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ACCOLATE®

ACCOLATE 10 MG TABLET - Limited to a quantity of 60 per 30 days.
ACCOLATE 20 MG TABLET - Limited to a quantity of 60 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.
ACTONEL 75 MG TABLET - Limited to a quantity of 2 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 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 35 mg tab - Limited to a quantity of 5 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.

Updated: 08/2010



CareOregon
AdvantageHMO
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.

AVITA®

AVITA 0.025% CREAM - Limited to a quantity of 45 per 30 days.
AVITA 0.025% GEL - Limited to a quantity of 45 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.

AXERT®

AXERT 12.5 MG TABLET - Limited to a quantity of 10 per 30 days.
AXERT 6.25 MG TABLET - Limited to a quantity of 10 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.

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.

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.
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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.

COZAAR®

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

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.

ELIDEL®

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

ENBREL®

ENBREL 25 MG/0.5 ML SYRINGE - Limited to a quantity of 9 per 30 days.
ENBREL 50 MG/ML SYRINGE - Limited to a quantity of 9 per 30 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.
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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.

fexofenadine

fexofenadine hcl 180 mg tablet - Limited to a quantity of 30 per 30 days.
fexofenadine hcl 30 mg tablet - Limited to a quantity of 60 per 30 days.
fexofenadine hcl 60 mg tablet - Limited to a quantity of 60 per 30 days.

FRAGMIN®

FRAGMIN 10,000 UNITS SYRINGE - Limited to a quantity of 12 per 30 days.
FRAGMIN 2,500 UNITS SYRINGE - Limited to a quantity of 12 per 30 days.
FRAGMIN 25,000 UNITS/ML VIAL - Limited to a quantity of 12 per 30 days.
FRAGMIN 5,000 UNITS SYRINGE - Limited to a quantity of 12 per 30 days.
FRAGMIN 7,500 UNITS SYRINGE - Limited to a quantity of 12 per 30 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.

HEPSERA®

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

HYZAAR®

HYZAAR 100-12.5 TABLET - Limited to a quantity of 30 per 30 days.
HYZAAR 100-25 TABLET - Limited to a quantity of 30 per 30 days.
HYZAAR 50-12.5 TABLET - Limited to a quantity of 30 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 KIT REFILL - Limited to a quantity of 6 vials per 30 days.
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IMITREX 5 MG NASAL SPRAY - Limited to a quantity of 12 nasal sprayers per 30
days.
IMITREX 6 MG/0.5 ML KIT REFILL - Limited to a quantity of 6 vials per 30 days.

INNOHEP®

INNOHEP 20,000 UNIT/ML VIAL - Limited to a quantity of 10 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.

IRESSA®

IRESSA 250 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.

lidocaine/prilocaine

lidocaine-prilocaine cream - Limited to a quantity of 30 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.
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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 100 MG PREFILLED SYR - Limited to a quantity of 20 per 30 days.
LOVENOX 120 MG PREFILLED SYR - Limited to a quantity of 20 per 30 days.
LOVENOX 150 MG PREFILLED SYR - Limited to a quantity of 20 per 30 days.
LOVENOX 30 MG PREFILLED SYRN - Limited to a quantity of 20 per 30 days.
LOVENOX 300 MG VIAL - Limited to a quantity of 20 per 30 days.

LOVENOX 40 MG PREFILLED SYRN - Limited to a quantity of 20 per 30 days.
LOVENOX 60 MG PREFILLED SYRN - Limited to a quantity of 20 per 30 days.
LOVENOX 80 MG PREFILLED SYRN - Limited to a quantity of 20 per 30 days.

MIGRANAL®

MIGRANAL NASAL SPRAY - Limited to a quantity of 22 mg per 30 days.

orphenadrine

orphenadrine er 100 mg tablet - Limited to a quantity of 62 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.

pantoprazole

pantoprazole sod dr 20 mg tab - Limited to a quantity of 30 per 30 days.
pantoprazole sod dr 40 mg tab - Limited to a quantity of 30 per 30 days.

PEN NEEDLE®

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

PREVACID®
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PREVACID 15 MG SOLUTAB - Limited to a quantity of 30 per 30 days.
PREVACID 30 MG SOLUTAB - Limited to a quantity of 30 per 30 days.

PRISTIQ®

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

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.

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 per 365 days.

RESTASIS®

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

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.
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.
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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.

sumatriptan

sumatriptan 4 mg/0.5 ml vial - Limited to a quantity of 6 ml per 30 days.
sumatriptan 6 mg/0.5 ml vial - Limited to a quantity of 6 ml 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.

SUPRAX®

SUPRAX 400 MG TABLET - Limited to a quantity of 2 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 per 365 days.
TAMIFLU 30 MG GELCAP - Limited to a quantity of 56 per 365 days.
TAMIFLU 45 MG GELCAP - Limited to a quantity of 56 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.

tretinoin

tretinoin 0.01% gel - Limited to a quantity of 45 per 30 days.
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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.

VOTRIENT®

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

XYZAL®

XYZAL 5 MG TABLET - Limited to a quantity of 30 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.

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.

ZOMIG ZMT®

ZOMIG ZMT 2.5 MG TABLET - Limited to a quantity of 6 per 30 days.
ZOMIG ZMT 5 MG TABLET - Limited to a quantity of 6 per 30 days.

ZOMIG®

ZOMIG 2.5 MG TABLET - Limited to a quantity of 6 per 30 days.

ZOMIG 5 MG NASAL SPRAY - Limited to a quantity of 6 nasal sprayers per 30
days.

ZOMIG 5 MG TABLET - Limited to a quantity of 6 per 30 days.
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PREVACID 30 MG SOLUTAB, 10
PRISTIQ 100 MG TABLET, 10
PRISTIQ 50 MG TABLET, 10
PROVIGIL 100 MG TABLET, 10
PROVIGIL 200 MG TABLET, 10
REGRANEX 0.01% GEL, 10
RELENZA 5 MG DISKHALER, 10
RESTASIS 0.05% EYE EMULSION, 10
SANTYL OINTMENT, 10
SAPHRIS 10 MG TAB SUBLINGUAL,
10
SAPHRIS 5 MG TABLET
SUBLINGUAL, 10
SEREVENT DISKUS 50 MCG, 11
SINGULAIR 10 MG TABLET, 11
SINGULAIR 4 MG GRANULES, 11
SINGULAIR 4 MG TABLET CHEW, 11
SINGULAIR 5 MG TABLET CHEW, 11
SOLARAZE 3% GEL, 11
SPIRIVA 18 MCG CP-HANDIHALER,
11
sumatriptan 4 mg/0.5 ml vial, 11
sumatriptan 6 mg/0.5 ml vial, 11
sumatriptan succ 100 mg tablet, 11
sumatriptan succ 25 mg tablet, 11
sumatriptan succ 50 mg tablet, 11
SUPRAX 400 MG TABLET, 11
SYMBICORT 160-4.5 MCG INHALER,
11
SYMBICORT 80-4.5 MCG INHALER, 11
TAMIFLU 12 MG/ML SUSPENSION, 11
TAMIFLU 30 MG GELCAP, 11
TAMIFLU 45 MG GELCAP, 11
TAMIFLU 75 MG GELCAP, 11
TARCEVA 100 MG TABLET, 12
TARCEVA 150 MG TABLET, 12
TARCEVA 25 MG TABLET, 12
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tretinoin 0.01% gel, 12

tretinoin 0.025% cream, 12
tretinoin 0.025% gel, 12

tretinoin 0.05% cream, 12
tretinoin 0.1% cream, 12
TYKERB 250 MG TABLET, 12
TYZEKA 600 MG TABLET, 12
VOTRIENT 200 MG TABLET, 12
XYZAL 5 MG TABLET, 12
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zaleplon 10 mg capsule, 12
zaleplon 5 mg capsule, 12
zolpidem tartrate 10 mg tablet, 12
zolpidem tartrate 5 mg tablet, 12
ZOMIG 2.5 MG TABLET, 13
ZOMIG 5 MG NASAL SPRAY, 13
ZOMIG 5 MG TABLET, 13
ZOMIG ZMT 2.5 MG TABLET, 13
ZOMIG ZMT 5 MG TABLET, 13
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