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MAXIMUM QUANTITY LIST

Maintenance Drugs: Allow up to a 92-day supply and 100 units. Refer to the current PDL at the Kentucky
Medicaid pharmacy website: https:/kyportal.medimpact.com/

Please note that brand and generic names are provided for convenience and are NOT a guarantee of the
availability of a particular product.

Abbreviations
ADH = Adhesive

AER = Aerosol

ASA = Aspirin

BLST = Blister

BP = Bi-phase

CAP = Capsule

CP = Capsule

DR = Delayed Release
DS PK = Dose Pack
EFF = Effervescent

ER = Extended Release

HD = High Dose

INTRAMUSC = Intramuscular
IR = Immediate Release

LA = Long Acting

MP = Multiphase

Neb = Nebulizer

ODT = Orally Disintegrating Tablet

OINT = Ointment
PEL = Pellet
PKT = Packet
POWD = Powder
RAP = Rapid

RECON = Reconstitute

SUBL = Sublingual

SUPP = Suppository

SUSER = Suspension Extended
Release

SUSP = Suspension
SYR = Syringe

TAB = Tablet

TABSENSSTR = Tablet Sensor
Starter Kit

TABSENSTPD = Tablet Sensor
Therapy Pack

TB = Tablet
TD = Transdermal
TDWK = Transdermal Weekly

W/DEV = With Device

IJ = Injection RECT = Rectal
INJCTR, INJCT = Injector SP = Sprinkle
ANALGESICS
Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTIC HCL ORAL TABLET SOMG- PENTAZOCINE 4 PER DAY
AGONIST/ANTAGONISTS 0.5MG HCL/NALOXONE HCL
NARCOTICS, FENTANYL | FENTANYL CITRATE BUCCAL
BUCCAL PRODUCTS LOZENGE HD 200 MCG FENTANYL CITRATE 1 PER DAY
NARCOTICS, FENTANYL | FENTANYL CITRATE BUCCAL
BUCCAL PRODUCTS LOZENGE HD 400 MCG FENTANYL CITRATE 1 PER DAY
NARCOTICS, FENTANYL | FENTANYL CITRATE BUCCAL
BUCCAL PRODUCTS LOZENGE HD 600 MCG FENTANYL CITRATE 1 PER DAY
-t MedImpact.com
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Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
BUCCAL PRODUCTS | LOZENGE HD 800 MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | LOZENGE HD 1200MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | LOZENGE HD 1600MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | TABLET EFF 100MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | TABLET EFF 200MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | TABLET EFF 400MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | TABLET EFF 600MCG | FENTANYLCITRATE | 1 PER DAY
BUCCAL PRODUCTS | TABLET EFF B00MCG | FENTANYLCITRATE | 1PER DAY
EIG(R:SSEIF?SOEE\S;ASNYL gg(;l’:\?cl?éUCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
gﬁgggEISS(,)E%l\é-l}gNYL :ng(;r:\?C%UCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
gﬁggggfg@gﬂg@’“n QSJL;?CBGUCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
gﬁgggglgs,O'B%NCEASNYL QOCJ:\(/?CBGUCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
EIG(R:SSEIF?SOEE\&EASNYL ?_‘ZC(;I;)I%EZCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
SSEEXEISSE)EEE-ASNYL ?gOT(;QMggCCAL LOZENGE HD FENTANYL CITRATE 1 PER DAY
BUCCAL PRODUCTS | EFF 100MGG. | | FENTANYLCITRATE | 1PER DAY
BUCCAL PRODUCTS | EFF 200MCG | FENTANYLCITRATE | 1PER DAY
BUCCAL PRODUCTS | EFFA00MCG. | FENTANYLCITRATE | 1PER DAY
BUGCAL PRODUCTS | EFF 600MCG. | | FENTANYLCITRATE | 1PER DAY
BUCCAL PRODUCTS | EFFB0OMCG. | FENTANYLCITRATE | 1PER DAY
Eé?&%ﬂcs’ LONG- E%E&gg/%FEI\jHI!’I\AECH TDWK BUPRENORPHINE 4 PER 28 DAYS
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Drug Class

NARCOTICS, LONG-
ACTING

Label Name

BUPRENORPHINE
TRANSDERM. PATCH TDWK 5
MCG/HR

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

BUPRENORPHINE

‘ Quantity Limit

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUPRENORPHINE
TRANSDERM. PATCH TDWK 10
MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUPRENORPHINE
TRANSDERM. PATCH TDWK 15
MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUPRENORPHINE
TRANSDERM. PATCH TDWK 20
MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 5 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 10 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 20 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 7.5 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 15 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-

BELBUCA BUCCAL FILM 75

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 150

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 300

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 450

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 600

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 750

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 900

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 12 MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 25 MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 50MCG/HR PER 30 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 75MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 100 MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 37.5MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 62.5MCG/HR PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM. FENTANYL 10 PATCHES
ACTING PATCH TD72 87.5MCG/HR PER 30 DAYS
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 20 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 30 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 40 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 60 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 80 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 100 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 1 PER DAY
ACTING ER ORAL TAB ER 24H 120 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 2 PER DAY
ACTING ER ORAL CAP ER 12H 10 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE > PER DAY
ACTING ER ORAL CAP ER 12H 15 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE > PER DAY
ACTING ER ORAL CAP ER 12H 20 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE > PER DAY
ACTING ER ORAL CAP ER 12H 30 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 2 PER DAY
ACTING ER ORAL CAP ER 12H 40 MG BITARTRATE
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 2 PER DAY
ACTING ER ORAL CAP ER 12H 50 MG BITARTRATE
NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 20 MG BITARTRATE
NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 30 MG BITARTRATE
NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 40 MG BITARTRATE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 60 MG BITARTRATE

NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 80 MG BITARTRATE

NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 100 MG BITARTRATE

NARCOTICS, LONG- HYSINGLA ER ORAL TAB ER HYDROCODONE 1 PER DAY
ACTING 24H 120 MG BITARTRATE

NARCOTICS, LONG- HYDROMORPHONE ER ORAL HYDROMORPHONE 1 PER DAY
ACTING TAB ER 24H 8 MG HCL

NARCOTICS, LONG- HYDROMORPHONE ER ORAL HYDROMORPHONE 1 PER DAY
ACTING TAB ER 24H 12 MG HCL

NARCOTICS, LONG- HYDROMORPHONE ER ORAL HYDROMORPHONE 1 PER DAY
ACTING TAB ER 24H 16 MG HCL

NARCOTICS, LONG- HYDROMORPHONE ER ORAL HYDROMORPHONE 1 PER DAY
ACTING TAB ER 24H 32 MG HCL

NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 10 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 20 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 30 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 50 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 60 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 80 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CAP ER PEL 100 MG MORPHINE SULFATE 2 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 30 MG MORPHINE SULFATE 1 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 60 MG MORPHINE SULFATE 1 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 90 MG MORPHINE SULFATE 1 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 120 MG MORPHINE SULFATE 1 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 45 MG MORPHINE SULFATE 1 PER DAY
NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 75 MG MORPHINE SULFATE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
AR OTICS, LONG- VomrHINE SO ATE ERORAL | MORPHINE SULFATE | 3 PER DAY
xé_'?&%ﬂcs' LONG- Mo ggkAFGATE ERORAL | \IORPHINE SULFATE | 3 PER DAY
O TIES, LONG- I S ATE ERORAL | MORPHINE SULFATE | 3 PER DAY
2@?&?"35’ LONG- #"AOBRLF;'EE ?(L)’OL';AAGT EERORAL | \IORPHINE SULFATE | 3 PER DAY
2@?&?'05’ LONG- Q"f;f_?"gg ?gé";AAGT EERORAL | \IORPHINE SULFATE | 3 PER DAY
/Té‘?l(r:\l%ﬂcs' LONG- li/ISSNCllé)NTIN ORALTABLETER |\ oo o cUlFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \10rpHINE SULFATE | 3 PER DAY
Rl/é_Fre&%Tlcs, LONG- g/IOSMCé)NTIN ORALTABLETER |\ ool o el it | 2 bER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \oRpHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \10ppHINE SULFATE | 3 PER DAY
A TICS, LONG: o o ORAL | oxyCODONE HeL 2 PER DAY
R'é?lf\g'cs’ LONG- o Eg[igﬂgoHﬁéER ORAL | 5XYCODONE HcL 2 PER DAY
/';"é?ﬁ\l%ﬂcs’ LONG- o (éngcz’l'jioHl\CA(L;ER ORAL | 5XYCODONE HcL 2 PER DAY
22?&?'05’ LONG- %fg Eg?gH%OHﬁEER ORAL | OXYCODONE HCL 2 PER DAY
klé?ﬁ\l%ﬂcs, LONG- (:L)S(R(A(CZBONTIN ORALTABER 12H | | o oo o ) PER DAY
xé_Frelcl:\lcéTlcs, LONG- (1)5XR(/|((3;ONTIN ORALTABER12H | _ o (o o 5 PER DAY
§é$&%Tlcs, LONG- %R(A?NTIN ORALTABER12H | (o o 5 PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12H | 6y coponE HoL 5 PER DAY
klé_Frelcl:\lcC);Tlcs, LONG- %(R(AZONHN ORAL TAB ER 12H | o v 00ONE HL 5 PER DAY
Rlé?&%ﬂcs, LONG- é)g(R(AZONTIN ORAL TAB ER 12H | v c 0DONE HeL ) PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12H | 0yG0pONE HeL ) PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, LONG- XTAMPZA ER ORAL CAP SPR | OXYCODONE ) PER DAY
ACTING 12 9 MG MYRISTATE

NARCOTICS, LONG- XTAMPZA ER ORAL CAP SPR | OXYCODONE 5 PER DAY
ACTING 12 13.5 MG MYRISTATE

NARCOTICS, LONG- XTAMPZA ER ORAL CAP SPR | OXYCODONE > PER DAY
ACTING 12 18 MG MYRISTATE

NARCOTICS, LONG- XTAMPZA ER ORAL CAP SPR | OXYCODONE ) PER DAY
ACTING 12 27 MG MYRISTATE

NARCOTICS, LONG- XTAMPZA ER ORAL CAP SPR | OXYCODONE 5 PER DAY
ACTING 12 36 MG MYRISTATE

NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

PyiSings ] OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

a2 e ONE OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

= o= OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

Py A OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

Py o0 M OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

Py o0 M OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXYMORPHONE HCL ER ORAL

Py A OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- NUCYNTA ER ORAL TAB ER

Py o TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- NUCYNTA ER ORAL TAB ER

Py T 100 & TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- NUCYNTA ER ORAL TAB ER

Py T 100 e TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- NUCYNTA ER ORAL TAB ER

pyiive 00 e TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- NUCYNTA ER ORAL TAB ER

pyiive o o0 MG TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL

ACTING CPBP 25-75 100 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL

ACTING CPBP 25-75 200 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL

ACTING CPBP 17-83 300 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL

ACTING TBMP 24HR 100 MG TRAMADOL HCL 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, LONG- TRAMADOL HCL ER ORAL
ACTING TBMP 24HR 200 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL
ACTING TBMP 24HR 300 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL TAB
pyive 100 TG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL TAB
Py DA 200 Me TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL TAB
Py DA 300 MG TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 25-75 100
e - TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 25-75 200
a2 o TRAMADOL HCL 1 PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 17-83 300
= e TRAMADOL HCL 1 PER DAY
NARCOTICS. SHORT- ACETAMINOPHEN-CODEINE | ACETAMINOPHEN 160 ML PER
ACTING ORAL SOLUTION 120-12MG/5 | WITH CODEINE DAY
NARCOTICS, SHORT- ACETAMINOPHEN-CODEINE | ACETAMINOPHEN 160 ML PER
ACTING ORAL SOLUTION 300MG/12.5 | WITH CODEINE DAY
NARCOTICS, SHORT- ACETAMINOPHEN-CODEINE | ACETAMINOPHEN 12 PER DAY
ACTING ORAL TABLET 300MG-15MG | WITH CODEINE
NARCOTICS, SHORT- ACETAMINOPHEN-CODEINE | ACETAMINOPHEN 12 PER DAY
ACTING ORAL TABLET 300MG-30MG | WITH CODEINE
NARCOTICS. SHORT- ACETAMINOPHEN-CODEINE | ACETAMINOPHEN 10 PER DAY
ACTING ORAL TABLET 300MG-60MG | WITH CODEINE
ACETAMIN-CAFF-
/r;lé?&%ﬂcs, SHORT- DIHYDROCODEINE ORAL ﬁgxgﬂg\g%%f“/ CAF | 12 PER DAY
CAPSULE 320.5-30MG
BUTALB-ACETAMINOPH-CAFF-
NARCOTICS, SHORT- BUTALBIT/ACETAMIN/
Py CODEIN ORAL CAPSULE 50- | oale Sl AR ] 30 PER 30 DAYS
300-30
BUTALB-ACETAMINOPH-CAFF-
NARCOTICS, SHORT- BUTALBIT/ACETAMIN/
Py CODEIN ORAL CAPSULE 50- | o TA B ALE] 30 PER 30 DAYS
325-30
NARCOTICS, SHORT- FIORICET WITH CODEINE BUTALBIT/ACETAMIN/ | o oo o
ACTING ORAL CAPSULE 50-300-30 CAFF/CODEINE
NARCOTICS, SHORT- CODEINE SULFATE ORAL
Py TS CODEINE SULFATE 20 PER DAY
NARCOTICS. SHORT- CODEINE SULFATE ORAL
pyiive v CODEINE SULFATE 20 PER DAY
NARCOTICS. SHORT- CODEINE SULFATE ORAL
e v CODEINE SULFATE 10 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
BUTALBITAL COMPOUND-
NARCOTICS, SHORT- CODEINE/BUTALBITAL/
pyiive CODEINE ORAL CAPSULE 30- | 7on e Eo 30 PER 30 DAYS
50-325
NARCOTICS, SHORT- ASCOMP WITH CODEINE CODEINE/BUTALBITAL/ | 4 oer o0 0 a e
ACTING ORAL CAPSULE 30-50-325 ASA/CAFFEIN
ASA-BUTALB-CAFFEINE-
NARCOTICS. SHORT- CODEINE/BUTALBITAL/
Py CODEINE ORAL CAPSULE 30- | oo REBH 30 PER 30 DAYS
50-325
NARCOTICS, SHORT- HYDROCODONE- HYDROCODONE/ACET | 180 ML PER
ACTING ACETAMINOPHEN ORAL AMINOPHEN DAY
SOLUTION 7.5-325/15
NARCOTICS, SHORT- HYDROCODONE- HYDROCODONE/ACET | 180 ML PER
ACTING ACETAMINOPHEN ORAL AMINOPHEN DAY
SOLUTION 5-217MG/10
NARCOTICS, SHORT- HYDROCODONE- HYDROCODONE/ACET | 180 ML PER
ACTING ACETAMINOPHEN ORAL AMINOPHEN DAY
SOLUTION 2.5-108/5
HYDROCODONE-
Eé?ﬁ:\l%ﬂcs’ SHORT- ACETAMINOPHEN ORAL QIAPNRSP?_'OE?\]ONE’ACET 12 PER DAY
TABLET 5 MG-325MG
HYDROCODONE-
/'l'é_'?ﬁ:\l%ﬂcs’ SHORT- ACETAMINOPHEN ORAL %PNRSP%OE?\IONE’ACET 12 PER DAY
TABLET 7.5-325 MG
HYDROCODONE-
2@?&?'05’ SHORT- ACETAMINOPHEN ORAL %PNRSP%OE?\]ONE/ACET 8 PER DAY
TABLET 10MG-325MG
HYDROCODONE-
":’é?ﬁ:\l%ﬂcs’ SHORT- ACETAMINOPHEN ORAL Q:APNRSP?_'OE?\]ONE’ACET 12 PER DAY
TABLET 5 MG-300MG
HYDROCODONE-
/'l'é_'?ﬁ:\l%ﬂcs’ SHORT- ACETAMINOPHEN ORAL %PNRSP%OE?\IONE’ACET 12 PER DAY
TABLET 7.5-300 MG
HYDROCODONE-
2@?&?'05’ SHORT- ACETAMINOPHEN ORAL %PNRSP%OE?\]ONE/ACET 8 PER DAY
TABLET 10MG-300MG
NARCOTICS, SHORT- HYDROCODONE-IBUPROFEN | HYDROCODONE/IBUP | 1, per pay
ACTING ORAL TABLET 7.5-200 MG ROFEN
NARCOTICS, SHORT- HYDROCODONE-IBUPROFEN | HYDROCODONE/BUP | ¢ o pay
ACTING ORAL TABLET 10MG-200MG ROFEN
NARCOTICS. SHORT- HYDROCODONE-IBUPROFEN | HYDROCODONE/BUP | 1, per pay
ACTING ORAL TABLET 5MG-200MG ROFEN
NARCOTICS. SHORT- HYDROMORPHONE HCL ORAL | HYDROMORPHONE
ACTING LIQUID 1 MG/ML HCL 20 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, SHORT- HYDROMORPHONE HCL ORAL | HYDROMORPHONE 10 PER DAY
ACTING TABLET 2 MG HCL

NARCOTICS, SHORT- HYDROMORPHONE HCL ORAL | HYDROMORPHONE 5 PER DAY
ACTING TABLET 4 MG HCL

NARCOTICS, SHORT- HYDROMORPHONE HCL HYDROMORPHONE 6 PER DAY
ACTING RECTAL SUPP.RECT 3 MG HCL

NARCOTICS, SHORT- HYDROMORPHONE

ACTING DILAUDID ORAL TABLET 2 MG HCL 10 PER DAY
NARCOTICS, SHORT- HYDROMORPHONE

ACTING DILAUDID ORAL TABLET 4 MG HCL 5 PER DAY
NARCOTICS, SHORT- DILAUDID ORAL LIQUID 1 HYDROMORPHONE

ACTING MG/ML HCL 20 ML PER DAY
NARCOTICS, SHORT- LEVORPHANOL TARTRATE LEVORPHANOL 4 PER DAY
ACTING ORAL TABLET 2 MG TARTRATE

NARCOTICS, SHORT- LEVORPHANOL TARTRATE LEVORPHANOL 3 PER DAY
ACTING ORAL TABLET 3 MG TARTRATE

NARCOTICS, SHORT-

ACTING

MEPERIDINE HCL ORAL
SOLUTION 50 MG/5 ML

MEPERIDINE HCL

90 ML PER DAY

NARCOTICS, SHORT-

MEPERIDINE HCL ORAL

MEPERIDINE HCL

18 PER DAY

ACTING TABLET 50 MG

NARCOTICS, SHORT- MORPHINE SULFATE ORAL

ACTING TABLET 15 MG MORPHINE SULFATE 6 PER DAY
NARCOTICS, SHORT- MORPHINE SULFATE ORAL MORPHINE SULFATE 3 PER DAY

ACTING

TABLET 30 MG

NARCOTICS, SHORT-

MORPHINE SULFATE ORAL

MORPHINE SULFATE

45 ML PER DAY

ACTING SOLUTION 10 MG/5 ML

VARCOTICS, SHORT: | MORPHIN SULTATEORAL | omprane suupare | 53 ™72
Eég\jlcl:\l%ﬂcs’ SHORT- '\S/ILCJ)SIE:E\ICETS,\__)UGZATE RECTAL MORPHINE SULFATE 8 PER DAY
xé_?ﬁ:\l(éTlCS, SHORT- ,\S/IL(J)SIE:IEI\ICETS]}(J)LI\IZéTE RECTAL MORPHINE SULFATE 8 PER DAY
Eé_?ﬁ:\l%ﬂcs’ SHORT- '\SASFEQ;D:E\I(ETSZ%L;QTE RECTAL MORPHINE SULFATE 4 PER DAY
NARCOTICS, SHORT- MORPHINE SULFATE RECTAL MORPHINE SULFATE 3 PER DAY

ACTING

SUPP.RECT 30 MG

NARCOTICS, SHORT-

ACTING

OXYCODONE HCL ORAL
SOLUTION 5 MG/5 ML

OXYCODONE HCL

60 ML PER DAY

NARCOTICS, SHORT-

ACTING

OXYCODONE HCL ORAL
TABLET 5 MG

OXYCODONE HCL

12 PER DAY

NARCOTICS, SHORT-

ACTING

OXYCODONE HCL ORAL
TABLET 10 MG

OXYCODONE HCL

6 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit

Eé?l(l:\l%-ncs, SHORT- _?;\(BYEEOTD]%NMEGHCL ORAL OXYCODONE HCL 4 PER DAY

Eé.?l(,:\l%ﬂcs’ SHORT- gi(ggSI_DEO;\l'\E/IgCL ORAL OXYCODONE HCL 12 PER DAY

'l:é_FEICIZ\I%TICS, SHORT- T5O|\)j|l(§:ODONE ORAL TABLET OXYCODONE HCL 4 PER DAY

l;l\é_l?l(’il%TICS, SHORT- (F\;g)L(EBMO(IB\ID ORAL TABLET OXYCODONE HCL 12 PER DAY

l;l\é?li(();TICS, SHORT- ggf{g?ﬂl\éD ORAL TABLET OXYCODONE HCL 4 PER DAY

Eé'?&%ﬂcs, SHORT- CR)(;)L(EIS?AI\(IBD ORAL TABLET OXYCODONE HCL > PER DAY

NARCOTICS, SHORT- | [ GiraviNopHEN ORAL | OXYCODONE |15 oy
TABLET 5 MG-325MG

NARCOTICS, SHORT- | iCiTauiNopHEN ORAL | OXYCODONE | g peg oy
TABLET 7.5-325 MG

NARCOTICS, SHORT- | JCIa\iNoprEn oraL | OXYCODONE |6 by
TABLET 10MG-325MG

NARCOTICS, SHORT- gél:?il\l/?lﬁgi-HEN ORAL OXYCODONE 12 PER DAY

ACTING

TABLET 2.5-325 MG

HCL/ACETAMINOPHEN

NARCOTICS, SHORT-
ACTING

OXYCODONE-
ACETAMINOPHEN ORAL
SOLUTION 5-325/5 ML

OXYCODONE
HCL/ACETAMINOPHEN

60 ML PER DAY

NARCOTICS, SHORT- ENDOCET ORAL TABLET 5 OXYCODONE 12 PER DAY
ACTING MG-325MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- ENDOCET ORAL TABLET 7.5- OXYCODONE 8 PER DAY
ACTING 325 MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- ENDOCET ORAL TABLET OXYCODONE 6 PER DAY
ACTING 10MG-325MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- PERCOCET ORAL TABLET 5 OXYCODONE 12 PER DAY
ACTING MG-325MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- PERCOCET ORAL TABLET 2.5- | OXYCODONE 12 PER DAY

ACTING

325 MG

HCL/ACETAMINOPHEN
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
NARCOTICS, SHORT- PERCOCET ORAL TABLET 7.5- | OXYCODONE 8 PER DAY
ACTING 325 MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- PERCOCET ORAL TABLET OXYCODONE 6 PER DAY
ACTING 10MG-325MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- NALOCET ORAL TABLET 2.5- OXYCODONE 12 PER DAY

ACTING

300 MG

HCL/ACETAMINOPHEN

NARCOTICS, SHORT-
ACTING

PROLATE ORAL SOLUTION 10-
300MG/5

OXYCODONE
HCL/ACETAMINOPHEN

30 ML PER DAY

ACTING

100 MG

NARCOTICS, SHORT- PROLATE ORAL TABLET 5 MG- | OXYCODONE 12 PER DAY
ACTING 300MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- PROLATE ORAL TABLET 7.5- OXYCODONE 8 PER DAY
ACTING 300 MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- PROLATE ORAL TABLET OXYCODONE 6 PER DAY
ACTING 10MG-300MG HCL/ACETAMINOPHEN

NARCOTICS, SHORT- OXYMORPHONE HCL ORAL

ACTING TABLET 5 MG OXYMORPHONE HCL 6 PER DAY
NARCOTICS, SHORT- OXYMORPHONE HCL ORAL

ACTING TABLET 10 MG OXYMORPHONE HCL 3 PER DAY
NARCOTICS, SHORT- NUCYNTA ORAL TABLET 50

ACTING MG TAPENTADOL HCL 4 PER DAY
NARCOTICS, SHORT- TRAMADOL HCL ORAL TABLET

ACTING 25 MG TRAMADOL HCL 4 PER DAY
NARCOTICS, SHORT- TRAMADOL HCL ORAL TABLET

ACTING 50 MG TRAMADOL HCL 8 PER DAY
NARCOTICS, SHORT- TRAMADOL HCL ORAL TABLET TRAMADOL HCL 4 PER DAY

NARCOTICS, SHORT-
ACTING

QDOLO ORAL SOLUTION 5
MG/ML

TRAMADOL HCL

80 ML PER DAY

NARCOTICS, SHORT-
ACTING

TRAMADOL HCL ORAL
SOLUTION 5 MG/ML

TRAMADOL HCL

80 ML PER DAY

NARCOTICS, SHORT-

TRAMADOL HCL-

TRAMADOL

ACTING

MG-56MG

HCL/CELECOXIB

ACETAMINOPHEN ORAL 8 PER DAY
ACTING TABLET 37 5-325MG HCL/ACETAMINOPHEN
NARCOTICS, SHORT- SEGLENTIS ORAL TABLET 44 TRAMADOL 4 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit

NSAIDS ,\CAELEBREX ORAL CAPSULE 50 | k| ecoxiB 2 PER DAY

NSAIDS CELEBREX ORAL CAPSULE CELECOXIB 2 PER DAY
100 MG

NSAIDS CELEBREX ORAL CAPSULE CELECOXIB 2 PER DAY
200 MG

NSAIDS CELEBREX ORAL CAPSULE CELECOXIB 1 PER DAY
400 MG

NSAIDS CELECOXIB ORAL CAPSULE | ¢ ecoxiB 2 PER DAY
100 MG

NSAIDS CELECOXIB ORAL CAPSULE | ~r ecoxip 2 PER DAY
200 MG

NSAIDS CELECOXIB ORAL CAPSULE | ¢ ecoxiB 1 PER DAY
400 MG

NSAIDS CELECOXIB ORAL CAPSULE | -r) ecoxiB 2 PER DAY
50 MG

NSAIDS ELYXYB ORAL SOLUTION 120 | ~r) ecoxiB 2 ML PER DAY
MG/4.8
INDOMETHACIN ORAL SUSP

NSAIDS e INDOMETHACIN 40 ML PER DAY
MELOXICAM ORAL CAPSULE 5 | MELOXICAM,

NSAIDS MG SUBMICRONIZED 1 PER DAY
MELOXICAM ORAL CAPSULE | MELOXICAM,

NSAIDS 10 MG SUBMICRONIZED 1 PER DAY
NAPROXEN-ESOMEPRAZOLE

NSAIDS MAG ORAL TAB IR DR 375MG- | NAPROXEN/ESOMEPR |, oep by

AZOLE MAG

20MG
NAPROXEN-ESOMEPRAZOLE

NSAIDS MAG ORAL TAB IR DR 500MG- | NAPROXEN/ESOMEPR | 5 bep pay

AZOLE MAG

20MG
VIMOVO ORAL TAB IR DR NAPROXEN/ESOMEPR

NSAIDS 500MG-20MG AZOLE MAG 2 PER DAY
VIMOVO ORAL TAB IR DR NAPROXEN/ESOMEPR

NSAIDS 375MG-20MG AZOLE MAG 2 PER DAY

OPIATE DEPENDENCE

SUBLOCADE SUBCUTANE.

BUPRENORPHINE

1 SYRINGE PER

TREATMENTS SOLER SYR 100 MG/0.5 28 DAYS
OPIATE DEPENDENCE | SUBLOCAOE SUOCUTANE. | cupmenorpwne | S7RINGE PER
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name ‘ Quantity Limit
OPIATE DEPENDENCE EBEEEN'\(';%iEFﬂEBE'S'\'SéLO;%N; BUPRENORPHINE 4 PER DAY
TREATMENTS N HCL/NALOXONE HCL
OPIATE DEPENDENCE Eﬂgsig%ifﬂzggﬁéfgﬂg BUPRENORPHINE 3 PER DAY
TREATMENTS . HCL/NALOXONE HCL
OPIATE DEPENDENCE | BUPRENORPHINE-NALOXONE | BUPRENORPHINE 3 PER DAY
TREATMENTS SUBLINGUAL FILM 2 MG-0.5MG | HCL/NALOXONE HCL
OPIATE DEPENDENCE | BUPRENORPHINE-NALOXONE | BUPRENORPHINE 5 PER DAY
TREATMENTS SUBLINGUAL FILM 4MG-1IMG | HCL/NALOXONE HCL
OPIATE DEPENDENCE | BUPRENORPHINE-NALOXONE | BUPRENORPHINE 3 PER DAY
TREATMENTS SUBLINGUAL FILM 8 MG-2 MG | HCL/NALOXONE HCL
OPIATE DEPENDENCE | BUPRENORPHINE-NALOXONE | BUPRENORPHINE ) PER DAY
TREATMENTS SUBLINGUAL FILM 12 MG-3 MG | HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE 4 PER DAY
TREATMENTS 2 MG-0.5MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE > PER DAY
TREATMENTS AMG-1MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE 3 PER DAY
TREATMENTS 8 MG-2 MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE 5 PER DAY
TREATMENTS 12 MG-3 MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE L PER DAY
TREATMENTS SUBL 11.4-2.9MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE 3 PER DAY
TREATMENTS SUBL 0.7-0.18MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE 4 PER DAY
TREATMENTS SUBL 1.4-0.36MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE 3 PER DAY
TREATMENTS SUBL 2.9-0.71MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE 3 PER DAY
TREATMENTS SUBL 5.7-1.4 MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | ZUBSOLV SUBLINGUAL TAB | BUPRENORPHINE 5 PER DAY
TREATMENTS SUBL 8.6-2.1 MG HCL/NALOXONE HCL
16 TABLETS
PER DAY, 896
OPIATE DEPENDENCE | LUCEMYRA ORAL TABLET 0.18 TABLETS PER
TREATMENTS MG LOFEXIDINE HCL YEAR, 4
COURSES PER
YEAR
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ANTI-INFECTIVE

Maximum Quantity List

Kentucky Medicaid

Drug Class ‘LabelName  GenericName  Quantity Limit |
SOOI L vousromwowoue | SCAMCRON0  drenony
A NAL DIFICID ORAL TABLET 200 MG | FIDAXOMICIN 2 PER DAY
A INAL YIPAXAN ORALTABLET 200 gipaximIN 9 PER 30 DAYS
ANTIBIOTICS, XIFAXAN ORAL TABLET S50 | piensuin 5 PER DAY
A S  NAL SOLOSEC ORAL GRANDRPRT | secnibazoLE 1 PER FILL
ANTIFUNGALS, ORAL ?EOEi(AgFEMME ORAL TABLET g?giﬁEUNGERP 4 PER FILL
ANTIFUNGALS, ORAL 'JEPASCSL'EAle%LﬁgRAL ITRACONAZOLE 4 PER DAY
ANTIFUNGALS, ORAL | > ORANOX ORAL CAPSULE 1 - rpaconazoLe 4 PER DAY
ANTIFUNGALS, ORAL | yh YIOA ORALCAPSULEISO 1 oreseconazoLe 18 PER FILL
HEPATITIS BAGENTS | VEMLIDY ORAL TABLET 25 MG |, AT OVIR 1 PER DAY
HEPATITIS C AGENTS | ZEPATIER ORAL TABLET ELBASVIRIGRAZOPRE | 1 peg pay
HEPATITIS C AGENTS | MAVYRET ORAL PELETPACK | GLECAPREVIRIPIBREN | ¢ peg pay
HEPATITIS C AGENTS | Yo s AL TABLET ?ALg\?gPREV'R/ PIBREN | 3 pgR DAY
HEPATITIS C AGENTS | HARVONI ORAL TABLET 90MG- \L/IIERE)IPASVIR/SOFOSBU L PER DAY
HEPATITIS C AGENTS | HARVONI ORAL TABLET 45MG- LEDIPASVIRISOFOSBU | 1 o pay
HEPATITIS C AGENTS | HARVONI ORAL PELET PACK | LEDIPASVIRISOFOSBU | 1 pp pay
HEPATITIS C AGENTS | HARVONI ORAL PELET PACK I\_/IIEé)IPASVIR/SOFOSBU L PER DAY
HEPATITIS C AGENTS (L)EREXE 'Ari\é:_RE-?ggl\(ch;i%\cl)ﬁe \L/IIEF\E) IPASVIRISOFOSBU | 1 peg pay
HEPATITIS C AGENTS | Yool us PAKORALTAS DS P (N)/'\[/')i'ST:éZAV'TgAP’ RITO | 4 pER DAY
HEPATITIS C AGENTS | PEGASYS SUBCUTANE. VIAL | PEGINTERFERON 4 ML PER 26
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
PEGASYS SUBCUTANE. PEGINTERFERON 2 ML PER 28

HEPATITIS CAGENTS | oy RINGE 180MCG/0.5 ALFA-2A DAYS

HEPATITIS C AGENTS ;%VALD' ORAL TABLET 400 SOFOSBUVIR 1 PER DAY

HEPATITIS C AGENTS E%VALD' ORAL TABLET 200 SOFOSBUVIR 1 PER DAY

HEPATITIS C AGENTS T%VQ(L;D' ORAL PELET PACK | 55r0sBUVIR 1 PER DAY

HEPATITIS C AGENTS E%VGED' ORAL PELET PACK | 55r0sBUVIR 1 PER DAY
VOSEVI ORAL TABLET 400-100 | SOFOSBUVIR/VELPAT

HEPATITIS C AGENTS | /.2 PPN 1 PER DAY
EPCLUSA ORAL TABLET 400- | SOFOSBUVIR/VELPAT

HEPATITIS C AGENTS | -7 =] o 1 PER DAY
EPCLUSA ORAL TABLET SOFOSBUVIR/VELPAT

HEPATITIS C AGENTS | >0C 0S8 OF o 1 PER DAY
EPCLUSA ORAL PELET PACK | SOFOSBUVIR/VELPAT

HEPATITIS CAGENTS | o0 0S8 OF v 1 PER DAY
EPCLUSA ORAL PELET PACK | SOFOSBUVIR/VELPAT

HEPATITIS C AGENTS | & “LUSA T P 1 PER DAY
SOFOSBUVIR-VELPATASVIR | SOFOSBUVIR/VELPAT

HEPATITIS C AGENTS | SO DSBUVIRVELPA AoV e 1 PER DAY

HIV/AIDS QBGACAV'R ORAL TABLET 300 | A\gACAVIR SULFATE | 2 PER DAY

HIV/AIDS Q@ﬁfvm ORAL SOLUTION 20 | \pAcAVIR SULFATE | 30 ML PER DAY

HIV/AIDS ZIAGEN ORAL TABLET 300 MG | ABACAVIR SULFATE | 2 PER DAY

HIV/AIDS ﬂéfMELN ORAL SOLUTION 20 | ApAcAVIR SULFATE | 30 ML PER DAY
TRIUMEQ ORAL TABLET 600- | ABACAVIR/DOLUTEGR

HIVIAIDS 50-300 AVIR/LAMIVUDI 1 PER DAY

HIV/AIDS ,\RA'(EBYATAZ ORAL CAPSULE 300 | ATaA7ANAVIR SULFATE | 1 PER DAY

HIV/AIDS I\RAEYATAZ ORAL CAPSULE 200 | A+A7ANAVIR SULFATE | 2 PER DAY
ATAZANAVIR SULFATE ORAL

HIV/AIDS A s ATAZANAVIR SULFATE | 1 PER DAY
ATAZANAVIR SULFATE ORAL

HIV/AIDS A aULE 200 MG ATAZANAVIR SULFATE | 2 PER DAY

HIV/AIDS ATAZANAVIR SULFATE ORAL | )17 ANAVIR SULFATE | 1 PER DAY

CAPSULE 300 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
EVOTAZ ORAL TABLET 300- | ATAZANAVIR
HIVIAIDS 150 MG SULFATE/COBICISTAT | L PERDAY
BIKTARVY ORAL TABLET 50- | BICTEGRAV/EMTRICIT/
HIVIAIDS 200-25 TENOFOV ALA 1 PER DAY
BIKTARVY ORAL TABLET 30- | BICTEGRAV/EMTRICIT/
HIVIAIDS 120-15 TENOFOV ALA 1 PER DAY
VOCABRIA ORAL TABLET 30 | CABOTEGRAVIR
HIV/AIDS Vo et 1 PER DAY
SYMTUZA ORAL TABLET 800- | DARUNAVIR/COB/EMT
HIV/AIDS 150 MG RITENOF ALAF 1 PER DAY
PREZCOBIX ORAL TABLET DARUNAVIR/COBICIST
HIV/AIDS P aeonY oA 1 PER DAY
DIDANOSINE ORAL CAPSULE
HIV/AIDS DR e e DIDANOSINE 1 PER DAY
DIDANOSINE ORAL CAPSULE
HIV/AIDS DR 2o e DIDANOSINE 1 PER DAY
HIV/AIDS TIVICAY ORAL TABLET 10 MG | DOLUTEGRAVIR 1 PER DAY
SODIUM
HIV/AIDS TIVICAY ORAL TABLET 25 MG | DOLUTEGRAVIR 1 PER DAY
SODIUM
HIV/AIDS TIVICAY ORAL TABLET 50 MG | DOLUTEGRAVIR 2 PER DAY
SODIUM
DOVATO ORAL TABLET 50MG- | DOLUTEGRAVIR
HIVIAIDS 300MG SODIUM/LAMIVUDINE | L PER DAY
JULUCA ORAL TABLET 50 MG- | DOLUTEGRAVIR/RILPI
HIV/AIDS Bty il 1 PER DAY
HIV/AIDS ,\PA'EE"TRO ORAL TABLET 100 | o AVIRINE 1 PER DAY
DELSTRIGO ORAL TABLET DORAVIRINE/LAMIVU/T
HIVIAIDS 100-300 MG ENOFOV DISO 1 PER DAY
ATRIPLA ORAL TABLET 600- | EFAVIRENZ/EMTRICIT/
HIVIAIDS 200MG TENOFOVR DF 1 PER DAY
EFAVIRENZ-LAMIVU-TENOFOV
HIV/AIDS DISOP ORAL TABLET 600-300 | EFAVIRENZILAMIVUITE | ) pep pay
e NOFOV DISOP
EFAVIRENZ-LAMIVU-TENOFOV
HIV/AIDS DISOP ORAL TABLET 400-300 | EFAVIRENZILAMIVUITE |4 pep pay
e NOFOV DISOP
SYMFI LO ORAL TABLET 400- | EFAVIRENZ/LAMIVU/TE
HIV/AIDS A S 1 PER DAY
Mediﬁ act MedImpact.com 17
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
LIV/AIDS SYMFI ORAL TABLET 600-300 | EFAVIRENZILAMIVUITE | 1 peg pay
IV/AIDS GENVOYA ORAL TABLET 150- Ekl\glicl;_fFOEBl,\{EMTRUT L PER DAY
IV/AIDS STRIBILD ORAL TABLET 150- | ELVITEGICOB/EMTRIT | ; pep pay
IVIAIDS COMPLERA ORAL TABLET 200- EME;I(():LTSLRILPIVIRIN L PER DAY
V/AIDS ODEFSEY ORAL TABLET 200- EEAJ(F;LC/LTL/ZB/MLPNRU L PER DAY
HIV/AIDS CVTRIVA ORAL CAPSULE 200 | emTRiCITABINE 1 PER DAY
HIV/AIDS L ORAL SOLUTIONO | eyrriciTaBINg 24 ML PER DAY
HIV/AIDS E“A"ggb?g’;%g\'ﬁ SRAL EMTRICITABINE 1 PER DAY
IVIAIDS TRUVADA ORAL TABLET 200- E(I\D/I\'I/'IREQIC(Z_II_'II;)AI\:I?INE/TENO L PER DAY
IV/AIDS TRUVADA ORAL TABLET 100- EL\J/IJIFI;IC(:_II:II'DA'\:I?INE/TENO L PER DAY
IVIAIDS TRUVADA ORAL TABLET 133- Eg/l\';ll?;\)l((:_ll:l'DA'\:?INE/TENO L PER DAY
IVIAIDS TRUVADA ORAL TABLET 167- E(l\DAJIFg%TDAFE)uNE/TENo L PER DAY
HIVIAIDS DISOP ORAL TABLET 135200 | ENTRIETABINEITENO | 3 per ony
HIV/AIDS E%I)@%Eﬁﬁiiiﬁ%@?ggao Eg\-I/—IRRIC(:'II'TDAI\:?INE/ TENO 1 1 pER DAY
CBRORA ISR | OSTEEAE |yrenony

Me;liﬁpact

MedImpact.com
Copyright © 2023 MedImpact Healthcare Systems, Inc. All rights reserved.

18




Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
HIV/AIDS LAMIVUDINE ORAL TABLET LAMIVUDINE 2 PER DAY
150 MG
HIV/AIDS LAMIVUDINE ORAL TABLET LAMIVUDINE 1 PER DAY
300 MG
HIV/AIDS EPIVIR ORAL TABLET 150 MG LAMIVUDINE 2 PER DAY
HIV/AIDS EPIVIR ORAL TABLET 300 MG | LAMIVUDINE 1 PER DAY
HIV/AIDS EPIVIR ORAL SOLUTION 10 LAMIVUDINE 30 ML PER DAY
MG/ML
LAMIVUDINE ORAL SOLUTION
HIV/AIDS 10 MG/ML LAMIVUDINE 30 ML PER DAY
CIMDUO ORAL TABLET 300- LAMIVUDINE/TENOFOV
HIV/AIDS 300 MG IR DISOP FUM 1 PER DAY
SUNLENCA ORAL TABLET 300 | LENACAPAVIR
HIV/AIDS MG SODIUM 5 PER FILL
HIV/AIDS SUNLENCA SUBCUTANE. VIAL | LENACAPAVIR 2 VIALS PER
463.5/1.5 SODIUM 180 DAYS
HIV/AIDS NEVIRAPINE ORAL TABLET NEVIRAPINE 2 PER DAY
200 MG
NEVIRAPINE ER ORAL TAB ER
HIV/AIDS 24H 400 MG NEVIRAPINE 1 PER DAY
NEVIRAPINE ORAL ORAL
HIV/AIDS SUSP 50 MG/5 ML NEVIRAPINE 40 ML PER DAY
NEVIRAPINE ER ORAL TAB ER
HIV/AIDS 24H 100 MG NEVIRAPINE 3 PER DAY
HIV/AIDS STAVUDINE ORAL CAPSULE STAVUDINE 2 PER DAY
40 MG
TENOFOVIR DISOPROXIL TENOFOVIR
HIV/AIDS FUMARATE ORAL TABLET 300 | DISOPROXIL 1 PER DAY
MG FUMARATE
TENOFOVIR
HIV/AIDS VIREAD ORAL TABLET 300 MG | DISOPROXIL 1 PER DAY
FUMARATE
TENOFOVIR
HIV/AIDS VIREAD ORAL TABLET 150 MG | DISOPROXIL 1 PER DAY
FUMARATE
TENOFOVIR
HIV/AIDS VIREAD ORAL TABLET 200 MG | DISOPROXIL 1 PER DAY
FUMARATE
TENOFOVIR
HIV/AIDS VIREAD ORAL TABLET 250 MG | DISOPROXIL 1 PER DAY
FUMARATE
ORAL ANTIVIRALS,
INFLUENZA XOFLUZA ORAL TABLET 40 MG | BALOXAVIR MARBOXIL | 1 PER FILL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ORAL ANTIVIRALS,
AN XOFLUZA ORAL TABLET 80 MG | BALOXAVIR MARBOXIL | 1 PER FILL
ORAL ANTIVIRALS, TAMIFLU ORAL CAPSULE 75 | OSELTAMIVIR > PER DAY
INFLUENZA MG PHOSPHATE
ORAL ANTIVIRALS, TAMIFLU ORAL CAPSULE 45 | OSELTAMIVIR > PER DAY
INFLUENZA MG PHOSPHATE
ORAL ANTIVIRALS, TAMIFLU ORAL CAPSULE 30 | OSELTAMIVIR 4 PER DAY
INFLUENZA MG PHOSPHATE
ORAL ANTIVIRALS, TAMIFLU ORAL SUSP RECON | OSELTAMIVIR
INFLUENZA 6 MG/ML PHOSPHATE 36 ML PER DAY
ORAL ANTIVIRALS, OSELTAMIVIR PHOSPHATE OSELTAMIVIR 36 ML PER DAY
INFLUENZA ORAL SUSP RECON 6 MG/ML | PHOSPHATE
ORAL ANTIVIRALS, OSELTAMIVIR PHOSPHATE OSELTAMIVIR 4 PER DAY
INFLUENZA ORAL CAPSULE 30 MG PHOSPHATE
ORAL ANTIVIRALS, OSELTAMIVIR PHOSPHATE OSELTAMIVIR > PER DAY
INFLUENZA ORAL CAPSULE 45 MG PHOSPHATE
ORAL ANTIVIRALS, OSELTAMIVIR PHOSPHATE OSELTAMIVIR > PER DAY
INFLUENZA ORAL CAPSULE 75 MG PHOSPHATE
ZYVOX ORAL SUSP RECON
OXAZOLIDINONES L LINEZOLID 60 ML PER DAY
OXAZOLIDINONES ZYVOX ORAL TABLET 600 MG | LINEZOLID 2 PER DAY
LINEZOLID ORAL SUSP
OXAZOLIDINONES SN LINEZOLID 60 ML PER DAY
OXAZOLIDINONES k/:('\B'EZOL'D ORAL TABLET 600 | | \\ezoLID 2 PER DAY
SIVEXTRO ORAL TABLET 200 | TEDIZOLID
OXAZOLIDINONES > sy 1 PER DAY
BAXDELA ORAL TABLET 450 | DELAFLOXACIN
QUINOLONES o A 2 PER DAY
NUZYRA ORAL TABLET 150 OMADACYCLINE
TETRACYCLINES o vl 2 PER DAY
BLOOD MODIFIERS
Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIHYPERURICEMICS ng/l%XOSTAT ORALTABLET | cepuxoSTAT 1 PER DAY
ANTIHYPERURICEMICS ggf/l%XOSTAT ORALTABLET | tepuxosTAT 1 PER DAY
ANTIHYPERURICEMICS | ULORIC ORAL TABLET 80 MG | FEBUXOSTAT 1 PER DAY
ANTIHYPERURICEMICS | ULORIC ORAL TABLET 40 MG | FEBUXOSTAT 1 PER DAY
COLONY STIMULATING | ROLVEDON SUBCUTANE. EFLAPEGRASTIM- 1 SYRINGE PER
FACTORS SYRINGE 13.2MG/0.6 XNST 14 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
COLONY STIMULATING | NEUPOGEN INJECTION CILGRASTIM 2 SYRINGES
FACTORS SYRINGE 480MCG/0.8 PER DAY
COLONY STIMULATING | NEUPOGEN INJECTION VIAL
e et FILGRASTIM 8 ML PER DAY
COLONY STIMULATING | NEUPOGEN INJECTION VIAL
i SOMOGT S FILGRASTIM 8 ML PER DAY
COLONY STIMULATING | NEUPOGEN INJECTION CILGRASTIM 2 SYRINGES
FACTORS SYRINGE 300MCG/0.5 PER DAY
COLONY STIMULATING | NIVESTYM SUBCUTANE. 2 SYRINGES
FACTORS SYRINGE 300MCG/0.5 FILGRASTIM-AAFI PER DAY
COLONY STIMULATING | NIVESTYM SUBCUTANE. 2 SYRINGES
FACTORS SYRINGE 480MCG/0.8 FILGRASTIM-AAFI PER DAY
COLONY STIMULATING | NIVESTYM INJECTION VIAL
e VARG FILGRASTIM-AAFI 8 ML PER DAY
COLONY STIMULATING | NIVESTYM INJECTION VIAL
e Pt FILGRASTIM-AAFI 8 ML PER DAY
COLONY STIMULATING | RELEUKO SUBCUTANE. 2 SYRINGES
FACTORS SYRINGE 300MCG/0.5 FILGRASTIM-AYOW PER DAY
COLONY STIMULATING | RELEUKO INJECTION VIAL 300
O v FILGRASTIM-AYOW 8 ML PER DAY
COLONY STIMULATING | RELEUKO SUBCUTANE. 2 SYRINGES
FACTORS SYRINGE 480MCG/0.8 FILGRASTIM-AYOW PER DAY
COLONY STIMULATING | RELEUKO INJECTION VIAL
e vl FILGRASTIM-AYOW 8 ML PER DAY
COLONY STIMULATING | ZARXIO INJECTION SYRINGE 2 SYRINGES
FACTORS 300MCG/0.5 FILGRASTIM-SNDZ PER DAY
COLONY STIMULATING | ZARXIO INJECTION SYRINGE 2 SYRINGES
FACTORS 480MCG/0.8 FILGRASTIM-SNDZ PER DAY
COLONY STIMULATING | NEULASTA SUBCUTANE. 1 SYRINGE PER
FACTORS SYRINGE 6 MG/0.6ML PEGFILGRASTIM 21 DAYS
NEULASTA ONPRO

COLONY STIMULATING
FACTORS

SUBCUTANE. SYR W/ INJ 6
MG/0.6ML

PEGFILGRASTIM

1 SYRINGE PER
21 DAYS

COLONY STIMULATING

NYVEPRIA SUBCUTANE.

PEGFILGRASTIM-APGF

1 SYRINGE PER

FACTORS SYRINGE 6 MG/0.6ML 21 DAYS

COLONY STIMULATING | ZIEXTENZO SUBCUTANE. 1 SYRINGE PER

FACTORS SYRINGE 6 MG/0.6ML PEGFILGRASTIM-BMEZ | 51 bavs

COLONY STIMULATING | UDENYCA SUBCUTANE. PEGFILGRASTIM- 1 SYRINGE PER

FACTORS SYRINGE 6 MG/0.6ML CBQV 21 DAYS
UDENYCA AUTOINJECTOR

COLONY STIMULATING | & ot rane. Ao maore | PEGFILGRASTIM- L PER 21 DAY

FACTORS

MG/0.6ML

CBQV
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Drug Class

COLONY STIMULATING
FACTORS

Label Name

UDENYCA ONBODY
SUBCUTANE. SYR W/INJ 6
MG/0.6ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

PEGFILGRASTIM-
CBQV

Quantity Limit

1 PER 21 DAY

COLONY STIMULATING

STIMUFEND SUBCUTANE.

PEGFILGRASTIM-FPGK

1 SYRINGE PER

FACTORS SYRINGE 6 MG/0.6ML 21 DAYS
COLOMSTMULATNG | FULEHLA SUBCUTANE. | peorm.orssreavos | 357 RIGE PER
COLON STMULATNG | EYLVETRA SUBCLTANE. | o arasruepo | 3 SIRINSE PER
IC:ZECI:__(I_)(I)\IF\Y)SSTIMULATING k/IECUGKINE INJECTION VIAL 250 SARGRAMOSTIM 3 ML PER DAY
COLOWSTMUATNG | SN SUBCTANE | rasmiomeonn | Z57ENGES
COLOMSTMUATNG | Coa SUBCUTANE | rarmiomasn | 251 TH0ES
COLONY STIMULATING GRANIX SUBCUTANE. VIAL 300 TBO-FILGRASTIM > ML PER DAY

FACTORS

MCG/ML

COLONY STIMULATING
FACTORS

GRANIX SUBCUTANE. VIAL
480MCG/1.6

TBO-FILGRASTIM

3.2 ML PER DAY

PHOSPHATE BINDERS | XPHOZAH ORAL TABLET 20MG | TENAPANOR HCL 2 PER DAY
PHOSPHATE BINDERS | XPHOZAH ORAL TABLET 30MG | TENAPANOR HCL 2 PER DAY
SICKLE CELL ANEMIA | ENDARI ORAL POWD PACK 5

S c GLUTAMINE 6 PER DAY
SICKLE CELL ANEMIA | OXBRYTA ORAL TABLET 500

S o VOXELOTOR 3 PER DAY
SICKLE CELL ANEMIA | OXBRYTA ORAL TABLET 300

SIHE S o VOXELOTOR 2 PER DAY
SICKLE CELL ANEMIA | OXBRYTA ORAL TABLET 300

L g o VOXELOTOR 3 PER DAY
SICKLE CELL ANEMIA | OXBRYTA ORAL TAB SUSP 300

SICIOE R o VOXELOTOR 3 PER DAY
THROMBOPOIESIS DOPTELET ORAL TABLET 20 | AVATROMBOPAG

STIMULATING e Ay 2 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 12.5 | ELTROMBOPAG

STIMULATING o e 3 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 25 | ELTROMBOPAG

STIMULATING o o 3 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 50 | ELTROMBOPAG

STIMULATING o et 2 PER DAY
PROTEINS
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Maximum Quantity List

Kentucky Medicaid

QBRELIS ORAL SOLUTION 1

Drug Class Label Name ‘ Generic Name Quantity Limit
THROMBOPOIESIS PROMACTA ORAL TABLET 75 ELTROMBOPAG
STIMULATING MG OLAMINE 2 PER DAY
PROTEINS
THROMBOPOIESIS PROMACTA ORAL POWD ELTROMBOPAG
STIMULATING PACK 25 MG OLAMINE 3 PER DAY
PROTEINS
THROMBOPOIESIS PROMACTA ORAL POWD ELTROMBOPAG
STIMULATING PACK 125 MG OLAMINE 3 PER DAY
PROTEINS )
THROMBOPOIESIS TAVALISSE ORAL TABLET 100 | FOSTAMATINIB
STIMULATING MG DISODIUM 2 PER DAY
PROTEINS
THROMBOPOIESIS TAVALISSE ORAL TABLET 150 FOSTAMATINIB
STIMULATING MG DISODIUM 2 PER DAY
PROTEINS
THROMBOPOIESIS
STIMULATING mgLPLETA ORAL TABLET 3 LUSUTROMBOPAG 7 PER FILL
PROTEINS

CARDIOVASCULAR
Drug Class Label Name Generic Name Quantity Limit

ACE INHIBITORS N LISINOPRIL 40 ML PER DAY
LIPOTROPICS, OTHER k'AEXLETOL ORAL TABLET 180 | geppEDOIC ACID 1 PER DAY
LIPOTROPICS, OTHER ?53(,\/%_%\?(?“ TABLET iE'I\ADF/’EEEST'FMIBE 1 PER DAY
LIPOTROPICS, STATINS | APEODIFIEATORVAS ATIN AVLODIPINEIATORVAS | 1 peR DAY
LIPOTROPICS, STATINS | AVLODIFINE-ATORVASIATING | AMLODIPINE/ATORVAS 11 pER DAY
LIPOTROPICS, STATINS SI\F&CLETEI;NLETAI&\RA\gfoT@g IN ?XTL”C\)ID'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS | AVEODIFINE-ATORVASIATIN ?XTLIEID'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS | AVLODIFINE-ATORVASIATING | AMLODIPINE/ATORVAS 11 pER DAY
LIPOTROPICS, STATINS | AMLODIPINE-ATORVASTATIN | AMLODIPINE/ATORVAS | | ber pay

ORAL TABLET 2.5MG-20MG

TATIN
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Maximum Quantity List

Kentucky Medicaid

‘ Drug Class ‘ Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | AVLODIFINE-ATORVASIATING | AMLODIPINE/ATORVAS 11 pER DAY
LIPOTROPICS, STATINS gﬁ;ﬁ?ﬂﬁ;ﬁ (|3/IR(;Y1AOSI-\I-/I/_(\3TIN ?X'TLISID'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS | AREPOIFINEATORVISTATIN ?XAT"ISID'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS g'\lgkfgfg\'éf‘; f\)ﬂ%\_/fosg/l’g”\' ’T*XTLISID'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS g“g;fgféNLE'TA; ?A%YSA(;Q’:A%T'N ’?XTLlﬁD'P'NE/ATORVAS 1 PER DAY
LIPOTROPICS, STATINS SC,;\I/?SET ORAL TABLET 10 MG- ?XA_II:I%DIPINE/ATORVAS L PER DAY
LIPGTROPICS, STATINS | CADUET ORAL TABLET 10 MG- ,_;‘_\X/I_II__IﬁDIPINE/ATORVAS L PER DAY
LIPOTROPICS. STATINS L(i‘,(?l\l;l)(l;JET ORAL TABLET 10 MG- ,_IA_\X/I_II__I(RIDIPINE/ATORVAS L PER DAY
LIPOTROPICS, STATINS | CADUET ORAL TABLET 10 MG- AMLODIPINEIATORVAS | 1 peg pay
LIPOTROPICS, STATINS | CADUET ORAL TABLET S MG- | AMLODIPINEATORVAS | 1 pep pay
LIPOTROPICS, STATINS | CADUET ORAL TABLETS MG- | AMLODIPINEATORVAS | 1 peg pay
LIPOTROPICS, STATINS | CADUET ORAL TABLET 5 G- AMLODIPINEIATORVAS | 1 peg pay
LIPGTROPICS, STATINS | CADUET ORAL TABLET 5 MG- AMLODIPINEIATORVAS | 1 peg pay
LIPOTROPICS, STATINS gL‘iFLQ\#’ZSBTL’ETT'TOCGgC'UM é;fgl\aAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS g-IIZ—ZOA?\#A/-\\TB-[’E?EOCGIC_;CIUM é;fg\éAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS ggi'fiﬁ%{g":ocﬁéc'w éZ(LDEI\(JAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS ICA)LOAFIEYFAA?BI@TF”;OCGECIUM é;fgl\(JAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 10 MG é;(BEI\(JAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 20 MG é;?g\aAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 40 MG é;fg\(JAMSTAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 80 MG | ) OnVASTATIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

‘ Drug Class ‘ Label Name Generic Name Quantity Limit
EZETIMIBE-SIMVASTATIN EZETIMIBE/SIMVASTAT
LIPOTROPICS, STATINS | coo HIIBE-SIVVASTATE N 1 PER DAY
EZETIMIBE-SIMVASTATIN EZETIMIBE/SIMVASTAT
LIPOTROPICS, STATINS | con 1 e G o 1 PER DAY
EZETIMIBE-SIMVASTATIN EZETIMIBE/SIMVASTAT
LIPOTROPICS, STATINS | Com e e A - 1 PER DAY
EZETIMIBE-SIMVASTATIN EZETIMIBE/SIMVASTAT
LIPOTROPICS, STATINS | co 1 o A e = 1 PER DAY
LIPOTROPICS, STATINS \n\?c(;T-?oRl\”\cl; ORAL TABLET 10 :ENZETIMIBE/SIMVASTAT L PER DAY
LIPOTROPICS, STATINS l\\/ﬂ\éT_;)OR'\Lr\é ORAL TABLET 10 :ENZETIMIBE/SIMVASTAT L PER DAY
LIPOTROPICS. STATINS I\\//I\((BTA?ORI\}I’é ORAL TABLET 10 :ENZETIMIBE/SIMVASTAT L PER DAY
LIPOTROPICS. STATINS \n;\c(;T-goRl\”\cl; ORAL TABLET 10 :ENZETIMIBE/SIMVASTAT L PER DAY
LIPOTROPICS, STATINS E;UZ\QAHS;OAEQ ERORALTAB | o) JVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS ELAL;\&SETEAZTANM%OD'UM ORAL | £l UVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS (F:'A%\éﬁTEAJANMZOD'UM ORAL | £l UVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS ggiﬂceo" XLORALTABER24H | o)\, ASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS ’ggT“AOGPREV ORALTABER 24H || oy ASTATIN 1 PER DAY
LIPOTROPICS, STATINS %TMOGPREV ORALTAB ER 24H || 5\/ASTATIN 1 PER DAY
LIPOTROPICS, STATINS ’géTMOGPREV ORALTAB ER 24H || 5\ /ASTATIN 1 PER DAY
LIPOTROPICS, STATINS kA%VASTAT'N ORAL TABLET 10 || 5\ ASTATIN 1 PER DAY
LIPOTROPICS, STATINS ,';A%VASTAT'N ORAL TABLET 20 || 5\/ASTATIN 1 PER DAY
LIPOTROPICS, STATINS kA%VASTAT'N ORALTABLET 40 | | 5y ASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 1 MG (F;Z_A(\;/IﬁfATAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 2 MG EELA(;/@?ATAT'N 1 PER DAY
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 4 MG E'/I@’IGETAT'N 1 PER DAY
[ ]
_
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Maximum Quantity List

Kentucky Medicaid

‘ Drug Class ‘ Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | P AVASTATIN CALCIUMORAL - BITAVAS FATIN 1 PER DAY
LIPOTROPICS, STATINS .TE:D’EATS;AJ(';N CALCIUM ORAL (F;Ef‘ngJSJAT'N 1 PER DAY
LIPOTROPICS, STATINS %@C@TSIAJEN CALCIUM ORAL EECXQJSJAT'N 1 PER DAY
LIPOTROPICS, STATINS | £¥FITAMAG ORALTABLET 2 | FITAVAS FATIN 1 PER DAY
LIPOTROPICS, STATINS | £¥PITAMAG ORALTABLET 4 | HITAVAS AT IN 1 PER DAY
LIPOTROPICS, STATINS | PRAVASTATN SODIMORAL 1 pravaSTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | EREVASTAT N SODIUMORAL 1 prayaSTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS $§BAC/EATSIOAE'(\; SODIUMORAL | bR AVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS .FF/TBAE/QTSQOAEE SODIUMORAL | bR AVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | RESTOR ORALTABLET 10 1 ROSUVASTATIN 1 PER DAY
LIPOTROPICS, STATINS | R=oTOR ORALTABLET 201 ROSUVASTATIN 1 PER DAY
LIPOTROPICS, STATINS I(\:AFéESTOR ORAL TABLET 40 ggﬁg\éﬁﬂsmﬂ'\' 1 PER DAY
LIPOTROPICS, STATINS | CRESTOR ORAL TABLET 5 MG ngglmﬂsmﬂ” 1 PER DAY
LIPOTROPICS, STATINS | S2ANLOR SPRONIEE ORAL R R TATIN 1 PER DAY
LIPOTROPICS, STATINS | S2ANLOR SPRINK LS ORAL R R TATIN 1 PER DAY
LIPOTROPICS, STATINS | C2A-EOR SPRINE S ORAL DR TATIN 1 PER DAY
LIPOTROPICS, STATINS | C2A coR SPRIFELE ORAL SR TATIN 1 PER DAY
LIPOTROPICS, STATINS ggifﬁﬁg'%‘:@é‘:’”“ ngglmﬂsmﬂ'\' 1 PER DAY
LIPOTROPICS, STATINS ggiﬂﬁg{g'g’oﬁéau'\” nggmﬂsmﬂ'\' 1 PER DAY
LIPOTROPICS, STATINS | fD° JYASTATIN CALCIUM R R TATIN 1 PER DAY
LIPOTROPICS, STATINS | go2 JYASTATIN CALCIUM R TATIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

‘ Drug Class ‘ Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | S ASTATINORALTABLET | sivyasTaTin 1 PER DAY
LIPOTROPICS, STATINS %MI\XGASTAT'N ORALTABLET | 5)MVASTATIN 1 PER DAY
LIPOTROPICS, STATINS Z')MJQSTAT'N ORALTABLET | 5)MVASTATIN 1 PER DAY
LIPOTROPICS, STATINS I\SA'('\B"VASTAT'N ORALTABLETS | 5| \vASTATIN 1 PER DAY
LIPOTROPICS, STATINS g(')M,\;’éSTAT'N ORALTABLET | 5 )MVASTATIN 1 PER DAY
LIPOTROPICS, STATINS | ZOCOR ORAL TABLET 10 MG | SIMVASTATIN 1 PER DAY
LIPOTROPICS, STATINS | ZOCOR ORAL TABLET 20 MG | SIMVASTATIN 1 PER DAY
LIPOTROPICS, STATINS | ZOCOR ORAL TABLET 40 MG | SIMVASTATIN 1 PER DAY
PAH AGENTS, ORAL BOSENTAN ORAL TABLET 125 | gogenray » PER DAY
PAH AGENTS, ORAL BOSENTAN ORAL TABLET 625 | gogenTan 2 PER DAY
PAH AGENTS, ORAL 'I\I'AI?SACLEER ORAL TAB SUSP 32 | 5 ocenTan 4 PER DAY
PAH AGENTS, ORAL TRACLEER ORAL TABLET 125 | gogenray > PER DAY
Z’S'S ,lANGHEAnll_TEsD, ORAL '|\I'/|RGACLEER ORAL TABLET 625 | oo 2 PER DAY
mg 'IANGHI?AI\II_-II—ESD’ ORAL OPSUMIT ORAL TABLET 10 MG | MACITENTAN 1 PER DAY
mg IIANGHi’\II_-ll-ES[S ORAL ,I\AA%EMPAS ORALTABLETO0.5 | o o 3 PER DAY
n oS, ORAL ADEMPAS ORAL TABLET 1 MG | RIOCIGUAT 3 PER DAY
iﬁg ,lANGHEAnll_TEsD, ORAL ,:\A[();EMPAS ORALTABLET15 | oo 3 PER DAY
f\ﬁg |ANGHEAI\|I_TES|5 ORAL ADEMPAS ORAL TABLET 2 MG | RIOCIGUAT 3 PER DAY
mg ,IANGHiNLEs[; ORAL ,I\AA%EMPAS ORALTABLET25 | oo 3 PER DAY
PAH AGENTS, ORAL UPTRAVI ORAL TABLET200 | g\ eyipac 5 PER DAY
PAH AGENTS, ORAL UPTRAV ORAL TABLET400 | oo\ evipAG 2 PER DAY
PAH AGENTS, ORAL UPTRAVI ORAL TABLET 600 | g pyipac » PER DAY
PAH AGENTS, ORAL UPTRAVI ORAL TABLET 800 | g\ pyipc > PER DAY
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Maximum Quantity List

Kentucky Medicaid

‘ Drug Class ‘ Label Name Generic Name Quantity Limit
PAH AGENTS, ORAL UPTRAVI ORAL TABLET 1000 | g o ) PER DAY
PAH AGENTS, ORAL IL\J/II(D:IBRAW ORAL TABLET 1200 | oo\ oo o 5 PER DAY
PAH AGENTS, ORAL IL\J/Il(D:IBRAw ORAL TABLET 1400 | oo\ oo 0 > PER DAY
PAH fNGHEANLTEsD, ORAL UPTRAV ORAL TABLET 1600 | or\ £ribaG ) PER DAY
PAH AGENTS, ORAL UPTRAVI ORAL TAB DS PK SELEXIPAG 1 PACK PER
AND INHALED 200-800 MCG YEAR
n ASENTS, ORAL ADCIRCA ORAL TABLET 20 MG | TADALAFIL 2 PER DAY
an oS, ORAL ALYQ ORAL TABLET 20 MG TADALAFIL 2 PER DAY
PAH fNGHEANLTEsD, ORAL TADALAFIL ORAL TABLET20 | L\ . o0 5 PER DAY

CENTRAL NERVOUS SYSTEM
Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS DRIVACT ORAL SOLUTION 10| grivaRacETAM 20 ML PER DAY
ANTICONVULSANTS BRIVIACT ORAL TABLET 10 MG | BRIVARACETAM 2 PER DAY
ANTICONVULSANTS DRIVIACT ORALTABLET 100 | grivARACETAM 2 PER DAY
ANTICONVULSANTS BRIVIACT ORAL TABLET 25 MG | BRIVARACETAM 2 PER DAY
ANTICONVULSANTS BRIVIACT ORAL TABLET 50 MG | BRIVARACETAM 2 PER \DAY
ANTICONVULSANTS BRIVIACT ORAL TABLET 75 MG | BRIVARACETAM 2 PER DAY
ANTICONVULSANTS ;(é;,\(/?g RIORAL TAB DS PK12.5- | cenoBAMATE 1 PER DAY
ANTICONVULSANTS S e ORAL TAB DS PRS0 | cenopamATE 1 PER DAY
ANTICONVULSANTS O oar TAB DS P CENOBAMATE 1 PER DAY
ANTICONVULSANTS XCOPRI ORAL TABLET 100 MG | CENOBAMATE 1 PER DAY
ANTICONVULSANTS XCOPRI ORAL TABLET 150 MG | CENOBAMATE 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit

ANTICONVULSANTS XCOPRI ORAL TABLET 200 MG | CENOBAMATE 2 PER DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 250 CENOBAMATE 2 PER DAY
MG/DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 350 CENOBAMATE 2 PER DAY
MG/DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 50 MG | CENOBAMATE 1 PER DAY

ANTICONVULSANTS CLOBAZAM ORAL ORAL SUSP | ) qpa7aMm 16 ML PER DAY
2.5 MG/ML

ANTICONVULSANTS ,(\ZAEOBAZAM ORALTABLET10 | ¢ hgazam 2 PER DAY

ANTICONVULSANTS ,\CA'E;OBAZAM ORALTABLET 20 | ) hgazaM 2 PER DAY

ANTICONVULSANTS ag/ﬁ\'ﬂfRAL ORAL SUSP 2.5 CLOBAZAM 16 ML PER DAY

ANTICONVULSANTS ONFI ORAL TABLET 10 MG CLOBAZAM 2 PER DAY

ANTICONVULSANTS ONFI ORAL TABLET 20 MG CLOBAZAM 2 PER DAY

ANTICONVULSANTS SYMPAZAN ORAL FILM 10 MG | CLOBAZAM 2 PER DAY

ANTICONVULSANTS SYMPAZAN ORAL FILM 20 MG | CLOBAZAM 2 PER DAY

ANTICONVULSANTS SYMPAZAN ORAL FILM5 MG | CLOBAZAM 2 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS el CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS N e CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS pretivpie s CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS DI s e CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS RS CLONAZEPAM 3 PER DAY

ANTICONVULSANTS SEOATQZEPAM ORALTABLET | o onAZEPAM 3 PER DAY

ANTICONVULSANTS E'ALGONAZEPAM ORALTABLET 1 | ~ oNnAZEPAM 3 PER DAY

ANTICONVULSANTS EA'E;ONAZEPAM ORALTABLET 2 | | oNnAZEPAM 3 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS s'éONOP'N ORALTABLET 0.5 | ~ onAZEPAM 3 PER DAY
ANTICONVULSANTS KLONOPIN ORAL TABLET 1 MG | CLONAZEPAM 3 PER DAY
ANTICONVULSANTS KLONOPIN ORAL TABLET 2 MG | CLONAZEPAM 3 PER DAY
DIASTAT ACUDIAL RECTAL KIT 3 KITS PER 30
ANTICONVULSANTS e DIAZEPAM A
DIASTAT ACUDIAL RECTAL KIT 3 KITS PER 30
ANTICONVULSANTS ot DIAZEPAM A
ANTICONVULSANTS DIASTAT RECTAL KIT 2.5 MG | DIAZEPAM g/:(\'(TSS PER 30
DIAZEPAM RECTAL KIT 12.5- 3 KITS PER 30
ANTICONVULSANTS e DIAZEPAM A
ANTICONVULSANTS DIAZEPAM RECTAL KIT 2.5 MG | DIAZEPAM g:\'(TSS PER 30
DIAZEPAM RECTAL KIT 5-7.5- 3 KITS PER 30
ANTICONVULSANTS e DIAZEPAM A
VALTOCO NASAL SPRAY 10 UNITS PER
ANTICONVULSANTS MAVISISCANe DIAZEPAM oS
VALTOCO NASAL SPRAY 15/2 10 UNITS PER
ANTICONVULSANTS i DIAZEPAM o DS
VALTOCO NASAL SPRAY 20/2 10 UNITS PER
ANTICONVULSANTS aEAY DIAZEPAM o Dave
VALTOCO NASAL SPRAY 5 10 UNITS PER
ANTICONVULSANTS Aoy DIAZEPAM S0 Davs
ANTICONVULSANTS APTIOM ORAL TABLET 200 MG | ESLICARBAZEPINE 1 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 400 MG | EOLICARBAZEPINE 1 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 600 MG | COLICARBAZEPINE 2 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 800 MG | COLICARBAZEPINE 2 PER DAY

ACETATE

ANTICONVULSANTS

FINTEPLA ORAL SOLUTION 2.2
MG/ML

FENFLURAMINE HCL

12 ML PER DAY

ZTALMY ORAL ORAL SUSP 50

ANTICONVULSANTS v GANAXOLONE 36 ML PER DAY

ANTICONVULSANTS LACOSAMIDE ORAL SOLUTION | »cosamipe 40 ML PER DAY
10 MG/ML

ANTICONVULSANTS LACOSAMIDE ORAL TABLET || AcosamIDE 2 PER DAY

100 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS SACOSAMIDE ORALTABLET 1| acosamiDe 2 PER DAY
ANTICONVULSANTS LACOSAMIDE ORALTABLET 1| acosamIDE 2 PER DAY
ANTICONVULSANTS LACRSAMIDE ORAL TABLET 1| acosamiDe 2 PER DAY
ANTICONVULSANTS VAT ORAL SOLUTIONI0 1) acosamipe 40 ML PER DAY
ANTICONVULSANTS VIMPAT ORAL TABLET 100 MG | LACOSAMIDE 2 PER DAY
ANTICONVULSANTS VIMPAT ORAL TABLET 150 MG | LACOSAMIDE 2 PER DAY
ANTICONVULSANTS VIMPAT ORAL TABLET 200 MG | LACOSAMIDE 2 PER DAY
ANTICONVULSANTS VIMPAT ORAL TABLET 50 MG | LACOSAMIDE 2 PER DAY
ANTICONVULSANTS Iiég/lll\/lchL XRORALTABER 24 || \MOTRIGINE 1 PER DAY
ANTICONVULSANTS LPONCTAL XR ORALTAB ER 24 || AMOTRIGINE 1 PER DAY
ANTICONVULSANTS Lot AL XRORALTAB ER 24 1) AvoTRIGINE 1 PER DAY
ANTICONVULSANTS ;QSAI'\AC&AL XRORAL TAB ER 24 || AMOTRIGINE 1 PER DAY
ANTICONVULSANTS ;QSAI'\AC(;AL XRORALTABER 24 || \MOTRIGINE 1 PER DAY
ANTICONVULSANTS LANISTAL XRORAL TAB ER 24 1| AMOTRIGINE 1 PER DAY
ANTICONVULSANTS e ERORALTAB || AMOTRIGINE 1 PER DAY
ANTICONVULSANTS e e TR ORALTAB | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS o D o= ERORALTAB | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS E';“;(ZTZ';'OGKANGE ERORALTAB || AMOTRIGINE 1 PER DAY
ANTICONVULSANTS 'ég'\;ag%ﬁﬂ“g ERORALTAB || AMOTRIGINE 1 PER DAY
ANTICONVULSANTS A ey o= ERORALTAB 1 | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS LTS XRORALTAB ER 24H || eveTIRACETAM 3 PER DAY

Me;liﬁpact

MedImpact.com
Copyright © 2023 MedImpact Healthcare Systems, Inc. All rights reserved.

31




Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS 5'5-55 ,\Sﬂ'é XRORAL TAB ER 24H | | o\ e iRACETAM 2 PER DAY
ANTICONVULSANTS ,\KA'(EBPPRA ORAL TABLET 1000 || \/e1iRACETAM 2 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 250 MG | LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 500 MG | LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 750 MG | LEVETIRACETAM 4 PER DAY
ANTICONVULSANTS gOEOPI'\DA'éA XRORAL TABER 24H || o\ e iRACETAM 5 PER DAY
ANTICONVULSANTS 55')50'35? XRORAL TABER 24H || o\ e iRACETAM 4 PER DAY
ANTICONVULSANTS #i\éEETARQ%E;&MMEGR ORAL LEVETIRACETAM 5 PER DAY
ANTICONVULSANTS #i\éEETFLRQ%E;Q)MM%R ORAL LEVETIRACETAM 4 PER DAY
ANTICONVULSANTS #%EE??&%%&" ORAL LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS #i\éfg#RzAE%E&gM ORAL LEVETIRACETAM 2 PER DAY
LEVETIRACETAM ORAL
ANTICONVULSANTS N avelia LEVETIRACETAM 2 PER DAY
LEVETIRACETAM ORAL
ANTICONVULSANTS e S e LEVETIRACETAM 4 PER DAY
ANTICONVULSANTS ?g)\’(\)’fAEGPRA ORAL TABLET LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS EA%WEEPRA ORAL TABLET 500 || o\/eiRACETAM 2 PER DAY
ANTICONVULSANTS ,\R/IgWEEPRA ORAL TABLET 750 || o\/eTiRACETAM 4 PER DAY
ANTICONVULSANTS ngF;'Tl\f(g" ORAL TAB SUSP LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS ,\SAF(;R'TAM ORAL TAB SUSP 250 || e\/ETIRACETAM 2 PER DAY
ANTICONVULSANTS fAFC’;R'TAM ORAL TAB SUSP 500 | | e/ETiRACETAM 2 PER DAY
ANTICONVULSANTS fAF(’;R'TAM ORAL TAB SUSP 750 || e\ /ETIRACETAM 4 PER DAY
ANTICONVULSANTS ,'\\'Agszé,'-FfA'\f{NASAL SPRAY 5 MIDAZOLAM %8 BK‘L{TSS PER
[ ]
/
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS O eaesr DIE ORAL OXCARBAZEPINE 3 PER DAY
ANTICONVULSANTS (T)/i(gLAERTBBAOZOE,\';'gE ORAL OXCARBAZEPINE 3 PER DAY
ANTICONVULSANTS A T ORAL OXCARBAZEPINE 4 PER DAY
ANTICONVULSANTS ZOZ(J el ORALTABER | 5y CARBAZEPINE 3 PER DAY
ANTICONVULSANTS %} e ORALTABER | 5y CARBAZEPINE 3 PER DAY
ANTICONVULSANTS ot E(L)SAMRGXR ORALTABER | oxCARBAZEPINE 4 PER DAY
ANTICONVULSANTS P LEPTAL ORAL TABLET 150 | oxcaRBAZEPINE 3 PER DAY
ANTICONVULSANTS IAFgLEPTAL ORAL TABLET 300 | oy cARBAZEPINE 3 PER DAY
ANTICONVULSANTS TLEPTAL ORAL TABLET 600 | 1y cARBAZEPINE 4 PER DAY
ANTICONVULSANTS FVCOMPAORAL TABLETI0 | pERAMPANEL 1 PER DAY
ANTICONVULSANTS PCOMPAORAL TABLET 12| pERAMPANEL 1 PER DAY
ANTICONVULSANTS FYCOMPA ORAL TABLET 2 MG | PERAMPANEL 1 PER DAY
ANTICONVULSANTS FYCOMPA ORAL TABLET 4 MG | PERAMPANEL 1 PER DAY
ANTICONVULSANTS FYCOMPA ORAL TABLET 6 MG | PERAMPANEL 1 PER DAY
ANTICONVULSANTS FYCOMPA ORAL TABLET 8 MG | PERAMPANEL 1 PER DAY
ANTICONVULSANTS ,\B/IAG';',aEL ORAL ORAL SUSP 40| puriNaMIDE 80 ML PER DAY
ANTICONVULSANTS BANZEL ORAL TABLET 200 MG | RUFINAMIDE 8 PER DAY
ANTICONVULSANTS BANZEL ORAL TABLET 400 MG | RUFINAMIDE 8 PER DAY
ANTICONVULSANTS ESELNQS"&ADC';SFAL ORAL RUFINAMIDE 80 ML PER DAY
ANTICONVULSANTS ESJOF:V'T'QM'DE ORALTABLET | puFINAMIDE 8 PER DAY
ANTICONVULSANTS RUFINAMIDE ORAL TABLET | pyrinAMIDE 8 PER DAY

400 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS DACOMIT ORAL CAPSULE 250 | smiripENTOL 12 PER DAY
ANTICONVULSANTS ,\D/I'(/;COM'T ORAL CAPSULE 500 | grigipeNTOL 6 PER DAY
ANTICONVULSANTS DAACOMIT ORAL POWD PACK | sTiriPENTOL 12 PER DAY
ANTICONVULSANTS g(')gCMOGM'T ORAL POWD PACK | griripENTOL 6 PER DAY
ANTICONVULSANTS GABITRIL ORAL TABLET 12 MG | TIAGABINE HCL 4 PER DAY
ANTICONVULSANTS GABITRIL ORAL TABLET 16 MG | TIAGABINE HCL 4 PER DAY
ANTICONVULSANTS GABITRIL ORAL TABLET 2 MG | TIAGABINE HCL 4 PER DAY
ANTICONVULSANTS GABITRIL ORAL TABLET 4 MG | TIAGABINE HCL 4 PER DAY
ANTICONVULSANTS I'ZASQB'NE HCL ORAL TABLET | 1) AGABINE HCL 4 PER DAY
ANTICONVULSANTS 1 OABINE HCL ORAL TABLET | 1iaGABINE HCL 4 PER DAY
ANTICONVULSANTS JIRSABINE HCL ORAL TABLET | 1iaGABINE HCL 4 PER DAY
ANTICONVULSANTS I'QEAB'NE HCL ORAL TABLET | 1) AGABINE HCL 4 PER DAY
ANTICONVULSANTS %(’)DI\%Y XR ORAL CAP SPR 24 | 1opIRAMATE 1 PER DAY
ANTICONVULSANTS %(’)Dl\'iéY XRORAL CAP SPR 24 | 1p|RAMATE 1 PER DAY
ANTICONVULSANTS %(’)D,\'jéY XRORAL CAP SPR 24 | 1piRAMATE 2 PER DAY
ANTICONVULSANTS S;ADA(E;XY XRORAL CAP SPR 24 | 1op|RAMATE 1 PER DAY
ANTICONVULSANTS SOU,\DAEXY XRORAL CAP SPR 24 | 1opiRAMATE 1 PER DAY
ANTICONVULSANTS ISEAQMAX ORAL CAP SPRINK | +opIRAMATE 2 PER DAY
ANTICONVULSANTS ;g;gMAX ORAL CAP SPRINK | +5p|RAMATE 2 PER DAY
ANTICONVULSANTS IA%PAMAX ORALTABLET 100 | +5p|RAMATE 2 PER DAY
ANTICONVULSANTS Lon AMAX ORAL TABLET 200 | 10opiRAMATE 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS ol AMAX ORAL TABLET 25| 10PIRAMATE 2 PER DAY
ANTICONVULSANTS IA%PAMAX ORALTABLET S0 | 15piRAMATE 2 PER DAY
ANTICONVULSANTS E e e ORALCAR | 1opIRAMATE 1 PER DAY
ANTICONVULSANTS Egg’fﬁg"&Tl\EAgR ORALCAP | 1opIRAMATE 2 PER DAY
ANTICONVULSANTS Egg’fﬁg’?:ﬂ%m ORALCAP | 10opIRAMATE 1 PER DAY
ANTICONVULSANTS Egg’fﬁ'g‘mﬂ%ﬂ ORALCAP | ToPIRAMATE 1 PER DAY
ANTICONVULSANTS ;g;';ﬁ"&ﬁ SRORALCAP | ToPIRAMATE 1 PER DAY
ANTICONVULSANTS ggg'gﬂ"ﬁgﬁ ER ORALCAP | 1opIRAMATE 1 PER DAY
ANTICONVULSANTS ;gg'gﬁg"&TﬁgR ORALCAP | 1oPIRAMATE 2 PER DAY
ANTICONVULSANTS PR ANA T ERORALCAP | 1oPIRAMATE 1 PER DAY
ANTICONVULSANTS eop AT E ERORALCAR | 1opiRAMATE 1 PER DAY
ANTICONVULSANTS ;gg:m'\f?T’\AEGORAL CAP TOPIRAMATE 2 PER DAY
ANTICONVULSANTS ESE:EQ%QEGORAL CAP TOPIRAMATE 2 PER DAY
ANTICONVULSANTS Igopl'\;*GAMATE ORALTABLET | 1opiRAMATE 2 PER DAY
ANTICONVULSANTS Z(?OP,'VTQMATE ORALTABLET | 1opiRAMATE 2 PER DAY
ANTICONVULSANTS IA%P'RAMATE ORALTABLET 25 | 15piRAMATE 2 PER DAY
ANTICONVULSANTS LI%P'RAMATE ORALTABLET 50 | 15piRAMATE 2 PER DAY
ANTICONVULSANTS ;ff'_? fg(;\'la'GXR ORALCAPER | 1opIRAMATE 1 PER DAY
ANTICONVULSANTS ;Z_? }2<(I)E(I)\II\D/IIGXR ORALCAPER | 1op|RAMATE 2 PER DAY
ANTICONVULSANTS TROKENDIXR ORAL CAPER | +5p|pAMATE 1 PER DAY
24H 25 MG
ANTICONVULSANTS SR KR ORALCAPER | 1opiRAMATE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTICONVULSANTS f/l’gBR”' ORAL POWD PACK 500 | /5 ABATRIN 6 PER DAY
ANTICONVULSANTS SABRIL ORAL TABLET 500 MG | VIGABATRIN 6 PER DAY
VIGABATRIN ORAL POWD
ANTICONVULSANTS VA VIGABATRIN 6 PER DAY
ANTICONVULSANTS ;/(')%AMB(?TR'N ORAL TABLET VIGABATRIN 6 PER DAY
VIGADRONE ORAL POWD
ANTICONVULSANTS VA VIGABATRIN 6 PER DAY
ANTICONVULSANTS g(')chMD(EONE ORAL TABLET VIGABATRIN 6 PER DAY
ZONISADE ORAL ORAL SUSP
ANTICONVULSANTS oL ZONISAMIDE 30 ML PER DAY
ANTICONVULSANTS fgoN,'\ng'DE ORAL CAPSULE | 75\ 1sAMIDE 6 PER DAY
ANTICONVULSANTS ggwﬂ'gAM'DE ORAL CAPSULE | 75\ 1sAMIDE 2 PER DAY
ANTICONVULSANTS éc?'sﬂ'gAM'DE ORAL CAPSULE | 745\ 1saAMIDE 2 PER DAY
ANTIDEPRESSANTS, AUVELITY ORAL TAB IR ER DEXTROMETHORPHA |, nor o
OTHER 45MG-105MG N HBR/BUPROPION
1KIT PER
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 28 WEEK: 14 DAY
OTHER MG ESKETAMINE HCL SUPPLY PER
FILL
1 KIT PER
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 56 WEEK: 14 DAY
OTHER MG ESKETAMINE HCL SUPPLY PER
FILL
1 KIT PER
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 84 WEEK: 14 DAY
OTHER MG ESKETAMINE HCL SUPPLY PER
FILL
2 FILLS PER 180
ANTIDEPRESSANTS, ZURZUVAE ORAL CAPSULE 20 DAYS: 14 DAY
OTHER MG ZURANOLONE SUPPLY PER
FILL
2 FILLS PER 180
ANTIDEPRESSANTS, ZURZUVAE ORAL CAPSULE 25 DAYS: 14 DAY
OTHER MG ZURANOLONE SUPPLY PER
FILL
2 FILLS PER 180
ANTIDEPRESSANTS, ZURZUVAE ORAL CAPSULE 30 DAYS: 14 DAY
OTHER MG ZURANOLONE SUPPLY PER
FILL
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Drug Class

ANTIDEPRESSANTS,
SSRIS

Label Name

FLUOXETINE DR ORAL
CAPSULE DR 90 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

FLUOXETINE HCL

Quantity Limit

4 PER 28 DAYS

ANTIMIGRAINE AGENTS,

AN MIGRAINE A QULIPTA ORAL TABLET 10 MG | ATOGEPANT 2 PER DAY
ARm RN ASENTS: | QULIPTA ORAL TABLET 30 MG | ATOGEPANT 1 PER DAY
ANTIMIGRAINE AGENTS. | L ipTA ORAL TABLET 60 MG | ATOGEPANT 1 PER DAY

CGRP INHIBITORS

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

AIMOVIG AUTOINJECTOR
SUBCUTANE. AUTO INJCT 140
MG/ML

ERENUMAB-AOOE

1 PER 28 DAYS

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

AIMOVIG AUTOINJECTOR
SUBCUTANE. AUTO INJCT 70
MG/ML

ERENUMAB-AOOE

1 PER 28 DAYS

AJOVY AUTOINJECTOR

ANTIMIGRAINE AGENTS, FREMANEZUMAB-
e I A SUBCUTANE. AUTO INJCT 225 | [ 3= 1 PER 28 DAYS
MG/1.5
ANTIMIGRAINE AGENTS, | AJOVY SYRINGE SUBCUTANE. | FREMANEZUMAB- 1 SYRINGE PER
CGRP INHIBITORS SYRINGE 225 MG/1.5 VFRM 28 DAYS
ANTIMIGRAINE AGENTS, | EMGALITY PEN SUBCUTANE. | GALCANEZUMAB- 1 PEN PER 28
CGRP INHIBITORS PEN INJCTR 120 MG/ML GNLM DAYS
ANTIMIGRAINE AGENTS, EMBGQG'TTXNSEYFS“\'(\SEGE 120 GALCANEZUMAB- 1 SYRINGE PER
CGRP INHIBITORS : GNLM 28 DAYS
MG/ML
1 SYRINGE PER
ANTIMIGRAINE AGENTS, E'l\J"BGéb'TT AYNSEYE'\'{\'FSEGE GALCANEZUMAB- 28 DAYS: 2
CGRP INHIBITORS ST ANE GNLM SYRINGES FOR
LOADING DOSE
ANTIMIGRAINE AGENTS, | REYVOW ORAL TABLET 100 | LASMIDITAN
CGRP INHIBITORS MG SUCCINATE 8 PER 30 DAYS
ANTIMIGRAINE AGENTS, LASMIDITAN
it REYVOW ORAL TABLET 50 MG | ot > (A0 8 PER 30 DAYS
ANTIMIGRAINE AGENTS, | NURTEC ODT ORAL TAB RIMEGEPANT
CGRP INHIBITORS RAPDIS 75 MG SULFATE 18 PER 30 DAYS
ANTIMIGRAINE AGENTS, | UBRELVY ORAL TABLET 100
ARy IR A o UBROGEPANT 10 PER 30 DAYS
ANTIMIGRAINE AGENTS, | UBRELVY ORAL TABLET 50 UBROGEPANT 10 PER 30 DAYS

CGRP INHIBITORS

MG

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

ZAVZPRET NASAL SPRAY 10
MG

ZAVEGEPANT HCL

8 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ALMOTRIPTAN MALATE ORAL
TABLET 12.5 MG

ALMOTRIPTAN
MALATE

6 PER 30 DAYS
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Drug Class
ANTIMIGRAINE AGENTS,

Label Name
ALMOTRIPTAN MALATE ORAL

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name
ALMOTRIPTAN

Quantity Limit

6 PER 30 DAYS

TRIPTANS TABLET 6.25 MG MALATE

AATMERAN AGENTS, | ECTRPTNCBRORA. [ SETRETIN |1 e anonvs
AATMERAN AGENTS, | ECTRPTANSBRORK.—SETRETN |1 e anonvs
'.IA_\SIE.I:_ALGNEAINE AGENTS, RELPAX ORAL TABLET 20 MG EI;EDTRT)IEL%NMIDE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS, ELETRIPTAN

TRIPTANS

RELPAX ORAL TABLET 40 MG

HYDROBROMIDE

12 PER 30 DAYS

ANTIMIGRAINE AGENTS,

FROVA ORAL TABLET 2.5 MG

FROVATRIPTAN

9 PER 30 DAYS

TRIPTANS SUCCINATE
ANTIMIGRAINE AGENTS, | FROVATRIPTAN SUCCINATE FROVATRIPTAN 9 PER 30 DAYS
TRIPTANS ORAL TABLET 2.5 MG SUCCINATE

ANTIMIGRAINE AGENTS,
TRIPTANS

NARATRIPTAN HCL ORAL
TABLET 1 MG

NARATRIPTAN HCL

9 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

NARATRIPTAN HCL ORAL
TABLET 2.5 MG

NARATRIPTAN HCL

9 PER 30 DAYS

ANTIMIGRAINE AGENTS, | MAXALT LT ORAL TAB RIZATRIPTAN 13 PER 30 DAYS
AR SRAINE AGENTS. | MAXALT ORAL TABLET 10 MG | g OO TAN 12 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TAB RIZATRIPTAN 1 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TAB RIZATRIPTAN 15 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TABLET | RIZATRIPTAN 1 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TABLET 5| RIZATRIPTAN 15 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

IMITREX NASAL SPRAY 20 MG

SUMATRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

IMITREX NASAL SPRAY 5 MG

SUMATRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN NASAL SPRAY
20 MG

SUMATRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN NASAL SPRAY
5 MG

SUMATRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCC-
NAPROXEN SOD ORAL
TABLET 85MG-500MG

SUMATRIPTAN
SUCC/NAPROXEN SOD

9 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

IMITREX ORAL TABLET 100 MG

SUMATRIPTAN
SUCCINATE

9 PER 30 DAYS
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Drug Class
ANTIMIGRAINE AGENTS,

Label Name

IMITREX ORAL TABLET 25 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name
SUMATRIPTAN

Quantity Limit

9 PER 30 DAYS

TRIPTANS SUCCINATE

ANTIMIGRAINE AGENTS, SUMATRIPTAN

TRIPTANS IMITREX ORAL TABLET 50 MG SUCCINATE 9 PER 30 DAYS
ANTIMIGRAINE AGENTS, | IMITREX SUBCUTANE. SUMATRIPTAN 8 UNITS PER 30
TRIPTANS CARTRIDGE 4 MG/0.5ML SUCCINATE DAYS
ANTIMIGRAINE AGENTS, | IMITREX SUBCUTANE. SUMATRIPTAN 8 UNITS PER 30
TRIPTANS CARTRIDGE 6 MG/0.5ML SUCCINATE DAYS
ANTIMIGRAINE AGENTS, | IMITREX SUBCUTANE. PEN SUMATRIPTAN 8 PENS PER 30
TRIPTANS INJCTR 4 MG/0.5ML SUCCINATE DAYS
ANTIMIGRAINE AGENTS, | IMITREX SUBCUTANE. PEN SUMATRIPTAN 8 PENS PER 30
TRIPTANS INJCTR 6 MG/0.5ML SUCCINATE DAYS
ANTIMIGRAINE AGENTS, | SUMATRIPTAN SUCCINATE SUMATRIPTAN 9 PER 30 DAYS
TRIPTANS ORAL TABLET 100 MG SUCCINATE

ANTIMIGRAINE AGENTS, | SUMATRIPTAN SUCCINATE SUMATRIPTAN 9 PER 30 DAYS
TRIPTANS ORAL TABLET 25 MG SUCCINATE

ANTIMIGRAINE AGENTS, | SUMATRIPTAN SUCCINATE SUMATRIPTAN 9 PER 30 DAYS
TRIPTANS ORAL TABLET 50 MG SUCCINATE

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. CARTRIDGE 4
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. CARTRIDGE 6
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. PEN INJCTR 4
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 PENS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. PEN INJCTR 6
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 PENS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. VIAL 6 MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 VIALS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZEMBRACE SYMTOUCH
SUBCUTANE. PEN INJCTR 3
MG/0.5ML

SUMATRIPTAN
SUCCINATE

4 PENS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN NASAL SPRAY
2.5 MG

ZOLMITRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN NASAL SPRAY
5 MG

ZOLMITRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN ODT ORAL TAB
RAPDIS 2.5 MG

ZOLMITRIPTAN

6 PER 30 DAYS
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Drug Class

ANTIMIGRAINE AGENTS,
TRIPTANS

Label Name

ZOLMITRIPTAN ODT ORAL TAB
RAPDIS 5 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ZOLMITRIPTAN

Quantity Limit

6 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN ORAL TABLET
2.5 MG

ZOLMITRIPTAN

6 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN ORAL TABLET
5 MG

ZOLMITRIPTAN

6 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOMIG NASAL SPRAY 2.5 MG

ZOLMITRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOMIG NASAL SPRAY 5 MG

ZOLMITRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOMIG ORAL TABLET 2.5 MG

ZOLMITRIPTAN

6 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOMIG ORAL TABLET 5 MG

ZOLMITRIPTAN

6 PER 30 DAYS

ANTIPARKINSON'S

KYNMOBI SUBLINGUAL FILM

AGENTS 10-15-20MG APOMORPHINE HCL 5 PER DAY
ANTIPARKINSON'S NOURIANZ ORAL TABLET 20

AGENTS MG ISTRADEFYLLINE 1 PER DAY
ANTIPARKINSON'S NOURIANZ ORAL TABLET 40

AGENTS MG ISTRADEFYLLINE 1 PER DAY
ANTIPARKINSON'S ONGENTYS ORAL CAPSULE 25

AGENTS MG OPICAPONE 1 PER DAY
ANTIPARKINSON'S ONGENTYS ORAL CAPSULE 50

AGENTS MG OPICAPONE 1 PER DAY
ANTIPARKINSON'S XADAGO ORAL TABLET 100 SAFINAMIDE 1 PER DAY
AGENTS MG MESYLATE

ANTIPARKINSON'S SAFINAMIDE

AGENTS XADAGO ORAL TABLET 50 MG MESYLATE 1 PER DAY

ANTIPSYCHOTICS

ABILIFY ASIMTUFII
INTRAMUSC. SUSER SYR 720
MG/2.4ML

ARIPIPRAZOLE

1 SYRINGE PER
56 DAYS

ANTIPSYCHOTICS

ABILIFY ASIMTUFII
INTRAMUSC. SUSER SYR 960

ARIPIPRAZOLE

1 SYRINGE PER

MG/3.2ML 56 DAYS
ABILIFY MAINTENA 1 INJECTION
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 300 ARIPIPRAZOLE
MG PER 28 DAYS
ABILIFY MAINTENA 1 INJECTION
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 400 ARIPIPRAZOLE
MG PER 28 DAYS
ABILIFY MAINTENA
ANTIPSYCHOTICS INTRAMUSC. SUSER VIAL 300 | ARIPIPRAZOLE ]bXIYAéL PER 28

MG
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o
M Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS INTRAMUSC. SUSER VIAL 400 | ARIPIPRAZOLE L VIAL PER 28
e DAYS

ANTIPSYCHOTICS P NaCITE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS P NACITEORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS "?"AB\IIBLSIFET\IQ/I;('I(':FIQTEI\?(?AL ARIPIPRAZOLE 2 PER DAY
ANTIPSYCHOTICS ARLIEY MY CITE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS P NaClTE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS "?"AB\IISLSIFET\lgI;('EFIQTSEI\;)C?AL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ?E'B"S':FET\IQ";(F?[')TEO(KA%AL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS Py e ITE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ’T*ABI'BLS”:ELQ":;:['JT;SSAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS "?"AB\IIBLSIFET\IQA'I\'(IDCI;TZEO?/I%AL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ?E'BLS':FET\IQ";(F?[')TSEO?A%AL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS Py e IE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET 10 MG | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET 15 MG | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET 2MG | ARIPIPRAZOLE 2 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET 20 MG | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET 30 MG | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABILIFY ORAL TABLET5 MG | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS A brensoLE ODT ORALTAR | ARipiPRAZOLE 2 PER DAY
ANTIPSYCHOTICS éi:féf?féﬂf ODTORALTAB | \RipPIPRAZOLE 2 PER DAY
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Drug Class

ANTIPSYCHOTICS

Label Name

ARIPIPRAZOLE ORAL
SOLUTION 1 MG/ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ARIPIPRAZOLE

Quantity Limit

30 ML PER DAY

ARIPIPRAZOLE ORAL TABLET

ANTIPSYCHOTICS e ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS L RAZOLE ORALTABLET | ARipiprAZOLE 1 PER DAY
ANTIPSYCHOTICS PR PRAZOLE ORALTABLET | pRipipRAZOLE 2 PER DAY
ANTIPSYCHOTICS PR ORAZOLE ORALTABLET | ARipipRAZOLE 1 PER DAY
ANTIPSYCHOTICS o (AZOLE ORALTABLET | ARipipRAZOLE 1 PER DAY
ANTIPSYCHOTICS AR RAZOLE ORALTABLET | aripiPRAZOLE 1 PER DAY
ANTIPSYCHOTICS | 12 OV 1064MG/3.6 CAUROXIL T PER 60 DAYS
ANTIPSYCHOTICS ﬁi%’ﬁ?%g 4R3/isl\;l|\8/|2/Esz1m'R ASENAPINE 1 PER DAY
ANTIPSYCHOTICS D ASENAPINE 1 PER DAY
ANTIPSYCHOTICS S o ASENAPINE 1 PER DAY
ANTIPSYCHOTICS e A e 1o mG | ASENAPINE MALEATE | 2 PER DAY
ASENAPINE MALEATE
ANTIPSYCHOTICS SUBLINGUAL TAB SUBL 2.5 | ASENAPINE MALEATE | 2 PER DAY
MG
ANTIPSYCHOTICS o E UL A MG | ASENAPINE MALEATE | 2 PER DAY
ANTIPSYCHOTICS SapHiRi> SUBLINGUALTAB | ASENAPINE MALEATE | 2 PER DAY
ANTIPSYCHOTICS EGEEZ!S l\s/lléBL'NGUAL TAB | ASENAPINE MALEATE | 2 PER DAY
ANTIPSYCHOTICS SAPTRIS SUBLINGUALTAB | ASENAPINE MALEATE | 2 PER DAY
ANTIPSYCHOTICS ReXULTIORALTABLET 025 | grexpipRAZOLE 1 PER DAY
ANTIPSYCHOTICS REXULTI ORAL TABLET 0.5 MG | BREXPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS REXULTI ORAL TABLET 1 MG | BREXPIPRAZOLE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS REXULTI ORAL TABLET 2 MG | BREXPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS REXULTI ORAL TABLET 3MG | BREXPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS REXULTI ORAL TABLET 4 MG | BREXPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS VRAYLAR ORAL CAP DS PK 15 | o AR ipRAZINE HCL 1 PER DAY
MG-3MG
ANTIPSYCHOTICS VATLAR ORAL CAPSULE 1.5 | - ARIPRAZINE HCL 1 PER DAY
ANTIPSYCHOTICS \I\CI'?BAYLAR ORALCAPSULE3 | cARIPRAZINE HCL 1 PER DAY
ANTIPSYCHOTICS VEAVLAR ORAL CAPSULE 45 | caRIPRAZINE HCL 1 PER DAY
ANTIPSYCHOTICS \,\;ZAYLAR ORAL CAPSULE® | cARIPRAZINE HCL 1 PER DAY
ANTIPSYCHOTICS %géf; o K’AgT ORALTAB | cLozAPINE 9 PER DAY
ANTIPSYCHOTICS e e ORALTAB l cLozapiNE 6 PER DAY
ANTIPSYCHOTICS L oZAIe OPTORALTAB | cLozaPINE 6 PER DAY
ANTIPSYCHOTICS gkgéf; o SAgT ORALTAB | cLozAPINE 4 PER DAY
ANTIPSYCHOTICS %géf; 'Z“éEM%DT ORALTAB | cLozAPINE 6 PER DAY
ANTIPSYCHOTICS ﬁEOZAP'NE ORALTABLET 100 | (| ozapINE 9 PER DAY
ANTIPSYCHOTICS ;:AEOZAP'NE ORALTABLET 200 | (| ozapINE 4 PER DAY
ANTIPSYCHOTICS ,(\:ALGOZAP'NE ORALTABLET 25 | (| ozAPINE 6 PER DAY
ANTIPSYCHOTICS EAZOZAP'NE ORALTABLET S0 | ¢ ozAPINE 6 PER DAY
ANTIPSYCHOTICS ,\CA'E;OZAR'L ORAL TABLET 100 | o ozaPINE 9 PER DAY
ANTIPSYCHOTICS ;:A'E;OZAR'L ORAL TABLET 200 | ) 57apINE 4 PER DAY
ANTIPSYCHOTICS E'ALGOZAR'L ORALTABLET 25 | o ozAPINE 6 PER DAY
ANTIPSYCHOTICS CCOZARIL ORALTABLET S0 | cLozaping 6 PER DAY
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Drug Class

ANTIPSYCHOTICS

Label Name

VERSACLOZ ORAL ORAL
SUSP 50 MG/ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

CLOZAPINE

Quantity Limit

18 ML PER DAY

ANTIPSYCHOTICS

FLUPHENAZINE DECANOATE
INJECTION VIAL 25 MG/ML

FLUPHENAZINE
DECANOATE

5 ML PER 30
DAYS

ANTIPSYCHOTICS

HALDOL DECANOATE 100
INTRAMUSC. AMPUL 100
MG/ML

HALOPERIDOL
DECANOATE

2 PER 28 DAYS

ANTIPSYCHOTICS

HALDOL DECANOATE 50
INTRAMUSC. AMPUL 50 MG/ML

HALOPERIDOL
DECANOATE

1 ML PER 30
DAYS

ANTIPSYCHOTICS

HALOPERIDOL DECANOATE
100 INTRAMUSC. AMPUL 100
MG/ML

HALOPERIDOL
DECANOATE

2 PER 28 DAYS

ANTIPSYCHOTICS

HALOPERIDOL DECANOATE
INTRAMUSC. AMPUL 100

HALOPERIDOL

2 PER 28 DAYS

MG/ML DECANOATE
HALOPERIDOL DECANOATE HALOPERIDOL 1 ML PER 30
ANTIPSYCHOTICS INTRAMUSC. AMPUL 50 MG/ML | DECANOATE DAYS
HALOPERIDOL DECANOATE HALOPERIDOL 2 ML PER 28
ANTIPSYCHOTICS INTRAMUSC. VIAL 100 MG/ML DECANOATE DAYS
HALOPERIDOL DECANOATE HALOPERIDOL 1 ML PER 30
ANTIPSYCHOTICS INTRAMUSC. VIAL 50 MG/ML DECANOATE DAYS
HALOPERIDOL LACTATE HALOPERIDOL 6 ML PER 30
ANTIPSYCHOTICS INJECTION VIAL 5 MG/ML LACTATE DAYS
HALOPERIDOL LACTATE
HALOPERIDOL 6 SYRINGES
ANTIPSYCHOTICS INTRAMUSC. SYRINGE 5 LACTATE PER 30 DAYS
MG/ML
ANTIPSYCHOTICS ZA(\SII\\I/IAGPT ORAL TAB DS PK 1-2- ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 1 MG ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 10 MG ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 12 MG ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 2 MG ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 4 MG ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 6 MG ILOPERIDONE 2 PER DAY
°
/
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS FANAPT ORAL TABLET 8 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS '(\ZA,;-\;PLYTA ORAL CAPSULE 10.5 #gl\élél'E_II?EERONE L PER DAY
ANTIPSYCHOTICS CAPLYTA ORAL CAPSULE 21 _Il__gl\s/lé'l_FE_II?EERONE L PER DAY
ANTIPSYCHOTICS :\ZA,?;PLYTA ORAL CAPSULE 42 _Il__gl\sllel'E_IF:EERONE L PER DAY
ANTIPSYCHOTICS LATUDA ORAL TABLET 120 MG | LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS LATUDA ORAL TABLET 20 MG | LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS LATUDA ORAL TABLET 40 MG | LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS LATUDA ORAL TABLET 60 MG | LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS LATUDA ORAL TABLET 80 MG | LURASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS Rk ORAL LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS N 1CL ORAL LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS #ngg'TDLl%NN'fGHCL ORAL LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS #ngES'TDg)N&GHCL ORAL LURASIDONE HCL 1 PER DAY
ANTIPSYCHOTICS #E/L*ES'TDS%NMEGHCL ORAL LURASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS \?|LA/T_N120A|\F/)|2E INTRAMUSC. OLANZAPINE 3 PER FILL
ANTIPSYCHOTICS %ﬁgf?%’“ﬁgm ORALTAB | 5 ANZAPINE 1 PER DAY
ANTIPSYCHOTICS gkﬁglz?g'\',\'ﬂzeom ORALTAB | 5L ANZAPINE 1 PER DAY
ANTIPSYCHOTICS gkégleA;(')Nl\'/ElGODT ORALTAB | 5| ANZAPINE 1 PER DAY
ANTIPSYCHOTICS g,l&ég@?ug ODTORALTAB | 5| ANZAPINE 1 PER DAY
ANTIPSYCHOTICS ,aéANZAP'NE ORALTABLET 10 | | ANzAPINE 1 PER DAY
ANTIPSYCHOTICS OVANZAPINE ORAL TABLET 15 | oL anzaPINE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS S WSAPINE ORALTABLET 1 o ANzAPINE 1 PER DAY
ANTIPSYCHOTICS O ANZAPINE ORAL TABLET 20 1 oL anzaPINE 1 PER DAY
ANTIPSYCHOTICS O ANZAPINE ORALTABLETS 1 oL anzaPINE 1 PER DAY
ANTIPSYCHOTICS OLANZAPINE ORALTABLET | oLANZAPINE 1 PER DAY
ANTIPSYCHOTICS ZYD XA INTRAMUSCVIAL 1 oLanzAPINE 3 PER FILL
ANTIPSYCHOTICS £ /PREXA ORAL TABLET 10 OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS £YPREXA ORAL TABLET 15 OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS fﬂ\g’REXA ORALTABLET2.5 | 5| ANZAPINE 1 PER DAY
ANTIPSYCHOTICS £ REXA ORAL TABLET 20 OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS ZYPREXA ORAL TABLET 5 MG | OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS ZYPREXAORALTABLET TS | oLanzaPINE 1 PER DAY
ANTIPSYCHOTICS éﬁ%’f?foz,\;g's ORAL TAB OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS é;i%'fgﬁszl\\zg's ORAL TAB OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS ZYPREX 2V OIS ORAL TAB OLANZAPINE 1 PER DAY
ANTIPSYCHOTICS ZYPREXA 2YDIS ORAL TAB OLANZAPINE 1 PER DAY
wieorroncs | ZEIEATRER T owe | suasrens
wreovoncs | ZEIOATEmEN T ouvame  sunspens
wiocoTes | AEESAEEN T ameeNe | L e
ANTIPSYCHOTICS HCL ORAL CAPSULE 12MG. OLANCAPINEFLUOXET | 1 peR DAY
25MG
ANTIPSYCHOTICS HCL ORAL CAPSULE 1oMG. | OLANZAPINE/FLUOXET |} ey
v INE HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
OLANZAPINE-FLUOXETINE
ANTIPSYCHOTICS HCL ORAL CAPSULE 3 MG-25 | OLANZAPINE/FLUOXET | ) pep pay
e INE HCL
OLANZAPINE-FLUOXETINE
ANTIPSYCHOTICS HCL ORAL CAPSULE 6MG- OLANZAPINE/FLUOXET | 4 pep pay
INE HCL
25MG
OLANZAPINE-FLUOXETINE
ANTIPSYCHOTICS HCL ORAL CAPSULE 6MG- OLANZAPINE/FLUOXET | 4 pep pay
INE HCL
50MG
SYMBYAX ORAL CAPSULE 3 | OLANZAPINE/FLUOXET
ANTIPSYCHOTICS AR vy 1 PER DAY
SYMBYAX ORAL CAPSULE OLANZAPINE/FLUOXET
ANTIPSYCHOTICS VA v 1 PER DAY
LYBALVI ORAL TABLET 10 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS ppiv D AL AT 1 PER DAY
LYBALVI ORAL TABLET 15 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS o s 1 PER DAY
LYBALVI ORAL TABLET 20 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS o SN 1 PER DAY
LYBALVI ORAL TABLET 5 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS e e 1 PER DAY
ANTIPSYCHOTICS :\'2'(\3/ EGAORALTABER 2415 | b))\ |pPERIDONE 1 PER DAY
ANTIPSYCHOTICS INVEGA ORAL TAB ER 24 3 MG | PALIPERIDONE 1 PER DAY
ANTIPSYCHOTICS INVEGA ORAL TAB ER 24 6 MG | PALIPERIDONE 2 PER DAY
ANTIPSYCHOTICS INVEGA ORAL TAB ER 24 9 MG | PALIPERIDONE 1 PER DAY
PALIPERIDONE ER ORAL TAB
ANTIPSYCHOTICS s oo PALIPERIDONE 1 PER DAY
PALIPERIDONE ER ORAL TAB
ANTIPSYCHOTICS 2 e PALIPERIDONE 1 PER DAY
ANTIPSYCHOTICS PALIPERIDONE ER ORALTAB | b4 \bERIDONE 2 PER DAY
ER 24 6 MG
ANTIPSYCHOTICS PALIPERIDONE ER ORALTAB | b\ \bERIDONE 1 PER DAY

ER 24 9 MG

ANTIPSYCHOTICS

INVEGA HAFYERA
INTRAMUSC. SYRINGE
1092MG/3.5

PALIPERIDONE
PALMITATE

1 SYRINGE PER

180 DAYS

ANTIPSYCHOTICS

INVEGA HAFYERA
INTRAMUSC. SYRINGE
1560MG/5ML

PALIPERIDONE
PALMITATE

1 SYRINGE PER

180 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS | INTRAMUSC. SYRINGE PALIPERIDONE 1 SYRINGE PER
117MG/0.75
INVEGA SUSTENNA
ANTIPSYCHOTICS :\I/\Ilg;?'\fLMUSC. SYRINGE 156 gﬁt:\l/TFrT'PEONE ;BSSEIYNSGE PER
ANTIPSYCHOTICS | INTRAMUSC. SYRINGE PALIPERIDONE 1 SYRINGE PER
234MG/1.5
ANTIPSYCHOTICS | INTRAMUSC. SYRINGE PALIPERIDONE 1 SYRINGE PER
39MG/0.25
ANTIPSYCHOTICS | INTRAMUSC. SYRINGE PALIPERIDONE 1 SYRINGE PER
78MG/0.5ML
ANTIPSYCHOTICS | GyRINGE 273MG/0.88 | PALMITATE 0 DAYS
ANTIPSYCHOTICS | GYoiNGE aloMGILa2 | PALMITATE S0 DAYS
ANTIPSYCHOTICS | GYoiNGE SABMOILTS | PALMITATE 0 DAYS
ANTIPSYCHOTICS | SVRINGE a19wG/263 | PALMITATE 0DAYS
ANTIPSYCHOTICS '\N/IléPLAZID ORAL CAPSULE 34 _I?'IA\I\/II?,?I\_\I/QAAIEII_SEERIN 1 PER DAY
ANTIPSYCHOTICS kIAL(J;PLAZlD ORAL TABLET 10 _II':’IAI\(I?,?I\_\Q;I}IFSEERIN 1 PER DAY
ANTIPSYCHOTICS | Gonl TAB ER 24H 150 MG | FUMARATE. 1 PER DAY
ANTIPSYCHOTICS | Gonl TAB ER 24H200MG | FUMARATE. 1 PER DAY
ANTIPSYCHOTICS | Spal TaB ER 24 S00MG | FUMARATE. 2 PER DAY
ANTIPSYCHOTICS | Goal TAB ER 241 400MG | FUMARATE 2 PER DAY
ANTIPSYCHOTICS | Goal TAB ER 24H5OMG | FUMARATE 2 PER DAY
ANTIPSYCHOTICS ?ngé’?_PlIIO\IOEI\I;EMARATE ORAL Sgﬁ;?:.:_l\EIE 3 PER DAY
ANTPSYCHOTICS | QUETIAPINE FUMARATE ORAL | QUETIAPINE 3 PER DAY
ANTIPSYCHOTICS e ARATE ORAL | QUE TAPINE 3 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIPSYCHOTICS g WARATE ORAL | QL L = 3 PER DAY
ANTIPSYCHOTICS ?XBELTE'/?P:;'S'OE,\';E MARATE ORAL Sgﬁ;ﬁ:}'\f 2 PER DAY
ANTIPSYCHOTICS ey RATE ORAL | L 2 PER DAY
ANTIPSYCHOTICS ?XBELTQPS'S'EEU MARATE ORAL Sgﬁlﬁ:}“; 3 PER DAY
ANTIPSYCHOTICS fAEROQUEL ORAL TABLET 100 Sgﬁ;ﬁ:}”j 3 PER DAY
ANTIPSYCHOTICS ;%ROQUEL ORAL TABLET 200 Sgﬁ;ﬁ:}'\f 3 PER DAY
ANTIPSYCHOTICS S ROQUEL ORAL TABLET 251 U L 3 PER DAY
ANTIPSYCHOTICS ,\SAEROQUEL ORAL TABLET 300 Sgﬁ;’?ﬂ“; 2 PER DAY
ANTIPSYCHOTICS EEROQUEL ORAL TABLET 400 Sgﬁ;’?g}”j 2 PER DAY
ANTIPSYCHOTICS SEROQUEL ORALTABLET S0 QUE A 3 PER DAY
ANTIPSYCHOTICS S ARORALTABER ) QU I 1 PER DAY
ANTIPSYCHOTICS gfﬁgo%uﬁé XR ORAL TAB ER Sgﬁ;ﬁ:}“; 1 PER DAY
ANTIPSYCHOTICS g‘fﬁg&uﬁé XR ORAL TAB ER Sgﬁ;ﬁ:}”j 2 PER DAY
ANTIPSYCHOTICS gfﬁg&uﬁé XR ORAL TAB ER Sgﬁlﬁ:}“; 2 PER DAY
ANTIPSYCHOTICS g‘fﬁgﬂjg XR ORAL TAB ER Sgﬁ;?ﬂ”j 2 PER DAY
ANTIPSYCHOTICS ,\RA'S/PMELRDAL ORAL SOLUTION 1 | o\ spERIDONE 8 ML PER DAY
ANTIPSYCHOTICS ,\RA'E’PERDA" ORALTABLET 0.5 | ¢ spERIDONE 2 PER DAY
ANTIPSYCHOTICS ,\RA'SPERDAL ORALTABLET 1 | pispERIDONE 2 PER DAY
ANTIPSYCHOTICS EA'SPERDAL ORALTABLET2 | oispERIDONE 2 PER DAY
ANTIPSYCHOTICS EA'SPERDAL ORALTABLET3 | pispERIDONE 2 PER DAY
ANTIPSYCHOTICS ROPERDAL ORAL TABLET4 | RiSPERIDONE 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS N o RISPERIDONE 2 PER DAY
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS Aificivmgeivoa RISPERIDONE 2 PER DAY
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS ipvifiiuatdie RISPERIDONE 2 PER DAY
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS g RISPERIDONE 2 PER DAY
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS nificivagi RISPERIDONE 2 PER DAY
RISPERIDONE ODT ORAL TAB
ANTIPSYCHOTICS N Do RISPERIDONE 2 PER DAY
RISPERIDONE ORAL
ANTIPSYCHOTICS e o= 2% RISPERIDONE 8 ML PER DAY
ANTIPSYCHOTICS (F;'ZSSPI\EAZ'DONE ORALTABLET | pSpERIDONE 2 PER DAY
ANTIPSYCHOTICS g'ssfﬂ'éR'DONE ORALTABLET | pSpPERIDONE 2 PER DAY
ANTIPSYCHOTICS ,\RA'gPER'DONE ORAL TABLET 1 | b spERIDONE 2 PER DAY
ANTIPSYCHOTICS EAEPER'DONE ORAL TABLET 2| p\SpERIDONE 2 PER DAY
ANTIPSYCHOTICS ,\RAEPER'DONE ORALTABLET 3 | b SpERIDONE 2 PER DAY
ANTIPSYCHOTICS ,\RA'SPER'DONE ORALTABLET 4 | b spERIDONE 2 PER DAY
UZEDY SUBCUTANE SUSER 1 SYRINGE PER
ANTIPSYCHOTICS S RISPERIDONE NAGAV
UZEDY SUBCUTANE SUSER 1 SYRINGE PER
30 DAYS
ANTIPSYCHOTICS e rcsetin RISPERIDONE
UZEDY SUBCUTANE SUSER 1 SYRINGE PER
30 DAYS
ANTIPSYCHOTICS A ety RISPERIDONE
UZEDY SUBCUTANE SUSER 1 SYRINGE PER
30 DAYS
ANTIPSYCHOTICS e e RISPERIDONE
UZEDY SUBCUTANE SUSER 1 SYRINGE PER
30 DAYS
ANTIPSYCHOTICS v by RISPERIDONE

Me;liﬁpact

MedImpact.com
Copyright © 2023 MedImpact Healthcare Systems, Inc. All rights reserved.

50




Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
UZEDY SUBCUTANE SUSER %OSSE\I/'\ISGE PER
ANTIPSYCHOTICS SYR 200MG/0.58ML RISPERIDONE
1 SYRINGE PER
ANTIPSYCHOTICS giﬁ%g&’gg%ﬁ_ﬁ SUSER RISPERIDONE 30 DAYS
RISPERDAL CONSTA RISPERIDONE 2 VIALS PER 28

ANTIPSYCHOTICS

INTRAMUSC. VIAL 12.5MG/2ML

MICROSPHERES

DAYS

ANTIPSYCHOTICS

RISPERDAL CONSTA
INTRAMUSC. VIAL 25 MG/2 ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

ANTIPSYCHOTICS

RISPERDAL CONSTA
INTRAMUSC. VIAL 37.5MG/2ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

ANTIPSYCHOTICS

RISPERDAL CONSTA
INTRAMUSC. VIAL 50 MG/2 ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

ANTIPSYCHOTICS

RISPERIDONE ER
INTRAMUSC. VIAL 12.5 MG/2
ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

ANTIPSYCHOTICS

RISPERIDONE ER
INTRAMUSC. VIAL 25 MG/2 ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

ANTIPSYCHOTICS

RISPERIDONE ER
INTRAMUSC. VIAL 37.5 MG/2
ML

RISPERIDONE
MICROSPHERES

2 VIALS PER 28
DAYS

RISPERIDONE ER RISPERIDONE 2 VIALS PER 28
ANTIPSYCHOTICS INTRAMUSC. VIAL 50 MG/2 ML | MICROSPHERES DAYS
RYKINDO INTRAMUSC. VIAL 25 | RISPERIDONE 2 VIALS PER 28
ANTIPSYCHOTICS MG/2 ML MICROSPHERES DAYS
RYKINDO INTRAMUSC. VIAL | RISPERIDONE 2 VIALS PER 28
ANTIPSYCHOTICS 37.5MG/2ML MICROSPHERES DAYS
RYKINDO INTRAMUSC. VIAL 50 | RISPERIDONE 2 VIALS PER 28

ANTIPSYCHOTICS

MG/2 ML

MICROSPHERES

DAYS

GEODON ORAL CAPSULE 20

ANTIPSYCHOTICS e ZIPRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS GEODON ORAL CAPSULE 40| 71pRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS OEODON ORAL CAPSULE 80| 71pRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS S OPON ORAL CAPSULE 80| z1pRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS ZIPRASIDONE HCL ORAL ZIPRASIDONE HCL 2 PER DAY

CAPSULE 20 MG

Me;liﬁpact

MedImpact.com
Copyright © 2023 MedImpact Healthcare Systems, Inc. All rights reserved.

51




o
M Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ZIPRASIDONE HCL ORAL

ANTIPSYCHOTICS DO ZIPRASIDONE HCL 2 PER DAY
ZIPRASIDONE HCL ORAL

ANTIPSYCHOTICS eULE a0 ZIPRASIDONE HCL 2 PER DAY
ZIPRASIDONE HCL ORAL

ANTIPSYCHOTICS A eULE B0 M ZIPRASIDONE HCL 2 PER DAY
GEODON INTRAMUSC. VIAL | ZIPRASIDONE

ANTIPSYCHOTICS N SO o 2 PER FILL
ZIPRASIDONE MESYLATE ZIPRASIDONE

ANTIPSYCHOTICS INTRAMUSC. VIAL FNL 20MG/1 | MESYLATE 2 PERFILL

MOVEMENT AUSTEDO ORAL TABLET 12

S e DEUTETRABENAZINE | 4 PER DAY

MOVEMENT

bR AUSTEDO ORAL TABLET 6 MG | DEUTETRABENAZINE | 4 PER DAY

MOVEMENT

DR AUSTEDO ORAL TABLET 9 MG | DEUTETRABENAZINE | 4 PER DAY

MOVEMENT AUSTEDO XR ORAL TAB ER

e DERS e 15 s DEUTETRABENAZINE | 1 PER DAY

MOVEMENT AUSTEDO XR ORAL TAB ER

it it 2 s DEUTETRABENAZINE | 2 PER DAY

MOVEMENT AUSTEDO XR ORAL TAB ER

O oy DEUTETRABENAZINE | 1 PER DAY

MOVEMENT INGREZZA INITIATION PACK | VALBENAZINE L PER DAY

DISORDERS ORAL CAP DS PK 40 MG-80MG | TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE 40 | VALBENAZINE L PER DAY

DISORDERS MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE 60 | VALBENAZINE L PER DAY

DISORDERS MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE 80 | VALBENAZINE L PER DAY

DISORDERS MG TOSYLATE

NARCOLEPSY AGENTS ﬁgoMﬁgAF'N'L ORAL TABLET | \RMODAFINIL 1 PER DAY

NARCOLEPSY AGENTS QSOMSC?AF'N'L ORALTABLET | \RMODAFINIL 1 PER DAY

NARCOLEPSY AGENTS QSOMI\(/I)(?AF'N'L ORALTABLET | \RMODAFINIL 1 PER DAY

NARCOLEPSY AGENTS ’ggngAF'N'L ORALTABLET | \RMODAFINIL 1 PER DAY

NARCOLEPSY AGENTS | NUVIGIL ORAL TABLET 150 MG | ARMODAFINIL 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
NARCOLEPSY AGENTS NUVIGIL ORAL TABLET 200 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS NUVIGIL ORAL TABLET 250 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS NUVIGIL ORAL TABLET 50 MG ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS ngAFINIL ORAL TABLET 100 MODAFINIL 2 PER DAY
NARCOLEPSY AGENTS ngAFINIL ORAL TABLET 200 MODAFINIL 2 PER DAY
NARCOLEPSY AGENTS '\PAI?SOVIGIL ORAL TABLET 100 MODAFINIL 2 PER DAY
NARCOLEPSY AGENTS '\P/IIZOVIGIL ORAL TABLET 200 MODAFINIL 2 PER DAY
NARCOLEPSY AGENTS WAKIX ORAL TABLET 17.8 MG PITOLISANT HCL 2 PER DAY
NARCOLEPSY AGENTS WAKIX ORAL TABLET 4.45 MG PITOLISANT HCL 2 PER DAY
SODIUM OXYBATE ORAL
NARCOLEPSY AGENTS SOLUTION 500 MG/ML SODIUM OXYBATE 18 ML PER DAY
NARCOLEPSY AGENTS )'\;YGF;&I'YI ORAL SOLUTION 500 SODIUM OXYBATE 18 ML PER DAY
XYWAYV ORAL SOLUTION SODIUM,CALCIUM,MA
NARCOLEPSY AGENTS 0.5G/ML G,POT OXYBATE 18 ML PER DAY
NARCOLEPSY AGENTS SUNOSI ORAL TABLET 150 MG | SOLRIAMFETOL HCL 1 PER DAY
NARCOLEPSY AGENTS SUNOSI ORAL TABLET 75 MG SOLRIAMFETOL HCL 1 PER DAY
NEUROPATHIC PAIN f&BSZENTIN ORAL CAPSULE GABAPENTIN 6 PER DAY
NEUROPATHIC PAIN SOAE)BSEENTIN ORAL CAPSULE GABAPENTIN 6 PER DAY
NEUROPATHIC PAIN E&BICI\ZENTIN ORAL CAPSULE GABAPENTIN 4 PER DAY
GABAPENTIN ORAL SOLUTION
NEUROPATHIC PAIN 250 MG/5ML GABAPENTIN 72 ML PER DAY
GABAPENTIN ORAL SOLUTION
NEUROPATHIC PAIN 300 MG/6ML GABAPENTIN 72 ML PER DAY
NEUROPATHIC PAIN GABAPENTIN ORAL TABLET GABAPENTIN 6 PER DAY
600 MG
NEUROPATHIC PAIN GABAPENTIN ORAL TABLET GABAPENTIN 4 PER DAY

800 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
NEUROPATHIC PAIN NEIRONTINORAL CAPSULE | GaBAPENTIN 6 PER DAY
NEUROPATHIC PAIN Do NONTINORAL CAPSULE | GaBAPENTIN 6 PER DAY
NEUROPATHIC PAIN Moona INORAL CAPSULE | G AgAPENTIN 4 PER DAY
NEUROPATHIC PAIN DEonONT N ORAL SOLUTION | 6 ppapENTIN 72 ML PER DAY
NEUROPATHIC PAIN NEURONTIN ORAL TABLET 000 | 6 ppapENTIN 6 PER DAY
NEUROPATHIC PAIN NEURONTINORAL TABLET 800 | g apapENTIN 4 PER DAY
NEUROPATHIC PAIN N, | (AL ADH. LIDOCAINE 3 PER DAY
NEUROPATHIC PAIN FQSC%EE%TOP'CAL ADH. LIDOCAINE 3 PER DAY
NEUROPATHIC PAIN TEL('J/'ODO TOPICAL ADH. PATCH || |nocaINE 3 PER DAY
NEUROPATHIC PAIN LA CA CRORALTABER 241 | preGABALIN 1 PER DAY
NEUROPATHIC PAIN Lo CRORALTABER 24H | preGABALIN 1 PER DAY
NEUROPATHIC PAIN ;g_@'ﬁAGCR ORAL TAB ER 24H | ppoeGABALIN 1 PER DAY
NEUROPATHIC PAIN kAER'CA ORAL CAPSULE 100 | ppeGABALIN 3 PER DAY
NEUROPATHIC PAIN LYRICA ORAL CAPSULE 150 | preGABALIN 3 PER DAY
NEUROPATHIC PAIN PRICA ORAL CAPSULE 200 | preGABALIN 3 PER DAY
NEUROPATHIC PAIN TRICA ORAL CAPSULE 225 | preGABALIN 2 PER DAY
NEUROPATHIC PAIN LYRICA ORAL CAPSULE 25 MG | PREGABALIN 3 PER DAY
NEUROPATHIC PAIN kAER'CA ORAL CAPSULE 300 | ppEGABALIN 2 PER DAY
NEUROPATHIC PAIN LYRICA ORAL CAPSULE 50 MG | PREGABALIN 3 PER DAY
NEUROPATHIC PAIN LYRICA ORAL CAPSULE 75 MG | PREGABALIN 3 PER DAY
NEUROPATHIC PAIN LD ICA ORAL SOLUTION20- | pregaBALIN 30 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
NEUROPATHIC PAIN P oot N ER ORALTAB ER | preGaBALIN 1 PER DAY
NEUROPATHIC PAIN gfﬁg?osag'\' ERORALTABER | ppreGABALIN 1 PER DAY
NEUROPATHIC PAIN ;fﬁg;gﬁ:}l‘g\' ER ORAL TABER | ppeGABALIN 1 PER DAY
NEUROPATHIC PAIN ESOESQBAL'N ORAL CAPSULE | ppeGABALIN 3 PER DAY
NEUROPATHIC PAIN EEOESQBAL'N ORAL CAPSULE | ppeGABALIN 3 PER DAY
NEUROPATHIC PAIN ggoEﬁéBA“N ORAL CAPSULE | bREGABALIN 3 PER DAY
NEUROPATHIC PAIN e AP BALIN ORAL CAPSULE | precaBALIN 2 PER DAY
NEUROPATHIC PAIN ;;EA%ABAL'N ORAL CAPSULE | pbpEGABALIN 3 PER DAY
NEUROPATHIC PAIN ggoEﬁéBA"'N ORAL CAPSULE | pbREGABALIN 2 PER DAY
NEUROPATHIC PAIN PRECABALIN ORAL CAPSULE | prEGABALIN 3 PER DAY
NEUROPATHIC PAIN PR BALIN ORAL CAPSULE | prEGABALIN 3 PER DAY
NEUROPATHIC PAIN PREGABALIN ORAL SOLUTION | poec ABALIN 30 ML PER DAY

20 MG/ML

SEDATIVE HYPNOTICS | QUVIVIQ ORAL TABLET 25 MG | DARIDOREXANT HCL | 1 PER DAY

SEDATIVE HYPNOTICS | QUVIVIQ ORAL TABLET 50 MG | DARIDOREXANT HCL | 1 PER DAY

SEDATIVE HYPNOTICS | /GALMI SUBLINGUAL FILM 120 | DEXMEDETOMIDINE | 5 oy
MCG HCL

SEDATIVE HYPNOTICS | /GALMI SUBLINGUAL FILM 180 | DEXMEDETOMIDINE |, ocy
MCG HCL

SEDATIVE HYPNOTICS ,\DAgXEP'N HCL ORALTABLET 3 | 5oy EpIN HCL 1 PER DAY

SEDATIVE HYPNOTICS ,\DA?;XEP'N HCL ORAL TABLET 6 | 1oy epiN HCL 1 PER DAY

SEDATIVE HYPNOTICS ,'\EAZTAZOLAM ORALTABLET1 | eqrazoLAM 1 PER DAY

SEDATIVE HYPNOTICS ,'\EASGTAZOLAM ORALTABLET 2 | cotazoLAM 1 PER DAY

SEDATIVE HYPNOTICS | ESZOPICLONE ORAL TABLET | o7 0p ol ONE 1 PER DAY

1 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
SEDATIVE HYPNOTICS | Do OPICLONE ORALTABLET | £sz0picLONE 1 PER DAY
SEDATIVE HYPNOTICS Efﬂzg PICLONE ORAL TABLET | £570picLONE 1 PER DAY
SEDATIVE HYPNOTICS | LUNESTA ORAL TABLET 1 MG | ESZOPICLONE 1 PER DAY
SEDATIVE HYPNOTICS | LUNESTA ORAL TABLET 2 MG | ESZOPICLONE 1 PER DAY
SEDATIVE HYPNOTICS | LUNESTA ORAL TABLET 3 MG | ESZOPICLONE 1 PER DAY
SEDATIVE HYPNOTICS | DAYVIGO ORAL TABLET 10 MG | LEMBOREXANT 1 PER DAY
SEDATIVE HYPNOTICS | DAYVIGO ORAL TABLET 5 MG | LEMBOREXANT 1 PER DAY
SEDATIVE HYPNOTICS | DORAL ORAL TABLET 156 MG | QUAZEPAM 1 PER DAY
SEDATIVE HYPNOTICS 32AZEPAM ORAL TABLET 15 | oazEPAM 1 PER DAY
SEDATIVE HYPNOTICS | o1 FON ORALTABLETS | gy TEON 1 PER DAY
SEDATIVE HYPNOTICS | ROZEREM ORAL TABLET 8 MG | RAMELTEON 1 PER DAY
SEDATIVE HYPNOTICS ,\BAELSOMRA ORALTABLET10 | giyoREXANT 1 PER DAY
SEDATIVE HYPNOTICS ,\BA'(EBLSOMRA ORALTABLET 15 | uyvoREXANT 1 PER DAY
SEDATIVE HYPNOTICS ,\BAELSOMRA ORALTABLET 20 | g\ j/OREXANT 1 PER DAY
SEDATIVE HYPNOTICS EAELSOMRA ORALTABLETS | guvOREXANT 1 PER DAY
SEDATIVE HYPNOTICS Z'fATGL/'SE LQ ORAL ORAL SUSP | 1 AgimELTEON 5 ML PER DAY
SEDATIVE HYPNOTICS ,\HA'(':;T"'OZ ORAL CAPSULE 20| 1aAqiMELTEON 1 PER DAY
SEDATIVE HYPNOTICS EAAE,'Q"UELLET ';g';'/lgRAL TASIMELTEON 1 PER DAY
SEDATIVE HYPNOTICS EAESTOR'L ORAL CAPSULE 15 | 1e\azEPAM 1 PER DAY
SEDATIVE HYPNOTICS E;gT\AOGR'L ORAL CAPSULE TEMAZEPAM 1 PER DAY
SEDATIVE HYPNOTICS | o> ORIb ORALCAPSULE SO | revazepam 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit

SEDATIVE HYPNOTICS EAESTOR'L ORAL CAPSULE 7.5 | 1eMaZEPAM 1 PER DAY

SEDATIVE HYPNOTICS ISE'\I\/'/"(\;ZEPAM ORAL CAPSULE | 1epiaZzEPAM 1 PER DAY

SEDATIVE HYPNOTICS EZE'\S"?AZGEPAM ORAL CAPSULE | 1epiaZzEPAM 1 PER DAY

SEDATIVE HYPNOTICS ggw/l’éZEPAM ORAL CAPSULE | 1ehiazEPAM 1 PER DAY

SEDATIVE HYPNOTICS ;'55M|\/|A§EPAM ORAL CAPSULE | 1epiazEPAM 1 PER DAY

SEDATIVE HYPNOTICS ',;'A/(*BLC'ON ORALTABLET0.25 | 1pa70LAM 2 PER DAY

SEDATIVE HYPNOTICS | 'RIAZOLAM ORAL TABLET TRIAZOLAM 1 PER DAY
0.125 MG

SEDATIVE HYPNOTICS gF;_?fA%LAM ORAL TABLET TRIAZOLAM 2 PER DAY

SEDATIVE HYPNOTICS f/l%LEPLON ORAL CAPSULE 10 | /4| epLON 2 PER DAY

SEDATIVE HYPNOTICS fAAGLEPLON ORAL CAPSULES | - a| EPLON 2 PER DAY
AMBIEN CR ORAL TAB

SEDATIVE HYPNOTICS | APBIEN G ORAL ZOLPIDEM TARTRATE | 1 PER DAY
AMBIEN CR ORAL TAB

SEDATIVE HYPNOTICS | ABISN CR DRAL ZOLPIDEM TARTRATE | 2 PER DAY

SEDATIVE HYPNOTICS | AMBIEN ORAL TABLET 10 MG | ZOLPIDEM TARTRATE | 1 PER DAY

SEDATIVE HYPNOTICS | AMBIEN ORAL TABLET5MG | ZOLPIDEM TARTRATE | 2 PER DAY

SEDATIVE HYPNOTICs | EPLUAR SUBLINGUAL TAB ZOLPIDEM TARTRATE | 1 PER DAY
SUBL 10 MG

SEDATIVE HYPNOTICS | EPLUAR SUBLINGUAL TAB ZOLPIDEM TARTRATE | 1 PER DAY
SUBL 5 MG
ZOLPIDEM TARTRATE ER

SEDATIVE HYPNOTICS | &2 0t B M Lo AT e R | ZOLPIDEM TARTRATE | 1 PER DAY
ZOLPIDEM TARTRATE ER

SEDATIVE HYPNOTICS | £2-710RM AR RATE =R | ZOLPIDEM TARTRATE | 2 PER DAY
ZOLPIDEM TARTRATE ORAL

SEDATIVE HYPNOTICS | £0EFDEN AT ZOLPIDEM TARTRATE | 1 PER DAY
ZOLPIDEM TARTRATE ORAL

SEDATIVE HYPNOTICS | Z0-FIDEM 17 ZOLPIDEM TARTRATE | 2 PER DAY
ZOLPIDEM TARTRATE

SEDATIVE HYPNOTICS | SUBLINGUAL TAB SUBL 1.75 | ZOLPIDEM TARTRATE | 1 PER DAY
MG
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Drug Class

SEDATIVE HYPNOTICS

Label Name

ZOLPIDEM TARTRATE
SUBLINGUAL TAB SUBL 3.5
MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ZOLPIDEM TARTRATE

Quantity Limit

1 PER DAY

SKELETAL MUSCLE

BACLOFEN ORAL ORAL SUSP

BACLOFEN

16 ML PER DAY

RELAXANTS 25 MG/5 ML

RELAXANTS | doMGlsML | BACLOFEN 40 ML PER DAY
Eléfk)E(;ﬁll_TQAUSCLE '\B/IAéC/:é_i)AFLEN ORAL SOLUTION5 | 5, o 5N 80 ML PER DAY
RELAXANTS | o5 NGIS ML " | BACLOFEN 16 ML PER DAY

SKELETAL MUSCLE
RELAXANTS

CARISOPRODOL-ASPIRIN-
CODEINE ORAL TABLET 200-
325-16

RIN/CODEINE

CARISOPRODOL/ASPI

8 PER DAY

SKELETAL MUSCLE

AMRIX ORAL CAP ER 24H 15

CYCLOBENZAPRINE

21 PER 30 DAYS

RELAXANTS MG HCL

SKELETAL MUSCLE AMRIX ORAL CAP ER 24H30 | CYCLOBENZAPRINE

RELAXANTS MG HCL 21 PER 30 DAYS
SKELETAL MUSCLE CYCLOBENZAPRINE HCL ER | CYCLOBENZAPRINE

RELAXANTS ORAL CAP ER 24H 15 MG HCL 21 PER 30 DAYS
SKELETAL MUSCLE CYCLOBENZAPRINE HCL ER | CYCLOBENZAPRINE | 1 hecao o) o
RELAXANTS ORAL CAP ER 24H 30 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | 5 oo o
RELAXANTS ORAL TABLET 10 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | ¢ ner pay
RELAXANTS ORAL TABLET 5 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | , nec 0
RELAXANTS ORAL TABLET 7.5 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE

e FEXMID ORAL TABLET 75 MG | 7. 4 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 12.5 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 15.7 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 18.8 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 3.1 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 6.3 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 9.4 MG AMPHETAMINE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND DYANAVEL XR ORAL SUS BP
RELATED AGENTS 24H 2.5 MG/ML AMPHETAMINE 8 ML PER DAY
STIMULANTS AND AMPHETAMINE SULFATE AMPHETAMINE 5 PER DAY
RELATED AGENTS ORAL TABLET 10 MG SULFATE
STIMULANTS AND AMPHETAMINE SULFATE AMPHETAMINE 5 PER DAY
RELATED AGENTS ORAL TABLET 5 MG SULFATE
STIMULANTS AND EVEKEO ODT ORAL TAB AMPHETAMINE > PER DAY
RELATED AGENTS RAPDIS 10 MG SULFATE
STIMULANTS AND EVEKEO ODT ORAL TAB AMPHETAMINE > PER DAY
RELATED AGENTS RAPDIS 15 MG SULFATE
STIMULANTS AND EVEKEO ODT ORAL TAB AMPHETAMINE ) PER DAY
RELATED AGENTS RAPDIS 20 MG SULFATE
STIMULANTS AND EVEKEO ODT ORAL TAB AMPHETAMINE ) PER DAY
RELATED AGENTS RAPDIS 5 MG SULFATE
STIMULANTS AND AMPHETAMINE
bk EVEKEO ORAL TABLET 10 MG | o) thtt 6 PER DAY
STIMULANTS AND AMPHETAMINE
o S e EVEKEO ORAL TABLETS MG | &) phre 6 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 10 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 100 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 18 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 25 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 40 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 60 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE HCL ORAL
RELATED AGENTS CAPSULE 80 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
L ATED AGENTS e ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
b iarhes A ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
bk vl ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
oS e vl ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
S e e A ATOMOXETINE HCL 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND STRATTERA ORAL CAPSULE
S e i ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND STRATTERA ORAL CAPSULE
L TS AGERTS il ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND CLONIDINE HCL ER ORAL TAB
RELATED AGENTS ER 12H 0.1 MG CLONIDINE HCL 4 PER DAY
STIMULANTS AND CLONIDINE HCL ER ORAL TAB
RELATED AGENTS ER 24H 0.17 MG CLONIDINE HCL 3 PER DAY
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | or o
RELATED AGENTS ER ORAL CPBP 50-50 10 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | noo o
RELATED AGENTS ER ORAL CPBP 50-50 15 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | oo o
RELATED AGENTS ER ORAL CPBP 50-50 20 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | per pay
RELATED AGENTS ER ORAL CPBP 50-50 25 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | per oy
RELATED AGENTS ER ORAL CPBP 50-50 30 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | noo 0
RELATED AGENTS ER ORAL CPBP 50-50 35 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | oo o
RELATED AGENTS ER ORAL CPBP 50-50 40 MG | E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | | per ooy
RELATED AGENTS ER ORAL CPBP 50-50 5 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | 5 ooc oo
RELATED AGENTS ORAL TABLET 10 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | 5 oo
RELATED AGENTS ORAL TABLET 2.5 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | 5 oo
RELATED AGENTS ORAL TABLET 5 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDAT
L ST FOCALIN ORAL TABLET 10 MG | 2 3 PER DAY
STIMULANTS AND DEXMETHYLPHENIDAT
L ATED AGENTS FOCALIN ORAL TABLET 25 MG | P 3 PER DAY
STIMULANTS AND DEXMETHYLPHENIDAT
b iarhes FOCALIN ORAL TABLETs MG | 2l 3 PER DAY
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | oo 0
RELATED AGENTS 10 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | ner pay
RELATED AGENTS 15 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | neo o
RELATED AGENTS 20 MG E HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | neo o
RELATED AGENTS 25 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | or 0
RELATED AGENTS 30 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | ner oy
RELATED AGENTS 35 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | oor o
RELATED AGENTS 40 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT | | or 0
RELATED AGENTS 5 MG E HCL
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | | noo o
RELATED AGENTS PATCH TD24 13.5MG/9HR E
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | | oo o
RELATED AGENTS PATCH TD24 18 MG/9 HR E
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | oo o
RELATED AGENTS PATCH TD24 4.5 MG/9HR E
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | | oo
RELATED AGENTS PATCH TD24 9 MG/9 HR E
STIMULANTS AND DEXEDRINE ORAL CAPSULE | DEXTROAMPHETAMIN | , neo o
RELATED AGENTS ER 10 MG E SULFATE
STIMULANTS AND DEXEDRINE ORAL CAPSULE | DEXTROAMPHETAMIN | , neo o
RELATED AGENTS ER 15 MG E SULFATE
STIMULANTS AND [S)EEIETOEAE"FE’ 'gi;ALMéQESULE DEXTROAMPHETAMIN | , L0
RELATED AGENTS E SULFATE

ER 10 MG
STIMULANTS AND QE)L(IIETOEAI';"FE’ 'giTA'“LMgESULE DEXTROAMPHETAMIN | , oo o
RELATED AGENTS E SULFATE

ER 15 MG

DEXTROAMPHETAMINE
STIMULANTS AND o e ecULE | DEXTROAMPHETAMIN | , e o

RELATED AGENTS

ER 5 MG

E SULFATE

STIMULANTS AND
RELATED AGENTS

DEXTROAMPHETAMINE
SULFATE ORAL SOLUTION 5
MG/5 ML

DEXTROAMPHETAMIN
E SULFATE

60 ML PER DAY

STIMULANTS AND

DEXTROAMPHETAMINE

DEXTROAMPHETAMIN

RELATED AGENTS SULFATE ORAL TABLET 10 MG | E SULFATE 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN | , oeo
RELATED AGENTS SULFATE ORAL TABLET 15 MG | E SULFATE

STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN |, Lo

RELATED AGENTS

SULFATE ORAL TABLET 20 MG

E SULFATE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN > PER DAY
RELATED AGENTS SULFATE ORAL TABLET 30 MG | E SULFATE

STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN 4 PER DAY
RELATED AGENTS SULFATE ORAL TABLET 5 MG E SULFATE

STIMULANTS AND PROCENTRA ORAL SOLUTION | DEXTROAMPHETAMIN 60 ML PER DAY
RELATED AGENTS 5 MG/5 ML E SULFATE

STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 10 MG E SULEATE 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 15 MG E SULEATE 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 2.5 MG E SULEATE 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 20 MG E SULFATE 2 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 30 MG E SULEATE 2 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 5 MG E SULFATE 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 7.5 MG E SULFATE 4 PER DAY
STIMULANTS AND ADDERALL ORAL TABLET 10 DEXTROAMPHETAMIN 2 PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 12.5 | DEXTROAMPHETAMIN > PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 15 DEXTROAMPHETAMIN 2 PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 20 DEXTROAMPHETAMIN 2 PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 30 DEXTROAMPHETAMIN 2 PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 5 DEXTROAMPHETAMIN > PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL ORAL TABLET 7.5 DEXTROAMPHETAMIN 2 PER DAY
RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND ADDERALL XR ORAL CAP ER DEXTROAMPHETAMIN 1 PER DAY
RELATED AGENTS 24H 10 MG E/AMPHETAMINE

STIMULANTS AND ADDERALL XR ORAL CAP ER DEXTROAMPHETAMIN 1 PER DAY
RELATED AGENTS 24H 15 MG E/AMPHETAMINE

STIMULANTS AND ADDERALL XR ORAL CAP ER DEXTROAMPHETAMIN 1 PER DAY
RELATED AGENTS 24H 20 MG E/AMPHETAMINE

STIMULANTS AND ADDERALL XR ORAL CAP ER DEXTROAMPHETAMIN 1 PER DAY
RELATED AGENTS 24H 25 MG E/AMPHETAMINE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN | , oo oo
RELATED AGENTS 24H 30 MG E/AMPHETAMINE

STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN | | oo oo
RELATED AGENTS 24H 5 MG E/AMPHETAMINE

STIMULANTS AND RI\EA)F(,LFEQAE'\QPSFEE'\C"K\'PE'ER oap | DEXTROAMPHETAMIN |, oo o o
RELATED AGENTS o E/AMPHETAMINE

STIMULANTS AND /'i,'\EA)F(,LFéCT)AE'\éPgFEATf'\SR\'pEI'ER oapi | DEXTROAMPHETAMIN | | oo oo
RELATED AGENTS AP E/AMPHETAMINE

STIMULANTS AND KEA)QLFE?AE'\QPSREAT/L”\(QK\'PEER oapy | DEXTROAMPHETAMIN | | e o
RELATED AGENTS S E/AMPHETAMINE

STIMULANTS AND REA)F(,LE?AE'\QPSEE'\C"K\'PE'ER oap | DEXTROAMPHETAMIN |, oo o o
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND EEA)F(,LFEOTAE'\QPSFEAT?'\STPE;ER oapi | DEXTROAMPHETAMIN | | oo oo
RELATED AGENTS oo E/AMPHETAMINE

STIMULANTS AND XEA)F(,LFE?AE'\QPSEAT/L”\S:\'PE'ER oapy | DEXTROAMPHETAMIN | | e o
RELATED AGENTS e E/AMPHETAMINE

STIMULANTS AND zﬁﬁLFgﬁmrNHEEggm'_Ng;Tp DEXTROAMPHETAMIN | oo
RELATED AGENTS LA E/AMPHETAMINE

STIMULANTS AND /EI\E/I)F(,L?QMFNHEESQX'LNCEF;TP DEXTROAMPHETAMIN | | noo o
RELATED AGENTS AR E/AMPHETAMINE

STIMULANTS AND QI\EAéLFgﬁmrNHEEg/;XILNcEéTP DEXTROAMPHETAMIN | | [0
RELATED AGENTS LN E/AMPHETAMINE

STIMULANTS AND REA)F(,LFE?QMFNHEESQX'LNCEF;TP DEXTROAMPHETAMIN | | heo o
RELATED AGENTS Ayl E/AMPHETAMINE

STIMULANTS AND XEA)SLEQFQMFNHEESQXLNFABLET DEXTROAMPHETAMIN |, Lo
RELATED AGENTS Ay E/AMPHETAMINE

STIMULANTS AND [A)I\EA)F(’LFE?QMFNHEE(T)QXLNTEABLET DEXTROAMPHETAMIN |, oo o
RELATED AGENTS v E/AMPHETAMINE

STIMULANTS AND REAﬁL'E?ﬁmrNHEE(T)ARX'LNTEA'BLET DEXTROAMPHETAMIN |, oo o
RELATED AGENTS AP E/AMPHETAMINE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND le\EA)E’LTE?'ﬁm:DNHEE(T)gXII_N'FABLET DEXTROAMPHETAMIN |, Lo
RELATED AGENTS o E/AMPHETAMINE
STIMULANTS AND /EI\E/I)F(,LFE%MFNHEE;QX'LNTEABLET DEXTROAMPHETAMIN |, pee o
RELATED AGENTS oo E/AMPHETAMINE
STIMULANTS AND EEA)F(,LFE%MFNHEECT)QX'LNTEABLET DEXTROAMPHETAMIN |, nec o
RELATED AGENTS o E/AMPHETAMINE
STIMULANTS AND le\EA)E’LTE?'ﬁm:DNHEE(T)gXII_N'FABLET DEXTROAMPHETAMIN |, Lo
RELATED AGENTS L E/AMPHETAMINE
STIMULANTS AND MYDAYIS ORAL CPTP 24HR DEXTROAMPHETAMIN | | oo o
RELATED AGENTS 12.5 MG E/AMPHETAMINE
STIMULANTS AND MYDAYIS ORAL CPTP 24HR 25 | DEXTROAMPHETAMIN | | per pay
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND MYDAYIS ORAL CPTP 24HR DEXTROAMPHETAMIN | | oo
RELATED AGENTS 37.5 MG E/AMPHETAMINE
STIMULANTS AND MYDAYIS ORAL CPTP 24HR 50 | DEXTROAMPHETAMIN | | per pay
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND GUANFACINE HCL ER ORAL
RELATED AGENTS TAB ER 24H 1 MG GUANFACINE HCL 1 PER DAY
STIMULANTS AND GUANFACINE HCL ER ORAL
RELATED AGENTS TAB ER 24H 2 MG GUANFACINE HCL 1 PER DAY
STIMULANTS AND GUANFACINE HCL ER ORAL
RELATED AGENTS TAB ER 24H 3 MG GUANFACINE HCL 1 PER DAY
STIMULANTS AND GUANFACINE HCL ER ORAL
RELATED AGENTS TAB ER 24H 4 MG GUANFACINE HCL 1 PER DAY
STIMULANTS AND INTUNIV ORAL TAB ER 24H 1
b iarhes e GUANFACINE HCL 1 PER DAY
STIMULANTS AND INTUNIV ORAL TAB ER 24H 2
bl biarhes e GUANFACINE HCL 1 PER DAY
STIMULANTS AND INTUNIV ORAL TAB ER 24H 3
o e e GUANFACINE HCL 1 PER DAY
STIMULANTS AND INTUNIV ORAL TAB ER 24H 4
b iarhes e GUANFACINE HCL 1 PER DAY
LISDEXAMFETAMINE
STIMULANTS AND LISDEXAMFETAMINE
el ?(I)MlvlligYLATE ORAL CAPSULE | o XS 1 PER DAY
LISDEXAMFETAMINE
STIMULANTS AND LISDEXAMFETAMINE
S e 2D(I)MNI|E§YLATE ORAL CAPSULE | oS X XAMES 1 PER DAY
[ ]
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS g(I)MNIfGSYLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS E‘r)(I)MlvllngLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS E[))(I)M,\/IlfGSYLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS g(I)MNIfGSYLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS ?éMlvllngLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS ?(I)M,\/IlfGSYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS E(I)th(ngLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS é)éMlvllngLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS 4D(I)M,\/IliGSYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS 5D(I)M|\/I|E(§YLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS I(:S)(I)MlvllfGSYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY

STIMULANTS AND VYVANSE ORAL CAPSULE 10 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL CAPSULE 20 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL CAPSULE 30 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL CAPSULE 40 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL CAPSULE 50 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND VYVANSE ORAL CAPSULE 60 | LISDEXAMFETAMINE | | oo o
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL CAPSULE 70 | LISDEXAMFETAMINE | | oo o
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 10 | LISDEXAMFETAMINE | | oo
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 20 | LISDEXAMFETAMINE | | oo
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 30 | LISDEXAMFETAMINE | | oo
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 40 | LISDEXAMFETAMINE | | oo oo
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 50 | LISDEXAMFETAMINE | | oo oo
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 60 | LISDEXAMFETAMINE | , oeo o
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND METHAMPHETAMINE
o S e DESOXYN ORAL TABLET 5 MG | 1| 5 PER DAY
STIMULANTS AND METHAMPHETAMINE HCL METHAMPHETAMINE | o oo o o
RELATED AGENTS ORAL TABLET 5 MG HCL
STIMULANTS AND COTEMPLA XR-ODT ORAL TAB
RELATED AGENTS RAP BP 17.3 MG METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND COTEMPLA XR-ODT ORAL TAB
RELATED AGENTS RAP BP 25.9 MG METHYLPHENIDATE | 2 PER DAY
STIMULANTS AND COTEMPLA XR-ODT ORAL TAB
RELATED AGENTS RAP BP 8.6 MG METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND DAYTRANA TRANSDERM.
RELATED AGENTS PATCH TD24 10MG/9HR METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND DAYTRANA TRANSDERM.
RELATED AGENTS PATCH TD24 15MG/9HR METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND DAYTRANA TRANSDERM.
RELATED AGENTS PATCH TD24 20 MG/9 HR METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND DAYTRANA TRANSDERM.
RELATED AGENTS PATCH TD24 30MG/9HR METHYLPHENIDATE | 1 PER DAY
METHYLPHENIDATE
STIMULANTS AND TRANSDERM. PATCH TD24 METHYLPHENIDATE | 1 PER DAY
RELATED AGENTS
10MG/9HR
METHYLPHENIDATE
STIMULANTS AND TRANSDERM. PATCH TD24 20 | METHYLPHENIDATE | 1 PER DAY
RELATED AGENTS
MG/9 HR
METHYLPHENIDATE
STIMULANTS AND TRANSDERM. PATCH TD24 METHYLPHENIDATE | 1 PER DAY
RELATED AGENTS
30MG/9HR
[ ]
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 10 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 15 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 20 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 30 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 40 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 50 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 60 60 MG HCL

STIMULANTS AND CONCERTA ORAL TAB ER 24 METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 18 MG HCL

STIMULANTS AND CONCERTA ORAL TAB ER 24 METHYLPHENIDATE 1 PER DAY
RELATED AGENTS 27 MG HCL

STIMULANTS AND CONCERTA ORAL TAB ER 24 METHYLPHENIDATE > PER DAY
RELATED AGENTS 36 MG HCL

STIMULANTS AND CONCERTA ORAL TAB ER 24 METHYLPHENIDATE 2 PER DAY
RELATED AGENTS 54 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDR ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS SP 100 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDR ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS SP 20 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDR ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS SP 40 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDR ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS SP 60 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDR ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS SP 80 MG HCL

STIMULANTS AND METHYLIN ORAL SOLUTION 10 | METHYLPHENIDATE

RELATED AGENTS MG/5 ML HCL 50 ML PER DAY
STIMULANTS AND METHYLIN ORAL SOLUTION 5 METHYLPHENIDATE

RELATED AGENTS MG/5 ML HCL 50 ML PER DAY
STIMULANTS AND METHYLPHENIDATE ER (LA) METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 50-50 10 MG HCL

STIMULANTS AND METHYLPHENIDATE ER (LA) METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 50-50 20 MG HCL

STIMULANTS AND METHYLPHENIDATE ER (LA) METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 50-50 30 MG HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND METHYLPHENIDATE ER (LA) METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 50-50 40 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 10 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 15 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 20 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 30 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 40 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 50 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CSBP 40-60 60 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TAB ER 24 18 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TAB ER 24 27 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 2 PER DAY
RELATED AGENTS TAB ER 24 36 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TAB ER 24 45 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 2 PER DAY
RELATED AGENTS TAB ER 24 54 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TAB ER 24 63 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TAB ER 24 72 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TABLET ER 10 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS TABLET ER 20 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 10 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 20 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 30 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 40 MG HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 50 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL CD METHYLPHENIDATE 1 PER DAY
RELATED AGENTS ORAL CPBP 30-70 60 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 10 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 20 MG | HCL

STIMULANTS AND METHYLPHENIDATE HCL ER | METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 30 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 40 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 50 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL ER METHYLPHENIDATE 1 PER DAY
RELATED AGENTS (CD) ORAL CPBP 30-70 60 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 50 ML PER DAY
RELATED AGENTS ORAL SOLUTION 10 MG/5 ML HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 50 ML PER DAY
RELATED AGENTS ORAL SOLUTION 5 MG/5 ML HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TAB CHEW 10 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TAB CHEW 2.5 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TAB CHEW 5 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TABLET 10 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TABLET 20 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE 3 PER DAY
RELATED AGENTS ORAL TABLET 5 MG HCL

STIMULANTS AND METHYLPHENIDATE LA ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CPBP 50-50 10 MG HCL

STIMULANTS AND METHYLPHENIDATE LA ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CPBP 50-50 20 MG HCL

STIMULANTS AND METHYLPHENIDATE LA ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CPBP 50-50 30 MG HCL

STIMULANTS AND METHYLPHENIDATE LA ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CPBP 50-50 40 MG HCL

STIMULANTS AND METHYLPHENIDATE LA ORAL METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CPBP 50-50 60 MG HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE | | peo o
RELATED AGENTS CBP24H 20 MG HCL

STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE | | Lo o
RELATED AGENTS CBP24H 30 MG HCL

STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE | | Lo o
RELATED AGENTS CBP24H 40 MG HCL

STIMULANTS AND QUILLIVANT XR ORAL SUER | METHYLPHENIDATE

RELATED AGENTS RC24 5 MG/ML HCL 20 ML PER DAY
STIMULANTS AND RELEXXI| ORAL TAB ER 2418 | METHYLPHENIDATE |, oor o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TAB ER 24 27 | METHYLPHENIDATE | | peo oo
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TAB ER 2436 | METHYLPHENIDATE | | peo oo
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXI| ORAL TABER 24 45 | METHYLPHENIDATE | 1 per pay
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXI| ORAL TAB ER 2454 | METHYLPHENIDATE | | per o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TAB ER 24 63 | METHYLPHENIDATE | | peo oo
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TAB ER 24 72 | METHYLPHENIDATE | | peo o
RELATED AGENTS MG HCL

STIMULANTS AND RITALIN LA ORAL CPBP 50-50 | METHYLPHENIDATE | J per pay
RELATED AGENTS 10 MG HCL

STIMULANTS AND RITALIN LA ORAL CPBP 50-50 | METHYLPHENIDATE | J per pay
RELATED AGENTS 20 MG HCL

STIMULANTS AND RITALIN LA ORAL CPBP 50-50 | METHYLPHENIDATE | or o
RELATED AGENTS 30 MG HCL

STIMULANTS AND RITALIN LA ORAL CPBP 50-50 | METHYLPHENIDATE | nor o
RELATED AGENTS 40 MG HCL

STIMULANTS AND METHYLPHENIDATE

L ST RITALIN ORAL TABLET 10 MG | 1| 3 PER DAY
STIMULANTS AND METHYLPHENIDATE

L ATED AGENTS RITALIN ORAL TABLET 20 MG | 1| 3 PER DAY
STIMULANTS AND METHYLPHENIDATE

b iarhes RITALIN ORAL TABLET5 MG | M/ 3 PER DAY
STIMULANTS AND AZSTARYS ORAL CAPSULE SERDEXMETHYLPHEN/ | | oo o o
RELATED AGENTS 26.1-5.2MG DEXMETHYLPHEN

STIMULANTS AND AZSTARYS ORAL CAPSULE SERDEXMETHYLPHEN/ | | oo o
RELATED AGENTS 39.2-7.8MG DEXMETHYLPHEN
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
STIMULANTS AND AZSTARYS ORAL CAPSULE SERDEXMETHYLPHEN/ | | [0
RELATED AGENTS 52.3-10.4 DEXMETHYLPHEN
STIMULANTS AND QELBREE ORAL CAP ER 24H
el e VR VILOXAZINE HCL 1 PER DAY
STIMULANTS AND QELBREE ORAL CAP ER 24H
o e VR VILOXAZINE HCL 2 PER DAY
STIMULANTS AND QELBREE ORAL CAP ER 24H
o T o VILOXAZINE HCL 2 PER DAY
TOBACCO CESSATION | BUPROPION HCL SR ORAL
PRODUCTS TAB ER 12H 150 MG BUPROPION HCL 2 PER DAY
NICOTINE PATCH
;ggg%%%CESSAT'ON TRANSDERM. PATCH DYSQ NICOTINE 1 PER DAY
21-14-TMG
NICOTINE PATCH
;ggﬁ%%?scESSAT'ON TRANSDERM. PATCH TD24 NICOTINE 1 PER DAY
14MG/24HR
NICOTINE PATCH
;ggg%%?SCESSAT'ON TRANSDERM. PATCH TD24 21 | NICOTINE 1 PER DAY
MG/24HR
NICOTINE PATCH
;ggg%%?SCESSAT'ON TRANSDERM. PATCH TD24 NICOTINE 1 PER DAY
7MG/24HR
TOBACCO CESSATION | NICOTROL INHALATION
PRODUCTS CARTRIDGE 10 MG NICOTINE 16 PER DAY
TOBACCO CESSATION | NICOTROL NS NASAL SPRAY
LS anpea Ny NICOTINE 10 ML PER DAY
TOBACCO CESSATION | NICOTINE GUM BUCCAL GUM | NICOTINE o4 PER DAY
PRODUCTS 2 MG POLACRILEX
TOBACCO CESSATION | NICOTINE GUM BUCCAL GUM | NICOTINE 24 PER DAY
PRODUCTS 4 MG POLACRILEX
TOBACCO CESSATION | NICOTINE LOZENGE BUCCAL | NICOTINE o4 PER DAY
PRODUCTS LOZENGE 2 MG POLACRILEX
TOBACCO CESSATION | NICOTINE LOZENGE BUCCAL | NICOTINE o4 PER DAY
PRODUCTS LOZENGE 4 MG POLACRILEX
TOBACCO CESSATION | NICOTINE LOZENGE BUCCAL | NICOTINE o4 PER DAY
PRODUCTS LOZNG MINI 2 MG POLACRILEX
TOBACCO CESSATION | NICOTINE LOZENGE BUCCAL | NICOTINE o4 PER DAY
PRODUCTS LOZNG MINI 4 MG POLACRILEX
TOBACCO CESSATION | CHANTIX ORAL TAB DS PK 0.5 | VARENICLINE 1 PACK PER 28
PRODUCTS (11)-1 TARTRATE DAYS
TOBACCO CESSATION VARENICLINE
T s CHANTIX ORAL TABLET 1 MG | YARETIC 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
TOBACCO CESSATION VARENICLINE TARTRATE VARENICLINE 1 PACK PER 28
PRODUCTS ORAL TAB DS PK 0.5 (11)-1 TARTRATE DAYS
TOBACCO CESSATION VARENICLINE TARTRATE VARENICLINE 53 PER 28 DAYS
PRODUCTS ORAL TAB DS PK 0.5 (11)-1 TARTRATE
TOBACCO CESSATION VARENICLINE TARTRATE VARENICLINE 2 PER DAY
PRODUCTS ORAL TABLET 0.5 MG TARTRATE
TOBACCO CESSATION VARENICLINE TARTRATE VARENICLINE > PER DAY
PRODUCTS ORAL TABLET 1 MG TARTRATE
DERMATOLOGICS
Drug Class Label Name Generic Name Quantity Limit
GENTAMICIN SULFATE 2 GRAMS PER
ANTIBIOTICS, TOPICAL TOPICAL CREAM (G) 0.1 % GENTAMICIN SULFATE DAY
MUPIROCIN TOPICAL OINT. (G) 110 GRAMS
ANTIBIOTICS, TOPICAL 2 04 MUPIROCIN PER 30 DAYS
CENTANY TOPICAL OINT. (G) 2 110 GRAMS
ANTIBIOTICS, TOPICAL % MUPIROCIN PER 30 DAYS
MUPIROCIN TOPICAL CREAM 110 GRAMS
ANTIBIOTICS, TOPICAL G) 2 % MUPIROCIN CALCIUM PER 30 DAYS
KETOCONAZOLE TOPICAL 2 GRAMS PER
ANTIFUNGALS, TOPICAL CREAM (G) 2 % KETOCONAZOLE DAY
NYSTOP TOPICAL POWDER 10 GRAMS PER
ANTIFUNGALS, TOPICAL 100000/G NYSTATIN DAY
NYAMYC TOPICAL POWDER 10 GRAMS PER
ANTIFUNGALS, TOPICAL 100000/G NYSTATIN DAY
ANTIFUNGALS, TOPICAL NYSTATIN TOPICAL POWDER NYSTATIN 10 GRAMS PER

100000/G

DAY

OXICONAZOLE NITRATE OXICONAZOLE 3 GRAMS PER
ANTIFUNGALS, TOPICAL | t5p|cA1 CREAM (G) 1 % NITRATE DAY
ANTIFUNGALS, TOPICAL | OXISTAT TOPICAL LOTION 1 % (,\)If(T'FfETNEAZOLE 2 ML PER DAY
ANTIPSORIATICS, ZORYVE TOPICAL CREAM (G) 2 GRAMS PER
TOPICAL 0.3 % ROFLUMILAST DAY
ANTIPSORIATICS, ZORYVE TOPICAL FOAM (G) 2 GRAMS PER
TOPICAL 0.3 % ROFLUMILAST DAY
ANTIPSORIATICS, VTAMA TOPICAL CREAM (G) 1 2 GRAMS PER
TOPICAL % TAPINAROF DAY
ANTIPSORIATICS, UREA TOPICAL CREAM (G) 40 | e o 7 GRAMS PER
TOPICAL % DAY
ANTIPSORIATICS, UREA TOPICAL CREAM (G)39 | e\ 7.6 GRAMS PER
TOPICAL % DAY
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Drug Class

ROSACEA AGENTS,
TOPICAL

Label Name

RHOFADE TOPICAL CREAM
(G)1%

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

OXYMETAZOLINE HCL

Quantity Limit

2 GRAMS PER
DAY

STEROIDS, TOPICAL

ANA-LEX RECTAL KIT 2 %-2 %

HYDROCORTISONE/LI
DOCAINE/ALOE

2 TUBES PER 30
DAYS

DIABETES
Drug Class Label Name Generic Name Quantity Limit
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 100
e oma e ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 25
ok o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 50
s o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 100
A o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 25
i ORS o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 50
AN o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORAL TABLET 100
A e MIGLITOL 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORAL TABLET 25
e e MIGLITOL 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORAL TABLET 50
i ORS s MIGLITOL 3 PER DAY
ALOGLIPTIN
ALOGLIPTIN-METFORMIN
DPP-4 INHIBITORS e T R, E'ICE:TZ/METFORMIN 2 PER DAY
ALOGLIPTIN
ALOGLIPTIN-METEORMIN
DPP-4 INHIBITORS AL TABLET =2 bo00MG EICE:ICIZ/METFORMIN 2 PER DAY
ALOGLIPTIN
DPP-4 INHIBITORS KAZANO ORAL TABLET 12.5- | pEN7/METFORMIN 2 PER DAY
1000
HCL
ALOGLIPTIN
DPP-4 INHIBITORS KAZANO ORAL TABLET 12.5- | 5en 17/ METFORMIN 2 PER DAY
500MG
HCL
ALOGLIPTIN-PIOGLITAZONE | ALOGLIPTIN
DPP-4 INHIBITORS ORAL TABLET 12.5-30 MG BENZ/PIOGLITAZONE | 1 PERDAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ALOGLIPTIN-PIOGLITAZONE | ALOGLIPTIN

DPP-4 INHIBITORS ORAL TABLET 25 MG-15MG BENZ/PIOGLITAZONE | 1 PERDAY
ALOGLIPTIN-PIOGLITAZONE | ALOGLIPTIN

DPP-4 INHIBITORS ORAL TABLET 25 MG-30MG BENZ/PIOGLITAZONE | 1 PERDAY
ALOGLIPTIN-PIOGLITAZONE | ALOGLIPTIN

DPP-4 INHIBITORS ORAL TABLET 25 MG-45MG BENZ/PIOGLITAZONE | 1 PERDAY

DPP-4 INHIBITORS 329\“ ORAL TABLET 12.5-30 g;ﬁgﬂfgg\t” AzoNE | 1 PER DAY

DPP-4 INHIBITORS (1)55,5('3\“ ORAL TABLET 25 MG- As\léﬁ(zallfvlrgclal\ﬂw AzoNE | 1 PER DAY

DPP-4 INHIBITORS SOSME(';\” ORAL TABLET 25 MG- g;ﬁgﬁfgg\d” Azong | L PERDAY
OSENI ORAL TABLET 25 MG- | ALOGLIPTIN

DPP-4 INHIBITORS P N PloaL TAzoNg | L PER DAY

DPP-4 INHIBITORS ﬁ;gfﬂ%’m’\' ORAL TABLET ’égﬁ%':;l'z“ 1 PER DAY

OPP-4 INHIBITORS ,:\/IIE;OGLIPTIN ORAL TABLET 25 AB\EﬁcZ;gE;éN L PER DAY

DPP-4 INHIBITORS ALOC IPTINORALTABLET | ALOGLIPTIN 1 PER DAY

DPP-4 INHIBITORS NESINA ORAL TABLET 12.5 MG g'éﬁ%f;é” 1 PER DAY

DPP-4 INHIBITORS NESINA ORAL TABLET 25 MG g;ﬁ%f;l'z“ 1 PER DAY

DPP-4 INHIBITORS NESINA ORAL TABLET 6.25 MG g;ﬁ%’:’%’\' 1 PER DAY

P4 INHIBITORS :\QAEERN ORAL TABLET 10 MG-5 2ﬁIPPATc|;¢|HF(L:<LJZ|N/SAXA L PER DAY

P-4 INHIBITORS agERN ORAL TABLET 5 MG-5 gﬁIPPAT(I;'\ll_lHFécLJZ|N/SAXA L PER DAY
TRIJARDY XR ORAL TAB BP EMPAGLIFLOZ/LINAGLI

DPP-4 INHIBITORS T St 1 PER DAY
TRIJARDY XR ORAL TAB BP EMPAGLIFLOZ/LINAGLI

DPP-4 INHIBITORS 24H 12.5-2.5MG P/METFORMIN 2 PER DAY
TRIJARDY XR ORAL TAB BP EMPAGLIFLOZ/LINAGLI

DPP-4 INHIBITORS 24H 25-5-1000 P/METFORMIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
TRIJARDY XR ORAL TAB BP EMPAGLIFLOZ/LINAGLI

DPP-4 INHIBITORS 24H 5-2.5-1000 P/METFORMIN 2 PER DAY

P4 INHIBITORS f\;ﬂé\_{;(ﬁﬂl\ésl ORAL TABLET 10 EI\(III;,?_%LIFLOZIN/LINA L PER DAY

P4 INHIBITORS :;Ag;,(ﬁ/ll\ésl ORAL TABLET 25 (E;I\IfIII:ﬁ_ICT\ILIFLOZIN/LINA L PER DAY
STEGLUJAN ORAL TABLET ERTUGLIFLOZIN/SITAG

DPP-4 INHIBITORS A T Phos 1 PER DAY
STEGLUJAN ORAL TABLET5 | ERTUGLIFLOZIN/SITAG

DPP-4 INHIBITORS v T PhOS 1 PER DAY

DPP-4 INHIBITORS LI%ADJENTA ORALTABLETS || \NAGLIPTIN 1 PER DAY

P-4 INHIBITORS ;I%ltlil’&%t;ﬂlgo ORAL TABLET II;/:II\II\IASICEII_PTIN/METFOR ) PER DAY

P4 INHIBITORS ;ESIEI;'E)AOD'\LAJETO ORAL TABLET k/:II\II\IASIéILPTIN/METFOR > PER DAY

PP4 INHIBITORS ;iNJSAODﬁgTo ORAL TABLET k/:II\II\IASI(SII_PTIN/METFOR > PER DAY
JENTADUETO XR ORAL TAB | LINAGLIPTIN/METFOR

DPP-4 INHIBITORS e O AL 2 PER DAY
JENTADUETO XR ORAL TAB | LINAGLIPTIN/METFOR

DPP-4 INHIBITORS ol B i 1 PER DAY

DPP-4 INHIBITORS agGLYZA ORALTABLET 2.5 | g AxAGLIPTIN HCL 1 PER DAY

DPP-4 INHIBITORS ONGLYZA ORAL TABLET 5 MG | SAXAGLIPTIN HCL 1 PER DAY

DPP-4 INHIBITORS %\\éfg'ng |Iu£|c3L ORAL SAXAGLIPTIN HCL 1 PER DAY

DPP-4 INHIBITORS fﬁéf&?ﬂg HCL ORAL SAXAGLIPTIN HCL 1 PER DAY
KOMBIGLYZE XR ORAL TBMP | SAXAGLIPTIN

DPP-4 INHIBITORS 24HR 2.5-1000MG HCL/METFORMIN HCL | 2 PER DAY
KOMBIGLYZE XR ORAL TBMP | SAXAGLIPTIN

DPP-4 INHIBITORS 24HR 5 MG-500MG HCL/METFORMIN HCL | 1 PER DAY
KOMBIGLYZE XR ORAL TBMP | SAXAGLIPTIN

DPP-4 INHIBITORS 24HR 5MG-1000MG HCL/METFORMIN HCL | + PER DAY
SAXAGLIPTIN-METFORMIN ER | SAXAGLIPTIN

DPP-4 INHIBITORS ORAL TBMP 24HR 2.5-1000MG | HCL/METFORMIN HCL | 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
SAXAGLIPTIN-METFORMIN ER | SAXAGLIPTIN
DPP-4 INHIBITORS ORAL TBMP 24HR 5 MG-500MG | HCL/METFORMIN HCL | 1 PER DAY
SAXAGLIPTIN-METFORMIN ER
SAXAGLIPTIN
DPP-4 INHIBITORS ORAL TBMP 24HR 5MG- e RN HeL | T PERDAY
1000MG
DPP-4 INHIBITORS ,\SA'CT;AGL'PT'N ORALTABLET 25 | q\raGLIPTIN 1 PER DAY
DPP-4 INHIBITORS %AGL'PT'N ORAL TABLET 50 | g raAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS SITAGLIPTIN ORAL TABLET SITAGLIPTIN 1 PER DAY
100 MG
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 25 MG | SITAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 50 MG | SITAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 100 MG | SITAGLIPTIN 1 PER DAY
SITAGLIPTIN
DPP-4 INHIBITORS JANUMET ORAL TABLET 50- | 51iqq/METFORMIN 2 PER DAY
1000 MG
HCL
SITAGLIPTIN
DPP-4 INHIBITORS JANUMET ORAL TABLET PHOS/METFORMIN 2 PER DAY
50MG-500MG
HCL
SITAGLIPTIN
JANUMET XR ORAL TBMP
DPP-4 INHIBITORS R o0 e oA II:IéE)S/METFORMIN 1 PER DAY
SITAGLIPTIN
JANUMET XR ORAL TBMP
DPP-4 INHIBITORS T R O PHOS/METFORMIN 1 PER DAY
HCL
SITAGLIPTIN
JANUMET XR ORAL TBMP
DPP-4 INHIBITORS e e E|I(-:|E)S/METFORMIN 1 PER DAY
JANUVIA ORAL TABLET 100 SITAGLIPTIN
DPP-4 INHIBITORS o ooy 1 PER DAY
SITAGLIPTIN
DPP-4 INHIBITORS JANUVIA ORAL TABLET 25 MG | o1 AP TIN 1 PER DAY
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Drug Class

DPP-4 INHIBITORS

Label Name

JANUVIA ORAL TABLET 50 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

SITAGLIPTIN
PHOSPHATE

Quantity Limit

1 PER DAY

GLP-1 RECEPTOR

TRULICITY SUBCUTANE. PEN

DULAGLUTIDE

2 PENS PER 28

AGONISTS INJCTR 0.75MG/0.5 DAYS
GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 2 PENS PER 28
AGONISTS INJCTR 1.5 MG/0.5 DULAGLUTIDE DAYS

GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 2 PENS PER 28
AGONISTS INJCTR 3 MG/0.5ML DULAGLUTIDE DAYS

GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 2 PENS PER 28
AGONISTS INJCTR 4.5 MG/0.5 DULAGLUTIDE DAYS

GLP-1 RECEPTOR BYETTA SUBCUTANE. PEN EXENATIDE 1 PEN PER 30
AGONISTS INJCTR 10MCG/0.04 DAYS

GLP-1 RECEPTOR BYETTA SUBCUTANE. PEN EXENATIDE 1 PEN PER 30
AGONISTS INJCTR 5MCG/0.02 DAYS

GLP-1 RECEPTOR BYDUREON BCISE EXENATIDE

AGONISTS

SUBCUTANE. AUTO INJCT
2MG/0.85ML

MICROSPHERES

4 PER 28 DAYS

GLP-1 RECEPTOR
AGONISTS

XULTOPHY 100-3.6
SUBCUTANE. INSULN PEN
100-3.6/ML

INSULIN
DEGLUDEC/LIRAGLUTI
DE

5 PENS PER 30

DAYS

GLP-1 RECEPTOR
AGONISTS

SOLIQUA 100-33 SUBCUTANE.
INSULN PEN 100-33/ML

INSULIN
GLARGINE/LIXISENATI
DE

6 PENS PER 30

DAYS

GLP-1 RECEPTOR

VICTOZA 2-PAK SUBCUTANE.

9 PENS PER 30

AGONISTS PEN INJCTR 0.6 MG/0.1 LIRAGLUTIDE DAYS
CLEARECEFIOR | CIOM M SUSCUME | usouumoe | 9PENSPER 0
CLEARECEPTOR | QZEWPICSUBCUIANE PEN | scuporumpe | APEN PER 28
CLEARECEPIOR | QZENPICSUSCUIMNE PEN | scuporumpe | APEN PER 28
CLEARECEPIOR | QZENPICSUBCUTANE PEN | ccupouumoe | LPENPER 8
CLEARECEFIOR | QZENPICSUBCUTANE PEN | ccumouumoe | APENPER S
SéF(’)—ItIEEgEPTOR I\R/IYGBELSUS ORAL TABLET 14 SEMAGLUTIDE 1 PER DAY
2(ISF(’)-[3.I|EECSZEPTOR II\?AYG‘BELSUS ORAL TABLET 3 SEMAGLUTIDE 1 PER DAY
2(L;,FS¢|§$§EPTOR 'I\?/IEBELSUS ORAL TABLET 7 SEMAGLUTIDE 1 PER DAY
CLEATECETTOR | NOUARO SUSCUTNE PN | rigeparoe | APENSPER S
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
CLEARECEIIOR  WOUARO SUOGUTNE PEN | e |4 PR
LEATECEPIOR | MO0 ST PN pzuroe | AFENSTER
CLEATECEPIOR | WUAROSREUTAE PO | epppe | S1EISPERS
CLEATECEPIOR | WO STV PN e AFENSTER
CLEATECEPIOR | WOUMIO SUBCUTAE POV pzpuroe | AFENTER
MEGLITINIDES N o INIDE ORALTABLET | naTEGLINIDE 3 PER DAY
MEGLITINIDES N e T NIDE ORALTABLET | NaTEGLINIDE 3 PER DAY
MEGLITINIDES (F;.'épl\fgL'N'DE ORALTABLET | pEPAGLINIDE 4 PER DAY
MEGLITINIDES ,\RAEPAGL'N'DE ORALTABLET 1 | pEPAGLINIDE 4 PER DAY
MEGLITINIDES REPAGLINIDE ORALTABLET 2 | pepacLINIDE 8 PER DAY
SGLT2 INHIBITORS ey OIANA ORAL TABLET 100 | canaGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS :\';'(\;/OKANA ORALTABLET 300 | cANAGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS '1'\96%83",\% ORAL TABLET ggm\?h'gtoz”\" METF | 5 PER DAY
SGLT2 INHIBITORS oo apAMET ORAL TABLET gARI'\\'A?,\?HEtOZ'N’ METF | 5 pER DAY
SGLT2 INHIBITORS INVOKAMET ORAL TABLET 50- ggm\(l;Lngtozm/METF > PER DAY
SGLT2 INHIBITORS B ORAL TABLET ggm\cl;Lngtozm/ METF | 5 pER DAY
SGLT2 INHIBITORS D A e S ORAL TAB BP g’gm\?ﬂgtoz"\" METF | 5 pER DAY
SGLT2 INHIBITORS 'Zhi\éol*éAOﬁa QEORAL TAB BP S’QR'A‘.\SLH'&OZ'N’ METF | 5 pER DAY
SGLT2 INHIBITORS %ﬂ%@%ﬁg QEORAL TABBP ggm\?'dgtoz”\" METF | 5 pER DAY
SGLT2 INHIBITORS D p o] AR JRAL TAB BP SQNM/?SLHI&OZIN/ METF | 5 pER DAY
SGLT2 INHIBITORS DAPAGLIFLOZIN ORAL TABLET | DAPAGLIFLOZIN L PER DAY

5 MG

PROPANEDIOL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
DAPAGLIFLOZIN ORAL TABLET | DAPAGLIFLOZIN
SGLT2 INHIBITORS e D O ANED 1 PER DAY
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT?2 INHIBITORS ER ORAL TAB BP 24H 5MG- PROPANEDIOL/METFO | 2 PER DAY
1000 MG RMIN
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT?2 INHIBITORS ER ORAL TAB BP 24H 10-1000 | PROPANEDIOL/METFO | 1 PER DAY
MG RMIN
DAPAGLIFLOZ
SGLT2 INHIBITORS XIGDUO XR ORAL TAB BP 24H | o b A NED/METFORMI | 1 PER DAY
10-1000 MG y
DAPAGLIFLOZ
SGLT?2 INHIBITORS XIGDUO XR ORAL TAB BP 24H | pp b ANED/METFORMI | 1 PER DAY
10MG-500MG y
DAPAGLIFLOZ
SGLT?2 INHIBITORS XIGDUO XR ORAL TAB BP 24H | b b ANED/METFORMI | 2 PER DAY
2.5-1000MG y
DAPAGLIFLOZ
SGLT2 INHIBITORS XIGDUO XR ORAL TAB BP 24H | 5o b A NED/METFORMI | 1 PER DAY
5 MG-500MG y
DAPAGLIFLOZ
SGLT?2 INHIBITORS XIGDUO XR ORAL TAB BP 24H | o0 o A NED/METFORMI | 2 PER DAY
5MG-1000MG y
DAPAGLIFLOZIN
SGLT2 INHIBITORS FARXIGA ORAL TABLET 10 MG | pAPASLF D2 1 PER DAY
DAPAGLIFLOZIN
SGLT?2 INHIBITORS FARXIGA ORAL TABLET 5 MG | pAPAC L] 1 PER DAY
SGLT2 INHIBITORS iﬂAgD'ANCE ORALTABLET 10 | £pipAGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS iAAGRD'ANCE ORALTABLET 25 | £MbAGLIFLOZIN 1 PER DAY
SYNJARDY ORAL TABLET 12.5- | EMPAGLIFLOZIN/METF
SGLT2 INHIBITORS PR vty 2 PER DAY
SYNJARDY ORAL TABLET 12.5- | EMPAGLIFLOZIN/METF
SGLT?2 INHIBITORS oA A 2 PER DAY
SYNJARDY ORAL TABLET 5 EMPAGLIFLOZIN/METF
SGLT2 INHIBITORS A A 2 PER DAY
SYNJARDY ORAL TABLET EMPAGLIFLOZIN/METF
SGLT2 INHIBITORS e N 2 PER DAY
SYNJARDY XR ORAL TABBP | EMPAGLIFLOZIN/METF
SGLT2 INHIBITORS o Lo tobo G I HoL 1 PER DAY
[ ]
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
SGLT2 INHIBITORS D ey ORALTABBP | ERPACGLFLOZINMETE | 5 pER DAY
SGLT2 INHIBITORS g}ﬂ;’;i%goxﬁg RAL TAB BP E“thpﬁl\?h'gtoz”\" METF | 1 pER DAY
SGLT2 INHIBITORS D R oL TAB BP g'ghpﬂﬁ\?h'gtoz"\" METF | 5 pER DAY
SGLT2 INHIBITORS ,\S/I'I('BEGLATRO ORAL TABLET 15 lEIFIeDT(;JLGALTl:gLOZ|N L PER DAY
SGLT2 INHIBITORS f/l'lc';EGLATRO ORAL TABLET 5 EIRDT(;JLGALTELOZW L PER DAY
SGLT2 INHIBITORS §.§i%%§ﬁgg ORAL TABLET gl;‘ll\'ALIJSLIFLOZIN/METF ) PER DAY
SGLT2 INHIBITORS SEGLUROMET ORAL TABLET gF;‘II\'ALIJSLIFLOZIN/METF ) PER DAY
SGLT2 INHIBITORS ?,'f—,ib%gﬁgg ORAL TABLET (E)FI;'I'\'AlfSLIFLOZIN/METF > PER DAY
SGLT2 INHIBITORS SEGLUROMET ORAL TABLET gl;‘ll\'/llfl(\;;LlFLOZIN/METF > PER DAY
SGLT2 INHIBITORS INPEFA ORAL TABLET 200 MG | SOTAGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS INPEFA ORAL TABLET 400 MG | SOTAGLIFLOZIN 1 PER DAY
THIAZOLIDINEDIONES | ACTOS ORAL TABLET 15 MG | PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES | ACTOS ORAL TABLET 30 MG | PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES | ACTOS ORAL TABLET 45 MG | PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES 'Fr)/lx%(iléqAé?A'\cl;E HCL ORAL PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES | Z)OCHTAZOME HEL ORAL PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES | & OCHTAZOTE HEL ORAL PIOGLITAZONE HCL | 1 PER DAY
THIAZOLIDINEDIONES | =1 AeT ORAL TABLET S0 siforastcie 1.5 PER DAY
THIAZOLIDINEDIONES I\Dﬂgj’,f‘/g ORAL TABLET 30 E'g_(/;é'LT”\AéCF),:\'REIDE 1.5 PER DAY
THIAZOLIDINEDIONES | (oo oo MG | HOL/GLIMERIRIDE | 15 PER DAY
THIAZOLIDINEDIONES | S O MG 4 MG | HCLGLIMEPIRDE | 15 PERDAY
THIAZOLIDINEDIONES ﬁg&gg@%ﬁg"g ORAL TABLET E'C?L%:ETTAFZSFL\'@N oL | 3PERDAY
THIAZOLIDINEDIONES | S O G 500MG. | HGLMETRORMIN HL | 3 PER DAY
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Drug Class

Label Name

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

Quantity Limit

PIOGLITAZONE-METFORMIN

PIOGLITAZONE

THIAZOLIDINEDIONES | oA | TABLET 15MG-850MG HCL/METFORMIN HCL | S PER DAY
ENDOCRINE & METABOLIC AGENTS
‘ Drug Class ‘ Label Name ‘ Generic Name ‘ Quantity Limit

BONE RESORPTION

SUPPRESSION AND ééiﬁg%?\lN;\ongﬁsD&uLM ORAL /S*'E)%'}'S,\F;ONATE 10 ML PER DAY
RELATED AGENTS

BONE RESORPTION ALENDRONATE SODIUM ORAL | ALENDRONATE

SUPPRESSION AND R o 1 PER DAY
RELATED AGENTS

BONE RESORPTION ALENDRONATE SODIUM ORAL | ALENDRONATE

SUPPRESSION AND gl v 4 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION ALENDRONATE SODIUM ORAL | ALENDRONATE

SUPPRESSION AND Ayinvel oy 1 PER DAY
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND %N,\%TO ORAL TABLET EFF ’S*(L)%'T'SSONATE 4 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND EA%SAMAX ORAL TABLET 70 ’S*('-)ED'}‘S,\F;ONATE 4 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION FOSAMAX PLUS D ORAL ALENDRONATE

SUPPRESSION AND
RELATED AGENTS

TABLET 70 MG-2800

SODIUM/VITAMIN D3

4 PER 28 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

FOSAMAX PLUS D ORAL
TABLET 70 MG-5600

ALENDRONATE
SODIUM/VITAMIN D3

4 PER 28 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

BONIVA ORAL TABLET 150 MG

IBANDRONATE
SODIUM

1 PER 28 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

ACTONEL ORAL TABLET 150
MG

RISEDRONATE
SODIUM

1 PER 30 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

ACTONEL ORAL TABLET 35
MG

RISEDRONATE
SODIUM

4 PER 30 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

ATELVIA ORAL TABLET DR 35
MG

RISEDRONATE
SODIUM

4 PER 30 DAYS
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Maximum Quantity List

Kentucky Medicaid

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

RISEDRONATE SODIUM DR
ORAL TABLET DR 35 MG

RISEDRONATE
SODIUM

4 PER 30 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

RISEDRONATE SODIUM ORAL
TABLET 150 MG

RISEDRONATE
SODIUM

1 PER 30 DAYS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

RISEDRONATE SODIUM ORAL
TABLET 30 MG

RISEDRONATE
SODIUM

1 PER DAY

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

RISEDRONATE SODIUM ORAL
TABLET 35 MG

RISEDRONATE
SODIUM

4 PER 30 DAYS

BONE RESORPTION

RISEDRONATE SODIUM ORAL

RISEDRONATE

SUPPRESSION AND 1 PER DAY
S S S TABLET 5 MG SODIUM
BONE RESORPTION EVENITY (2 SYRINGES)
SUPPRESSION AND SUBCUTANE. SYRINGE /Figggsozums- éESgF;gNSEYSS
RELATED AGENTS 210MG/2.34
ESQERFE'ES%?gNP T'A?\l'\[‘) EVENITY SUBCUTANE. ROMOSOZUMAB- 2 SYRINGES
o s S SYRINGE 105MG/1.17 AQQG PER 28 DAYS
BONE RESORPTION
SUPPRESSION AND r@21i%§528ygg§5 PEN TERIPARATIDE ZD':Y'\gL PER 28
RELATED AGENTS
BONE RESORPTION

TERIPARATIDE SUBCUTANE. 2.4 ML PER 28
SUPPRESSION AND SN pelicvaviorviio) TERIPARATIDE 2

RELATED AGENTS

GROWTH HORMONES

SOGROYA SUBCUTANE. PEN
INJCTR 5 MG/1.5ML

SOMAPACITAN-BECO

4 PENS PER 28
DAYS

GROWTH HORMONES

SOGROYA SUBCUTANE. PEN
INJCTR 10 MG/1.5ML

SOMAPACITAN-BECO

4 PENS PER 28
DAYS

GROWTH HORMONES

SOGROYA SUBCUTANE. PEN
INJCTR 15 MG/1.5ML

SOMAPACITAN-BECO

4 PENS PER 28
DAYS

PROGESTINS FOR

MEGESTROL ACETATE ORAL

CACHEXIA ORAL SUSP 400MG/10ML MEGESTROL ACETATE | 20 ML PER DAY
PROGESTINS FOR MEGESTROL ACETATE ORAL

CACHEXIA ORAL SUSP 800MG/20ML MEGESTROL ACETATE | 20 ML PER DAY
STEROIDS, ORAL BUDESONIDE DR ORAL BUDESONIDE 3 PER DAY

CAPDR - ER 3 MG
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Maximum Quantity List

Kentucky Medicaid

BUDESONIDE EC ORAL

STEROIDS, ORAL DR NPE e BUDESONIDE 3 PER DAY
STEROIDS, ORAL ?SE';A@ZACORT ORALTABLET | pEp| AZACORT 2 PER DAY
STEROIDS, ORAL E(E'EALGAZACORT ORALTABLET | bEF| AZACORT 2 PER DAY
STEROIDS, ORAL SGEEALGAZACORT ORALTABLET | bER| AZACORT 2 PER DAY
STEROIDS, ORAL Db SAPACORT ORALTABLET | pEFLAZACORT 2 PER DAY
STEROIDS, ORAL EMFLAZA ORAL TABLET 18 MG | DEFLAZACORT 2 PER DAY
STEROIDS, ORAL EMFLAZA ORAL TABLET 30 MG | DEFLAZACORT 2 PER DAY
STEROIDS, ORAL EMFLAZA ORAL TABLET 36 MG | DEFLAZACORT 2 PER DAY
STEROIDS, ORAL EMFLAZA ORAL TABLET 6 MG | DEFLAZACORT 2 PER DAY

GASTROINTESTINAL
Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIDIARRHEALS WL TESIORALTABLETDR 125 | croFELEMER 2 PER DAY
MISIETCS MO AT ORGP  | pror| sarensoons
ﬁm:sggl'gg AA(';\ENTS EMEND ORAL CAPSULE 80 MG | APREPITANT 12 PER 30 DAYS
ANTIEMETICS AND EMEND ORAL SUSP RECON | oo o 12 PACKETS
ANTIVERTIGO AGENTS | 125 MG PER 30 DAYS
ANTIEMETICS AND DICLEGIS ORAL TABLET DR 10 | DOXYLAMINE 4 PER DAY

ANTIVERTIGO AGENTS

MG-10MG

SUCCINATE/VIT B6
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIEMETICS AND E%é@)ﬁf&%%f& AL DOXYLAMINE 4 PER DAY
ANTIVERTIGO AGENTs | P YRIDOTRE HEe ORAL SUCCINATE/VIT B6

ANTIEMETICS AND DRONABINOL ORAL CAPSULE

ANTIVERTIGO AGENTS | 10 MG DRONABINOL 2 PER DAY
ANTIEMETICS AND DRONABINOL ORAL CAPSULE

ANTIVERTIGO AGENTS | 2.5 MG DRONABINOL 2 PER DAY
ANTIEMETICS AND DRONABINOL ORAL CAPSULE

ANTIVERTIGO AGENTS | 5 MG DRONABINOL 2 PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 10

ANTIVERTIGO AGENTS | MG DRONABINOL 2 PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 2.5

ANTIVERTIGO AGENTS | MG DRONABINOL 2 PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 5 CRONABINGL > PER DAY

ANTIVERTIGO AGENTS

MG

ANTIEMETICS AND
ANTIVERTIGO AGENTS

SANCUSO TRANSDERM.
PATCH TDWK 3.1MG/24HR

GRANISETRON

4 PER 30 DAYS

ANTIEMETICS AND
ANTIVERTIGO AGENTS

GIMOTI NASAL SPRAY/PUMP
15MG/SPRAY

METOCLOPRAMIDE
HCL

1 BOTTLE PER

28 DAYS

ANTIEMETICS AND

AKYNZEO ORAL CAPSULE

NETUPITANT/PALONO

4 PER 30 DAYS

ANTIVERTIGO AGENTS | 300-0.5 MG SETRON HCL

BILE SALTS LIVMARLI ORAL SOLUTION 9.5 MARALIXIEAT 4 ML PER DAY
BILE SALTS OCALIVA ORAL TABLET 10 MG | OBETICHOLIC ACID 1 PER DAY
BILE SALTS OCALIVA ORAL TABLET 5 MG | OBETICHOLIC ACID 1 PER DAY
BILE SALTS ,\BAELS/AY ORAL CAPSULE 1200 | peyixiBAT 6 PER DAY
BILE SALTS EAELCS/AY ORAL CAPSULE 400 | opeyixiBAT 2 PER DAY
BILE SALTS EJOL\I\’AACEORAL PEL DSP CP ODEVIXIBAT 2 PER DAY
BILE SALTS ggg-\l\/ﬂACEORAL PEL DSP CP ODEVIXIBAT 5 PER DAY
EA(A)%TL'T%'(’,\'EEE{EHIACL COTRONEX ORAL TABLET 051 AL osETRON HeL 2 PER DAY
fﬂgﬂff%'(’,\'gﬁigmﬁ'; COTRONEXORAL TABLETL | ALOSETRON HCL 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
GASTROINTESTINAL
MOTILITY. CHRONIC VIBERZI ORAL TABLET 100 MG | ELUXADOLINE 2 PER DAY
GASTROINTESTINAL
MOTILITY. CHRONIC VIBERZI ORAL TABLET 75 MG | ELUXADOLINE 2 PER DAY
GASTROINTESTINAL LINZESS ORAL CAPSULE 145
MOTILITY, CHRONIC MCG LINACLOTIDE 1 PER DAY
GASTROINTESTINAL LINZESS ORAL CAPSULE 290
MOTILITY, CHRONIC MCG LINACLOTIDE 1 PER DAY
GASTROINTESTINAL LINZESS ORAL CAPSULE 72
MOTILITY, CHRONIC MCG LINACLOTIDE 1 PER DAY
GASTROINTESTINAL AMITIZA ORAL CAPSULE
MOTILITY, CHRONIC 24MCG LUBIPROSTONE 2 PER DAY
GASTROINTESTINAL AMITIZA ORAL CAPSULE 8
T CrRONIC i LUBIPROSTONE 2 PER DAY
GASTROINTESTINAL LUBIPROSTONE ORAL
MOTILITY, CHRONIC CAPSULE 24MCG LUBIPROSTONE 2 PER DAY
GASTROINTESTINAL LUBIPROSTONE ORAL
MOTILITY, CHRONIC CAPSULE 8 MCG LUBIPROSTONE 2 PER DAY
GASTROINTESTINAL RELISTOR ORAL TABLET 150 | METHYLNALTREXONE | 5 per pay
MOTILITY, CHRONIC MG BROMIDE
GASTROINTESTINAL SYMPROIC ORAL TABLET 0.2 | NALDEMEDINE L PER DAY
MOTILITY, CHRONIC MG TOSYLATE
GASTROINTESTINAL MOVANTIK ORAL TABLET 12.5
MOTILITY. CHRONIC " NALOXEGOL OXALATE | 1 PER DAY
GASTROINTESTINAL MOVANTIK ORAL TABLET 25
MOTILITY CHRONIG e NALOXEGOL OXALATE | 1 PER DAY
GASTROINTESTINAL TRULANCE ORAL TABLET 3
MOTILITY. CHRONIC e PLECANATIDE 1 PER DAY
GASTROINTESTINAL MOTEGRITY ORAL TABLET1 | PRUCALOPRIDE L PER DAY
MOTILITY, CHRONIC MG SUCCINATE
GASTROINTESTINAL MOTEGRITY ORAL TABLET 2 | PRUCALOPRIDE L PER DAY
MOTILITY, CHRONIC MG SUCCINATE
GASTROINTESTINAL
MOTILITY. CHRONIG IBSRELA ORAL TABLET 50 MG | TENAPANOR HCL 2 PER DAY
BISMUTH-METRONIDAZOLE-
H. PYLORI TREATMENT | TETRACYC ORAL CAPSULE BISMUTH/METRONID/T | ;5 pep pay
ETRACYCLINE
125-125 MG
PYLERA ORAL CAPSULE 125- | BISMUTH/METRONID/T
H. PYLORI TREATMENT | 7, =%/ e 12 PER DAY
LANSOPRAZOL-AMOXICIL-
H. PYLORI TREATMENT | CLARITHRO ORAL COMBO. ;fgf@zfﬁéﬁfwwo 8 PER DAY
PKG 30-500-500
[ ]
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
OMECLAMOX-PAK ORAL OMEPRAZOLE/CLARIT
H.PYLORITREATMENT | coMBO. PKG 20(20)-500 H/AMOXICILLIN 8 PER DAY
PROTON PUMP DEXILANT ORAL CAP DR BP 30
T TTORS = DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXILANT ORAL CAP DR BP 60
B TORS o DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXLANSOPRAZOLE DR ORAL
BIORS vt DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXLANSOPRAZOLE DR ORAL
T TORS D DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE L PER DAY
INHIBITORS ORAL CAPSULE DR 20 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE L PER DAY
INHIBITORS ORAL CAPSULE DR 40 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE L PER DAY
INHIBITORS ORAL SUSPDR PKT 10 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE L PER DAY
INHIBITORS ORAL SUSPDR PKT 20 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE L PER DAY
INHIBITORS ORAL SUSPDR PKT 40 MG MAGNESIUM
PROTON PUMP NEXIUM ORAL CAPSULE DR 20 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP NEXIUM ORAL CAPSULE DR 40 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP NEXIUM ORAL SUSPDR PKT 10 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP NEXIUM ORAL SUSPDR PKT | ESOMEPRAZOLE L PER DAY
INHIBITORS 2.5 MG MAGNESIUM
PROTON PUMP NEXIUM ORAL SUSPDR PKT 20 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP NEXIUM ORAL SUSPDR PKT 40 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP NEXIUM ORAL SUSPDR PKT5 | ESOMEPRAZOLE L PER DAY
INHIBITORS MG MAGNESIUM
PROTON PUMP LANSOPRAZOLE ORAL
INHIBITORS CAPSULE DR 15 MG LANSOPRAZOLE 1 PER DAY
PROTON PUMP LANSOPRAZOLE ORAL
INHIBITORS CAPSULE DR 30 MG LANSOPRAZOLE 1 PER DAY
PROTON PUMP LANSOPRAZOLE ORAL TAB
AR A LANSOPRAZOLE 1 PER DAY
PROTON PUMP LANSOPRAZOLE ORAL TAB
A RPN LANSOPRAZOLE 1 PER DAY
[
_
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
PROTON PUMP PREVACID ORAL CAPSULE DR

INHIBITORS 30 MG LANSOPRAZOLE 1 PER DAY
PROTON PUMP PREVACID ORAL TAB RAP DR

INHIBITORS 15 MG LANSOPRAZOLE 1 PER DAY
PROTON PUMP PREVACID ORAL TAB RAP DR

INHIBITORS 30 MG LANSOPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

INHIBITORS DR 10 MG OMEPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

INHIBITORS DR 20 MG OMEPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

INHIBITORS DR 40 MG OMEPRAZOLE 1 PER DAY
PROTON PUMP PRILOSEC ORAL SUSPDR PKT | OMEPRAZOLE 1 PER DAY
INHIBITORS 10 MG MAGNESIUM

PROTON PUMP PRILOSEC ORAL SUSPDR PKT | OMEPRAZOLE 1 PER DAY
INHIBITORS 2.5 MG MAGNESIUM

PROTON PUMP KONVOMEP ORAL SUSP OMEPRAZOLE/SODIUM 20 ML PER DAY
INHIBITORS RECON 2-84 MG/ML BICARBONATE

PROTON PUMP

OMEPRAZOLE-SODIUM

OMEPRAZOLE/SODIUM

BICARBONATE ORAL 1 PER DAY
INHIBITORS CAPSULE 20MG-1.1G BICARBONATE
PROTON PUMP OMEPRAZOLE-SODIUM OMEPRAZOLE/SODIUM
INHIBITORS BICARBONATE ORAL BICARBONATE 1 PER DAY
CAPSULE 40MG-1.1G
OMEPRAZOLE-SODIUM
PROTON PUMP OMEPRAZOLE/SODIUM
INHIBITORS BICARBONATE ORAL PACKET BICARBONATE 1 PER DAY
20-1680MG
OMEPRAZOLE-SODIUM
PROTON PUMP OMEPRAZOLE/SODIUM
INHIBITORS BICARBONATE ORAL PACKET BICARBONATE 1 PER DAY
40-1680MG
PROTON PUMP ZEGERID ORAL CAPSULE OMEPRAZOLE/SODIUM 1 PER DAY
INHIBITORS 20MG-1.1G BICARBONATE
PROTON PUMP ZEGERID ORAL CAPSULE OMEPRAZOLE/SODIUM 1 PER DAY
INHIBITORS 40MG-1.1G BICARBONATE
PROTON PUMP ZEGERID ORAL PACKET 20- OMEPRAZOLE/SODIUM 1 PER DAY
INHIBITORS 1680MG BICARBONATE
PROTON PUMP ZEGERID ORAL PACKET 40- OMEPRAZOLE/SODIUM 1 PER DAY
INHIBITORS 1680MG BICARBONATE
PROTON PUMP PANTOPRAZOLE SODIUM PANTOPRAZOLE 1 PER DAY
INHIBITORS ORAL GRANPKT DR 40 MG SODIUM
PROTON PUMP PANTOPRAZOLE SODIUM PANTOPRAZOLE 1 PER DAY
INHIBITORS ORAL TABLET DR 20 MG SODIUM
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
PROTON PUMP PANTOPRAZOLE SODIUM PANTOPRAZOLE L PER DAY
INHIBITORS ORAL TABLET DR 40 MG SODIUM
PROTON PUMP PROTONIX ORAL GRANPKT PANTOPRAZOLE L PER DAY
INHIBITORS DR 40 MG SODIUM
PROTON PUMP PROTONIX ORAL TABLET DR | PANTOPRAZOLE L PER DAY
INHIBITORS 20 MG SODIUM
PROTON PUMP PROTONIX ORAL TABLET DR | PANTOPRAZOLE L PER DAY
INHIBITORS 40 MG SODIUM
PROTON PUMP ACIPHEX ORAL TABLET DR 20 | RABEPRAZOLE L PER DAY
INHIBITORS MG SODIUM
PROTON PUMP RABEPRAZOLE SODIUM ORAL | RABEPRAZOLE L PER DAY
INHIBITORS TABLET DR 20 MG SODIUM
IMMUNOLOGIC & GENETIC
Drug Class Label Name ‘ Generic Name Quantity Limit
ORENCIA CLICKJECT
CYTOKINE AND CAM SUBCUTANE. AUTO INJCT 125 | ABATACEPT 4 PER 28 DAYS
ANTAGONISTS
MG/ML
CYTOKINE AND CAM ORENCIA SUBCUTANE. ABATAGEPT 4 SYRINGES
ANTAGONISTS SYRINGE 125 MG/ML PER 28 DAYS
CYTOKINE AND CAM ORENCIA SUBCUTANE. ABATACEPT 4 SYRINGES
ANTAGONISTS SYRINGE 50MG/0.4ML PER 28 DAYS
CYTOKINE AND CAM ORENCIA SUBCUTANE. ABATACEPT 4 SYRINGES
ANTAGONISTS SYRINGE 87.5MG/0.7 PER 28 DAYS
CYTOKINE AND CAM CIBINQO ORAL TABLET 100
VDA o ABROCITINIB 1 PER DAY
CYTOKINE AND CAM CIBINQO ORAL TABLET 200
il e ABROCITINIB 1 PER DAY
CYTOKINE AND CAM
T ASONIeTS CIBINQO ORAL TABLET 50 MG | ABROCITINIB 1 PER DAY
HUMIRA PEN CROHN'S-UC-HS
?nggl(l)\ll\IIEISA'll'\ISD CAM SUBCUTANE. PEN 1J KIT ADALIMUMAB g:%\ls PER 28
A0MG/0.8ML
HUMIRA PEN PSOR-UVEITS-
%1%'('3\'5'@? CAM ADOL HS SUBCUTANE. PEN IJ | ADALIMUMAB ‘E‘):Eg's PER 28
KIT 40MG/0.8ML
CYTOKINE AND CAM HUMIRA PEN SUBCUTANE. 4 PENS PER 28
ANTAGONISTS PEN 1J KIT 40MG/0.8ML ADALIMUMAB DAYS
CYTOKINE AND CAM HUMIRA SUBCUTANE. ADALIMUMAR 4 SYRINGES
ANTAGONISTS SYRINGEKIT 40MG/0.8ML PER 28 DAYS
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Drug Class

CYTOKINE AND CAM

Label Name
HUMIRA(CF) PEN CROHN'S-

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

Quantity Limit

2 PENS PER 28

UC-HS SUBCUTANE. PEN 1J ADALIMUMAB
ANTAGONISTS KT BOMG/0.8ML DAYS
HUMIRA(CF) PEN PEDIATRIC
gﬂgggﬁgps'j CAM UC SUBCUTANE. PEN 1J KIT ADALIMUMAB ZDAPEQ'S PER 28
80MG/0.8ML
HUMIRA(CF) PEN
(A;\ngé'(')\‘IEISA#'SD CAM SUBCUTANE. PEN 1J KIT ADALIMUMAB g:sé\ls PER 28
40MG/0.4ML
HUMIRA(CF) PEN
Eﬂggg\ﬁlg\'s'g CAM SUBCUTANE. PEN 1J KIT ADALIMUMAB ZDEEQ'S PER 28
80MG/0.8ML
CYTOKINE AND CAM HUMIRA(CF) SUBCUTANE. ADALIMUMAB 2 SYRINGES
ANTAGONISTS SYRINGEKIT 10MG/0.1ML PER 28 DAYS
CYTOKINE AND CAM HUMIRA(CF) SUBCUTANE. ADALIMUMAB 2 SYRINGES
ANTAGONISTS SYRINGEKIT 20MG/0.2ML PER 28 DAYS
CYTOKINE AND CAM HUMIRA(CF) SUBCUTANE. ADALIMUMAB 4 SYRINGES
ANTAGONISTS SYRINGEKIT 40MG/0.4ML PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB(CF)-AACF PEN
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-AACF

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

SUBCUTANE. PEN 1J KIT
40MG/0.8ML

IDACIO(CF) PEN CROHN'S-UC

ADALIMUMAB-AACF

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

IDACIO(CF) PEN PSORIASIS
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-AACF

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

PEN 13 KIT 40MG/0.8ML

IDACIO(CF) PEN SUBCUTANE.

ADALIMUMAB-AACF

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

IDACIO(CF) SUBCUTANE.
SYRINGEKIT 40MG/0.8ML

ADALIMUMAB-AACF

4 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-AATY (CF)

AUTOINJKIT 40MG/0.4ML

AUTOINJECTOR SUBCUTANE.

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-AATY (CF)

AUTOINJKIT 80MG/0.8ML

AUTOINJECTOR SUBCUTANE.

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-AATY (CF)
SUBCUTANE. SYRINGEKIT
20MG/0.2ML

ADALIMUMAB-AATY

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-AATY (CF)
SUBCUTANE. SYRINGEKIT
40MG/0.4ML

ADALIMUMAB-AATY

4 PER 28 DAYS
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Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

YUFLYMA(CF) Al CROHN’S-UC-
HS SUBCUTANE. AUTOINJKIT
80MG/0.8ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ADALIMUMAB-AATY

Quantity Limit

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANE. AUTOINJKIT
40MG/0.4ML

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANE. AUTOINJKIT
80MG/0.8ML

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YUFLYMA(CF) SUBCUTANE.
SYRINGEKIT 20MG/0.2ML

ADALIMUMAB-AATY

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YUFLYMA(CF) SUBCUTANE.
SYRINGEKIT 40MG/0.4ML

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADAZ(CF) PEN
SUBCUTANE. PEN INJCTR
40MG/0.4ML

ADALIMUMAB-ADAZ

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADAZ(CF)
SUBCUTANE. SYRINGE
40MG/0.4ML

ADALIMUMAB-ADAZ

4 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HYRIMOZ(CF) PEN CROHN-UC
START SUBCUTANE. PEN
INJCTR 80MG/0.8ML

ADALIMUMAB-ADAZ

2 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

HYRIMOZ(CF) PEN
SUBCUTANE. PEN INJCTR
40MG/0.4ML

ADALIMUMAB-ADAZ

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

HYRIMOZ(CF) PEN
SUBCUTANE. PEN INJCTR
80MG/0.8ML

ADALIMUMAB-ADAZ

2 PENS PER 28
DAYS

CYTOKINE AND CAM HYRIMOZ(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 10MG/0.1ML ADALIMUMAB-ADAZ PER 28 DAYS
CYTOKINE AND CAM HYRIMOZ(CF) SUBCUTANE. 4 SYRINGES
ANTAGONISTS SYRINGE 20MG/0.2ML ADALIMUMAB-ADAZ PER 28 DAYS
CYTOKINE AND CAM HYRIMOZ(CF) SUBCUTANE. 4 SYRINGES
ANTAGONISTS SYRINGE 40MG/0.4ML ADALIMUMAB-ADAZ PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADBM(CF) PEN
CROHNS SUBCUTANE. PEN 1J
KIT 40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADBM(CF) PEN
PS-UV SUBCUTANE. PEN 1J
KIT 40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADBM(CF)
SUBCUTANE. SYRINGEKIT
10MG/0.2ML

ADALIMUMAB-ADBM

2 PER 28 DAYS
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Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

ADALIMUMAB-ADBM(CF)
SUBCUTANE. SYRINGEKIT
20MG/0.4ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ADALIMUMAB-ADBM

Quantity Limit

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADBM(CF)
SUBCUTANE. SYRINGEKIT
40MG/0.8ML

ADALIMUMAB-ADBM

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADBM(CF)PEN
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

CYLTEZO(CF) PEN CROHN'S-
UC-HS SUBCUTANE. PEN IJ
KIT 40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

CYLTEZO(CF) PEN PSORIASIS-
UV SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

CYLTEZO(CF) PEN
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM

CYLTEZO(CF) SUBCUTANE.

ADALIMUMAB-ADBM

2 SYRINGE PER

ANTAGONISTS SYRINGEKIT 10MG/0.2ML 28 DAYS
CYTOKINE AND CAM CYLTEZO(CF) SUBCUTANE. 2 SYRINGE PER
ANTAGONISTS SYRINGEKIT 20MG/0.4ML ADALIMUMAB-ADBM | 55"havs
CYTOKINE AND CAM CYLTEZO(CF) SUBCUTANE. 4 SYRINGE PER
ANTAGONISTS SYRINGEKIT 40MG/0.8ML ADALIMUMAB-ADBM | 55 havs

CYTOKINE AND CAM
ANTAGONISTS

ABRILADA(CF) PEN
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-AFZB

4 PENS PER 28
DAYS

CYTOKINE AND CAM ABRILADA(CF) SUBCUTANE, 2 SYRINGES
ANTAGONISTS SYRINGEKIT 20MG/0.4ML ADALIMUMAB-AFZB PER 28 DAYS
CYTOKINE AND CAM ABRILADA(CF) SUBCUTANE. 4 SYRINGES

ANTAGONISTS SYRINGEKIT 40MG/0.8ML ADALIMUMAB-AFZB PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YUSIMRY (CF) PEN
SUBCUTANE. PEN INJCTR
40MG/0.8ML

ADALIMUMAB-AQVH

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

AMJEVITA(CF) AUTOINJECTOR
SUBCUTANE. AUTO INJCT
40MG/0.4ML

ADALIMUMAB-ATTO

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

AMJEVITA(CF) AUTOINJECTOR
SUBCUTANE. AUTO INJCT
40MG/0.8ML

ADALIMUMAB-ATTO

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

AMJEVITA(CF) AUTOINJECTOR
SUBCUTANE. AUTO INJCT
80MG/0.8ML

ADALIMUMAB-ATTO

2 PER 28 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
CYTOKNEAD CA | AMIEVITACE) SUBCUTANE. o s atro | 25/RIES
CYTONEMDCAM | AMOCHTACH SUBCUTME. | on onnsarro | ESTRNGES.
CHTONEMD CA | SEVTACH SUBCUTANE. | sy pumnaario | S51EIGES,
ANTAGONISTS | SYRINGE doMGIoaML | ADALIMUMABATTO | 2300l
CYTONEMD CAM | AWUCUTACH SUBCUTAE. | on paaparro | 4STRISES,

CYTOKINE AND CAM
ANTAGONISTS

HADLIMA PUSHTOUCH
SUBCUTANE. AUTO INJCT
40MG/0.8ML

ADALIMUMAB-BWWD

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HADLIMA SUBCUTANE.
SYRINGE 40MG/0.8ML

ADALIMUMAB-BWWD

4 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HADLIMA(CF) PUSHTOUCH
SUBCUTANE. AUTO INJCT
40MG/0.4ML

ADALIMUMAB-BWWD

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HADLIMA(CF) SUBCUTANE.
SYRINGE 40MG/0.4ML

ADALIMUMAB-BWWD

4 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-FKJP(CF) PEN
SUBCUTANE. PEN 1J KIT
40MG/0.8ML

ADALIMUMAB-FKJP

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-FKJP(CF)
SUBCUTANE. SYRINGEKIT
20MG/0.4ML

ADALIMUMAB-FKJP

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-FKJP(CF)
SUBCUTANE. SYRINGEKIT
40MG/0.8ML

ADALIMUMAB-FKJP

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HULIO(CF) PEN SUBCUTANE.
PEN 13 KIT 40MG/0.8ML

ADALIMUMAB-FKJP

4 PENS PER 28
DAYS

CYTOKINE AND CAM HULIO(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGEKIT 20MG/0.4ML ADALIMUMAB-FKJP PER 28 DAYS
CYTOKINE AND CAM HULIO(CF) SUBCUTANE. 4 SYRINGES
ANTAGONISTS SYRINGEKIT 40MG/0.8ML ADALIMUMAB-FKJP PER 28 DAYS
CYTOKINE AND CAM SIMLANDI (CF) SUBCUTANE, 4 SYRINGES
ANTAGONISTS SYRINGEKIT 40MG/0.4ML ADALIMUMAB-RYVK PER 28 DAYS

CYTOKINE AND CAM

KINERET SUBCUTANE.

1 SYRINGE PER

ANTAGONISTS SYRINGE 100MG/0.67 ANAKINRA DAY
CYTOKINE AND CAM OTEZLA ORAL TAB DS PK 10-

ANTAGONISTS 20-30MG APREMILAST 2 PER DAY
CYTOKINE AND CAM OTEZLA ORAL TABLET 30 MG | APREMILAST 2 PER DAY

ANTAGONISTS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
§E1gél(l)\l|\ljz|§1NSD CAM OLUMIANT ORAL TABLET 1 MG | BARICITINIB 1 PER DAY
,(A:E$gélcl)\ll\$|$'|l'\lsD CAM OLUMIANT ORAL TABLET 2 MG | BARICITINIB 1 PER DAY
CYTOKINE AND CAM OLUMIANT ORAL TABLET 4 MG | BARICITINIB 1 PER DAY

ANTAGONISTS

CYTOKINE AND CAM
ANTAGONISTS

BIMZELX SUBCUTANE. AUTO
INJCT 160MG/ML

BIMEKIZUMAB-BKZX

2 PER 28 DAYS

CYTOKINE AND CAM BIMZELX SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 160MG/ML BIMEKIZUMAB-BKZX | beR 28 DAYS
CYTOKINE AND CAM SILIQ SUBCUTANE. SYRINGE 2 SYRINGES
ANTAGONISTS 210 MG/1.5 BRODALUMAB PER 28 DAYS
CYTOKINE AND CAM ILARIS SUBCUTANE. VIAL 150 2 ML PER 28
ANTAGONISTS MG/ML CANAKINUMAB/PF DAYS
CYTOKINE AND CAM CIMZIA SUBCUTANE. KIT 400 | CERTOLIZUMAB 6 SYRINGES
ANTAGONISTS MG PEGOL PER 30 DAYS
CYTOKINE AND CAM CIMZIA SUBCUTANE. CERTOLIZUMAB 6 SYRINGES
ANTAGONISTS SYRINGEKIT 400 MG/2ML PEGOL PER 30 DAYS
CYTOKINE AND CAM SOTYKTU ORAL TABLET 6 MG | DEUCRAVACITINIB 1 PER DAY

ANTAGONISTS

CYTOKINE AND CAM

ENBREL MINI SUBCUTANE.

ANTAGONISTS CARTRIDGE 50MG/ML(1) ETANERCEPT 8 PER 28 DAYS
CHoMESDON e sleCue | coencer | S51NGES
CHSKE OO | e ST WA | coprcery | SIS PER
CYTOKINE AND CAM SUBGUTANE. PEN INJCTR ETANERCEPT 8 PENS PER 28

ANTAGONISTS

50MG/ML(1)

DAYS

CYTOKINE AND CAM

ANTAGONISTS VELSIPITY ORAL TABLET 2MG | ETRASIMOD ARGININE | 1 PER DAY
CYTOKINE AND CAM SIMPONI SUBCUTANE. PEN GOLIMUMAB 1 PEN PER 28
ANTAGONISTS INJCTR 100 MG/ML DAYS
CYTOKINE AND CAM SIMPONI SUBCUTANE. PEN GOLIMUMAB 1 PEN PER 28
ANTAGONISTS INJCTR 50MG/0.5ML DAYS
CYTOKINE AND CAM SIMPONI SUBCUTANE. GOLIMUMAB 1 SYRINGE PER
ANTAGONISTS SYRINGE 100 MG/ML 28 DAYS
CYTOKINE AND CAM SIMPONI SUBCUTANE. GOLIMUMAB 1 SYRINGE PER
ANTAGONISTS SYRINGE 50MG/0.5ML 28 DAYS
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Drug Class
CYTOKINE AND CAM

Label Name
TREMFYA SUBCUTANE. AUTO

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

Quantity Limit

ANTAGONISTS INJCT 100 MG/ML GUSELKUMAB 1 PER 56 DAYS
CYTOKINE AND CAM TREMFYA SUBCUTANE. 1 SYRINGE PER
ANTAGONISTS SYRINGE 100 MG/ML GUSELKUMAB 56 DAYS
TALTZ AUTOINJECTOR (2
gﬂ%g\ﬁ Q\‘SD CAM PACK) SUBCUTANE. AUTO IXEKIZUMAB 1 PER 28 DAYS
INJCT 80 MG/ML
TALTZ AUTOINJECTOR (3
?I\qué'c')\‘,\'igps') CAM PACK) SUBCUTANE. AUTO IXEKIZUMAB 1 PER 28 DAYS
INJCT 80 MG/ML
TALTZ AUTOINJECTOR
CYTOKINE AND CAM SUBCUTANE. AUTO INJCT 80 | IXEKIZUMAB 1 PER 28 DAYS
ANTAGONISTS
MG/ML
CYTOKINE AND CAM TALTZ SYRINGE SUBCUTANE. | | oo o 1 SYRINGE PER
ANTAGONISTS SYRINGE 80 MG/ML 28 DAYS
CYTOKINE AND CAM OMVOH INTRAVEN. VIAL 1 VIAL PER 28
ANTAGONISTS 300MG/15ML MIRIKIZUMAB-MRKZ | hays

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE. PEN
INJCTR 100MG/ML

MIRIKIZUMAB-MRKZ

2 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI INTRAVEN. VIAL
600MG/10ML

RISANKIZUMAB-RZAA

3 VIALS PER 84
DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZ| ON-BODY
SUBCUTANE. WEAR INJCT 180
MG/1.2

RISANKIZUMAB-RZAA

2 PER 84 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI ON-BODY
SUBCUTANE. WEAR INJCT 360
MG/2.4

RISANKIZUMAB-RZAA

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI PEN SUBCUTANE.
PEN INJCTR 150 MG/ML

RISANKIZUMAB-RZAA

2 PENS PER 84
DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI SUBCUTANE.
SYRINGE 150 MG/ML

RISANKIZUMAB-RZAA

2 SYRINGES
PER 84 DAYS

CYTOKINE AND CAM

KEVZARA SUBCUTANE. PEN

2 PENS PER 28

ANTAGONISTS INJCTR 150MG/1.14 SARILUMAB DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE. PEN SARILUMAB 2 PENS PER 28
ANTAGONISTS INJCTR 200MG/1.14 DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE. SARILUMAB 2 SYRINGES
ANTAGONISTS SYRINGE 150MG/1.14 PER 28 DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE. SARILUMAB 2 SYRINGES
ANTAGONISTS SYRINGE 200MG/1.14 PER 28 DAYS
CYTOKINE AND CAM ENSPRYNG SUBCUTANE. 1 SYRINGE PER
ANTAGONISTS SYRINGE 120 MG/ML SATRALIZUMAB-MWGE 28 DAYS
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Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

COSENTYX (2 SYRINGES)
SUBCUTANE. SYRINGE 150
MG/ML

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

SECUKINUMAB

Quantity Limit

2 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

COSENTYX SENSOREADY (2
PENS) SUBCUTANE. PEN
INJCTR 150 MG/ML

SECUKINUMAB

2 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

COSENTYX SENSOREADY
PEN SUBCUTANE. PEN INJCTR
150 MG/ML

SECUKINUMAB

2 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

COSENTYX SYRINGE
SUBCUTANE. SYRINGE 150
MG/ML

SECUKINUMAB

2 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

COSENTYX SYRINGE
SUBCUTANE. SYRINGE
75MG/0.5ML

SECUKINUMAB

1 SYRINGE PER
28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

COSENTYX UNOREADY PEN
SUBCUTANE. PEN INJCTR 300
MG/2ML

SECUKINUMAB

2 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ILUMYA SUBCUTANE.
SYRINGE 100 MG/ML

TILDRAKIZUMAB-ASMN

1 SYRINGE PER
84 DAYS

CYTOKINE AND CAM

ACTEMRA ACTPEN

4 PENS PER 28

ANTAGONISTS SUBCUTANE. PEN INJCTR 162 | TOCILIZUMAB DAYS

MG/0.9
CYTOKINE AND CAM ACTEMRA SUBCUTANE. TOCILIZUMAR 4 SYRINGES
ANTAGONISTS SYRINGE 162 MG/0.9 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

XELJANZ ORAL SOLUTION 1
MG/ML

TOFACITINIB CITRATE

10 ML PER DAY

CYTOKINE AND CAM

ANTAGONISTS XELJANZ ORAL TABLET 10 MG | TOFACITINIB CITRATE | 2 PER DAY
E\nggl(lj\ll\lfléll'\ls[) CAM XELJANZ ORAL TABLET 5 MG TOFACITINIB CITRATE | 2 PER DAY
gmi,s-\)gl(lj\ll\lflélr\lslj CAM ;(EFIIJS_N“?(;(R ORAL TAB ER TOFACITINIB CITRATE | 1 PER DAY
,(A:m$2ég\l|5|§1l'\lslj CAM ;(E;ngNéé(R ORAL TAB ER TOFACITINIB CITRATE | 1 PER DAY
§E$gélcl)\ll\ligl_\lsD CAM '\RAI(I;IVOQ ORAL TAB ER 24H 15 UPADACITINIB 1 PER DAY
E\nggl(,)\ﬁg{'\ls[) CAM hRﬂIgIVOQ ORAL TAB ER 24H 30 UPADACITINIB 1 PER DAY
CYTOKINE AND CAM RINVOQ ORAL TAB ER 24H 45 UPADACITINIB 1 PER DAY

ANTAGONISTS

MG

CYTOKINE AND CAM
ANTAGONISTS

STELARA SUBCUTANE.
SYRINGE 45MG/0.5ML

USTEKINUMAB

1 SYRINGE PER
28 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
CYTOKINE AND CAM STELARA SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 90 MG/ML USTEKINUMAB PER 28 DAYS
CYTOKINE AND CAM STELARA SUBCUTANE. VIAL 0.5 ML PER 28
ANTAGONISTS 45MG/0.5ML USTEKINUMAB DAYS

CYTOKINE AND CAM
ANTAGONISTS

ENTYVIO PEN SUBCUTANE.
INJCTR 108MG/0.68ML

VEDOLIZUMAB

2 PENS PER 28
DAYS

ATOPIC DERMATITIS

PEN INJCTR 200MG/1.14

DUPILUMAB

IMMUNOMODULATORS, | FASENRA PEN SUBCUTANE.
ASTHMA AUTO INJCT 30 MG/ML BENRALIZUMAB 1 PER 56 DAYS
IMMUNOMODULATORS. | FASENRA SUBCUTANE. 1 SYRINGE PER
ASTHMA SYRINGE 30 MG/ML BENRALIZUMAB 56 DAYS
IMMUNOMODULATORS. | NUCALA SUBCUTANE. AUTO
JRoriie fasphovivvl MEPOLIZUMAB 3 PER 28 DAYS
IMMUNOMODULATORS. | NUCALA SUBCUTANE. 3 SYRINGES
ASTHMA SYRINGE 100 MG/ML MEPOLIZUMAB PER 28 DAYS
IMMUNOMODULATORS, | NUCALA SUBCUTANE. 1 SYRINGE PER
ASTHMA SYRINGE 40MG/0.4ML MEPOLIZUMAB 90 DAYS
IMMUNOMODULATORS, | NUCALA SUBCUTANE. VIAL
JRCr P MEPOLIZUMAB 3 PER 28 DAYS
8
IMMUNOMODULATORS, | XOLAIR SUBCUTANE.
! OMALIZUMAB AUTOINJECTOR
ASTHMA AUTOINJECTOR 150 MG/ML el
IMMUNOMODULATORS, | XOLAIR SUBCUTANE. 8 SYRINGES
ASTHMA SYRINGE 150 MG/ML OMALIZUMAB PER 28 DAYS
4
IMMUNOMODULATORS, | XOLAIR SUBCUTANE.
! OMALIZUMAB AUTOINJECTOR
ASTHMA AUTOINJECTOR 300 MG/ML A
IMMUNOMODULATORS, | XOLAIR SUBCUTANE. OMALIZUMAB 4 SYRINGES
ASTHMA AUTOINJECTOR 300 MG/ML PER 28 DAYS
6
IMMUNOMODULATORS, | XOLAIR SUBCUTANE.
: OMALIZUMAB AUTOINJECTOR
ASTHMA AUTOINJECTOR 75 MG/ML AT C o
IMMUNOMODULATORS, | XOLAIR SUBCUTANE. OMALIZUMAR 6 SYRINGES
ASTHMA SYRINGE 75MG/0.5ML PER 28 DAYS
IMMUNOMODULATORS. | XOLAIR SUBCUTANE. VIAL 150
JRoriie . OMALIZUMAB 8 PER 28 DAYS
IMMUNOMODULATORS, | TEZSPIRE SUBCUTANE. PEN 1 PEN PER 28
ASTHMA INJCTR 210MG/1.91 TEZEPELUMAB-EKKO | )\vg
IMMUNOMODULATORS. | TEZSPIRE SUBCUTANE. 1 SYRINGE PER
ASTHMA SYRINGE 210MG/1.91 TEZEPELUMAB-EKKO | 55°havs
IMMUNOMODULATORS, | EUCRISA TOPICAL OINT. (G) 2 300 GRAMS
ATOPIC DERMATITIS % CRISABOROLE PER YEAR
IMMUNOMODULATORS, | DUPIXENT PEN SUBCUTANE. 2 PENS PER 28

DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
IMMUNOMODULATORS, | DUPIXENT PEN SUBCUTANE. DUPILUMAB 4 PENS PER 28
ATOPIC DERMATITIS PEN INJCTR 300 MG/2ML DAYS
DUPIXENT SYRINGE
IMMUNOMODULATORS 2 SYRINGES
" | SUBCUTANE. SYRINGE DUPILUMAB
ATOPIC DERMATITIS 100MG/0.67 PER 28 DAYS
DUPIXENT SYRINGE
IMMUNOMODULATORS 2 SYRINGES
" | SUBCUTANE. SYRINGE DUPILUMAB
ATOPIC DERMATITIS 200MG/1.14 PER 28 DAYS
DUPIXENT SYRINGE
IMMUNOMODULATORS, 4 SYRINGES
ATOPIC DERMATITIS SUBCUTANE. SYRINGE 300 DUPILUMAB PER 28 DAYS
MG/2ML
IMMUNOMODULATORS, | ADBRY SUBCUTANE. SYRINGE 4 SYRINGES
ATOPIC DERMATITIS 150 MG/ML TRALOKINUMAB-LDRM PER 28 DAYS
IMMUNOSUPPRESSIVES | TAVNEOS ORAL CAPSULE 10 AVACOPAN 6 PER DAY
, ORAL MG
IMMUNOSUPPRESSIVES | REZUROCK ORAL TABLET 200 | BELUMOSUDIL 1 PER DAY
, ORAL MG MESYLATE
MULTIPLE SCLEROSIS MAVENCLAD ORAL TABLET 10 CLADRIBINE 10 PER 28 DAYS

AGENTS

MG

MULTIPLE SCLEROSIS

AMPYRA ORAL TAB ER 12H 10

AGENTS MG DALFAMPRIDINE 2 PER DAY
D\A(L;JEE%E SCLEROSIS %/:lEEFEARMERHlDlng'\E/IgR ORAL OALEAMPRIDINE ) PER DAY
XSELI% = SCLEROSIS glANFl,ESTUHLELDFFZJ QAZ'%RI\%E ORAL | DIMETHYL FUMARATE | 2 PER DAY
Xgéﬂ% E SCLEROSIS Bg“ﬁ,i{,“LYELDF; RAQJF_QZAAPTOEM%RAL DIMETHYL FUMARATE | 2 PER DAY
'\AA(L;JELI% = SCLEROSIS SL'\/F',ESLHLELDFFE g"llA()R,\/;I\CT;E ORAL | DIMETHYL FUMARATE | 2 PER DAY
xch;JELl%E SCLEROSIS BECS%FEBA ORAL CAPSULE SIMETHYL FUMARATE | 2 PER DAY
XCL;JELIESL £ SCLEROSIS EEQCSEE% ,\%:AL CAPSULE DIMETHYL FUMARATE | 2 PER DAY
XEELIESLE SCLEROSIS 'I[')ERC2F4IODI§AIZA ORAL CAPSULE SIMETHYL FUMARATE | 2 PER DAY
MULTIPLE SCLEROSIS | VUMERITY ORAL CAPSULE DR | DIROXIMEL 4 PER DAY
AGENTS 231 MG FUMARATE

Xcl;JELI%E SCLEROSIS (I;ISN(EAC(;LIMOD ORAL CAPSULE | L\ /=0 iMoD HeL L PER DAY
AAACL;JEEESLE SCLEROSIS SAEENYA ORAL CAPSULE 025 | L\ o i L PER DAY
MULTIPLE SCLEROSIS | GILENYA ORAL CAPSULE 0.5 | L\~ ivion L PER DAY

AGENTS

MG
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Drug Class

MULTIPLE SCLEROSIS
AGENTS

Label Name

TASCENSO ODT ORAL TAB
RAPDIS 0.25 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

FINGOLIMOD LAURYL
SULFATE

Quantity Limit

1 PER DAY

MULTIPLE SCLEROSIS | COPAXONE SUBCUTANE. GLATIRAMER 1 SYRINGE PER
AGENTS SYRINGE 20 MG/ML ACETATE DAY
MULTIPLE SCLEROSIS | COPAXONE SUBCUTANE. GLATIRAMER 12 ML PER 28
AGENTS SYRINGE 40 MG/ML ACETATE DAYS
MULTIPLE SCLEROSIS g‘bgggﬁx"NE; éggg\lAGTEE 20 GLATIRAMER 1 SYRINGE PER
AGENTS : ACETATE DAY

MG/ML
MULTIPLE SCLEROSIS SLI]QI:ISTAXANES QSELAGTE 40 GLATIRAMER 12 ML PER 28
AGENTS : ACETATE DAYS

MG/ML
MULTIPLE SCLEROSIS | GLATOPA SUBCUTANE. GLATIRAMER 1 SYRINGE PER
AGENTS SYRINGE 20 MG/ML ACETATE DAY
MULTIPLE SCLEROSIS | GLATOPA SUBCUTANE. GLATIRAMER 12 ML PER 28
AGENTS SYRINGE 40 MG/ML ACETATE DAYS
MULTIPLE SCLEROSIS | AVONEX INTRAMUSC. 4 SYRINGES
AGENTS SYRINGE 30MCG/.5ML INTERFERON BETA-1A | pep 28 DAYS

MULTIPLE SCLEROSIS
AGENTS

AVONEX INTRAMUSC.
SYRINGEKIT 30MCG/.5ML

INTERFERON BETA-1A

4 PER 28 DAYS

MULTIPLE SCLEROSIS
AGENTS

AVONEX PEN INTRAMUSC.
PEN 13 KIT 30MCG/.5ML

INTERFERON BETA-1A

4 PENS PER 28
DAYS

REBIF REBIDOSE

MULTIPLE SCLEROSIS INTERFERON BETA- | 6 ML PER 28
SUBCUTANE. PEN INJCTR
AGENTS vt 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | goott SEBPOSE INTERFERON BETA- | 6 ML PER 28
AGENTS ppTvsoiag 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | goot SO POSE o | INTERFERONBETA- | 6 ML PER 28
AGENTS >2(0) : 8- | 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | REBIF SUBCUTANE. SYRINGE | INTERFERON BETA- | 6 ML PER 28
AGENTS 22MCG/.5ML 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | REBIF SUBCUTANE. SYRINGE | INTERFERON BETA- | 6 ML PER 28
AGENTS 44MCG/.5ML 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | REBIF SUBCUTANE. SYRINGE | INTERFERON BETA- | 6 ML PER 28
AGENTS 8.8-22(6) 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | BETASERON SUBCUTANE. KIT 15 VIALS PER
AGENTS 0.3 MG INTERFERON BETA-IB | 55 pays
MULTIPLE SCLEROSIS | BETASERON SUBCUTANE. 15 VIALS PER
AGENTS VIAL 0.3 MG INTERFERON BETA-1B | 30 pavs
MULTIPLE SCLEROSIS | EXTAVIA SUBCUTANE. KIT 0.3 15 INJECTIONS
AGENTS MG INTERFERON BETA-1B | pER 30 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
MULTIPLE SCLEROSIS | EXTAVIA SUBCUTANE. VIAL 15 VIALS PER
AGENTS 0.3 MG INTERFERON BETA-1B | 5, hays
MULTIPLE SCLEROSIS | BAFIERTAM ORAL CAPSULE | MONOMETHYL 4 PER DAY
AGENTS DR 95 MG FUMARATE
MULTIPLE SCLEROSIS | KESIMPTA PEN SUBCUTANE. 0.4 ML PER 28
AGENTS PEN INJCTR 20MG/0.4ML OFATUMUMAB DAYS
MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAP DS PK OZANIMOD L PER DAY
AGENTS 0.23-0.46 HYDROCHLORIDE
MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAP DS PK OZANIMOD L PER DAY
AGENTS 0.23-0.92 HYDROCHLORIDE
MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAPSULE 0.92 | OZANIMOD L PER DAY
AGENTS MG HYDROCHLORIDE
MULTIPLE SCLEROSIS | PLEGRIDY INTRAMUSC. PEGINTERFERON 1 ML PER 28
AGENTS SYRINGE 125MCG/0.5 BETA-1A DAYS
MULTIPLE SCLEROSIS | PLEGRIDY PEN SUBCUTANE. | PEGINTERFERON 1 PEN PER 28
AGENTS PEN INJCTR 125MCG/0.5 BETA-1A DAYS
MULTIPLE SCLEROSIS | PLEGRIDY PEN SUBCUTANE. | PEGINTERFERON 1 PEN PER 28
AGENTS PEN INJCTR 63-94 MCG BETA-1A DAYS
MULTIPLE SCLEROSIS | PLEGRIDY SUBCUTANE. PEGINTERFERON 1 ML PER 28
AGENTS SYRINGE 125MCG/0.5 BETA-1A DAYS
MULTIPLE SCLEROSIS | PLEGRIDY SUBCUTANE. PEGINTERFERON 1 ML PER 28
AGENTS SYRINGE 63-94 MCG BETA-1A DAYS
MULTIPLE SCLEROSIS | PONVORY ORAL TAB DS PK 2
poneeiine e PONESIMOD 1 PER DAY
MULTIPLE SCLEROSIS | PONVORY ORAL TABLET 20
NOENTS oo PONESIMOD 1 PER DAY
MULTIPLE SCLEROSIS | MAYZENT ORAL TAB DS PK
NSENTS 0,25 MB() SIPONIMOD 4 PER DAY
MULTIPLE SCLEROSIS | MAYZENT ORAL TAB DS PK
NOENTS 0.25MG(12) SIPONIMOD 4 PER DAY
MULTIPLE SCLEROSIS | MAYZENT ORAL TABLET 0.25
NGENTS A SIPONIMOD 4 PER DAY
MULTIPLE SCLEROSIS |\ AvZENT ORAL TABLET 1 MG | SIPONIMOD 1 PER DAY
AGENTS
MULTIPLE SCLEROSIS | \1AvZENT ORAL TABLET 2 MG | SIPONIMOD 1 PER DAY
AGENTS
MULTIPLE SCLEROSIS | ) ;5AGIO ORAL TABLET 14 MG | TERIFLUNOMIDE 1 PER DAY
AGENTS
MULTIPLE SCLEROSIS | A\;8AGIO ORAL TABLET 7 MG | TERIFLUNOMIDE 1 PER DAY
AGENTS
MULTIPLE SCLEROSIS | TERIFLUNOMIDE ORAL
e T TERIFLUNOMIDE 1 PER DAY

[ ]
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Drug Class

MULTIPLE SCLEROSIS
AGENTS

Label Name

TERIFLUNOMIDE ORAL
TABLET 14 MG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

TERIFLUNOMIDE

Quantity Limit

2 PENS PER 28
DAYS

MULTIPLE SCLEROSIS

TERIFLUNOMIDE ORAL

NGENTS L Niviengiogti TERIFLUNOMIDE 1 PER DAY
OPHTHALMICS
Drug Class Label Name Generic Name Quantity Limit
OPHTHALMICS, NETARSUDIL
GLAUCOMA AGENTS gggg;AoTOA;\'_ (?go';THALM'C MESYLAT/LATANOPRO g:’YLSPER 30
(OTHER) -02-0. ST
8E:Jgékﬂl\£i%ENTS RHOPRESSA OPHTHALMIC NETARSUDIL 5 ML PER 30
DROPS 0.02 % MESYLATE DAYS

(OTHER)

2 BLISTER
OPHTHALMICS, XIIDRA OPHTHALMIC
IMMUNOMODULATORS | DROPERETTE 5 % LIFITEGRAST Bﬁ?(s PER
OPHTHALMICS, . PERFLUOROHEXYLOCTA
oS AtoRs | MIEBO 100% EYE DROP i 0.4 ML PER DAY
OPHTHALMICS, TYRVAYA NASAL SPRAY VARENICLINE 2 BOTTLES PER
IMMUNOMODULATORS | METR 0.03/SPRAY TARTRATE 30 DAYS
OPHTHALMICS,
PROSTAGLANDIN g:_\'f"OAJSO g Fégf/T OPHTHALMIC | g\ \ATOPROST 7D'§Y'VéL PER 30
AGONISTS Vo0
OPHTHALMICS,
PROSTAGLANDIN Elé'\é'F?SAg' &PJ;'THALM'C BIMATOPROST 7D'§YMSL PER 30
AGONISTS M0
OPHTHALMICS,
PROSTAGLANDIN EQTOAPNSOg &%SO/TO OPHTHALMIC || ATANOPROST EXAYLSPER 30
AGONISTS :
OPHTHALMICS,
PROSTAGLANDIN ég'b/;TSAON &Z";}HALM'C LATANOPROST SDA'\\"\'(-SPER 30
AGONISTS ' 0
OPHTHALMICS,
PROSTAGLANDIN B(;SEEROET;E%A&%K; LATANOPROST/PF 1 PER DAY
AGONISTS : 0
Sgg;?ﬁé'\&%%”\l VYZULTA OPHTHALMIC LATANOPROSTENE 5 ML PER 30
RS DROPS 0.024 % BUNOD DAYS
OPHTHALMICS,
PROSTAGLANDIN E/;ZLSEPSE%STTE%%QI?QLMIC TAFLUPROST/PF 1 PER DAY
AGONISTS : 0
OPHTHALMICS,
PROSTAGLANDIN ZIOPTAN OPHTHALMIC TAFLUPROST/PF 1 PER DAY

AGONISTS

DROPERETTE 0.0015 %

RENAL & GENITOURINARY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
BLADDER RELAXANTS | 2AR HEN At ER ORAL 1B B A o 1 PER DAY
BLADDER RELAXANTS | DA% LENAC R ER ORAL TAS | B e oD 1 PER DAY
BLADDER RELAXANTS | /OVIAZ ORALTABER 2414 | FESOTERODINE 1 PER DAY
BLADDER RELAXANTS | /OVIAZ ORALTABER 2418 | FESOTERODINE 1 PER DAY
BLADDER RELAXANTS | FLAVOXATE HEL ORAL FLAVOXATE HCL 8 PER DAY
BLADDER RELAXANTS g"SY I\RAEETR'Q ORAL TAB ER 24H | /12 ABEGRON 1 PER DAY
BLADDER RELAXANTS g"g ,\R/EETR'Q ORAL TAB ER 24H | /12 ABEGRON 1 PER DAY
BLADDER RELAXANTS | WYRBEIRQ ORAL SUS ER MIRABEGRON 10 ML PER DAY
BLADDER RELAXANTS | XY TRO- TRANSDERM. OXYBUTYNIN 8 PER 28 DAYS
BLADDER RELAXANTS E'I\T/EOPAN XL ORAL TAB ER 24 gmggrgg”'\' 1 PER DAY
BLADDER RELAXANTS gEéE:STulEOTOZANSDERM' GEL %EggITJE'\”N 1 PER DAY
BLADDER RELAXANTS | OXYBUTYIVN CHLORIDE ORAL 1 0% VBT ¥NIN 3 PER DAY
BLADDER RELAXANTS | OX ¥BUTVNIN CHEQRIDE ER ) OxvB LT YININ 1 PER DAY
BLADDER RELAXANTS | OX YBUTVNIN CHLORIDE ER ) On rB LT NN 1 PER DAY
BLADDER RELAXANTS | OX ¥BUTVRIN CHEORIDE ER ) O B 1 PER DAY
BLADDER RELAXANTS g?;ﬁg?ﬂg\/';GLLOR'DE ORAL gﬁzgggg”'\' 15 ML PER DAY
BLADDER RELAXANTS ?;(gféJTng':\\'AgHLOR'DE ORAL gmgglgé\”'\' 3 PER DAY
BLADDER RELAXANTS | SPLIFERAREIN SUCCINATE N 1 PER DAY
BLADDER RELAXANTS | SOUIFERIALIN SUCEINATE o™ 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
BLADDER RELAXANTS | Y=SICARE ORALTABLET 10 | S0 FERACIN 1 PER DAY
BLADDER RELAXANTS gﬁgf’f?ﬂ%ﬁfRAL ORAL 28&5',5\1%(2'\' 10 ML PER DAY
BLADDER RELAXANTS | DETROL ORAL TABLET1MG | 1 OETEROPINE 2 PER DAY
BLADDER RELAXANTS | DETROL ORAL TABLET 2 MG ﬁggiﬁ’g INE 2 PER DAY
BLADDER RELAXANTS | 'i/ngOL LA ORAL CAP ER 24H ﬁggi?g INE 1 PER DAY
BLADDER RELAXANTS ﬁﬂTgOL LA ORAL CAPER 241 | TOLTEROPINE 1 PER DAY
BLADDER RELAXANTS gg'-ATLETRA%DL'STElTQFéTRATE TORTEROPINE 2 PER DAY
BLADDER RELAXANTS (T)%"ATLETRA%TI'E\'TEZTQETRATE ﬁggiﬁ)g INE 2 PER DAY
BLADDER RELAXANTS ch)eLATLEcRAOPDIEI\FIzEzzﬁRzT nATEER TOLTERODINE 1 PER DAY
BLADDER RELAXANTS | [OVTERODITE TARTRATE ER | TOL TERODINE 1 PER DAY
BLADDER RELAXANTS | [ROSFIIM CHLORIDE PR TROSPIUM CHLORIDE | 1 PER DAY
BLADDER RELAXANTS ﬁgf;'uz'\g ,\%"OR'DE ORAL | TROSPIUM CHLORIDE | 2 PER DAY
BLADDER RELAXANTS 3EMTESA ORALTABLET75 |\ |gGRON 1 PER DAY
RESPIRATORY
Drug Class ‘LabelName ~ GenericName  Quantity Limit |

ANTIBIOTICS, INHALED

ARIKAYCE INHALATION VIAL-
NEB 590 MG/8.4

AMIKACIN
LIPOSOMAL/NEB.ACCE
SSR

8.4 ML PER DAY

CAYSTON INHALATION VIAL-

Megiﬁpact
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ANTIBIOTICS, INHALED NEB 75 MG/ML AZTREONAM LYSINE 3 ML PER DAY
BETHKIS INHALATION AMPUL-

ANTIBIOTICS, INHALED NEB 300 MG/4AML TOBRAMYCIN 4 ML PER DAY
TOBI PODHALER INHALATION

ANTIBIOTICS, INHALED CAP W/DEV 28 MG TOBRAMYCIN 4 PER DAY
TOBRAMYCIN INHALATION

ANTIBIOTICS, INHALED AMPUL-NEB 300 MG/4ML TOBRAMYCIN 4 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
ANTIBIOTICS, INHALED ggoBll\Alggﬁ/lLLATION AMPUL-NEB gg?;’z'\éé%l\éll-lNLOR 5 ML PER DAY
ANTIBIOTICS, INHALED E:\-/II—SBII_S-NP;BKSION:'I\A\AIEBA/-SFII\/(I)I_N ggBRAMYCIN/NEBUUZ 5 ML PER DAY
ANTIBIOTICS, INHALED TOBRAMYCIN INHALATION TOBRAMYCIN/NEBULIZ 5 ML PER DAY

AMPUL-NEB 300 MG/5ML

ER

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE HFA
INHALATION HFA AER AD 90
MCG

ALBUTEROL SULFATE

2 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE HFA
INHALATION HFA AER AD 90
MCG

ALBUTEROL SULFATE

2 INHALERS
PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE
INHALATION VIAL-NEB
0.63MG/3ML

ALBUTEROL SULFATE

12 ML PER DAY

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE
INHALATION VIAL-NEB
1.25MG/3ML

ALBUTEROL SULFATE

12 ML PER DAY

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE
INHALATION VIAL-NEB 2.5
MG/0.5

ALBUTEROL SULFATE

4 ML PER DAY

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE
INHALATION VIAL-NEB 2.5
MG/3ML

ALBUTEROL SULFATE

12 ML PER DAY

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE ORAL
SYRUP 2 MG/5 ML

ALBUTEROL SULFATE

40 ML PER DAY

BRONCHODILATORS,

ALBUTEROL SULFATE ORAL

BETA-AGONIST TAB ER 12H 4 MG ALBUTEROL SULFATE | 2 PER DAY

BRONCHODILATORS, ALBUTEROL SULFATE ORAL

BETA-AGONIST TAB ER 12H 8 MG ALBUTEROL SULFATE | 2 PER DAY

BRONCHODILATORS, ALBUTEROL SULFATE ORAL

BETA-AGONIST TABLET 2 MG ALBUTEROL SULFATE | 4 PER DAY

BRONCHODILATORS, ALBUTEROL SULFATE ORAL

BETA-AGONIST TABLET 4 MG ALBUTEROL SULFATE | 4 PER DAY
PROAIR DIGIHALER

BRONCHODILATORS, 2 INHALERS

BETA-AGONIST :\I/\II(I:-|GALATION AER PW BAS 90 ALBUTEROL SULFATE PER 30 DAYS
PROAIR RESPICLICK

BRONCHODILATORS, 2 INHALERS

BETA-AGONIST INHALATION AER POW BA 90 ALBUTEROL SULFATE PER 30 DAYS

MCG
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Drug Class

BRONCHODILATORS,
BETA-AGONIST

Label Name

PROVENTIL HFA INHALATION
HFA AER AD 90 MCG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

ALBUTEROL SULFATE

Quantity Limit

2 PER 30 DAYS

BRONCHODILATORS, | VENTOLIN HFA INHALATION 2 INHALERS
BETA-AGONIST HFA AER AD 90 MCG ALBUTEROL SULFATE | pep 30 pays
BRONCHODILATORS, | AIRSUPRA INHALATION HFA ébngEEngESONID 2 INHALERS
BETA-AGONIST AER AD 90-80 MCG > PER 30 DAYS
BRONCHODILATORS, | ARFORMITEROL TARTRATE | ArFoRMOTEROL 4 ML PER DAY
BETA-AGONIST pynalivy TARTRATE

BRONCHODILATORS, BROVANA INHALATION VIAL- | ARFORMOTEROL 4 ML PER DAY
BETA-AGONIST NEB 15MCG/2ML TARTRATE

BRONCHODILATORS,
BETA-AGONIST

BREYNA INHALATION HFA
AER AD 160-4.5MCG

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

BREYNA INHALATION HFA
AER AD 80-4.5 MCG

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

BUDESONIDE-FORMOTEROL
FUMARATE INHALATION HFA
AER AD 160-4.5MCG

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

BUDESONIDE-FORMOTEROL
FUMARATE INHALATION HFA
AER AD 80-4.5 MCG

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

SYMBICORT INHALATION HFA
AER AD 160-4.5MCG (10.2 G
PACK)

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

SYMBICORT INHALATION HFA
AER AD 160-4.5MCG (6 G
PACK)

BUDESONIDE/FORMOT
EROL FUMARATE

2 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

SYMBICORT INHALATION HFA
AER AD 80-4.5 MCG (10.2 G
PACK)

BUDESONIDE/FORMOT
EROL FUMARATE

1 PER 30 DAYS

BRONCHODILATORS,
BETA-AGONIST

SYMBICORT INHALATION HFA
AER AD 80-4.5 MCG (6.9 G
PACK)

BUDESONIDE/FORMOT
EROL FUMARATE

2 PER 30 DAYS

BRONCHODILATORS,

ADVAIR DISKUS INHALATION

FLUTICASONE

BETA-AGONIST BLST W/DEV 100-50 MCG PROPIONSALMETERO | 2 PER DAY
FLUTICASONE

BRONCHODILATORS, | ADVAIR DISKUS INHALATION

BETA-AGONIST BLST W/DEV 250-50 MCG PROPIONSALMETERO | 2 PER DAY
FLUTICASONE

BRONCHODILATORS, | ADVAIR DISKUS INHALATION | PP RE

BETA-AGONIST

BLST W/DEV 500-50 MCG

L
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Drug Class

BRONCHODILATORS,
BETA-AGONIST

Label Name

ADVAIR HFA INHALATION HFA
AER AD 115-21MCG

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

FLUTICASONE
PROPION/SALMETERO
L

Quantity Limit

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

ADVAIR HFA INHALATION HFA
AER AD 230-21MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

ADVAIR HFA INHALATION HFA
AER AD 45-21 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO DIGIHALER
INHALATION AER PW BAS 113-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO DIGIHALER
INHALATION AER PW BAS 232-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO DIGIHALER
INHALATION AER PW BAS 55-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO RESPICLICK
INHALATION AER POW BA 113-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO RESPICLICK
INHALATION AER POW BA 232-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

AIRDUO RESPICLICK
INHALATION AER POW BA 55-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

FLUTICASONE-SALMETEROL
HFA INHALATION HFA AER AD
115-21MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

FLUTICASONE-SALMETEROL
HFA INHALATION HFA AER AD
230-21MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

FLUTICASONE-SALMETEROL
HFA INHALATION HFA AER AD
45-21 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

FLUTICASONE-SALMETEROL
INHALATION AER POW BA 113-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS

BRONCHODILATORS,
BETA-AGONIST

FLUTICASONE-SALMETEROL
INHALATION AER POW BA 232-
14 MCG

FLUTICASONE
PROPION/SALMETERO
L

1 INHALER PER
30 DAYS
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Drug Class

BRONCHODILATORS,

Label Name

FLUTICASONE-SALMETEROL
INHALATION AER POW BA 55-

Maximum Quantity List

Kentucky Medicaid

‘ Generic Name

FLUTICASONE
PROPION/SALMETERO

Quantity Limit

1 INHALER PER

BETA-AGONIST o ea i 30 DAYS
FLUTICASONE-SALMETEROL | FLUTICASONE
BRONCHODILATORS, INHALATION BLST W/DEV 100- | PROPION/SALMETERO | 2 PER DAY
BETA-AGONIST
50 MCG L
FLUTICASONE-SALMETEROL | FLUTICASONE
BRONCHODILATORS, INHALATION BLST W/DEV 250- | PROPION/SALMETERO | 2 PER DAY
BETA-AGONIST
50 MCG L
FLUTICASONE-SALMETEROL | FLUTICASONE
BRONCHODILATORS, INHALATION BLST W/DEV 500- | PROPION/SALMETERO | 2 PER DAY
BETA-AGONIST
50 MCG L
FLUTICASONE
BRONCHODILATORS, | WIXELA INHUB INHALATION
BETA-AGONIST BLST W/DEV 100-50 MCG EROP'ON/ SALMETERO | 2 PER DAY
FLUTICASONE
BRONCHODILATORS, | WIXELA INHUB INHALATION
BETA-AGONIST BLST W/DEV 250-50 MCG EROP'ON’ SALMETERO | 2 PER DAY
FLUTICASONE
BRONCHODILATORS, | WIXELA INHUB INHALATION
BETA-AGONIST BLST W/DEV 500-50 MCG EROP'ON/ SALMETERO | 2 PER DAY
BRONCHODILATORS, BREO ELLIPTA INHALATION FLUTICASONENVILANT |, oo o
BETA-AGONIST BLST W/DEV 100-25MCG EROL
BRONCHODILATORS, BREO ELLIPTA INHALATION FLUTICASONENVILANT |, oo
BETA-AGONIST BLST W/DEV 200-25 MCG EROL
BRONCHODILATORS, BREO ELLIPTA INHALATION FLUTICASONENVILANT |, oo o
BETA-AGONIST BLST W/DEV 50-25 MCG EROL
FLUTICASONE-VILANTEROL
BRONCHODILATORS, e oo, | FLUTICASONENVILANT | oo
BETA-AGONIST EROL
25MCG
FLUTICASONE-VILANTEROL
BRONCHODILATORS, AL N B R . | FLUTICASONEMVILANT |, o o
BETA-AGONIST EROL
25 MCG
BRONCHODILATORS, rﬁhf%%moﬂﬁmgﬁ FORMOTEROL 4 ML PER DAY
BETA-AGONIST FUMARATE
MCG/2ML
BRONCHODILATORS, PERFOROMIST INHALATION | FORMOTEROL 4 ML PER DAY
BETA-AGONIST VIAL-NEB 20 MCG/2ML FUMARATE
LEVALBUTEROL
SE?E%%R'ILS’;TORS' CONCENTRATE INHALATION | LEVALBUTEROL HCL | 3 ML PER DAY
VIAL-NEB 1.25MG/0.5
LEVALBUTEROL HCL
BRONCHODILATORS, INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY

BETA-AGONIST

0.31MG/3ML
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
LEVALBUTEROL HCL
gggx&ggﬁllLSfORs, INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY
0.63MG/3ML
LEVALBUTEROL HCL
EE?E&E%R'E’?TORS' INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY
1.25MG/3ML
BRONCHODILATORS, hEXAIhiﬂi?%NTHAE; FAQAE;EAD LEVALBUTEROL 1 GRAM PER
BETA-AGONIST TARTRATE DAY
45 MCG
BRONCHODILATORS, | XOPENEX HFA INHALATION LEVALBUTEROL 1 GRAM PER
BETA-AGONIST HFA AER AD 45 MCG TARTRATE DAY
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/FORMO | 1 INHALER PER
BETA-AGONIST AD 100-5 MCG TEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/FORMO | 1 INHALER PER
BETA-AGONIST AD 100-5 MCG TEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/FORMO | 1 INHALER PER
BETA-AGONIST AD 200-5 MCG TEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/FORMO | 1 INHALER PER
BETA-AGONIST AD 200-5 MCG TEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/FORMO | 1 INHALER PER
BETA-AGONIST AD 50MCG-5MCG TEROL 30 DAYS

BRONCHODILATORS,

STRIVERDI RESPIMAT
INHALATION MIST INHAL 2.5

OLODATEROL HCL

1 INHALER PER

BETA-AGONIST MCG 30 DAYS
SEREVENT DISKUS

BRONCHODILATORS, SALMETEROL

BETA-AGONIST :\I;ICI:-|GALATION BLST W/DEV 50 XINAFOATE 2 PER DAY

BRONCHODILATORS, TERBUTALINE SULFATE ORAL | TERBUTALINE 3 PER DAY

BETA-AGONIST TABLET 2.5 MG SULFATE

BRONCHODILATORS, TERBUTALINE SULFATE ORAL | TERBUTALINE 3 PER DAY

BETA-AGONIST TABLET 5 MG SULFATE

TUDORZA PRESSAIR

1 INHALER PER

COPD AGENTS INHALATION AER POW BA 400 | ACLIDINIUM BROMIDE
30 DAYS
MCG
BREZTRI AEROSPHERE
BUDESONIDE/GLYCOP
COPD AGENTS g\_T/é\LAHON HFA AER AD 160- | Up 2 onIDSCLY 1 PER 30 DAYS
TRELEGY ELLIPTA
COPD AGENTS INHALATION BLST W/DEV 100- | FLUTICASONE/UMECLI [, pep pay
oy DIN/VILANTER
TRELEGY ELLIPTA
COPD AGENTS INHALATION BLST W/DEV 200- | FEUTICASONE/UMECLI |5 pep pay

62.5

DIN/VILANTER
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
BEVESP| AEROSPHERE
COPD AGENTS INHALATION HFA AER AD 9-4.8 | CLYCOPYRROLATE/FO | ) pep 50 pays
o RMOTEROL FUM
ATROVENT HFA INHALATION | IPRATROPIUM
COPD AGENTS A bales 2 PER 30 DAYS
IPRATROPIUM BROMIDE
COPD AGENTS INHALATION SOLUTION 0.2 IPRATROPIUM 10 ML PER DAY
BROMIDE
MG/ML
COMBIVENT RESPIMAT
IPRATROPIUM/ALBUTE | 1 INHALER PER
COPD AGENTS INHALATION MIST INHAL 20- | EAATROP UV L
100 MCG
IPRATROPIUM-ALBUTEROL
COPD AGENTS INHALATION AMPUL-NEB 0.5- | IPRATROPIUM/ALBUTE | 5\ beR pay
ROL SULFATE
3MG/3
YUPELRI INHALATION VIAL-
COPD AGENTS NGl REVEFENACIN 3 ML PER DAY
COPD AGENTS ,\DAAC"C;RESP ORALTABLET 250 | pop umILAST 1 PER DAY
COPD AGENTS ,\DAAC'E;RESP ORAL TABLET 500 | pop umILAST 1 PER DAY
COPD AGENTS ROFLUMILAST ORAL TABLET | oo ymiLAST 1 PER DAY
250 MCG
COPD AGENTS ROFLUMILAST ORAL TABLET | b ymiLasT 1 PER DAY
500 MCG
STIOLTO RESPIMAT
TIOTROPIUM 1 INHALER PER
COPD AGENTS INHALATION MIST INHAL 25- | LOTEORM - - 12 T
2 5MCG
SPIRIVA HANDIHALER
COPD AGENTS INHALATION CAP W/DEV 18 TIOTROPIUM BROMIDE | 1 PER DAY
MCG
SPIRIVA RESPIMAT
COPD AGENTS INHALATION MIST INHAL 2.5 | TIOTROPIUM BROMIDE | + INHALER PER
30 DAYS
MCG
TIOTROPIUM BROMIDE
COPD AGENTS INHALATION CAP W/DEV 18 TIOTROPIUM BROMIDE | 1 PER DAY
MCG
ANORO ELLIPTA INHALATION | UMECLIDINIUM
COPD AGENTS BLST W/DEV 62.5-25MCG BRM/VILANTEROL TR | 2 PER DAY
INCRUSE ELLIPTA
COPD AGENTS INHALATION BLST W/DEV 62.5 LBJII\RAgﬁII_IIDgNIUM 1 PER DAY

MCG
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2
EPINEPHRINE, SELF- AUVI-Q INJECTION AUTO
’ EPINEPHRINE PENS/SYRINGE
INJECTABLE INJCT 0.15/0.15 by
2
EPINEPHRINE, SELF- AUVI-Q INJECTION AUTO
’ EPINEPHRINE PENS/SYRINGE
INJECTABLE INJCT 0.1MG/.IML RESISYR
2
EPINEPHRINE, SELF- AUVI-Q INJECTION AUTO
INJECTABLE INJCT 0.3MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPINEPHRINE INJECTION
INJECTABLE AUTO INJCT 0.15/0.15 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPINEPHRINE INJECTION
INJECTABLE AUTO INJCT 0.15MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPINEPHRINE INJECTION
INJECTABLE AUTO INJCT 0.3MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPIPEN 2-PAK INJECTION
INJECTABLE AUTO INJCT 0.3MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPIPEN INJECTION AUTO
’ EPINEPHRINE PENS/SYRINGE
INJECTABLE INJCT 0.3MG/0.3 AN
2
EPINEPHRINE, SELF- EPIPEN JR 2-PAK INJECTION
INJECTABLE AUTO INJCT 0.15MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2
EPINEPHRINE, SELF- EPIPEN JR INJECTION AUTO
INJECTABLE INJCT 0.15MG/0.3 EPINEPHRINE PENS/SYRINGE
S PER FILL
2 SYRINGES
EPINEPHRINE, SELF- SYMJEP! INJECTION SYRINGE PER DAY: 2
INJECTABLE 0.15MG/0.3 EPINEPHRINE SYRINGES PER
FILL
2 SYRINGES
EPINEPHRINE, SELF- SYMJEPI INJECTION SYRINGE PER DAY: 2
INJECTABLE 0.3MG/0.3 EPINEPHRINE SYRINGES PER
FILL
GLUCOCORTICOIDS, BUDESONIDE INHALATION
INHALED AMPUL-NEB 0.25MG/2ML BUDESONIDE 2 ML PER DAY
GLUCOCORTICOIDS, BUDESONIDE INHALATION
INHALED AMPUL-NEB 0.5 MG/2ML BUDESONIDE 2 ML PER DAY
GLUCOCORTICOIDS, BUDESONIDE INHALATION
INHALED AMPUL-NEB 1 MG/2 ML BUDESONIDE 2 ML PER DAY
PULMICORT FLEXHALER
GLUCOCORTICOIDS, 2 INHALERS
NN INHALATION AER POW BA 180 | BUDESONIDE S v
MCG
[ ]
_
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
PULMICORT FLEXHALER

GLUCOCORTICOIDS, 2 INHALERS

AL RD INHALATION AER POW BA 90 | BUDESONIDE s
MCG

GLUCOCORTICOIDS, PULMICORT INHALATION

INHALED AMPUL-NEB 0.25MG/2ML BUDESONIDE 2 ML PER DAY

GLUCOCORTICOIDS, PULMICORT INHALATION

INHALED AMPUL-NEB 0.5 MG/2ML BUDESONIDE 2 ML PER DAY

GLUCOCORTICOIDS, PULMICORT INHALATION

INHALED AMPUL-NEB 1 MG/2 ML eSS 2 ML PER DAY

GLUCOCORTICOIDS, ALVESCO INHALATION HFA

O A D ! CICLESONIDE 2 PER 30 DAYS

GLUCOCORTICOIDS, ALVESCO INHALATION HFA CICLESONIDE > PER 30 DAYS

INHALED

AER AD 80 MCG

GLUCOCORTICOIDS,

ARNUITY ELLIPTA INHALATION

FLUTICASONE

INHALED BLST W/DEV 100 MCG FUROATE 1 PER DAY
GLUCOCORTICOIDS, ARNUITY ELLIPTA INHALATION | FLUTICASONE 1 PER DAY
INHALED BLST W/DEV 200 MCG FUROATE

GLUCOCORTICOIDS, ARNUITY ELLIPTA INHALATION | FLUTICASONE 1 PER DAY

INHALED

BLST W/DEV 50 MCG

FUROATE

GLUCOCORTICOIDS,
INHALED

ARMONAIR DIGIHALER
INHALATION AER PW BAS 113
MCG

FLUTICASONE
PROPIONATE

1 INHALER PER
30 DAYS

GLUCOCORTICOIDS,
INHALED

ARMONAIR DIGIHALER
INHALATION AER PW BAS 232
MCG

FLUTICASONE
PROPIONATE

1 INHALER PER
30 DAYS

GLUCOCORTICOIDS,

ARMONAIR DIGIHALER
INHALATION AER PW BAS 55

FLUTICASONE

1 INHALER PER

INHALED MCG PROPIONATE 30 DAYS
GLUCOCORTICOIDS, FLOVENT DISKUS INHALATION | FLUTICASONE 8 PER DAY
INHALED BLST W/DEV 100 MCG PROPIONATE

GLUCOCORTICOIDS, FLOVENT DISKUS INHALATION | FLUTICASONE 8 PER DAY
INHALED BLST W/DEV 250 MCG PROPIONATE

GLUCOCORTICOIDS, FLOVENT DISKUS INHALATION | FLUTICASONE 8 PER DAY
INHALED BLST W/DEV 50 MCG PROPIONATE

GLUCOCORTICOIDS, FLOVENT HFA INHALATION FLUTICASONE 2 INHALERS
INHALED AER W/ADAP 110 MCG PROPIONATE PER 30 DAYS
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Maximum Quantity List

Kentucky Medicaid
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GLUCOCORTICOIDS, FLOVENT HFA INHALATION FLUTICASONE 2 INHALERS
INHALED AER W/ADAP 220 MCG PROPIONATE PER 30 DAYS
GLUCOCORTICOIDS, FLOVENT HFA INHALATION FLUTICASONE 2 PER 30 DAYS
INHALED AER W/ADAP 44 MCG PROPIONATE

FLUTICASONE PROPIONATE

GLUCOCORTICOIDS, FLUTICASONE 2 INHALERS

INHALED HFA INHALATION AER WIADAP | o0 oo oNATE PER 30 DAYS
110 MCG

GLUCOCORTICOIDS, Et%'ﬁ:j&“ﬁowggéoxggip FLUTICASONE 2 INHALERS

INHALED PROPIONATE PER 30 DAYS

220 MCG

GLUCOCORTICOIDS,

FLUTICASONE PROPIONATE
HFA INHALATION AER W/ADAP

FLUTICASONE

2 PER 30 DAYS

INHALED 44 MCG PROPIONATE

GLUCOCORTICOIDS, ASMANEX HFA INHALATION MOMETASONE 1 INHALER PER
INHALED HFA AER AD 100 MCG FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX HFA INHALATION MOMETASONE 1 INHALER PER
INHALED HFA AER AD 200 MCG FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX HFA INHALATION MOMETASONE 1 INHALER PER
INHALED HFA AER AD 50 MCG FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX INHALATION AER MOMETASONE 1 INHALER PER
INHALED POW BA 110MCG(30) FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX INHALATION AER MOMETASONE 1 INHALER PER
INHALED POW BA 220MCG 120 FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX INHALATION AER MOMETASONE 1 INHALER PER
INHALED POW BA 220MCG(14) FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX INHALATION AER MOMETASONE 1 INHALER PER
INHALED POW BA 220MCG(30) FUROATE 30 DAYS
GLUCOCORTICOIDS, ASMANEX INHALATION AER MOMETASONE 1 INHALER PER
INHALED POW BA 220MCG(60) FUROATE 30 DAYS

INTRANASAL RHINITIS
AGENTS

AZELASTINE-FLUTICASONE
NASAL SPRAY/PUMP 137-50
MCG

AZELASTINE/FLUTICAS
ONE

1 BOTTLE PER
30 DAYS

INTRANASAL RHINITIS

DYMISTA NASAL SPRAY/PUMP

AZELASTINE/FLUTICAS

1 BOTTLE PER

AGENTS 137-50 MCG ONE 30 DAYS
INTRANASAL RHINITIS BECONASE AQ NASAL SPRAY | BECLOMETHASONE 2 CANISTERS
AGENTS 42 MCG DIPROPIONATE PER 30 DAYS
INTRANASAL RHINITIS QNASL CHILDREN NASAL HFA | BECLOMETHASONE 1 PER 30 DAYS
AGENTS AER AD 40 MCG DIPROPIONATE

INTRANASAL RHINITIS QNASL NASAL HFA AER AD 80 | BECLOMETHASONE

AGENTS

MCG

DIPROPIONATE

1 PER 30 DAYS

INTRANASAL RHINITIS
AGENTS

OMNARIS NASAL
SPRAY/PUMP 50 MCG

CICLESONIDE

1 PER 30 DAYS

Megiﬁpact

MedImpact.com
Copyright © 2023 MedImpact Healthcare Systems, Inc. All rights reserved.

111




Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name ‘ Generic Name Quantity Limit
INTRANASAL RHINITIS | ZETONNA NASAL HFA AER AD 1 BOTTLE PER
AGENTS 37 MCG CICLESONIDE 30 DAYS
INTRANASAL RHINITIS | FLUNISOLIDE NASAL SPRAY 3 BOTTLES PER
AGENTS 25 MCG FLUNISOLIDE 30 DAYS
INTRANASAL RHINITIS | FLUTICASONE PROPIONATE | FLUTICASONE 1 BOTTLE PER
AGENTS NASAL SPRAY SUSP 50 MCG | PROPIONATE 30 DAYS
INTRANASAL RHINITIS | MOMETASONE FUROATE MOMETASONE 2 BOTTLES PER
AGENTS NASAL SPRAY/PUMP 50 MCG | FUROATE 30 DAYS
LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST L PER DAY
MODIFIERS GRAN PACK 4 MG SODIUM
LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST L PER DAY
MODIFIERS TAB CHEW 4 MG SODIUM
LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST L PER DAY
MODIFIERS TAB CHEW 5 MG SODIUM
LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST L PER DAY
MODIFIERS TABLET 10 MG SODIUM
LEUKOTRIENE SINGULAIR ORAL GRAN PACK | MONTELUKAST L PER DAY
MODIFIERS 4 MG SODIUM
LEUKOTRIENE SINGULAIR ORAL TAB CHEW 4 | MONTELUKAST L PER DAY
MODIFIERS MG SODIUM
LEUKOTRIENE SINGULAIR ORAL TAB CHEW 5 | MONTELUKAST L PER DAY
MODIFIERS MG SODIUM
LEUKOTRIENE SINGULAIR ORAL TABLET 10 | MONTELUKAST L PER DAY
MODIFIERS MG SODIUM
LEUKOTRIENE ACCOLATE ORAL TABLET 10
el liS o ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ACCOLATE ORAL TABLET 20
OBIPERS e ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZAFIRLUKAST ORAL TABLET
OBINERS A ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZAFIRLUKAST ORAL TABLET
el s AV ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZILEUTON ER ORAL TBMP
MODIFIERS 12HR 600 MG ZILEUTON 4 PER DAY
LEUKOTRIENE
RS ZYFLO ORAL TABLET 600 MG | ZILEUTON 4 PER DAY

[ ]
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