N<d

Clea ]‘One Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMOQ)

ABILIFY DISCMELT® .....uiiiiiiiii ettt e e e e e e e e e e e e e aa e e e e eena s
ABILIFY® ... e e e e e r e
ACTONEL WITH CALCIUM®B ......ciieiiiieeeeie et e e e
ACTONEL® ...ttt e et e e e e e e e e e e e e e e e enn e e e e e nna s
ACTOPLUS MET®..... ittt e e et e e e e et e e e e e ea e e e e eana s
F O O 1 ISP
ADCIRCA®R ...ttt et e et e e e e e e e e e e e s
ADVAIR DISKUS®.... .ottt e e e e e e e e e e e rn e e e ennaeeas
ADVAIR HFEA® ...ttt ettt e e e et e e e e e e e e e e e aa e e e eaban s
ADVICOR® ...ttt et e ettt e e e et ab e e e et aa e e e e e ab e e e eana s
AIENAIONALE .....eeiiiiieiie ettt e e e e e s e e e e e e e e e e rr e e e e e e e naaa
ALLEGRA-D 12 HOUR®..... oottt e e e e e e e s
ALLEGRA-D 24 HOUR® ..ottt e e e
AMBIEN CR®... .ottt e e et e e e et e e e et et e e e e e aaa e e e e eenaneas
ASIMANEX® ...ttt e e et e e e et e e ettt e e e e e e et e e eana s
ASTELING® . ...t e e e e et e e e e e et e e e e e e e e e enna s
ASTEPRO® ...ttt et
ATROVENT HFEAR ... ..ottt e e e e e e et e e e e naa s
AVANDAMET® ...t e et e e e ettt e e e e e et e e e e eaaa e e e e eananas
AVANDARYL® ...ttt e e e et e e e e et e e e e e et e e e e eetaaeeeeeaa e e e eeananns
AVANDIAB . ...t e e et e e et et et e e e e e e e e e e naa s
AVONEX ADMINISTRATION PACK® ......uuiiiiiiiie et

AVONEX®......oeieieeiiie ettt e e e ettt e e e e e e et e e e e e e e e e e e

Updated: 08/2010



N<d

Clea ]‘One Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMO)
=4 11 T (0] 101V ox T o 9
BETASERON® ...ttt ettt e e ekt e e e e et e e e e e e e e e annees 9
BONIVA® ...ttt oot e e e et e e e ab bt e e e e bt et e e e e sbn e e e e e annees 9
o TUT o7 0] oo o 1P 10
BULOIPRANO0L ... .. e 10
BYETTA®....oiiiiiieeiete ettt e e e ettt e e ek bt e e e e bbb e e e e e nb e e e e e e e e e e annees 10
CADEIGOIINE . ... 10
CESAMET® ...ttt ettt e oottt e e e sttt e e e e bt e e e e s abb e e e e e e annreeeeeans 10
(031 7=1 (0] o] = o 1 1SS 10
CLIMARA PRO®..... .ttt ettt e e et e e e e e e b e e e e e aba e e e e eabaeeaeees 10
ClONITINE L. 10
COMBIVENT® ....coiiiiiiiiiie ettt e et e e e e ettt e e e e sbb e e e e e anbbe e e e e annbbeeaeaans 11
COPAXONE® ...ttt e e e et e e et et e e e e e ea e e e e e et e e e eeebaaeaaees 11
CRESTOR® .....ccuiiiiiieee et e et e e e et e e e e e et e e e e e et e e e e eaba e eeeeabaaaaaees 11
CYMBALTA® ...ttt ettt e e e et e e e e et e e e et et e e e e eeta e e e e eaban e e eeensanaaaaees 11
TOXBZOSIN ... 11
D1 I O G PUPPRT 11
EMEND®. ...ttt e et e e e e e e e e e aaa s 11
EPIPEN JR® ... ittt ettt e e e e et e e e et et e e e e e et e e e e e eaa s 12
EPIPEN® ...ttt ettt e e e et e e e et e e e e e b e e e e e a e e e e nnaes 12
ESTRADERMO® ...ttt ettt e e ettt e e e et e e e e et e e e e e nsaeeeeeennees 12
ESETATION. ... 12
FAIMCICIOVIT <. 12
N N N G T 12

Updated: 08/2010 2



N<d

Clea ]‘One Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMO)
1110162 L) V4 I 11 = = 13
FEXOTENAAINEG ... 13
fIUCONAZOIE ... 13
FIUNISONITE ...t e e e e e e e e eeeeens 13
FIUOXEEINE ..t e e e e e e e e 13
flULICASONE PrOPIONALE ... 13
FIUVOXBIMINE ... 13
FORADIL® ...ttt e e e e e et e a e e e e e e e e e e nn e e e e enna e eas 14
FROVA®R ...ttt e e ettt e e e e e e b e e e ettt e e e e e aa e e e e eeaan s 14
GEODON®.....ccetiie et e e e et e e e et e e et et e e e e e e e e e e eab e aaees 14
OFANISETION ...t 14
INVEGAR ...ttt ettt e e ettt e e e e e et e e e e e e a e e e e e ea e e e e enna e e eeeennns 14
10 =4 0] o 11 ] o 1 PP 14
JANUMET® ...t e e et e e e e e et e e e e e aa e e e e e aaa e e aeeenans 14
JANUVIAB ..ot e ettt e e e ettt e e e e e et e e e e eaaa e e e e eaaan e aeeeennns 15
KETOTOIAC. ...t 15
[BNSOPIAZOIE ... 15
[EFIUNOMIAE ... e e e e e e e e e 15
I o o LT 15
[OVBISTALIN ... 15
LUNESTA® ...ttt e ettt e e ettt b e e e e e et e e e e e ea e e e e eenan e eas 15
MAXALT MLT® ...ttt ettt e e et e e e e et e e e e e e e e e e e enan e eas 15
Y IR I 16
(gLeTo | f0)1qY] o] go o [T (=] o] o 1= RSP 16

Updated: 08/2010 3



N<d

Clea ]‘One Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMO)
1011 [0 ) [or=1 o ¢ [T PP PP PPPPPPPPPPPPPR 16
MICONAZOIE NITFALE ...ttt 16
NASACORT AQ® .....eeeiiiiiiiiiee ettt ettt et e e e e st e e e s kbt e e e s bbe e e e e anbaeeeeeennes 16
NEUMEGA® ... .ttt e ettt e e e et e b e e e e e et e e e e e ea e e e e eenan s 16
NEXIUM®B . ...ttt e e ettt e e e e e et e e e e e et e e e e eeba e e e e eeaaneeas 16
OMEPIAZONE ... 16
ONTANSETION ... 16
ONGLYZA®B ...ttt ettt e et e e e ekt e e e e bbbt e e e e anb e e e e e e annaee s 17
(0144 0 101 1Y/ 11 o 5SSO 17
(0147070 To (0] o 1= P 17
OXYCONTIN® ...ttt et e e et e e e e bbbt e e e e s bbb e e e e e annb e e e e e e annaeeeas 17
PANTOPIAZOIE ...ttt 17
[OF=T (0 )= 11 1P 17
PEGASYS® ....ceiiiieiiiiiie e eiie e e e et e e e e ettt e e e et e e e e e st e e e e e nat e e e e e nnaa e e e e e e nneeeeeaannaeeeeeanees 18
[OLE= V2= ] 2= (] o PO 18
PROAIR HEFA®....cce ittt ettt ettt et e e e sttt e e e e et e e e e e nnae e e e e ennees 18
PROVENTIL HFEA® .....eeiiiiiiiiee ettt et e e e e e e s e e e e e 18
PULMICORT FLEXHALER®......ccoiiiiieiie et e 18
QVAR® ...ttt ettt ettt 18
REBIF® ....ceiiiiiiiiie ettt e e ettt e e e skt e e e e e st bt e e e e ennb e e e e e e nnr e e e e e annees 18
REGRANEX® .....ooiiiiiiiiieiiitii ettt e e ettt e e e e ettt e e e e ante e e e e annbe e e e e eanseeeeeeannees 19
RESTASIS®......eeiieiiiiiiee ettt et e e e ettt e e e s ettt e e e e nbe e e e e e annbeeeeeaanneeeaeeannees 19
e Y I (G T 19
(5] 01T o (o] 1SR 19

Updated: 08/2010 4



N<d

Clea ]‘One Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMO)
ROZEREM®..... .ttt ettt e e et e e e e et e e e e eaa s 19
SAMSCA®R ...ttt ettt e e e b b e e e e b e e e e e e e e e e 19
SAPHRIS®.....oitiiieeie ettt e e e e 19
SAVELLA®. ...ttt e e e et e e e e e e eea e aee 20
SEROQUEL XR®U... .ottt ettt e e e et e e e e e et e e e e eaba e e e e eebaaeaeees 20
SEROQUEL® ...ttt ettt e et e e et e e e e e nnnreeeeean 20
SEITIAUINE .. 20
SIMCOR® ...ttt e oo et e e e e s bttt e e e e b bt e e e e annb et e e e e nnbreeaeeaas 20
][40 L1 2= L1 PP TP TP PO PPPPPPPPPPP 21
SPIRIVA®R ...ttt e e ettt e e et e e e e et e e e b e e erb e aee 21
SUBOXONE® .....ccoiiiiiiiiie ettt e ettt e e e e b et e e e atbb e e e e e abbe e e e e e anbreeeeaans 21
SUIMBLTTPTAN ... 21
SYMBICORT® ...ttt e e e e e et e e e et et e e e e eeb e e e e eaba e e e eesbaaaaeees 21
SYMLING® ...ttt e ettt e e e e e et e e e et et e e e e e et e e e e eab e e e e eea e aaees 21
SYMLINPEN L20® ... ittt e et e e et e e et s e e e e st e e e e eaba e e eeeennnaaaaees 21
SYMLINPEN BO®.......uitiiiieiiiiiiee ettt e ettt ettt e e e et e e e e e sbe e e e e e annbe e e e e aannreeeeeans 21
TAMIFLU® ..ottt et ettt e e ettt e e e ettt e e e e anbb e e e e e anba e e e e e annaeeeas 22
(=12 V40 11| DO PR T TP PPPPPPPPI 22
(=] (oT0] g F= Vo ] [P UT TP PPPPPPPPI 22
VAIBCYCIOVIT ... 22
VIVELLE-DOT® .....etiiieiiiiiiee ettt e et e ettt e e e et e e e e s sttt e e e e amnbe e e e e annseeaeeannaneeas 22
VY TORIN®B. ....ceeeeiitiiie ettt e ettt e e e ettt e e e e sttt e e e e annb et e e e e amnbeeeeeannbeeeeeannnneeas 22
&= 1] 0] (o] o 1SRN 23
.20 1 0] 10 1= 1 0 1RO 23

Updated: 08/2010 5



N<d

Clea ]‘O]’le Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMOQ)

ZOMIGE® ...ttt
ZYPREXA ZYDIS® ..o

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.

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®

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.
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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.

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-D 12 HOUR®

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

Updated: 08/2010



N<d

Clea ]‘O]’le Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMOQ)

ALLEGRA-D 24 HOUR®

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

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.

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.

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.

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.
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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®

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.

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.

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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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.

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.

CLIMARA PRO®

CLIMARA PRO 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.
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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.

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.

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.

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.
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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.
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.

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.

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.

Updated: 08/2010 12



N<d

Clea ]‘O]’le Medicare Prime Closed 2010 Quantity Level Limits
Health Plans Value + Rx Plan (HMOQ)

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.

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.

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.

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.

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.
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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.

ketorolac

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

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.

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.

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.
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.

MAXALT MLT®

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

miconazole nitrate

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

NASACORT AQ®

NASACORT AQ NASAL SPRAY - Limited to a quantity of 33 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.

omeprazole

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

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.
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.
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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.

PEGASYS®

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

PROAIR HFA®

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

PROVENTIL HFA®

PROVENTIL HFA 90 MCG INHALER - Limited to a quantity of 20 gm 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.
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REGRANEX®

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

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.

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.

SAPHRIS®
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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.

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.

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®

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.
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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.

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.
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.

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®
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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.

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.

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.

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.
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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.

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®

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

ZYPREXA ZYDIS®

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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INDEX

ABILIFY 10 MG TABLET, 6

ABILIFY 15 MG TABLET, 6

ABILIFY 2 MG TABLET, 6

ABILIFY 20 MG TABLET, 6

ABILIFY 30 MG TABLET, 6

ABILIFY 5 MG TABLET, 6

ABILIFY DISCMELT 10 MG TABLET, 6

ABILIFY DISCMELT 15 MG TABLET, 6

ACTONEL 150 MG TABLET, 6

ACTONEL 30 MG TABLET, 6

ACTONEL 35 MG TABLET, 6

ACTONEL 5 MG TABLET, 6

ACTONEL 75 MG TABLET, 6

ACTONEL WITH CALCIUM TABLET, 6

ACTOPLUS MET 15 MG-500 MG TAB,
6

ACTOPLUS MET 15 MG-850 MG TAB,
6

ACTOS 15 MG TABLET, 6

ACTOS 30 MG TABLET, 6

ACTOS 45 MG TABLET, 6

ADCIRCA 20 MG TABLET, 7

ADVAIR 100-50 DISKUS, 7

ADVAIR 250-50 DISKUS, 7

ADVAIR 500-50 DISKUS, 7

ADVAIR HFA 115-21 MCG INHALER, 7

ADVAIR HFA 230-21 MCG INHALER, 7

ADVAIR HFA 45-21 MCG INHALER, 7

ADVICOR 1,000 MG-20 MG TABLET, 7

ADVICOR 1,000 MG-40 MG TABLET, 7

ADVICOR 500 MG-20 MG TABLET, 7

ADVICOR 750 MG-20 MG TABLET, 7

alendronate sodium 10 mg tab, 7

alendronate sodium 35 mg tab, 7

alendronate sodium 40 mg tab, 7

alendronate sodium 5 mg tablet, 7

alendronate sodium 70 mg tab, 7
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ALLEGRA-D 12 HOUR TABLET, 7

ALLEGRA-D 24 HOUR TABLET, 7

AMBIEN CR 12.5 MG TABLET, 7

AMBIEN CR 6.25 MG TABLET, 7

ASMANEX TWISTHALER 110 MCG
#30, 8

ASMANEX TWISTHALER 220 MCG
#14, 8

ASMANEX TWISTHALER 220 MCG
#30, 8

ASMANEX TWISTHALER 220 MCG
#60, 8

ASMANEX TWISTHALR 220 MCG
#120, 8

ASTELIN 137 MCG NASAL SPRAY, 8

ASTEPRO 0.15% NASAL SPRAY, 8

ASTEPRO 137 MCG NASAL SPRAY, 8

ATROVENT HFA INHALER, 8

AVANDAMET 2 MG-1,000 MG TAB, 8

AVANDAMET 2 MG-500 MG TABLET,
8

AVANDAMET 4 MG-1,000 MG
TABLET, 8

AVANDAMET 4 MG-500 MG TABLET,
8

AVANDARYL 4 MG-1 MG TABLET, 8

AVANDARYL 4 MG-2 MG TABLET, 8

AVANDARYL 4 MG-4 MG TABLET, 8

AVANDARYL 8 MG-2 MG TABLET, 8

AVANDARYL 8 MG-4 MG TABLET, 8

AVANDIA 2 MG TABLET, 9

AVANDIA 4 MG TABLET, 9

AVANDIA 8 MG TABLET, 9

AVONEX ADMIN PACK 30 MCG VL, 9

AVONEX PREFILLED SYR 30 MCG, 9

azithromycin 100 mg/5 ml susp, 9

azithromycin 200 mg/5 ml susp, 9
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azithromycin 250 mg tablet, 9
azithromycin 500 mg tablet, 9
BETASERON 0.3 MG KIT, 9
BONIVA 150 MG TABLET, 9
BONIVA 2.5 MG TABLET, 9
budeprion sr 100 mg tablet, 9
budeprion sr 150 mg tablet, 9
budeprion xI 150 mg tablet, 9
budeprion xI 300 mg tablet, 9
bupropion hcl sr 100 mg tablet, 9
bupropion hcl sr 200 mg tab, 9
butorphanol 10 mg/ml spray, 9
BYETTA 10 MCG DOSE PEN INJ, 10
BYETTA 5 MCG DOSE PEN INJ, 10
cabergoline 0.5 mg tablet, 10
CESAMET 1 MG CAPSULE, 10
citalopram hbr 10 mg tablet, 10
citalopram hbr 20 mg tablet, 10
citalopram hbr 40 mg tablet, 10
CLIMARA PRO PATCH, 10
clonidine 0.1 mg/day patch, 10
clonidine 0.2 mg/day patch, 10
clonidine 0.3 mg/day patch, 10
COMBIVENT INHALER, 10
COPAXONE 20 MG INJECTION KIT,
10
CRESTOR 10 MG TABLET, 10
CRESTOR 20 MG TABLET, 10
CRESTOR 40 MG TABLET, 10
CRESTOR 5 MG TABLET, 10
CYMBALTA 20 MG CAPSULE, 11
CYMBALTA 30 MG CAPSULE, 11
CYMBALTA 60 MG CAPSULE, 11
doxazosin mesylate 1 mg tab, 11
doxazosin mesylate 2 mg tab, 11
doxazosin mesylate 4 mg tab, 11
doxazosin mesylate 8 mg tab, 11
DUETACT 30-2 MG TABLET, 11
DUETACT 30-4 MG TABLET, 11
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EMEND 125 MG CAPSULE, 11
EMEND 40 MG CAPSULE, 11
EMEND 80 MG CAPSULE, 11
EMEND TRIFOLD PACK, 11
EPIPEN 0.3 MG AUTO-INJECTOR, 11
EPIPEN JR 0.15 MG AUTO-INJCT, 11
ESTRADERM 0.05 MG PATCH, 11
ESTRADERM 0.1 MG PATCH, 11
estradiol 0.05 mg/day patch, 11
estradiol 0.1 mg/day patch, 11
estradiol tds 0.025 mg/day, 12
estradiol tds 0.0375 mg/day, 12
estradiol tds 0.06 mg/day, 12
estradiol tds 0.075 mg/day, 12
famciclovir 125 mg tablet, 12
famciclovir 250 mg tablet, 12
famciclovir 500 mg tablet, 12
FANAPT 1 MG TABLET, 12
FANAPT 10 MG TABLET, 12
FANAPT 12 MG TABLET, 12
FANAPT 2 MG TABLET, 12
FANAPT 4 MG TABLET, 12
FANAPT 6 MG TABLET, 12
FANAPT 8 MG TABLET, 12
FANAPT TITRATION PACK, 12
fentanyl cit otfc 1,200 mcg, 12
fentanyl citrate otfc 200 mcg, 12
fentanyl citrate otfc 400 mcg, 12
fentanyl citrate otfc 600 mcg, 12
fentanyl citrate otfc 800 mcg, 12
fexofenadine hcl 180 mg tablet, 12
fexofenadine hcl 30 mg tablet, 12
fexofenadine hcl 60 mg tablet, 12
fluconazole 150 mg tablet, 12
flunisolide 0.025% spray, 13
fluoxetine dr 90 mg capsule, 13
fluoxetine hcl 10 mg capsule, 13
fluoxetine hcl 10 mg tablet, 13
fluoxetine hcl 40 mg capsule, 13
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fluticasone prop 50 mcg spray, 13
fluvoxamine maleate 100 mg tab, 13
fluvoxamine maleate 25 mg tab, 13
fluvoxamine maleate 50 mg tab, 13
FORADIL AEROLIZER 12 MCG CAP,
13
FROVA 2.5 MG TABLET, 13
GEODON 20 MG CAPSULE, 13
GEODON 40 MG CAPSULE, 13
GEODON 60 MG CAPSULE, 13
GEODON 80 MG CAPSULE, 13
granisetron hcl 1 mg tablet, 13
granisol 2 mg/10 ml solution, 13
INVEGA ER 1.5 MG TABLET, 14
INVEGA ER 3 MG TABLET, 14
INVEGA ER 6 MG TABLET, 14
INVEGA ER 9 MG TABLET, 14
ipratropium 0.03% spray, 14
ipratropium 0.06% spray, 14
JANUMET 50-1,000 MG TABLET, 14
JANUMET 50-500 MG TABLET, 14
JANUVIA 100 MG TABLET, 14
JANUVIA 25 MG TABLET, 14
JANUVIA 50 MG TABLET, 14
ketorolac 10 mg tablet, 14
lansoprazole dr 15 mg capsule, 14
leflunomide 10 mg tablet, 14
leflunomide 20 mg tablet, 14
LEXAPRO 10 MG TABLET, 14
LEXAPRO 20 MG TABLET, 14
LEXAPRO 5 MG TABLET, 14
lovastatin 10 mg tablet, 15
lovastatin 20 mg tablet, 15
lovastatin 40 mg tablet, 15
LUNESTA 1 MG TABLET, 15
LUNESTA 2 MG TABLET, 15
LUNESTA 3 MG TABLET, 15
MAXALT 10 MG TABLET, 15
MAXALT 5 MG TABLET, 15
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MAXALT MLT 10 MG TABLET, 15
MAXALT MLT 5 MG TABLET, 15
medroxyprogesterone 150 mg/ml, 15
meloxicam 7.5 mg tablet, 15
miconazole 3 200 mg vag supp, 15
NASACORT AQ NASAL SPRAY, 15
NEUMEGA 5 MG VIAL, 15
NEXIUM 10 MG PACKET, 16
NEXIUM 20 MG CAPSULE, 16
NEXIUM 20 MG PACKET, 16
omeprazole dr 10 mg capsule, 16
ondansetron 4 mg/5 ml solution, 16
ondansetron hcl 24 mg tablet, 16
ondansetron hcl 4 mg tablet, 16
ondansetron hcl 8 mg tablet, 16
ondansetron odt 4 mg tablet, 16
ondansetron odt 8 mg tablet, 16
ONGLYZA 2.5 MG TABLET, 16
ONGLYZA 5 MG TABLET, 16
oxybutynin cl er 5 mg tablet, 16
oxycodone hcl er 10 mg tablet, 16
oxycodone hcl er 20 mg tablet, 16
oxycodone hcl er 40 mg tablet, 16
oxycodone hcl er 80 mg tablet, 16
OXYCONTIN 10 MG TABLET, 16
OXYCONTIN 15 MG TABLET, 16
OXYCONTIN 20 MG TABLET, 16
OXYCONTIN 30 MG TABLET, 16
OXYCONTIN 40 MG TABLET, 16
OXYCONTIN 60 MG TABLET, 16
OXYCONTIN 80 MG TABLET, 16
pantoprazole sod dr 20 mg tab, 17
paroxetine cr 12.5 mg tablet, 17
paroxetine cr 25 mg tablet, 17
paroxetine hcl 10 mg tablet, 17
paroxetine hcl 20 mg tablet, 17
paroxetine hcl 30 mg tablet, 17
paroxetine hcl 40 mg tablet, 17
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PEGASYS 180 MCG/0.5 ML CONV.PK,
17
pravastatin sodium 10 mg tab, 17
pravastatin sodium 20 mg tab, 17
pravastatin sodium 40 mg tab, 17
pravastatin sodium 80 mg tab, 17
PROAIR HFA 90 MCG INHALER, 17
PROVENTIL HFA 90 MCG INHALER,
17
PULMICORT 180 MCG FLEXHALER,
17
PULMICORT 90 MCG FLEXHALER, 17
QVAR 40 MCG INHALER, 18
QVAR 80 MCG INHALER, 18
REBIF 22 MCG/0.5 ML SYRINGE, 18
REBIF 44 MCG/0.5 ML SYRINGE, 18
REBIF TITRATION PACK, 18
REGRANEX 0.01% GEL, 18
RESTASIS 0.05% EYE EMULSION, 18
REVATIO 20 MG TABLET, 18
risperidone 0.25 mg odt, 18
risperidone 0.25 mg tablet, 18
risperidone 0.5 mg odt, 18
risperidone 0.5 mg tablet, 18
risperidone 1 mg odt, 18
risperidone 1 mg tablet, 18
risperidone 1 mg/ml solution, 18
risperidone 2 mg odt, 18
risperidone 2 mg tablet, 18
risperidone 3 mg odt, 18
risperidone 3 mg tablet, 18
risperidone 4 mg odt, 18
risperidone 4 mg tablet, 18
ROZEREM 8 MG TABLET, 18
SAMSCA 15 MG TABLET, 19
SAMSCA 30 MG TABLET, 19
SAPHRIS 10 MG TAB SUBLINGUAL,
19
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SAPHRIS 5 MG TABLET
SUBLINGUAL, 19
SAVELLA 100 MG TABLET, 19
SAVELLA 12.5 MG TABLET, 19
SAVELLA 25 MG TABLET, 19
SAVELLA 50 MG TABLET, 19
SAVELLA TITRATION PACK, 19
selfemra 10 mg capsule, 13
selfemra 20 mg capsule, 13
SEROQUEL 100 MG TABLET, 19
SEROQUEL 200 MG TABLET, 19
SEROQUEL 25 MG TABLET, 19
SEROQUEL 300 MG TABLET, 19
SEROQUEL 400 MG TABLET, 19
SEROQUEL 50 MG TABLET, 19
SEROQUEL XR 150 MG TABLET, 19
SEROQUEL XR 200 MG TABLET, 19
SEROQUEL XR 300 MG TABLET, 19
SEROQUEL XR 400 MG TABLET, 19
SEROQUEL XR 50 MG TABLET, 19
sertraline hcl 100 mg tablet, 19
sertraline hcl 25 mg tablet, 19
sertraline hcl 50 mg tablet, 19
SIMCOR 1,000-20 MG TABLET, 19
SIMCOR 500-20 MG TABLET, 20
SIMCOR 750-20 MG TABLET, 20
simvastatin 10 mg tablet, 20
simvastatin 20 mg tablet, 20
simvastatin 40 mg tablet, 20
simvastatin 5 mg tablet, 20
simvastatin 80 mg tablet, 20
SPIRIVA 18 MCG CP-HANDIHALER,
20
SUBOXONE 2 MG-0.5 MG TABLET, 20
SUBOXONE 8 MG-2 MG TABLET SL,
20
sumatriptan 4 mg/0.5 ml vial, 20
sumatriptan 6 mg/0.5 ml vial, 20
sumatriptan succ 100 mg tablet, 20
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sumatriptan succ 25 mg tablet, 20

sumatriptan succ 50 mg tablet, 20

SYMBICORT 160-4.5 MCG INHALER,
20

SYMBICORT 80-4.5 MCG INHALER, 20

SYMLIN 0.6 MG/ML VIAL, 20
SYMLINPEN 120 PEN INJECTOR, 20
SYMLINPEN 60 PEN INJECTOR, 21
TAMIFLU 30 MG GELCAP, 21
TAMIFLU 45 MG GELCAP, 21
TAMIFLU 75 MG GELCAP, 21
terazosin 1 mg capsule, 21

terazosin 10 mg capsule, 21

terazosin 2 mg capsule, 21

terazosin 5 mg capsule, 21
terconazole 0.4% cream, 21
terconazole 0.8% cream, 21
terconazole 80 mg suppository, 21
valacyclovir hcl 1 gram tablet, 21
valacyclovir hcl 500 mg tablet, 21
VIVELLE-DOT 0.025 MG PATCH, 21
VIVELLE-DOT 0.0375 MG PATCH, 21
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VIVELLE-DOT 0.05 MG PATCH, 21
VIVELLE-DOT 0.075 MG PATCH, 21
VIVELLE-DOT 0.1 MG PATCH, 21
VYTORIN 10-10 MG TABLET, 21
VYTORIN 10-20 MG TABLET, 21
VYTORIN 10-40 MG TABLET, 21
VYTORIN 10-80 MG TABLET, 21
zaleplon 10 mg capsule, 22

zaleplon 5 mg capsule, 22

zolpidem tartrate 10 mg tablet, 22
zolpidem tartrate 5 mg tablet, 22
ZOMIG 5 MG NASAL SPRAY, 22
ZYPREXA 10 MG TABLET, 22
ZYPREXA 15 MG TABLET, 22
ZYPREXA 2.5 MG TABLET, 22
ZYPREXA 20 MG TABLET, 22
ZYPREXA 5 MG TABLET, 22
ZYPREXA 7.5 MG TABLET, 22
ZYPREXA ZYDIS 10 MG TABLET, 22
ZYPREXA ZYDIS 15 MG TABLET, 22
ZYPREXA ZYDIS 20 MG TABLET, 22
ZYPREXA ZYDIS 5 MG TABLET, 22
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