
  
  

Reference number 
1710-H  

 

 
Specialty Quantity Limit Somatuline Depot 1710-H P2019                                                                   © 2019 CVS Caremark. All rights reserved. 
 
This document contains confidential and proprietary information of CVS Caremark and cannot be reproduced, distributed or printed without written 
permission from CVS Caremark. This document contains prescription brand name drugs that are trademarks or registered trademarks of 
pharmaceutical manufacturers that are not affiliated with CVS Caremark.  
 

1 

 
 
 
 
 

 
SPECIALTY QUANTITY LIMIT PROGRAM 

 
SOMATULINE DEPOT (lanreotide)  

 
 

I. PROGRAM DESCRIPTION 
 

The standard limit is designed to allow a quantity sufficient for the most common uses of the medication. The 
recommended dosing parameters for all FDA-approved indications fall within the standard limits. Coverage of an 
additional quantity may be reviewed on a case-by-case basis upon request.  

 
 

II. COVERED QUANTITIES  
 

Medication Standard Limit FDA-recommended dosing 

Somatuline (lanreotide) 
Depot Inj 60 mg/0.2 mL 

60 mg per 28 days Acromegaly:  
• Recommended starting dose is 90 mg every 4 

weeks for 3 months. Adjust thereafter based on GH 
and/or IGF-1 levels.  

• Dose range is 60 mg to 120 mg every 4 weeks. 
 
Moderate and severe renal and hepatic impairment: 
Initial dose is 60 mg every 4 weeks for 3 months. 
Adjust thereafter based on GH and/or IGF-1 levels. 
 
Gastroenteropancreatic neuroendocrine tumors and 
carcinoid syndrome: 120 mg every 4 weeks 

Somatuline (lanreotide) 
Depot Inj 90 mg/0.3 mL 

90 mg per 28 days 

Somatuline (lanreotide) 
Depot Inj 120 mg/0.5 mL 

120 mg per 28 days 
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