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Quantity Supply Program

BlueChoice HealthPlan of South Carolina has a quantity supply program to promote medication
use within FDA-approved dosing guidelines. This program also is a safeguard to prevent
members from experiencing harm by exceeding the recommended dosage. If a prescribing
provider feels that a quantity supply greater than the defined maximum is medically necessary,
then the prescriber is directed to submit a written prior authorization in order to validate the
medical rational for exceeding the recommended dosage. If you have any questions regarding the
Quantity Supply Program, please contact the WellPoint NextRx (NextRx) Prior Authorization

Center at 1-800-470-0933. Thank you.

Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day
Brand Generic Package Size Strength supply)

Aciphex Rabeprazole 20mg 30

Actiq Fentanyl 200mcg 120

Actiq Fentanyl 400mcg 120

Actig Fentanyl 600mcg 120

Actiq Fentanyl 800mcg 120

Actiq Fentanyl 1200mcg 120

Actiq Fentanyl 1600mcg 120

Actonel Risedronate 5mg 34

Actonel Risedronate 30mg 34

Actonel w/ Risedron

Calcium Sodium/CaCO3 35mg-500mg 34

Actonel Weekly Risedronate 35mg 4

Actonel Risedronate 75mg 2

Actoplus Met Pioplitazone 60 15MG-500MG 90

HCL/Metformin HCL
Actoplus Met Pioplitazone 60 15MG-850MG 90
HCL/Metformin HCL

Actos Pioglitazone 15mg 34

Actos Pioglitazone 30mg 34

Actos Pioglitazone 45mg 34
Ketorolac

Acular 0.5 % Tromethamine 3 0.5% 18
Ketorolac

Acular 0.5 % Tromethamine 5,10 0.5% 20
Ketorolac

Acular LS 0.5% Tromethamine 5 0.5% 20

BlueChoice HealthPlan is a wholly owned subsidiary of BlueCross BlueShield of South Carolina. Both are independent licensees of the Blue Cross and Blue Shield Association.
® BlueChoice, BlueCross, BlueShield, and the Cross and Shield symbols are registered marks of the Blue Cross and Blue Shield Association.

Medicaid managed care administered by WellPoint Partnership Plan, LLC, an independent company. WellPoint Partnership Plan, LLC is contracted to administer BlueChoice HealthPlan of
South Carolina's Medicaid managed care product. WellPoint Partnership Plan, LLC is an independent company licensed in South Carolina as a Third Party Administrator. WellPoint NextRx is
a service mark of WellPoint, Inc. Services are provided by a WellPoint PBM. WellPoint NextRx is a division of WellPoint, Inc. 0208 SCW2100 06/03/08
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day
Brand Generic Package Size Strength supply)
Ketorolac
Acular PF 0.5% Tromethamine 12 0.5% 24
Fluticasone/
Advair Diskus Salmeterol 28 100-50mcg 56
Fluticasone/
Advair Diskus Salmeterol 28 250-50mcg 56
Fluticasone/
Advair Diskus Salmeterol 28 500-50mcg 56
Fluticasone/
Advair Diskus Salmeterol 60 100-50mcg 60
Fluticasone/
Advair Diskus Salmeterol 60 250-50mcg 60
Fluticasone/
Advair Diskus Salmeterol 60 500-50mcg 60
Fluticasone/
Advair HFA Salmeterol 12 45-21mcg 12
Fluticasone/
Advair HFA Salmeterol 12 115-21mcg 12
Advicor Niacin/ Lovastatin 750-20mg 60
Advicor Niacin/ Lovastatin 1000-20mg 60
Advicor Niacin/ Lovastatin 1000-40mg 30
Fluticasone/
Advair HFA Salmeterol 12 230-21mcg 12
Aerobid Flunisolide 7 21
Aerobid M Flunisolide 7 21
Aerochamber Inhaler Assist Device 1 2 per year
Pemirolast
Alamast Potassium 10 0.1% 10
Albuterol Albuterol 17 90mg 34
Alcet Oxycodone HCI/ APAP 10mg/500mg 240
Aldara Imiquiomod 12 5% 12
Allegra Fexofenadine 30mg 68
Allegra Fexofenadine 60mg 68
Allegra Fexofenadine 180mg 34
Allegra
Suspension Fexofenadine 30mg/5mL 300
P-Ephed/
Allegra-D Fexofenadine 120-60mg 64
Allegra-D Fexofenadine 240-180mg 34
Alocril Nedocromil Sodium 5 2% 5
Lodoxamide
Alomide 0.1% Tromethamine 10 0.1% 10
Altoprev Lovastatin 60mg 30
Alupent Metaproterenol 14 650mcg 3inhalers
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Ambien 10mg Zolpidem Tartrate 10mg 30
Ambien 5mg Zolpidem Tartrate 5mg 30
Ambien CR
12.5mg Zolpidem Tartrate 12.5mg 14/30 days
Ambien CR
6.25mg Zolpidem Tartrate 6.25mg 14/30 days

9 tabs per fill w/ a max of
Amerge 1mg Naratriptan HCI 9 1mg 2 fills within 30 days
9 tabs per fill w/ a max of
Amerge 2.5mg Naratriptan HCI 9 2.5mg 2 fills within 30 days
Amoxicillin Amoxicillin 5, 80,100,
125mg/5ml Trihydrate 150,200 125mg/5ml 600
Amoxicillin Amoxicillin
250mg/5ml Trihydrate 80,100,150,200 250mg/5mg 600
Androgel 1%
(12.5mqQ)
Metered Dose
Pump Testosterone 150mg=1 bottle 12.5mg 300mg=2 bottles
Androgel 1%
(25mg)
Gel Packet Testosterone 3gm/30packets 25mg 150gm/60packets
Androgel 1%
(50mg)
Gel Packet Testosterone 5gm/30 packets 50mg 150gm/30packets
Hydrocodone Bit/
Anexsia Acetaminophen 7.5-650mg 180
Anzemet 100mg Dolasetron Mesylate 100mg 5
Anzemet 50mg Dolasetron Mesylate 50mg 5
Asmanex
Twisthaler Mometasone Furoate 14 1 inhaler
Asmanex
Twisthaler Mometasone Furoate 30 1 inhaler
Asmanex
Twisthaler Mometasone Furoate 60 1 inhaler
Asmanex
Twisthaler Mometasone Furoate 120 1inhaler
Astelin Nasal
Inhaler Azelastine HCI 30 137mcg 30
Atacand Candesartan Cilexetil 16mg 60
Atacand Candesartan Cilexetil 32mg 30
Candesartan/
Atacand HCT Hydrochlorothiazid 16-12.5mg 60
Candesartan/
Atacand HCT Hydrochlorothiazid 32-12.5mg 30
Atrovent HFA
inhaler Ipratropium 12.9 17mcg 3inhalers
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day
Brand Generic Package Size Strength supply)
Atrovent inhaler Ipratropium 14.7 3inhalers
Atrovent Nasal
Spray Ipratropium 15 15
Atrovent Nasal
Spray Ipratropium 30 30
Amox Tr/Potassium
Augmentin Clavulanate 875-125mg 40
Amox Tr/Potassium
Augmentin Clavulanate 250-125mg 60
Amox Tr/Potassium
Augmentin Clavulanate 500-125mg 60
Amox Tr/Potassium
Augmentin Clavulanate 400-57mg/5 80
Amox Tr/Potassium
Augmentin Clavulanate 250-62.5mg 120
Amox Tr/Potassium
Augmentin Clavulanate 200-28.5mg 160
Amox Tr/Potassium
Augmentin Clavulanate 125-31.25 240
Augmentin Amox Tr/Potassium
200mg/28.5 Clavulanate 50,75,100 200-28.5/5 300
Augmentin Amox Tr/Potassium
125mg/31.25mg Clavulanate 75,100,150 125-31.25 450
Augmentin Amox Tr/Potassium
250mg/62.5ml Clavulanate 75,100,150 250-62.5/5 450
Augmentin Amox Tr/Potassium
400mg/57 Clavulanate 50,75,100 400-57mg/5 300
Amox Tr/Potassium
Augmentin XR Clavulanate 28,40 1000-62.5mg 40 per fill
Irbesartan/
Avalide Hydrochlorothiazide 300-12.5mg 30
Irbesartan/
Avalide Hydrochlorothiazide 300-25mg 30
Rosiglitazone
Avandamet Metformin HCL 60, 100 1-500mg 136
Rosiglitazone
Avandamet Metformin HCL 60, 100 2-500mg 136
Rosiglitazone
Avandamet Metformin HCL 60 2-1000mg 68
Rosiglitazone
Avandamet Metformin HCL 60, 100 4-500mg 68
Rosiglitazone
Avandamet Metformin HCL 60 4-1000mg 68
Avandia Rosiglitazone Maleate 2mg 68
Avandia Rosiglitazone Maleate 4mg 68
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Avandia Rosiglitazone Maleate 8mg 34
Rosiglitazone
Avandaryl Maleate/Glimepir %0 AMG-1MG 68
Rosiglitazone
Avandaryl Maleate/Glimepir %0 AMG-2MG 68
Rosiglitazone
Avandaryl Maleate/Glimepir %0 4AMG-4MG 34
Avapro Irbesartan 300mg 30
Avelox Moxifloxacin HCL 30,50 400mg 21
Avelox ABC
Pack Moxifloxacin 1 Pk=5tabs 400mg 1Pk=5tabs
Avinza morphine sulfate 100 30 120
Avinza morphine sulfate 100 60 120
Avinza morphine sulfate 100 90 120
Avinza morphine sulfate 100 120 180
9 tabs per fill w/ a max of
Axert Almotriptan 6 6.25mg 2 fills within 30 days
9 tabs per fill w/ a max of
Axert Almotriptan 6 12.5mg 2 fills within 30 days
Azmacort Triamcinolone 20 40
Bactocill Oxacillin Sodium 250mg 252
Bactocill Oxacillin Sodium 500mg 252
Bactroban
Cream Mupirocin 15 & 30 2% 60
Bactroban
Ointment Mupirocin 22 2% 44
Propoxyphene/ 30,90,100,120,15
Balacet Acetaminophen 0,180 tabs 100-325mg 360
Beconase AQ Beclomethasone 25 42mg 50
Benicar Olmesartan Medoxomil 40mg 30
Olmesartan/
Benicar HCT Hydrochlorothiazide 40-12.5mg 30
Olmesartan/
Benicar HCT Hydrochlorothiazide 40-25mg 30
Clindamycin/Benzoyl
Benzaclin Peroxide 25gm 1-5% 25gm
Clindamycin/Benzoyl
Benzaclin Peroxide 50gm 1-5% 50gm
Erythromycin/Benzoyl
Benzamycin Peroxide 46.6=1jar 1jar
Betimol 0.25% Timolol 5,10,15 0.25% 30
Betimol 0.5% Timolol 5,10,15 0.5% 30
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Betoptic 0.5% Betaxolol HCI 5,10,15 0.5% 30
Betoptic S
0.25% Betaxolol HCI 3,5,10,15 0.25% 30
Biaxin
125mg/5ml Clarithromycin 50,100 125mg/5ml 200
Biaxin 250mg Clarithromycin 250mg 42/28days
Biaxin
250mg/5ml Clarithromycin 50,100 250mg/5ml 100
Biaxin 500mg Clarithromycin 500mg 28
Biaxin
XL/500mg Clarithromycin 500mg 28
Bleph 10% Sulfacetamide
Solution Sodium 3,10, 15 10% 30
Boniva Ibandronate sodium 2.5mg 30
Boniva Ibandronate sodium 3 150mg 1
Bravelle Urofollitropin 1 kit 75U 48
Brovana Arformoterol Tartrate 2.0ml vial 15mcg/2mi 60 doses/ 30 days
Byetta Exebatide 1.2 5mcg/0.02ml pen 1.2
Byetta Exenatide 2.4 10mcg/0.04ml pen 2.4
Caduet Amlodinpine/Atovastatin 5-80mg 30
Caduet Amlodinpine/Atovastatin 10-10mg 30
Caduet Amlodinpine/Atovastatin 10-20mg 30
Caduet Amlodinpine/Atovastatin 10-40mg 30
Caduet Amlodinpine/Atovastatin 10-80mg 30
Capital Codeine
w/Codeine Phos/Acetaminophen 473ml 12-120mg/5 1200 ml
Catapress TTS-

1 Clonidine HCI 4 0.1mg/24hr 4

Catapress TTS-

2 Clonidine HCI 4 0.2mg/24hr 4

Catapress TTS-

3 Clonidine HCI 4 0.3mg/24hr 4

Ceclor Susp Cefaclor 75,150 125mg/5ml 450

Ceclor Susp Cefaclor 50,100 187mg/5ml 300

Ceclor Susp Cefaclor 75,150 250mg/5ml 450

Ceclor Susp Cefaclor 50,100 375mg/5ml 300
Ceftibuten

Cedax Dihydrate 20 400mg 21

Cefaclor ER

(generic only) Cefaclor 375 42

Cefaclor ER

(generic only) Cefaclor 500 42

Ceftin 250mg Cefuroxime Axetil 250mg 42

Ceftin 500mg Cefuroxime Axetil 500mg 42
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Retail Maximum

Quantity

(multiples of 34 are
when benefit allows

34 day supply,

otherwise, 30 day

Brand Generic Package Size Strength supply)
Cefzil Cefprozil 250mg 42
Cefzil Cefprozil 500mg 42
Cefzil 125mg Cefprozil 50,75,100 125mg/5ml 300
Cefzil 250mg Cefprozil 50,75,100 250mg/5ml 300
Celebrex Celeoxib 50mg 90
Celebrex Celeoxib 100mg 68
Celebrex Celeoxib . 200mg 68
Celebrex Celeoxib 60, 100 400mg 34

Citalopram
Celexa* Hydrobromide 10 45
Citalopram
Celexa* Hydrobromide 20 45
Citalopram
Celexa* Hydrobromide 40 30
Citalopram
Celexa* Hydrobromide 240ml 10mg/5ml 600ml
Cephalexin
(generic) Cephalexin Mh 100,200 125mg/5ml 600
Cephalexin
(generic) Cephalexin Mh 100,200 250mg/5ml 600
Cerumenex 10% Triethanolamine 6,12 10% 24
Ciloxan 3%
Ointment Ciprofloxacin HCI 4 0.3% 8
Ciloxan 3%
Solution Ciprofloxacin HCI 3,5,10 0.3% 20
Cipro 100mg Ciprofloxacin HCI 6 100mg 28
Cipro 250mg Ciprofloxacin HCI 250mg 56
Cipro 500mg Ciprofloxacin HCI 500mg 56
Cipro 750mg Ciprofloxacin HCI 750mg 56
Cipro XR Ciprofloxacin HCL 500mg 3
Cipro XR Ciprofloxacin HCL 1gm 14
Clarinex Desloratadine 5mg 34
Clarinex-D P-Ephed/ Desloratadine 120mg/2.5mg 60
Clarinex Syrup Desloratadine 473ml 2.5mg/mi 300
Clarinex-
Reditabs Desloratadine 2.5mg 34
Clarinex-
Reditabs Desloratadine 5mg 34
P-Ephed/
Claritin-D Desloratadine 240mg/5mg 30
Claritin-D 12 hr P-ephed/Desloratadine 240MG/5MG 60
Claritin-D 24 hr P-ephed 240MG/5MG 30

Sul/Desloratadine
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Cleocin 2%
Vaginal Crm Clindamycin 40 2% 40
Cleocin T Gel Clindamycin 30,60 1% 120
Cleocin T Lotion Clindamycin 60 1% 120
Cleocin T
Pledgets Clindamycin 60 1% 120
Cleocin T
Solution Clindamycin 30 & 60 1% 120
Climara Estradiol 4 .375mg/24hr 4
Climara Estradiol 4 .06mg/24hr 4
0.1mg/
Climara Estradiol 4 24hr 4
0.05mg/
Climara Estradiol 4 24hr 4
.025mg/
Climara Estradiol 4 2hr 4
.075mg/
Climara Estradiol 4 24hr 4
Climara Pro
Patches Estradiol 4 45-15/24hr 4
Codeine
Codaphen Phosphate/APAP 30-500mg 272 tabs
Estradiol/Noreth Ac .05-
CombiPatch .14/24 8 .05-.14/24 8
Combivent Albuterol/lpratrpium 14.7 103-18mcg 3 inhalers
Oxycodone HCI
Combunox /Ibuprofen 5-400mg 28
Dorzolamide HCI/
Cosopt Timolol 5,10 2-0.5% 20
Cozaar Losartan Potassium 50mg 60
Cozaar Losartan Potassium 100mg 30
Crestor Rosuvastatin 40mg 30
Cromolyn Drops Cromolyn Sodium 10 4% 10
Cymbalta Duloxetine HCL 20mg 60
Cymbalta Duloxetine HCL 60mg 60
acetaminophen and 100mg/
Darvocet A5S00 propoxyphene 500 mg 240
Proposyphone/
Darvocet-N 100 Acetaminophen 100-650mg 180
Proposyphone/
Darvocet-N 50 Acetaminophen 50-325mg 360
DDAVP Desmopr Ac/Na
0.1mg/5ml Phos,Di-Ba/Ca 5 0.1mg/mi 10
Declomycin Demeclocycline HCL 150mg 84
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Declomycin Demeclocycline HCL 300mg 42
Ethynodiol D-Ethinyl

Demulen Estradiol 1/35;1/50 28

Derma- Fluocinolone

Smooth/FS Acetonide/Emoll 1 kit 0.01% 2 kits

Derma- Fluocinolone

Smooth/FS Acetonide/Emoll 119 ml 0.01% Qil 238 ml

Dexamethasone Dexamethasone Sod

Sod Phosphate Phosphate 5 0.1% 30

Diabetic Insulin

Syringes (also

see Insulin sk

Syringes) stc=04327,09138,18966 100 cat code = Q/R 200

Diabetic

Lancets (also

see Lancets) Glucose testing lancets 100 Sk stc=04422 200

Diabetic Test SK stc=0329 cat

Strips Glucose testing strips 100 cide =S 204

Differin Cream Adapalene 45 0.1% 90

Differin Gel Adapalene 15 & 45 0.10% 90

Differin

Pledgets Adapalene 60 0.1% 120

Diovan Valsartan 160mg 60

Diovan Valsartan 320mg 30
Valsartan/

Diovan HCT Hydrochlorothiazide 160-12.5mg 30
Valsartan/

Diovan HCT Hydrochlorothiazide 160-25mg 30
Valsartan/

Diovan HCT Hydrochlorothiazide 320-12.5mg 30
Valsartan/

Diovan HCT Hydrochlorothiazide 320-25mg 30

Divigel Gel

Packets Estradiol 30 0.25% 1 pkg of 30

Divigel Gel

Packets Estradiol 30 0.5% 1 pkg of 30

Divigel Gel

Packets Estradiol 30 1.0% 1 pkg of 30

Doral 15mg Quazepam 15mg 34

Doral 7.5mg Quazepam 7.5mg 34

Dovenex Cream Calcipotriene 60 180

Dovenex Lotion Calcipotriene 30,60 & 100 200
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day
Brand Generic Package Size Strength supply)
Dovonex Cream Calcipotriene 30,120 200
Dovonex
Solution Calcipotriene 60 60
Pioglitazone HCL/
Duetact glimepiride 30 30mg-2mg 30
Pioglitazone HCL/
Duetact glimepiride 30 30mg-4mg 30
Duragesic Fentanyl 1 box 5 patches 12mcg/hr patch 3 boxes =15 patches
Duragesic Fentanyl 1 box 5 patches 25mcg/hr patch 3 boxes =15 patches
Duragesic Fentanyl 1 box 5 patches 50mcg/hr patch 3 boxes =15 patches
Duragesic Fentanyl 1 box 5 patches 75mcg/hr patch 6 boxes = 30 patches
Duragesic Fentanyl 1 box 5 patches 100mcg/hr patch 6 boxes = 30 patches
Cefadroxil
Duricef Monohydrate 1gm 42
Duricef Cefadroxil
125mg/5ml Monohydrate 50,100 125mg/5ml 300
Duricef Cefadroxil
250mg/5ml Monohydrate 50,100 250mg/5ml 300
Duricef Cefadroxil
500mg/5ml Monohydrate 50,75,100 500mg/5ml 300
Dynabac Dirithromycin 250mg 42
Econopred Prednisolone Acetate 5,10 0.125% 20
EES/Ethylsuccia Erythromycin
nate 200mg Ethylsuccinate 100,480 200mg/sml 1440
EES/Ethylsuccia Erythromycin
nate 200mg Ethylsuccinate 5,100,200 200mg/5ml 1440
EES/Ethylsuccia Erythromycin
nate 400mg Ethylsuccinate 100,480 400mg/5mi 1440
Ery E-
EES/Sulfisox Succ/SuE/ﬂsoxazoIe 100,150,200 600
Effexor XR Venlafaxine HCL 150mg 30
Ela-Max 5 Lidocaine 15, 30 5% 60
Elestat Eye
Drops Epinastine HCI 5ml 0.05% 5
Mometasone
Elocon Cream fusdate 15, 45 90
Mometasone
Elocon Lotion fusdate 30 & 60 120
Elocon Mometasone
Ointment fusdate 15, 45 90
Emedastine
Emadine Difumarate 5 0.05% 5
Emend (NO 4 x
RULE) Arepitant 40mg 1 per fill
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Emend (NO 4 x
RULE) Arepitant 80mg 8
Emend (NO 4 x
RULE) Arepitant 125mg 4
Emend (NO 4 x
RULE) Arepitant 1pk = 3 caps 80mg-125mg 4pks = 12 caps
Emla 2.5-2.5% Lidocaine/Prilocaine 2,10 2.5-2.5% 20
Enbrel Sureclick Etanercept 50mg/ml 4
Enbrel Kit Etanercept 50mg/ml 4
Enbrel Syringe Etanercept 25mg 8
Oxycodone HCI
Endocet /Acetaminophen 7.5-500mg 272
Erythromycin
5mg Ointment Erythromycin Base 1,4 5mg/g 8
Estrace Estradiol 43,12 0.01% 86
Estrasorb Estradiol 2 2.5/G-1.74 56 pk per 28
Estring Estradiol 1 7.5mcg/24hr 1 per 90 day
. 1 pump (93
Estrogel Estradiol grams) 1.25 gm 1 pump per 28 days
Evista Raloxifene HCL 60mg 34
Exelderm
Cream Sulconazole 1% 120
Exelderm
Solution Sulconazole 1% 120
Human Insulin for
Exubera Kit Inhalation unit for inhilation 1 per 365 days
Exubera Human Insulin for
Release Units Inhalation release units 2
Eye drops
(ie AK-Dilate
etc) Phenylephrine HCI 2,5,15 2.5% 15
Eye drops
(ie AK-Dilate
etc) Phenylephrine HCI 5 10% 5
Factive Gemifloxacin Mesylate 5,7,30 320mg 7
Femring Vaginal 0.05mg/24hr&
Ring Estradiol Acetate 1 0.1mg/24hr 1 per 90 days
Fentora Fentanyl 100MCG 120
Fentora Fentanyl 200MCG 120
Fentora Fentanyl 400MCG 120
Fentora Fentanyl 600MCG 120
Fentora Fentanyl 800MCG 120
Fioricet Codeine/APAP/
w/Codeine Caffein/BUTALB 30mg 180




BlueChoice HealthPlan of South Carolina
Quantity Supply Program

June 1, 2008
Page 12 of 27

Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Flonase Fluticasone 16 1 inhaler
Flovent Fluticasone 10.6 44mcg 1 inhaler
Flovent Fluticasone 12 110mcg 1 inhaler
Flovent Fluticasone 12 220mcg 2 inhalers
Flovent
Rotadisk Fluticasone 60 250 mcg 120
Flovent
Rotadisk Fluticasone 60 100mcg 120
Flovent
Rotadisk Fluticasone 60 50mcg 120
Floxin Ofloxacin 200mg 56
Floxin Ofloxacin 300mg 56
Floxin Ofloxacin 400mg 56
Fluocininide-E Fluocininide/Emollient 60gm 0.05% 120gm
Fluorometholon
e
0.1% Fluorometholone 1,3,5,10,15 0.1% 30
FML 0.25% Fluorometholone 2,5,10,15 0.25% 30
Foradil Formoterol fumarate 12, 60 12mcg 60
Forteo Teriparatide 1 Pen 750mcg/3ml 3ml
Fortical/Miacalci Calcitonin,Salmon,

n Synthetic 4 200U/Dose 8
Fosamax 10 mg Alendronate Sodium 10mg 35
Fosamax 40mg Alendronate Sodium 40mg 35
Fosamax 5 mg Alendronate Sodium 5mg 35
Alendronate
Fosamax Plus D Sodium/Vitamin D 4 70mg/28001U 4
Fosamax Sol'n Alendronate Sodium 70mg/75ml 300
Fosamax
Weekly Alendronate Sodium 35mg 4 tabs
Fosamax
Weekly Alendronate Sodium 70 mg 4 tabs
9 tabs per fill w/ a max of
Frova Frovatriptan 9 2.5 mg 2 fills within 30 days
Furoxone Furozolidone 100mg 84
Fuzeon Enfuvirtide 1 Kit 90mg 1 Kit
Genotropin Somatropin 5ml 4U 28
Genotropin Somatropin 1&5ml 15u 28
Genotropin Somatropin 1&5ml 36u 28
Genotropin Somatropin 7ml 0.2mg 28
Genotropin Somatropin 7ml 0.4mg 28
Genotropin Somatropin 7ml 0.6mg 28
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Genotropin Somatropin 7ml 0.8mg 28
Genotropin Somatropin 7ml 1mg 28
Genotropin Somatropin 7ml 1.2mg 28
Genotropin Somatropin 7ml 1.4mg 28
Genotropin Somatropin 7ml 1.6mg 28
Genotropin Somatropin 7ml 1.8mg 28
Genotropin Somatropin 7ml 2.0mg 28
Gentamicin
Ointment Gentamicin Sulfate 4 0.3% 8
Gentamicin
Solution Gentamicin Sulfate 1,5,15 0.3% 30

Carbenicillin Indanyl
Geocillin Sodium 382mg 168
Geref Sermorelin iml 0.5mg 28
Geref Sermorelin 1ml 1mg 28
Humatrope Somatropin 6.0 5mg 28
Humatrope Somatropin 1.0 72U 28
Humatrope Somatropin 1.0 36U 28
Humatrope Somatropin 1.0 18U 28
Humira Adalimumab 1 kit 40mg/0.8ml 2 Injs
hydrocodone bitartrate
Hycet and acetaminophen 473ml 3600
Hydrocodone /
APAP (Anexsia opioidanalgesic
7.5mg/650mg) combinations 100, 500 7.5/650mg 180
Losartan/
Hyzaar Hydrochlorothiazide 100-12.5mg 30
Losartan/

Hyzaar Hydrochlorothiazide 100-25mg 30

Sumatriptan 9 tabs per fill w/ a max of
Imitrex 100mg Succinate 9 100mg 2 fills within 30 days

Sumatriptan 9 tabs per fill w/ a max of
Imitrex 25mg Succinate 9 25mg 2 fills within 30 days

Sumatriptan 9 tabs per fill w/ a max of
Imitrex 50mg Succinate 9 50mg 2 fills within 30 days
Imitrex 2 kits per FILL with a
4ma/0.5ml Pen Sumatriptan Succinate 4mg/0.5ml MAXIMUM of 2 fills within

grv. 1 30 DAYS.

Imitrex 2 kits per FILL with a
4mg/0.5ml Sumatriptan Succinate 4mg/0.5ml MAXIMUM of 2 fills within
Cartridge 1 30 DAYS.

Sumatriptan 2 kits per fill w/ a max of 2
Imitrex Inj. Kit Succinate 1 6mg/0.5ml fills within 30 days
Imitrex Inj. Kit 2 kits per fill w/ a max of 2
REFILL Sumatriptan Succinate 1 6mg/0.5ml fills within 30 days
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Brand Generic Package Size Strength supply)
Sumatriptan
Imitrex Inj. Vial Succinate #5 of 0.5ml vial 6mg/0.5ml 2.5ml per month
Imitrex Spray 6ml per fill w/ a max of 2
20mg Sumatriptan 6 20mg fills within 30 days
Imitrex Spray 6ml per fill w/ a max of 2
5mg Sumatriptan 6 5mg fills within 30 days
Inspirease Inhaler, Asst Device 1 per year
Inspirease Inhaler, Asst Device 30 per year
Inspirease Inhaler, Asst Device 144 per year
Inspirease Inhaler, Asst Device 3 per year
Inspirease Inhaler, Asst Device 3 per year
Inspra Eplerenone 25mg 60
Inspra Eplerenone 50mg 45
sk
Insulin Syringes | stc=04327,09138,18966 100 cat code = Q/R 200
Intal Inhaler Cromolyn Sodium 9&15 800mcg 30
lodipine 0.5% Apraclonidine HCI 5,10 0.5% 20
lodipine 1% Apraclonidine HCI 24 1% 48
Janumet Sitagliptin/Metformin 50/500 60
Janumet Sitagliptin/Metformin 50/1000 60
Januvia Sitagliptin Phosphate 25mg 30
Januvia Sitagliptin Phosphate 50mg 30
Januvia Sitagliptin Phosphate 100mg 30
Kadian Morphine Sulfate 10mg 120
Kadian Morphine Sulfate 20mg 120
Kadian Morphine Sulfate 30mg 120
Kadian Morphine Sulfate 50mg 120
Kadian Morphine Sulfate 60mg 120
Kadian Morphine Sulfate 80mg 120
Kadian Morphine Sulfate 100mg 180
Kadian Morphine Sulfate 200mg 180
Ketek Telithromycin 60 400mg 20
Ketek Telithromycin 100 400mg 20
Ketek Pack Telithromycin 10 (pak) 400mg 10
1 prefilled
Kineret Anakinra syringe 100mg/0.67 28
Kytril 1Img Granisetron HCI 1mg 10
Kytril 2mg/10mg Granisetron HCI oral solution 2mg/10mL 50mL
Hydroxypropy-

Lacrisert methylcellulose 60 5mg 120
Lancets Glucose testing Lancets 100 Sk stc=04422 200
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Lescol XL Fluvastatin XL 80 mg 30

Levaquin Levofloxacin 750mg 21

Levaquin 250mg Levofloxacin 250mg 21

Levaquin 500mg Levofloxacin 500mg 21

Levobunolol

HCI 0.25% Levobunolol HCI 5,10,15 0.25% 30

Levobunolol

HCI 0.5% Levobunolol HCI 5,10,15 0.5% 30

Lipitor Atorvastatin 80 mg 30

Livostin Levocabastine HCL 5,10 .05% 10

Loprox Cream Ciclopirox 0.77% 180

Loprox Gel Ciclopirox 0.77% 90

Loprox Lotion Ciclopirox 0.77% 120

Lorabid Loracarbef 200mg 42

Lorabid Loracarbef 400mg 42
Hydrococone BIT/

Lorcet APAP 7.5mg-650mg 180
Hydrococone BIT/

Lorcet 10/650 APAP 10-650mg 180
Hydrococone BIT/

Lorcet Plus APAP 7.5-650mg 180
Hydrococone BIT/

Lorcet-HD APAP 5-500mg 240
Hydrococone BIT/

Lortab APAP 2.5-167/5 ml 1200
Hydrococone BIT/

Lortab APAP 2.5-500mg 240
Hydrococone BIT/

Lortab APAP 7.5-500mg 240
Hydrococone BIT/

Lortab APAP 10-500mg 240

Lotrisone Clotrimazole/

Cream Betamethasone 15,45 1-0.05% 90

Lotrisone Clotrimazole/

Lotion Betamethasone 30 1-0.05% 180

Lotronex Alosetron HCL 1mg 30

Lunesta Eszopiclone 1mg 30

Lunesta Eszopiclone 2mg 30

Lunesta Eszopiclone 3mg 30

Lustra Hydroquinone 57gm 4% 114

Lustra AF OC CIN/Hydroquinone 57gm 4% 114

Lynox Oxycodone/APAP 2.5-300mg 390
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Lynox Oxycodone/APAP 5-300mg 390
Lynox Oxycodone/APAP 7.5-300mg 390
Lynox Oxycodone/APAP 10-300mg 390
Nitrofurantoin/
Macrobid MAC CRY 100mg 84
Nitrofurantoin/
Macrodantin MAC CRY 100mg 84
Nitrofurantoin/
Macrodantin MAC CRY 50mg 168
Nitrofurantoin/
Macrodantin MAC CRY 25mg 168
Magnacet Oxycodone HCI/ APAP 2.5mg/400mg 300
Magnacet Oxycodone HCI/ APAP 5mg/400mg 300
Magnacet Oxycodone HCI/ APAP 7.5mg/400mg 300
Magnacet Oxycodone HCI/ APAP 10mg/400mg 300
Maxair Pirbuterol 26 52
Maxair
Autoinhaler Pirbuterol 14, 3 28
9 tabs per fill w/ a max of
Maxalt 10mg Rizatriptan Benzoate 9 per fill 10mg 2 fills within 30 days
9 tabs per fill w/ a max of
Maxalt 5 mg Rizatriptan Benzoate 9 per fill 5mg 2 fills within 30 days
Maxalt MLT 9 tabs per fill w/ a max of
10mg Rizatriptan Benzoate 9 per fill 10mg 2 fills within 30 days
9 tabs per fill w/ a max of
Maxalt MLT 5mg Rizatriptan Benzoate 9 per fill 5mg 2 fills within 30 days
Maxaquin Lomefloxacin HCL 400mg 21
Hydrocodone
Maxidone Bit/Acetaminophen 10-750mg 150
Menostar Estradiol 4 14mcg 4 per 28 days
Mentax Butenafine 1% 60
Metrogel Metronidazole 28, 45 90
Metrogel-
Vaginal Metronidazole 70 0.75% 140
Mevacor Lovastatin 10 mg 34
Mevacor Lovastatin 40 mg 30
Miacalcin/Fortic Calcitonin,Salmon,
al Synthetic 4 200U/Dose 8
Micardis Telmisartan 80mg 60
Telmisartan/
Micardis HCT Hydrochlorothiazid 80-12.5mg 60
Telmisartan/
Micardis HCT Hydrochlorothiazid 80-25mg 30
Miconazole Miconazole Nitrate 3 200mg 6
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Dihydroergotamine
Migranal Mesylate 8 0.5mg per spray 1inhaler
Morphine
Sulfate
(Roxanol) morphine sulfate 20mg/mi 30ml, 20mi 300mi
Ms Contin Morphine Sulfate 25, 100, 500 15mg 120
25,50,100,

Ms Contin Morphine Sulfate 250,500 30mg 120
Ms Contin Morphine Sulfate 25, 100, 500 60mg 120
Ms Contin Morphine Sulfate 25, 100, 500 100mg 180
Ms Contin Morphine Sulfate 100 200mg 180
MS Contin,
Oramorph SR Morphine Sulfate 15mg 120
MS Contin,
Oramorph SR Morphine Sulfate 30mg 120
MS Contin,
Oramorph SR Morphine Sulfate 60mg 120
MS Contin,
Oramorph SR Morphine Sulfate 100mg 180
Naftin Cream Naftifine 1% 120
Naftin Gel Naftifine 1% 120
Naphazole Naphazoline HCL 0.1% 15
Narvox Oxycodone HCI/APAP 10mg/500mg 240
Nasacort Triamcinolone 10 20
Nasacort AQ Triamcinolone 16.5 1 inhaler
Nasalcrom Cromolyn Sodium 13 & 26 2 inhalers
Nasalide INH Flunisolide 25 0.025% 3inhalers
Nasarel Flunisolide 25 3inhalers
Nasonex Mometasone 17 1 inhaler
Neomycin/ Neomy Sulf/Gramicid/
Polymyxin/HC Polymyxin 10 20
Neo-synephrine Phenylephrine HCI 15, 30 0.5% 30
Neo-synephrine Phenylephrine HCI 15, 30 1% 30
Neo-synephrine Phenylephrine HCI 15, 30 2.5% 30
Neulasta Pedfilgrastim 11nj 6mg/0.6ml 2 Injs/28 days
Nexium Esomeprazole 20mg 30
Nexium Esomeprazole 40mg 30
Nexium
Suspension Esomeprazole 30 20mg pkts 30
Nexium
Suspension Esomeprazole 30 40mg pkts 30
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Nicotine 14
mg/24 hr Nicotine 30 14mg/24hr 35
Nicotine 21
mg/24 hr Nicotine 30 21mg/24hr 35
Nicotine 7
mg/24 hr Nicotine 30 7mg/24hr 35
Nitroglycerin
0.1mg/hr Nitroglycerin 30 0.1mg/hr 34
Nitroglycerin
0.2mg/hr Nitroglycerin 30 0.2mg/hr 34
Nitroglycerin
0.3mg/hr Nitroglycerin 30 0.3mg/hr 34
Nitroglycerin
0.4mg/hr Nitroglycerin 30 0.4mg/hr 34
Nitroglycerin
0.6mg/hr Nitroglycerin 30 0.6mg/hr 34
Nitroglycerin
0.8mg/hr Nitroglycerin 30 0.8mg/hr 34
Nizoral Cream Ketoconazole Cream 15,30,60 120
Nizoral
Shampoo Ketoconazole 2% 120
Hydrocodone BIT/
Norco APAP 5-325mg 360
Hydrocodone BIT/
Norco APAP 7.5-325mg 360
Hydrocodone BIT/
Norco APAP 10-325mg 360
Norditropin Somatropin 2ml 5mg/1.5ml 28
Norditropin Somatropin 2ml 15mg/1.5ml 28
Norditropin Somatropin 1ml 4mg/ml 28
Norditropin Somatropin iml 8mg 28
Noritate Metronidazole 30gm 1% Cream 60gm
Noroxin Norfloxacin 400mg 42
Nutropin Somatropin 1ml 10mg 28
Nutropin Somatropin iml 5mg 28
Nutropin AQ Somatropin 2ml 10mg/2ml 28
Nutropin AQ Somatropin 2ml 10mg/2ml 28
Nutropin Depot Somatropin iml 13.5mg 28
Nutropin Depot Somatropin 1ml 18mg 28
Nutropin Depot Somatropin iml 22.5mg 28
Etongestres/Ethinyl
NuvaRing Estradiol 1 1ring 1
Ocuflox Ofloxacin 3,10,15 0.3% 30
Omnicef Cefdinir 300mg 42
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Omnicef
Suspension Cefdinir 125mg/ml 15
Opana ER Oxymorphone 10mg 120
Opana ER Oxymorphone 20mg 120
Opana ER Oxymorphone 40mg 180
Optichamber
Inhaler Inhaler, Asst Device 1 3 per year
Optichamber
Inhaler Inhaler, Asst Device 1 2 per year
Optichamber
Inhaler Inhaler, Asst Device 1 3 per year
Optichamber
Inhaler Inhaler, Asst Device 1 3 per year
Optichamber
Inhaler Inhaler, Asst Device 1 3 per year
Optivar Azelastine HCI 0.05% 6
Oral
Contraceptives All Products 21 21
Oral
Contraceptives All Products 28 28
Oramorph SR Morphine Sulfate 15mg 100
Oramorph SR Morphine Sulfate 30mg 100
Oramorph SR Morphine Sulfate 60mg 100
Oramorph SR Morphine Sulfate 100mg 180
Ethinyl Estradiol/ 1 patch bx, 3
Ortho-Evra Norelgst patches bx 3
Oxistat Cream Oxiconazole 1% 120
Oxistat Lotion Oxiconazole 1% 60
Oxycodone/APA Oxyocodone HCL/
P APAP 10-650mg 210
Oxycontin Oxycodone 160mg 180
Oxycontin Oxycodone 10mg 120
Oxycontin Oxycodone 20mg 120
Oxycontin Oxycodone 40mg 120
Oxycontin Oxycodone 80mg 180
opioid analgesic
Panlor DC combinations 100 tabs 16mg 330
opioid analgesic
Panlor SS combinations 100, 500 tabs 32mg 150
Patanol 0.1 % Olopatadine HCI 5 0.1% 5
Paxil* Paroxetine HCL 10mg 45
Paxil* Paroxetine HCL 20mg 34
Paxil* Paroxetine HCL 30mg 60
Paxil* Paroxetine HCL 40mg 45
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Paxil
Suspension* Paroxetine HCL 10mg/5ml 250ml 1250ml
PCE Erythromycin Base 333mg 90
PCE Erythromycin Base 500mg 60
Peg Interferin
Pegasys Alpha 2-A 1 Kit 180mcg/ml 1 Kit
Peg Interferin
Pegasys Alpha 2-A 1 vial 180mcg/ml 4 vials
Peg Interferin
Pegasys Alpha 2-A 1 kit 180mcg/ml 1 kit
Oxycodone
Percocet HCL/Acetaminophen 2.5-325mg 360
Oxycodone
Percocet HCL/Acetaminophen 7.5-325mg 360
Oxycodone
Percocet HCL/Acetaminophen 10-325mg 360
Oxycodone
Percocet HCL/Acetaminophen 7.5-500mg 240
Oxycodone
Percocet HCL/Acetaminophen 5-325mg 360
Oxycodone
Percocet HCL/Acetaminophen 10-650mg 180
Phenoptic Phenylephrine HCL 2,5,15 2.50% 15
Pilocarpine
0.2% Pilocarpine HCI 15 0.25% 30
Pilocarpine
0.5% Pilocarpine HCI 15,30 0.5% 60
Pilocarpine 1% Pilocarpine HCI 1,2,15,30 1% 60
Pilocarpine 2% Pilocarpine HCI 2,15,30 2% 60
Pilocarpine 3% Pilocarpine HCI 1,15,30 3% 60
Pilocarpine 4% Pilocarpine HCI 2,15,30 4% 60
Pilocarpine 5% Pilocarpine HCI 15 5% 60
Pilocarpine 6% Pilocarpine HCI 15,30 6% 60
Pilocarpine 8 % Pilocarpine HCI 15 8% 60
Pilopine HS Pilocarpine 4 4% 8
Plan B Levonorgestrel 0.75mg 2 2
Polymyxin B Sulfate/
Polytrim Tmp 10 20
Pravachol Pravastatin 80mg 30
ASA/CAL
Pravigard CB/MAG/Pravachol 81-20mg 34
ASA/CAL
Pravigard CB/MAG/Pravachol 81-40mg 34
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ASA/CAL
Pravigard CB/MAG/Pravachol 81-80mg 34
ASA/CAL
Pravigard CB/MAG/Pravachol 325-40mg 34
ASA/CAL
Pravigard CB/MAG/Pravachol 325-20mg 34
ASA/CAL
Pravigard CB/MAG/Pravachol 325-80mg 34
Prednisolone
Pred Mild 0.1% Acetate 5,10 0.12% 20
Prednisolone Prednisolone
1% Acetate 5,10,15 1% 30
Estrogens,
Premarin Conjugated 43 0.625mg/g 86
Prevacid Lanzoprazole 15mg 30
Prevacid Lanzoprazole 30mg 30
Prevacid
Suspension Lanzoprazole 15mg 30 Pkts
Prevacid
Naprapac Lansoprazole/Naproxen 15-375 84 per 28 days
Prevacid
Naprapac Lansoprazole/Naproxen 15-500 84 per 28 days
Prilosec Omeprazole 10mg 30
Prilosec Omeprazole 20mg 30
ProAir HFA Albuterol sulfate 8.5 90 mcg 3inhalers
Propoxyphene Propoxyphene HCL/
HCL W/APAP APAP 65-650mg 210
Protonix Pantoprazole 20mg 30
Protonix Pantoprazole 40mg 30
Protropin Somatrem 28
Protropin Somatrem 28
Proventil Albuterol 17 51
Proventil HFA Albuterol 6.7 gm 90 mcg 3 inhalers
Provigil Modafinil 100mg 34
Provigil Modafinil 200mg 34
Prozac* Fluoxetine 10mg 45
Prozac* Fluoxetine 20mg 120
Prozac Weekly Fluoxetine 4 90mg 4 (1 Blister Pack)
Pulmicort
Nebulizer Sol'n Budesonide 2 0.25mg/2ml 120
Pulmicort
Nebulizer Sol'n Budesonide 2 0.5mg/2ml 120
Pulmicort
turboinhaler Budesonide 1 200mcg 2
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Qvar Beclomethasone 7.3 40 mcg 3 inhalers
Qvar Beclomethasone 7.3 80 mcg 3inhalers
Raptiva Efalizumab 14 125mg 8
Relenza
(Diskhaler) 5mg Zanamivir 1Inh 5mg 1 Inh/365 days

9 tabs per fill w/ a max of
Relpax Eletriptan 6 per fill 20mg 2 fills within 30 days
9 tabs per fill w/ a max of
Relpax Eletriptan 6 per fill 40mg 2 fills within 30 days
hydrocodone bitartrate
Reprexain and ibuprofen 5mg/200mg 480
Repronex Mentropis 1 Kit 75U 50
Retin A Cream tretinoin 20, 45 90
Retin A Gel tretinoin 15, 45, 20 90
Retin A Gel tretinoin 15, 45 90
Retin A Liquid tretinoin 28, 30 60
Revlimid Lenalidomide 5mg 1 dose per day
Revlimid Lenalidomide 10mg 1 dose per day
Revlimid Lenalidomide 15mg 1 dose per day
Revlimid Lenalidomide 25mg 1 dose per day
Rhinocort Aqua Budesonide 9 32mcg 2 inhalers
Roxanol Morphine Sulfate 20mg/ml 300
Oxycodone HCL/
Roxicet APAP 5-325/5ml 600
Roxicet Oxycodone HCL/APAP 5-325mg 360
Oxycodone HCL/
Roxicet APAP 5-500mg 240
Roxicodone oxycodone
Concentrate hydrochloride 30ml 20mg/ml 120
Rozerem Ramelteon 8mg 30
Saizen Somatropin iml 8.8mg 28
Saizen Somatropin 1ml 8.8mg/1.5ml 28
Saizen Somatropin 1ml 5mg 28
Levonorgestrol-
Seasonale Ethylene Estradiol 3mon 0.15-0.03 91
Serevent Salmeterol 13&7 26
Serevent Diskus Salmeterol 60 50mcg 60
Serevent Diskus Salmeterol 28 50mcg 56
Serostim Somatropin 7ml 4mg 28
Serostim Somatropin 7ml 5mg 28
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Serostim Somatropin 7ml 6mg 28
Singulair Montelukast Sodium 10mg 30
Singulair Chew Montelukast Sodium 5mg 30
Singulair Chew Montelukast Sodium 4mg 30
Singulair Gran
Pack Montelukast Sodium 4mg 30
Sonata Zaleplon 5mg 34
Sonata Zaleplon 10mg 34
Spectazole
Cream Econazole 1% 170
Spiriva Tiotropium Bromide 18mcg 30

2.5ml or 1 canister/fill in
Stadol NS Butorphanol 2.5mg 10mg/ml 30 days
Hydrocodone BIT/
Stagesic-10 APAP 10-250mg 544
Subutex Buprenorphine 30 8mg 11 tabs/90 days
Subutex Buprenorphine 30 2mg 12 tabs/90 days
Tamiflu Oseltamivir 10 tabs per yr 75 mg 10
Tamiflu Oseltamivir 25, 75ml per yr 60mg/5mi 75ml (1 bottle)
Tequin Gatifloxacin 200mg 21
Tequin Gatifloxacin 400mg 21
Terazol 3 Terconazole 20 0.8% 40
Terazol 7 Terconazole 45 0.4% 90
Testim 1% Gel 150gm=
Packet Testosterone 5 gm =1 Packet 50mg 30 Pkts
Testosterone
2.5mg/24hr Testosterone 60 2.5mg/24hr 60/60 day supply
Testosterone
5mg/24 hr Testosterone 30 5mg/24hr 34
Teveten Eprosartan Mesylate 400mg 60
Teveten Eprosartan Mesylate 600mg 30
Eprosartan/
Teveten HCT Hydrochlorothiazide 600-12.5mg 30
Eprosartan/
Teveten HCT Hydrochlorothiazide 600-25mg 30
Tev-Tropin Somatropin 5mg 5mg 28
Timolol 0.25% Timolol Maleate 3,5,10,15 0.25% 30
Timolol 0.50% Timolol Maleate 3,5,10,15 0.5% 30
Timoptic
Dropette 0.25% Timolol Maleate 60 0.25% 120
Timoptic
Dropette 0.50% Timolol Maleate 60 0.5% 120
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Timoptic XE

0.25% Timolol Maleate 3,5 0.25% 10

Timoptic XE

0.50% Timolol Maleate 3,5 0.5% 10

Tobradex Tobramycin

Ointment Sulfate/Dexameth 4 0.3-0.1% 8

Tobradex Tobramycin

Solution Sulfate/Dexameth 3,5,10 0.3-0.1% 20

Tobrex 0.3%

Solution Tobramycin Sulfate 5 0.3% 10

Tobrex 0.3%

Ointment Tobramycin Sulfate 4 0.3% 8
Ketorolac

Toradol 10mg Tromethamine 10mg 20

Transderm Scopolamine

Scope Hydrobromide 4 1.5mg/72hr 4
Amoxicillin

Trimox 125 Trihydrate 80 125mg/5ml 560
Amoxicillin

Trimox 250 Trihydrate 100, 150 250mg/ml 600

Trimox/Amox Amoxicillin

125mg/5ml Trihydrate 5, 80, 100, 150 125mg/ml 600

Trimox/Amox Amoxicillin 5, 80, 100, 15,

250mg/5ml Trihydrate 200 250mg/5ml 600

Trimox/Amox Amoxicillin

50mg/ml Trihydrate 15,30 50mg/ml 60,90

Trusopt Dorzolamide HCI 5,10 2% 20

Tylenol

w/Codeine APAP W/Cod 12-120mg/5 1000 ml

Tylenol

w/Codeine Codeine Phos/APAP 15-300mg 390

Tylenol

w/Codeine Codeine Phos/APAP 30-300mg 390

Tylenol

w/Codeine Codeine Phos/APAP 60-300mg 390

Tylox Oxycodone/APAP 100 5-500mg 240
Tramadol 37.5mg/

Ultracet HCI/Acetaminophen 325mg 300

Ultram Tramadol HCI 50mg 240

Ultram ER Tramadol HCL 100mg 30

Ultram ER Tramadol HCL 200mg 30

Ultram ER Tramadol HCL 300mg 30

Ultravate Cream | Halobetasol Proprionate 15gm 0.05% 100gm = 6 tubes

Ultravate Cream | Halobetasol Proprionate 50gm 0.05% 100gm = 2 tubes
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Ultravate
Ointment Halobetasol Proprionate 15gm 0.05% 100gm = 6 tubes
Ultravate
Ointment Halobetasol Proprionate 50gm 0.05% 100gm = 2 tubes
Valtrex Valacyclovir HCI 500mg 34
Valtrex Valacyclovir HCI 1gm 34
Vancocin HCL Vancomycin HCL 125mg 84
Vancocin HCL Vancomycin HCL 250mg 84
Cefpodoxime
Vantin Proxetil 100mg 42
Cefprodoxime
Vantin Proxetil 200mg 42
Vantin Cefpodoxime
100mg/5ml Proxetil 50,75,100 100mg/5ml 300
Vantin Cefpodoxime
50mg/5ml Proxetil 50,75,100 50mg/5ml 300
Na Sulfacetm
Vasocidin 0.2% /Prednis Sp 5,10 0.25% 20
Naphazoline
Vasocon-A HCL/Antazoline 0.05% 15
Ventolin HFA Albuterol 18 90mcg 3inhalers
Ventolin Albuterol 17 90mcg 3inhalers
Veramyst Fluticasone Furoate 10 27.5mcg 1 inhaler
Hydrocodone
Vicodin Bit/Acetaminophen 5-500mg 240
Hydrocodone
Vicodin ES Bit/Acetaminophen 7.5-750mg 150
Hydrocodone
Vicodin HP Bit/Acetaminophen 10-660mg 180
Ibuprofen/
Vicoprofen Hydrodone BIT 200-7.5mg 480
Viroptic 1% Trifluridine 8 1% 16
Estradiol 0.05mg/24hr
Vivell DOT (Biweekly) 8, 24 0.05mg/24hr 8
Estaradiol 0.1mg/24hr
Vivell DOT (Biweekly) 8,24 0.1mg/24hr 8
Estradiol 0.075mg/24hr
Vivell DOT (Biweekly) 8,24 .075mg/24hr 8
Estradiol
0.0375mg/24hr
Vivell DOT (Biweekly) 8,24 .0375mg/24hr 8
Voltaren Diclofenac Sodium 3 0.1% 6
opioid analgesic
Vopac combinations 100, 500 30mg/650mg 180
Vytorin Ezetimibe/Simvastatin 10-10mg 30
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Ezetimibe/
Vytorin Simvastatin 10-20mg 30
Ezetimibe/
Vytorin Simvastatin 10-40mg 30
Ezetimibe/
Vytorin Simvastatin 10-80mg 30
Xalatan Latanoprost 3 0.005% 6
hydrocodone bitartrate
Xodol and acetaminophen 5mg/300mg 390
hydrocodone bitartrate
Xodol and acetaminophen 7.5mg/300mg 390
hydrocodone bitartrate
Xodol and acetaminophen 100, 500 10mg/300mg 390
Xopenex HFA Levabuterol 15gm 45mcg 3inhalers
Xyrem Oral
solution Sodium Oxybate 180ml 500mg/ml 540
Zaditor Eye
Drops Ketortifen Funarate 5mi 0.025% 5
omeprazole/sodium
Zegerid bicarbonate 20 - 1680 mg pkts 30
omeprazole/sodium
Zegerid bicarbonate 40 - 1680 mg pkts 30
omeprazole/sodium
Zegerid bicarbonate 20 - 1100 mg caps 30
omeprazole/sodium
Zegerid bicarbonate 40 - 1100 mg caps 30
Zetia Ezetimibe 10mg 30
Zithromax Azithromycin 600mg 8
Zithromax
100mg/5ml Azithromycin 15 100mg/5ml 15 =1 bottle
Zithromax 1gm Azithromycin 3,10 1g 2 Packets
Zithromax
200mg/5ml Azithromycin 15ml 200mg/5ml 15 =1 bottle
Zithromax
200mg/5ml Azithromycin 23ml 200mg/5ml 46 = 2 bottles
Zithromax
200mg/5ml Azithromycin 30ml 200mg/5ml 60 =2 bottles
Zithromax 6
250mg Azithromycin 6 (1 Pack) 250mg (1 Pack)
Zithromax 3
500mg Azithromycin 1 Pack(3 tabs) 500mg 1 Pack
Zocor Simvastatin 80 mg 30
Zofran Ondansetron HCI 24mg 8
Zofran 4mg Ondansetron HCI 4mg 48
Zofran 4mg ODT Odanesetron HCL 4mg 48
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Retail Maximum
Quantity
(multiples of 34 are
when benefit allows
34 day supply,
otherwise, 30 day

Brand Generic Package Size Strength supply)
Zofran 4mg/5ml
Solutions Ondansetron HCI 50 ml 4mg/5ml 240
Zofran 8mg Ondansetron HCI 8mg 24
Zofran 8mg ODT Odanesetron HCL 8mg 24
Zoloft
Suspension* Sertraline HCL 60ml 20mg/ml 300mi
9 tabs per fill w/ a max of
Zomig 2.5mg Zolmitriptan 2.5mg 2 fills within 30 days
Zomig 2.5mg 9 tabs per fill w/ a max of
ZMT Zolmitriptan 2.5mg 2 fills within 30 days
9 tabs per fill w/ a max of
Zomig 5mg Zolmitriptan 5mg 2 fills within 30 days
9 tabs per fill w/ a max of
Zomig 5mg ZMT Zolmitriptan 5mg 2 fills within 30 days
6ml per fill w/ a max of 2
Zomig Spray Zolmitriptan 6ml 5mg fills within 30 days
Zorbitive Somatropin 1iml 8.8mg vials 28
Zovirax Acyclovir 15 5% 30
Hydorcodone
Zydone Bit/APAP 5-400mg 300
Hydorcodone
Zydone Bit/APAP 7.5-400mg 300
Hydorcodone
Zydone Bit/APAP 10-400mg 300
Zyrtec Cetirizine 10 mg 34
Zyrtec Cetirizine 5 mg 34
Zyrtec Cetirizine 1mg/mi 300ml
Zyrtec-D P-Ephed/Cetirizine 120mg/5mg 64
Zyvox
150mg/5ml
Suspension Linezolid 100mg/5ml 1,800ml (12btls)
Zyvox 600mg Linezolid 600mg 20




