UNITED PARCEL SERVICE
Prior Authorization, Quantity Limit and Step Therapy List

Certain prescription drugs are subject to step therapy requirements, prior authorization requirements and
guantity limits. These programs are in place to ensure appropriate use of these medications.

Prior Authorization
Your doctor needs to get prior authorization for the drugs listed below before your prescription benefit
plan administered by CVS Caremark will cover them.

Treatment of Attention Deficit Hyperactivity Disorder (ADHD) (Prior Authorization Required for 13
Years and Older)

Adderall Dextroamphetamine Methylphenidate
Adderall XR Focalin Mixed amphetamine salts
Concerta Focalin XR ProCentra

Daytrana LiQuadd Ritalin

Desoxyn Metadate Strattera

Dexedrine Methamphetamine Vyvanse
Dexmethylphenidate Methylin

Antifungal Medications

Itraconazole Onmel Sporanox

Lamisil Penlac Terbinafine

Antiobesity Medications

Adipex-P Bontril SR Phentermine
Benzphetamine Didrex
Bontril PDM Phendimetrazine

Gastrointestinal Motility Medications
Amitiza Lotronex

Oral Acne Medications
Amnesteem Claravis Sotret

Topical Acne Medications (Prior Authorization Required for 35 Years and Older)

Atralin Retin-A Micro Veltin
Avita Tretinoin Ziana
Retin-A Tretin-X

Topical Acne Medications (Prior Authorization Required for All Ages)
Tazorac

Medications Used to Treat Narcolepsy
Modafanil Nuvigil Provigil

Medications Used to Treat Enlarged Prostate
Avodart Proscar Jalyn

Medication Used to Treat Decubitus Ulcer
Regranex

Log in to www.caremark.com to check coverage and copay information for a specific drug. Discuss this information with your doctor or health care provider.
This information is not a substitute for medical advice or treatment. Talk to your doctor or health care provider about this information and any health-related
questions you have. CVS Caremark assumes no liability whatsoever for the information provided or for any diagnosis or treatment made as a result of this
information.

This list is subject to change. There may be additional plan restrictions. . Please consult your plan for further information.
106-1044439 100512



Quantity Limits
The drugs listed below have limits based on U.S. Food and Drug Administration (FDA)-approved
prescribing information, approved medical guidelines and/or the average utilization quantity for the drugs.

The limits listed below affect only the amount of medication that the prescription benefit plan pays for, not
whether you can get a greater quantity. The final decision about the amount of medication you receive
remains between you and your doctor.

Note: Some of the quantity limits have a prior authorization available if you exceed the drug’s limit. Those
drugs with a prior authorization available are noted in chart below. If your doctor has determined that a
greater amount is appropriate, your doctor should request prior authorization for a larger quantity.

Medications Used to Treat Nausea and Vomiting

Aloxi Emend Ondansetron
Anzemet Granisetron Sancuso
Cesamet Kytril Zofran
Dronabinol Marinol Zuplenz

Medications Used to Treat Migraine

Alsuma Maxalt Sumatriptan
Amerge Maxalt MLT Sumavel Dosepro
Axert Migranal Treximet

Frova Naratriptan Zomig

Imitrex Relpax Zomig ZMT

Medications Used to Treat Influenza (FLU)
Relenza Tamiflu

Proton Pump Inhibitors

Aciphex Omeprazole Protonix
Dexilant Pantoprazole Zegerid
Lansoprazole Prevacid

Nexium Prilosec

Medications Used to Promote Sleep

Ambien Halcion Sonata
Ambien CR Lunesta Temazepam
Doral ProSom Triazolam
Estazolam Restoril Zaleplon
Flurazepam Rozerem Zolpidem

Log in to www.caremark.com to check coverage and copay information for a specific drug. Discuss this information with your doctor or health care provider.
This information is not a substitute for medical advice or treatment. Talk to your doctor or health care provider about this information and any health-related
questions you have. CVS Caremark assumes no liability whatsoever for the information provided or for any diagnosis or treatment made as a result of this
information.

This list is subject to change. There may be additional plan restrictions. . Please consult your plan for further information.
106-1044439 100512



Step Therapy

You are required to try a specific drug before your prescription benefit plan will cover one of the drugs

listed below. Your doctor may call CVS Caremark to request prior authorization for these drugs.

AcipHex Elidel Protopic
Actonel Flector Qnasl

Alsuma Fosamax Plus D Relpax
Arthrotec Frova Rhinocort Aqua
Atacand Intermezzo Rozerem
Atacand HCT Luvox CR Silenor

Atelvia Maxalt Singulair

Axert Micardis Sumavel
Beconase AQ Micardis HCT Tekturna
Benicar Montelukast Tekturna HCT
Benicar HCT Nalfon Teveten HCT
Cambia Naprelan CR Treximet
Celebrex Nasonex Veramyst
Clarinex-D Nexium Viibryd
Cymbalta Omnaris Voltaren Gel
Dexilant Pennsaid Zegerid Powder
Duexis Pexeva Zetonna

Edarbi Prilosec Packets Zipsor
Edarbyclor Pristiq Zolpimist
Edluar Protonix Packets Zomig

Log in to www.caremark.com to check coverage and copay information for a specific drug. Discuss this information with your doctor or health care provider.
This information is not a substitute for medical advice or treatment. Talk to your doctor or health care provider about this information and any health-related
questions you have. CVS Caremark assumes no liability whatsoever for the information provided or for any diagnosis or treatment made as a result of this
information.

This list is subject to change. There may be additional plan restrictions. . Please consult your plan for further information.
106-1044439 100512



