
QUANTITY LIMITS

DRUG NAME
QTY 
LMT

QTY LMT 
AMT QTY Limt DAYS

A/A 2% & ALUM ACET OTIC  SOLN 2 60 75% of prescribed usage
ACETIC ACID 2% OTIC SOL       2 15 75% of prescribed usage
ADVAIR 100/50 DISKUS INH      4 60 75% of prescribed usage
ADVAIR 250/50 DISKUS INH      4 60 75% of prescribed usage
ADVAIR 500/50 DISKUS INH      4 60 75% of prescribed usage
ADVAIR HFA  45/21MCG  INHALER 4 12 75% of prescribed usage
ADVAIR HFA 115/21MCG  INHALER 4 12 75% of prescribed usage
ADVAIR HFA 230/21MCG INHALER  4 12 75% of prescribed usage
AEROBID-M INHALER             4 7 75% of prescribed usage
ALENDRONATE 10MG  TABLET      2 4 75% of prescribed usage
ALLEGRA 30MG/5ML SUSP         3 360 31
ALOMIDE 0.1% OPHTHALMIC SOLN  3 10 75% of prescribed usage
ALREX 0.2% OPHTH SUSP         4 5 75% of prescribed usage
AMOX/CLAV POT 200/5ML SUSP    2 100 75% of prescribed usage
AMOX/CLAV POT 250/5ML  SUSP   2 150 75% of prescribed usage
AMOX/CLAV POT 400/5ML SUSP    2 100 75% of prescribed usage
AMOX/CLAV POT 600/5ML ES SUSP 2 200 75% of prescribed usage
AMOXICILLIN 125MG/5ML  SUSP   2 150 75% of prescribed usage
AMOXICILLIN 200MG/5ML SUSP    2 100 75% of prescribed usage
AMOXICILLIN 250MG/5ML  SUSP   2 150 75% of prescribed usage
AMOXICILLIN 400MG/5ML  SUSP   2 100 75% of prescribed usage
AMPICILLIN 125MG/5ML  SUSP    2 200 75% of prescribed usage
AMPICILLIN 250MG/5ML  SUSP    2 200 75% of prescribed usage
APRACLONIDINE 0.5% OPHTH SOLN 2 5 75% of prescribed usage
ATROVENT HFA INHALER          3 12 75% of prescribed usage
AZITHROMYCIN 100MG/5ML SUSP   2 15 75% of prescribed usage
AZITHROMYCIN 200MG/5ML SUSP   2 30 75% of prescribed usage
BAC/NEO/POLY  O/O(GX NEOSPOR) 2 3 75% of prescribed usage
BAC/POLY O/O (GX POLYSPORIN)  2 3 75% of prescribed usage
BACTROBAN 2% CREAM            3 30 75% of prescribed usage
BETAMETHASONE DIPROP .05% CRM 2 120 75% of prescribed usage
BETAMETHASONE DIPROP.05%OINT  2 120 75% of prescribed usage
BETAMETHASONE VAL 0.1% CREAM  2 120 75% of prescribed usage
BETAMETHASONE VAL 0.1% LOTION 2 60 75% of prescribed usage
BETAMETHASONE VAL 0.1% OINT   2 120 75% of prescribed usage
BETAXOLOL 0.5% OPHTH SOL 10ML 2 10 75% of prescribed usage
BETOPTIC-S OPHTH SUSP         3 10 75% of prescribed usage
BLEPHAMIDE OPHTH SUSP         3 5 75% of prescribed usage
BLEPHAMIDE S.O.P. OINTMENT    3 3 75% of prescribed usage
BRIMONIDINE TART 0.2% OPSOLN  2 10 75% of prescribed usage
BYETTA 10MCG/0.04ML INJ       3 1 75% of prescribed usage
CALCIPOTRIENE 0.005% SOLN     2 60 75% of prescribed usage
CANASA 1000MG SUPP            3 30 75% of prescribed usage
CARTEOLOL HCL 1% O/S 10ML     2 10 75% of prescribed usage
CEFACLOR 125MG/5ML(GX CECLOR) 2 150 75% of prescribed usage
CEFACLOR 250MG/5ML(GX CECLOR) 2 150 75% of prescribed usage
CEFACLOR 375MG/5ML(GX CECLOR) 2 100 75% of prescribed usage
CEFADROXIL 250MG/5ML  SUSP    2 100 75% of prescribed usage
CEFADROXIL 500MG/5ML  SUSP    2 100 75% of prescribed usage
CEFDINIR 125MG/5ML  SUSP      2 100 75% of prescribed usage
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CEFPROZIL 125MG/5ML SUSP      2 100 75% of prescribed usage
CEFPROZIL 250MG/5ML  SUSP     2 100 75% of prescribed usage
CEPHALEXIN 125MG/5ML  SUSP    2 200 75% of prescribed usage
CEPHALEXIN 250MG/5ML  SUSP    2 200 75% of prescribed usage
CHLORHEXIDINE GLUC 0.12% SOL  2 473 75% of prescribed usage
CHOLESTYRAMINE LIGHT  POWDER  2 231 75% of prescribed usage
CICLOPIROX 0.77%  CREAM       2 120 75% of prescribed usage
CICLOPIROX 0.77% GEL          2 120 75% of prescribed usage
CICLOPIROX 0.77% SUSP         2 60 75% of prescribed usage
CICLOPIROX 8% SOLN            2 6 75% of prescribed usage
CILOXAN 0.3% OPHTH OINT       3 3 75% of prescribed usage
CIPRODEX OTIC SUSP            3 7 75% of prescribed usage
CIPROFLOXACIN 0.3% OPHTH SOLN 2 2 75% of prescribed usage
CLARITHROMYCIN 125MG/5ML SUSP 2 100 75% of prescribed usage
CLARITHROMYCIN 250MG/5ML SUSP 2 100 75% of prescribed usage
CLEMASTINE 0.67MG/5ML SYRUP   2 120 75% of prescribed usage
CLOBETASOL E 0.05%  CREAM     2 120 75% of prescribed usage
CLOBETASOL PROP. 0.05%   GEL  2 120 75% of prescribed usage
CLOBETASOL PROP. 0.05%  SOLN  2 60 75% of prescribed usage
CLOBETASOL PROP. 0.05% OINT   2 120 75% of prescribed usage
CLOTRIM/BETAM  DIP/0.05%  CRM 2 120 75% of prescribed usage
CLOTRIM/BETAM DIP/0.05%   LOT 2 60 75% of prescribed usage
COLCRYS 0.6MG TABLET          4 60 30
CONCERTA 18MG ER TABLET       4 31 31
CONCERTA 27MG ER TABLET       4 31 31
CONCERTA 36MG ER TABLET       4 31 31
CONCERTA 54MG ER TABLET       4 31 31
CORDRAN TAPE SMALL            3 1 75% of prescribed usage
CORTISPORIN CREAM             3 7 75% of prescribed usage
CORTISPORIN OINTMENT          3 30 75% of prescribed usage
CROMOLYN SOD 4% OPHTH SOLN    2 10 75% of prescribed usage
CUTIVATE 0.05%  LOT           4 60 75% of prescribed usage
DENAVIR 1% CREAM              4 1 75% of prescribed usage
DERMOTIC 0.01% OIL DROPS      3 20 75% of prescribed usage
DESMOPRESSIN 0.01MG/INH N.S.  2 5 75% of prescribed usage
DESONIDE 0.05%   LOTION       2 60 75% of prescribed usage
DESONIDE 0.05% CRM            2 120 75% of prescribed usage
DESONIDE 0.05% OINT           2 120 75% of prescribed usage
DESOXIMETASONE 0.05% CREAM    2 120 75% of prescribed usage
DESOXIMETASONE 0.05% GEL      2 120 75% of prescribed usage
DESOXIMETASONE 0.25% CRM      2 120 75% of prescribed usage
DESOXIMETASONE 0.25% OINTMENT 2 120 75% of prescribed usage
DEX/NEO/POLY O/O(GX MAXITROL) 2 3 75% of prescribed usage
DEX/NEO/POLY O/S (GXMAXITROL) 2 5 75% of prescribed usage
DEXAMETH 0.1% OPHTH SOLN      2 5 75% of prescribed usage
DEXAMETHASONE 1MG/ML CONC     2 30 75% of prescribed usage
DIABETIC GAUZE PADS 2X2       3 30 75% of prescribed usage
DICLOFENAC SOD 0.1% OPHTHSOL  2 5 75% of prescribed usage
DIFLORASONE DIAC 0.05%  CRM   2 120 75% of prescribed usage
DIFLORASONE DIAC 0.05%  OINT  2 120 75% of prescribed usage
DORZOLAM/TIMOLOL 2-0.5%  O/S  2 10 75% of prescribed usage
DORZOLAMIDE 2% OPHTH SOLN     2 10 75% of prescribed usage
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DOVONEX 0.005% CREAM          4 30 75% of prescribed usage
DRONABINOL 10MG CAPSULE       2 60 30
DRONABINOL 2.5MG  CAPSULE     2 60 30
DRONABINOL 5MG  CAPSULE       2 60 30
ECONAZOLE NITRATE 1% CREAM    2 120 75% of prescribed usage
EES/SULFISOXAZOLE 200/600     2 200 75% of prescribed usage
ELIDEL 1% CREAM               4 30 75% of prescribed usage
EMSAM 6MG/24HR PATCH          4 30 30
EMSAM 9MG/24HR PATCH          4 30 30
EPIPEN 0.3MG INJ              3 1 75% of prescribed usage
EPIPEN-JR 0.15MG INJ          3 1 75% of prescribed usage
ERYTHROMYCIN 2% TOPICAL  SOLN 2 60 75% of prescribed usage
ERYTHROMYCIN OPHTH OINT       2 3 75% of prescribed usage
ESTRACE VAG CREAM 0.1MG/GM    4 42 75% of prescribed usage
FLOVENT DISKUS  50MCG         3 60 75% of prescribed usage
FLOVENT HFA 110MCG INHALER    3 12 75% of prescribed usage
FLOVENT HFA 220MCG INHALER    3 12 75% of prescribed usage
FLOVENT HFA 44MCG INHALER     3 10 75% of prescribed usage
FLUCONAZOLE 10MG/ML ORALSUSP  2 35 75% of prescribed usage
FLUCONAZOLE 150MG  TABLET     2 2 75% of prescribed usage
FLUCONAZOLE 40MG/ML  SUSP     2 35 75% of prescribed usage
FLUNISOLIDE 0.025% NASAL SPR  2 25 75% of prescribed usage
FLUOCINOLONE 0.01% CREAM      2 120 75% of prescribed usage
FLUOCINOLONE 0.01% SOLN       2 60 75% of prescribed usage
FLUOCINOLONE 0.025% CREAM     2 120 75% of prescribed usage
FLUOCINOLONE 0.025% OINT      2 120 75% of prescribed usage
FLUOCINONIDE 0.05%   GEL      2 120 75% of prescribed usage
FLUOCINONIDE 0.05%   OINTMENT 2 120 75% of prescribed usage
FLUOCINONIDE 0.05% CRM        2 120 75% of prescribed usage
FLUOCINONIDE 0.05% SOLN       2 60 75% of prescribed usage
FLUOROMETHOLONE 0.1% O/S 10ML 2 10 75% of prescribed usage
FLUOROURACIL 2% TOP SOLN      2 10 75% of prescribed usage
FLUOROURACIL 5% CRM           2 40 75% of prescribed usage
FLUOROURACIL 5% TOP SOLN      2 10 75% of prescribed usage
FLURBIPROFEN  0.03% OPHTH SOL 2 2 75% of prescribed usage
FLUTICASONE 0.005%  OINTMENT  2 120 75% of prescribed usage
FLUTICASONE 0.05% CRM         2 120 75% of prescribed usage
FLUTICASONE 50MCG NASAL  SPRY 2 16 75% of prescribed usage
FML FORTE 0.25% OPHTH SUSP    3 10 75% of prescribed usage
FML OPHTH OINTMENT            3 3 75% of prescribed usage
FORTICAL 200IU/INH NASAL SPR  2 3 75% of prescribed usage
GENTAK 0.3% OPHTH OINTMENT    2 3 75% of prescribed usage
GENTAMICIN 0.1%   OINTMENT    2 30 75% of prescribed usage
GENTAMICIN 0.1% CREAM         2 30 75% of prescribed usage
GENTAMICIN 0.3% OPHTH  SOLN   2 5 75% of prescribed usage
GLUCAGON 1MG KIT              3 1 75% of prescribed usage
GOLYTELY                      2 1 75% of prescribed usage
GYNAZOLE-1 2% VAG CRM         4 5 75% of prescribed usage
HUMULIN R 500U/ML INJ (CONC)  3 20 75% of prescribed usage
HYDROCORTISONE 2.5%  OINTMENT 2 120 75% of prescribed usage
HYDROCORTISONE 2.5% CRM       2 120 75% of prescribed usage
HYDROCORTISONE 2.5% LOT       2 60 75% of prescribed usage
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HYDROCORTISONE BUT 0.1%  OINT 2 120 75% of prescribed usage
HYDROCORTISONE BUT 0.1% CREAM 2 120 75% of prescribed usage
HYDROCORTISONE BUT 0.1% SOLN  2 60 75% of prescribed usage
IMIQUIMOD 5% CREAM            2 30 75% of prescribed usage
IPRATROPIUM 0.03% NASAL  SPRY 2 30 75% of prescribed usage
IPRATROPIUM 0.06% NASAL  SPRY 2 15 75% of prescribed usage
KETOCONAZOLE 2% CRM           2 120 75% of prescribed usage
KETOROLAC 0.5% OPHTH SOL 10ML 2 10 31
KETOROLAC 10MG TAB            2 20 31
KETOROLAC LS 0.4% OPHTH SOLN  2 5 75% of prescribed usage
LACTULOSE 10GM/15ML  SYRUP    2 480 75% of prescribed usage
LANTUS 100U/ML INJ            4 10 75% of prescribed usage
LEVEMIR 100U/ML INJ           3 10 75% of prescribed usage
LEVOBUNOLOL (0.25%)GX BETAGAN 2 10 75% of prescribed usage
LEVOBUNOLOL 0.5% (GX BETAGAN) 1 10 75% of prescribed usage
LIDO/PRILOCAINE 2.5% CREAM    2 30 75% of prescribed usage
LIDOCAINE 5% OINTMENT         2 35 75% of prescribed usage
LIDOCAINE VISCOUS 2% SOLN     2 100 75% of prescribed usage
LIPITOR 10MG TABLET           4 15 30
LIPITOR 20MG TABLET           4 15 30
LIPITOR 40MG TABLET           4 15 30
LOTEMAX 0.5% OPHTH SUSP       4 5 75% of prescribed usage
MALATHION  0.5% LOTION        2 60 75% of prescribed usage
MAXALT  5MG TABLET            3 12 31
MAXALT 10MG  TABLET           3 12 31
MAXALT-MLT  5MG (3X3) TAB     3 12 31
MAXALT-MLT 10MG (3X3) TAB     3 12 31
MEDROXYPROG 150MG/ML SDV INJ  2 1 75% of prescribed usage
MELOXICAM  7.5MG/5ML SUSP     2 100 75% of prescribed usage
MESALAMINE 4GM/60ML  REC ENE  2 420 75% of prescribed usage
METADATE CD 10MG  CAPSULE     3 31 31
METADATE CD 20MG  CAPSULE     3 31 31
METADATE CD 30MG  CAPSULE     3 31 31
METADATE CD 40MG CAPSULE      3 31 31
METADATE CD 50MG CAPSULE      3 31 31
METADATE CD 60MG CAPSULE      3 31 31
METROGEL 1% GEL               3 30 75% of prescribed usage
METRONIDAZOLE 0.75%  CREAM    2 30 75% of prescribed usage
METRONIDAZOLE 0.75%  LOTION   2 60 75% of prescribed usage
METRONIDAZOLE 0.75% GEL       2 30 75% of prescribed usage
MIGERGOT SUPP (GX CAFERGOT)   2 12 75% of prescribed usage
MOMETASONE 0.1% CRM           2 120 75% of prescribed usage
MOMETASONE 0.1% SOL           2 60 75% of prescribed usage
MUPIROCIN 2% OINT             2 30 75% of prescribed usage
NASACORT AQ NASAL SPRAY       3 16 75% of prescribed usage
NATACYN OPHTH SOLN            3 15 75% of prescribed usage
NEO/POLY B/HC O/O (GX CORTIS) 2 3 75% of prescribed usage
NEO/POLY B/HC O/S (GX CORTIS) 2 7 75% of prescribed usage
NEO/POLY B/HC OTIC  SOLN      2 10 75% of prescribed usage
NEO/POLY B/HC OTIC SUSP       2 10 75% of prescribed usage
NEVANAC 0.1% OPHTH SUSP       3 3 75% of prescribed usage
NICOTROL INHALER              4 168 75% of prescribed usage
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NOVOLIN 70/30  100U/ML INJ    3 10 75% of prescribed usage
NOVOLIN N 100U/ML INJ         3 10 75% of prescribed usage
NOVOLIN R 100U/ML INJ         3 10 75% of prescribed usage
NOVOLOG 100U/ML  INJ          3 10 75% of prescribed usage
NOVOLOG MIX 70/30 INJ         3 10 75% of prescribed usage
NYSTATIN  OINTMENT            2 120 75% of prescribed usage
NYSTATIN CRM                  2 120 75% of prescribed usage
NYSTATIN/TRIAMCINOLONE CRM    2 120 75% of prescribed usage
NYSTATIN/TRIAMCINOLONE OINT   2 120 75% of prescribed usage
OCUTRICIN O/S (GX NEOSPORIN)  2 10 75% of prescribed usage
OFLOXACIN  0.3%  OPHTH SOLN   2 5 75% of prescribed usage
OFLOXACIN OTIC 0.3%  SOLN     2 5 75% of prescribed usage
ONDANSETRON  4MG/5ML  SOLN    2 50 75% of prescribed usage
ONDANSETRON 4MG TAB           2 9 75% of prescribed usage
ONDANSETRON 8MG TAB           2 9 75% of prescribed usage
ONDANSETRON ODT 4MG TAB       2 10 75% of prescribed usage
ONDANSETRON ODT 8MG TAB       2 10 75% of prescribed usage
OXISTAT 1% CREAM              3 120 31
OXISTAT 1% LOTION             3 60 31
OXSORALEN 1% LOTION           3 30 75% of prescribed usage
PATANASE 0.6% NASAL SPRAY     3 31 75% of prescribed usage
PENICILLIN VK 125MG/5ML  SUSP 2 200 75% of prescribed usage
PENICILLIN VK 250MG/5ML SUSP  2 200 75% of prescribed usage
PERMETHRIN 5%  CREAM          2 60 75% of prescribed usage
PHENADOZ 12.5MG SUPP          2 12 75% of prescribed usage
PHENADOZ 25MG SUPP            2 12 75% of prescribed usage
PILOPINE HS  GEL OPTH 4%      3 4 75% of prescribed usage
PODOFILOX 0.5% TOP  SOLN      2 14 28
POLYMYX/TMP O/S(GX POLYTRIM)  2 10 75% of prescribed usage
PRED MILD 0.12% OPHTH SUSP    3 10 75% of prescribed usage
PRED-G OPHTH OINT             3 3 75% of prescribed usage
PRED-G OPHTH SUSP             3 5 75% of prescribed usage
PREDNISOLONE 1%(GX PRED FORTE 2 5 75% of prescribed usage
PREDNISOLONE SOD 1% OPHTH SOL 2 5 75% of prescribed usage
PREMARIN VAG CREAM  W/APPL    3 42 75% of prescribed usage
PROCHLORPERAZINE 25MG SUPP    2 12 75% of prescribed usage
PROCTOSOL-HC 2.5% CRM         2 28 75% of prescribed usage
PROCTOZONE-HC 2.5%  CREAM     2 30 75% of prescribed usage
PROMETHAZINE  50MG   SUPP     2 12 75% of prescribed usage
PROMETHAZINE 6.25/5ML SYP     2 240 75% of prescribed usage
PROMETHEGAN 12.5MG SUPP       2 12 75% of prescribed usage
PROMETHEGAN 25MG SUPP         2 12 75% of prescribed usage
PROPARACAINE 0.5%  OPHTH SOLN 2 15 75% of prescribed usage
QUIXIN 0.5% OPHTH SOLUTION    3 5 75% of prescribed usage
RESTASIS 0.05% OPHTH          3 32 75% of prescribed usage
SANTYL 250U/GM  OINT          4 30 75% of prescribed usage
SELENIUM SULFIDE 2.5%  LOTION 2 120 75% of prescribed usage
SOLARAZE 3% GEL               3 100 75% of prescribed usage
SPIRIVA HANDIHALER            3 30 75% of prescribed usage
SULF/PRED (GX VASOCIDIN) DROP 2 5 75% of prescribed usage
SULFACETAMIDE 10% OPHTH SOL   2 15 75% of prescribed usage
SUMATRIPTAN  100MG TAB        2 9 31
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SUMATRIPTAN  25MG TAB         2 9 31
SUMATRIPTAN  50MG TAB         2 9 31
SYMBICORT  80/4.5 INHALER     4 10 75% of prescribed usage
SYMBICORT 160/4.5 INHALER     4 10 75% of prescribed usage
SYNAREL 2MG/ML NASAL SOLN     4 8 75% of prescribed usage
TARGRETIN 1% GEL              6 30 75% of prescribed usage
TERCONAZOLE 0.4% VAG CRM      2 45 75% of prescribed usage
TERCONAZOLE 80MG VAG  SUPP    2 3 75% of prescribed usage
TERCONAZOLE-3 0.8% VAG CRM    2 20 75% of prescribed usage
TESTIM 1% GEL PACK 50MG/5GM   4 300 75% of prescribed usage
TIMOLOL MAL 0.25%  GXTIMOPTIC 1 10 75% of prescribed usage
TIMOLOL MAL 0.5%(GX TIMOPTIC) 1 10 75% of prescribed usage
TOBRADEX OPHTH OINT           3 3 75% of prescribed usage
TOBRAMYC/DEXA 0.3/0.1% OPSUS  2 5 75% of prescribed usage
TOBRAMYCIN 0.3%  OPHTH SOLN   2 5 75% of prescribed usage
TOBREX 0.3% OPHTH OINT        3 1 75% of prescribed usage
TRAVATAN Z 0.004% OPHTH SOLN  3 2 75% of prescribed usage
TRETINOIN 0.01% GEL           2 15 75% of prescribed usage
TRETINOIN 0.025%   GEL        2 15 75% of prescribed usage
TRETINOIN 0.025% CREAM        2 20 75% of prescribed usage
TRETINOIN 0.05% CRM           2 20 75% of prescribed usage
TRETINOIN 0.1% CRM            2 20 75% of prescribed usage
TRIAMCINOLONE 0.025% CRM      2 120 75% of prescribed usage
TRIAMCINOLONE 0.025% LOTION   2 60 75% of prescribed usage
TRIAMCINOLONE 0.025% OINTMENT 2 120 75% of prescribed usage
TRIAMCINOLONE 0.1%  LOTION    2 60 75% of prescribed usage
TRIAMCINOLONE 0.1% CRM        2 120 75% of prescribed usage
TRIAMCINOLONE 0.1% ONTMNT     2 120 75% of prescribed usage
TRIAMCINOLONE 0.5% CRM        2 120 75% of prescribed usage
TRIAMCINOLONE 0.5% OINTMENT   2 120 75% of prescribed usage
TRIFLURIDINE 1% OPHTH SOLN    2 7 75% of prescribed usage
TYZINE 0.1% NASAL SOLUTION    3 30 75% of prescribed usage
VANDAZOLE 0.75% VAGINAL GEL   2 70 75% of prescribed usage
VENTOLIN HFA AER INHALER      3 17 75% of prescribed usage
VIGAMOX 0.5% OPHTH SOLN       3 3 75% of prescribed usage
XALATAN 0.005% OPHTH SOL      4 2 75% of prescribed usage
ZAZOLE 0.4% VAG CRM           2 45 75% of prescribed usage
ZOVIRAX 5% OINT               3 30 75% of prescribed usage
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