast Deny dosing more frequently than 1/d 

Steglatro 15mg tablet Ertugliflozin Deny dosing more frequently than 1 tablet per day 

Steglatro 5mg tablet Ertugliflozin Deny dosing more frequently than 2 tablets per day 

Suboxone 12mg-3mg SL film Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 2/day 

Suboxone 2mg-0.5mg SL film Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 12/day 

Suboxone 2mg-0.5mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 12/day 

Suboxone 4mg-1mg SL film Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 6/day 

Suboxone 8mg-2mg SL film Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 3/day 

Suboxone 8mg-2mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 3/day 

Subsys 100 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 1200 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 1600 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 200 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 400 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 600 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subsys 800 mcg sl spray Fentanyl sl spray Deny dosing more frequently than 4 sprays/day 

Subutex 2 mg SL tab Buprenorphine HCL Deny dosing more frequently than 12/day 
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Subutex 8MG SL tab Buprenorphine HCL Deny dosing more frequently than 3/day 

Sular 17 mg Nisoldipine Deny dosing more frequently than 1/d 

Sular 20 mg Nisoldipine Deny dosing more frequently than 1/d 

Sular 25.5 mg Nisoldipine Deny dosing more frequently than 1/d 

Sular 30 mg Nisoldipine Deny dosing more frequently than 2/d 

Sular 34 mg Nisoldipine Deny dosing more frequently than 1/d 

Sular 40 mg Nisoldipine Deny dosing more frequently than 1/d 

Sular 8.5 mg Nisoldipine Deny dosing more frequently than 1/d 

Tagamet 200 mg Cimetidine Deny dosing more frequently than 2/d 

Tagamet 300 mg Cimetidine Deny dosing more frequently than 2/d 

Tagamet 400 mg Cimetidine Deny dosing more frequently than 2/d 

Tagamet 800 mg Cimetidine Deny dosing more frequently than 3/d 

Tarka 1 mg/240 mg Trandolapril/verapamil Deny dosing more frequently than 2/d 

Tarka 2 mg/180 mg Trandolapril/verapamil Deny dosing more frequently than 2/d 

Tarka 2 mg/240 mg Trandolapril/verapamil Deny dosing more frequently than 2/d 

Tarka 4 mg/240 mg Trandolapril/verapamil Deny dosing more frequently than 1/d 

Tegsedi 284mg/1.5ml syr Inotersen Deny dosing more frequently than 1 syr (1.5ml) per 7 days 

Thorazine 10 mg tablet Chlorpromazine HCL Deny dosing more frequently than 4 tabs per day 

Thorazine 100 mg tablet Chlorpromazine HCL Deny dosing more frequently than 8 tabs per day 

Thorazine 200 mg tablet Chlorpromazine HCL Deny dosing more frequently than 8 tabs per day 

Thorazine 25 mg tablet Chlorpromazine HCL Deny dosing more frequently than 4 tabs per day 

Thorazine 50 mg tablet Chlorpromazine HCL Deny dosing more frequently than 4 tabs per day 

Ticlid 250 mg Ticlopidine Deny dosing more frequently than 2/d 

Tramadol 150 mg ER Tramadol CPBP 75-25 Deny dosing more frequently than 1/d 

Tribenzor 10/40/12.5 mg Amlodipine/olmesartan/hctz Deny dosing more frequently than 1/d 

Tribenzor 10/40/25 mg Amlodipine/olmesartan/hctz Deny dosing more frequently than 1/d 

Tribenzor 5/ 20/12.5 mg Amlodipine/olmesartan/hctz Deny dosing more frequently than 1/d 

Tribenzor 5/40/12.5 mg Amlodipine/olmesartan/hctz Deny dosing more frequently than 1/d 

Tribenzor 5/40/25 mg Amodipine/olmesartan/hctz Deny dosing more frequently than 1/d 

Ultracet 37.5 mg/325 mg Tramadol/apap Deny dosing more frequently than 8/d 

Ultram 50 mg Tramadol Deny dosing more frequently than 8/d 

Ultram ER 100 mg Tramadol Deny dosing more frequently than 1/d 

Ultram ER 200 mg Tramadol Deny dosing more frequently than 1/d 

Ultram ER 300 mg Tramadol Deny dosing more frequently than 1/d 

Uniretic 15 mg/12.5 mg Moexipril/HCTZ Deny dosing more frequently than 2/d 

Uniretic 15 mg/25 mg Moexipril/HCTZ Deny dosing more frequently than 2/d 

Uniretic 7.5 mg/12.5 mg Moexipril/HCTZ Deny dosing more frequently than 1/d 

Univasc 15 mg Moexipril Deny dosing more frequently than 2/d 

Univasc 7.5 mg Moexipril Deny dosing more frequently than 1/d 

Venlafaxine ER 150 mg tab Venlafaxine HCl Deny dosing more frequently than 1/d 

Venlafaxine ER 225 mg tab Venlafaxine HCl Deny dosing more frequently than 1/d 

Venlafaxine ER 37.5 mg tab Venlafaxine HCl Deny dosing more frequently than 1/d 

Venlafaxine ER 75 mg tab Venlafaxine HCl Deny dosing more frequently than 1/d 

Victoza 18 mg/3 ml Liraglutide Deny dosing more frequently than 0.3ml/d 

Voltaren 1% Gel Diclofenac Sodium Deny dosing more frequently than 17 grams/day 

Vyndamax 61mg capsule Tafamidis Deny dosing more frequently than 1 cap per day 

Vyndaqel 20mg capsule Tafamidis meglumine Deny dosing more frequently than 4 caps per day 

Xarelto 10 mg Rivaroxaban Deny dosing more frequently than 1/d 

Xarelto 15 mg Rivaroxaban Deny dosing more frequently than 1/d 

Xarelto 2.5 mg Rivaroxaban Deny dosing more frequently than 2/d 

Xarelto 20 mg Rivaroxaban Deny dosing more frequently than 1/d 

Zantac 15 mg/ml syrup Ranitidine Deny dosing more frequently than 40ml/d 

Zantac 150 mg cap Ranitidine Deny dosing more frequently than 2/d 

Zantac 150 mg tab Ranitidine Deny dosing more frequently than 2/d 

Zantac 300 mg cap Ranitidine Deny dosing more frequently than 2/d 

Zantac 300 mg tab Ranitidine Deny dosing more frequently than 2/d 

Zantac 75 mg tab Ranitidine Deny dosing more frequently than 2/d 

Zestoretic 10 mg/12.5 mg Lisinopril/hctz Deny dosing more frequently than 1/d 

Zestoretic 20 mg/12.5 mg Lisinopril/hctz Deny dosing more frequently than 4/d 

Zestoretic 20 mg/25 mg Lisinopril/hctz Deny dosing more frequently than 2/d 

Zofran 24 mg Ondansetron Deny dosing more frequently than 1/d 

Zoloft 100 mg Sertraline Deny dosing more frequently than 2/d 

Zoloft 20 mg/ml Sertraline Deny dosing more frequently than 10ml/d 

Zoloft 25 mg Sertraline Deny dosing more frequently than 1/d 

Zoloft 50 mg Sertraline Deny dosing more frequently than 3/d 
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Zolpimist 5 mg/actuation spray Zolpidem Deny dosing more frequently than 2/d 

Zovirax 5% cream Acyclovir 
Deny dosing more frequently than 5g/14d per claim and a 
total of 10g/28d 

Zubsolv 0.7-0.18mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 34/day 

Zubsolv 1.4-0.36mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 17/day 

Zubsolv 11.4-2.9mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 2/day 

Zubsolv 2.9-0.71mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 8/day 

Zubsolv 5.7-1.4mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 4/day 

Zubsolv 8.6-2.1mg SL tab Buprenorphine HCL/Naloxone HCL Deny dosing more frequently than 2/day 

Zuplenz 4mg Ondansetron Deny dosing more frequently than 3/d 

Zuplenz 8mg Ondansetron Deny dosing more frequently than 3/d 

Zyrtec 1 mg/ml Cetirizine Deny dosing more frequently than 10ml/d 

Zyrtec 10 mg chewable Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 10 mg liqui-gel Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 10 mg ODT Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 10 mg tab Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 5 mg chewable Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 5 mg tab Cetirizine Deny dosing more frequently than 1/d 

Zyrtec 5 mg/5 ml Cetirizine Deny dosing more frequently than 10ml/d 
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