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ABILIFY DISCMELT® 

 ABILIFY DISCMELT 10 MG TABLET - Limited to a quantity of 60 per 30 days. 
 ABILIFY DISCMELT 15 MG TABLET - Limited to a quantity of 60 per 30 days. 
 

ABILIFY® 

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

ACTONEL® 

 ACTONEL 150 MG TABLET - Limited to a quantity of 1 per 30 days. 
 ACTONEL 35 MG TABLET - Limited to a quantity of 4 per 30 days. 
 

ACTOPLUS MET XR® 

 ACTOPLUS MET XR 15-1,000 MG TB - Limited to a quantity of 60 per 30 days. 
 ACTOPLUS MET XR 30-1,000 MG TB - Limited to a quantity of 30 per 30 days. 
 

ACTOPLUS MET® 

 ACTOPLUS MET 15 MG-500 MG TAB - Limited to a quantity of 90 per 30 days. 
 ACTOPLUS MET 15 MG-850 MG TAB - Limited to a quantity of 90 per 30 days. 
 

ACTOS® 

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



 

Updated: 05/2012   8

ADCIRCA® 

 ADCIRCA 20 MG TABLET - Limited to a quantity of 60 per 30 days. 
 

ADVAIR DISKUS® 

 ADVAIR 100-50 DISKUS - Limited to a quantity of 60 doses per 30 days. 
 ADVAIR 250-50 DISKUS - Limited to a quantity of 60 doses per 30 days. 
 ADVAIR 500-50 DISKUS - Limited to a quantity of 60 doses per 30 days. 
 

ADVAIR HFA® 

 ADVAIR HFA 115-21 MCG INHALER - Limited to a quantity of 60 gm per 30 days. 
 ADVAIR HFA 230-21 MCG INHALER - Limited to a quantity of 60 gm per 30 days. 
 ADVAIR HFA 45-21 MCG INHALER - Limited to a quantity of 60 gm per 30 days. 
 

AFINITOR® 

 AFINITOR 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 AFINITOR 2.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 AFINITOR 5 MG TABLET - Limited to a quantity of 60 per 30 days. 
 

ALCOHOL SWABS® 

 ALCOHOL SWABS - Limited to a quantity of 100 per 30 days. 
 

alendronate 

 alendronate sodium 10 mg tab - Limited to a quantity of 30 per 30 days. 
 alendronate sodium 35 mg tab - Limited to a quantity of 5 per 30 days. 
 alendronate sodium 40 mg tab - Limited to a quantity of 30 per 30 days. 
 alendronate sodium 5 mg tablet - Limited to a quantity of 30 per 30 days. 
 alendronate sodium 70 mg tab - Limited to a quantity of 5 per 30 days. 
 

AMEVIVE® 

 AMEVIVE 15 MG VIAL - Limited to a quantity of 5 per 30 days. 
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ARIXTRA® 

 ARIXTRA 10 MG SYRINGE - Limited to a quantity of 20 per 10 days. 
 ARIXTRA 2.5 MG SYRINGE - Limited to a quantity of 20 per 10 days. 
 ARIXTRA 5 MG SYRINGE - Limited to a quantity of 20 per 10 days. 
 ARIXTRA 7.5 MG SYRINGE - Limited to a quantity of 20 per 10 days. 
 

atorvastatin calcium 

 atorvastatin 10 mg tablet - Limited to a quantity of 30 per 30 days. 
 atorvastatin 20 mg tablet - Limited to a quantity of 30 per 30 days. 
 atorvastatin 40 mg tablet - Limited to a quantity of 30 per 30 days. 
 atorvastatin 80 mg tablet - Limited to a quantity of 30 per 30 days. 
 

AVANDIA® 

 AVANDIA 2 MG TABLET - Limited to a quantity of 30 per 30 days. 
 AVANDIA 4 MG TABLET - Limited to a quantity of 30 per 30 days. 
 AVANDIA 8 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

AVONEX ADMINISTRATION PACK® 

 AVONEX ADMIN PACK 30 MCG VL - Limited to a quantity of 5 kits per 30 days. 
 

AVONEX® 

 AVONEX PREFILLED SYR 30 MCG - Limited to a quantity of 5 kits per 30 days. 
 

azelastine hcl 

 azelastine 137 mcg nasal spray - Limited to a quantity of 60 ml per 30 days. 
 

BENICAR HCT® 

 BENICAR HCT 20-12.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 BENICAR HCT 40-12.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 BENICAR HCT 40-25 MG TABLET - Limited to a quantity of 30 per 30 days. 
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BENICAR® 

 BENICAR 20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 BENICAR 40 MG TABLET - Limited to a quantity of 30 per 30 days. 
 BENICAR 5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

BETASERON® 

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

BYETTA® 

 BYETTA 10 MCG DOSE PEN INJ - Limited to a quantity of 3 ml per 28 days. 
 BYETTA 5 MCG DOSE PEN INJ - Limited to a quantity of 2 ml per 28 days. 
 

CAPRELSA® 

 CAPRELSA 100 MG TABLET - Limited to a quantity of 60 per 30 days. 
 CAPRELSA 300 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

CAYSTON® 

 CAYSTON 75 MG INHAL SOLUTION - Limited to a quantity of 84 vials per 30 days. 
 

cefdinir 

 cefdinir 300 mg capsule - Limited to a quantity of 20 per 30 days. 
 

CELEBREX® 

 CELEBREX 100 MG CAPSULE - Limited to a quantity of 240 per 30 days. 
 CELEBREX 200 MG CAPSULE - Limited to a quantity of 120 per 30 days. 
 CELEBREX 400 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 

CHANTIX® 

 CHANTIX 0.5 MG TABLET - Limited to a quantity of 336 per 365 days. 
 CHANTIX 1 MG TABLET - Limited to a quantity of 336 per 365 days. 
 CHANTIX STARTING MONTH PAK - Limited to a quantity of 168 per 365 days. 
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COMBIVENT® 

 COMBIVENT INHALER - Limited to a quantity of 30 gm per 30 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 30 per 30 days. 
 CRESTOR 20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 CRESTOR 40 MG TABLET - Limited to a quantity of 30 per 30 days. 
 CRESTOR 5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

CURAD GAUZE PADS® 

 CURAD GAUZE PADS 2" X 2" - Limited to a quantity of 100 per 30 days. 
 

CYMBALTA® 

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

desmopressin acetate 

 desmopressin 0.1 mg/ml sol - Limited to a quantity of 15 per 30 days. 
 

DOVONEX® 

 DOVONEX 0.005% CREAM - Limited to a quantity of 60 per 30 days. 
 

dronabinol 

 dronabinol 10 mg capsule - Limited to a quantity of 60 per 30 days. 
 dronabinol 2.5 mg capsule - Limited to a quantity of 60 per 30 days. 
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 dronabinol 5 mg capsule - Limited to a quantity of 60 per 30 days. 
 

ELIDEL® 

 ELIDEL 1% CREAM - Limited to a quantity of 30 per 30 days. 
 

ELLA® 

 ELLA 30 MG TABLET - Limited to a quantity of 1 per 1 day. 
 

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. 
 

EMSAM® 

 EMSAM 12 MG/24 HOURS PATCH - Limited to a quantity of 30 per 30 days. 
 EMSAM 6 MG/24 HOURS PATCH - Limited to a quantity of 30 per 30 days. 
 EMSAM 9 MG/24 HOURS PATCH - Limited to a quantity of 30 per 30 days. 
 

ENBREL® 

 ENBREL 25 MG KIT - Limited to a quantity of 8 per 30 days. 
 ENBREL 25 MG/0.5 ML SYRINGE - Limited to a quantity of 8 per 30 days. 
 ENBREL 50 MG/ML SYRINGE - Limited to a quantity of 8 per 30 days. 
 

enoxaparin 

 enoxaparin 100 mg/ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 120 mg/0.8 ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 150 mg/ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 30 mg/0.3 ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 40 mg/0.4 ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 60 mg/0.6 ml syr - Limited to a quantity of 20 per 30 days. 
 enoxaparin 80 mg/0.8 ml syr - Limited to a quantity of 20 per 30 days. 
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estradiol 

 estradiol 0.05 mg/day patch - Limited to a quantity of 4 per 28 days. 
 estradiol 0.1 mg/day patch - Limited to a quantity of 4 per 28 days. 
 

FANAPT® 

 FANAPT 1 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 10 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 12 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 2 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 4 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 6 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT 8 MG TABLET - Limited to a quantity of 60 per 30 days. 
 FANAPT TITRATION PACK - Limited to a quantity of 1 per 28 days. 
 

fentanyl 

 fentanyl 100 mcg/hr patch - Limited to a quantity of 11 per 30 days. 
 fentanyl 12 mcg/hr patch - Limited to a quantity of 11 per 30 days. 
 fentanyl 25 mcg/hr patch - Limited to a quantity of 11 per 30 days. 
 fentanyl 50 mcg/hr patch - Limited to a quantity of 11 per 30 days. 
 fentanyl 75 mcg/hr patch - Limited to a quantity of 11 per 30 days. 
 

fentanyl citrate 

 fentanyl cit otfc 1,200 mcg - Limited to a quantity of 120 per 30 days. 
 fentanyl cit otfc 1,600 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. 
 

fluconazole 

 fluconazole 150 mg tablet - Limited to a quantity of 4 per 30 days. 
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fondaparinux sodium 

 fondaparinux 10 mg/0.8 ml syr - Limited to a quantity of 20 per 10 days. 
 fondaparinux 2.5 mg/0.5 ml syr - Limited to a quantity of 20 per 10 days. 
 fondaparinux 5 mg/0.4 ml syr - Limited to a quantity of 20 per 10 days. 
 fondaparinux 7.5 mg/0.6 ml syr - Limited to a quantity of 20 per 10 days. 
 

FORTEO® 

 FORTEO 600 MCG/2.4 ML PEN INJ - Limited to a quantity of 3 pens per 28 days. 
 

galantamine 

 galantamine er 16 mg capsule - Limited to a quantity of 30 per 30 days. 
 galantamine er 24 mg capsule - Limited to a quantity of 30 per 30 days. 
 galantamine er 8 mg capsule - Limited to a quantity of 30 per 30 days. 
 

GEODON® 

 GEODON 20 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 GEODON 40 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 GEODON 60 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 GEODON 80 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 

granisetron 

 granisetron hcl 1 mg tablet - Limited to a quantity of 32 per 30 days. 
 

HEPSERA® 

 HEPSERA 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

HUMIRA® 

 HUMIRA 20 MG/0.4 ML SYRINGE - Limited to a quantity of 2 syringes per 28 days. 
 HUMIRA 40 MG/0.8 ML SYRINGE - Limited to a quantity of 4 syringes per 28 days. 
 HUMIRA CROHN'S STARTER PACK - Limited to a quantity of 6 syringes per 180 
days. 
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hydrocodone bitartrate/apap 

 hydrocodon-acetaminoph 2.5-500 - Limited to a quantity of 240 per 30 days. 
 hydrocodon-acetaminoph 7.5-325 - Limited to a quantity of 360 per 30 days. 
 hydrocodon-acetaminoph 7.5-500 - Limited to a quantity of 240 per 30 days. 
 hydrocodon-acetaminoph 7.5-650 - Limited to a quantity of 180 per 30 days. 
 hydrocodon-acetaminoph 7.5-750 - Limited to a quantity of 150 per 30 days. 
 hydrocodon-acetaminophen 5-325 - Limited to a quantity of 360 per 30 days. 
 hydrocodon-acetaminophen 5-500 - Limited to a quantity of 240 per 30 days. 
 hydrocodon-acetaminophn 10-325 - Limited to a quantity of 360 per 30 days. 
 hydrocodon-acetaminophn 10-500 - Limited to a quantity of 240 per 30 days. 
 hydrocodon-acetaminophn 10-650 - Limited to a quantity of 180 per 30 days. 
 hydrocodon-acetaminophn 10-660 - Limited to a quantity of 180 per 30 days. 
 hydrocodon-acetaminophn 10-750 - Limited to a quantity of 150 per 30 days. 
 

IMITREX® 

 IMITREX 20 MG NASAL SPRAY - Limited to a quantity of 12 nasal sprayers per 30 
days. 
 IMITREX 4 MG/0.5 ML CARTRIDGES - Limited to a quantity of 6 vials per 30 days. 
 IMITREX 5 MG NASAL SPRAY - Limited to a quantity of 12 nasal sprayers per 30 
days. 
 IMITREX 6 MG/0.5 ML CARTRIDGES - Limited to a quantity of 6 vials per 30 days. 
 

INSULIN SYRINGE® 

 BD INSULIN SYR 0.3ML 31GX5/16" - Limited to a quantity of 100 per 30 days. 
 BD INSULIN SYR 0.5 ML 30GX1/2" - Limited to a quantity of 100 per 30 days. 
 BD INSULIN SYR 1 ML 29GX1/2" - Limited to a quantity of 100 per 30 days. 
 BD INSULIN SYR 1 ML 31GX5/16" - Limited to a quantity of 100 per 30 days. 
 

INVEGA® 

 INVEGA ER 1.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 INVEGA ER 3 MG TABLET - Limited to a quantity of 30 per 30 days. 
 INVEGA ER 6 MG TABLET - Limited to a quantity of 60 per 30 days. 
 INVEGA ER 9 MG TABLET - Limited to a quantity of 30 per 30 days. 
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IRESSA® 

 IRESSA 250 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

JANUMET® 

 JANUMET 50-1,000 MG TABLET - Limited to a quantity of 60 per 30 days. 
 JANUMET 50-500 MG TABLET - Limited to a quantity of 60 per 30 days. 
 

JANUVIA® 

 JANUVIA 100 MG TABLET - Limited to a quantity of 30 per 30 days. 
 JANUVIA 25 MG TABLET - Limited to a quantity of 30 per 30 days. 
 JANUVIA 50 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

KINERET® 

 KINERET 100 MG/0.67 ML SYR - Limited to a quantity of 30 per 30 days. 
 

lansoprazole 

 lansoprazole dr 15 mg capsule - Limited to a quantity of 30 per 30 days. 
 lansoprazole dr 30 mg capsule - Limited to a quantity of 30 per 30 days. 
 lansoprazole odt 15 mg tablet - Limited to a quantity of 30 per 30 days. 
 lansoprazole odt 30 mg tablet - Limited to a quantity of 30 per 30 days. 
 

LATUDA® 

 LATUDA 40 MG TABLET - Limited to a quantity of 30 per 30 days. 
 LATUDA 80 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

leflunomide 

 leflunomide 10 mg tablet - Limited to a quantity of 30 per 30 days. 
 leflunomide 20 mg tablet - Limited to a quantity of 30 per 30 days. 
 

levocetirizine dihydrochlor 

 levocetirizine 5 mg tablet - Limited to a quantity of 30 per 30 days. 
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levonorgestrel 

 next choice 0.75 mg tablet - Limited to a quantity of 2 per 1 day. 
 

LIDODERM® 

 LIDODERM 5% PATCH - Limited to a quantity of 90 per 30 days. 
 

LIPITOR® 

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

losartan 

 losartan potassium 100 mg tab - Limited to a quantity of 30 per 30 days. 
 losartan potassium 25 mg tab - Limited to a quantity of 30 per 30 days. 
 losartan potassium 50 mg tab - Limited to a quantity of 30 per 30 days. 
 

losartan /hctz 

 losartan-hctz 100-12.5 mg tab - Limited to a quantity of 30 per 30 days. 
 losartan-hctz 100-25 mg tab - Limited to a quantity of 30 per 30 days. 
 losartan-hctz 50-12.5 mg tab - Limited to a quantity of 30 per 30 days. 
 

LOVENOX® 

 LOVENOX 300 MG/3 ML VIAL - Limited to a quantity of 20 per 30 days. 
 

LYRICA® 

 LYRICA 100 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 150 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 200 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 225 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
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 LYRICA 25 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 300 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 50 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 LYRICA 75 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 

MIGRANAL® 

 MIGRANAL NASAL SPRAY - Limited to a quantity of 8 devices per 28 days. 
 

morphine 

 morphine sulf er 100 mg tablet - Limited to a quantity of 90 per 30 days. 
 morphine sulf er 15 mg tablet - Limited to a quantity of 90 per 30 days. 
 morphine sulf er 200 mg tablet - Limited to a quantity of 90 per 30 days. 
 morphine sulf er 30 mg tablet - Limited to a quantity of 90 per 30 days. 
 morphine sulf er 60 mg tablet - Limited to a quantity of 90 per 30 days. 
 

naratriptan 

 naratriptan hcl 1 mg tablet - Limited to a quantity of 9 per 30 days. 
 naratriptan hcl 2.5 mg tablet - Limited to a quantity of 9 per 30 days. 
 

NEXAVAR® 

 NEXAVAR 200 MG TABLET - Limited to a quantity of 120 per 30 days. 
 

olanzapine 

 olanzapine 10 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine 15 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine 2.5 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine 20 mg tablet - Limited to a quantity of 60 per 30 days. 
 olanzapine 5 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine 7.5 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine odt 10 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine odt 15 mg tablet - Limited to a quantity of 30 per 30 days. 
 olanzapine odt 20 mg tablet - Limited to a quantity of 60 per 30 days. 
 olanzapine odt 5 mg tablet - Limited to a quantity of 30 per 30 days. 
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omeprazole 

 omeprazole dr 10 mg capsule - Limited to a quantity of 30 per 30 days. 
 

ondansetron 

 ondansetron hcl 24 mg tablet - Limited to a quantity of 90 per 30 days. 
 ondansetron hcl 4 mg tablet - Limited to a quantity of 90 per 30 days. 
 ondansetron hcl 8 mg tablet - Limited to a quantity of 90 per 30 days. 
 ondansetron odt 4 mg tablet - Limited to a quantity of 90 per 30 days. 
 ondansetron odt 8 mg tablet - Limited to a quantity of 90 per 30 days. 
 

ONGLYZA® 

 ONGLYZA 2.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ONGLYZA 5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

oxandrolone 

 oxandrolone 10 mg tablet - Limited to a quantity of 60 per 30 days. 
 oxandrolone 2.5 mg tablet - Limited to a quantity of 240 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 30 per 30 days. 
 



 

Updated: 05/2012   20

PEGASYS PROCLICK® 

 PEGASYS PROCLICK 135 MCG/0.5 - Limited to a quantity of 2 per 28 days. 
 

PEGASYS® 

 PEGASYS 180 MCG/0.5 ML SYRINGE - Limited to a quantity of 4 syringes per 28 
days. 
 PEGASYS 180 MCG/ML VIAL - Limited to a quantity of 4 vials per 28 days. 
 

PEN NEEDLE® 

 BD PEN NEEDLE ORIG 29GX1/2" - Limited to a quantity of 100 per 30 days. 
 

PRADAXA® 

 PRADAXA 150 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 PRADAXA 75 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 

PRISTIQ ER® 

 PRISTIQ ER 100 MG TABLET - Limited to a quantity of 30 per 30 days. 
 PRISTIQ ER 50 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

PROAIR HFA® 

 PROAIR HFA 90 MCG INHALER - Limited to a quantity of 17 gm per 30 days. 
 

PROMACTA® 

 PROMACTA 12.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 PROMACTA 25 MG TABLET - Limited to a quantity of 30 per 30 days. 
 PROMACTA 50 MG TABLET - Limited to a quantity of 30 per 30 days. 
 PROMACTA 75 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

PROVENTIL HFA® 

 PROVENTIL HFA 90 MCG INHALER - Limited to a quantity of 14 gm per 30 days. 
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PROVIGIL® 

 PROVIGIL 100 MG TABLET - Limited to a quantity of 60 per 30 days. 
 PROVIGIL 200 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

PULMOZYME® 

 PULMOZYME 1 MG/ML AMPUL - Limited to a quantity of 150 per 30 days. 
 

QUALAQUIN® 

 QUALAQUIN 324 MG CAPSULE - Limited to a quantity of 42 per 30 days. 
 

REBIF® 

 REBIF 22 MCG/0.5 ML SYRINGE - Limited to a quantity of 8 ml per 35 days. 
 REBIF 44 MCG/0.5 ML SYRINGE - Limited to a quantity of 8 ml 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 15 gm per 30 days. 
 

RELENZA® 

 RELENZA 5 MG DISKHALER - Limited to a quantity of 112 inhalations per 365 
days. 
 

RESTASIS® 

 RESTASIS 0.05% EYE EMULSION - Limited to a quantity of 60 vials per 30 days. 
 

REVATIO® 

 REVATIO 20 MG TABLET - Limited to a quantity of 90 per 30 days. 
 

ribavirin 

 ribasphere 200 mg capsule - Limited to a quantity of 210 per 30 days. 
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 ribasphere 200 mg tablet - Limited to a quantity of 210 per 30 days. 
 ribavirin 200 mg capsule - Limited to a quantity of 210 per 30 days. 
 ribavirin 200 mg tablet - Limited to a quantity of 210 per 30 days. 
 

SANTYL® 

 SANTYL OINTMENT - Limited to a quantity of 30 per 30 days. 
 

SAPHRIS® 

 SAPHRIS 10 MG TAB SUBLINGUAL - Limited to a quantity of 60 per 30 days. 
 SAPHRIS 5 MG TABLET SUBLINGUAL - Limited to a quantity of 60 per 30 days. 
 

SEREVENT DISKUS® 

 SEREVENT DISKUS 50 MCG - Limited to a quantity of 60 doses per 30 days. 
 

SEROQUEL XR® 

 SEROQUEL XR 150 MG TABLET - Limited to a quantity of 30 per 30 days. 
 SEROQUEL XR 200 MG TABLET - Limited to a quantity of 30 per 30 days. 
 SEROQUEL XR 300 MG TABLET - Limited to a quantity of 60 per 30 days. 
 SEROQUEL XR 400 MG TABLET - Limited to a quantity of 60 per 30 days. 
 SEROQUEL XR 50 MG TABLET - Limited to a quantity of 60 per 30 days. 
 

SEROQUEL® 

 SEROQUEL 100 MG TABLET - Limited to a quantity of 90 per 30 days. 
 SEROQUEL 200 MG TABLET - Limited to a quantity of 90 per 30 days. 
 SEROQUEL 25 MG TABLET - Limited to a quantity of 90 per 30 days. 
 SEROQUEL 300 MG TABLET - Limited to a quantity of 60 per 30 days. 
 SEROQUEL 400 MG TABLET - Limited to a quantity of 60 per 30 days. 
 SEROQUEL 50 MG TABLET - Limited to a quantity of 90 per 30 days. 
 

SINGULAIR® 

 SINGULAIR 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 SINGULAIR 4 MG GRANULES - Limited to a quantity of 30 per 30 days. 
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 SINGULAIR 4 MG TABLET CHEW - Limited to a quantity of 30 per 30 days. 
 SINGULAIR 5 MG TABLET CHEW - Limited to a quantity of 30 per 30 days. 
 

SOLARAZE® 

 SOLARAZE 3% GEL - Limited to a quantity of 100 per 30 days. 
 

SPIRIVA® 

 SPIRIVA 18 MCG CP-HANDIHALER - Limited to a quantity of 30 capsules per 30 
days. 
 

STRATTERA® 

 STRATTERA 10 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 STRATTERA 100 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 STRATTERA 18 MG CAPSULE - Limited to a quantity of 150 per 30 days. 
 STRATTERA 25 MG CAPSULE - Limited to a quantity of 90 per 30 days. 
 STRATTERA 40 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 STRATTERA 60 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 STRATTERA 80 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 

SUBOXONE® 

 SUBOXONE 2 MG-0.5 MG SL FILM - Limited to a quantity of 90 per 30 days. 
 SUBOXONE 2 MG-0.5 MG TABLET SL - Limited to a quantity of 90 per 30 days. 
 SUBOXONE 8 MG-2 MG SL FILM - Limited to a quantity of 90 per 30 days. 
 SUBOXONE 8 MG-2 MG TABLET SL - Limited to a quantity of 90 per 30 days. 
 

sumatriptan 

 sumatriptan 4 mg/0.5 ml vial - Limited to a quantity of 6 vials per 30 days. 
 sumatriptan 6 mg/0.5 ml inject - Limited to a quantity of 6 vials per 30 days. 
 sumatriptan 6 mg/0.5 ml vial - Limited to a quantity of 6 vials per 30 days. 
 sumatriptan succ 100 mg tablet - Limited to a quantity of 9 per 30 days. 
 sumatriptan succ 25 mg tablet - Limited to a quantity of 9 per 30 days. 
 sumatriptan succ 50 mg tablet - Limited to a quantity of 9 per 30 days. 
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SUTENT® 

 SUTENT 12.5 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 SUTENT 25 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 SUTENT 50 MG CAPSULE - Limited to a quantity of 30 per 30 days. 
 

SYMBICORT® 

 SYMBICORT 160-4.5 MCG INHALER - Limited to a quantity of 10.2 gm per 30 days. 
 SYMBICORT 80-4.5 MCG INHALER - Limited to a quantity of 10.2 gm per 30 days. 
 

TAMIFLU® 

 TAMIFLU 12 MG/ML SUSPENSION - Limited to a quantity of 350 ml per 365 days. 
 TAMIFLU 30 MG GELCAP - Limited to a quantity of 112 per 365 days. 
 TAMIFLU 45 MG GELCAP - Limited to a quantity of 56 per 365 days. 
 TAMIFLU 6 MG/ML SUSPENSION - Limited to a quantity of 700 ml per 365 days. 
 TAMIFLU 75 MG GELCAP - Limited to a quantity of 56 per 365 days. 
 

TARCEVA® 

 TARCEVA 100 MG TABLET - Limited to a quantity of 30 per 30 days. 
 TARCEVA 150 MG TABLET - Limited to a quantity of 30 per 30 days. 
 TARCEVA 25 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

TAZORAC® 

 TAZORAC 0.05% CREAM - Limited to a quantity of 30 per 30 days. 
 TAZORAC 0.05% GEL - Limited to a quantity of 30 per 30 days. 
 TAZORAC 0.1% CREAM - Limited to a quantity of 30 per 30 days. 
 TAZORAC 0.1% GEL - Limited to a quantity of 30 per 30 days. 
 

TOBI® 

 TOBI 300 MG/5 ML SOLUTION - Limited to a quantity of 280 per 28 days. 
 

tramadol 

 tramadol hcl 50 mg tablet - Limited to a quantity of 240 per 30 days. 
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tramadol/apap 

 tramadol-acetaminophn 37.5-325 - Limited to a quantity of 240 per 30 days. 
 

tretinoin 

 tretinoin 0.01% gel - Limited to a quantity of 45 per 30 days. 
 tretinoin 0.025% cream - Limited to a quantity of 45 per 30 days. 
 tretinoin 0.025% gel - Limited to a quantity of 45 per 30 days. 
 tretinoin 0.05% cream - Limited to a quantity of 45 per 30 days. 
 tretinoin 0.1% cream - Limited to a quantity of 45 per 30 days. 
 

TYKERB® 

 TYKERB 250 MG TABLET - Limited to a quantity of 180 per 30 days. 
 

TYZEKA® 

 TYZEKA 600 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

VANDETANIB® 

 VANDETANIB 100 MG TABLET - Limited to a quantity of 60 per 30 days. 
 VANDETANIB 300 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

VICTOZA 3-PAK® 

 VICTOZA 3-PAK 18 MG/3 ML PEN - Limited to a quantity of 9 pens per 30 days. 
 

VIIBRYD® 

 VIIBRYD 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 VIIBRYD 20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 VIIBRYD 40 MG TABLET - Limited to a quantity of 30 per 30 days. 
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VIREAD® 

 VIREAD 150 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

VOTRIENT® 

 VOTRIENT 200 MG TABLET - Limited to a quantity of 120 per 30 days. 
 

VYTORIN® 

 VYTORIN 10-10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 VYTORIN 10-20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 VYTORIN 10-40 MG TABLET - Limited to a quantity of 30 per 30 days. 
 VYTORIN 10-80 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

XALKORI® 

 XALKORI 200 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 XALKORI 250 MG CAPSULE - Limited to a quantity of 60 per 30 days. 
 

XARELTO® 

 XARELTO 10 MG TABLET - Limited to a quantity of 35 per 180 days. 
 

XENAZINE® 

 XENAZINE 12.5 MG TABLET - Limited to a quantity of 240 per 30 days. 
 XENAZINE 25 MG TABLET - Limited to a quantity of 120 per 30 days. 
 

zafirlukast 

 zafirlukast 10 mg tablet - Limited to a quantity of 60 per 30 days. 
 zafirlukast 20 mg tablet - Limited to a quantity of 60 per 30 days. 
 

zaleplon 

 zaleplon 10 mg capsule - Limited to a quantity of 30 per 30 days. 
 zaleplon 5 mg capsule - Limited to a quantity of 30 per 30 days. 
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ZETIA® 

 ZETIA 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

zolpidem 

 zolpidem tartrate 10 mg tablet - Limited to a quantity of 30 per 30 days. 
 zolpidem tartrate 5 mg tablet - Limited to a quantity of 30 per 30 days. 
 

ZYPREXA ZYDIS® 

 ZYPREXA ZYDIS 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA ZYDIS 15 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA ZYDIS 20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA ZYDIS 5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

ZYPREXA® 

 ZYPREXA 10 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA 15 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA 2.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA 20 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA 5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 ZYPREXA 7.5 MG TABLET - Limited to a quantity of 30 per 30 days. 
 

ZYTIGA® 

 ZYTIGA 250 MG TABLET - Limited to a quantity of 120 per 30 days. 
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Index 
ABILIFY 10 MG TABLET, 7 
ABILIFY 15 MG TABLET, 7 
ABILIFY 2 MG TABLET, 7 
ABILIFY 20 MG TABLET, 7 
ABILIFY 30 MG TABLET, 7 
ABILIFY 5 MG TABLET, 7 
ABILIFY DISCMELT 10 MG TABLET, 7 
ABILIFY DISCMELT 15 MG TABLET, 7 
ACTONEL 150 MG TABLET, 7 
ACTONEL 35 MG TABLET, 7 
ACTOPLUS MET 15 MG-500 MG TAB, 

7 
ACTOPLUS MET 15 MG-850 MG TAB, 

7 
ACTOPLUS MET XR 15-1,000 MG TB, 

7 
ACTOPLUS MET XR 30-1,000 MG TB, 

7 
ACTOS 15 MG TABLET, 7 
ACTOS 30 MG TABLET, 7 
ACTOS 45 MG TABLET, 7 
ADCIRCA 20 MG TABLET, 8 
ADVAIR 100-50 DISKUS, 8 
ADVAIR 250-50 DISKUS, 8 
ADVAIR 500-50 DISKUS, 8 
ADVAIR HFA 115-21 MCG INHALER, 8 
ADVAIR HFA 230-21 MCG INHALER, 8 
ADVAIR HFA 45-21 MCG INHALER, 8 
AFINITOR 10 MG TABLET, 8 
AFINITOR 2.5 MG TABLET, 8 
AFINITOR 5 MG TABLET, 8 
ALCOHOL SWABS, 8 
alendronate sodium 10 mg tab, 8 
alendronate sodium 35 mg tab, 8 
alendronate sodium 40 mg tab, 8 
alendronate sodium 5 mg tablet, 8 

alendronate sodium 70 mg tab, 8 
AMEVIVE 15 MG VIAL, 8 
ARIXTRA 10 MG SYRINGE, 9 
ARIXTRA 2.5 MG SYRINGE, 9 
ARIXTRA 5 MG SYRINGE, 9 
ARIXTRA 7.5 MG SYRINGE, 9 
atorvastatin 10 mg tablet, 9 
atorvastatin 20 mg tablet, 9 
atorvastatin 40 mg tablet, 9 
atorvastatin 80 mg tablet, 9 
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 
azelastine 137 mcg nasal spray, 9 
BD INSULIN SYR 0.3ML 31GX5/16", 15 
BD INSULIN SYR 0.5 ML 30GX1/2", 15 
BD INSULIN SYR 1 ML 29GX1/2", 15 
BD INSULIN SYR 1 ML 31GX5/16", 15 
BD PEN NEEDLE ORIG 29GX1/2", 19 
BENICAR 20 MG TABLET, 10 
BENICAR 40 MG TABLET, 10 
BENICAR 5 MG TABLET, 10 
BENICAR HCT 20-12.5 MG TABLET, 9 
BENICAR HCT 40-12.5 MG TABLET, 9 
BENICAR HCT 40-25 MG TABLET, 9 
BETASERON 0.3 MG KIT, 10 
BYETTA 10 MCG DOSE PEN INJ, 10 
BYETTA 5 MCG DOSE PEN INJ, 10 
CAPRELSA 100 MG TABLET, 10 
CAPRELSA 300 MG TABLET, 10 
CAYSTON 75 MG INHAL SOLUTION, 

10 
cefdinir 300 mg capsule, 10 
CELEBREX 100 MG CAPSULE, 10 
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CELEBREX 200 MG CAPSULE, 10 
CELEBREX 400 MG CAPSULE, 10 
CHANTIX 0.5 MG TABLET, 10 
CHANTIX 1 MG TABLET, 10 
CHANTIX STARTING MONTH PAK, 10 
COMBIVENT INHALER, 11 
COPAXONE 20 MG INJECTION KIT, 

11 
CRESTOR 10 MG TABLET, 11 
CRESTOR 20 MG TABLET, 11 
CRESTOR 40 MG TABLET, 11 
CRESTOR 5 MG TABLET, 11 
CURAD GAUZE PADS 2" X 2", 11 
CYMBALTA 20 MG CAPSULE, 11 
CYMBALTA 30 MG CAPSULE, 11 
CYMBALTA 60 MG CAPSULE, 11 
desmopressin 0.1 mg/ml sol, 11 
DOVONEX 0.005% CREAM, 11 
dronabinol 10 mg capsule, 11 
dronabinol 2.5 mg capsule, 11 
dronabinol 5 mg capsule, 11 
ELIDEL 1% CREAM, 12 
ELLA 30 MG TABLET, 12 
EMEND 125 MG CAPSULE, 12 
EMEND 40 MG CAPSULE, 12 
EMEND 80 MG CAPSULE, 12 
EMEND TRIFOLD PACK, 12 
EMSAM 12 MG/24 HOURS PATCH, 12 
EMSAM 6 MG/24 HOURS PATCH, 12 
EMSAM 9 MG/24 HOURS PATCH, 12 
ENBREL 25 MG KIT, 12 
ENBREL 25 MG/0.5 ML SYRINGE, 12 
ENBREL 50 MG/ML SYRINGE, 12 
enoxaparin 100 mg/ml syr, 12 
enoxaparin 120 mg/0.8 ml syr, 12 
enoxaparin 150 mg/ml syr, 12 
enoxaparin 30 mg/0.3 ml syr, 12 
enoxaparin 40 mg/0.4 ml syr, 12 
enoxaparin 60 mg/0.6 ml syr, 12 

enoxaparin 80 mg/0.8 ml syr, 12 
estradiol 0.05 mg/day patch, 12 
estradiol 0.1 mg/day patch, 13 
FANAPT 1 MG TABLET, 13 
FANAPT 10 MG TABLET, 13 
FANAPT 12 MG TABLET, 13 
FANAPT 2 MG TABLET, 13 
FANAPT 4 MG TABLET, 13 
FANAPT 6 MG TABLET, 13 
FANAPT 8 MG TABLET, 13 
FANAPT TITRATION PACK, 13 
fentanyl 100 mcg/hr patch, 13 
fentanyl 12 mcg/hr patch, 13 
fentanyl 25 mcg/hr patch, 13 
fentanyl 50 mcg/hr patch, 13 
fentanyl 75 mcg/hr patch, 13 
fentanyl cit otfc 1,200 mcg, 13 
fentanyl cit otfc 1,600 mcg, 13 
fentanyl citrate otfc 200 mcg, 13 
fentanyl citrate otfc 400 mcg, 13 
fentanyl citrate otfc 600 mcg, 13 
fentanyl citrate otfc 800 mcg, 13 
fluconazole 150 mg tablet, 13 
fondaparinux 10 mg/0.8 ml syr, 13 
fondaparinux 2.5 mg/0.5 ml syr, 13 
fondaparinux 5 mg/0.4 ml syr, 13 
fondaparinux 7.5 mg/0.6 ml syr, 13 
FORTEO 600 MCG/2.4 ML PEN INJ, 14 
galantamine er 16 mg capsule, 14 
galantamine er 24 mg capsule, 14 
galantamine er 8 mg capsule, 14 
GEODON 20 MG CAPSULE, 14 
GEODON 40 MG CAPSULE, 14 
GEODON 60 MG CAPSULE, 14 
GEODON 80 MG CAPSULE, 14 
granisetron hcl 1 mg tablet, 14 
HEPSERA 10 MG TABLET, 14 
HUMIRA 20 MG/0.4 ML SYRINGE, 14 
HUMIRA 40 MG/0.8 ML SYRINGE, 14 
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HUMIRA CROHN'S STARTER PACK, 
14 

hydrocodon-acetaminoph 2.5-500, 14 
hydrocodon-acetaminoph 7.5-325, 14 
hydrocodon-acetaminoph 7.5-500, 14 
hydrocodon-acetaminoph 7.5-650, 14 
hydrocodon-acetaminoph 7.5-750, 14 
hydrocodon-acetaminophen 5-325, 15 
hydrocodon-acetaminophen 5-500, 15 
hydrocodon-acetaminophn 10-325, 15 
hydrocodon-acetaminophn 10-500, 15 
hydrocodon-acetaminophn 10-650, 15 
hydrocodon-acetaminophn 10-660, 15 
hydrocodon-acetaminophn 10-750, 15 
IMITREX 20 MG NASAL SPRAY, 15 
IMITREX 4 MG/0.5 ML CARTRIDGES, 

15 
IMITREX 5 MG NASAL SPRAY, 15 
IMITREX 6 MG/0.5 ML CARTRIDGES, 

15 
INVEGA ER 1.5 MG TABLET, 15 
INVEGA ER 3 MG TABLET, 15 
INVEGA ER 6 MG TABLET, 15 
INVEGA ER 9 MG TABLET, 15 
IRESSA 250 MG TABLET, 15 
JANUMET 50-1,000 MG TABLET, 15 
JANUMET 50-500 MG TABLET, 15 
JANUVIA 100 MG TABLET, 16 
JANUVIA 25 MG TABLET, 16 
JANUVIA 50 MG TABLET, 16 
KINERET 100 MG/0.67 ML SYR, 16 
lansoprazole dr 15 mg capsule, 16 
lansoprazole dr 30 mg capsule, 16 
lansoprazole odt 15 mg tablet, 16 
lansoprazole odt 30 mg tablet, 16 
LATUDA 40 MG TABLET, 16 
LATUDA 80 MG TABLET, 16 
leflunomide 10 mg tablet, 16 
leflunomide 20 mg tablet, 16 

levocetirizine 5 mg tablet, 16 
LIDODERM 5% PATCH, 16 
LIPITOR 10 MG TABLET, 17 
LIPITOR 20 MG TABLET, 17 
LIPITOR 40 MG TABLET, 17 
LIPITOR 80 MG TABLET, 17 
losartan potassium 100 mg tab, 17 
losartan potassium 25 mg tab, 17 
losartan potassium 50 mg tab, 17 
losartan-hctz 100-12.5 mg tab, 17 
losartan-hctz 100-25 mg tab, 17 
losartan-hctz 50-12.5 mg tab, 17 
LOVENOX 300 MG/3 ML VIAL, 17 
LYRICA 100 MG CAPSULE, 17 
LYRICA 150 MG CAPSULE, 17 
LYRICA 200 MG CAPSULE, 17 
LYRICA 225 MG CAPSULE, 17 
LYRICA 25 MG CAPSULE, 17 
LYRICA 300 MG CAPSULE, 17 
LYRICA 50 MG CAPSULE, 17 
LYRICA 75 MG CAPSULE, 17 
MIGRANAL NASAL SPRAY, 17 
morphine sulf er 100 mg tablet, 18 
morphine sulf er 15 mg tablet, 18 
morphine sulf er 200 mg tablet, 18 
morphine sulf er 30 mg tablet, 18 
morphine sulf er 60 mg tablet, 18 
naratriptan hcl 1 mg tablet, 18 
naratriptan hcl 2.5 mg tablet, 18 
NEXAVAR 200 MG TABLET, 18 
next choice 0.75 mg tablet, 16 
olanzapine 10 mg tablet, 18 
olanzapine 15 mg tablet, 18 
olanzapine 2.5 mg tablet, 18 
olanzapine 20 mg tablet, 18 
olanzapine 5 mg tablet, 18 
olanzapine 7.5 mg tablet, 18 
olanzapine odt 10 mg tablet, 18 
olanzapine odt 15 mg tablet, 18 
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olanzapine odt 20 mg tablet, 18 
olanzapine odt 5 mg tablet, 18 
omeprazole dr 10 mg capsule, 18 
ondansetron hcl 24 mg tablet, 18 
ondansetron hcl 4 mg tablet, 18 
ondansetron hcl 8 mg tablet, 18 
ondansetron odt 4 mg tablet, 18 
ondansetron odt 8 mg tablet, 18 
ONGLYZA 2.5 MG TABLET, 19 
ONGLYZA 5 MG TABLET, 19 
oxandrolone 10 mg tablet, 19 
oxandrolone 2.5 mg tablet, 19 
OXYCONTIN 10 MG TABLET, 19 
OXYCONTIN 15 MG TABLET, 19 
OXYCONTIN 20 MG TABLET, 19 
OXYCONTIN 30 MG TABLET, 19 
OXYCONTIN 40 MG TABLET, 19 
OXYCONTIN 60 MG TABLET, 19 
OXYCONTIN 80 MG TABLET, 19 
pantoprazole sod dr 20 mg tab, 19 
PEGASYS 180 MCG/0.5 ML SYRINGE, 

19 
PEGASYS 180 MCG/ML VIAL, 19 
PEGASYS PROCLICK 135 MCG/0.5, 

19 
PRADAXA 150 MG CAPSULE, 20 
PRADAXA 75 MG CAPSULE, 20 
PRISTIQ ER 100 MG TABLET, 20 
PRISTIQ ER 50 MG TABLET, 20 
PROAIR HFA 90 MCG INHALER, 20 
PROMACTA 12.5 MG TABLET, 20 
PROMACTA 25 MG TABLET, 20 
PROMACTA 50 MG TABLET, 20 
PROMACTA 75 MG TABLET, 20 
PROVENTIL HFA 90 MCG INHALER, 

20 
PROVIGIL 100 MG TABLET, 20 
PROVIGIL 200 MG TABLET, 20 
PULMOZYME 1 MG/ML AMPUL, 20 

QUALAQUIN 324 MG CAPSULE, 20 
REBIF 22 MCG/0.5 ML SYRINGE, 21 
REBIF 44 MCG/0.5 ML SYRINGE, 21 
REBIF TITRATION PACK, 21 
REGRANEX 0.01% GEL, 21 
RELENZA 5 MG DISKHALER, 21 
RESTASIS 0.05% EYE EMULSION, 21 
REVATIO 20 MG TABLET, 21 
ribasphere 200 mg capsule, 21 
ribasphere 200 mg tablet, 21 
ribavirin 200 mg capsule, 21 
ribavirin 200 mg tablet, 21 
SANTYL OINTMENT, 21 
SAPHRIS 10 MG TAB SUBLINGUAL, 

21 
SAPHRIS 5 MG TABLET 

SUBLINGUAL, 21 
SEREVENT DISKUS 50 MCG, 22 
SEROQUEL 100 MG TABLET, 22 
SEROQUEL 200 MG TABLET, 22 
SEROQUEL 25 MG TABLET, 22 
SEROQUEL 300 MG TABLET, 22 
SEROQUEL 400 MG TABLET, 22 
SEROQUEL 50 MG TABLET, 22 
SEROQUEL XR 150 MG TABLET, 22 
SEROQUEL XR 200 MG TABLET, 22 
SEROQUEL XR 300 MG TABLET, 22 
SEROQUEL XR 400 MG TABLET, 22 
SEROQUEL XR 50 MG TABLET, 22 
SINGULAIR 10 MG TABLET, 22 
SINGULAIR 4 MG GRANULES, 22 
SINGULAIR 4 MG TABLET CHEW, 22 
SINGULAIR 5 MG TABLET CHEW, 22 
SOLARAZE 3% GEL, 22 
SPIRIVA 18 MCG CP-HANDIHALER, 

22 
STRATTERA 10 MG CAPSULE, 22 
STRATTERA 100 MG CAPSULE, 23 
STRATTERA 18 MG CAPSULE, 23 
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STRATTERA 25 MG CAPSULE, 23 
STRATTERA 40 MG CAPSULE, 23 
STRATTERA 60 MG CAPSULE, 23 
STRATTERA 80 MG CAPSULE, 23 
SUBOXONE 2 MG-0.5 MG SL FILM, 23 
SUBOXONE 2 MG-0.5 MG TABLET SL, 

23 
SUBOXONE 8 MG-2 MG SL FILM, 23 
SUBOXONE 8 MG-2 MG TABLET SL, 

23 
sumatriptan 4 mg/0.5 ml vial, 23 
sumatriptan 6 mg/0.5 ml inject, 23 
sumatriptan 6 mg/0.5 ml vial, 23 
sumatriptan succ 100 mg tablet, 23 
sumatriptan succ 25 mg tablet, 23 
sumatriptan succ 50 mg tablet, 23 
SUTENT 12.5 MG CAPSULE, 23 
SUTENT 25 MG CAPSULE, 23 
SUTENT 50 MG CAPSULE, 23 
SYMBICORT 160-4.5 MCG INHALER, 

23 
SYMBICORT 80-4.5 MCG INHALER, 23 
TAMIFLU 12 MG/ML SUSPENSION, 23 
TAMIFLU 30 MG GELCAP, 23 
TAMIFLU 45 MG GELCAP, 23 
TAMIFLU 6 MG/ML SUSPENSION, 23 
TAMIFLU 75 MG GELCAP, 24 
TARCEVA 100 MG TABLET, 24 
TARCEVA 150 MG TABLET, 24 
TARCEVA 25 MG TABLET, 24 
TAZORAC 0.05% CREAM, 24 
TAZORAC 0.05% GEL, 24 
TAZORAC 0.1% CREAM, 24 
TAZORAC 0.1% GEL, 24 
TOBI 300 MG/5 ML SOLUTION, 24 
tramadol hcl 50 mg tablet, 24 
tramadol-acetaminophn 37.5-325, 24 
tretinoin 0.01% gel, 24 
tretinoin 0.025% cream, 24 

tretinoin 0.025% gel, 24 
tretinoin 0.05% cream, 24 
tretinoin 0.1% cream, 24 
TYKERB 250 MG TABLET, 24 
TYZEKA 600 MG TABLET, 25 
VANDETANIB 100 MG TABLET, 25 
VANDETANIB 300 MG TABLET, 25 
VICTOZA 3-PAK 18 MG/3 ML PEN, 25 
VIIBRYD 10 MG TABLET, 25 
VIIBRYD 20 MG TABLET, 25 
VIIBRYD 40 MG TABLET, 25 
VIREAD 150 MG TABLET, 25 
VOTRIENT 200 MG TABLET, 25 
VYTORIN 10-10 MG TABLET, 25 
VYTORIN 10-20 MG TABLET, 25 
VYTORIN 10-40 MG TABLET, 25 
VYTORIN 10-80 MG TABLET, 25 
XALKORI 200 MG CAPSULE, 25 
XALKORI 250 MG CAPSULE, 25 
XARELTO 10 MG TABLET, 26 
XENAZINE 12.5 MG TABLET, 26 
XENAZINE 25 MG TABLET, 26 
zafirlukast 10 mg tablet, 26 
zafirlukast 20 mg tablet, 26 
zaleplon 10 mg capsule, 26 
zaleplon 5 mg capsule, 26 
ZETIA 10 MG TABLET, 26 
zolpidem tartrate 10 mg tablet, 26 
zolpidem tartrate 5 mg tablet, 26 
ZYPREXA 10 MG TABLET, 26 
ZYPREXA 15 MG TABLET, 26 
ZYPREXA 2.5 MG TABLET, 26 
ZYPREXA 20 MG TABLET, 27 
ZYPREXA 5 MG TABLET, 27 
ZYPREXA 7.5 MG TABLET, 27 
ZYPREXA ZYDIS 10 MG TABLET, 26 
ZYPREXA ZYDIS 15 MG TABLET, 26 
ZYPREXA ZYDIS 20 MG TABLET, 26 
ZYPREXA ZYDIS 5 MG TABLET, 26 
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