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All covered prescription medications are available at a participating pharmacy for the day supply limitation stated in 
your member contract/certificate (typically up to a 30-day supply at retail and up to a 90-day supply for mail order).  
In addition, quantity per dispensing (QPD) limits/allowances are placed on certain medications and are based on 
the manufacturer's recommended dosage and duration of therapy, common usage for episodic or intermittent 
treatment, FDA-approved recommendations and/or clinical studies, and/or as determined by Blue Cross and Blue 
Shield of Louisiana.  
 
The following is a list of the most commonly prescribed medications subject to QPD limits/allowances.  Drugs listed 
in this section are not meant to be a complete list of medications covered by your plan.  As benefits may vary by 
group and individual plans, the inclusion of a medication on this list does not imply prescription drug coverage. 

 
Drug Name Dosage Form Retail QLL Mail QLL 
ABILIFY All tablet strengths 30 90 
ABILIFY DISCMELT All discmelt strengths 60 180 
abiraterone 250 mg tablet 120 120 
abiraterone 500 mg tablet 60 60 
ABRILADA Prefilled syringe 2** 2** 
ABSORICA/LD All capsule strengths 60 180 
ABSTRAL All dosage forms and strengths 96# 288# 
ACCOLATE All tablet strengths 60 180 
ACCRUFER 30 mg capsule 60* 60* 

ACCUPRIL All tablet strengths 60 180 
accutane All capsule strengths 60 180 
ACEON All tablet strengths 60 180 
ACIPHEX  20 mg tablet 30 90 
ACIPHEX SPRINKLE All capsule strengths 30 90 
ACTEMRA 162mg/0.9 mL syringe  3.6 mL (4 syringes)** 3.6 mL (4 

syringes)** 
ACTEMRA ACTPEN 162 mg/0.9 mL pen injector 3.6 mL (4 pens)** 3.6 mL (4 pens)** 
ACTHAR HP 80 units/mL vial 1 vial 1 vial 
ACTICLATE 150 mg tablet 30 90 
ACTICLATE 75 mg tablet 60 180 
ACTIQ All dosage forms and strengths 90# 270# 
ACTONEL 150 mg tablet 1 3 
ACTONEL 35 mg tablet 4 12 
ACTONEL 5 mg and 30 mg tablets 30 90 
ACTONEL 75 mg tablet 2 6 
ACTONEL WITH CALCIUM 35 mg-1250 mg tablet (28 tablets) 1 pack 3 packs 
ACTOPLUS MET All tablet strengths 90 270 
ACTOPLUS MET XR 15 mg-1000 mg tablet 60 180 
ACTOPLUS MET XR 30 mg-1000 mg tablet 30 90 
ACTOS All tablet strengths 30 90 
ACZONE All dosage forms and strengths 90 g 270 g 
ADALIMUMAB- ADAZ (CF) All dosage form strengths 2** 2** 
ADALIMUMAB- ADBM (CF) All dosage form strengths 2** 2** 
ADALIMUMAB- FKJP (CF) All dosage form strengths 2** 2** 
ADALIMUMAB- RYVK (CF All dosage form strengths 2** 2** 
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Drug Name Dosage Form Retail QLL Mail QLL 
ADAPALENE 0.1% lotion 59 mL 168 mL 
adapalene All cream, gel, and gel pump 

strengths 
45 g 135 g 

ADBRY 150 mg/mL syringe 2** 2** 
ADCIRCA 20 mg tablet 60 60 
ADDERALL 20 mg tablet 90 270 
ADDERALL 30 mg tablet 60 180 
ADDERALL 5 mg, 7.5 mg, 10 mg, 12.5 mg, and 

15 mg tablets 
120 360 

ADDERALL XR 15 mg, 20 mg, 25 mg, and 30 mg 
extended release tablets 

60 180 

ADDERALL XR 5 mg and 10 mg extended release 
tablets 

120 360 

ADEMPAS All tablet strengths 90 90 
ADHANSIA XR All dosage forms and strengths 30 90 
ADLARITY All patch strengths 4 12 
ADLYXIN 10 and 20 mcg/0.2 mL starter pack 1 1 
ADLYXIN 20 mcg/0.2 pen injector 

maintenance pack 
1 3 

ADOXA 150 mg capsule 30 90 
ADVAIR DISKUS All device of 60 blisters (powder) 

strengths 
60 doses (1 device)  180 doses (3 

devices) 
ADVAIR HFA All aerosol strengths 120 doses (1 device)  360 doses (3 

devices) 
ADVICOR All tablet strengths 60 180 
ADZENYS ER 1.25 mg/mL extended release 

suspension 
450 mL 1350 mL 

ADZENYS XR All disintegrating tablet strengths 30 90 
AEMCOLO 194 mg enteric coated tablet 12 12 
AEROBID/AEROBID-M 7 g aerosol 3 (21 g) 9 (56 g) 
AEROSPAN 80 mcg/actuation HFA aerosol 

inhaler 
18 g (1 device) 54 g (3 devices) 

AFINITOR All tablet strengths 30 30 
AFINITOR DISPERZ All tablet for suspension strengths 30 30 
after pill 1.5 mg tablet 1 tablet Not available  
AFTERA 1.5 mg tablet 1 tablet Not available  
AGAMREE 40 mg/mL suspension  300 mL Not available  
AGGRENOX 25 mg aspirin-200 mg dipyridamole 

extended release capsule 
60 180 

AIMOVIG 70 mg/mL and 140 mg/mL dose 
packs 

1 pack## 3 packs## 

AIRDUO DIGIHALER All aerosol powder, breath 
activated device strengths 

1 inhalation device 3 inhalation devices 

AIRDUO RESPICLICK All aerosol powder, breath 
activated device strengths 

1 inhalation device 3 inhalation devices 

AJOVY 225 mg/1.5 mL auto-injector and 
syringe 

1## 3## 

AKEEGA All tablet strengths 60 180 
AKLIEF 0.005% cream pump 1 pump 3 pumps 
AKTIPAK 3%-5% gel 60 180 
AKYNZEO  300-0.5 mg capsule 2 6 
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Drug Name Dosage Form Retail QLL Mail QLL 
ala-cort 1% cream 113.4 g  340.2 g  
ala-cort 2.5% cream 60 g  180 g  
ALA-SCALP 2% lotion 30 mL 90 mL  
ALBUTEROL SULFATE HFA 8.5 g inhaler 2 inhalers (17 g) 6 inhalers (51 g) 
albuterol sulfate hfa 8.5 g inhaler 2 inhalers (17 g) 6 inhalers (51 g) 
alclometasone 0.05% cream and ointment 60 g 180 g 
ALDARA 5% cream 24 packets 36 packets 
ALECENSA 150 mg capsule 240 240 
alendronate 35 mg and 70 mg tablets  

(blister pack of 4 tablets) 
4 tablets 12 tablets 

alendronate 5 mg, 10 mg, and 40 mg tablets 30 90 
alendronate 70 mg/75 mL oral solution 300 mL 900 mL 
ALINIA 100 mg/5 mL suspension 180 mL 180 mL 
ALINIA 500 mg tablet 6 6 
All drugs containing 
acetaminophen 

All dosage forms and strengths < 3 grams+ < 3 grams+ 

ALLEGRA 180 mg tablet 30 90 
ALLEGRA 30 mg tablet 60 180 
ALLEGRA 60 mg capsule 60 180 
ALLEGRA ODT 30 mg orally disintegrating tablet 60 180 
ALLEGRA ORAL 
SUSPENSION 

30 mg/5 mL suspension 1 bottle (300 mL)  3 bottles (900 mL) 

ALLEGRA-D 60 mg-120 mg tablet 60 180 
ALLEGRA-D 24 HOURS 180 mg-240 mg tablet 30 90 
ALLOPURINOL 200 mg tablet 120 360 
almotriptan All tablet strengths 12 36 
ALOGLIPTIN All tablet strengths 30 90 
ALOGLIPTIN-METFORMIN  All tablet strengths 60 180 
ALOGLIPTIN-PIOGLITAZONE All tablet strengths 30 90 
ALORA All system strengths  8 systems 24 systems 
alosetron All tablet strengths 60 180 
ALSUMA  6 mg syringe kit  6 syringes (3 kits) 18 syringes (9 kits) 
ALTABAX 1% ointment 30 90 
ALTACE All capsule/tablet strengths 60 180 
ALTOPREV All tablet strengths 30 90 
ALTRENO 0.05% lotion 45 g 135 g 
ALUNBRIG 30 mg tablet 180 180 
ALUNBRIG 90 mg and 180 mg tablet 30 30 
ALUNBRIG 90 mg-180 mg tablet, dose pack 30 30 
ALUPENT 14 g aerosol 2 (28 g) 6 (84 g) 
ALVAIZ All tablet strengths  30 90 
ALVESCO  All inhaler strengths 1 device (6.1 g) 3 devices (18.3 g) 
ALYQ 20 mg tablet 60 60 
AMARYL All tablet strengths 60 180 
AMBIEN All tablet strengths 21 63 
AMBIEN CR All tablet strengths 21 63 
ambrisentan All tablet strengths 30 30 
amcinonide 0.1% cream, ointment, and lotion 60 g or mL 180 g or mL 
AMERGE  All tablet strengths 9 27 
amethia  0.15 mg levonorgestrel/0.03 mg & 

0.01 mg ethinyl estradiol 
1 pack (91 tablets) 1 pack (91 tablets) 
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amethia lo  0.1 mg levonorgestrel/ 0.02 mg & 

0.01 mg ethinyl estradiol  
1 pack (91 tablets) 1 pack (91 tablets) 

AMITIZA All capsule strengths 60 180 
AMJEVITA 10 mg/0.2 mL, 20 mg/0.4 mL, and 

40 mg/0.8 mL syringes 
2 syringes** 2 syringes** 

AMJEVITA 40 mg/0.8 mL autoinjector 2 autoinjectors** 2 autoinjectors** 
amlodipine-atorvastatin All tablet strengths 30 90 
amlodipine-olmesartan 5-20 mg and 10-20 mg tablets 60 180 
amlodipine-olmesartan 5-40 mg and 10-40 mg tablets 30 90 
amlodipine-valsartan  All tablet strengths 30 90 
amlodipine-valsartan- 
hydrochlorothiazide 

All tablet strengths 30 90 

amnesteem All capsule strengths 60 180 
AMPHETAMINE 1.25 mg/mL extended release 

suspension 
450 mL 1350 mL 

amphetamine sulfate All tablet strengths 120 360 
amphetamine-
dextroamphetamine 

20 mg tablet 90 270 

amphetamine-
dextroamphetamine 

30 mg tablet 60 180 

amphetamine-
dextroamphetamine 

5 mg, 7.5 mg, 10 mg, 12.5 mg, and 
15 mg tablets 

120 360 

amphetamine-
dextroamphetamine er  

15 mg, 20 mg, 25 mg, and 30 mg 
extended release tablets 

60 180 

amphetamine-
dextroamphetamine er 

5 mg and 10 mg extended release 
tablets 

120 360 

AMPYRA ER 10 mg tablet  60 60 
AMTURNIDE  All tablet strengths 30 90 
AMZEEQ 4% foam 30 g 90 g 
anastrozole 1 mg tablet 30 90 
ANDRODERM 2 mg/day, 4 mg/day, and 5mg/day 

systems 
30 systems 90 systems 

ANDRODERM 2.5 mg/day 90 systems 270 systems 
ANDROGEL  1% (2.5 g) packet [25 mg/2.5 g] 75 g (30 packets) 225 g (90 packets)  
ANDROGEL 1% (5 g) packet [50 mg/5 g] 300 g (60 packets) 900 g (180 packets) 
ANDROGEL  1.62% (1.25 g) packet [20.25 

mg/1.25 g] 
38 g (30 packets) 113 g (90 packets)  

ANDROGEL 1.62% (2.5 g) packet [40.5 mg/2.5 
g] 

150 g (60 packets) 450 g (180 packets)  

ANDROGEL PUMP All pump strengths 150 g (2 pumps)  450 g (6 pumps) 
ANNOVERA All vaginal ring strengths 1 1 
ANORO ELLIPTA 62.5/25 mcg powder capsule 1 pack (14 or 60) 3 packs (42 or 180) 
ANTIVERT All chewable tablet and tablet 

strengths 
60 180 

ANZEMET All tablet strengths 4 12 
APADAZ All tablet strengths 130 130 
apexicon e 0.05% cream 60 g 180 g 
APLENZIN All tablet strengths 30 90 
aprepitant 125 mg capsule 2 6 
aprepitant 40 mg capsule 1 3 
aprepitant 80 mg capsule 4 12 
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Drug Name Dosage Form Retail QLL Mail QLL 
aprepitant Tri-fold pack (125 mg capsule and 

two 80 mg capsules) 
2 packs 6 packs 

APTENSIO XR All extended release biphasic 40-60 
capsule strengths 

30 90 

APTIOM 200 mg and 400 mg tablets 30 90 
APTIOM 600 mg and 800 mg tablets 60 180 
AQNEURSA 1 gm granule packets 120 packets 120 packets 
ARAVA All tablet strengths 30 90 
ARAZLO 0.045% lotion 45 g 135 g 
ARCALYST 220 mg carton (4 vials) 2 carton 6 carton 
ARCAPTA 75 mcg capsules 30 90 
arformoterol  15 mcg/2 mL vial-nebulizer 60 respules 180 respules 
ARICEPT All tablet strengths 30 90 
ARICEPT ODT All orally disintegrating tablet 

strengths 
30 90 

ARIKAYCE 390 mg/84 mL vial-nebulizer 235.2 mL** 
(28 vials = 1 carton) 

235.2 mL** 
(28 vials = 1 carton) 

ARIMIDEX 1 mg tablet 30 90 
aripiprazole 1 mg/mL oral solution 900 mL 2700 mL 
aripiprazole  All tablet strengths 30 90 
aripiprazole odt All orally disintegrating tablet 

strengths 
60 180 

armodafinil 150 mg, 200 mg, and 250 mg 
tablets 

30 90 

armodafinil 50 mg tablet 60 180 
ARMONAIR DIGIHALER/ 
RESPICLICK 

All inhaler strengths 1 3 

ARNUITY ELLIPTA All powder for inhalation strengths 1 inhaler (30 blisters)  3 inhalers (90 
blisters) 

AROMASIN 25 mg tablet 60 180 
ascomp-codeine 50-325-40-30 mg capsule 12‡ 12‡ 
asenapine maleate All tablet strengths 60 180 
ashlyna 0.15 mg levonorgestrel/0.03 mg & 

0.01 mg ethinyl estradiol  
1 pack (91 tablets) 1 pack (91 tablets) 

ASMANEX HFA All aerosol strengths 13 g (1 device) 39 g (3 devices) 
ASMANEX TWISTHALER All aerosol strengths 1 device 3 devices 
aspirin-caffeine-dihydrocodeine 356.4-30-16 mg capsule 12‡ 12‡ 
aspirin-dipyridamole 25 mg-200 mg extended release 

capsules 
60 180 

ASPIRIN-OMEPRAZOLE All tablet strengths 30 90 
ASPRUZYO SPRINKLE All extended release granules 

packet 
60 180 

ASTELIN 137 mcg nasal spray 2 devices 6 devices 
ASTEPRO All nasal spray strengths 2 devices 6 devices 
ATACAND 16 mg tablet 60 180 
ATACAND 4 mg, 8 mg, and 32 mg tablets 30 90 
ATELVIA 35 mg tablet 4 12 
atenolol All tablet strengths 60 180 
atomoxetine 10 mg, 18 mg, 25 mg, and 40 mg 

capsules 
60 180 

atomoxetine 60 mg, 80 mg, and 100 mg 30 90 
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capsules 

ATORVALIQ 20 mg/5 mL oral suspension 600 mL 1800 mL 
atorvastatin All tablet strengths 30 90 
atovaquone 750 mg/5 mL suspension 300 mL 300 mL 
ATRALIN 0.05% gel 45 g 135 g 
ATROVENT All aerosol strengths 2 6 
ATROVENT HFA All aerosol strengths 2 6 
ATTRUBY 356 mg tablet 120 360 
AUBAGIO All tablet strengths 30 30 
AUSTEDO All tablet strengths 120* 120* 
AUSTEDO XR 24 mg extended release tablet 60* 60* 
AUSTEDO XR 6 mg and 12 mg extended release 

tablet 
120* 120* 

AUSTEDO XR TITRATION  6-12-24 mg titration dose pack 1 pack (42) 1 pack (42) 
AUVELITY 45 mg-105 mg immediate-extended 

release tablet 
60 180 

AUVI-Q All injector strengths 2 2 
AVANDAMET All tablet strengths 60 180 
AVANDARYL  4 mg/1 mg and 4 mg/2 mg tablets 60 180 
AVANDARYL  4 mg/4 mg, 8 mg/2 mg, and 8 mg/4 

mg tablets 
30 90 

AVANDIA 2 mg and 4 mg tablets 60 180 
AVANDIA 8 mg tablet 30 90 
AVAPRO All tablet strengths 30 90 
avita 0.025% cream 45 g 135 g 
AVITA 0.025% gel 45 g 135 g 
AVODART 0.5 mg capsule 30 90 
AVONEX  30 mcg pen 4 pens 4 pens 
AVONEX Admin Pack (30 mcg syringe) as 4 

syringes per kit 
4 syringes 4 syringes 

AVONEX Admin Pack (30 mcg vial) as 4 vials 
per kit 

4 vials 4 vials 

AXERT All tablet strengths 12 36 
AXIRON 90 mL metered dose pump-(30 

mg/actuation) (1.5 mL/pump) 
2 pumps (180 mL) 6 pumps (540 mL) 

AYVAKIT All tablet strengths 30 30 
azelastine All nasal spray strengths 60 mL (2 bottles) 180 mL (6 bottles) 
azelastine-fluticasone 137 mcg-50 mcg inhaler 1 inhaler (23 g) 3 inhalers (69 g) 
AZELEX 20% cream 30 g 90 g 
AZMACORT 20 g aerosol 2 (40 g) 6 (120 g) 
AZOR 5-20 mg and 10-20 mg tablets 60 180 
AZOR 5-40 mg and 10-40 mg tablets 30 90 
AZSTARYS All capsule strengths 30 90 
baclofen 5 m/mL oral solution 2400 mL 7200 mL 
baclofen 5 mg tablet 90 270 
BACTROBAN 2% cream 30 90 
BACTROBAN 2% ointment 66 198 
BAFIERTAM 35 mg delayed release capsule 120 120 
BALVERSA 3 mg tablet 84 84 
BALVERSA 4 mg tablet 56 56 
BALVERSA 5 mg tablet 28 28 
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BAQSIMI 3 mg nasal spray 2 2 
BAXDELA 450 mg tablet 28 28 
BECONASE AQ 25 g spray 2 (50 g) 6 (100 g) 
BELBUCA All medicated film strengths 60 180 
BELSOMRA All tablet strengths 21 63 
benazepril All tablet strengths 60 180 
BENICAR 20 mg and 40 mg tablets 30 90 
BENICAR 5 mg tab 60 180 
BENICAR HCT All tablet strengths 30 90 
BENLYSTA 200 mg/mL syringe/auto-injector 4** 4** 
BENZHYDROCODONE-
ACETAMINOPHEN 

All tablet strengths 130 130 

beser 0.05% lotion 60 mL 60 mL 
BESREMI 500 mcg/mL syringe 2 mL** 2 mL** 
betaine anhydrous 180 g bottle 3 bottles 3 bottles 
betamethasone dipropionate 0.05% cream and ointment 45 g 135 g 
betamethasone dipropionate 0.05% lotion 60 mL 180 mL 
betamethasone dipropionate 
augmented 

0.05% cream, ointment, and lotion 100 g or mL 300 g or mL 

betamethasone dipropionate 
augmented 

0.05% gel 50 g 150 g 

betamethasone valerate 0.1% cream and ointment 45 g 135 g 
betamethasone valerate 0.1% lotion 60 mL 180 mL 
betamethasone valerate 0.12% foam 100 g 300 g 
BETASERON 0.25 mg vial (0.3 mg or 9.6 mu per 

vial) 
14 14 

BETHKIS 300 mg/4 mL ampule (28 per pack) 2 packs (56 ampules) 2 packs (56 
ampules) 

BEVESPI AEROSPHERE HFA 11 g aerosol (9-4.8 mcg) 1 inhaler 3 inhalers 
BEVYXXA All capsule strengths 30 42 
bicalutamide 50 mg tablet 30 90 
BIJUVA 1 mg-100 mg capsule 30 90 
BIMZELX 160 mg injection  2** 2** 
BINOSTO 70 mg tablet (blister pack of 4 

tablets) 
4 tablets (1 pack) 12 tablets (3 packs) 

BONIVA 150 mg tablet 1 3 
BONIVA 2.5 mg tablet 30 90 
BONIVA INJECTION 3 mg syringe 1 1 
BONJESTA 20 mg-20 mg tablet immediate-

delay release 
60# 180# 

BOSULIF 100 mg tablet 90 90 
BOSULIF 50 mg capsule 60  180 
BOSULIF 400 mg and 500 mg tablet 30 30 
BRAFTOVI 50 mg capsule 120 120 
BRAFTOVI 75 mg capsule 180 180 
BRENZAVVY 20 mg tablet 30 90 
BREO ELLIPTA All blister pack strengths 1 pack (60 capsules) 3 packs (180 

capsules) 
BREXAFEMME 150 mg tablet 4 4 
breyna All inhaler strengths 1 inhaler 3 inhalers 
BREZTRI AEROSPHERE 10.7 g aerosol (160-9-4.8 mcg) 1 inhaler 3 inhalers 
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BRILINTA All tablet strengths 60 180 
brimonidine tartrate All topical dosage forms and 

strengths 
30 g 90 g 

BRISDELLE 7.5 mg capsule 30 90 
BRIVIACT 10 mg/ml oral solution 600 mL 1800 mL 
BRIVIACT All tablet strengths 60 180 
BRONCHITOL 40 mg capsule  560** 560** 
BROVANA  15 mcg/2 mL vial-nebulizer 60 respules 180 respules 
BRUKINSA 80 mg capsule 120 120 
BRYHALI 0.01% lotion 200 g** 200 g** 
budeprion sr All extended release tablet 

strengths 
60 180 

budeprion xl 150 mg extended release tablet 90 270 
budeprion xl 300 mg extended release tablet 30 90 
budesonide 0.25 mg/2 mL and 0.5 mg/2 mL 

respules 
60 respules 180 respules 

budesonide 1 mg/2 mL respule 30 respules 90 respules 
budesonide 32 mcg nasal spray 18 g (2 bottles) 52 g (6 bottles)  
budesonide 9 mg extended release tablet 30# 90# 
BUDESONIDE-FORMOTEROL All inhaler strengths 1 inhaler 3 inhalers 
budesonide-formoterol hfa All inhaler strengths 1 inhaler 3 inhalers 
BUNAVAIL 2.1-0.3 mg film 120# 360# 

BUNAVAIL 4.2-0.7 mg film 90# 270# 

BUNAVAIL 6.3-1 mg film 60# 180# 

BUPHENYL 500 mg tablet 1200* 1200* 
BUPHENYL All powder strengths 750 g* 750g* 
Buprenorphine 2 mg sublingual tablet 120# 360# 

Buprenorphine 8 mg sublingual tablet 90# 270# 
buprenorphine  All medicated film strengths 60 180 
buprenorphine All patch strengths 4 patches 12 patches 
buprenorphine-naloxone 12 mg-3 mg film 60# 180# 

buprenorphine-naloxone 2 mg-0.5 mg and 4 mg-1 mg films 120# 360# 

buprenorphine-naloxone 2 mg-0.5 mg sublingual tablet 120# 360# 

buprenorphine-naloxone 8 mg-2 mg film  90# 270# 

buprenorphine-naloxone 8 mg-2 mg sublingual tablet 90# 270# 

buproban  150 mg tablet 60 180 
bupropion er All extended release tablet 

strengths 
60 180 

BUPROPION HCL XL All extended release tablet 
strengths 

30 90 

bupropion sr All extended release tablet 
strengths 

60 180 

bupropion xl 150 mg extended release tablet 90 270 
bupropion xl 300 mg extended release tablet 30 90 
butalbital-aspirin-caffeine-
codeine 

50-325-40-30 mg capsule 12‡ 12‡ 

BUTISOL All tablet strengths 21 63 
butorphanol 10 mg/mL nasal spray (2.5 mL 

device) 
2 devices (5 mL) 6 devices (15 mL) 

BUTRANS All patch strengths 4 patches 12 patches 
BYDUREON 2 mg vial 4 single dose trays 12 single dose trays 
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BYDUREON BCISE 2 mg/0.85 mL auto-injector 4 auto-injectors 12 auto-injectors 
BYDUREON PEN 2 mg/0.65 mL pen (4 pens per 

carton) 
4 pens 12 pens  

BYETTA 1.2 mL injection pen  1 pen (1.2 mL) 3 pens (3.6 mL) 
BYETTA 2.4 mL injection pen 1 pen (2.4 mL) 3 pens (7.2 mL)  
BYLVAY 1200 mcg capsule 60* 60* 
BYLVAY 200 mcg pellets in dispensing 

capsule 
120* 120* 

BYLVAY 400 mcg capsule 150* 150* 
BYLVAY 600 mcg pellets in dispensing 

capsule 
30* 30* 

BYVALSON  5 mg-80 mg tablet 30 90 
CABOMETYX 20 mg and 60 mg tablets 30 30 
CABOMETYX 40 mg tablet 60 60 
CADUET All tablet strengths 30 90 
CAFERGOT 1-100 mg tablet 40 120 
calcipotriene 0.005% cream, ointment and 

solution 
120 g or mL 360 g or mL 

CALCIPOTRIENE 0.005% foam 120 g 360 g 
calcipotriene-betamethasone 0.005-0.064% ointment 100 g 300 g 
calcipotriene-betamethasone 0.005-0.064% suspension 120 g 360 g 
calcitonin-salmon 200 unit/nasal spray  

(3.7 mL bottle) 
1 (3.7 mL) 3 (11.1 mL) 

calcitrene 0.005% ointment 120 g 360 g 
calcitriol 3 mcg/g ointment 100 g 300 g 
CALOMIST nasal spray 1 bottle (18 mL) 3 bottles (54 mL) 
CALOMIST nasal spray 2 bottles (10.7 mL) 6 bottles (10.7 mL) 
CALQUENCE All capsule and tablet strengths 60 60 
CAMBIA 50 mg powder packet 4 packets 12 packets 
camrese 0.15 mg levonorgestrel/ 0.03 mg & 

0.01 mg ethinyl estradiol tablets 
1 pack (91 tablets) 1 pack (91 tablets) 

camrese lo 0.1-0.02-0.01 mg tablets 1 pack (91 tablets) 1 pack (91 tablets)  
CAMZYOS All capsule strengths 30 30 
CANASA 1000 mg suppository 30 42 
candesartan  16 mg tablet 60 180 
candesartan  4 mg, 8 mg, and 32 mg tablets 30 90 
CAPEX 0.01% shampoo 120 mL 360 mL 
CAPLYTA All strength capsules 30 90 
CAPOTEN All tablet strengths 90 270 
CAPRELSA  100 mg tablet 60 60 
CAPRELSA  300 mg tablet 30 30 
captopril All tablet strengths 90 270 
CARDURA All tablet strengths 60 180 
CARDURA XL All extended release tablet 

strengths 
30 90 

carisoprodol All tablet strengths 120 360 
carisoprodol-aspirin-codeine 200-325-16 mg tablet 12‡ 12‡ 
CAROSPIR 25 mg/5 mL oral suspension 150 mL 450 mL 
CASODEX 50 mg tablet 30 90 
CATAPRES-TTS All patch system strengths 4 systems 12 systems 
CAVERJECT/IMPULSE All dosage forms and strengths 6# 18# 
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CELEBREX All capsule strengths 60 180 
celecoxib  All capsule strengths 60 180 
CELEXA All tablet strengths 30 90 
CENTANY 2% ointment 66 198 
CEQUA 0.03% dropperette 60 180 
CESAMET 1 mg capsule 15 45 
chlorpropamide All tablet strengths 90 270 
chlorzoxazone All tablet strengths 120 360 
CIALIS 10 mg and 20 mg tablets 6# 18# 
CIALIS  2.5 mg tablet 30# 90# 
CIALIS† 5 mg tablet 30 90 
CIBINQO All tablet strengths 30* 30* 
ciclodan 0.77% cream 90** 90** 
ciclodan 8% solution 6.6 mL 6.6mL 
ciclopirox 0.77% gel 45** 45** 
ciclopirox 1% shampoo 120 mL** 120 mL** 
ciclopirox 8% solution 6.6 mL 6.6 mL 
ciclopirox olamine 0.77% cream 90** 90** 
ciclopirox olamine 0.77% suspension 60 mL** 60 mL** 
cilostazol All tablet strengths 60 180 
CIMDUO 300 mg-300 mg tablet 30 30 
CIMZIA All kit strengths 1 kit 1 kit 
CINRYZE 500 units vial 20 vials 20 vials 
CIPROFLOXACIN-
FLUOCINOLONE  

0.3-0.025% vial  28 vials 84 vials 

citalopram 10 mg/5 mL oral solution 600 mL 1800 mL 
citalopram All tablet strengths 30 90 
CITALOPRAM HBR 30 mg capsule 30 90 
claravis All capsule strengths 60 180 
CLARINEX 5 mg tablet 30 90 
CLARINEX REDITABS 5 mg tablet 30 90 
CLARINEX-D 12 HOURS 2.5 mg-120 mg tablet 60 180 
CLARINEX-D 24 HOURS 5 mg-240 mg tablet 30 90 
CLEOCIN T 1% gel, lotion, and solution 60 g or mL 180 g or mL 
CLEOCIN T 1% swab 60 180 
CLIMARA All patch system strengths 4 systems 12 systems 
CLIMARA PRO All patch system strengths 4 systems 12 systems 
clindacin etz 1% swab 60 180 
clindacin p 1% swab 69 207 
CLINDAGEL 1% gel, once daily 75 g 225 g 
clindamycin phosphate 1% foam 100 g 300 g 
clindamycin phosphate 1% gel, lotion, and solution 60 g or mL 180 g or mL 
clindamycin phosphate 1% gel, once daily 75 g 225 g 
clindamycin phosphate 1% swab 60 180 
clobetasol emollient/emulsion 0.05% foam 100 g## 300 g## 

clobetasol emulsion 0.05% cream 60 g 180 g 
clobetasol propionate 0.05% cream, gel, and ointment 60 g 180 g 
clobetasol propionate 0.05% foam 100 g## 300 g## 
clobetasol propionate 0.05% lotion  118 mL## 354 mL## 
clobetasol propionate 0.05% shampoo 118 mL 354 mL 
clobetasol propionate 0.05% solution 50 mL 150 mL 
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clobetasol propionate 0.05% spray 125 mL## 375 mL## 
CLOBEX 0.05% lotion  118 mL## 354 mL## 
CLOBEX 0.05% shampoo 118 mL 354 mL 
CLOBEX 0.05% spray 125 mL## 375 mL## 
CLOCORTOLONE PIVALATE 0.1% cream/pump 90 g 270 g 
clocortolone pivalate 0.1% cream/pump 90 g 270 g 
CLODAN 0.05% shampoo 118 mL 354 mL 
CLODERM 0.1% cream/pump 90 g 270 g 
clonidine 0.1 mg extended release tablet 120 360 
clonidine day patch All weekly patch system strengths 4 systems 12 systems 
CLONIDINE HCL ER 0.17 mg extended release tablet 60 180 
clopidogrel 300 mg tablet 1 1 
clopidogrel  75 mg tablet 34 102 
clotrimazole 1% cream 45 g** 45 g** 
clotrimazole 1% solution 30 mL** 30 mL** 
clotrimazole-betamethasone 1-0.05% cream 45 g** 45 g** 
clotrimazole-betamethasone 1-0.05% lotion 60 mL** 60 mL** 
COBENFY All capsule strengths  60 180 
COMBIPATCH 0.05 mg estradiol/0.14 mg 

norethindrone (9 cm2) and 0.05 mg 
estradiol/0.25 mg norethindrone (16 
cm2) patches 

8 systems 24 systems 

COMBIVENT 14.7 g aerosol 2 inhalers (30 g) 6 inhalers (89 g) 
COMBIVENT RESPIMAT  20 mcg ipratropium/100 mcg 

albuterol aerosol 
2 inhalers 6 inhalers 

COMETRIQ All daily-dose pack strengths 1 pack 1 pack 
CONCERTA 18 mg, 27 mg, and 54 mg extended 

release tablet  
30 90 

CONCERTA 36 mg extended release tablet 60 180 
CONJUPRI All tablet strengths 30 90 
CONSENSI All tablet strengths 30 90 
CONZIP All extended release capsule 

strengths 
30 90 

COPAXONE 20 mg/mL vial 1 Pack (30 syringes) 1 Pack (30 syringes) 
COPAXONE 40 mg/mL vial 1 pack (12 syringes) 1 pack (12 syringes) 
COPEGUS 200 mg tablet 180 180 
COPIKTRA All capsule strengths 56 56 
CORDRAN 0.025% cream, 0.05% cream and 

lotion 
120 g or mL 360 g or mL 

CORDRAN 0.05% ointment 60 g 180 g 
CORDRAN 4 mcg/sq cm med tape 1 3 
coremino All extended release tablets 30 90 
CORLANOR All oral solution strengths 420 mL  1260 mL 
CORLANOR All tablet strengths 60 180 
cormax scalp 0.05% solution 50 mL 150 mL 
CORTISPORIN All topical dosage form strengths 15 15 
CORTROPHIN 80 units/mL vial 1 vial 1 vial 
COSENTYX 150 mg/mL pen and syringe 

strengths 
2** 2** 

COSENTYX 75 mg/0.5 mL syringe 1** 1** 
COSENTYX UNOREADY 300 mg/2 mL pen 2 mL** 2mL** 
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COTEMPLA XR-ODT 25.9 mg disintegrating biphasic 

extended release tablet 
60 180 

COTEMPLA XR-ODT 8.6 mg and 17.3 mg disintegrating 
biphasic extended release tablet 

30 90 

COZAAR 100 mg tablet 30 90 
COZAAR 25 mg and 50 mg tablets 60 180 
CRESEMBA All tablet strengths 56 168 
CRESTOR All tablet strengths 30 90 
CREXONT All capsule strengths 120 360 
cromolyn 20 mg/2mL ampule-nebulized 

solution 
240 mL 720 mL 

crotan 10% lotion (60, 227 or 454 g bottle) 1 bottle 1 bottle 
CUTIVATE 0.05% cream 60 g 180 g 
CUTIVATE 0.05% lotion 60 mL 60 mL 
cyclosporine 0.4 mL in a 0.9 mL single use vial 2 trays (each tray 

contains 30 vials) 
6 trays (each tray 
contains 30 vials) 

CYLTEZO (CF) All dosage form strengths 2** 2** 
CYLTEZO (CF) Crohn’s/Ulcerative 

Colitis/Hidradenitis Suppurativa or 
Psoriasis starter pack 

1 pack 1 pack 

CYMBALTA 20 mg and 30 mg capsules 60 180 
CYMBALTA 60 mg capsule 30 90 
CYSTADANE 180 g bottle 3 bottles 3 bottles 
CYSTADROPS 0.37% drops 15 mL# 45 mL# 

D.H.E. 45 1 mg/mL ampule 24 mL (24 ampules) 72 mL (72 ampules) 
dabigatran All capsule strengths 60 180 
DAKLINZA All tablet strengths 28** 28** 
dalfampridine er 10 mg tablet  60 60 
DALIRESP 250 mcg tablet 28 28 
DALIRESP 500 mcg tablet 30 90 
DALMANE All capsule strengths 21 63 
DANZITEN All tablet strengths 120 360 
DAPAGLIFLOZIN  5mg and 10 mg tablet 30 90 
DAPAGLIFLOZIN-
METFORMIN  

10-1000 mg tablet 30 90 

DAPAGLIFLOZIN-
METFORMIN 

5 mg-1000 mg 60 180 

dapsone All topical dosage form strengths 90 g 270 g 
darifenacin ER All tablet strengths 30 90 
DARTISLA 1.7 mg disintegrating tablet 120 360 
DAURISMO 100 mg tablet 30 30 
DAURISMO 25 mg tablet 60 60 
DAYBUE 200 mg/mL oral solution 3600 mL* 300 mL* 
daysee 0.15-0.03-0.01 mg tablet 1 pack (91 tablets) 1 pack (91 tablets) 
DAYTRANA All patch strengths 30 90 
DAYVIGO All tablet strengths 21 63 
DELSTRIGO 100-300 mg tablet 30 30 
DEPO-PROVERA 150 mg syringe and vial 1 1 
DEPO-SUBQ PROVERA 104 mg syringe 1 syringe 1 syringe  
DERMA-SMOOTHE-FS 0.01% body/scalp oil 118.28 mL 354.84 mL 
DERMATOP 0.1% cream and ointment  60 g 180 g 
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Drug Name Dosage Form Retail QLL Mail QLL 
desloratadine 5 mg tablet 30 90 
desloratadine odt  All orally disintegrating tablet 

strengths  
30 90 

DESONATE 0.05% gel 60 g 180 g 
desonide 0.05% cream, gel, and ointment 60 g 180 g 
desonide 0.05% lotion 118 mL 354 mL 
DESOWEN 0.05% cream 60 g 180 g 
DESOWEN 0.05% lotion 118 mL 354 mL 
desoximetasone 0.05% cream and ointment 100 g 300 g 
desoximetasone 0.05% gel and 0.25% cream and 

ointment 
60 g 180 g 

desoximetasone 0.25% spray 100 mL 300 mL 
DESOXYN 5 mg tablet 150 450 
desrx 0.05% gel 60 g 180 g 
DESVENLAFAXINE 
FUMARATE ER 

All tablet strengths 30 90 

desvenlafaxine succinate er All tablet strengths 30 90 
DETROL All tablet strengths 60 180 
DETROL LA All capsule strengths 30 90 
dexabliss All tablet dose pack strengths 1 1 
dexamethasone All tablet dose pack strengths 1 pack 3 packs 
dexchlorpheniramine 2 mg/5 mL oral solution 900 mL 2700 mL 
DEXEDRINE 10 mg and 15 mg extended release 

capsules 
120 360 

dexedrine 5 mg and 10 mg tablets 90 270 
DEXEDRINE 5 mg extended release capsule 90 270 
DEXILANT DR All capsule strengths 30 90 
dexlansoprazole dr All capsule strengths 30 90 
dexmethylphenidate All tablet strengths 60 180 
dexmethylphenidate hcl er 25 mg and 35 mg capsules 30 90 
dexmethylphenidate hcl er 5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 

and 40 mg capsules 
30 90 

DEXPAK All tablet dose pack strengths 1 pack 3 packs 
dextroamphetamine 10 mg and 15 mg extended release 

capsule 
120 360 

dextroamphetamine 15 mg, 20 mg, and 30 mg tablets 60 180 
dextroamphetamine 5 mg and 10 mg tablets 90 270 
dextroamphetamine 5 mg extended release capsule 90 270 
DHIVY 25 mg-100 mg tablet 240 720 
DIABETA 1.25 mg and 2.5 mg tablets 60 180 
DIABETA 5 mg tablet 120 360 
DIACOMIT All dosage forms and strengths 180 180 
dichlorphenamide 50 mg tablet 120 120 
DICLEGIS All delayed release tablet strengths 120 360 
diclofenac 1% gel 300 g (3 tubes) 900 g (9 tubes) 
diclofenac 1.5% topical solution  150 mL 450 mL 
diclofenac 3% gel 100 g## 300 g## 

DICLOFENAC All capsule strengths  90 270 
DICLOFENAC EPOLAMINE 1.3% transdermal patch (box of 30 

patches) 
1 box (30 patches) 1 box (30 patches) 

diclofenac potassium 25 mg tablet 90 270 
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diclofenac potassium 50 mg powder packet 4 packets 12 packets 
diclofenac sodium 2% pump 114 g (1 pump) 342 g (3 pumps) 
DIFFERIN 0.1% lotion 59 mL 168 mL 
DIFFERIN All cream, gel, and gel pump 

strengths 
45 g 135 g 

DIFICID 200 mg tablet 20 20 
DIFICID 42 mg/mL oral suspension 136 mL 136 mL 
diflorasone 0.05% cream and ointment 60 g 180 g 
DIFLUCAN 150 mg tablet 2 6 
dihydroergotamine 1 mg/mL ampule 24 mL (24 ampules) 72 mL (72 ampules) 
dihydroergotamine 4 mg/mL vial 8 vials  24 vials 
dimethyl fumarate 120 mg capsule 14 14 
dimethyl fumarate 240 mg capsule 60 60 
dimethyl fumarate Starter pack 1 pack 1 pack 
DIOVAN  320 mg tablet 30 90 
DIOVAN  40 mg, 80 mg, and 160 mg tablets 60 180 
DIPROLENE 0.05% lotion and ointment 100 g or mL 300 g or mL 
DIPROLENE AF 0.05% cream 100 g 300 g 
DITROPAN XL 10 mg and 15 mg extended release 

tablets 
60 180 

DITROPAN XL 5 mg extended release tablet 30 90 
DIVIGEL All packet strengths 30 90 
donepezil All tablet strengths 30 90 
donepezil odt All orally disintegrating tablet 

strengths 
30 90 

DOPTELET 20 mg tablet 60 60 
DORAL All tablet strengths 21 63 
DORYX 200 mg delayed release tablet  30 90 
DORYX 50 mg delayed release tablet 120 360 
DORYX 80 mg enteric coated tablet 60 180 
DORYX MPC 60 mg and 120 mg delayed release 

tablet 
60 180 

dotti All system strengths  8 systems 24 systems 
DOVATO 50 mg-300 mg tablet 30 30 
DOVONEX 0.005% cream 120 g 360 g 
doxazosin All tablet strengths 60 180 
doxepin 5% cream 45 g* 45 g* 
doxepin All tablet strengths 21 63 
DOXYCYCLINE 40 mg capsule 30# 90# 
doxycycline hyclate 150 mg tablet 30 90 
doxycycline hyclate 200 mg delayed release tablet 30 90 
doxycycline hyclate 50 mg and 75 mg tablet 60 180 
doxycycline hyclate 50 mg delayed release tablet 120 360 
doxycycline hyclate 75 mg, 100 mg, and 150 mg 

delayed release tablet 
60 180 

DOXYCYCLINE HYCLATE 80 mg enteric coated tablet 60 180 
doxycycline monohydrate 100 mg capsule and tablet 90 270 
doxycycline monohydrate 150 mg capsule and tablet 30 90 
doxycycline monohydrate 50 mg and 75 mg capsule and 

tablet 
60 180 

doxylamine-pyridoxine 10 mg-10 mg tablet 120 360 
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DRIZALMA SPRINKLE 20 mg and 30 mg delayed release 

capsules 
60 180 

DRIZALMA SPRINKLE 40 mg and 60 mg delayed release 
capsules 

30 90 

DUAKLIR PRESSAIR 400-15 mcg aerosol 1 inhaler 3 inhalers 
DUETACT All tablet strengths 30 90 
DUEXIS 800-26.6 mg tablet 90 270 
DULERA All inhaler strengths 1 inhaler (13 g) 3 inhalers (39 g) 
duloxetine 20 mg and 30 mg capsules 60 180 
duloxetine 40 mg and 60 mg capsules 30 90 
DUOBRII 0.01-0.045% lotion 100 g 300 g 
DUPIXENT All pen injector/syringe strengths 2** 2** 
DURAGESIC All patch strengths 15 45 
DURLAZA 162.5 mg capsule 30 90 
dutasteride 0.5 mg capsule 30 90 
dutasteride-tamsulosin 0.5-0.4 mg tablet 30 90 
DUTOPROL  100-12.5 mg tablet 60 180 
DUTOPROL  25-12.5 mg and 50-12.5 mg tablets 30 90 
DUVYZAT 8.8 mg/mL suspension 3 bottles 9 bottles 
DUZALLO All tablet strengths 30 90 
DXEVO All tablet dose pack strengths 1 1 
DYANAVEL XR 2.5 mg/ml suspension 240 ml 720 ml 
DYANAVEL XR All immediate and extended 

release tablet strengths 
30 90 

DYAZIDE All capsule strengths 60 180 
DYMISTA 137 mcg-50 mcg inhaler 1 inhaler (23 g) 3 inhalers (69 g) 
EBGLYSS 250 mg/2 mL 2* 2* 
econazole nitrate 1% cream 85 g** 85 g** 
econtra ez 1.5 mg tablet 1 tablet Not available  
econtra one-step 1.5 mg tablet 1 tablet Not available  
ECOZA 1% foam 70 g** 70 g** 
EDARBI All tablet strengths 30 90 
EDARBYCLOR All tablet strengths 30 90 
EDEX All dosage forms and strengths 6# 18# 
EDLUAR SL  All sublingual tablet strengths 21 63 
EFFEXOR All tablet strengths 90 270 
EFFEXOR XR 37.5 mg and 150 mg capsules 30 90 
EFFEXOR XR 75 mg capsule 90 270 
EFFIENT 10 mg tablet 35 105 
EFFIENT  5 mg tablet 30 90 
ELEPSIA XR All tablet extended release 24 hour 

strengths 
60 180 

ELESTRIN 0.06% gel (1 pump = 26 g) 2 pumps 6 pumps  
eletriptan  All tablet strengths 6 18 
ELIDEL 1% cream 100 g# 300 g# 

ELIQUIS All tablet strengths 60 180 
ELIQUIS  Starter Pack 1 pack  1 pack 
ELLA 30 mg tablet 1 tablet not available 
ELOCON 0.1% cream and ointment 45 g 135 g 
ELOCON 0.1% lotion 60 mL 180 mL 
ELYXYB 120 mg/4.8mL oral solution 144# 432# 
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EMBEDA All extended release capsule 

strengths 
60 60 

EMEND 125 mg capsule 2 6 
EMEND 125 mg suspension 6 18 
EMEND 40 mg capsule 1 3 
EMEND 80 mg capsule 4 12 
EMEND Tri-fold pack containing one 125 

mg capsule and two 80 mg 
capsules 

2 packs 6 packs 

EMGALITY 100 mg/mL syringe 3 mL## 9 mL## 

EMGALITY 120 mg/mL pen or syringe 1 mL## 3 mL## 

EMLA 2.5%-2.5% Cream 30 g* 30 g* 
EMPAVELI 1080 mg/20 mL vial 200 mL* 200 mL* 
EMSAM All transdermal 24-hour patch 

strengths 
30 90 

EMVERM 100 mg tablet 6 6 
ENABLEX All tablet strengths 30 90 
enalapril All tablet strengths 60 180 
enalapril maleate 1 mg/ml oral solution 300 mL 900 mL 
ENBREL 25 mg syringe/vial 8** 8** 
ENBREL/MINI 50 mg cartridge/syringe 4** 4** 
ENDARI 5 g powder in packet 180 180 
endodan 5-325 mg tablet 12‡ 12‡ 
ENSPRYNG 120 mg/mL syringe 1** 1** 
ENSTILAR 0.005-0.064% foam 60 g 180 g 
ENTADFI 5 mg-5 mg capsule 30 90 
ENTRESTO All tablet strengths 60 180 
EOHILIA 2 mg/10mL packet 60 180 
EPANED 1 mg/ml oral solution 300 mL 900 mL 
EPCLUSA All packet and tablet strengths 28** 28** 
EPIFOAM 1%-1% foam 10 g 30 g 
epinephrine All injector strengths 2 injectors 2 injectors 
EPINEPHRINE All injector strengths 2 injectors 2 injectors 
EPIPEN/EPIPEN JR All injector strengths 2 injectors 2 injectors 
EPRONTIA 25 mg/mL oral solution 473 mL# 1419 mL# 

eprosartan mesylate 600 mg tablet 30 90 
EPSOLAY 5% cream 30 g 90 g 
ERGOMAR 2 mg sublingual tablet 20 60 
ergotamine-caffeine 1-100 mg tablet 40 120 
ERIVEDGE  150 mg capsule 30 30 
ERLEADA All tablet strengths 120 120 
erlotinib All tablet strengths 90 90 
ERMEZA 150 mcg/5 mL oral solution 300 900 
ERTACZO 2% cream 60 g** 60 g** 
ery 2% pad/swab 60 180 
erygel 2% gel 60 g 180 g 
erythromycin 2% gel and solution 60 g or mL 180 g or mL 
erythromycin 2% pad/swab 60 180 
escitalopram 5 mg/5 mL oral solution 600 mL 1800 mL 
escitalopram All tablet strengths 30 90 
ESCLIM All patch strengths 8 systems 24 systems 
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esomeprazole magnesium All capsule/packet strengths 30 90 
ESOMEPRAZOLE 
STRONTIUM 

24.65 mg capsule 30 90 

ESOMEPRAZOLE 
STRONTIUM 

49.3 mg capsule 60 180 

estazolam All tablet strengths 21 63 
ESTRADERM All patch system strengths 8 systems 24 systems 
estradiol All packet strengths 30 90 
estradiol All semiweekly transdermal patch 

system strengths 
8 systems 24 systems 

estradiol TDS All weekly transdermal patch 
system strengths 

4 systems 12 systems 

ESTRASORB 1.74 g per pouch 60 pouches 180 pouches 
ESTRING  2 mg estradiol vaginal ring 1 ring/90 days 1 ring/90 days 
ESTROGEL 1.25 g/dose metered dose pump 

(50 g) 
1 pump 3 pumps 

eszopiclone  All tablet strengths 21 63 
EUCRISA 2% ointment 120 g# 360 g# 

EURAX 10% cream 60 g 60 g 
EURAX 10% lotion (60 g or 454 g bottle) 1 bottle 1 bottle 
EVAMIST 1.53 mg per spray metered dose 

pump (8.1 mL) 
2 pumps 6 pumps 

EVEKEO All tablet strengths 120 360 
EVEKEO ODT All disintegrating tablet strengths 60 180 
everolimus All tablet and tablet for suspension 

strengths 
30 30 

everolimus All tablet strengths 30 30 
EVISTA 60 mg tablet 30 90 
EVOCLIN 1% foam 100 g 300 g 
EVOTAZ 300 mg-150 mg tablet 30 30 
EVRYSDI 0.75 mg/mL reconstituted oral 

solution 
160 mL* 160 mL* 

EVZIO 0.4 mg/0.4 mL and 2 mg/0.4 mL 
auto-injectors 

1 package (2 auto-
injectors) 

3 packages (6 auto-
injectors) 

EXALGO All extended release tablet 
strengths 

60 180 

EXELDERM 1% cream and solution 60 g or mL** 60 g or mL** 
EXELON All capsule strengths 60 180 
EXELON All patch strengths 30 90 
exemestane 25 mg tablet 60 180 
EXFORGE  All tablet strengths 30 90 
EXFORGE HCT All tablet strengths 30 90 
EXKIVITY 40 mg capsule 120 120 
EXSERVAN 50 mg medicated film 60* 60* 
EXTAVIA 0.3 mg subcutaneous solution vial 15 vials 15 vials 
EXTAVIA 1 Kit (contains 0.3 mg) 15 Kits 15 Kits 
EXTINA 2% foam 100 g** 100 g** 
EYSUVIS 0.25% suspension drops 16.6 mL 16.6 ML 
EZALLOR All sprinkle capsule strengths 30 90 
ezetimibe 10 mg tablet 30 90 
ezetimibe-atorvastatin All tablet strengths 30 90 
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ezetimibe-simvastatin All tablet strengths 30 90 
FABHALTA 200 mg capsule 60 180 
FABIOR 0.1% foam 1 canister 3 canisters 
fallback solo 1.5 mg tablet 1 tablet Not available  
famciclovir 125 mg and 250 mg tablets 60 180 
famciclovir 500 mg tablet 30 30 
FAMVIR 125 mg and 250 mg tablets 60 180 
FAMVIR 500 mg tablet 30 30 
FANAPT 1-2-5-6 mg tablet dose pack 8 (1 pack) 8 (1 pack) 
FANAPT All tablet strengths 60 180 
FARXIGA All tablet strengths 30 90 
FASENRA PEN 30 mg/mL auto-injector 1** 1** 
fayosim levonorgestrel/ethinyl estradiol 1 pack (91 tablets) 1 pack (91 tablets)  
febuxostat All tablet strengths 30 90 
FEMARA 2.5 mg tablet 30 90 
FEMRING All estradiol acetate vaginal ring 

strengths 
1 ring/90 days 1 ring/90 days 

FENORTHO 200 mg and 400 mg capsules 240 720 
fentanyl  All oral transmucosal dosage form 

strengths 
90# 270# 

fentanyl All patch strengths 15 45 
FENTANYL All patch strengths 15 45 
FENTORA All dosage forms and strengths 112# 336# 
fesoterodine fumerate er All tablet strengths 30 90 
fexofenadine 180 mg tablet 30 90 
fexofenadine 30 mg and 60 mg tablet 60 180 
fexofenadine/pseudoephedrine 180-240 mg tablet 30 90 
fexofenadine/pseudoephedrine 60-120 mg tablet 60 120 
FILSPARI All tablet strengths 30* 30* 
finasteride 5 mg tablet 30 90 
fingolimod 0.5 mg tablet  30 30 
FIORINAL-CODEINE 50-325-40-30 mg capsule 12‡ 12‡ 
FIRAZYR 30 mg syringe 3 syringes 3 syringes 
FIRDAPSE 10 mg tablet 240 240 
FIRVANQ All oral reconstituted solution 

strengths 
450 mL 450 mL 

flavoxate 100 mg tablet 90 270 
FLECTOR 1.3% transdermal patch (box of 30 

patches) 
1 box (30 patches) 1 box (30 patches) 

FLEQSUVY 5 mg/mL oral suspension 2400 mL 7200 mL 
FLOLIPID All oral suspension strengths 2 bottles 6 bottles 
FLOMAX 0.4 mg capsule 60 180 
FLONASE 16 g nasal spray 1 (16 g) 3 (48 g) 
FLOVENT 13 g aerosol 2 (26 g) 6 (78 g) 
FLOVENT 250 mcg diskus 4 (240 blisters) 3 (720 blisters) 
FLOVENT  50 mcg and 100 mcg diskus 1 (60 blisters) 3 (180 blisters) 
FLOVENT HFA 10.6 g aerosol (44 mcg) 1 (10.6 g) 3 (31.8 g) 
FLOVENT HFA 12 g aerosol (110 mcg)  1 (12 g) 3 (36 g) 
FLOVENT HFA 12 g aerosol (220 mcg) 2 (24 g) 6 (72 g) 
fluconazole 150 mg tablet 3 9 
flunisolide 25 mL nasal spray 2 (50 mL) 6 (150 mL) 
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fluocinolone acetonide 0.01% body/scalp oil 118.28 mL 354.84 mL 
fluocinolone acetonide 0.01% cream and solution 60 g or mL 180 g or mL 
fluocinolone acetonide 0.025% cream and ointment 120 g 360 g 
fluocinonide 0.05% cream, gel, ointment, and 

solution 
60 g or mL 180 g or mL 

fluocinonide 0.1% cream 120 g# 360 g# 

fluocinonide-e 0.05% cream 60 g 180 g 
fluoxetine 10 mg capsule and tablet 90 270 
fluoxetine 20 mg capsule and tablet 120 360 
fluoxetine 20 mg/5 mL oral solution 600 mL 1800 mL 
fluoxetine 40 mg capsule 60 180 
fluoxetine 60 mg tablet 30 90 
fluoxetine dr 90 mg capsule 4 12 
flurandrenolide 0.05% cream and lotion 120 g or mL 360 g or mL 
flurandrenolide 0.05% ointment 60 g 180 g 
flurazepam All capsule strengths 21 63 
flutamide 125 mg capsule 180 540 
fluticasone  16 g nasal spray 1 (16 g) 3 (48 g) 
fluticasone propionate  0.05% cream and 0.005% ointment 60 g 180 g 
fluticasone propionate 0.05% lotion 60 mL 60 mL 
FLUTICASONE PROPIONATE 
HFA 

10.6 g aerosol (44 mcg) 1 (10.6 g) 3 (31.8 g) 

FLUTICASONE PROPIONATE 
HFA 

12 g aerosol (110 mcg)  1 (12 g) 3 (36 g) 

FLUTICASONE PROPIONATE 
HFA 

12 g aerosol (220 mcg) 2 (24 g) 6 (72 g) 

FLUTICASONE-SALMETEROL All aerosol powder, breath 
activated device strengths 

1 device 3 devices 

fluticasone-salmeterol All device of 60 blisters (powder) 
strengths 

60 doses (1 device)  180 doses (3 
devices) 

FLUTICASONE-SALMETEROL 
HFA 

All aerosol strengths 120 doses (1 device)  360 doses (3 
devices) 

FLUTICASONE-VILANTEROL All blister pack strengths 1 pack (60 capsules) 3 packs (180 
capsules) 

fluvastatin  20 mg capsule 30 90 
fluvastatin  40 mg capsule 60 180 
fluvastatin er 80 mg extended release tablet 30 90 
fluvoxamine All tablet strengths 90 270 
fluvoxamine er All capsule strengths 60 180 
FOCALIN All tablet strengths 60 180 
FOCALIN XR All capsule strengths 30 90 
FORADIL AEROLIZER 12 mcg per inhalation powder (1 

device with 60 blisters) 
1 (60 blisters) 3 (180 blisters) 

FORFIVO XL All extended release tablet 
strengths 

30 90 

formoterol 20 mcg/2 mL solution 60 respules 180 respules 
FORTAMET 1000 mg tablet extended release 60 180 
FORTAMET 500 mg tablet extended release 120 360 
FORTEO 600 mcg/2.4 mL prefilled injection 

pen 
1 injection pen 1 injection pen 

FORTESTA 10 mg gel pump 240 g (4 pumps) 720 g (12 pumps) 
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FORTICAL 200 units nasal spray (3.7 mL 

bottle) 
1 (3.7 mL) 3 (11.1 mL) 

FOSAMAX 35 mg and 70 mg tablets (blister 
pack of 4 tablets) 

4 tablets 12 tablets 

FOSAMAX 5 mg, 10 mg, and 40 mg tablets 30 90 
FOSAMAX 70 mg oral solution (1 box contains 

4-75 mL bottles) 
1 box (300 mL) 3 boxes (900 mL) 

FOSAMAX PLUS D All tablet strengths 4 tablets 12 tablets 
fosinopril All tablet strengths 60 180 
FOTIVDA All capsule strengths 21** 21** 
FROVA 2.5 mg tablet 9 27 
frovatriptan 2.5 mg tablet 9 27 
FULYZAQ 125 mg delayed release tablet 60 60 
FURADANTIN 25 mg/5 mL suspension 300 mL 900 mL 
FUROSCIX 80 mg/10 mL kit 8 kits* 8 kits* 
furosemide 10 mg/mL solution  720 mL 2160 mL 
furosemide 8 mg/mL solution 900 mL 2700 mL 
furosemide All tablet strengths 90 270 
GALAFOLD 123 mg capsule 14** 14** 
galantamine 4 mg/mL oral solution 180 mL 540 mL 
galantamine All tablet strengths 60 180 
galantamine er All capsule strengths 30 90 
GAVRETO 100 mg capsule 120 120 
gefitinib 250 mg tablet 30 30 
GELNIQUE 10% (1 g) gel sachets 30 sachets 90 sachets 
GELNIQUE  10% (100 mg/g) pump 1 pump 3 pumps 
GEMTESA 75 mg tablet 30 90 
gentamicin 0.1% cream and ointment  60 g 60 g 
GEODON All capsule strengths 60 180 
GILENYA 0.25 mg or 0.5 mg tablet  30 30 
GILOTRIF All tablet strengths 30 30 
GIMOTI 15 mg/spray 9.8 mL 29.4 mL 
glatiramer acetate 20 mg/mL syringe 1 pack (30 syringes) 1 pack (30 syringes) 
glatiramer acetate 40 mg/mL syringe 1 pack (12 syringes) 1 pack (12 syringes) 
GLATOPA 20 mg/mL syringe 1 pack (30 syringes) 1 pack (30 syringes) 
GLATOPA 40 mg/mL syringe 1 pack (12 syringes) 1 pack (12 syringes) 
glimepiride All tablet strengths 60 180 
glipizide 10 mg tablet 120 360 
glipizide  5 mg tablet 90 270 
glipizide er All extended release tablet 

strengths 
90 270 

glipizide xl All extended release tablet 
strengths 

90 270 

glipizide/metformin 2.5 mg-250 mg tablet 60 180 
glipizide/metformin 2.5 mg-500 mg and 5 mg-500 mg 

tablets 
120 360 

GLOPERBA 0.6 mg/5 mL oral solution 300 mL 900 mL 
GLUCAGON EMERGENCY 1 mg vial 2 2 
glucagon emergency 1 mg vial 2 2 
GLUCOPHAGE 1000 mg 60 180 
GLUCOPHAGE 500 mg tablet 150 450 
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GLUCOPHAGE 850 mg tablet 90 270 
GLUCOPHAGE XR 500 mg tablet extended release 120 360 
GLUCOPHAGE XR 750 mg tablet extended release 90 270 
GLUCOTROL 10 mg tablet 120 360 
GLUCOTROL 5 mg tablet 90 270 
GLUCOTROL XL All extended release tablet 

strengths  
90 270 

GLUCOVANCE 1.25 mg-250 mg tablet 60 180 
GLUCOVANCE 2.5 mg-500 mg and 5 mg-500 mg 

tablets 
120 360 

GLUMETZA 1000 mg tablet extended release 60 180 
GLUMETZA 500 mg tablet extended release 120 360 
glyburide 1.25 mg and 2.5 mg tablets 60 180 
glyburide 5 mg tablet 120 360 
glyburide micronized All tablet strengths 60 180 
glyburide/metformin 1.25 mg-250 mg tablet 60 180 
glyburide/metformin 2.5 mg-500 mg and 5 mg-500 mg 

tablets 
120 360 

glydo 2% gel and jelly 30 g or mL* 30 g or mL* 
GLYNASE All tablet strengths 60 180 
GLYXAMBI All tablet strengths 30 90 
GOCOVRI 137 mg capsule 60 180 
GOCOVRI 68.5 mg capsule 30 90 
GRALISE All tablet strengths 90 270 
GRALISE STARTER PACK  300 mg and 600 mg tablets starter 

pack 
1 starter pack  1 starter pack  

granisetron 1 mg tablet 8 24 
GRASTEK 2800 unit sublingual tablet 30 90 
guanfacine er All tablet strengths 30 90 
GVOKE  All auto-injector, syringe, and vial 

strengths 
2  2  

HADLIMA (CF)/PUSHTOUCH All dosage form strengths 2** 2** 
HADLIMA/PUSHTOUCH All dosage form strengths 2** 2** 
HAEGARDA 2000 unit vial 24 24 
HAEGARDA 3000 unit vial 16 16 
halcinonide 0.1% cream 60 g 180 g 
HALCION All tablet strengths 21 63 
halobetasol propionate 0.05% cream and ointment  50 g 150 g 
HALOBETASOL PROPIONATE 0.05% foam 100 g## 300 g## 

HALOG 0.1% cream and ointment 60 g 180 g 
HALOG 0.1% topical solution 120 g 120 g 
HARVONI All packet and tablet strengths 28** 28** 
HELIDAC 250-500 mg combination package 1 package 1 package 
HEMADY 20 mg tablet 60 180 
HETLIOZ 20 mg capsule 30 30 
HIDEX All tablet dose pack strengths 1 1 
HORIZANT All extended release tablet 

strengths 
60 180 

HULIO (CF) All dosage form strengths 2** 2** 
HUMIRA 10 mg/0.1 mL,10 mg/0.2 mL, 20 

mg/0.2mL, 20 mg/0.4mL, 40 
2 syringes** 2 syringes** 
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mg/0.4mL and 40 mg/0.8 mL 
syringes 

HUMIRA PEDIATRIC Crohn’s and Ulcerative Colitis  
starter pack 

1 pack  1 pack 

HUMIRA PEN 40 mg/0.4 mL and 40 mg/0.8 mL 
pens 

2 pens** 2 pens** 

HUMIRA PEN Crohn’s/Ulcerative 
Colitis/Hidradenitis Suppurativa and 
Psoriasis/Uveitis starter pack 

1 pack 1 pack 

hydrochlorothiazide All capsule/tablet strengths 90 270 
hydrocodone bitartrate All capsule strengths 60* 180* 
hydrocodone bitartrate All tablet strengths 30# 90# 
hydrocodone-ibuprofen All tablet strengths 5‡ 5‡  
hydrocortisone 1% cream 113.4 g  340.2 g 

  
hydrocortisone 1% ointment, 2.5% cream, and 

2.5% ointment 
60 g  180 g  

hydrocortisone 2.5% lotion 118 g 354 g 
hydrocortisone butyrate 0.1% cream and ointment  45 g 135 g 
hydrocortisone butyrate 0.1% lotion 118 mL 354 mL 
hydrocortisone butyrate 0.1% solution 120 mL 360 mL 
hydrocortisone butyrate lip base 0.1% cream 60 g 180 g 
hydrocortisone in absorbase 1% ointment 110 g 110 g 
hydrocortisone valerate 0.2% cream and ointment  60 g 180 g 
hydrocortisone-pramoxine 2.5%-1% cream 57 g 171 g 
hydromorphone er All tablet strengths 60 180 
hydroxychloroquine 100 mg and 300 mg tablet 60# 180# 
hydroxychloroquine 400 mg tablet 30# 90# 
hydroxyprogesterone caproate 250 mg/mL vial 5 mL 5 mL 
HYDROXYPROGESTERONE 
CAPROATE 

250 mg/mL vial 5 mL 5 mL 

HYFTOR 0.2% GEL 20 20 
HYLIRA 1000 g hydrating lotion 1 bottle 3 bottles 
HYMPAVZI Prefilled pen injector 5** 5** 
HYRIMOZ (CF) All dosage form strengths 2** 2** 
HYRIMOZ (CF) Crohn’s/Ulcerative Colitis and 

Psoriasis starter pack 
1 pack 1 pack 

HYRIMOZ (CF) PEDIATRIC Crohn’s starter pack 1 pack  1 pack 
HYSINGLA ER All tablet strengths 30# 90# 
HYTRIN All capsule strengths 60 180 
ibandronate 150 mg tablet 1 3 
IBRANCE All capsule/tablet strengths 21 21 
IBSRELA 50 mg tablet 60 180 
IBUDONE All tablet strengths 5‡ 5‡ 
icatibant 30 mg syringe 3 syringes 3 syringes 
ICLUSIG 10 mg, 30 mg and 45 mg tablet 30 30 
ICLUSIG 15 mg tablet 60 60 
icosapent ethyl 0.5 g capsule 240 720 
icosapent ethyl 1 g capsule 120 360 
IDACIO (CF) All dosage form strengths 2** 2** 
IDACIO (CF) Crohn’s/Ulcerative Colitis or 1 pack 1 pack 
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Psoriasis starter pack 

IDHIFA All tablet strengths 30 30 
ILARIS 180 mg vial 1 syringe 1 syringe 
IMBRUVICA 140 mg capsule 120 120 
IMBRUVICA 70 mg capsule 28 28 
IMBRUVICA 70 mg/mL oral suspension 216 216 
IMBRUVICA All tablet strengths 28 28 
imiquimod 3.75% cream pack 1 box (28 packs)   3 boxes (84 packs) 
imiquimod 5% cream 24 packets 36 packets 
imiquimod All pump strengths 1 pump (7.5 g) 3 pumps (22.5 g) 
IMITREX  All tablet strengths 9 27 
IMITREX INJ 4 mg syringe, vial, and refill kit 6 syringes/vials  

(3 kits) 
18 syringes/vials  
(9 kits) 

IMITREX INJ 6 mg syringe, vial, and refill kit 6 syringes/vials  
(3 kits) 

18 syringes/vials  
(9 kits) 

IMITREX NS All nasal spray device strengths 6 devices 18 devices 
IMPAVIDO 50 mg capsule 84** 84** 
IMPEKLO 0.05% lotion 136 g 136 g 
IMPOYZ 0.025% cream 120 g## 360 g## 
IMVEXXY All insert strengths 8 24 
IMVEXXY All starter pack strengths 1 pack 1 pack 
INBRIJA 42 mg capsule 300 300 
INCIVEK 375 mg tablet 180 180 
INCRUSE ELLIPTA 62.5 mcg/actuation powder blisters 

for inhalation 
1 pack (30 blisters) 3 packs (90 blisters) 

INDOMETHACIN 100 mg rectal suppository 30 90 
INGREZZA All capsule strengths 30* 30* 
INGREZZA Initiation pack 1 pack 1 pack 
INLYTA 1 mg tablet  180 180 
INLYTA 5 mg tablet  60 60 
INPEFA 200 mg tablet 30 90 
INQOVI 35-100 mg tablet 5** 5** 
INREBIC 100 mg capsule 120 120 
INTAL 14.2 g aerosol 2 (29 g) 6 (57 g) 
INTAL 8.1 g aerosol 2 (17 g) 6 (33 g) 
INTERMEZZO All sublingual tablet strengths 21 63 
INTRAROSA All insert strengths 28 84 
INTROVALE 0.15-0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets)  
INTUNIV ER All tablet strengths 30 90 
INVEGA 1.5 mg, 3 mg, and 9 mg tablets 30 90 
INVEGA 6 mg tablet 60 180 
INVOKAMET/XR All tablet strengths 60 180 
INVOKANA  All tablet strengths 30 90 
ipratropium-albuterol nebulizer 0.5-2.5 mg/3 mL solution 180 vials (540 mL) 540 vials (1,620 mL) 
IQIRVO 80 mg tablet 30 90 
irbesartan All tablet strengths 30 90 
IRENKA 40 mg capsule 30 90 
IRESSA 250 mg tablet 30 30 
ISBRELA 50 mg tablet 60 180 
isotretinoin All capsule strengths 60 180 
ISTURISA 1 mg tablet 240# 240# 
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ISTURISA 10 mg tablet 180# 180# 

ISTURISA 5 mg tablet 60# 180# 

itraconazole 10 mg/mL oral solution 600 mL 1800 mL 
itraconazole 100 mg capsule 120 360 
ivermectin 1% cream 45 g 135 g 
IWILFIN 192 mg tablet 60 180 
JAKAFI All tablet strengths 60 60 
JALYN 0.5-0.4 mg tablet 30 90 
JANUMET All tablet strengths 60 180 
JANUMET XR 50 mg-1000 mg tablet 60 180 
JANUMET XR 50 mg-500 mg and 100 mg-1000 

mg tablets 
30 90 

JANUVIA All tablet strengths 30 90 
JARDIANCE All tablet strengths 30 90 
JATENZO 158 mg and 198 mg capsules 120 360 
JATENZO 237 mg capsule 60 180 
JAYPIRCA 100 mg tablet 60 60 
JAYPIRCA 50 mg tablet 30 30 
JENTADUETO All tablet strengths 60 180 
JENTADUETO XR 2.5 mg-1000 mg tablet 60 180 
JENTADUETO XR 5 mg-1000 mg tablet 30 90 
JESDUVROQ 1 mg, 2 mg and 4 mg tablets 30 90 
JESDUVROQ 6 mg tablets 60 180 
JESDUVROQ 8 mg tablets 90 270 
JOENJA 70 mg tablet 60* 60* 
JOLESSA 0.15 mg/0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets) 
JORNAY PM All dosage forms and strengths 30 90 
JUBLIA  10% topical solution 1 bottle 3 bottles  
JULUCA 50 mg-25 mg tablet 30 30 
JUXTAPID All capsule strengths 28** 28** 
JYNARQUE All sequential tablet strengths 56** 56** 
JYNARQUE All tablet strengths 60* 60* 
KADIAN All capsule strengths 60 180 
KALYDECO All dosage forms and strengths 56 56 
KAPIDEX All capsule strengths 30 90 
KAPSPARGO SPRINKLE All extended release capsule 

strengths 
30 90 

KAPVAY 0.1 mg tablet 60 180 
KATERZIA 1 mg/mL oral suspension 300 mL 900 mL 
KAZANO  All tablet strengths 60 180 
KENALOG 0.147 mg/g aerosol solution 100 g  300 g 
KERENDIA All tablet strengths 30 90 
KERYDIN  5% topical solution 10 mL 30 mL 
KESIMPTA PEN 20 mg/0.4 mL auto-injector 1** 1** 
ketoconazole 2% cream 60 g** 60 g** 
ketoconazole 2% foam 100 g** 100 g** 
ketoconazole 2% shampoo 120 mL** 120 mL** 
ketodan 2% foam 100 g** 100 g** 
ketoprofen 25 mg capsule 120 360 
ketorolac 10 mg tablet 20 60 
KEVEYIS 50 mg tablet 120 120 
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KEVZARA All syringe strengths 2.28 mL  

(2 syringes)** 
2.28 mL  
(2 syringes)** 

KHEDEZLA All tablet strengths 30 90 
KINERET 100 mg syringe 30 30 
KISQALI 200 mg tablet 21 21 
KISQALI 400 mg tablet 42 42 
KISQALI 600 mg tablet 63 63 
KISQALI FEMARA CO-PACK 200-2.5 mg tablet 49 49 
KISQALI FEMARA CO-PACK 400-2.5 mg tablet 70 70 
KISQALI FEMARA CO-PACK 600-2.5 mg tablet 91 91 
KLARON 10% lotion/suspension 118 mL 354 mL 
KLISYRI 1% ointment packets 5 5 
klofensaid II 1.5% topical solution 150 mL 450 mL 
KLOXXADO All spray strengths 2 6 
KOMBIGLYZE XR 2.5 mg-1000 mg tablet 60 90 
KOMBIGLYZE XR 5 mg-500 mg and 5 mg-1000 mg 

tablets 
30 90 

KONVOMEP 2-84 mg/mL oral suspension (ps 
300 mL bottle) 

2 bottles 2 bottles 

KONVOMEP 2-84 mg/mL oral suspension (ps 90 
mL or  150 mL bottles) 

1 bottle 1 bottle 

KORLYM  300 mg tablet 60 60 
KOSELUGO All capsule strengths 120 120 
KOSELUGO All capsule strengths 120 120 
KRAZATI 200 mg tablet 180 180 
KRINTAFEL 150 mg tablet 2 2 
KYNAMRO 200 mg/mL syringe 4 4 
KYNMOBI All sublingual film strengths 150 150 
KYTRIL 1 mg tablet 8 24 
KYTRIL 2 mg/mL oral solution 40 mL 120 mL 
KYZATREX All capsule strengths 120 120 
LACRISERT 5 mg eye insert 60 180 
LAMISIL  125 mg granules packet 60 180 
LAMISIL  187.5 mg granules packet 30 90 
LAMISIL 250 mg tablet 30 90 
lansoprazole All capsule strengths 60 180 
lansoprazole odt All orally disintegrating tablet 

strengths 
60 180 

lapatinib 250 mg tablet 180 180 
LASIX All tablet strengths 90 270 
LATUDA  All tablet strengths 30 90 
LAZANDA  All nasal spray strengths 23 bottles# 69 bottles# 
LEDIPASVIR-SOFOSBUVIR 90-400 mg tablet 28** 28** 
leflunomide All tablet strengths 30 90 
lenalidomide All capsule strengths 30 30 
LENVIMA All capsule strengths 1 pack 1 pack 
LESCOL 20 mg capsule 30 90 
LESCOL 40 mg capsule 60 180 
LESCOL XL 80 mg extended release tablet 30 90 
LETAIRIS All tablet strengths 30 30 
letrozole 2.5 mg tablet 30 90 
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LEVALBUTEROL TARTRATE 
HFA 

45 mcg inhaler 3 inhalers 9 inhalers 

LEVAMLODIPINE 2.5 mg and 5 mg tablet 30 90 
LEVITRA All tablet strengths 6# 18# 
levocetirizine  2.5 mg/5 mL solution 300 mL 900 mL 
levocetirizine 5 mg tablet 30 90 
levonorgestrel 1.5 mg tablet 1 tablet Not Available 
levonorgestrel-eth est 0.15-0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets)  
levonorgestrel-eth estrad-e 
estrad 

All tablet strengths 1 pack (91 tablets) 1 pack (91 tablets) 

levorphanol All tablet strengths 120 360 
LEXAPRO  5 mg/5 mL oral solution 600 mL 1800 mL 
LEXAPRO All tablet strengths 30 90 
LEXETTE 0.05% foam 100 g## 300 g## 

LIBERVANT All medicated film strengths 10 30 
LICART 1.3% patch 30 90 
lidocaine 2% and 4% solution 300 mL 300 mL 
lidocaine 2% gel and jelly 30 g* 30 g* 
lidocaine 5% ointment 35.44 g* 35.44 g* 
lidocaine-prilocaine 2.5%-2.5% Cream 30 g* 30 g* 
linezolid 100 mg/5 mL (150 mL) 900 mL (6 bottles) 900 mL (6 bottles) 
linezolid 600 mg tablet 28 28 
LINZESS All capsule strengths 30 90 
LIORESAL IT All kit strengths 1 kit 3 kits 
LIPITOR All tablet strengths 30 90 
LIPTRUZET All tablet strengths 30 90 
LIQREV 10 mg/mL oral suspension 244 mL 244 mL 
lisdexamfetamine dimesylate 10 mg, 20 mg, 40 mg, 50 mg, 60 

mg, and 70 mg capsules 
30 90 

lisdexamfetamine dimesylate 30 mg capsule 60 180 
lisdexamfetamine dimesylate All chewable tablet strengths 30 90 
lisinopril All tablet strengths 60 180 
lisinopril/hydrochlorothiazide 10 mg-12.5 mg tablet 60 180 
lisinopril/hydrochlorothiazide 20 mg-12.5 mg and 20 mg-25 mg 

tablets 
120 360 

LITFULO 50 mg capsule 28** 28** 
LIVALO All tablet strengths 30 90 
LIVMARLI 9.5 mg/mL oral solution 90* 90* 
LIVTENCITY 200 mg tablet 112## 112## 

LOCOID 0.1% cream and ointment 45 g 135 g 
LOCOID 0.1% lotion 118 mL 354 mL 
LOCOID 0.1% solution 120 mL 360 mL 
LOCOID LIPOCREAM 0.1% cream 60 g 180 g 
LOCORT All tablet dose packs 1 pack 3 packs 
LODOCO 0.5 mg tablet  30 90a 
lofena 25 mg tablet 90 270 
LOKELMA All powder in packet strengths 30 90 
LONHALA MAGNAIR 25 mcg/mL refill vials 60 180 
LONHALA MAGNAIR 25 mcg/mL starter vials 60 60 
LOPROX 0.77% cream 90 g** 90 g** 
LOPROX 0.77% gel 45 g** 45 g** 



 
04HQ3923 R01/25 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 
 

†Limitations based on diagnosis apply. 
*Limits are per 30-day supply at retail or mail.  **Limits are per 28-day supply at retail or mail. 

#Limits are per 30-day supply at retail and 90-day supply at mail.  ##Limits are per 28-day supply at retail and 84-day supply at mail. 
+Acetaminophen (APAP) will be limited to 3 grams or less per day.  If more than one APAP containing drug is filled, the total APAP 

quantity of each drug will be combined to determine total APAP daily dose. 
‡Per day quantity limit. Ibuprofen containing drugs will be limited to 5 tablets or less per day. Aspirin containing drugs will be limited to 4 

grams or less of aspirin per day. 
 

Page 27 of 53 

Drug Name Dosage Form Retail QLL Mail QLL 
LOPROX 0.77% suspension 60 mL** 60 mL** 
LOPROX 1% shampoo 120 mL** 120 mL** 
LORBRENA 100 mg tablet 30 30 
LORBRENA 25 mg tablet 90 90 
LOREEV XR 1 mg, 1.5 MG and 2 mg capsules 150 450 
LOREEV XR 3 mg capsules 90 360 
LORZONE All tablet strengths 120 360 
losartan 100 mg tablet 30 90 
losartan 25 mg and 50 mg tablets 60 180 
LOSEASONIQUE 0.1/0.02/0.01 mg 1 pack (91 tablets) 1 pack (91 tablets)  
LOTENSIN All tablet strengths 60 180 
LOTRISONE 1-0.05% cream 45 g** 45g** 
LOTRONEX All tablet strengths 60 180 
lovastatin 10 mg tablet 30 90 
lovastatin 20 mg and 40 mg tablets 60 180 
lubiprostone All capsule strengths 60 180 
LUCEMYRA 0.18 mg tablet 224** 224** 
LULICONAZOLE 1% cream 60** 60** 
LUMAKRAS 120 mg tablet 240 240 
LUMAKRAS 320 mg tablet 90 90 
LUMRYZ All extended release granules 

packet strengths 
30 30 

LUNESTA All tablet strengths 21 63 
LUPKYNIS 7.9 mg capsule 180* 180* 
lurasidone  All tablet strengths 30 90 
LUVOX CR All capsule strengths 60 180 
LUXIQ 0.12% foam 100 g 300 g 
LUZU 1% cream 60 g** 60 g** 
LYBALVI All tablet strengths 30 90 
lyllana All system strengths  8 systems 24 systems 
LYNPARZA 50 mg capsule 120 120 
LYNPARZA All tablet strengths 120 120 
LYRICA 20 mg/mL oral solution 900 mL 2,700 mL 
LYRICA 225 mg and 300 mg capsules 60 180 
LYRICA 25 mg, 50 mg, 75 mg,100 mg, 150 

mg, and 200 mg capsules 
90 270 

LYRICA CR 165 mg extended release 24 hour 
tablet 

90 270 

LYRICA CR 82.5 mg and 330 mg extended 
release 24 hour tablet 

60 180 

LYTGOBI 4 mg tablet (ps 21) 84 84 
LYTGOBI 4 mg tablet (ps 28) 112 112 
LYTGOBI 4 mg tablet (ps 35) 140 140 
LYVISPAH 20 mg granules in packet 120 360 
LYVISPAH 5 mg and 10 mg granules in packet 90 270 
MACROBID 100 mg capsule 30 90 
MACRODANTIN All capsule strengths 30 90 
MAKENA 250 mg/mL vial  5 mL 5 mL 
MAKENA 257 mg/1.1 mL auto injector 4 4 
MAVENCLAD 10 mg tablet box 1 box** 1 box** 
MAVIK All tablet strengths 60 180 
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MAVYRET 50 mg – 20 mg packets 140** 140** 
MAVYRET All tablet strengths 84** 84** 
MAXAIR 25.6 g aerosol 2 (52 g) 6 (153 g) 
MAXALT  All tablet strengths 9 27 
MAXALT MLT All tablet strengths 9 27 
MAXZIDE All tablet strengths 60 180 
MAYZENT 0.25 mg tablet 112** 112** 
MAYZENT 0.25 mg tablet dose pack 1 dose pack 1 dose pack 
MAYZENT 1 mg and 2 mg tablets 30* 30* 
MECLIZINE HCL 50 mg tablet 60 180 
medroxyprogesterone 150 mg injection 1 1 
MEKINIST 0.05 mg/mL reconstituted oral 

solution 
540* 540* 

MEKINIST 0.5 mg tablet 90 90 
MEKINIST 2 mg tablet 30 30 
MEKTOVI 15 mg tablet 180 180 
meloxicam 7.5 mg/5 mL oral suspension 300 mL 900 mL 
meloxicam All capsule/tablet strengths 30 90 
MEMANTINE 5 mg-10 mg dose pack 1 pack 1 pack 
MENOSTAR 14 mcg/day patch 4 12 
MENTAX 1% cream 30 g** 30 g** 
MEPRON 750 mg/5 mL suspension 300 mL 300 mL 
mesalamine 1000 mg suppository 30 42 
METADATE CD 10 mg and 30 mg 30-70 capsules 60 180 
METADATE CD 20 mg 30-70 capsule 90 270 
METADATE CD 40, 50, and 60 mg 30-70 capsules 30 90 
metadate er 20 mg extended release tablet 90 270 
METAGLIP 2.5 mg-250 mg tablet 60 180 
METAGLIP 2.5 mg-500 mg and 5 mg-500 mg 

tablets 
120 360 

metformin 1000 mg tablet 60 180 
metformin 500 mg tablet 150 450 
metformin 500 mg/5 mL solution 590 mL (5 bottles) 1770 mL (15 bottles) 
metformin 850 mg tablet 90 270 
metformin er 1000 mg extended, modified 

gastric, and osmotic release tablet 
60 180 

metformin er 500 mg extended, modified gastric, 
and osmotic release tablet 

120 360 

metformin er 750 mg extended release tablet 90 270 
METFORMIN HCL 625 mg tablet 120 360 
methamphetamine 5 mg tablet 150 450 
methergine 0.2 mg tablet 28** 28** 
METHOCARBAMOL 1000 mg tablet 120 360 
methylergonovine 0.2 mg tablet 28** 28** 
METHYLIN All chewable tablet strengths 180 540 
METHYLIN All solution strengths 900 mL 2700 mL 
methylphenidate All chewable tablet strengths 180 540 
methylphenidate All patch strengths 30 90 
methylphenidate All solution strengths  900 mL 2700 mL 
methylphenidate er 18 mg, 27 mg, 54 mg and 72 mg 

tablet extended release 24 hour 
30 90 
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methylphenidate er 36 mg tablet extended release 24 

hour 
60 180 

methylphenidate er All extended release biphasic 40-60 
capsule strengths 

30 90 

METHYLPHENIDATE ER All tablet extended release 24 hour 
strengths 

30 90 

methylphenidate er/cd 10 mg and 30 mg 30-70 capsules 60 180 
methylphenidate er/cd 20 mg 30-70 capsule 90 270 
methylphenidate er/cd 40 mg, 50 mg, and 60 mg 30-70 

capsules 
30 90 

methylphenidate er/la 10 mg, 20 mg, and 30 mg extended 
release capsules 

60 180 

methylphenidate er/la 40 mg and 60 mg extended release 
caps 

30 90 

methylphenidate er/sa 10 mg and 20 mg tablet extended 
release 

90 270 

methylphenidate hcl All tablet strengths 90 270 
METOPIRONE 250 mg capsule 18** 18** 
METOPROLOL SUCCINATE 
EXTENDED RELEASE-
HYDROCHLOROTHIAZIDE  

100-12.5 mg extended release 
tablets 

60 180 

METOPROLOL SUCCINATE 
EXTENDED RELEASE-
HYDROCHLOROTHIAZIDE  

25-12.5 mg and 50-12.5 mg 
extended release tablets 

30 90 

metoprolol tartrate 100 mg tablet 120 360 
metoprolol tartrate 25 mg, 37.5 mg, 50 mg, and 75 mg 

tablets 
90 270 

METROCREAM 0.75% cream 45 g 135 g 
METROGEL 1% gel 60 g 180 g 
METROGEL 1% gel pump 55 g 165 g 
METROLOTION 0.75% lotion 60 g 180 g 
metronidazole 0.75% cream and gel 45 g 135 g 
metronidazole 0.75% lotion 60 g 180 g 
metronidazole 1% gel  60 g  180 g  
metronidazole 1% gel pump 55 g 165 g 
MEVACOR 10 mg and 20 mg tablets 30 90 
MEVACOR 40 mg tablet 60 180 
MIACALCIN 200 units/nasal spray (3.7 mL 

bottle) 
1 (3.7 mL) 3 (11.1 mL) 

MICARDIS All tablet strengths 30 90 
MICORT-HC 2.5% cream 28.4 g 85.2 g 
MIEBO 100% drops 12 mL 36 mL 
migergot 2-100 mg rectal suppository 20 60 
MIGRANAL NS 4 mg/mL vial 8 vials  24 vials 
MINIPRESS 1 mg capsule 90 270 
MINIPRESS 2 mg and 5 mg capsules 120 360 
MINIVELLE All patch system strengths 8 systems 24 systems 
MINOCYCLINE ER All extended release capsule 

strengths 
30 90 

minocycline hcl er All extended release tablets 30 90 
MINOLIRA ER All extended release tablet 30 90 
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strengths 

MIPLYFFA All capsule strengths 90  270 
mirtazapine 15 mg and 30 mg dispersible 

tablets and tablets 
30 90 

mirtazapine 45 mg dispersible tablet and tablet 150 450 
mirtazapine 7.5 mg tablet 30 90 
MIRVASO All dosage forms and strengths 30 g 90 g 
MOBIC 7.5 mg/5 mL oral suspension 300 mL 900 mL 
MOBIC All tablet strengths 30 90 
modafinil 100 mg and 200 mg tablets 30 90 
moderiba 200 mg tablet 180 180 
moderiba All tablet strengths – dose pack (56 

tablets) 
1 pack 1 pack 

moexipril All tablet strengths 60 180 
mometasone 0.1% cream and ointment  45 g 135 g 
mometasone 0.1% solution 60 mL 180 mL 
mometasone furoate 17 g spray 2 (34 g) 6 (102 g) 
mondoxyne nl 100 mg capsule 90 270 
mondoxyne nl 50 mg and 75 mg capsule 60 180 
MONODOX 100 mg capsule 90 270 
MONODOX 50 mg and 75 mg capsule 60 180 
MONOPRIL All tablet strengths 60 180 
montelukast All granule/chewable tablet/tablet 

strengths 
30 90 

morphine er All extended release capsule 
strengths 

60 180 

morphine er All extended release tablet 
strengths 

90 270 

MOTEGRITY All tablet strengths 30 90 
MOTPOLY XR 100 mg extended release capsule 30 90 
MOTPOLY XR 150 mg and 200 mg extended 

release capsule  
60 180 

MOUNJARO All pen injector strengths 2 mL 6 mL 
MOVANTIK All tablet strengths 30 90 
MS CONTIN All extended release tablet 

strengths 
90 270 

MULPLETA 3 mg tablet 7 7 
mupirocin 2% ointment 66 198 
mupirocin calcium 2% cream 30 90 
MUSE All urethral suppository strengths 6# 18# 
my choice 1.5 mg tablet 1 tablet Not available  
my way 1.5 mg tablet 1 tablet Not available  
MYCAPSSA 20 mg delayed release capsule 112 112 
MYDAYIS All extended release capsule 

strengths 
30 90 

MYFEMBREE 40-1-0.5 mg tablet 30 90 
myorisan  All capsule strengths 60 180 
MYRBETRIQ 28 mg/mL extended release 

suspension 
300 mL 900 mL 

MYRBETRIQ ER All tablet strengths 30 90 
MYTESI 125 mg tablet DR 60 60 
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naftifine All cream strengths 60 g** 60 g** 
naftifine All gel strengths 60 g** 60 g** 
NAFTIN All dosage forms and strengths 60 g** 60 g** 
NALOCET 2.5-300 mg tablet 360# 1080# 

NALOXONE 2 mg/0.4 mL auto-injectors 1 package (2 auto-
injectors) 

3 packages (6 auto-
injectors) 

naloxone 4 mg nasal spray 1 package (2 sprays) 3 packages (6 
sprays) 

naloxone All dosage forms and strengths 2 6 
NAMENDA 5 mg-10 mg dose pack 1 pack 1 pack 
NAMENDA XR  Titration pack 1 pack 1 pack 
NAMZARIC 7-10/14-10 Cap 24 Dose Pack 1 pack 1 pack 
naproxen sodium er 750 mg extended release tablet 30 90 
naproxen-esomeprazole All tablet strengths 30 90 
naratriptan All tablet strengths 9 27 
NARCAN 4 mg nasal spray 1 package (2 sprays) 3 packages (6 

sprays) 
NASACORT 10 g inhaler 3 (30 g) 9 (80 g) 
NASACORT AQ 16.5 g spray 1 (17 g) 3 (51 g) 
NASAREL 25 mL spray 3 (75 mL) 9 (225 mL) 
NASCOBAL 500 mcg/nasal spray 1 device 1 device 
NASONEX 17 g spray 2 (34 g) 6 (102 g) 
NATESTO  5.5 mg per actuation pump 22 g (3 pumps) 66 g (9 pumps) 
NATPARA All subcutaneous cartridge 

strengths 
2 cartridges** 2 cartridges** 

NATROBA 0.9% topical suspension 120 mL (2 bottles) 120 mL (2 bottles) 
NAYZILAM 5 mg/spray 2 sprays 2 sprays 
NEFFY 2 mg/spray 2 sprays 2 sprays 
NEMLUVIO Prefilled en injector 2** 2** 
NEO-SYNALAR 0.5-0.025% cream 60 60 
NERLYNX All tablet strengths 180 180 
NESINA All tablet strengths 30 90 
NEULASTA 6 mg syringe 2 syringes 2 syringes 
NEUMEGA 5 mg vial for injection 21 21 
NEUPOGEN 300 mcg/0.5 mL syringe 14 syringes 14 syringes 
NEUPOGEN 300 mcg/mL (1 mL vial) 14 vials 14 vials 
NEUPOGEN 480 mcg/0.8 mL syringe  14 syringes 14 syringes 
NEUPOGEN 480 mcg/mL (1.6 mL vial) 14 vials 14 vials 
NEUPRO  All patch strengths 30 patches 90 patches 
new day 1.5 mg tablet 1 tablet Not available  
NEXAVAR 200 mg tablet 120 120 
NEXICLON XR 0.17 mg extended release tablet 60 180 
NEXIUM All capsule/packet strengths 30 90 
NEXLETOL 150 mg tablet 30 90 
NEXLIZET 180 mg-10 mg tablet 30 90 
next choice 1.5 mg tablet 1 tablet Not available 
nimodipine 30 mg capsule 252 252 
NINLARO All capsule strengths 3** 3** 
nitazoxanideye 500 mg tablet 6 6 
nitrofurantoin 25 mg/5 mL suspension 

50 mg/5 mL suspension 
300 mL 900 mL 
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nitrofurantoin all capsule strengths 30 90 
NIZORAL 2% shampoo 120 mL** 120 mL** 
NOCDURNA All disintegrating tablet strengths 30 30 
NOCTIVA All spray pump strengths 3.8 g (1 pump) 11.4 g (3 pumps) 
nolix 0.05% cream or lotion 120 g or mL 360 g or mL 
NORGESIC FORTE 50-770-60 tablet 120 360 
NORITATE 1% cream 60 g* 60 g* 
NORLIQVA 1 mg/mL oral solution 300 900 
NOURIANZ All tablet strengths 30 30 
NOXAFIL 200 mg/5 mL oral suspension 630 mL 1890 mL 
NOXAFIL 300 mg suspension for 

reconstitution packet 
32 32 

NOXAFIL All tablet strengths 90 270 
NUBEQA 300 mg tablet 120 120 
NUCALA All auto-injector/syringe strengths 1** 1** 
NUCYNTA ER All tablet strengths 60 180 
NUEDEXTA 20 mg-10 mg capsule 60 180 
NUPLAZID 10 mg tablet 30 30 
NUPLAZID 17 mg tablet 60 60 
NUPLAZID 34 mg capsule 30 30 
NURTEC ODT 75 mg disintegrating tablet 16 48 
NUVIGIL 150 mg, 200 mg, and 250 mg 

tablets 
30 90 

NUVIGIL 50 mg tablet 60 180 
NUZYRA 150 mg tablet 30 30 
nyamyc All powder strengths 120 g** 120 g** 
NYMALIZE All oral solution strengths 1422 mL 1422 mL 
NYMALIZE All syringe strengths 126 126 
nystatin All cream and ointment strengths 30 g** 30 g** 
nystatin All powder strengths 120 g** 120 g** 
nystatin-triamcinolone All cream and ointment strengths 60 g** 60 g** 
nystop All powder strengths 120 g** 120 g** 
OCALIVA All tablet strengths 30 30 
ODACTRA 12 sq-hdm sublingual tablet 30 90 
ODOMZO 200 mg capsule 30 30 
OGSIVEO All tablet strengths 60 180 
OHTUVAYRE 3 mg/2.5 ml ampul nebulizer 60 180 
OJEMDA All tablet strengths 1 carton 3 cartons 
OJEMDA 25 mg/mL oral suspension  96 mL 288 mL 
olanzapine All tablet strengths 30 90 
olanzapine odt All orally dispersible tablet 

strengths 
30 90 

OLEPTRO ER 150 mg tablet 75 225 
OLEPTRO ER 300 mg tablet 30 90 
olmesartan 20 mg and 40 mg tablets 30 90 
olmesartan 5 mg tab 60 180 
olmesartan- 
hydrochlorothiazide 

All tablet strengths 30 90 

olmesartan-amlodipine-
hydrochlorothiazide 

All tablet strengths 30 90 

olopatadine  665 mcg nasal spray 1 bottle (31 g) 3 bottles (92 g) 
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OLPRUVA 2 g or 3 g pellets in packet 180* 180* 
OLPRUVA 4 g, 5g, 6g, or 6.67 g pellets in 

packet 
270* 270* 

OLUMIANT All tablet strengths 30* 30* 
OLUX/OLUX-E 0.05% foam 100 g## 300 g## 

omeprazole All capsule strengths 60 180 
omeprazole/sodium 
bicarbonate 

All capsule strengths 30 90 

OMNARIS 12.5 g nasal spray 1 (12.5 g) 3 (37.5 g) 
OMVOH 10 mg/mL syringe 2** 2** 
ondansetron 24 mg tablet 4 12 
ondansetron 4 mg and 8 mg tablets 60 180 
ondansetron 4 mg/5 mL oral solution  120 mL 360 mL 
ondansetron odt All orally disintegrating tablet 

strengths 
60 180 

ONGLYZA All tablet strengths 30 30 
ONMEL 200 mg tablet 28 84 
ONSOLIS All dosage forms and strengths 90# 270# 
ONUREG All tablet strengths 14** 14** 
ONZETRA XSAIL 11 mg aerosol powder 16 (1 package) 48 (3 packages) 
OPANA ER All tablet strengths 90# 270# 
opcicon one-step 1.5 mg tablet 1 tablet Not available  
OPIPZA All film strengths 90 270 
option 2 1.5 mg tablet 1 tablet Not available  
OPSYNVI All strengths  30 90 
OPZELURA 1.5% cream 120 g** 360 g** 
ORACEA 40 mg capsule 30# 90# 
ORALAIR 300 mg sublingual IR tablets 30 90 
ORENCIA SQ/CLICKJECT All syringe strengths 1 pack (4 syringes)  1 pack (4 syringes) 
ORENITRAM TITRATION KIT All extended release tablet dose 

pack strengths 
1 kit 1 kit 

ORGOVYX 120 mg tablet 60 60 
ORIAHNN 300-1-0.5 mg sequential capsule 56 168 
ORILISSA 150 mg tablet 28 84 
ORILISSA 200 mg tablet 56 168 
ORKAMBI All granule in packet strengths 56 56 
ORKAMBI All tablet strengths 112 112 
ORLADEYO All capsule strengths 28** 28** 
ormalvi 50 mg tablet  120 120 
orphenadrine-aspirin-caffeine All tablet strengths 120 360 
orphengesic forte 50-770-60 tablet 120 360 
ORSERDU 345 mg tablet 30 30 
ORSERDU 86 mg tablet 90 90 
ORTHO-PREFEST Pink tablet: 1 mg estradiol and 

White tablet: 1 mg estradiol/0.09 
mg norgestimate (30 tablet blister 
pack) 

30 90 

ORTIKOS All extended release capsule 
strengths 

30 90 

oseltamivir 30 mg capsule 20 20 
oseltamivir 45 mg and 75 mg capsules 10 10 
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oseltamivir 6 mg/mL oral suspension powder 2 bottles 2 bottles 
OSENI All tablet strengths 30 90 
OSMOLEX ER All tablet extended release biphase  

24 hour strengths 
30 90 

OSPHENA All tablet strengths 30 90 
OTEZLA 30 mg tablet  60 60 
OTEZLA Starter pack 1 pack 1 pack 
OTOVEL  0.3-0.025% vial  28 vials 84 vials 
OTREXUP All auto-injector strengths 4** 4** 
OXBRYTA 300 mg tablet 90 90 
OXBRYTA 300 mg tablet for suspension 90 90 
OXBRYTA 500 mg tablet 150 150 
OXERVATE 0.002% drops 14 mL (2 cartons) 14 mL (2 cartons) 
oxiconazole 1% cream 60 g** 60 g** 
OXISTAT 1% cream and lotion 60 g or mL** 60 g or mL** 
OXYBUTYNIN CHLORIDE 2.5 mg tablet 120 360 
oxybutynin chloride 5 mg tablet 120 360 
oxybutynin chloride 5 mg/5 mL oral syrup 480 mL 1440 mL 
oxybutynin chloride er 10 mg and 15 mg tablet extended 

release 
60 180 

oxybutynin chloride er 5 mg tablet extended release 30 90 
OXYCODONE ER All tablet strengths 90# 270# 
oxycodone-acetaminophen 2.5-300 mg tablet 360# 1080# 

oxycodone-aspirin 5-325 mg tablet 12‡ 12‡ 
oxycodone-ibuprofen 5-400 mg tablet 5‡ 5‡ 
OXYCONTIN All tablet strengths 90# 270# 
oxymorphone er All extended release tablet 

strengths 
90# 270# 

OXYTROL 3.9 mg/24 hour twice weekly patch 8 24 
OZEMPIC 0.25 mg or 0.5 mg dose 3 mL pen 

injector 
3 mL (1 pen) 9 mL (3 pens) 

OZEMPIC 0.25 mg/0.2 mL 1.5 mL pen injector 1.5 mL (1 pen) 4.5 mL (3 pens) 
OZEMPIC 1 mg/0.75 mL 1.5 mL pen injector 3 mL (2 pens) 9 mL (6 pens) 
OZEMPIC 1 mg/0.75 mL 3 mL pen injector 3 mL (1 pen) 9 mL (3 pens) 
OZEMPIC 2 mg/0.75 mL 3 mL pen injector 3 mL (1 pen) 9 mL (3 pens) 
OZOBAX 8 mg/8 mL oral solution 2400 mL 7200 mL 
PALFORZIA 300 mg powder in packet 1 kit 1 kit 
PALFORZIA All sprinkle capsule kit strengths 1 kit 1 kit 
paliperidone er 1.5 mg, 3 mg, and 9 mg tablets 30 90 
paliperidone er 6 mg tablet 60 180 
PALYNZIQ 10 mg/0.5 mL and  

20 mg/0.5 mL syringes 
30* 30* 

PALYNZIQ 2.5 mg/0.5 mL syringe 4** 4** 
PANDEL 0.1% cream 80 g 240 g 
pantoprazole All granule/tablet strengths 60 180 
PARAFON FORTE DSC 500 mg tablet 120 360 
paroxetine 10 mg/5 mL suspension 120 mL 360 mL 
paroxetine cr/er 12.5 mg tablet  30 90 
paroxetine cr/er 25 mg and 37.5 mg tablets 60 180 
paroxetine hcl 10 mg, 20 mg, and 40 mg tablets 30 90 
paroxetine hcl 30 mg tablet 60 180 
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paroxetine mesylate 7.5 mg capsule 60 180 
PATANASE 30.5 g nasal spray 1 device (30.5 g) 3 devices (91.5 g) 
PAXIL 10 mg, 20 mg, and 40 mg tablets 30 90 
PAXIL 10 mg/5 mL suspension 120 mL 360 mL 
PAXIL 30 mg tablet 60 180 
PAXIL CR 12.5 mg tablet  30 90 
PAXIL CR 25 mg and 37.5 mg tablets 60 180 
PAXLOVID 150-100 mg tablet dose pack 20 60 
PAXLOVID 300-100 mg tablet dose pack 30 90 
PEGASYS 180 mcg single use vial (each vial 

provides 1 mL containing 180 mcg 
for SC injection) 

4 vials 4 vials 

PEGASYS  180 mcg/0.5 mL syringe 4 syringes (2 mL) 4 syringes (2 mL) 
PEGASYS Convenience pack 1 pack 1 pack 
PEGASYS PROCLICK 135 mcg/0.5 mL and 180 mcg/0.5 

mL syringes 
4 syringes (2 mL) 4 syringes (2 mL) 

PEG-INTRON All kit strengths (contains one vial) 4 packages 4 packages 
PEG-INTRON REDIPEN All four Pak strengths (contains four 

Redipen devices)  
1 package 1 package 

PEG-INTRON REDIPEN All package strengths (contain one 
Redipen) 

4 packages 4 packages 

PEMAZYRE All tablet strengths 14 14 
PENLAC 8% solution 6.6 mL 6.6 mL 
PENNSAID 1.5% solution 1 bottle 3 bottles 
PENNSAID 2% pump 114 g (1 pump) 342 g (3 pumps) 
PERCODAN 5-325 mg tablet 12‡ 12‡ 
PERFOROMIST 20 mcg/2 mL solution 60 respules 180 respules 
perindopril All tablet strengths 60 180 
PEXEVA 10 mg, 20 mg, and 40 mg tablets 30 90 
PEXEVA 30 mg tablet 60 180 
PHEBURANE 483 mg/g granules 588* 588* 
PIFELTRO 100 mg tablet 30 30 
pimecrolimus 1% cream 100 g# 300 g# 

pioglitazone All tablet strengths 30 90 
pioglitazone-glimepiride All tablet strengths 30 90 
pioglitazone-metformin All tablet strengths 90 270 
PIQRAY 200 mg/day tablets 28 28 
PIQRAY 250 mg/day and 300 mg/day 

tablets 
56 56 

PLAN B 0.75 mg levonorgestrel tablets (2 
tablets per blister pack) 

1 kit Not available 

PLAN B ONE-STEP 1.5 mg levonorgestrel tablet (1 
tablet per pack) 

1 kit Not available 

PLAVIX 300 mg tablet 1 1 
PLAVIX 75 mg tablet 34 102 
PLEGRIDY 125 mcg/0.5 mL syringe/ pen 2 syringes/pens (1 

mL) 
2 syringes/pens (1 
mL) 

PLEGRIDY STARTER PACK 63-94 mcg syringe/pen  1 pack 1 pack 
PLETAL All tablet strengths 60 180 
POMALYST All tablet strengths 21 21 
PONVORY 2 mg-10 mg tablet dose pack 14 14 
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PONVORY 20 mg tablet 30 30 
posaconazole 200 mg/5 5 mL oral suspension 630 mL 1890 mL 
posaconazole All tablet strengths 90 270 
POTIGA All tablet strengths 90 270 
PRADAXA All capsule and pellets in packet 

strengths 
60 180 

PRALUENT All pen/syringe strengths 2** 2** 
PRAMOSONE 1%-1% and 2.5%-1% cream and 

ointment 
57 g 171 g 

PRAMOSONE 1%-1% and 2.5%-1% lotion 118 mL 354 g 
PRAMOSONE E 2.5%-1% cream 57 g 171 g 
prasugrel hcl 10 mg tablet 35 105 
prasugrel hcl  5 mg tablet 30 90 
PRAVACHOL All tablet strengths 30 90 
pravastatin All tablet strengths 30 90 
prazosin 1 mg capsule 90 270 
prazosin 2 mg and 5 mg capsules 120 360 
prednicarbate 0.1% cream and ointment  60 g 180 g 
pregabalin 20 mg/mL oral solution 900 mL 2,700 mL 
pregabalin 225 mg and 300 mg capsules 60 180 
pregabalin 25 mg, 50 mg, 75 mg,100 mg, 150 

mg, and 200 mg capsules 
90 270 

pregabalin er 165 mg extended release 24 hour 
tablet 

90 270 

pregabalin er 82.5 mg and 330 mg extended 
release 24 hour tablet 

60 180 

PREMARIN 0.3 mg, 0.45 mg, 0.9 mg, and 2.5 
mg tablets 

30 90 

PREMARIN 0.625 mg tablet  90 270 
PREMARIN 1.25 mg tablet 60 180 
PREMPHASE 14 x 0.625 mg conjugated estrogen 

tablets for days 1-14 and 14 x 
0.625 mg conjugated estrogen with 
5 mg medroxyprogesterone tablets 
for days 15-28 

30 90 

PREMPRO All tablet strengths 30 90 
PRETOMANID 200 mg tablet 26 78 
PREVACID All capsule and solutab strengths 60 180 
PREVYMIS All tablet strengths 28 84 
PREZCOBIX  800 mg-150 mg tablet 30 30 
PRILOSEC All capsule strengths 60 180 
PRILOSEC SUSPENSION 
PACKET 

All packet strengths 60 180 

PRIMIDONE 125 mg tablet 90 270 
 

PRINIVIL 2.5 mg, 5 mg, 10 mg, and 20 mg 
tablets 

30 90 

PRINIVIL 40 mg tablet 60 180 
PRISTIQ All tablet strengths 30 90 
PROAIR DIGIHALER 90 mcg inhaler 2 inhalers 6 inhalers 
PROAIR HFA 8.5 g inhaler 2 inhalers (17 g) 6 inhalers (51 g) 



 
04HQ3923 R01/25 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 
 

†Limitations based on diagnosis apply. 
*Limits are per 30-day supply at retail or mail.  **Limits are per 28-day supply at retail or mail. 

#Limits are per 30-day supply at retail and 90-day supply at mail.  ##Limits are per 28-day supply at retail and 84-day supply at mail. 
+Acetaminophen (APAP) will be limited to 3 grams or less per day.  If more than one APAP containing drug is filled, the total APAP 

quantity of each drug will be combined to determine total APAP daily dose. 
‡Per day quantity limit. Ibuprofen containing drugs will be limited to 5 tablets or less per day. Aspirin containing drugs will be limited to 4 

grams or less of aspirin per day. 
 

Page 37 of 53 

Drug Name Dosage Form Retail QLL Mail QLL 
PROAIR RESPICLICK 90 mcg inhaler 1 inhaler 3 inhalers 
promethazine-codeine 6.25 mg-10 mg/5 mL syrup 480 mL 1440 mL 
PROSCAR  5 mg tablet 30 90 
PROSOM All tablet strengths 21 63 
PROTONIX All packet/tablet strengths 60 180 
PROTOPIC All ointment strengths 100 g# 300 g# 

PROVENTIL HFA 6.7 g aerosol 2 (14 g) 6 (41 g) 
PROVIGIL All tablet strengths 30 90 
PROZAC 10 mg capsule/tablet 90 270 
PROZAC 20 mg capsule 120 360 
PROZAC 40 mg capsule 60 180 
PROZAC WEEKLY 90 mg capsule 4 12 
prudoxin 5% cream 45 g* 45 g* 
PSORCON 0.05% cream 60 g 180 g 
PULMICORT 0.25 mg/2 mL and 0.5 mg/2 mL 

respules 
60 respules 180 respules 

PULMICORT 1 mg/2 mL respule 30 respules 90 respules 
PULMICORT FLEXHALER 180 mcg per actuation powder 

inhaler 
2 inhalers 6 inhalers 

PULMICORT FLEXHALER 90 mcg per actuation powder 
inhaler 

1 inhaler 3 inhalers 

PULMOZYME 1 mg/mL inhalation solution ampule 60* 60* 
PYRUKYND All dose pack tablets 14 14 
PYRUKYND All tablet strengths 56 56 
QBRELIS 1 mg/ml oral solution 2400 mL 7200 mL 
QBREXZA 2.4% towelette 30# 90# 

QDOLO All oral solution strengths 2365 mL# 7095 mL# 
QELBREE All capsule extended release 24 

hour strengths 
60 180 

QINLOCK 50 mg tablet 90 90 
QMIIZ ODT All disintegrating tablet strengths 30 90 
QNASL 40 mcg/actuation nasal aerosol 

spray 
5 g (1 inhaler) 15 g (3 inhalers) 

QNASL 8.7 g nasal spray 1 inhaler 3 inhalers 
QTERN All tablet strengths 30 90 
QUARTETTE levonorgestrel/ethinyl estradiol 1 pack (91 tablets) 1 pack (91 tablets)  
quasense 0.15 mg-0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets)  
quazepam  15 mg tablet  21 63 
QUDEXY XR 200 mg extended release sprinkle 

capsule 
60 180 

QUDEXY XR 25 mg, 50 mg, 100 mg, and 150 mg 
extended release sprinkle capsules 

30 90 

quetiapine 25 mg, 50 mg, 100 mg, and 200 mg 
tablets 

90 270 

quetiapine 300 mg and 400 mg tablets 60 180 
quetiapine er 200 mg tablet 30 90 
quetiapine er 300 mg and 400 mg tablets 60 180 
quetiapine er 50 mg and 150 mg tablets 90 270 
QUETIAPINE FUMARATE 150 mg tablet 90 270 
QUILLICHEW ER 20 mg and 40 mg chewable tablets 30 90 
QUILLICHEW ER 30 mg chewable tablet 60 180 
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QUILLIVANT XR 25 mg/5 mL oral suspension (120 

mL, 150 mL, and 180 mL bottles) 
2 bottles 6 bottles 

QUILLIVANT XR 25 mg/5 mL oral suspension (60 
mL bottle) 

1 bottle 3 bottles 

quinapril All tablet strengths 60 180 
QULIPTA All tablet strengths 30 90 
QUTENZA 8% patch 4 patches 4 patches 
QUVIVIQ All tablet strengths 21 63 
QVAR All aerosol strengths 3 9 
QVAR REDIHALER All inhaler strengths 2 6 
rabeprazole  20 mg tablet 30 90 
RABEPRAZOLE SODIUM 10 mg delayed release capsule 30 90 
RADICAVA ORS 105 mg/5 mL oral suspension 50 mL** 50 mL** 
RADICAVA ORS 105 mg/5 mL oral suspension 

starter kit 
70 mL 70 mL 

RAGWITEK 12 unit sublingual tablet 30 90 
raloxifene 60 mg tablet 30 90 
ramelteon  8 mg tablet 21 63 
ramipril All capsule and tablet strengths 60 180 
ranitidine 15 mg/mL syrup 1200 mL 3600 mL 
ranitidine 150 mg and 300 mg capsules and 

tablets 
60 180 

RAPAFLO All capsule strengths 30 90 
RASUVO All auto-injector strengths 4** 4** 
RAVICTI 1.1 g/mL liquid 525 mL* 525 mL* 
RAZADYNE  All tablet strengths 60 180 
RAZADYNE ER All capsule strengths 30 90 
react 1.5 mg tablet 1 tablet Not available 
REBETOL  200 mg capsule 180 180 
REBETOL 40 mg/mL oral solution 1100 mL (11 Bottles) 1100 mL (11 

Bottles) 
REBIF/REBIDOSE 22 mcg and 44 mcg syringes (12 

pack) 
1 pack (12 syringes) 1 pack (12 syringes) 

REBIF/REBIDOSE 22 mcg and 44 mcg syringes 
(single syringe) 

12 syringes 12 syringes 

REBIF/REBIDOSE Titration Pack (12 syringes) 1 pack  1 pack  
RECORLEV 150 mg tablet 250* 250* 
REDITREX All auto-injector strengths 4** 4** 
REGRANEX 15 g gel (0.01%) 1 tube (15 g) 3 tubes (45 g) 
RELAFEN DS All tablet strengths 60 180 
RELENZA 5 mg diskhaler (20 blisters)  1 device 1 device 
RELEXXII All tablet extended release 24 hour 

strengths 
30 90 

RELISTOR 12 mg/0.6 mL syringe/vial (7 
syringes/vials per kit) 

28 syringes/vials (4 
kits) 

28 syringes/vials (4 
kits) 

RELISTOR 150 mg tablet 90 90 
RELISTOR 8 mg/0.4 mL syringe 15 syringes (6 mL) 15 syringes (6 mL) 
RELPAX All tablet strengths 6 18 
RELTONE All capsule strengths 90 270 
RELYVRIO 3g-1g powder in packet 56** 56** 
REMERON  15 mg and 30 mg tablets 30 90 
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REMERON 45 mg tablet 150 450 
REMERON SOLTAB 15 mg and 30 mg disintegrating 

tablets 
30 60 

REMERON SOLTAB 45 mg disintegrating tablet 150 450 
REMINYL All tablet strengths 60 180 
repaglinide-metformin All tablet strengths 120 360 
REPATHA 140 mg/1 mL pen/syringe 2** 2** 
REPATHA PUSHTRONEX 420 mg/3.5 mL wearable injector 1** 1** 
reprexain All tablet strengths 5‡ 5‡ 
REQUIP XL  12 mg extended release tablet 60 180 
REQUIP XL 2 mg, 4 mg, 6 mg, and 8 mg 

extended release tablets 
90 270 

RESTASIS EMULSION 0.05% 0.4 mL in a 0.9 mL single use vial 2 trays (each tray 
contains 30 vials) 

6 trays (each tray 
contains 30 vials) 

RESTASIS MULTIDOSE 5.5 mL in a 10-mL bottle 5.5 mL (1 bottle) 16.5 mL (3 bottles) 
RESTORIL All capsule strengths 21 63 
RETEVMO 40 mg capsule 180 180 
RETEVMO 80 mg capsule 120 120 
RETIN-A/MICRO All cream and gel strengths 45 g 135 g 
RETIN-A/MICRO All gel pump strengths 50 g 150 g 
REVATIO 10 mg/12.5 mL vial 90 vials* (1,125 mL) 90 vials* (1,125 mL) 
REVATIO 10 mg/mL suspension 224 mL* 224 mL* 
REVATIO 20 mg tablet 90* 90* 
REVLIMID All capsule strengths 30 30 
REXULTI All tablet strengths 30 90 
REYVOW All tablet strengths 8 24 
REZLIDHIA 150 mg capsule 60 60 
REZUROCK All tablet strengths 30 30 
RHINOCORT AQUA 8.6 g (120 sprays per bottle)  2 6 
RHOFADE 1% cream tube 1 tube 3 tubes 
ribasphere 200 mg capsule/tablet 180 180 
ribasphere 400 mg tablet 90 90 
ribasphere 600 mg tablet 60 60 
ribasphere ribapak All tablet strengths - Dosepak (56 

tablets) 
1 pack 1 pack 

ribavirin 200 mg capsule/tablet 180 180 
RIVFLOZA Prefilled syringe  1** 1** 
RINVOQ ER 15 mg and 30 mg extended release 

tablets 
30* 30* 

RINVOQ ER 45 mg extended release tablet 28* 28* 
RIOMET 500 mg/5 mL solution 590 mL (5 bottles) 1770 mL (15 bottles) 
RIOMET ER 500 mg/5 mL extended release 

suspension 
600 1800 

risedronate 150 mg tablet 1 3 
risedronate 35 mg tablet/delayed release tablet 4 4 
risedronate 5mg and 30 mg tablet 30 90 
RITALIN All tablet strengths 90 270 
RITALIN LA 10 mg, 20 mg, and 30 mg extended 

release capsules 
60 180 

RITALIN LA 40 mg and 60 mg extended release 
capsules 

30 90 
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RITALIN SR All extended release tablet 

strengths 
90 270 

rivastigmine All capsule strengths 60 180 
rivastigmine All patch strengths 30 90 
rivelsa levonorgestrel/ethinyl estradiol 1 pack (91 tablets) 1 pack (91 tablets)  
rizatriptan All tablet strengths 9 27 
rizatriptan odt All orally dispersible tablet 

strengths 
9 27 

REZDIFFRA All tablet strengths 30 90 
roflumilast 250 mcg tablet 28 28 
roflumilast 500 mcg tablet 30 90 
ropinirole er 12 mg tablet 60 180 
ropinirole er 2 mg, 4 mg, 6 mg, and 8 mg tablets 90 270 
rosadan 0.75% cream and gel 45 g 135 g 
rosuvastatin  All tablet strengths 30 90 
ROSUVASTATIN-EZETIMIBE All tablet strengths 30 90 
ROSZET All tablet strengths 30 90 
ROZEREM 8 mg tablet 21 63 
ROZLYTREK All capsule strengths 90 90 
RUBRACA All tablet strengths 120 120 
RUCONEST 2100 unit vial 4 vials 4 vials 
RUKOBIA 600 mg extended release tablet 60 60 
RUZURGI 10 mg tablet 300 300 
RYALTRIS 665-25 mcg spray pump 29 g 87 g 
RYBELSUS All tablet strengths 30 90 
RYCLORA 2 mg/5 mL oral solution 900 mL 2700 mL 
RYDAPT 25 mg capsule 224 224 
SABRIL 500 mg powder packet 150 packets 150 packets 
SABRIL 500 mg tablet 180 180 
sajazir 30 mg syringe 3 syringes 3 syringes 
SANCTURA 20 mg tablet 60 180 
SANCTURA XR 60 mg capsule 30 90 
SANCUSO  3.1 mg/24 hour patch 2 patches 6 patches 
SANTYL 250 unit/gm ointment 60 g 180 g 
SAPHRIS All tablet strengths 60 180 
SARAFEM All pulvule/tablet strengths 28 84 
SAVAYSA All tablet strengths 30 90 
SAVELLA All tablet strengths 60 180 
SAVELLA Titration pack containing 55 tablets 1 pack (55 tablets) 1 pack (55 tablets) 
saxagliptin hcl All tablet strengths 30 30 
saxagliptin-metformin er 2.5 mg-1000 mg tablet 60 90 
saxagliptin-metformin er 5 mg-500 mg and 5 mg-1000 mg 

tablets 
30 90 

scalacort 2% lotion 30 mL 90 mL  
SCEMBLIX 20 mg tablet 60* 60* 
SCEMBLIX 40 mg tablet 300* 300* 
SEASONALE 0.15 mg/0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets) 
SEASONIQUE 0.15 mg/0.03 mg/0.01 mg tablet 1 pack (91 tablets) 1 pack (91 tablets) 
SECUADO All transdermal patch strengths 30 90 
SEEBRI NEOHALER 15.6 mcg capsules 60 180 
SEGLENTIS 44 mg-56 mg tablet 120# 360# 
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SEGLUROMET All tablet strengths 60 180 
SELFEMRA All capsule strengths 28 84 
SEREVENT DISKUS Inhalation powder diskus with 28 

blisters 
2 (56 blisters) 6 (168 blisters) 

SEREVENT DISKUS Inhalation powder diskus with 60 
blisters 

1 (60 blisters) 3 (180 blisters) 

SERNIVO 0.05% spray/pump 120 mL (1 pump) 360 mL (3 pumps) 
SEROQUEL 25 mg, 50 mg, 100 mg, and 200 mg 

tablets 
90 270 

SEROQUEL 300 mg and 400 mg tablets 60 180 
SEROQUEL XR 200 mg tablet 30 90 
SEROQUEL XR 300 mg and 400 mg tablets 60 180 
SEROQUEL XR 50 mg and 150 mg tablets 90 270 
sertraline 100 mg tablet 60 180 
sertraline 20 mg/mL oral concentrate 300 mL 900 mL 
sertraline 25 mg tablet 30 90 
sertraline 50 mg tablet 45 135 
SERTRALINE All capsule strengths 30 90 
setlakin 0.15 mg/0.03 mg tablet 1 pack (91 tablets) 1 pack (91 tablets)  
SEYSARA All tablet strengths 30 90 
SIGNIFOR All ampule strengths 60 60 
sildenafil 50 mg, 100 mg, and 200 mg tablets 6# 18# 
sildenafil (PAH) 10 mg/12.5 mL vial 90 vials* (1,125 mL) 90 vials* (1,125 mL) 
sildenafil (PAH) 10 mg/mL suspension 224 mL* 224 mL* 
sildenafil (PAH) 20 mg tablet 90* 90* 
SILENOR All tablet strengths 21 63 
SILIQ 210 mg/1.5 mL syringe 3 mL (2 syringes)** 3 mL (2 syringes)** 
silodosin All capsule strengths 30 90 
SIMCOR 500-20 mg, 750-20 mg, and 1000-

20 mg tablets 
60 180 

SIMCOR 500-40 mg and 1000-40 mg tablets 30 90 
SIMLANDI Prefilled pen injector/syringe 2** 2** 
SIMPONI All syringe strengths 1 syringe** 1 syringe** 
SIMVASTATIN All oral suspension strengths 2 bottles 6 bottles 
simvastatin All tablet strengths 30 90 
SINGULAIR All granule/chewable tablet/tablet 

strengths 
30 90 

SIVEXTRO All tablet strengths 6 6 
SKYCLARYS 50 mg capsule 90* 90* 
SKYRIZI 150 mg/1.66 mL syringe 2 syringes** 2 syringes** 
SKYRIZI 150 mg/mL pen injector and 

syringe 
1** 1** 

SKYRIZI ON-BODY 180 mg/1.2 mL wearable injector 1.2 mL** 1.2 mL** 
SKYRIZI ON-BODY 360 mg/2.4 mL wearable injector 2.4 mL** 2.4 mL** 
SOAANZ 20 mg and 60 mg tablets 30 90 
SODIUM OXYBATE 500 mg/mL solution 540 mL 540 mL 
sodium phenylbutyrate 500 mg tablet 1200* 1200* 
sodium phenylbutyrate All powder strengths 750 g* 750g* 
SOFDRA 12.45% Gel pump  1 gel pump 3 gel pumps 
SOFOSBUVIR-VELPATASVIR 400-100 mg tablet 28** 28** 
SOLARAZE 3% gel 100 g## 300 g## 
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solifenacin succinate All tablet strengths 30 90 
SOLIQUA 100 unit-33 mcg/mL (3 mL) 

injection pen 
2 packs (10 pens-30 
mL) 

6 packs (30 pens-90 
mL) 

SOLODYN All extended release capsules 30 90 
SOLOSEC All dosage forms and strengths 1 1 
soloxide 150 mg delayed release tablet 60 180 
SOMA  All tablet strengths 120 360 
SOMAVERT  10 mg, 15 mg, 20 mg, 25 mg and 

30 mg vials for subcutaneous 
injections 

30 vials 30 vials 

SOMNOTE 500 mg softgel 21 63 
SONATA All capsule strengths 21 63 
SOOANZ 40 mg tablet 60 180 
SOOLANTRA 1% cream 45 g 135 g 
sorafenib 200 mg tablet 120 120 
SORILUX 0.005% foam 120 g 360 g 
SOTYKTU 6 mg tablet 30* 30* 
spinosad 0.9% topical suspension 120 mL (2 bottles) 120 mL (2 bottles) 
SPIRIVA RESPIMAT All solution for inhalation strengths 1 pack 3 packs  
SPIRIVA WITH HANDIHALER 18 mcg powder capsule 1 pack (6 or 30) 3 pack (18 or 90) 
SPORANOX 10 mg/mL oral solution 600 mL 1800 mL 
SPORANOX 100 mg capsule 120 360 
SPRITAM 250 mg, 500 mg, and 1000 mg 

tablets 
60 180 

SPRITAM 750 mg tablet 120 360 
SPRIX 15.75 mg per nasal spray 5 bottles per carton 5 bottles per carton 
SPRYCEL 20 mg and 50 mg tablets 120 120 
SPRYCEL 70 mg tablet  60 60 
SPRYCEL  80 mg, 100 mg, and 140 mg tablets 30 30 
STAXYN All disintegrating tablet strengths 6# 18# 
STEGLATRO All tablet strengths 30 90 
STEGLUJAN All tablet strengths 30 90 
STELARA 45 mg/0.5 mL syringe 2 syringes** 2 syringes** 
STELARA 45 mg/0.5 mL vial 2 vial** 2 vial** 
STELARA 90 mg/1 mL syringe  1 syringe** 1 syringe** 
STENDRA All tablet strengths 6# 18# 
STIOLTO RESPIMAT 2.5 mcg tiotropium/2.5 mcg 

olodaterol solution for inhalation 
1 3 

STIVARGA 40 mg tablet 84 84 
STRATTERA 10 mg, 18 mg, 25 mg, and 40 mg 

capsules 
60 180 

STRATTERA 60 mg, 80 mg, and 100 mg 
capsules 

30 90 

STRIANT BUCCAL SYSTEM 30 mg buccal system 60 180 
STRIVERDI RESPIMAT 2.5 mcg/actuation solution for 

inhalation 
1 g (1 device) 3 g (3 devices) 

SUBOXONE 12 mg-3 mg film 60# 180# 

SUBOXONE 2 mg-0.5 mg and 4 mg-1 mg films 120# 360# 

SUBOXONE 2 mg-0.5 mg sublingual tablet 120# 360# 

SUBOXONE 8 mg-2 mg film  90# 270# 

SUBOXONE 8 mg-2 mg sublingual tablet 90# 270# 



 
04HQ3923 R01/25 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 
 

†Limitations based on diagnosis apply. 
*Limits are per 30-day supply at retail or mail.  **Limits are per 28-day supply at retail or mail. 

#Limits are per 30-day supply at retail and 90-day supply at mail.  ##Limits are per 28-day supply at retail and 84-day supply at mail. 
+Acetaminophen (APAP) will be limited to 3 grams or less per day.  If more than one APAP containing drug is filled, the total APAP 

quantity of each drug will be combined to determine total APAP daily dose. 
‡Per day quantity limit. Ibuprofen containing drugs will be limited to 5 tablets or less per day. Aspirin containing drugs will be limited to 4 

grams or less of aspirin per day. 
 

Page 43 of 53 

Drug Name Dosage Form Retail QLL Mail QLL 
SUBSYS All sublingual spray strengths 90 spray units* 180 spray units* 
SUFLAVE 178.7-7.3 g reconstituted oral 

solution 
4 bottles 4 bottles 

SULCONAZOLE NITRATE 1% cream and solution 60 g or mL** 60 g or mL** 
sulfacetamide sodium 10% lotion/suspension 118 mL 354 mL 
sumatriptan  4 mg solution for syringe, vial, and 

refill kit 
6 syringes/vials (3 
kits) 

18 syringes/vials (9 
kits) 

sumatriptan  6 mg solution for syringe, vial, and 
refill kit  

6 syringes/vials (3 
kits) 

18 syringes/vials (9 
kits) 

sumatriptan  All nasal spray device strengths 6 devices 18 devices 
sumatriptan All tablet strengths 9 27 
SUMAVEL DOSEPRO 4 mg/0.5 mL syringe 6 syringes (3 mL) 18 syringes (9 mL) 
SUMAVEL DOSEPRO 6 mg/0.5 mL syringe 6 syringes (3 mL) 18 syringes (9 mL)  
SUNLECA 300 mg tablet 1 pack (4 or 5) 1 pack (4 or 5) 
SUNOSI All tablet strengths 30 90 
SUTAB All tablet strengths 24 24 
SUTENT  All capsule strengths 30 30 
SYLATRON All kit strengths 4 kits 4 kits  
SYMBICORT HFA All inhaler strengths 1 inhaler 3 inhalers 
SYMDEKO All tablet strengths 56 56 
SYMFI 600-300 mg tablet 30 30 
SYMFI LO 400-300 mg tablet 30 30 
SYMJEPI All injector strengths 2 injectors 2 injectors 
SYMLIN 0.6 mg/mL vial (5 mL) 4 vials 12 vials 
SYMLINPEN All pen injection strengths 2 boxes (4 pens) 6 boxes (12 pens) 
SYMPAZAN All medicated film strengths 60 180 
SYMPROIC 0.2 mg tablet 30 90 
SYMTUZA 800-150 mg tablet 30 30 
SYNALAR 0.01% solution 60 mL 180 mL 
SYNALAR 0.025% cream and ointment 120 g 360 g 
SYNALGOS-DC 356.4-30-16 mg capsule 12‡ 12‡ 
SYNERA 70 mg-70 mg patch 2 patches 2 patches 
SYNJARDY All tablet strengths 60 180 
SYNJARDY XR 10 mg/1000 mg and 25 mg/1000 

mg extended release tablets 
30 90 

SYNJARDY XR 5 mg/1000 mg and 12.5 mg/1000 
mg extended release tablets 

60 180 

TABRECTA All tablet strengths 112 112 
TACLONEX 0.005-0.064% ointment 100 g 300 g 
TACLONEX 0.005-0.064% suspension 120 g 360 g 
tacrolimus All ointment strengths 100 g# 300 g# 

tadalafil  10 mg and 20 mg tablets 6# 18# 
tadalafil 2.5 mg tablet 30# 90# 
tadalafil (PAH) 20 mg tablet 60 60 
tadalafil† 5 mg tablet 30 90 
TADLIQ 20 mg/5 mL oral suspension 300 300 
TAFINLAR 10 mg tablet for suspension 840 840 
TAFINLAR All capsule strengths 120  120  
TAGRISSO All tablet strengths 30 30 
TAKE ACTION 1.5 mg tablet 1 tablet Not available 
TAKHZYRO 150 mg/1 mL syringe and vial 2 mL** 2 mL** 
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TAKHZYRO 300 mg/2 mL syringe and vial 4 mL** 4 mL** 
TALICIA 10-250-12.5mg capsule 168 168 
TALTZ prefilled auto-injector/syringe 1** 1** 
TALZENNA All capsule strengths 30 30 
TAMIFLU 30 mg capsule 20 20 
TAMIFLU 45 mg and 75 mg capsules 10 10 
TAMIFLU 6 mg/mL oral suspension powder  2 bottles 2 bottles 
tamsulosin 0.4 mg capsule 60 120 
TANZEUM All pen strengths 4 pens 12 pens 
TAPERDEX All tablet dose pack strengths 1 1 
TARCEVA All tablet strengths 90 90 
TARGADOX 50 mg tablet 60 180 
TARPEYO 4 mg delayed release capsule 120* 120* 
TASCENSO ODT All disintegrating tablet strengths 30 30 
TASIGNA All capsule strengths 120 120 
tasimelteon 20 mg capsule 30 30 
tavaborole  5% topical solution 10 mL 30 mL 
TAVALISSE All tablet strengths 60* 60* 
TAVNEOS 10 mg capsule 180* 180* 
TAZAROTENE 0.1% foam 50 g 150 g 
tazarotene All dosage forms and strengths 60 g 180 g 
TAZORAC All dosage forms and strengths 60 g 180 g 
TAZVERIK 200 mg tablet 240 240 
TECFIDERA 120 mg capsule 14 14 
TECFIDERA 240 mg capsule 60 60 
TECFIDERA Starter pack 1 pack 1 pack 
TECHNIVIE 12.5-75 mg tablet 56** 56** 
TEGSEDI All syringe strengths 6 mL (4 syringes)** 6 mL (4 syringes)** 
TEKAMLO All tablet strengths 30 90 
TEKTURNA All tablet strengths  30 90 
telmisartan All tablet strengths 30 90 
telmisartan-amlodipine All tablet strengths 30 90 
temazepam All capsule strengths 21 63 
TEMBEXA 10 mg/mL oral suspension 65 mL 65 mL 
TEMBEXA 100 mg tablet 4 4 
TEMIXYS 300 mg-300 mg tablet 30 30 
TEMOVATE 0.05% cream, gel, and ointment 60 g 180 g 
TEMOVATE 0.05% solution 50 mL 150 mL 
TEMOVATE-E 0.05% cream 60 g 180 g 
TENORMIN All tablet strengths 60 180 
TEPMETKO 225 mg tablet 60 60 
terazosin All capsule strengths 60 180 
terbinafine 250 mg tablet 30 90 
teriflunomide All tablet strengths 30 30 
TERIPARATIDE 620 mcg/2.48 mL prefilled injection 

pen 
1 injection pen 1 injection pen 

TESTIM GEL 1% (5 g) tube [50 mg/5 g] 300 g (60 tubes) 900 g (180 tubes) 
testosterone 1% (5 g) gel [50 mg/5 g] 300 g (60 tubes) 900 g (180 tubes) 
TESTOSTERONE 10 mg (2%) gel pump 4 pumps (240 g) 12 pumps (720 g) 
testosterone 90 mL metered dose pump-(30 

mg/actuation) (1.5 mL/pump) 
2 pumps (180 mL) 6 pumps (540 mL) 
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TESTOSTERONE GEL 1% (2.5 g) packet [25 mg/2.5 g] 75 g (30 tubes) 225 g (90 tubes)  
TESTOSTERONE GEL  1% (5 g) packet [50 mg/5 g] 300 g (60 tubes) 900 g (180 tubes) 
testosterone gel 1.62% (1.25 g) packet [20.25 

mg/1.25 g] 
38 g (30 packets) 113 g (90 packets) 

testosterone gel 1.62% (2.5g) packet [ 40.5 mg/2.5 
g] 

150 g (60 packets) 450 g (180 packets) 

testosterone gel pump 10 mg gel pump 240 g (4 pumps) 720 g (12 pumps) 
TESTOSTERONE PUMP 12.5 mg (1%) per actuation 150 g (2 pumps)  450 g (6 pumps) 
testosterone pump All pump strengths 150 g (2 pumps) 450 g (6 pumps) 
TEVETEN 400 mg tablet  60 180 
TEVETEN 600 mg tablet 30 90 
TEXACORT 2.5% solution 30 mL 90 mL 
TEZSPIRE 210 mg/1.91 mL pen injector 1 syringe** 1 syringe** 
THALITONE 15 mg tablet 30 90 
THYQUIDITY 100 mcg/5 mL oral solution 300 mL 900 mL 
TIBSOVO 250 mg tablet 60 60 
TICLID 250 mg tablet 60 180 
ticlopidine 250 mg tablet 60 180 
TIGLUTIK 50 mg/10 mL oral suspension 600 mL# 600 mL# 

TILADE 16.2 g inhaler 3 (16.2 g) 9 (145.8 g) 
tiotropium 18 mcg powder capsule with 

inhalation device 
1 pack (6 or 30) 3 pack (18 or 90) 

TIROSINT-SOL All ampule strengths 30 90 
TIVICAY PD 5 mg tablet for suspension 180 180 
TIVORBEX All capsule strengths 90 270 
TLANDO 112.5 mg capsule 120 360 
TOBI 300 mg/5mL ampules (56 per 

package) 
1 pack (56 ampules 
or 280 mL) 

1 pack (56 ampules 
or 280 mL) 

TOBI PODHALER 28 mg capsules 224 224 
tobramycin 300 mg/5 mL ampule 56 ampules (280 mL) 56 ampules (280 

mL) 
tobramycin sulfate 300 mg/4 mL ampule (28 per pack) 2 packs (56 ampules) 2 packs (56 

ampules) 
tolazamide All tablet strengths 60 180 
tolbutamide 500 mg tablet 180 540 
TOLSURA 65 mg capsule 120 360 
tolterodine All tablet strengths 60 180 
tolterodine er All extended release capsule 

strengths 
30 90 

TOPICORT 0.05% cream and ointment 100 g 300 g 
TOPICORT 0.05% gel, 0.25% cream and 

ointment 
60 g 180 g 

TOPICORT 0.25% spray liquid 100 mL 300 mL 
topiramate er 200 mg extended release capsule 60 180 
topiramate er 25 mg, 50 mg, 100 mg, and 150 mg 

extended release capsules 
30 90 

TORADOL 10 mg tablet 20 60 
TOSYMRA  10 mg nasal spray device 6 devices 18 devices 
tovet emollient 0.05% foam 100 g## 300 g## 
TOVIAZ ER All tablet strengths 30 90 
TRADJENTA 5 mg tablet 30 90 
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TRAMADOL 25 mg and 100 mg tablet 120 360 
TRAMADOL ER All extended release capsule 

strengths 
30 90 

tramadol er All extended release tablet 
strengths 

30 90 

trandolapril All tablet strengths 60 180 
TRELEGY ELLIPTA All inhaler strengths 1 3 
TREMFYA All auto-injector/syringe strengths 1** 1** 
tretinoin/microsphere All cream and gel strengths 45 g 135 g 
tretinoin/microsphere All gel pump strengths 50 g 150 g 
TRETIN-X 0.075% cream 35 g 105 g 
TREXIMET  85 mg-500 mg tablet 9 27 
triamcinolone acetonide 0.025% and 0.1% lotion  120 mL 360 mL 
triamcinolone acetonide 0.025% cream, 0.025%, and 0.1 % 

ointment  
80 g  240 g 

triamcinolone acetonide 0.05%  430 430 
triamcinolone acetonide 0.1% cream 160 g 480 g 
triamcinolone acetonide 0.147 mg/gm aerosol solution 100 g  300 g 
triamcinolone acetonide 0.5% cream and ointment  75 g  225 g 
triamcinolone acetonide 16.5 g nasal spray 1 (17 g) 3 (51 g) 
triamterene/ 
hydrochlorothiazide 

All capsule/tablet strengths 60 180 

trianex All ointment strengths 430 430 
triazolam All tablet strengths 21 63 
TRIBENZOR All tablet strengths 30 90 
triderm 0.1% cream 28.4 g 85.2 g 
triderm 0.5% cream 75 g 235 g 
TRIDESILON 0.05% cream 60 g 180 g 
TRIJARDY XR 10-5-1000 mg and 25-5-1000 mg 

tablets 
30 90 

TRIJARDY XR 5-2.5-1000 mg and 12.5-2.5-1000 
mg   tablets 

60 180 

TRIKAFTA All sequential granules in packet 
strengths 

56 56 

TRIKAFTA All sequential tablets strengths 84 84 
tritocin 0.05% ointment 430 g 430 g 
TROKENDI XR 200 mg extended release capsule 60 180 
TROKENDI XR 25 mg, 50 mg, and 100 mg 

extended release capsules 
30 90 

trospium 20 mg tablet 60 180 
trospium er 60 mg extended release capsule 30 90 
TRUDHESA 0.725 mg aerosol spray 12## 36## 

TRULANCE 3 mg tablet 30 90 
TRULICITY All pen injector strengths 4 12 
TRUSELTIQ 100 mg/day capsule 21** 21** 
TRUSELTIQ 50 mg/day and 125 mg/day 

capsules 
42** 42** 

TRUSELTIQ 75 mg/day capsule 63** 63** 
TRYVIO 12.5 mg tablet 30 90 
TUDORZA PRESSAIR 400 mcg powder aerosol - 1 device 

of 60 blisters 
60 doses (1 device)  180 doses (3 

devices) 
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TUKYSA All tablet strengths 120 120 
TURALIO 125 mg or 200 mg capsule 120 120 
TUXARIN ER 8 mg-54.3 mg tablet extended 

release 12 hour 
60 180 

TWYNEO 0.1%-3% cream 30 g 90 g 
TWYNSTA All tablet strengths 30 90 
TYENNE Prefilled pen injector/syringe 4** 4** 
TYKERB 250 mg tablet 180 180 
TYMLOS 80 mcg/dose pen injector  1 pen injector 1 pen injector 
TYRVAYA 0.03 mg aerosol spray 8.4 mL 25.2 mL 
TYVASO DPI 16 mcg, 32 mcg, 48 mcg, and 64 

mcg cartridges 
112** 112** 

TYVASO DPI 16-32 mcg cartridge 196** 196** 
TYVASO DPI 16-32-48 mcg cartridge 252** 252** 
TYVASO DPI 32-48 mcg cartridge 224** 224** 
TYZEKA 600 mg tablet 30 30 
UBRELVY All tablet strengths 10 30 
UCERIS 9 mg extended release tablet 30# 90# 
UKONIQ 200 mg tablet 120 120 
ULORIC All tablet strengths 30 90 
ULTRAM ER All extended release tablet 

strengths 
30 90 

ULTRAVATE 0.05% cream and ointment  50 g 150 g 
ULTRAVATE 0.05% lotion 60 mL 180 mL 
UNIVASC All tablet strengths 60 180 
UPTRAVI 200-800 mcg dose pack 1 1 
UPTRAVI All tablet strengths 60 180 
ursodiol All capsule strengths 90 270 
UTIBRON NEOHALER 27.5-15.6 mcg capsule 60 180 
valacyclovir All tablet strengths 30 90 
valsartan 320 mg tablet  30 90 
VALSARTAN 4 mg/mL oral solution 2400 mL 7200 mL 
valsartan 40 mg, 80 mg, and 160 mg tablets 60 180 
VALTOCO 15 mg and 20 mg sprays 8 8 
VALTOCO 5 mg and 10 mg sprays 2 2 
VALTREX All tablet strengths 30 90 
vanadom All tablet strengths 120 360 
VANCOCIN All capsule strengths 80 80 
vancomycin All capsule strengths 80 80 
vancomycin All oral reconstituted solution 

strengths 
450 mL 450 mL 

VANFLYTA All tablet strengths 56** 84** 
VANOS 0.1% cream 120 g# 360 g# 

vardenafil All dosage forms and strengths 6# 18# 
VARUBI  90 mg tablet 2 6 
VASCEPA 0.5 g capsule 240 720 
VASCEPA 1 g capsule 120 360 
VASOTEC All tablet strengths 60 180 
VECTICAL 3 mcg/g ointment 100 g 300 g 
VELTASSA 8.4 g (4 packet) 4 4 
VELTASSA 8.4 g, 16.8 g, and 25.2 g packets 30 90 
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VENCLEXTA  10 mg and 50 mg tablets 60 60 
VENCLEXTA 100 mg tablet 120 120 
VENCLEXTA STARTING 
PACK 

10/50/100 mg tablet dose pack 1 1 

venlafaxine All tablet strengths 90 270 
VENLAFAXINE BESYLATE ER 112.5 mg extended release tablet 30 90 
venlafaxine er 37.5 mg and 150 mg extended 

release capsules 
30 90 

venlafaxine er 75 mg extended release capsule 90 270 
venlafaxine er All extended release tablet 

strengths 
30 90 

VENTOLIN HFA 90 mcg aerosol 2 inhalers 6 inhalers 
VEOZAH 45 mg tablet 30 90 
VERAMYST 10 g nasal spray 1 (10 g) 3 (30 g) 
VERDESO 0.05% foam 100 g 300 g 
VEREGEN 15% ointment (30 g) tube 1 tube (30 g) 3 tubes (90 g) 
VERKAZIA 0.1% dropperette 240 720 
VERQUVO All tablet strengths 30 90 
VERZENIO All tablet strengths 56 56 
VESICARE All tablet strengths 30 90 
VESICARE LS 1 mg/mL oral suspension 300 mL 900 mL 
VFEND 200 mg tablet 60 180 
VFEND 40 mg/mL oral suspension 300 900 
VFEND 50 mg tablet 120 360 
VIAGRA All tablet strengths 6# 18# 
VIBERZI 75 mg and 100 mg tablets 60 180 
VICOPROFEN All tablet strengths 5‡ 5‡  
VICTOZA 18 mg/3 mL injection pen (6 mL) 2 pen pack (6 mL) 6 pens (18 mL)  
VICTOZA 18 mg/3 mL injection pen (9 mL) 3 pen pack (9 mL) 9 pens (27 mL)  
VICTRELIS  200 mg capsule 360 360 
VIEKIRA PAK 12.5-75-50 mg tablet dose pack 112** (1 pack) 112** (1 pack) 
VIEKIRA XR 8.33-50 mg tablet 84** 84** 
vigabatrin 500 mg powder packet 150 packets 150 packets 
vigabatrin 500 mg tablet 180 180 
vigadrone 500 mg powder packet 150 packets 150 packets 
Vigadrone 500 mg tablet 180 180 
Vigpoder 500 mg powder packet 150 packets   
VIIBRYD  All tablet strengths 30 90 
VIIBRYD Titration pack 1 pack 1 pack 
VIJOICE 250 mg/day tablet 56 56 
VIJOICE 50 mg and 125 mg tablet strengths 28 28 
vilazodone  All tablet strengths 30 90 
VIMOVO All tablet strengths 30 90 
VISTOGARD 10 g packets 20 20 
VITEKTA 85 mg and 150 mg tablets 30 30 
VITRAKVI 100 mg capsule 60 60 
VITRAKVI 20 mg/mL oral solution 300 mL 300 mL 
VITRAKVI 25 mg capsule 180 180 
VIVELLE All patch system strengths 8 systems 24 systems 
VIVELLE-DOT All patch system strengths 8 systems 24 systems 
VIVJOA 150 mg capsule 18 18 
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quantity of each drug will be combined to determine total APAP daily dose. 
‡Per day quantity limit. Ibuprofen containing drugs will be limited to 5 tablets or less per day. Aspirin containing drugs will be limited to 4 

grams or less of aspirin per day. 
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VIVLODEX  All capsule strengths 30 90 
VIZIMPRO All tablet strengths 30 30 
VOYDEYA All tablet strengths  180 180 
VOGELXO GEL  1% (50 mg) [50 mg/5 g] 300 g (60 tubes) 900 g (180 tubes)  
VOGELXO PUMP 12.5 mg (1%) per actuation 150 g (2 pumps) 450 g (6 pumps)  
VOLTAREN 1% gel 300 g (3 tubes) 900 g (9 tubes) 
VONJO 100 mg capsule 120 120 
VOQUENZA DUAL PAK 20 mg-500 mg combination 

package 
112 112 

VOQUENZA TRIPLE PAK 20-500-500 combination package 112 112 
VOQUEZNA DUAL PAK 20 mg tablet-500 mg capsule 

combination package 
112 112 

VOQUEZNA TRIPLE PAK 20 mg tablet-500 mg capsule-500 
mg capsule combination package 

112 112 

VORANIGO 10 mg 60 180 
VORANIGO 40 mg 30 90 
voriconazole 200 mg tablet 60 180 
voriconazole 40 mg/mL oral suspension 300 mL 900 mL 
voriconazole 50 mg tablet 120 360 
VOSEVI 400-100 mg tablet 28** 28** 
VOTRIENT 200 mg tablet 120 120 
VOWST Capsule 12 12 
VOXZOGO All vial strengths 30* 30* 
VRAYLAR 1.5 mg, 3 mg, 4.5 mg, and 6 mg 

capsules 
30 90 

VRAYLAR 1.5 mg/3 mg capsule dose pack 1 pack (7 capsules) 1 pack (7 capsules) 
VTAMA 1% cream 60 g 180 g 
VUITY 1.25% drops 2.5 mL 7.5 mL 
VUMERITY 231 mg delayed release capsule 120 120 
VYNDAMAX 61 mg capsule 30* 30* 
VYNDAQEL 20 mg capsule 120* 120* 
VYTORIN All tablet strengths 30 90 
VYVANSE 10 mg, 20 mg, 40 mg, 50 mg, 60 

mg, and 70 mg capsules 
30 90 

VYVANSE 30 mg capsule 60 180 
VYVANSE All chewable tablet strengths 30 90 
WAINUA 45 mg auto-injector 1 3 
WAKIX All tablet strengths 60 60 
WELIREG 40 mg tablet 90 90 
WELLBUTRIN SR All extended release tablet 

strengths 
60 180 

WELLBUTRIN XL 150 mg extended release tablet 90 270 
WELLBUTRIN XL 300 mg extended release tablet 30 90 
WESTCORT 0.2% ointment 60 g 180 g 
WINLEVI 1% cream 60 g 180 g 
wixela inhub All device of 60 blisters (powder) 

strengths 
60 doses (1 device)  180 doses (3 

devices) 
WYNZORA 0.005-.064% cream 180 g 540 g 
XACIATO 2% gel 5 g 5 g 
XADAGO All tablet strengths 30 90 
XALKORI All capsule strengths 60 60 
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XARELTO 1 mg/mL oral suspension 310 mL 930 mL 
XARELTO 10 mg, 15 mg, and 20 mg tablets 30 90 
XARELTO 15 mg/20 mg tablet starter pack  1 pack (51 tablets) 1 pack (51 tablets) 
XARELTO 2.5 mg tablet 60 180 
XARTEMIS XR All tablet strengths 120 360 
XCOPRI 200 mg tablets 60 180 
XCOPRI 250 mg/day and 350 mg/day 

tablets 
56 168 

XCOPRI 50 mg, 100 mg, and 150 mg tablets 30 90 
XCOPRI All tablet dose pack strengths  1 pack 1 pack 
XDEMVY 0.25% drops 10 mL 10 mL 
XELJANZ 1 mg/mL oral solution 300 mL 300 mL 
XELJANZ All tablet strengths 60 60 
XELJANZ XR All extended release tablet 

strengths  
30 30 

XELSTRYM All patch strengths 30 90 
XENLETA 600 mg tablet 10 10 
XEPI 1% cream 30 g 30 g 
XERMELO 250 mg tablet 84 84 
XGEVA INJECTION 120 mg/1.7 mL syringe 1 1 
XHANCE 93 mcg aerosol 16 mL (1 bottle) 48 mL (3 bottles) 
XIFAXAN 200 mg tablet 9 9 
XIFAXAN 550 mg tablet 60 180 
XIGDUO XR 2.5 mg-1000 mg and  

5 mg-1000 mg tablets 
60 180 

XIGDUO XR 5 mg-500 mg, 10 mg-500 mg, and 
10 mg-1000 mg tablets 

30 90 

XIIDRA 5% (50mg/mL) Single use 0.2mL 
vials. 

1 carton (each 
contains 60 vials) 

3 trays (each 
contains 60 vials) 

XIMINO All extended release capsule 
strengths 

30 90 

XOFLUZA All tablet strengths 1 1 
XOLOGEL 2% gel 45 g** 45 g** 
XOLREMDI 10 mg capsule 120 360 
XOPENEX HFA 45 mcg inhaler 3 inhalers 9 inhalers 
XOSPATA 40 MG TABLET 90 90 
XPOVIO All weekly blister pack strengths 4 packs 4 packs 
XTAMPZA ER All capsule strengths 180# 540# 
XTANDI 40 mg capsule and tablet 120 120 
XTANDI 80 mg tablet 60 60 
XULTOPHY 100-3.6/mL pen 1 pack (15 mL) 3 packs (45 mL) 
XURIDEN 2 g granule packet 120 120 
XYLOCAINE 4% solution 300 mL 300 mL 
xylon All tablet strengths 5‡ 5‡  
XYREM 500 mg/mL solution 540 mL 540 mL 
XYWAV 0.5 g/mL oral solution 540* 540* 
XYZAL  2.5 mg/5 mL solution 300 mL 900 mL 
XYZAL 5 mg tablet 30 90 
YONSA 125 mg tablet 120 120 
YORVIPATH Pen-injector 2** 2** 
YOSPRALA All tablet strengths 30 90 
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YUFLYMA (CF) All dosage form strengths 2** 2** 
YUPELRI 175 mcg/3 mL nebulizer vial 90 mL (30 vials) 270 mL (90 vials) 
YUSIMRY (CF) All dosage form strengths 2** 2** 
zafirlukast All tablet strengths 60 180 
zaleplon All capsule strengths 30 90 
ZAVZPRET 10 mg spray 8 24 
ZCORT All tablet dose pack strengths 1 pack 3 packs 
ZECUITY 6.4 mg/4 hours 4 4 
ZEGALOGUE  0.6 mg/0.6 mL auto-injector and 

syringe 
2 (1.2 mL) 2 (1.2 mL) 

ZEGERID All capsule and packet strengths 30 90 
ZEJULA 100 mg capsule 90 90 
ZEJULA  All tablet strengths 30 30 
ZELBORAF 240 mg tablet 240 240 
ZELNORM 6 mg tablet 60 180 
ZEMBRACE SYMTOUCH 3 mg/0.5 mL pen  6 18 
zenatane All capsule strengths 60 180 
ZENZEDI 15 mg, 20 mg, and 30 mg tablets 60 180 
ZENZEDI 2.5 mg and 7.5 mg tablets 90 270 
zenzedi 5 mg and 10 mg tablets 90 270 
ZEPATIER 50-100 mg tablet 28** 28** 
ZEPOSIA  0.92 mg capsule 30 30 
ZEPOSIA All dose pack strengths 1 pack 1 pack 
ZESTORETIC 10 mg-12.5 mg tablet 60 180 
ZESTORETIC 20-12.5 mg and 20-25 mg tablets 120 360 
ZESTRIL 2.5 mg, 5 mg, 10 mg, and 20 mg 

tablets 
30 90 

ZESTRIL 30 mg and 40 mg tablets 60 180 
ZETIA 10 mg tablet 30 90 
ZETONNA  37 mcg nasal spray 1 inhaler  3 inhalers  
ZILBRYSQ All strengths  28* Not available  
zileuton er 600 mg extended release tablet 120 360 
ZILXI 1.5% foam 30 g 90 g 
ZILXI 1.5% foam 30 g 90 g 
ZIMHI 5 mg/0.5mL syringe 1 mL (2 syringes) 3 mL (6 syringes) 
ZINBRYTA  150 mg/mL syringe 1* 1* 
ziprasidone All capsule strengths 60 180 
ZITUVIMET All tablet strengths 60 180 
ZITUVIMET (XR) All extended release tablet 60 180 
ZOCOR All tablet strengths 30 90 
ZODEX All dose pack strengths 1 pack 3 packs 
ZOFRAN 24 mg tablet 4 12 
ZOFRAN 4 mg and 8 mg tablets 12 36 
ZOFRAN 4 mg/5 mL oral solution  120 mL 360 mL 
ZOFRAN ODT All orally disintegrating tablet 

strengths 
12 36 

ZOHYDRO ER All capsule strengths 60* 180* 
ZOKINVY All capsule strengths 120 120 
ZOLINZA 100 mg capsule 60 60 
ZOLMITRIPTAN All nasal spray strengths 1 package (6 single 

use units)  
3 packages (18 
single use units)  
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zolmitriptan All nasal spray strengths 1 package (6 single 

use units)  
3 packages (18 
single use units)  

zolmitriptan All tablet strengths 6 18 
zolmitriptan odt All orally disintegrating tablet 

strengths 
6 18 

ZOLOFT 100 mg tablet 60 180 
ZOLOFT 20 mg/mL oral concentrate 300 mL 900 mL 
ZOLOFT 25 mg tablet 30 90 
ZOLOFT 50 mg tablet 45 135 
zolpidem All sublingual tablet strengths 21 63 
zolpidem All tablet strengths 30 90 
zolpidem er All extended release tablet 

strengths 
30 90 

ZOLPIDEM TARTRATE 7.5 mg capsule 30 90 
ZOLPIMIST  5 mg oral spray (7.7 mL device) 1 device 3 devices 
ZOMIG All nasal spray strengths 1 package (6 single 

use units)  
3 packages (18 
single use units)  

ZOMIG  All tablet strengths 6 18 
ZOMIG ZMT All tablet strengths 6 18 
ZONACORT All tablet dose pack 1 pack 3 packs 
ZONALON 5% cream 45 g* 45 g* 
ZONISADE 100 mg/5 ml oral suspension 900 mL 2,700 mL 
ZORVOLEX All capsule strengths  90 270 
ZORYVE All strengths 60 60 
ZTALMY 50 mg/mL oral suspension 990 mL## 2,970 mL## 
ZTLIDO 1.80% patch 90 270 
ZUBSOLV 0.7-0.18 mg and 2.9-0.71 mg 

sublingual tablets 
30# 90# 

ZUBSOLV 1.4-0.36 mg and 5.7-1.4 mg 
sublingual tablets 

90# 270# 

ZUBSOLV 8.6-2.1 mg and 11.4-2.9 mg 
sublingual tablets 

60# 180# 

ZUPLENZ FILMS All film strengths 12 36 
ZURAMPIC 200 mg tablet 30 90 
ZYBAN 150 mg extended release tablet 60 180 
ZYCLARA 3.75% cream pack 1 box (28 packs)   3 boxes (84 packs) 
ZYCLARA All pump strengths 1 pump (7.5 g) 3 pumps (22.5 g) 
ZYFLO  600 mg tablet 120 360 
ZYFLO CR 600 mg tablet 120 360 
ZYKADIA 150 mg capsule 140 140 
ZYKADIA 150 mg tablet 84 84 
ZYMFENTRA Prefilled pen injector/syringe 2** 2** 
ZYPITAMAG All tablet strengths 30 90 
ZYPREXA All tablet strengths 30 90 
ZYPREXA ZYDIS All tablet strengths 30 90 
ZYRTEC All chewable tablet and tablet 

strengths 
30 90 

ZYRTEC-D 5-120 mg tablet 60 180 
ZYTIGA 250 mg tablet 120 120 
ZYTIGA 500 mg tablet 60 60 
ZYVOX 100 mg/5 mL (150 mL) 900 mL (6 bottles)  900 mL (6 bottles) 



 
04HQ3923 R01/25 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company 
 

†Limitations based on diagnosis apply. 
*Limits are per 30-day supply at retail or mail.  **Limits are per 28-day supply at retail or mail. 

#Limits are per 30-day supply at retail and 90-day supply at mail.  ##Limits are per 28-day supply at retail and 84-day supply at mail. 
+Acetaminophen (APAP) will be limited to 3 grams or less per day.  If more than one APAP containing drug is filled, the total APAP 

quantity of each drug will be combined to determine total APAP daily dose. 
‡Per day quantity limit. Ibuprofen containing drugs will be limited to 5 tablets or less per day. Aspirin containing drugs will be limited to 4 

grams or less of aspirin per day. 
 

Page 53 of 53 

Drug Name Dosage Form Retail QLL Mail QLL 
ZYVOX 600 mg tablet 28 28 
 


