
Informational Policy

Policy Applies to: Commercial and Medicare plans with ED coverage

Background:

These drugs may be excluded if the group excludes impotency coverage. When a benefit, coverage is limited to males ≥18 years of 
age at the limits listed below. The 6 tablets/injections per fill is coded under the QLL benefit and the 18 tablets/injections per 75 days
is coded under the MRxC benefit

Related Policy: Quantity Level Limit (J-6)

View Previous Versions

No Previous Versions

Pharmacy policies do not constitute medical advice, nor are they intended to govern physicians' prescribing or the practice of medicine. They are intended to reflect

Highmark's coverage and reimbursement guidelines. Coverage may vary for individual members, based on the terms of the benefit contract.

Highmark retains the right to review and update its pharmacy policy at its sole discretion. These guidelines are the proprietary information of Highmark. Any sale,

copying or dissemination of the pharmacy policies is prohibited; however, limited copying of pharmacy policies is permitted for individual use.

Pharmacy Policy Bulletin

Category: Managed Rx Coverage

Number: J-304

Subject: Erectile Dysfunction Limits

Effective Date Begin: May 21, 2008

Effective Date End:

Original Date: May 21, 2008

Review Date(s): May 19, 2010

May 20, 2009

May 21, 2008

Brand Name Generic Name Up to 34 Days Supply Limit (retail)

35-90 Days Supply Limit

(retail or mail)

Caverject® Alprostadil 6 injections 18 injections

Cialis® Tadalafil 6 tablets 18 tablets

Edex® Alprostadil 6 injections 18 injections

Levitra® Vardenafil 6 tablets 18 tablets

Muse® Alprostadil 6 suppositories 18 suppositories

Viagra® Sildenafil 6 tablets 18 tablets


