
BENEFIT TYPE  P h a r m a c y  

SITE OF SERVICE ALLOWED  Home  

COVERAGE REQUIREMENTS  P r i o r  A u t h o r i z a t i o n  R e q u i r e d  ( P r e f e r r e d  P r o d u c t )  w i t h  

s o m e  e x c e p t i o n s   

Q U A N T I T Y  L I M I T —  u p  t o  1 6  m g / d a y  

LIST OF DIAGNOSES CONSIDERED NOT  
MEDICALLY NECESSARY  



 
 
 

DATE ACTION/DESCRIPTION 
04/03/2019 New policy for Subutex created.  
03/11/2021 Annual review, no changes 
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