Nad

Cl eq rone Medicare Prime 2010 Quantity Level Limits
Health Plans Traditional + Rx Plan (HMO-POS) & Explorer + Rx (PPO)
ABILIFY DISCMELT® ...ttt e e e e e e e e e e e innba e e e ae s 11
ABILIFY® ...ttt ettt e e e e ettt e e e e e e e e bbb et e e e e e e e e e e bbb e e e e aae s 11
ACTIQ® ...ttt e e e e e e e bbbttt e e e e e e e e bbb bt e e et e e e e e e e bbb b e eeeaaens 11
ACTONEL WITH CALCIUM® .....ccoiiiiiiiiiiiiie ettt e s 11
ACTONEL® ...ttt ettt e e e e et r et e e e e e e e r e e e e e e e s e e eeeeeens 11
ACTOPLUS MET XR®......iiiiiiiiiiiaeeiiiiiiiitee et e e e e sttt e e e e e e e e st e e e e e e e e s annnnnbneeeeeeeas 11
ACTOPLUS MET®....cciiiiiiiiiiiiiiite ettt e e e e e e e et e e e e e e e e e annnnnbneeeeeeens 12
ACTOS® ...ttt ettt e e oottt et e e e e e e e e e bttt e e e e e e e e e aa b b et e e e e e e e e e e bbb r e aeaaens 12
ADCIRCA® ...ttt ettt e e e e e ettt e e e e e e e e e e e e e e e e e e e as 12
ADVAIR DISKUS®......cceiiiiiiiiiiiit ettt e e e e e e e e e e e e e e e e e eeeeeeas 12
ADVAIR HFEA® ...ttt ettt ettt e e e e e e e e bbbt e e e e e e e e s e nnabbeeeeeeeens 12
ADVICOR® ...ttt ettt e e e e e e ettt e e e e e e e e e e bbb et e e e e e e e e e e nnabreeeeeeens 12
AEROBIDAM® .....ceeiiiiiieaiiiit ettt e e et e e e e e e e e e e e e e e e e as 12
AIBNAIONALE .....eeiiiieie e e e e e e e e e 13
ALLEGRA® ...ttt ettt e e e e e e e e e as 13
ALLEGRA-D 12 HOUR®......cuuiiiiiiiieeiiiiieeei ettt e et e e e e e e e e s nnaeneeeeeeens 13
ALLEGRA-D 24 HOUR®.......uutiiiiiiieeiiiieie ettt e e e e e e e e anntaneeeeeeens 13
ALORA®B ...ttt e et e e e e e e e e e ea s 13
ALTOPREV® ...ttt e e e e e e e e e e ns 13
ALVESCO®.....cueeiiiiiieeeeiiiieee ettt e e e e e e e ettt e et e e e e e s s sttt e e e e e e e e sa s nbbbeeeeeeaeeeeaannnbbeneeaeaeens 13
AMBIEN CR®......cciiiiiiiiiiiiiie ettt et e e e e e e ettt e e e e e e e e e aa bbb e e e e eaaeeesaannnsbeneeeeeaens 14
AMBIEN® ... .ttt ettt e e e e e e ettt e e e e e e e e e b e e et a e e e e e e e e annbrreraeeaens 14
AMERGE® ...ttt e e e e e e e e e e e e e eeeae s 14
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ANZEMET® ...ttt e e e e e ettt e e e e e e e e e bbb b e e e e e e e e e e e e nbbbbeeeeeaens 14
APLENZIN® ...ttt ettt e e e e e e e s bbbt e e e e e e e e e e nnbbbbeeaaaaans 14
ARAVA®R ...ttt e e e e e e e e s 14
ASMANEX® ...ttt e e e e e e s 14
ASTELIN®. ...ttt e e e e e ettt e e e e e e e s e bbb b e e e e e e e e e e e e nnbbbbeeeeeaens 15
ASTEPRO® ...ttt ettt e e e ettt et e e e e e e e e bbbt e e e e e e e e e r e e aeaae s 15
ATROVENT HFEA® ..o i ittt e e e e e e e e e e e e e e e e bbb a e eeeeeas 15
ATROVENT® ...ttt e et e e e e e e e r et e e e e e e e e bbb n e e e e eeeas 15
AVANDAMET® ....eeiiiiiieeiiei ettt e e e e e e e r et e e e e e e s s sbnrneeeeeeeas 15
AVANDARYL® ....eettiiiieeeeieeittee ettt e e e e e e s s bt et e e e e e e e s aanabbb et e eaaaeaesannsnbbseeeeeaens 15
AVANDIA®. ...ttt et e e e e e e e e bbbttt e e e e e e e e e e abbb et e e e e e e e e e e b raeaeaaens 15
AVONEX ADMINISTRATION PACK® ......cuuiiiiiiiiiiiiiiiiiieiie e 16
AVONEX®.......eiittiiee ettt e e e e e ettt e e e e e e e e e e e e e e e e a e eaae s 16
AXERT®.....coiiteee ettt oot et e e e e e et e e e e e e e e e e e e as 16
=41 T (0] 101 Y/ox T o [ PTT 16
AZMACORT® ...eeeiiiieeee ettt e e e e e e e ettt e e e e e e e e e e nnbbaeeeeeeaeeesaannnbeneeeeaeens 16
BECONASE AQ® ...ttt ettt e ettt et e e e e e e e bbb e e e e e e e e e e e aannneees 16
BETASERON® ......ouiiiiiiiiiiiiiiee ettt ettt e e e e e et r et e e e e e e e ananneeees 16
BONIVA® ...ttt ettt e e e e e e e ettt et e e e e e e e e e e nnbebeeeeeeeeeeeeaannnneeees 16
[oTUT 0T (0] oo o IS PO 17
o101 (0] 0] =g o 1 RSP 17
BYETTA®. ...ttt ettt e e oo e ettt e e e e e e e e e bbb e e e e e e e e e e e e nannr e 17
CADEIGOIINE . ... 17
CADUET®...cciiiieeiiieiiiee ettt e e e e e e ettt e e e e e e e s e b bbb et e e eaeeeeeannnnbbbeeeeeaaeeeeaanns 17
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CARDURA XL® ...ttt ettt e e e e e e ettt e e e e e e e e e e nnbbbe e e e e aaaeeaenanns 17
CARDURA® ...ttt ettt e ettt e e e e e e e e e bbbt e e e e e e e e e s e nbbbeeeeeaaeeeeaane 18
CATAPRES-TTS L® ...iiiiiiiiiieiieii ettt et e e e e e s e e e e e e e e e 18
CATAPRES-TTS 2@ ...ttt ettt e e e e e e e e e e e e e e e e 18
CATAPRES-TTS 3® ...iiiiiiiiiieeiiite ettt e bbbttt e e e e e e e e e s bbb e e e e e e e e e e e e eanns 18
CELEXA® ..ottt ettt oottt e e e e e e e bbbt e e e e e e e e e e e bbb e e e e e e e e e e ana 18
CESAMET® ....coiiiiiiiieee ettt e e e e ettt et e e e e e e e s e bbbt e e e e e e e e e e nnnbbbeeeeaaeeeeennns 18
CITAIOPIAIM . .. 18
CLARINEX®......ceiiiiiiitteee ettt ettt e e e e e s e et e e e e e e e e bbb e e et e e e e e e e ane 18
CLARINEX-D 12 HOUR® .....cciiiiiiiiiiiiietee ettt e e e e e e et e e e e e e e e e e 19
CLARINEX-D 24 HOUR® .....cciiiiiiiiiieiiieee ettt e e e e e e e st e e e e e e e e e e 19
CLIMARA PRO® ...ttt e e e e e e e e e e e s e e e e e e e e e aann 19
CLIMARA®......cceeeeeee ettt e ettt e e e e e s et e et e e e e e e e e s bbb e e e e e e e e e e e ane 19
ClONIAINE ...ttt e e e e e e e e e e e e e e e 19
COMBIVENT® ...ttt ettt e e e e e e e e ettt e e e e e e e s e annnnbbeneeeaaaeeeaanns 19
COPAXONE® ...ttt ettt e e ettt e e e e e e e e e bbbttt e e e e e e e e e annnnnbeneeeeaeeeeeaanns 19
CORDRAN® ..ottt ettt e e e e e e s e e et e e e e e e e e bbb e e e e e e e e e e ann 19
CRESTOR® .....oiiiiiiiee ettt ettt e e e e e e bbb e et e e e e e e e st e e e e e e e e e e e ane 20
CYMBALTA® ...ttt ettt e e e e e e e ettt et e e e e e e e e e e tbe e e e e e aeeeeeaannnnbbeeeeaaeeeaaaanns 20
DEPO-PROVERA®........cciii ittt ettt e e e e e e e e et e e e e e e e e e annnnneeees 20
DEPO-SUBQ PROVERA LO4®......cccciitiiiiiiiiiiiiiieae e e e eeeiteeee e e e e e e e s ansasaeeeeeaeeesaannnnenees 20
DEXILANT® ...ttt ettt et e e e e e s ettt et e e e e e e e bb b b e e e e e e e e e e e e nnnnnneees 20
DIFLUGCAN® . ...ttt e e e e e e e ettt et e e e e e e e bbb e e e e e e e e e e e e nnanneeees 20
DITROPAN XL®.....uueeiiiieeeeieeiiiiitieiee e e e e e e e e ettt eeaaeeaasasansbeeeeeeaeeessannnsabaeeeeeaeeeesaannnnrenes 20
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DIVIGEL® ...ttt e e et e e e e et e e e et et e e e e eeb e e e e enaan e aas 20
(003 = V40 | o [P TP PP POPPPPPPPPPPP 21
DUETACT®......eetiieiiiteiee ettt ettt e et e e e s bt e e e e kb b e e e e e e abb e e e e e enbne e e e e nnnnes 21
EDLUAR® ... ..ttt ettt e ettt e e ek e e e e e et e e e 21
ELESTRIN® ... .ttt e e e et e e e e et e e e e et e e e e eeba e e e e eeaaneas 21
EMEND® ...ttt et e e e e e e e e e e s 21
EPIPEN JR® ... ittt ettt e e e et e e e e e et e e e e e et e e e e eaa s 21
EPIPEN® ...ttt ettt e e ettt e e e e bbb e e e e a b e e e e et e e e nnees 21
ESTRADERMO® ...ttt ettt e e e e e e e e abn e e e e s 21
LY L= 1o [ ] PP TP TP POPPPPPPPPPPP 22
ESTRASORB® ....ccciiiiiieeiiiiie ettt et e e e ettt e e e e sttt e e e e enae e e e e e annteeeeenanneeeeeeennees 22
ESTROGEL® .....coiiiiiiiiie ettt ettt e e st e e e e bbbt e e e e e b b e e e e e s nbne e e e e annees 22
EVAMIST® ...ttt et e e e et e e e e e b e e e e e abb e e e e e ennees 22
EXTAVIAB ...ttt et e e st e e e e nb bt e e e e et e e e e e nba e e e e e nnees 22
Y O I G PP 22
FAMCICIOVIT ...t e e e e e e eeeens 22
FAMVIR® ...ttt e et e e e ekttt e e e e bbbt e e e e e bt e e e e e nnne e e e e ennees 22
FANAPT® ...ttt e oottt e e e e e s bt e e e e mbb e e e e e annb e e e e e e nba e e e e e annees 23
111012 U g ) VA I 1 = = PR 23
FENTORA®R ...ttt ettt e e et et e e e e e eb e e e et et e e e e eeaa e e e e eenaneaas 23
FEXOTENAAINEG ... 23
FLECTOR®......eiiiieiiitiie ettt e e ettt e e e ettt e e e amna et e e e e nae e e e e e annbeeeeeaansaeeaeeannees 23
FLONASE®......ceeiieiiitite ettt e e ettt e e e ettt e e e e s m sttt e e e e nbe e e e e e annbeeeeeaansaeeaeeannees 24
FLOVENT DISKUS®......uiiiiiiiiiiieiiiiiiee ettt e e e et e e e e eab s e e e ean e e e e eaann s 24
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FLOVENT HFEA® ... .ttt ettt e e et e e e e et e e e e raa s 24
FIUCONAZOIE ... e 24
FIUNISONAE ... 24
FIUOXBIING . 24
L1 [01ior=EYo T g [=TN o o] 0] (0] o = = 24
FIUVOXAMINE ...t e e e e e e e e e eeeeas 24
FORADIL® ...t e e et et e e e e e e b e e e e e et e e e e eaba e e e e eenan s 25
FOSAMAX PLUS D® ...ccoiiiiiiiieiaiiiiee ettt ettt a et e e e e s e e e e 25
FOSAMAX®B ...ttt ettt et e e oottt e e e e asbb et e e e e bbbt e e e e annb et e e e e nbn e e e e e annees 25
L @ Y LT 25
GEODON®........cuiiiieeiiiie et e e et e e e e st e e e st et e e e e aneeeeeesanseaeeeeaasseeeeeeanteeeeeeanneeeeeaans 25
OFANISEEION ... 25
IMITREX® ...ttt ettt e ekt e e e e et e e e e e e nb b e e e e e nba e e e e e annees 25
INVEGA® ... .ottt e et e e e ettt e e e ekttt e e e e abb e e e e e e nbbe e e e e anbaeeaeeannees 26
10 =1 0] o111 ] o ¢SSP 26
JANUMET® ...t e e et e e e e e e b e e e e e aaa e e e e eaaa e e aeeenans 26
JANUVIA® ...ttt e ettt e e e h bt e e e e bbbt e e e e nbb e e e e e anbb e e e e e annaneeas 26
KAPIDEX® ...ttt ettt ettt e e e e sttt e e e ekttt e e e e e nnb e e e e e e nnn e e e e e ennees 26
[NCC1 (0] o] = Lo PP PP PP PO PPPPPPPPPP 26
[ A I 24 G PP 27
P Ta LYo o] = V{0 [ RSP 27
[ETIUNOIMIAE ... 27
LESCOL XL® ....eiiieiiiiiiiee et e ettt ettt e e ettt e e e e ettt e e e e smnte e e e e e nbe e e e e e annbeeeeeaansneeeeeannees 27
Y O ] GRS PRE 27
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LEXAPRO®.... .ttt e ettt e e et e e et e e e e e e e e e e s 27
LIPITOR® . ...ttt ettt e e e et e e e et et e e e e e et e e e e eeba e e e e enaan e eas 27
[OVBISTALIN ... 27
LUNESTA®B ...ttt ettt e ekttt e e e ekt e e e e bbbt e e e et e e e e nnbn e e e e e ennnes 28
LUVOX CR® ....eeiiieiiiiiee ettt e et e e e ettt e e e e sttt e e e e e mae e e e e e annteeeeeaanneeeeeeannees 28
MAXAIR AUTOHALER® ...ttt e e e 28
N I I |V G PP 28
IMAXALT® ...ttt ettt oottt e e e e sttt e e e ekt e e e e et e e e e e nbn e e e e e ennees 28
MEATOXYPIOGESTEIONE ...ttt 28
1011 (o) {o=1 o ¢ I TP PP PP POPPPPPPPPPP 28
MENOSTAR® ...ttt e et e et e et e e e e e et e e e e eab e e e e enaan s 28
IMEVACOR® .....oeiiiiiiiiie ettt et ettt e e e s bttt e e e e bbbt e e e e e nbbe e e e e enbbe e e e e annees 28
MICONAZOIE NITFALE ...ttt 29
IMIGRANAL®......ceieiiiiiee ettt ettt e e ettt e e e e e s bb et e e e e nbe e e e e e annbe e e e e ansneeeeeannees 29
1Y@ 27 [ SRR 29
NASACORT AQ® .....eeeieeeeiiiieeeeeieeee e e e e e e e et eeeasnsaeeeeeasssaeeeeeaanseeeeeeanseeeeeaanseeeeeeannees 29
NASAREL®......cetiieiiitiie ettt oottt e e e ettt e e e e s s bb et e e e e nbb e e e e e annbe e e e e aannne e e e e annees 29
NASONEX® .....eeeeeeiiitiie ettt e ettt e e e et et e e e e asbb et e e e e ambe e e e e e annbeeeeeansneeeeeannees 29
NEUMEGA® ... .ttt e e ettt e e e e e b e e e et et e e e e eaba e e e e eeaanas 29
NEXIUM®B. ...ttt e e et e e et e et e e e e e et e e e e e et e e e e eeaa e e e eeenanaaas 29
N L L@\ I G T 29
OMEPIAZONE ... 30
OMNARIS® ...ttt e e et e e e e ettt e e e e amae e e e e e nbe e e e e e annbeeeeeeannaneeas 30
ONTANSELION ... 30
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ONGLYZA®B ...ttt e et e e e ettt e e e e ettt e e e e amet e e e e ante e e e e e annteeeeeeannnneeas 30
(@I SO I 1S SRS 30
OXYDULYIIIN L. 30
OXYCOUONME ... 30
OXYCONTIN® ...t e et e ettt e e e ettt e e e e e et e e e e eaba e eeeeesanaaaeees 31
(02T 10 0] > Vo ] [ P 31
[OF=T (0 )= 11 1P 31
PATANASE® .....ooiiiiiiiiie ettt ettt et e e e e st e e e e bbb e e e e e anbbe e e e e anbne e e e e ennees 31
PAXIL CR® ...ttt ettt ettt e e e s st e e e e e kbt e e e e aabb e e e e e e nbbe e e e e ennees 31
PAXIL® ..ot e e e e et e e e e e e e eeaa s 31
PEGASYS® ....eiiiiieiiiiiiie et e e e ettt e e e ettt e e e e et e e e e e st e e e e an et e e e e nna e e e e e naeeeeeaannaeeeeeanees 32
PEGINTRON REDIPEN® ......ccoiiiiiiiiaiiiiiie ettt 32
PEGINTRON® ....cooiiiiiiie ittt e et e e e e sttt e e e e tbe e e e e e asb e e e e enbbeeeeeennees 32
PEXEVA® ...ttt ettt e e e et e et e e e e e b e e e e e e e e e nnees 32
PRANDIMET® ...cutiiiiiieiiie ettt et e e e e et e e e e e tb e e e e e et e e e e eeba e e e eeenanas 32
PRAVACHOL® ....uuiiiieiie ettt e e e e et e e e e et b e e e e e et e e e e e eaa e e e e eenanaaas 32
1= 1YZ= ST =L o 1T 33
PREVACID® ......ciiiiiiiiiie ettt ettt e e e e sttt e e e e abb e e e e e e nnb e e e e anbne e e e e annees 33
PREVPAC® ...ttt e ettt e e e e et b e e e et e e e e e e e e e e aaa s 33
o | I 1] RS PRE 33
PROAIR HFEA® ...ttt ettt e e e e e e e e et e e e e e et e e e e eaaan s 33
PROTONIX®.....ceiieiiitiiee ettt ettt e e e ettt e e e e am sttt e e e e mbe e e e e e annbeeeeeaanseeeeeeannees 33
PROVENTIL HFEA® .....ceiiiiiiiie ettt ettt e et e e e e et e e e e e nnnae e e e e ennees 33
PROZAC WEEKLY® ...ttt ettt e et e e e et e e e e e aa e e e e eaaa s 33
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PROZAC®. ...ttt e ettt e e e e et e e e e s 33
PULMICORT FLEXHALER® ..ottt 34
QVARP ...ttt e e e e aaen 34
L ] | G PP 34
REGRANEX® ...ttt ettt e e ettt e e e et e e e e e ea e e e eeaan e as 34
RELPAX® ...ttt ettt e e et e e e et e b e e e e e e e e e e e e e e s 34
RESTASIS®.... .ottt ettt e e et e b e e et et e e e e e aa e e e e eeaan s 34
REVATIO® ... .ttt e et e e e e et e e e e e e e e e e e e e e e eena s 34
RHINOCORT AQUAR ... .ottt ettt e e e et e e e e e e e e ena s 34
RISPERDAL M-TAB® ......oiiiiiiieeieiie ettt e et e et e e e e e e e e e aaa s 35
RISPERDAL® ..ottt ettt e e e et e e e e et e e e e e et e e e e eenan s 35
(ST 0T=TqTo (o] 1= PPN 35
ROZEREM®..... .ttt e et e e e e e e e e e e e e e s 35
SAMSCAR ...t e et e e e e e e e e enn e aen 36
SANCUSO®R....ceeeieei ettt e et e e e e et e e e et et e e e eeta e e e eeaba e e aeeennaaaaees 36
SAPHRIS® ... et e et e ettt e e et e e et e aee 36
SARAFEM® ...t e e e e e e e en e aen 36
SAVELLA®R. ...t e e e e e ee e aee 36
SEREVENT DISKUS®.....couuiiiiiiiiie ettt e e e et e e e eab e e e e eeaaaeeeees 36
SEROQUEL XR®....ccuuiiiiiiiiii ettt e e ettt e e e e et e e e e eab e e aeeenaaaaeees 36
SEROQUEL®. ...ttt eee ettt et et e ettt e e et e e et et en e e e e e e ereneen. 36
SEITIAUINE ..t 37
SIMCOR® ...ttt e e ettt e e e e et e e et et e e e e eeta e e e eana e e e eenna e aaen 37
SIMVASTALIN ... 37
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SONATAB ...ttt e e e e oottt e e e e e e e s e bbb b et e e e e e e e e e e e nnbbbeeeeaaaeeaaaann 37
SPIRIVA®B ..ottt e e e e e e e bbb et e e e e e e e e s e nbbbb e e e e e e e e e aann 37
SUBOXONE® ...ttt ettt e e e e e e e e et e e e e e e a s r e e e e e e e e e e 37
SUIMBLTTPTAIN ... 38
SUMAVEL DOSEPRO®.........cciiiiiiiiiiiiiee ettt et e e e e e e s siibbaeeeeeaaeeeaanes 38
SYMBICORT® ...ttt ettt e e e e e e e e bbb bt e e e e e e e e e e nnbbbbeeeeaaaeeeaanes 38
SYMLIN® ..ttt e e e e e e ettt e e e e e e e e e e e bttt e e e e e e e e e e annbbbeeeeaaaeeeaaann 38
SYMLINPEN L20® ......cueeiiiiieeeiiiiiiiii et e e e e et e e e e e e e r e e e e e e e e e asnb e e e e e eeeeaenanns 38
SYMLINPEN BO®.......cuuteiiiiiieiiiiiiiiiie et e e e e ettt e e e e e e s e e e e e e e e e annb e e e e e eaeeeenanns 38
TAMIFLUR®B ...ttt ettt e e e e e e e e et e e e e e e e e e e e e annbbtneeeeaaens 38
TERAZOL 3® ...eeeeiiiiieeeiiii ettt e e e e ettt e e e e e e e ettt e e e e e e e e e e a bbb reeeeaaens 38
TERAZOL 7® ...ttt ettt ettt e e e e e e e r e e e e e e e e e e eeeeeas 39
L(=T = V40 11| o H TP PPPPRTPI 39
(=T oT0] g = Vo ] =TT PPPPPTPR 39
TREXIMET® ....eeeiiiiiieeeeeii ettt e e e e e e ettt e e e e e e e e e et e e e e e e e e e e e annsbeneeeeeaens 39
TWINJIECT® ...ttt et e e e e e e ettt et e e e e e e e e e bbb e e e e e e e e e e s annnaeneeeeeaens 39
VAIBCYCIOVIT ... 39
VALTREX® ...ttt ettt e e e e e e e e et e e e e e e e e b e e e e e ee s 39
VENTOLIN HFEA® ...ttt ettt e e e e e e et e e e e e e e e e e nnnaeneeeeeeens 39
VERAMY ST®....ceiiiiiieeeiiiiieeet ettt e e e e e e ettt e e e e e e e e e s nbbt et e e e e e e e e e e annnteneeeeeaens 40
VICTOZA 3-PAK®.....ccieiiiiiiiieee ettt e ettt e e e e e e e e e e e e e e e e e e e e nnnneeneeeeaens 40
VIVELLE-DOT® ....coiiiiiiiiiiiiiieee ettt e e e e e et e e e e e e e e e e nbbb e e e e e e e s 40
VYTORIN®......ceeeiiiieeeee ettt et e e e e e e e e r e e e e e e e e e e e nnbbrneeeeeeeas 40
WELLBUTRIN SR® ..ottt ettt e e e e e e s et e e e e e e e e s s nnnnnnneeeeeeens 40
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WELLBUTRIN XL® ...ttt e e e e e et e e e e e e e e e e annnbbseeeeeaens 40
XOPENEX HFEA® ...ttt ettt ettt e e e e e e e e e e e e e e e e e e e nanns 40
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ABILIFY DISCMELT®

ABILIFY DISCMELT 10 MG TABLET - Limited to a quantity of 68 per 34 days.
ABILIFY DISCMELT 15 MG TABLET - Limited to a quantity of 68 per 34 days.

ABILIFY®

ABILIFY 10 MG TABLET - Limited to a quantity of 34 per 34 days.
ABILIFY 15 MG TABLET - Limited to a quantity of 34 per 34 days.
ABILIFY 2 MG TABLET - Limited to a quantity of 34 per 34 days.
ABILIFY 20 MG TABLET - Limited to a quantity of 34 per 34 days.
ABILIFY 30 MG TABLET - Limited to a quantity of 34 per 34 days.
ABILIFY 5 MG TABLET - Limited to a quantity of 34 per 34 days.

ACTIQ®

ACTIQ 1,200 MCG LOZENGE - Limited to a quantity of 120 per 30 days.
ACTIQ 200 MCG LOZENGE - Limited to a quantity of 120 per 30 days.
ACTIQ 400 MCG LOZENGE - Limited to a quantity of 120 per 30 days.
ACTIQ 600 MCG LOZENGE - Limited to a quantity of 120 per 30 days.
ACTIQ 800 MCG LOZENGE - Limited to a quantity of 120 per 30 days.

ACTONEL WITH CALCIUM®

ACTONEL WITH CALCIUM TABLET - Limited to a quantity of 35 per 35 days.

ACTONEL®

ACTONEL 150 MG TABLET - Limited to a quantity of 1 per 34 days.
ACTONEL 30 MG TABLET - Limited to a quantity of 34 per 34 days.
ACTONEL 35 MG TABLET - Limited to a quantity of 5 per 35 days.
ACTONEL 5 MG TABLET - Limited to a quantity of 34 per 34 days.
ACTONEL 75 MG TABLET - Limited to a quantity of 2 per 34 days.

ACTOPLUS MET XR®

ACTOPLUS MET XR 15-1,000 MG TB - Limited to a quantity of 68 per 34 days.
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ACTOPLUS MET XR 30-1,000 MG TB - Limited to a quantity of 34 per 34 days.

ACTOPLUS MET®

ACTOPLUS MET 15 MG-500 MG TAB - Limited to a quantity of 102 per 34 days.
ACTOPLUS MET 15 MG-850 MG TAB - Limited to a quantity of 102 per 34 days.

ACTOS®

ACTOS 15 MG TABLET - Limited to a quantity of 34 per 34 days.
ACTOS 30 MG TABLET - Limited to a quantity of 34 per 34 days.
ACTOS 45 MG TABLET - Limited to a quantity of 34 per 34 days.

ADCIRCA®

ADCIRCA 20 MG TABLET - Limited to a quantity of 68 per 34 days.

ADVAIR DISKUS®

ADVAIR 100-50 DISKUS - Limited to a quantity of 120 doses per 34 days.
ADVAIR 250-50 DISKUS - Limited to a quantity of 120 doses per 34 days.
ADVAIR 500-50 DISKUS - Limited to a quantity of 120 doses per 34 days.

ADVAIR HFA®

ADVAIR HFA 115-21 MCG INHALER - Limited to a quantity of 24 gm per 34 days.
ADVAIR HFA 230-21 MCG INHALER - Limited to a quantity of 24 gm per 34 days.
ADVAIR HFA 45-21 MCG INHALER - Limited to a quantity of 24 gm per 34 days.

ADVICOR®

ADVICOR 1,000 MG-20 MG TABLET - Limited to a quantity of 68 per 34 days.
ADVICOR 1,000 MG-40 MG TABLET - Limited to a quantity of 68 per 34 days.
ADVICOR 500 MG-20 MG TABLET - Limited to a quantity of 34 per 34 days.
ADVICOR 750 MG-20 MG TABLET - Limited to a quantity of 68 per 34 days.

AEROBID-M®

AEROBID-M AEROSOL WITH ADAPTER - Limited to a quantity of 21 gm per 34
days.
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alendronate

alendronate sodium 10 mg tab - Limited to a quantity of 34 per 34 days.
alendronate sodium 35 mg tab - Limited to a quantity of 5 per 35 days.
alendronate sodium 40 mg tab - Limited to a quantity of 34 per 34 days.
alendronate sodium 5 mg tablet - Limited to a quantity of 34 per 34 days.
alendronate sodium 70 mg tab - Limited to a quantity of 5 per 35 days.

ALLEGRA®

ALLEGRA 180 MG TABLET - Limited to a quantity of 34 per 34 days.
ALLEGRA 60 MG TABLET - Limited to a quantity of 68 per 34 days.

ALLEGRA-D 12 HOUR®

ALLEGRA-D 12 HOUR TABLET - Limited to a quantity of 68 per 34 days.

ALLEGRA-D 24 HOUR®

ALLEGRA-D 24 HOUR TABLET - Limited to a quantity of 34 per 34 days.

ALORA®

ALORA 0.025 MG PATCH - Limited to a quantity of 10 per 35 days.
ALORA 0.05 MG PATCH - Limited to a quantity of 10 per 35 days.
ALORA 0.075 MG PATCH - Limited to a quantity of 10 per 35 days.
ALORA 0.1 MG PATCH - Limited to a quantity of 10 per 35 days.

ALTOPREV®

ALTOPREV 20 MG TABLET - Limited to a quantity of 34 per 34 days.
ALTOPREV 40 MG TABLET - Limited to a quantity of 34 per 34 days.
ALTOPREV 60 MG TABLET - Limited to a quantity of 34 per 34 days.

ALVESCO®

ALVESCO 160 MCG INHALER - Limited to a quantity of 12 gm per 34 days.
ALVESCO 80 MCG INHALER - Limited to a quantity of 24 gm per 34 days.
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AMBIEN CR®

AMBIEN CR 12.5 MG TABLET - Limited to a quantity of 34 per 34 days.
AMBIEN CR 6.25 MG TABLET - Limited to a quantity of 34 per 34 days.

AMBIEN®

AMBIEN 10 MG TABLET - Limited to a quantity of 34 per 34 days.
AMBIEN 5 MG TABLET - Limited to a quantity of 34 per 34 days.

AMERGE®

AMERGE 1 MG TABLET - Limited to a quantity of 18 per 28 days.
AMERGE 2.5 MG TABLET - Limited to a quantity of 18 per 28 days.

ANZEMET®

ANZEMET 100 MG TABLET - Limited to a quantity of 1 per 1 day.
ANZEMET 50 MG TABLET - Limited to a quantity of 1 per 1 day.

APLENZIN®

APLENZIN ER 174 MG TABLET - Limited to a quantity of 34 per 34 days.
APLENZIN ER 348 MG TABLET - Limited to a quantity of 34 per 34 days.
APLENZIN ER 522 MG TABLET - Limited to a quantity of 34 per 34 days.

ARAVA®

ARAVA 10 MG TABLET - Limited to a quantity of 34 per 34 days.
ARAVA 20 MG TABLET - Limited to a quantity of 34 per 34 days.

ASMANEX®

ASMANEX TWISTHALER 110 MCG #30 - Limited to a quantity of 60 doses per 30
days.

ASMANEX TWISTHALER 220 MCG #14 - Limited to a quantity of 28 doses per 34
days.

ASMANEX TWISTHALER 220 MCG #30 - Limited to a quantity of 60 doses per 34
days.
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ASMANEX TWISTHALER 220 MCG #60 - Limited to a quantity of 120 doses per 34

days.

ASMANEX TWISTHALR 220 MCG #120 - Limited to a quantity of 240 doses per 34

days.

ASTELIN®

ASTELIN 137 MCG NASAL SPRAY - Limited to a quantity of 60 ml per 34 days.

ASTEPRO®

ASTEPRO 0.15% NASAL SPRAY - Limited to a quantity of 60 ml per 34 days.
ASTEPRO 137 MCG NASAL SPRAY - Limited to a quantity of 60 ml per 34 days.

ATROVENT HFA®

ATROVENT HFA INHALER - Limited to a quantity of 26 gm per 34 days.

ATROVENT®

ATROVENT 0.03% SPRAY - Limited to a quantity of 60 ml per 34 days.
ATROVENT 0.06% SPRAY - Limited to a quantity of 30 ml per 34 days.

AVANDAMET®

AVANDAMET 2 MG-1,000 MG TAB - Limited to a quantity of 68 per 34 days.
AVANDAMET 2 MG-500 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDAMET 4 MG-1,000 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDAMET 4 MG-500 MG TABLET - Limited to a quantity of 68 per 34 days.

AVANDARYL®

AVANDARYL 4 MG-1 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDARYL 4 MG-2 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDARYL 4 MG-4 MG TABLET - Limited to a quantity of 34 per 34 days.
AVANDARYL 8 MG-2 MG TABLET - Limited to a quantity of 34 per 34 days.
AVANDARYL 8 MG-4 MG TABLET - Limited to a quantity of 34 per 34 days.

AVANDIA®
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AVANDIA 2 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDIA 4 MG TABLET - Limited to a quantity of 68 per 34 days.
AVANDIA 8 MG TABLET - Limited to a quantity of 34 per 34 days.

AVONEX ADMINISTRATION PACK®

AVONEX ADMIN PACK 30 MCG VL - Limited to a quantity of 4 kits per 28 days.

AVONEX®

AVONEX PREFILLED SYR 30 MCG - Limited to a quantity of 4 kits per 28 days.

AXERT®

AXERT 12.5 MG TABLET - Limited to a quantity of 24 per 28 days.
AXERT 6.25 MG TABLET - Limited to a quantity of 18 per 28 days.

azithromycin

azithromycin 100 mg/5 ml susp - Limited to a quantity of 30 ml per 5 days.
azithromycin 200 mg/5 ml susp - Limited to a quantity of 68 ml per 5 days.
azithromycin 250 mg tablet - Limited to a quantity of 8 per 7 days.
azithromycin 500 mg tablet - Limited to a quantity of 4 per 4 days.

AZMACORT®

AZMACORT INHALER - Limited to a quantity of 60 gm per 34 days.

BECONASE AQ®

BECONASE AQ 0.042% SPRAY - Limited to a quantity of 50 gm per 34 days.

BETASERON®

BETASERON 0.3 MG KIT - Limited to a quantity of 15 per 30 days.

BONIVA®

BONIVA 150 MG TABLET - Limited to a quantity of 1 per 34 days.
BONIVA 2.5 MG TABLET - Limited to a quantity of 34 per 34 days.
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Health Plans

bupropion

budeprion sr 100 mg tablet - Limited to a quantity of 68 per 34 days.
budeprion sr 150 mg tablet - Limited to a quantity of 68 per 34 days.
budeprion xI 150 mg tablet - Limited to a quantity of 34 per 34 days.
budeprion xI 300 mg tablet - Limited to a quantity of 34 per 34 days.
bupropion hcl sr 100 mg tablet - Limited to a quantity of 68 per 34 days.
bupropion hcl sr 200 mg tab - Limited to a quantity of 68 per 34 days.

butorphanol

butorphanol 10 mg/ml spray - Limited to a quantity of 5 ml per 3 days.

BYETTA®

BYETTA 10 MCG DOSE PEN INJ - Limited to a quantity of 5 ml per 34 days.
BYETTA 5 MCG DOSE PEN INJ - Limited to a quantity of 2 ml per 34 days.

cabergoline

cabergoline 0.5 mg tablet - Limited to a quantity of 20 per 34 days.

CADUET®

CADUET 10 MG-10 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 10 MG-20 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 10 MG-40 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 10 MG-80 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 2.5 MG-10 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 2.5 MG-20 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 2.5 MG-40 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 5 MG-10 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 5 MG-20 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 5 MG-40 MG TABLET - Limited to a quantity of 34 per 34 days.
CADUET 5 MG-80 MG TABLET - Limited to a quantity of 34 per 34 days.

CARDURA XL®

CARDURA XL 4 MG TABLET - Limited to a quantity of 34 per 34 days.
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CARDURA XL 8 MG TABLET - Limited to a quantity of 34 per 34 days.

CARDURA®

CARDURA 1 MG TABLET - Limited to a quantity of 34 per 34 days.
CARDURA 2 MG TABLET - Limited to a quantity of 34 per 34 days.
CARDURA 4 MG TABLET - Limited to a quantity of 34 per 34 days.
CARDURA 8 MG TABLET - Limited to a quantity of 68 per 34 days.

CATAPRES-TTS 1®

CATAPRES-TTS 1 PATCH - Limited to a quantity of 5 per 35 days.

CATAPRES-TTS 2®

CATAPRES-TTS 2 PATCH - Limited to a quantity of 5 per 35 days.

CATAPRES-TTS 3®

CATAPRES-TTS 3 PATCH - Limited to a quantity of 5 per 35 days.

CELEXA®

CELEXA 10 MG TABLET - Limited to a quantity of 34 per 34 days.
CELEXA 20 MG TABLET - Limited to a quantity of 34 per 34 days.
CELEXA 40 MG TABLET - Limited to a quantity of 34 per 34 days.

CESAMET®

CESAMET 1 MG CAPSULE - Limited to a quantity of 30 per 5 days.

citalopram

citalopram hbr 10 mg tablet - Limited to a quantity of 34 per 34 days.
citalopram hbr 20 mg tablet - Limited to a quantity of 34 per 34 days.
citalopram hbr 40 mg tablet - Limited to a quantity of 34 per 34 days.

CLARINEX®

CLARINEX 2.5 MG REDITABS - Limited to a quantity of 34 per 34 days.
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CLARINEX 5 MG REDITABS - Limited to a quantity of 34 per 34 days.
CLARINEX 5 MG TABLET - Limited to a quantity of 34 per 34 days.

CLARINEX-D 12 HOUR®

CLARINEX-D 12 HOUR TABLET - Limited to a quantity of 68 per 34 days.

CLARINEX-D 24 HOUR®

CLARINEX-D 24 HOUR TABLET - Limited to a quantity of 34 per 34 days.

CLIMARA PRO®

CLIMARA PRO PATCH - Limited to a quantity of 5 per 35 days.

CLIMARA®

CLIMARA 0.025 MG/DAY PATCH - Limited to a quantity of 5 per 35 days.
CLIMARA 0.0375 MG/DAY PATCH - Limited to a quantity of 5 per 35 days.
CLIMARA 0.05 MG/DAY PATCH - Limited to a quantity of 5 per 35 days.
CLIMARA 0.06/MG DAY PATCH - Limited to a quantity of 5 per 35 days.
CLIMARA 0.075 MG/DAY PATCH - Limited to a quantity of 5 per 35 days.
CLIMARA 0.1 MG/DAY PATCH - Limited to a quantity of 5 per 35 days.

clonidine

clonidine 0.1 mg/day patch - Limited to a quantity of 5 per 35 days.
clonidine 0.2 mg/day patch - Limited to a quantity of 5 per 35 days.
clonidine 0.3 mg/day patch - Limited to a quantity of 5 per 35 days.

COMBIVENT®

COMBIVENT INHALER - Limited to a quantity of 44 gm per 34 days.

COPAXONE®

COPAXONE 20 MG INJECTION KIT - Limited to a quantity of 30 ml per 30 days.

CORDRAN®
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CORDRAN 4 MCG/SQ CM TAPE - Limited to a quantity of 900 square cm per 34
days.

CRESTOR®

CRESTOR 10 MG TABLET - Limited to a quantity of 34 per 34 days.
CRESTOR 20 MG TABLET - Limited to a quantity of 34 per 34 days.
CRESTOR 40 MG TABLET - Limited to a quantity of 34 per 34 days.
CRESTOR 5 MG TABLET - Limited to a quantity of 34 per 34 days.

CYMBALTA®

CYMBALTA 20 MG CAPSULE - Limited to a quantity of 68 per 34 days.
CYMBALTA 30 MG CAPSULE - Limited to a quantity of 34 per 34 days.
CYMBALTA 60 MG CAPSULE - Limited to a quantity of 68 per 34 days.

DEPO-PROVERA®

DEPO-PROVERA 150 MG/ML VIAL - Limited to a quantity of 1 ml per 90 days.

DEPO-SUBQ PROVERA 104®

DEPO-SUBQ PROVERA 104 SYRINGE - Limited to a quantity of 1 syringe per 90
days.

DEXILANT®

DEXILANT DR 30 MG CAPSULE - Limited to a quantity of 34 per 34 days.

DIFLUCAN®

DIFLUCAN 150 MG TABLET - Limited to a quantity of 2 per 7 days.

DITROPAN XL®

DITROPAN XL 5 MG TABLET - Limited to a quantity of 34 per 34 days.

DIVIGEL®

DIVIGEL 1 MG GEL PACKET - Limited to a quantity of 34 per 34 days.
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doxazosin

doxazosin mesylate 1 mg tab - Limited to a quantity of 34 per 34 days.
doxazosin mesylate 2 mg tab - Limited to a quantity of 34 per 34 days.
doxazosin mesylate 4 mg tab - Limited to a quantity of 34 per 34 days.
doxazosin mesylate 8 mg tab - Limited to a quantity of 68 per 34 days.

DUETACT®

DUETACT 30-2 MG TABLET - Limited to a quantity of 34 per 34 days.
DUETACT 30-4 MG TABLET - Limited to a quantity of 34 per 34 days.

EDLUAR®

EDLUAR 10 MG SL TABLET - Limited to a quantity of 34 per 34 days.
EDLUAR 5 MG SL TABLET - Limited to a quantity of 34 per 34 days.

ELESTRIN®

ELESTRIN 0.06% GEL - Limited to a quantity of 144 gm per 34 days.

EMEND®

EMEND 125 MG CAPSULE - Limited to a quantity of 1 per 1 day.
EMEND 40 MG CAPSULE - Limited to a quantity of 1 per 1 day.
EMEND 80 MG CAPSULE - Limited to a quantity of 2 per 2 days.
EMEND TRIFOLD PACK - Limited to a quantity of 3 per 3 days.

EPIPEN JR®

EPIPEN JR 0.15 MG AUTO-INJCT - Limited to a quantity of 4 pens per 2 days.

EPIPEN®

EPIPEN 0.3 MG AUTO-INJECTOR - Limited to a quantity of 4 pens per 2 days.

ESTRADERM®

ESTRADERM 0.05 MG PATCH - Limited to a quantity of 10 per 35 days.
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ESTRADERM 0.1 MG PATCH - Limited to a quantity of 10 per 35 days.

estradiol

estradiol 0.05 mg/day patch - Limited to a quantity of 5 per 35 days.
estradiol 0.1 mg/day patch - Limited to a quantity of 5 per 35 days.
estradiol tds 0.025 mg/day - Limited to a quantity of 5 per 35 days.
estradiol tds 0.0375 mg/day - Limited to a quantity of 5 per 35 days.
estradiol tds 0.06 mg/day - Limited to a quantity of 5 per 35 days.
estradiol tds 0.075 mg/day - Limited to a quantity of 5 per 35 days.

ESTRASORB®

ESTRASORB PACKET - Limited to a quantity of 118 per 34 days.

ESTROGEL®

ESTROGEL 0.06% GEL - Limited to a quantity of 93 gm per 34 days.

EVAMIST®

EVAMIST 1.53 MG/SPRAY - Limited to a quantity of 16 ml per 34 days.

EXTAVIA®

EXTAVIA 0.3 MG KIT - Limited to a quantity of 15 trays per 30 days.

FACTIVE®

FACTIVE 320 MG TABLET - Limited to a quantity of 7 per 7 days.

famciclovir

famciclovir 125 mg tablet - Limited to a quantity of 21 per 10 days.
famciclovir 250 mg tablet - Limited to a quantity of 68 per 34 days.
famciclovir 500 mg tablet - Limited to a quantity of 21 per 7 days.

FAMVIR®

FAMVIR 125 MG TABLET - Limited to a quantity of 21 per 10 days.
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FAMVIR 250 MG TABLET - Limited to a quantity of 68 per 34 days.
FAMVIR 500 MG TABLET - Limited to a quantity of 21 per 7 days.

FANAPT®

FANAPT 1 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 10 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 12 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 2 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 4 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 6 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT 8 MG TABLET - Limited to a quantity of 68 per 34 days.
FANAPT TITRATION PACK - Limited to a quantity of 1 per 34 days.

fentanyl citrate

fentanyl cit otfc 1,200 mcg - Limited to a quantity of 120 per 30 days.

fentanyl citrate otfc 200 mcg - Limited to a quantity of 120 per 30 days.
fentanyl citrate otfc 400 mcg - Limited to a quantity of 120 per 30 days.
fentanyl citrate otfc 600 mcg - Limited to a quantity of 120 per 30 days.
fentanyl citrate otfc 800 mcg - Limited to a quantity of 120 per 30 days.

FENTORA®

FENTORA 100 MCG BUCCAL TABLET - Limited to a quantity of 112 per 28 days.
FENTORA 200 MCG BUCCAL TABLET - Limited to a quantity of 112 per 28 days.
FENTORA 300 MCG BUCCAL TABLET - Limited to a quantity of 112 per 28 days.
FENTORA 400 MCG BUCCAL TABLET - Limited to a quantity of 112 per 28 days.
FENTORA 600 MCG BUCCAL TABLET - Limited to a quantity of 112 per 28 days.

fexofenadine

fexofenadine hcl 180 mg tablet - Limited to a quantity of 34 per 34 days.
fexofenadine hcl 30 mg tablet - Limited to a quantity of 68 per 34 days.
fexofenadine hcl 60 mg tablet - Limited to a quantity of 68 per 34 days.

FLECTOR®

FLECTOR 1.3% PATCH - Limited to a quantity of 60 per 34 days.
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FLONASE®

FLONASE 0.05% NASAL SPRAY - Limited to a quantity of 32 gm per 34 days.

FLOVENT DISKUS®

FLOVENT 100 MCG DISKUS - Limited to a quantity of 660 doses per 34 days.
FLOVENT 250 MCG DISKUS - Limited to a quantity of 300 doses per 34 days.
FLOVENT 50 MCG DISKUS - Limited to a quantity of 120 doses per 34 days.

FLOVENT HFA®

FLOVENT HFA 110 MCG INHALER - Limited to a quantity of 12 gm per 34 days.
FLOVENT HFA 220 MCG INHALER - Limited to a quantity of 36 gm per 34 days.
FLOVENT HFA 44 MCG INHALER - Limited to a quantity of 21 gm per 34 days.

fluconazole

fluconazole 150 mg tablet - Limited to a quantity of 2 per 7 days.

flunisolide

flunisolide 0.025% spray - Limited to a quantity of 75 ml per 34 days.

fluoxetine

fluoxetine dr 90 mg capsule - Limited to a quantity of 5 per 34 days.
fluoxetine hcl 10 mg capsule - Limited to a quantity of 34 per 34 days.
fluoxetine hcl 10 mg tablet - Limited to a quantity of 34 per 34 days.
fluoxetine hcl 40 mg capsule - Limited to a quantity of 68 per 34 days.
selfemra 10 mg capsule - Limited to a quantity of 35 per 14 days.
selfemra 20 mg capsule - Limited to a quantity of 140 per 14 days.

fluticasone propionate

fluticasone prop 50 mcg spray - Limited to a quantity of 32 gm per 34 days.

fluvoxamine

fluvoxamine maleate 100 mg tab - Limited to a quantity of 102 per 34 days.
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fluvoxamine maleate 25 mg tab - Limited to a quantity of 34 per 34 days.
fluvoxamine maleate 50 mg tab - Limited to a quantity of 68 per 34 days.

FORADIL®

FORADIL AEROLIZER 12 MCG CAP - Limited to a quantity of 120 per 34 days.

FOSAMAX PLUS D®

FOSAMAX PLUS D 70 MG-2,800 IU - Limited to a quantity of 5 per 35 days.
FOSAMAX PLUS D 70 MG-5,600 IU - Limited to a quantity of 5 per 35 days.

FOSAMAX®

FOSAMAX 10 MG TABLET - Limited to a quantity of 34 per 34 days.

FOSAMAX 35 MG TABLET - Limited to a quantity of 5 per 35 days.

FOSAMAX 40 MG TABLET - Limited to a quantity of 34 per 34 days.

FOSAMAX 5 MG TABLET - Limited to a quantity of 34 per 34 days.

FOSAMAX 70 MG ORAL SOLUTION - Limited to a quantity of 375 ml per 35 days.
FOSAMAX 70 MG TABLET - Limited to a quantity of 5 per 35 days.

FROVA®

FROVA 2.5 MG TABLET - Limited to a quantity of 27 per 28 days.

GEODON®

GEODON 20 MG CAPSULE - Limited to a quantity of 68 per 34 days.
GEODON 40 MG CAPSULE - Limited to a quantity of 68 per 34 days.
GEODON 60 MG CAPSULE - Limited to a quantity of 68 per 34 days.
GEODON 80 MG CAPSULE - Limited to a quantity of 68 per 34 days.

granisetron

granisetron hcl 1 mg tablet - Limited to a quantity of 2 per 1 day.
granisol 2 mg/10 ml solution - Limited to a quantity of 30 ml per 3 days.

IMITREX®

IMITREX 100 MG TABLET - Limited to a quantity of 18 per 28 days.
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IMITREX 20 MG NASAL SPRAY - Limited to a quantity of 18 nasal sprayers per 28
days.

IMITREX 25 MG TABLET - Limited to a quantity of 18 per 28 days.

IMITREX 4 MG/0.5 ML KIT REFILL - Limited to a quantity of 8 vials per 28 days.

IMITREX 5 MG NASAL SPRAY - Limited to a quantity of 36 nasal sprayers per 28
days.

IMITREX 50 MG TABLET - Limited to a quantity of 18 per 28 days.

IMITREX 6 MG/0.5 ML KIT REFILL - Limited to a quantity of 8 vials per 28 days.

IMITREX 6 MG/0.5 ML VIAL - Limited to a quantity of 8 vials per 28 days.

INVEGA®

INVEGA ER 1.5 MG TABLET - Limited to a quantity of 34 per 34 days.
INVEGA ER 3 MG TABLET - Limited to a quantity of 34 per 34 days.
INVEGA ER 6 MG TABLET - Limited to a quantity of 68 per 34 days.
INVEGA ER 9 MG TABLET - Limited to a quantity of 34 per 34 days.

ipratropium

ipratropium 0.03% spray - Limited to a quantity of 60 ml per 34 days.
ipratropium 0.06% spray - Limited to a quantity of 30 ml per 34 days.

JANUMET®

JANUMET 50-1,000 MG TABLET - Limited to a quantity of 68 per 34 days.
JANUMET 50-500 MG TABLET - Limited to a quantity of 68 per 34 days.

JANUVIA®

JANUVIA 100 MG TABLET - Limited to a quantity of 34 per 34 days.
JANUVIA 25 MG TABLET - Limited to a quantity of 34 per 34 days.
JANUVIA 50 MG TABLET - Limited to a quantity of 34 per 34 days.

KAPIDEX®

KAPIDEX DR 30 MG CAPSULE - Limited to a quantity of 34 per 34 days.

ketorolac

ketorolac 10 mg tablet - Limited to a quantity of 20 per 5 days.
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KYTRIL®

KYTRIL 1 MG TABLET - Limited to a quantity of 2 per 1 day.

lansoprazole

lansoprazole dr 15 mg capsule - Limited to a quantity of 34 per 34 days.

leflunomide

leflunomide 10 mg tablet - Limited to a quantity of 34 per 34 days.
leflunomide 20 mg tablet - Limited to a quantity of 34 per 34 days.

LESCOL XL®

LESCOL XL 80 MG TABLET - Limited to a quantity of 34 per 34 days.

LESCOL®

LESCOL 20 MG CAPSULE - Limited to a quantity of 34 per 34 days.
LESCOL 40 MG CAPSULE - Limited to a quantity of 68 per 34 days.

LEXAPRO®

LEXAPRO 10 MG TABLET - Limited to a quantity of 34 per 34 days.
LEXAPRO 20 MG TABLET - Limited to a quantity of 34 per 34 days.
LEXAPRO 5 MG TABLET - Limited to a quantity of 34 per 34 days.

LIPITOR®

LIPITOR 10 MG TABLET - Limited to a quantity of 34 per 34 days.
LIPITOR 20 MG TABLET - Limited to a quantity of 34 per 34 days.
LIPITOR 40 MG TABLET - Limited to a quantity of 34 per 34 days.
LIPITOR 80 MG TABLET - Limited to a quantity of 34 per 34 days.

lovastatin

lovastatin 10 mg tablet - Limited to a quantity of 34 per 34 days.
lovastatin 20 mg tablet - Limited to a quantity of 68 per 34 days.
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lovastatin 40 mg tablet - Limited to a quantity of 68 per 34 days.

LUNESTA®

LUNESTA 1 MG TABLET - Limited to a quantity of 34 per 34 days.
LUNESTA 2 MG TABLET - Limited to a quantity of 34 per 34 days.
LUNESTA 3 MG TABLET - Limited to a quantity of 34 per 34 days.

LUVOX CR®

LUVOX CR 100 MG CAPSULE - Limited to a quantity of 68 per 34 days.
LUVOX CR 150 MG CAPSULE - Limited to a quantity of 68 per 34 days.

MAXAIR AUTOHALER®

MAXAIR AUTOHALER 0.2 MG AERO - Limited to a quantity of 28 per 34 days.

MAXALT MLT®

MAXALT MLT 10 MG TABLET - Limited to a quantity of 27 per 28 days.
MAXALT MLT 5 MG TABLET - Limited to a quantity of 27 per 28 days.

MAXALT®

MAXALT 10 MG TABLET - Limited to a quantity of 27 per 28 days.
MAXALT 5 MG TABLET - Limited to a quantity of 27 per 28 days.

medroxyprogesterone

medroxyprogesterone 150 mg/ml - Limited to a quantity of 1 ml per 90 days.

meloxicam

meloxicam 7.5 mg tablet - Limited to a quantity of 34 per 34 days.

MENOSTAR®

MENOSTAR 14 MCG/DAY PATCH - Limited to a quantity of 5 per 35 days.

MEVACOR®
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MEVACOR 10 MG TABLET - Limited to a quantity of 34 per 34 days.
MEVACOR 20 MG TABLET - Limited to a quantity of 68 per 34 days.
MEVACOR 40 MG TABLET - Limited to a quantity of 68 per 34 days.

miconazole nitrate

miconazole 3 200 mg vag supp - Limited to a quantity of 3 per 3 days.

MIGRANAL®

MIGRANAL NASAL SPRAY - Limited to a quantity of 16 mg per 28 days.

MOBIC®

MOBIC 7.5 MG TABLET - Limited to a quantity of 34 per 34 days.

NASACORT AQ®

NASACORT AQ NASAL SPRAY - Limited to a quantity of 33 gm per 34 days.

NASAREL®

NASAREL 29 MCG-0.025% SPRAY - Limited to a quantity of 75 ml per 34 days.

NASONEX®

NASONEX 50 MCG NASAL SPRAY - Limited to a quantity of 51 gm per 34 days.

NEUMEGA®

NEUMEGA 5 MG VIAL - Limited to a quantity of 21 vials per 21 days.

NEXIUM®

NEXIUM 10 MG PACKET - Limited to a quantity of 34 per 34 days.
NEXIUM 20 MG CAPSULE - Limited to a quantity of 34 per 34 days.
NEXIUM 20 MG PACKET - Limited to a quantity of 34 per 34 days.

NUCYNTA®

NUCYNTA 100 MG TABLET - Limited to a quantity of 205 per 34 days.
Updated: 08/2010 29



Nad

Clea rone Medicare Prime 2010 Quantity Level Limits
Health Plans Traditional + Rx Plan (HMO-POS) & Explorer + Rx (PPQ)

NUCYNTA 50 MG TABLET - Limited to a quantity of 205 per 34 days.
NUCYNTA 75 MG TABLET - Limited to a quantity of 205 per 34 days.

omeprazole

omeprazole dr 10 mg capsule - Limited to a quantity of 34 per 34 days.

OMNARIS®

OMNARIS 50 MCG NASAL SPRAY - Limited to a quantity of 25 gm per 34 days.

ondansetron

ondansetron 4 mg/5 ml solution - Limited to a quantity of 150 ml per 5 days.
ondansetron hcl 24 mg tablet - Limited to a quantity of 1 per 1 day.
ondansetron hcl 4 mg tablet - Limited to a quantity of 12 per 5 days.
ondansetron hcl 8 mg tablet - Limited to a quantity of 12 per 5 days.
ondansetron odt 4 mg tablet - Limited to a quantity of 12 per 5 days.
ondansetron odt 8 mg tablet - Limited to a quantity of 12 per 5 days.

ONGLYZA®

ONGLYZA 2.5 MG TABLET - Limited to a quantity of 34 per 34 days.
ONGLYZA 5 MG TABLET - Limited to a quantity of 34 per 34 days.

ONSOLIS®

ONSOLIS 1,200 MCG SOLUBLE FILM - Limited to a quantity of 120 per 30 days.
ONSOLIS 200 MCG SOLUBLE FILM - Limited to a quantity of 120 per 30 days.
ONSOLIS 400 MCG SOLUBLE FILM - Limited to a quantity of 120 per 30 days.
ONSOLIS 600 MCG SOLUBLE FILM - Limited to a quantity of 120 per 30 days.
ONSOLIS 800 MCG SOLUBLE FILM - Limited to a quantity of 120 per 30 days.

oxybutynin

oxybutynin cl er 5 mg tablet - Limited to a quantity of 34 per 34 days.

oxycodone

oxycodone hcl er 10 mg tablet - Limited to a quantity of 90 per 30 days.
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oxycodone hcl er 20 mg tablet - Limited to a quantity of 90 per 30 days.
oxycodone hcl er 40 mg tablet - Limited to a quantity of 90 per 30 days.
oxycodone hcl er 80 mg tablet - Limited to a quantity of 90 per 30 days.

OXYCONTIN®

OXYCONTIN 10 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 15 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 20 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 30 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 40 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 60 MG TABLET - Limited to a quantity of 90 per 30 days.
OXYCONTIN 80 MG TABLET - Limited to a quantity of 90 per 30 days.

pantoprazole

pantoprazole sod dr 20 mg tab - Limited to a quantity of 34 per 34 days.

paroxetine

paroxetine cr 12.5 mg tablet - Limited to a quantity of 68 per 34 days.
paroxetine cr 25 mg tablet - Limited to a quantity of 68 per 34 days.
paroxetine hcl 10 mg tablet - Limited to a quantity of 34 per 34 days.
paroxetine hcl 20 mg tablet - Limited to a quantity of 68 per 34 days.
paroxetine hcl 30 mg tablet - Limited to a quantity of 68 per 34 days.
paroxetine hcl 40 mg tablet - Limited to a quantity of 34 per 34 days.

PATANASE®

PATANASE 0.6% NASAL SPRAY - Limited to a quantity of 61 gm per 34 days.

PAXIL CR®

PAXIL CR 12.5 MG TABLET - Limited to a quantity of 68 per 34 days.
PAXIL CR 25 MG TABLET - Limited to a quantity of 68 per 34 days.
PAXIL CR 37.5 MG TABLET - Limited to a quantity of 68 per 34 days.

PAXIL®

PAXIL 10 MG TABLET - Limited to a quantity of 34 per 34 days.
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PAXIL 20 MG TABLET - Limited to a quantity of 68 per 34 days.
PAXIL 30 MG TABLET - Limited to a quantity of 68 per 34 days.
PAXIL 40 MG TABLET - Limited to a quantity of 34 per 34 days.

PEGASYS®

PEGASYS 180 MCG/0.5 ML CONV.PK - Limited to a quantity of 4 syringes per 28
days.

PEGINTRON REDIPEN®

PEGINTRON REDIPEN 120 MCG - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 120 MCG 4PK - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 150 MCG - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 150 MCG 4PK - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 50 MCG - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 80 MCG - Limited to a quantity of 5 pens per 34 days.
PEGINTRON REDIPEN 80 MCG 4PK - Limited to a quantity of 5 pens per 34 days.

PEGINTRON®

PEGINTRON 50 MCG KIT - Limited to a quantity of 5 kits per 34 days.

PEXEVA®

PEXEVA 10 MG TABLET - Limited to a quantity of 34 per 34 days.
PEXEVA 20 MG TABLET - Limited to a quantity of 68 per 34 days.
PEXEVA 30 MG TABLET - Limited to a quantity of 68 per 34 days.
PEXEVA 40 MG TABLET - Limited to a quantity of 34 per 34 days.

PRANDIMET®

PRANDIMET 1 MG-500 MG TABLET - Limited to a quantity of 170 per 34 days.
PRANDIMET 2 MG-500 MG TABLET - Limited to a quantity of 170 per 34 days.

PRAVACHOL®

PRAVACHOL 10 MG TABLET - Limited to a quantity of 34 per 34 days.
PRAVACHOL 20 MG TABLET - Limited to a quantity of 34 per 34 days.
PRAVACHOL 40 MG TABLET - Limited to a quantity of 34 per 34 days.
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PRAVACHOL 80 MG TABLET - Limited to a quantity of 34 per 34 days.

pravastatin

pravastatin sodium 10 mg tab - Limited to a quantity of 34 per 34 days.
pravastatin sodium 20 mg tab - Limited to a quantity of 34 per 34 days.
pravastatin sodium 40 mg tab - Limited to a quantity of 34 per 34 days.
pravastatin sodium 80 mg tab - Limited to a quantity of 34 per 34 days.

PREVACID®

PREVACID 15 MG SOLUTAB - Limited to a quantity of 34 per 34 days.
PREVACID DR 15 MG CAPSULE - Limited to a quantity of 34 per 34 days.

PREVPAC®

PREVPAC PATIENT PACK - Limited to a quantity of 14 per 14 days.

PRILOSEC®

PRILOSEC DR 10 MG CAPSULE - Limited to a quantity of 34 per 34 days.
PRILOSEC DR 20 MG CAPSULE - Limited to a quantity of 34 per 34 days.

PROAIR HFA®

PROAIR HFA 90 MCG INHALER - Limited to a quantity of 26 gm per 34 days.

PROTONIX®

PROTONIX DR 20 MG TABLET - Limited to a quantity of 34 per 34 days.

PROVENTIL HFA®

PROVENTIL HFA 90 MCG INHALER - Limited to a quantity of 20 gm per 34 days.

PROZAC WEEKLY®

PROZAC WEEKLY 90 MG CAPSULE - Limited to a quantity of 5 per 34 days.

PROZAC®
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PROZAC 10 MG PULVULE - Limited to a quantity of 34 per 34 days.
PROZAC 40 MG PULVULE - Limited to a quantity of 68 per 34 days.

PULMICORT FLEXHALER®

PULMICORT 180 MCG FLEXHALER - Limited to a quantity of 3 inhalers per 34
days.
PULMICORT 90 MCG FLEXHALER - Limited to a quantity of 2 inhalers per 34 days.

QVAR®

QVAR 40 MCG INHALER - Limited to a quantity of 22 gm per 34 days.
QVAR 80 MCG INHALER - Limited to a quantity of 22 gm per 34 days.

REBIF®

REBIF 22 MCG/0.5 ML SYRINGE - Limited to a quantity of 8 syringes per 35 days.
REBIF 44 MCG/0.5 ML SYRINGE - Limited to a quantity of 8 syringes per 35 days.
REBIF TITRATION PACK - Limited to a quantity of 12 syringes per 28 days.

REGRANEX®

REGRANEX 0.01% GEL - Limited to a quantity of 30 gm per 34 days.

RELPAX®

RELPAX 20 MG TABLET - Limited to a quantity of 18 per 28 days.
RELPAX 40 MG TABLET - Limited to a quantity of 18 per 28 days.

RESTASIS®

RESTASIS 0.05% EYE EMULSION - Limited to a quantity of 68 vials per 34 days.

REVATIO®

REVATIO 20 MG TABLET - Limited to a quantity of 102 per 34 days.

RHINOCORT AQUA®

RHINOCORT AQUA NASAL SPRAY - Limited to a quantity of 26 gm per 34 days.
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RISPERDAL M-TAB®

RISPERDAL M-TAB 0.5 MG ODT - Limited to a quantity of 68 per 34 days.
RISPERDAL M-TAB 1 MG ODT - Limited to a quantity of 68 per 34 days.
RISPERDAL M-TAB 2 MG ODT - Limited to a quantity of 68 per 34 days.
RISPERDAL M-TAB 3 MG ODT - Limited to a quantity of 68 per 34 days.
RISPERDAL M-TAB 4 MG ODT - Limited to a quantity of 68 per 34 days.

RISPERDAL®

RISPERDAL 0.25 MG TABLET - Limited to a quantity of 68 per 34 days.
RISPERDAL 0.5 MG TABLET - Limited to a quantity of 68 per 34 days.
RISPERDAL 1 MG TABLET - Limited to a quantity of 68 per 34 days.
RISPERDAL 1 MG/ML SOLUTION - Limited to a quantity of 544 ml per 34 days.
RISPERDAL 2 MG TABLET - Limited to a quantity of 68 per 34 days.
RISPERDAL 3 MG TABLET - Limited to a quantity of 68 per 34 days.
RISPERDAL 4 MG TABLET - Limited to a quantity of 68 per 34 days.

risperidone

risperidone 0.25 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 0.25 mg tablet - Limited to a quantity of 68 per 34 days.
risperidone 0.5 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 0.5 mg tablet - Limited to a quantity of 68 per 34 days.
risperidone 1 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 1 mg tablet - Limited to a quantity of 68 per 34 days.
risperidone 1 mg/ml solution - Limited to a quantity of 544 ml per 34 days.
risperidone 2 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 2 mg tablet - Limited to a quantity of 68 per 34 days.
risperidone 3 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 3 mg tablet - Limited to a quantity of 68 per 34 days.
risperidone 4 mg odt - Limited to a quantity of 68 per 34 days.
risperidone 4 mg tablet - Limited to a quantity of 68 per 34 days.

ROZEREM®

ROZEREM 8 MG TABLET - Limited to a quantity of 34 per 34 days.
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SAMSCA®

SAMSCA 15 MG TABLET - Limited to a quantity of 68 per 34 days.
SAMSCA 30 MG TABLET - Limited to a quantity of 68 per 34 days.

SANCUSO®

SANCUSO 3.1 MG/24 HR PATCH - Limited to a quantity of 1 per 7 days.

SAPHRIS®

SAPHRIS 10 MG TAB SUBLINGUAL - Limited to a quantity of 68 per 34 days.
SAPHRIS 5 MG TABLET SUBLINGUAL - Limited to a quantity of 68 per 34 days.

SARAFEM®

SARAFEM 10 MG TABLET - Limited to a quantity of 35 per 14 days.
SARAFEM 20 MG TABLET - Limited to a quantity of 140 per 14 days.

SAVELLA®

SAVELLA 100 MG TABLET - Limited to a quantity of 68 per 34 days.
SAVELLA 12.5 MG TABLET - Limited to a quantity of 68 per 34 days.
SAVELLA 25 MG TABLET - Limited to a quantity of 68 per 34 days.
SAVELLA 50 MG TABLET - Limited to a quantity of 68 per 34 days.
SAVELLA TITRATION PACK - Limited to a quantity of 1 per 34 days.

SEREVENT DISKUS®

SEREVENT DISKUS 50 MCG - Limited to a quantity of 120 doses per 34 days.

SEROQUEL XR®

SEROQUEL XR 150 MG TABLET - Limited to a quantity of 34 per 34 days.
SEROQUEL XR 200 MG TABLET - Limited to a quantity of 34 per 34 days.
SEROQUEL XR 300 MG TABLET - Limited to a quantity of 68 per 34 days.
SEROQUEL XR 400 MG TABLET - Limited to a quantity of 68 per 34 days.
SEROQUEL XR 50 MG TABLET - Limited to a quantity of 68 per 34 days.

SEROQUEL®
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SEROQUEL 100 MG TABLET - Limited to a quantity of 102 per 34 days.
SEROQUEL 200 MG TABLET - Limited to a quantity of 102 per 34 days.
SEROQUEL 25 MG TABLET - Limited to a quantity of 102 per 34 days.
SEROQUEL 300 MG TABLET - Limited to a quantity of 68 per 34 days.
SEROQUEL 400 MG TABLET - Limited to a quantity of 68 per 34 days.
SEROQUEL 50 MG TABLET - Limited to a quantity of 102 per 34 days.

sertraline

sertraline hcl 100 mg tablet - Limited to a quantity of 68 per 34 days.
sertraline hcl 25 mg tablet - Limited to a quantity of 34 per 34 days.
sertraline hcl 50 mg tablet - Limited to a quantity of 68 per 34 days.

SIMCOR®

SIMCOR 1,000-20 MG TABLET - Limited to a quantity of 68 per 34 days.
SIMCOR 500-20 MG TABLET - Limited to a quantity of 34 per 34 days.
SIMCOR 750-20 MG TABLET - Limited to a quantity of 68 per 34 days.

simvastatin

simvastatin 10 mg tablet - Limited to a quantity of 34 per 34 days.
simvastatin 20 mg tablet - Limited to a quantity of 34 per 34 days.
simvastatin 40 mg tablet - Limited to a quantity of 34 per 34 days.
simvastatin 5 mg tablet - Limited to a quantity of 34 per 34 days.

simvastatin 80 mg tablet - Limited to a quantity of 34 per 34 days.

SONATA®

SONATA 10 MG CAPSULE - Limited to a quantity of 68 per 34 days.
SONATA 5 MG CAPSULE - Limited to a quantity of 34 per 34 days.

SPIRIVA®

SPIRIVA 18 MCG CP-HANDIHALER - Limited to a quantity of 60 capsules per 34
days.

SUBOXONE®
SUBOXONE 2 MG-0.5 MG TABLET - Limited to a quantity of 102 per 34 days.
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SUBOXONE 8 MG-2 MG TABLET SL - Limited to a quantity of 102 per 34 days.

sumatriptan

sumatriptan 4 mg/0.5 ml vial - Limited to a quantity of 8 ml per 28 days.
sumatriptan 6 mg/0.5 ml vial - Limited to a quantity of 8 ml per 28 days.
sumatriptan succ 100 mg tablet - Limited to a quantity of 18 per 28 days.
sumatriptan succ 25 mg tablet - Limited to a quantity of 18 per 28 days.
sumatriptan succ 50 mg tablet - Limited to a quantity of 18 per 28 days.

SUMAVEL DOSEPRO®

SUMAVEL DOSEPRO 6 MG/0.5 ML - Limited to a quantity of 18 devices per 28
days.

SYMBICORT®

SYMBICORT 160-4.5 MCG INHALER - Limited to a quantity of 20 gm per 34 days.
SYMBICORT 80-4.5 MCG INHALER - Limited to a quantity of 20 gm per 34 days.

SYMLIN®

SYMLIN 0.6 MG/ML VIAL - Limited to a quantity of 35 ml per 34 days.

SYMLINPEN 120®

SYMLINPEN 120 PEN INJECTOR - Limited to a quantity of 22 ml per 34 days.

SYMLINPEN 60®

SYMLINPEN 60 PEN INJECTOR - Limited to a quantity of 12 pens per 34 days.

TAMIFLU®

TAMIFLU 30 MG GELCAP - Limited to a quantity of 40 per 365 days.
TAMIFLU 45 MG GELCAP - Limited to a quantity of 20 per 365 days.
TAMIFLU 75 MG GELCAP - Limited to a quantity of 56 per 365 days.

TERAZOL 3®
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TERAZOL 3 80 MG SUPPOSITORY - Limited to a quantity of 3 per 3 days.
TERAZOL 3 CREAM - Limited to a quantity of 20 gm per 3 days.

TERAZOL 7®

TERAZOL 7 CREAM - Limited to a quantity of 45 gm per 7 days.

terazosin

terazosin 1 mg capsule - Limited to a quantity of 34 per 34 days.
terazosin 10 mg capsule - Limited to a quantity of 68 per 34 days.
terazosin 2 mg capsule - Limited to a quantity of 34 per 34 days.
terazosin 5 mg capsule - Limited to a quantity of 34 per 34 days.

terconazole

terconazole 0.4% cream - Limited to a quantity of 45 gm per 7 days.
terconazole 0.8% cream - Limited to a quantity of 20 gm per 3 days.
terconazole 80 mg suppository - Limited to a quantity of 3 per 3 days.

TREXIMET®

TREXIMET 85-500 MG TABLET - Limited to a quantity of 18 per 28 days.

TWINJECT®

TWINJECT 0.15 MG AUTO-INJECTOR - Limited to a quantity of 4 pens per 2 days.
TWINJECT 0.3 MG AUTO-INJECTOR - Limited to a quantity of 4 pens per 2 days.

valacyclovir

valacyclovir hcl 1 gram tablet - Limited to a quantity of 34 per 34 days.
valacyclovir hcl 500 mg tablet - Limited to a quantity of 34 per 34 days.

VALTREX®

VALTREX 1 GM CAPLET - Limited to a quantity of 34 per 34 days.
VALTREX 500 MG CAPLET - Limited to a quantity of 34 per 34 days.

VENTOLIN HFA®
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Health Plans

VENTOLIN HFA 90 MCG INHALER - Limited to a quantity of 54 gm per 34 days.

VERAMYST®

VERAMYST 27.5 MCG NASAL SPRAY - Limited to a quantity of 20 gm per 34 days.

VICTOZA 3-PAK®

VICTOZA 3-PAK 18 MG/3 ML PEN - Limited to a quantity of 3 pens per 30 days.

VIVELLE-DOT®

VIVELLE-DOT 0.025 MG PATCH - Limited to a quantity of 10 per 35 days.
VIVELLE-DOT 0.0375 MG PATCH - Limited to a quantity of 10 per 35 days.
VIVELLE-DOT 0.05 MG PATCH - Limited to a quantity of 10 per 35 days.
VIVELLE-DOT 0.075 MG PATCH - Limited to a quantity of 10 per 35 days.
VIVELLE-DOT 0.1 MG PATCH - Limited to a quantity of 10 per 35 days.

VYTORIN®

VYTORIN 10-10 MG TABLET - Limited to a quantity of 34 per 34 days.
VYTORIN 10-20 MG TABLET - Limited to a quantity of 34 per 34 days.
VYTORIN 10-40 MG TABLET - Limited to a quantity of 34 per 34 days.
VYTORIN 10-80 MG TABLET - Limited to a quantity of 34 per 34 days.

WELLBUTRIN SR®

WELLBUTRIN SR 100 MG TABLET - Limited to a quantity of 68 per 34 days.
WELLBUTRIN SR 150 MG TABLET - Limited to a quantity of 68 per 34 days.
WELLBUTRIN SR 200 MG TABLET - Limited to a quantity of 68 per 34 days.

WELLBUTRIN XL®

WELLBUTRIN XL 150 MG TABLET - Limited to a quantity of 34 per 34 days.
WELLBUTRIN XL 300 MG TABLET - Limited to a quantity of 34 per 34 days.

XOPENEX HFA®

XOPENEX HFA 45 MCG INHALER - Limited to a quantity of 45 gm per 34 days.
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XYZAL®

XYZAL 5 MG TABLET - Limited to a quantity of 34 per 34 days.

zaleplon

zaleplon 10 mg capsule - Limited to a quantity of 68 per 34 days.
zaleplon 5 mg capsule - Limited to a quantity of 34 per 34 days.

ZAZOLE®

ZAZOLE 0.8% VAGINAL CREAM - Limited to a quantity of 20 gm per 3 days.
ZAZOLE 80 MG VAGINAL SUPP - Limited to a quantity of 3 per 3 days.
ZAZOLE VAGINAL 0.4% CREAM - Limited to a quantity of 45 gm per 7 days.

ZEGERID®

ZEGERID 20 MG CAPSULE - Limited to a quantity of 34 per 34 days.
ZEGERID 20 MG PACKET - Limited to a quantity of 34 per 34 days.

ZITHROMAX TRI-PAK®

ZITHROMAX TRI-PAK 500 MG TAB - Limited to a quantity of 4 per 4 days.

ZITHROMAX®

ZITHROMAX 100 MG/5 ML SUSP - Limited to a quantity of 30 ml per 5 days.
ZITHROMAX 200 MG/5 ML SUSP - Limited to a quantity of 68 ml per 5 days.
ZITHROMAX 250 MG TABLET - Limited to a quantity of 8 per 7 days.
ZITHROMAX 250 MG Z-PAK TABLET - Limited to a quantity of 8 per 7 days.
ZITHROMAX 500 MG TABLET - Limited to a quantity of 4 per 4 days.

ZMAX ADULT-PEDIATRIC®

ZMAX ADULT-PED 2 G/60 ML SUSP - Limited to a quantity of 60 ml per 1 day.

ZOCOR®

ZOCOR 10 MG TABLET - Limited to a quantity of 34 per 34 days.
ZOCOR 20 MG TABLET - Limited to a quantity of 34 per 34 days.
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ZOCOR 40 MG TABLET - Limited to a quantity of 34 per 34 days.
ZOCOR 5 MG TABLET - Limited to a quantity of 34 per 34 days.
ZOCOR 80 MG TABLET - Limited to a quantity of 34 per 34 days.

ZOFRAN ODT®

ZOFRAN ODT 4 MG TABLET - Limited to a quantity of 12 per 5 days.
ZOFRAN ODT 8 MG TABLET - Limited to a quantity of 12 per 5 days.

ZOFRAN®

ZOFRAN 4 MG TABLET - Limited to a quantity of 12 per 5 days.
ZOFRAN 4 MG/5 ML ORAL SOLN - Limited to a quantity of 150 ml per 5 days.
ZOFRAN 8 MG TABLET - Limited to a quantity of 12 per 5 days.

ZOLOFT®

ZOLOFT 100 MG TABLET - Limited to a quantity of 68 per 34 days.
ZOLOFT 25 MG TABLET - Limited to a quantity of 34 per 34 days.
ZOLOFT 50 MG TABLET - Limited to a quantity of 68 per 34 days.

zolpidem

zolpidem tartrate 10 mg tablet - Limited to a quantity of 34 per 34 days.
zolpidem tartrate 5 mg tablet - Limited to a quantity of 34 per 34 days.

ZOMIG ZMT®

ZOMIG ZMT 2.5 MG TABLET - Limited to a quantity of 18 per 28 days.
ZOMIG ZMT 5 MG TABLET - Limited to a quantity of 18 per 28 days.

ZOMIG®

ZOMIG 2.5 MG TABLET - Limited to a quantity of 18 per 28 days.

ZOMIG 5 MG NASAL SPRAY - Limited to a quantity of 18 nasal sprayers per 28
days.

ZOMIG 5 MG TABLET - Limited to a quantity of 18 per 28 days.

ZYPREXA ZYDIS®
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ZYPREXA ZYDIS 10 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA ZYDIS 15 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA ZYDIS 20 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA ZYDIS 5 MG TABLET - Limited to a quantity of 34 per 34 days.

ZYPREXA®

ZYPREXA 10 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA 15 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA 2.5 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA 20 MG TABLET - Limited to a quantity of 34 per 34 days.
ZYPREXA 5 MG TABLET - Limited to a quantity of 34 per 34 days.

ZYPREXA 7.5 MG TABLET - Limited to a quantity of 34 per 34 days.
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ABILIFY 10 MG TABLET, 11

ABILIFY 15 MG TABLET, 11

ABILIFY 2 MG TABLET, 11

ABILIFY 20 MG TABLET, 11

ABILIFY 30 MG TABLET, 11

ABILIFY 5 MG TABLET, 11

ABILIFY DISCMELT 10 MG TABLET,
11

ABILIFY DISCMELT 15 MG TABLET,
11

ACTIQ 1,200 MCG LOZENGE, 11

ACTIQ 200 MCG LOZENGE, 11

ACTIQ 400 MCG LOZENGE, 11

ACTIQ 600 MCG LOZENGE, 11

ACTIQ 800 MCG LOZENGE, 11

ACTONEL 150 MG TABLET, 11

ACTONEL 30 MG TABLET, 11

ACTONEL 35 MG TABLET, 11

ACTONEL 5 MG TABLET, 11

ACTONEL 75 MG TABLET, 11

ACTONEL WITH CALCIUM TABLET,
11

ACTOPLUS MET 15 MG-500 MG TAB,
12

ACTOPLUS MET 15 MG-850 MG TAB,
12

ACTOPLUS MET XR 15-1,000 MG TB,
11

ACTOPLUS MET XR 30-1,000 MG TB,
11

ACTOS 15 MG TABLET, 12

ACTOS 30 MG TABLET, 12

ACTOS 45 MG TABLET, 12

ADCIRCA 20 MG TABLET, 12

ADVAIR 100-50 DISKUS, 12

ADVAIR 250-50 DISKUS, 12

ADVAIR 500-50 DISKUS, 12
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ADVAIR HFA 115-21 MCG INHALER,
12
ADVAIR HFA 230-21 MCG INHALER,
12
ADVAIR HFA 45-21 MCG INHALER, 12
ADVICOR 1,000 MG-20 MG TABLET,
12
ADVICOR 1,000 MG-40 MG TABLET,
12
ADVICOR 500 MG-20 MG TABLET, 12
ADVICOR 750 MG-20 MG TABLET, 12
AEROBID-M AEROSOL WITH
ADAPTER, 12
alendronate sodium 10 mg tab, 12
alendronate sodium 35 mg tab, 13
alendronate sodium 40 mg tab, 13
alendronate sodium 5 mg tablet, 13
alendronate sodium 70 mg tab, 13
ALLEGRA 180 MG TABLET, 13
ALLEGRA 60 MG TABLET, 13
ALLEGRA-D 12 HOUR TABLET, 13
ALLEGRA-D 24 HOUR TABLET, 13
ALORA 0.025 MG PATCH, 13
ALORA 0.05 MG PATCH, 13
ALORA 0.075 MG PATCH, 13
ALORA 0.1 MG PATCH, 13
ALTOPREV 20 MG TABLET, 13
ALTOPREV 40 MG TABLET, 13
ALTOPREV 60 MG TABLET, 13
ALVESCO 160 MCG INHALER, 13
ALVESCO 80 MCG INHALER, 13
AMBIEN 10 MG TABLET, 14
AMBIEN 5 MG TABLET, 14
AMBIEN CR 12.5 MG TABLET, 13
AMBIEN CR 6.25 MG TABLET, 13
AMERGE 1 MG TABLET, 14
AMERGE 2.5 MG TABLET, 14
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ANZEMET 100 MG TABLET, 14

ANZEMET 50 MG TABLET, 14

APLENZIN ER 174 MG TABLET, 14

APLENZIN ER 348 MG TABLET, 14

APLENZIN ER 522 MG TABLET, 14

ARAVA 10 MG TABLET, 14

ARAVA 20 MG TABLET, 14

ASMANEX TWISTHALER 110 MCG
#30, 14

ASMANEX TWISTHALER 220 MCG
#14, 14

ASMANEX TWISTHALER 220 MCG
#30, 14

ASMANEX TWISTHALER 220 MCG
#60, 14

ASMANEX TWISTHALR 220 MCG
#120, 14

ASTELIN 137 MCG NASAL SPRAY, 14

ASTEPRO 0.15% NASAL SPRAY, 15

ASTEPRO 137 MCG NASAL SPRAY,
15

ATROVENT 0.03% SPRAY, 15

ATROVENT 0.06% SPRAY, 15

ATROVENT HFA INHALER, 15

AVANDAMET 2 MG-1,000 MG TAB, 15

AVANDAMET 2 MG-500 MG TABLET,
15

AVANDAMET 4 MG-1,000 MG
TABLET, 15

AVANDAMET 4 MG-500 MG TABLET,
15

AVANDARYL 4 MG-1 MG TABLET, 15

AVANDARYL 4 MG-2 MG TABLET, 15

AVANDARYL 4 MG-4 MG TABLET, 15

AVANDARYL 8 MG-2 MG TABLET, 15

AVANDARYL 8 MG-4 MG TABLET, 15

AVANDIA 2 MG TABLET, 15

AVANDIA 4 MG TABLET, 15

AVANDIA 8 MG TABLET, 15

Updated: 08/2010

Medicare Prime 2010 Quantity Level Limits
Traditional + Rx Plan (HMO-POS) & Explorer + Rx (PPQ)

AVONEX ADMIN PACK 30 MCG VL, 15
AVONEX PREFILLED SYR 30 MCG, 15
AXERT 12.5 MG TABLET, 16
AXERT 6.25 MG TABLET, 16
azithromycin 100 mg/5 ml susp, 16
azithromycin 200 mg/5 ml susp, 16
azithromycin 250 mg tablet, 16
azithromycin 500 mg tablet, 16
AZMACORT INHALER, 16
BECONASE AQ 0.042% SPRAY, 16
BETASERON 0.3 MG KIT, 16
BONIVA 150 MG TABLET, 16
BONIVA 2.5 MG TABLET, 16
budeprion sr 100 mg tablet, 16
budeprion sr 150 mg tablet, 16
budeprion xI 150 mg tablet, 16
budeprion xI 300 mg tablet, 16
bupropion hcl sr 100 mg tablet, 16
bupropion hcl sr 200 mg tab, 16
butorphanol 10 mg/ml spray, 16
BYETTA 10 MCG DOSE PEN INJ, 17
BYETTA 5 MCG DOSE PEN INJ, 17
cabergoline 0.5 mg tablet, 17
CADUET 10 MG-10 MG TABLET, 17
CADUET 10 MG-20 MG TABLET, 17
CADUET 10 MG-40 MG TABLET, 17
CADUET 10 MG-80 MG TABLET, 17
CADUET 2.5 MG-10 MG TABLET, 17
CADUET 2.5 MG-20 MG TABLET, 17
CADUET 2.5 MG-40 MG TABLET, 17
CADUET 5 MG-10 MG TABLET, 17
CADUET 5 MG-20 MG TABLET, 17
CADUET 5 MG-40 MG TABLET, 17
CADUET 5 MG-80 MG TABLET, 17
CARDURA 1 MG TABLET, 17
CARDURA 2 MG TABLET, 17
CARDURA 4 MG TABLET, 17
CARDURA 8 MG TABLET, 17
CARDURA XL 4 MG TABLET, 17
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CARDURA XL 8 MG TABLET, 17
CATAPRES-TTS 1 PATCH, 17
CATAPRES-TTS 2 PATCH, 17
CATAPRES-TTS 3 PATCH, 18
CELEXA 10 MG TABLET, 18
CELEXA 20 MG TABLET, 18
CELEXA 40 MG TABLET, 18
CESAMET 1 MG CAPSULE, 18
citalopram hbr 10 mg tablet, 18
citalopram hbr 20 mg tablet, 18
citalopram hbr 40 mg tablet, 18
CLARINEX 2.5 MG REDITABS, 18
CLARINEX 5 MG REDITABS, 18
CLARINEX 5 MG TABLET, 18
CLARINEX-D 12 HOUR TABLET, 18
CLARINEX-D 24 HOUR TABLET, 18
CLIMARA 0.025 MG/DAY PATCH, 18
CLIMARA 0.0375 MG/DAY PATCH, 18
CLIMARA 0.05 MG/DAY PATCH, 18
CLIMARA 0.06/MG DAY PATCH, 18
CLIMARA 0.075 MG/DAY PATCH, 19
CLIMARA 0.1 MG/DAY PATCH, 19
CLIMARA PRO PATCH, 18
clonidine 0.1 mg/day patch, 19
clonidine 0.2 mg/day patch, 19
clonidine 0.3 mg/day patch, 19
COMBIVENT INHALER, 19
COPAXONE 20 MG INJECTION KIT,
19
CORDRAN 4 MCG/SQ CM TAPE, 19
CRESTOR 10 MG TABLET, 19
CRESTOR 20 MG TABLET, 19
CRESTOR 40 MG TABLET, 19
CRESTOR 5 MG TABLET, 19
CYMBALTA 20 MG CAPSULE, 19
CYMBALTA 30 MG CAPSULE, 19
CYMBALTA 60 MG CAPSULE, 19
DEPO-PROVERA 150 MG/ML VIAL, 19
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DEPO-SUBQ PROVERA 104
SYRINGE, 20
DEXILANT DR 30 MG CAPSULE, 20
DIFLUCAN 150 MG TABLET, 20
DITROPAN XL 5 MG TABLET, 20
DIVIGEL 1 MG GEL PACKET, 20
doxazosin mesylate 1 mg tab, 20
doxazosin mesylate 2 mg tab, 20
doxazosin mesylate 4 mg tab, 20
doxazosin mesylate 8 mg tab, 20
DUETACT 30-2 MG TABLET, 20
DUETACT 30-4 MG TABLET, 20
EDLUAR 10 MG SL TABLET, 20
EDLUAR 5 MG SL TABLET, 20
ELESTRIN 0.06% GEL, 20
EMEND 125 MG CAPSULE, 21
EMEND 40 MG CAPSULE, 21
EMEND 80 MG CAPSULE, 21
EMEND TRIFOLD PACK, 21
EPIPEN 0.3 MG AUTO-INJECTOR, 21
EPIPEN JR 0.15 MG AUTO-INJCT, 21
ESTRADERM 0.05 MG PATCH, 21
ESTRADERM 0.1 MG PATCH, 21
estradiol 0.05 mg/day patch, 21
estradiol 0.1 mg/day patch, 21
estradiol tds 0.025 mg/day, 21
estradiol tds 0.0375 mg/day, 21
estradiol tds 0.06 mg/day, 21
estradiol tds 0.075 mg/day, 21
ESTRASORB PACKET, 21
ESTROGEL 0.06% GEL, 21
EVAMIST 1.53 MG/SPRAY, 21
EXTAVIA 0.3 MG KIT, 21
FACTIVE 320 MG TABLET, 22
famciclovir 125 mg tablet, 22
famciclovir 250 mg tablet, 22
famciclovir 500 mg tablet, 22
FAMVIR 125 MG TABLET, 22
FAMVIR 250 MG TABLET, 22
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FAMVIR 500 MG TABLET, 22

FANAPT 1 MG TABLET, 22

FANAPT 10 MG TABLET, 22

FANAPT 12 MG TABLET, 22

FANAPT 2 MG TABLET, 22

FANAPT 4 MG TABLET, 22

FANAPT 6 MG TABLET, 22

FANAPT 8 MG TABLET, 22

FANAPT TITRATION PACK, 22

fentanyl cit otfc 1,200 mcg, 22

fentanyl citrate otfc 200 mcg, 22

fentanyl citrate otfc 400 mcg, 22

fentanyl citrate otfc 600 mcg, 22

fentanyl citrate otfc 800 mcg, 22

FENTORA 100 MCG BUCCAL
TABLET, 22

FENTORA 200 MCG BUCCAL
TABLET, 22

FENTORA 300 MCG BUCCAL
TABLET, 22

FENTORA 400 MCG BUCCAL
TABLET, 22

FENTORA 600 MCG BUCCAL
TABLET, 23

fexofenadine hcl 180 mg tablet, 23

fexofenadine hcl 30 mg tablet, 23

fexofenadine hcl 60 mg tablet, 23

FLECTOR 1.3% PATCH, 23

FLONASE 0.05% NASAL SPRAY, 23

FLOVENT 100 MCG DISKUS, 23

FLOVENT 250 MCG DISKUS, 23

FLOVENT 50 MCG DISKUS, 23

FLOVENT HFA 110 MCG INHALER, 23

FLOVENT HFA 220 MCG INHALER, 23

FLOVENT HFA 44 MCG INHALER, 23

fluconazole 150 mg tablet, 23

flunisolide 0.025% spray, 23

fluoxetine dr 90 mg capsule, 23

fluoxetine hcl 10 mg capsule, 23
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fluoxetine hcl 10 mg tablet, 23
fluoxetine hcl 40 mg capsule, 23
fluticasone prop 50 mcg spray, 24
fluvoxamine maleate 100 mg tab, 24
fluvoxamine maleate 25 mg tab, 24
fluvoxamine maleate 50 mg tab, 24
FORADIL AEROLIZER 12 MCG CAP,
24
FOSAMAX 10 MG TABLET, 24
FOSAMAX 35 MG TABLET, 24
FOSAMAX 40 MG TABLET, 24
FOSAMAX 5 MG TABLET, 24
FOSAMAX 70 MG ORAL SOLUTION,
24
FOSAMAX 70 MG TABLET, 24
FOSAMAX PLUS D 70 MG-2,800 IU, 24
FOSAMAX PLUS D 70 MG-5,600 IU, 24
FROVA 2.5 MG TABLET, 24
GEODON 20 MG CAPSULE, 24
GEODON 40 MG CAPSULE, 24
GEODON 60 MG CAPSULE, 24
GEODON 80 MG CAPSULE, 24
granisetron hcl 1 mg tablet, 25
granisol 2 mg/10 ml solution, 25
IMITREX 100 MG TABLET, 25
IMITREX 20 MG NASAL SPRAY, 25
IMITREX 25 MG TABLET, 25
IMITREX 4 MG/0.5 ML KIT REFILL, 25
IMITREX 5 MG NASAL SPRAY, 25
IMITREX 50 MG TABLET, 25
IMITREX 6 MG/0.5 ML KIT REFILL, 25
IMITREX 6 MG/0.5 ML VIAL, 25
INVEGA ER 1.5 MG TABLET, 25
INVEGA ER 3 MG TABLET, 25
INVEGA ER 6 MG TABLET, 25
INVEGA ER 9 MG TABLET, 25
ipratropium 0.03% spray, 25
ipratropium 0.06% spray, 25
JANUMET 50-1,000 MG TABLET, 25
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JANUMET 50-500 MG TABLET, 25
JANUVIA 100 MG TABLET, 25
JANUVIA 25 MG TABLET, 25
JANUVIA 50 MG TABLET, 25
KAPIDEX DR 30 MG CAPSULE, 26
ketorolac 10 mg tablet, 26
KYTRIL 1 MG TABLET, 26
lansoprazole dr 15 mg capsule, 26
leflunomide 10 mg tablet, 26
leflunomide 20 mg tablet, 26
LESCOL 20 MG CAPSULE, 26
LESCOL 40 MG CAPSULE, 26
LESCOL XL 80 MG TABLET, 26
LEXAPRO 10 MG TABLET, 26
LEXAPRO 20 MG TABLET, 26
LEXAPRO 5 MG TABLET, 26
LIPITOR 10 MG TABLET, 26
LIPITOR 20 MG TABLET, 26
LIPITOR 40 MG TABLET, 26
LIPITOR 80 MG TABLET, 26
lovastatin 10 mg tablet, 27
lovastatin 20 mg tablet, 27
lovastatin 40 mg tablet, 27
LUNESTA 1 MG TABLET, 27
LUNESTA 2 MG TABLET, 27
LUNESTA 3 MG TABLET, 27
LUVOX CR 100 MG CAPSULE, 27
LUVOX CR 150 MG CAPSULE, 27
MAXAIR AUTOHALER 0.2 MG AERO,
27
MAXALT 10 MG TABLET, 27
MAXALT 5 MG TABLET, 27
MAXALT MLT 10 MG TABLET, 27
MAXALT MLT 5 MG TABLET, 27
medroxyprogesterone 150 mg/ml, 27
meloxicam 7.5 mg tablet, 27
MENOSTAR 14 MCG/DAY PATCH, 27
MEVACOR 10 MG TABLET, 28
MEVACOR 20 MG TABLET, 28
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MEVACOR 40 MG TABLET, 28
miconazole 3 200 mg vag supp, 28
MIGRANAL NASAL SPRAY, 28
MOBIC 7.5 MG TABLET, 28
NASACORT AQ NASAL SPRAY, 28
NASAREL 29 MCG-0.025% SPRAY, 28
NASONEX 50 MCG NASAL SPRAY, 28
NEUMEGA 5 MG VIAL, 28
NEXIUM 10 MG PACKET, 28
NEXIUM 20 MG CAPSULE, 28
NEXIUM 20 MG PACKET, 28
NUCYNTA 100 MG TABLET, 28
NUCYNTA 50 MG TABLET, 28
NUCYNTA 75 MG TABLET, 29
omeprazole dr 10 mg capsule, 29
OMNARIS 50 MCG NASAL SPRAY, 29
ondansetron 4 mg/5 ml solution, 29
ondansetron hcl 24 mg tablet, 29
ondansetron hcl 4 mg tablet, 29
ondansetron hcl 8 mg tablet, 29
ondansetron odt 4 mg tablet, 29
ondansetron odt 8 mg tablet, 29
ONGLYZA 2.5 MG TABLET, 29
ONGLYZA 5 MG TABLET, 29
ONSOLIS 1,200 MCG SOLUBLE FILM,
29
ONSOLIS 200 MCG SOLUBLE FILM,
29
ONSOLIS 400 MCG SOLUBLE FILM,
29
ONSOLIS 600 MCG SOLUBLE FILM,
29
ONSOLIS 800 MCG SOLUBLE FILM,
29
oxybutynin cl er 5 mg tablet, 29
oxycodone hcl er 10 mg tablet, 29
oxycodone hcl er 20 mg tablet, 29
oxycodone hcl er 40 mg tablet, 29
oxycodone hcl er 80 mg tablet, 29
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OXYCONTIN 10 MG TABLET, 30
OXYCONTIN 15 MG TABLET, 30
OXYCONTIN 20 MG TABLET, 30
OXYCONTIN 30 MG TABLET, 30
OXYCONTIN 40 MG TABLET, 30
OXYCONTIN 60 MG TABLET, 30
OXYCONTIN 80 MG TABLET, 30
pantoprazole sod dr 20 mg tab, 30
paroxetine cr 12.5 mg tablet, 30
paroxetine cr 25 mg tablet, 30
paroxetine hcl 10 mg tablet, 30
paroxetine hcl 20 mg tablet, 30
paroxetine hcl 30 mg tablet, 30
paroxetine hcl 40 mg tablet, 30
PATANASE 0.6% NASAL SPRAY, 30
PAXIL 10 MG TABLET, 30
PAXIL 20 MG TABLET, 30
PAXIL 30 MG TABLET, 30
PAXIL 40 MG TABLET, 30
PAXIL CR 12.5 MG TABLET, 30
PAXIL CR 25 MG TABLET, 30
PAXIL CR 37.5 MG TABLET, 30
PEGASYS 180 MCG/0.5 ML CONV.PK,
31
PEGINTRON 50 MCG KIT, 31
PEGINTRON REDIPEN 120 MCG, 31
PEGINTRON REDIPEN 120 MCG 4PK,
31
PEGINTRON REDIPEN 150 MCG, 31
PEGINTRON REDIPEN 150 MCG 4PK,
31
PEGINTRON REDIPEN 50 MCG, 31
PEGINTRON REDIPEN 80 MCG, 31
PEGINTRON REDIPEN 80 MCG 4PK,
31
PEXEVA 10 MG TABLET, 31
PEXEVA 20 MG TABLET, 31
PEXEVA 30 MG TABLET, 31
PEXEVA 40 MG TABLET, 31
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PRANDIMET 1 MG-500 MG TABLET,
31
PRANDIMET 2 MG-500 MG TABLET,
31
PRAVACHOL 10 MG TABLET, 31
PRAVACHOL 20 MG TABLET, 31
PRAVACHOL 40 MG TABLET, 31
PRAVACHOL 80 MG TABLET, 31
pravastatin sodium 10 mg tab, 31
pravastatin sodium 20 mg tab, 31
pravastatin sodium 40 mg tab, 31
pravastatin sodium 80 mg tab, 31
PREVACID 15 MG SOLUTAB, 32
PREVACID DR 15 MG CAPSULE, 32
PREVPAC PATIENT PACK, 32
PRILOSEC DR 10 MG CAPSULE, 32
PRILOSEC DR 20 MG CAPSULE, 32
PROAIR HFA 90 MCG INHALER, 32
PROTONIX DR 20 MG TABLET, 32
PROVENTIL HFA 90 MCG INHALER,
32
PROZAC 10 MG PULVULE, 32
PROZAC 40 MG PULVULE, 32
PROZAC WEEKLY 90 MG CAPSULE,
32
PULMICORT 180 MCG FLEXHALER,
32
PULMICORT 90 MCG FLEXHALER, 32
QVAR 40 MCG INHALER, 33
QVAR 80 MCG INHALER, 33
REBIF 22 MCG/0.5 ML SYRINGE, 33
REBIF 44 MCG/0.5 ML SYRINGE, 33
REBIF TITRATION PACK, 33
REGRANEX 0.01% GEL, 33
RELPAX 20 MG TABLET, 33
RELPAX 40 MG TABLET, 33
RESTASIS 0.05% EYE EMULSION, 33
REVATIO 20 MG TABLET, 33
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RHINOCORT AQUA NASAL SPRAY,
33
RISPERDAL 0.25 MG TABLET, 34
RISPERDAL 0.5 MG TABLET, 34
RISPERDAL 1 MG TABLET, 34
RISPERDAL 1 MG/ML SOLUTION, 34
RISPERDAL 2 MG TABLET, 34
RISPERDAL 3 MG TABLET, 34
RISPERDAL 4 MG TABLET, 34
RISPERDAL M-TAB 0.5 MG ODT, 33
RISPERDAL M-TAB 1 MG ODT, 33
RISPERDAL M-TAB 2 MG ODT, 33
RISPERDAL M-TAB 3 MG ODT, 33
RISPERDAL M-TAB 4 MG ODT, 33
risperidone 0.25 mg odt, 34
risperidone 0.25 mg tablet, 34
risperidone 0.5 mg odt, 34
risperidone 0.5 mg tablet, 34
risperidone 1 mg odt, 34
risperidone 1 mg tablet, 34
risperidone 1 mg/ml solution, 34
risperidone 2 mg odt, 34
risperidone 2 mg tablet, 34
risperidone 3 mg odt, 34
risperidone 3 mg tablet, 34
risperidone 4 mg odt, 34
risperidone 4 mg tablet, 34
ROZEREM 8 MG TABLET, 34
SAMSCA 15 MG TABLET, 34
SAMSCA 30 MG TABLET, 34
SANCUSO 3.1 MG/24 HR PATCH, 34
SAPHRIS 10 MG TAB SUBLINGUAL,
34
SAPHRIS 5 MG TABLET
SUBLINGUAL, 34
SARAFEM 10 MG TABLET, 35
SARAFEM 20 MG TABLET, 35
SAVELLA 100 MG TABLET, 35
SAVELLA 12.5 MG TABLET, 35

Updated: 08/2010

SAVELLA 25 MG TABLET, 35
SAVELLA 50 MG TABLET, 35
SAVELLA TITRATION PACK, 35
selfemra 10 mg capsule, 24
selfemra 20 mg capsule, 24
SEREVENT DISKUS 50 MCG, 35
SEROQUEL 100 MG TABLET, 35
SEROQUEL 200 MG TABLET, 35
SEROQUEL 25 MG TABLET, 35
SEROQUEL 300 MG TABLET, 35
SEROQUEL 400 MG TABLET, 35
SEROQUEL 50 MG TABLET, 35
SEROQUEL XR 150 MG TABLET, 35
SEROQUEL XR 200 MG TABLET, 35
SEROQUEL XR 300 MG TABLET, 35
SEROQUEL XR 400 MG TABLET, 35
SEROQUEL XR 50 MG TABLET, 35
sertraline hcl 100 mg tablet, 35
sertraline hcl 25 mg tablet, 35
sertraline hcl 50 mg tablet, 35
SIMCOR 1,000-20 MG TABLET, 36
SIMCOR 500-20 MG TABLET, 36
SIMCOR 750-20 MG TABLET, 36
simvastatin 10 mg tablet, 36
simvastatin 20 mg tablet, 36
simvastatin 40 mg tablet, 36
simvastatin 5 mg tablet, 36
simvastatin 80 mg tablet, 36
SONATA 10 MG CAPSULE, 36
SONATA 5 MG CAPSULE, 36
SPIRIVA 18 MCG CP-HANDIHALER,
36
SUBOXONE 2 MG-0.5 MG TABLET, 36
SUBOXONE 8 MG-2 MG TABLET SL,
36
sumatriptan 4 mg/0.5 ml vial, 36
sumatriptan 6 mg/0.5 ml vial, 36
sumatriptan succ 100 mg tablet, 36
sumatriptan succ 25 mg tablet, 36
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sumatriptan succ 50 mg tablet, 36

SUMAVEL DOSEPRO 6 MG/0.5 ML, 36

SYMBICORT 160-4.5 MCG INHALER,
37

SYMBICORT 80-4.5 MCG INHALER, 37

SYMLIN 0.6 MG/ML VIAL, 37

SYMLINPEN 120 PEN INJECTOR, 37

SYMLINPEN 60 PEN INJECTOR, 37

TAMIFLU 30 MG GELCAP, 37

TAMIFLU 45 MG GELCAP, 37

TAMIFLU 75 MG GELCAP, 37

TERAZOL 3 80 MG SUPPOSITORY, 37

TERAZOL 3 CREAM, 37

TERAZOL 7 CREAM, 37

terazosin 1 mg capsule, 37

terazosin 10 mg capsule, 37

terazosin 2 mg capsule, 37

terazosin 5 mg capsule, 37

terconazole 0.4% cream, 37

terconazole 0.8% cream, 37

terconazole 80 mg suppository, 37

TREXIMET 85-500 MG TABLET, 38

TWINJECT 0.15 MG AUTO-INJECTOR,
38

TWINJECT 0.3 MG AUTO-INJECTOR,
38

valacyclovir hcl 1 gram tablet, 38

valacyclovir hcl 500 mg tablet, 38

VALTREX 1 GM CAPLET, 38

VALTREX 500 MG CAPLET, 38

VENTOLIN HFA 90 MCG INHALER, 38

VERAMYST 27.5 MCG NASAL SPRAY,
38

VICTOZA 3-PAK 18 MG/3 ML PEN, 38

VIVELLE-DOT 0.025 MG PATCH, 38

VIVELLE-DOT 0.0375 MG PATCH, 38

VIVELLE-DOT 0.05 MG PATCH, 38

VIVELLE-DOT 0.075 MG PATCH, 38

VIVELLE-DOT 0.1 MG PATCH, 38

Updated: 08/2010

Medicare Prime 2010 Quantity Level Limits
Traditional + Rx Plan (HMO-POS) & Explorer + Rx (PPQ)

VYTORIN 10-10 MG TABLET, 39

VYTORIN 10-20 MG TABLET, 39

VYTORIN 10-40 MG TABLET, 39

VYTORIN 10-80 MG TABLET, 39

WELLBUTRIN SR 100 MG TABLET, 39

WELLBUTRIN SR 150 MG TABLET, 39

WELLBUTRIN SR 200 MG TABLET, 39

WELLBUTRIN XL 150 MG TABLET, 39

WELLBUTRIN XL 300 MG TABLET, 39

XOPENEX HFA 45 MCG INHALER, 39

XYZAL 5 MG TABLET, 39

zaleplon 10 mg capsule, 39

zaleplon 5 mg capsule, 39

ZAZOLE 0.8% VAGINAL CREAM, 39

ZAZOLE 80 MG VAGINAL SUPP, 39

ZAZOLE VAGINAL 0.4% CREAM, 39

ZEGERID 20 MG CAPSULE, 39

ZEGERID 20 MG PACKET, 39

ZITHROMAX 100 MG/5 ML SUSP, 40

ZITHROMAX 200 MG/5 ML SUSP, 40

ZITHROMAX 250 MG TABLET, 40

ZITHROMAX 250 MG Z-PAK TABLET,
40

ZITHROMAX 500 MG TABLET, 40

ZITHROMAX TRI-PAK 500 MG TAB, 40

ZMAX ADULT-PED 2 G/60 ML SUSP,
40

ZOCOR 10 MG TABLET, 40

ZOCOR 20 MG TABLET, 40

ZOCOR 40 MG TABLET, 40

ZOCOR 5 MG TABLET, 40

ZOCOR 80 MG TABLET, 40

ZOFRAN 4 MG TABLET, 40

ZOFRAN 4 MG/5 ML ORAL SOLN, 40

ZOFRAN 8 MG TABLET, 40

ZOFRAN ODT 4 MG TABLET, 40

ZOFRAN ODT 8 MG TABLET, 40

ZOLOFT 100 MG TABLET, 40

ZOLOFT 25 MG TABLET, 40
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ZOLOFT 50 MG TABLET, 40
zolpidem tartrate 10 mg tablet, 40
zolpidem tartrate 5 mg tablet, 41
ZOMIG 2.5 MG TABLET, 41
ZOMIG 5 MG NASAL SPRAY, 41
ZOMIG 5 MG TABLET, 41
ZOMIG ZMT 2.5 MG TABLET, 41
ZOMIG ZMT 5 MG TABLET, 41
ZYPREXA 10 MG TABLET, 41

Updated: 08/2010

ZYPREXA 15 MG TABLET, 41
ZYPREXA 2.5 MG TABLET, 41
ZYPREXA 20 MG TABLET, 41
ZYPREXA 5 MG TABLET, 41
ZYPREXA 7.5 MG TABLET, 41
ZYPREXA ZYDIS 10 MG TABLET, 41
ZYPREXA ZYDIS 15 MG TABLET, 41
ZYPREXA ZYDIS 20 MG TABLET, 41
ZYPREXA ZYDIS 5 MG TABLET, 41
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