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QUANTITY LIMIT PRIOR AUTHORIZATION 
CRITERIA 

BRAND NAME 
(generic)   
  (buprenorphine sublingual tablets) 
   
Status:  CVS Caremark Criteria           
Type: Quantity Limit; Post Limit Prior Authorization     
 
POLICY  
 
FDA-APPROVED INDICATIONS  
Buprenorphine sublingual tablets are indicated for the treatment of opioid dependence and are 
preferred for induction. Buprenorphine sublingual tablets should be used as part of a complete 
treatment plan to include counseling and psychosocial support.  
 
Under the Drug Addiction Treatment Act (DATA) codified at 21 U.S.C. 823(g), prescription use of this 
product in the treatment of opioid dependence is limited to physicians who meet certain qualifying 
requirements, and who have notified the Secretary of Health and Human Services (HHS) of their intent to 
prescribe this product for the treatment of opioid dependence and have been assigned a unique 
identification number that must be included on every prescription. 
 
 
INITIAL QUANTITY LIMIT* 
 

Drug 1 Month Limit** 

Buprenorphine sublingual tablets 90 tablets / 25 days 

**The duration of 25 days is used for a 30-day fill period to allow time for refill processing. 

*If the patient is requesting more than the initial quantity limit, then the claim will reject with a message 
indicating that a prior authorization is required. The prior authorization criteria would then be applied to 
requests submitted for evaluation to the PA unit. 
 
 
DURATION LIMIT* 
 

Drug Duration Limit (per 3 months) 

Buprenorphine sublingual tablets 30-day supply 

 
*If the patient is requesting more than a cumulative 30-day supply within the past 3 months, then the 
claim will reject with a message indicating that a prior authorization is required. The prior authorization 
criteria would then be applied to requests submitted for evaluation to the PA unit. 
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COVERAGE CRITERIA 
• The requested drug will be covered with prior authorization when the following criteria are met: 

o The patient is pregnant or breastfeeding  
        AND 

o Buprenorphine is being prescribed for induction therapy and/or subsequent 
maintenance therapy for opioid dependence treatment  

 
Quantity limits apply. 
 
 
POST LIMIT QUANTITY 
90 tablets per 25 days* or 270 tablets per 75 days* 
*The duration of 25 days is used for a 30-day fill period and 75 days is used for a 90-day fill period to allow time for 
refill processing. 
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