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ACCUNEB 

 

ACTIQ 

 

ACTONEL 

 

ADVAIR DISKUS 

 

ADVAIR HFA 

 

AFINITOR 

 

ALBUTEROL SULFATE 

 

ALENDRONATE SODIUM 

Accuneb   Quantity Limit: 375 Per 30 Days 

Actiq   Quantity Limit: 120 Per 30 Days 

Actonel TABS 150MG Quantity Limit: 1 Per 30 Days 

Actonel TABS 35MG Quantity Limit: 4 Per 30 Days 

Advair Diskus   Quantity Limit: 60 Per 30 Days 

Advair Hfa   Quantity Limit: 12 Per 30 Days 

Afinitor TABS 10MG, 2.5MG Quantity Limit: 60 Per 30 Days 

Afinitor TABS 5MG Quantity Limit: 120 Per 30 Days 

Albuterol Sulfate NEBU 0.083% Quantity Limit: 525 Per 30 Days 

Albuterol Sulfate NEBU 0.5% Quantity Limit: 100 Per 30 Days 

Albuterol Sulfate NEBU 0.63MG/3ML, 

1.25MG/3ML 

Quantity Limit: 375 Per 30 Days 

Alendronate Sodium TABS 35MG Quantity Limit: 4 Per 30 Days 

Alendronate Sodium TABS 40MG Quantity Limit: 30 Per 30 Days 
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ALVESCO 

 

AMBIEN 

 

AMBIEN CR 

 

AMERGE 

 

AMEVIVE 

 

ANADROL-50 

 

ARIXTRA 

 

ASMANEX 120 METERED DOSES 

 

ASMANEX 14 METERED DOSES 

Alendronate Sodium TABS 70MG Quantity Limit: 4 Per 28 Days 

Alvesco   Quantity Limit: 14 Per 30 Days 

Ambien   Quantity Limit: 30 Per 30 Days 

Ambien Cr   Quantity Limit: 30 Per 30 Days 

Amerge TABS 1MG Quantity Limit: 36 Per 90 Days 

Amerge TABS 2.5MG Quantity Limit: 24 Per 90 Days 

Amevive   Quantity Limit: 4 Per 30 Days 

Anadrol-50   Quantity Limit: 210 Per 30 Days 

Arixtra INJ 10MG/0.8ML Quantity Limit: 24 Per 30 Days 

Arixtra INJ 2.5MG/0.5ML Quantity Limit: 15 Per 30 Days 

Arixtra INJ 5MG/0.4ML Quantity Limit: 12 Per 30 Days 

Arixtra INJ 7.5MG/0.6ML Quantity Limit: 18 Per 30 Days 

Asmanex 120 Metered Doses   Quantity Limit: 2 Per 30 Days 

Asmanex 14 Metered Doses   Quantity Limit: 2 Per 30 Days 
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ASMANEX 30 METERED DOSES 

 

ASMANEX 60 METERED DOSES 

 

ASTELIN 

 

ASTEPRO 

 

ATELVIA 

 

ATROVENT HFA 

 

AVINZA 

 

AVONEX 

 

AXERT 

 

AZELASTINE HCL 

 

BECONASE AQ 

 

Asmanex 30 Metered Doses   Quantity Limit: 2 Per 30 Days 

Asmanex 60 Metered Doses   Quantity Limit: 2 Per 30 Days 

Astelin   Quantity Limit: 60 Per 30 Days 

Astepro   Quantity Limit: 60 Per 30 Days 

Atelvia   Quantity Limit: 4 Per 30 Days 

Atrovent Hfa   Quantity Limit: 26 Per 30 Days 

Avinza   Quantity Limit: 30 Per 30 Days 

Avonex   Quantity Limit: 2 Per 28 Days 

Axert   Quantity Limit: 12 Per 30 Days 

Azelastine Hcl NASAL SOLN 137MCG/SPRAY Quantity Limit: 60 Per 30 Days 

Beconase Aq   Quantity Limit: 50 Per 30 Days 
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BETASERON 

 

BIAXIN XL 

 

BIAXIN XL PAC 

 

BONIVA 

 

BROVANA 

 

BUDESONIDE 

 

BUTORPHANOL TARTRATE 

 

BUTRANS 

 

CALCITONIN-SALMON 

 

CELEBREX 

 

CESAMET 

Betaseron   Quantity Limit: 14 Per 28 Days 

Biaxin XL   Quantity Limit: 28 Per 14 Days 

Biaxin XL Pac   Quantity Limit: 28 Per 14 Days 

Boniva INJ  Quantity Limit: 3 Per 90 Days 

Boniva TABS  Quantity Limit: 1 Per 30 Days 

Brovana   Quantity Limit: 120 Per 30 Days 

Budesonide SUSP  Quantity Limit: 120 Per 30 Days 

Butorphanol Tartrate NASAL SOLN  Quantity Limit: 10 Per 30 Days 

Butrans   Quantity Limit: 4 Per 28 Days 

Calcitonin-salmon   Quantity Limit: 4 Per 30 Days 

Celebrex   Quantity Limit: 60 Per 30 Days 

Cesamet   Quantity Limit: 60 Per 30 Days 
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CIMZIA 

 

CIPROFLOXACIN ER 

 

CLARITHROMYCIN ER 

 

COMBIVENT 

 

COPAXONE 

 

DEPO-PROVERA CONTRACEPTIVE 

 

DEPO-SUBQ PROVERA 104 

 

DRONABINOL 

 

DUONEB 

 

DURAGESIC 

 

EDLUAR 

Cimzia   Quantity Limit: 6 Per 28 Days 

Ciprofloxacin Er TB24 1000MG; 0 Quantity Limit: 14 Per 14 Days 

Ciprofloxacin Er TB24 500MG; 0 Quantity Limit: 3 Per 3 Days 

Clarithromycin Er   Quantity Limit: 28 Per 14 Days 

Combivent   Quantity Limit: 30 Per 30 Days 

Copaxone   Quantity Limit: 30 Per 30 Days 

Depo-provera Contraceptive   Quantity Limit: 1 Per 90 Days 

Depo-subq Provera 104   Quantity Limit: 1 Per 90 Days 

Dronabinol   Quantity Limit: 60 Per 30 Days 

Duoneb   Quantity Limit: 540 Per 30 Days 

Duragesic   Quantity Limit: 10 Per 30 Days 
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ELIGARD 

 

EMBEDA 

 

EMEND 

 

EMSAM 

 

ENBREL 

 

ENBREL SURECLICK 

 

ENOXAPARIN SODIUM 

Edluar   Quantity Limit: 30 Per 30 Days 

Eligard INJ 22.5MG Quantity Limit: 1 Per 84 Days 

Eligard INJ 30MG Quantity Limit: 1 Per 112 Days 

Eligard INJ 45MG Quantity Limit: 1 Per 168 Days 

Eligard INJ 7.5MG Quantity Limit: 1 Per 28 Days 

Embeda CPCR 20MG; 0.8MG, 30MG; 1.2MG, 

50MG; 2MG 

Quantity Limit: 60 Per 30 Days 

Emend CAPS 0 Quantity Limit: 6 Per 30 Days 

Emend CAPS 125MG, 80MG Quantity Limit: 2 Per 30 Days 

Emend CAPS 40MG Quantity Limit: 1 Per 30 Days 

Emsam   Quantity Limit: 30 Per 30 Days 

Enbrel INJ 25MG Quantity Limit: 8 Per 30 Days 

Enbrel INJ 25MG/0.5ML, 50MG/ML Quantity Limit: 7.84 Per 28 Days 

Enbrel Sureclick   Quantity Limit: 4.08 Per 30 Days 

Enoxaparin Sodium INJ 100MG/ML, 150MG/ML Quantity Limit: 30 Per 30 Days 

Enoxaparin Sodium INJ 120MG/0.8ML, 

80MG/0.8ML 

Quantity Limit: 24 Per 30 Days 
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EXTAVIA 

 

FAMCICLOVIR 

 

FAMVIR 

 

FENTANYL 

 

FENTANYL CITRATE ORAL TRANSMUCOSAL 

 

FENTORA 

 

FIRMAGON 

 

FLECTOR 

Enoxaparin Sodium INJ 30MG/0.3ML Quantity Limit: 9 Per 30 Days 

Enoxaparin Sodium INJ 40MG/0.4ML Quantity Limit: 12 Per 30 Days 

Enoxaparin Sodium INJ 60MG/0.6ML Quantity Limit: 18 Per 30 Days 

Extavia   Quantity Limit: 15 Per 30 Days 

Famciclovir TABS 125MG Quantity Limit: 30 Per 30 Days 

Famciclovir TABS 250MG Quantity Limit: 60 Per 30 Days 

Famciclovir TABS 500MG Quantity Limit: 21 Per 30 Days 

Famvir TABS 125MG Quantity Limit: 30 Per 30 Days 

Famvir TABS 250MG Quantity Limit: 60 Per 30 Days 

Famvir TABS 500MG Quantity Limit: 21 Per 30 Days 

Fentanyl   Quantity Limit: 10 Per 30 Days 

Fentanyl Citrate Oral Transmucosal   Quantity Limit: 120 Per 30 Days 

Fentora   Quantity Limit: 112 Per 28 Days 

Firmagon INJ 120MG Quantity Limit: 2 Per 365 Days 

Firmagon INJ 80MG Quantity Limit: 1 Per 28 Days 



 

Formulary ID 12491, Version 5   8 

 

FLONASE 

 

FLOVENT HFA 

 

FLUNISOLIDE 

 

FLUOXETINE DR 

 

FLUTICASONE PROPIONATE 

 

FORADIL AEROLIZER 

 

FORTEO 

 

FORTICAL 

 

FOSAMAX 

 

FOSAMAX PLUS D 

Flector   Quantity Limit: 28 Per 14 Days 

Flonase   Quantity Limit: 32 Per 30 Days 

Flovent Hfa AERO 110MCG/ACT, 220MCG/ACT Quantity Limit: 12 Per 30 Days 

Flovent Hfa AERO 44MCG/ACT Quantity Limit: 11 Per 30 Days 

Flunisolide SOLN 0.025% Quantity Limit: 75 Per 30 Days 

Fluoxetine Dr   Quantity Limit: 4 Per 28 Days 

Fluticasone Propionate SUSP  Quantity Limit: 32 Per 30 Days 

Foradil Aerolizer   Quantity Limit: 60 Per 30 Days 

Forteo   Quantity Limit: 3 Per 30 Days 

Fortical   Quantity Limit: 4 Per 30 Days 

Fosamax TABS 35MG, 70MG Quantity Limit: 4 Per 28 Days 

Fosamax TABS 40MG Quantity Limit: 30 Per 30 Days 
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FRAGMIN 

 

FROVA 

 

FUZEON 

 

GLEEVEC 

 

GRANISETRON HCL 

 

GRANISOL 

 

HUMIRA 

 

HUMIRA PEN-CROHNS DISEASESTARTER 

Fosamax Plus D   Quantity Limit: 4 Per 28 Days 

Fragmin INJ 10000UNIT/ML Quantity Limit: 30 Per 30 Days 

Fragmin INJ 12500UNIT/0.5ML Quantity Limit: 15 Per 30 Days 

Fragmin INJ 15000UNIT/0.6ML Quantity Limit: 18 Per 30 Days 

Fragmin INJ 18000UNT/0.72ML Quantity Limit: 21.60 Per 30 Days 

Fragmin INJ 25000UNIT/ML Quantity Limit: 2 Per 30 Days 

Fragmin INJ 2500UNIT/0.2ML, 5000UNIT/0.2ML Quantity Limit: 6 Per 30 Days 

Fragmin INJ 7500UNIT/0.3ML Quantity Limit: 9 Per 30 Days 

Frova   Quantity Limit: 12 Per 30 Days 

Fuzeon   Quantity Limit: 60 Per 30 Days 

Gleevec TABS 100MG Quantity Limit: 240 Per 30 Days 

Gleevec TABS 400MG Quantity Limit: 60 Per 30 Days 

Granisetron Hcl TABS  Quantity Limit: 30 Per 30 Days 

Granisol   Quantity Limit: 150 Per 30 Days 

Humira   Quantity Limit: 6 Per 30 Days 
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IMITREX 

 

IMITREX STATDOSE REFILL 

 

INNOHEP 

 

IPRATROPIUM BROMIDE 

 

IPRATROPIUM BROMIDE/ALBUTEROL SULFATE 

 

KADIAN 

 

KETOROLAC TROMETHAMINE 

 

LATANOPROST 

 

LETAIRIS 

 

Humira Pen-crohns Diseasestarter   Quantity Limit: 1 Per 30 Days 

Imitrex INJ  Quantity Limit: 16 Per 30 Days 

Imitrex SOLN  Quantity Limit: 12 Per 30 Days 

Imitrex TABS 100MG Quantity Limit: 27 Per 90 Days 

Imitrex TABS 25MG, 50MG Quantity Limit: 54 Per 90 Days 

Imitrex Statdose Refill   Quantity Limit: 5 Per 30 Days 

Innohep   Quantity Limit: 30 Per 30 Days 

Ipratropium Bromide INHALATION SOLN 0.02% Quantity Limit: 312.50 Per 30 Days 

Ipratropium Bromide/albuterol Sulfate   Quantity Limit: 540 Per 30 Days 

Kadian   Quantity Limit: 60 Per 30 Days 

Ketorolac Tromethamine TABS  Quantity Limit: 20 Per 10 Days 

Latanoprost   Quantity Limit: 3 Per 30 Days 

Letairis   Quantity Limit: 30 Per 30 Days 
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LEVALBUTEROL 

 

LOSEASONIQUE 

 

LOVENOX 

 

LUMIGAN 

 

LUNESTA 

 

MARINOL 

 

MAXAIR AUTOHALER 

 

MAXALT 

 

MAXALT-MLT 

Levalbuterol   Quantity Limit: 270 Per 30 Days 

Loseasonique   Quantity Limit: 91 Per 90 Days 

Lovenox INJ 100MG/ML, 150MG/ML Quantity Limit: 30 Per 30 Days 

Lovenox INJ 120MG/0.8ML, 80MG/0.8ML Quantity Limit: 24 Per 30 Days 

Lovenox INJ 300MG/3ML Quantity Limit: 90 Per 30 Days 

Lovenox INJ 30MG/0.3ML Quantity Limit: 9 Per 30 Days 

Lovenox INJ 40MG/0.4ML Quantity Limit: 12 Per 30 Days 

Lovenox INJ 60MG/0.6ML Quantity Limit: 18 Per 30 Days 

Lumigan SOLN 0.01% Quantity Limit: 2 Per 30 Days 

Lumigan SOLN 0.03% Quantity Limit: 3 Per 30 Days 

Lunesta   Quantity Limit: 30 Per 30 Days 

Marinol   Quantity Limit: 60 Per 30 Days 

Maxair Autohaler   Quantity Limit: 14 Per 30 Days 

Maxalt   Quantity Limit: 12 Per 30 Days 
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MEDROXYPROGESTERONE ACETATE 

 

MIACALCIN 

 

MIGRANAL 

 

MORPHINE SULFATE ER 

 

MOZOBIL 

 

MS CONTIN 

 

NARATRIPTAN HCL 

 

NASACORT AQ 

 

NASONEX 

 

NEXAVAR 

 

Maxalt-mlt   Quantity Limit: 12 Per 30 Days 

Medroxyprogesterone Acetate INJ  Quantity Limit: 1 Per 90 Days 

Miacalcin NASAL SOLN  Quantity Limit: 4 Per 30 Days 

Migranal   Quantity Limit: 8 Per 30 Days 

Morphine Sulfate Er TB12  Quantity Limit: 90 Per 30 Days 

Mozobil   Quantity Limit: 16 Per 30 Days 

Ms Contin   Quantity Limit: 90 Per 30 Days 

Naratriptan Hcl TABS 1MG Quantity Limit: 36 Per 90 Days 

Naratriptan Hcl TABS 2.5MG Quantity Limit: 24 Per 90 Days 

Nasacort Aq   Quantity Limit: 34 Per 30 Days 

Nasonex   Quantity Limit: 68 Per 30 Days 

Nexavar   Quantity Limit: 120 Per 30 Days 
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NUCYNTA 

 

NUVIGIL 

 

OMNARIS 

 

ONDANSETRON HCL 

 

ONDANSETRON ODT 

 

ONSOLIS 

 

OPANA ER 

 

ORAMORPH SR 

 

ORENCIA 

 

OXANDRIN 

Nucynta   Quantity Limit: 180 Per 30 Days 

Nuvigil TABS 150MG, 250MG Quantity Limit: 30 Per 30 Days 

Nuvigil TABS 50MG Quantity Limit: 60 Per 30 Days 

Omnaris   Quantity Limit: 13 Per 30 Days 

Ondansetron Hcl INJ 4MG/2ML Quantity Limit: 450 Per 30 Days 

Ondansetron Hcl ORAL SOLN  Quantity Limit: 450 Per 30 Days 

Ondansetron Hcl TABS 24MG Quantity Limit: 21 Per 30 Days 

Ondansetron Hcl TABS 4MG, 8MG Quantity Limit: 45 Per 30 Days 

Ondansetron Odt   Quantity Limit: 45 Per 30 Days 

Onsolis   Quantity Limit: 120 Per 30 Days 

Opana Er   Quantity Limit: 60 Per 30 Days 

Oramorph Sr   Quantity Limit: 90 Per 30 Days 

Orencia INJ 250MG Quantity Limit: 4 Per 30 Days 
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OXANDROLONE 

 

OXYCODONE/IBUPROFEN 

 

OXYCONTIN 

 

OXYTROL 

 

PATANASE 

 

PERFOROMIST 

 

PLAN B 

 

PROAIR HFA 

 

PROMACTA 

 

Oxandrin TABS 10MG Quantity Limit: 60 Per 30 Days 

Oxandrin TABS 2.5MG Quantity Limit: 240 Per 30 Days 

Oxandrolone TABS 10MG Quantity Limit: 60 Per 30 Days 

Oxandrolone TABS 2.5MG Quantity Limit: 120 Per 30 Days 

Oxycodone/ibuprofen   Quantity Limit: 28 Per 7 Days 

Oxycontin   Quantity Limit: 120 Per 30 Days 

Oxytrol   Quantity Limit: 8 Per 28 Days 

Patanase   Quantity Limit: 31 Per 30 Days 

Perforomist   Quantity Limit: 120 Per 30 Days 

Plan B   Quantity Limit: 4 Per 365 Days 

Proair Hfa   Quantity Limit: 18 Per 30 Days 

Promacta TABS 25MG Quantity Limit: 90 Per 30 Days 

Promacta TABS 50MG, 75MG Quantity Limit: 30 Per 30 Days 
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PROQUIN XR 

 

PROVENTIL HFA 

 

PROVIGIL 

 

PROZAC WEEKLY 

 

PULMICORT 

 

PULMICORT FLEXHALER 

 

QUALAQUIN 

 

QUASENSE 

 

QVAR 

 

REBIF 

 

REBIF TITRATION PACK 

 

RELISTOR 

Proquin Xr   Quantity Limit: 3 Per 3 Days 

Proventil Hfa   Quantity Limit: 14 Per 30 Days 

Provigil   Quantity Limit: 30 Per 30 Days 

Prozac Weekly   Quantity Limit: 4 Per 28 Days 

Pulmicort   Quantity Limit: 120 Per 30 Days 

Pulmicort Flexhaler   Quantity Limit: 1 Per 30 Days 

Qualaquin   Quantity Limit: 42 Per 30 Days 

Quasense   Quantity Limit: 91 Per 90 Days 

Qvar   Quantity Limit: 14.60 Per 25 Days 

Rebif   Quantity Limit: 12 Per 30 Days 

Rebif Titration Pack   Quantity Limit: 5 Per 30 Days 
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RELPAX 

 

REVATIO 

 

RHINOCORT AQUA 

 

ROZEREM 

 

RYZOLT 

 

SANCUSO 

 

SAVELLA 

 

SAVELLA TITRATION PACK 

 

SEASONALE 

 

SEASONIQUE 

 

Relistor   Quantity Limit: 18 Per 30 Days 

Relpax   Quantity Limit: 6 Per 30 Days 

Revatio INJ  Quantity Limit: 1125 Per 30 Days 

Revatio TABS  Quantity Limit: 90 Per 30 Days 

Rhinocort Aqua   Quantity Limit: 18 Per 30 Days 

Rozerem   Quantity Limit: 30 Per 30 Days 

Ryzolt   Quantity Limit: 30 Per 30 Days 

Sancuso   Quantity Limit: 2 Per 30 Days 

Savella   Quantity Limit: 60 Per 30 Days 

Savella Titration Pack   Quantity Limit: 55 Per 365 Days 

Seasonale   Quantity Limit: 91 Per 90 Days 

Seasonique   Quantity Limit: 91 Per 90 Days 
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SEREVENT DISKUS 

 

SILENOR 

 

SIMPONI 

 

SONATA 

 

SPIRIVA HANDIHALER 

 

SPRYCEL 

 

SUMATRIPTAN SUCCINATE 

 

SUTENT 

 

SYMBICORT 

Serevent Diskus   Quantity Limit: 60 Per 30 Days 

Silenor   Quantity Limit: 30 Per 30 Days 

Simponi   Quantity Limit: 1 Per 30 Days 

Sonata   Quantity Limit: 30 Per 30 Days 

Spiriva Handihaler   Quantity Limit: 30 Per 30 Days 

Sprycel TABS 100MG, 70MG, 80MG Quantity Limit: 60 Per 30 Days 

Sprycel TABS 140MG Quantity Limit: 30 Per 30 Days 

Sprycel TABS 20MG Quantity Limit: 270 Per 30 Days 

Sprycel TABS 50MG Quantity Limit: 120 Per 30 Days 

Sumatriptan Succinate INJ  Quantity Limit: 16 Per 30 Days 

Sumatriptan Succinate TABS 100MG Quantity Limit: 27 Per 90 Days 

Sumatriptan Succinate TABS 25MG, 50MG Quantity Limit: 54 Per 90 Days 

Sutent CAPS 12.5MG Quantity Limit: 210 Per 30 Days 

Sutent CAPS 25MG, 50MG Quantity Limit: 30 Per 30 Days 
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TACLONEX 

 

TACLONEX SCALP 

 

TAMIFLU 

 

TARCEVA 

 

TASIGNA 

 

TAZORAC 

 

TRACLEER 

 

TRAMADOL HCL 

 

TRAMADOL HCL ER 

 

Symbicort   Quantity Limit: 10.20 Per 30 Days 

Taclonex   Quantity Limit: 400 Per 30 Days 

Taclonex Scalp   Quantity Limit: 120 Per 30 Days 

Tamiflu CAPS 30MG Quantity Limit: 112 Per 365 Days 

Tamiflu CAPS 45MG, 75MG Quantity Limit: 56 Per 365 Days 

Tamiflu SUSR 12MG/ML Quantity Limit: 300 Per 365 Days 

Tarceva TABS 100MG, 150MG Quantity Limit: 30 Per 30 Days 

Tarceva TABS 25MG Quantity Limit: 90 Per 30 Days 

Tasigna CAPS 200MG Quantity Limit: 120 Per 30 Days 

Tazorac   Quantity Limit: 100 Per 30 Days 

Tracleer   Quantity Limit: 60 Per 30 Days 

Tramadol Hcl   Quantity Limit: 240 Per 30 Days 

Tramadol Hcl Er TB24 100MG, 200MG Quantity Limit: 30 Per 30 Days 
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TRAMADOL HYDROCHLORIDE/ACETAMINOPHEN 

 

TRAVATAN Z 

 

TRELSTAR DEPOT MIXJECT 

 

TRELSTAR LA MIXJECT 

 

TRELSTAR MIXJECT 

 

TREXIMET 

 

TYKERB 

 

TYSABRI 

 

TYVASO 

 

TYVASO REFILL 

 

TYVASO STARTER 

 

ULTRACET 

Tramadol Hydrochloride/acetaminophen   Quantity Limit: 240 Per 30 Days 

Travatan Z   Quantity Limit: 3 Per 30 Days 

Trelstar Depot Mixject   Quantity Limit: 1 Per 28 Days 

Trelstar La Mixject   Quantity Limit: 1 Per 84 Days 

Trelstar Mixject   Quantity Limit: 1 Per 180 Days 

Treximet   Quantity Limit: 9 Per 30 Days 

Tykerb   Quantity Limit: 180 Per 30 Days 

Tysabri   Quantity Limit: 15 Per 28 Days 

Tyvaso   Quantity Limit: 90 Per 30 Days 

Tyvaso Refill   Quantity Limit: 90 Per 30 Days 

Tyvaso Starter   Quantity Limit: 90 Per 30 Days 
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ULTRAM 

 

ULTRAM ER 

 

VALACYCLOVIR HCL 

 

VALTREX 

 

VENTAVIS 

 

VENTOLIN HFA 

 

VERAMYST 

 

VOTRIENT 

 

XALATAN 

 

XENAZINE 

Ultracet   Quantity Limit: 240 Per 30 Days 

Ultram   Quantity Limit: 240 Per 30 Days 

Ultram Er   Quantity Limit: 30 Per 30 Days 

Valacyclovir Hcl TABS 1000MG Quantity Limit: 30 Per 30 Days 

Valacyclovir Hcl TABS 500MG Quantity Limit: 60 Per 30 Days 

Valtrex TABS 1GM Quantity Limit: 30 Per 30 Days 

Valtrex TABS 500MG Quantity Limit: 60 Per 30 Days 

Ventavis SOLN 10MCG/ML Quantity Limit: 270 Per 30 Days 

Ventolin Hfa   Quantity Limit: 36 Per 30 Days 

Veramyst   Quantity Limit: 10 Per 30 Days 

Votrient   Quantity Limit: 120 Per 30 Days 

Xalatan   Quantity Limit: 3 Per 30 Days 
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XOPENEX 

 

XOPENEX HFA 

 

XYREM 

 

ZALEPLON 

 

ZOFRAN 

 

ZOFRAN ODT 

 

ZOLPIDEM TARTRATE 

 

ZOLPIDEM TARTRATE ER 

 

ZOLPIMIST 

Xenazine TABS 12.5MG Quantity Limit: 240 Per 30 Days 

Xenazine TABS 25MG Quantity Limit: 120 Per 30 Days 

Xopenex NEBU 0.31MG/3ML, 0.63MG/3ML Quantity Limit: 540 Per 30 Days 

Xopenex NEBU 1.25MG/3ML Quantity Limit: 270 Per 30 Days 

Xopenex Hfa   Quantity Limit: 30 Per 30 Days 

Xyrem   Quantity Limit: 540 Per 30 Days 

Zaleplon   Quantity Limit: 30 Per 30 Days 

Zofran INJ  Quantity Limit: 450 Per 30 Days 

Zofran ORAL SOLN  Quantity Limit: 450 Per 30 Days 

Zofran TABS  Quantity Limit: 45 Per 30 Days 

Zofran Odt   Quantity Limit: 45 Per 30 Days 

Zolpidem Tartrate   Quantity Limit: 30 Per 30 Days 

Zolpidem Tartrate Er   Quantity Limit: 30 Per 30 Days 

Zolpimist   Quantity Limit: 7.70 Per 30 Days 
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ZOMIG 

 

ZOMIG ZMT 

 

ZUPLENZ 

 

ZYTIGA 

 

ZYVOX 

 

 

 

Zomig SOLN  Quantity Limit: 12 Per 30 Days 

Zomig TABS 2.5MG Quantity Limit: 36 Per 90 Days 

Zomig TABS 5MG Quantity Limit: 27 Per 90 Days 

Zomig Zmt TBDP 2.5MG Quantity Limit: 36 Per 90 Days 

Zomig Zmt TBDP 5MG Quantity Limit: 27 Per 90 Days 

Zuplenz   Quantity Limit: 45 Per 30 Days 

Zytiga   Quantity Limit: 120 Per 30 Days 

Zyvox SUSR  Quantity Limit: 1800 Per 30 Days 

Zyvox TABS  Quantity Limit: 56 Per 30 Days 
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