
Drug Name Dosage Form
Route of Admin

Strength
Tier Level 

Value

Quantity Limit 

Amount

Quantity Limit 

Days

ABILIFY TABLET ORAL 10MG 4 270 90

ABILIFY TABLET ORAL 15MG 4 180 90

ABILIFY TABLET ORAL 20MG 4 90 90

ABILIFY TABLET ORAL 2MG 4 90 90

ABILIFY TABLET ORAL 30MG 4 90 90

ABILIFY TABLET ORAL 5MG 4 90 90

ABILIFY DISCMELT TABLET 

DISPERSIBLE

ORAL 10MG 4 270 90

ABILIFY DISCMELT TABLET 

DISPERSIBLE

ORAL 15MG 4 180 90

ACARBOSE TABLET ORAL 100MG 2 270 90

ACARBOSE TABLET ORAL 25MG 2 270 90

ACARBOSE TABLET ORAL 50MG 2 270 90

ACTONEL TABLET ORAL 150MG 4 3 90

ACTONEL TABLET ORAL 30MG 4 60 120

ACTONEL TABLET ORAL 35MG 4 12 90

ACTONEL TABLET ORAL 5MG 4 90 90

ACTOPLUS MET TABLET ORAL 500MG; 15MG 3 270 90

ACTOPLUS MET TABLET ORAL 850MG; 15MG 3 270 90

QUANTITY LIMIT MEDICATIONS

Drugs That Have Quantity Limits (QL)

There are Quantity Limits set by your First United American -- Select(PDP) for the drugs listed below. The First United American -- Select(PDP) 

will provide coverage only up to the limits specified in the chart below.  If you require a greater quantity than what is specified, then you, your 

appointed representative, or your prescriber can request a review by calling First United American at toll free 1-866-542-4171, hours of operation 

are from 8 am to 8 pm in your time zone. Customer Service is available in English and other languages. TTY/TDD users should call 1-866-524-

4172.
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ACTOS TABLET ORAL 15MG 3 90 90

ACTOS TABLET ORAL 30MG 3 90 90

ACTOS TABLET ORAL 45MG 3 90 90

AFINITOR TABLET ORAL 10MG 5 180 90

AFINITOR TABLET ORAL 2.5MG 5 270 90

AFINITOR TABLET ORAL 5MG 5 270 90

ALENDRONATE SODIUM TABLET ORAL 10MG 2 90 90

ALENDRONATE SODIUM TABLET ORAL 35MG 2 12 90

ALENDRONATE SODIUM TABLET ORAL 40MG 2 180 365

ALENDRONATE SODIUM TABLET ORAL 5MG 2 90 90

ALENDRONATE SODIUM TABLET ORAL 70MG 2 12 90

AMLODIPINE 

BESYLATE/BENAZEPRIL 

HCL

CAPSULE ORAL 10MG; 40MG 2 90 90

AMLODIPINE 

BESYLATE/BENAZEPRIL 

HCL

CAPSULE ORAL 5MG; 40MG 2 90 90

AMLODIPINE 

BESYLATE/BENAZEPRIL 

HYDROCHLORIDE

CAPSULE ORAL 10MG; 20MG 2 90 90

AMLODIPINE 

BESYLATE/BENAZEPRIL 

HYDROCHLORIDE

CAPSULE ORAL 2.5MG; 10MG 2 90 90
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AMLODIPINE 

BESYLATE/BENAZEPRIL 

HYDROCHLORIDE

CAPSULE ORAL 5MG; 10MG 2 90 90

AMLODIPINE 

BESYLATE/BENAZEPRIL 

HYDROCHLORIDE

CAPSULE ORAL 5MG; 20MG 2 90 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 100MCG/0.5M

L

3 6 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 100MCG/ML 3 12 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 150MCG/0.3M

L

3 3.6 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 200MCG/0.4M

L

3 4.8 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 200MCG/ML 3 12 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 25MCG/0.42M

L

3 10.08 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 25MCG/ML 3 24 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 300MCG/0.6M

L

3 7.2 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 300MCG/ML 3 12 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 40MCG/0.4ML 3 9.6 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 40MCG/ML 3 24 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 500MCG/ML 3 3 90
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ARANESP ALBUMIN FREE SOLUTION INJECTION 60MCG/0.3ML 3 7.2 90

ARANESP ALBUMIN FREE SOLUTION INJECTION 60MCG/ML 3 24 90

ASMANEX 120 METERED 

DOSES

AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 220MCG/INH 3 3 90

ASMANEX 14 METERED 

DOSES

AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 220MCG/INH 3 3 90

ASMANEX 30 METERED 

DOSES

AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 110MCG/INH 3 3 90

ASMANEX 30 METERED 

DOSES

AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 220MCG/INH 3 3 90

ASMANEX 60 METERED 

DOSES

AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 220MCG/INH 3 3 90

ATORVASTATIN 

CALCIUM

TABLET ORAL 10MG 2 90 90

ATORVASTATIN 

CALCIUM

TABLET ORAL 20MG 2 90 90

ATORVASTATIN 

CALCIUM

TABLET ORAL 40MG 2 90 90

ATORVASTATIN 

CALCIUM

TABLET ORAL 80MG 2 90 90

ATROVENT HFA AEROSOL SOLUTION INHALATION 17MCG/ACT 3 77.4 90
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AVANDAMET TABLET ORAL 1000MG; 2MG 2 180 90

AVANDAMET TABLET ORAL 1000MG; 4MG 2 180 90

AVANDAMET TABLET ORAL 500MG; 2MG 2 180 90

AVANDAMET TABLET ORAL 500MG; 4MG 2 180 90

AVONEX KIT INJECTION 30MCG/0.5ML 5 12 90

AVONEX KIT INJECTION 30MCG/VIAL 5 12 90

BARACLUDE SOLUTION ORAL 0.05MG/ML 3 1890 90

BARACLUDE TABLET ORAL 0.5MG 3 90 90

BARACLUDE TABLET ORAL 1MG 3 90 90

BENAZEPRIL 

HCL/HYDROCHLOROTHI

AZIDE

TABLET ORAL 10MG; 12.5MG 2 720 90

BENAZEPRIL 

HCL/HYDROCHLOROTHI

AZIDE

TABLET ORAL 20MG; 12.5MG 2 360 90

BENAZEPRIL 

HCL/HYDROCHLOROTHI

AZIDE

TABLET ORAL 20MG; 25MG 2 360 90

BENAZEPRIL 

HCL/HYDROCHLOROTHI

AZIDE

TABLET ORAL 5MG; 6.25MG 2 1440 90

BETASERON SOLUTION 

RECONSTITUTED

INJECTION 0.3MG 5 45 90

BIDIL TABLET ORAL 37.5MG; 20MG 3 540 90

BUDEPRION SR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 100MG 2 180 90
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BUDEPRION SR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 150MG 2 180 90

BUDEPRION XL TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 150MG 2 270 90

BUDEPRION XL TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 300MG 2 90 90

BUPROBAN TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 150MG 2 180 90

BUPROPION HCL SR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 100MG 2 180 90

BUPROPION HCL SR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 150MG 2 180 90

BUPROPION HCL SR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 200MG 2 180 90

BUTORPHANOL 

TARTRATE

SOLUTION NASAL 10MG/ML 2 30 90

BYETTA SOLUTION INJECTION 10MCG/0.04M

L

4 7.2 90

BYETTA SOLUTION INJECTION 5MCG/0.02ML 4 7.2 90

CALCITONIN-SALMON SOLUTION NASAL 200UNIT/ACT 2 12 90

CAMPRAL TABLET DELAYED 

RELEASE

ORAL 333MG 3 540 90

CAPRELSA TABLET ORAL 100MG 5 180 90

CAPRELSA TABLET ORAL 300MG 5 90 90

CAPTOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 15MG 2 90 90

CAPTOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 25MG 2 90 90

CAPTOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 50MG; 15MG 2 90 90
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CAPTOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 50MG; 25MG 2 270 90

CELEBREX CAPSULE ORAL 100MG 4 180 90

CELEBREX CAPSULE ORAL 200MG 4 180 90

CELEBREX CAPSULE ORAL 400MG 4 180 90

CELEBREX CAPSULE ORAL 50MG 4 180 90

CHANTIX TABLET ORAL 0.5MG 3 168 90

CHANTIX TABLET ORAL 1MG 3 168 90

CIMZIA KIT INJECTION 200MG 5 6 28

CIMZIA KIT INJECTION 200MG/ML 5 6 28

CITALOPRAM 

HYDROBROMIDE

TABLET ORAL 10MG 1 180 90

CITALOPRAM 

HYDROBROMIDE

TABLET ORAL 20MG 1 270 90

CITALOPRAM 

HYDROBROMIDE

TABLET ORAL 40MG 2 90 90

CLARINEX TABLET ORAL 5MG 3 90 90

CLARINEX REDITABS TABLET 

DISPERSIBLE

ORAL 2.5MG 3 90 90

CLARINEX REDITABS TABLET 

DISPERSIBLE

ORAL 5MG 3 90 90

CLARINEX-D 12 HOUR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 2.5MG; 120MG 3 180 90

CLARINEX-D 24 HOUR TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 5MG; 240MG 3 90 90

COLCRYS TABLET ORAL 0.6MG 3 360 90

COPAXONE KIT INJECTION 20MG/ML 5 90 90
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CYMBALTA CAPSULE DELAYED 

RELEASE PARTICLES

ORAL 20MG 4 180 90

CYMBALTA CAPSULE DELAYED 

RELEASE PARTICLES

ORAL 30MG 4 180 90

CYMBALTA CAPSULE DELAYED 

RELEASE PARTICLES

ORAL 60MG 4 90 90

DETROL LA CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 2MG 3 90 90

DETROL LA CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 4MG 3 90 90

DEXILANT CAPSULE DELAYED 

RELEASE

ORAL 30MG 4 90 90

DEXILANT CAPSULE DELAYED 

RELEASE

ORAL 60MG 4 90 90

DIFICID TABLET ORAL 200MG 3 60 90

DIOVAN TABLET ORAL 160MG 3 180 90

DIOVAN TABLET ORAL 320MG 3 90 90

DIOVAN TABLET ORAL 40MG 3 180 90

DIOVAN TABLET ORAL 80MG 3 180 90

DIOVAN HCT TABLET ORAL 12.5MG; 

160MG

3 90 90

DIOVAN HCT TABLET ORAL 12.5MG; 

320MG

3 90 90

DIOVAN HCT TABLET ORAL 12.5MG; 80MG 3 90 90
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DIOVAN HCT TABLET ORAL 25MG; 160MG 3 90 90

DIOVAN HCT TABLET ORAL 25MG; 320MG 3 90 90

DONEPEZIL HCL TABLET ORAL 10MG 2 90 90

DONEPEZIL HCL TABLET ORAL 5MG 2 90 90

DONEPEZIL HCL TABLET 

DISPERSIBLE

ORAL 10MG 2 90 90

DONEPEZIL HCL TABLET 

DISPERSIBLE

ORAL 5MG 2 90 90

DOXAZOSIN MESYLATE TABLET ORAL 1MG 1 180 90

DOXAZOSIN MESYLATE TABLET ORAL 2MG 2 180 90

DOXAZOSIN MESYLATE TABLET ORAL 4MG 1 180 90

DOXAZOSIN MESYLATE TABLET ORAL 8MG 2 180 90

DUETACT TABLET ORAL 2MG; 30MG 3 90 90

DUETACT TABLET ORAL 4MG; 30MG 3 90 90

DULERA AEROSOL INHALATION 5MCG/ACT; 

100MCG/ACT

4 39 90

DULERA AEROSOL INHALATION 5MCG/ACT; 

200MCG/ACT

4 39 90

EMEND CAPSULE ORAL 0 3 18 90

EMEND CAPSULE ORAL 125MG 3 6 90

EMEND CAPSULE ORAL 40MG 3 3 90

EMEND CAPSULE ORAL 80MG 3 24 90

EMSAM PATCH 24 HOUR TRANSDERMAL 12MG/24HR 4 90 90

EMSAM PATCH 24 HOUR TRANSDERMAL 6MG/24HR 4 90 90

EMSAM PATCH 24 HOUR TRANSDERMAL 9MG/24HR 4 90 90
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ENALAPRIL 

MALEATE/HYDROCHLOR

OTHIAZIDE

TABLET ORAL 10MG; 25MG 2 180 90

ENALAPRIL 

MALEATE/HYDROCHLOR

OTHIAZIDE

TABLET ORAL 5MG; 12.5MG 2 90 90

ENBREL KIT INJECTION 25MG 5 600 90

ENBREL SOLUTION INJECTION 25MG/0.5ML 5 600 90

ENBREL SOLUTION INJECTION 50MG/ML 5 600 90

EPOGEN SOLUTION INJECTION 10000UNIT/ML 4 72 90

EPOGEN SOLUTION INJECTION 20000UNIT/ML 4 36 90

EPOGEN SOLUTION INJECTION 2000UNIT/ML 4 36 90

EPOGEN SOLUTION INJECTION 3000UNIT/ML 4 36 90

EPOGEN SOLUTION INJECTION 4000UNIT/ML 4 36 90

EPROSARTAN MESYLATE TABLET ORAL 600MG 2 90 90

ESTRING RING VAGINAL 2MG 4 1 90

EVISTA TABLET ORAL 60MG 3 90 90

EXELON PATCH 24 HOUR TRANSDERMAL 4.6MG/24HR 4 90 90

EXELON PATCH 24 HOUR TRANSDERMAL 9.5MG/24HR 4 90 90

EXFORGE TABLET ORAL 10MG; 160MG 3 90 90

EXFORGE TABLET ORAL 10MG; 320MG 3 90 90
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EXFORGE TABLET ORAL 5MG; 160MG 3 90 90

EXFORGE TABLET ORAL 5MG; 320MG 3 90 90

EXFORGE HCT TABLET ORAL 10MG; 12.5MG; 

160MG

3 90 90

EXFORGE HCT TABLET ORAL 10MG; 25MG; 

160MG

3 90 90

EXFORGE HCT TABLET ORAL 10MG; 25MG; 

320MG

3 90 90

EXFORGE HCT TABLET ORAL 5MG; 12.5MG; 

160MG

3 90 90

EXFORGE HCT TABLET ORAL 5MG; 25MG; 

160MG

3 90 90

FANAPT TABLET ORAL 10MG 4 180 90

FANAPT TABLET ORAL 12MG 4 180 90

FANAPT TABLET ORAL 1MG 4 90 90

FANAPT TABLET ORAL 2MG 4 90 90

FANAPT TABLET ORAL 4MG 4 90 90

FANAPT TABLET ORAL 6MG 4 180 90

FANAPT TABLET ORAL 8MG 4 180 90

FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 1200MCG 5 360 90

FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 1600MCG 5 360 90

FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 200MCG 2 360 90

FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 400MCG 5 360 90
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FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 600MCG 5 360 90

FENTANYL CITRATE 

ORAL TRANSMUCOSAL

LOLLIPOP BUCCAL 800MCG 5 360 90

FINASTERIDE TABLET ORAL 5MG 2 90 90

FIRMAGON SOLUTION 

RECONSTITUTED

INJECTION 120MG 5 1 90

FLUOXETINE DR CAPSULE DELAYED 

RELEASE

ORAL 90MG 2 12 90

FLUOXETINE HCL CAPSULE ORAL 10MG 1 720 90

FLUOXETINE HCL CAPSULE ORAL 20MG 1 360 90

FLUOXETINE HCL CAPSULE ORAL 40MG 2 180 90

FLUOXETINE HCL TABLET ORAL 10MG 2 720 90

FLUVOXAMINE 

MALEATE

TABLET ORAL 100MG 2 270 90

FLUVOXAMINE 

MALEATE

TABLET ORAL 25MG 2 270 90

FLUVOXAMINE 

MALEATE

TABLET ORAL 50MG 2 270 90

FORADIL AEROLIZER CAPSULE INHALATION 12MCG 3 180 90

FORTEO SOLUTION INJECTION 600MCG/2.4M

L

3 7.2 90

FORTICAL SOLUTION NASAL 200UNIT/ACT 2 12 90

FOSINOPRIL 

SODIUM/HYDROCHLORO

THIAZIDE

TABLET ORAL 10MG; 12.5MG 2 90 90

CMS Material ID: Y0063_12WFUA

CMS Approval Date: 11/30/2011

Updated 04/2012  Page 12 



Drug Name Dosage Form
Route of Admin

Strength
Tier Level 

Value

Quantity Limit 

Amount

Quantity Limit 

Days

FOSINOPRIL 

SODIUM/HYDROCHLORO

THIAZIDE

TABLET ORAL 20MG; 12.5MG 2 360 90

GALANTAMINE 

HYDROBROMIDE

CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 16MG 2 90 90

GALANTAMINE 

HYDROBROMIDE

CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 24MG 2 90 90

GALANTAMINE 

HYDROBROMIDE

CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 8MG 2 90 90

GALANTAMINE 

HYDROBROMIDE

TABLET ORAL 12MG 2 180 90

GALANTAMINE 

HYDROBROMIDE

TABLET ORAL 4MG 2 180 90

GALANTAMINE 

HYDROBROMIDE

TABLET ORAL 8MG 2 180 90

GAVILYTE-C SOLUTION 

RECONSTITUTED

ORAL 240GM; 

2.98GM; 

6.72GM; 

5.84GM; 

22.72GM

2 4000 30
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GAVILYTE-G SOLUTION 

RECONSTITUTED

ORAL 236GM; 

2.97GM; 

6.74GM; 

5.86GM; 

22.74GM

2 4000 30

GAVILYTE-N/FLAVOR 

PACK

SOLUTION 

RECONSTITUTED

ORAL 420GM; 

1.48GM; 

5.72GM; 

11.2GM

2 4000 30

GELNIQUE GEL TRANSDERMAL 10% 3 90 90

GEODON CAPSULE ORAL 20MG 4 180 90

GEODON CAPSULE ORAL 40MG 4 180 90

GEODON CAPSULE ORAL 60MG 4 180 90

GEODON CAPSULE ORAL 80MG 4 180 90

GILENYA CAPSULE ORAL 0.5MG 5 28 28

GLIMEPIRIDE TABLET ORAL 1MG 1 90 90

GLIMEPIRIDE TABLET ORAL 2MG 1 90 90

GLIMEPIRIDE TABLET ORAL 4MG 2 180 90

GLIPIZIDE TABLET ORAL 10MG 1 360 90

GLIPIZIDE TABLET ORAL 5MG 1 720 90

GLIPIZIDE ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 10MG 2 180 90

GLIPIZIDE ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 2.5MG 2 90 90

GLIPIZIDE ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 5MG 2 90 90
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GLIPIZIDE/METFORMIN 

HCL

TABLET ORAL 2.5MG; 250MG 2 360 90

GLIPIZIDE/METFORMIN 

HCL

TABLET ORAL 2.5MG; 500MG 2 360 90

GLIPIZIDE/METFORMIN 

HCL

TABLET ORAL 5MG; 500MG 2 360 90

GLYBURIDE TABLET ORAL 1.25MG 1 180 90

GLYBURIDE TABLET ORAL 2.5MG 2 180 90

GLYBURIDE TABLET ORAL 5MG 2 360 90

GLYBURIDE MICRONIZED TABLET ORAL 1.5MG 2 180 90

GLYBURIDE MICRONIZED TABLET ORAL 3MG 1 180 90

GLYBURIDE MICRONIZED TABLET ORAL 6MG 2 180 90

GLYBURIDE/METFORMIN 

HCL

TABLET ORAL 1.25MG; 

250MG

2 180 90

GLYBURIDE/METFORMIN 

HCL

TABLET ORAL 2.5MG; 500MG 2 180 90

GLYBURIDE/METFORMIN 

HCL

TABLET ORAL 5MG; 500MG 2 360 90

GLYCRON TABLET ORAL 1.5MG 2 180 90

GLYCRON TABLET ORAL 4.5MG 3 360 90

GRANISETRON HCL SOLUTION INJECTION 0.1MG/ML 2 42 90

GRANISETRON HCL SOLUTION INJECTION 1MG/ML 2 42 90

GRANISETRON HCL TABLET ORAL 1MG 2 180 90
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HEPSERA TABLET ORAL 10MG 5 90 90

HUMALOG SOLUTION INJECTION 100UNIT/ML 3 60 30

HUMALOG KWIKPEN SOLUTION INJECTION 100UNIT/ML 3 60 30

HUMALOG MIX 50/50 SUSPENSION INJECTION 50UNIT/ML; 

50UNIT/ML

3 60 30

HUMALOG MIX 50/50 

KWIKPEN

SUSPENSION INJECTION 50UNIT/ML; 

50UNIT/ML

3 60 30

HUMALOG MIX 75/25 SUSPENSION INJECTION 25UNIT/ML; 

75UNIT/ML

3 60 30

HUMALOG MIX 75/25 

KWIKPEN

SUSPENSION INJECTION 25UNIT/ML; 

75UNIT/ML

3 60 30

HUMIRA KIT INJECTION 20MG/0.4ML 5 2.4 90

HUMIRA KIT INJECTION 40MG/0.8ML 5 4.8 90

HUMULIN 70/30 SUSPENSION INJECTION 30UNIT/ML; 

70UNIT/ML

3 60 30

HUMULIN 70/30 PEN SUSPENSION INJECTION 30UNIT/ML; 

70UNIT/ML

3 60 30

HUMULIN N SUSPENSION INJECTION 100UNIT/ML 3 60 30

HUMULIN N U-100 PEN SUSPENSION INJECTION 100UNIT/ML 3 60 30

HUMULIN R SOLUTION INJECTION 100UNIT/ML 3 60 30

HUMULIN R U-500 

(CONCENTRATED)

SOLUTION INJECTION 500UNIT/ML 3 60 30

INCIVEK TABLET ORAL 375MG 5 504 84

INVEGA TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 1.5MG 3 90 90
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INVEGA TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 3MG 3 90 90

INVEGA TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 6MG 3 180 90

INVEGA TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 9MG 3 90 90

INVEGA SUSTENNA SUSPENSION INJECTION 117MG/0.75ML 3 2.25 90

INVEGA SUSTENNA SUSPENSION INJECTION 156MG/ML 3 3 90

INVEGA SUSTENNA SUSPENSION INJECTION 234MG/1.5ML 3 4.5 90

INVEGA SUSTENNA SUSPENSION INJECTION 39MG/0.25ML 3 0.75 90

INVEGA SUSTENNA SUSPENSION INJECTION 78MG/0.5ML 3 1.5 90

JAKAFI TABLET ORAL 10MG 5 180 90

JAKAFI TABLET ORAL 15MG 5 180 90

JAKAFI TABLET ORAL 20MG 5 180 90

JAKAFI TABLET ORAL 25MG 5 180 90

JAKAFI TABLET ORAL 5MG 5 180 90

JALYN CAPSULE ORAL 0.5MG; 0.4MG 3 90 90

JANUMET TABLET ORAL 1000MG; 50MG 3 180 90

JANUMET TABLET ORAL 500MG; 50MG 3 180 90

JANUVIA TABLET ORAL 100MG 3 90 90

JANUVIA TABLET ORAL 25MG 3 90 90

JANUVIA TABLET ORAL 50MG 3 90 90

KETEK TABLET ORAL 300MG 3 20 30

KETEK TABLET ORAL 400MG 3 20 30

KOMBIGLYZE XR TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 1000MG; 

2.5MG

3 180 90
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KOMBIGLYZE XR TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 1000MG; 5MG 3 90 90

KOMBIGLYZE XR TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 500MG; 5MG 3 90 90

LANSOPRAZOLE CAPSULE DELAYED 

RELEASE

ORAL 15MG 2 180 90

LANSOPRAZOLE CAPSULE DELAYED 

RELEASE

ORAL 30MG 2 180 90

LANSOPRAZOLE ODT TABLET 

DISPERSIBLE

ORAL 15MG 2 180 90

LANSOPRAZOLE ODT TABLET 

DISPERSIBLE

ORAL 30MG 2 180 90

LANTUS SOLUTION INJECTION 100UNIT/ML 3 30 30

LANTUS SOLOSTAR SOLUTION INJECTION 100UNIT/ML 3 30 30

LATUDA TABLET ORAL 40MG 3 180 90

LATUDA TABLET ORAL 80MG 3 90 90

LEFLUNOMIDE TABLET ORAL 10MG 2 90 90

LEFLUNOMIDE TABLET ORAL 20MG 2 90 90

LETAIRIS TABLET ORAL 10MG 5 90 90

LETAIRIS TABLET ORAL 5MG 5 90 90

LEVOCETIRIZINE 

DIHYDROCHLORIDE

TABLET ORAL 5MG 2 90 90

LINDANE LOTION EXTERNAL 1% 2 1800 365

LINDANE SHAMPOO EXTERNAL 1% 2 1800 365

LISINOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 10MG 1 90 90

LISINOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 20MG 2 90 90
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Strength
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Quantity Limit 

Days

LISINOPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 20MG 2 360 90

LOSARTAN POTASSIUM TABLET ORAL 100MG 2 90 90

LOSARTAN POTASSIUM TABLET ORAL 25MG 2 180 90

LOSARTAN POTASSIUM TABLET ORAL 50MG 2 180 90

LOSARTAN 

POTASSIUM/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 

100MG

2 90 90

LOSARTAN 

POTASSIUM/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 50MG 2 180 90

LOSARTAN 

POTASSIUM/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 100MG 2 90 90

LOTRONEX TABLET ORAL 0.5MG 3 180 90

LOTRONEX TABLET ORAL 1MG 3 180 90

LOVASTATIN TABLET ORAL 10MG 2 90 90

LOVASTATIN TABLET ORAL 20MG 2 180 90

LOVASTATIN TABLET ORAL 40MG 2 180 90

LYRICA CAPSULE ORAL 100MG 4 270 90

LYRICA CAPSULE ORAL 150MG 4 270 90

LYRICA CAPSULE ORAL 200MG 4 270 90

LYRICA CAPSULE ORAL 225MG 4 180 90

LYRICA CAPSULE ORAL 25MG 4 270 90

LYRICA CAPSULE ORAL 300MG 4 180 90

LYRICA CAPSULE ORAL 50MG 4 270 90

LYRICA CAPSULE ORAL 75MG 4 270 90

LYSTEDA TABLET ORAL 650MG 4 120 90

CMS Material ID: Y0063_12WFUA

CMS Approval Date: 11/30/2011

Updated 04/2012  Page 19 



Drug Name Dosage Form
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MAXALT-MLT TABLET 

DISPERSIBLE

ORAL 10MG 3 54 90

MAXALT-MLT TABLET 

DISPERSIBLE

ORAL 5MG 3 54 90

MEGACE ES SUSPENSION ORAL 625MG/5ML 3 150 30

MEGESTROL ACETATE SUSPENSION ORAL 40MG/ML 2 600 30

MEGESTROL ACETATE TABLET ORAL 20MG 2 240 30

MEGESTROL ACETATE TABLET ORAL 40MG 2 240 30

METFORMIN HCL TABLET ORAL 1000MG 2 180 90

METFORMIN HCL TABLET ORAL 500MG 2 360 90

METFORMIN HCL TABLET ORAL 850MG 2 270 90

METFORMIN HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 500MG 1 450 90

METFORMIN HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 750MG 2 270 90

MICARDIS TABLET ORAL 20MG 3 90 90

MICARDIS TABLET ORAL 40MG 3 90 90

MICARDIS TABLET ORAL 80MG 3 180 90

MICARDIS HCT TABLET ORAL 12.5MG; 40MG 3 90 90

MICARDIS HCT TABLET ORAL 12.5MG; 80MG 3 90 90

MICARDIS HCT TABLET ORAL 25MG; 80MG 3 90 90

MIGRANAL SOLUTION NASAL 4MG/ML 4 24 90

MIRTAZAPINE TABLET ORAL 15MG 2 90 90

MIRTAZAPINE TABLET ORAL 30MG 2 90 90

MIRTAZAPINE TABLET ORAL 45MG 2 90 90

MIRTAZAPINE TABLET ORAL 7.5MG 2 90 90
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MIRTAZAPINE TABLET 

DISPERSIBLE

ORAL 15MG 2 90 90

MIRTAZAPINE ODT TABLET 

DISPERSIBLE

ORAL 30MG 2 90 90

MIRTAZAPINE ODT TABLET 

DISPERSIBLE

ORAL 45MG 2 90 90

MOEXIPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 15MG 2 90 90

MOEXIPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 7.5MG 2 90 90

MOEXIPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 15MG 2 180 90

MOZOBIL SOLUTION INJECTION 24MG/1.2ML 5 4.8 90

NAMENDA TABLET ORAL 10MG 3 180 90

NAMENDA TABLET ORAL 5MG 3 270 90

NARATRIPTAN HCL TABLET ORAL 1MG 2 36 90

NARATRIPTAN HCL TABLET ORAL 2.5MG 2 24 90

NATEGLINIDE TABLET ORAL 120MG 2 270 90

NATEGLINIDE TABLET ORAL 60MG 2 270 90

NEFAZODONE HCL TABLET ORAL 100MG 2 180 90

NEFAZODONE HCL TABLET ORAL 150MG 2 180 90

NEFAZODONE HCL TABLET ORAL 200MG 2 180 90

NEFAZODONE HCL TABLET ORAL 250MG 2 180 90

NEFAZODONE HCL TABLET ORAL 50MG 2 180 90

NEULASTA SOLUTION INJECTION 6MG/0.6ML 4 3.6 90
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NEUMEGA SOLUTION 

RECONSTITUTED

INJECTION 5MG 5 63 90

NEUPOGEN SOLUTION INJECTION 300MCG/0.5M

L

5 21 90

NEUPOGEN SOLUTION INJECTION 480MCG/0.8M

L

5 33.6 90

NEUPOGEN SOLUTION INJECTION 480MCG/1.6M

L

5 67.2 90

NEXAVAR TABLET ORAL 200MG 5 360 90

NICOTROL INHALER INHALER INHALATION 10MG 4 1008 90

NICOTROL NS SOLUTION NASAL 10MG/ML 4 120 90

NILANDRON TABLET ORAL 150MG 4 120 90

NUEDEXTA CAPSULE ORAL 20MG; 10MG 3 180 90

OLANZAPINE TABLET ORAL 10MG 2 90 90

OLANZAPINE TABLET ORAL 15MG 2 90 90

OLANZAPINE TABLET ORAL 2.5MG 2 90 90

OLANZAPINE TABLET ORAL 20MG 2 90 90

OLANZAPINE TABLET ORAL 5MG 2 90 90

OLANZAPINE TABLET ORAL 7.5MG 2 90 90

OLANZAPINE ODT TABLET 

DISPERSIBLE

ORAL 10MG 2 90 90

OLANZAPINE ODT TABLET 

DISPERSIBLE

ORAL 15MG 2 90 90

OLANZAPINE ODT TABLET 

DISPERSIBLE

ORAL 20MG 2 90 90

CMS Material ID: Y0063_12WFUA

CMS Approval Date: 11/30/2011

Updated 04/2012  Page 22 



Drug Name Dosage Form
Route of Admin

Strength
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Amount
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OLANZAPINE ODT TABLET 

DISPERSIBLE

ORAL 5MG 2 90 90

OMEPRAZOLE CAPSULE DELAYED 

RELEASE

ORAL 10MG 2 180 90

OMEPRAZOLE CAPSULE DELAYED 

RELEASE

ORAL 20MG 2 180 90

OMEPRAZOLE CAPSULE DELAYED 

RELEASE

ORAL 40MG 2 90 90

OMEPRAZOLE/SODIUM 

BICARBONATE

CAPSULE ORAL 20MG; 1100MG 2 90 90

OMEPRAZOLE/SODIUM 

BICARBONATE

CAPSULE ORAL 40MG; 1100MG 2 90 90

ONDANSETRON HCL TABLET ORAL 24MG 2 21 90

ONDANSETRON HCL TABLET ORAL 4MG 2 135 90

ONDANSETRON HCL TABLET ORAL 8MG 2 135 90

ONDANSETRON ODT TABLET 

DISPERSIBLE

ORAL 4MG 2 135 90

ONDANSETRON ODT TABLET 

DISPERSIBLE

ORAL 8MG 2 135 90

ONSOLIS FILM BUCCAL 1200MCG 3 360 90

ONSOLIS FILM BUCCAL 200MCG 3 720 90

ONSOLIS FILM BUCCAL 400MCG 3 360 90

ONSOLIS FILM BUCCAL 600MCG 3 360 90

ONSOLIS FILM BUCCAL 800MCG 3 360 90

ORENCIA SOLUTION INJECTION 125MG/1ML 5 12 90
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OXYBUTYNIN CHLORIDE TABLET ORAL 5MG 1 360 90

OXYBUTYNIN CHLORIDE 

ER

TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 10MG 2 180 90

OXYBUTYNIN CHLORIDE 

ER

TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 15MG 2 180 90

OXYBUTYNIN CHLORIDE 

ER

TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 5MG 2 90 90

OXYTROL PATCH BIWEEKLY TRANSDERMAL 3.9MG/24HR 3 32 90

PAROXETINE HCL TABLET ORAL 10MG 2 180 90

PAROXETINE HCL TABLET ORAL 20MG 2 90 90

PAROXETINE HCL TABLET ORAL 30MG 2 180 90

PAROXETINE HCL TABLET ORAL 40MG 2 90 90

PAROXETINE HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 12.5MG 2 180 90

PAROXETINE HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 25MG 2 270 90

PAROXETINE HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 37.5MG 2 180 90

PEGASYS KIT INJECTION 180MCG/0.5M

L

5 6 90

PEGASYS SOLUTION INJECTION 180MCG/ML 5 12 90

PRANDIN TABLET ORAL 0.5MG 3 360 90

PRANDIN TABLET ORAL 1MG 3 360 90

PRANDIN TABLET ORAL 2MG 3 720 90

PRAVASTATIN SODIUM TABLET ORAL 10MG 2 90 90

PRAVASTATIN SODIUM TABLET ORAL 20MG 2 90 90
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PRAVASTATIN SODIUM TABLET ORAL 40MG 2 180 90

PRAVASTATIN SODIUM TABLET ORAL 80MG 2 90 90

PRAZOSIN HCL CAPSULE ORAL 1MG 2 360 90

PRAZOSIN HCL CAPSULE ORAL 2MG 2 360 90

PRAZOSIN HCL CAPSULE ORAL 5MG 2 360 90

PRISTIQ TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 100MG 3 90 90

PRISTIQ TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 50MG 3 90 90

PROAIR HFA AEROSOL SOLUTION INHALATION 108MCG/ACT 3 51 90

PROCRIT SOLUTION INJECTION 10000UNIT/ML 3 36 90

PROCRIT SOLUTION INJECTION 20000UNIT/ML 3 36 90

PROCRIT SOLUTION INJECTION 2000UNIT/ML 3 36 90

PROCRIT SOLUTION INJECTION 3000UNIT/ML 3 36 90

PROCRIT SOLUTION INJECTION 40000UNIT/ML 3 18 90

PROCRIT SOLUTION INJECTION 4000UNIT/ML 3 36 90

PROMACTA TABLET ORAL 25MG 5 270 90

PROMACTA TABLET ORAL 50MG 5 90 90

PROMACTA TABLET ORAL 75MG 5 90 90

PROVIGIL TABLET ORAL 100MG 3 90 90

PROVIGIL TABLET ORAL 200MG 3 90 90
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QUINAPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 10MG 2 90 90

QUINAPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 12.5MG; 20MG 2 90 90

QUINAPRIL/HYDROCHLO

ROTHIAZIDE

TABLET ORAL 25MG; 20MG 2 90 90

QVAR AEROSOL SOLUTION INHALATION 40MCG/ACT 3 64 90

QVAR AEROSOL SOLUTION INHALATION 80MCG/ACT 3 64 90

RAPAFLO CAPSULE ORAL 4MG 3 90 90

RAPAFLO CAPSULE ORAL 8MG 3 90 90

REBIF SOLUTION INJECTION 22MCG/0.5ML 5 18 90

REBIF SOLUTION INJECTION 44MCG/0.5ML 5 18 90

RELENZA DISKHALER AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 5MG/BLISTER 3 300 365

RELPAX TABLET ORAL 20MG 3 54 90

RELPAX TABLET ORAL 40MG 3 54 90

REVATIO SOLUTION INJECTION 10MG/12.5ML 5 3375 90

REVATIO TABLET ORAL 20MG 5 270 90

REVLIMID CAPSULE ORAL 10MG 5 30 30

REVLIMID CAPSULE ORAL 15MG 5 21 28

REVLIMID CAPSULE ORAL 25MG 5 21 28

REVLIMID CAPSULE ORAL 5MG 5 30 30
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RISPERDAL CONSTA SUSPENSION 

RECONSTITUTED

INJECTION 12.5MG 3 12 84

RISPERDAL CONSTA SUSPENSION 

RECONSTITUTED

INJECTION 25MG 3 12 84

RISPERDAL CONSTA SUSPENSION 

RECONSTITUTED

INJECTION 37.5MG 3 12 84

RISPERDAL CONSTA SUSPENSION 

RECONSTITUTED

INJECTION 50MG 3 12 84

RISPERIDONE TABLET ORAL 0.25MG 2 180 90

RISPERIDONE TABLET ORAL 0.5MG 2 180 90

RISPERIDONE TABLET ORAL 1MG 2 180 90

RISPERIDONE TABLET ORAL 2MG 2 180 90

RISPERIDONE TABLET ORAL 3MG 2 180 90

RISPERIDONE TABLET ORAL 4MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 0.25MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 0.5MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 1MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 2MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 3MG 2 180 90

RISPERIDONE ODT TABLET 

DISPERSIBLE

ORAL 4MG 2 180 90
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RIVASTIGMINE 

TARTRATE

CAPSULE ORAL 1.5MG 2 180 90

RIVASTIGMINE 

TARTRATE

CAPSULE ORAL 3MG 2 180 90

RIVASTIGMINE 

TARTRATE

CAPSULE ORAL 4.5MG 2 180 90

RIVASTIGMINE 

TARTRATE

CAPSULE ORAL 6MG 2 180 90

SAMSCA TABLET ORAL 15MG 5 1460 365

SAMSCA TABLET ORAL 30MG 5 730 365

SANCUSO PATCH TRANSDERMAL 3.1MG/24HR 3 6 90

SAPHRIS TABLET 

SUBLINGUAL

SUBLINGUAL 10MG 3 180 90

SAPHRIS TABLET 

SUBLINGUAL

SUBLINGUAL 5MG 3 180 90

SAVELLA TABLET ORAL 100MG 3 180 90

SAVELLA TABLET ORAL 12.5MG 3 180 90

SAVELLA TABLET ORAL 25MG 3 180 90

SAVELLA TABLET ORAL 50MG 3 180 90

SEREVENT DISKUS AEROSOL POWDER 

BREATH ACTIVATED

INHALATION 50MCG/DOSE 3 180 90

SEROQUEL TABLET ORAL 100MG 4 270 90

SEROQUEL TABLET ORAL 200MG 4 270 90

SEROQUEL TABLET ORAL 25MG 4 180 90

SEROQUEL TABLET ORAL 300MG 4 180 90

SEROQUEL TABLET ORAL 400MG 4 180 90

SEROQUEL TABLET ORAL 50MG 4 270 90
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SERTRALINE HCL TABLET ORAL 100MG 2 180 90

SERTRALINE HCL TABLET ORAL 25MG 2 180 90

SERTRALINE HCL TABLET ORAL 50MG 2 270 90

SIMPONI SOLUTION INJECTION 50MG/0.5ML 5 1 30

SIMVASTATIN TABLET ORAL 10MG 2 90 90

SIMVASTATIN TABLET ORAL 20MG 2 90 90

SIMVASTATIN TABLET ORAL 40MG 2 90 90

SIMVASTATIN TABLET ORAL 5MG 2 90 90

SIMVASTATIN TABLET ORAL 80MG 2 90 90

SINGULAIR TABLET CHEWABLE ORAL 4MG 3 90 90

SINGULAIR TABLET CHEWABLE ORAL 5MG 3 90 90

SINGULAIR PACKET ORAL 4MG 3 90 90

SINGULAIR TABLET ORAL 10MG 3 90 90

SKELID TABLET ORAL 200MG 4 180 90

SOMAVERT SOLUTION 

RECONSTITUTED

INJECTION 10MG 3 90 90

SOMAVERT SOLUTION 

RECONSTITUTED

INJECTION 15MG 3 90 90

SOMAVERT SOLUTION 

RECONSTITUTED

INJECTION 20MG 3 90 90

SPIRIVA HANDIHALER CAPSULE INHALATION 18MCG 4 90 90

SPRYCEL TABLET ORAL 100MG 5 90 90

SPRYCEL TABLET ORAL 140MG 5 90 90

SPRYCEL TABLET ORAL 20MG 5 180 90

SPRYCEL TABLET ORAL 50MG 5 90 90

SPRYCEL TABLET ORAL 70MG 5 90 90
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SPRYCEL TABLET ORAL 80MG 5 90 90

SUMATRIPTAN 

SUCCINATE

SOLUTION INJECTION 6MG/0.5ML 2 12 90

SUMATRIPTAN 

SUCCINATE

SOLUTION INJECTION 6MG/0.5ML 2 12 90

SUMATRIPTAN 

SUCCINATE

TABLET ORAL 100MG 2 27 90

SUMATRIPTAN 

SUCCINATE

TABLET ORAL 25MG 2 54 90

SUMATRIPTAN 

SUCCINATE

TABLET ORAL 50MG 2 54 90

SUTENT CAPSULE ORAL 12.5MG 5 90 90

SUTENT CAPSULE ORAL 25MG 5 90 90

SUTENT CAPSULE ORAL 50MG 5 90 90

SYLATRON KIT INJECTION 296MCG 5 12 90

SYLATRON KIT INJECTION 444MCG 5 12 90

SYLATRON KIT INJECTION 888MCG 5 8 90

SYMBICORT AEROSOL INHALATION 160MCG/ACT; 

4.5MCG/ACT

3 30.6 90

SYMBICORT AEROSOL INHALATION 80MCG/ACT; 

4.5MCG/ACT

3 30.6 90

SYMBYAX CAPSULE ORAL 25MG; 12MG 4 90 90

SYMBYAX CAPSULE ORAL 25MG; 3MG 4 90 90

SYMBYAX CAPSULE ORAL 25MG; 6MG 4 90 90

SYMBYAX CAPSULE ORAL 50MG; 12MG 4 90 90

SYMBYAX CAPSULE ORAL 50MG; 6MG 4 90 90

SYMLIN SOLUTION INJECTION 600MCG/ML 4 60 90

SYMLINPEN 120 SOLUTION INJECTION 1000MCG/ML 4 33 90

SYMLINPEN 60 SOLUTION INJECTION 1000MCG/ML 4 33 90
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TAMIFLU CAPSULE ORAL 30MG 3 120 365

TAMIFLU CAPSULE ORAL 45MG 3 60 365

TAMIFLU CAPSULE ORAL 75MG 3 60 365

TAMIFLU SUSPENSION 

RECONSTITUTED

ORAL 6MG/ML 3 720 365

TAMSULOSIN HCL CAPSULE ORAL 0.4MG 2 180 90

TARCEVA TABLET ORAL 100MG 5 90 90

TARCEVA TABLET ORAL 150MG 5 90 90

TARCEVA TABLET ORAL 25MG 5 180 90

TASIGNA CAPSULE ORAL 150MG 5 336 84

TASIGNA CAPSULE ORAL 200MG 5 336 84

TEKAMLO TABLET ORAL 150MG; 10MG 3 90 90

TEKAMLO TABLET ORAL 150MG; 5MG 3 90 90

TEKAMLO TABLET ORAL 300MG; 10MG 3 90 90

TEKAMLO TABLET ORAL 300MG; 5MG 3 90 90

TEKTURNA TABLET ORAL 150MG 3 90 90

TEKTURNA TABLET ORAL 300MG 3 90 90

TEKTURNA HCT TABLET ORAL 150MG; 

12.5MG

3 90 90

TEKTURNA HCT TABLET ORAL 150MG; 25MG 3 90 90

TEKTURNA HCT TABLET ORAL 300MG; 

12.5MG

3 90 90

TEKTURNA HCT TABLET ORAL 300MG; 25MG 3 90 90

TERAZOSIN HCL CAPSULE ORAL 10MG 2 180 90

TERAZOSIN HCL CAPSULE ORAL 1MG 2 180 90

TERAZOSIN HCL CAPSULE ORAL 2MG 1 180 90

TERAZOSIN HCL CAPSULE ORAL 5MG 2 180 90
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TOVIAZ TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 4MG 3 90 90

TOVIAZ TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 8MG 3 90 90

TRACLEER TABLET ORAL 125MG 5 180 90

TRACLEER TABLET ORAL 62.5MG 5 180 90

TRAMADOL HCL TABLET ORAL 50MG 2 720 90

TRAMADOL HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 100MG 2 90 90

TRAMADOL HCL ER TABLET EXTENDED 

RELEASE 24 HOUR

ORAL 200MG 2 90 90

TRILYTE SOLUTION 

RECONSTITUTED

ORAL 420GM; 

1.48GM; 

5.72GM; 

11.2GM

2 4000 30

TROSPIUM CHLORIDE TABLET ORAL 20MG 2 180 90

TWYNSTA TABLET ORAL 10MG; 40MG 3 90 90

TWYNSTA TABLET ORAL 10MG; 80MG 3 90 90

TWYNSTA TABLET ORAL 5MG; 40MG 3 90 90

TWYNSTA TABLET ORAL 5MG; 80MG 3 90 90

TYKERB TABLET ORAL 250MG 5 540 90

VALACYCLOVIR HCL TABLET ORAL 1000MG 2 100 90

VALACYCLOVIR HCL TABLET ORAL 500MG 2 200 90

VALTURNA TABLET ORAL 150MG; 160MG 3 90 90

VALTURNA TABLET ORAL 300MG; 320MG 3 90 90

VANDETANIB TABLET ORAL 100MG 5 180 90

VANDETANIB TABLET ORAL 300MG 5 90 90
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VENLAFAXINE HCL TABLET ORAL 100MG 2 270 90

VENLAFAXINE HCL TABLET ORAL 25MG 2 270 90

VENLAFAXINE HCL TABLET ORAL 37.5MG 2 270 90

VENLAFAXINE HCL TABLET ORAL 50MG 2 675 90

VENLAFAXINE HCL TABLET ORAL 75MG 2 450 90

VENLAFAXINE HCL ER CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 150MG 2 90 90

VENLAFAXINE HCL ER CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 37.5MG 2 90 90

VENLAFAXINE HCL ER CAPSULE 

EXTENDED 

RELEASE 24 HOUR

ORAL 75MG 2 270 90

VICTRELIS CAPSULE ORAL 200MG 5 1008 84

VIDAZA SUSPENSION 

RECONSTITUTED

INJECTION 100MG 5 4200 90

VIIBRYD TABLET ORAL 10MG 4 90 90

VIIBRYD TABLET ORAL 20MG 4 90 90

VIIBRYD TABLET ORAL 40MG 4 90 90

VIMOVO TABLET DELAYED 

RELEASE

ORAL 20MG; 375MG 3 180 90

VIMOVO TABLET DELAYED 

RELEASE

ORAL 20MG; 500MG 3 180 90

VOTRIENT TABLET ORAL 200MG 5 360 90

XALKORI CAPSULE ORAL 200MG 5 180 90

XALKORI CAPSULE ORAL 250MG 5 180 90

XGEVA SOLUTION INJECTION 120MG/1.7ML 5 5.1 90
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XIFAXAN TABLET ORAL 200MG 3 9 30

XIFAXAN TABLET ORAL 550MG 3 180 90

XOLAIR SOLUTION 

RECONSTITUTED

INJECTION 150MG 5 7.2 30

YERVOY SOLUTION INJECTION 50MG/10ML 5 40 365

ZAFIRLUKAST TABLET ORAL 10MG 2 180 90

ZAFIRLUKAST TABLET ORAL 20MG 2 180 90

ZALEPLON CAPSULE ORAL 10MG 2 180 90

ZALEPLON CAPSULE ORAL 5MG 2 90 90

ZELBORAF TABLET ORAL 240MG 5 720 90

ZETIA TABLET ORAL 10MG 3 90 90

ZOLINZA CAPSULE ORAL 100MG 5 360 90

ZOMETA CONCENTRATE INJECTION 4MG/5ML 5 30 90

ZUPLENZ FILM ORAL 4MG 3 135 90

ZUPLENZ FILM ORAL 8MG 3 135 90

ZYFLO CR TABLET EXTENDED 

RELEASE 12 HOUR

ORAL 600MG 4 360 90

ZYPREXA TABLET ORAL 10MG 3 90 90

ZYPREXA TABLET ORAL 15MG 3 90 90

ZYPREXA TABLET ORAL 2.5MG 3 90 90

ZYPREXA TABLET ORAL 20MG 3 90 90

ZYPREXA TABLET ORAL 5MG 3 90 90

ZYPREXA TABLET ORAL 7.5MG 3 90 90

ZYPREXA ZYDIS TABLET 

DISPERSIBLE

ORAL 10MG 3 90 90

ZYPREXA ZYDIS TABLET 

DISPERSIBLE

ORAL 15MG 3 90 90
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Drug Name Dosage Form
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ZYPREXA ZYDIS TABLET 

DISPERSIBLE

ORAL 20MG 3 90 90

ZYPREXA ZYDIS TABLET 

DISPERSIBLE

ORAL 5MG 3 90 90

ZYTIGA TABLET ORAL 250MG 5 360 90

ZYVOX SUSPENSION 

RECONSTITUTED

ORAL 100MG/5ML 3 1800 30

ZYVOX TABLET ORAL 600MG 3 56 30
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