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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: htips://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 AGONIST/ | o (42RO IERALORONE PENTAZOCINE HCL/ | , bec pay
ANTAGONISTS 0.5MG NALOXONE HCL
e ™ | A TEATEBVA. | v orrate | oy
TS ST | AN STATERUCOR. | centanve oreare. | 1vem
AECOTICS FENTANTL | ENTANL STRATEPUCOA. | conmanve oreare | vy
TS ST | AN STRATERUCOR. | centanv. omeare | 1 reR
AARCOTICS FENTANTL | TN STRATESUCOR. | renmanve omeare | e
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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
7.5 MCG/HR

BUPRENORPHINE

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 7.5 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS. LONG- BUTRANS TRANSDERM.
ACTING PATCH TDWK 10 MCG/HR BUPRENORPHINE 4 PER 28 DAYS
NARCOTICS. LONG- BUTRANS TRANSDERM.

ACTING

PATCH TDWK 15 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-
ACTING

BUTRANS TRANSDERM.
PATCH TDWK 20 MCG/HR

BUPRENORPHINE

4 PER 28 DAYS

NARCOTICS, LONG-

BELBUCA BUCCAL FILM 75

ACTING MCG BUPRENORPHINE HCL | 2 PER DAY
'I:é_I?IC’)\ICC);TICS, LONG- EAI(E)LGBUCA BUCCAL FILM 150 BUPRENORPHINE HCL | 2 PER DAY
Eé_?I%%TICS, LONG- |\B/|E;L(I;3UCA BUCCAL FILM 300 BUPRENORPHINE HCL | 2 PER DAY
'I:é_I?IC’)\ICC);TICS, LONG- EAI(E)LGBUCA BUCCAL FILM 450 BUPRENORPHINE HCL | 2 PER DAY
Zé_l?lcl)\l%TlCS, LONG- I\B/Ilél_(l;?:UCA BUCCAL FILM 600 BUPRENORPHINE HCL | 2 PER DAY
Eé_?I%%TICS, LONG- |\B/|E;L(I;3UCA BUCCAL FILM 750 BUPRENORPHINE HCL | 2 PER DAY
NARCOTICS, LONG- BELBUCA BUCCAL FILM 900 BUPRENORPHINE HCL | 2 PER DAY

ACTING

MCG

NARCOTICS, LONG- FENTANYL TRANSDERM.
ACTING PATCH TD72 12 MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS. LONG- FENTANYL TRANSDERM. ENTANYL 10 PER 30 DAYS

ACTING

PATCH TD72 25 MCG/HR
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 37.5MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 50MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 62.5MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 75MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 87.5MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- FENTANYL TRANSDERM.

ACTING PATCH TD72 100 MCG/HR FENTANYL 10 PER 30 DAYS
NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE | PER DAY
ACTING ER ORAL TAB ER 24H 20 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE | PER DAY
ACTING ER ORAL TAB ER 24H 30 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE © PER DAY
ACTING ER ORAL TAB ER 24H 40 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE © PER DAY
ACTING ER ORAL TAB ER 24H 60 MG | BITARTRATE

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

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

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

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE ) PER DAY
ACTING ER ORAL CAP ER 12H 10 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 5 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 5 PER DAY
ACTING ER ORAL CAP ER 12H 30 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE ) PER DAY
ACTING ER ORAL CAP ER 12H 40 MG | BITARTRATE

NARCOTICS, LONG- HYDROCODONE BITARTRATE | HYDROCODONE 5 PER DAY
ACTING ER ORAL CAP ER 12H 50 MG | BITARTRATE

NARCOTICS, LONG- HYSINGLA ER ORAL TABER | HYDROCODONE © PER DAY
ACTING 24H 20 MG BITARTRATE

NARCOTICS, LONG- HYSINGLA ER ORAL TABER | HYDROCODONE | PER DAY
ACTING 24H 30 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 40 MG BITARTRATE

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 45 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 75 MG MORPHINE SULFATE 1 PER DAY

NARCOTICS, LONG- MORPHINE SULFATE ER ORAL

ACTING CPMP 24HR 90 MG MORPHINE SULFATE 1 PER DAY
MedIimpact.com 4
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ARCOTICS, LONG- D AINE SULFATE ER ORAL | MORPHINE SULFATE | 1PER DAY
o ¢S LONG- Ve Sy ATE ER ORAL 1 MORPHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- MORRHINE SYLr ATE ER ORAL | MORPHINE SULFATE | 3 PER DAY
€S, LONG- VN Sy ATE ER ORAL | MORPHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- MORPHINE SHr A1 E ER ORAL | MORPHINE SULFATE | 3 PER DAY
AR oTICS, LONG- O N ot & ER ORAL | MORPHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \0ppHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \ioRppiNg SULFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \0pp1iNE SULFATE | 3 PER DAY
NARCOTICS, LONG- MS CONTIN ORAL TABLET ER | \10RpHINE SULFATE | 3 PER DAY
NARCOTICS, LONG- S CONTIN ORAL TABLET ER | \0ppHiINE SULFATE | 3 PER DAY
NARCOTICS, LONG- DN e ERORAL 1 oxvcoDONE HeL 2 PER DAY
NARCOTICS, LONG- O e ve CORAL 1 oxvcoDONE HeL 2 PER DAY
Zé?&%ﬂcs’ LONG- ?;fg ggngEOHﬁEER ORAL | oxYCODONE HcL 2 PER DAY
NARCOTICS, LONG- O eV ORAL 1 oxYCODONE HeL 2 PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 121 | 00y opONE HoL ) PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 124 [ 0y copONE HoL 5 PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12 | 0y opoNE HolL ) PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12H | 0y opONE HoL 5 PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12H | 01y opONE HoL 5 PER DAY
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 121 | 0y opONE HolL 5 PER DAY
MedIimpact.com 5
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
NARCOTICS, LONG- OXYCONTIN ORAL TAB ER 12 [ 0y copoNE Hol > PER DAY
o ¢S LONG- R o 1C- ER ORAL | OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXVWIORPHONE HCL ER ORAL | OXYMORPHONE HCL | 2 PER DAY
€S, LONG- RN aCh ER ORAL | OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- OXVWORPHONE HCL ER ORAL | OXYMORPHONE HCL | 2 PER DAY
AR oTICS, LONG- R & CL ER ORAL | 0XYMORPHONE HCL | 2 PER DAY
€S, LONG- R - = ORAL | OXYMORPHONE HCL | 2 PER DAY
NARCOTICS, LONG- RO E HCL ER ORAL | OXYMORPHONE HCL | 2 PER DAY
Zé?&%ﬂcs’ LONG- ﬁFB’EENTT f]\gc?l\';l gR ORAL TAPENTADOL HCL 2 PER DAY
NARCOTICS, LONG- TRAVADOL HCL ER ORALTAB | rpavapol Hol 1+ PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL TAB | g avanol. Hol | PER DAY
NARCOTICS, LONG- TRAMADOL HCL ER ORAL TAB | ravapor ol | PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 25-75 100 | rpavapol Hol | PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 25-75200 | rpavapol Hl | PER DAY
NARCOTICS, LONG- CONZIP ORAL CPBP 17-83300 | roavino i ol 1+ PER DAY

ACTING

MG

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
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-
NARCOTICS, SHORT- DIHYDROCODEINE ORAL ACETAMINOPHEN/ 12 PER DAY

ACTING

CAPSULE 320.5-30MG

CAFF/DIHYDROCOD

NARCOTICS, SHORT-
ACTING

BUTALB-ACETAMINOPH-CAFF-
CODEIN ORAL CAPSULE 50-
300-30

BUTALBIT/ACETAMIN/
CAFF/CODEINE

30 PER 30 DAYS

NARCOTICS, SHORT-
ACTING

BUTALB-ACETAMINOPH-CAFF-
CODEIN ORAL CAPSULE 50-
325-30

BUTALBIT/ACETAMIN/
CAFF/CODEINE

30 PER 30 DAYS

NARCOTICS, SHORT-
ACTING

FIORICET WITH CODEINE
ORAL CAPSULE 50-300-30 MG

BUTALBIT/ACETAMIN/
CAFF/CODEINE

30 PER 30 DAYS

NARCOTICS, SHORT-

CODEINE SULFATE ORAL

ACTING TABLET 15 MG CODEINE SULFATE 20 PER DAY
NARCOTICS, SHORT- CODEINE SULFATE ORAL

ACTING TABLET 30 MG CODEINE SULFATE 20 PER DAY
NARCOTICS, SHORT- CODEINE SULFATE ORAL CODEINE SULFATE 10 PER DAY

ACTING

TABLET 60 MG

NARCOTICS, SHORT-
ACTING

BUTALBITAL COMPOUND-
CODEINE ORAL CAPSULE 30-
50-325

CODEINE/BUTALBITAL/
ASA/CAFFEIN

30 PER 30 DAYS

NARCOTICS, SHORT-
ACTING

ASCOMP WITH CODEINE
ORAL CAPSULE 30-50-325

CODEINE/BUTALBITAL/
ASA/CAFFEIN

30 PER 30 DAYS

NARCOTICS, SHORT-

ASA-BUTALB-CAFFEINE-
CODEINE ORAL CAPSULE 30-

CODEINE/BUTALBITAL/

30 PER 30 DAYS

ACTING oo ASA/CAFEEIN
NARCOTICS, SHORT- %g?gﬁﬁggﬂ;l ORAL HYDROCODONE/ 180 ML PER
ACTING ACETAMINOPHEN DAY

SOLUTION 7.5-325/15

NARCOTICS, SHORT-
ACTING

HYDROCODONE-
ACETAMINOPHEN ORAL
SOLUTION 10-300/15

HYDROCODONE/
ACETAMINOPHEN

90 ML PER DAY

Me;liﬁpact
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o
Drug Class

NARCOTICS, SHORT-
ACTING

Label Name

HYDROCODONE-
ACETAMINOPHEN ORAL
SOLUTION 10-325/15

Maximum Quantity List

Kentucky Medicaid

Generic Name

HYDROCODONE/
ACETAMINOPHEN

Quantity Limit

90 ML PER DAY

HYDROCODONE-

NARCOTICS, SHORT- HYDROCODONE/ 180 ML PER
ACTING ACETAMINOPHEN ORAL ACETAMINOPHEN DAY
SOLUTION 5-217MG/10
NARCOTICS, SHORT- | HYDROCODONE- HYDROCODONE/ 180 ML PER
ACTING ACETAMINOPHEN ORAL ACETAMINOPHEN DAY
SOLUTION 2.5-108/5
HYDROCODONE-
2é$|%%T'CS’ SHORT- | AGETAMINOPHEN ORAL Egg?fﬁlﬁggﬂg\l 12 PER DAY
TABLET 2.5 MG-325MG
HYDROCODONE-
L\'\é.'ﬁ?\l%ﬂcs’ SHORT- | ACETAMINOPHEN ORAL Zgg?fﬁlﬁggﬂg\l 12 PER DAY
TABLET 5 MG-325MG
HYDROCODONE-
Zé?&%ﬂcs’ SHORT- | ACETAMINOPHEN ORAL %E?E@ﬁggﬂg\l 12 PER DAY
TABLET 7.5-325 MG
HYDROCODONE-
/';'é?l?\l%ﬂcs’ SHORT- | ACETAMINOPHEN ORAL Zgg?gﬁlﬁggﬂg\l 8 PER DAY
TABLET 10MG-325MG
HYDROCODONE-
/Té%?\l%“os’ SHORT- | ACETAMINOPHEN ORAL /':\C([E).Fr{g,\%ﬁggﬂg\l 12 PER DAY
TABLET 5 MG-300MG
HYDROCODONE-
/';'é?l?\l%ﬂcs’ SHORT- | ACETAMINOPHEN ORAL Zgg?gﬁlﬁggﬂg\l 12 PER DAY
TABLET 7.5-300 MG
HYDROCODONE-
/';'é.Fr{I?\I%T'CS’ SHORT- | ACETAMINOPHEN ORAL /':gg.m\%ﬁggﬂg\l 8 PER DAY
TABLET 10MG-300MG
NARCOTICS, SHORT- | HYDROCODONE-IBUPROFEN | HYDROCODONE/ 12 PER DAY
ACTING ORAL TABLET 7.5-200 MG IBUPROFEN
NARCOTICS, SHORT- | HYDROCODONE-IBUPROFEN | HYDROCODONE/ 6 PER DAY
ACTING ORAL TABLET 10MG-200MG | IBUPROFEN
NARCOTICS. SHORT- | HYDROCODONE-IBUPROFEN | HYDROCODONE/ 12 PER DAY
ACTING ORAL TABLET 5MG-200MG IBUPROFEN
NARCOTICS, SHORT- | HYDROMORPHONE HCL ORAL | HYDROMORPHONE
ACTING LIQUID 1 MG/ML HCL 20 ML PER DAY
NARCOTICS, SHORT- | HYDROMORPHONE HCL ORAL | HYDROMORPHONE 10 PER DAY
ACTING TABLET 2 MG HCL
NARCOTICS, SHORT- | HYDROMORPHONE HCL ORAL | HYDROMORPHONE | ¢ oec oy
ACTING TABLET 4 MG HCL

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
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

ACTING TABLET 50 MG MEPERIDINE HCL 18 PER DAY
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-
ACTING

MORPHINE SULFATE ORAL
SOLUTION 10 MG/5 ML

MORPHINE SULFATE

45 ML PER DAY

\SSCOTES SHORT- | MORPHNE SWAHE SRR | orpmmeurre | B3 T2
|09, SHORT- | WORPHIE SULEATE RECTAL | MORPHINE SULFATE | 8 PER DAY
Zé?&%ﬂcs’ SHORT- g"gg; g:E'\ICETﬁ%LI\;gTE RECTAL | MORPHINE SULFATE | 8 PER DAY
A0S, SHORT- | WORPHIE S LPATE RECTAL | MORPHINE SULFATE | 4 PER DAY
NARCOTICS, SHORT- | MORPHINE SULFATE RECTAL |\ o oo e | 4 oee o

ACTING

SUPP.RECT 30 MG

NARCOTICS, SHORT-
ACTING

OXYCODONE HCL ORAL
SOLUTION 5 MG/5 ML

OXYCODONE HCL

60 ML PER DAY

NARCOTICS, SHORT-

OXYCODONE HCL ORAL

ACTING TABLET 5 MG OXYCODONE HCL 12 PER DAY
NARCOTICS, SHORT- OXYCODONE HCL ORAL

ACTING TABLET 10 MG OXYCODONE HCL 6 PER DAY
NARCOTICS, SHORT- OXYCODONE HCL ORAL

ACTING TABLET 15 MG OXYCODONE HCL 4 PER DAY
NARCOTICS, SHORT- OXYCODONE HCL ORAL

ACTING CAPSULE 5 MG OXYCODONE HCL 12 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

NARCOTICS, SHORT- | ROXICODONE ORAL TABLET | 0.1y 60p0NE Hol 4 PER DAY

NARCOTICS, SHORT- | ROXYBOND ORAL TABLET OXYCODONE HeL 12 PER DAY

NARCOTICS, SHORT- | ROXYBOND ORAL TABLET OXYCODONE HCL 5 PER DAY

NARCOTICS, SHORT- | ROXYBOND ORAL TABLET OXYCODONE HeL 4 PER DAY

NARCOTICS, SHORT- | ROXYBOND ORAL TABLET OXYCODONE HCL 5 PER DAY

NARCOTICS, SHORT- | JGerinopHEN ORAL | OXYCODONEHCLI | 17 pe oy
TABLET 2.5-325 MG

TS, SHORT- AOETAMINOPHEN ORAL apDONE HEL/ 12 PER DAY
TABLET 5 MG-325MG

105, SHORT- AOETAMINOPHEN ORAL apaonE ML 8 PER DAY
TABLET 7.5-325 MG

NARCOTICS, SHORT- | XYCODONE. OXYCODONE HCL/ 6 PER DAY

ACTING

TABLET 10MG-325MG

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 HCL/ 12 PER DAY
ACTING MG-325MG ACETAMINOPHEN

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

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

NARCOTICS, SHORT- PERCOCET ORAL TABLET 2.5- | OXYCODONE HCL/ 12 PER DAY
ACTING 325 MG ACETAMINOPHEN

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

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

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

NARCOTICS, SHORT- NALOCET ORAL TABLET 2.5- OXYCODONE HCL/ 12 PER DAY
ACTING 300 MG ACETAMINOPHEN

NARCOTICS, SHORT-
ACTING

PROLATE ORAL SOLUTION 10-
300MG/5

OXYCODONE HCL/
ACETAMINOPHEN

30 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
NARCOTICS, SHORT- PROLATE ORAL TABLET 5 MG- | OXYCODONE HCL/ 12 PER DAY
ACTING 300MG ACETAMINOPHEN

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

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

ACTING 75 MG TRAMADOL HCL 4 PER DAY
NARCOTICS, SHORT- TRAMADOL HCL ORAL TABLET TRAMADOL HCL 4 PER DAY

ACTING

100 MG

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-
ACETAMINOPHEN ORAL

TRAMADOL HCL/

8 PER DAY

ACTING A e ACETAMINOPHEN

NARCOTICS. SHORT- | SEGLENTIS ORAL TABLET 44 | TRAMADOL HCL/ 4 PER DAY

ACTING MG-56MG CELECOXIB

NSAIDS a'éLEBREX ORAL CAPSULE 50 | k| EcoxiB 2 PER DAY

NSAIDS CELEBREX ORAL CAPSULE | ~p) ecoxiB 2 PER DAY
100 MG

NSAIDS CELEBREX ORAL CAPSULE CELECOXIB 2 PER DAY
200 MG

NSAIDS CELEBREX ORAL CAPSULE | ~p) ecoxiB 1 PER DAY
400 MG

NSAIDS CELECOXIB ORAL CAPSULE | ~p) ecoxiB 2 PER DAY
50 MG

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

NSAIDS CELECOXIB ORAL CAPSULE | ¢ EcoxiB 2 PER DAY
200 MG

NSAIDS SgoLI\EA%OX'B ORAL CAPSULE | k) EcoxiB 1 PER DAY

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ELYXYB ORAL SOLUTION 120
NSAIDS PR CELECOXIB 2 ML PER DAY
NSAIDS I\DA(CD;LOB'D ORALTABLET 250 | 51 UNISAL 3 PER DAY
NSAIDS I\D/IgLOB'D ORALTABLET 375 | e UNISAL 2 PER DAY
INDOMETHACIN ORAL SUSP
NSAIDS paON S INDOMETHACIN 40 ML PER DAY
NSAIDS $5EIA%PROFEN ORAL CAPSULE | | e1opROFEN 4 PER DAY
MELOXICAM ORAL CAPSULE 5 | MELOXICAM,
NSAIDS MG SUBMICRONIZED 1PER DAY
MELOXICAM ORAL CAPSULE | MELOXICAM,
NSAIDS 10 MG SUBMICRONIZED 1PER DAY
NSAIDS ,\OAEUD'S ORAL CAPSULE 75 KETOPROFEN 4 PER DAY
NSAIDS VYSCOXA ORAL SUSP 10 CELECOXIB 40 ML PER DAY
MG/ML
VIMOVO ORAL TAB IR DR NAPROXEN/
NSAIDS 375MG-20MG ESOMEPRAZOLE MAG | 2 PER DAY
VIMOVO ORAL TAB IR DR NAPROXEN/
NSAIDS 500MG-20MG ESOMEPRAZOLE MAG | 2 PER DAY
NAPROXEN-ESOMEPRAZOLE
NAPROXEN/
NSAIDS gll(;ANCIEGORAL TABIRDR 375MG- | RAPROXEI | 2PER DAY
NAPROXEN-ESOMEPRAZOLE
NAPROXEN/
NSAIDS g/lé’-\N(IBGORAL TAB IR DR 500MG- | RaoOXEN - o | 2PER DAY
NSAIDS I(?OLI\EA%T'N DS ORAL CAPSULE | 16 METIN SODIUM 4 PER DAY
NSAIDS IA%LECT'N ORAL TABLET 200 | 16 METIN SODIUM 9 PER DAY
NSAIDS TOLECTIN 600 ORAL TABLET | TOLMETIN SODIUM 3 PER DAY
TOLMETIN SODIUM ORAL
NSAIDS T N SO0 TOLMETIN SODIUM 4 PER DAY
TOLMETIN SODIUM ORAL
NSAIDS TeLeT pa oo TOLMETIN SODIUM 3 PER DAY
TOLMETIN SODIUM ORAL
NSAIDS TELET Soone TOLMETIN SODIUM 9 PER DAY
NSAIDS ZYBIC ORAL SUSP 7.5 MG/5ML | MELOXICAM 10 PER DAY
OPIATE DEPENDENCE | SUBLOCADE SUBCUTANE. 1 SYRINGE PER
TREATMENTS SOLER SYR 100 MG/0.5 ML BUPRENORPHINE 28 DAYS
OPIATE DEPENDENCE | SUBLOCADE SUBCUTANE. 1 SYRINGE PER
TREATMENTS SOLER SYR 300 MG/1.5 ML BUPRENORPHINE 7 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
OPIATE DEPENDENCE | BUPRENORPHINE HCL
TREATMENTS SUBLINGUAL TAB SUBL 2 MG | BUPRENORPHINE HCL | 3 PER DAY
OPIATE DEPENDENCE | BUPRENORPHINE HCL
TREATMENTS SUBLINGUAL TAB SUBL 8 MG | BUPRENORPHINE HCL | 3 PER DAY
OPIATE DEPENDENCE gggsigﬂifﬂzggﬁéf’?ag BUPRENORPHINE 3 PER DAY
TREATMENTS v HCL/NALOXONE HCL
OPIATE DEPENDENCE gggﬁg%ﬁ'ﬂg's'ﬁél_ogagﬁ BUPRENORPHINE 3 PER DAY
TREATMENTS o, 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-1MG | 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 5 PER DAY
TREATMENTS SUBLINGUAL FILM 12 MG-3 MG | HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE 3 PER DAY
TREATMENTS 2 MG-0.5MG HCL/NALOXONE HCL
OPIATE DEPENDENCE | SUBOXONE SUBLINGUAL FILM | BUPRENORPHINE 5 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 | 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 3 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 TABS/DAY:
OPIATE DEPENDENCE | LUCEMYRA ORAL TABLET 0.18 | | ccosio oo 896 TABSIEAR:

TREATMENTS

MG

4 COURSES/YR
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Drug Class

Label Name

Maximum Quantity List

Kentucky Medicaid

Generic Name

Quantity Limit

OPIATE DEPENDENCE

TREATMENTS

LOFEXIDINE HCL ORAL
TABLET 0.18 MG

LOFEXIDINE HCL

16 TABS/DAY;
896 TABS/YEAR,;
4 COURSES/YR

ANTI-INFECTIVE

Drug Class Label Name Generic Name Quantity Limit
GASTROITESTINAL | VOWSTORALCAPSULE | Gocrivearpk | DAY SUPPLY
g':\gfll?%-ll-ll\lql'SE’STlNAL DIFICID ORAL TABLET 200 MG | FIDAXOMICIN 2 PER DAY
GASTRONTESTINAL | 200MG " """ | FIDAXOMICIN 2 PER DAY
ANTIBIOTICS, SOLOSEC ORAL GRANDR PKT SECNIDAZOLE 1 PER FILL

GASTROINTESTINAL

2G

ANTIFUNGALS, ORAL

FULVICIN P-G ORAL TABLET
165 MG

GRISEOFULVIN
ULTRAMICROSIZE

2 PER DAY; QVT
56/182

ITRACONAZOLE ORAL

ANTIFUNGALS, ORAL | J RACONAZOLE € ITRACONAZOLE 4 PER DAY
ANTIFUNGALS, ORAL | ST ORANOXORALCAPSULE | rpaconazoLE 4 PER DAY
ANTIFUNGALS, ORAL | jp/VOA ORALCAPSULE 150 oreseconazoLE 18 PER FILL
HEPATITIS BAGENTS | VEMLIDY ORAL TABLET 25 MG | 1-NOT OVR 1 PER DAY
HEPATITIS C AGENTS | ZEPATIER ORAL TABLET R VIR 1 PER DAY
HEPATITIS C AGENTS | oo AL P A e 6 PER DAY
HEPATITIS C AGENTS | MAVIRET ORALTABLET A 3 PER DAY
HEPATITIS C AGENTS | DAR VONI ORALTABLET 45MG- | LEDIPASVIRY 1 PER DAY
HEPATITIS C AGENTS | HIARVONI ORAL TABLET SOMG- | L EDIPASVIRY 1 PER DAY
HEPATITIS C AGENTS | e O AL P T Ak s 1 PER DAY
HEPATITIS C AGENTS | LYo AL LT Ak g 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
HEPATITIS C AGENTS | /1T A BAR ORALTAB DS B o R iR 4 PER DAY
HEPATITIS G AGENTS | PEGASYS SUBCUTANE. VIAL | PEGINTERFERON 4 ML PER 28
s chors | FSISSSUSCTE, | reonreRrERON |21, e
HEPATITIS C AGENTS | SOVALDIORALTABLET 400 | sor0spUvIR 1 PER DAY
HEPATITIS C AGENTS | SOVALDIORALTABLET 200 | sor0spuvIR 1 PER DAY
HEPATITIS C AGENTS | SO VADI ORALPELLETPACK | sorospUvIR 1 PER DAY
HEPATITIS C AGENTS | SOVALDI ORALPELLETPACK | sor0sBUVIR 1 PER DAY
HEPATITIS G AGENTS | VOSEVI ORAL TABLET 400-100 | SOFOSBUVIRIVELPAT | 1 pe py
HEPATITIS C AGENTS | - O SA ORAL TABLET 400- 1 SOFOSBUVIR 1 PER DAY
HEPATITIS C AGENTS | o0 CLUSA ORAL TABLET S 1 PER DAY
HEPATITIS C AGENTS | D0l o R AL P LB P Ak S S e 1 PER DAY
HEPATITIS C AGENTS | - “LSE ORAL PELLET PACK 1 SOFOSBUVINY 1 PER DAY
oo cromirs | SLCSENEEIPATER | SOrom BN | e
HIV/AIDS FBACAVIR ORAL TABLET 300 | ABACAVIR SULFATE | 2 PER DAY
HIV/AIDS pEAUAVIR ORAL SOLUTION 20 | ABACAVIR SULFATE | 30 ML PER DAY
HIV/AIDS ZIAGEN ORAL TABLET 300 MG | ABACAVIR SULFATE | 2 PER DAY
HIV/AIDS LASEN ORAL SOLUTION20 | ABACAVIR SULFATE | 30 ML PER DAY
IVAIDS TRIUVEQ ORAL TABLET 600- | ABACAVIRIDOLUTEGR | 1 pg pay
HIV/AIDS REYATAZ ORAL CAPSULE 200 | ATAZANAVIR SULFATE | 2 PER DAY
HIV/AIDS NeYATAZ ORAL CAPSULE 300 | ATAZANAVIR SULFATE | 1PER DAY
HIV/AIDS ATAZANAVIR SULFATE ORAL | A7 ANAVIR SULFATE | 1 PER DAY

CAPSULE 150 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ATAZANAVIR SULFATE ORAL
HIV/AIDS o ATAZANAVIR SULFATE | 2 PER DAY
ATAZANAVIR SULFATE ORAL
HIV/AIDS A S ATAZANAVIR SULFATE | 1 PER DAY
EVOTAZ ORAL TABLET 300- | ATAZANAVIR
HIV/AIDS 150 MG SULFATE/COBICISTAT | 1 PERDAY
IV/AIDS BIXLENVO ORAL TABLET 75-50 | BICTEGRAVIRILENACA | oo 1
MG PAVIR
BIKTARVY ORAL TABLET 30- | BICTEGRAV/EMTRICIT/
HIV/AIDS e o o 1 PER DAY
BIKTARVY ORAL TABLET 50- | BICTEGRAV/EMTRICIT/
HIV/AIDS sy o o 1 PER DAY
VOCABRIA ORAL TABLET 30 | CABOTEGRAVIR
HIV/AIDS o ol 1 PER DAY
SYMTUZA ORAL TABLET 800- | DARUNAVIR/COB/
HIVIAIDS 150 MG EMTRITENOF ALAF 1PER DAY
PREZCOBIX ORAL TABLET DARUNAVIR/
HIVIAIDS 800-150 MG COBICISTAT 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 | 1 PER DAY
JULUCA ORAL TABLET 50 MG- | DOLUTEGRAVIR/
HIV/AIDS ety DOLTESR/ 1 PER DAY
HIV/AIDS I\PA'(F;ELTRO ORAL TABLET 100 | horAVIRINE 1 PER DAY
IDVYNSO ORAL TABLET 100 | DORAVIRINE/
HIVIAIDS MG-0.25 MG ISLATRAVIR 1PER DAY
DELSTRIGO ORAL TABLET DORAVIRINE/LAMIVU/
HIVIAIDS 100-300 MG TENOFOV DISO 1 PER DAY
EFAVIRENZ-LAMIVU-TENOFOV
EFAVIRENZ/LAMIVU/
HIV/AIDS I\D/IIgOP ORAL TABLET 600-300 | SEAYRESIZS A 1 PER DAY
EFAVIRENZ-LAMIVU-TENOFOV
EFAVIRENZ/LAMIVU/
HIV/AIDS |\D/|IcSaOP ORAL TABLET 400-300 | St A¥ REFlEr A 1 PER DAY
SYMFI ORAL TABLET 600-300 | EFAVIRENZ/LAMIVU/
HIV/AIDS > RS 1 PER DAY
15 Medimpact.com
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
GENVOYA ORAL TABLET 150- | ELVITEG/COB/EMTRI/
HIVIAIDS 200-10 TENOF ALAFEN 1 PER DAY
STRIBILD ORAL TABLET 150- | ELVITEG/COB/EMTRY/
HIV/AIDS 200 MG TENOFO DISOP I FER DAY
COMPLERA ORAL TABLET 200- | EMTRICITA/
HIVIAIDS 25-300 RILPIVIRINE/TENOF DF | | PER DAY
EMTRICITABINE-RILPIVIRNE-
EMTRICITA/
HIV/AIDS TENOF DISOP ORAL TABLET | o TRV | 1 PER DAY
200-25-300
ODEFSEY ORAL TABLET 200- | EMTRICITAB/
HIVIAIDS 25-25 RILPIVIRUTENOF ALA | 1 PERDAY
HIV/AIDS I\EA'\éTR'VA ORAL CAPSULE 200 | £ \1RicITABINE 1 PER DAY
HIV/AIDS ,\EA'\C"JI\'}'LVA ORAL SOLUTION 10| £ irRicITABINE 24 ML PER DAY
EMTRICITABINE ORAL
HIV/AIDS ol L oo EMTRICITABINE 1 PER DAY
DESCOVY ORAL TABLET EMTRICITABINE/
HIVIAIDS 200MG-25MG TENOFOV ALAFENAM | 1 PER DAY
DESCOVY ORAL TABLET EMTRICITABINE/
HIVIAIDS 120MG-15MG TENOFOV ALAFENAM | 1 PER DAY
EMTRICITABINE-TENOFOVIR
EMTRICITABINE/
HIV/AIDS I[\)AISOP ORAL TABLET 200-300 | —piu B EL 1 PER DAY
TRUVADA ORAL TABLET 100- | EMTRICITABINE/
HIVIAIDS 150 MG TENOFOVIR (TDF) 1 PER DAY
TRUVADA ORAL TABLET 133- | EMTRICITABINE/
HIVIAIDS 200 MG TENOFOVIR (TDF) 1PER DAY
TRUVADA ORAL TABLET 167- | EMTRICITABINE/
HIVIAIDS 250 MG TENOFOVIR (TDF) 1PER DAY
TRUVADA ORAL TABLET 200- | EMTRICITABINE/
HIVIAIDS 300 MG TENOFOVIR (TDF) 1PER DAY
EMTRICITABINE-TENOFOVIR
EMTRICITABINE/
HIV/AIDS IE)AISOP ORAL TABLET 100-150 | “pU Sl EL 1 PER DAY
EMTRICITABINE-TENOFOVIR
EMTRICITABINE/
HIV/AIDS I\D/Ilgop ORAL TABLET 133-200 | trutCiliBlEL 1 PER DAY
EMTRICITABINE-TENOFOVIR
EMTRICITABINE/
HIV/AIDS I\D/Ilgop ORAL TABLET 167-250 | =ru (ot lEL 1 PER DAY
EMTRICITABINE-TENOFOVIR
HIV/AIDS DISOP ORAL TABLET 200-300 | EMTRICITABINE/ 1 PER DAY

MG

TENOFOVIR (TDF)
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
RUKOBIA ORAL TAB ER 12H | FOSTEMSAVIR
HIVIAIDS 600 MG TROMETHAMINE 2 PER DAY
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
HIV/AIDS LAMIVUDINE ORAL TABLET LAMIVUDINE 2 PER DAY
150 MG
HIV/AIDS LAMIVUDINE ORAL TABLET LAMIVUDINE 1 PER DAY
300 MG
HIV/AIDS LAMIVUDINE ORAL SOLUTION | \w1vuDINE 30 ML PER DAY
10 MG/ML
HIVIAIDS YEZTUGO ORAL TABLET 300 | LENACAPAVIR 4 PER FILL:
MG SODIUM 8 PER YEAR
CIMDUO ORAL TABLET 300- | LAMIVUDINE/TENOFOV
HIV/AIDS s A eop S 1 PER DAY
SUNLENCA ORAL TABLET 300 | LENACAPAVIR
HIV/AIDS > oo 5 PER FILL
HIV/AIDS NEVIRAPINE ORAL TABLET NEVIRAPINE 2 PER DAY
200 MG
NEVIRAPINE ER ORAL TAB ER
HIV/AIDS YREAAI NEVIRAPINE 3 PER DAY
NEVIRAPINE ER ORAL TAB ER
HIV/AIDS Dar oo s NEVIRAPINE 1 PER DAY
HIV/AIDS NEVIRAPINE ORAL SUSP 50 | \ieviRAPINE 40 ML PER DAY
MG/5 ML
HIV/AIDS STAVUDINE ORAL CAPSULE | oAy upINE 2 PER DAY
40 MG
TENOFOVIR DISOPROXIL TENOFOVIR
HIV/AIDS FUMARATE ORAL TABLET 300 | DISOPROXIL 1 PER DAY
MG FUMARATE
TENOFOVIR DISOPRO
HIV/AIDS VIREAD ORAL TABLET 150 MG | 7-\or OVIR DX 1 PER DAY
TENOFOVIR DISOPRO
HIV/AIDS VIREAD ORAL TABLET 200 MG | 7o OVIR DI 1 PER DAY
TENOFOVIR DISOPRO
HIV/AIDS VIREAD ORAL TABLET 250 MG | 7=\ OVIR DI 1 PER DAY
TENOFOVIR DISOPRO
HIV/AIDS VIREAD ORAL TABLET 300 MG | ¢\ OV D 1 PER DAY
ORAL ANTIVIRALS, XOFLUZA ORAL TABLET 40 MG | BALOXAVIR MARBOXIL | 1 PER FILL
INFLUENZA
%T:ﬁbésgkv'RA"S’ XOFLUZA ORAL TABLET 80 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, TAMIFLU ORAL CAPSULE 30 | OSELTAMIVIR 4 PER DAY
INFLUENZA MG PHOSPHATE

ORAL ANTIVIRALS, TAMIFLU ORAL CAPSULE 45 | OSELTAMIVIR 5 PER DAY
INFLUENZA MG PHOSPHATE

ORAL ANTIVIRALS, TAMIFLU ORAL CAPSULE 75 | OSELTAMIVIR 5 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 5 PER DAY
INFLUENZA ORAL CAPSULE 75 MG PHOSPHATE

TOPICAL ANTIVIRAL
AGENTS

ZELSUVMI TOPICAL GEL 10.3%

BERDAZIMER SODIUM

1KIT (31 G) PER

MONTH

ZYVOX ORAL SUSP RECON

OXAZOLIDINONES AT LINEZOLID 60 ML PER DAY
OXAZOLIDINONES ZYVOX ORAL TABLET 600 MG | LINEZOLID 2 PER DAY
LINEZOLID ORAL SUSP
OXAZOLIDINONES APty LINEZOLID 60 ML PER DAY
OXAZOLIDINONES HgEZOL'D ORAL TABLET 600 | | \\EzOLID 2 PER DAY
SIVEXTRO ORAL TABLET 200 | TEDIZOLID
OXAZOLIDINONES > ey 1 PER DAY
BAXDELA ORAL TABLET 450 | DELAFLOXACIN
QUINOLONES o oA 2 PER DAY
NUZYRA ORAL TABLET 150 OMADACYCLINE
TETRACYCLINES e el 2 PER DAY
BLOOD MODIFIERS
Drug Class Label Name Generic Name Quantity Limit
ANTICOAGULANTS I\EA'E;QU'S ORALTAB SUSP 0.5 | \pixaBAN 32 PER DAY
ANTICOAGULANTS I\EA'-C';QU'S ORALTAB SUSP 1.5 | pixaABAN 32 PER DAY
ANTICOAGULANTS ELIQUIS ORAL TAB SUSP 2 MG | APIXABAN 32 PER DAY
ANTICOAGULANTS EL1|5Q|\L;||§ ORAL CAP SPRINK | A\pixABAN 4 PER DAY
ANTIHYPERURICEMICS | ULORIC ORAL TABLET 40 MG | FEBUXOSTAT 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

ANTIHYPERURICEMICS | ULORIC ORAL TABLET 80 MG | FEBUXOSTAT 1 PER DAY

ANTIHYPERURICEMICS | FEDXOSTATORALTABLET | pegxosTaT 1 PER DAY

ANTIHYPERURICEMICS | £=0 X OSTAT ORALTABLET ) kg xosTaT 1 PER DAY

O > TNORATING | NEUPOGEN INJECTION FILGRASTIM 2 SYRINGES

i SYRINGE 300MCG/0.5ML PER DAY

e ShoRa NG | NEUPOGEN INJECTION FILGRASTIM 2 SYRINGES

i SYRINGE 480MCG/0.8ML PER DAY

COLONY STIMULATING

FACTORS: SHORT- NEUPOGEN INJECTION VIAL | £ GrasTIM 8 ML PER DAY
300 MCG/ML

ACTING

COLONY STIMULATING

FACTORS: SHORT- NEUPOGEN INJECTION VIAL | £y grASTIM 8 ML PER DAY
480MCG/1.6ML

ACTING

O S UNORATING | NIVESTYM SUBCUTANE. L GRASTIVMLAAE] 2 SYRINGES

A TS SYRINGE 300MCG/0.5ML PER DAY

O e o NG | NIVESTYM SUBCUTANE. L GRASTIVMLAAE] 2 SYRINGES

oS SYRINGE 480MCG/0.8ML PER DAY

COLONY STIMULATING

FACTORS: SHORT- NIVESTYM INJECTION VIAL | £ GrASTIM-AAFI 8 ML PER DAY
300 MCG/ML

ACTING

COLONY STIMULATING

FACTORS: SHORT- NIVESTYM INJECTION VIAL | £ GrASTIM-AAFI 8 ML PER DAY
480MCG/1.6ML

ACTING

FAGTORS. SHORT. | | RELEUKO SUBCUTANE. FILGRASTIM-AYOW | 2 SYRINGES

ACTING i SYRINGE 300MCG/0.5ML i PER DAY

COLONY STIMULATING

FACTORS: SHORT- RELEUKO INJECTION VIAL 300 | £ gGrasTIM-AYOW | 8 ML PER DAY
MCG/ML

ACTING

FAGTORS. SHORT. | RELEUKO SUBCUTANE. FILGRASTIM-AYOW | 2 SYRINGES

A o SYRINGE 480MCG/0.8ML PER DAY

COLONY STIMULATING

FACTORS: SHORT- RELEUKO INJECTION VIAL FILGRASTIM-AYOW | 8 ML PER DAY
480MCG/1.6ML

ACTING

O GNORATING | ZARXIO INJECTION SYRINGE | 1 ceastiisnnz | 2 SYRINGES

: 300MCG/0.5ML PER DAY
ACTING
O S TNORATING | ZARXIO INJECTION SYRINGE | 1 ceastiisnnz | 2 SYRINGES
: 480MCG/0.8ML PER DAY

ACTING

COLONY STIMULATING

FACTORS: SHORT- LEUKINE INJECTION VIAL 250 | s prGRAMOSTIM 3 ML PER DAY
MCG

ACTING

e
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
FAGTORS: SHORT. | GRANIX SUBCUTANE. TBO-FILGRASTIM 2 SYRINGES
st SYRINGE 300MCG/0.5ML PER DAY
COLONY STIMULATING

: GRANIX SUBCUTANE.
FACTORS: SHORT- e g AN TBO-FILGRASTIM 2 PER DAY
ACTING
COLONY STIMULATING
FACTORS: SHORT- GRANIX SUBCUTANE. VIAL 300 | 154 £l GRASTIM 2 PER DAY

MCG/ML

ACTING
COLONY STIMULATING
FACTORS: SHORT- GRANIX SUBCUTANE. VIAL TBO-FILGRASTIM 2 PER DAY

ACTING

480MCG/1.6ML

COLONY STIMULATING
FACTORS: LONG-

ARMLUPEG SUBCUTANE.

PEGFILGRASTIM-

1 SYRINGE PER

st SYRINGE 6 MG/0.6 ML UNNE 21 DAYS

E%?ggss_{'g'ﬁéfmm ROLVEDON SUBCUTANE. EFLAPEGRASTIM- 1 SYRINGE PER
: SYRINGE 13.2MG/0.6 ML XNST 14 DAYS

ACTING

g%gggss_Tng/lﬁémeG RYZNEUTA SUBCUTANE. EFBEMALENOGRAST! | 1 SYRINGE PER
: SYRINGE 20 MG/ML M ALFA-VUXW 14 DAYS

ACTING

COLONY STIMULATING
FACTORS: LONG-
ACTING

NEULASTA SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM

1 SYRINGE PER

21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

NEULASTA ONPRO
SUBCUTANE. SYR W/ INJ 6
MG/0.6ML

PEGFILGRASTIM

1 SYRINGE PER

21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

NYVEPRIA SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM-APGF

1 SYRINGE PER

21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

ZIEXTENZO SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM-BMEZ

1 SYRINGE PER

21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

UDENYCA SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM-
cBQv

1 SYRINGE PER

21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

UDENYCA AUTOINJECTOR
SUBCUTANE. AUTO INJCT 6
MG/0.6ML

PEGFILGRASTIM-
cBQv

1 PER 21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

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

PEGFILGRASTIM-
cBQv

1 PER 21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

STIMUFEND SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM-FPGK

1 PER 21 DAYS

COLONY STIMULATING
FACTORS: LONG-
ACTING

FULPHILA SUBCUTANE.
SYRINGE 6 MG/0.6ML

PEGFILGRASTIM-JMDB

1 PER 21 DAYS

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

COLONY STIMULATING

FACTORS: LONG- FYLNETRA SUBCUTANE. PEGFILGRASTIM-PBBK | 1 PER 21 DAYS
SYRINGE 6 MG/0.6ML

ACTING

ERYTHROPOIESIS JESDUVROQ ORAL TABLET

STIMULATING AGENTS | 1 MG DAPRODUSTAT 1PER DAY

ERYTHROPOIESIS JESDUVROQ ORAL TABLET

STIMULATING AGENTS | 2 MG DAPRODUSTAT 1 PER DAY

ERYTHROPOIESIS JESDUVROQ ORAL TABLET

STIMULATING AGENTS | 4 MG DAPRODUSTAT 1 PER DAY

ERYTHROPOIESIS JESDUVROQ ORAL TABLET

STIMULATING AGENTS | 6 MG DAPRODUSTAT 2 PER DAY

ERYTHROPOIESIS JESDUVROQ ORAL TABLET

STIMULATING AGENTS | 8 MG DAPRODUSTAT 3 PER DAY

ERYTHROPOIESIS

T o TS | VAFSEO ORAL TABLET 150 MG | VADADUSTAT 4 PER DAY

ERYTHROPOIESIS

T o> g | VAFSEO ORAL TABLET 300 MG | VADADUSTAT 2 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

S e ENDARI ORAL POWD PACK 5G | GLUTAMINE 6 PER DAY

SICKLE CELL ANEMIA | L-GLUTAMINE ORAL POWD

i, i GLUTAMINE 6 PER DAY

THROMBOPOIESIS DOPTELET ORAL TABLET 20 | AVATROMBOPAG

STIMULATING oo YR 2 PER DAY

PROTEINS

THROMBOPOIESIS DOPTELET ORAL SPRINKLE | AVATROMBOPAG

STIMULATING ool AVATRO 2 PER DAY

PROTEINS

THROMBOPOIESIS

STIMULATING ALVAIZ ORAL TABLET 9 MG ELHTORL?,LV'EBOPAG 1 PER DAY

PROTEINS

THROMBOPOIESIS

STIMULATING ALVAIZ ORAL TABLET 18 MG ELHTORL?,LV'EBOPAG 1 PER DAY

PROTEINS

THROMBOPOIESIS

STIMULATING ALVAIZ ORAL TABLET 36 MG ELHTORI’_?,LV'EBOPAG 3 PER DAY

PROTEINS

THROMBOPOIESIS

STIMULATING ALVAIZ ORAL TABLET 54 MG ELHTORI’_?,LV'EBOPAG 2 PER DAY

PROTEINS

gﬁmﬂ%'\ﬂi%il%”zs's ELTROMBOPAG OLAMINE ELTROMBOPAG 3 PER DAY

ek ORAL POWD PACK 12.5 MG OLAMINE

;?fﬁﬂ%'\fi?&%“zs's ELTROMBOPAG OLAMINE ELTROMBOPAG 3 PER DAY

el ORAL POWD PACK 25 MG OLAMINE

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
;?&%TE\?IZ%'ES'S ELTROMBOPAG OLAMINE ELTROMBOPAG 3 PER DAY
G ORAL TABLET 12.5 MG OLAMINE

;?&%TE\?IZ%'ES'S ELTROMBOPAG OLAMINE ELTROMBOPAG 3 PER DAY
Gl ORAL TABLET 25 MG OLAMINE

;?EA%'\CECIQIZ%IESIS ELTROMBOPAG OLAMINE ELTROMBOPAG 5 PER DAY
AL ORAL TABLET 50 MG OLAMINE

;?EA%'\CECIQIZ%IESIS ELTROMBOPAG OLAMINE ELTROMBOPAG 5 PER DAY
AL ORAL TABLET 75 MG OLAMINE

THROMBOPOIESIS PROMACTA ORAL TABLET 12.5 | ELTROMBOPAG

STIMULATING o L 3 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 25 | ELTROMBOPAG

STIMULATING - A 3 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 50 | ELTROMBOPAG

STIMULATING - e 2 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL TABLET 75 | ELTROMBOPAG

STIMULATING o o 2 PER DAY
PROTEINS

THROMBOPOIESIS PROMACTA ORAL POWD ELTROMBOPAG

STIMULATING SO o 3 PER DAY
PROTEINS :

THROMBOPOIESIS PROMACTA ORAL POWD ELTROMBOPAG

STIMULATING Sosaiiot o 3 PER DAY
PROTEINS

THROMBOPOIESIS TAVALISSE ORAL TABLET 100 | FOSTAMATINIB

STIMULATING ol o 2 PER DAY
PROTEINS

THROMBOPOIESIS TAVALISSE ORAL TABLET 150 | FOSTAMATINIB

STIMULATING ol o 2 PER DAY
PROTEINS

THROMBOPOIESIS

STIMULATING mgLPLETA ORAL TABLET 3 LUSUTROMBOPAG 7 PER FILL
PROTEINS

THROMBOPOIESIS

STIMULATING ‘I\’AV(A;YR'LZ ORAL TABLET 400 | o)) 7ABRUTINIB 2 PER DAY
PROTEINS

CARDIOVASCULAR

Drug Class

Label Name

Generic Name

Quantity Limit

ANGIOTENSIN
RECEPTOR
MODULATORS

ARBLI ORAL SUSPENSION 10
MG/ML

LOSARTAN
POTASSIUM

10 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

ANGIOTENSIN

RECEPTOR AQABG'/?&LL'S ORAL SOLUTION 1 1 | |NOPRIL 40 ML PER DAY

MODULATORS

ANGIOTENSIN ENTRESTO ORAL TABLET 24 | SACUBITRIL/ ) PER DAY

RECEPTOR BLOCKERS | MG-26 MG VALSARTAN

ANGIOTENSIN ENTRESTO ORAL TABLET 49 | SACUBITRIL/ 5 PER DAY

RECEPTOR BLOCKERS | MG-51 MG VALSARTAN

ANGIOTENSIN ENTRESTO ORAL TABLET 97 | SACUBITRIL/ 5 PER DAY

RECEPTOR BLOCKERS | MG-103 MG VALSARTAN

ANGIOTENSIN SACUBITRIL-VALSARTAN SACUBITRIL/ ) PER DAY

RECEPTOR BLOCKERS | ORAL TABLET 24-26 MG VALSARTAN

ANGIOTENSIN SACUBITRIL-VALSARTAN SACUBITRIL/ 5 PER DAY

RECEPTOR BLOCKERS | ORAL TABLET 49-51 MG VALSARTAN

ANGIOTENSIN SACUBITRIL-VALSARTAN SACUBITRIL/ ) PER DAY

RECEPTOR BLOCKERS | ORAL TABLET 97-103 MG VALSARTAN

ANGIOTENSIN WIDAPLIK ORAL TABLET 10- | TELMISARTAN/AMLODI | , ece oay

RECEPTOR BLOCKERS | 1.25-0.625 MG PINE/INDAPAM

ANGIOTENSIN WIDAPLIK ORAL TABLET 20- | TELMISARTAN/AMLODI | , ner pay

RECEPTOR BLOCKERS | 2.5-1.25 MG PINE/INDAPAM

ANGIOTENSIN WIDAPLIK ORAL TABLET 40-5- | TELMISARTAN/AMLODI | , pere o ay

RECEPTOR BLOCKERS | 2.5 MG PINE/INDAPAM

ANTIANGINAL AND ANTI- | ASPRUZYO SPRINKLE ORAL

ISCHEMIC PACK ER GR 1000 MG RANOLAZINE 2 PER DAY

ANTIANGINAL AND ANTI- | ASPRUZYO SPRINKLE ORAL

ISCHEMIC PACK ER GR 500 MG RANOLAZINE 2 PER DAY
BISOPROLOL FUMARATE BISOPROLOL

BETA-BLOCKERS ORAL TABLET 2.5 MG FUMARATE 1 PER DAY
METOPROLOL TARTRATE METOPROLOL

BETA-BLOCKERS ORAL TABLET 12.5 MG TARTRATE 2PER DAY

CALCIUM CHANNEL KATERZIA ORAL SUSPENSION | AMLODIPINE 10 ML PER DAY

BLOCKERS (CCBs) 1 MG/ML BENZOATE

CALCIUM CHANNEL SDAMLO 2.5 MG POWDER FOR | AMLODIPINE © PER DAY

BLOCKERS (CCBs) SOLN BESYLATE

CALCIUM CHANNEL SDAMLO 5 MG POWDER FOR | AMLODIPINE | PER DAY

BLOCKERS (CCBs) SOLN BESYLATE

CALCIUM CHANNEL SDAMLO 10 MG POWDER FOR | AMLODIPINE © PER DAY

BLOCKERS (CCBs) SOLN BESYLATE

LIPOTROPICS, OTHER I\NA'éXLETOL ORAL TABLET 180 | genvipEDOIC ACID 1 PER DAY
NEXLIZET ORAL TABLET BEMPEDOIC

LIPOTROPICS, OTHER | JEALZET OF O BE 1 PER DAY

LIPOTROPICS, STATING | AMLODIPINE-ATORVASTATIN | AMLODIPINE/ 1+ PER DAY

ORAL TABLET 2.5MG-10MG

ATORVASTATIN

Me;liﬁpact
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | SADUET ORALTABLET1OMG- | AMLODEINE 1 PER DAY
LIPOTROPICS, STATINS | SADUET ORALTABLETA0MG- | AMLODIEIRE 1 PER DAY
LIPOTROPICS, STATINS | S#0UET ORALTABLETAOMG- | AMLOBIEIRE 1 PER DAY
LIPOTROPICS, STATINS | cAPUET ORALTABLET1OMG- | AMLODEINE 1 PER DAY
LIPOTROPICS, STATINS | SADUET ORALTABLETSMG- 1 AMLOBIEIR= 1 PER DAY
LIPOTROPICS, STATINS | SADUET ORALTABLETS MG AMLODEINE 1 PER DAY
LIPOTROPICS, STATINS | SADUET ORALTABLETSMG- 1 AMLOBIIRE 1 PER DAY
LIPOTROPICS, STATINS | cADUET ORALTABLETSMG- | AMLODIEINE 1 PER DAY
LIPOTROPICS, STATINS | ATORVASTATIN CALCIUM Ao S TATIN 1 PER DAY
LIPOTROPICS, STATINS | AroR /S ATI G2 LCIUM St viiah 1 PER DAY
LIPOTROPICS, STATINS | ATORVASTATIR CALCIUM AU TATIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | ATORVASTATIN CALCIUM Ao VASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 10MG | 4700 VASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 20 MG | A1 OR VASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 40 MG | A7 O8 VASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIPITOR ORAL TABLET 80MG | A1 O VASTATIN 1 PER DAY
LIPOTROPICS, STATINS | y/TOX ORALTABLET 10 ) B2EVIIBEL 1 PER DAY
LIPOTROPICS, STATINS | \TORIN ORALTABLET 10 NS 1 PER DAY
LIPOTROPICS, STATINS | Y/ TORIN ORALTABLET 10 ) ELEVIIBEL 1 PER DAY
LIPOTROPICS, STATINS | ¥ \TORI ORALTABLET 10 ) B2EVIIBEL 1 PER DAY
LIPOTROPICS, STATINS | f /ASTAT N ERORALTAB | £ yyASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | (L ASTATN SODIUMORAL ) £y yyasTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | (L ASTATI SODIUMORAL | &y jyasTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | H5TOPREVORALTABER 241 1 gyasTaTIN 1 PER DAY
LIPOTROPICS, STATINS | A-TOPREVORALTABER 240 1 gyasTATIN 1 PER DAY
LIPOTROPICS, STATINS | A5TOPREVORALTABER 240 gyasTATIN 1 PER DAY
LIPOTROPICS, STATINS | go SOt XH ORALTAB ER 241 1 1y jyasTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | pOVASTATINORALTABLET 101 gyasTATIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS kA%VASTAT'N ORALTABLET 20 || SyASTATIN 1 PER DAY
LIPOTROPICS, STATINS kA%VASTAT'N ORAL TABLET 40 || 5\ /ASTATIN 1 PER DAY
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 1 MG PITAVASTATIN 1 PER DAY
CALCIUM
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 2 MG PITAVASTATIN 1 PER DAY
CALCIUM
LIPOTROPICS, STATINS | LIVALO ORAL TABLET 4 MG PITAVASTATIN 1 PER DAY
CALCIUM
PITAVASTATIN CALCIUM ORAL | PITAVASTATIN
LIPOTROPICS, STATINS | PAVASTATT e 1 PER DAY
PITAVASTATIN CALCIUM ORAL | PITAVASTATIN
LIPOTROPICS, STATINS | P AVASTART e 1 PER DAY
PITAVASTATIN CALCIUM ORAL | PITAVASTATIN
LIPOTROPICS, STATINS | Dt VAS e T AL oo 1 PER DAY
ZYPITAMAG ORAL TABLET 2 | PITAVASTATIN
LIPOTROPICS, STATINS | £¥7 Ay 1 PER DAY
ZYPITAMAG ORAL TABLET 4 | PITAVASTATIN
LIPOTROPICS, STATINS | £¥7 ety 1 PER DAY
PRAVASTATIN SODIUM ORAL
LIPOTROPICS, STATINS | PRAVASTALN PRAVASTATIN SODIUM | 1 PER DAY
PRAVASTATIN SODIUM ORAL
LIPOTROPICS, STATINS | PREVASTATIN PRAVASTATIN SODIUM | 1 PER DAY
PRAVASTATIN SODIUM ORAL
LIPOTROPICS, STATINS | PRAVASTATIN PRAVASTATIN SODIUM | 1 PER DAY
PRAVASTATIN SODIUM ORAL
LIPOTROPICS, STATINS | PRAVASTALIN PRAVASTATIN SODIUM | 1 PER DAY
LIPOTROPICS, STATINS | CRESTOR ORAL TABLET 5 MG Sgl_sgmﬂsmﬂ'\' 1 PER DAY
CRESTOR ORAL TABLET 10 | ROSUVASTATIN
LIPOTROPICS, STATINS | 3 A 1 PER DAY
CRESTOR ORAL TABLET 20 | ROSUVASTATIN
LIPOTROPICS, STATINS | *% A 1 PER DAY
CRESTOR ORAL TABLET 40 | ROSUVASTATIN
LIPOTROPICS, STATINS | A 1 PER DAY
EZALLOR SPRINKLE ORAL ROSUVASTATIN
LIPOTROPICS, STATINS | 2 s S b A 1 PER DAY
EZALLOR SPRINKLE ORAL ROSUVASTATIN
LIPOTROPICS, STATINS | can som i o e o 1 PER DAY
EZALLOR SPRINKLE ORAL ROSUVASTATIN
LIPOTROPICS, STATINS | o som o 30 A 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
LIPOTROPICS, STATINS | E2A-LOR SPRINLE ORAL R RSTATIN 1 PER DAY
LIPOTROPICS, STATINS | (00 YAS AT CALCIUM SR TATIN 1 PER DAY
LIPOTROPICS, STATINS | o0 P YASTATIE CALCIUM R ASTATIN 1 PER DAY
LIPOTROPICS, STATINS | (00 YASTATID CALCIUM NS TATIN 1 PER DAY
LIPOTROPICS, STATINS | oo P YASTATII CALCIUM R ASTATIN 1 PER DAY
LIPOTROPICS, STATINS | FLOHPID ORAL SUSP20MGIS | gy asTATIN 20 PER DAY
LIPOTROPICS, STATINS | FLOHPID ORAL SUSPAOMGS 1 gy asTaTIN 10 PER DAY
LIPOTROPICS, STATINS | SMVASTATINORALTABLETS | gimyasTaTiN 1 PER DAY
LIPOTROPICS, STATINS | SIM/ASTATINORALTABLET | gimyasTaTIN 1 PER DAY
LIPOTROPICS, STATINS | SMYASTATINORALTABLET | gimyasTATIN 1 PER DAY
LIPOTROPICS, STATINS | SIMYASTATINORALTABLET | gimyasTaTIN 1 PER DAY
LIPOTROPICS, STATINS | SMYASTATINORALTABLET | gimyasTATIN 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 TAB SUSP [ gogenran 4 PER DAY
PAH AGENTS, ORAL BOSENTAN ORAL TABLET 625 | gosenran ) PER DAY
PAH AGENTS, ORAL BOSENTAN ORAL TABLET 125 | gogeyray 5 PER DAY
PAH AGENTS, ORAL TRACLEER ORAL TAB SUSP 32 | ogenra 4 PER DAY
PAH AGENTS, ORAL TRACLEER ORAL TABLET 625 | g osenran ) PER DAY
PAH AGENTS, ORAL TRACLEER ORAL TABLET 125 | g osenran 5 PER DAY
PAH AGENTS, ORAL MACITENTAN ORAL TABLET 10 | s crrenTan 1+ PER DAY
ap Ao T ORAL OPSUMIT ORAL TABLET 10 MG | MACITENTAN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
PAH AGENTS, ORAL OPSYNVI ORAL TABLET 10-20 | MACITENTAN/ 1 PER DAY
AND INHALED MG TADALAFIL

PAH AGENTS, ORAL OPSYNVI ORAL TABLET 10-40 | MACITENTAN/ 1 PER DAY
AND INHALED MG TADALAFIL

mg ,lb\NGHiI\II_TESD, ORAL ,:;I%EMPAS ORALTABLET 0.5 | bisicuat 3 PER DAY
PR ACEN T, ORAL ADEMPAS ORAL TABLET 1 MG | RIOCIGUAT 3 PER DAY
mg lANGHEAI\IJ_TESD, ORAL ,:;IDeEMPAS ORALTABLET 1.5 | bisicuat 3 PER DAY
E’\QB IANGHEANLTE% ORAL ADEMPAS ORAL TABLET 2 MG | RIOCIGUAT 3 PER DAY
E\QB IA'\lc;HEAr\ILTEsD, ORAL ,:‘AE();EMPAS ORALTABLET 25 | oioiGUAT 3 PER DAY
mg lANGHEAI\IJ_TESD, ORAL I\RAIGOCIGUAT ORAL TABLET 0.5 | b1t 3 PER DAY
mg 'IANGHEA'\II_-II—ESD’ ORAL EAE)CIGUAT ORAL TABLET 1 RIOCIGUAT 3 PER DAY
mg ,lANGHiI\II_TE% ORAL I\RAIC(;')CIGUAT ORAL TABLET 1.5 | ossicint 3 PER DAY
mg 'IANGHEA'\II_-II—ESD’ ORAL EAE)CIGUAT ORALTABLET2 | oiosiGUAT 3 PER DAY
m\g 'IANGHE\'\II_-II—E% ORAL I\RAICC;)CIGUAT ORAL TABLET 25 | b siGUAT 3 PER DAY
mg ,lANGHiI\II_TE% ORAL kJAFéTeRAw ORALTABLET 100 | oy pyipaG 5 PER DAY
mg f\NGHEAr\JLTEsD, ORAL Il\JAFC’;'gRAVI ORALTABLET 150 | o ExipAG o PER DAY
mg IANGHEAI\IJ_TESES ORAL kJAIZ:'E;RAVI ORAL TABLET 200 | o pyipAG 2 PER DAY
mg 'IANGH%A'\II_TESD’ ORAL Il\JAFC’;'gRAVI ORALTABLET400 | o ExiPAG 2 PER DAY
zﬁg |ANGHEA'\|I_TESE5 ORAL kJAIZ:'E;RAVI ORALTABLET600 | oy pyipAG 5 PER DAY
mg IA,\lc;HEArleTEsD, ORAL IL\J/IFC;TGRAW ORAL TABLET800 | oy pyipaG 2 PER DAY
mg ,lANGHiI\II_'II'E% ORAL I\u/lFéTGRAw ORAL TABLET 1000 | ot/ evipAG 2 PER DAY
mg IANGHir\IJ_TEsS ORAL I\UAI(D:'E;RAVI ORAL TABLET 1200 | ot/ evibaG 5 PER DAY
mg /lANGHiI\II_'II'E% ORAL I\UAF(;TGRAW ORAL TABLET 1400 | o) evipaG 2 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 1600 | o) £yipc > PER DAY

PAH AGENTS, ORAL UPTRAVI ORAL TAB DS PK SELEXIPAG 1 PACK PER

AND INHALED 200-800 MCG YEAR

B e Tor ORAL ADCIRCA ORAL TABLET 20 MG | TADALAFIL 2 PER DAY

PR ACEN T, ORAL ALYQ ORAL TABLET 20 MG TADALAFIL 2 PER DAY

PAH AGENTS, ORAL TADALAFIL ORAL TABLET20 [ rup 0 pft 5 PER DAY
CENTRAL NERVOUS SYSTEM

Drug Class Label Name Generic Name Quantity Limit

ALZHEIMER’S AGENTS

LEQEMBI IQLIK SUBCUTANE.
AUTO INJCT 360 MG/1.8 ML

LECANEMAB-IRMB

4 PER 28 DAYS

ALZHEIMER’S AGENTS

LEQEMBI IQLIK SUBCUTANE.
AUTO INJCT 500 MG/2.5 ML

LECANEMAB-IRMB

4 PER 28 DAYS

ZUNVEYL DR ORAL TABLET 5

BENZGALANTAMINE

ALZHEIMER'S AGENTS | £/ ponzoRLA 2 PER DAY
ALZHEMER'S AGENTS | ZUNVEYL DR ORAL TABLET 10 | BENZGALANTAMINE [ peg pay
ALZHEIVER'S AGENTS | ZUNVEYL DR ORAL TABLET 15 | BENZGALANTAMINE | 5 peg pay
ANTICONVULSANTS DR ACT ORAL SOLUTION0 | grivarAcETAM 20 ML PER DAY
ANTICONVULSANTS BRIVIACT ORAL TABLET 10 MG | BRIVARACETAM 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 DRVIACT ORAL TABLET 100 | BrivARACETAM 2 PER DAY
ANTICONVULSANTS LA CE LA ORAL BRIVARACETAM 20 ML PER DAY
ANTICONVULSANTS BRUARACETAM ORAL TABLET | BRIvVARACETAM 2 PER DAY
ANTICONVULSANTS e CETAMORAL TABLET | privARACETAM 2 PER DAY
ANTICONVULSANTS A ACETAMORAL TABLET | gRiVARACETAM 2 PER DAY
ANTICONVULSANTS PR ARACETAM ORAL TABLET | BrivARACETAM 2 PER DAY
ANTICONVULSANTS BRIVARACETAM ORAL TABLET | 1/ ARACETAM 2 PER DAY

100 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

ANTICONVULSANTS égﬁg RIORAL TAB DS PK12.5- | ceNOBAMATE 1 PER DAY

ANTICONVULSANTS ;(gool\igl ORAL TAB DS PK150- | ~enoBaAMATE 1 PER DAY
XCOPRI ORAL TAB DS PK

ANTICONVULSANTS oA CENOBAMATE 1 PER DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 25 MG | CENOBAMATE 1 PER DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 50 MG | CENOBAMATE 1 PER DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 100 MG | CENOBAMATE 1 PER DAY

ANTICONVULSANTS XCOPRI ORAL TABLET 150 MG | CENOBAMATE 2 PER DAY

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 EAE?I\E;’L*ZAM ORAL SUSP 2.5 CLOBAZAM 16 ML PER DAY

ANTICONVULSANTS CLOBAZAM 10 MG/4 ML ORAL | | qeazAM 16 ML PER DAY
SYRINGE

ANTICONVULSANTS EAEOBAZAM ORALTABLET 10 | ) hgazAM 2 PER DAY

ANTICONVULSANTS EAEOBAZAM ORALTABLET20 | ) hgazAM 2 PER DAY

ANTICONVULSANTS ONFI ORAL SUSP 2.5 MG/ML | 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 FILM5 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
CLONAZEPAM ORAL TAB

ANTICONVULSANTS O e CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS o o CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS AN, CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS SLONAZERAL CLONAZEPAM 3 PER DAY
CLONAZEPAM ORAL TAB

ANTICONVULSANTS SOoNAZERAl CLONAZEPAM 3 PER DAY

ANTICONVULSANTS g;O“TQZEPAM ORALTABLET | ) onazZEPAM 3 PER DAY

ANTICONVULSANTS CLONAZEPAM ORAL TABLET 1 | | 5\aZEPAM 3 PER DAY

MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTICONVULSANTS fﬂ'éONAZEPAM ORALTABLET 2 | | oNAZEPAM 3 PER DAY
ANTICONVULSANTS ,\KALGONOP'N ORALTABLETO05 | o oNnazEPAM 3 PER DAY
ANTICONVULSANTS KLONOPIN ORAL TABLET 1 MG | CLONAZEPAM 3 PER DAY
ANTICONVULSANTS KLONOPIN ORAL TABLET 2 MG | CLONAZEPAM 3 PER DAY
ANTICONVULSANTS DIAZEPAM RECTAL KIT 2.5 MG | DIAZEPAM g/:(\'(TSS PER 30
DIAZEPAM RECTAL KIT 12.5- 3 KITS PER 30
ANTICONVULSANTS o DIAZEPAM A
DIAZEPAM RECTAL KIT 5-7.5- 3 KITS PER 30
ANTICONVULSANTS Py DIAZEPAM A
VALTOCO NASAL SPRAY 5 10 DEVICES
ANTICONVULSANTS o) DIAZEPAM s
VALTOCO NASAL SPRAY 10 DEVICES
ANTICONVULSANTS praviviicing DIAZEPAM R
VALTOCO NASAL SPRAY 10 DEVICES
ANTICONVULSANTS HAVICIISRANS DIAZEPAM s
VALTOCO NASAL SPRAY 10 DEVICES
ANTICONVULSANTS SRR DIAZEPAM R
ANTICONVULSANTS APTIOM ORAL TABLET 200 MG | ESLICARBAZEPINE 1 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 400 MG | ESLICARBAZEPINE 1 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 600 MG | ESLICARBAZEPINE 2 PER DAY
ACETATE
ANTICONVULSANTS APTIOM ORAL TABLET 800 MG | ESLICARBAZEPINE 2 PER DAY
ACETATE
ESLICARBAZEPINE ORAL ESLICARBAZEPINE
ANTICONVULSANTS L ARSAZEE oA 1 PER DAY
ESLICARBAZEPINE ORAL ESLICARBAZEPINE
ANTICONVULSANTS o LIARBAZEY EoLIoARt 1 PER DAY
ESLICARBAZEPINE ORAL ESLICARBAZEPINE
ANTICONVULSANTS ESLICARBAZER EoLIoARE 2 PER DAY
ESLICARBAZEPINE ORAL ESLICARBAZEPINE
ANTICONVULSANTS oL ARBAZER oA 2 PER DAY
ANTICONVULSANTS E/l'g/TNE”_P LA ORAL SOLUTION 2.2 | eNE| URAMINE HCL | 12 ML PER DAY
ANTICONVULSANTS ZTALMY ORAL SUSP 50 MG/ML | GANAXOLONE 36 ML PER DAY
ANTICONVULSANTS LACOSAMIDE ORAL SOLUTION || ~5samIDE 40 ML PER DAY
10 MG/ML
ANTICONVULSANTS LACOSAMIDE ORAL TABLET || AcosaMIDE 2 PER DAY

50 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTICONVULSANTS ';égﬁzAM'DE ORALTABLET || AcOSAMIDE 2 PER DAY
ANTICONVULSANTS %égﬁzAM'DE ORALTABLET || AcOSAMIDE 2 PER DAY
ANTICONVULSANTS ;anzAM'DE ORALTABLET || AcOSAMIDE 2 PER DAY
ANTICONVULSANTS \,\;'g"/mT ORAL SOLUTION 10 |} AcosAMIDE 40 ML PER DAY
ANTICONVULSANTS VIMPAT ORAL TABLET 50 MG | LACOSAMIDE 2 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 ;?'\I\"A'STAL XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS ;Q'\I\"A'STAL XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS '1"38":\%”"' XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS ;Qg",'\ngL XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS '5’5*8":\/%/’"' XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
ANTICONVULSANTS ;Qg",'\ngL XRORALTABER 24 | | AMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS o Do LAMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS At liui LAMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS Al LAMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS o e LAMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS A LAMOTRIGINE 1 PER DAY
LAMOTRIGINE ER ORAL TAB
ANTICONVULSANTS o o LAMOTRIGINE 1 PER DAY
ANTICONVULSANTS Eégopl\sﬂlé XRORALTABER 24H || ey ETIRACETAM 3 PER DAY
ANTICONVULSANTS EEEOPI\SA'Q XRORAL TABER 24H | | £\/eTIRACETAM 2 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 250 MG | LEVETIRACETAM 6 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 500 MG | LEVETIRACETAM 6 PER DAY
ANTICONVULSANTS KEPPRA ORAL TABLET 750 MG | LEVETIRACETAM 4 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTICONVULSANTS C-DPRAORAL TABLET1000 | | pveETIRACETAM 3 PER DAY
ANTICONVULSANTS KEPPRAXR ORAL TAB ER 248 | | EVETIRACETAM 5 PER DAY
ANTICONVULSANTS e (RORALTABER 241 | pvETIRACETAM 4 PER DAY
ANTICONVULSANTS e RACETAMORALTAB | | EVETIRACETAM 2 PER DAY
ANTICONVULSANTS e e tAM ORAL LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS R M ORAL LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS R M ORAL LEVETIRACETAM 4 PER DAY
ANTICONVULSANTS TR =AM ORAL LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS o i ORAL LEVETIRACETAM 5 PER DAY
ANTICONVULSANTS LRI CE T o ORAL LEVETIRACETAM 4 PER DAY
ANTICONVULSANTS ROWEEPRA ORAL TABLET SO0 | | pvETIRACETAM 2 PER DAY
ANTICONVULSANTS ROWEEPRA ORALTABLET 750 | | EvETIRACETAM 4 PER DAY
ANTICONVULSANTS R e RA ORAL TABLET LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS SPRITAM ORAL TAB SUSP 250 1 | EvETIRACETAM 2 PER DAY
ANTICONVULSANTS SPRITAM ORAL TAB SUSP 500 | | evETIRACETAM 2 PER DAY
ANTICONVULSANTS SPRITAM ORAL TAB SUSP 750 1 | eveTIRACETAM 4 PER DAY
ANTICONVULSANTS Al ORAL TAB SUSP LEVETIRACETAM 2 PER DAY
ANTICONVULSANTS NAYZILIN NASAL SPRAY'S MIDAZOLAM RS FER
ANTICONVULSANTS Bz Er i ORAL OXCARBAZEPINE 3 PER DAY
ANTICONVULSANTS OB ErNE ORAL OXCARBAZEPINE 3 PER DAY
ANTICONVULSANTS e e IE ORAL OXCARBAZEPINE 4 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
OXCARBAZEPINE ER ORAL
ANTICONVULSANTS e OXCARBAZEPINE 3 PER DAY
OXCARBAZEPINE ER ORAL
ANTICONVULSANTS e e OXCARBAZEPINE 3 PER DAY
OXCARBAZEPINE ER ORAL
ANTICONVULSANTS A OXCARBAZEPINE 4 PER DAY
ANTICONVULSANTS OXTELLAR XRORAL TABER | oy - ARBAZEPINE 3 PER DAY
24H 150 MG
ANTICONVULSANTS OXTELLAR XR ORAL TABER | oy - ARBAZEPINE 3 PER DAY
24H 300 MG
ANTICONVULSANTS OXTELLAR XRORAL TABER | 5y - ARBAZEPINE 4 PER DAY
24H 600 MG
ANTICONVULSANTS IA%'LEPTAL ORAL TABLET 150 | 5y cARBAZEPINE 3 PER DAY
ANTICONVULSANTS IA'Z'LEPTAL ORAL TABLET 300 | yycARBAZEPINE 3 PER DAY
ANTICONVULSANTS IAF(;'LEPTAL ORAL TABLET 600 | 5y cARBAZEPINE 4 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 TEEA(‘BMPANEL ORAL TABLET | pbepaMPANEL 1 PER DAY
ANTICONVULSANTS TZEK{A”(‘;MPANEL ORAL TABLET | pbepaAMPANEL 1 PER DAY
ANTICONVULSANTS I\PA%RAMPANEL ORAL TABLET 2 | pep AMPANEL 1 PER DAY
ANTICONVULSANTS EA%RAMPANEL ORAL TABLET 4 | bep AMPANEL 1 PER DAY
ANTICONVULSANTS I\PA%RAMPANEL ORAL TABLET 6 | bR aMPANEL 1 PER DAY
ANTICONVULSANTS EA%RAMPANEL ORAL TABLET 8 | bep AMPANEL 1 PER DAY
ANTICONVULSANTS EAECOMPA ORAL TABLET 10 | pepaMPANEL 1 PER DAY
ANTICONVULSANTS EAECOMPA ORALTABLET 12| pbepaAMPANEL 1 PER DAY
ANTICONVULSANTS BANZEL ORAL SUSP 40 MG/ML | RUFINAMIDE 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 RUFINAMIDE ORAL SUSP 40 | o \NAMIDE 80 ML PER DAY

MG/ML
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTICONVULSANTS B i VIDE ORAL TABLET | RUFINAMIDE 8 PER DAY
ANTICONVULSANTS ot I MIDE ORAL TABLET | RUFINAMIDE 8 PER DAY
ANTICONVULSANTS DACOMIT ORAL CAPSULE 250 | siripENTOL 12 PER DAY
ANTICONVULSANTS DIACOMIT ORAL CAPSULE 500 | sTiripENTOL 6 PER DAY
ANTICONVULSANTS DAACONIT ORAL POWD PACK | sTIRIPENTOL 12 PER DAY
ANTICONVULSANTS DIACIMIT ORAL POWD PACK | sTIRIPENTOL 6 PER DAY
ANTICONVULSANTS JWCABINE HCL ORAL TABLET | TiaGABINE HCL 4 PER DAY
ANTICONVULSANTS JRCABINE HCL ORAL TABLET | 1iaGABINE HCL 4 PER DAY
ANTICONVULSANTS T GABINE HCL ORAL TABLET | TiaGABINE HCL 4 PER DAY
ANTICONVULSANTS 1o OABINE HCL ORALTABLET | 1iaGABINE HCL 4 PER DAY
ANTICONVULSANTS > DV ENITE ORAL SUSP 10 LAMOTRIGINE 50 ML PER DAY
ANTICONVULSANTS 1O PAMAX ORAL CAP SPRINK | TopIRAMATE 2 PER DAY
ANTICONVULSANTS SO AIAX ORAL CAR SPRINK | ToPIRAMATE 2 PER DAY
ANTICONVULSANTS POPAMAX ORALTABLET 25 | toPIRAMATE 8 PER DAY
ANTICONVULSANTS troy AMAX ORAL TABLETS0 | topIRAMATE 8 PER DAY
ANTICONVULSANTS POPAMAX ORALTABLET 100 | ropiIRAMATE 4 PER DAY
ANTICONVULSANTS proy AMAX ORAL TABLET 200 | 1opIRAMATE 2 PER DAY
ANTICONVULSANTS LR e ER ORAL CAP | ropiRAMATE 1 PER DAY
ANTICONVULSANTS L = ER ORALCAP | ropiRAMATE 1 PER DAY
ANTICONVULSANTS Lo e o ER ORALCAR | ropiRAMATE 1 PER DAY
ANTICONVULSANTS TOPIRAMATE ER ORAL CAP | 1op|RAMATE 2 PER DAY

ER 24H 200 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
TOPIRAMATE ER ORAL CAP

ANTICONVULSANTS Rl TOPIRAMATE 1 PER DAY
TOPIRAMATE ER ORAL CAP

ANTICONVULSANTS o TOPIRAMATE 1 PER DAY
TOPIRAMATE ER ORAL CAP

ANTICONVULSANTS RS TOPIRAMATE 1 PER DAY
TOPIRAMATE ER ORAL CAP

ANTICONVULSANTS o AT TOPIRAMATE 1 PER DAY
TOPIRAMATE ER ORAL CAP

ANTICONVULSANTS RS TOPIRAMATE 2 PER DAY
TOPIRAMATE ORAL CAP

ANTICONVULSANTS oA TOPIRAMATE 2 PER DAY
TOPIRAMATE ORAL CAP

ANTICONVULSANTS JRcinnopaatish TOPIRAMATE 2 PER DAY
TOPIRAMATE ORAL CAP

ANTICONVULSANTS JRSR AR TOPIRAMATE 2 PER DAY

ANTICONVULSANTS IA%P'RAMATE ORAL TABLET 25 | 15p|RAMATE 8 PER DAY

ANTICONVULSANTS IA%P'RAMATE ORAL TABLET 50 | 15p|RAMATE 8 PER DAY

ANTICONVULSANTS I(?OPI'\ARQMATE ORALTABLET | 15p|RAMATE 4 PER DAY

ANTICONVULSANTS ;(?OPKAR({;\MATE ORALTABLET | 1op|RAMATE 2 PER DAY

ANTICONVULSANTS TROKENDIXR ORAL CAPER | 155 |pAMATE 1 PER DAY
24H 25 MG

ANTICONVULSANTS TROKENDIXR ORAL CAPER | 155 pAMATE 1 PER DAY
24H 50 MG
TROKENDI XR ORAL CAP ER

ANTICONVULSANTS SRORENDY TOPIRAMATE 1 PER DAY
TROKENDI XR ORAL CAP ER

ANTICONVULSANTS N TOPIRAMATE 2 PER DAY

ANTICONVULSANTS a’i‘;BR'L ORAL POWD PACK 500 |\ ABATRIN 6 PER DAY

ANTICONVULSANTS SABRIL ORAL TABLET 500 MG | VIGABATRIN 6 PER DAY
VIGABATRIN ORAL POWD

ANTICONVULSANTS R VIGABATRIN 6 PER DAY

ANTICONVULSANTS ;’ggﬁgTR'N ORAL TABLET VIGABATRIN 6 PER DAY
VIGADRONE ORAL POWD

ANTICONVULSANTS RTIAA VIGABATRIN 6 PER DAY

ANTICONVULSANTS \5/(')(3'7\‘/'[)(?0“'5 ORAL TABLET VIGABATRIN 6 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTICONVULSANTS VIGAFYDE ORAL SOLUTION | \ ;s ABATRIN 30 ML PER DAY
100 MG/ML
ANTICONVULSANTS f/l%';gfﬂALDE ORAL SUSP 100 ZONISAMIDE 30 ML PER DAY
ANTICONVULSANTS g?,'\"/l'gAM'DE ORAL CAPSULE | -\1saMIDE 2 PER DAY
ANTICONVULSANTS gg,'\"ﬂ'gAM'DE ORAL CAPSULE | 75\1saMIDE 2 PER DAY
ANTICONVULSANTS ngN;ASQM'DE ORAL CAPSULE | -\ 1saMIDE 6 PER DAY
ANTIDEPRESSANTS, AUVELITY ORAL TAB IR ER DEXTROMETHORPHA | , hec
OTHER 45MG-105MG N HBR/BUPROPION
ANTIDEPRESSANTS, AUVELITY ORAL TBIRERPK | DEXTROMETHORPHA | | oo oo o
OTHER 30-45-105 MG N HBR/BUPROPION
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 28 1 KIT/WEEK;
OTHER MG ESKETAMINE HCL 14 DS/FILL
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 56 1 KIT/WEEK:
OTHER MG ESKETAMINE HCL 14 DS/FILL
ANTIDEPRESSANTS, SPRAVATO NASAL SPRAY 84 1 KIT/WEEK;
OTHER MG ESKETAMINE HCL 14 DS/FILL
1 COURSE (14
/S%EFEPRESSANTS, f/lléRZUVAE ORAL CAPSULE 20 | o1 ONE DAYS) PER
PREGNANCY
1 COURSE (14
gNrLIEDFEPRESSANTS, f/ltéRZUVAE ORAL CAPSULE 25 | ;a0 ONE DAYS) PER
PREGNANCY
1 COURSE (14
gl_\lrLIEDREPRESSANTS, f/ltéRZUVAE ORAL CAPSULE 30 | e aniol ONE DAYS) PER
PREGNANCY

ANTIDEPRESSANTS,
SSRIS

FLUOXETINE DR ORAL
CAPSULE DR 90 MG

FLUOXETINE HCL

4 PER 28 DAYS

ANTIMIGRAINE AGENTS,

CGRP INHIBITORS QULIPTA ORAL TABLET 10 MG | ATOGEPANT 2 PER DAY
ANTIMIGRAINE AGENTS,

CGRP INHIBITORS QULIPTA ORAL TABLET 30 MG | ATOGEPANT 1 PER DAY
ANTIMIGRAINE AGENTS, QULIPTA ORAL TABLET 60 MG | ATOGEPANT 1 PER DAY

CGRP INHIBITORS

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

AIMOVIG SUBCUTANE. AUTO
INJCT 70 MG/ML

ERENUMAB-AOOE

1 PER 28 DAYS

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

AIMOVIG SUBCUTANE. AUTO
INJCT 140 MG/ML

ERENUMAB-AOOE

1 PER 28 DAYS

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

AJOVY SUBCUTANE. AUTO
INJCT 225 MG/1.5ML

FREMANEZUMAB-
VFRM

1 PER 28 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIMIGRAINE AGENTS, | AJOVY SUBCUTANE. SYRINGE | FREMANEZUMAB- 1+ PER 28 DAYS
CGRP INHIBITORS 225 MG/1.5ML VFRM

ANTIMIGRAINE AGENTS, | EMGALITY SUBCUTANE. PEN | GALCANEZUMAB- | PER 28 DAYS
CGRP INHIBITORS INJCTR 120 MG/ML GNLM

ANTIMIGRAINE AGENTS, | EMGALITY SUBCUTANE. GALCANEZUMAB- | PER 28 DAYS
CGRP INHIBITORS SYRINGE 120 MG/ML GNLM

ANTIMIGRAINE AGENTS, | EMGALITY SUBCUTANE. GALCANEZUMAB- ; EEFF: ﬁ%ﬁéﬁ\%
CGRP INHIBITORS SYRINGE 300MG/3ML GNLM 2 o
ANTIMIGRAINE AGENTS, | NURTEC ODT ORAL TAB RIMEGEPANT

CGRP INHIBITORS RAPDIS 75 MG SULFATE 18 PER 30 DAYS
ANTIMIGRAINE AGENTS, | UBRELVY ORAL TABLET 50

A S A o UBROGEPANT 10 PER 30 DAYS
ANTIMIGRAINE AGENTS, | UBRELVY ORAL TABLET 100 | oo oo 16 PER 30 DAYS

CGRP INHIBITORS

MG

ANTIMIGRAINE AGENTS,
CGRP INHIBITORS

ZAVZPRET NASAL SPRAY 10
MG

ZAVEGEPANT HCL

8 PER 30 DAYS

ANTIMIGRAINE AGENTS,

ALMOTRIPTAN MALATE ORAL

ALMOTRIPTAN

6 PER 30 DAYS

TRIPTANS TABLET 6.25 MG MALATE

ANTIMIGRAINE AGENTS. | ALMOTRIPTAN MALATE ORAL | ALMOTRIPTAN 5 PER 30 DAYS
TRIPTANS TABLET 12.5 MG MALATE

ANTIMIGRAINE AGENTS, | ELETRIPTAN HBR ORAL ELETRIPTAN

TRIPTANS TABLET 20 MG HYDROBROMIDE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS. | ELETRIPTAN HBR ORAL ELETRIPTAN

TRIPTANS TABLET 40 MG HYDROBROMIDE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS. ELETRIPTAN

M RELPAX ORAL TABLET 20 MG | EEETRIETAN 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 MLT ORAL TAB RIZATRIPTAN
TRIPTANS RAPDIS 10 MG BENZOATE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS., RIZATRIPTAN
NI MAXALT ORAL TABLET 10MG | pEEU S 12 PER 30 DAYS
ANTIMIGRAINE AGENTS. | RIZATRIPTAN ORAL TAB RIZATRIPTAN
TRIPTANS RAPDIS 10 MG BENZOATE 12 PER 30 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TAB RIZATRIPTAN
TRIPTANS RAPDIS 5 MG BENZOATE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TABLET 5 | RIZATRIPTAN
TRIPTANS MG BENZOATE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS, | RIZATRIPTAN ORAL TABLET | RIZATRIPTAN
TRIPTANS 10 MG BENZOATE 12 PER 30 DAYS
ANTIMIGRAINE AGENTS, | SYMBRAVO ORAL TABLET 10 | RZATRIPTAN
A PTAS S BENZOATE/ 12 PER 30 DAYS
MELOXICAM

ANTIMIGRAINE AGENTS,
TRIPTANS

IMITREX NASAL SPRAY 5 MG

SUMATRIPTAN

6 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

IMITREX 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 NASAL SPRAY
20 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,

IMITREX ORAL TABLET 25 MG

SUMATRIPTAN

9 PER 30 DAYS

TRIPTANS SUCCINATE

ANTIMIGRAINE AGENTS, SUMATRIPTAN

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

TRIPTANS IMITREX ORAL TABLET 100 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 25 MG SUCCINATE

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

ANTIMIGRAINE AGENTS, | SUMATRIPTAN SUCCINATE SUMATRIPTAN 9 PER 30 DAYS
TRIPTANS ORAL TABLET 100 MG SUCCINATE

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. CARTRIDGE 4
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 UNITS PER 30
DAYS
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o
Drug Class

ANTIMIGRAINE AGENTS,
TRIPTANS

Label Name

SUMATRIPTAN SUCCINATE
SUBCUTANE. CARTRIDGE 6
MG/0.5ML

Maximum Quantity List

Kentucky Medicaid

Generic Name

SUMATRIPTAN
SUCCINATE

Quantity Limit

8 UNITS PER 30
DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. PEN INJCTR 4
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 PER 30 DAYS

ANTIMIGRAINE AGENTS,
TRIPTANS

SUMATRIPTAN SUCCINATE
SUBCUTANE. PEN INJCTR 6
MG/0.5ML

SUMATRIPTAN
SUCCINATE

8 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 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

ANTIMIGRAINE AGENTS,
TRIPTANS

ZOLMITRIPTAN ODT ORAL TAB
RAPDIS 5 MG

ZOLMITRIPTAN

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 VYALEV 120 MG-2,400 FOSCARBIDOPA/ 2 VIALS PER
AGENTS MG/10ML VL FOSLEVODOPA DAY
Q(I\;'II;I,\FI’_?\SRKINSON'S |\N/|(CD;URIANZ ORAL TABLET 20 ISTRADEFYLLINE 1 PER DAY
ﬁg'lélﬁ?gKlNSON'S |\N/|(()3URIANZ ORAL TABLET 40 ISTRADEFYLLINE 1 PER DAY
ﬁgélﬁ"?gKlNSONlS ;)/lgGENTYS ORAL CAPSULE 25 OPICAPONE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPARKINSON'S ONGENTYS ORAL CAPSULE 50
AGENTS MG OPICAPONE 1 PER DAY
ANTIPARKINSON'S SAFINAMIDE
AGENTS XADAGO ORAL TABLET 50 MG MESYLATE 1 PER DAY
ANTIPARKINSON'S XADAGO ORAL TABLET 100 SAFINAMIDE 1 PER DAY
AGENTS MG MESYLATE
ABILIFY ASIMTUFII
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 720 | ARIPIPRAZOLE 1 PER 56 DAYS
MG/2.4ML
ABILIFY ASIMTUFII
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 960 | ARIPIPRAZOLE 1 PER 56 DAYS
MG/3.2ML
ABILIFY MAINTENA
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 300 | ARIPIPRAZOLE 1 PER 28 DAYS
MG
ABILIFY MAINTENA
ANTIPSYCHOTICS INTRAMUSC. SUSER SYR 400 | ARIPIPRAZOLE 1 PER 28 DAYS

MG

ABILIFY MAINTENA
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ANTIPSYCHOTICS INTRAMUSC. SUSER VIAL 300 | ARIPIPRAZOLE v PER 28
ANTIPSYCHOTICS INTRAMUSC. SUSER VIAL 400 | ARIPIPRAZOLE 1 VIAL PER 28
e DAYS
ANTIPSYCHOTICS e ORAL ARIPIPRAZOLE 2 PER DAY
ANTIPSYCHOTICS Y e ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS Y T ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ABLIEY NYCITE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS Y e ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS Y = ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS LY MYCITE ORAL ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS G AA e ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS AR MYCITE ORAL ARIPIPRAZOLE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ABILIFY MYCITE ORAL

ANTIPSYCHOTICS e AU ARIPIPRAZOLE 1 PER DAY
ABILIFY MYCITE ORAL

ANTIPSYCHOTICS R QAL ARIPIPRAZOLE 1 PER DAY
ABILIFY MYCITE ORAL

ANTIPSYCHOTICS = O ARIPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS ABILIFY ORAL TABLET 2MG | ARIPIPRAZOLE 2 PER DAY

ANTIPSYCHOTICS ABILIFY ORAL TABLET 5 MG | 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 20 MG | ARIPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS ABILIFY ORAL TABLET 30 MG | ARIPIPRAZOLE 1 PER DAY
ARIPIPRAZOLE ODT ORAL TAB

ANTIPSYCHOTICS AT ARIPIPRAZOLE 2 PER DAY

ANTIPSYCHOTICS ARIPIPRAZOLE ODT ORAL TAB | A pipRAZOLE 2 PER DAY

RAPDIS 15 MG

ANTIPSYCHOTICS

ARIPIPRAZOLE ORAL
SOLUTION 1 MG/ML

ARIPIPRAZOLE

30 ML PER DAY

ARIPIPRAZOLE ORAL TABLET

ANTIPSYCHOTICS A ARIPIPRAZOLE 2 PER DAY
ANTIPSYCHOTICS é'ﬁ,‘lg'PRAZOLE ORAL TABLET | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS f?:\;’gRAZOLE ORAL TABLET | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS f?ﬁgRAZOLE ORAL TABLET | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ’2*5:\;’('3PRAZOLE ORAL TABLET | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS ’é\g:\;’ngAZOLE ORAL TABLET | ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS OPIPZA ORAL FILM 2 MG ARIPIPRAZOLE 2 PER DAY
ANTIPSYCHOTICS OPIPZA ORAL FILM 5 MG ARIPIPRAZOLE 1 PER DAY
ANTIPSYCHOTICS OPIPZA ORAL FILM 10 MG ARIPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS

ARISTADA INTRAMUSC.

ARIPIPRAZOLE

1 PER 60 DAYS

SUSER SYR 1064MG/3.9ML LAUROXIL
SECUADO TRANSDERM.
ANTIPSYCHOTICS S ASENAPINE 1 PER DAY
SECUADO TRANSDERM.
ANTIPSYCHOTICS S ASENAPINE 1 PER DAY
ANTIPSYCHOTICS SECUADO TRANSDERM. ASENAPINE 1 PER DAY

PATCH TD24 7.6MG/24HR

Me;liﬁpact

MedIimpact.com
Copyright © 2026 MedImpact Healthcare Systems, Inc. All rights reserved.

43




Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ASENAPINE MALEATE

ANTIPSYCHOTICS SUBLINGUAL TAB SUBL 2.5 ASENAPINE MALEATE | 2 PER DAY
MG
ASENAPINE MALEATE

ANTIPSYCHOTICS e abal s SUBL 5 MG | ASENAPINE MALEATE | 2 PER DAY
ASENAPINE MALEATE

ANTIPSYCHOTICS A= 1ome | ASENAPINE MALEATE | 2 PER DAY
SAPHRIS SUBLINGUAL TAB

ANTIPSYCHOTICS soariaS = ASENAPINE MALEATE | 2 PER DAY

ANTIPSYCHOTICS SAPHRIS SUBLINGUAL TAB ASENAPINE MALEATE | 2 PER DAY
SUBL 5 MG

ANTIPSYCHOTICS SAPHRIS SUBLINGUAL TAB ASENAPINE MALEATE | 2 PER DAY
SUBL 10 MG

ANTIPSYCHOTICS ,\RAEXULT' ORAL TABLET 0.25 | poexpIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS REXULTI ORAL TABLET 0.5 MG | BREXPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS REXULTI ORAL TABLET 1 MG | BREXPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS REXULTI ORAL TABLET 2 MG | BREXPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS REXULTI ORAL TABLET 3 MG | BREXPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS REXULTI ORAL TABLET 4 MG | BREXPIPRAZOLE 1 PER DAY

ANTIPSYCHOTICS \I\CIF(;AYLAR ORAL CAPSULE 0.5 | )\ r|pRAZINE HOL 1 PER DAY

ANTIPSYCHOTICS \I\CIF(;AYLAR ORAL CAPSULE 0.75 | s p|pRAZINE HOL 1 PER DAY

ANTIPSYCHOTICS \I\;z’f‘;\ng ORAL CAPDS PK 1.5 | )\ pIPRAZINE HOL 1 PER DAY

ANTIPSYCHOTICS \I\CIF({;AYLAR ORAL CAPSULE 1.5 | A RIPRAZINE HCL 1 PER DAY

ANTIPSYCHOTICS \I\CI%AYLAR ORAL CAPSULE3 | ~\RIPRAZINE HCL 1 PER DAY

ANTIPSYCHOTICS \“;%AYLAR ORAL CAPSULE 4.5 | )\ RIPRAZINE HCL 1 PER DAY

ANTIPSYCHOTICS \I\CI'?;AYLAR ORAL CAPSULEG | - AR|PRAZINE HCL 1 PER DAY
CLOZAPINE ODT ORAL TAB

ANTIPSYCHOTICS S On CLOZAPINE 6 PER DAY
CLOZAPINE ODT ORAL TAB

ANTIPSYCHOTICS e s CLOZAPINE 6 PER DAY
CLOZAPINE ODT ORAL TAB

ANTIPSYCHOTICS e e CLOZAPINE 9 PER DAY
CLOZAPINE ODT ORAL TAB

ANTIPSYCHOTICS SO 02 CLOZAPINE 6 PER DAY
CLOZAPINE ODT ORAL TAB

ANTIPSYCHOTICS oo T CLOZAPINE 4 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPSYCHOTICS CLOZAPINE ORALTABLET 25| i ozaPINE 6 PER DAY
ANTIPSYCHOTICS VLOZAPINE ORALTABLET 50| ¢ ozaPINE 6 PER DAY
ANTIPSYCHOTICS CLOZAPINE ORAL TABLET 100 | ¢ ozaPINE 9 PER DAY
ANTIPSYCHOTICS CLOZAPINE ORAL TABLET 2001 ¢ ozaPINE 4 PER DAY
ANTIPSYCHOTICS CLOZARIL ORALTABLET25 | cLozaPINE 6 PER DAY
ANTIPSYCHOTICS CLOZARIL ORALTABLET S0 | ¢ ozaPINE 6 PER DAY
ANTIPSYCHOTICS VLOZARIL ORAL TABLET 00| ¢ ozaPiNE 9 PER DAY
ANTIPSYCHOTICS CLOZARIL ORAL TABLET 200 | ¢ ozaPINE 4 PER DAY
ANTIPSYCHOTICS VERSACLOZ ORAL SUSP 50 | o) h7apINE 18 ML PER DAY

MG/ML

HALOPERIDOL LACTATE HALOPERIDOL 6 ML PER 30
ANTIPSYCHOTICS INJECTION VIAL 5 MG/ML LACTATE DAYS
HALOPERIDOL LACTATE
HALOPERIDOL 6 SYRINGES
ANTIPSYCHOTICS INTRAMUSC. SYRINGE 5 HALOPER AN
MG/ML
ANTIPSYCHOTICS Z%T\IAAGPT ORAL TAB DS PK1-2- |\ obERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 1 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 2MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 4 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 6 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 8 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 10 MG | ILOPERIDONE 2 PER DAY
ANTIPSYCHOTICS FANAPT ORAL TABLET 12MG | ILOPERIDONE 2 PER DAY
CAPLYTA ORAL CAPSULE 10.5 | LUMATEPERONE
ANTIPSYCHOTICS oA R 1 PER DAY
CAPLYTA ORAL CAPSULE 21 | LUMATEPERONE
ANTIPSYCHOTICS oA R 1 PER DAY
CAPLYTA ORAL CAPSULE 42 | LUMATEPERONE
ANTIPSYCHOTICS v A 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 LATUDA ORAL TABLET 120 MG | LURASIDONE HCL 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
LURASIDONE HCL ORAL

ANTIPSYCHOTICS DN LURASIDONE HCL 1 PER DAY
LURASIDONE HCL ORAL

ANTIPSYCHOTICS LN LURASIDONE HCL 1 PER DAY
LURASIDONE HCL ORAL

ANTIPSYCHOTICS o DONE LURASIDONE HCL 1 PER DAY
LURASIDONE HCL ORAL

ANTIPSYCHOTICS LN LURASIDONE HCL 2 PER DAY
LURASIDONE HCL ORAL

ANTIPSYCHOTICS o DONE ! LURASIDONE HCL 1 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 1 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 2 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 4 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 6 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 8 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 10 MG | MILSAPERIDONE 2 PER DAY

ANTIPSYCHOTICS BYSANTI ORAL TABLET 12 MG | MILSAPERIDONE 2 PER DAY
BYSANTI ORAL TITRATION 1 PACK PER 365

ANTIPSYCHOTICS S MILSAPERIDONE s
BYSANTI TITRATION PACK C 1 PACK PER 365

ANTIPSYCHOTICS A MILSAPERIDONE NoS
BYSANTI TITRATION PACK B 1- 1 PACK PER 365

ANTIPSYCHOTICS ML MILSAPERIDONE s
OLANZAPINE INTRAMUSC.

ANTIPSYCHOTICS oanartt OLANZAPINE 3 PER FILL
OLANZAPINE ODT ORAL TAB

ANTIPSYCHOTICS VA OLANZAPINE 1 PER DAY
OLANZAPINE ODT ORAL TAB

ANTIPSYCHOTICS SOVCFRI R OLANZAPINE 1 PER DAY
OLANZAPINE ODT ORAL TAB

ANTIPSYCHOTICS VAT OLANZAPINE 1 PER DAY
OLANZAPINE ODT ORAL TAB

ANTIPSYCHOTICS S OLANZAPINE 1 PER DAY

ANTIPSYCHOTICS %AI\'/}'(%AP'NE ORALTABLET | 5| ANZAPINE 1 PER DAY

ANTIPSYCHOTICS 3'(';ANZAP'NE ORALTABLETS | 5 ANZAPINE 1 PER DAY

ANTIPSYCHOTICS ?;A“ANEAP'NE ORALTABLET | 5| ANZAPINE 1 PER DAY

ANTIPSYCHOTICS 3'@ANZAP'NE ORAL TABLET 10 | 5 ANZAPINE 1 PER DAY

ANTIPSYCHOTICS 3'('3ANZAP'NE ORAL TABLET 15 | | ANZAPINE 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

ANTIPSYCHOTICS 3'@ANZAP'NE ORAL TABLET 20 | 5 ANZAPINE 1 PER DAY
WELTRUZA SUBCUTANE. 1 VIAL PER 28

ANTIPSYCHOTICS plisrial el OLANZAPINE e
WELTRUZA SUBCUTANE. 1 VIAL PER 28

ANTIPSYCHOTICS e v et OLANZAPINE e
WELTRUZA SUBCUTANE. 1 VIAL PER 28

ANTIPSYCHOTICS e e SUBCLT OLANZAPINE e

ANTIPSYCHOTICS fg T\’A%EXA INTRAMUSC. VIAL | ) ANZAPINE 3 PER FILL

ANTIPSYCHOTICS fﬂ\g’REXA ORALTABLET 25 | 5 ANZAPINE 1 PER DAY

ANTIPSYCHOTICS ZYPREXA ORAL TABLET 5 MG | OLANZAPINE 1 PER DAY

ANTIPSYCHOTICS fAEPREXA ORALTABLET7.5 | 5 ANZAPINE 1 PER DAY

ANTIPSYCHOTICS fAEPREXA ORAL TABLET 10 OLANZAPINE 1 PER DAY

ANTIPSYCHOTICS fAEPREXA ORAL TABLET 15 OLANZAPINE 1 PER DAY

ANTIPSYCHOTICS fAEPREXA ORAL TABLET 20 OLANZAPINE 1 PER DAY
ZYPREXA ZYDIS ORAL TAB

ANTIPSYCHOTICS VAl OLANZAPINE 1 PER DAY
ZYPREXA ZYDIS ORAL TAB

ANTIPSYCHOTICS A OLANZAPINE 1 PER DAY
ZYPREXA ZYDIS ORAL TAB

ANTIPSYCHOTICS VAt OLANZAPINE 1 PER DAY
ZYPREXA ZYDIS ORAL TAB

ANTIPSYCHOTICS R OLANZAPINE 1 PER DAY
ZYPREXA RELPREVV OLANZAPINE 2 VIALS PER 28

ANTIPSYCHOTICS INTRAMUSC. VIAL 210 MG PAMOATE DAYS
ZYPREXA RELPREVV OLANZAPINE 2 VIALS PER 28

ANTIPSYCHOTICS INTRAMUSC. VIAL 300 MG PAMOATE DAYS
ZYPREXA RELPREVV OLANZAPINE 1 VIAL PER 30

ANTIPSYCHOTICS INTRAMUSC. VIAL 405 MG PAMOATE DAYS
OLANZAPINE-FLUOXETINE

ANTIPSYCHOTICS HCL ORAL CAPSULE 12MG- | OLANZAPINE/ 1 PER DAY

FLUOXETINE HCL

25MG
OLANZAPINE-FLUOXETINE

ANTIPSYCHOTICS HCL ORAL CAPSULE 12MG- OLANZAPINE/ 1 PER DAY

50MG

FLUOXETINE HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
OLANZAPINE-FLUOXETINE
OLANZAPINE/
ANTIPSYCHOTICS I\HACéL ORAL CAPSULE 3MG-25 | D NAAPREN 1 PER DAY
OLANZAPINE-FLUOXETINE
ANTIPSYCHOTICS HCL ORAL CAPSULE 6MG- OLANZAPINE/ 1 PER DAY
FLUOXETINE HCL
25MG
OLANZAPINE-FLUOXETINE
ANTIPSYCHOTICS HCL ORAL CAPSULE 6MG- OLANZAPINE/ 1 PER DAY
FLUOXETINE HCL
50MG
SYMBYAX ORAL CAPSULE 3 | OLANZAPINE/
ANTIPSYCHOTICS S o e el 1 PER DAY
SYMBYAX ORAL CAPSULE OLANZAPINE/
ANTIPSYCHOTICS VAR A e L 1 PER DAY
LYBALVI ORAL TABLET 5 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS Lyt OLANZATTIES, 1 PER DAY
LYBALVI ORAL TABLET 10 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS A OLANATINIES, 1 PER DAY
LYBALVI ORAL TABLET 15 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS A SRR 1 PER DAY
LYBALVI ORAL TABLET 20 MG- | OLANZAPINE/SAMIDO
ANTIPSYCHOTICS Lyen OLANZATINIES, 1 PER DAY
ANTIPSYCHOTICS :\':C\;/EGA ORALTABER 2415 | pA| |PERIDONE 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 P oo! PALIPERIDONE 1 PER DAY
ANTIPSYCHOTICS PALIPERIDONE ER ORALTAB | b |pERIDONE 1 PER DAY
ER 24 3 MG
PALIPERIDONE ER ORAL TAB
ANTIPSYCHOTICS s PALIPERIDONE 2 PER DAY
ANTIPSYCHOTICS PALIPERIDONE ER ORALTAB | b \pERIDONE 1 PER DAY
ER 24 9 MG
ERZOFRI INTRAMUSC. PALIPERIDONE
ANTIPSYCHOTICS SYRINGE 117MG/0.75ML PALMITATE 1PER 28 DAYS
ERZOFRI INTRAMUSC. PALIPERIDONE
ANTIPSYCHOTICS SYRINGE 156 MG/ML PALMITATE 1PER 28 DAYS
ERZOFRI INTRAMUSC. PALIPERIDONE
ANTIPSYCHOTICS SYRINGE 234MG/1.5ML PALMITATE 1 PER 28 DAYS
ERZOFRI INTRAMUSC. PALIPERIDONE
ANTIPSYCHOTICS SYRINGE 351MG/2.25ML PALMITATE 1 PER 28 DAYS
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o
M Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ERZOFRI INTRAMUSC. PALIPERIDONE 1 SYRINGE PER
ANTIPSYCHOTICS SYRINGE 39MG/0.25ML PALMITATE 28 DAYS
ERZOFRI INTRAMUSC. PALIPERIDONE 1 SYRINGE PER
ANTIPSYCHOTICS SYRINGE 78MG/0.5ML PALMITATE 28 DAYS
INVEGA HAFYERA
ANTIPSYCHOTICS INTRAMUSC. SYRINGE Eﬁt:\;’ﬁRAEEONE 1 PER 180 DAYS
1092MG/3.5ML
INVEGA HAFYERA
ANTIPSYCHOTICS INTRAMUSC. SYRINGE Eﬁt:\;ﬁi%o'\”z 1 PER 180 DAYS
1560MG/5ML
INVEGA SUSTENNA
ANTIPSYCHOTICS INTRAMUSC. SYRINGE Eﬁt:\;ﬁ':%o“'z 1 PER 28 DAYS
117MG/0.75ML
INVEGA SUSTENNA
ANTIPSYCHOTICS INTRAMUSC. SYRINGE 156 PALIPERIDONE 1 PER 28 DAYS
PALMITATE
MG/ML
INVEGA SUSTENNA

ANTIPSYCHOTICS

INTRAMUSC. SYRINGE
234MG/1.5ML

PALIPERIDONE
PALMITATE

1 PER 28 DAYS

ANTIPSYCHOTICS :“\T/FEagagch.TsE\’(\lF’amGE gﬁt:\;’ﬁ':%o"”z 1 PER 28 DAYS
30MG/0.25ML

ANTIPSYCHOTICS INTRAMUSG. SYRINGE A ADONE 1 PER 28 DAYS
78MG/0.5ML

wipsroncs | WESATRNGANTIMISE | SAREREON | cexsmons

wirovcioncs | MUEGATNGANTRANISE | SAREROONE | enconmr

ANTIPSYCHOTICS NUPLAZID ORAL TABLET 10 | PIMAVANSERIN | PER DAY

ANTIPSYCHOTICS NUPLAZID ORAL CAPSULE 34 | PIVIAVANSERIN © PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPSYCHOTICS @ TATINE FUMARATE ORAL | QUE TIAPINE 3 PER DAY
ANTIPSYCHOTICS I FUMARATE ORAL | A 3 PER DAY
ANTIPSYCHOTICS e P UMARATE ORAL | QUE TIAPINE 3 PER DAY
ANTIPSYCHOTICS O TG MARATE ORAL | QLE TAE 3 PER DAY
ANTIPSYCHOTICS e e ARATE ORAL | QL T 3 PER DAY
ANTIPSYCHOTICS O G MARATE ORAL | QUE TIAPINE 2 PER DAY
ANTIPSYCHOTICS o e ARATE ORAL | QLE A 2 PER DAY
ANTIPSYCHOTICS o= ROQUEL ORAL TABLET 261 UL e 3 PER DAY
ANTIPSYCHOTICS SEROQUEL ORALTABLET S0 ) QUE IIAPIE 3 PER DAY
ANTIPSYCHOTICS S=ROQUEL ORALTABLET 100 | QUE HIAPIE 3 PER DAY
ANTIPSYCHOTICS o= ROQUEL ORAL TABLET 200 1 QUL e 3 PER DAY
ANTIPSYCHOTICS SEROQUEL ORALTABLET 300 | QUE HIAPIE 2 PER DAY
ANTIPSYCHOTICS o= ROQUEL ORALTABLET 400 1 QUE HAR - 2 PER DAY
ANTIPSYCHOTICS SIOUUEL XRORALTABER | QUE HAPIE 2 PER DAY
ANTIPSYCHOTICS S R ORAL A ER | U e 1 PER DAY
ANTIPSYCHOTICS SEROGUEL XRORALTABER | QUE TIAPINE 1 PER DAY
ANTIPSYCHOTICS SOSUEL XRORALTABER | QUE A E 2 PER DAY
ANTIPSYCHOTICS o XRORALTABER ) QUL A 2 PER DAY
ANTIPSYCHOTICS N o CRDAL ORAL SOLUTIONT | pispeRIDONE 8 ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPSYCHOTICS R SPERDAL ORALTABLET 05 | RispERIDONE 2 PER DAY
ANTIPSYCHOTICS NSPERDAL ORALTABLETT | RiSPERIDONE 2 PER DAY
ANTIPSYCHOTICS RSPERDAL ORALTABLET 2 | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS N SPERDAL ORALTABLETS | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS RSPERDAL ORALTABLET4 | RISPERIDONE 2 PER DAY
ANTIPSYCHOTICS RoPERIDONE ODTORALTAB | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS AR ODTORALTAB | RispERIDONE 2 PER DAY
ANTIPSYCHOTICS RISPERIDONE ODTORALTAB | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS RO ODTORALTAB | RispERIDONE 2 PER DAY
ANTIPSYCHOTICS Ror e SIDONE ODT ORALTAS | RiSPERIDONE 2 PER DAY
ANTIPSYCHOTICS RereRIDON= ODTORALTAB | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS R VDONE DRAL RISPERIDONE 8 ML PER DAY
ANTIPSYCHOTICS NoPERDONE ORALTABLET | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS NSPERIDONE ORALTABLET | RiSPERIDONE 2 PER DAY
ANTIPSYCHOTICS N SPERIDONE ORAL TABLET T | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS N SPERIDONE ORALTABLET 2 | RispERIDONE 2 PER DAY
ANTIPSYCHOTICS N SPERIDONE ORAL TABLETS | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS R SPERIDONE ORAL TABLET 4 | RisPERIDONE 2 PER DAY
ANTIPSYCHOTICS o s Ci e NE SUSER 1 RispERIDONE 1 PER 30 DAYS
ANTIPSYCHOTICS oL s NE SUSER - RispERIDONE 1 PER 30 DAYS
ANTIPSYCHOTICS UZEDY SUBCUTANE SUSER | p5peRiDONE 1 PER 30 DAYS

SYR 100MG/0.28ML
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPSYCHOTICS o anB I AE SUSER 1 RisPERIDONE 1 PER 30 DAYS
ANTIPSYCHOTICS o anp LT = SUSER - RisPERIDONE 1 PER 30 DAYS
ANTIPSYCHOTICS oDl OB e SUSER - RisPERIDONE 1 PER 30 DAYS
ANTIPSYCHOTICS oD T SOBCULANE SUSER | RisPERIDONE 1 PER 30 DAYS
el - I R o
ANTIPSYCHOTICS | IR0 e I 28 MG/ ML | MIGROSPHERES | DAYS
ANTIPSYCHOTICS | \N7RaMUSC. VIAL 37 SMG2ML | MIGROSPHERES | DAYS
ANTIPSYCHOTICS | \N7RaNUSC VIAL 50 MG/2 ML | MIGROSPHERES | DAYS
RISPERIDONE ER
ANTIPSYCHOTICS :\;IJRAMUSC. VIAL 12.5 MG/2 E'%';%'gggg& . % X\'(ASLS PER 28
oty | e | s | BT
RISPERIDONE ER
ANTIPSYCHOTICS INTRAMUSC. VIAL 37.5 MG/2 RS PERIDONE 2 VIALS PER 28
ANTIPSYCHOTICS | [\TPaliee ViaL 50 MG/ZML | MIGROSPHERES | DAYS
ANTIPSYCHOTICS RYKINDO INTRAMUSC. VIAL 26 | RISPERIDONE 2 VIALS PER 26
ANTIPSYCHOTICS | Z/Eb o o | ROSPHRERES | DAYS
ANTIPSYCHOTICS RYKINDO INTRAMUSC. VIAL 80 | RISPERIDONE 2 VIALS PER 20
ANTIPSYCHOTICS s AL CAPSULE 50 XANONIELINE TART/ | 2PER DAY
ANTIPSYCHOTICS i AL CAPSULE 100 1 ZANOMELIE TAXT | 2 PER DAY
ANTIPSYCHOTICS COBENFY ORAL CAPSULE 125 | XANOELINE TART/ | peg pay
L - i b ol
ANTIPSYCHOTICS OFODONORAL CAPSULE 20| ZIPRASIDONE HCL | 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ANTIPSYCHOTICS OEODON ORAL CAPSULE 40| Z1PRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS oEODON ORAL CAPSULE B0 | Z1PRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS OEODON ORAL CAPSULE 80| Z1PRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS e MUSC-VIAL - 2 PRASIDONE 2 PER FILL
ANTIPSYCHOTICS R SIDONE HCL ORAL ZIPRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS R O Gl ORAL ZIPRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS 2SI ONE HCL ORAL ZIPRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS R SIDONE HCL ORAL ZIPRASIDONE HCL 2 PER DAY
ANTIPSYCHOTICS | [T i IieC VI PNL 20MGH | MESYLATE 2 PERFILL
MOVEMENT AUSTEDO ORAL TABLET 6 MG | DEUTETRABENAZINE | 4 PER DAY
MOVEMENT AUSTEDO ORAL TABLET 9 MG | DEUTETRABENAZINE | 4 PER DAY
hDﬂlg\éil\Efl)EgTs Q%STEDO ORAL TABLET 12 DEUTETRABENAZINE | 4 PER DAY
hDﬂlg\éil\SEf\Fg gfl_lsg'f\%) XRORALTABER | hETETRABENAZINE | 1 PER DAY
I\D/Ilg\(/)ERI\SEETS %_ISEE'\’A%XR ORALTABER | bEUTETRABENAZINE | 1 PER DAY
hDAICé\éE{I\E/I)IEETS QBSIE?A%XR ORALTABER | hEUTETRABENAZINE | 2 PER DAY
I\D/Ilg\(/)ERI\SEETS %_ISEEE'\’A%XR ORALTABER | hEUTETRABENAZINE | 2 PER DAY
hDAICé\éE{I\E/I)IEETS QESEE?A%XR ORALTABER | bEUTETRABENAZINE | 1 PER DAY
I\D/Ilg\(/)ERI\SEETS Q‘f,ﬂgi’,l%m ORALTABER | bEUTETRABENAZINE | 1 PER DAY
I\D/Ilg\éil\[ﬂ)igs SBSZE?A%XR ORALTABER | DEUTETRABENAZINE | 1 PER DAY
EAE\S%EE% QBSZE?A%XR ORALTABER | bEUTETRABENAZINE | 1 PER DAY
MOVEMENT INGREZZA INITIATION PACK | VALBENAZINE 1 PER DAY
DISORDERS ORAL CAP DS PK 40 MG-80MG | TOSYLATE
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
MOVEMENT INGREZZA ORAL CAPSULE 40 | VALBENAZINE 1+ PER DAY
DISORDERS MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE 60 | VALBENAZINE © PER DAY
DISORDERS MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE 80 | VALBENAZINE | PER DAY
DISORDERS MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE VALBENAZINE | PER DAY
DISORDERS SPRINKLE 40 MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE VALBENAZINE 1+ PER DAY
DISORDERS SPRINKLE 60 MG TOSYLATE

MOVEMENT INGREZZA ORAL CAPSULE VALBENAZINE | PER DAY
DISORDERS SPRINKLE 80 MG TOSYLATE

NARCOLEPSY AGENTS g\gngAF'N'L ORAL TABLET | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS stOMl\(AngF'N'L ORAL TABLET | A RMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS ’;(?OMI\?GDAF'N'L ORAL TABLET | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS /2*5ROM|\(A)(§)AF'N'L ORAL TABLET | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS | NUVIGIL ORAL TABLET 50 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS | NUVIGIL ORAL TABLET 150 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS | NUVIGIL ORAL TABLET 200 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS | NUVIGIL ORAL TABLET 250 MG | ARMODAFINIL 1 PER DAY
NARCOLEPSY AGENTS ngAF'N'L ORAL TABLET 100 | \1opAFINIL 2 PER DAY
NARCOLEPSY AGENTS ngAF'N”‘ ORAL TABLET 200 | \1opAFINIL 2 PER DAY
NARCOLEPSY AGENTS EA%OV'G'L ORAL TABLET 100 | \iopAFINIL 2 PER DAY
NARCOLEPSY AGENTS ,\PA'?;OV'G'L ORAL TABLET 200 | \iopAFINIL 2 PER DAY
NARCOLEPSY AGENTS | WAKIX ORAL TABLET 4.45 MG | PITOLISANT HCL 2 PER DAY
NARCOLEPSY AGENTS | WAKIX ORAL TABLET 17.8 MG | PITOLISANT HCL 2 PER DAY

SODIUM OXYBATE ORAL
NARCOLEPSY AGENTS | SoD T ¥BATE bR SODIUM OXYBATE 18 ML PER DAY
NARCOLEPSY AGENTS ﬁgﬁﬁ” ORAL SOLUTION 500 | 5515,5m OXYBATE 18 ML PER DAY
XYWAV ORAL SOLUTION SODIUM.CALCIUM. MA

NARCOLEPSY AGENTS | 2T o POT OXVBATE 18 ML PER DAY
NARCOLEPSY AGENTS | SUNOSI ORAL TABLET 75 MG | SOLRIAMFETOL HCL | 1 PER DAY
NARCOLEPSY AGENTS | SUNOSI ORAL TABLET 150 MG | SOLRIAMFETOL HCL | 1 PER DAY
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

NEUROPATHIC &

MISCELLANEOUS PAIN ?&BQZENT'N ORAL CAPSULE | 5 ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN %(‘)BQZENT'N ORAL CAPSULE | 5 ABAPENTIN 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN S(Q)BQZENT'N ORAL CAPSULE | 5 ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN f&‘)BQZENT'N ORAL CAPSULE | 5 ABAPENTIN 4 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | SABAPENTIN ORAL SOLUTION | 5 \gaApENTIN 72 ML PER DAY
250 MG/5ML

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | CABAPENTIN ORAL SOLUTION | 5 \gApENTIN 72 ML PER DAY
300 MG/6ML

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN g&BGZENT'N ORAL TABLET | 5ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN S(Q)BQZENT'N ORALTABLET | 5ABAPENTIN 4 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ﬁéBARONE ORAL TABLET 100 | 5ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ﬁéBARONE ORAL TABLET 400 | 5ABAPENTIN 4 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN TEOUSgNT'N ORAL CAPSULE | 5 ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN g‘gouﬁgm'“ ORAL CAPSULE | 5 ABAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN 2'(')50“38“““ ORAL CAPSULE | 5 ABAPENTIN 4 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | NEURONTIN ORAL SOLUTION | 5 A ApENTIN 72 ML PER DAY
250 MG/5ML

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN I\NAEURONT'N ORAL TABLET 600 | AgAPENTIN 6 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN I\NA'éURONT'N ORAL TABLET 800 | A5 APENTIN 4 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | RELGAABI ORAL CAPSULE 200 | 5 g ApENTIN 2 PER DAY

AGENTS

MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
NEUROPATHIC &

MISCELLANEOUS PAIN I\RAE;LGAAB' ORAL CAPSULE 300 | 5\ g ApENTIN 6 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN I\RAELGAAB' ORAL CAPSULE 400 | )\ g ApENTIN 4 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN 'E,E%%A:SN(E TOPICAL ADH. LIDOCAINE 3 PER DAY
AGENTS 0

NEUROPATHIC &

MISCELLANEOUS PAIN | £THIDO TOPICAL ADH. PATCH || \h5cAINE 3 PER DAY

AGENTS

1.8 %

NEUROPATHIC &
MISCELLANEOUS PAIN
AGENTS

MILNACIPRAN HCL TITRATION
PACK ORAL TAB DS PK

MILNACIPRAN HCL

55 PER 28 DAYS

NEUROPATHIC &

MILNACIPRAN HCL ORAL

MISCELLANEOUS PAIN | MLIACIPRAN B MILNACIPRAN HCL 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | MILNACIPRAN HCL ORAL MILNACIPRAN HCL 2 PER DAY
TABLET 25 MG

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | MILNACIPRAN HCL ORAL MILNACIPRAN HCL 2 PER DAY
TABLET 50 MG

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | MILNACIPRAN HCL ORAL MILNACIPRAN HCL 2 PER DAY

AGENTS

TABLET 100 MG

NEUROPATHIC &
MISCELLANEOUS PAIN
AGENTS

SAVELLA TITRATION PACK
ORAL TAB DS PK

MILNACIPRAN HCL

55 PER 28 DAYS

NEUROPATHIC &

SAVELLA ORAL TABLET 12.5

MISCELLANEOUS PAIN | > MILNACIPRAN HCL 2 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | SAVELLA ORAL TABLET 25 MG | MILNACIPRAN HCL 2 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | SAVELLA ORAL TABLET 50 MG | MILNACIPRAN HCL 2 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN a'gVELLA ORAL TABLET 100 | \»/i NACIPRAN HCL 2 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ;;EIE/IAC\BCR ORALTABER 24H | borGABALIN 1 PER DAY
AGENTS :

NEUROPATHIC &

MISCELLANEOUS PAIN ';g?:\%é‘ CRORALTABER 24H | bprGABALIN 1 PER DAY
AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | LYRICACRORALTABER 24H | por s aBALIN 1 PER DAY

AGENTS

330 MG
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Drug Class Label Name Generic Name Quantity Limit

NEUROPATHIC &

MISCELLANEOUS PAIN | LYRICA ORAL CAPSULE 25 MG | PREGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | LYRICA ORAL CAPSULE 50 MG | PREGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | LYRICA ORAL CAPSULE 75 MG | PREGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN kAER'CA ORAL CAPSULE 100 | berecaABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN kAER'CA ORAL CAPSULE 150 | pbpeGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN kAER'CA ORAL CAPSULE 200 | ppeGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN kAER'CA ORAL CAPSULE 225 | bpeGABALIN 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN kAER'CA ORAL CAPSULE 300 | ppeGABALIN 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | LYRICAORAL SOLUTION 20| ppeGABALIN 30 ML PER DAY
MG/ML

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | TREGABALINER ORAL TABER | porGaBALIN 1 PER DAY
24H 82.5 MG

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ;Eﬁ?&BGgN ERORAL TAB ER | bpeGABALIN 1 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN EE:%OBGEN ERORAL TAB ER | bpeGABALIN 1 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN EEE%ABAL'N ORAL CAPSULE | bReGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN gg,\EA%ABAL'N ORAL CAPSULE | breGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN E’SR,\EA%ABAL'N ORAL CAPSULE | breGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN fgoEﬁéBA"'N ORAL CAPSULE | breGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | PTREGABALIN ORAL CAPSULE | poeGaBALIN 3 PER DAY

AGENTS

150 MG
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Kentucky Medicaid
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NEUROPATHIC &

MISCELLANEOUS PAIN ggoEﬁéBA“N ORAL CAPSULE | breGABALIN 3 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN EESE“GAQBAL'N ORAL CAPSULE | breGABALIN 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ?F”EOESQBAL'N ORAL CAPSULE | o GABALIN 2 PER DAY

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN | PREGABALIN ORAL SOLUTION | poesaBALIN 30 ML PER DAY
20 MG/ML

AGENTS

NEUROPATHIC &

MISCELLANEOUS PAIN ‘,:A%URNAVX ORAL TABLET 50 | gi,zETRIGINE 30 PER 60 DAYS

AGENTS

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 | , pe ay
MCG HCL
SEDATIVE HYPNGTIGS | |GALMI SUBLINGUAL FILM 180 | DEXMEDETOMIDINE | , pe ay
MCG HCL
SEDATIVE HYPNOTICS EAgXEP'N HCL ORAL TABLET 3 | hoxEPIN HOL 1 PER DAY
SEDATIVE HYPNOTICS I\DA(();XEP'N HCL ORAL TABLET 6 | hoxEPIN HOL 1 PER DAY
SEDATIVE HYPNOTICS I'\EA%TAZOLAM ORALTABLET1 | eqrazOLAM 1 PER DAY
SEDATIVE HYPNOTICS ,\EA%TAZOLAM ORALTABLET2 | eqrazOLAM 1 PER DAY
SEDATIVE HYPNOTICS E%ZSP'CLONE ORAL TABLET | £570pICLONE 1 PER DAY
SEDATIVE HYPNOTICS E%ZgP'CLONE ORALTABLET | £q70pICLONE 1 PER DAY
SEDATIVE HYPNOTICS ngZgP'CLONE ORAL TABLET | £570pPICLONE 1 PER DAY
SEDATIVE HYPNOTICS | DAYVIGO ORAL TABLET 5 MG | LEMBOREXANT 1 PER DAY
SEDATIVE HYPNOTICS | DAYVIGO ORAL TABLET 10 MG | LEMBOREXANT 1 PER DAY
SEDATIVE HYPNOTICS | DORAL ORAL TABLET 15 MG | QUAZEPAM 1 PER DAY
SEDATIVE HYPNOTICS ,\QAL(J;AZEPAM ORALTABLET 15 | nyazEPAM 1 PER DAY
SEDATIVE HYPNOTICS ,\RA’EMELTEON ORALTABLET8 | o AMELTEON 1 PER DAY
SEDATIVE HYPNOTICS | ROZEREM ORAL TABLET 8 MG | RAMELTEON 1 PER DAY
SEDATIVE HYPNOTICS I\BA%LSOMRA ORALTABLETS | oi;yOREXANT 1 PER DAY
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
SEDATIVE HYPNOTICS | - SOMRA ORALTABLET A0 gy oRExANT 1 PER DAY
SEDATIVE HYPNOTICS | oS OMRA ORALTABLET S gy orExaNT 1 PER DAY
SEDATIVE HYPNOTICS | - SOMRA ORALTABLET 20 gy oREXANT 1 PER DAY
SEDATIVE HYPNOTICS | i TH0% LA ORAL SUSP 4 TASIMELTEON 5 ML PER DAY
SEDATIVE HYPNOTICS | [IETHOZ ORALCAPSULE 20 ragqime TEON 1 PER DAY
SEDATIVE HYPNOTICS | (Ao ELTEOR ORAL TASIMELTEON 1 PER DAY
SEDATIVE HYPNOTICS | RE0TORIL ORAL CAPSULE TS | repmazepam 1 PER DAY
SEDATIVE HYPNOTICS | RESTORIL ORAL CAPSULETS | repazepam 1 PER DAY
SEDATIVE HYPNOTICS | REST ORI ORAL CAPSULE TEMAZEPAM 1 PER DAY
SEDATIVE HYPNOTICS | -0 Ori- ORALCAPSULE 30 repmazepam 1 PER DAY
SEDATIVE HYPNOTICS | JEMAZEPAM ORAL CAPSULE | remazepam 1 PER DAY
SEDATIVE HYPNOTICS | fEVAZEPAMORAL CAPSULE | repmazepam 1 PER DAY
SEDATIVE HYPNOTICS | JoWACEPAMORAL CAPSULE | repmazepam 1 PER DAY
SEDATIVE HYPNOTICS | 1 =NAZEPAM ORAL CAPSULE | reyazepam 1 PER DAY
SEDATIVE HYPNOTICS | ALCION ORALTABLET 025 rRinzo am 2 PER DAY
SEDATIVE HYPNOTICS | J o M ORAL TABLET TRIAZOLAM 1 PER DAY
SEDATIVE HYPNOTICS | (RAZOLAM ORAL TABLET TRIAZOLAM 2 PER DAY
SEDATIVE HYPNOTICS | ZRVEPLON ORAL CAPSULES | 7, £pi oN 2 PER DAY
SEDATIVE HYPNOTICS | ZRVEPLON ORAL CAPSULE 0 1 75 £pi oN 2 PER DAY
SEDATIVE HYPNOTICS | AP CR ORAL TAB ZOLPIDEM TARTRATE | 2 PER DAY
SEDATIVE HYPNOTICS | AMBIED G ORAL TAB ZOLPIDEM TARTRATE | 1 PER DAY
SEDATIVE HYPNOTICS | AMBIEN ORAL TABLET 5 MG | ZOLPIDEM TARTRATE | 2 PER DAY
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SEDATIVE HYPNOTICS | AMBIEN ORAL TABLET 10 MG | ZOLPIDEM TARTRATE | 1 PER DAY

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

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

SEDATIVE HYPNOTICS | 2071 AR IRATE =R & | ZOLPIDEM TARTRATE | 2 PER DAY
ZOLPIDEM TARTRATE ER

SEDATIVE HYPNOTICS | SOLPIDEM FARTRATEER | ZOLPIDEM TARTRATE | 1PER DAY
ZOLPIDEM TARTRATE ORAL

SEDATIVE HYPNOTICS | 20PN 1/ ZOLPIDEM TARTRATE | 2 PER DAY
ZOLPIDEM TARTRATE ORAL

SEDATIVE HYPNOTICS | £2LPDEM TAT ZOLPIDEM TARTRATE | 1 PER DAY
ZOLPIDEM TARTRATE

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

SEDATIVE HYPNOTICS | SUBLINGUAL TAB SUBL 3.5 ZOLPIDEM TARTRATE | 1 PER DAY

MG

SKELETAL MUSCLE

BACLOFEN ORAL SUSP 25

SKELETAL Y yavav BACLOFEN 16 ML PER DAY
?{EEI,&)E(;?\II:I' g/IUSCLE I\B/I/-C\;%_(IZ\)AIIZ_EN ORAL SOLUTION 5 | 50~ oFEN 80 ML PER DAY
Fs{réfkim} g/IUSCLE ?g\f\:ﬂl_c‘?gm ORAL SOLUTION | 50~ oFEN 40 ML PER DAY
RELAGNTS  |masmL o0 2| BACLOFEN 16 ML PER DAY
g}éﬁim} g/IUSCLE 3%;(/)5B|\A/|)L( ORAL SOLUTION 5 BACLOFEN 80 ML PER DAY
el 7 il o B L

SKELETAL MUSCLE
RELAXANTS

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

CARISOPRODOL/
ASPIRIN/CODEINE

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 24H 30 | CYCLOBENZAPRINE

RELAXANTS MG HCL 21 PER 30 DAYS
SKELETAL MUSCLE CYCLOBENZAPRINE HCLER | CYCLOBENZAPRINE | 1 b 30 DAYS
RELAXANTS ORAL CAP ER 24H 15 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCLER | CYCLOBENZAPRINE | 1 b 30 DAYS
RELAXANTS ORAL CAP ER 24H 30 MG HCL
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SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | ¢ ber 1
RELAXANTS ORAL TABLET 5 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | , oec [ay
RELAXANTS ORAL TABLET 7.5 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE HCL CYCLOBENZAPRINE | 5 bec [ay
RELAXANTS ORAL TABLET 10 MG HCL

SKELETAL MUSCLE CYCLOBENZAPRINE

S ANTS FEXMID ORAL TABLET 7.5 MG | X" 4 PER DAY
SKELETAL MUSCLE METAXALONE ORAL TABLET

T e METAXALONE 4 PER DAY
SKELETAL MUSCLE TONMYA ORAL SUBLINGUAL | CYCLOBENZAPRINE | , ner pay
RELAXANTS TAB SUBL 2.8 MG HCL

SKELETAL MUSCLE ATMEKS| ORAL SUSPENSION

S ANTS sl METHOCARBAMOL 40 ML PER DAY
SKELETAL MUSCLE ZANAFLEX ORAL CAPSLE 8

T o TIZANIDINE HCL 4 PER DAY
SKELETAL MUSCLE TIZANIDINE ORAL CAPSLE 8

S ANTS ne TIZANIDINE HCL 4 PER DAY
SKELETAL MUSCLE ONTRALFY ORAL SOLUTION 2

T iiien TIZANIDINE HCL 90 ML PER DAY
SPINAL MUSCULAR

ULV EVRYSDI ORAL TABLET 5 MG | RISDIPLAM 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 1PER 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 1PER DAY
STIMULANTS AND ADZENYS XR-ODT ORAL TAB

RELATED AGENTS RAP BP 18.8 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND DYANAVEL XR ORAL SUS BP

RELATED AGENTS 24H 2.5 MG/ML AMPHETAMINE 8 ML PER DAY
STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 3.1 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 6.3 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 9.4 MG AMPHETAMINE 1 PER DAY
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STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 12.5 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 15.7 MG AMPHETAMINE I FER DAY
STIMULANTS AND AMPHETAMINE ER ODT ORAL

RELATED AGENTS TAB RAP BP 18.8 MG AMPHETAMINE 1 PER DAY
STIMULANTS AND AMPHETAMINE SULFATE AMPHETAMINE 6 PER DAY
RELATED AGENTS ORAL TABLET 5 MG SULFATE

STIMULANTS AND AMPHETAMINE SULFATE AMPHETAMINE & PER DAY
RELATED AGENTS ORAL TABLET 10 MG SULFATE

STIMULANTS AND AMPHETAMINE

S S e EVEKEO ORAL TABLET5MG | A tor 6 PER DAY
STIMULANTS AND AMPHETAMINE

T S EnTe EVEKEO ORAL TABLET 10MG | &) tare 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 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 ATOMOXETINE HCL ORAL

RELATED AGENTS CAPSULE 100 MG ATOMOXETINE HCL 1 PER DAY
STIMULANTS AND ATOMOXETINE ORAL

RELATED AGENTS SOLUTION 4 MG/ML ATOMOXETINEHCL | 25 ML PER DAY
STIMULANTS AND ATONCY HCL ORAL SOLUTION

A oY ATOMOXETINE HCL | 25 ML 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 ONYDA XR ORAL SUS ER 24H

RELATED AGENTS 0.1 MG/ML CLONIDINE HCL 4 ML PER DAY
STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | e o
RELATED AGENTS ER ORAL CPBP 50-50 5 MG E HCL

STIMULANTS AND DEXMETHYLPHENIDATE HCL | DEXMETHYLPHENIDAT | oo o
RELATED AGENTS ER ORAL CPBP 50-50 10 MG | E HCL
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STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 15 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 20 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 25 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 30 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 35 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS ER ORAL CPBP 50-50 40 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 3 PER DAY
RELATED AGENTS ORAL TABLET 2.5 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 3 PER DAY
RELATED AGENTS ORAL TABLET 5 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDAT 3 PER DAY
RELATED AGENTS ORAL TABLET 10 MG E HCL
STIMULANTS AND DEXMETHYLPHENIDAT
RELATED AGENTS FOCALIN ORAL TABLET 2.5 MG E HCL 3 PER DAY
STIMULANTS AND DEXMETHYLPHENIDAT
RELATED AGENTS FOCALIN ORAL TABLET 5 MG E HCL 3 PER DAY
STIMULANTS AND DEXMETHYLPHENIDAT
RELATED AGENTS FOCALIN ORAL TABLET 10 MG E HCL 3 PER DAY
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 5 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 10 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 15 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 20 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 25 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 30 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 35 MG E HCL
STIMULANTS AND FOCALIN XR ORAL CPBP 50-50 | DEXMETHYLPHENIDAT 1 PER DAY
RELATED AGENTS 40 MG E HCL
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN 1 PER DAY
RELATED AGENTS PATCH TD24 4.5 MG/9HR E
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STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | , oeo o
RELATED AGENTS PATCH TD24 9 MG/9 HR E
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN |, er oy
RELATED AGENTS PATCH TD24 13.5MG/9HR E
STIMULANTS AND XELSTRYM TRANSDERM. DEXTROAMPHETAMIN | oeo o
RELATED AGENTS PATCH TD24 18 MG/9 HR E
STIMULANTS AND DEXEDRINE ORAL CAPSULE | DEXTROAMPHETAMIN | , oe o
RELATED AGENTS ER 10 MG E SULFATE
STIMULANTS AND DEXEDRINE ORAL CAPSULE | DEXTROAMPHETAMIN | , oo o
RELATED AGENTS ER 15 MG E SULFATE
STIMULANTS AND gE)L(;E%‘E": l:)ERR?_MC{,':ESULE DEXTROAMPHETAMIN | , nec
RELATED AGENTS E SULFATE

ER 5 MG
STIMULANTS AND gE)L(;E%‘E": giTA‘I\_MC'XESULE DEXTROAMPHETAMIN | , ber ay
RELATED AGENTS E SULFATE

ER 10 MG

DEXTROAMPHETAMINE
STIMULANTS AND o e N EGULE | DEXTROAMPHETAMIN | , oo o

RELATED AGENTS

ER 15 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

4 PER DAY

RELATED AGENTS SULFATE ORAL TABLET 5 MG E SULFATE

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

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

STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN > PER DAY
RELATED AGENTS SULFATE ORAL TABLET 20 MG | E SULFATE

STIMULANTS AND DEXTROAMPHETAMINE DEXTROAMPHETAMIN > PER DAY
RELATED AGENTS SULFATE ORAL TABLET 30 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 2.5 MG E SULFATE 4 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 DEXTROAMPHETAMIN

RELATED AGENTS ZENZEDI ORAL TABLET 10 MG E SULFATE 4 PER DAY
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STIMULANTS AND DEXTROAMPHETAMIN
el ZENZEDI ORAL TABLET 15 MG | 2 o) o 4 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN
T A SENTS ZENZEDI ORAL TABLET 20 MG | 220 ROAY 2 PER DAY
STIMULANTS AND DEXTROAMPHETAMIN
S e ZENZEDI ORAL TABLET 30 MG | 22 Ram 2 PER DAY
STIMULANTS AND ADDERALL ORAL TABLET 5 DEXTROAMPHETAMIN | , nec o
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 7.5 | DEXTROAMPHETAMIN | , ec oy
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 10 | DEXTROAMPHETAMIN |, ners pay
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 12.5 | DEXTROAMPHETAMIN | , nec o ay
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 15 | DEXTROAMPHETAMIN | , oo oo
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 20 | DEXTROAMPHETAMIN | , nec oy
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL ORAL TABLET 30 | DEXTROAMPHETAMIN | , oo o1
RELATED AGENTS MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN |, ec oay
RELATED AGENTS 24H 5 MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN | | ece oAy
RELATED AGENTS 24H 10 MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN | | ec o ay
RELATED AGENTS 24H 15 MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN |, er oay
RELATED AGENTS 24H 20 MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAP ER | DEXTROAMPHETAMIN | | ec oy
RELATED AGENTS 24H 25 MG E/AMPHETAMINE
STIMULANTS AND ADDERALL XR ORAL CAPER | DEXTROAMPHETAMIN |, er o ay
RELATED AGENTS 24H 30 MG E/AMPHETAMINE
STIMULANTS AND RI\E/I)IS’-IF-IREQFAI\EI\IQPSIEZC'\(QX\IPE-ER Jari | DEXTROAMPHETAMIN | . oo
RELATED AGENTS A E/AMPHETAMINE
STIMULANTS AND gaﬁLFé?”é“éngfE'\ég“PE'ER Jari | DEXTROAMPHETAMIN | . oo
RELATED AGENTS e E/AMPHETAMINE
STIMULANTS AND R%LRE?'%'\QP'O'EE“&\'PE'ER oapt | DEXTROAMPHETAMIN | 1 oo o
RELATED AGENTS A E/AMPHETAMINE
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STIMULANTS AND gﬁﬁLRE?AE'\éngf'\c"x\'PE‘ER oapi | DEXTROAMPHETAMIN | - oo o
RELATED AGENTS o E/AMPHETAMINE

STIMULANTS AND R%LRE?AE'\QPSFEE'\SX\'PE'ER oapi | DEXTROAMPHETAMIN | 1 oo o
RELATED AGENTS P E/AMPHETAMINE

STIMULANTS AND RaﬁLTE?AEhéPgREZC’gR\IPE_ER Japi | DEXTROAMPHETAMIN | - oo o
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND RI\E/I)F(’LE'OI'QM:T\IHEESQXII_NCEI;TP DEXTROAMPHETAMIN |, ec o
RELATED AGENTS S A E/AMPHETAMINE

STIMULANTS AND E\)%LTE?QMRHEE&X'LNCE;TP DEXTROAMPHETAMIN |, e
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND zaﬁLTz?ﬁmmHEEggﬂNgﬁTp DEXTROAMPHETAMIN |, nec oy
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND EI\E/I)F(;IF-IREQFQM:?\IHEEJ)QXII_NCI;EI;TP DEXTROAMPHETAMIN |, nec oy
RELATED AGENTS Ay E/AMPHETAMINE

STIMULANTS AND QE)F(,LFE?QMRHEECT)’QX'LNTEABLET DEXTROAMPHETAMIN |, nec oy
RELATED AGENTS e E/AMPHETAMINE

STIMULANTS AND RaﬁLFé?ﬁmmHEEggX'LNTEABLET DEXTROAMPHETAMIN |, nec
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND RﬁﬁLTE?ﬁmmHEEgQXI'_NTEABLET DEXTROAMPHETAMIN |, bec o
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND EAE/I)F(;IF-IREQFQM::I)\IHEEJ)Q\AAII_NFA-\BLET DEXTROAMPHETAMIN |, nec oy
RELATED AGENTS AP E/AMPHETAMINE

STIMULANTS AND [A),\EA)F(,LFE?QMIF;\IHEE(T)QXI'_NTEABLET DEXTROAMPHETAMIN |, bec oay
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND Rﬁ)éLTz?ﬁmmHEEggXLNTEABLET DEXTROAMPHETAMIN |, bec o
RELATED AGENTS AN E/AMPHETAMINE

STIMULANTS AND R%LRE%MRHEE&'\A"I'_NTEABLET DEXTROAMPHETAMIN |, oo o
RELATED AGENTS A E/AMPHETAMINE

STIMULANTS AND MYDAYIS ORAL CPTP 24HR DEXTROAMPHETAMIN |  eo o
RELATED AGENTS 12.5 MG E/AMPHETAMINE
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STIMULANTS AND MYDAYIS ORAL CPTP 24HR 25 | DEXTROAMPHETAMIN | e o

RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND MYDAYIS ORAL CPTP 24HR | DEXTROAMPHETAMIN | oo o

RELATED AGENTS 375 MG E/AMPHETAMINE

STIMULANTS AND MYDAYIS ORAL CPTP 24HR 50 | DEXTROAMPHETAMIN | e o

RELATED AGENTS MG E/AMPHETAMINE

STIMULANTS AND GUANFACINE HCL ER ORAL

RELATED AGENTS TAB ER 24H 1 MG GUANFACINE HCL 1PER 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

el e GUANFACINE HCL 1 PER DAY

STIMULANTS AND INTUNIV ORAL TAB ER 24H 2

A e GUANFACINE HCL 1 PER DAY

STIMULANTS AND INTUNIV ORAL TAB ER 24H 3

S e e GUANFACINE HCL 1 PER DAY

STIMULANTS AND INTUNIV ORAL TAB ER 24H 4

A e GUANFACINE HCL 1 PER DAY

STIMULANTS AND ARYNTA ORAL SOLUTION 10 | LISDEXAMFETAMINE |\ ooc o

RELATED AGENTS MG/ML DIMESYLATE
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

o AT AGEAT I1I)(I)MMEGSYLATE ORAL CAPSULE | LS DEXANEE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

S S e g(l)MMESYLATE ORAL CAPSULE | BSDEXANEE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

S S e ?I?(I)MMESYLATE ORAL CAPSULE | [SDERANEE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

S S e i)(l)MMESYLATE ORAL CAPSULE | B SDEXANEE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

oL AT AGENTS SCI)MMESYLATE ORAL CAPSULE | g oDEX e 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

AT AGEATS 6D(I)MME§YLATE ORAL CAPSULE | LS DEXANEE 1 PER DAY
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LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS E(I)MMEGSYLATE ORAL CAPSULE DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS I13(I)MMEGSYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS g(I)MMEgYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS :I;)(I)MMEGSYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS géMMEgYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS EE)(I)MMESYLATE ORAL TAB CHEW DIMESYLATE 1 PER DAY
LISDEXAMFETAMINE

STIMULANTS AND LISDEXAMFETAMINE

RELATED AGENTS (ES)(I)MMEGSYLATE 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

STIMULANTS AND VYVANSE ORAL CAPSULE 60 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL CAPSULE 70 LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL TAB CHEW 10 | LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL TAB CHEW 20 | LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL TAB CHEW 30 | LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE

STIMULANTS AND VYVANSE ORAL TAB CHEW 40 | LISDEXAMFETAMINE 1 PER DAY

RELATED AGENTS MG DIMESYLATE
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STIMULANTS AND VYVANSE ORAL TAB CHEW 50 | LISDEXAMFETAMINE | | bec pay
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND VYVANSE ORAL TAB CHEW 60 | LISDEXAMFETAMINE | , pere pay
RELATED AGENTS MG DIMESYLATE
STIMULANTS AND METHAMPHETAMINE
S S e DESOXYN ORAL TABLET 5 MG | NE! 5 PER DAY
STIMULANTS AND METHAMPHETAMINE HCL METHAMPHETAMINE | ¢ oo o
RELATED AGENTS ORAL TABLET 5 MG HCL
STIMULANTS AND COTEMPLA XR-ODT ORAL TAB
RELATED AGENTS RAP BP 8.6 MG METHYLPHENIDATE | 1 PER DAY
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 | 2PER DAY
STIMULANTS AND METHYLPHENIDATE ER ODT
RELATED AGENTS ORAL TAB 8.6 MG METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND METHYLPHENIDATE ER ODT
RELATED AGENTS ORAL TAB RAP BP 17.3 MG METHYLPHENIDATE | 1 PER DAY
STIMULANTS AND METHYLPHENIDATE ER ODT
RELATED AGENTS ORAL TAB RAP BP 25.9 MG METHYLPHENIDATE | 2 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
STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE | | oec 0y
RELATED AGENTS 60 10 MG HCL
STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE | | oo oy
RELATED AGENTS 60 15 MG HCL
STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE |, oo oy
RELATED AGENTS 60 20 MG HCL
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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 | | oo oy
RELATED AGENTS 60 30 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE |, oo oy
RELATED AGENTS 60 40 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE | | oec oy
RELATED AGENTS 60 50 MG HCL

STIMULANTS AND APTENSIO XR ORAL CSBP 40- | METHYLPHENIDATE |, oo oy
RELATED AGENTS 60 60 MG HCL

STIMULANTS AND CONCERTAORAL TABER 24 | METHYLPHENIDATE | oo
RELATED AGENTS 18 MG HCL

STIMULANTS AND CONCERTA ORALTABER 24 | METHYLPHENIDATE |« oo oo
RELATED AGENTS 27 MG HCL

STIMULANTS AND CONCERTAORAL TABER 24 | METHYLPHENIDATE | , per 0y
RELATED AGENTS 36 MG HCL

STIMULANTS AND CONCERTAORAL TABER 24 | METHYLPHENIDATE | oo
RELATED AGENTS 54 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDRER | METHYLPHENIDATE | oo
RELATED AGENTS SP 100 MG HCL

STIMULANTS AND JORNAY PMORAL CPDRER | METHYLPHENIDATE | . oo
RELATED AGENTS SP 20 MG HCL

STIMULANTS AND JORNAY PM ORALCPDRER | METHYLPHENIDATE | . oo
RELATED AGENTS SP 40 MG HCL

STIMULANTS AND JORNAY PM ORAL CPDRER | METHYLPHENIDATE | oo
RELATED AGENTS SP 60 MG HCL

STIMULANTS AND JORNAY PMORAL CPDRER | METHYLPHENIDATE | oo
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 |, oo oo
RELATED AGENTS ORAL CPBP 50-50 10 MG HCL

STIMULANTS AND METHYLPHENIDATE ER (LA) | METHYLPHENIDATE | oo oo
RELATED AGENTS ORAL CPBP 50-50 20 MG HCL

STIMULANTS AND METHYLPHENIDATE ER (LA) | METHYLPHENIDATE | , oo oo
RELATED AGENTS ORAL CPBP 50-50 30 MG HCL

STIMULANTS AND METHYLPHENIDATE ER (LA) | METHYLPHENIDATE | . o0 O
RELATED AGENTS ORAL CPBP 50-50 40 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE | oo o
RELATED AGENTS CSBP 40-60 10 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE | oo [
RELATED AGENTS CSBP 40-60 15 MG HCL
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Drug Class Label Name Generic Name Quantity Limit
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 > PER DAY
RELATED AGENTS TAB ER 24 36 MG HCL

STIMULANTS AND METHYLPHENIDATE ER ORAL | METHYLPHENIDATE | . 5o oy
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 | . 5o oy
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 |\ 5o oy
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 | . 5o oy
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

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
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
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 2.5 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE | 5 bee Day
RELATED AGENTS ORAL TAB CHEW 5 MG HCL

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

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE | 5 bee Day
RELATED AGENTS ORAL TABLET 5 MG HCL

STIMULANTS AND METHYLPHENIDATE HCL METHYLPHENIDATE | 5 oen pay
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 LA ORAL | METHYLPHENIDATE | . 5o oy
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 |\ 5o oy
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

STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CBP24H 20 MG HCL

STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CBP24H 30 MG HCL

STIMULANTS AND QUILLICHEW ER ORAL TAB METHYLPHENIDATE 1 PER DAY
RELATED AGENTS CBP24H 40 MG HCL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
STIMULANTS AND QUILLIVANT XR ORAL SUSP | METHYLPHENIDATE | 0\ oem pay
RELATED AGENTS ER RC24 5 MG/ML HCL

STIMULANTS AND RELEXXII ORAL TABER 2418 | METHYLPHENIDATE | oo o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TABER 2427 | METHYLPHENIDATE | oo [
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TABER 2436 | METHYLPHENIDATE | , oo o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TABER 2445 | METHYLPHENIDATE | , oo o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXI ORAL TABER 24 54 | METHYLPHENIDATE | , oo o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXII ORAL TABER 2463 | METHYLPHENIDATE | oo o
RELATED AGENTS MG HCL

STIMULANTS AND RELEXXI ORAL TABER 2472 | METHYLPHENIDATE |, oo o
RELATED AGENTS MG HCL

STIMULANTS AND METHYLPHENIDATE

o S e RITALIN ORAL TABLET5 MG | MC ] 3 PER DAY
STIMULANTS AND METHYLPHENIDATE

S e RITALIN ORAL TABLET 10MG | NET 3 PER DAY
STIMULANTS AND METHYLPHENIDATE

S S e RITALIN ORAL TABLET 20 MG | ME] 3 PER DAY
STIMULANTS AND AZSTARYS ORAL CAPSULE SERDEXMETHYLPHEN/ | oo o
RELATED AGENTS 26.1-5.2MG DEXMETHYLPHEN

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

STIMULANTS AND AZSTARYS ORAL CAPSULE SERDEXMETHYLPHEN/ | oo o
RELATED AGENTS 52.3-10.4 DEXMETHYLPHEN

STIMULANTS AND QELBREE ORAL CAP ER 24H

S S e AL B8R VILOXAZINE HCL 1 PER DAY
STIMULANTS AND QELBREE ORAL CAP ER 24H

S S e A VILOXAZINE HCL 2 PER DAY
STIMULANTS AND QELBREE ORAL CAP ER 24H

A oeLoR VILOXAZINE HCL 3 PER DAY
TOBACCO CESSATION | BUPROPION HCL SR ORAL

PRODUCTS TAB ER 12H 150 MG BUPROPION HCL 2 PER DAY
TOBACCO CESSATION | NICOTINE TRANSDERM.

PRODUCTS PATCH DYSQ 21-14-7MG NICOTINE 1 PER DAY
TOBACCO CESSATION | NICOTINE TRANSDERM.

PRODUCTS PATCH TD24 14MG/24HR NICOTINE 1 PER DAY
TOBACCO CESSATION | NICOTINE TRANSDERM. NICOTINE 1+ PER DAY

PRODUCTS

PATCH TD24 21 MG/24HR
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Drug Class Label Name Generic Name Quantity Limit

TOBACCO CESSATION NICOTINE TRANSDERM.

PRODUCTS PATCH TD24 7MG/24HR NICOTINE 1PER DAY

TOBACCO CESSATION NICOTROL NS NASAL SPRAY

PRODUCTS 10 MG/ML NICOTINE 10 ML PER DAY

TOBACCO CESSATION NICOTINE GUM BUCCAL GUM NICOTINE 24 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 24 PER DAY

PRODUCTS LOZENGE 2 MG POLACRILEX

TOBACCO CESSATION NICOTINE LOZENGE BUCCAL NICOTINE 24 PER DAY

PRODUCTS LOZENGE 4 MG POLACRILEX

TOBACCO CESSATION NICOTINE LOZENGE BUCCAL NICOTINE 24 PER DAY

PRODUCTS LOZNG MINI 2 MG POLACRILEX

TOBACCO CESSATION NICOTINE LOZENGE BUCCAL NICOTINE 24 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 CHANTIX ORAL TABLET 0.5 VARENICLINE 2 PER DAY

PRODUCTS MG TARTRATE

TOBACCO CESSATION VARENICLINE

PRODUCTS CHANTIX ORAL TABLET 1 MG TARTRATE 2 PER DAY

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 > 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 20, MUPIROCIN PER 30 DAYS
MUPIROCIN TOPICAL CREAM 110 GRAMS

ANTIBIOTICS, TOPICAL (G)2 % MUPIROCIN CALCIUM PER 30 DAYS
CENTANY TOPICAL OINT. (G) 2 110 GRAMS

ANTIBIOTICS, TOPICAL % MUPIROCIN PER 30 DAYS
KETOCONAZOLE TOPICAL 2 GRAMS PER

ANTIFUNGALS, TOPICAL CREAM (G) 2 % KETOCONAZOLE DAY
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Drug Class

Label Name
NYSTOP TOPICAL POWDER

Maximum Quantity List

Kentucky Medicaid

Generic Name

Quantity Limit
10 GRAMS PER

ANTIFUNGALS, TOPICAL | h"S18" NYSTATIN oS
NYAMYC TOPICAL POWDER 10 GRAMS PER
ANTIFUNGALS, TOPICAL | h AW NYSTATIN oS
NYSTATIN TOPICAL POWDER 10 GRAMS PER
ANTIFUNGALS, TOPICAL | h"STA 1 NYSTATIN oS
OXICONAZOLE NITRATE OXICONAZOLE 3 GRAMS PER
ANTIFUNGALS, TOPICAL | t5p1cAL CREAM (G) 1 % NITRATE DAY
ANTIFUNGALS, TOPICAL | OXISTAT TOPICAL LOTION 1 % gﬁgﬂ\?zom 2 ML PER DAY
ANTIPSORIATICS, DERMACURE TOPICAL CREAM | ey 7.6 GRAMS PER
TOPICAL (G) 41% 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, UREA TOPICAL CREAM (G)40 | nea 7 GRAMS PER
TOPICAL % DAY
ANTIPSORIATICS, UREA TOPICAL CREAM (G) 39 | e 7.6 GRAMS PER
TOPICAL % DAY
ROSACEA AGENTS, RHOFADE TOPICAL CREAM 2 GRAMS PER
R 1% OXYMETAZOLINE HCL | 237
ROSACEA AGENTS, OXYMETAZOLINE TOPICAL 2 GRAMS PER
TOPICAL CREAM (G) 1% OXYMETAZOLINE HCL | 1y 5y
AMCINONIDE TOPICAL CREAM 2 GRAMS PER
STEROIDS, TOPICAL () 0.1% AMCINONIDE 2
AMCINONIDE TOPICAL 2 GRAMS PER
STEROIDS, TOPICAL OINTMENT () 012 AMCINONIDE 2
DIABETES
Drug Class Label Name Generic Name Quantity Limit
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 25
A o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 50
ALY ne ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | ACARBOSE ORAL TABLET 100
AT ORS o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 25
B oRs o ACARBOSE 3 PER DAY
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 50
AT ORS o ACARBOSE 3 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ALPHA-GLUCOSIDASE | PRECOSE ORAL TABLET 100 | xcarpose 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORAL TABLET 25| 1 rro 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORALTABLET S0 | yyiq1 7o 3 PER DAY
ALPHA-GLUCOSIDASE | MIGLITOL ORAL TABLET 100 |y rro 3 PER DAY
P4 INHIBITORS OSENI ORAL TABLET 12.5:30 | ALOGLIPTINBENZI | | pp pay
DPP-4 INHIBITORS N ORAL TABLET 25 MG- | AL O 1 PER DAY
DPP-4 INHIBITORS N ORAL TABLET 12,5 N el | 2 PER DAY
DPP-4 INHIBITORS s ORAL TABLET12.5- | LB N P ” | 2 PER DAY
DPP-4 INHIBITORS NESINA ORAL TABLET 6.25 MG | ALOCHPTIN 1 PER DAY
DPP-4 INHIBITORS NESINA ORAL TABLET 125 MG | ALOCHPTIN 1 PER DAY
DPP-4 INHIBITORS NESINA ORAL TABLET 25 MG | ALOCHIPTIN 1 PER DAY
DPP-4 INHIBITORS o TIN ORAL TABLET AL e 1 PER DAY
DPP-4 INHIBITORS oG PTINORAL TABLET | AL T 1 PER DAY
DPP-4 INHIBITORS P CHPTIN ORAL TABLET 25 | AL Te 1 PER DAY
orvamiorons | SUICHEOSIASIET QAU | e
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
orrammnons | TR R o Taoe  cuotron e
orrammnons | TagOT o o Siprciion e
orrammonons | o om s aounon | e
orvammnons | ELASY om0 Sipxcon oo
DPP-4 INHIBITORS OLYXAMBI ORAL TABLET 10| EMPASLIFLOZIN 1 PER DAY
DPP-4 INHIBITORS LY XABI ORAL TABLET 25| EMPASLIFLOZIN 1 PER DAY
DPP-4 INHIBITORS S A ORALTABLET S | B o | 1PERDAY
DPP-4 INHIBITORS I ADJENTA ORAL TABLETS 1 | INaGLIPTIN 1 PER DAY
DPP-4 INHIBITORS e T R AL AT L A N L 2 PER DAY
DPP-4 INHIBITORS g A AT L N HCL 2 PER DAY
DPP-4 INHIBITORS T R T T LG L 2 PER DAY
DPP-4 INHIBITORS S I GCL ORAL SAXAGLIPTIN HCL 1 PER DAY
DPP-4 INHIBITORS S I HCL ORAL SAXAGLIPTIN HCL 1 PER DAY
DPP-4 INHIBITORS ORAL TBMP 24HR SNG- | SAXAGLIPTIN HCL/ 1 PER DAY
P METFORMIN HCL
DPP-4 INHIBITORS DR Yoy IN ORAL SOLUTION | giraGLIPTIN 4 ML PER DAY
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 25 MG | SITAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 50 MG | SITAGLIPTIN 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
DPP-4 INHIBITORS ZITUVIO ORAL TABLET 100 MG | SITAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS S LAGLIPTINORAL TABLET2S | sitaGLIPTIN 1 PER DAY
DPP-4 INHIBITORS S LAGLIPTINORAL TABLETS0 | iraGLIPTIN 1 PER DAY
DPP-4 INHIBITORS g INORALTABLET | siTAGLIPTIN 1 PER DAY
DPP-4 INHIBITORS e T ORAL AT o0 ST N HCL 2 PER DAY
DPP-4 INHIBITORS oG | A AT o0 R MIN HeL 2 PER DAY
DPP-4INHIBITORS | JRa’TABIET 50800 MG | METFORMINHGL | 2 PER DAY
DPP-4INHIBITORS | Sot*ran 60 1000MG | METFORMINHCL | 2 PER DAY
DPP-4INHIBITORS | Qg "TRp 241 50.1.000 MG | METFORMINHGL | 2 PER DAY
SITAGLIPTIN-METFORMIN ER
DPP-4 INHIBITORS ORAL TBMP 24+1R 100-1,000 A N HeL 1 PER DAY
DPP-4 INHIBITORS e T ORAL TABLET AL N S| 2 PER DAY
DPP-4 INHIBITORS e T OR AL TABLET 80- | 8 A N > | 2 PER DAY
DPP.4INHIBITORS | METFORMIN ORAL TABLET | STAGLIPTINPHOS/ | e o
50MG-500MG
DPP-4 INHIBITORS METFORMIN ORAL TABLET 50- | SITAGLIPTINPHOS/ | 5 oo o0y
o e METFORMIN HCL
orvmmsrons | IMUNETE ST | SIS | ey
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
SITAGLIPTIN PHOSPHATE-
DPP-4 INHIBITORS METFORMIN ER ORAL TABLET | SITAGLIPTIN PHOS/ 15 peg pay
METFORMIN HCL
50-500 MG
SITAGLIPTIN PHOSPHATE-
DPP-4 INHIBITORS METFORMIN ER ORAL TABLET | SITAGLIBTIN PHOS/ 15 peg pay
METFORMIN HCL
50-1000 MG
SITAGLIPTIN PHOSPHATE-
DPP-4 INHIBITORS METFFORMIN ER ORAL a'gﬁ%l'f,\;m 5(":'88/ 1 PER DAY
TABLET 100-1000 MG
SITAGLIPTIN
DPP-4 INHIBITORS JANUVIA ORAL TABLET 25 MG | DL AP TN 1 PER DAY
SITAGLIPTIN
DPP-4 INHIBITORS JANUVIA ORAL TABLET 50 MG | SLASHP T 1 PER DAY
JANUVIA ORAL TABLET 100 | SITAGLIPTIN
DPP-4 INHIBITORS " Sl 1 PER DAY
GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 4 PER 28 DAYS;
AGONISTS INJCTR 0.75MG/0.5ML DULAGLUTIDE 4 PER FILL
GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 4 PER 28 DAYS;
AGONISTS INJCTR 1.5 MG/0.5ML DULAGLUTIDE 4 PER FILL
GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 4 PER 28 DAYS;
AGONISTS INJCTR 3 MG/0.5ML DULAGLUTIDE 4 PER FILL
GLP-1 RECEPTOR TRULICITY SUBCUTANE. PEN 4 PER 28 DAYS;
AGONISTS INJCTR 4.5 MG/0.5ML DULAGLUTIDE 4 PER FILL
GLP-1 RECEPTOR EXENATIDE SUBCUTANE. PEN | Ly o oo 1 PER 30 DAYS;
AGONISTS INJCTR 5MCG/0.02ML 1 PER FILL
GLP-1 RECEPTOR EXENATIDE SUBCUTANE. PEN | Ly o oo 1 PER 30 DAYS;
AGONISTS INJCTR 10MCG/0.04ML 1 PER FILL

GLP-1 RECEPTOR
AGONISTS

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

INSULIN DEGLUDEC/
LIRAGLUTIDE

5 PER 30 DAYS

GLP-1 RECEPTOR

SOLIQUA 100-33 SUBCUTANE.

INSULIN GLARGINE/

6 PER 30 DAYS

AGONISTS INSULN PEN 100-33/ML LIXISENATIDE
GLP-1 RECEPTOR LIRAGLUTIDE SUBCUTANE. IRAGLUTIDE 3 PER 30 DAYS:
AGONISTS PEN INJCTR 0.6 MG/0.1ML 3 PER FILL
GLP-1 RECEPTOR VICTOZA 2-PAK SUBCUTANE. | |\2n L UTIDE 3 PER 30 DAYS:
AGONISTS PEN INJCTR 0.6 MG/0.1ML 3 PER FILL
GLP-1 RECEPTOR VICTOZA 3-PAK SUBCUTANE. | |2 ol UTIDE 3 PER 30 DAYS:
AGONISTS PEN INJCTR 0.6 MG/0.1ML 3 PER FILL
GLP-1 RECEPTOR OZEMPIC SUBCUTANE. PEN 1 PER 28 DAYS:
AGONISTS INJCTR 0.25 MG OR 0.5 MG SEMAGLUTIDE 1 PER FILL
GLP-1 RECEPTOR OZEMPIC SUBCUTANE. PEN 1 PER 28 DAYS:
AGONISTS INJCTR 1/0.75 (3) SEMAGLUTIDE 1 PER FILL
GLP-1 RECEPTOR OZEMPIC SUBCUTANE. PEN 1 PER 28 DAYS:
AGONISTS INJCTR 2MG/0.75ML SEMAGLUTIDE 1 PER FILL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
GLP-1 RECEPTOR OZEMPIC ORAL TABLET 1.5 1 PER DAY:
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR 1 PER DAY
e lars OZEMPIC ORAL TABLET 4 MG | SEMAGLUTIDE S
GLP-1 RECEPTOR 1 PER DAY

e R OZEMPIC ORAL TABLET 9 MG | SEMAGLUTIDE psiteal
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 1.5 1 PER DAY
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 3 1 PER DAY
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 4 1 PER DAY
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 7 1 PER DAY
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 9 1 PER DAY;
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR RYBELSUS ORAL TABLET 14 1 PER DAY
AGONISTS MG SEMAGLUTIDE 30 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN | 1 oco 4 PER 28 DAYS:
AGONISTS INJCTR 2.5 MG/0.5ML 4 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN 4 PER 28 DAYS:
AGONISTS INJCTR 5 MG/0.5ML TIRZEPATIDE 4 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN | oo oo 4 PER 28 DAYS:
AGONISTS INJCTR 7.5 MG/0.5ML 4 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN | oo 4 PER 28 DAYS:
AGONISTS INJCTR 10MG/0.5ML 4 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN | 1o 4 PER 28 DAYS:
AGONISTS INJCTR 12.5MG/0.5ML 4 PER FILL
GLP-1 RECEPTOR MOUNJARO SUBCUTANE. PEN | ooco 4 PER 28 DAYS:
AGONISTS INJCTR 15MG/0.5ML 4 PER FILL
MEGLITINIDES g@&%GL'N'DE ORAL TABLET | \ATEGLINIDE 3 PER DAY
MEGLITINIDES TZA()TEA?;L'N'DE ORAL TABLET | \ATEGLINIDE 3 PER DAY
MEGLITINIDES ('?EFI’\;I"SL'N'DE ORAL TABLET | pEpAGLINIDE 4 PER DAY
MEGLITINIDES I\RA'éPAGL'N'DE ORALTABLET 1 | pEpAGLINIDE 4 PER DAY
MEGLITINIDES I\RAEPAGL'N'DE ORAL TABLET 2 | pepAGLINIDE 8 PER DAY
SGLT2 INHIBITORS INVOKANA ORAL TABLET 100 | \NAGLIFLOZIN 1 PER DAY

MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
SGLT2 INHIBITORS :\%OKANA ORAL TABLET 300 |  ANAGLIFLOZIN 1 PER DAY
INVOKAMET ORAL TABLET CANAGLIFLOZIN/
SGLT2 INHIBITORS PR RN GG 2 PER DAY
INVOKAMET ORAL TABLET CANAGLIFLOZIN/
SGLT2 INHIBITORS e e, e i 2 PER DAY
INVOKAMET ORAL TABLET 50- | CANAGLIFLOZIN/
SGLT2 INHIBITORS Ao I oL 2 PER DAY
INVOKAMET ORAL TABLET CANAGLIFLOZIN/
SGLT2 INHIBITORS AUl A e ). 2 PER DAY
INVOKAMET XR ORAL TAB BP | CANAGLIFLOZIN/
SGLTZ INHIBITORS 24H 50MG-500MG METFORMIN HCL 2PER DAY
INVOKAMET XR ORAL TAB BP | CANAGLIFLOZIN/
SGLT2 INHIBITORS 24H 150-500 MG METFORMIN HCL 2 PERDAY
INVOKAMET XR ORAL TAB BP | CANAGLIFLOZIN/
SGLT2 INHIBITORS 24H 50-1000 MG METFORMIN HCL 2 PER DAY
INVOKAMET XR ORAL TAB BP | CANAGLIFLOZIN/
SGLTZ INHIBITORS 24H 150-1000MG METFORMIN HCL 2PER DAY
DAPAGLIFLOZIN ORAL TABLET | DAPAGLIFLOZIN
SGLT2 INHIBITORS o N E D 1 PER DAY
DAPAGLIFLOZIN ORAL TABLET | DAPAGLIFLOZIN
SGLT2 INHIBITORS e e D 1 PER DAY
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT2 INHIBITORS ER ORAL TAB BP 24H 5MG- PROPANEDIOL/ 2 PER DAY
1000 MG METFORMIN
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT2 INHIBITORS ER ORAL TAB BP 24H 10-1000 | PROPANEDIOL/ 1 PER DAY
MG METFORMIN
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT2 INHIBITORS ER ORAL TAB BP 24H 10-500 | PROPANEDIOL/ 1 PER DAY
MG METFORMIN
DAPAGLIFLOZIN-METFORMIN | DAPAGLIFLOZIN
SGLT2 INHIBITORS ER ORAL TAB BP 24H 5-500 PROPANEDIOL/ 1 PER DAY
MG METFORMIN
DAPAGLIFLOZ
SGLT2 INHIBITORS é'ﬁg%%O)EARGORAL TABBP 24H | bpopANED/ 1 PER DAY
METFORMIN
DAPAGLIFLOZ
SGLT2 INHIBITORS DO ARSI RAL TAB BP 241 | propaNED/ 1 PER DAY
METFORMIN
DAPAGLIFLOZ
SGLT2 INHIBITORS >2(IE(>3-|1DCL)JOOOI\)/I((§ ORAL TAB BP 24H | pp 5pANED/ 2 PER DAY
: METFORMIN
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
SGLT2 INHIBITORS ADUS N ORAL TAB BP 241 PROPANED! 2 PER DAY
METFORMIN
SGLT2 INHIBITORS XSDUS X ORALTAB BP 241 PROPANED! 1 PER DAY
METFORMIN
SGLT2 INHIBITORS DAPAGLIFLOZIN ORAL TABLET | DAPACLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS e il i 1 PER DAY
SGLT2 INHIBITORS FARXIGA ORAL TABLET 5 MG | DAPASLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS FARXIGA ORAL TABLET 10 MG BQ%%HEB?OZL'N 1 PER DAY
SGLT2 INHIBITORS DARDIANCE ORAL TABLET 10| EmPAGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS WARDIANCE ORALTABLET 25| EmpAGLIFLOZIN 1 PER DAY
SGLT2 INHIBITORS Sy R AT 5 i L 2 PER DAY
SGLT2 INHIBITORS Dy ARDY ORAL TABLET 12.5- ) EHRASLE o2y 2 PER DAY
SGLT2 INHIBITORS S Y SRAL TABLET ey 2 PER DAY
SGLT2 INHIBITORS SIIARDY ORAL TABLET 12.5- | EMIPAGLE LOZIV 2 PER DAY
soirzmmerons | SIUARDUOR OB | PO | e
o mmorons | SAEDUE A TS | SPACULOIN | ey
soirzmmerons | SYUARDYOR OB | SPAUEONN e
SGLT2 INHIBITORS STEGLATRO ORALTABLETS | ERTUGLIFLOZIN © PER DAY
SGLT2 INHIBITORS STEGLATRO ORAL TABLET 15 | ERTUGLIFLOZIN | PER DAY
SGLT2 INHIBITORS SO ROMET ORAL TABLET | ERTUCLIF LOZIN/ 2 PER DAY
SGLT2 INHIBITORS S BT ORAL TABLET ) e 2 PER DAY
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Maximum Quantity List

Kentucky Medicaid

BONE RESORPTION

Drug Class Label Name Generic Name Quantity Limit
SEGLUROMET ORAL TABLET | ERTUGLIFLOZIN/

SGLT2 INHIBITORS S e LSt 2 PER DAY
SEGLUROMET ORAL TABLET | ERTUGLIFLOZIN/

SGLT2 INHIBITORS A pilienig 2 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
PIOGLITAZONE HCL ORAL

THIAZOLIDINEDIONES | P/ OCHTAZOME PIOGLITAZONE HCL | 1 PER DAY
PIOGLITAZONE HCL ORAL

THIAZOLIDINEDIONES | IO HTAZOME PIOGLITAZONE HCL | 1 PER DAY
PIOGLITAZONE HCL ORAL

THIAZOLIDINEDIONES | T/ OCHTAZOME PIOGLITAZONE HCL | 1 PER DAY
DUETACT ORAL TABLET 30 | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | D= A pviacac 1.5 PER DAY
DUETACT ORAL TABLET 30 | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | DIETAC pvefacach 1.5 PER DAY
PIOGLITAZONE-GLIMEPIRIDE | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | g ) “TABLET 30 MG-2 MG GLIMEPIRIDE 1.5 PER DAY
PIOGLITAZONE-GLIMEPIRIDE | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | oRAL TABLET 30 MG-4 MG GLIMEPIRIDE 1.5 PER DAY
ACTOPLUS MET ORAL TABLET | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | ASTOPLUS Y P OO A ONE 1 3 PER DAY
PIOGLITAZONE-METFORMIN | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | 4 ) TABLET 15MG-500MG | METFORMIN HCL 3 PER DAY
PIOGLITAZONE-METFORMIN | PIOGLITAZONE HCL/

THIAZOLIDINEDIONES | g ) “TABLET 15MG-850MG | METFORMIN HCL 3 PER DAY

ENDOCRINE & METABOLIC AGENTS
Drug Class Label Name Generic Name Quantity Limit

SUPPRESSION AND ’gg’f_ﬁ?%%“gﬁgﬁ?&“l_“" ORAL ’S*(L)ED'\I'BGONATE 10 ML PER DAY

RELATED AGENTS

BONE RESORFTION ALENDRONATE SODIUM ORAL | ALENDRONATE

SUPPRESSION AND L Er o v 1 PER DAY

RELATED AGENTS

gSEERFE%%OIgE T'A?\l'\[') ALENDRONATE SODIUM ORAL | ALENDRONATE 1+ PER DAY
TABLET 10 MG SODIUM

RELATED AGENTS
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Maximum Quantity List

Kentucky Medicaid

BONE RESORPTION

SUPPRESSION AND %ET?F%NQEE SODIUM ORAL QB%TBSONATE 4 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND E(')N,\%TO ORAL TABLET EFF QE%TBSONATE 4 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND EA%SAMAX ORAL TABLET 70 QB%TBSONATE 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 BONIVA ORAL TABLET 150 MG 'SB(')“E')“IB?AONATE 1 PER 28 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND @I%TONEL ORAL TABLET 35 E'C?SIB?AONATE 4 PER 30 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND Q%TONEL ORAL TABLET 150 E'C?[')EIB?AONATE 1 PER 30 DAYS
RELATED AGENTS

BONE RESORPTION

SUPPRESSION AND @ITGELV'A ORAL TABLET DR 35 gggIBEONATE 4 PER 30 DAYS
RELATED AGENTS

BONE RESORPTION

DO REAE OB ON PROLIA SUBCUTANE. DENGSUMAB 1 SYRINGE PER

RELATED AGENTS

SYRINGE 60 MG/ML

6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

BILDYOS SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-NXXP

1 SYRINGE PER
6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

BOSAYA SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-KYQQ

1 SYRINGE PER
6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

CONEXXENCE SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-BNHT

1 SYRINGE PER
6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

OSVYRTI SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-DESU

1 SYRINGE PER
6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

STOBOCLO SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-BMWO

1 SYRINGE PER
6 MONTHS
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Maximum Quantity List

Kentucky Medicaid

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

JUBBONTI SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-BBDZ

1 SYRINGE PER
6 MONTHS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

ENOBY SUBCUTANE.
SYRINGE 60 MG/ML

DENOSUMAB-QBDE

1 SYRINGE PER
6 MONTHS

BONE RESORPTION

SUPPRESSION AND SEEI_D?A(\)I?[\ILAI\E-I:FEDSROZSDSILK/INCI;DR gggIBTAONATE 4 PER 30 DAYS
RELATED AGENTS
BONE RESORPTION RISEDRONATE SODIUM ORAL | RISEDRONATE
SUPPRESSION AND R DROMT ISR 1 PER DAY
RELATED AGENTS
BONE RESORFTION RISEDRONATE SODIUM ORAL | RISEDRONATE
SUPPRESSION AND R ey v 1 PER DAY
RELATED AGENTS
BONE RESORPTION RISEDRONATE SODIUM ORAL | RISEDRONATE
SUPPRESSION AND R RISEDR 4 PER 30 DAYS
RELATED AGENTS
BONE RESORFTION RISEDRONATE SODIUM ORAL | RISEDRONATE
SUPPRESSION AND R RO v 1 PER 30 DAYS
RELATED AGENTS
BONE RESORPTION EVENITY (2 SYRINGES)
SUPPRESSION AND SUBCUTANE. SYRINGE /F:gg"gSOZUMAB' ?,ESF\{( F;LNS/EES
RELATED AGENTS 210MG/2.34ML
SSEERFE'ESSS?SE TA'\?\]"E') EVENITY SUBCUTANE. ROMOSOZUMAB- 2 SYRINGES
A A SYRINGE 105MG/1.17ML AQQG PER 28 DAYS
BONE RESORPTION
SUPPRESSION AND Rﬂgigzgﬁg&%@;‘f PEN | tERIPARATIDE %%\("CG PER
RELATED AGENTS
BONE RESORPTION
SUPPRESSION AND r@g‘;%gﬁggfgggg PEN TERIPARATIDE %%\("CG PER
RELATED AGENTS
BONE RESORPTION

TERIPARATIDE SUBCUTANE. 20 MCG PER
SUPPRESSION AND S Nee vl TERIPARATIDE 20

RELATED AGENTS

BONE RESORPTION
SUPPRESSION AND
RELATED AGENTS

TYMLOS SUBCUTANE. PEN
INJCTR 80MCG/DOSE

ABALOPARATIDE

1.56 ML PER 30
DAYS

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
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Maximum Quantity List

Kentucky Medicaid

PROGESTINS FOR

MEGESTROL ACETATE ORAL

CACHEXIA SUSP 400MG/10ML MEGESTROL ACETATE | 20 ML PER DAY
PROGESTINS FOR MEGESTROL ACETATE ORAL
CACHEXIA SUSP 800MG/20ML MEGESTROL ACETATE | 20 ML PER DAY

BUDESONIDE DR ORAL

STEROIDS, ORAL D PEa ER IS BUDESONIDE 3 PER DAY
BUDESONIDE EC ORAL
STEROIDS, ORAL D PER ER e BUDESONIDE 3 PER DAY
STEROIDS, ORAL I?ARC? EYO DR ORAL CAPSULE | 5,pesONIDE 4 PER DAY
GASTROINTESTINAL

Drug Class Label Name Generic Name Quantity Limit

ANTIDIARRHEALS METES' ORAL TABLETDR125 | oporE EMER 2 PER DAY

ANTIEMETICS AND APREPITANT ORAL CAP DS PK

ANTIVERTIGO AGENTS | 125MG-80MG APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND APREPITANT ORAL CAPSULE

ANTIVERTIGO AGENTS | 40 MG APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND APREPITANT ORAL CAPSULE

ANTIVERTIGO AGENTS | 80 MG APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND APREPITANT ORAL CAPSULE

ANTIVERTIGO AGENTS | 125 MG APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND EMEND ORAL CAP DS PK

ANTIVERTIGO AGENTS | 125MG-80MG APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND

T S D s | EMEND ORAL CAPSULE 80 MG | APREPITANT 12 PER 30 DAYS

ANTIEMETICS AND EMEND ORAL SUSP RECON | oocoman 12 PACKETS

ANTIVERTIGO AGENTS | 125 MG PER 30 DAYS

ANTIEMETICS AND DICLEGIS ORAL TABLET DR 10 | DOXYLAMINE 4 PER DAY

ANTIVERTIGO AGENTS | MG-10MG SUCCINATEVIT B6

ANTIEMETICS AND g\(()lél\l(Dl_(')A\)léfll\lNEEHSCULCgl-? AL DOXYLAMINE 4 PER DAY

ANTIVERTIGO AGENTS | FYRIDOZINE HE. ORAL SUCCINATE/VIT B6

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 DRONABINOL ORAL CAPSULE

ANTIVERTIGO AGENTS | 10 MG DRONABINOL 2 PER DAY

ANTIEMETICS AND DRONABINOL ORAL ORONABINOL (CINV): 30 ML

ANTIVERTIGO AGENTS | SOLUTION 5 MG/ML PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
(AIDS-Anorexia):
4 ML PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 2.5
ANTIVERTIGO AGENTS | MG DRONABINOL 2 PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 5
ANTIVERTIGO AGENTS | MG DRONABINOL 2 PER DAY
ANTIEMETICS AND MARINOL ORAL CAPSULE 10
ANTIVERTIGO AGENTS | MG DRONABINOL 2 PER DAY
ANTIEMETICS AND SANCUSO TRANSDERM.
ANTIVERTIGO AGENTS | PATCH TDWK 3.1MG/24HR GRANISETRON 4 PER 30 DAYS
ANTIEMETICS AND GIMOTI NASAL SPRAY/PUMP | METOCLOPRAMIDE 1 BOTTLE PER
ANTIVERTIGO AGENTS | 15MG/SPRAY HCL 28 DAYS
ANTIEMETICS AND AKYNZEO ORAL CAPSULE NETUPITANT/ 4 PER 30 DAYS
ANTIVERTIGO AGENTS | 300-0.5 MG PALONOSETRON HCL
ANTIEMETICS AND ONDANSETRON ODT ORAL
ANTIVERTIGO AGENTS | TABLET 16 MG ONDANSETRON 1 PERDAY
BILE SALTS EAZOLBAM ORAL CAPSULE 250 | 115 ¢ ACID 4 PER DAY
BILE SALTS EA'E';OLBAM ORAL CAPSULE 50 | ~pio11c ACID 4 PER DAY
LIVMARLI ORAL SOLUTION 9.5 | MARALIXIBAT
BILE SALTS e i 3 ML PER DAY
LIVMARLI ORAL SOLUTION 19 | MARALIXIBAT
BILE SALTS e s 2 ML PER DAY
MARALIXIBAT
BILE SALTS LIVMARLI ORAL TABLET 10 MG | MARAEIXE 2 PER DAY
MARALIXIBAT
BILE SALTS LIVMARLI ORAL TABLET 15 MG | lARoEINE 2 PER DAY
MARALIXIBAT
BILE SALTS LIVMARLI ORAL TABLET 20 MG | MR XE 2 PER DAY
MARALIXIBAT
BILE SALTS LIVMARLI ORAL TABLET 30 MG | ARAEIE 1 PER DAY
BILE SALTS I\BAEL(;/AY ORAL CAPSULE 400 | 5pey xiBAT 2 PER DAY
BILE SALTS II?/IELC;/AY ORAL CAPSULE 1200 | 5peyxiBAT 6 PER DAY
BYLVAY ORAL PEL DSP CP
BILE SALTS ik ODEVIXIBAT 2 PER DAY
BYLVAY ORAL PEL DSP CP
BILE SALTS ik ODEVIXIBAT 5 PER DAY
BILE SALTS IQIRVO ORAL TABLET 80 MG | ELAFIBRANOR 1 PER DAY
BILE SALTS LIVDELZI ORAL CAPSULE 10 | gp) ADELPAR LYSINE | 1 PER DAY

MG
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

GASTROINTESTINAL ALOSETRON HCL ORAL

MOTILITY, CHRONIC TABLET 0.5 MG ALOSETRON HCL 2 PER DAY

GASTROINTESTINAL ALOSETRON HCL ORAL

MOTILITY, CHRONIC TABLET 1 MG ALOSETRON HCL 2 PER DAY

GASTROINTESTINAL LOTRONEX ORAL TABLET 0.5

MOTILITY CHRONIC v ALOSETRON HCL 2 PER DAY

GASTROINTESTINAL LOTRONEX ORAL TABLET 1

MOTILITY . CHRONIG v ALOSETRON HCL 2 PER DAY

GASTROINTESTINAL

MOTILITY CHRONIG VIBERZI ORAL TABLET 75 MG | ELUXADOLINE 2 PER DAY

GASTROINTESTINAL

OHLITY CHRONIG VIBERZI ORAL TABLET 100 MG | ELUXADOLINE 2 PER DAY

GASTROINTESTINAL LINZESS ORAL CAPSULE 72

MOTILITY, CHRONIC MCG LINACLOTIDE 1PER DAY

GASTROINTESTINAL LINZESS ORAL CAPSULE 145

MOTILITY, CHRONIC MCG LINACLOTIDE 1PER DAY

GASTROINTESTINAL LINZESS ORAL CAPSULE 290

MOTILITY, CHRONIC MCG LINACLOTIDE 1PER DAY

GASTROINTESTINAL AMITIZA ORAL CAPSULE 8

MOTILITY CHRONIG ol LUBIPROSTONE 2 PER DAY

GASTROINTESTINAL AMITIZA ORAL CAPSULE

MOTILITY, CHRONIC 24MCG LUBIPROSTONE 2PER DAY

GASTROINTESTINAL LUBIPROSTONE ORAL

MOTILITY, CHRONIC CAPSULE 8 MCG LUBIPROSTONE 2 PER DAY

GASTROINTESTINAL LUBIPROSTONE ORAL

MOTILITY, CHRONIC CAPSULE 24MCG LUBIPROSTONE 2 PER DAY

GASTROINTESTINAL SYMPROIC ORAL TABLET 0.2 | NALDEMEDINE | PER DAY

MOTILITY, CHRONIC MG TOSYLATE

GASTROINTESTINAL MOVANTIK ORAL TABLET 12.5

MOTILITY CHRONIG " NALOXEGOL OXALATE | 1 PER DAY

GASTROINTESTINAL MOVANTIK ORAL TABLET 25

MOTILITY CHRONIG e NALOXEGOL OXALATE | 1 PER DAY

GASTROINTESTINAL MOTEGRITY ORAL TABLET 1 | PRUCALOPRIDE © PER DAY

MOTILITY, CHRONIC MG SUCCINATE

GASTROINTESTINAL MOTEGRITY ORAL TABLET 2 | PRUCALOPRIDE 1+ PER DAY

MOTILITY, CHRONIC MG SUCCINATE

GASTROINTESTINAL PRUCALOPRIDE ORAL TABLET | PRUCALOPRIDE | PER DAY

MOTILITY, CHRONIC 1 MG SUCCINATE

GASTROINTESTINAL PRUCALOPRIDE ORAL TABLET | PRUCALOPRIDE © PER DAY

MOTILITY, CHRONIC 2 MG SUCCINATE

GASTROINTESTINAL

MOTILITY CHRONIG IBSRELA ORAL TABLET 50 MG | TENAPANOR HCL 2 PER DAY
e
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
HISTAMINE Il (H2) RANITIDINE ORAL TABLET 150
RECEPTOR BLOCKERS | MG RANITIDINE 2 PER DAY
HISTAMINE Il (H2) RANITIDINE ORAL TABLET 300
RECEPTOR BLOCKERS | MG RANITIDINE 1PER DAY
BISMUTH-METRONIDAZOLE-
H. PYLORI TREATMENT | TETRACYC ORAL CAPSULE | BISMUTHIMETRONID/ | 45 bep pay
TETRACYCLINE
125-125 MG
PYLERA ORAL CAPSULE 125- | BISMUTH/METRONID/
H. PYLORI TREATMENT | " 7E=R! eV 12 PER DAY
L ANSOPRAZOL-AMOXICIL-
H. PYLORI TREATMENT | CLARITHRO ORAL COMBO. ,I&':\/I'\CIJS)((I)EITQ/ZC())I_ITAER/’ITH 8 PER DAY
PKG 30-500-500
OMECLAMOX-PAK ORAL OMEPRAZOLE/
H. PYLORITREATMENT | comBo. PKG 20(20)-500 CLARITH/AMOXICILLIN | 8 PER DAY
VOQUEZNA ORAL DUAL PAK | VONOPRAZAN/
H. PYLORI TREATMENT | 7 2ol =2NA OR/ PvhNee 8 PER DAY
VOQUEZNA ORAL TRIPLE PAK | VONOPRAZAN/
H. PYLORITREATMENT | 51'MG — 500 MG — 500 MG AMOXICILLIN/CLARITH | 8 PER DAY
PROTON PUMP DEXILANT ORAL CAP DR BP 30
AR o DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXILANT ORAL CAP DR BP 60
AR o DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXLANSOPRAZOLE DR ORAL
INHIBITORS CAP DR BP 30 MG DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP DEXLANSOPRAZOLE DR ORAL
INHIBITORS CAP DR BP 60 MG DEXLANSOPRAZOLE | 1 PER DAY
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE © PER DAY
INHIBITORS ORAL CAPSULE DR 20 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE | PER DAY
INHIBITORS ORAL CAPSULE DR 40 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE | PER DAY
INHIBITORS ORAL SUSPDR PKT 2.5 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE | PER DAY
INHIBITORS ORAL SUSPDR PKT 5 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE © PER DAY
INHIBITORS ORAL SUSPDR PKT 10 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE | PER DAY
INHIBITORS ORAL SUSPDR PKT 20 MG MAGNESIUM
PROTON PUMP ESOMEPRAZOLE MAGNESIUM | ESOMEPRAZOLE | PER DAY
INHIBITORS ORAL SUSPDR PKT 40 MG MAGNESIUM
PROTON PUMP NEXIUM ORAL CAPSULE DR 20 | ESOMEPRAZOLE © PER DAY
INHIBITORS MG MAGNESIUM
MedIimpact.com 89
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
PROTON PUMP NEXIUM ORAL CAPSULE DR 40 | ESOMEPRAZOLE 1+ PER DAY
INHIBITORS MG MAGNESIUM

PROTON PUMP NEXIUM ORAL SUSPDR PKT | ESOMEPRAZOLE © PER DAY
INHIBITORS 2.5 MG MAGNESIUM

PROTON PUMP NEXIUM ORAL SUSPDR PKT 5 | ESOMEPRAZOLE | PER DAY
INHIBITORS MG MAGNESIUM

PROTON PUMP NEXIUM ORAL SUSPDR PKT 10 | ESOMEPRAZOLE | PER DAY
INHIBITORS MG MAGNESIUM

PROTON PUMP NEXIUM ORAL SUSPDR PKT 20 | ESOMEPRAZOLE 1+ PER DAY
INHIBITORS MG MAGNESIUM

PROTON PUMP NEXIUM ORAL SUSPDR PKT 40 | ESOMEPRAZOLE | 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 1PER DAY
PROTON PUMP LANSOPRAZOLE ORAL TAB

AR HANSOPRAZY) LANSOPRAZOLE 1 PER DAY
PROTON PUMP LANSOPRAZOLE ORAL TAB

AR PV LANSOPRAZOLE 1 PER DAY
PROTON PUMP PREVACID ORAL TAB RAP DR

AR A LANSOPRAZOLE 1 PER DAY
PROTON PUMP PREVACID ORAL CAPSULE DR

RO ON P ey LANSOPRAZOLE 1 PER DAY
PROTON PUMP PREVACID ORAL TAB RAP DR

AR A LANSOPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

AR ONEPRAZ OMEPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

R ON S MR OMEPRAZOLE 1 PER DAY
PROTON PUMP OMEPRAZOLE ORAL CAPSULE

INHIBITORS DR 40 MG OMEPRAZOLE 1PER DAY
PROTON PUMP PRILOSEC ORAL SUSPDR PKT | OMEPRAZOLE © PER DAY
INHIBITORS 2.5 MG MAGNESIUM

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

PROTON PUMP KONVOMEP ORAL SUSP OMEPRAZOLE/SODIUM | 10 1L pER DAY
INHIBITORS RECON 2-84 MG/ML BICARBONATE

PROTON PUMP
INHIBITORS

OMEPRAZOLE-SODIUM
BICARBONATE ORAL
CAPSULE 20MG-1.1G

OMEPRAZOLE/SODIUM

BICARBONATE

1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

CYTOKINE AND CAM

ORENCIA CLICKJECT

Drug Class Label Name Generic Name Quantity Limit
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 PANTOPRAZOLE SODIUM PANTOPRAZOLE 1 PER DAY
INHIBITORS ORAL TABLET DR 20 MG SODIUM
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 40 MG SODIUM
PROTON PUMP PROTONIX ORAL GRANPKT PANTOPRAZOLE 1 PER DAY
INHIBITORS DR 40 MG SODIUM
PROTON PUMP PROTONIX ORAL TABLET DR PANTOPRAZOLE 1 PER DAY
INHIBITORS 20 MG SODIUM
PROTON PUMP PROTONIX ORAL TABLET DR PANTOPRAZOLE 1 PER DAY
INHIBITORS 40 MG SODIUM
PROTON PUMP ACIPHEX ORAL TABLET DR 20 | RABEPRAZOLE 1 PER DAY
INHIBITORS MG SODIUM
PROTON PUMP RABEPRAZOLE SODIUM ORAL | RABEPRAZOLE 1 PER DAY
INHIBITORS TABLET DR 20 MG SODIUM
PROTON PUMP VOQUEZNA ORAL TABLET 10 VONOPRAZAN 1 PER DAY
INHIBITORS MG FUMARATE
PROTON PUMP VOQUEZNA ORAL TABLET 20 VONOPRAZAN 1 PER DAY
INHIBITORS MG FUMARATE
IMMUNOLOGIC & GENETIC
Drug Class Label Name Generic Name Quantity Limit

ANTAGONISTS SUBCUTANE. AUTO INJCT 125 | ABATACEPT 4 PER 28 DAYS
MG/ML

CYTOKINE AND CAM ORENCIA SUBCUTANE.

ANTAGONISTS SYRINGE 125 MG/ML ABATACEPT 4 PER 28 DAYS

CYTOKINE AND CAM ORENCIA SUBCUTANE.

ANTAGONISTS SYRINGE 50MG/0.4ML ABATACEPT 4 PER 28 DAYS

CYTOKINE AND CAM ORENCIA SUBCUTANE. ABATACEPT 4 PER 25 DAYS

ANTAGONISTS

SYRINGE 87.5MG/0.7
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

CYTOKINE AND CAM

PRGN, CIBINQO ORAL TABLET 50 MG | ABROCITINIB 1 PER DAY

CYTOKINE AND CAM CIBINQO ORAL TABLET 100

T aeonane e ABROCITINIB 1 PER DAY

CYTOKINE AND CAM CIBINQO ORAL TABLET 200

PRGN, e ABROCITINIB 1 PER DAY
HUMIRA CROHN'S-UC-HS

gﬂgglcl)\ﬁéps[) CAM SUBCUTANE. PEN 1 KIT ADALIMUMAB ‘E‘):E'S“S PER 28
40MG/0.8ML
HUMIRA PSOR-UVEITS-ADOL

gﬂ%gﬁlgyg CAM HS SUBCUTANE. PEN IJKIT | ADALIMUMAB ‘[‘)APEQ‘S PER 28
A0MG/0.8ML

CYTOKINE AND CAM HUMIRA SUBCUTANE. PEN 1J 4 PENS PER 28

ANTAGONISTS KIT 40MG/0.8ML ADALIMUMAB DAYS

CYTOKINE AND CAM HUMIRA SUBCUTANE. ADALIMUMAR 4 SYRINGES

ANTAGONISTS SYRINGEKIT 40MG/0.8ML PER 28 DAYS
HUMIRA(CF) CROHN'S-UC-HS

gﬂ%gﬁlgyg CAM SUBCUTANE. PEN 1J KIT ADALIMUMAB %ng‘s PER 28
80MG/0.8ML
HUMIRA(CF) PEDIATRIC UC

gﬂ%gﬁlgpst) CAM SUBCUTANE. PEN 1 KIT ADALIMUMAB %KEQS PER 28
80MG/0.8ML

CYTOKINE AND CAM HUMIRA(CF) SUBCUTANE. 4 PENS PER 28

ANTAGONISTS PEN 1J KIT 40MG/0.4ML ADALIMUMAB DAYS

CYTOKINE AND CAM HUMIRA(CF) SUBCUTANE. 2 PENS PER 28

ANTAGONISTS PEN 1J KIT 80MG/0.8ML ADALIMUMAB DAYS

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. ADALIMUMAR 4 SYRINGES

ANTAGONISTS SYRINGEKIT 40MG/0.4ML PER 28 DAYS
ADALIMUMAB-AACF (CF)

CYTOKINE AND CAM 4 SYRINGES
SUBCUTANE. SYRINGE ADALIMUMAB-AACE

ANTAGONISTS PRV PER 28 DAYS
ADALIMUMAB-AACF (CF)

CYTOKINE AND CAM 4 SYRINGES

PO SUBCUTANE. SYRINGE KIT ADALIMUMAB-AACF | % SYRINGES.

40MG/0.8ML

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AACF

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AACF

4 PENS PER 28
DAYS
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

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

Maximum Quantity List

Kentucky Medicaid

Generic Name

ADALIMUMAB-AACF

Quantity Limit

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AACF

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

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)
SUBCUTANE. AUTOINJKIT
40MG/0.4ML

ADALIMUMAB-AATY

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-AATY(CF)
SUBCUTANE. AUTOINJKIT
80MG/0.8ML

ADALIMUMAB-AATY

4 PENS PER 28
DAYS

ADALIMUMAB-AATY(CF)

CYTOKINE AND CAM 2 SYRINGES
SUBCUTANE. SYRINGEKIT ADALIMUMAB-AATY

ANTAGONISTS >0MG/0.2ML PER 28 DAYS
ADALIMUMAB-AATY(CF)

CYTOKINE AND CAM 4 SYRINGES

ANTAGONISTS SUBCUTANE. SYRINGEKIT ADALIMUMAB-AATY PER 28 DAYS

40MG/0.4ML

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AATY

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADAZ

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-ADAZ(CF)
SUBCUTANE. PEN INJCTR
80MG/0.8ML

ADALIMUMAB-ADAZ

2 PENS PER 28
DAYS

ADALIMUMAB-ADAZ(CF)

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

40MG/0.4ML
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

ADALIMUMAB-ADAZ(CF)
SUBCUTANE. SYRINGE
20MG/0.2ML

Maximum Quantity List

Kentucky Medicaid

Generic Name

ADALIMUMAB-ADAZ

Quantity Limit

2 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) SUBCUTANE.
PEN INJCTR 40MG/0.4ML

ADALIMUMAB-ADAZ

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADAZ

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HYRIMOZ(CF) SUBCUTANE.
SYRINGE 10MG/0.1ML

ADALIMUMAB-ADAZ

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

HYRIMOZ(CF) SUBCUTANE.
SYRINGE 20MG/0.2ML

ADALIMUMAB-ADAZ

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADAZ

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADAZ

4 PENS PER 28
DAYS

ADALIMUMAB-ADBM(CF)

T G AND CAM SUBCUTANE. SYRINGEKIT ADALIMUMAB-ADBM | 2 SYRINSES,
10MG/0.2ML

CYTOKNEAND OAM | SUBCUTANE. SYRINGERT | ADALIMUWAB.ADBM | 2STEINCES,

CYTOKNEAD O | SUSCUTANE. SYRINGEKT | ADALIMUMAB.ADBM | 4STEINCES.

T G AND CAM SUBCUTANE  SYRINGERIT ADALIMUMAB-ADBM | & SYRINSES,

40MG/0.8ML

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

CYLTEZO(CF) SUBCUTANE.
PEN IJ KIT 40MG/0.4ML

ADALIMUMAB-ADBM

4 PENS PER 28
DAYS

CYTOKINE AND CAM CYLTEZO(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGEKIT 10MG/0.2ML ADALIMUMAB-ADBM | bep 28 DAYS
CYTOKINE AND CAM CYLTEZO(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGEKIT 20MG/0.4ML ADALIMUMAB-ADBM | bep o8 DAYS
CYTOKINE AND CAM CYLTEZO(CF) SUBCUTANE. 4 SYRINGES
ANTAGONISTS SYRINGEKIT 40MG/0.4ML ADALIMUMAB-ADBM | bep o8 pAYS
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

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

Maximum Quantity List

Kentucky Medicaid

Generic Name

ADALIMUMAB-ADBM

Quantity Limit

4 SYRINGES
PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

ABRILADA(CF) 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-AFZE PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-AQVH

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ATTO

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ATTO

4 PENS PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-ATTO

2 PENS PER 28
DAYS

CYTOKINE AND CAM AMJEVITA(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 10MG/0.2ML ADALIMUMAB-ATTO PER 28 DAYS
CYTOKINE AND CAM AMJEVITA(CF) SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 20MG/0.2ML ADALIMUMAB-ATTO PER 28 DAYS
CYTOKINE AND CAM AMJEVITA(CF) SUBCUTANE. 4 SYRINGES
ANTAGONISTS SYRINGE 40MG/0.4ML ADALIMUMAB-ATTO | beR 28 DAYS

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 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 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-FKJP

4 PENS PER 28
DAYS

ADALIMUMAB-FKJP(CF)

40MG/0.8ML

CYTOKINE AND CAM 2 SYRINGES
SUBCUTANE. SYRINGEKIT ADALIMUMAB-FKJP

ANTAGONISTS 20MG/0.4ML PER 28 DAYS
ADALIMUMAB-FKJP(CF)

CYTOKINE AND CAM 4 SYRINGES

ANTAGONISTS SUBCUTANE. SYRINGEKIT ADALIMUMAB-FKJP PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

ADALIMUMAB-FKJP

4 PENS PER 28
DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
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

ADALIMUMAB-RYVK(CF)
SUBCUTANE. AUTOINJKIT

ADALIMUMAB-RYVK

4 PENS PER 28

ANTAGONISTS 40MG/0 4ML DAYS
ADALIMUMAB-RYVK(CF)

CYTOKINE AND CAM 4 SYRINGES

ANTAGONISTS SUBCUTANE. SYRINGEKIT ADALIMUMAB-RYVK PER 28 DAYS

40MG/0.4ML

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-RYVK(CF)
SUBCUTANE. AUTOINJKIT
80MG/0.8ML

ADALIMUMAB-RYVK

2 PENS PER 28

DAYS

CYTOKINE AND CAM
ANTAGONISTS

ADALIMUMAB-RYVK(CF)
SUBCUTANE. AUTOINJKIT
40MG/0.4ML

ADALIMUMAB-RYVK

4 PENS PER 28

DAYS

CYTOKINE AND CAM
ANTAGONISTS

SIMLANDI (CF) SUBCUTANE.
AUTOINJKIT 80MG/0.8ML

ADALIMUMAB-RYVK

2 PER 28 DAYS

CIOHE T | SN WSO | o | SSES
CISHE MO | S 0 SBUANE | o e | LNEES
CIOMHE DT | SIS US| oy | SNGES
CYTOKINE AND CAM OTEZLAORALTAB DS PK10- | pppyi as 5 PER DAY
CHSIE MO QTR O TS 0 | pncuur | avenom
T oD CAM OTEZLA ORAL TABLET 20 MG | APREMILAST 2 PER DAY
T G AND CAM OTEZLA ORAL TABLET 30 MG | APREMILAST 2 PER DAY
CYTOKINE AND CAM OTEZLAXR ORALTAB ER 24H | poreyiasT | PER DAY
T I AND CAM AN ORAL TBTBER DP | AprEMILAST 41 PER 28 DAYS
T I ND CAM OLUMIANT ORAL TABLET 1 MG | BARICITINIB 1 PER DAY
TN e CAM OLUMIANT ORAL TABLET 2 MG | BARICITINIB 1 PER DAY
CYTOKINE AND CAM OLUMIANT ORAL TABLET 4 MG | BARICITINIB 1 PER DAY

ANTAGONISTS
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

BIMZELX SUBCUTANE. AUTO
INJCT 160MG/ML

Maximum Quantity List

Kentucky Medicaid

Generic Name

BIMEKIZUMAB-BKZX

Quantity Limit

2 PENS PER 28
DAYS

CYTOKINE AND CAM BIMZELX SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGE 160MG/ML BIMEKIZUMAB-BKZX | 5ep 58 DAYS
CYTOKINE AND CAM BIMZELX SUBCUTANE 1 PEN PER 28
ANTAGONISTS AUTOINJECT 320 MG/2 ML BIMEKIZUMAB-BKZX | hAyg
CYTOKINE AND CAM BIMZELX SUBCUTANE 1 PEN PER 28
ANTAGONISTS SYRINGE 320 MG/2 ML BIMEKIZUMAB-BKZX | Ayg

CYTOKINE AND CAM

ILARIS SUBCUTANE. VIAL 150

ANTAGONISTS MG/ML CANAKINUMAB/PF 2 PER 28 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 200 MG/ML 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
CHSMC DO | e SUSCUIME | e | S5yeES
CIOHE TN | IBREL BT V| et | SR
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 ARIA INTRAVEN. VIAL

ANTAGONISTS 50 MG/4 ML GOLIMUMAB 4 PER 56 DAYS
CITOMEMDOM | SHPONSUBSUTNE PSR | counuma | 1pemzsons
CTTOKNENDOA | SHPON SUSCUTATE PEN | couums | 1remasoas
CTONNENDTAY | SWPONSUBCUME | couwa | 1pemaaoas
CTOKIENOGH | SWPONSUSCUE | counwn | 1penasons
CTTOMENDON | TNANTIEN VAL | cuceiman | pU R
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
CYTOKNEMDGH | IREWFYA SUBGUTANE AT [ qusguas | 20D PERS
ANTAGONISTS | INJCTR 100 MGT2ML | GUSELKUMAB paYS
CYTONEMDGHY | IREWEYASUBCUTANE PEN | qusguae | pPENPERS
CYTOKINE AND CAM ICOTYDE ORAL TABLET 200 ICOTROKINRA HCL 1 PER DAY

ANTAGONISTS

MG

CYTOKINE AND CAM ZYMFENTRA SUBCUTANE., 2 PENS PER 28
ANTAGONISTS PEN 1J KIT 120 MG/ML INFLIXIMAB-DYYB DAYS
CYTOKINE AND CAM ZYMFENTRA SUBCUTANE. 2 SYRINGES
ANTAGONISTS SYRINGEKIT 120 MG/ML INFLIXIMAB-DYYB PER 28 DAYS

CYTOKINE AND CAM

TALTZ (2 PACK) SUBCUTANE.

ANTAGONISTS AUTO INJCT 80 MG/ML IXEKIZUMAB 1PER 28 DAYS
CHSENOTN | IR SURTRE | czue | renasons
CHSHENOTN | [T SRSINE AT | scqzue | renasons
CHSHENOTN | VNS SIBITNE | scqzuve | renasons
MDA | WIzoree SBCUTAE | scqas | srenzons
CYTOKINE AND CAM TALTZ SYRINGE SUBCUTANE. | | oo | PER 28 DAYS

ANTAGONISTS

SYRINGE 80 MG/ML

CYTOKINE AND CAM
ANTAGONISTS

OMVOH INTRAVEN. VIAL
300MG/15ML

MIRIKIZUMAB-MRKZ

1 VIAL PER 28
DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE. PEN
INJCTR 100MG/ML

MIRIKIZUMAB-MRKZ

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE. PEN
INJCTR 200 MG/2ML

MIRIKIZUMAB-MRKZ

1 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE. PEN
INJCTR 300 MG/3ML

MIRIKIZUMAB-MRKZ

1 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE.
SYRINGE INJCTR 100MG/ML

MIRIKIZUMAB-MRKZ

2 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE.
SYRINGE INJCTR 200 MG/2ML

MIRIKIZUMAB-MRKZ

1 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OMVOH SUBCUTANE.
SYRINGE INJCTR 300 MG/3ML

MIRIKIZUMAB-MRKZ

1 PER 28 DAYS
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name

SKYRIZI INTRAVEN. VIAL
600MG/10ML

Maximum Quantity List

Kentucky Medicaid

Generic Name

RISANKIZUMAB-RZAA

Quantity Limit

3 PER 84 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI ON-BODY
SUBCUTANE. WEAR INJCT 180
MG/1.2ML

RISANKIZUMAB-RZAA

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

RISANKIZUMAB-RZAA

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI PEN SUBCUTANE.
PEN INJCTR 150 MG/ML

RISANKIZUMAB-RZAA

1 PER 84 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI SUBCUTANE.
SYRINGE 150 MG/ML

RISANKIZUMAB-RZAA

1 PER 84 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SKYRIZI SUBCUTANE.
SYRINGE 55 MG/0.37ML

RISANKIZUMAB-RZAA

1 PER 84 DAYS

CYTOKINE AND CAM

KEVZARA SUBCUTANE. PEN

ANTAGONISTS INJCTR 150MG/1.14ML SARILUMAB 2 PER 28 DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE. PEN

ANTAGONISTS INJCTR 200MG/1.14ML SARILUMAB 2 PER 28 DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE.

ANTAGONISTS SYRINGE 150MG/1.14ML SARILUMAB 2 PER 28 DAYS
CYTOKINE AND CAM KEVZARA SUBCUTANE. SARILUMAR ) PER 28 DAYS

ANTAGONISTS

SYRINGE 200MG/1.14ML

CYTOKINE AND CAM
ANTAGONISTS

ENSPRYNG SUBCUTANE.
SYRINGE 120 MG/ML

SATRALIZUMAB-MWGE

1 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

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

SECUKINUMAB

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

1 PEN PER 28
DAYS

CYTOKINE AND CAM | COSENTYX SUBCUTANE. 1 SYRINGE PER

ANTAGONISTS SYRINGE 150 MG/ML SECUKINUMAB 28 DAYS

CYTOKINE AND CAM | COSENTYX SUBCUTANE. 1 SYRINGE PER

ANTAGONISTS SYRINGE 75MG/0.5ML SECUKINUMAB 28 DAYS
COSENTYX UNOREADY PEN

CYTOKINE AND CAM 1 PEN PER 28

N TASOMIATS SUBCUTANE. PEN INJCTR 300 | SECUKINUMAB A

MG/2ML

CYTOKINE AND CAM
ANTAGONISTS

ILUMYA SUBCUTANE.
SYRINGE 100 MG/ML

TILDRAKIZUMAB-ASMN

1 PER 84 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ACTEMRA ACTPEN
CYTOKINE AND CAM SUBCUTANE. PEN INJCTR 162 | TOCILIZUMAB 4 PENS PER 28
ANTAGONISTS DAYS
MG/0.9 ML
CYTOKINE AND CAM ACTEMRA SUBCUTANE. TOCILIZUMAR 4 SYRINGES
ANTAGONISTS SYRINGE 162 MG/0.9 ML PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

TYENNE SUBCUTANE.
SYRINGE 162 MG/0.9 ML

TOCILIZUMAB-AAZG

4 PER 28 DAYS

CYTOKINE AND CAM
ANTAGONISTS

TYENNE SUBCUTANE. PEN
INJCTR 162 MG/0.9 ML

TOCILIZUMAB-AAZG

4 PER 28 DAYS

CYTOKINE AND CAM AVTOZMA SUBCUTANE. 4 PENS PER 28
ANTAGONISTS AUTOINJ 162 MG/0.9 ML TOCILIZUMAB-ANOH | b avg
CYTOKINE AND CAM AVTOZMA SUBCUTANE 4 SYRINGES
ANTAGONISTS SYRINGE 162 MG/0.9 ML TOCILIZUMAB-ANOH | pep 98 DAYS

CYTOKINE AND CAM
ANTAGONISTS

TOFACITINIB CITRATE ORAL
SOLUTION 1 MG/ML

TOFACITINIB CITRATE

10 ML PER DAY

CYTOKINE AND CAM

TOFACITINIB CITRATE ORAL

ANTAGONISTS TABLET 5 MG TOFACITINIB CITRATE | 2 PER DAY
CYTOKINE AND CAM TOFACITINIB CITRATE ORAL

ANTAGONISTS TABLET 10 MG TOFACITINIB CITRATE | 2 PER DAY
CYTOKINE AND CAM TOFACITINIB ER ORAL TAB ER

ANTAGONISTS 24H 11 MG TOFACITINIB CITRATE | 1 PER DAY
CYTOKINE AND CAM TOFACITINIB ER ORAL TAB ER TOFACITINIB CITRATE | 1 PER DAY

ANTAGONISTS

24H 22 MG

CYTOKINE AND CAM
ANTAGONISTS

XELJANZ ORAL SOLUTION 1
MG/ML

TOFACITINIB CITRATE

10 ML PER DAY

CYTOKINE AND CAM

PRGN, XELJANZ ORAL TABLET 5 MG | TOFACITINIB CITRATE | 2 PER DAY
T I anD CAM XELJANZ ORAL TABLET 10 MG | TOFACITINIB CITRATE | 2 PER DAY
T I AND CAM SeLIfNg SR ORAL TAB ER TOFACITINIB CITRATE | 1 PER DAY
gﬂgg'gﬁl Q\ISD CAM ;(fl:"ngﬁé(R ORAL TAB ER TOFACITINIB CITRATE | 1 PER DAY
CYTOKINE AND CAW RINVOQ ORAL TAB ER 24H 15| 1o ppaciTing | PER DAY
CYTOKINE AND CAW RINVOQ ORAL TAB ER 24H30 | (1pppaciTinie | PER DAY
CYTOKINE AND CAW RINVOQ ORAL TAB ER 24H45 | 1pppaciTinig 1+ PER DAY
CYTOKINE AND CAM RINVOQ LQ ORAL SOLUTION 1 | |0x s cimivis 12 ML PER DAY

ANTAGONISTS

MG/ML

CYTOKINE AND CAM
ANTAGONISTS

STARJEMZA INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-HMNY

4 PER 56 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
CYTOKINE AND CAM STARJEMZA SUBCUTANE.
ANTAGONISTS SYRINGE 45MG/0.5ML USTEKINUMAB-HMNY | 1 PER 56 DAYS
CYTOKINE AND CAM STARJEMZA SUBCUTANE.
ANTAGONISTS SYRINGE 90 MG/ML USTEKINUMAB-HMNY | 1 PER 56 DAYS
CYTOKINE AND CAM STARJEMZA SUBCUTANE.

ANTAGONISTS

VIAL 45MG/0.5ML

USTEKINUMAB-HMNY

1 PER 56 DAYS

CYTOKINE AND CAM

STELARA INTRAVEN. VIAL 130

AT > TELaRA USTEKINUMAB 4 PER 56 DAYS
O e CAM A SUBCUTANEVIAL 1 ysTEKINUMAB 1 PER 56 DAYS
CYTOKINE AND CAM USTEKINUMAB INTRAVEN. USTEKINUMAB 4 PER 56 DAYS

ANTAGONISTS

VIAL 130 MG/26 ML

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB SUBCUTANE.
SYRINGE 45MG/0.5ML

USTEKINUMAB

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB SUBCUTANE.
SYRINGE 90 MG/ML

USTEKINUMAB

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB SUBCUTANE.
VIAL 45MG/0.5ML

USTEKINUMAB

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OTULFI INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-AAUZ

4 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OTULFI SUBCUTANE.
SYRINGE 45MG/0.5ML

USTEKINUMAB-AAUZ

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OTULFI SUBCUTANE.
SYRINGE 90MG/ML

USTEKINUMAB-AAUZ

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

OTULFI SUBCUTANE. VIAL
45MG/0.5ML

USTEKINUMAB-AAUZ

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SELARSDI INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-AEKN

4 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SELARSDI SUBCUTANE.
SYRINGE 45 MG/0.5ML

USTEKINUMAB-AEKN

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SELARSDI SUBCUTANE.
SYRINGE 90 MG/ML

USTEKINUMAB-AEKN

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

SELARSDI SUBCUTANE. VIAL
45 MG/0.5ML

USTEKINUMAB-AEKN

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB-TTWE
INTRAVEN. VIAL 130MG/26ML

USTEKINUMAB-TTWE

4 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB-TTWE
SUBCUTANE. SYRINGE 45
MG/0.5ML

USTEKINUMAB-TTWE

1 PER 56 DAYS
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o
Drug Class

CYTOKINE AND CAM
ANTAGONISTS

Label Name
USTEKINUMAB-TTWE
SUBCUTANE. SYRINGE 90
MG/ML

Maximum Quantity List

Kentucky Medicaid

Generic Name

USTEKINUMAB-TTWE

Quantity Limit

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

USTEKINUMAB-TTWE
SUBCUTANE. VIAL 45MG/0.5ML

USTEKINUMAB-TTWE

1 VIAL PER 56
DAYS

CYTOKINE AND CAM
ANTAGONISTS

YESINTEK INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-KFCE

4 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YESINTEK SUBCUTANE.
SYRINGE 45MG/0.5ML

USTEKINUMAB-KFCE

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YESINTEK SUBCUTANE.
SYRINGE 90 MG/ML

USTEKINUMAB-KFCE

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

YESINTEK SUBCUTANE. VIAL
45MG/0.5ML

USTEKINUMAB-KFCE

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

IMULDOSA INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-SRLF

4 PER 56 DAYS

CYTOKINE AND CAM IMULDOSA SUBCUTANE.
ANTAGONISTS SYRINGE 45MG/0.5ML USTEKINUMAB-SRLF | 1 PER 56 DAYS
CYTOKINE AND CAM IMULDOSA SUBCUTANE.

ANTAGONISTS

SYRINGE 90MG/ML

USTEKINUMAB-SRLF

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

STEQEYMA INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-STBA

4 PER 56 DAYS

CYTOKINE AND CAM STEQEYMA SUBCUTANE.
ANTAGONISTS SYRINGE 45 MG/0.5 ML USTEKINUMAB-STBA | 1 PER 56 DAYS
CYTOKINE AND CAM STEQEYMA SUBCUTANE.

ANTAGONISTS

SYRINGE 90 MG/ML

USTEKINUMAB-STBA

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

STEQEYMA SUBCUTANE. VIAL
45 MG/0.5 ML

USTEKINUMAB-STBA

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

PYZCHIVA INTRAVEN. VIAL
130MG/26ML

USTEKINUMAB-TTWE

4 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

PYZCHIVA SUBCUTANE.
SYRINGE 45MG/0.5ML

USTEKINUMAB-TTWE

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

PYZCHIVA SUBCUTANE.
SYRINGE 90MG/ML

USTEKINUMAB-TTWE

1 PER 56 DAYS

CYTOKINE AND CAM
ANTAGONISTS

PYZCHIVA SUBCUTANE. VIAL
45MG/0.5ML

USTEKINUMAB-TTWE

1 PER 56 DAYS

CYTOKINE AND CAM

ENTYVIO SUBCUTANE. PEN

ANTAGONISTS INJCTR 108MG/0.68ML VEDOLIZUMAB 2 PER 28 DAYS
O AT OB, | A R e BENRALIZUMAB 1 PER 28 DAYS
O AT O, S R e o = | BENRALIZUMAB 1 PER 28 DAYS
O AT RS, | S G BENRALIZUMAB 1 PER 28 DAYS
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
A MODULATORS, | RUCALA SUBCUTANE. AUTO | mEPOLIZUMAB 3 PER 28 DAYS
ey eiitli il Pviimaiorierdivhe MEPOLIZUMAB 3 PER 28 DAYS
A MODULATORS, | e S T MEPOLIZUMAB 1 PER 90 DAYS
IMMUNOMODULATORS, | NUCALA SUBCUTANE. VIAL [ b 1zuma 3 PER 28 DAYS
A MODULATORS, | [EZSPIRE SLUBSUTANE-PEN | TEZEPELUMAB-EKKO | 1PER 28 DAYS
A ODULATORS, | TEZeEIRE ST TEZEPELUMAB-EKKO | 1 PER 28 DAYS
oA TR, | O S L OMALIZUMAB-IGEC 1 PER 28 DAYS
MMLUNaMODULATORS, | OMLYCLO SUBCLTANE. OMALIZUMAB-IGEC | 2 PER 28 DAYS
O AT ORS, | OMALIZUMAB-IGEC | 8 PER 28 DAYS
NOUOSUKTORS AR SUBCE. | umizs | svenasons
IMMUNOMODULATORS, | XOLAIR SUBCUTANE. VIAL 160 | oy1al 7yag 6 PER 28 DAYS
NOUSSUKTERS YO USCTE. | cumizs | srenasons
IOUSILITORS. | s ATOWECTOR | oo ion | 2renasons
NN ODILATORS, | ADBRY SHBCUTANE. SYRINGE | TRALOKINUMAB-LDRM | 4 PER 28 DAYS
MBOUOSUIORS. | OUPHEN FENEETRE o | zrenasons
BN TGRS | BUPHENT P SUBUE i |srenzsons
MNONOSUIORS | SUPNET SSCTME [ cupuas | avenasons
IMMUNOMODULATORS, | DUPIXENT SUBCUTANE. SUPILUMAB 5 PER 28 DAYS

ATOPIC DERMATITIS

SYRINGE 200MG/1.14ML
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
IMMUNOMODULATORS, | DUPIXENT SUBCUTANE.

ATOPIC DERMATITIS SYRINGE 300 MG/2ML DUPILUMAB 4 PER 28 DAYS
IMMUNOMODULATORS, | EUCRISA TOPICAL OINT. (G) 2 300 GRAMS
ATOPIC DERMATITIS % CRISABOROLE PER YEAR
IMMUNOMODULATORS. | EBGLYSS SUBCUTANE. PEN

ATOPIC DERMATITIS INJCTR 250 MG/2 ML LEBRIKIZUMAB-LBKZ | 1 PER 28 DAYS
IMMUNOMODULATORS, | EBGLYSS SUBCUTANE.

ATOPIC DERMATITIS SYRINGE 250 MG/2 ML LEBRIKIZUMAB-LBKZ | 1 PER 28 DAYS
IMMUNOMODULATORS, | NEMLUVIO SUBCUTANE. PEN

ATOPIC DERMATITIS INJCTR 30 MG NEMOLIZUMAB-ILTO | 2 PER 28 DAYS
IMMUNOMODULATORS, | OPZELURA TOPICAL CREAM | RUXOLITINIB 240 GRAMS
ATOPIC DERMATITIS (G) 1.5% PHOSPHATE PER YEAR
IMMUNOMODULATORS, | VTAMA TOPICAL CREAM (G) 1 | 1 AbiNARGE 2 GRAMS PER
ATOPIC DERMATITIS % DAY
IMMUNOMODULATORS, | ZORYVE TOPICAL CREAM (G) 2 GRAMS PER
ATOPIC DERMATITIS 0.15 % ROFLUMILAST DAY
IMMUNOMODULATORS, | ZORYVE TOPICAL CREAM (G) 2 GRAMS PER
ATOPIC DERMATITIS 0.05 % ROFLUMILAST DAY
IMMUNOMODULATORS, | ANZUPGO TOPICAL CREAM | [0 o o 30 GRAMS PER
ATOPIC DERMATITIS (G) 2% MONTH
IMMUNOSUPPRESSIVES | TAVNEOS ORAL CAPSULE 10 | 1\ copan 5 PER DAY
ORAL MG

IMMUNOSUPPRESSIVES | REZUROCK ORAL TABLET 200 | BELUMOSUDIL | PER DAY
ORAL MG MESYLATE

MULTIPLE SCLEROSIS | MAVENCLAD ORAL TABLET 10

MULTIP A CLADRIBINE 10 PER 28 DAYS
MULTIPLE SCLEROSIS | CLADRIBINE ORAL TABLET 10 | .\ sDRIBINE 10 PER 28 DAYS

AGENTS

MG

MULTIPLE SCLEROSIS

AMPYRA ORAL TAB ER 12H 10

MULTIPL AN DALFAMPRIDINE 2 PER DAY
MULTIPLE SCLEROSIS | DALFAMPRIDINE ER ORAL DALFAMPRIDINE 2 PER DAY
g SCLEROSIS | DIMET L F AR AL ORAL | DIMETHYL FUMARATE | 2 PER DAY
g RO B L o v~ | DIMETHYL FUMARATE | 2 PER DAY
e RO B L iae. O"AL | DIMETHYL FUMARATE | 2 PER DAY
g SCLEROSIS | TECOIDERA ORAL CAPSULE | DIMETHYL FUMARATE | 2 PER DAY
MULTIPLE SCLEROSIS | TECFIDERA ORAL CAPSULE | [\ iov v | 5 ber DAY

AGENTS

DR 120-240 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
MULTIPLE SCLEROSIS | TECFIDERA ORAL CAPSULE
NOENTS ey DIMETHYL FUMARATE | 2 PER DAY
MULTIPLE SCLEROSIS | VUMERITY ORAL CAPSULE DR | DIROXIMEL 4 PER DAY
AGENTS 231 MG FUMARATE
MULTIPLE SCLEROSIS | FINGOLIMOD ORAL CAPSULE
NOENTS oo FINGOLIMOD HCL 1 PER DAY
MULTIPLE SCLEROSIS | GILENYA ORAL CAPSULE 0.25
NOENTS ot FINGOLIMOD HCL 1 PER DAY
MULTIPLE SCLEROSIS | GILENYA ORAL CAPSULE 0.5
N OENTS ot FINGOLIMOD HCL 1 PER DAY
MULTIPLE SCLEROSIS | TASCENSO ODT ORAL TAB FINGOLIMOD LAURYL | , nec fay
AGENTS RAPDIS 0.25 MG SULFATE
MULTIPLE SCLEROSIS | COPAXONE SUBCUTANE. GLATIRAMER | PER DAY
AGENTS SYRINGE 20 MG/ML ACETATE
MULTIPLE SCLEROSIS | COPAXONE SUBCUTANE. GLATIRAMER
AGENTS SYRINGE 40 MG/ML ACETATE 12 PER 28 DAYS
GLATIRAMER ACETATE
MULTIPLE SCLEROSIS | SUAT rANE. SvRINGE 20 GLATIRAMER + PER DAY
AGENTS ACETATE
MG/ML
GLATIRAMER ACETATE
MULTIPLE SCLEROSIS | 5i)gcUTANE. SYRINGE 40 GLATIRAMER 12 PER 28 DAYS
AGENTS ACETATE
MG/ML
MULTIPLE SCLEROSIS | GLATOPA SUBCUTANE. GLATIRAMER | PER DAY
AGENTS SYRINGE 20 MG/ML ACETATE
MULTIPLE SCLEROSIS | GLATOPA SUBCUTANE. GLATIRAMER
AGENTS SYRINGE 40 MG/ML ACETATE 12 PER 28 DAYS

MULTIPLE SCLEROSIS
AGENTS

AVONEX INTRAMUSC.
SYRINGE 30MCG/.5ML

INTERFERON BETA-1A

4 PER 28 DAYS

MULTIPLE SCLEROSIS
AGENTS

AVONEX INTRAMUSC.
SYRINGEKIT 30MCG/.5ML

INTERFERON BETA-1A

4 PER 28 DAYS

MULTIPLE SCLEROSIS
AGENTS

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

INTERFERON BETA-1A

4 PER 28 DAYS

REBIF REBIDOSE

MULTIPLE SCLEROSIS INTERFERON BETA- | 6 ML PER 28
SUBCUTANE. PEN INJCTR
AGENTS vt 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | S ot N ane ben INJGTR INTERFERON BETA- | 6 ML PER 28
AGENTS e oL 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | Bt N ane bEN INJCTR 8.6. | NTERFERONBETA- | 6 ML PER 28
AGENTS 52(0) : 8= | 1A/ALBUMIN DAYS
MULTIPLE SCLEROSIS | REBIF SUBCUTANE. SYRINGE | INTERFERON BETA- | 6 ML PER 28
AGENTS 22MCG/.5ML 1A/ALBUMIN DAYS
e
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
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-1B | 5, havs
MULTIPLE SCLEROSIS | BETASERON SUBCUTANE. 15 VIALS PER
AGENTS VIAL 0.3 MG INTERFERON BETA-1B | 35 pavs

MULTIPLE SCLEROSIS
AGENTS

EXTAVIA SUBCUTANE. KIT 0.3
MG

INTERFERON BETA-1B

15 PER 30 DAYS

MULTIPLE SCLEROSIS
AGENTS

EXTAVIA SUBCUTANE. VIAL
0.3 MG

INTERFERON BETA-1B

15 PER 30 DAYS

MULTIPLE SCLEROSIS | BAFIERTAM ORAL CAPSULE | MONOMETHYL 4 PER DAY

AGENTS DR 95 MG FUMARATE

MULTIPLE SCLEROSIS | KESIMPTA SUBCUTANE. PEN

AGENTS INJCTR 20MG/0.4ML OFATUMUMAB 1PER 28 DAYS

MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAP DS PK OZANIMOD © PER DAY

AGENTS 0.23-0.46 MG HYDROCHLORIDE

MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAP DS PK OZANIMOD © PER DAY

AGENTS 0.23-0.92 MG HYDROCHLORIDE

MULTIPLE SCLEROSIS | ZEPOSIA ORAL CAPSULE 0.92 | OZANIMOD | PER DAY

AGENTS MG HYDROCHLORIDE

MULTIPLE SCLEROSIS | PLEGRIDY INTRAMUSC. PEGINTERFERON 1 ML PER 28

AGENTS SYRINGE 125MCG/0.5ML BETA-1A DAYS

MULTIPLE SCLEROSIS | PLEGRIDY PEN SUBCUTANE. | PEGINTERFERON 1ML PER 28

AGENTS PEN INJCTR 125MCG/0.5ML 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 1ML PER 28

AGENTS SYRINGE 125MCG/0.5ML 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

i A PONESIMOD 1 PER DAY

MULTIPLE SCLEROSIS | PONVORY ORAL TABLET 20

s oo PONESIMOD 1 PER DAY

MULTIPLE SCLEROSIS | MAYZENT ORAL TAB DS PK

NOENTS .25 MOW) SIPONIMOD 4 PER DAY

MULTIPLE SCLEROSIS | MAYZENT ORAL TAB DS PK

NOENTS 0 2aM6(12) SIPONIMOD 4 PER DAY

MULTIPLE SCLEROSIS | MAYZENT ORAL TABLET 0.25

NOENTS e SIPONIMOD 4 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
MULTIPLE SCLEROSIS | \iAvZENT ORAL TABLET 1 MG | SIPONIMOD 1 PER DAY
AGENTS

MULTIPLE SCLEROSIS | \1AvZENT ORAL TABLET 2 MG | SIPONIMOD 1 PER DAY
AGENTS

MULTIPLE SCLEROSIS | ) yBAGIO ORAL TABLET 7 MG | TERIFLUNOMIDE 1 PER DAY
AGENTS

D\Acl;JEmDsLE SCLEROSIS | AUBAGIO ORAL TABLET 14 MG | TERIFLUNOMIDE 1 PER DAY
MULTIPLE SCLEROSIS | TERIFLUNOMIDE ORAL

s TERIFLUNON TERIFLUNOMIDE 1 PER DAY
MULTIPLE SCLEROSIS | TERIFLUNOMIDE ORAL

MULTIPL TERIFLNOME TERIFLUNOMIDE 1 PER DAY
MUSCULAR DEFLAZACORT ORAL TABLET

DYSTROPHY AGENTS | 6 MG DEFLAZACORT 2 PER DAY
MUSCULAR DEFLAZACORT ORAL TABLET

DYSTROPHY AGENTS | 18 MG DEFLAZACORT 2 PER DAY
MUSCULAR DEFLAZACORT ORAL TABLET

DYSTROPHY AGENTS | 30 MG DEFLAZACORT 2 PER DAY
MUSCULAR DEFLAZACORT ORAL TABLET

DYSTROPHY AGENTS | 36 MG DEFLAZACORT 2 PER DAY
MUSCULAR

e A AGENTS | EMFLAZA ORAL TABLET 6 MG | DEFLAZACORT 2 PER DAY
MUSCULAR

R AGENTS | EMFLAZA ORAL TABLET 18 MG | DEFLAZACORT 2 PER DAY
MUSCULAR

R AGENTS | EMFLAZA ORAL TABLET 30 MG | DEFLAZACORT 2 PER DAY
MUSCULAR

e A AGENTS | EMFLAZA ORAL TABLET 36 MG | DEFLAZACORT 2 PER DAY
MUSCULAR DUVYZAT ORAL SUSP 8.86

DYSTROPHY AGENTS | MG/ML GIVINOSTAT 12 ML PER DAY
MUSCULAR AGAMREE ORAL SUSPENSION

DYSTROPHY AGENTS | 40 MG/ML VAMOROLONE 7.5 ML PER DAY

OPHTHALMICS

Drug Class Label Name Generic Name Quantity Limit
OPHTHALMICS, ROCKLATAN OPHTHALMIC NE TARSUDIL 5 ML PER 30
GLAUCOMA AGENTS DROPS 0,020 005% MESYLAT/ D AYS
(OTHER) e ° LATANOPROST
85;'533',;/"\;'&%%3 RHOPRESSA OPHTHALMIC NETARSUDIL 5 ML PER 30
DROPS 0.02 % MESYLATE DAYS

(OTHER)
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
OPHTHALMICS,
GLAUCOMA AGENTS PILOCARPINE HCL 1.25 % PILOCARPINE HCL 2.5 ML PER
DROPS MONTH

(OTHER)
OPHTHALMICS, 25 ML PER
GLAUCOMA AGENTS VUITY 1.25 % DROPS PILOCARPINE HCL '

MONTH
(OTHER)

2 BLISTER
OPHTHALMICS, XIIDRA OPHTHALMIC
IMMUNOMODULATORS | DROPERETTE 5 % LIFITEGRAST gﬁgKS PER
OPHTHALMICS, MIEBO OPHTHALMIC DROPS | PERFLUOROHEXYLOC |, ' bR DAY
IMMUNOMODULATORS | 100% TANE/PF :
OPHTHALMICS, TYRVAYA NASAL SPRAY VARENICLINE 2 BOTTLES PER
IMMUNOMODULATORS | METR 0.03/SPRAY TARTRATE 30 DAYS
OPHTHALMICS, TRYPTYR OPHTHALMIC 2 VIALS PER
IMMUNOMODULATORS | DROPERETTE 0.003% ACOLTREMON DAY
OPHTHALMICS,
PROSTAGLANDIN E%AJSEFS%}Q'T OPHTHALMIC | g \\aTOPROST Bivl\gL PER 30
AGONISTS S
OPHTHALMICS,
PROSTAGLANDIN gyggggggff OPHTHALMIC | g \\aTOPROST E‘iY'\gL PER 30
AGONISTS o0
OPHTHALMICS,
PROSTAGLANDIN ELF’{'\C")'SSAQ (?1PJ/*THALM'C BIMATOPROST E‘iY'\gL PER 30
AGONISTS S
OPHTHALMICS,
PROSTAGLANDIN ggl(_)\g\gBOU; ?/PHTHALM'C BIMATOPROST/PF 1 PER DAY
AGONISTS L
OPHTHALMICS,
PROSTAGLANDIN 'E)’;T(?F',‘lsog (F;(?SSJ OPHTHALMIC || rtANOPROST g/&"\'('SPER 30
AGONISTS : 0
OPHTHALMICS,
PROSTAGLANDIN pnveliaN (%F;"!/THALM'C LATANOPROST AR
AGONISTS ' °
OPHTHALMICS,
PROSTAGLANDIN B{;{JSEEROEF;';TEHOA(%E LATANOPROST/PE 1 PER DAY
AGONISTS : °
ggg;?ﬁé“&%%m VYZULTA OPHTHALMIC LATANOPROSTENE 5 ML PER 30
AR, DROPS 0.024 % BUNOD DAYS
OPHTHALMICS,
PROSTAGLANDIN Eﬁ%;’EPFE{EOTSTTE%F(’)';I?’;LM'C 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 | DAT e A C R O AL 1A DR A e 1 PER DAY
BLADDER RELAXANTS | DAr A R O AL TS B e iDE 1 PER DAY
BLADDER RELAXANTS | ' OVIAZORALTABER 244 | FESOTERODINE 1 PER DAY
BLADDER RELAXANTS | /OVIAZORALTABER 24H8 | FESOTERODINE 1 PER DAY
BLADDER RELAXANTS | FLAVORATE HOL ORAL FLAVOXATE HCL 8 PER DAY
BLADDER RELAXANTS | MRABEGRONTABER24R25 | ypagEGRON 1 PER DAY
BLADDER RELAXANTS | MRABEGRONTABER24R50 | yypageGrON 1 PER DAY
BLADDER RELAXANTS | WA OEBRON ORALSUSER | \igageGRON 10 ML PER DAY
BLADDER RELAXANTS | SYROFTRIQORALTABER24R | yypageGrON 1 PER DAY
BLADDER RELAXANTS | MYROETRIQORALTAB ER 240 | \ipageGRON 1 PER DAY
BLADDER RELAXANTS | MIROC1RH ORAL SUSER MIRABEGRON 10 ML PER DAY
BLADDER RELAXANTS | OXYTROU TRANSDERML OXYBUTYNIN 8 PER 28 DAYS
BLADDER RELAXANTS | OXYBUTVIEN CHLORIDE ORAL 1 Q7 VBLIT YN 3 PER DAY
BLADDER RELAXANTS | oxXBIVNIN CHLORIDEER ) OxvBLT VN 1 PER DAY
rooesemours | QUOTINCHOREESR | QXVBTAN | e
srcoesseusonts | QLB SHONOEER | QRO | e
BLADDER RELAXANTS | o ¥ STV CHLORIDE ORAL ) OxvBL VN 15 ML PER DAY
BLADDER RELAXANTS | DX YBUTYNIE SHLORIDE ORAL ) 2 vBL /N 3 PER DAY
BLADDER RELAXANTS | 52U FENACIN SUCCINATE e 1 PER DAY
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ooeseLmours | SUTSAMCHSUCCHNTE | U | e
BLADDER RELAXANTS | i=SICARE ORALTABLET 0 ) SLTERACIN 1 PER DAY
BLADDER RELAXANTS | VESICARE LS ORALSUSP 1) SOLFERACIN 10 ML PER DAY
BLADDER RELAXANTS | DETROL ORAL TABLET 1MG | T OLTERODINE 2 PER DAY
BLADDER RELAXANTS | DETROL ORAL TABLET2MG | ToCTERODINE 2 PER DAY
BLADDER RELAXANTS | D= rROL LA ORAL CAPER 241 ) TOL TERODINE 1 PER DAY
BLADDER RELAXANTS | D= RO LA ORAL CARER 241 ) 1O TERODINE 1 PER DAY
BLADDER RELAXANTS | (O TERODINE TARTRATE TORTERODINE 2 PER DAY
BLADDER RELAXANTS | (O TERODINE TERTRATE TORTERODINE 2 PER DAY
rooeseLmours | [OTERCONE METRATERR | TTGSOONE | e
srcoes seusnts | SLESONE WIESR | TOUEOONE | e
BLADDER RELAXANTS | [ROSFIDM CHEORIDE ER TROSPIUM CHLORIDE | 1 PER DAY
BLADDER RELAXANTS | TRoSPIOM EHLORIDE ORAL | rRospium CHLORIDE | 2 PER DAY
BLADDER RELAXANTS | SEMTESAORALTABLETTS | yigggroN 1 PER DAY
5.ALPHA REDUCTASE | FINASTERIDE/TADALAFIL FINASTERIDE/ © PER DAY

(5AR) INHIBITORS

ORAL CAPSULE 5 MG-5MG

TADALAFIL

ALPHA BLOCKERS FOR
BPH

TEZRULY ORAL SOLUTION 1
MG/ML

TERAZOSIN HCL

20 ML PER DAY

RESPIRATORY

Drug Class
ANTIBIOTICS, INHALED

Label Name

ARIKAYCE INHALATION VIAL-
NEB 590 MG/8.4

Generic Name

AMIKACIN LIPOSOMAL/
NEB.ACCESSR

Quantity Limit

8.4 ML PER DAY

ANTIBIOTICS, INHALED

CAYSTON INHALATION VIAL-
NEB 75 MG/ML

AZTREONAM LYSINE

3 ML PER DAY

ANTIBIOTICS, INHALED

BETHKIS INHALATION 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 | [2B! FODRALER INFALATION | ropramyciN 4 PER DAY
ANTIBIOTICS, INHALED | OBRAM T IHALAT O TOBRAMYCIN 4 ML PER DAY
ANTIBIOTICS, INHALED | 1081 NFIALATION AMPUL-NEB gg?;ﬁ“gg%”gﬂ]‘_OR 5 ML PER DAY
ANTIBIOTICS, INHALED | 20 O MGIaML | 0226% SOD GHLOR | & M- PER DAY
ANTIBIOTICS, INHALED | KITASS PAK INRALATION LopnAMY N 5 ML PER DAY
ANTIBIOTICS, INHALED |  OBRAMYCITL IIHALATION et 5 ML PER DAY

ANTIHISTAMINES,
MINIMALLY SEDATING

DESLORATADINE ORAL
SOLUTION 0.5 MG/ML

DESLORATADINE

10 ML PER DAY

BRONCHODILATORS,

ALBUTEROL SULFATE HFA

BETA-AGONIST :\l/\llCI:-IéLATION HFA AER AD 90 ALBUTEROL SULFATE | 2 PER 30 DAYS
ALBUTEROL SULFATE HFA

BRONCHODILATORS, 2 INHALERS

BETA-AGONIST INHALATION HFA AER AD 90 ALBUTEROL SULFATE PER 30 DAYS

MCG

BRONCHODILATORS,
BETA-AGONIST

ALBUTEROL SULFATE
INHALATION VIAL-NEB

ALBUTEROL SULFATE

12 ML PER DAY

0.63MG/3ML
ALBUTEROL SULFATE
BRONCHODILATORS, INHALATION VIAL-NEB ALBUTEROL SULFATE | 12 ML PER DAY
BETA-AGONIST
1.25MG/3ML
ALBUTEROL SULFATE

BRONCHODILATORS,
BETA-AGONIST

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 ALBUTEROL SULFATE | 4 PER DAY

BETA-AGONIST

TABLET 4 MG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
PROAIR RESPICLICK
BRONCHODILATORS, 2 INHALERS
e INHALATION AER POW BAS0 | ALBUTEROL SULFATE | peg s v
BRONCHODILATORS, | VENTOLIN HFA INHALATION 2 INHALERS
BETA-AGONIST HFA AER AD 90 MCG ALBUTEROL SULFATE | pep 30 paYsS
BRONCHODILATORS, | AIRSUPRA INHALATION HFA | ALBUTEROL SULFATE/ | 2 INHALERS
BETA-AGONIST AER AD 90-80 MCG BUDESONIDE PER 30 DAYS
BRONCHODILATORS, | AR ORMOTEROL TARTRATE | ARFoRMOTEROL 4 ML PER DAY
BETA-AGONIST Aevavalivd 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

BUDESONIDE-FORMOTEROL

BRONCHODILATORS BUDESONIDE/FORMOT | 10.2 PER 30
© | FUMARATE INHALATION HFA

BETA-AGONIST FMARATE A EROL FUMARATE DAYS

BRONCHODILATORS, EB&??&%D”E\I‘ES&'\#?&EECF’/& BUDESONIDE/FORMOT | 10.2 PER 30

BETA-AGONIST EROL FUMARATE DAYS

AER AD 80-4.5 MCG

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 E;%TF',%‘,\]S/ONE ) PER DAY
BETA-AGONIST BLST W/DEV 100-50 MCG ANV
BRONCHODILATORS, | ADVAIR DISKUS INHALATION EE%TF',%‘NS/ONE ) PER DAY
BETA-AGONIST BLST W/DEV 250-50 MCG EAMETEROL
BRONCHODILATORS, | ADVAIR DISKUS INHALATION E;%TF',%“NS/ONE 5 PER DAY
BETA-AGONIST BLST W/DEV 500-50 MCG OO oL
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
BRONCHODILATORS, | ADVAIR HFA INHALATION HFA ELR%TF',%‘,\]S/ONE 1 INHALER PER
BETA-AGONIST AER AD 115-21MCG O oL 30 DAYS
BRONCHODILATORS, | ADVAIR HFA INHALATION HFA E'E{UOTF',%‘,\IS/ONE 1 INHALER PER
BETA-AGONIST AER AD 230-21MCG ANV 30 DAYS
BRONCHODILATORS, | ADVAIR HFA INHALATION HFA ELR%TP'FOA,\IS/ONE 1 INHALER PER
BETA-AGONIST AER AD 45-21 MCG AN 30 DAYS
BRONGHODILATORS, | AIRDUO RESPICLICK FLUTICASONE + INHALER PER
i) INHALATION AER POW BA 113- | PROPION/ Ao
14 MCG SALMETEROL
BRONCHODILATORS, | AIRDUO RESPICLICK FLUTICASONE © INHALER PER
N e INHALATION AER POW BA 232- | PROPION/ A
14 MCG SALMETEROL
BRONCHODILATORS, | AIRDUO RESPICLICK FLUTICASONE © INHALER PER
S e INHALATION AER POW BA 55- | PROPION/ A
14 MCG SALMETEROL
BRONGHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE © INHALER PER
s HFA INHALATION HFA AER AD | PROPION/ e
115-21MCG SALMETEROL
BRONCHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE + INHALER PER
N e HFA INHALATION HFA AERAD | PROPION/ s
230-21MCG SALMETEROL
BRONGHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE © INHALER PER
) HFA INHALATION HFA AER AD | PROPION/ e
45-21 MCG SALMETEROL
BRONCHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE © INHALER PER
RS INHALATION AER POW BA 113- | PROPION/ s
- 14 MCG SALMETEROL
BRONGHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE + INHALER PER
s INHALATION AER POW BA 232- | PROPION/ e
14 MCG SALMETEROL
BRONGHODILATORS, | FLUTICASONE-SALMETEROL | FLUTICASONE + INHALER PER
O NN INHALATION AER POW BA 55- | PROPION/ A
- 14 MCG SALMETEROL
FLUTICASONE-SALMETEROL | FLUTICASONE
DRONCHORIATORS: | INHALATION BLST W/DEV 100- | PROPION/ 2 PER DAY
50 MCG SALMETEROL
FLUTICASONE-SALMETEROL | FLUTICASONE
EESA'\'_%%R'I?TTORS’ INHALATION BLST W/DEV 250- | PROPION/ 2 PER DAY
50 MCG SALMETEROL
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
FLUTICASONE-SALMETEROL | FLUTICASONE
EE%'\\'_%E%REATTORS’ INHALATION BLST W/DEV 500- | PROPION/ 2 PER DAY
50 MCG SALMETEROL
BRONCHODILATORS, | WIXELA INHUB INHALATION E'E{UOTF',%‘,\IS/ONE 5 PER DAY
BETA-AGONIST BLST W/DEV 100-50 MCG ANV
BRONCHODILATORS, | WIXELA INHUB INHALATION ELR%TP'FOA,\IS/ONE ) PER DAY
BETA-AGONIST BLST W/DEV 250-50 MCG AN
BRONCHODILATORS, | WIXELA INHUB INHALATION E'E{%TF',%‘NS/ONE 5 PER DAY
BETA-AGONIST BLST W/DEV 500-50 MCG ANV
BRONCHODILATORS, | BREO ELLIPTA INHALATION | FLUTICASONE/ 5 PER DAY
BETA-AGONIST BLST W/DEV 100-25MCG VILANTEROL
BRONCHODILATORS, | BREO ELLIPTA INHALATION | FLUTICASONE/ ) PER DAY
BETA-AGONIST BLST W/DEV 200-25 MCG VILANTEROL
BRONCHODILATORS, | BREO ELLIPTA INHALATION | FLUTICASONE/ ) PER DAY
BETA-AGONIST BLST W/DEV 50-25 MCG VILANTEROL
soncroouons, | GICAERMIES | runcasons | ypenom
BETA-AGONIST VILANTEROL
25MCG
concromons, | ISR s | e
BETA-AGONIST VILANTEROL
25 MCG
BETA-AGONIST FUMARATE
MCG/2ML
BRONCHODILATORS, | PERFOROMIST INHALATION | FORMOTEROL 4 ML PER DAY
BETA-AGONIST VIAL-NEB 20 MCG/2ML FUMARATE
LEVALBUTEROL
gE?X‘iggﬁ‘;ATTORS’ CONCENTRATE INHALATION | LEVALBUTEROL HCL | 3 ML PER DAY
- VIAL-NEB 1.25MG/0.5
LEVALBUTEROL HCL
gE?Eiggﬁ‘;ATTORS’ INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY
- 0.31MG/3ML
LEVALBUTEROL HCL
EESA'\'_%(C))E"I?TTORS’ INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY
0.63MG/3ML
LEVALBUTEROL HCL
DR ONCHORIATORS: | INHALATION VIAL-NEB LEVALBUTEROL HCL | 9 ML PER DAY
1.25MG/3ML
BRONCHODILATORS, hEXﬁ‘h?_ﬂi?%NTﬁE; i’é;EAD LEVALBUTEROL 1 GRAM PER
BETA-AGONIST TARTRATE DAY

45 MCG
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Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
BRONCHODILATORS, XOPENEX HFA INHALATION LEVALBUTEROL 1 GRAM PER
BETA-AGONIST HFA AER AD 45 MCG TARTRATE DAY
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/ 1 INHALER PER
BETA-AGONIST AD 100-5 MCG FORMOTEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/ 1 INHALER PER
BETA-AGONIST AD 100-5 MCG FORMOTEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/ 1 INHALER PER
BETA-AGONIST AD 200-5 MCG FORMOTEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/ 1 INHALER PER
BETA-AGONIST AD 200-5 MCG FORMOTEROL 30 DAYS
BRONCHODILATORS, DULERA INHALATION HFA AER | MOMETASONE/ 1 INHALER PER
BETA-AGONIST AD 50MCG-5MCG FORMOTEROL 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 :\;ICI:-IQLATION 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

COPD AGENTS

TUDORZA PRESSAIR
INHALATION AER POW BA 400
MCG

ACLIDINIUM BROMIDE

1 INHALER PER
30 DAYS

BREZTRI AEROSPHERE

BUDESONIDE/

COPD AGENTS INHALATION HFA AER AD 160- | GLYCOPYR/ 1 PER 30 DAYS
9-4.8 FORMOTEROL
BREZTRI AEROSPHERE BUDESONIDE/

COPD AGENTS INHALATION HFA AER AD 160- | GLYCOPYR/ 1 PER 30 DAYS
18-4.8 FORMOTEROL

OHTUVAYRE 3 MG/2.5ML

COPD AGENTS VA ENSIFENTRINE 5 ML PER DAY
TRELEGY ELLIPTA

COPD AGENTS INHALATION BLST W/DEV 100- | FLUTICASONE/UMECLI | 5 pep pay
e DIN/VILANTER
TRELEGY ELLIPTA

FLUTICASONE/

COPD AGENTS g\;HsALATION BLST W/DEV 200- | [LUTICASORE/ | 2PER DAY
BEVESPI AEROSPHERE

COPD AGENTS INHALATION HFA AER AD 9-4.8 | CLYCOPYRROLATE/ | 4 bep 50 pays

MCG

FORMOTEROL FUM
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
ATROVENT HFA INHALATION | IPRATROPIUM
COPD AGENTS A HASMNI KAtV AN 2 PER 30 DAYS
IPRATROPIUM BROMIDE
COPD AGENTS INHALATION HFA AER AD 17 | IPRATROPIUM 2 PER 30 DAYS
BROMIDE
MCG
IPRATROPIUM BROMIDE
COPD AGENTS INHALATION SOLUTION 0.2 IPRATROPIUM 10 ML PER DAY
BROMIDE
MG/ML
COMBIVENT RESPIMAT
IPRATROPIUM/ 1 INHALER PER
COPD AGENTS INHALATION MIST INHAL 20- | [ RATROPIMY ) 1 TEALS
100 MCG
IPRATROPIUM-ALBUTEROL
IPRATROPIUM/
COPD AGENTS INHALATION AMPUL-NEB 0.5- |y SATROPIUIY | 3 ML PER DAY
3MG/3
YUPELRI INHALATION VIAL-
COPD AGENTS NeiSuirpiviaeal REVEFENACIN 3 ML PER DAY
COPD AGENTS ,E\)A’é%RESP ORAL TABLET 250 | poEl UMILAST 1 PER DAY
COPD AGENTS I\DA/é"C'SRESP ORAL TABLET 500 | poF umMILAST 1 PER DAY
COPD AGENTS ROFLUMILAST ORAL TABLET | e ymiLAST 1 PER DAY
250 MCG
COPD AGENTS ROFLUMILAST ORAL TABLET | poe) ymiLAST 1 PER DAY

500 MCG

COPD AGENTS

STIOLTO RESPIMAT
INHALATION MIST INHAL 2.5-

TIOTROPIUM BR/

1 INHALER PER

2 EMCG OLODATEROL HCL 30 DAYS
SPIRIVA HANDIHALER
COPD AGENTS INHALATION CAP W/DEV 18 TIOTROPIUM BROMIDE | 1 PER DAY

MCG

COPD AGENTS

SPIRIVA RESPIMAT
INHALATION MIST INHAL 2.5

TIOTROPIUM BROMIDE

1 INHALER PER

A 30 DAYS
TIOTROPIUM BROMIDE

COPD AGENTS INHALATION CAP W/DEV 18 | TIOTROPIUM BROMIDE | 1 PER DAY
MCG
ANORO ELLIPTA INHALATION | UMECLIDINIUM BRM/

COPD AGENTS BLST W/DEV 62.5-25MCG VILANTEROL TR 2 PER DAY
UMECLIDINIUM BRM/

COPD AGENTS VILANTEROL TR INHALATION \ljl'\ﬂiﬁ'fgg'ﬂ"RBRM/ 2 PER DAY
BLST W/DEV 62.5-25MCG
INCRUSE ELLIPTA

COPD AGENTS INHALATION BLST W/DEV 62.5 gggﬁ'l'[')%"‘“u“" 1 PER DAY

MCG
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Maximum Quantity List

Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit
NJECTABLE | AUTOINJCT 015015 | EPINEPHRINE 2 PER FILL
:E[\EIEICE'F:;EEE’ SELF- 252;11 MG/0.1 ML NASAL EPINEPHRINE I2:IEL3E)TTLES PER
:EI\IF\’JIEICE_II?:;LIEE, SELF- EIEE'IZ?Z MG/0.1 ML NASAL EPINEPHRINE iIELSE)TTLES PER
NJECTABLE | odsmoiaML | EPINEPHRINE 2PER FILL
NFALED | AMPUL-NEB 0.25MGi2ML | BUDESONIDE 2 ML PER DAY
GLUCOCORTICOIDS, PULMICORT INHALATION BUDESONIDE 2 ML PER DAY

INHALED

AMPUL-NEB 1 MG/2 ML
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o
Drug Class
GLUCOCORTICOIDS,

Label Name
ALVESCO INHALATION HFA

Maximum Quantity List

Kentucky Medicaid

Generic Name

Quantity Limit

CLoooc ALYESCO AL CICLESONIDE 2 PER 30 DAYS

GLUCOCORTICOIDS, ALVESCO INHALATION HFA

oL oor Ao s A CICLESONIDE 2 PER 30 DAYS

GLUCOCORTICOIDS, ARNUITY ELLIPTA INHALATION | FLUTICASONE | PER DAY

INHALED BLST W/DEV 50 MCG FUROATE

GLUCOCORTICOIDS, ARNUITY ELLIPTA INHALATION | FLUTICASONE © PER DAY

INHALED BLST W/DEV 100 MCG FUROATE

GLUCOCORTICOIDS, ARNUITY ELLIPTA INHALATION | FLUTICASONE © PER DAY

INHALED BLST W/DEV 200 MCG FUROATE
FLUTICASONE FUROATE

GLUCOCORTICOIDS, FLUTICASONE

oL s :\l/\llIC-Ié\LATION BLSTW/DEV 50 | fo A 1 PER DAY
FLUTICASONE FUROATE

GLUCOCORTICOIDS, FLUTICASONE

CLucoc :\wggmnw BLST W/DEV 100 | FronCAS 1 PER DAY
FLUTICASONE FUROATE

GLUCOCORTICOIDS, FLUTICASONE

CLucoc :\IHIIC-IéLATION BLST W/DEV 200 | FoNCAS 1 PER DAY
FLUTICASONE PROPIONATE

GLUCOCORTICOIDS, FLUTICASONE

CLucoc HFA INHALATION AER W/ADAP | Fo TICASOTH 2 PER 30 DAYS
44 MCG

GLUCOCORTICOIDS, E;ﬂfﬁf&"ﬁowggéoxggip FLUTICASONE 2 INHALERS

INHALED PROPIONATE PER 30 DAYS
110 MCG

GLUCOCORTICOIDS, E;ﬂfﬁf&ﬁ'fowggéoxggip FLUTICASONE 2 INHALERS

INHALED PROPIONATE PER 30 DAYS
220 MCG

GLUCOCORTICOIDS, ASMANEX HFA INHALATION | MOMETASONE 1 INHALER PER

INHALED HFA AER AD 50 MCG FUROATE 30 DAYS

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 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
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Drug Class

Label Name
AZELASTINE-FLUTICASONE

Maximum Quantity List

Kentucky Medicaid

Generic Name

Quantity Limit

INTRANASAL RHINITIS AZELASTINE/ 1 BOTTLE PER
AGENTS “NA?;%AL SPRAY/PUMP 137-50 | £ JTICASONE 30 DAYS
INTRANASAL RHINITIS | DYMISTA NASAL SPRAY/PUMP | AZELASTINE/ 1 BOTTLE PER
AGENTS 137-50 MCG FLUTICASONE 30 DAYS
INTRANASAL RHINITIS | QNASL CHILDREN NASAL HFA | BECLOMETHASONE

AGENTS

AER AD 40 MCG

DIPROPIONATE

1 PER 30 DAYS

INTRANASAL RHINITIS
AGENTS

QNASL NASAL HFA AER AD 80
MCG

BECLOMETHASONE

DIPROPIONATE

1 PER 30 DAYS

INTRANASAL RHINITIS

OMNARIS NASAL

R A VASA CICLESONIDE 1 PER 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 | PER DAY
MODIEIERS GRAN PACK 4 MG SODIUM

LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST | PER DAY
MODIFIERS TAB CHEW 4 MG SODIUM

LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST | PER DAY
MODIEIERS TAB CHEW 5 MG SODIUM

LEUKOTRIENE MONTELUKAST SODIUM ORAL | MONTELUKAST | PER DAY
MODIFIERS TABLET 10 MG SODIUM

LEUKOTRIENE SINGULAIR ORAL GRAN PACK | MONTELUKAST | PER DAY
MODIFIERS 4MG SODIUM

LEUKOTRIENE SINGULAIR ORAL TAB CHEW 4 | MONTELUKAST | PER DAY
MODIFIERS MG SODIUM

LEUKOTRIENE SINGULAIR ORAL TAB CHEW 5 | MONTELUKAST | PER DAY
MODIFIERS MG SODIUM

LEUKOTRIENE SINGULAIR ORAL TABLET 10 | MONTELUKAST | PER DAY
MODIFIERS MG SODIUM

LEUKOTRIENE ACCOLATE ORAL TABLET 10

UROTRIE e ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ACCOLATE ORAL TABLET 20

KOTRIE pod ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZAFIRLUKAST ORAL TABLET

avaetlivs PP ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZAFIRLUKAST ORAL TABLET

L ROTRIS AP ZAFIRLUKAST 2 PER DAY
LEUKOTRIENE ZILEUTON ER ORAL TBMP

MODIFIERS 12HR 600 MG ZILEUTON 4 PER DAY
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O
M Maximum Quantity List
Kentucky Medicaid

Drug Class Label Name Generic Name Quantity Limit

LEUKOTRIENE
MODIFIERS ZYFLO ORAL TABLET 600 MG ZILEUTON 4 PER DAY
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