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DRUG CLASS MEDICATION 1 MONTH SUPPLY 3 MONTH SUPPLY
Acromegaly Mycapssa 20 mg 30 capsules N/A
Antipsychotics Secuado patch 3.8mg, 5.7mg, 7.6mg 30 patches 90 patches
Beta-2 Agonists & Accuneb (Albuterol) 0.63, 1.25mg Sol 1Box 3Boxes
Combinations Advair Diskus Inh (60) 1 Inhaler 3 Inhalers
Advair HFA Inh (12g) 120 inh 1 Inhaler 3 Inhalers
Airduo Digihaler 55-14 mcg inh 1 Inhaler 3 Inhalers
Albuterol 0.083% SOL (75ml) 1Box 3Boxes
Albuterol 0.5% Sol (20ml) 1Box 3Boxes
Anoro Ellipta 60 inh 1 Inhaler 3 Inhalers
Armonair Digihaler 55mcg inh 1 Inhaler 3 Inhalers
Arnuity Ellipta 30 inh 1 Inhaler 3 Inhalers
Arcapta Neohaler 30 inh 1 Inhaler 3 Inhalers
Bevespi (10.7g) 120 inh 1 Inhaler 3 Inhalers
Breo Ellipta 60 inh 1 Inhaler 3 Inhalers
Breztri Aerosphere 160-9-4.8 mcg inh 1 Inhaler 3 Inhalers
Brovana Sol (120ml ) 60 vials/box 2 Box 6 Boxes
Brovana Sol (60ml) 30 vials/box 2 Box 6 Boxes
Duaklir Pressair 400 mcg/12 mcg 1 inhaler 3 inhalers
Dulera 50-5 mcg, 100-5 mcg, 200-5mcg (13g) 1 Inhaler 3 Inhalers
Foradil Aero Inh (60inh) 1 Inhaler 3 Inhalers
Maxair Autohaler (14g) 400 inh 1 Inhaler 3 Inhalers
Metaproterenol 0.4% 0.6% (62.5ml) 1 Box 3Boxes
Perforomist Sol (120ml) 1 Box 3 Boxes
Proair HFA Inh (8.5g) 200inh 1 inhaler 3 inhalers
Proair Digihaler 1 inhaler 3 inhalers
Proventil HFA Inh (7g) 200 inh 1 Inhaler 3 Inhalers
Serevent Diskus Inh (60) 1 Inhaler 3 Inhalers
Stiolto Respimat (4g) 1 Inhaler 3 Inhalers
Striverdi Respimat (4g) 1 Inhaler 3 Inhalers
Symbicort Inh (10.2g) 120 inh 1 Inhaler 3 Inhalers
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Trelegy Ellipta 100/62.5/25 mcg, 200/62.5/25 1 Inhaler 3 Inhalers
Ventolin HFA Inh(18g) 200 inh 1 Inhaler 3 Inhalers
Xopenex 0.31,0.63, 1.25mg /3 ml (75 ml) 1 Box 3 Boxes
Xopenex Concentrate 1.25mg/0.5ml (15ml) 1 Box 3 Boxes
Xopenex HFA (15¢) 200 inh 1 Inhaler 3 Inhalers
Dexcom G5 Receiver Kit N/A 1 unit per 365 days
Dexcom G5 Transmitter Kit N/A 1 units
Dexcom G5 Mobile/G4 Patinum Sensor Kit 4 pk | 4 units 12 units
Dexcom G4 Platinum Receiver with Share N/A 1 unit / 365 days
Dexcom G4 Platinum (Ped) receiver w/ Share N/A 1 unit per 365 days
Diabetes Dexcom G4 Platinum Transmitter Kit N/A 1 unit per 180 days
Dexcom G4 Platinum Sensors - 4 Pk 4 units 12 units
Enlite Glucose Sensor 10 units 30 units
Enlite N/A 1 unit per 365 days
Enlite Serter N/A 1 unit per 180 days
Ozempic 4 mg/3 mL 3 mL (1 pen) 9 mL (3 pens)
Caverject 6 Units 18 units
Erectile Dysfunction Cialis (excluding 2.5mg & 5mg tablet) 6 Tablets 18 Tablets
(ED) *Limits represent Edex 6 Units 18 Units
total limit for all Levitra 6 Tablets 18 Tablets
products combined in | Muse 6 Units 18 Units
this class Viagra 6 Tablets 18 Tablets
Staxyn 6 Tablets 18 Tablets
Intra-Nasal Astelin (30g) 200sprays 1 Inhaler 3 Inhalers
Corticosteroids/ Astepro 200 sprays 1 Inhaler 3 Inhalers
Antihistamines Beconase AQ (25¢) 180 sprays 1 Inhaler 3 Inhalers
Dymista (23g) 120 sprays 1 Inhaler 3 Inhalers
Flonase (fluticasone) (16ml) 120 sprays 1 Inhaler 3 Inhalers
Nasacort AQ (1g) 120 sprays 1 Inhaler 3 Inhalers
Nasarel (flunisolide) (25g) 200 sprays 1 Inhaler 3 Inhalers
Nasonex (17g) 120 sprays 1 Inhaler 3 Inhalers
Omnaris (13g) 120 sprays 1 Inhaler 3 Inhalers
Patanase (3g) 240 sprays 1 Inhaler 3 Inhalers
Qnasl (10.6g) 120sprays 1 Inhaler 3 Inhalers
Rhinocort Aqua (9ml) 120 sprays 1 Inhaler 3 Inhalers
Veramyst (10g) 120 sprays 1 Inhaler 3 Inhalers
Xhance 93 mcg 1 Inhaler 3 Inhalers
Zetonna (6.1G) 60 sprays 1 Inhaler 3 Inhalers
Lidocaine Topicals Emla 30gm 30gm
(FDA-Approved) Lidocaine 2% gel 30gm 30gm
Lidocaine 4% gel 30gm 30gm
Lidocaine 5% oint 50gm 50gm
Lidocaine 4% soln 50ml 50ml
Pliaglis 7-7% cream 30gm 30gm
Synera 70-70mg patch 2 patches 2 patches
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Mast Cell Stabilizers & | Atrovent HFA Inh (13g) 200 inh 1 inhaler 3 inhalers
Anticholinergics Atrovent (Ipratropium) Sol 63 ml/box 1Box 3 Boxes
Combivent Respimat (4g) 200 inh 1 Inhaler 3 Inhalers
Duoneb Sol (Ipatrop/Albut) 180 ml/box 1 box 3 boxes
Incruse Ellipta (30) 1 Inhaler 3 Inhalers
Intal Sol (240ml) 1 Box 3 Boxes
Seebri 15.6mcg Inhaler (60) 1 Inhaler 3 Inhaler
Spiriva Respimat (4g) 1 Inhaler 3 Inhalers
Spiriva Handihaler (30) 1 Inhaler 3 Inhalers
Tudorza 1 Inhaler 3 Inhalers
Yupelti 175meg/3ml 1 Box 3 Boxes
Oral Inhaled Aerospan 1 Inhaler 3 Inhalers
Corticosteroids Armonair 55mcg, 113mcg, 232mcg 1 Inhaler 3 Inhalers
*For dose Asmanex HFA 50mcg 1 Inhaler 3 Inhalers
optimization, utilize Asmanex HFA 100mcg 1 Inhaler 3 Inhalers
highest strength of Asmanex HFA 200mcg 1 Inhaler 3 Inhalers
inhaler/respules Asmanex 110mcg 30 inh* 1 Inhaler 3 Inhalers
Asmanex 220mcg 30, 60, 120 inh* 1 Inhaler 3 Inhalers
Alvesco HFA 80mcg (6.1g) 1 Inhaler 3 Inhalers
Alvesco HFA 160mcg (6.1g) 1 Inhaler 3 Inhalers
Flovent HFA 44mcg, 110mcg, 220mcg 1 Inhaler 3 Inhalers
Flovent Diskus 50mcg (60) 1 Inhaler 3 Inhalers
Flovent Diskus 100 mcg, 250mcg 1 Inhaler 3 Inhalers
Qvar 40mcg, 80mcg (8.7g) Inh* 1 Inhaler 3 Inhalers
Qvar Redihaler 40mcg, 80mcg 1 Inhlaer 3 Inhalers
Pulmicort Resps 0.25mg/2ml (60ml)* 2 Box 6 Boxes
Pulmicort Resps 0.5mg/2ml (60ml)* 2 Box 6 Boxes
Pulmicort Resps 1mg/2ml (60ml)* 1 Box 3 Boxes
Pulmicort Flexhaler 90mcg* 1 Inhaler 3 Inhalers
Pulmicort Flexhaler 180mcg* 1 Inhaler 3 Inhalers
Oral corticosteroid, Ortikos 6mg, 9mg 30 caps 90 capsules
Systemic
Pertdlaiedie Aloxi 0.25mg /5ml (5 ml) 10 ml / 21 days N/A
Aloxi 0.075mg /1.5ml 5ml / 15 days N/A
Akynzeo 2 caps / 21 days N/A
Anzemet 50mg, 100mg Tab 6 tabs / 21 days N/A
Anzemet 100mg/5ml or 12.5mg/0.625ml Inj 15ml / 180 days N/A
Cesamet 1mg Cap 18 caps 54 caps
Emend 40mg Cap N/A 3 caps / 180 days
Emend 80mg Cap 4 caps / 21 days N/A
Emend 125mg Cap 2 caps / 21 days N/A
Emend 125mg/5ml Susp (single dose kit) 6 kits / 21 days N/A
Emend 150mg Inj Vial 2 vial / 21 days N/A
Emend Tri-Pack 2 Tripacks / 21 days | N/A
Emend Bi-Pack 2 Bipack / 21 days N/A
Kytril (Granisitron) 1mg 12 tabs / 21 days N/A
Kytril (Granisitron) 0.1mg/ml Inj. 2ml / 21 days N/A
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Kytril (Granisitron) 1mg/ml Inj. 2 ml / 21 days N/A
Marinol (Dronabinol) Cap 2.5mg, 5mg, 10mg 60 caps 180 Caps
Sancuso Patches 2 patches / 21 days | N/A
Varubi 2 packs / 21 days N/A
Zofran (Ondansetron) 24mg Tab 2 tabs / 21 days N/A
Zofran (Ondansetron) 4mg, 8mg Tab/ODT 18 tabs / 21 days N/A
Zofran (Ondansetron) Oral Sol 200 ml / 21 days N/A
Zofran (Ondansetron) 2mg/ml Inj 20 ml / 21 days N/A
Zuplenz 4mg, 8mg Film 18 films / 21 days N/A
Proton Pump Aciphex/rabeprazole 20mg 30 tabs 90 tabs
Inhibitors Dexilant 30mg, 60mg 30 caps 90 caps
Reflux agents Nexium/esomeprazole 20mg, 40mg 30 caps 90 caps
omeprazole 10mg, 20mg 30 caps 90 caps
omeprazole 40mg 60 caps 180 caps
Prevacid/lansoprazole 15mg, 30mg 30 caps/tabs 90 caps/tabs
Protonix/pantoprazole 20mg, 40mg 30 tabs 90 tabs
Zegerid 40mg 30 caps 90 caps
Prilosec DR suspension 2.5mg 60 ml 180 ml
Prilosec DR suspension 10mg 30 ml 90 ml
ADHD agents Adhansia XR 25mg, 35 mg, 45mg, 55mg, 70mg, 30 caps 90 caps
85mg
Cotempla 8.6mg, 17.3mg, 25.9mg 30 tabs 90 tabs
Jornay PM 20mg, 40mg, 60mg, 80mg, 100mg 30 caps 90 caps
Azstarys 26.1-5.2mg, 39.2-7.8mg, 52.3-10.4mg 30 caps 90 caps
Parkinson’s Disease Kynmobi film 10, 15, 20, 25, 30 mg 150 films 450 films
Ongentys 25 mg, 50 mg 30 tabs 90 tabs
Osmolex ER tab (322mg dose pack) 60 tabs 180 tabs
Polycystic Kidney Jynarque tab 15mg, 30-15 mg pack 56/28 tabs 168/84 tabs
Disease
Sedative/Hypnotics Ambien/zolpidem 5mg, 10mg 30 tabs 90 tabs
Sleeping agents Ambien CR/zolpidem CR 6.25mg, 12.5mg 30 tabs 90 tabs
Dayvigo tab 5mg, 10mg 30 tabs 90 tabs
Edluar 30 tabs 90 tabs
Lunesta/eszopiclone 2mg, 3mg 30 tabs 90 tabs
Placidyl 30 caps 90 caps
Proscom/estazolam 1mg 30 tabs 90 tabs
Restoril/ temazepam 7.5mg, 15mg, 22.5mg, 30mg | 30 caps 90 caps
Rozerem 8mg 30 tabs 90 tabs
Sonata/zaleplon 10mg 30 caps 90 caps
Zolpimist 1 bottle 3 bottles
Belsomra 10mg, 15mg, 20mg 30 tabs 90 tabs
Cholesterol agents Altoprev 60mg 30 tabs 90 tabs
Statins Caduet 5mg/10mg, 5mg/20mg, 5mg/40mg, 30 tabs 90 tabs
10mg/10mg, 10mg/20mg, 10mg/40mg
Crestor/rosuvastatin 5mg, 10mg, 20mg 40mg 30 tabs 90 tabs
Lescol/fluvastatin 20mg 30 caps 90 caps
Lescol XL/fluvastatin ER 80mg 30 tabs 90 tabs
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Lipitor/atorvastatin 10mg, 20mg, 40mg, 80mg 30 tabs 90 tabs

Livalo 1mg, 2mg, 4mg 30 tabs 90 tabs

Mevacot/lovastatin 10mg, 20mg 40mg 30 tabs 90 tabs

Pravachol/pravastatin 10mg, 20mg, 40mg, 80mg | 30 tabs 90 tabs

Pravigard PAC 30 tabs 90 tabs

Zocot/simvastatin 5mg, 10mg, 20mg, 40mg,80mg | 30 tabs 90 tabs

Vytotin/ezetimibe-simvastatin 10mg/10mg, 30 tabs 90 tabs

10mg/20mg, 10mg/40mg, 10mg/80mg

Ezallor Sprinkles 30 caps 90caps
Hepatitis-C agents Mavyret 100mg/40mg 28tabs N/A
Recombinant Human Oxervate 0.002% solution (1 per lifetime) one 8 week pack N/A
Nerve Growth Factor
Androgen Jatenzo 158mg, 198mg 120 caps N/A

Jatenzo 237mg 60 caps N/A
Antimigraine Amerge 1mg, 2.5mg Tab 12 Tabs 36 Tabs

Axert 6.25mg, 12.5mg Tab 12 Tabs 36 Tabs

Frova 2.5mg Tab 12 Tabs 36 Tabs

Imitrex(sumatriptan)/Alsuma Inj Kit/Refills 6 Kits (12 Inj) 18 Kits (36 Inj)

Imitrex(sumatriptan) Inj 6mg/0.5ml Vial 12 Vials (6ml) 40 Vials (20ml)

Imitrex (sumatriptan) 5mg Nasal Spr 4 Pkgs (24 Units) 12 Pkgs (72 Units)

Imitrex (sumitriptan) 20mg Nasal Spr 2 Pkgs (12 Units) 6 Pkgs (36 Units)

Imitrex (sumatriptan) Tabs any strength 12 Tabs 36 Tabs

Maxalt / Maxalt MLT 5mg, 10mg Tabs 12 Tabs 36 Tabs

Migranal NS 8ml 1 Unit 3 Units

Onzetra Xsail Kit 8 Pouches/ 24 Pouches/

16 Nosepieces 48 Nosepieces

Relpax 20mg, 40mgTabs 12 Tabs 36 Tabs

Sumavel Doespro 0.6mg/0.5ml 6 per Pkg 2 Pkgs (6ml) 6 Pkgs (18ml)

Tosymra 10mg Nasal Spr (1 pkg/6 Units) 2 Pkgs (12 units) 6 Pkgs (36 units)

Treximet Tabs (10mg-60mg, 85mg-500mg) 12 Tabs 36 Tabs

Zembrace SymTouch 24 Injs 72 Injec

Zomig / Zomig ZMT 2.5mg, 5mg Tab 12 Tabs 36 Tabs

Zomig NS (1 pkg / 6 Units) 2 Pkgs (12 Units) 6 Pkgs (36 Units)

Aimovig 2 syringes N/A

Emgality 1 pen/sytinge N/A

Ajovy 1 syringe N/A

Cambia 50mg packets 9 packets 27 packets

Ubelvry 50, 100 mg tab 16 tabs 48 tabs

Reyvow 50 mg 4 tabs 12 tabs

Reyvow 100 mg 8 tabs 24 tabs

Nurtec ODT 75 mg 8 tabs 24 tabs
Influenza Relenza 4 blisters/disk (5 disks pkg) N/A 2 Pkg/ 90 Days*
* 1 Fill every 90 days Tamiflu 30mg Cap N/A 28 Caps/ 90 Days*
unless Post-limit Tamiflu 45mg Cap N/A 14 Caps/ 90 Days*
Approved Tamiflu 75mg Cap N/A 14 Caps/ 90 Days*

Tamiflu 60mg/ 5ml Oral Liquid N/A 180ml / 90 Days*

Tamiflu 30mg/ 5ml Oral Liquid N/A 180ml / 90 Days*
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Xofluza 20mg Tab N/A 2 Tabs/90 Days*
Xofluza 40mg Tab N/A 2 Tabs/90 Days*
Xofloza Therapy pak 40mg N/A 2 Tabs/90 Days*
Xofloza Therapy pak 80mg N/A 2 Tabs/90 Days*
Chemo agents Idhifa 50mg, 100mg 30 tabs N/A
Lynparza 100mg, 150mg 120 caps N/A
Verzenio 50mg, 100mg, 150mg, 200mg 60 tabs N/A
Tibsovo 250mg 60 tabs N/A
Lotbrena 25 mg 90 tabs N/A
Lotbrena 100 mg 30 tabs N/A
Copiktra 15 mg 60 caps N/A
Copiktra 25 mg 60 caps N/A
Talzenna 0.25 mg 90 caps N/A
Talzenna 1 mg 30 caps N/A
Vizimpro 15 mg 30 tabs N/A
Vizimpro 30 mg 30 tabs N/A
Vizimpro 45 mg 30 tabs N/A
Dautismo 25 mg 60 tabs N/A
Dautismo 100 mg 30 tabs N/A
Vitrakvi 25 mg 180 caps N/A
Vitrakvi 100 mg 60 caps N/A
Vitrakvi 20mg/ml 300 ml N/A
Xospata 40 mg 90 tabs N/A
Balversa 3mg 90 tabs N/A
Balversa 4mg 60 tabs N/A
Balversa 5mg 30 tabs N/A
Zykadia 150 mg 90 tabs N/A
Ruzurgi 10 mg 300 tabs N/A
Pigray (2 x 150mg pack) 56 per 28 days N/A
Pigray (1 x 200mg, 1 x 50 mg pack) 56 per 28 days N/A
Pigray (1 x 200 mg pack) 28 per 28 days N/A
Nubeqa 300mg 120 tabs N/A
Turalio 200mg 120 caps N/A
Inrebic 100mg 120 caps N/A
Rozlytrek 100mg 150 caps N/A
Rozlytrek 200mg 90 caps N/A
Brukinsa 120 caps N/A
Ayvakit 25mg 30 tabs N/A
Ayvakit 50mg 30 tabs N/A
Ayvakit 100 mg 30 tabs N/A
Ayvakit 200 mg 30 tabs N/A
Ayvakit 300 mg 30 tabs N/A
Ibrance 75 mg 30 caps N/A
Ibrance 100 mg 30 caps N/A
Ibrance 125 mg 30 caps N/A
Tazverik 200mg 240 tabs N/A
Koselugo 10 mg 240 caps N/A
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Koselugo 25 mg 120 caps N/A
Tukysa 50 mg 60 tabs N/A
Tukysa 150 mg 120 tabs N/A
Pemazyre 4.5 mg 30 tabs N/A
Pemazyre 9Img 30 tabs N/A
Pemazyre 13.5 mg 30 tabs N/A
Tabrecta 150 mg 120 tabs N/A
Tabrecta 200 mg 120 tabs N/A
Retevmo 80 mg 120 caps N/A
Retevmo 40 mg 60 caps N/A
Qinlock 50 mg 90 tabs N/A
Gavreto 100 mg 120 caps N/A
Onureg 200 mg, 300 mg 30 tabs N/A
Iclusig 10 mg, 15 mg, 30 mg, 45 mg 30 tabs N/A
Tepmetko 225 mg tab 60 tabs N/A
Ukoniq 200 mg tab 120 tabs N/A
Xtandi 40 mg tab 120 tabs N/A
Xtandi 80 mg tab 60 tabs N/A
Fotivda 0.89mg cap 30 caps N/A
Fotivda 1.34mg cap 30 caps N/A
Lumakras 120mg tab 240 tabs N/A
Exkivity 40mg cap 120 caps N/A
Other Galafold 15 tablets N/A
Elepsia XR 1000mg tab 60 tabs 180 tabs
Elepsia XR 1500mg tab 60 tabs 180 tabs
Myfembree tab 30 tabs 90 tabs
Ingrezza 60mg cap 30 caps N/A
Exservan 50mg oral film 60 films 180 films
HIV Symtuza 30 tabs 90 tabs
Pifeltro 60 tabs 180 tabs
Delstrigo 30 tabs 90 tabs
GNRH Antagonist Orlissa 150mg 28 tablets 84 tablets
Orlissa 200mg 56 tablets 168 tablets
Cushing Disease Isturisa tab 1mg, 5mg 120 tablets N/A
Isturisa tab 10 mg 180 tablets N/A
Anti-inflammatory Licart patch 30 patches 90 patches
Kallikrenin Inhibitor Orladeyo 110mg, 150 mg 30 caps N/A
Overactive Bladder Gemtesa 75 mg, 30 tabs 90 tabs
Cardiac Verquvo 2.5 mg, 5 mg, 10 mg 30 tabs 90 tabs
Cystic Fibrosis Bronchitol 40 mg cap 600 caps N/A
Rheumatoid Arthritis Olumiant 1 mg, 2mg 30 Tablets N/A
Anti-Fungal Brexafemme 150mg tab 4 tabs 12 tabs
Chronic GVHD Rezurock 200mg tab 30 tabs 90 tabs
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