Managed Drug Limitation Program

Prescription drug list

helps us promote safe, clinically appropriate drug directors will review the request for medical necessity.

The managed drug limitation program (MDL) an additiona supply of a medication, our medical

usage. With this program there’s alimit on the
amount and days supply of certain medications, such as
deeping pills. These limits were developed based on
recommendations from a variety of medical experts,
including the Food & Drug Administration. If you've
exceeded a limit and your physician believes you need

Brand Name

If you have any questions or concerns, please contact
Member Services at (800) ONE-8081 (800-663-8081).
Thislist is for informational purposes only and is subject
to change. To confirm coverage, please contact your plan
administrator or call the customer service number on your
health plan ID card.

Retail Quantity Mail Order Quantity

per 25 days per 75 days*

Migraine Agents
Amerge 1 mg 9 tablets 27 tablets
Amerge 2.5 mg 9 tablets 27 tablets
Axert 6.25 mg 12 tablets 36 tablets
Axert 12.5 mg 12 tablets 36 tablets
Imitrex Injection 4 kits (8 injections) 12 kits (24 injections)
Imitrex Injection 8-1ml vids 24-1ml vids
Imitrex NS5 mg 2-6 pack 6-6 packs
Imitrex NS 20 mg 2-6 pack 6-6 packs
Imitrex 25 mg 18 tablets 54 tablets
Imitrex 50 mg 18 tablets 54 tablets
Imitrex 100 mg 18 tablets 54 tablets
Maxat/Maxalt MLT 5 mg 12 tablets 36 tablets
Maxat/Maxat MLT 10 mg 12 tablets 36 tablets
Migranal NS 1-4 pack 3-4 packs
Stadol NS 2 bottles 2 bottles*
Zomig 2.5 mg 12 tablets 36 tablets
Zomig 5mg 6 tablets 18 tablets
Pain
Toradol 10 mg tablets 20 tablets | 20 tablets (per 25 days)*
| nsomnia
Ambien 5 mg tablets 14 tablets 14 tablets (per 25 days)*
Ambien 10 mg tablets 14 tablets 14 tablets (per 25 days)*
Sonata 5 mg 14 capsules 14 capsules (per 25 days)*
Sonata 10 mg 14 capsules 14 capsules (per 25 days)*

* Some medications aren’t clinically appropriate for long-term use. In these instances, limitations for retail and mail-order areidentical; therefore, the use of

mail-order isn't cost effective.

*Quantities will vary depending on disease being treated
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Brand Name

Retail Quantity

Mail Order Quantity

per 25 days per 75 days*
Anti-Infectives

Avelox, al strengths 14--day supply* 14--day supply*
Cipro, dl strengths 14--day supply* 14--day supply*
Diflucan 150 mg 2 tablets 2 tablets (per 25 days)*
Floxin, all strengths 14--day supply* 14--day supply*
Levaquin, al strengths 14--day supply” 14--day supply*
Monurol packets 1-3gm packet 1-3gm packet (per 25 days)*
Noroxin, al strengths 14--day supply* 14--day supply*
Tequin, al strengths 14--day supply” 14--day supply*
Zagam, al strengths 14--day supply* 14--day supply*

Anti-emetics
Anzemet 50 mg 10 tablets 10 tablets (per 25 days)*
Anzemet 100 mg 10 tablets 10 tablets (per 25 days)*
Anzemet 100 mg/5 ml injection 5ml 5 ml (per 25 days)*
Anzemet 12.5 mg/0.625 ml injection 5ml 5 ml (per 25 days)*
Kytril 1 mg 20 tablets 20 tablets (per 25 days)*
Kytril 1 mg/1 ml injection 2ml 2ml (per 25 days)*
Marinol 2.5 mg 60 capsules 60 capsules (per 25 days)*
Marinol 5 mg 60 capsules 60 capsules (per 25 days)*
Marinol 10 mg 60 capsules 60 capsules (per 25 days)*
Zofran 24 mg 10 tablets 10 tablets (per 25 days)*
Zofran 4 mg tablets and ODT 30 tablets 30 tablets (per 25 days)*
Zofran 8 mg tablets and ODT 30 tablets 30 tablets (per 25 days)*
Zofran oral solution 150 ml 150 ml (per 25 days)*
Zofran 2mg/ml injection 20 mi 20 ml (per 25 days)*
Zofran 32 mg/50 ml 1V injection 50 ml 50 ml (per 25 days)*

Erectile Dysfunction Agents

Caverject 5 mcg 1-6 pack 3-6 packs
Caverject 10 mcg 1-6 pack 3-6 packs
Caverject 20 mcg 1-6 pack 3-6 packs
Caverject 40 mcg 1-6 pack 3-6 packs
Edex 5 mcg 1-6 pack 3-6 packs
Edex 10 mcg 1-6 pack 3-6 packs
Edex 20 mcg 1-6 pack 3-6 packs
Edex 40 mcg 1-6 pack 3-6 packs
Muse 125 mcg 1-6 pack 3-6 packs
Muse 250 mcg 1-6 pack 3-6 packs
Muse 500 mcg 1-6 pack 3-6 packs
Muse 1000 mcg 1-6 pack 3-6 packs

* Some medications aren’t clinically appropriate for long-term use. In these instances, limitations for retail and mail-order areidentical; therefore, the use of
mail-order isn't cost effective.

*Quantities will vary depending on disease being treated.

Thislist isfor informational purposes only and is subject to change. To confirm coverage, please contact your plan administrator or the customer service number
on your health plan ID card
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Brand Name

Retail Quantity

per 25 days

Mail Order Quantity
per 75 days*

Erectile Dysfunction Agents (continued)
Viagra 25 mg 6 tablets 18 tablets
Viagra50 mg 6 tablets 18 tablets
Viagra 100 mg 6 tablets 18 tablets

Brand Name

Retail Quantity
Fertility Agents per 365 days

Mail Order Quantity

APL. 120 days 120 days
Clomid, Serophene 72 tablets 72 tablets
Fertinex 75 IU and 150 1U 120 days 120 days
Follistim 120 days 120 days
Gonal-F 75 1U 120 days 120 days
Gonal-F 150 IU 120 days 120 days
Metrodin 75 U 120 days 120 days
Metrodin 150 1U 120 days 120 days
Pergonal, Humegon 75 1U 120 days 120 days
Pergonal, Humegon 150 1U 120 days 120 days
Profasi, Pregnyl 5,000 Units 120 days 120 days
Profasi, Pregnyl 10,000 Units 120 days 120 days
Repronex 75 1U 120 days 120 days
Smoking Cessation per 365 days
Habitrol (Rx) 7 mg 84 patches 84 patches
Habitrol (Rx) 14 mg 84 patches 84 patches
Habitrol (Rx) 21 mg 84 patches 84 patches
Nicotrol Inhaler 12 inhalers 36 inhalers
Nicotrol NS-Nasa Spray (Rx) 15-10ml bottles 45-10ml bottles
Zyban (Rx) 84 day supply 84 day supply
Flu Treatments per 180 days
Relenza 5 mg 1-20 disk pack 1-20 disk pack *
Tamiflu 75mg 1-10 cap pack 1-10 cap pack*
Tamiflu Suspension 1-75ml treatment 1-75ml treatment*
Relenza 5mg, Tamiflu 75 mg & 1 fill 1fill >
Tamiflu Suspension

Glucometers per 365 days

Glucometers

| 2

* Some medications aren’t clinically appropriate for long-term use. In these instances, limitations for retail and mail-order areidentical; therefore, the use of

mail-order isn't cost effective.

*Quantities will vary depending on disease being treated.

Thislist isfor informational purposes only and is subject to change. To confirm coverage, please contact your plan administrator or the customer service number

on your health plan ID card
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