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ConnectiCare has a Quality Management Drug Program to limit certain medication quantities to established amounts. 
The goal of this program is to ensure compliance with U.S. Food and Drug Administration and manufacturer dosing 
recommendations and/or avoid abuse and misuse. For the following drugs, reimbursement will be limited to the 
quantities below unless ConnectiCare has received a medical necessity request from the prescribing physician and has 
authorized the additional quantity. 
 
To submit request for additional quantities, please complete a pre-authorization form. Pre-authorization forms can be 
obtained from www.connecticare.com. 
 
Providers please note: The quantities below are the limits set up for prescriptions dispensed by pharmacies to 
members for self administration. Self-administered medications, even those not on this list, may not be dispensed for 
self administration and billed through the medical benefit by a provider, they must be dispensed through a participating 
pharmacy. 

To find a drug, use the search feature within your web browser by keying  on your keyboard. 

Effective May 2025 
 

DRUG CLASS Drug Quantity Limit 

OPIOIDS  LONG & SHORT ACTING OPIOID PRODUCTS 
(ALL)  
*See formulary 
Refer to policies: Long Acting Opioids, Short 
Acting Opioids 

200 mg Morphine Equivalent 
Dose per day 

2nd Gen Antihistamine and 
Decongestant Clarinex-D 12 Hr Tab  60 Units 

2nd Gen. Anaerobic 
Antiprotozoal-Antibacterial Solosec 2 Grams Granule Packet 1 Unit 

 Tinidazole 250 Mg Tablet Max Quantity Of 40 Tablets 

 Tinidazole 500 Mg Tablet Max Quantity Of 20 Tablets 

Agents To Treat Hypoglycemia 
(Hyperglycemics) Baqsimi 3 Mg Spray Two Pack 2 Unit 

 Glucagon 1 Mg Emergency Kit 2 Unit 

 Gvoke 1 Mg/0.2 Milliliters Kit 2 Units 

 
Gvoke Hypopen 2pk 0.5mg/0.1Millilters, 
1Mg/0.2 Milliliters 2 Units 

 
Gvoke Pfs 2pk 0.5mg/0.1 Milliliters, 1 Mg/0.2 
Milliliters Syr 2 Units 

Agents To Treat Multiple 
Sclerosis Avonex Pen 30 Mcg/0.5 Milliliters Kit 4 Pens (1 Box)  

 Avonex Prefilled Syr 30 Mcg Kt 1 Kit (4 Syr) 

 Bafiertam Dr 95 Mg Capsule 120 Units, 

 Betaseron 0.3 Mg Kit 14 Kits  

https://www.connecticare.com/
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 Copaxone 20 Mg/Milliliters Syringe 30 Milliliters (30 Syringes)  

 Copaxone 40 Mg/Milliliters Syringe 12 Milliliters 

 Dimethyl Fumarate 30d Start Pk 60 Units 

 Dimethyl Fumarate Dr 120, 240 Mg Cp 60 Units 

 Fingolimod 0.5 Mg Capsule 30 Units 

 Glatiramer 20 Mg/Milliliters Syringe 30 Milliliters (30 Syringes)  

 Glatiramer 40 Mg/Milliliters Syringe 12 Milliliters 

 Glatopa 20 Mg/Milliliters Syringe 30 Milliliters (30 Syringes) 

 Glatopa 40 Mg/Milliliters Syringe 12 Milliliters 

 Kesimpta 20 Mg/0.4 Milliliters Pen 1 Pen 

 Lemtrada 12 Mg/1.2 Milliliters Vial 3.6Millilters in 274 Days 

 Mavenclad 10 Mg X 10 Tablet Pk 
40 Tabs In 720 Days;  
10 Tabs Per Dispensing 

 Mavenclad 10 Mg X 4 Tablet Pk 
16 Tabs In 720 Days;  
4 Tabs Per Dispensing 

 Mavenclad 10 Mg X 5 Tablet Pk 
20 Tabs In 720 Days;  
5 Tabs Per Dispensing 

 Mavenclad 10 Mg X 6 Tablet Pk 
24 Tabs In 720 Days; 
6 Tabs Per Dispensing 

 Mavenclad 10 Mg X 7 Tablet Pk 
28 Tabs In 720 Days; 
7 Tabs Per Dispensing 

 Mavenclad 10 Mg X 8 Tablet Pk 
32 Tabs In 720 Days;  
8 Tabs Per Dispensing 

 Mavenclad 10 Mg X 9 Tablet Pk 
36 Tabs In 720 Days;  
9 Tabs Per Dispensing 

 Mayzent 0.25 Mg Tablet 30 Units 

 Mayzent 0.25mg Start-1mg Maint  7 Units 

 Mayzent 0.25mg Start-2mg Maint 12 Units 

 Mayzent 1, 2 Mg Tablet 30 Units 

 Ocrevus 300 Mg/10 Milliliters Vial 20Millilters in 135 Days 

 Plegridy 125 Mcg/0.5 Milliliters Pen/syr 1 Milliliter 

 Plegridy Pen/syr Inj Starter Pack 
1Millilter (1 Starter Pack) In 365 
Days 

 Ponvory 14-Day Starter Pack 14 Tabs (1 Starter Pack) In 365 d 
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 Ponvory 20 Mg Tablet 30 Tablets 

 Rebif 22, 44 Mcg/0.5 Milliliters Syringe 6 Millilters 

 Rebif Rebidose 22, 44 Mcg/0.5 Milliliters 6 Millilters 

 Rebif/ Rebif Rebidose Titration Pack 4.2 Millilters  

 Teriflunomide 7mg, 14mg 30 Units 

 Vumerity Dr 231 Mg Capsule 120 Units 

Neuromusc Transmission  Dalfampridine Er 10 Mg Tablet 60 Units 

Alpha-Adrenergic Blocking 
Agents Cardura 1, 2, 4, 8 Mg Tablet 30 Units 

 Cardura Xl 4, 8 Mg Tablet 30 Units 

 Doxazosin Mesylate 1, 2, 4, 8 Mg Tab  30 Units 

 Terazosin 1, 2, 5 Mg Capsule  30 Units 

 Terazosin 10 Mg Capsule  60 Units 

Aminoglycoside Antibiotics Bethkis 300 Mg/4 Milliliters Ampule  224 Units 

 Kitabis Pak 300 Mg/5 Milliliters  280 Units 

 Tobi Podhaler 28 Mg Inhale Cap 224 Units 

 Tobramycin 300 Mg/4 Milliliters Ampule 224 Units 

 Tobramycin 300 Mg/5 Milliliters Ampule and Pak 280 Units 

Anaphylaxis Therapy Agents Auvi-Q 0.1, 0.15, 0.3 Mg Auto-Injector 2 Units 

 Epinephrine 0.15, 0.3 Mg Auto-Injct 2 Units 

 Epipen 0.3mg Injector 2 units 

 Epipen Jr 2-Pak 0.15 Mg Injector 2 Units 

Androgenic Agents Jatenzo 158, 198 Mg Capsule 120 Units 

 Jatenzo 237 Mg Capsule 60 Units 

 Testosterone 1% (25mg/2.5g) Pk 75 Units 

 Testosterone 1% (50 Mg/5 G) Pk 300 Units 

 Testosterone 1.62% (2.5 G) Pkt 60 Units 

 Testosterone 1.62% Gel Pump 150 Units 

 Testosterone 1.62%(1.25 G) Pkt 30 Units 

 Testosterone 10 Mg Gel Pump 120 Units  

 Testosterone 12.5 Mg/1.25 Gram 300 Units 
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 Testosterone 30 Mg/1.5 Milliliters Pump 180 Units 

 Testosterone 50 Mg/5 Gram Gel 60 Units 

 Vogelxo 12.5 Mg/1.25 Gram Pump 300 Units 

 Vogelxo 50 Mg/5 Gram Gel/packet  60 Units 

 Xyosted 50, 75, 100 Mg/0.5 Milliliters Auto-Inj 2 Milliliters 

Angiotensin Recept-Neprilysin 
Inhibitor Comb(Arni) 

Entresto 24 Mg-26 Mg, 49 Mg-51 Mg, 97 Mg-
103 Mg Tablet 60 Units 

Anthelmintics Albendazole 200 Mg Tablet 120 Tablets 

 Emverm 100 Mg Tablet Chew 6 Tablets 

 Ivermectin 3 Mg Tablet 14 Tablets 

 Stromectol 3 Mg Tablet 14 Tablets 

Anticholinergics Incruse Ellipta  1 Unit 

 Spiriva Handihaler 18 Mcg Cap 30 Units 

 Spiriva Respimat 1.25, 2.5 Mcg Inh 4 Units 

 Yupelri 175 Mcg/3 Milliliters Solution 30 Units 

 Atrovent 17 Mcg Hfa Inhaler 26 Units 

Anticonvulsant - Benzodiazepine 
Type Nayzilam 5 Mg Nasal Spray 2 Unit 

 Valtoco 5, 10, 15, 20 Mg Nasal Spray 2 Units 

Anticonvulsants Vigabatrin 500mg Powder Packet 150 units 

 Vigabatrin 500mg Tablet 180 Tablets 

 Xcopri 50, 100, 150, 250 Mg Tablet 30 Units 

 Xcopri 12.5-25 Mg, 150-200 Mg Titration Pk 28 Units 

 Xcopri 250, 350 Mg Daily Dose Pack 56 Units 

 Xcopri 50-100 Mg Titration Pak 28 Units 

Antidepressant – Postpartm  Zurzuvae 20mg, 25mg Capsule  28 capsules 

 Zurzuvae 30mg  14 capsules 

Antidiarrheal Xermelo 250 Mg Tablet 84 tablets 

Antidiuretic And Vasopressor 
Hormones Nocdurna 27.7, 55.3 Mcg Tablet Sl 30 Units 

Antiemetic/Antivertigo Agents Aprepitant 40, 125 Mg Capsule 1 Units 

 Aprepitant 125-80-80 Mg Pack 3 Units 
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 Aprepitant 80 Mg Capsule 2 Units 

 Diclegis Dr 10-10 Mg Tablet 
720 Tablets In 365 Days;  
120 Tablets Per Dispensing 

 Doxylamine-Pyridoxine 10-10 Mg 
720 Tablets In 365 Days;  
120 Tablets Per Dispensing 

 Granisetron Hcl 1 Mg Tablet 6 Units 

 Ondansetron 4 Mg/5 Milliliters Solution 100 Units 

 Ondansetron Hcl 4, 8 Mg Tablet 9 Units 

 Ondansetron Odt 4, 8 Mg Tablet 9 Units 

 Sancuso 3.1 Mg/24 Hr Patch 1 Units 

 Varubi 180 Mg Dose(2x 90mg Tb) 2 Units 

Antifibrotic Therapy  Pirfenidone 267 Mg Tablet/Capsule 270 Units 

 Pirfenidone 801 Mg Tablet 90 Units 

 Fluconazole 150 Mg Tablet 2 Units 

 Itraconazole 10 Mg/Milliliters Solution 300 Units 

 Itraconazole 100 Mg Capsule 30 Units 

 Sporanox 10 Mg/Milliliters Solution 300 Units 

 Sporanox 100 Mg Capsule 30 Units 

 Vivjoa 150 Mg Capsule 18 Units 

Antifungal Antibiotics Brexafemme 150 Mg Tablet 4 Units 

Antihistamines - 2nd Generation Clarinex 5 Mg Tablet 30 Units 

 Desloratadine 2.5,5 Mg Odt 30 Units 

 Desloratadine 5 Mg Tablet 30 Units 

Antihyperglycemic 
Oseni 12.5-30 Mg, 25-15 Mg, 25-30 Mg, 25-45 
Mg Tablet 30 Units 

 Bydureon Bcise 2 Mg Autoinjector 4 Units 

 Byetta 10 Mcg Dose Pen Inj 3 Units 

 Byetta 5 Mcg Dose Pen Inj 2 Units 

 Ozempic 0.25-0.5 Mg/Dose Pen 3 Units 

 Ozempic 1 Mg/Dose (4 Mg/3 Milliliters) 3 Units 

 Ozempic 2 Mg/Dose (8 Mg/3 Milliliters) 3 Units 

 Rybelsus 3,7, 14 Mg Tablet 30 Units 
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 Trulicity 0.75, 1.5, 3, 4.5 Mg/0.5 Milliliters Pen 2 Units 

Insulin; -Glp-1 Recept.Agonist Soliqua 100 Unit-33 Mcg/Milliliters Pen 15 Milliliters 

Antihyperglycemic 
Mounjaro 2.5, 7.5, 5, 10, 12.5,15  Mg/0.5 
Milliliters Pen 2 Units 

 Symlinpen 120 Pen Injector 21.6 Units 

 Symlinpen 60 Pen Injector 60 Pen Injector 

 Metformin Er 1,000 Mg Gastr-Tb 60 Units 

 Metformin Er 1,000 Mg Osm-Tab 60 Units 

 Metformin Er 500 Mg Gastrc-Tb 120 Units 

 Metformin Er 500 Mg Osmotic Tb 30 Units 

 Metformin Hcl Er 500 Mg Tablet 120 Units 

 Metformin Hcl Er 750 Mg Tablet 60 Units 

 Januvia 25, 50, 100 Mg Tablet 30 Units 

 Saxagliptan 2.5mg, 5mg Tablet 30 Units 

 Glyxambi 10 Mg-5 Mg, 25 Mg-5 Mg Tablet 30 Units 

 Actoplus Met 15 Mg-850 Mg Tab 90 Units 

 Pioglitazone-Metformin 15-500, 15-850 90 Units 

 Duetact 30-2 Mg, 30-4 Mg Tablet 30 Units 

 Pioglitazone-Glimepiride 30-2, 30-4 30 Units 

 Janumet 50-500 Mg, 50-1,000 Mg Tablet 60 Units 

 Janumet Xr 100-1,000 Mg Tablet 30 Units 

 Janumet Xr 50-500 Mg, 50-1,000 Mg Tablet 60 Units 

 Saxagliptan-Metformin ER 2.5/1000mg Tablet 60 Units 

 
Saxagliptan-Metformin ER 5/500Mg, 5/1000 mg 
tablet 30 units 

 Actos 15, 30, 45 Mg Tablet 30 Units 

 Pioglitazone Hcl 15, 30, 45 Mg Tablet 30 Units 

 
Segluromet 2.5-1;000 Mg, 2.5-500 Mg, 7.5-
1;000 Mg, 7.5-500 Mg Tablet 60 Units 

 
Synjardy 12.5-1,000 Mg, 12.5-500 Mg, 5-1,000 
Mg, 5-500 Mg Tablet 60 Units 

 Synjardy Xr 10-1,000 Mg, 25-1,000 Mg Tablet 30 Units 
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 Synjardy Xr 12.5-1,000 Mg, 5-1,000 Mg Tab 60 Units 

 
Xigduo Xr 5 Mg-500 Mg , 10 Mg-500 Mg, 10 Mg-
1,000 Mg Tab 30 Units 

 Xigduo Xr 2.5 Mg-1,000 Mg, 5 Mg-1,000 Mg Tab 60 Units 

 Farxiga 5, 10 Mg Tablet 30 Units 

 Jardiance 10, 25 Mg Tablets 30 Units 

 Steglatro 5, 15 Mg Tablet 30 Units 

Antihyperlipidemic  
Ezetimibe-Simvastatin 10-10 Mg, 10-20 Mg, 10-
40 Mg, 10-80 Mg 30 Units 

 
Roszet 10-10 Mg, 20-10 Mg, 40-10 Mg, 5-10 Mg 
Tablet 30 Units 

Antihyperlipid- Calcium Channel 
Blocker 

Amlodipine-Atorvast 10-10 Mg, 10-20 Mg, 10-40 
Mg, 10-80 Mg, 2.5-10 Mg, 2.5-20 Mg, 2.5-40 
Mg, 5-10 Mg, 5-20 Mg, 5-40 Mg, 5-80 Mg 30 Units 

 

Caduet 10 Mg-10 Mg, 10 Mg-20 Mg, 10 Mg-40 
Mg, 10 Mg-80 Mg, 5 Mg-10 Mg, 5 Mg-20 Mg, 5 
Mg-40 Mg, 5 Mg-80 Mg Tablet 30 Units 

Antihyperlipidemic- (Statins) 
Atorvastatin 10 Mg, 20 Mg, 40 Mg, 80 Mg Tablet 
 30 Units 

 
Flolipid 20 Mg/5 Milliliters, 40 Mg/5 Millilters Oral 
Susp 150 Units 

 Fluvastatin Er 80 Mg Tablet 30 Units 

 Fluvastatin Sodium 20 Mg Cap 30 Units 

 Fluvastatin Sodium 40mg Cap 60 Units 

 Lescol Xl 80 Mg Tablet 30 Units 

 
Livalo 1 Mg, 2 Mg, 4 Mg Tablet 
 30 Units 

 Lovastatin 10 Mg Tablet 30 Units 

 Lovastatin 20 Mg, 40 Mg Tablet 60 Units 

 Pitavastain 1mg, 2mg, 4mg 30 Units 

 

Pravastatin Sodium 10 Mg, 20 Mg, 40 Mg, 80 
Mg Tab 
 30 Units 

 

Rosuvastatin Calcium 5 Mg, 10 Mg, 20 Mg, 40 
Mg Tab 
 30 Units 
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Simvastatin 5 Mg, 10 Mg, 20 Mg, 40 Mg, 80 Mg 
Tablet 
 30 Units 

 Zypitamag 2 Mg, 4 Mg Tablet 30 Units 

Antihypertensives 
Catapres-TTS 1, 2, 3 Patch 
 4 Patches 

 
Clonidine 0.1 Mg, 0.2 Mg, 0.3 Mg/Day Patch 
 4 Patches 

Interleukin-1 Receptor 
Antagonist Arcalyst 220 Mg Vial 4 Vials 

Anti-Inflammatory Tumor 
Necrosis Factor Inhibitor 

Adalimumab-adaz(cf) 40 mg syrg 
2 Units 

 Adalimumab-adaz(cf) pen 40 mg 2 Units 

 Adalimumab-adaz(cf) pen 80 mg 2 Units 

 Adalimumab-adbm(cf) 10 mg syrg 2 Units 

 Adalimumab-adbm(cf) 20 mg syrg 2 Units 

 Adalimumab-adbm(cf) 40 mg syrg 2 Units 

 Adalimumab-adbm(cf) 40 mg syrg 2 Units 

 Adalimumab-adbm(cf) crhn 40mg 6 Units 

 Adalimumab-adbm(cf) crhn 40mg 6 Units 

 Adalimumab-adbm(cf) pen 40 mg 2 Units 

 Adalimumab-adbm(cf) pen 40 mg 2 units 

 Adalimumab-adbm(cf) ps-uv 40mg 4 Units 

 Adalimumab-adbm(cf) ps-uv 40mg 4 Units 

 Adalimumab-ryvk(cf) 40 mg syrg 2 Units 

 Adalimumab-ryvk(cf) ai 40 mg 2 Units 

 Cyltezo(cf) 10 mg/0.2 Milliliter syringe 2 Units 

 Cyltezo(cf) 20 mg/0.4 Milliliter syringe 2 Units 

 Cyltezo(cf) 40 mg/0.4 Milliliter syringe 2 Units 

 Cyltezo(cf) 40 mg/0.8 Milliliter syringe 2 Units 

 Cyltezo(cf) pen 40 mg/0.4 Milliliters 2 Units 

 Cyltezo(cf) pen 40 mg/0.8 Milliliters 2 Units 

 Cyltezo(cf) pen crh-uc-hs 40mg 6 Units 
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 Cyltezo(cf) pen crh-uc-hs 40mg 6 Units 

 Cyltezo(cf) pen psoria-uv 40mg 4 Units 

 Cyltezo(cf) pen psoria-uv 40mg 4 Units 

 Enbrel 25 mg/0.5 Milliliter syringe 8 Units 

 Enbrel 25 mg/0.5 Milliliters vial 8 Units 

 Enbrel 50 mg/Milliliters mini cartridge 4 Units 

 Enbrel 50 mg/Milliliters sureclick 4 Units 

 Enbrel 50 mg/Milliliters syringe 4 Units 

 Humira 40 mg/0.8 Milliliters syringe 2 Units 

 Humira pen 40 mg/0.8 Milliliters 2 Units 

 Humira(cf) 10 mg/0.1 Milliliter syringe 2 Units 

 Humira(cf) 20 mg/0.2 Milliliter syringe 2 Units 

 Humira(cf) 40 mg/0.4 Milliliter syringe 2 Units 

 Humira(cf) pen 40 mg/0.4 Milliliters 2 Units 

 Humira(cf) pen crhn-uc-hs 80mg 3 Units 

 Humira(cf) pen pedi uc 80 mg 4 Units 

 Humira(cf) pen ps-uv-ahs 80-40 3 Units 

 Hyrimoz(cf) 10 mg/0.1 Milliliter syringe 2 Units 

 Hyrimoz(cf) 20 mg/0.2 Milliliter syringe 2 Units 

 Hyrimoz(cf) 40 mg/0.4 Milliliter syringe 2 Units 

 Hyrimoz(cf) pedi crohn 80 mg 2 Units 

 Hyrimoz(cf) pedi crohn 80-40mg 2 Units 

 Hyrimoz(cf) pen 40 mg/0.4 Milliliters 2 Units 

 Hyrimoz(cf) pen 80 mg/0.8 Milliliters 2 Units 

 Hyrimoz(cf) pen crohn-uc 80 mg 3 Units 

 Hyrimoz(cf) pen psoria 80-40mg 3 Unit 

 Simlandi (cf) 20mg/0.2mL syringe 2 Units 

 Simlandi(cf) ai 40 mg/0.4 Milliliters 2 Units 

 Simlandi 80mg/0.8mL syringe 2 Units 

 Simlandi (cf) 80mg/0.8mL 2 Units 

 Simponi 100 mg/Milliliters pen injector 1 Unit 
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 Simponi 100 mg/Milliliters syringe 1 Unit 

 Zymfentra 120 mg/Milliliters pen kit 2 Units 

 Zymfentra 120 mg/Milliliters syringe kt 2 Units 

Anti-Inflammatory Arava 10 Mg, 20 Mg Tablet 30 Units 

 Leflunomide 10 Mg, 20 Mg Tablet 30 Units 

 Otezla 28 Day Starter Pack 55 Tablets In 274 Days 

 Otezla 20, 30 Mg Tablet 60 Tablets 

Antileprotics Thalomid 50 Mg Capsule  28 Units 

 Thalomid 100 Mg Capsule 112 Units 

Antimalarial Drugs Atovaquone-Proguanil 250-100 60 Tablets In 180 Days 

 Atovaquone-Proguanil 62.5-25 180 Tablets In 180 Days 

 Coartem Tablets 24 Tablets 

 Krintafel 150 Mg Tablet 2 Tablets 

 Malarone 250-100 Mg Tablet 60 Tablets In 180 Days 

 Malarone 62.5-25 Mg Ped Tab 180 Tablets In 180 Days 

 Mefloquine Hcl 250 Mg Tablet 13 Tablets In 180 Days 

 Primaquine 26.3 Mg Tablet 120 Tablets In 180 Days 

 Qualaquin 324 Mg Capsule 42 Capsules  

 Quinine Sulfate 324 Mg Capsule 42 Capsules  

Antimigraine Preparations 

Aimovig 70 Mg/Milliliters, 140 Mg/Millilters 
Autoinjector 
 1 Autoinjector 

 Ajovy 225 Mg/1.5 Milliliters Autoinjector/ Syringe 1 Unit 

 Almotriptan Malate 12.5 Mg Tab 24 Tablets 

 Almotriptan Malate 6.25 Mg Tab 18 Tablets 

 Cambia 50 Mg Powder Packet 9 Units 

 Diclofenac Pot 50mg Powder Packet 9 Units 

 Dihydroergotamine 4 Mg/Milliliters Spry 8Millilters 

 Eletriptan Hbr 20 Mg, 40 Mg Tablet 18 Tablets 

 Emgality 120 Mg/Milliliters Pen, Syringe 1 Unit (1Millilters)  

 Frova 2.5 Mg Tablet 27 Tablets  
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 Frovatriptan Succ 2.5 Mg Tab 27 Tablets 

 Migranal Nasal Spray 8 Milliliters 

 Naratriptan Hcl 1 Mg, 2.5 Mg Tablet 18 Tablets 

 Nurtec Odt 75 Mg Tablet 16 Tabs 

 Qulipta 10 Mg, 30 Mg, 60 Mg Tablet 30 Tablets  

 Reyvow 100 Mg Tablet 16 Tabs  

 Reyvow 50 Mg Tablet 8 Tabs 

 
Rizatriptan 5 Mg, 10 Mg Tablet 
Rizatriptan 5 Mg, 10 Mg ODT 36 Tablets 

 Sumatriptan 20 Mg Nasal Spray 18 Spray Units 

 
Sumatriptan 4 Mg/0.5 Milliliters, 6 Mg/0.5 
Millilters Cart, Inject, Vial 8 Milliliters 

 Sumatriptan 5 Mg Nasal Spray 36 Spray Units  

 
Sumatriptan Succ 25 Mg, 50 Mg, 100 Mg Tablet 
 18 Tablets  

 Sumatriptan-Naproxen 85-500 Mg Tablet 18 Tablets 

 Tosymra 10 Mg Nasal Spray 24 Units 

 Trudhesa Nasal Spray 8 Milliliters 

 Ubrelvy 50 Mg, 100 Mg Tablet 20 Tabs 

 Zembrace Symtouch 3 Mg/0.5 Milliliters 16 Milliliters 

 Zolmitriptan 2.5 Mg, 5 Mg Odt and Tablet 18 Units 

 
Zomig 2.5 Mg, 5 Mg Nasal Spray 
Zolmitriptan 5 Mg Nasal Spray 18 Spray Units 

Anti-Narcolepsy 
Lumryz ER 4.5Grams, ER 6Grams, ER 
7.5mg,ER 9Grams Packet 30Packet 

 Sodium Oxybate 0.5g/Milliliters 540Millilters 

 
 
Xywav 0.5 Grams/Milliliters Oral Solution 540 Units 

Anti-Neoplastic Zolinza 100 Mg Capsule 120 Units 

 Abiraterone Acetate 250 Mg, 500 Mg Tab 120 Units 

 Erleada 60 Mg Tablet 120 Units 

 Erleada 240Mg Tablet 30 Units 

 Nubeqa 300 Mg Tablet 120 Units 
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 Xtandi 40 Mg Capsule and Tablet 120 Units 

 Xtandi 80 Mg Tablet 60 Units 

 Yonsa 125 Mg Tablet 120 Units 

 Capecitabine 150 Mg Tablet 56 Units 

 Capecitabine 500 Mg Tablet 140 Units 

 Xeloda 150 Mg Tablet 56 Units 

 Xeloda 500 Mg Tablet 140 Units 

 Braftovi 75 Mg Capsule 180 Units 

 Tafinlar 50 Mg, 75 Mg Capsule  120 Units 

 Tafinlar 10mg Tablet for Suspension  840 Tablet 

 Zelboraf 240 Mg Tablet 240 Units 

 Daurismo 100 Mg Tablet 30 Units 

 Daurismo 25 Mg Tablet 60 Units 

 Erivedge 150 Mg Capsule 30 Units 

 Odomzo 200 Mg Capsule 30 Units 

 Jakafi 5 Mg, 10 Mg, 15 Mg, 20 Mg, 25 Mg Tablet 60 Units 

 Cotellic 20 Mg Tablet 63 Units 

 Mekinist 0.05 mg/Milliliters solution 1260 Milliliters 

 Mekinist 0.5 mg tablet 90 Units 

 Mekinist 2 mg tablet 30 Units 

 Mektovi 15 Mg Tablet 180 Units 

 
Everolimus 2.5 Mg, 5 Mg, 7.5 Mg, 10 Mg Tablet 
Everolimus 2 Mg, 3 Mg, 5 Mg Tab for Susp 30 Units 

 Torpenz 2.5Mg, 5Mg, 7.5Mg, 10Mg Tabs 30 Units 

 Kisqali femara 400 mg co-pack 70 Tablets 

 Kisqali femara 600 mg co-pack 91Tablets 

 
Lenalidomide 2.5 Mg, 5 Mg, 10 Mg, 15 Mg, 20 
Mg, 25 Mg Capsule 30 Units 

 
Revlimid 2.5 Mg, 5 Mg, 10 Mg, 15 Mg, 20 Mg, 
25 Mg Capsule 30 Units 

 Orgovyx 120 Mg Tablet 30 Units 

 Alecensa 150 Mg Capsule 240 Units 
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Alunbrig 90 Mg, 180 Mg Tablet  
Alunbrig 90 Mg-180 Mg Tab Pack 30 Units 

 Alunbrig 30 Mg Tablet 60 Units 

 Ayvakit 100 Mg, 200 Mg Tablet 30 Units 

 
Ayvakit 25 Mg, 50 Mg, 100Mg, 200Mg, 300 Mg 
Tablet 30 Units 

 Bosulif 100 Mg Tablet/Capsule 90 Units 

 Bosulif 400 Mg, 500 Mg Tablet  30 Units 

 Bosulif 50mg Capsule 30 Units 

 Cabometyx 20 Mg, 40 Mg, 60 Mg Tablet 30 Units 

 
Calquence 100 Mg Capsule and                                          
Tablet 60 Units 

 Caprelsa 100 Mg Tablet 60 Units 

 Caprelsa 300 Mg Tablet 30 Units 

 Cometriq 100 Mg Daily-Dose Pk 56 Unit 

 Cometriq 140 Mg Daily-Dose Pk 112 Unit 

 Cometriq 60 Mg Daily-Dose Pack 84 Unit 

 Copiktra 15 Mg, 25 Mg Capsule  56 Unit 

 Dasatinib 50mg, 80mg, 100 mg, 140mg tablet 30 units 

 Dasatinib 20 mg tablet 90 units 

 Dasatinib 70 mg tablet 60 units 

 Erlotinib Hcl 100 Mg, 150 Mg Tablet 30 Units 

 Erlotinib Hcl 25 Mg Tablet 60 Units 

 Gavreto 100 Mg Capsule 120 Units 

 Gefitinib 250mg Tablet 30 Tablet 

 Gilotrif 20 Mg, 30 Mg, 40 Mg Tablet 30 Units 

 
Ibrance 75 Mg, 100 Mg, 125 Mg Capsule and 
Tablet 21 Units 

 Iclusig 10 Mg, 15 Mg, 30 Mg, 45 Mg Tablet 30 Units 

 Imatinib Mesylate 100 Mg Tab 180 Units 

 Imatinib Mesylate 400 Mg Tab 60 Units 

 Imbruvica 140 Mg Capsule 120 Units 
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Imbruvica 140 Mg, 280 Mg, 420 Mg, 560 Mg 
Tablet 
Imbruvica 70 Mg Capsule 30 Units 

 Imbruvica 70 Mg/Milliliters Suspension 324 Units 

 Inlyta 1 Mg Tablet 180 Units 

 Inlyta 5 Mg Tablet 120 Units 

 Iressa 250 Mg Tablet 30 Units 

 Kisqali 200 mg daily dose 21 units 

 Kisqali 400 mg daily dose 42 units 

 Kisqali 600 mg daily dose 63 units 

 Lapatinib 250 Mg Tablet 180 Units 

 Lenvima 4 Mg, 10 Mg Daily Dose 30 Units 

 Lenvima 12 Mg, 18 Mg, 24 Mg Daily Dose 90 Units 

 Lenvima 8 Mg, 14 Mg, 20 Mg Daily Dose 60 Units 

 Lorbrena 100 Mg Tablet 30 Units 

 Lorbrena 25 Mg Tablet 90 Units 

 Lynparza 100 Mg, 150 Mg Tablet  120 Units 

 Nexavar 200 Mg Tablet 120 Units 

 Ninlaro 2.3 Mg, 3 Mg, 4 Mg Capsule 3 Units 

 Pazopanib hcl 200 mg tablet 120 units 

 Pemazyre 4.5 Mg, 9 Mg, 13.5 Mg Tablet 14 Units 

 Retevmo 120 mg tablet 60 units 

 Retevmo 160 mg tablet 60 units 

 Retevmo 40 mg capsule 90 units 

 Retevmo 40 mg tablet 90 units 

 Retevmo 80 mg capsule 60 units 

 Retevmo 80 mg tablet 60 units 

 Rozlytrek 100 mg capsule 30 Units 

 Rozlytrek 200 mg capsule 90 Units 

 Rozlytrek 50 mg pellet packet 42 Units 

 Rubraca 200 Mg, 250 Mg, 300 Mg Tablet 120 Units 
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 Rydapt 25 Mg Capsule 224 Units 

 Scemblix 20 mg tablet 600 tablets 

 Scemblix 100 mg tablet 120 Units 

 Scemblix 20 mg tablet 60 Units 

 Scemblix 40 mg tablet 60 Units 

 Sorafenib 200 Mg Tablet 120 Units 

 Sprycel 50 Mg, 80 Mg, 100 Mg, 140 mg Tablet 30 Units 

 Sprycel 20 Mg Tablet 90 Units 

 Sprycel 70 Mg Tablet 60 Units 

 Stivarga 40 Mg Tablet 84 Units 

 Sunitinib Malate 12.5 Mg Cap 90 Units 

 
Sunitinib Malate 25 Mg, 37.5 Mg, 50 Mg 
Capsule 30 Units 

 Sutent 12.5 Mg Capsule 90 Units 

 Sutent 25 Mg, 37.5 Mg, 50 Mg Capsule 30 Units 

 Tagrisso 40 Mg, 80 Mg Tablet 30 Units 

 
Talzenna 0.25 Mg, 0.5 Mg, 0.75 Mg, 1 Mg 
Capsule 30 Units 

 Tarceva 100 Mg Tablet 30 Units 

 Tasigna 150 Mg, 200 Mg Capsule 112 Units 

 Tasigna 50Mg Capsule 120 Units 

 Tukysa 150 Mg Tablet 120 Units 

 Tukysa 50 Mg Tablet 300 Units 

 Turalio 125 Mg Capsule 120 Units 

 Tykerb 250 Mg Tablet 180 Units 

 
Verzenio 50 Mg, 100 Mg, 150 Mg, 200 Mg 
Tablet 60 Units 

 Vitrakvi 100 Mg Capsule 60 Units 
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 Vitrakvi 20 Mg/Milliliters Solution 300 Units 

 Vitrakvi 25 Mg Capsule 180 Units 

 Vizimpro 15 Mg, 30 Mg, 45 Mg Tablet 30 Units 

 Vonjo 100 Mg Capsule 120 Units 

 Votrient 200 Mg Tablet 120 Units 

 Xalkori 200 Mg, 250 Mg Capsule 60 Units 

 Xospata 40 Mg Tablet 90 Units 

 Zejula 100 Mg Capsule 90 Units 

 Zydelig 100 Mg, 150 Mg Tablet 60 Units 

 Zykadia 150 Mg Tablet 90 Units 

 Venclexta 10 Mg Tab (10mg X 2) 56 Units 

 Venclexta 100 Mg Tablet 180 Units 

 Venclexta 50 Mg Tablet 28 Units 

 Venclexta Starting Pack 42 Units 

 Idhifa 50 Mg, 100 Mg Tablet 30 Units 

Antineoplastic-antiandrogenic 
agents Abirtega 250mg Tablets 120 Tablets 

Antiparasitics Alinia 100 Mg/5 Milliliters Suspension 180 Milliliters 

 Nitazoxanide 500 Mg Tablet 12 Tablets 

Antiparkinsonism Drugs Apomorphine 30 Mg/3 Milliliters Cartridge 30 Units 

 Inbrija 42 Mg Inhalation Cap 300 Capsules 

 Nourianz 20 Mg, 40 Mg Tablet 30 Units 

 Ongentys 25, 50Mg Capsule 30 Units 

Antiprotozoal Drugs Benznidazole 12.5 Mg Tablet  720 Units In 365 Days 

 Benznidazole100 Mg Tablet 360 Units in 720 Days 

 Impavido 50 Mg Capsule 84 Capsules  

 Nebupent 300 Mg Inhal Powder 1 Vial 

 Pentamidine 300 Mg Inhal Powdr 1 Vial 

Antipruritics;Topical Doxepin 5% Cream 90 Grams 

 Prudoxin 5% Cream 90 Grams 

 Zonalon 5% Cream 90 Grams 
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Antipsoriatic Agents;Systemic Skyrizi 150 Mg Dose Kit-2 Syringe, Pen 2 Units  

 Sotyktu 6mg Tabs 30 Units 

 
Taltz 80 Mg/Milliliters (2-Pk) , (3-Pk) 
Autoinjector, Syringe 1 unit 

 Tremfya 100 Mg/Milliliters Syringe 200mg (2 Syr) In 42 Days  

Antipsoriatics Agents 

Calcipotriene 0.005% Cream, Ointment, 
Solution 
 120 Grams 

 Duobrii 0.01%-0.045% Lotion 200 Grams 

 Vtama 1% cream 60 grams 

 Zoryve 0.3% Cream 60 Grams  

Antipsychotic Asenapine 2.5 Mg, 5 Mg, 10 Mg Tablet Sl 60 Units 

 Caplyta 10.5 Mg, 21 Mg, 42 Mg Capsule 30 Units 

 
Fanapt 1 Mg, 2 Mg, 4 Mg, 6 Mg, 8 Mg, 10 Mg, 
12 Mg Tablet 60 Units 

 Fanapt Titration Pack 8 Units 

 Geodon 20 Mg, 40 Mg, 60 Mg, 80 Mg Capsule 60 Units 

 Invega Er 3 Mg, 9 Mg Tablet 30 Units 

 Invega Er 6 Mg Tablet 60 Units 

 Lurasidone 20mg, 40m, 60mg,120mg Tabs 30 units 

 Lurasidone 80mg 60 unit 

 
Lybalvi 5-10mg, 10-10mg, 15-10mg, 20-10mg 
Tablet 30 Units 

 
Olanzapine 2.5 Mg, 5 Mg, 7.5 Mg, 10 Mg, 15 
Mg, 20 Mg Tablet 30 Units 

 
Olanzapine Odt 5 Mg, 10 Mg, 15 Mg, 20 Mg 
Tablet 30 Units 

 Paliperidone Er 1.5 Mg, 3 Mg, 9 Mg Tablet 30 Units 

 Paliperidone Er 6 Mg Tablet 60 Units 

 Quetiapine Er 150 Mg, 200 Mg Tablet 30 Units 

 Quetiapine Er 50 Mg, 300 Mg, 400 Mg Tablet 60 Units 

 
Quetiapine Fumarate 25 Mg, 50 Mg, 100 Mg, 
200 Mg Tab 90 Units 

 Quetiapine Fumarate 300 Mg, 400 Mg Tab 60 Units 
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Risperdal 0.25 Mg, 0.5 Mg, 1 Mg, 2 Mg, 3 Mg, 4 
Mg Tablet 
 60 Units 

 

Risperidone 0.25 Mg, 0.5 Mg, 1 Mg, 2 Mg, 3 Mg, 
4 Mg Tablet 
Risperidone 0.25 Mg, 0.5 Mg, 1 Mg, 2 Mg, 3 Mg, 
4 Mg Odt 60 Units 

 
Secuado 3.8 Mg/24 Hr, 5.7 Mg/24 Hr Patch, 7.6 
Mg/24 Hr 30 Units 

 
Ziprasidone Hcl 20 Mg, 40 Mg, 60 Mg, 80 Mg 
Capsule 60 Units 

 

Zyprexa 2.5 Mg, 5 Mg, 7.5 Mg 10 Mg, 15 Mg, 20 
Mg Tablet 
Zyprexa Zydis 5 Mg, 10 Mg, 15 Mg, 20 Mg 
Tablet 30 Units 

 
Vraylar 1.5 Mg, 3 Mg, 4.5 Mg, 6 Mg Capsule 
 30 Units 

 

Abilify Mycite 2 Mg, 5 Mg, 10 Mg, 15 Mg, 20 Mg, 
30 Mg Maint Kit or Start Kit 
Aripiprazole 2 Mg, 5 Mg, 10 Mg, 15 Mg, 20 Mg, 
30 Mg Tablet 30 Units 

 Aripiprazole Odt 10 Mg, 15 Mg Tablet 60 Units 

 
Rexulti 0.25 Mg, 0.5 Mg, 1 Mg, 2 Mg, 3 Mg, 4 
Mg Tablet 30 Units 

Anti-Ulcer-H.Pylori Agents Lansoprazol-Amoxicil-Clarithro 112 Units 

 Omeclamox-Pak Combo Pack 80 Units 

 Talicia Dr 10-250-12.5 Mg Cap 168 Units 

Antiviral Paxlovid 150-100 Mg Pack (Eua) 20 Units 

 Paxlovid 300-100 Mg Pack (Eua) 30 Units  

 Lagevrio 200 Mg Cap (Eua) 40 Units 

 Famciclovir 125 Mg Tablet 21 Units 

 Famciclovir 250 Mg Tablet 60 Units 

 Famciclovir 500 Mg Tablet 21 Units 

 Livtencity 200 Mg Tablet 112 Units 

 Oseltamivir 6 Mg/Millilters Suspension 360 Milliliters 

 Oseltamivir Phos 30 Mg Capsule 40 Unit 

 Oseltamivir Phos 45 Mg, 75 Mg Capsule 20 Units 
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 Prevymis 240 Mg, 480 Mg Tablet 
112 Tablets In 365 Days; 30 
Tablets Per Dispensing 

 Relenza 5 Mg Diskhaler 
40 Inhalations (2 Diskhalers) In 
365d 

 Tamiflu 30 Mg Capsule 40 Units 

 Tamiflu 6 Mg/Millilters Suspension 360 Millilters  

 Tamiflu 45 Mg, 75 Mg Capsule 20 Units 

 Valacyclovir Hcl 500 Mg, 1gram Tablets 30 Units 

 Xofluza 40 Mg, 80 Mg Tablet 2 Tablets In 365 Days 

 Fuzeon 90Mg Vial 60 Vials 

Arginine Vasopressin Receptor 
Antagonists Tolvaptan 15 Mg Tablet 30 Units 

 Tolvaptan 30Mg Tablet 60 Units 

Artificial Tears Miebo 100% eye drops 3 Units 

Beta-Adrenergic Agents; 
Inhaled; Short Acting Albuterol Hfa 90 Mcg Inhaler 17 Units 

Beta-Adrenergic Agents; Orally 
Inhaled;Long Acting Arformoterol 15 Mcg/2 Millilters Soln 120 Units 

 Brovana 15 Mcg/2 Millilters Solution 120 Units 

 Formoterol 20 Mcg/2 Millilters Neb Vl 120 Units 

 Striverdi Respimat  4 units 

Beta-Adrenergic And 
Anticholinergic Combo; Inhaled Anoro Ellipta 62.5-25 Mcg Inh 14 Units 

 Anoro Ellipta 62.5-25mcg Ps 60 Units 

 Combivent Respimat 20-100 Mcg 8 Units 

 Iprat-Albut 0.5-3(2.5) Mg/3 Millilters 540 Units 

 Stiolto Respimat Inhal Spray 4 Units 

Beta-Adrenergic And 
Glucocorticoid Combo; Inhaled Advair 100-50, 250-50, 500-50 Diskus 1 Units 

 Advair Hfa 115-21, 230-21, 45-21 Mcg Inhaler 12 Units 

  8 Units 

 Airduo Digihaler 232-14 MCG 1 Unit 

 Breo Ellipta 100-25, 200-25 Mcg Inh 28 Units 
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 Breyna 80-4.5mcg, 160-4.5mg Inhaler 11unit 

 
Budesonide-Formeterol 80-4.5, 160-4.5mg 
Inhaler 11unit 

 Dulera 100 mcg-5 mcg inhaler 1 Unit 

 Dulera 200 mcg-5 mcg inhaler 13 Grams 

 Dulera 200 mcg-5 mcg inhaler 9 Grams 

 Dulera 50 mcg-5 mcg inhaler 13 Grams 

 Fluticasone-Salmeterol 100-50, 250-50, 500-50 1 Unit 

 Symbicort 160-4.5 Mcg Inhaler 11 Units 

 Symbicort 80-4.5 Mcg Inhaler 11 Units 

 Wixela 100-50, 250-50, 500-50 Inhaler 1 Units 

Beta-Adrenergic-Anticholinergic-
Glucocort; Inhaled Breztri Aerosphere Inhaler 5.9 Units 

 Trelegy Ellipta 100-62.5-25 28 Units 

 Trelegy Ellipta 200-62.5-25 28 Units 

Betalactams Cayston 75 Mg Inhal Solution  84 Units 

Bile Salts Cholbam 50 Mg Capsule 120 Units 

Bone Formation Stim. Agents - 
Parathyroid Hormone Forteo 600 Mcg/2.4 Millilters Pen Inj 3Millilters (1 Pen) 

 Teriparatide 620 Mcg/2.48 Millilters 1 Pen 

 Teriparatide 600 mcg/2.4Millilters pen 1 Pen 

Bone Formation Stimulating 
Agts - Pth Rel Peptides Tymlos 80 Mcg Dose Pen Injector 1 Units 

Bone Resorption Inhibitor and 
Vitamin D Combs. Fosamax Plus D 70 Mg-2800, 70 Mg-5600 Unit 4 Tabs 

Bone Resorption Inhibitors Actonel 150 Mg Tablet 1 Tablet 

 Actonel 35 Mg Tablet 4 Tabs 

 Alendronate Sod 70 Mg/75 Millilters 300Millilters (4 Bottles) 

 Alendronate Sodium 10 Mg Tab 30 Units 

 Alendronate Sodium 35 Mg, 70 Mg Tab 4 Tabs 

 Alendronate Sodium 5 Mg Tablet 30 Units 

 Atelvia Dr 35 Mg Tablet 4 Tabs 

 Binosto 70 Mg Effervescent Tab 4 Tablets 
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 Fosamax 70 Mg Tablet 4 Tablets 

 Ibandronate Sodium 150 Mg Tab 1 Tablet 

 Risedronate Sod Dr 35 Mg Tab 4 Tabs 

 Risedronate Sodium 150 Mg Tab 1 Tablet 

 Risedronate Sodium 30 Mg Tab 30 Units 

 Risedronate Sodium 35 Mg Tab 4 Tabs 

 Risedronate Sodium 5 Mg Tablet 30. Units 

 Xgeva 120 Mg/1.7 Millilters Vial 1.7Millilters 

Bradykinin B2 Receptor 
Antagonist  

Icatibant 30 mg/3 Millilters syringe 
12 units 

 Sajazir 30 mg/3 Millilters syringe 12 units 

C1 Esterase Inhibitors Cinryze 500-unit vial 32 Vial 

 Haegarda 2;000-unit vial 24 Vial 

 Haegarda 3;000-unit vial 16 Vial 

 Ruconest 2;100-unit vial 16 Vial 

Calcitonin Gene-Related 
Peptide (Cgrp) Inhibitors Emgality 300 Mg (100 Mg X3syr) 3 Millilters 

Cardiac Myosin Inhibitor Camzyos 2.5 Mg, 5 Mg, 10 Mg, 15 Mg Capsule 30 Units 

Chemotherapy Rescue/Antidote 
Agents Vistogard 10 Gram Packet 20 Units 

Complement Inhibitors Tavneos 10Mg Capsule 180 Units 

Cystic Fibrosis-Cftr Potentiator-
Corrector Combin. Alyftrek 10-50-125mg tablet 56 Tablets 

 Alyftrek 4-20-50 mg Tablet 84 Tablets 

 
Orkambi 100 Mg-125 Mg Tablet, 200 Mg-125 
Mg Tablet 112 Units 

 
Orkambi 100-125 Mg, 150-188 Mg, 75-94 Mg 
Granule Pkt 56 Units 

 
Symdeko 100/150 Mg-150 Mg, 50/75 Mg-75 Mg 
Tabs 56 Units 

 
Trikafta 100-50-75 Mg/150 Mg, 50-25-37.5 
Mg/75 Mg 84 Units 

 
Trikafta 80-40-60mg/59.5mg pkt, 100-50-75 
mg/75mg pkt 56 Units 



MANDATORY DRUG                                                            

LIMITATIONS PROGRAM 
 

Back to Top 
 

The information in this document does not apply to ConnectiCare VIP Medicare Plan members.     Mandatory Drug Limitations Program | 05 2025 

Page 22 of 38 

DRUG CLASS Drug Quantity Limit 

Cystic Fib-Transmemb 
Conduct.Reg.(Cftr)Potentiator Kalydeco 150 Mg Tablet 56.Units 

 Kalydeco 25 Mg, 50 Mg, 75 Mg Granules Packet 56 Units 

Diabetic Supplies Dexcom g6 receiver 1 Units 

 Dexcom g6 sensor 3 Units 

 Dexcom g6 transmitter 1 Unit 

 Dexcom g7 receiver 1 Unit 

 Dexcom g7 sensor 3 Units 

 Eversense e3 smart transmitter 1 Unit 

 Freestyle libre 14-day sensor 2 Units 

 Freestyle Libre Plus Sensor 2 Units 

 Freestyle libre 2 readers 1 Unit 

 Freestyle libre 2 sensors 2 Units 

 Freestyle libre 3 plus sensor 2 Units 

 Freestyle libre 3 readers 1 Unit 

 Freestyle libre 3 sensors 2 Units 

 Omnipod 5 dexg7g6 intro(gen 5) 1 Unit 

 Omnipod 5 dexg7g6 pods (gen 5) 15 Unit 

 Omnipod dash intro kit (gen 4) 1 Unit 

 Omnipod dash pods (gen 4) 5pk 15 Units 

 Omnipod go 10 unit/day pods 10 Units 

Diabetic Ulcer Preparations; 
Topical Regranex 0.01% Gel 15 Units 

Drugs To Treat Erectile 
Dysfunction (Ed) Tadalafil 5 Mg Tablet 8 Units 

Drugs To Treat Movement 
Disorders 

Austedo 12 mg tablet 120 units 

 Austedo 6 mg tablet 60 units 

 Austedo 9 mg tablet 120 units 

 Austedo xr 12 mg tablet 30 units 

 Austedo xr 18 mg tablet 30 units 

 Austedo xr 24 mg tablet 30 units 
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 Austedo xr 30 mg tablet 30 units 

 Austedo xr 36 mg tablet 30 units 

 Austedo xr 42 mg tablet 30 units 

 Austedo xr 48 mg tablet 30 units 

 Austedo xr 6 mg tablet 30 units 

 Austedo xr titr kt(6-12-24 mg) 42 units 

 Austedo xr titr(12-18-24-30mg) 28 units 

 
Ingrezza 40 Mg, 60 Mg, 80 Mg Capsule/ 
Sprinkle Capsule 30 Units 

 Ingrezza Initiation Pack 28 Units 

 Tetrabenazine 12.5 Mg Tablet 120 Units 

 Tetrabenazine 25 Mg Tablet 60 Units 

Electrolyte Depleters Calcium Acetate 667 Mg Capsule or Tablet 360 Units 

 
Lanthanum Carb 500 Mg, 750 Mg and 1,000 Mg 
Tb Chw 90 Units 

 Lokelma 5 Gram or 10 Gram Powder Packet 30 Units 

 Renvela 0.8 Grams Powder Packet 180 Units 

 Renvela 2.4 Grams Powder Packet 90 Units 

 Renvela 800 Mg Tablet 270 Units 

 Sevelamer 0.8 Grams Powder Packet 180 Units 

 Sevelamer 2.4 Grams Powder Packet 90 Units 

 Sevelamer Carbonate 800 Mg Tab 270 Units 

 Sevelamer Hcl 400 Mg Tablet 450 Units 

 Sevelamer Hcl 800 Mg Tablet 270 Units 

 Velphoro 500 Mg Chewable Tab 120 Units 

 Veltassa 16.8 Grams Powder Packet 30 Units 

 Veltassa 25.2 Grams Powder Packet 30 Units 

 Veltassa 8.4 Grams Powder Packet 30 Units 

Estrogenic Agents 
Climara 0.025, 0.0375, 0.05, 0.06, 0.075, 0.1 
Mg/Day Patch 4 Patches 

 Dotti 0.025, 0.0375, 0.05, 0.075, 0.1 Mg Patch 8 Patches 
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Estradiol 0.025, 0.0375, 0.05, 0.06, 0.075, 0.1 
Mg Patch(1/Wk) 4 Patches 

 
Estradiol 0.025, 0.0375, 0.05, 0.075, 0.1 Mg 
Patch(2/Wk) 8 Patches 

 
Estradiol 0.1% (0.25mg, 0.5mg, 0.75mg, 1 mg, 
1.25mg) Gel Pk 30. Units 

 Evamist 1.53 mg/spray 17 Units 

 
Lyllana 0.025 Mg, 0.0375 Mg, 0.05 Mg, 0.075 
Mg, 0.1 Mg Patch 8 Patches 

 Menostar 14 Mcg/Day Patch 4 Patches 

Eye Anti-Inflammatory Agents Eysuvis 0.25% Eye Drops 8.3 Units 

Farnesoid X Receptor (Fxr) 
Agonist; Bile Ac Analog Ocaliva 10 Mg Tablet 30. Units 

 Ocaliva 5 Mg Tablet 30 Units 

Fibromyalgia Agents;Serotonin-
Norepineph Ru Inhib Savella 100 Mg Tablet 60 Units 

 Savella 12.5 Mg Tablet 60 Units 

 Savella 25 Mg Tablet 60 Units 

 Savella 50 Mg Tablet 60 Units 

 Savella Titration Pack 55 Units 

Genetic D/O Tx - Smn Protein 
Deficiency Treatment Evrysdi 60 Mg/80 Millilters(0.75mg/Millilters) 

2880Millilters in 360 Days - 
240Millilters Per Disp 

Glucocorticoids Tarpeyo Dr 4 Mg Capsule 120 Caps 

 Arnuity Ellipta 100, 200 Mcg Inh 1 Unit 

 Arnuity Ellipta 50 Mcg Inh 30 Units 

 Asmanex Hfa 50, 100, 200 Mcg Inhaler 13 Units 

 Asmanex Twisthaler 110 Mcg #30 1 Units 

 Asmanex Twisthaler 220 Mcg #14 1. Unit 

 Asmanex Twisthaler 220 Mcg #30 1 Units 

 Asmanex Twisthaler 220 Mcg #60 1 Units 

 Asmanex Twisthaler 220 Mcg #120 1 Units 

 Budesonide 0.25 Mg/2 Millilters Susp 120 Units 

 Budesonide 0.5 Mg/2 Millilters Susp 120 Units 
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 Budesonide 1 Mg/2 Millilters Inh Susp 60 Units 

 Qvar Redihaler 40 Mcg 11 Units 

 Qvar Redihaler 80 Mcg 22 Units 

Glucosylceramide synthase 
(gcs) inhibitor 

Cerdelga 84 mg capsule 
56 Capsule 

 Miglustat 100 mg capsule 90 Capsule  

Hepatitis C Treatment Agents  Vosevi 400-100-100 Mg Tablet 
84 Tablets In 365 Days; 28 
Tablets Per Dispensing 

 Epclusa 150-37.5. 200-50 Mg Pellet Pkt 
84 Packets In 365 Days; 28 
Packets Per Dispensing 

 Epclusa 200 Mg-50, 400-100 Mg Tablet 
84 Tablets In 365 Days; 28 
tablets Per Dispensing 

 Harvoni 33.75-150 Mg Pellet Pk 
56 Packets In 365 Days; 28 
Packets Per Dispensing 

 Harvoni 45-200 Mg Pellet Packet 
112 Packets In 365 Days; 56 
Packets Per Dispensing 

 Harvoni 45-200 Mg Tablet 
112 Tabs In 365 Days; 56 Tabs 
Per Dispensing 

 Harvoni 90-400 Mg Tablet 
56 Tabs In 365d; 28 Tablets Per 
Disp 

 Pegasys 180 Mcg/0.5 Millilters Syringe 2Millilters 

 Pegasys 180 Mcg/Millilters Vial 4Millilters 

 Zepatier 50-100 Mg Tablet 
84 Tablets In 365 Days; 28 
Tablets Per Dispensing 

Human Chorionic Gonadotropin 
(Hcg) Novarel 5;000 Unit Vial 6 Units 

 Pregnyl 10;000-unit vial 3 unit 

Human Interleukin 12/23 (Il-
12/13) Inhibitors; Mab Stelara 45 Mg/0.5 Millilters Syringe and Vial 

90mg in 84 Days; 45mg in 63 
Days 

 Stelara 90 Mg/Millilters Syringe 
180mg in 84 Days; 90mg in 42 
Days  

Hypnotics; Melatonin Mt1/Mt2 
Receptor Agonists Hetlioz 20 Mg Capsule  3. Units 

 Hetlioz Lq 4 Mg/Millilters Suspension 158 Units 

 Ramelteon 8 Mg Tablet 15 Units 

 Tasimelton 20mg Capsule 30 units 
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Ibs-C/Cic Agents Linzess 145 Mcg Capsule 30 Units 

 Linzess 290 Mcg Capsule 30 Units 

 Linzess 72 Mcg Capsule 30 Units 

Il-23 Receptor Antagonist; 
Monoclonal Antibody Omvoh 100mg/Millilters Pen/Syringe 2 Units 

 Skyrizi 180mg/1.2 Millilters on-body 
1.2Millilters (1 cartridge) in 42 
days  

 Skyrizi 360 mg/2.4 Millilters on-body 
2.4Millilters (1 cartridge) in 42 
days 

 Tremfya 100 mg/Millilters injector 1 unit 

 Tremfya 100 mg/Millilters syringe 1 unit 

Ileal Bile Acid Transporter (Ibat) 
Inhibitor Bylvay 1;200 Mcg Capsule 60 Units 

 Bylvay 200 Mcg Pellet 120 Units 

 Bylvay 400 Mcg Capsule 150 Units 

 Bylvay 600 Mcg Pellet 30 Units 

Immunomodulator;B-
Lymphocyte Stim(Blys)-Spec 
Inhib Benlysta 200 Mg/Millilters Autoinjector 4Millilters 

 Benlysta 200 Mg/Millilters Syringe 4Millilters 

Immunosuppressives Lupkynis 7.9mg Capsule 180 Units 

Interleukin-13 (Il-13) Inhibitors 
Adbry 150 Mg/Millilters, 300mg/2Millilters 
Syringe 2 Units 

 Ebglyss 250 mg/2 Millilters pen 4 Units 

Interleukin-4(Il-4) Receptor 
Alpha Antagonist Dupixent 200 Mg/1.14 Millilters Pen and Syringe 

Dupixent 200mg/1.14Millilters - 
400mg; Dupixent 
200mg/1.14Millilters - 800mg 

 Dupixent 300 Mg/2 Millilters Pen and Syringe 
Dupixent 300mg - 600mg; 
Dupixent Pen 300mg - 1,200mg 

Interleukin-5 (Il-5) Antagonists 
Nucala 100 Mg/Millilters Auto-Injector, Syr or 
Pwd Vial 1 Unit 

 Nucala 40 Mg/0.4 Millilters Syringe 0.4Millilters(1 Syr) 

Interleukin-5(Il-5) Receptor 
Alpha Antagonist 

Fasenra 10Mg Syringe, 30 Mg/Millilters Syringe 
or Pen 1Millilters (1 Syr/Pen) In 42 Days 

Interleukin-6 (Il-6) Receptor 
Inhibitors Actemra 162 Mg/0.9 Millilters Syringe or Actpen 3.6Millilters 
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 Tyenne 162mg/0.9mL Auto-Injector and Syringe 3.6Militers  

Intestinal Motility Stimulants Prucalopride 1mg, 2mg tablet 30 tablets 

Janus Kinase (Jak) Inhibitors Cibinqo 100 Mg, 200 Mg, 50 Mg Tablet 30 Tabs 

 Litfulo 50mg 28 capsules 

 Rinvoq Er 15 Mg, 30 Mg Tablet 30 Units 

 Rinvoq Er 45 Mg Tablet 56 Units 

 Xeljanz 1 Mg/Millilters Solution 480 Units 

 Xeljanz 5 Mg, 10 Mg Tablet 60 Units 

 Xeljanz Xr 11 Mg, 22 Mg Tablet 30 Units 

Keratolytics Podofilox 0.5% Gel 7 Gram 

Laxatives and Cathartics Lubiprostone 8mcg, 24mcg Capsules 60 Units 

Leukocyte (WBC) Stimulants Fulphila 6 mg/0.6 Millilters syringe 1.2Millilterss 

 Ziextenzo 6 mg/0.6 Millilters syringe 1.2MILLILTERSs 

Leukocyte Adhesion 
Inhib;Alpha4-Mediat Igg4k Mc 
Ab Tysabri 300 Mg/15 Millilters Vial 15 Units 

Macrolide Antibiotics Dificid 200 Mg Tablet 20. Units 

 Dificid 40 Mg/Millilters Suspension 1 Unit 

Menopausal Symptoms 
Suppressant - SSRIs Paroxetine Mesylate 7.5 Mg Cap 30 Units 

Monoclonal Antibodies to 
Immunoglobulin E (Ige) Xolair 150 Mg/1.2 Millilters Powder Vl 6 Vials 

 Xolair 150 Mg/Millilters Syringe/Autoinjector 2 Units 

 Xolair 75 Mg/0.5 Millilters Syringe/Autoinjector  2 Units 

 
Xolair 300mg/2MILLILTERS 
Syringe/Autoinjector 2Units 

Mu-Opioid Receptor 
Antagonists;Peripherally-Acting Movantik 12.5 Mg, 25Mg Tablet 30 Units 

Narcolepsy And Sleep Disorder 
Therapy Agents 

Armodafinil 50 Mg, 150 Mg, 200 Mg, 250 Mg 
Tablet 30 Units 

 Modafinil 100 Mg Tablet 30 Units 

 Modafinil 200 Mg Tablet 60 Units 

 Sunosi 150 Mg Tablet 30 Units 
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 Sunosi 75 Mg Tablet 30 Units 

Narcolepsy Tx-H3-
Recept.Antagonist/Inverse 
Agonist Wakix 17.8 Mg Tablet 60 Units 

 Wakix 4.45 Mg Tablet 30 Units 

Nasal Antihistamine Azelastine 0.1% (137 Mcg) Spry 60 Units 

 Olopatadine 665 Mcg Nasal Spry 31 Units 

Nasal Antihistamine and Anti-
Inflam. Steroid Comb. Azelastin-Flutic 137-50mcg Spray 23 Units 

 Dymista Nasal Spray 23 Units 

 Ryaltris 665-25 Mcg Spray 29 Units 

Nasal Anti-Inflammatory 
Steroids Flunisolide 0.025% Spray 50 Units 

 Mometasone Furoate 50 Mcg Spry 17 Units 

 Xhance 93 Mcg Nasal Spray 32 Units 

Nasal NSAIDs; Cox Non-
Selective; Systemic Analgesic Sprix 15.75 Mg Nasal Spray 5 Units 

NDMA receptor antagonist and 
NDRI comb Auvelity er 45-105 mg tablet 60 units 

Norepinephrine And Dopamine 
Reuptake Inhib (NDRIs) Aplenzin Er 174 Mg, 348 Mg, 522 Mg Tablet 30 Units 

 
Bupropion Hcl Sr 100 Mg, 150 Mg, 200 Mg 
Tablet 60 Units 

 Bupropion Hcl Xl 150 Mg, 300 Mg Tablet 30 Units 

Nose Preparations; 
Miscellaneous (Rx) Ipratropium 0.03%, 0.06% Spray 30 Units 

NSAIDs; Cyclooxygenase 
Inhibitor Type Analgesics Ketorolac 10 Mg Tablet 20 Units 

 
Meloxicam 5 Mg,  7.5 Mg, 10 Mg, 15 Mg 
Capsule 30 Units 

Ophthalmic (eye) antiparasitic Xdemvy 0.25% drop 10 Milliliters 

Ophthalmic Anti-Inflammatory 
Immunomodulator-Type Cyclosporine 0.05% eye emuls 60 Units 

 Cequa 0.09% solution 60 Units 

 Restasis 0.05% eye emulsion 60 Units 
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 Restasis multidose 0.05% eye 6 Milliliters 

 Vevye 0.1% eye drops 2 Milliliters 

 Xiidra 5% eye drops 60 units 

Opioid Antagonists Kloxxado 8 Mg Nasal Spray 2 Units 

 Naloxone Hcl 4 Mg Nasal Spray 2 Units 

 Narcan 4 mg Nasal Spray 2 Units 

 Rextovy 4mg Nasal Spray 2 Units 

Oxytocic’s Methylergonovine 0.2 mg Tablet 240 Units 

Pharmacological Chaperone-
Alpha-Galactosid.A Stabz Galafold 123 mg Capsule 14 Units 

Phosphodiesterase-4 (PDE4) 
Inhibitors Roflumilast 250 mcg Capsule 30 units 

Pituitary Suppressive Agents Cabergoline 0.5 mg Tablet 8 Tablets 

Pku Treatment Agents - 
Phenylalanine Ammonia Lyase Palynziq 10 mg/0.5 Millilters Syringe 30 Units 

 Palynziq 2.5 mg/0.5 Millilters Syringe 8 Units 

 Palynziq 20 mg/Millilters Syringe 60 Units 

Plasma Kallikren Inhibitors Kalbitor 10 mg/Millilters vial 12 Vial 

 Orladeyo 110 mg capsule 28 Capsule 

 Orladeyo 150 mg capsule 28 Capsule 

 Takhzyro 150 mg/Millilters syringe 2 units 

 Takhzyro 300 mg/2 Millilters syringe 2 units 

 Takhzyro 300 mg/2 Millilters vial 2 units 

Polycystic Kidney Disease 
Agent; Avp Recep. Antag Jynarque 15 mg Tablet 120 Units 

 Jynarque 15 mg-15 mg Tablet 56 Units 

 Jynarque 30 mg Tablet 120 Units 

 Jynarque 30 mg-15 mg Tablet 56 Units 

 Jynarque 45 mg-15 mg Tablet 56 Units 

 Jynarque 60 mg-30 mg Tablet 56 Units 

 Jynarque 90 mg-30 mg Tablet 56 Units 

Potassium Sparing Diuretics Kerendia 10 mg, 20mg Tablet 30 Units 
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Proton-Pump Inhibitors Dexlansoprazole Dr 30mg Cap 30 Units 

 Esomeprazole Dr 10 mg, 20mg Packet  30 Units 

 Omeprazole Dr 10 mg Capsule 30 Units 

 Omeprazole-Bicarb 20-1,680 Pkt 30 Units 

 Pantoprazole Sod Dr 20 mg Tab 30 Units 

Pulm Anti-Htn;Soluble 
Guanylate Cyclase Stimulator Adempas 0.5 mg Tablet 90 Units 

 Adempas 1 mg, 1.5mg, 2mg, 2.5mg Tablet 90 Units 

Pulm.Anti-Htn;Sel.C-Gramsp 
Phosphodiesterase T5 Inhib Alyq 20 mg Tablet 60 Units 

 Revatio 10 mg/Millilters Oral Susp 112 Units 

 Revatio 20 mg Tablet 90 Units 

 Sildenafil 10 mg/Millilters Oral Susp 112 Units 

 Sildenafil 20 mg Tablet 90 Units 

 Tadalafil 20 mg Tablet 60 Units 

Pulmonary Anti-Htn; Endothelin 
Receptor Antagonist Ambrisentan 5mg, 10 mg Tablet 30 Units 

 Bosentan 62.5mg, 125 mg Tablet 60 Units 

 Opsumit 10 mg Tablet 30 Units 

 Tracleer 62.5mg,  125 mg Tablet 60 Units 

 Tracleer 32 mg Tablet for Susp 120 Units 

Pulmonary Antihypertensives; 
Prostacyclin-Type 

Orenitram Er 0.125 mg, 0.25mg, 1mg, 2.5mg, 
5mg Tablet 90 Units 

 Orenitram month 1 titration kt 168 Tabs 

 Orenitram month 2 titration kt 336 Tabs 

 Orenitram month 3 titration kt 252 Tabs 

 

Uptravi 200mcg, 400mcg, 600mcg, 800mcg, 
1,000mcg, 1,200mcg, 1,400mcg, 1,600mcg 
Tablet 60 Units 

 Uptravi 200-800 Titration Pack 200 Units 

Pulmonary Fibrosis - Systemic 
Enzyme Inhibitors Ofev 100mg, 150mg Capsule 60 Units 

Pulmonary htn-endothelin recept 
antg-cGramsp pde5 inh Opsynvi 10-20, 10-40 mg tablet 30 Units 
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Pyruvate Kinase Activators Pyrukynd 5mg, 20mg, 50mg Tablet 56 tablets 

 Pyrukynd 20-5 mg Taper Pack 14 Tablets In 365 Days 

 Pyrukynd 50-20 mg Taper Pack 14 Tablets In 365 Days 

Quinolone Antibiotics Baxdela 450 mg Tablet 28 Units 

Retinoic Acid Receptor (RAR 
Agonists 

Sohonos 1 mg capsule 
112 Units 

 Sohonos 1.5 mg capsule 112 Units 

 Sohonos 10 mg capsule 56 Units 

 Sohonos 2.5 mg capsule 140 Units 

 Sohonos 5 mg capsule 84 Units 

Rho Kinase Inhibitor Rezurock 200 mg Tablet 30 Units 

Rifamycins And Related 
Derivative Antibiotics Aemcolo Dr 194 mg Tablet 12 Units 

 Xifaxan 200 mg Tablet 9 Units 

 Xifaxan 550 mg Tablet 60 Units 

Rosacea Agents; Topical Ivermectin 1% Cream 45 Grams 

 Soolantra 1% Cream 45 Grams 

Sedative-Hypnotics - 
Benzodiazepines Estazolam 1mg, 2mg Tablet 15 Units 

 Flurazepam 15mg, 30mg Capsule 15 Units 

 Halcion 0.25 mg Tablet 15 Units 

 Restoril 7.5mg, 15mg, 22.5mg, 30mg Capsule 15 Units 

 
Temazepam 7.5mg,15mg, 22.5mg, 30mg 
Capsule 15 Units 

 Triazolam 0.125 mg, 0.25mg Tablet 15 Units 

Sedative-Hypnotics;Non-
Barbiturate Belsomra 5mg, 10 mg, 15mg, 20mg Tablet 15 Units 

 Dayvigo 5mg, 10 mg Tablet 15 Units 

 Doxepin Hcl 3 mg, 6mg Tablet 15 Units 

 Eszopiclone 1 mg, 2mg, 3mg Tablet 15 Units 

 Quviviq 25 mg, 50mg Tablet 15 Units 

 Silenor 3 mg, 6mg Tablet 15 Units 

 Zaleplon 5mg, 10 mg Capsule 15 Units 
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 Zolpidem Tart 1.75 mg, 3.5mg Tab SL 15 Units 

 Zolpidem Tart Er 6.25mg, 12.5 mg Tab 15 Units 

 Zolpidem Tart Er 6.25 mg Tab 15 Units 

 Zolpidem Tartrate 5mg, 10 mg Tablet 15 Units 

Selective estrogen receptor 
modulators (SERMS) 

Orserdu 345 mg tablet 
30 Units 

 Orserdu 86 mg tablet 90 Units 

Selective Serotonin 5-Ht2a 
Inverse Agonists (Ssia) Nuplazid 10 mg Tablet 30 Units 

 Nuplazid 34 mg Capsule 30 Units 

Selective Serotonin Reuptake 
Inhibitor (Ssris) Citalopram Hbr 10 mg 20mg, 40mg Tablet 30 Units 

 Escitalopram 5mg, 10 mg, 20mg Tablet 30 Units 

 Fluoxetine Dr 90 mg Capsule 4 Units 

 Fluoxetine Hcl 10 mg Capsule 30 Units 

 Fluoxetine Hcl 10 mg Tablet 30 Units 

 Fluoxetine Hcl 40 mg Capsule 60 Units 

 Fluvoxamine Er 100 mg, 150mg Capsule 60 Units 

 Fluvoxamine Maleate 100 mg Tab 90 Units 

 Fluvoxamine Maleate 25 mg Tab 30 Units 

 Fluvoxamine Maleate 50 mg Tab 60 Units 

 Paroxetine Er 12.5mg, 25mg, 37.5mg Tablet 60 Units 

 Paroxetine Hcl 10 mg, 40mg Tablet 30 Units 

 Paroxetine Hcl 20 mg, 30mg Tablet 60 Units 

 Paxil 10 mg, 40mg Tablet 30 Units 

 Paxil 20 mg, 30mg Tablet 60 Units 

 Paxil Cr 12.5 mg, 25mg, 37.5mg Tablet 60 Units 

 Sertraline Hcl 50mg,100 mg Tablet 60 Units 

 Sertraline Hcl 25 mg Tablet 45 Units 

Serotonin-Norepinephrine 
Reuptake-Inhib (Snris) Desvenlafaxine Er 25mg, 50mg, 100 Mg Tab 30 Units 

 Duloxetine Hcl Dr 20mg, 60mg Cap 60 Units 



MANDATORY DRUG                                                            

LIMITATIONS PROGRAM 
 

Back to Top 
 

The information in this document does not apply to ConnectiCare VIP Medicare Plan members.     Mandatory Drug Limitations Program | 05 2025 

Page 33 of 38 

DRUG CLASS Drug Quantity Limit 

 Duloxetine Hcl Dr 30mg, 40mg Cap 30 Units 

 Fetzima 20-40 Mg Titration Pak 28 Units 

 
Fetzima Er 20mg, 40mg, 80mg, 120 mg 
Capsule 30 Units 

 
Venlafaxine Hcl 25, 37.5mg, 50mg, 75mg, 100 
mg Tablet 90 Units 

 Venlafaxine Hcl Er 37.5mg, 150mg Cap 30 Units 

 Venlafaxine Hcl Er 37.5mg 150mg, 225mg Tab 30 Units 

 Venlafaxine Hcl Er 75 mg Cap 90 Units 

 Venlafaxine Hcl Er 75 mg Tab 30 Units 

Soluble Guanylate Cyclase 
(Sgc) Stimulator Verquvo 2.5mg, 5 mg, 10 mg Tablet 30 Units 

Somatostatic Agents Lanreotide 120 mg/0.5 Millilters syringe 1 Unit 

 Mycapssa dr 20 mg capsule 56 Capsules 

 Octreotide acet er 20 mg im vl 2 Kits 

 Octreotide acet er 30 mg im vl 1 Kits 

 Somatuline depot 120 mg/0.5 Millilters 1 Unit 

 Somatuline depot 60 mg/0.2 Millilters 1 Unit 

 Somatuline depot 90 mg/0.3 Millilters 1 Unit 

Sphingosine 1-Phosphate (S1p) 
Receptor Modulator Velsipity 2 mg tablet 30 Units 

 Zeposia starter kit (28-day) 28 capsules 

 Zeposia starter pack (7-day) 7 capsules 

 Zeposia 0.92 mg Capsule 30 Units 

Spleen Tyrosine Kinase 
Inhibitors Tavalisse 100mg, 150mg Tablet 60 Units 

Ssri And 5ht1a Partial Agonist 
Antidepressants Vilazodone Hcl 10 mg, 20mg, 40mg Tablet 30 Units 

Ssri; Serotonin Receptor 
Modulator Antidepressants Trintellix 5mg, 10mg, 20mg Tablet 30 Units 

Systemic Enzyme Inhibitors Joenja 70mg Tablet 60 Units 

 Vijoice 50 mg granule packet 28 Units 

 Vijoice 50mg, 125mg Tablet 28 Units 
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 Vijoice 250 Mg Daily Dose Pack 56 Units 

 Zokinvy 50mg, 75mg Capsule 120 Units 

Tetracycline Antibiotics Nuzyra 150 mg Tablet 30 Units 

Thrombopoietin Receptor 
Agonists Doptelet (15 Tab Pk) 20 mg Tab 15 Units 

Thyroid Hormone Receptor 
(THR) Agonist  Rezdiffra 60Mg, 80Mg, 100mg Tablet 30 units 

Top. Anti-
Inflam.;Phosphodiesterase-4 
(Pde4) Inhib Eucrisa 2% Ointment 120Grams 

 Zoryve 0.15% Cream 60 Grams 

 Zoryve 0.3% Foam 60 Grams 

Topical Antibiotic Pleuromutilin 
Derivatives Altabax 1% Ointment 30 Units 

Topical Antibiotics Centany 2% Ointment 30 Units 

 Centany At 2% Ointment Kit 1 Units 

 Cleocin T 1% Lotion 120Millilters 

 Clindacin 1% foam 100 Grams 

 Clindamycin Ph 1% Gel 120 Grams 

 Clindamycin Ph 1% Solution 120Millilters 

 Clindamycin Phosp 1% Lotion 120Millilters 

 Clindamycin Phosphate 1% Foam 100 

 Clindamycin Phosphate 1% Gel 150Millilters 

 Evoclin 1% Foam 100 Grams 

 Gentamicin 0.1% Cream, Ointment 60 Grams 

 Mupirocin 2% Cream 30 Grams 

 Mupirocin 2% Ointment 44 Grams 

 Xepi 1% Cream 30 Grams 

Topical Antifungal/Anti-
Inflammatory;Steroid Agent Clotrimazole-Betamethasone Cream 90 Grams 

 Clotrimazole-Betamethasone Lot 60 Milliliters 

Topical Antifungals Ciclodan 0.77% Cream 90 Grams 

 Ciclopirox 0.77% Cream 90 Grams 
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 Ciclopirox 0.77% Gel 100 Grams 

 Ciclopirox 0.77% Topical Susp 60 Milliliters 

 Ciclopirox 1% Shampoo 120 Milliliters 

 Clotrimazole 1% Solution 60 Milliliters 

 Clotrimazole 1% Topical Cream 45 Grams 

 Econazole Nitrate 1% Cream 85 Grams 

 Exelderm 1% Cream 60 Units 

 Exelderm 1% Solution 60 Units 

 Extina 2% Foam 100 Units 

 Ketoconazole 2% Cream 60 Grams 

 Ketoconazole 2% Foam 100Grams 

 Ketoconazole 2% Shampoo 120 Milliliters 

 Ketodan 2% Foam 100 Grams 

 Klayesta 100,000 Unit/Grams Powder 180 Grams 

 Loprox 0.77% Cream 90 Grams 

 Loprox 0.77% Topical Susp 60 Milliliters 

 Luzu 1% Cream 60 Grams 

 Naftifine Hcl 1% Cream 90 Grams 

 Naftifine Hcl 2% Cream 60 Grams 

 Naftin 1% Gel 90 Grams 

 Naftin 2% Gel 60 Grams 

 Nyamyc 100;000 Unit/Grams Oint 60 Grams 

 Nystatin 100;000 Unit/Grams Cream 60 Grams 

 Nystatin 100;000 Unit/Grams Powder 180 Grams 

 Nystatin-Triamcinolone Cream and Ointment 60 Grams 

 Nystop 100;000 Unit/Grams Powder 180 Grams 

 Oxiconazole Nitrate 1% Cream 90 Grams 

Topical Anti-Inflammatory 
Steroidal Clobetasol 0.05% Cream/Gel/Ointment 120 Grams 

 Clobetasol 0.05% Shampoo 236 Milliliters 

 Clobetasol 0.05% Solution 100 Units 
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 Clobetasol 0.05% Topical Lotion 118 Milliliters  

 Clobetasol Emollient 0.05% Cream 120 Grams 

 Clobetasol Emollient 0.05% Foam 100 Units 

 Clobetasol Emulsion 0.05% Foam 100 Units 

 Clobetasol Prop 0.05% Foam 100 Units 

 Clobetasol Prop 0.05% Spray 120 Milliliters 

 Clobex 0.05% Shampoo 236 Milliliters 

 Clobex 0.05% Spray 125 Milliliters 

 Clodan 0.05% Kit 2 Kits 

 Clodan 0.05% Shampoo 236 Milliliters 

 Cordran 0.025%; 0.05% Cream/Ointment 120 Grams 

 Cordran 0.05% Lotion 120 Milliliters 

 Diflorasone 0.05% Cream/Ointment 120 Grams 

 
Fluocinonide 0.05% 
Cream/Gel/Ointment/Solution 120 Grams 

 Fluocinonide 0.1% Cream 120 Grams 

 Fluocinonide-E 0.05% Cream 120 Grams 

 Flurandrenolide 0.05% Lotion 120 Milliliters 

 Flurandrenolide 0.05% Ointment 120 Grams 

 Hydrocort Buty 0.1% Lipid Cream 120 Grams 

 Hydrocortisone Buty 0.1% Cream/Soln/Ointment 120 Grams 

 Hydrocortisone Butyr 0.1% Lotion 118 Milliliters 

 Kenalog 0.147 Mg/Gram Spray 100 Grams 

 Olux 0.05% Foam 100 Units 

 Tovet Emollient 0.05% Foam 100 Units 

 Triamcinolone 0.147 Mg/G Spray 126 Grams 

Topical Anti-Inflammatory; 
Nsaids Diclofenac 1.5% Topical Soln 150 Milliliters 

 Diclofenac 2% Solution Pump 112 Grams 

 Flector 1.3% Patch 60 Units 

 Licart 1.3% Patch 30 Patch 
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Topical Antineoplastic 
Premalignant Lesion Agents Diclofenac Sodium 3% Gel 100 Grams 

Topical Antivirals Acyclovir 5% Cream 5 Units 

 Acyclovir 5% Ointment 30 Units 

 Zovirax 5% Cream 5 Units 

Topical Immunosuppressive 
Agents Pimecrolimus 1% Cream 120 Grams 

 Tacrolimus 0.03% Ointment 120 Grams 

 Tacrolimus 0.1% Ointment 120 Grams 

Topical Janus Kinase (Jak) 
Inhibitors Opzelura 1.5% Cream 240 Grams 

Topical Keratolytics Podofilox 0.5% gel 7 Grams 

Topical Local Anesthetics Lidocaine 5% Ointment 50 Grams 

 Lidocaine-Prilocaine Cream 30 Grams 

Topical Vit D Analog/Anti-
Inflammatory Steroid Calcipotriene-Betameth Dp Oint/Susp 60 Grams 

 Enstilar 0.005%-0.064% Foam 60 Grams 

 Taclonex 0.005%-0.064% Suspens 60 Grams 

 Wynzora 0.005%-0.064% Cream 60 Grams 

Topical/Mucous Membr./Subcut. 
Enzymes Santyl Ointment 180 Grams 

Urinary Tract 
Antispasmodic/Antiincontinence 
Agent Oxytrol 3.9 mg/24hr Patch 8 Patches 

Vancomycin Antibiotics and 
Derivatives Vancocin Hcl 125 mg Capsule 40 Units 

 Vancocin Hcl 250 mg Capsule 80 Units 

 Vancomycin 25mg/Millilters Soln 300 Millilters 

 Vancomycin 50mg/ Millilters Soln 450 Millilters 

 Vancomycin Hcl 125 mg Capsule 40 Units 

 Vancomycin Hcl 250 mg Capsule 80 Units 

Vitamin B12 Preparations Cyanocobalamin Nasal Spray 4 Units  

 Nascobal 500 mcg Nasal Spray 4 Units 

 Phytonadione 5 mg Tablet 10 Units 
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