
   

 
2026 QUANTITY LIMIT DRUG LIST 
The following Quantity Limit Drug List is an abbreviated version of commonly prescribed medications  
with fill limits on supply or dosage. The presence of any medication on this list does not guarantee 
 coverage and/or exclusion by your plan. List subject to change.  
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ASTHMA/COPD LIMITATION PER MONTH 

ADVAIR DISKUS 1 diskus (60 units) 

ADVAIR HFA 1 inhaler (12 units) 

AIRDUO RESPICLICK 1 inhaler (12 units)  

AIRSUPRA 3 inhalers (32.1 units) 

ALVESCO 80mcg 1 inhaler (6.1 units) 

ALVESCO 160mcg 2 inhalers (12.2 units) 

ARCAPTA 4 boxes (120 capsules) 

ASMANEX 1 inhaler 

ATROVENT HFA 2 inhalers (25.8 units) 

ATROVENT  
(ipratropium bromide) 
 INHALATION SOLUTION 

300 mL 

DALIRESP (roflumilast) 30 tabs 

DULERA 1 inhaler (13 units) 

FLOVENT DISKUS 50 mcg 
2 diskus (120 units) 

FLOVENT DISKUS 100 mcg 

FLOVENT DISKUS 250 mcg 4 diskus (240 units) 

FLOVENT HFA 44 mcg 1 inhaler (10.6 units) 

FLOVENT HFA 110 MCG & 
220 mcg 2 inhalers (24 units) 

PULMICORT FLEXHALER 2 inhalers 

PULMICORT RESPULES 
(budesonide inhalation 
solution) 0.25mg/2 mL & 0.5 
mg/2 mL 

2 cartons/120 mL (60 respules) 

PULMICORT RESPULES  
(budesonide inhalation 
solution) 1 mg/2 mL 

2 carton/120 mL (60 respules) 

QVAR 40 mcg 1 inhaler (8.7 units) 

QVAR 80 mcg 2 inhalers (17.4 units) 

SPIRIVA 1 box (30 capsules) 

SYMBICORT 1 inhaler (10.2 units) 

TUDORZA PRESSAIR 1 inhaler 

CHOLESTEROL LIMITATION PER MONTH 

ALTOPREV 30 tabs 

CRESTOR/EZALLOR 
(rosuvastatin) 30 tabs 

ezetimibe 30 tabs  

LESCOL (fluvastatin) 30 capsules 

LESCOL XL 30 tabs 

LIPITOR (atorvastatin) 30 tabs 

LIVALO 30 tabs 

MEVACOR (lovastatin) 10mg 30 tabs 

MEVACOR  
(lovastatin) 20 mg 30 tabs 

MEVACOR  
(lovastatin) 40mg 60 tabs 

PRAVACHOL (pravastatin) 30 tabs 

VYTORIN 30 tabs 

ZETIA 30 tabs 

ZOCOR (simvastatin) 30 tabs 

DEPRESSION LIMITATION PER MONTH 

EFFEXOR XR  
(Venlafaxine XR / ER) 
 37.5mg, 150mg, 225mg 

30 tabs / caps 

EFFEXOR XR  
(Venlafaxine XR / ER)  
75mg 

90 tabs / caps 

LEXAPRO (Escitalopram) 30 tabs 

CYMBALTA 20mg 
60 caps 

CYMBALTA 30mg  

CYMBALTA 60mg  30 caps 

SEXUAL DYSFUNCTION LIMITATION PER MONTH 

CAVERJECT FOR 
INJECTION* 6 units 

CIALIS FOR DAILY USE  
(2.5mg & 5mg) Available with clinical approval 

CIALIS 10mg 
6 tabs 

CIALIS 20 mg 

EDEX FOR INJECTION* 6 units 

LEVITRA 6 tabs 

MUSE URETHRAL 
SUPPOSITORY 6 units 

sildenafil/tadalafil/vardenafil 10 tabs  

STAXYN 6 tabs 

VIAGRA 6 tabs 
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7/1/2026 QUANTITY LIMITS DRUG LIST 

VYBRIQUE 8 films 

VYLEESI 2.4 units (8 injections) 

INFLUENZA LIMITATION PER 180 DAYS 

TAMIFLU (oseltamivir) 30 
MG 20 capsules 

TAMIFLU (oseltamivir) 45 
MG 10 capsules 
TAMIFLU 75 MG 

TAMIFLU SUSPENSION 180 mL 

RELENZA DISKHALER 20 units 

XOFLUZA 1 tablet  

MIGRAINE LIMITATION PER MONTH 

AMERGE (NARATRIPTAN) 9 tabs 

almotriptan malate 6.25 mg 6 tabs 

almotriptan aalate 12.5 mg 12 tabs 

BREKIYA 24 doses 

eletriptan hydrobromide 12 tabs  

ERGOMAR 20 tabs 

FROVA (frovatriptan)  9 tabs 

IMITREX (sumatriptan) 9 tabs 

IMITREX (sumatriptan) 
NASAL SPRAY 12 devices 

IMITREX/ALSUMA 
(sumatriptan) INJECTION 2.5 units (5 injections) 

IMITREX STATDOSE 
(sumatriptan) REFILL 
CARTRIDGE 

3ML (6 Doses) 

MAXALT (rizatriptan) 12 tabs 

MAXALT-MLT (rizatriptan 
ODT) 12 tabs 

Nurtec 8 tabs  

RELPAX 20 mg 
12 tabs 

RELPAX 40 mg 

Reyvow 8 tabs  

Rizafilm 18 Films 

TREXIMET 9 tabs 

Trudhesa 12 doses 

Ubrelvy 10 tabs 

ZOMIG (zolmitriptan) 12 tabs 

ZOMIG ZMT (zolmitriptan 
ODT) 12 tabs 

ZOMIG NASAL SPRAY 12 devices 

MIGRANAL NASAL SPRAY 8 devices 

NAUSEA & VOMITING LIMITATION PER MONTH 

ANZEMET 50 mg 14 tabs 

ANZEMET 100 mg 7 tabs 

CESAMET 42 caps 

EMEND (aprepitant) 40 mg 1 cap 

EMEND (aprepitant) 80 mg 8 caps 

EMEND (aprepitant) 125 mg 4 caps 

EMEND PAK (aprepitant)  
(80 mg & 125 mg) 12 caps 

GRANISOL SOLUTION 90 mL 

KYTRIL (granisetron) 14 tabs 

SANCUSO 2 patches 

ZOFRAN  
(ondansetron) 4 mg 42 tabs 

ZOFRAN 
(ondansetron/ODT) 4 mg 42 tabs 

ZOFRAN  
(ondansetron) 8 mg 21 tabs 

TOSYMRA 6 doses 

ZOFRAN 
(ondansetron/ODT) 8 mg 21 tabs 

ZOFRAN  
(ondansetron) SOLUTION 210 mL 

ZOFRAN (ondansetron) 24 
mg 

4 tabs 

OSTEOPOROSIS 
(BISPHOSPHONATES) LIMITATION PER MONTH 

ACTONEL (risedronate) 5 
mg 30 tabs 

ACTONEL (risedronate) 35 
mg 

4 tabs (28 days) 

ACTONEL (risedronate) 150 
mg 1 tab 

alendronate 5 mg 
30 tabs 

alendronate 10 mg 

alendronate 35 mg 4 tabs (28 days) 

alendronate solution 300 mL (28 days) 

ATELVIA 5mg 30 tabs 

ATELVIA 35mg 4 tabs (28 days) 

ATELVIA 150mg 1 tab 

BONIVA (ibandronate) 1 tab 

FOSAMAX  
(alendronate) 70 mg 4 tabs (28 days) 
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FOXAMAX PLUS D 4 tabs (28 days) 

PAIN & INFLAMMATION LIMITATION PER MONTH 

BUTRANS TRANSDERMAL 
SYSTEM 

4 patches (28 days) 

CELEBREX (celecoxib) 100 
mg 60 caps 

CELEBREX (celecoxib) 200 
mg 60 caps 

MOBIC (meloxicam) 15mg  30 tabs 

MOBIC (meloxicam) 7.5mg 60 tabs  

MOBIC (meloxicam) 
Suspension 

300 mL 

SPRIX NASAL SPRAY 5 devices 

STADOL  
(butorphanol) NASAL 
SPRAY 

2.5 mL 

TORADOL (ketorolac) 20 tabs 

SLEEP AGENTS 
(HYPNOTICS) LIMITATION PER MONTH 

AMBIEN (zolpidem) 30 tabs 

AMBIEN CR (zolpidem ER) 30 tabs 

DORAL (quazepam) 30 tabs 

eszopiclone 30 tabs  

Edluar 30 tabs  

estazolam 30 tabs 

flurazepam 30 tabs 

HALCION (triazolam) 30 tabs 

LUNESTA 30 tabs 

RESTORIL (temazepam) 30 caps 

ROZEREM (ramelteon) 30 tabs 

SONATA (zaleplon) 30 caps 

STOMACH (PPIs) LIMITATION PER MONTH 

ACIPHEX (rabeprazole) 30 tabs 

rabeprazole 60 tabs  

DEXILANT 30 caps 

NEXIUM 30 caps 

NEXIUM GRANULES 30 units 

PREVACID (lansoprazole) 30 caps 

PREVACID SOLUTAB 
(lansoprazole ODT) 30 tabs 

PRILOSEC (brand only) 30 caps 

PRILOSEC PACKETS 30 units 

PROTONIX (brand only) 30 tabs 

PROTONIX PACKETS 30 units 

ANTIVIRAL LIMITATION PER MONTH 

FAMVIR (famciclovir) 125 mg 60 tabs 

FAMVIR (famciclovir) 250 
mg 60 tabs 

FAMVIR (famciclovir) 500 
mg 

21 tabs 

SITAVIG (acyclovir buccal 
tablet) 2 tabs 

ZOVIRAX (acyclovir cream) 1 tube (5 gram) 

OTHER LIMITATION 

Acetaminophen (APAP) 
containing narcotics 4 grams of APAP per day 

XARELTO 10mg 35 tabs per 365 days 

PERCOCET 4 grams per day  

PLAVIX 300 mg 1 tab per prescription 

QUDEXY XR/TROKENDI XR  
(Topiramate ER) 1 tab per day 

TESTOSTERONE 
REPLACEMENT THERAPY LIMITATION PER MONTH 

Andrela 1.25 mg/0.05 ml 0.2 ml/28 days 

Andrela 2.5 mg/0.1 ml 0.4 ml/28 days 

Andrela 5 mg/0.2ml 0.8 ml/28 days 

Andrela 7.5mg/0.3ml 1.2ml/28 days 

Andrela 10 mg/0.4 ml 1.6 ml/28 days 

Andrela 12.5 mg/0.25ml 1 ml/28 days 

Andrela 15 mg/0.3 ml 1.2 ml/28 days 

Andrela 20 mg/0.4ml 1.6 ml/28 days 

Andrela 12.5 mg/0.05ml 0.2 ml/28 days 

Andrenyx 25 mg/0.1 ml 0.4 ml/28 days 

Andrenyx 50 mg/0.2 ml 0.8 ml/28 days 

Andrenyx 75 mg/0.3 ml 1.2 ml/28 days 

Andrenyx 100 mg/0.4 ml 1.6 ml/28 days 

Andrenyx 150 mg/0.6 ml 2.4 ml/28 days 

Andrenyx 200 mg/0.8 ml 3.2 ml/28 days 

Cap p er cas e per ye ar  
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