Quantity Limits @ SUPEfIOF
healthplan.
Quantity Limit

Product Name Generic Name

Drug Restriction Type

Daily Dosage 12 HOUR DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage 1ST TIER UNIFINE PENTIPS/MINI/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPS29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPS31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPS31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPS32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPSPLUS 31GX8MM Insulin Pen Needle 31 G X8 MM (1/3" or 5/16") [Maximum Daily Dosage = 5 units
Daily Dosage 1ST TIER UNIFINE PENTIPSPLUS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. 1ST TIER UNIFINE . " . . _ .
Daily Dosage PENTIPSPLUS/MINI/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. 1ST TIER UNIFINE . . . . _ .
Daily Dosage PENTIPSPLUS/ORIGINAL/29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. 1ST TIER UNIFINE PENTIPSPLUS/ULTRA . " . . _ .
Daily Dosage SHORT/31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage 8-MOP Methoxsalen Cap 10 MG Maximum Daily Dosage = 4 units
Daily Dosage A THRU Z ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z ADVANCED ADULT FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z HIGH POTENCY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z SELECT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z SELECT 50+ ADVANCED FORMULA ([*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z SELECT 50+ MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z SELECT ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z SELECT ULTIMATEWOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage A THRU Z ULTIMATE MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ABACAVIR Abacavir Sulfate Tab 300 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage ABACAVIR Abacavir Sulfate Soln 20 MG/ML (Base Equiv) Maximum Daily Dosage = 30 units
Daily Dosage ABACAVIR/LAMIVUDINE Abacavir Sulfate-Lamivudine Tab 600-300 MG Maximum Daily Dosage = 1 units
Daily Dosage ABC PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ABC PLUS SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ABC PLUS SENIOR ADULTS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 2 MG Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 5 MG Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 15 MG Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 20 MG Maximum Daily Dosage = 1 units
Daily Dosage ABILIFY Aripiprazole Tab 30 MG Maximum Daily Dosage = 1 units
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Daily Dosage ABILIFY Aripiprazole Oral Solution 1 MG/ML Maximum Daily Dosage = 25 units

Daily Dosage ABILIFY DISCMELT Aripiprazole Orally Disintegrating Tab 10 MG Maximum Daily Dosage = 1 units

Daily Dosage ABILIFY DISCMELT Aripiprazole Orally Disintegrating Tab 15 MG Maximum Daily Dosage = 1 units

Daily Dosage ABSORICA Isotretinoin Cap 10 MG Maximum Daily Dosage = 2 units

Daily Dosage ABSORICA Isotretinoin Cap 20 MG Maximum Daily Dosage = 2 units

Daily Dosage ABSORICA Isotretinoin Cap 30 MG Maximum Daily Dosage = 2 units

Daily Dosage ABSORICA Isotretinoin Cap 40 MG Maximum Daily Dosage = 3 units
. Maximum Daily Dosage = 3 units and

Daily Dosage ACARBOSE Acarbose Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 3 units and

Daily Dosage ACARBOSE Acarbose Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 3 units and

Daily Dosage ACARBOSE Acarbose Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ACCOLATE Zafirlukast Tab 10 MG Maximum Daily Dosage = 2 units

Daily Dosage ACCOLATE Zafirlukast Tab 20 MG Maximum Daily Dosage = 2 units

Daily Dosage ACCU-CHEK ACTIVE STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK AVIVA Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK AVIVA PLUS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK COMFORT CURVE TEST STRIPS |[Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK COMPACT PLUS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK COMPACT TEST DRUM Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK GUIDE Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACCU-CHEK SMARTVIEW STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . . Maximum Daily Dosage = 2 units and

Daily Dosage ACCUPRIL Quinapril HCI Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . : Maximum Daily Dosage = 2 units and

Daily Dosage ACCUPRIL Quinapril HCI Tab 10 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ACCURETIC Quinapril-Hydrochlorothiazide Tab 10-12.5 MG Maximum Daily Dosage = 1 units

Daily Dosage ACCURETIC Quinapril-Hydrochlorothiazide Tab 20-25 MG Maximum Daily Dosage = 1 units

Daily Dosage ACCURETIC Quinapril-Hydrochlorothiazide Tab 20-12.5 MG Maximum Daily Dosage = 2 units

Daily Dosage ACCUTREND GLUCOSE Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACEON Perindopril Erbumine Tab 8 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage ACETAMINOPHEN/CODEINE Acetaminophen w/ Codeine Tab 300-30 MG Maximum Daily Dosage = 12 units

Daily Dosage ACETAMINOPHEN/CODEINE Acetaminophen w/ Codeine Tab 300-15 MG Maximum Daily Dosage = 13 units

Daily Dosage ACETAMINOPHEN/CODEINE Acetaminophen w/ Codeine Tab 300-60 MG Maximum Daily Dosage = 6 units

Daily Dosage ACETAMINOPHEN/CODEINE Acetaminophen w/ Codeine Soln 120-12 MG/5ML [Maximum Daily Dosage = 75 units

Daily Dosage ACETAMINOPHEN/CODEINE PHOSPHATE Acetaminophen w/ Codeine Tab 300-30 MG Maximum Daily Dosage = 12 units

Daily Dosage ACIPHEX Rabeprazole Sodium EC Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage ACITRETIN Acitretin Cap 10 MG Maximum Daily Dosage = 1 units

Daily Dosage ACITRETIN Acitretin Cap 17.5 MG Maximum Daily Dosage = 1 units

Daily Dosage ACITRETIN Acitretin Cap 25 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 3 units and

Daily Dosage ACTIGALL Ursodiol Cap 300 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ACTIVELLA l\E/lséradloI & Norethindrone Acetate Tab 0.5-0.1 Maximum Daily Dosage = 1 units

Daily Dosage ACTIVELLA Estradiol & Norethindrone Acetate Tab 1-0.5 MG |Maximum Daily Dosage = 1 units

Daily Dosage ACTONEL Risedronate Sodium Tab 5 MG Maximum Daily Dosage = 1 units

Daily Dosage ACTONEL Risedronate Sodium Tab 30 MG Maximum Daily Dosage = 1 units
. L : Maximum Daily Dosage = 2 units and

Daily Dosage ACTOPLUS MET Pioglitazone HCI-Metformin HCI Tab 15-500 MG Maximum Period Limit Retail/Mail = 90 days
. - . Maximum Daily Dosage = 2 units and

Daily Dosage ACTOPLUS MET Pioglitazone HCI-Metformin HCI Tab 15-850 MG Maximum Period Limit Retail/Mail = 90 days
. Pioglitazone HCI-Metformin HCI Tab SR 24HR 15-|Maximum Daily Dosage = 1 units and

Daily Dosage ACTOPLUS MET XR 1000 MG Maximum Period Limit Retail/Mail = 90 days
. Pioglitazone HCI-Metformin HCI Tab SR 24HR 30-|Maximum Daily Dosage = 1 units and

Daily Dosage ACTOPLUS MET XR 1000 MG Maximum Period Limit Retail/Mail = 90 days
. o . Maximum Daily Dosage = 1 units and

Daily Dosage ACTOS Pioglitazone HCI Tab 15 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. I . Maximum Daily Dosage = 1 units and

Daily Dosage ACTOS Pioglitazone HCI Tab 30 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. L . Maximum Daily Dosage = 1 units and

Daily Dosage ACTOS Pioglitazone HCI Tab 45 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ACURA BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ACYCLOVIR Acyclovir Oint 5% Maximum Daily Dosage = 1 units
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FORMULA

Daily Dosage ACYCLOVIR Acyclovir Tab 400 MG Maximum Daily Dosage = 5 units
. e Maximum Daily Dosage = 1 units and

Daily Dosage ADALAT CC Nifedipine Tab SR 24HR 90 MG Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 2 units and

Daily Dosage ADALAT CC Nifedipine Tab SR 24HR 30 MG Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 2 units and

Daily Dosage ADALAT CC Nifedipine Tab SR 24HR 60 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 7.5 MG  [Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 10 MG Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 12.5 MG |Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 15 MG Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 20 MG Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 30 MG Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 20 MG Maximum Daily Dosage = 3 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 10 MG Maximum Daily Dosage = 4 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 12.5 MG [Maximum Daily Dosage = 4 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 15 MG Maximum Daily Dosage = 4 units

Daily Dosage ADDERALL Amphetamine-Dextroamphetamine Tab 5 MG Maximum Daily Dosage = 8 units

Daily Dosage ADDERALL XR Q?I[\J/lr(];etamme-Dextroamphetamlne Cap SR 24HR Maximum Daily Dosage = 1 units

Daily Dosage ADDERALL XR écr)n&rgtamlne-Dextroamphetamlne Cap SR 24HR Maximum Daily Dosage = 1 units

Daily Dosage ADDERALL XR ?r&rgletamme-Dextroamphetamlne DI Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL XR ?g"&rgtam'”e'DeXtroamphetam'”e Cap SR 24HR |\ ximum Daily Dosage = 2 units

Daily Dosage ADDERALL XR ??I[\J/lrgsetamme-Dextroamphetamlne Cap SR 24HR Maximum Daily Dosage = 2 units

Daily Dosage ADDERALL XR ,;(r)n&réetamme-Dextroamphetamlne Cap SR 24HR Maximum Daily Dosage = 2 units

Daily Dosage ADVANCE INTUITION TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ADVANCE MICRO-DRAW TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage ADVANCED DIABETIC MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Maximum Daily Dosage = 1 units and

Daily Dosage ADVICOR Niacin-Lovastatin Tab SR 24HR 500-20 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 1 units and
Daily Dosage ADVICOR Niacin-Lovastatin Tab SR 24HR 750-20 MG Maximum Period Limit Retail/Mail = 90 days
. L . Maximum Daily Dosage = 2 units and
Daily Dosage ADVICOR Niacin-Lovastatin Tab SR 24HR 1000-20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ADVOCATE INSULIN PEN NEEDLES Insulin Pen Needle 33 G X4 MM (5/32") Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN PEN NEEDLES . . . _ .
Daily Dosage 20GX12.7MM Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage ADVOCATE INSULIN PEN NEEDLES 31GX5MM (Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage ADVOCATE INSULIN PEN NEEDLES 31GX8MM [Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . : " . . _ .
Daily Dosage 100/0 3ML/29GX1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30GX5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.3ML/31GX5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/29GX1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/30GX5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31GX5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/30GX5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ADVOCATE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/31GX5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage ADVOCATE REDI-CODE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ADVOCATE REDI-CODE+ TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ADVOCATE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. e Maximum Daily Dosage = 2 units and
Daily Dosage AFEDITAB CR Nifedipine Tab SR 24HR 60 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage AGAMATRIX AMP NO CODE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage AGAMATRIX JAZZ TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage AGAMATRIX KEYNOTE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Daily Dosage AGAMATRIX PRESTO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ALAVERT ALLERGY/SINUS igga:\j‘g'”e & Pseudoephedrine Tab SR 12HR 5- |\, i im Daily Dosage = 2 units
0,
Daily Dosage ALBUTEROL SULFATE nAnlgl/j;T\;?_I)SUIfate Son tebuioesme @2 Maximum Daily Dosage = 12.5 units
Daily Dosage ALBUTEROL SULFATE Albuterol Sulfate Soln Nebu 0.5% (5 MG/ML) Maximum Daily Dosage = 2 units
Daily Dosage ALENDRONATE SODIUM Alendronate Sodium Tab 35 MG Maximum Daily Dosage = 0.15 units
Daily Dosage ALENDRONATE SODIUM Alendronate Sodium Tab 70 MG Maximum Daily Dosage = 0.15 units
Daily Dosage ALENDRONATE SODIUM Alendronate Sodium Oral Soln 70 MG/75ML Maximum Daily Dosage = 10.8 units
Daily Dosage ALERTAB Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage ALEVE Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage ALEVE ARTHRITIS Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ALIVE ENERGY 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ALIVE MENS ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ﬁg-\r/ENoCl\\l(CE DAILY WOMENS 50+ ULTRA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ég_\r/ENOCI\\I(CE DAILY WOMENS ULTRA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ALIVE WOMENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ALIVE WOMENS ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage égﬁxiE;TZER PLUS ALLERGY FAST RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage ALL DAY ALLERGY Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ALL DAY ALLERGY CHILDRENS Cetirizine HC| Chew Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ALL DAY ALLERGY D I(\:AeG“”Z'”e'Pse“doephed””e Tab ER12HR 5-120 1\, imum Daily Dosage = 2 units
Daily Dosage ALL DAY ALLERGY D-12 ::A((a?jtlnzme—Pseudoephedrlne Tab ER 12HR 5-120 |y imum Daily Dosage = 2 units
Daily Dosage ALL DAY ALLERGY-D Kl/lecz;unzme-Pseudoephedrlne Tab ER 12HR 5-120 1y imum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage ALL DAY PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage ALL DAY RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ALLER-CHLOR Chlorpheniramine Maleate Syrup 2 MG/5ML Maximum Daily Dosage = 60 units
Daily Dosage ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
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Loratadine & Pseudoephedrine Tab SR 12HR 5-

Daily Dosage ALLERGY & CONGESTION RELIEF 120 MG Maximum Daily Dosage = 2 units
Daily Dosage ALLERGY D-12 I(\:/ltéurlzme-Pseudoephedrlne Tab ER 12HR 5-120 1y, imum Daily Dosage = 2 units
Daily Dosage ALLERGY MEDICATION Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage ALLERGY RELIEF CHILDRENS Cetirizine HCI Chew Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ALLERGY RELIEF D ;Zga:\;lgme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage ALLERGY RELIEF D-24 ;Zga:\jgme SIPEENEREIERIIE VED SR 2R - Maximum Daily Dosage = 1 units
Daily Dosage ALLERGY RELIEF NIGHTTIME Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage ALLERGY RELIEF/NASAL DECONGESTANT ;Zﬁ;‘g’”e & Pseudoephedrine Tab SR 24HR 10- |\, imum Daily Dosage = 1 units
Daily Dosage ALLERGY RELIEF-D Iézgakjlgme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage ALLERGY RELIEF-D Iitz)ga;;agme Al S S e A e Maximum Daily Dosage = 2 units
Daily Dosage ALLERGY/CONGESTION RELIEF ;Zgaﬁj‘g'”e & Pseudoephedrine Tab SR 24HR 10- {\ - irum Daily Dosage = 1 units
Daily Dosage ALLERGY-RELIEF-D ;Z(r)a;‘;‘g'”e & Pseudoephedrine Tab SR 24HR 10- |\, imum Daily Dosage = 1 units
Daily Dosage ALLERHIST (é;eurir:/?stlne Fumarate Tab 1.34 MG (1 MG Base Maximum Daily Dosage = 2 units
Daily Dosage ALLERHIST-1 E(Iqeur::/?stme HIETEISIE 2 (LS (L LS Maximum Daily Dosage = 2 units
Daily Dosage ALPH-E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage ALPH-E-MIXED Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage ALPH-E-MIXED Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage ALPRAZOLAM Alprazolam Tab 0.25 MG Maximum Daily Dosage = 4 units
Daily Dosage ALPRAZOLAM Alprazolam Tab 0.5 MG Maximum Daily Dosage = 4 units
Daily Dosage ALPRAZOLAM Alprazolam Tab 1 MG Maximum Daily Dosage = 4 units
Daily Dosage ALPRAZOLAM Alprazolam Tab 2 MG Maximum Daily Dosage = 4 units

. Levonorgestrel & Ethinyl Estradiol Tab 0.15 MG- |Maximum Daily Dosage = 1 units and
BEIY PREELS ALTAVERA 30 MCG Maximum Period Limit Retail/Mail = 90 days

. : Maximum Daily Dosage = 1 units and
Daily Dosage ALTOPREV Lovastatin Tab SR 24HR 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ALTOPREV Lovastatin Tab SR 24HR 60 MG AU LY DIERID = ib UGS e

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage ALTOPREV Lovastatin Tab SR 24HR 20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage AMABELZ II\EAséradloI S NOEITE NS ACEADEN T Maximum Daily Dosage = 1 units
Daily Dosage AMABELZ Estradiol & Norethindrone Acetate Tab 1-0.5 MG |Maximum Daily Dosage = 1 units
Daily Dosage AMBIEN Zolpidem Tartrate Tab 5 MG Maximum Daily Dosage = 1 units
Daily Dosage AMBIEN Zolpidem Tartrate Tab 10 MG Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 1 units and
Daily Dosage AMLODIPINE BESYLATE Amlodipine Besylate Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage AMLODIPINE BESYLATE Amlodipine Besylate Tab 2.5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage AMLODIPINE BESYLATE Amlodipine Besylate Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage AMLODIPINE BESYLATE/BENAZEPRIL Amlodipine Besylate-Benazepril HCI Cap 2.5-10 [Maximum Daily Dosage = 1 units and
yposag HYDROCHLORIDE MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage AMLODIPINE BESYLATE/BENAZEPRIL Amlodipine Besylate-Benazepril HC| Cap 5-10 Maximum Daily Dosage = 1 units and
yDosag HYDROCHLORIDE MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage AMLODIPINE BESYLATE/BENAZEPRIL Amlodipine Besylate-Benazepril HCI Cap 5-20 Maximum Daily Dosage = 1 units and
yLosag HYDROCHLORIDE MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage AMLODIPINE BESYLATE/BENAZEPRIL Amlodipine Besylate-Benazepril HCI Cap 10-20 [Maximum Daily Dosage = 1 units and
yDosag HYDROCHLORIDE MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage AMLODIPINE BESYLATE/VALSARTAN Amlodipine Besylate-Valsartan Tab 5-160 MG Maximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE BESYLATE/VALSARTAN Amlodipine Besylate-Valsartan Tab 5-320 MG Maximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE BESYLATE/VALSARTAN Amlodipine Besylate-Valsartan Tab 10-160 MG Maximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE BESYLATE/VALSARTAN Amlodipine Besylate-Valsartan Tab 10-320 MG Maximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/OLMESARTAN MEDOXOMIL ?_rgloos/'g”e Besylate-Olmesartan Medoxomil Tab 1. i im Daily Dosage = 1 units
Daily Dosage AMLODIPINE/OLMESARTAN MEDOXOMIL ?fzz)os/'g”e Besylate-Olmesartan Medoxomil Tab |, i im Daily Dosage = 1 units
Daily Dosage AMLODIPINE/OLMESARTAN MEDOXOMIL Amlodipine Besylate-Olmesartan Medoxomil Tab |\ im Daily Dosage = 1 units

10-20 MG
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Amlodipine Besylate-Olmesartan Medoxomil Tab

Daily Dosage AMLODIPINE/OLMESARTAN MEDOXOMIL 10-40 MG Maximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/VALSARTAN/HCTZ ?g?fz'pé”&ga'sarta”'HydrOCh'°r°th'az'de Tab 5= 1\ aximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/VALSARTAN/HCTZ fg?;ép&‘g'va'sarta”""ydr°°h'°r°th'az'de Tab 5- | \jaximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/VALSARTAN/HCTZ ?gg?fz'pé”&ga'sa“a”""ydrOCh'orOth'aZ'de Tab 10\ 1aximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/VALSARTAN/HCTZ ?gf’;;p,:;‘gva'saﬂa”'HVdrOCh'OrOth'aZ'de Tab 10-1y 1 ximum Daily Dosage = 1 units
Daily Dosage AMLODIPINE/VALSARTAN/HCTZ gg(‘)'f’gp,\';‘gva'sarta”'HVdr°°h'OrOth'aZ'de Tab 10\ ximum Daily Dosage = 1 units
Daily Dosage AMNESTEEM Isotretinoin Cap 10 MG Maximum Daily Dosage = 2 units
Daily Dosage AMNESTEEM Isotretinoin Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage AMNESTEEM Isotretinoin Cap 40 MG Maximum Daily Dosage = 3 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE ;\g‘l‘\)ﬂrgtam'”e'DeXtmamphetam'”e Cap SR 24HR |\1aximum Daily Dosage = 1 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Q?&'getam'”e'DeXtmamphetam'”e Cap SR 24HR |1 ximum Daily Dosage = 1 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 5 MG Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 7.5 MG  [Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 12.5 MG [Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 15 MG Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 30 MG Maximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE g‘"l\}getam'”e'DeXtmamphetam'”e Cap SR 24HR |1 ximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE ?gn&rgtam'”e'DeXtroamphetam'”e Cap SR 24HR |\ 1 ximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE ?gﬂgtam'”e'DeXtroamphEtam'”e Cap SR 24HR |12 ximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE g\g'slrgtam'”e'DeXtroamphetam'”e Cap SR 24HR | \1aximum Daily Dosage = 2 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 20 MG Maximum Daily Dosage = 3 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 10 MG Maximum Daily Dosage = 4 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 12.5 MG [Maximum Daily Dosage = 4 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 15 MG Maximum Daily Dosage = 4 units
Daily Dosage AMPHETAMINE/DEXTROAMPHETAMINE Amphetamine-Dextroamphetamine Tab 5 MG Maximum Daily Dosage = 8 units
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Daily Dosage ANDRODERM Testosterone TD Patch 24HR 2 MG/24HR Maximum Daily Dosage = 1 units

Daily Dosage ANDRODERM Testosterone TD Patch 24HR 4 MG/24HR Maximum Daily Dosage = 1 units

Daily Dosage ANIMAL CHEWS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units

Daily Dosage ANIMAL SHAPES *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units

Daily Dosage ANTACID FAST RELIEF ';cl)‘gf’zg‘ l\'\:g%:'ﬂyfrox'de's'meth'cone Susp 200- |1 ximum Daily Dosage = 16.54 units

Daily Dosage ANTACID W/SIMETHICONE écl)%rl"z‘g‘ mg%:/lyfrox'de's'mem'cone Susp 200- |y ximum Daily Dosage = 16.54 units

Daily Dosage ANTI-DIARRHEAL Loperamide HCI Tab 2 MG Maximum Daily Dosage = 2 units

Daily Dosage ANTI-HIST ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage ANTI-OXIDANT *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units

Daily Dosage ANTIOXIDANT FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage ANTIOXIDANT FORTE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage ANTIOXIDANT PROTECTION FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage ANTIOXIDANT VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage ?(')\IO%SSEEEQESXUII};I SYRINGE/U- Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage ?SIOT/(I)?S’EE;S;ESXUII};‘ SYRINGE/U- Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage ,)A(J\ll'/l'zll-ISTICK IESEEN SiRINel et bzse Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage APIDRA SOLOSTAR Insulin Glulisine Soln Pen-Injector Inj 100 Unit/ML [Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage APLENZIN Bupropion HBr Tab SR 24HR 174 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage APLENZIN Bupropion HBr Tab SR 24HR 348 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage APLENZIN Bupropion HBr Tab SR 24HR 522 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage APTIVUS Tipranavir Cap 250 MG Maximum Daily Dosage = 4 units

Daily Dosage AP-ZEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage ARAVA Leflunomide Tab 10 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ARAVA Leflunomide Tab 20 MG AU LY DIERID = ib UGS e

Maximum Period Limit Retail/Mail = 90 days
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Indacaterol Maleate Inhal Powder Cap 75 MCG

Daily Dosage ARCAPTA NEOHALER . Maximum Daily Dosage = 1 units
(Base Equiv)
Daily Dosage ARICEPT Donepezil Hydrochloride Tab 5 MG Maximum Daily Dosage = 2 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 2 MG Maximum Daily Dosage = 1 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 5 MG Maximum Daily Dosage = 1 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 15 MG Maximum Daily Dosage = 1 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 20 MG Maximum Daily Dosage = 1 units
Daily Dosage ARIPIPRAZOLE Aripiprazole Tab 30 MG Maximum Daily Dosage = 1 units
Daily Dosage ARMODAFINIL Armodafinil Tab 50 MG Maximum Daily Dosage = 1 units
Daily Dosage ARMODAFINIL Armodafinil Tab 150 MG Maximum Daily Dosage = 1 units
Daily Dosage ARMODAFINIL Armodafinil Tab 250 MG Maximum Daily Dosage = 1 units
Daily Dosage ASCOMP/CODEINE ggtalgltal-Asplrln—Caﬁ w/ Codeine Cap 50-325-40-| 1 i Daily Dosage = 6 units
. Mometasone Furoate Inhal Powd 220 MCG/INH |Maximum Daily Dosage = 0.04 units and
Daily Dosage ASMANEX TWISTHALER 30 METERED DOSES (Breath Activated) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ASSURE 3 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE 4 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. ASSURE ID INSULIN SAFETYSYRINGE/U- . . . . . _ .
Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ASSURE ID INSULIN SAFETYSYRINGE/U- . . " . . _ .
Daily Dosage 100/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage ASSURE I Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE Il CHECK STRIP Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE Il TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE PLATINUM TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE PRISM MULTI TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ASSURE PRO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage AT LAST TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . . Maximum Daily Dosage = 1 units and
Daily Dosage ATACAND Candesartan Cilexetil Tab 32 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and
Daily Dosage ATACAND Candesartan Cilexetil Tab 4 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ATACAND Candesartan Cilexetil Tab 8 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage ATACAND Candesartan Cilexetil Tab 16 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ATACAND HCT g:zar;dlaseartan Cilexetil-Hydrochlorothiazide Tab 16-y, . i m Daily Dosage = 1 units

Daily Dosage ATACAND HCT f; r;dslsgrtan Cilexetil-Hydrochlorothiazide Tab 3211 ium Daily Dosage = 1 units

Daily Dosage ATIVAN Lorazepam Tab 0.5 MG Maximum Daily Dosage = 3 units

Daily Dosage ATIVAN Lorazepam Tab 2 MG Maximum Daily Dosage = 3 units

Daily Dosage ATIVAN Lorazepam Tab 1 MG Maximum Daily Dosage = 4 units

Daily Dosage ATOMOXETINE Atomoxetine HCI| Cap 10 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HCI Cap 18 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HC| Cap 25 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HCI Cap 40 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HC| Cap 60 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HCI Cap 80 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage ATOMOXETINE Atomoxetine HC| Cap 100 MG (Base Equiv) Maximum Daily Dosage = 2 units
. Efavirenz-Emtricitabine-Tenofovir DF Tab 600- . . _ .

Daily Dosage ATRIPLA 200-300 MG Maximum Daily Dosage = 1 units

Daily Dosage AURORA PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage AURORA PEN NEEDLES 31G X6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage AURORA PEN NEEDLES 31G X8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage AURORA UNIFINE PENTIPS/32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage AURORA UNIFINE PENTIPS/MINI/31GX3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. - . Maximum Daily Dosage = 1 units and

Daily Dosage AVANDIA Rosiglitazone Maleate Tab 2 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. - . Maximum Daily Dosage = 1 units and

Daily Dosage AVANDIA Rosiglitazone Maleate Tab 4 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. - : Maximum Daily Dosage = 1 units and

Daily Dosage AVANDIA Rosiglitazone Maleate Tab 8 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
: Maximum Daily Dosage = 2 units and

Dty [Proseys AVAPRO ISEENiEN 1 78 1S Maximum Period Limit Retail/Mail = 90 days
. Pot Phos Monobasic w/Sod Phos Di & Monobas . . _ .

Daily Dosage AV-PHOS 250 NEUTRAL Tab 155-852-130MG Maximum Daily Dosage = 8 units

Daily Dosage AXID Nizatidine Oral Soln 15 MG/ML Maximum Daily Dosage = 20 units

Daily Dosage AZITHROMYCIN Azithromycin Tab 500 MG Maximum Daily Dosage = 4 units
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Amlodipine Besylate-Olmesartan Medoxomil Tab

100/1ML/27G X 5/8"

Daily Dosage AZOR 520 MG Maximum Daily Dosage = 1 units
Daily Dosage AZOR ?_rz:)os/llp();lne Besylate-Olmesartan Medoxomil Tab Maximum Daily Dosage = 1 units
Daily Dosage AZOR ']A_‘g_] Izo(;:l :\F/Jlge sy OlmEse i el 1 Maximum Daily Dosage = 1 units
Daily Dosage AZOR ?gjfmge Besylate-Olmesartan Medoxomil Tab Maximum Daily Dosage = 1 units
Daily Dosage B COMPLEX *B-Complex Vitamin Cap** Maximum Daily Dosage = 1 units
Daily Dosage B COMPLEX/VITAMIN C *B-Complex w/ C Cap** Maximum Daily Dosage = 1 units
Daily Dosage BACMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage BALANCED B-50 COMPLEX *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
Daily Dosage BALSALAZIDE DISODIUM Balsalazide Disodium Cap 750 MG Maximum Daily Dosage = 9 units
Daily Dosage BANOPHEN Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage BANZEL Rufinamide Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage BANZEL Rufinamide Tab 400 MG Maximum Daily Dosage = 8 units
Daily Dosage BANZEL Rufinamide Susp 40 MG/ML Maximum Daily Dosage = 80 units
Daily Dosage BARACLUDE Entecavir Tab 0.5 MG Maximum Daily Dosage = 1 units
Daily Dosage BARACLUDE Entecavir Tab 1 MG Maximum Daily Dosage = 1 units
Daily Dosage BARACLUDE Entecavir Oral Soln 0.05 MG/ML Maximum Daily Dosage = 20 units
Daily Dosage BASIC AM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage BASIC PM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gﬁgFPRSCONTOUR BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage _?é;ER CONTOUR NEXT BLOODGLUCOSE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage B-COMPLEX *B-Complex Vitamin Cap** Maximum Daily Dosage = 1 units
Daily Dosage B-COMPLEX *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage B-COMPLEX 50 *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage B-COMPLEX W/C *B-Complex w/ C Cap** Maximum Daily Dosage = 1 units
Daily Dosage B-COMPLEX WITH B-12 *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage B-COMPLEX/B-12 *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
. BD LO-DOSE INSULIN SYRINGE MICROFINE . . " . . _ .
Daily Dosage IV/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage BD AUTOSHIELD 29G X 5/16" Insulin Pen Needle 29 G X 8 MM (5/16") Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE LUER-LOK/U-100/1ML Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE MICROFINE IV/U- . . " . . _ .
Daily Dosage 100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE MICROFINE IV/U- Insulin Syringe/Needle U-100 1 ML 27 x 5/8" Maximum Daily Dosage = 5 units
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X 5/16"

Daily Dosage 100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ?S)O}Q‘?SEALLI};SSGYQIBSE MICROFINE/U- Insulin Syringe/Needle U-100 0.3 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage foDoigiaLLI/’;lssGY)lelngE MICROFINE/U- Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ?(I)DO}IIII\S/I’E/;I;\IGS)\((E/IQ'GE L Insulin Syringe/Needle U-100 1 ML 27 x 5/8" Maximum Daily Dosage = 5 units
Daily Dosage ?(E)O}ThjE/;IyGS)ZT};'GE MICROFINE/U- Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ERFIE'?\'}JIG_II_TDSIE\;(?IE)NI\/CI;LZQG X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage i?llz'\,l,SULlN SYRINGE SAFETYGLIDE/IML/29G Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ?(I)DO}ISIE:\JALnglsGYiIi\IS?6E4"SAFETYGLIDE/U- Insulin Syringe/Needle U-100 0.3 ML 31 x 15/64" [Maximum Daily Dosage = 5 units
Daily Dosage ?ODoigiaLnglsGYilgfg SAFETYGLIDE/U- Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE SLIP TIP/U-100/1ML Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
Daily Dosage SRII_II_\I/SE:\‘AIB;ER)I(NSEGHLTRAFINE HALF- Insulin Syringe/Needle U-100 0.3 ML 31 x5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ﬁ/(?;sfglilg f;ilEI;IIGE ULTRAFINE Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage :?/(I)Dg,luf/%lilg EEEIQ,GE ULTRAFINE Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ;B(-SDllllgl"SULlN SUMEISERIRAHIN AL e e Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage E/ZL%SRUTL/S\IIS”:’AT_?;TSI)E(LSJII‘lgﬁAFINE Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage :?/zi:\é)SRUTI'/Ill\'l\AEET(IB\I()B(ES/Lljlé,-,rRAFlNE Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage iIDl/IZ'\,I,SULIN SYRINGE ULTRAFINE/O.3ML/30G Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;B('lD/ZI,’,\ISULIN SYRIMEIZ BLIRAIN 210Uy e Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;E:[;/IlNG?ULIN SYRINGE ULTRAFINE/O.3ML/31G Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ;B(Dlllzl\,l,SULlN SRINEES CEMRAAN S-S LEE Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )Ei']l?/zl,’,\lSULIN SYRINGE ULTRAFINE/0.5ML/30G Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage =0 INSELIN STURINES UhiiaaiN=g e iitiese Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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BD INSULIN SYRINGE ULTRAFINE/1IML/30G X

Generic Name
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15/64"

(15/64")

Daily Dosage 1/ Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EEGI!,\ISULIN SYRINGE ULTRAFINE/IML/31G X Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0.3ML/31G X 15/64" Insulin Syringe/Needle U-100 0.3 ML 31 x 15/64" |Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " : . _ .
Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- : . " . . _ .
Daily Dosage 100/0 5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 15/64" Insulin Syringe/Needle U-100 1/2 ML 31 x 15/64" [Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/1ML/30G X 1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 15/64" Insulin Syringe/Needle U-100 1 ML 31 x 15/64 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE ULTRAFINE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE/DETACHABLE . . " . . _ .
Daily Dosage NEEDLE/U-100/1ML/25G X 1" Insulin Syringe/Needle U-100 1 ML 25 x 1 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE/DETACHABLE : . " . . _ .
Daily Dosage NEEDLE/U-100/1ML/25G X 5/8" Insulin Syringe/Needle U-100 1 ML 25 x 5/8 Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE/DETACHABLE . . " . . _ .
Daily Dosage NEEDLE/U-100/1ML/26G X 1/2" Insulin Syringe/Needle U-100 1 ML 26 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE/U-100/0.5ML/30G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE/U-100/1ML/27G X 1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE/U-100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE/U-100/2ML/27.5G X 5/8" |Insulin Syringe/Needle U-100 2 ML 27.5 x 5/8" Maximum Daily Dosage = 5 units
Daily Dosage BD INSULIN SYRINGE/U-100/2ML/29G X 1/2" Insulin Syringe/Needle U-100 2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
. BD INSULIN SYRINGE/U-500/0.5ML/31G X Insulin Syringe/Needle U-500 0.5 ML 31G x 6MM . . _ .
Daily Dosage Maximum Daily Dosage = 5 units
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BD INTEGRA INSULIN SYRINGE/U-

Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. BD INTEGRA SYRINGE/RETRACTING . . " . . _ .

Daily Dosage NEEDLE/IML/25G X 1" Insulin Syringe/Needle U-100 1 ML 25 x 1 Maximum Daily Dosage = 5 units

Daily Dosage BD PEN NEEDLE/MINI/ULTRAFINE/31G X 3/16" |Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage EBJEN NEEDLE/NANOG/ULTRAFINE/32G X Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage EZ;EN A= E S OB AN S EAIO Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage BD PEN NEEDLE/ULTRAFINE/29G X 12.7MM Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units

Daily Dosage ?|237|:|)\LEI\I/I\| M3 EIRRIC SN S 2en e Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units

Daily Dosage E/?GF:EN NEEDLES SHORT/ULTRAFINE/31G X Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. BD SAFETY-GLIDE INSULIN . . " . . _ .

Daily Dosage SYRINGE/O 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. BD SAFETYGLIDE INSULIN . . " . . _ .

Daily Dosage SYSYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. BD SAFETY-LOK INSULIN SYRINGE/PERM . . . . . _ .

Daily Dosage NEEDLE/UF/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units

Daily Dosage BELLADONNA & OPIUM I\B/lec';'adonna Alkaloids & Opium Suppos 16.2-30 |\, i im Daily Dosage = 2 units

Daily Dosage BELLADONNA ALKALOIDS & OPIUM ai'adon”a Alkaloids & Opium Suppos 16.2-60  |\\iim Daily Dosage = 2 units

Daily Dosage BENADRYL ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage BENAZEPRIL HCL Benazepril HCI Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BENAZEPRIL HCL Benazepril HCI Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BENAZEPRIL HCL Benazepril HCI Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BENAZEPRIL HCL Benazepril HCI Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. Benazepril & Hydrochlorothiazide Tab 10-12.5 Maximum Daily Dosage = 1 units and

Daily Dosage BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE |Benazepril & Hydrochlorothiazide Tab 20-25 MG | Maximum Daily Dosage = 1 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 1 units and

Daily Dosage BENICAR Olmesartan Medoxomil Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 2 units and

Daily Dosage BENICAR Olmesartan Medoxomil Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BENICAR Olmesartan Medoxomil Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage BENICAR HCT géﬂzsgrsg Medoxomil-Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units

Daily Dosage BENICAR HCT Séﬂzsgrltv?g MR R ES e e e T Maximum Daily Dosage = 1 units

Daily Dosage BENICAR HCT Olmesartan Medoxomil-Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units

40-25 MG

. Maximum Daily Dosage = 2 units and

Daily Dosage BETAPACE AF Sotalol HCI (AFIB/AFL) Tab 120 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage BETAPACE AF Sotalol HCI (AFIB/AFL) Tab 160 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage BG STAR BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage BICALUTAMIDE Bicalutamide Tab 50 MG Maximum Daily Dosage = 1 units

Daily Dosage BIOCEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage BIOSCANNER GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage BIOTIN PLUS/CALCIUM/VIT D3 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage BISACODYL Bisacodyl Suppos 10 MG Maximum Daily Dosage = 0.4 units

Daily Dosage BISACODYL EC Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units

Daily Dosage BITE-A-MINS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units

Daily Dosage BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage BLOOD GLUCOSE TEST STRIPS PREMIUM Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage BOUNTY BEARS/C *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units

Daily Dosage B-PLEX PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage BPROTECTED PEDIA IRON RETENS SUEDS Seil 712 e (o el Maximum Daily Dosage = 3.4 units

Elemental Fe)

Daily Dosage B-REDI/RED HEARTS/RED ROOSTERS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage B-STRESS *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units

Daily Dosage BUDEPRION SR Bupropion HCI Tab SR 12HR 150 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 4 units and

Daily Dosage BUDESONIDE Budesonide Inhalation Susp 0.25 MG/2ML Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 4 units and

Daily Dosage BUDESONIDE Budesonide Inhalation Susp 0.5 MG/2ML Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 4 units and

Daily Dosage BUDESONIDE Budesonide Inhalation Susp 1 MG/2ML Maximum Period Limit Retail/Mail = 90 days

Daily Dosage BUDESONIDE NASAL SPRAY Budesonide Nasal Susp 32 MCG/ACT Maximum Daily Dosage = 0.6 units

Daily Dosage BUPRENORPHINE HCL Buprenorphine HCI SL Tab 2 MG (Base Equiv) Maximum Daily Dosage = 3 units

Daily Dosage BUPRENORPHINE HCL Buprenorphine HCI SL Tab 8 MG (Base Equiv) Maximum Daily Dosage = 3 units
. Buprenorphine HCI-Naloxone HCI SL Tab 2-0.5 . . _ .

Daily Dosage BUPRENORPHINE HCL/NALOXONE HCL . Maximum Daily Dosage = 3 units

MG (Base Equiv)
Daily Dosage BUPRENORPHINE HCL/NALOXONE HCL Buprenorphine HCl-Naloxone HCI SL Tab 8-2 MG |\, i im Daily Dosage = 3 units
(Base Equiv)

. . Maximum Daily Dosage = 3 units and

Daily Dosage BUPROPION HCL Bupropion HCI Tab 75 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage BUPROPION HCL Bupropion HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage BUPROPION HCL Bupropion HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 6 units and

Daily Dosage BUPROPION HCL Bupropion HCI Tab 75 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BUPROPION HCL ER Bupropion HCI| Tab SR 12HR 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BUPROPION HCL ER Bupropion HCI Tab SR 12HR 150 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BUPROPION HCL ER Bupropion HCI| Tab SR 12HR 200 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage BUPROPION HCL SR Bupropion HCI Tab SR 12HR 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage BUPROPION HCL SR Bupropion HCI Tab SR 12HR 150 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage BUPROPION HCL SR Bupropion HCI Tab SR 12HR 200 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and
Daily Dosage BUPROPION HCL XL Bupropion HCI Tab SR 24HR 150 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and
Daily Dosage BUPROPION HCL XL Bupropion HCI Tab SR 24HR 300 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage BUSPIRONE HCL Buspirone HCI Tab 5 MG Maximum Daily Dosage = 3 units
Daily Dosage BUSPIRONE HCL Buspirone HCI Tab 7.5 MG Maximum Daily Dosage = 3 units
Daily Dosage BUSPIRONE HCL Buspirone HCI Tab 10 MG Maximum Daily Dosage = 3 units
Daily Dosage BUSPIRONE HCL Buspirone HCI Tab 15 MG Maximum Daily Dosage = 3 units
Daily Dosage BUSPIRONE HCL Buspirone HCI Tab 30 MG Maximum Daily Dosage = 3 units
Daily Dosage BUTALBITAL/ACETAMINOPHEN/CAFFEINE Egta'g'ta"metam'mphe”'Caffe'”e €ap 50-325- |\ 12ximum Daily Dosage = 4 units
Dailv Dosage BUTALBITAL/ACETAMINOPHEN/CAFFEINE/CO |Butalbital-Acetaminophen-Caff w/ COD Cap 50- Maximum Dailv Dosage = 6 units
yDosag DEINE 325-40-30 MG yosage =
Daily Dosage BUTALBITAL/ASPIRIN/CAFFEINE Butalbital-Aspirin-Caffeine Cap 50-325-40 MG Maximum Daily Dosage = 4 units
Daily Dosage BUTALBITAL/ASPIRIN/CAFFEINE/CODEINE ggta'g'ta"ASp'””'Caﬁ w/ Codeine Cap 50-325-40-|y 1., imum Daily Dosage = 6 units
Daily Dosage CAFCIT Caffeine C;ltrate Oral Soln 60 MG/SML (10 MG/ML Maximum Daily Dosage = 1.5 units
Base Equiv)
Daily Dosage CAFFEINE CITRATE CEMEE C_:ltrate il selin @0 liferetnll (0 il Maximum Daily Dosage = 1.5 units
Base Equiv)
Daily Dosage CALCET PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CALCIUM + D3 Sﬁ:flum Carbonate-Vitamin D Tab 600 MG-200 |y, i m Daily Dosage = 2 units
Daily Dosage CALCIUM 600 + D Si:ﬁlum Carbonate-Vitamin D Tab 600 MG-400 i m Daily Dosage = 2 units
Daily Dosage CALCIUM 600/VITAMIN D Sﬁ:f'“m Carbonate-Vitamin D Tab 600 MG-200 1\ i\ m Daily Dosage = 2 units
Daily Dosage CALCIUM 600+D Sﬁ:flum Carbonate-Vitamin D Tab 600 MG-200 i m Daily Dosage = 2 units
Daily Dosage CALCIUM 600+D Si:f'um Carbonate-Vitamin D Tab 600 MG-400 |y, i im Daily Dosage = 2 units
Daily Dosage CALCIUM 600+D HIGH POTENCY Sf]‘:f'”m Carbonate-Vitamin D Tab 600 MG-400 |\ i\ im Daily Dosage = 2 units
Daily Dosage CALCIUM 600+D3 Sﬁ:f'”m Carbonate-Vitamin D Tab 600 MG-400 |\ iim Daily Dosage = 2 units
Daily Dosage CALCIUM CARBONATE/VITAMIN D Calcium Carbonate-Vitamin D Tab 600 MG-400 . i ,m Daily Dosage = 2 units

Unit
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Calcium Carbonate-Vitamin D Tab 600 MG-200

Daily Dosage CALCIUM HIGH POTENCY + VITAMIN D Unit Maximum Daily Dosage = 2 units

Daily Dosage CALCIUM/D Sﬁ:flum Carbonate-Vitamin D Tab 600 MG-400 i m Daily Dosage = 2 units

Daily Dosage CALCIUM/VITAMIN D Si:flum Carbonate-Vitamin D Tab 600 MG-200 |y, iim Daily Dosage = 2 units

Daily Dosage CALCIUM/VITAMIN D Sf]‘:f'”m Carbonate-Vitamin D Tab 600 MG-400 |\ i\ m Daily Dosage = 2 units

Daily Dosage CAL-DAY 1000 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . . Maximum Daily Dosage = 1 units and

Daily Dosage CANDESARTAN CILEXETIL Candesartan Cilexetil Tab 32 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage CANDESARTAN CILEXETIL Candesartan Cilexetil Tab 4 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage CANDESARTAN CILEXETIL Candesartan Cilexetil Tab 8 MG Maximum Period Limit Retail/Mail = 90 days
. . : Maximum Daily Dosage = 2 units and

Daily Dosage CANDESARTAN CILEXETIL Candesartan Cilexetil Tab 16 MG Maximum Period Limit Retail/Mail = 90 days

Dailv Dosage CANDESARTAN Candesartan Cilexetil-Hydrochlorothiazide Tab 16- Maximum Dailv Dosage = 1 units

y 9 CILEXETIL/HYDROCHLOROTHIAZIDE 12.5 MG y ge =
Daily Dosage CANDESARTAN Candesartan Cilexetil-Hydrochlorothiazide Tab 32- Maximum Daily Dosage = 1 units
y 9 CILEXETIL/HYDROCHLOROTHIAZIDE 12.5 MG y 9=

Daily Dosage CAPACET 5gt|<a/llgltal-Acetam|nophen-Caffelne €ap 50-325- |1 imum Daily Dosage = 4 units

Daily Dosage CAPITAL/CODEINE Q‘g}gﬂl'_”(’phe” WY CBLlEis S J AU Maximum Daily Dosage = 75 units
. . Maximum Daily Dosage = 3 units and

Daily Dosage CAPTOPRIL Captopril Tab 12.5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage CAPTOPRIL Captopril Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage CAPTOPRIL Captopril Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage CAPTOPRIL Captopril Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage CAPTOPRIL/HYDROCHLOROTHIAZIDE Captopril & Hydrochlorothiazide Tab 25-25 MG |Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

STRIPS/PREMIUM

Daily Dosage CAPTOPRIL/HYDROCHLOROTHIAZIDE Captopril & Hydrochlorothiazide Tab 50-25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CAPTOPRIL/HYDROCHLOROTHIAZIDE Captopril & Hydrochlorothiazide Tab 50-15 MG | Maximum Daily Dosage = 3 units and
y 9 ptop Y Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARAFATE Sucralfate Susp 1 GM/10ML Maximum Daily Dosage = 40 units
Daily Dosage CARBAMAZEPINE ER Carbamazepine Tab SR 12HR 400 MG Maximum Daily Dosage = 4 units
. . Maximum Daily Dosage = 6 units and
Daily Dosage CARBAMAZEPINE ER Carbamazepine Tab SR 12HR 200 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARBATROL Carbamazepine Cap SR 12HR 300 MG Maximum Daily Dosage = 4 units
Daily Dosage CARBATROL Carbamazepine Cap SR 12HR 200 MG Maximum Daily Dosage = 6 units
Daily Dosage CARDENZ *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
. - Maximum Daily Dosage = 3 units and
Daily Dosage CARDIZEM Diltiazem HCI Tab 30 MG Maximum Period Limit Retail/Mail = 90 days
. i Maximum Daily Dosage = 3 units and
Daily Dosage CARDIZEM Diltiazem HCI Tab 60 MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Coated Beads Cap SR 24HR 120 |Maximum Daily Dosage = 1 units and
DElly Desers CARDIZEM €D MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Coated Beads Cap SR 24HR 180 |Maximum Daily Dosage = 1 units and
Daily Dosage CARDIZEM CD MG Maximum Period Limit Retail/Mail = 90 days
: Diltiazem HCI Coated Beads Cap SR 24HR 240 |Maximum Daily Dosage = 2 units and
Dty [Proseys CARDIZEM CD MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CAREFINE PEN NEEDLE 32GX4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 29GX1/2" Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 30GX5/16" Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 32GX5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units
Daily Dosage CAREFINE PEN NEEDLES 32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage CAREONE BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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CAREONE BLOOD GLUCOSE TEST

Daily Dosage STRIPS/VALUE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage f/';‘BEONE INSULIN SYRINGES/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage gﬁg,EONE INSULIN SYRINGES/0.3ML/31G X Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage f/'g,l,?EONE ISSEELN SURINEIZSiUilLE0E 2 Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage gﬁ\g‘EONE INSULIN SYRINGES/0.5ML/31G X Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage CAREONE INSULIN SYRINGES/1ML/30G X 1/2" |Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CAREONE INSULIN SYRINGES/1ML/31GX5/16" |Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage CAREONE UNIFINE PENTIPS 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage CAREONE UNIFINE PENTIPS 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage CAREONE UNIFINE PENTIPS 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage CAREONE UNIFINE PENTIPS 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage g;GR)I(iOMNNIf SNIHINEFERIES FENNEEPLES Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. CAREONE UNIFINE PENTIPS PLUS PEN . . . . _ .
Daily Dosage NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. CAREONE UNIFINE PENTIPS PLUS PEN . " . . _ .
Daily Dosage NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. CAREONE UNIFINE PENTIPS PLUS PEN . " . . _ .
Daily Dosage NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. CAREONE UNIFINE PENTIPS PLUS PEN : " " . . _ .
Daily Dosage NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. CAREONE UNIFINE PENTIPS PLUS PEN . " . . _ .
Daily Dosage NEEDLES 32GX4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage CARESENS N BLOOD GLUCOSETEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CARETOUCH PEN NEEDLES 31G X 6 MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage CARETOUCH PEN NEEDLES 31GX 5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage CARETOUCH PEN NEEDLES 31GX 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage CARETOUCH PEN NEEDLES 32GX 4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage CARETOUCH PEN NEEDLES 32GX 5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") Maximum Daily Dosage = 5 units
Daily Dosage CARISOPRODOL Carisoprodol Tab 350 MG HERIIiA DY DRSS = & NIl Gt

Maximum Period Limit Retail/Mail = 90 days
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Equiv)

Daily Dosage CARNITOR Levocarnitine Tab 330 MG Maximum Daily Dosage = 3 units
Daily Dosage CARNITOR Levocarnitine Oral Soln 1 GM/10ML (10%) Maximum Daily Dosage = 30 units
Daily Dosage CARNITOR SF Levocarnitine Oral Soln 1 GM/10ML (10%) Maximum Daily Dosage = 30 units
Daily Dosage CARRAVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 3 units and
Daily Dosage CARVEDILOL Carvedilol Tab 3.125 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and
Daily Dosage CARVEDILOL Carvedilol Tab 6.25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and
Daily Dosage CARVEDILOL Carvedilol Tab 12.5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and
Daily Dosage CARVEDILOL Carvedilol Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARVEDILOL PHOSPHATE Carvedilol Phosphate Cap ER 24HR 80 MG Maximum Daily Dosage = 1 units and
y 9 P P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARVEDILOL PHOSPHATE Carvedilol Phosphate Cap ER 24HR 10 MG Maximum Daily Dosage = 2 units and
y 9 P P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARVEDILOL PHOSPHATE Carvedilol Phosphate Cap ER 24HR 20 MG Maximum Daily Dosage = 2 units and
y 9 P P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CARVEDILOL PHOSPHATE Carvedilol Phosphate Cap ER 24HR 40 MG M) EY DS = 2 Ui el
y 9 P P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CEFTRIAXONE SODIUM Ceftriaxone Sodium For Inj 250 MG Maximum Daily Dosage = 3.34 units
Daily Dosage CELEBREX Celecoxib Cap 50 MG Maximum Daily Dosage = 2 units
Daily Dosage CELEBREX Celecoxib Cap 100 MG Maximum Daily Dosage = 2 units
Daily Dosage CELEBREX Celecoxib Cap 200 MG Maximum Daily Dosage = 2 units
Daily Dosage CELEBREX Celecoxib Cap 400 MG Maximum Daily Dosage = 2 units
Daily Dosage CELECOXIB Celecoxib Cap 50 MG Maximum Daily Dosage = 2 units
Daily Dosage CELECOXIB Celecoxib Cap 100 MG Maximum Daily Dosage = 2 units
Daily Dosage CELECOXIB Celecoxib Cap 200 MG Maximum Daily Dosage = 2 units
Daily Dosage CELECOXIB Celecoxib Cap 400 MG Maximum Daily Dosage = 2 units
Daily Dosage CELEXA Citalopram Hydrobromide Tab 10 MG (Base Maximum Daily Dosage = 1 units and

Maximum Period Limit Retail/Mail = 90 days
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Citalopram Hydrobromide Tab 20 MG (Base

Maximum Daily Dosage = 1 units and

Daily Dosage CELEXA Equiv) Maximum Period Limit Retail/Mail = 90 days
. Citalopram Hydrobromide Tab 40 MG (Base Maximum Daily Dosage = 1 units and

DE DEsg CELEXA Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage I(\:/IEJNJ]‘;\/\I/IT;?VI?NfMCI:l(\?EA; ,EA_I_E; E *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRAVITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRAVITES 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRAVITES ADULTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM ADULTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM CARDIO *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER 50+MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER 50+WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER ADULT 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER ULTRA MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SILVER ULTRA WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SPECIALIST HEART *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SPECIALIST IMMUNE SUPPORT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM SPECIALIST VISION *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM ULTRA MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM ULTRA WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTRUM WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTURY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CENTURY MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CEROVITE ADVANCED FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CEROVITE SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CERTA PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CERTAGEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ﬁﬁ?;ﬁ% SENIOR/ANTIOXIDANT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CERTAVITE/ANTIOXIDANTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CESIA Desogest-Ethin Est Tab 0.1-0.025/0.125- Maximum Daily Dosage = 1 units and

0.025/0.15-0.025MG-MG

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage CETIRIZINE HCL Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage CETIRIZINE HCL Cetirizine HCI Chew Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage CETIRIZINE HCL/PSEUDOEPHEDRINE HCL ER I\CA%"”Z'”e'Pse“doephed””e Tab ER 12HR 5-120 |\, imum Daily Dosage = 2 units
. . : Maximum Daily Dosage = 2 units and
Daily Dosage CHANTIX Varenicline Tartrate Tab 0.5 MG (Base Equiv) Maximum Period Limit Retail/Mail = 365 days
. . . Maximum Daily Dosage = 2 units and
Daily Dosage CHANTIX Varenicline Tartrate Tab 1 MG (Base Equiv) Maximum Period Limit Retail/Mail = 365 days
Daily Dosage CHANTIX CONTINUING MONTHPAK Varenicline Tartrate Tab 1 MG (Base Equiv) Maximum Daily Dosage = 2 units and
y 9 q Maximum Period Limit Retail/Mail = 365 days
. Levonorgestrel & Ethinyl Estradiol Tab 0.15 MG- |Maximum Daily Dosage = 1 units and
DENY DB CHATEAL 30 MCG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CHEWABLE VITE CHILDRENS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage CHILDRENS CHEWABLE MULTIVITAMIN *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage CHILDRENS CHEWABLE VITAMIN *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage CHILDRENS CHEWABLE VITAMINS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage CHILDRENS MULTIVITAMIN *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage CHLORDIAZEPOXIDE HCL Chlordiazepoxide HCI Cap 5 MG Maximum Daily Dosage = 4 units
Daily Dosage CHLORDIAZEPOXIDE HCL Chlordiazepoxide HCI Cap 10 MG Maximum Daily Dosage = 4 units
Daily Dosage CHLORDIAZEPOXIDE HCL Chlordiazepoxide HCI Cap 25 MG Maximum Daily Dosage = 4 units
Daily Dosage CHLORDIAZEPOXIDE/AMITRIPTYLINE Chlordiazepoxide-Amitriptyline Tab 5-12.5 MG Maximum Daily Dosage = 4 units
Daily Dosage CHLORDIAZEPOXIDE/AMITRIPTYLINE Chlordiazepoxide-Amitriptyline Tab 10-25 MG Maximum Daily Dosage = 6 units
Daily Dosage CHLOROQUINE PHOSPHATE Chloroquine Phosphate Tab 250 MG Maximum Daily Dosage = 2 units and
y 9 q P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CHLORPROMAZINE HCL Chlorpromazine HCI Tab 50 MG Maximum Daily Dosage = 16 units
Daily Dosage CHLORPROMAZINE HCL Chlorpromazine HCI Tab 25 MG Maximum Daily Dosage = 32 units
Daily Dosage CHLORPROMAZINE HCL Chlorpromazine HCI Tab 200 MG Maximum Daily Dosage = 4 units
Daily Dosage CHLORPROMAZINE HCL Chlorpromazine HCI Tab 100 MG Maximum Daily Dosage = 8 units
Daily Dosage CHLORPROMAZINE HCL Chlorpromazine HCI Tab 10 MG Maximum Daily Dosage = 80 units
Daily Dosage CHOICE DM FORA G20 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CHOICE-TABS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage CHOLESTYRAMINE Cholestyramine Powder Packets 4 GM Maximum Daily Dosage = 6 units
Daily Dosage CHOLESTYRAMINE LIGHT Cholestyramine Light Powder Packets 4 GM Maximum Daily Dosage = 6 units and
y 9 Y 9 Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CILOSTAZOL Cilostazol Tab 100 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage CILOSTAZOL Cilostazol Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CIMETIDINE Cimetidine Tab 800 MG Maximum Daily Dosage = 1 units
Daily Dosage CIMETIDINE Cimetidine Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage CIMETIDINE Cimetidine Tab 300 MG Maximum Daily Dosage = 4 units
. N Maximum Daily Dosage = 4 units and
Daily Dosage CIMETIDINE Cimetidine Tab 200 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CIMETIDINE HCL Cimetidine HCI Soln 300 MG/5ML Maximum Daily Dosage = 20 units
: Citalopram Hydrobromide Tab 10 MG (Base Maximum Daily Dosage = 1 units and
Daily Dosage CITALOPRAM HYDROBROMIDE Equiv) Maximum Period Limit Retail/Mail = 90 days
. Citalopram Hydrobromide Tab 20 MG (Base Maximum Daily Dosage = 1 units and
Daily Dosage CITALOPRAM HYDROBROMIDE Equiv) Maximum Period Limit Retail/Mail = 90 days
. Citalopram Hydrobromide Tab 40 MG (Base Maximum Daily Dosage = 1 units and
Daily Dosage CITALOPRAM HYDROBROMIDE Equiv) Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 20 units and
Daily Dosage CITALOPRAM HYDROBROMIDE Citalopram Hydrobromide Oral Soln 10 MG/5ML Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CLARAVIS Isotretinoin Cap 10 MG Maximum Daily Dosage = 2 units
Daily Dosage CLARAVIS Isotretinoin Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage CLARAVIS Isotretinoin Cap 30 MG Maximum Daily Dosage = 2 units
Daily Dosage CLARAVIS Isotretinoin Cap 40 MG Maximum Daily Dosage = 3 units
Daily Dosage CLARITIN-D 12 HOUR Iiggaagme & Pseudoephedrine Tab SR 12HR 5- Maximum Daily Dosage = 2 units
Daily Dosage CLARITIN-D 24 HOUR ;Zga'lt\;lgme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage CLEMASTINE FUMARATE E('furi':/";s“”e Fumarate Tab 1.34 MG (1 MG Base |\, imum Daily Dosage = 2 units
Daily Dosage CLEVER CHEK AUTO-CODE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage g'IFEYPESR CHEK AUTO-CODE VOICE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CLEVER CHEK TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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32GX4MM

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage (N:IIEIIEE\IQELESC;'%():(EI\/(EI\/IOMFORT EZINSULIN PEN Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage EEIIEE\ISELES(:SHS%S(EA/CI:A?MFORT EZINSULIN PEN Insulin Pen Needle 33 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/I\IIEC?E(/:OH::‘)I\I/ICLFZSC?)'\?E?ZRT EZINSULIN Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage gbiﬁ?g%ﬁhﬁ%%igm EZINSULIN Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/hIIEgEC/ZOH:?hl/ICLZgg)I\?ZgET EZINSULIN Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage g\I?IFEQ\I/I\IIEgECIZOHS(’)I\LICLng)'\?E?llzT EZINSULIN Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/I\IIEGREfoHE?I\I/ICL:/EZQ:C?)'\?E?ZRT EZINSULIN Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/I\IIEgE(/:OHSOI\;ICL/EZSC?)'\fi/OZRT EZINSULIN Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage g\L(IFEe\I/I\IIEgE?OHSI\I/ICLZggyi?ZRT EZINSULIN Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CS:\L(IFEQ\I/BIIEGREC/:OHE?AI/ICL/E:S(S(?)'\?E?lgT SN Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage g\I;E\I/I\IIE(BRE(/:OHE?hI/I(EZfC?gZ/CiET EZINSULIN Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/I\IIEgE?lHé)l\LICLZOCg)'\?i/OZRT EZINSULIN Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage g\L(E\I/I\IIEC?EC/:II{/IOLI/(;gCS)?I\l/I/ZORT EZINSULIN Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage gng;gEleMcﬂgggggﬂ;ORT EZINSULIN Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage gtiYﬁg;Rﬂgchggg(gRT EZINSULIN Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage (SZI\_(E\l/,\IIEgE(/ZLI:(l)(I)(é/IElI\C/II(L)/I;/I:LFSXF;'}':LIZ%INSULIN Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage gé‘g)\glEzRMiﬂHOICE COMFORT EZPEN NEEDLES Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage gi‘GExgﬁMCHOlCE COMFORT EZPEN NEEDLES Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage gi‘GExGESMCHOK:E COMFORT EZPEN NEEDLES Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage glLCE;gSMCHOICE ACLUSOIRIAISAZ S HN SIS eIR =S Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage CLEVER CHOICE COMFORT EZPEN NEEDLES Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
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CLEVER CHOICE COMFORT EZPEN NEEDLES

Daily Dosage 32GX5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units
Daily Dosage g‘éxESESMCHOICE COMFORT EZPEN NEEDLES Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage %‘E)\&ESI\;:HOICE COMFORT EZPEN NEEDLES Insulin Pen Needle 33 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage CLEVER CHOICE MICRO TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CLICKFINE PEN NEEDLE 32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. CLICKFINE PEN NEEDLE . " . . _ .
Daily Dosage UNIVERSAL/31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. CLICKFINE PEN NEEDLE . " " 3 g _ :
Daily Dosage UNIVERSAL/31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage CLICKFINE PEN NEEDLES/31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage CLICKFINE PEN NEEDLES/31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage gi‘gg/:l”glE UNIVERSAL PEN NEEDLES Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage CLINICAL NUTRIENTS 45-PLUS WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLINICAL NUTRIENTS 50-PLUS MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLINICAL NUTRIENTS FOR FEMALE TEENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLINICAL NUTRIENTS FOR MALE TEENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLINICAL NUTRIENTS FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLINICAL NUTRIENTS FOR WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CLONAZEPAM Clonazepam Tab 0.5 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM Clonazepam Tab 1 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM Clonazepam Tab 2 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM ODT Clonazepam Orally Disintegrating Tab 0.125 MG |Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM ODT Clonazepam Orally Disintegrating Tab 0.25 MG  |Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM ODT Clonazepam Orally Disintegrating Tab 0.5 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM ODT Clonazepam Orally Disintegrating Tab 1 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONAZEPAM ODT Clonazepam Orally Disintegrating Tab 2 MG Maximum Daily Dosage = 4 units
Daily Dosage CLONIDINE HCL ER Clonidine HCI Tab SR 12HR 0.1 MG Maximum Daily Dosage = 4 units
Daily Dosage CLOPIDOGREL Clopidogrel Bisulfate Tab 75 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage CLORAZEPATE DIPOTASSIUM Clorazepate Dipotassium Tab 3.75 MG Maximum Daily Dosage = 3 units
Daily Dosage CLORPRES Clonidine & Chlorthalidone Tab 0.1-15 MG Maximum Daily Dosage = 2 units
Daily Dosage CLORPRES Clonidine & Chlorthalidone Tab 0.2-15 MG Maximum Daily Dosage = 2 units
Daily Dosage CLORPRES Clonidine & Chlorthalidone Tab 0.3-15 MG Maximum Daily Dosage = 2 units
Daily Dosage CLOZAPINE Clozapine Tab 25 MG Maximum Daily Dosage = 3 units
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SYRINGE/1ML/29G X 1/2"

Daily Dosage CLOZAPINE Clozapine Tab 50 MG Maximum Daily Dosage = 3 units
Daily Dosage CLOZAPINE Clozapine Tab 200 MG Maximum Daily Dosage = 4 units
Daily Dosage CLOZAPINE Clozapine Tab 100 MG Maximum Daily Dosage = 9 units
Daily Dosage CLOZAPINE ODT Clozapine Orally Disintegrating Tab 25 MG Maximum Daily Dosage = 3 units
Daily Dosage CLOZAPINE ODT Clozapine Orally Disintegrating Tab 100 MG Maximum Daily Dosage = 9 units
Daily Dosage CLOZARIL Clozapine Tab 25 MG Maximum Daily Dosage = 3 units
Daily Dosage CLOZARIL Clozapine Tab 100 MG Maximum Daily Dosage = 9 units
Daily Dosage CODEINE SULFATE Codeine Sulfate Tab 30 MG Maximum Daily Dosage = 6 units
Daily Dosage CODEINE SULFATE Codeine Sulfate Tab 60 MG Maximum Daily Dosage = 6 units
Daily Dosage COLAZAL Balsalazide Disodium Cap 750 MG Maximum Daily Dosage = 9 units

. . Maximum Daily Dosage = 16 units and
Daily Dosage COLESTID Colestipol HCI Tab 1 GM Maximum Period Limit Retail/Mail = 90 days
Daily Dosage COLESTID Colestipol HCI Granules 5 GM Maximum Daily Dosage = 6 units
Daily Dosage COLESTID Colestipol HCI Granule Packets 5 GM Maximum Daily Dosage = 6 units
Daily Dosage COLESTID FLAVORED Colestipol HCI Granules 5 GM Maximum Daily Dosage = 6 units
Daily Dosage COLESTID FLAVORED Colestipol HCI Granule Packets 5 GM Maximum Daily Dosage = 6 units

. . Maximum Daily Dosage = 16 units and
Daily Dosage COLESTIPOL HCL Colestipol HCI Tab 1 GM Maximum Period Limit Retail/Mail = 90 days
Daily Dosage COLESTIPOL HCL Colestipol HCI Granules 5 GM Maximum Daily Dosage = 6 units
Daily Dosage COLESTIPOL HCL Colestipol HCI Granule Packets 5 GM Maximum Daily Dosage = 6 units
Daily Dosage COMBIPATCH II\E/lsér/aDtil\(:{I—Norethmdrone Ace TD PTTW 0.05-0.14 |\ simum Daily Dosage = 0.6 units
Daily Dosage COMBIVENT RESPIMAT :\‘A)?gf:c';’;“'A'b“tem' Inhal Aerosol Sein 20-100° . i miim Daily Dosage = 6 units
Daily Dosage COMBIVIR Lamivudine-Zidovudine Tab 150-300 MG Maximum Daily Dosage = 2 units

. COMFORT ASSIST INSULIN SYRINGE . . " . . _ .
Daily Dosage 0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units

. COMFORT ASSIST INSULIN . . . . . _ .
Daily Dosage SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units

. COMFORT ASSIST INSULIN . . . . . _ .
Daily Dosage SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units

. COMFORT ASSIST INSULIN . . ; . . _ .
Daily Dosage SYRINGE/O 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units

. COMFORT ASSIST INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units

. COMFORT ASSIST INSULIN . . " . . _ .
Daily Dosage SYRINGE/O 5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage COMFORT ASSIST INSULIN Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
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Daily Dosage SYRINGE/IML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage g\c()lg/lllflgg—lf/li/sa’llsg Q‘;&”&IN Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage COMPANION *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLERA Ecrrotr'{;gabme-mlmwrme-Tenofovw DF Tab 200-25-1y/-imum Daily Dosage = 1 units
Daily Dosage COMPLERE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLETE ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage COMPLETE ALLERGY MEDICATION Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage COMPLETE ALLERGY MEDICINE Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage COMPLETE ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage COMPLETE DAILY WITH LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLETE ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLETE SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage COMPLETE WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
* i - -
Daily Dosage COMPLETENATE l\;)éifftal SIS AR ST et Maximum Daily Dosage = 1 units
Daily Dosage COMPRO Prochlorperazine Suppos 25 MG Maximum Daily Dosage = 2 units
Daily Dosage CONCERTA Methylphenidate HCI Tab SA OSM 54 MG Maximum Daily Dosage = 1 units
Daily Dosage CONCERTA Methylphenidate HCI Tab SA OSM 18 MG Maximum Daily Dosage = 2 units
Daily Dosage CONCERTA Methylphenidate HCI Tab SA OSM 27 MG Maximum Daily Dosage = 2 units
Daily Dosage CONCERTA Methylphenidate HCI Tab SA OSM 36 MG Maximum Daily Dosage = 2 units
Daily Dosage CONTROL AST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CONTROL TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage CONZIP Ig)é(l)ml\?gm AlONEEISIN R Al R R Maximum Daily Dosage = 1 units
Daily Dosage CONZIP '2I'(r)a(1)mMagol HCI Cap SR 24HR Biphasic Release Maximum Daily Dosage = 1 units
Daily Dosage CONZIP ;B%ml\?gm AT SR AR RS REEESS Maximum Daily Dosage = 1 units
Daily Dosage COOL BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage COPEGUS Ribavirin Tab 200 MG Maximum Daily Dosage = 7 units
Daily Dosage COREG CR Carvedilol Phosphate Cap ER 24HR 80 MG Maximum Daily Dosage = 1 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage COREG CR Carvedilol Phosphate Cap ER 24HR 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage COREG CR Carvedilol Phosphate Cap ER 24HR 20 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage COREG CR Carvedilol Phosphate Cap ER 24HR 40 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage CORGARD Nadolol Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage CORGARD Nadolol Tab 40 MG Mrciomion, it it Donteilistndl = O o

Daily Dosage CORVITE FREE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage CORZIDE Nadolol & Bendroflumethiazide Tab 40-5 MG Maximum Daily Dosage = 1 units

Daily Dosage CORZIDE Nadolol & Bendroflumethiazide Tab 80-5 MG Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage COZAAR Losartan Potassium Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage COZAAR Losartan Potassium Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage COZAAR Losartan Potassium Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. : . Maximum Daily Dosage = 1 units and

Daily Dosage CRESTOR Rosuvastatin Calcium Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage CRESTOR Rosuvastatin Calcium Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage CRESTOR Rosuvastatin Calcium Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage CRESTOR Rosuvastatin Calcium Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage CRIXIVAN Indinavir Sulfate Cap 400 MG Maximum Daily Dosage = 6 units

Daily Dosage CRIXIVAN Indinavir Sulfate Cap 200 MG Maximum Daily Dosage = 9 units

Daily Dosage CVS 12 HOUR COLD RELIEF Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units

Daily Dosage CVS 12 HOUR NASAL DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units

Daily Dosage CVS ACID REDUCER MAXIMUMSTRENGTH Ranitidine HCI Tab 150 MG Maximum Daily Dosage = 2 units
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CVS ADVANCED GLUCOSE METER TEST

240 MG

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage CVS ALL DAY PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CVS ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage CVS ALLERGY RELIEF NIGHTTIME Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage CVS ALLERGY RELIEF-D ;Zﬁ;‘g’”e & Pseudoephedrine Tab SR 24HR 10- |\, imum Daily Dosage = 1 units
Daily Dosage CVS ALLERGY RELIEF-D I(\Zﬂ(éunzme-Pseudoephedrlne Tab ER 12HR 5-120 |y imum Daily Dosage = 2 units
Daily Dosage CVS ALLERGY RELIEF-D12 Iitz)gasgme Al S S} A e Maximum Daily Dosage = 2 units
Daily Dosage CVS DAILY ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE FOR MEN 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE FOR WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE FOR WOMEN 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY MULTIPLE PLUS IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
. CVS DAILY MULTIPLE PLUS . . _ . - . . _ .
Daily Dosage IRON/CALCIUM/ZING Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units
Daily Dosage CVS DAILY TEEN MULTI-VITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS DYE-FREE ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage CVSE Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage CVS FIBER LAXATIVE Calcium Polycarbophil Tab 625 MG Maximum Daily Dosage = 10 units
Daily Dosage CVS GENTLE LAXATIVE Bisacodyl Suppos 10 MG Maximum Daily Dosage = 0.4 units
Daily Dosage CVS GUMMY SWIRLS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
Daily Dosage CVS INDOOR/OUTDOOR ALLERGY RELIEF Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage SUATLPIOOIRORAIPIOCIEAR I AN SR SIS Cetirizine HC| Chew Tab 10 MG Maximum Daily Dosage = 1 units
CHILDRENS

Daily Dosage CVS INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CVS INSULIN SYRINGE/0.3ML/30G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CVS INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CVS INSULIN SYRINGE/0.5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CVS INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage CVS LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage CVS LORATADINE-D 24 HOUR Loratadine & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
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Daily Dosage CVS MUCUS EXTENDED RELEASE Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage CVS NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CVS OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage CVS OMEPRAZOLE MAGNESIUM Omeprazole Magnesium Cap DR 20.6 MG (20 ypo,imum Daily Dosage = 2 units
MG Base Equiv)
Daily Dosage CVS ONE DAILY MENS 50+ ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS RANITIDINE Ranitidine HCI Tab 75 MG Maximum Daily Dosage = 2 units
Daily Dosage CVS SENNA PLUS Sennosides-Docusate Sodium Tab 8.6-50 MG Maximum Daily Dosage = 4 units
Daily Dosage CVS SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage CVS SLEEP AID NIGHTTIME Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage CVS SLEEP-AID NIGHTTIME Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ADULT 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ADVANCEDFORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE CARDIO HEALTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ENERGY METABOLISM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE PERFORMANCE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ULTRA HEALTH MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ULTRA MEN50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ULTRA MENS HEALTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage g\E/SlggECTRAVITE SILITRIA SRS ) 25U *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ULTRA WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS SPECTRAVITE ULTRA WOMENS HEALTH [*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage g\E/slgPRECTRAVITE ULTRA WOMENS HEALTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS STOOL SOFTENER Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units
Daily Dosage CVS VISION FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage CVS VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage CVS WOMENS ACTIVE DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. Desogest-Ethin Est Tab 0.1-0.025/0.125- Maximum Daily Dosage = 1 units and
DN DRSS CYCLESSA 0.025/0.15-0.025MG-MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage CYCLOBENZAPRINE HCL Cyclobenzaprine HCI Tab 10 MG Maximum Daily Dosage = 3 units
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. . Maximum Daily Dosage = 3 units and
Daily Dosage CYCLOBENZAPRINE HCL Cyclobenzaprine HCI Tab 5 MG Maximum Peri)cl)d Limigt] Retail/Mail = 90 days
Daily Dosage CYMBALTA Duloxetine HCI Enteric Coated Pellets Cap 20 MG mzzmﬂm gs::)ég)ﬁfrsg;;iill/ﬂ:l ingo days
Daily Dosage CYMBALTA Duloxetine HCI Enteric Coated Pellets Cap 30 MG mzz:mﬂm g::li)éc?ﬁisn?igt]ie;gill;:/ll;sil a:ngo days
Daily Dosage CYMBALTA Duloxetine HCI Enteric Coated Pellets Cap 60 MG m:gmzm g::ﬁ(?ﬁfn?g;:éi;;&':l ingo days
Daily Dosage DAILY BETIC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY COMBO MULTI VITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MENS HEALTH FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTI 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMIN PLUS IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMIN/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMINS W/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE VITAMINS/MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY MULTIPLE WEIGHT LOSS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VALUE MULTIVITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITAMIN FORMULA+IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITAMIN FORMULA+MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITE MULTIVITAMIN/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY VITEWITH IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY WOMENS HEALTH FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY-VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY-VITAMIN MAXIMUM FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY-VITAMIN/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY-VITE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage DAILY-VITE/IRON/BETA-CAROTENE *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
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Daily Dosage DALIRESP Roflumilast Tab 500 MCG Maximum Daily Dosage = 1 units
Daily Dosage DARIFENACIN HYDROBROMIDEER (DBa;gE”Ea:l'J?V';ydmbmm'de Tab SR24HR 7.5MG 1. imum Daily Dosage = 2 units
Daily Dosage DAYHIST ALLERGY 12 HOUR RELIEF E'qeu':\‘/‘;‘snne Fumarate Tab 1.34 MG (1 MG Base |\ i im Daily Dosage = 2 units
Daily Dosage D-CARE BLOOD GLUCOSE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage DDAVP Desmopressin Acetate Inj 4 MCG/ML Maximum Daily Dosage = 1 units
Daily Dosage DDAVP Desmopressin Acetate Tab 0.2 MG Maximum Daily Dosage = 6 units
Daily Dosage DDAVP Desmopressin Acetate Tab 0.1 MG Maximum Daily Dosage = 8 units
Daily Dosage 2ESS|\TGG_II_E§TANT LAl ORI A Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage DELZICOL Mesalamine Cap DR 400 MG Maximum Daily Dosage = 6 units
: : Maximum Daily Dosage = 1 units and
DElly Desers DEMADEX IRSEHEE TED B 1S Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and
Daily Dosage DEMADEX Torsemide Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and
DNy DRsE DEMADEX UEBEIIES 1ED 200 lk(E Maximum Period Limit Retail/Mail = 90 days
Daily Dosage DEMEROL Meperidine HCI Tab 50 MG Maximum Daily Dosage = 6 units
Daily Dosage DEMEROL Meperidine HCI Tab 100 MG Maximum Daily Dosage = 6 units
Daily Dosage DEPAKOTE ER Divalproex Sodium Tab SR 24 HR 250 MG Maximum Daily Dosage = 2 units
Daily Dosage DERMAVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . . Maximum Daily Dosage = 2 units and
Daily Dosage DESIPRAMINE HCL Desipramine HCI Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage DESMOPRESSIN ACETATE Desmopressin Acetate Inj 4 MCG/ML Maximum Daily Dosage = 1 units
Daily Dosage DESMOPRESSIN ACETATE Desmopressin Acetate Tab 0.2 MG Maximum Daily Dosage = 6 units
Daily Dosage DESMOPRESSIN ACETATE Desmopressin Acetate Tab 0.1 MG Maximum Daily Dosage = 8 units
. Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 |Maximum Daily Dosage = 1 units and
Daily Dosage DESOGEN MCG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage DESOXYN Methamphetamine HCI Tab 5 MG Maximum Daily Dosage = 5 units
. Desvenlafaxine Succinate Tab SR 24HR 50 MG |Maximum Daily Dosage = 1 units and
Daily Dosage DESVENLAFAXINE ER (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage DESVENLAFAXINE ER Desvenlafaxine Succinate Tab SR 24HR 100 MG |Maximum Daily Dosage = 4 units and

(Base Equiv)

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage DETROL Tolterodine Tartrate Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage DETROL Tolterodine Tartrate Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage DETROL LA Tolterodine Tartrate Cap SR 24HR 4 MG Maximum Daily Dosage = 1 units
Daily Dosage DETROL LA Tolterodine Tartrate Cap SR 24HR 2 MG Maximum Daily Dosage = 2 units
Daily Dosage DEXEDRINE Dextroamphetamine Sulfate Cap SR 24HR 5 MG |Maximum Daily Dosage = 4 units
Daily Dosage DEXEDRINE ,'?Aegtroamphetam'”e Sulfate Cap SR 24HR 10\, imum Daily Dosage = 4 units
Daily Dosage DEXEDRINE II\DA(gtroamphetamme Sulfate Cap SR 24HR 15 Maximum Daily Dosage = 4 units
Daily Dosage DEXEDRINE Dextroamphetamine Sulfate Tab 10 MG Maximum Daily Dosage = 6 units
Daily Dosage DEXEDRINE Dextroamphetamine Sulfate Tab 5 MG Maximum Daily Dosage = 8 units
Daily Dosage DEXILANT Dexlansoprazole Cap Delayed Release 30 MG Maximum Daily Dosage = 1 units
Daily Dosage DEXILANT Dexlansoprazole Cap Delayed Release 60 MG Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL Dexmethylphenidate HCI Tab 2.5 MG Maximum Daily Dosage = 4 units
Daily Dosage DEXMETHYLPHENIDATE HCL Dexmethylphenidate HCI Tab 5 MG Maximum Daily Dosage = 4 units
Daily Dosage DEXMETHYLPHENIDATE HCL Dexmethylphenidate HCI Tab 10 MG Maximum Daily Dosage = 4 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 15 MG |Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 20 MG |Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 30 MG |Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 35 MG |Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 40 MG  |Maximum Daily Dosage = 1 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 5 MG Maximum Daily Dosage = 2 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 10 MG  |Maximum Daily Dosage = 2 units
Daily Dosage DEXMETHYLPHENIDATE HCL ER Dexmethylphenidate HCI Cap SR 24 HR 25 MG |Maximum Daily Dosage = 2 units
Daily Dosage DEXMETHYLPHENIDATE HYDROCHLORIDE |Dexmethylphenidate HCI Tab 5 MG Maximum Daily Dosage = 10 units
Daily Dosage DEXMETHYLPHENIDATE HYDROCHLORIDE Dexmethylphenidate HCI Tab 2.5 MG Maximum Daily Dosage = 20 units
Daily Dosage DEXMETHYLPHENIDATE HYDROCHLORIDE Dexmethylphenidate HCI Tab 10 MG Maximum Daily Dosage = 5 units
Daily Dosage DEXTROAMPHETAMINE SULFATE Dextroamphetamine Sulfate Tab 10 MG Maximum Daily Dosage = 6 units
Daily Dosage DEXTROAMPHETAMINE SULFATE Dextroamphetamine Sulfate Tab 5 MG Maximum Daily Dosage = 8 units
Daily Dosage DEXTROAMPHETAMINE SULFATE ER Dextroamphetamine Sulfate Cap SR 24HR 5 MG |Maximum Daily Dosage = 4 units
Daily Dosage DEXTROAMPHETAMINE SULFATE ER Dextroamphetamine Sulfate Cap SR 24HR 10|\, im Daily Dosage = 4 units

MG
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Dextroamphetamine Sulfate Cap SR 24HR 15

Daily Dosage DEXTROAMPHETAMINE SULFATE ER MG Maximum Daily Dosage = 4 units

Daily Dosage DIABETES HEALTH FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage DIALYVITE *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units

Daily Dosage DIALYVITE 800/ULTRA D *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage g—lrﬁl;ng FLS ELOIoD EILEGOSIZ 1SS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage DIAZEPAM Diazepam Tab 2 MG Maximum Daily Dosage = 4 units

Daily Dosage DIAZEPAM Diazepam Tab 5 MG Maximum Daily Dosage = 4 units

Daily Dosage DIAZEPAM Diazepam Tab 10 MG Maximum Daily Dosage = 4 units

Daily Dosage DIAZEPAM Diazepam Soln 1 MG/ML Maximum Daily Dosage = 40 units

Daily Dosage DIDANOSINE Didanosine Delayed Release Capsule 250 MG Maximum Daily Dosage = 1 units

Daily Dosage DIDANOSINE Didanosine Delayed Release Capsule 400 MG Maximum Daily Dosage = 1 units

Daily Dosage DIDANOSINE Didanosine Delayed Release Capsule 125 MG Maximum Daily Dosage = 2 units

Daily Dosage DIDANOSINE Didanosine Delayed Release Capsule 200 MG Maximum Daily Dosage = 2 units

Daily Dosage DIDANOSINE Didanosine Delayed Release Capsule 250 MG Maximum Daily Dosage = 2 units
. - Maximum Daily Dosage = 2 units and

Daily Dosage DILACOR XR Diltiazem HCI Cap ER 24HR 240 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage DILAUDID Hydromorphone HCI Tab 2 MG Maximum Daily Dosage = 8 units

Daily Dosage DILAUDID Hydromorphone HCI Tab 4 MG Maximum Daily Dosage = 8 units

Daily Dosage DILAUDID Hydromorphone HCI Tab 8 MG Maximum Daily Dosage = 8 units
. Diltiazem HCI Coated Beads Cap SR 24HR 120 |Maximum Daily Dosage = 1 units and

Daily Dosage DILT-CD MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Coated Beads Cap SR 24HR 180 |Maximum Daily Dosage = 1 units and

Daily Dosage DILT-CD MG Maximum Period Limit Retail/Mail = 90 days
: Diltiazem HCI Coated Beads Cap SR 24HR 300 |Maximum Daily Dosage = 1 units and

Daily Dosage DILT-CD MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Coated Beads Cap SR 24HR 240 |Maximum Daily Dosage = 2 units and

Daily Dosage DILT-CD MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Coated Beads Cap SR 24HR 120 |Maximum Daily Dosage = 1 units and

DElly Desers DILTIAZEM CD MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage DILTIAZEM CD Diltiazem HCI Coated Beads Cap SR 24HR 180 |Maximum Daily Dosage = 1 units and

MG

Maximum Period Limit Retail/Mail = 90 days
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Diltiazem HCI Coated Beads Cap SR 24HR 300

Maximum Daily Dosage = 1 units and

DEly DesEg: RLTLSZERICD MG Maximum Period Limit Retail/Mail = 90 days
P — e I ot B Gap S A1 200 s sy s 5
TS —— =
S e—— Sl el ende s st ap 5% s st o -Lng
P —— L e
P —— Sl el ende s st ap SR s ot oo g
P —— e Bens) [t
Daily Dosage DILTIAZEM HCL ER Diltiazem HCI Cap SR 12HR 60 MG mgi:mﬂm g::ﬁfﬁfgﬁ;g;i;;&i:” a:ngo deys
Daily Dosage DILTIAZEM HCL ER Diltiazem HCI Cap SR 12HR 90 MG m:gmﬂm g::%(?ffgg;;;b’&'; i”go days
Daily Dosage DILTIAZEM HCL ER Diltiazem HCI Cap SR 12HR 120 MG mgi:mﬂm g::ﬁfﬁﬁﬁg;;;;;&'; i”go days
Daily Dosage DILTIAZEM HCL ER Diltiazem HCI Cap ER 24HR 240 MG mﬁmﬂm E::’(’)(?Efgg;t;;;&':l i”go -
Daily Dosage DILTZAC Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

24HR 120 MG

Maximum Period Limit Retail/Mail = 90 days
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Diltiazem HCI Extended Release Beads Cap SR

Maximum Daily Dosage = 1 units and

Daily Dosage DILTZAC 24HR 180 MG Maximum Period Limit Retail/Mail = 90 days
D e B S | D e s
g oo Rl et Cop S| 2ty oS s
D e B SR | D e e
Daily Dosage DINO-LIFE *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units

Daily Dosage DIOVAN Valsartan Tab 40 MG m:ﬁmzm g::)(;dD Eﬁiigt]??;;ill;l\r}li;sil i”go days
Daily Dosage DIOVAN WelkseriEm Tel &0 e miﬁlm g::%: ffﬁﬁ’?ﬁé.mﬁ ingo days
Daily Dosage DIOVAN Valsartan Tab 160 MG mmﬂﬂ g::ﬁc? fﬁﬁ.“i’%ﬁéﬁ?&'ﬁ a:ngo days
Daily Dosage DIOVAN Velkseritm Tel $20 MG mﬂﬂﬂ g::)é(? ffﬁ.?i;i.b’&'fn ingo days
Daily Dosage DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 80-12.5 MG mgi:mzm g:;li)cl)dDEisna:ig'gT?Zt:\ill;:/Ii;Sil ingo days
Daily Dosage DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 160-12.5 MG mzz:mzm g::li)é dD E?n?g;;elxill;:/li;sil ing() days
Daily Dosage DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 160-25 MG ngmﬂm [P)::Iiﬁt?ﬁisrsg;;;ill;&i;sil ingo days
Daily Dosage DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 320-12.5 MG m:z:mzm IE::)(; dD Eisn?igt]?RZt:\ill;I\r;Ii;Sil ingg days
Daily Dosage DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 320-25 MG mzi:mﬂm gg:ﬁ(?ﬁfgg;;;iv&i; ingo days
Daily Dosage DIPHEN Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage DIPHENHIST Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage DIPHENHYDRAMINE HCL Diphenhydramine HCI Cap 50 MG Maximum Daily Dosage = 4 units
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SYRINGE/0.3ML/31G X 5/16"

Daily Dosage DIPHENHYDRAMINE HCL Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage DIVALPROEX SODIUM DR Divalproex Sodium Tab Delayed Release 250 MG |Maximum Daily Dosage = 6 units

Daily Dosage DIVALPROEX SODIUM ER Divalproex Sodium Tab SR 24 HR 250 MG Maximum Daily Dosage = 2 units

Daily Dosage DOCTORS CHOICE MULTIVITAMINS MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage DOCUSATE SODIUM Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units

Daily Dosage DOK Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units

Daily Dosage DOLOPHINE Methadone HCI Tab 10 MG Maximum Daily Dosage = 10 units

Daily Dosage DOLOPHINE Methadone HCI Tab 5 MG Maximum Daily Dosage = 4 units

Daily Dosage DONEPEZIL HCL Donepezil Hydrochloride Tab 10 MG Maximum Daily Dosage = 1 units

Daily Dosage DONEPEZIL HCL Donepezil Hydrochloride Tab 5 MG Maximum Daily Dosage = 2 units

Daily Dosage DONEPEZIL HYDROCHLORIDE Donepezil Hydrochloride Tab 10 MG Maximum Daily Dosage = 1 units

Daily Dosage DONEPEZIL HYDROCHLORIDE Donepezil Hydrochloride Tab 5 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 1 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 4 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 8 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage DROPLET PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 32GX4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 32GX5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units

Daily Dosage DROPLET PEN NEEDLES 32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. DRUG MART ULTRA COMFORT INSULIN . . " . . _ .

Daily Dosage SYRINGE/0 3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. DRUG MART ULTRA COMFORT INSULIN . . " . . _ .

Daily Dosage SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units

Daily Dosage BIRIIS IIARIT SR GO HOIR IR SN Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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DRUG MART ULTRA COMFORT INSULIN

Daily Dosage SYRINGE/O 5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. DRUG MART ULTRA COMFORT INSULIN : : " . . _ .

Daily Dosage SYRINGE/O 5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. DRUG MART ULTRA COMFORT INSULIN . . " . . _ .

Daily Dosage SYRINGE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPS 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPS29G X 12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPS31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPS31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPS32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage DRUG MART UNIFINE PENTIPSPLUS Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

32GX4AMM

Daily Dosage DUANE READE UNIFINE PENTIPS 29G X 12MM |Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. DUANE READE UNIFINE PENTIPS 31G X 6MM . N . . _ .

Daily Dosage ULTRA SHORT Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage ggggf_ RZRSEINIRINS R RN 2T STt ul Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") [Maximum Daily Dosage = 5 units
. I . L Maximum Daily Dosage = 1 units and

Daily Dosage DUETACT Pioglitazone HCI-Glimepiride Tab 30-2 MG Maximum Period Limit Retail/Mail = 90 days
. L . - Maximum Daily Dosage = 1 units and

Daily Dosage DUETACT Pioglitazone HCI-Glimepiride Tab 30-4 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage DULOXETINE HCL Duloxetine HCI Enteric Coated Pellets Cap 20 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage DULOXETINE HCL Duloxetine HCI Enteric Coated Pellets Cap 30 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage DULOXETINE HCL Duloxetine HCI Enteric Coated Pellets Cap 60 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage DUO-CARE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage DUTOPROL 2/|5€_tj(-)2pl’50:\(/)||6& Hydrochlorothiazide Tab SR 24HR Maximum Daily Dosage = 1 units

Daily Dosage DUTOPROL g"oe_tlongo',a'e& Hydrochlorothiazide Tab SR 24HR {,, :mum Daily Dosage = 1 units

Daily Dosage DUTOPROL Metoprolol & Hydrochlorothiazide Tab SR 24HR Maximum Daily Dosage = 1 units

100-12.5 MG
Daily Dosage E200 Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
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Daily Dosage E-200 Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage E400 Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage E-400 Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage E400 MIXED Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage E-400-CLEAR Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage E-400-MIXED Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage )E:;l\;,POMFORT INSULIN SYRINGE/0.3ML/30G Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )E(':?JSFOMFORT INSEEL SN U SEe Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )EA;;;FOMFORT INSULIN SYRINGE/0.5ML/31G Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage )E(A;ESFOMFORT INSULIN SYRINGE/IML/30G Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage )E('?;l\;,,COMFORT INSULIN SYRINGE/IML/31G Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
. EASY COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. EASY COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1ML/30G X 1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage EASY COMFORT PEN NEEDLES31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage EASY COMFORT PEN NEEDLES31GX3/16" Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage EASY COMFORT PEN NEEDLES31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage EASY COMFORT PEN NEEDLES32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage EASY PLUS BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASY PLUS Il BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASY STEP TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASY TALK BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH 32GX5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH 32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. EASY TOUCH FLIPLOCK SAFETY INSULIN . : " . . _ .
Daily Dosage SYRINGE 1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. EASY TOUCH FLIPLOCK SAFETY INSULIN . . " . . _ .
Daily Dosage SYRINGE 1ML/30GX1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. EASY TOUCH FLIPLOCK SAFETY INSULIN . : " . . _ .
Daily Dosage SYRINGE 1ML/31GX5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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EASY TOUCH HEALTHPRO GLUCOSE TEST

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EﬁgY TOUCH INSULIN SYRINGE/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EﬁgY TODEH NSUTLIN STNNEEDEILES 53 Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage E/,;SY TOUCH INSULIN SYRINGE/0.5ML/29G X Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage E/qu UELER) INSEEIN SR INEt S 02 LSue 8 Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EﬁgY TOUCH INSULIN SYRINGE/IML/30G X Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage EOAOS/;(;SIEJ/;::G”;I(S;/JZLIN SURNCIS SSRGS Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EoAcig;ﬁﬂggelT(S&sLlleéN SYRINGE/SAFETY/U- Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage EOA(;D;IJLO/;JQ%HX”\LSZUUN SYRINGE/SAFETY/U- Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOAOS/I'\;:—SQJO%H;:/SZULIN SYRINGE/SAFETY/U- Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage Eg;g;ﬁggggﬁsﬁzl‘m SVRIMEIZS Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage E?;;;ﬁﬂg?ell;l(sﬁ;,m SYRINGE/U- Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOASJ;\?IEJ/S:G”;I(S;/J?N SURINEIZE= Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOA()S/(\)(.;h(/?IiJ/gyG”;l(SlL/JZL"IN SYRINGE/U- Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EoAcit\)(;\SI)IEJ/gFG”;I(S:SL/JlLGIN SMRINEIIES Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EOAOS/II\;IFLO/;?CGHX”\LSZUUN SYRINGE/U- Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOAOS/I,\;IFSEJS%H;'\]{/SZULIN SRINE=IT- Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOA(i(I\LS;g%HX”\i/SZULIN SYRINGE/U- Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOA(;S/II\;IFIS:OCGHX”:/SZUUN SYRINGE/U- Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EOAOS/I,\;:—S:;JlCGH;’\;/Sl%UN SYRINGE/U- Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES 29GX1/2" Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES 31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES 31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
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Daily Dosage EASY TOUCH PEN NEEDLES 32GX1/4" Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES 32GX3/16" Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES 32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage EASY TOUCH PEN NEEDLES/31G X 3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. EASY TOUCH SHEATHLOCK SAFETY INSULIN . . " . . _ .
Daily Dosage SYRINGE 1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. EASY TOUCH SHEATHLOCK SAFETY INSULIN : . " . . _ .
Daily Dosage SYRINGE 1ML/31GX5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. EASY TOUCH SHEATHLOCK SAFETY . . " . . _ .
Daily Dosage SYRINGE 1ML/30GX1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage EASY TRAK BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYGLUCO Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYGLUCO PLUS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYMAX 15 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYMAX TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYPLUS BLOOD GLUCOSE TEST STRIP Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYPRO BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EASYPRO PLUS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. Maximum Daily Dosage = 2 units and
Daily Dosage EC-NAPROSYN Naproxen Tab EC 375 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and
Daily Dosage EC-NAPROSYN Naproxen Tab EC 500 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ECOLOVIT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . . Maximum Daily Dosage = 1 units and
Daily Dosage EDARBI Azilsartan Medoxomil Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 1 units and
Daily Dosage EDARBI Azilsartan Medoxomil Tab 80 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EDARBYCLOR ,:/lzclalsartan Medoxomil-Chlorthalidone Tab 40-12.5 i i, Daily Dosage = 1 units
Daily Dosage EDARBYCLOR ,:Az(lzlsartan ISl RIS RN D | e Daily Dosage = 1 units
Daily Dosage EDURANT Rilpivirine HCI Tab 25 MG (Base Equivalent) Maximum Daily Dosage = 1 units
Daily Dosage EFFEXOR XR Venlafaxine HCI Cap SR 24HR 150 MG (Base Maximum Daily Dosage = 1 units and

Equivalent)

Maximum Period Limit Retail/Mail = 90 days
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Venlafaxine HCI Cap SR 24HR 37.5 MG (Base

Maximum Daily Dosage = 2 units and

Daily Dosage EFFEXOR XR Equivalent) Maximum Period Limit Retail/Mail = 90 days
. Venlafaxine HCI Cap SR 24HR 75 MG (Base Maximum Daily Dosage = 3 units and
DE DEsg EFFEXOR XR Equivalent) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EFFIENT Prasugrel HCI Tab 5 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage EFFIENT Prasugrel HCI Tab 10 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage ELEMENT COMPACT TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ELEMENT TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage E/I'llg,,E'THIN INSULIN SYRINGE/0.3ML/31G X Insulin Syringe/Needle U-100 0.3 ML 31 x5/16" [Maximum Daily Dosage = 5 units
Daily Dosage E/LZI,TE'THIN INSEER SURINEIS 0 S22 Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage E/Lllg,,E_THIN INSULIN SYRINGE/0.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage E/I'llg,,E-THIN INSEENERINE) A CTA Insulin Syringe/Needle U-100 1 ML 29 x 5/16" Maximum Daily Dosage = 5 units
. ELITE-THIN INSULIN SYRINGE/U- : . " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. ELITE-THIN INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/28G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 28 x 5/16 Maximum Daily Dosage = 5 units
. ELITE-THIN INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/29G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 29 x 5/16 Maximum Daily Dosage = 5 units
. ELITE-THIN INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage )E(Ll'/T;'TH'N INSULIN SYRINGE/U-100/IML/28G |||\ i Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )E('g/Tl%T HIN INSULIN SYRINGE/U-100/1ML/28G |, i Syringe/Needle U-100 1 ML 28 x5/16"  |Maximum Daily Dosage = 5 units
Daily Dosage >E<L1I;I-2§_THIN INSULIN SYRINGE/U-100/1ML/29G Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )E(LSI;I—lEG:,THIN INSEER SRINE SRR e Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ELMIRON Pentosan Polysulfate Sodium Caps 100 MG Maximum Daily Dosage = 3 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 20-0.8 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 30-1.2 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 50-2 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 60-2.4 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 80-3.2 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBEDA Morphine-Naltrexone Cap CR 100-4 MG Maximum Daily Dosage = 2 units
Daily Dosage EMBRACE BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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EMBRACE EVO BLOOD GLUCOSETEST

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage g_l\lflRBIEQCE PRO BLOOD GLUCOSETEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. - Maximum Daily Dosage = 1 units and

Daily Dosage EMSAM Selegiline TD Patch 24HR 6 MG/24HR Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 1 units and

Daily Dosage EMSAM Selegiline TD Patch 24HR 12 MG/24HR Maximum Period Limit Retail/Mail = 90 days

Daily Dosage EMTRIVA Emtricitabine Caps 200 MG Maximum Daily Dosage = 1 units

Daily Dosage ENABLEX Darlfenacm FRRIQRIIIE Ul SR ZAAR 7.5 WS Maximum Daily Dosage = 2 units

(Base Equiv)

. . Maximum Daily Dosage = 2 units and

Daily Dosage ENALAPRIL MALEATE Enalapril Maleate Tab 2.5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage ENALAPRIL MALEATE Enalapril Maleate Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage ENALAPRIL MALEATE Enalapril Maleate Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage ENALAPRIL MALEATE Enalapril Maleate Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ENDOCET Oxycodone w/ Acetaminophen Tab 2.5-325 MG |Maximum Daily Dosage = 12 units

Daily Dosage ENDOCET Oxycodone w/ Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units

Daily Dosage ENDOCET Oxycodone w/ Acetaminophen Tab 7.5-325 MG  |Maximum Daily Dosage = 12 units

Daily Dosage ENDOCET Oxycodone w/ Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 12 units

Daily Dosage ENTECAVIR Entecavir Tab 0.5 MG Maximum Daily Dosage = 1 units

Daily Dosage ENTECAVIR Entecavir Tab 1 MG Maximum Daily Dosage = 1 units

Daily Dosage ENVIRO-STRESS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage EPIVIR Lamivudine Tab 300 MG Maximum Daily Dosage = 1 units

Daily Dosage EPIVIR Lamivudine Tab 150 MG Maximum Daily Dosage = 2 units

Daily Dosage EPIVIR Lamivudine Oral Soln 10 MG/ML Maximum Daily Dosage = 30 units

Daily Dosage EPIVIR HBV Lamivudine Tab 100 MG (HBV) Maximum Daily Dosage = 3 units

Daily Dosage EPIVIR HBV Lamivudine Oral Soln 5 MG/ML (HBV) Maximum Daily Dosage = 60 units

Daily Dosage EPLERENONE Eplerenone Tab 25 MG Maximum Daily Dosage = 2 units

Daily Dosage EPLERENONE Eplerenone Tab 50 MG Maximum Daily Dosage = 2 units
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Maximum Daily Dosage = 1 units and

Daily Dosage EPROSARTAN MESYLATE Eprosartan Mesylate Tab 600 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EPZICOM Abacavir Sulfate-Lamivudine Tab 600-300 MG Maximum Daily Dosage = 1 units
Daily Dosage EQ ALLERGY & CONGESTION RELIEF E‘Z’Batl\jg'”e & Pseudoephedrine Tab SR 12HR 5- |\, ium Daily Dosage = 2 units
Daily Dosage EQ ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage EQ ALLERGY RELIEF D 24 HOUR ;Zga:\j‘g'”e & Pseudoephedrine Tab SR 24HR 10- |\, i im Daily Dosage = 1 units
Daily Dosage EQ BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EQ COMPLETE MULTIVITAMINADULTS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EESSRMSZLETE R AN SR SRS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ DAYHIST ALLERGY (é;eurirzglstlne Fumarate Tab 1.34 MG (1 MG Base Maximum Daily Dosage = 2 units
Daily Dosage EQ LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage EQ NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EQ NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage EQ OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage EQ OMEPRAZOLE MAGNESIUM Ol Magne5|um it DR 208 WG (20 Maximum Daily Dosage = 2 units
MG Base Equiv)
Daily Dosage EQ ONE DAILY MENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ ONE DAILY MENS HEALTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ ONE DAILY WOMENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ ONE DAILY WOMENS HEALTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ ONE DAILY WOMENS PRO-ACTIVE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQ SUPHEDRINE Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage EQL 12 HOUR COLD Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage EQL 12 HOUR DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage EQL ALL DAY ALLERGY-D K:Ath'“Z'”e'Pse“doephed””e Tab ER12HR 5-120 1\, imum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage EQL ALL DAY PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage EQL ALL DAY RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EQL ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage EQL ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
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Loratadine & Pseudoephedrine Tab SR 24HR 10-

Quantity Limit

Daily Dosage EQL ALLERGY/CONGESTION RELIEF 240 MG Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTRAL-VITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTRAL-VITE PERFORMANCE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTRAL-VITE SELECT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY CARDIO HEALTHFORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY MATURE ADULTS50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY MATURE MEN 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY MATURE WOMEN50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL CENTURY WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL DAYHIST ALLERGY E;euri':/?s“”e Fumarate Tab 1.34 MG (1 MG Base |\, imum Daily Dosage = 2 units
Daily Dosage EQL INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/1IML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/U-100/0.3ML/29G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/U-100/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL INSULIN SYRINGE/U-100/1ML/29G X 1/2" |Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EQL MEGA SELECT MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL MEGA SELECT WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL MUCUS-DM 6D§(>)<tlsl)(r3nethorphan-6ualfenesm Tab ER12HR 30-f\, - imum Daily Dosage = 2 units
Daily Dosage EQL MUCUS-ER MAXIMUM STRENGTH Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
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Maximum Daily Dosage = 2 units and

Daily Dosage EQL NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EQL NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage EQL OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage EQL ONE DAILY 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY DIET SUPPORT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ESESSI_EADAILY DIETERS SUPPORT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY MAXIMUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY MENS 50+ ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY MENS HEALTH FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ONE DAILY WOMENS 50+ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL SHORT PEN NEEDLES 31G X 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage EQL STOOL SOFTENER Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units
Daily Dosage EQL TRUETEST BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EQL TRUETRACK TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EQL ULTIMATE MENS CENTURY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL ULTIMATE WOMENS CENTURY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

. EQL ULTRA COMFORT . . " . . _ .
Daily Dosage INSULINSYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage EQL ULTRA SHORT PEN NEEDLES 31G X 6MM |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage EQL VISION FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EQL VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage EQUETRO fggbﬁg&zeplne (Antipsychotic) Cap SR 12HR Maximum Daily Dosage = 2 units
Daily Dosage EQUETRO gg(r)bl\a/llrgazeplne (ARIPSTELEHTE) CET) SR AAsIR Maximum Daily Dosage = 4 units
Daily Dosage EQUETRO gggbﬁgazep'”e (Antipsychotic) Cap SR 12HR 1\ imum Daily Dosage = 8 units
Daily Dosage ESCITALOPRAM OXALATE Escitalopram Oxalate Tab 20 MG (Base Equiv) | 2imum Daily Dosage = 1 units and

y 9 P q Maximum Period Limit Retail/Mail = 90 days

. . . Maximum Daily Dosage = 2 units and

Daily Dosage ESCITALOPRAM OXALATE Escitalopram Oxalate Tab 10 MG (Base Equiv)

Maximum Period Limit Retail/Mail = 90 days
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Escitalopram Oxalate Soln 5 MG/5ML (Base

Maximum Daily Dosage = 20 units and

Dl PO ESCITALOPRAM OXALATE Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ESCITALOPRAM OXALATE Escitalopram Oxalate Tab 5 MG (Base Equiv) | aximum Daily Dosage = 4 units and
y 9 P g Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ESGIC Egtsllgltal-Acetammophen-Caffelne Cap 50-325- f\;- wimum Daily Dosage = 4 units
Daily Dosage ESGIC Z&gtsllgltal-Acetammophen-Caffeme Tab 50-325- |\ 1aximum Daily Dosage = 4 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage ESOMEPRAZOLE MAGNESIUM 40 MG (Base Eq) Maximum Daily Dosage = 1 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage ESOMEPRAZOLE MAGNESIUM 20 MG (Base Eq) Maximum Daily Dosage = 2 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage ESOMEPRAZOLE MAGNESIUM 40 MG (Base Eq) Maximum Daily Dosage = 2 units
Daily Dosage ESSENTIA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ESSENTIAL BALANCE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ESTER-E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage ESTRADIOL Estradiol TD Patch Biweekly 0.075 MG/24HR Maximum Daily Dosage = 0.6 units
Daily Dosage ESTRADIOL/NORETHINDRONE ACETATE :\E/fgad'o' & Norethindrone Acetate Tab 0.5-0.1 1y, i\ im Daily Dosage = 1 units
Daily Dosage ESTRADIOL/NORETHINDRONE ACETATE Estradiol & Norethindrone Acetate Tab 1-0.5 MG |Maximum Daily Dosage = 1 units
Daily Dosage ESTROPIPATE Estropipate Tab 1.5 MG Maximum Daily Dosage = 1 units

. . Maximum Daily Dosage = 1 units and
Daily Dosage ESTROPIPATE Estropipate Tab 0.75 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ESTROPIPATE Estropipate Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage ETHOSUXIMIDE Ethosuximide Soln 250 MG/5ML Maximum Daily Dosage = 30 units

. - Maximum Daily Dosage = 6 units and
Daily Dosage ETHOSUXIMIDE Ethosuximide Cap 250 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage EVENCARE + BLOOD GLUCOSETEST STRIP |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EVENCARE BLOOD GLUCOSE TEST STRIP Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EVENCARE G2 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EVENCARE G3 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage E\T/E:\;)C;ARE MINI BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EVISTA Raloxifene HCI Tab 60 MG Maximum Daily Dosage = 1 units
Daily Dosage EVOLUTION AUTOCODE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Daily Dosage EXACTECH R-S-G TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EXACTECH TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EXALGO Hydromorphone HCI Tab ER 24HR Deter 8 MG  |Maximum Daily Dosage = 1 units
Daily Dosage EXALGO Hydromorphone HCI Tab ER 24HR Deter 12 MG |Maximum Daily Dosage = 2 units
Daily Dosage EXALGO Hydromorphone HCI Tab ER 24HR Deter 16 MG |Maximum Daily Dosage = 2 units
. EXCEL COMFORT POINT INSULIN PEN : " . . _ .
Daily Dosage NEEDLES 31G X 4MM Insulin Pen Needle 31 G X 4 MM (1/6") Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN PEN . " . . _ .
Daily Dosage NEEDLES 29G X 12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN PEN . " . . _ .
Daily Dosage NEEDLES 31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN PEN . " . . . _ .
Daily Dosage NEEDLES 31G X 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . : ; . . _ .
Daily Dosage SYRINGE/O 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . ; . . _ .
Daily Dosage SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . " . . B .
Daily Dosage SYRINGE/IML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN : : " . . _ .
Daily Dosage SYRINGE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. EXEL COMFORT POINT INSULIN . . " . . _ .
Daily Dosage SYRINGE/LML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage EXELON Rivastigmine TD Patch 24HR 4.6 MG/24HR Maximum Daily Dosage = 1 units
Daily Dosage EXELON Rivastigmine TD Patch 24HR 9.5 MG/24HR Maximum Daily Dosage = 1 units
Daily Dosage EXELON Rivastigmine Tartrate Cap 1.5 MG Maximum Daily Dosage = 2 units
Daily Dosage EXELON Rivastigmine Tartrate Cap 3 MG Maximum Daily Dosage = 2 units
Daily Dosage EXELON Rivastigmine Tartrate Cap 4.5 MG Maximum Daily Dosage = 2 units
Daily Dosage EXELON Rivastigmine Tartrate Cap 6 MG Maximum Daily Dosage = 2 units
Daily Dosage EXFORGE Amlodipine Besylate-Valsartan Tab 5-160 MG Maximum Daily Dosage = 1 units
Daily Dosage EXFORGE Amlodipine Besylate-Valsartan Tab 5-320 MG Maximum Daily Dosage = 1 units
Daily Dosage EXFORGE Amlodipine Besylate-Valsartan Tab 10-160 MG Maximum Daily Dosage = 1 units
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Daily Dosage EXFORGE Amlodipine Besylate-Valsartan Tab 10-320 MG Maximum Daily Dosage = 1 units
Daily Dosage EXFORGE HCT 'fg:)'f’fz'pé”&ga'sarta”'HVdr°°h'°r°th'az'de Tab 5 |y 1aximum Daily Dosage = 1 units
Daily Dosage EXFORGE HCT ?g(l)l_ozdSlp'::é—Valsartan-Hydrochloroth|a2|de Tab 5 1 aximum Daily Dosage = 1 units
Daily Dosage EXFORGE HCT fgnolf)flzlpén&-g/alsartan-HydrochlorothlaZIde LEEDates Maximum Daily Dosage = 1 units
Daily Dosage EXFORGE HCT ?gg?;gp&‘gva'sa”a”"*ydrOCh'OrOth'aZ'de Tab 10\ 1aximum Daily Dosage = 1 units
Daily Dosage EXFORGE HCT Q?()If)ztjslp'\lzlg—Valsartan-HydrochlorothlaZIde Tab 10+ 4o imum Daily Dosage = 1 units
Daily Dosage EYE SUPPORT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EYE VITAMINS & MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EYEPROTECT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EYE-VITE EXTRA PLUS LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EYE-VITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EZ SMART BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage giRSII\;éRT PLUS BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage EZETIMIBE Ezetimibe Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage EZETIMIBE/SIMVASTATIN Ezetimibe-Simvastatin Tab 10-10 MG Maximum Daily Dosage = 1 units
Daily Dosage EZETIMIBE/SIMVASTATIN Ezetimibe-Simvastatin Tab 10-20 MG Maximum Daily Dosage = 1 units
Daily Dosage EZETIMIBE/SIMVASTATIN Ezetimibe-Simvastatin Tab 10-40 MG Maximum Daily Dosage = 1 units
Daily Dosage EZETIMIBE/SIMVASTATIN Ezetimibe-Simvastatin Tab 10-80 MG Maximum Daily Dosage = 1 units
Daily Dosage FAMOTIDINE Famotidine For Susp 40 MG/5ML Maximum Daily Dosage = 10 units
Daily Dosage FAMOTIDINE Famotidine Tab 40 MG Maximum Daily Dosage = 2 units
. .- Maximum Daily Dosage = 2 units and

Daily Dosage FAMOTIDINE Famotidine Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage FANAPT lloperidone Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 6 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 8 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage FANAPT lloperidone Tab 12 MG Maximum Daily Dosage = 2 units
Daily Dosage FASTTAKE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FAZACLO Clozapine Orally Disintegrating Tab 25 MG Maximum Daily Dosage = 3 units
Daily Dosage FAZACLO Clozapine Orally Disintegrating Tab 200 MG Maximum Daily Dosage = 4 units
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Elemental Fe)

Daily Dosage FAZACLO Clozapine Orally Disintegrating Tab 12.5 MG Maximum Daily Dosage = 6 units
Daily Dosage FAZACLO Clozapine Orally Disintegrating Tab 150 MG Maximum Daily Dosage = 6 units
Daily Dosage FAZACLO Clozapine Orally Disintegrating Tab 100 MG Maximum Daily Dosage = 9 units
Daily Dosage FELBAMATE Felbamate Susp 600 MG/5ML Maximum Daily Dosage = 120 units
Daily Dosage FELBAMATE Felbamate Tab 600 MG Maximum Daily Dosage = 6 units
Daily Dosage FELBAMATE Felbamate Tab 400 MG Maximum Daily Dosage = 9 units
Daily Dosage FELBATOL Felbamate Susp 600 MG/5ML Maximum Daily Dosage = 120 units
Daily Dosage FELBATOL Felbamate Tab 600 MG Maximum Daily Dosage = 6 units
Daily Dosage FELBATOL Felbamate Tab 400 MG Maximum Daily Dosage = 9 units
. - Maximum Daily Dosage = 1 units and
Daily Dosage FELODIPINE ER Felodipine Tab ER 24HR 10 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage FENOFIBRATE Fenofibrate Cap 50 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Cap 150 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Tab 40 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Tab 48 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Tab 145 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Micronized Cap 43 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE Fenofibrate Micronized Cap 130 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE MICRONIZED Fenofibrate Micronized Cap 134 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRATE MICRONIZED Fenofibrate Micronized Cap 200 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRIC ACID Fenofibric Acid Tab 35 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRIC ACID Fenofibric Acid Tab 105 MG Maximum Daily Dosage = 1 units
Daily Dosage FENOFIBRIC ACID DR ig‘c’j“gzuﬁs)”c’f'brate Cap DR 135 MG (Fenofibric |\ ium Daily Dosage = 1 units
Daily Dosage FENOGLIDE Fenofibrate Tab 40 MG Maximum Daily Dosage = 1 units
Daily Dosage FENTANYL Fentanyl TD Patch 72HR 25 MCG/HR Maximum Daily Dosage = 0.34 units
Daily Dosage FENTANYL Fentanyl TD Patch 72HR 50 MCG/HR Maximum Daily Dosage = 0.34 units
Daily Dosage FENTANYL Fentanyl TD Patch 72HR 75 MCG/HR Maximum Daily Dosage = 0.34 units
Daily Dosage FENTANYL Fentanyl TD Patch 72HR 100 MCG/HR Maximum Daily Dosage = 0.34 units
Daily Dosage FER-IN-SOL Ferrous Sulfate Soln 75 MG/ML (15 MG/ML Maximum Daily Dosage = 3.4 units
Elemental Fe)
Daily Dosage FER-IRON REETS SUEDS Seif) 718 WIEHAIL (o el Maximum Daily Dosage = 3.4 units
Elemental Fe)
Daily Dosage FEROSUL Ferrous Sulfate Elixir 220 MG/SML (44 MG/SML Maximum Daily Dosage = 16 units
Elemental Fe)
Daily Dosage FERRETTS Ferrous Fumarate Tab 325 MG (106 MG Maximum Daily Dosage = 2 units
Elemental Fe)
Daily Dosage FERROUS DROPS Ferrous Sulfate Soln 75 MG/ML (15 MG/ML Maximum Daily Dosage = 3.4 units
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Ferrous Sulfate Elixir 220 MG/5ML (44 MG/5ML

Daily Dosage FERROUS SULFATE Maximum Daily Dosage = 16 units
Elemental Fe)
Daily Dosage FERROUS SULFATE Ferrous Sulfate Soln 75 MG/ML (15 MG/ML Maximum Daily Dosage = 3.4 units
Elemental Fe)

Daily Dosage FEVERALL Acetaminophen Suppos 120 MG Maximum Daily Dosage = 0.4 units
Daily Dosage FEVERALL Acetaminophen Suppos 325 MG Maximum Daily Dosage = 0.4 units
Daily Dosage FEVERALL Acetaminophen Suppos 650 MG Maximum Daily Dosage = 0.4 units
Daily Dosage FIASP FLEXTOUCH Insulin Aspart Soln Pen-injector 100 Unit/ML Maximum Daily Dosage = 1 units
Daily Dosage FIBRICOR Fenofibric Acid Tab 35 MG Maximum Daily Dosage = 1 units
Daily Dosage FIBRICOR Fenofibric Acid Tab 105 MG Maximum Daily Dosage = 1 units
Daily Dosage FIFTY50 GLUCOSE TEST STRIP 2 Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES 31G X3/16" (5MM) Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES 31G X5/16" (8MM) Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES/31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES/32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage FIFTY50 PEN NEEDLES/32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

. FIFTY50 SUPERIOR COMFORTINSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units

. FIFTY50 SUPERIOR COMFORTINSULIN . . . . . _ .
Daily Dosage SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units

. FIFTY50 SUPERIOR COMFORTINSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage FINASTERIDE Finasteride Tab 5 MG Maximum Daily Dosage = 1 units
Daily Dosage FIORINAL Butalbital-Aspirin-Caffeine Cap 50-325-40 MG Maximum Daily Dosage = 4 units
Daily Dosage FIORINAL/CODEINE #3 ggta'g'ta"ASp'“”'Caﬁ w/ Codeine Cap 50-325-40-|\1.imum Daily Dosage = 6 units
Daily Dosage FITNESS TABS FOR MEN AM/PM/LYCOPENE |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

. FITNESS TABS FOR WOMEN . : N . - . . _ .
Daily Dosage AM/PM/LYCOPENE Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units

. . Maximum Daily Dosage = 2 units and
Daily Dosage FLANAX PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage FLINTSTONES GUMMIES PLUSOMEGA-3 DHA |*Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage FLINTSTONES PLUS CALCIUM *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
Daily Dosage FLINTSTONES/MY FIRST *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
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Daily Dosage FLONASE Fluticasone Propionate Nasal Susp 50 MCG/ACT |Maximum Daily Dosage = 0.54 units
: Fluticasone Propionate Aer Pow BA 50 Maximum Daily Dosage = 2 units and

Dty [Proseys FLOVENT DISKUS MCG/BLISTER Maximum Period Limit Retail/Mail = 90 days
. Fluticasone Propionate Aer Pow BA 100 Maximum Daily Dosage = 2 units and

Daily Dosage FLOVENT DISKUS MCG/BLISTER Maximum Period Limit Retail/Mail = 90 days
. Fluticasone Propionate Aer Pow BA 250 Maximum Daily Dosage = 2 units and

DNy DRsE FLOVENT DISKUS MCG/BLISTER Maximum Period Limit Retail/Mail = 90 days

Daily Dosage FLURAZEPAM HCL Flurazepam HCI Cap 15 MG Maximum Daily Dosage = 1 units

Daily Dosage FLURAZEPAM HCL Flurazepam HCI Cap 30 MG Maximum Daily Dosage = 1 units
. . . Maximum Daily Dosage = 2 units and

Daily Dosage FLUVASTATIN Fluvastatin Sodium Cap 20 MG Maximum Period Limit Retail/Mail = 90 days
. . : Maximum Daily Dosage = 2 units and

Daily Dosage FLUVASTATIN Fluvastatin Sodium Cap 40 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage FLUVOXAMINE MALEATE Fluvoxamine Maleate Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage FLUVOXAMINE MALEATE Fluvoxamine Maleate Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage FLUVOXAMINE MALEATE Fluvoxamine Maleate Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage FOCALIN Dexmethylphenidate HCI Tab 2.5 MG Maximum Daily Dosage = 4 units

Daily Dosage FOCALIN Dexmethylphenidate HCI Tab 5 MG Maximum Daily Dosage = 4 units

Daily Dosage FOCALIN Dexmethylphenidate HCI Tab 10 MG Maximum Daily Dosage = 4 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 15 MG |Maximum Daily Dosage = 1 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 20 MG |Maximum Daily Dosage = 1 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 30 MG  |Maximum Daily Dosage = 1 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 35 MG |Maximum Daily Dosage = 1 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 40 MG |Maximum Daily Dosage = 1 units

Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 5 MG Maximum Daily Dosage = 2 units
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Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 10 MG |Maximum Daily Dosage = 2 units
Daily Dosage FOCALIN XR Dexmethylphenidate HCI Cap SR 24 HR 25 MG |Maximum Daily Dosage = 2 units
Daily Dosage FORA BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA D15C BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA D15G BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA D15Z BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA D20 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage g$§$8D40/G31 SOOI ISR IS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA G20 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA G30A BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA G71A BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA G90 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA GD20 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA GD50 BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ECT)FF:(;;EST NGO BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. FORA TN'G/TN'G VOICE BLOOD GLUCOSE : . . _ .
Daily Dosage TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA V10 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA V12 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA V20 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA V22 BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORA V30A BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORACARE GD40 Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORACARE PREMIUM V10 TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORACARE TEST N GO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FORADIL AEROLIZER Formoterol Fumarate Inhal Cap 12 MCG Maximum Daily Dosage = 2 units
Daily Dosage FORMULA E 400 Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage FORTAMET Metformin HCI Tab SR 24HR Osmotic 1000 MG | Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 4 units and

100/1ML/30G X 5/16"

Daily Dosage FORTAMET Metformin HCI Tab SR 24HR Osmotic 500 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage FORTISCARE BLOOD GLUCOSETEST STRIP |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FOSAMPRENAVIR CALCIUM Egi?\/?pre”a"" SR UV CH e Maximum Daily Dosage = 4 units
Daily Dosage FOSFREE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. : . . Maximum Daily Dosage = 2 units and
Daily Dosage FOSINOPRIL SODIUM Fosinopril Sodium Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . . . Maximum Daily Dosage = 2 units and
Daily Dosage FOSINOPRIL SODIUM Fosinopril Sodium Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. . . : Maximum Daily Dosage = 2 units and
Daily Dosage FOSINOPRIL SODIUM Fosinopril Sodium Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage FOSINOPRIL Fosinopril Sodium & Hydrochlorothiazide Tab 10- |Maximum Daily Dosage = 1 units and
y 9 SODIUM/HYDROCHLOROTHIAZIDE 12.5 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage FOSINOPRIL Fosinopril Sodium & Hydrochlorothiazide Tab 20- |Maximum Daily Dosage = 4 units and
y 9 SODIUM/HYDROCHLOROTHIAZIDE 12.5 MG Maximum Period Limit Retail/Mail = 90 days
. FREDS PHARMACY UNIFINE PENTIPS PEN . " . . _ .
Daily Dosage NEEDLES 32GX4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage glR;?SSMT\:I_'ARMACY AN SIS LSS Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage glREE;MvARMACY UNIFINE PENTIPS PLUS Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage FREEDAVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage FREESTYLE INSULINX BLOODGLUCOSE TEST |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage g?EESSTYLE ISR IEIROIOIPIEEEOII S Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FREESTYLE LITE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. FREESTYLE PRECISION INSULIN SYRINGE/U- . . " : . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. FREESTYLE PRECISION INSULIN SYRINGE/U- . . R . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. FREESTYLE PRECISION INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage FREESTYLE PRECISION INSULIN SYRINGES/U) Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
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Daily Dosage GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FREESTYLE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage FRUITY CHEWS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage FURADANTIN Nitrofurantoin Susp 25 MG/5ML Maximum Daily Dosage = 40 units
Daily Dosage GABAPENTIN Gabapentin Cap 300 MG Maximum Daily Dosage = 4 units
Daily Dosage GABAPENTIN Gabapentin Cap 400 MG Maximum Daily Dosage = 4 units
Daily Dosage GABAPENTIN Gabapentin Tab 600 MG Maximum Daily Dosage = 4 units
Daily Dosage GABAPENTIN Gabapentin Tab 800 MG Maximum Daily Dosage = 4 units

. . Maximum Daily Dosage = 4 units and
Daily Dosage GABAPENTIN Gabapentin Cap 100 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage GABAPENTIN Gabapentin Oral Soln 250 MG/5ML Maximum Daily Dosage = 60 units
Daily Dosage GALANTAMINE HYDROBROMIDE Galantamine Hydrobromide Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage GALANTAMINE HYDROBROMIDE Galantamine Hydrobromide Tab 8 MG Maximum Daily Dosage = 2 units
Daily Dosage GALANTAMINE HYDROBROMIDE Galantamine Hydrobromide Tab 12 MG Maximum Daily Dosage = 2 units
Daily Dosage GALANTAMINE HYDROBROMIDE Galantamine Hydrobromide Oral Soln 4 MG/ML  |Maximum Daily Dosage = 6 units
Daily Dosage GE100 BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

. ' . Maximum Daily Dosage = 2 units and
Daily Dosage GEMFIBROZIL Gemfibrozil Tab 600 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage GENSTRIP 50 Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GENTLE LAXATIVE Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units
Daily Dosage GENULTIMATE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GEODON Ziprasidone HCI Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage GEODON Ziprasidone HCI Cap 40 MG Maximum Daily Dosage = 2 units
Daily Dosage GEODON Ziprasidone HCI Cap 60 MG Maximum Daily Dosage = 2 units
Daily Dosage GEODON Ziprasidone HCI Cap 80 MG Maximum Daily Dosage = 2 units
Daily Dosage GERI-DRYL Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage GERI-DRYL ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage GERI-FREEDA SENIOR FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GERIVITE COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GHT TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLATIRAMER ACETATE Egll\rﬂa[ner RSN SCl (FIEIEE SR8 Maximum Daily Dosage = 0.43 units
Daily Dosage GLIMEPIRIDE Glimepiride Tab 1 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

100/0.3ML/31G X 5/16"

Daily Dosage GLIMEPIRIDE Glimepiride Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
. . L Maximum Daily Dosage = 2 units and

Daily Dosage GLIMEPIRIDE Glimepiride Tab 4 MG Maximum Period Limit Retail/Mail = 90 days
. L Maximum Daily Dosage = 2 units and

Daily Dosage GLIPIZIDE Glipizide Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 4 units and

Daily Dosage GLIPIZIDE Glipizide Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. L Maximum Daily Dosage = 2 units and

Daily Dosage GLIPIZIDE ER Glipizide Tab SR 24HR 10 MG Maximum Period Limit Retail/Mail = 90 days
. - . Maximum Daily Dosage = 2 units and

Daily Dosage GLIPIZIDE/METFORMIN HCL Glipizide-Metformin HCI Tab 2.5-250 MG Maximum Period Limit Retail/Mail = 90 days
. o : Maximum Daily Dosage = 2 units and

Daily Dosage GLIPIZIDE/METFORMIN HCL Glipizide-Metformin HCI Tab 2.5-500 MG Maximum Period Limit Retail/Mail = 90 days
. S . Maximum Daily Dosage = 4 units and

Daily Dosage GLIPIZIDE/METFORMIN HCL Glipizide-Metformin HCI Tab 5-500 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage S\CI)_GO)I?ZSII\/IEI\/IASE INJECT PEN NEEDLES Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage gngféAl\l/l‘,\fASE INJECT PEN NEEDLES Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage gngffl\IA‘NIIEASE INJECT PEN NEEDLES Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage SlLGO)?SAI\I/TNIIEASE INJECT PEN NEEEDLES Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units
. GLOBAL EASY GLIDE INSULINSYRINGE/U- . : " . . _ .

Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units

Daily Dosage SZLC(;))?Q\;;ASY GLIDE PEN NEEDLES Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- : . " . . _ .

Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .

Daily Dosage 100/0.3ML/30G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .

Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units

Daily Dosage GLOBAL INJECT EASE INSULIN SYRINGE/U- Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
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100/0.3ML/31G X 5/16"

Daily Dosage 100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . : " . . _ .
Daily Dosage 100/0 5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
: GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/30G X 1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GLOBAL INJECT EASE INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage E;?BAL NSULLY SYRIEIEL-IRELELEUS X Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
. GLOBAL INSULIN SYRINGES/U- . . " . . _ .
Daily Dosage 100/0.3ML/30GX5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage GLUCO PERFECT 3 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCARD 01 SENSOR PLUS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCARD 01 SENSOR PLUSTEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. GLUCOCARD EXPRESSION BLOOD GLUCOSE . . . _ .
Daily Dosage TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCARD SHINE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCARD VITAL TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCARD X-SENSOR Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCOCOM TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GLUCONAVII BLOOD GLUCOSETEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. GLUCOPRO INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. GLUCOPRO INSULIN SYRINGE/U- : . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage GLUCOPRO INSULIN SYRINGE/U- Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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GLUCOPRO INSULIN SYRINGE/U-

Daily Dosage 100/0.5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. GLUCOPRO INSULIN SYRINGE/U- . . " . . _ .

Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GLUCOPRO INSULIN SYRINGE/U- . : " . . _ .

Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units

Daily Dosage )(?IillJz(EOPRO INSULIN SYRINGE/U-100/1ML/30G Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage S;ﬁ?PRO INSEEIN SURINEI SRR iie Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units

Daily Dosage GLUCOSE METER TEST STRIPS ADVANCED |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. : . Maximum Daily Dosage = 2 units and

Daily Dosage GLUCOVANCE Glyburide-Metformin Tab 1.25-250 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage GLUMETZA g/loeéf(’\)/lrgln HCI Tab SR 24HR Modified Release Maximum Daily Dosage = 2 units
: Metformin HCI Tab SR 24HR Modified Release  |Maximum Daily Dosage = 2 units and

DE DEsg GLUMETZA 1000 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage GLYBURIDE Glyburide Tab 1.25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

DNy [Posers GLYBURIDE EBieD T 2B HE Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage GLYBURIDE Glyburide Tab 5 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage GLYCOPYRROLATE Glycopyrrolate Tab 2 MG Maximum Daily Dosage = 4 units

Daily Dosage GLYCOPYRROLATE Glycopyrrolate Inj 4 MG/20ML (0.2 MG/ML) Maximum Daily Dosage = 4 units

Daily Dosage GLYCOPYRROLATE Glycopyrrolate Tab 1 MG Maximum Daily Dosage = 8 units
. - Maximum Daily Dosage = 3 units and

Daily Dosage GLYSET Miglitol Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage GLYSET Miglitol Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage GLYSET Miglitol Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage GMATE BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Cetirizine-Pseudoephedrine Tab ER 12HR 5-120

Daily Dosage GNP ALL DAY ALLERGY-D MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage GNP ALL DAY PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage GNP ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage GNP ALLERGY & CONGESTIONRELIEF ;Zﬁ;‘g’”e & Pseudoephedrine Tab SR 24HR 10- - :1im Daily Dosage = 1 units
Daily Dosage GNP ANIMAL SHAPES *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
Daily Dosage GNP CALCIUM 600/D Si:tc'”m Carbonate-Vitamin D Tab 600 MG-400 |\, i im Daily Dosage = 2 units
Daily Dosage GNP CENTURY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY ACTIVE PERFORMANCE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY ADULT FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY ADULTS 50+ SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY CARDIO HEALTHFORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP CENTURY ULTIMATE MENS COMPLETE |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SONRPI\;:LIJEI'_\I;URY ULTIMATE MENS SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ggl\PﬂgLEé\lTTEURY ULTIMATE WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage EON;JUEL'\IATURY ULTIMATE WOMENS SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. GNP CLICKFINE PEN . " " . : _ ;
Daily Dosage NEEDLEUNIVERSAL/31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage glNGPX(l:/LArIFKFINE ISR NSRS Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage glNGPXCS:/I‘llg,KFINE UNIVERSAL PEN NEEDLES Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage GNP DAYHIST ALLERGY E;eurir\‘/";‘sme Fumarate Tab 1.34 MG (1 MG Base |\ .imum Daily Dosage = 2 units
Daily Dosage GNP DIABETIC SUPPORT FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP EASY TOUCH GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage GNP ESSENTIAL ONE DAILY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP HAIR/SKIN/NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP HEALTHY EYES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
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Daily Dosage GNP INSULIN SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage GNP INSULIN SYRINGE/1IML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage GNP LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage GNP LITTLE ONES CHILDRENS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units
Daily Dosage GNP LORATADINE-D 12HR iggaﬁ‘;l“g'”e & Pseudoephedrine Tab SR 12HR 5~ 1y imum Daily Dosage = 2 units
Daily Dosage GNP LORATADINE-D 24 HOUR ;Zgaﬁg'”e & Pseudoephedrine Tab SR 24HR 10- |\, imum Daily Dosage = 1 units
Daily Dosage GNP MAXIMUM ONE DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP MEGA MULTI FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP MEGA MULTI FOR WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP MUCUS ER Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage GNP NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage GNP NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage GNP OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage GNP ONE DAILY MAXIMUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY MENS 50+ ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY MENS HEALTH 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY MENS HEALTH/LYCOPENE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY PLUS IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY WOMENS 50+ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP ONE DAILY WOMENS HEALTH 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SL’\JIEP%'\FIEDAILY WOMENS METABOLISM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP OPTI-VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GNP PSEUDOEPHEDRINE HCL ER Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
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Equiv)

Daily Dosage GNP PSEUDOEPHEDRINE HCL12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage GNP SENNA PLUS Sennosides-Docusate Sodium Tab 8.6-50 MG Maximum Daily Dosage = 4 units
Daily Dosage GNP THERAPEUTIC-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0 3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . . . . _ .
Daily Dosage SYRINGE/0.3ML/30G X 5/16" SHORT Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/31G X 5/16" SHORT Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/O 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . : " . . _ .
Daily Dosage SYRINGE/0.5ML/30G X 5/16" SHORT Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/31G X 5/16" SHORT Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " : . _ .
Daily Dosage SYRINGE/LML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN : . " . . _ .
Daily Dosage SYRINGE/IML/30G X 5/16" SHORT Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. GNP ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/31G X 5/16" SHORT Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage GNP VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage GNP VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage GNP VITAMIN E WATER DISPERSIBLE Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage GNP WOMENS ONE DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage GOODSENSE LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage GOODSENSE NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage GUAIFENESIN ER Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
Daily Dosage GUANFACINE ER (é:jir\l;acme HCI Tab SR 24HR 1 MG (Base Maximum Daily Dosage = 2 units
Daily Dosage GUANFACINE ER S;’;r\‘/‘;ac'”e RIS SR 2RI A6 (e Maximum Daily Dosage = 2 units
Daily Dosage GUANFACINE ER E‘;{‘j‘i:‘/‘;ac'”e HCI Tab SR 24HR 3 MG (Base Maximum Daily Dosage = 2 units
Daily Dosage GUANFACINE ER ETEL GG I8, S A O Maximum Daily Dosage = 2 units
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NEEDLES/NANO/32GX4MM

Daily Dosage HAIR FORMULA EXTRA STRENGTH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HAIR SKIN AND NAILS FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HAIR VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HAIR/SKIN/NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HAIR/SKIN/NAILS/BIOTIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HAIR-VITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HALCION Triazolam Tab 0.25 MG Maximum Daily Dosage = 1 units
Daily Dosage HALOPERIDOL Haloperidol Tab 0.5 MG Maximum Daily Dosage = 3 units
Daily Dosage HALOPERIDOL Haloperidol Tab 1 MG Maximum Daily Dosage = 3 units
Daily Dosage HALOPERIDOL Haloperidol Tab 10 MG Maximum Daily Dosage = 3 units
Daily Dosage HEALTHWISE MINI PEN NEEDLES 31GX6MM |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage HEALTHWISE PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage ;Ifé)lg;\'\/ﬂVISE SHORT PEN NEEDLES Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
. HEALTHWISE UNIFINE PENTIPS PEN . ” . . _ .
Daily Dosage NEEDLES 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. HEALTHY ACCENTS UNIFINE PENTIPS PEN . " . . _ .
Daily Dosage NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. HEALTHY ACCENTS UNIFINE PENTIPS PEN . " : . _ .
Daily Dosage NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. HEALTHY ACCENTS UNIFINE PENTIPS PEN . . . . _ .
Daily Dosage NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. HEALTHY ACCENTS UNIFINE PENTIPS PEN . " " : . _ .
Daily Dosage NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. HEALTHY ACCENTS UNIFINE PENTIPS PEN . " . . _ .
Daily Dosage NEEDLES 32GX4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage HEALTHY EYES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HEALTHY EYES/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HEALTHY HAIR SKIN & NAILS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage HEARTBURN TREATMENT 24 HOUR 20 MG (Base Eq) Maximum Daily Dosage = 2 units
Daily Dosage HEARTBURN TREATMENT 24 HOUR Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage H-E-B IN CONTROL PEN NEEDLES 31GX5MM |Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage H-E-B IN CONTROL PEN NEEDLES 31GX6MM |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage H-E-B IN CONTROL PEN NEEDLES 31GX8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage 553 [N COIIIROI [P Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
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H-E-B IN CONTROL UNIFINEPENTIPS PLUS

Daily Dosage 31GX5EMM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage ?;é_)ZlI\I}JONTROL UNIFINEPENTIPS PLUS |, lin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage H-E-B INCONTROL PEN NEEDLES 29GX12MM |Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. *Ferrous Fumarate-FA-B Complex-C-Zn-Mg-Mn- : . _ .
Daily Dosage HEMATINIC PLUS VITAMINS/MINERALS Cu Tab 106-1 MG**+ Maximum Daily Dosage = 1 units
Daily Dosage HEMOCYTE Ferrous Fumarate Tab 324 MG (106 MG Maximum Daily Dosage = 2 units
Elemental Fe)
Daily Dosage HEPSERA Adefovir Dipivoxil Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage HI-KOVITE 2-PART FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gbigzgugzyuLTI'VITAMIN/MINERAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM ALL DAY ALLERGY Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage HM ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage HM ALLERGY & CONGESTION E(z){)a:\;lgme & Pseudoephedrine Tab SR 12HR 5- Maximum Daily Dosage = 2 units
Daily Dosage HM ALLERGY COMPLETE-D f\:/lth'“Z'”e'Pse“doephEd””e Tab ER 12HR 5-120 |/ »vimum Daily Dosage = 2 units
Dailv Dosage HM ALLERGY RELIEF & Loratadine & Pseudoephedrine Tab SR 24HR 10- Maximum Dailv Dosage = 1 units
yLosag NASALDECONGESTANT 240 MG y Dosage =
Daily Dosage HM ANTIOXIDANT VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM CETIRIZINE HYDROCHLORIDE Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage HM CLEARLAX Polyethylene Glycol 3350 Oral Powder Maximum Daily Dosage = 34 units
Daily Dosage HM COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM COMPLETE 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM COMPLETE 50+ MENS ULTIMATE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM COMPLETE 50+ WOMENS ULTIMATE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM COMPLETE WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM ESOMEPRAZOLE MAGNESIUM DELAYED |Esomeprazole Magnesium Cap Delayed Release Maximum Daily Dosage = 2 units
y ©osag RELEASE 20 MG (Base Eq) y bosage =
Daily Dosage HM HAIR/SKIN/NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage HM MENS 50+ ADVANCED ONEDAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage HM MUCUS ER Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage HM NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage HM NASAL DECONGESTANT 12HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage HM NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
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Daily Dosage HM OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units

Daily Dosage HM ONE DAILY MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage HM ONE DAILY WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage HM ONE DAILY/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

Daily Dosage HM VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units

Daily Dosage HM VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units

Daily Dosage HM WOMENS 50+ ADVANCED ONE DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage HUMALOG KWIKPEN S;E)&‘LLISPVO (Human) Soln Pen-injector 100 Maximum Daily Dosage = 1 units
. Insulin Lispro Prot & Lispro Sus Pen-inj 100 . . _ .

Daily Dosage HUMALOG MIX 50/50 KWIKPEN Unit/ML (50-50) Maximum Daily Dosage = 1 units
. Insulin Lispro Prot & Lispro Sus Pen-inj 100 : : _ .

Daily Dosage HUMALOG MIX 75/25 KWIKPEN Unit/ML (75-25) Maximum Daily Dosage = 1 units

Daily Dosage HYALEX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage HYCET Hydrocodone-Acetaminophen Soln 7.5-325 Maximum Daily Dosage = 180 units

MG/15ML

. : Maximum Daily Dosage = 4 units and

Daily Dosage HYDRALAZINE HCL Hydralazine HCI Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage HYDRALAZINE HCL Hydralazine HCI Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage HYDRALAZINE HCL Hydralazine HCI Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage HYDRALAZINE HCL Hydralazine HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. HYDROCODONE . . . _ .

Daily Dosage BITARTRATE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 5-300 MG Maximum Daily Dosage = 12 units
. HYDROCODONE Hydrocodone-Acetaminophen Soln 7.5-325 : . _ .

Daily Dosage BITARTRATE/ACETAMINOPHEN MG/15ML Maximum Daily Dosage = 180 units
. HYDROCODONE . . . _ .

Daily Dosage BITARTRATE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 10-300 MG Maximum Daily Dosage = 6 units
. HYDROCODONE : . . _ .

Daily Dosage BITARTRATE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 7.5-300 MG Maximum Daily Dosage = 8 units

Daily Dosage HYDROCODONE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units

Daily Dosage HYDROCODONE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 6 units

Daily Dosage HYDROCODONE/ACETAMINOPHEN Hydrocodone-Acetaminophen Tab 7.5-325 MG Maximum Daily Dosage = 8 units

Daily Dosage HYDROCODONE/IBUPROFEN Hydrocodone-Ibuprofen Tab 5-200 MG Maximum Daily Dosage = 5 units

Daily Dosage HYDROCODONE/IBUPROFEN Hydrocodone-Ibuprofen Tab 7.5-200 MG Maximum Daily Dosage = 5 units

Daily Dosage HYDROCODONE/IBUPROFEN Hydrocodone-lbuprofen Tab 10-200 MG Maximum Daily Dosage = 5 units
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Daily Dosage HYDROMORPHONE HCL Hydromorphone HCI Tab 2 MG Maximum Daily Dosage = 8 units
Daily Dosage HYDROMORPHONE HCL Hydromorphone HCI Tab 4 MG Maximum Daily Dosage = 8 units
Daily Dosage HYDROMORPHONE HCL Hydromorphone HCI Tab 8 MG Maximum Daily Dosage = 8 units
Daily Dosage HY-VEE ALL DAY RELIEF Naproxen Sodium Tab 220 MG mi:mﬂm g:%fﬁfgg;g;im'zl ‘i”go days
. Losartan Potassium & Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units and
DNy DRsE HYZAAR 100-25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage IBUDONE Hydrocodone-Ibuprofen Tab 5-200 MG Maximum Daily Dosage = 5 units
Daily Dosage IBUDONE Hydrocodone-Ibuprofen Tab 10-200 MG Maximum Daily Dosage = 5 units
Daily Dosage ICAPS AREDS FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ICAPS MV *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ICAPS PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage IFEREX 150 Polysaccharide Iron Complex Cap 150 MG Maximum Daily Dosage = 1 units
Daily Dosage IGLUCOSE BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage IMDUR Isosorbide Mononitrate Tab ER 24HR 30 MG mz:mzm g::ﬁ(?f?gg;;;i;;&'; a_ngo days
Daily Dosage IMDUR Isosorbide Mononitrate Tab ER 24HR 60 MG mzz:mﬂm [P)::Ii)(/)(lj:l)ﬁisrzigt]??;;ill;p/llésil Eingo days
Daily Dosage IMDUR Isosorbide Mononitrate Tab ER 24HR 120 MG m:z:mzm g::%(?ﬁ?gg;;;ﬁ&'; EingO days
Daily Dosage IMIQUIMOD Imiquimod Cream 5% Maximum Daily Dosage = 0.32 units
Daily Dosage IMODIUM A-D Loperamide HCI Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage IN TOUCH BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
* i - o =
Daily Dosage INATAL ADVANCE n;) é‘iff‘ta' Vit w/ DSS-Iron Carbonyl-FA Tab 90-1 1 imim Daily Dosage = 1 units
* 1 - - -
Daily Dosage INATAL GT N'Téi:?tal Vitw/ DSS-Iron Carbonyl-FA Tab 90-1 Maximum Daily Dosage = 1 units
* i - - -
Daily Dosage INATAL ULTRA AR S el (ST A L Il Maximum Daily Dosage = 1 units
MG***
Daily Dosage INDERAL LA Propranolol HCI Cap SR 24HR 60 MG mi:m: g:::‘é(?ffsg;:éim':l "i”go days
Daily Dosage INDERAL LA Propranolol HCI Cap SR 24HR 80 MG S LT PRS2 HGIES e

Maximum Period Limit Retail/Mail = 90 days
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. Maximum Daily Dosage = 2 units and
Daily Dosage INDERAL LA Propranolol HCI Cap SR 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and
Daily Dosage INDERAL LA Propranolol HCI Cap SR 24HR 160 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage INFINITY BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage INSPRA Eplerenone Tab 25 MG Maximum Daily Dosage = 2 units
Daily Dosage INSPRA Eplerenone Tab 50 MG Maximum Daily Dosage = 2 units
Daily Dosage INSULIN SYRINGE/0.3ML/29G X 1" Insulin Syringe/Needle U-100 0.3 ML 29 x 1" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/27G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGE/U-100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/0.5ML/27GX1/2" Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/0.5ML/28GX1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/0.5ML/29GX1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/0.5ML/30GX5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
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SULFATE

MG/3ML

Daily Dosage INSULIN SYRINGES/0.5ML/31GX 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/0.5ML/31GX5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1ML/27GX/1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1IML/27GX1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1ML/28GX1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1ML/30GX1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage INSULIN SYRINGES/1IML/31GX5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN 32G X 4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN 33GX4MM Insulin Pen Needle 33 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN PEN NEEDLES 32G X4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN SENSITIVE 32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN SENSITIVE 32GX8MM Insulin Pen Needle 32 G X8 MM Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN ULTRAFIN 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN ULTRAFIN 30GX8MM Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN ULTRAFIN 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage INSUPEN ULTRAFIN 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage INTELENCE Etravirine Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage INTELENCE Etravirine Tab 100 MG Maximum Daily Dosage = 4 units
Daily Dosage INTELENCE Etravirine Tab 25 MG Maximum Daily Dosage = 8 units
Daily Dosage INTUNIV g;’;?/‘;ac'”e HCI Tab SR 24HR 1 MG (Base Maximum Daily Dosage = 2 units
Daily Dosage INTUNIV S;Si?/;acme AICIED SR Al S B L (2 Maximum Daily Dosage = 2 units
Daily Dosage INTUNIV (é:jir\wll;acme HCI Tab SR 24HR 3 MG (Base Maximum Daily Dosage = 2 units
Daily Dosage INTUNIV E:Sir;;acme ACUIELD SR 2R e LG (3 Maximum Daily Dosage = 2 units
Daily Dosage INVEGA Paliperidone Tab SR 24HR 1.5 MG Maximum Daily Dosage = 1 units
Daily Dosage INVEGA Paliperidone Tab SR 24HR 3 MG Maximum Daily Dosage = 1 units
Daily Dosage INVEGA Paliperidone Tab SR 24HR 9 MG Maximum Daily Dosage = 1 units
Daily Dosage INVEGA Paliperidone Tab SR 24HR 6 MG Maximum Daily Dosage = 2 units
Daily Dosage INVIRASE Saquinavir Mesylate Cap 200 MG Maximum Daily Dosage = 10 units
Daily Dosage INVIRASE Saquinavir Mesylate Tab 500 MG Maximum Daily Dosage = 4 units
Daily Dosage IPRATROPIUM BROMIDE/ALBUTEROL Ipratropium-Albuterol Nebu Soln 0.5-2.5(3) Maximum Daily Dosage = 18 units
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Ferrous Sulfate Soln 75 MG/ML (15 MG/ML

Daily Dosage IRON SUPPLEMENT CHILDRENS Maximum Daily Dosage = 3.4 units
Elemental Fe)

Daily Dosage ISENTRESS Raltegravir Potassium Tab 400 MG (Base Equiv) |Maximum Daily Dosage = 2 units

Daily Dosage ISOSORBIDE MONONITRATE ER Isosorbide Mononitrate Tab ER 24HR 60 MG Maximum Daily Dosage = 1 units and
y 9 Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ITRACONAZOLE Itraconazole Cap 100 MG Maximum Daily Dosage = 1 units

Daily Dosage I-VITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage I-VITE PROTECT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. T . Maximum Daily Dosage = 2 units and

Daily Dosage JANUMET Sitagliptin-Metformin HCI Tab 50-500 MG Maximum Period Limit Retail/Mail = 90 days
. N . Maximum Daily Dosage = 2 units and

Daily Dosage JANUMET Sitagliptin-Metformin HCI Tab 50-1000 MG Maximum Period Limit Retail/Mail = 90 days
. Sitagliptin-Metformin HCI Tab SR 24HR 50-500 [Maximum Daily Dosage = 1 units and

Daily Dosage JANUMET XR MG Maximum Period Limit Retail/Mail = 90 days
. Sitagliptin-Metformin HCI Tab SR 24HR 100-1000 [Maximum Daily Dosage = 1 units and

Daily Dosage JANUMET XR MG Maximum Period Limit Retail/Mail = 90 days
. Sitagliptin-Metformin HCI Tab SR 24HR 50-1000 [Maximum Daily Dosage = 2 units and

Daily Dosage JANUMET XR MG Maximum Period Limit Retail/Mail = 90 days
. . _ . Maximum Daily Dosage = 2 units and

Daily Dosage JENTADUETO Linagliptin-Metformin HCI Tab 2.5-500 MG Maximum Period Limit Retail/Mail = 90 days
. . _ . Maximum Daily Dosage = 2 units and

Daily Dosage JENTADUETO Linagliptin-Metformin HCI Tab 2.5-850 MG Maximum Period Limit Retail/Mail = 90 days
. . - . Maximum Daily Dosage = 2 units and

Daily Dosage JENTADUETO Linagliptin-Metformin HCI Tab 2.5-1000 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 10 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 20 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 30 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 50 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 60 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 80 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 100 MG Maximum Daily Dosage = 2 units

Daily Dosage KADIAN Morphine Sulfate Cap SR 24HR 200 MG Maximum Daily Dosage = 2 units
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Lopinavir-Ritonavir Soln 400-100 MG/5ML (80-20

Daily Dosage KALETRA MG/ML) Maximum Daily Dosage = 12.5 units
Daily Dosage KALETRA Lopinavir-Ritonavir Tab 100-25 MG Maximum Daily Dosage = 4 units
Daily Dosage KALETRA Lopinavir-Ritonavir Tab 200-50 MG Maximum Daily Dosage = 6 units
Daily Dosage KAPVAY Clonidine HCI Tab SR 12HR 0.1 MG Maximum Daily Dosage = 4 units
Daily Dosage KAYEXALATE Sodium Polystyrene Sulfonate Powder Maximum Daily Dosage = 15.14 units
Daily Dosage KEPPRA Levetiracetam Tab 1000 MG Maximum Daily Dosage = 3 units

: . Maximum Daily Dosage = 30 units and
Daily Dosage KEPPRA Levetiracetam Oral Soln 100 MG/ML Maximum Period Limit Retail/Mail = 90 days
Daily Dosage KEPPRA Levetiracetam Tab 750 MG Maximum Daily Dosage = 4 units
Daily Dosage KEPPRA XR Levetiracetam Tab SR 24HR 500 MG Maximum Daily Dosage = 4 units
Daily Dosage KEPPRA XR Levetiracetam Tab SR 24HR 750 MG Maximum Daily Dosage = 4 units
Daily Dosage KETOCONAZOLE Ketoconazole Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage KIDS VITAMINS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units

. KINRAY INSULIN SYRINGE PREFERRED . . " . . _ .
Daily Dosage PLUS/0 3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units

. KINRAY INSULIN SYRINGE PREFERRED . . " . . _ .
Daily Dosage PLUS/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units

. KINRAY INSULIN SYRINGE PREFERRED . . " . . _ .
Daily Dosage PLUS/IML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage KINRAY INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage KLONOPIN Clonazepam Tab 0.5 MG Maximum Daily Dosage = 4 units
Daily Dosage KLONOPIN Clonazepam Tab 1 MG Maximum Daily Dosage = 4 units
Daily Dosage KLONOPIN Clonazepam Tab 2 MG Maximum Daily Dosage = 4 units
Daily Dosage KLS ALLERCLEAR D-12HR iggaﬁj‘g'”e & Pseudoephedrine Tab SR 12HR 5\ imum Daily Dosage = 2 units
Daily Dosage KLS ALLERCLEAR D-24HR ;Z(r)a;‘;‘g'”e & Pseudoephedrine Tab SR 24HR 10- |\, imum Daily Dosage = 1 units
Daily Dosage KLS ALLERCLEAR-D 24HR Iézgaﬁgme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage KLS ALLERGY MEDICINE Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage KLS ALLER-TEC D I\CAEG““Z'”e'Pse“dOEphEd””e Tab ER12HR 5-120 1\, imum Daily Dosage = 2 units
Daily Dosage KLS LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units

. . Maximum Daily Dosage = 2 units and
Daily Dosage KLS NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage KLS OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
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Daily Dosage gygig\éﬁ:‘;vﬁgo%msu"m Insulin Syringe (Disp) U-100 0.3 ML Maximum Daily Dosage = 5 units
Daily Dosage gygig\éﬁwl_z;%s INSULIN Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
Daily Dosage g\(/lslilg\éﬁl;\;iggés INSULIN Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
. Saxagliptin-Metformin HCI Tab SR 24HR 5-500 |Maximum Daily Dosage = 1 units and
Daily Dosage KOMBIGLYZE XR MG Maximum Period Limit Retail/Mail = 90 days
. Saxagliptin-Metformin HCI Tab SR 24HR 5-1000 |Maximum Daily Dosage = 1 units and
Daily Dosage KOMBIGLYZE XR MG Maximum Period Limit Retail/Mail = 90 days
. Saxagliptin-Metformin HCI Tab SR 24HR 2.5- Maximum Daily Dosage = 2 units and
Drlly Dot KOMBIGLYZE XR 1000 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage KP ADULTS 50+ DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP ADULTS DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP MENS 50+ DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP MENS DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP OMEPRAZOLE MAGNESIUM Omeprazole Magnesium Cap DR 20.6 MG (20 |\ inim Daily Dosage = 2 units
MG Base Equiv)
Daily Dosage KP VISION FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP VISION FORMULA W/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP VITAMIN E Vitamin E Cap 100 Unit Maximum Daily Dosage = 2 units
Daily Dosage KP WOMENS 50+ DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage KP WOMENS DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gkpggéggngLsgfggNRgTZORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. Pot Phos Monobasic w/Sod Phos Di & Monobas . . _ .
Daily Dosage K-PHOS NEUTRAL Tab 155-852-130MG Maximum Daily Dosage = 8 units
Daily Dosage KROGER BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage KROGER INSULIN SYRINGE/0.3ML/29G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage KROGER INSULIN SYRINGE/0.3ML/30G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage KROGER INSULIN SYRINGE/0.3ML/31G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage KROGER INSULIN SYRINGE/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage KROGER INSULIN SYRINGE/0.5ML/30G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
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Daily Dosage KROGER INSULIN SYRINGE/0.5ML/31G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units

Daily Dosage KROGER INSULIN SYRINGE/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage KROGER INSULIN SYRINGE/1IML/30G X 5/16" |Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units

Daily Dosage KROGER INSULIN SYRINGE/1IML/31G X 5/16" |Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units

Daily Dosage KROGER PEN NEEDLES 29G X12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage KROGER PEN NEEDLES 31G X8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units

Daily Dosage KROGER PEN NEEDLES 31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage :?gf;gR ARSI HEROI0 PRER UG o SIS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage KROGER TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
: Maximum Daily Dosage = 8 units and

Daily Dosage LABETALOL HCL Labetalol HCI Tab 300 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 3 units and

Daily Dosage LABETALOL HYDROCHLORIDE Labetalol HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
: Maximum Daily Dosage = 6 units and

Daily Dosage LABETALOL HYDROCHLORIDE Labetalol HCI Tab 200 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 8 units and

Daily Dosage LABETALOL HYDROCHLORIDE Labetalol HCI Tab 300 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 20 units and

DNy DRsE LAMICTAL LEMEE I Vel 20 119 Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LAMICTAL Lamotrigine Tab 200 MG Maximum Daily Dosage = 3 units

Daily Dosage LAMICTAL Lamotrigine Tab 150 MG Maximum Daily Dosage = 4 units

Daily Dosage LAMICTAL Lamotrigine Tab 100 MG Maximum Daily Dosage = 5 units

Daily Dosage LAMICTAL CHEWABLE DISPERSIBLE Lamotrigine Tab Chewable Dispersible 5 MG Maximum Daily Dosage = 100 units

Daily Dosage LAMICTAL CHEWABLE DISPERSIBLE Lamotrigine Tab Chewable Dispersible 25 MG Maximum Daily Dosage = 20 units

Daily Dosage LAMICTAL ODT _Il‘_ﬁgzggng VElo PIERD S Lile) (@) & AV LUIS () Maximum Daily Dosage = 10 units

Daily Dosage LAMICTAL ODT Lamotrigine Orally Disintegrating Tab 50 MG Maximum Daily Dosage = 10 units

Daily Dosage LAMICTAL ODT Lamotrigine Orally Disintegrating Tab 200 MG Maximum Daily Dosage = 2.5 units

Daily Dosage LAMICTAL ODT #ﬁgﬁg:]ng Tab Disp 25 MG (21) & SOME (1 Maximum Daily Dosage = 20 units

Daily Dosage LAMICTAL ODT LGS Tels Bl 25 () ¢4 S0 LS (da) < 2l Maximum Daily Dosage = 20 units

MG (7) Kit
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Daily Dosage LAMICTAL ODT Lamotrigine Orally Disintegrating Tab 25 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMICTAL ODT Lamotrigine Orally Disintegrating Tab 100 MG Maximum Daily Dosage = 5 units
Daily Dosage LAMICTAL STARTER/NOT TAKING Lgmotrigine Tab 25 MG (42) & 100 MG (7) Starter Maximum Daily Dosage = 20 units
CARBAMAZEPINE Kit
Daily Dosage LAMICTAL STARTER/TAKING Lamotrigi_ne Tab 25 MG (84) & 100 MG (14) Maximum Daily Dosage = 20 units
CARBAMAZEPINE/NOT TAKING VALPROATE [Starter Kit
Daily Dosage LAMICTAL STARTER/TAKING VALPROATE Lamotrigine Tab 25 MG (35) Starter Kit Maximum Daily Dosage = 20 units
Daily Dosage LAMICTAL XR ;a;)%tﬁgg;zg SR 24HR 50 (14) & 100 MG(14) Maximum Daily Dosage = 10 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 50 MG Maximum Daily Dosage = 10 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 200 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 250 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 300 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMICTAL XR (L%njr(?ttrg?ilgs }I:b SR 24HR 25 MG (21) & 50 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMICTAL XR ;a{?)%tﬁg(e;)'rzg SIRAAIR 28 ([{) S S0 WIS (E4) Maximum Daily Dosage = 20 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 25 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMICTAL XR Lamotrigine Tab SR 24HR 100 MG Maximum Daily Dosage = 5 units
Daily Dosage LAMIVUDINE Lamivudine Tab 300 MG Maximum Daily Dosage = 1 units
Daily Dosage LAMIVUDINE Lamivudine Tab 150 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMIVUDINE Lamivudine Oral Soln 10 MG/ML Maximum Daily Dosage = 30 units
Daily Dosage LAMIVUDINE/ZIDOVUDINE Lamivudine-Zidovudine Tab 150-300 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMOTRIGINE Lamotrigine Tab Chewable Dispersible 5 MG Maximum Daily Dosage = 100 units
Daily Dosage LAMOTRIGINE Lamotrigine Tab Chewable Dispersible 25 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE Lamotrigine Tab 25 MG m:gmz: g::%(?ﬁfrzg;;éﬁ/ﬂ;;s:agg days
Daily Dosage LAMOTRIGINE Lamotrigine Tab 200 MG Maximum Daily Dosage = 3 units
Daily Dosage LAMOTRIGINE Lamotrigine Tab 150 MG Maximum Daily Dosage = 4 units
Daily Dosage LAMOTRIGINE Lamotrigine Tab 100 MG Maximum Daily Dosage = 5 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 50 MG Maximum Daily Dosage = 10 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 200 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 300 MG Maximum Daily Dosage = 2 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 200 MG Maximum Daily Dosage = 2.5 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 25 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE ER Lamotrigine Tab SR 24HR 100 MG Maximum Daily Dosage = 5 units
Daily Dosage LAMOTRIGINE ODT Lamotrigine Orally Disintegrating Tab 50 MG Maximum Daily Dosage = 10 units
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Daily Dosage LAMOTRIGINE ODT Lamotrigine Orally Disintegrating Tab 200 MG Maximum Daily Dosage = 2.5 units
Daily Dosage LAMOTRIGINE ODT Lamotrigine Orally Disintegrating Tab 25 MG Maximum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE ODT Lamotrigine Orally Disintegrating Tab 100 MG Maximum Daily Dosage = 5 units
Daily Dosage LAMOTRIGINE STARTER KIT/BLUE Lamotrigine Tab 25 MG (35) Starter Kit Maximum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE STARTER KIT/GREEN ;"t":r‘t‘;tr”%?e Tab 25 MG (84) & 100 MG (14) Maximum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE STARTER KIT/ORANGE Lamotrigine Tab 25 MG (42) & 100 MG (7) Starter |y, imum Daily Dosage = 20 units
Daily Dosage LAMOTRIGINE TITRATION #ﬁg‘t’lg:]g'}?: Tab Disp 25 MG (21) & 50 MG (7)  |\1.imum Daily Dosage = 20 units
Daily Dosage LANSOPRAZOLE Lansoprazole Cap Delayed Release 30 MG Maximum Daily Dosage = 1 units
Daily Dosage LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage LATANOPROST Latanoprost Ophth Soln 0.005% Maximum Daily Dosage = 0.1 units
Daily Dosage LATUDA Lurasidone HCI Tab 20 MG Maximum Daily Dosage = 1 units
Daily Dosage LATUDA Lurasidone HCI Tab 40 MG Maximum Daily Dosage = 1 units
Daily Dosage LATUDA Lurasidone HCI Tab 80 MG Maximum Daily Dosage = 1 units
Daily Dosage LAXATIVE Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units
Daily Dosage LEADER INSULIN SYRINGE/0.3ML/29G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.3ML/30G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.3ML/31G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.5ML/28G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.5ML/30G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/0.5ML/31G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage LEADER INSULIN SYRINGE/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
. LEADER UNIFINE PENTIPS . " . . _ .
Daily Dosage PLUS/MINI/31GX3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. LEADER UNIFINE PENTIPS . " " ] 3 _ g
Daily Dosage PLUS/SHORT/31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage LEADER UNIFINE PENTIPS/MINI/31GX3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
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Equiv)

Daily Dosage LEADER UNIFINE PENTIPS/NANO/32GX5/32" |Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage LEADER UNIFINE PENTIPS/PLUS/32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. : Maximum Daily Dosage = 1 units and

Daily Dosage LEFLUNOMIDE Leflunomide Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage LEFLUNOMIDE Leflunomide Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage LESCOL Fluvastatin Sodium Cap 20 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage LESCOL Fluvastatin Sodium Cap 40 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 1 units and

Daily Dosage LESCOL XL Fluvastatin Sodium Tab SR 24 HR 80 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LEVEMIR Insulin Detemir Inj 100 Unit/ML Maximum Daily Dosage = 1 units

Daily Dosage LEVETIRACETAM Levetiracetam Tab 1000 MG Maximum Daily Dosage = 3 units
. . Maximum Daily Dosage = 30 units and

Daily Dosage LEVETIRACETAM Levetiracetam Oral Soln 100 MG/ML Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LEVETIRACETAM Levetiracetam Tab 500 MG Maximum Daily Dosage = 4 units

Daily Dosage LEVETIRACETAM Levetiracetam Tab 750 MG Maximum Daily Dosage = 4 units
. : Maximum Daily Dosage = 4 units and

Daily Dosage LEVETIRACETAM Levetiracetam Tab 250 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LEVETIRACETAM ER Levetiracetam Tab SR 24HR 500 MG Maximum Daily Dosage = 4 units

Daily Dosage LEVETIRACETAM ER Levetiracetam Tab SR 24HR 750 MG Maximum Daily Dosage = 4 units

Daily Dosage LEVOCARNITINE Levocarnitine Tab 330 MG Maximum Daily Dosage = 3 units

Daily Dosage LEVOCARNITINE Levocarnitine Oral Soln 1 GM/10ML (10%) Maximum Daily Dosage = 30 units
. . : Maximum Daily Dosage = 1 units and

Daily Dosage LEXAPRO Escitalopram Oxalate Tab 20 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. : . Maximum Daily Dosage = 2 units and

Daily Dosage LEXAPRO Escitalopram Oxalate Tab 10 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LEXAPRO Escitalopram Oxalate Soln 5 MG/5ML (Base Maximum Daily Dosage = 20 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 4 units and

5/16"

Daily Dosage LEXAPRO Escitalopram Oxalate Tab 5 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LEXIVA Ecc)li?vr;]prenawr Calcium Tab 700 MG (Base Maximum Daily Dosage = 4 units
Daily Dosage LEXIVA Ezlsj?v?prenawr G L Coe Maximum Daily Dosage = 56 units
. LIBERTY NEXT GENERATION BLOOD . . . _ .
Daily Dosage GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage LIBERTY TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage LIPOFEN Fenofibrate Cap 50 MG Maximum Daily Dosage = 1 units
Daily Dosage LIPOFEN Fenofibrate Cap 150 MG Maximum Daily Dosage = 1 units
Daily Dosage LIPOGEN SG *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
. - . Maximum Daily Dosage = 2 units and
DNy [Posers LISINOPRIL HEMerI ES e Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and
Daily Dosage LISINOPRIL Lisinopril Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. o . Maximum Daily Dosage = 2 units and
Daily Dosage LISINOPRIL Lisinopril Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. - . Maximum Daily Dosage = 2 units and
Daily Dosage LISINOPRIL Lisinopril Tab 30 MG Maximum Period Limit Retail/Mail = 90 days
. - . Maximum Daily Dosage = 2 units and
Daily Dosage LISINOPRIL Lisinopril Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG | M&Ximum Daily Dosage = 1 units and
y 9 P y ' Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 20-25 MG | Maximum Daily Dosage = 2 units and
y 9 P y Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG | MaXimum Daily Dosage = 4 units and
y 9 P y ' Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LITE TOUCH PEN NEEDLES/31G X 3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage II}ZFTOUCH INSULIN SYRINGE/0.3ML/29G X Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage LITETOUCH INSULIN SYRINGE/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
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LITETOUCH INSULIN SYRINGE/0.3ML/31G X

Daily Dosage 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" |Maximum Daily Dosage =5 units
Daily Dosage ;}IGE,,TOUCH INSULIN SYRINGE/O.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ;}IGE,,TOUCH INSULIN SYRINGE/0.5ML/31G X Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ;}IE,,TOUCH IHSEELN SiRINeZMLENer Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
. LITETOUCH INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. LITETOUCH INSULIN SYRINGE/U- . . " : . _ .
Daily Dosage 100/0 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage ;II/EZTOUCH INSULIN SYRINGE/U-100/IML/28G Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I)‘(ILE;OUCH INSSEIN SURINGISERA | eade Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;EEE?UCH INSULIN SYRINGE/U-100/IML/31G Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage LITETOUCH PEN NEEDLES 29GX12.7MM Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage LITETOUCH PEN NEEDLES 31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage LITETOUCH PEN NEEDLES 31GX8MM SHORT |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage LITTLE ANIMALS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
. : : . : Maximum Daily Dosage = 1 units and
Daily Dosage LIVALO Pitavastatin Calcium Tab 1 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. . . . . Maximum Daily Dosage = 1 units and
Daily Dosage LIVALO Pitavastatin Calcium Tab 2 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. : : . : Maximum Daily Dosage = 1 units and
Daily Dosage LIVALO Pitavastatin Calcium Tab 4 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LIVE BETTER PEN NEEDLES 29G X 12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage LIVE BETTER PEN NEEDLES 31G X 12MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage LIVE BETTER PEN NEEDLES 31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
: Norethindrone Ace & Ethinyl Estradiol Tab 1.5 Maximum Daily Dosage = 1 units and
Drily Dot ROISSUAI etz MG-30 MCG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LOFIBRA Fenofibrate Micronized Cap 200 MG Maximum Daily Dosage = 1 units
Daily Dosage LONGS INSULIN SYRINGE/0.5ML/31G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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Lopinavir-Ritonavir Soln 400-100 MG/5ML (80-20

Daily Dosage LOPINAVIR/RITONAVIR MG/ML) Maximum Daily Dosage = 12.5 units
Daily Dosage LOPREEZA 'I\E/lséradlol SIS A CERSE s Maximum Daily Dosage = 1 units
Daily Dosage LOPREEZA Estradiol & Norethindrone Acetate Tab 1-0.5 MG |Maximum Daily Dosage = 1 units
. o Maximum Daily Dosage = 2 units and
Daily Dosage LOPRESSOR HCT Metoprolol & Hydrochlorothiazide Tab 50-25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LORATADINE-D 12HR Iicz)(r)a;[\ilgme & Pseudoephedrine Tab SR 12HR 5- Maximum Daily Dosage = 2 units
Daily Dosage LORATADINE-D 24HR ;Zga"t\jgme SIPEENEREIERIIE VED SR 2R - Maximum Daily Dosage = 1 units
Daily Dosage LORAZEPAM Lorazepam Tab 0.5 MG Maximum Daily Dosage = 3 units
Daily Dosage LORAZEPAM Lorazepam Tab 2 MG Maximum Daily Dosage = 3 units
Daily Dosage LORAZEPAM Lorazepam Tab 1 MG Maximum Daily Dosage = 4 units
Daily Dosage LORCET Hydrocodone-Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units
Daily Dosage LORCET HD Hydrocodone-Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 6 units
Daily Dosage LORCET PLUS Hydrocodone-Acetaminophen Tab 7.5-325 MG Maximum Daily Dosage = 8 units
Daily Dosage LORTAB Hydrocodone-Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units
Daily Dosage LORTAB u)g/rlo;\(jltlj_one—Acetammophen Soln 10-300 Maximum Daily Dosage = 200 units
Daily Dosage LORTAB Hydrocodone-Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 6 units
Daily Dosage LORTAB Hydrocodone-Acetaminophen Tab 7.5-325 MG Maximum Daily Dosage = 8 units
. . Maximum Daily Dosage = 1 units and
Daily Dosage LOSARTAN POTASSIUM Losartan Potassium Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 2 units and
Daily Dosage LOSARTAN POTASSIUM Losartan Potassium Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage LOSARTAN POTASSIUM Losartan Potassium Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage LOSARTAN Losartan Potassium & Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units and
y 9 POTASSIUM/HYDROCHLOROTHIAZIDE 100-25 MG Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage LOSARTAN Losartan Potassium & Hydrochlorothiazide Tab Maximum Daily Dosage = 2 units and
y 9 POTASSIUM/HYDROCHLOROTHIAZIDE 50-12.5 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage LOTENSIN Benazepril HCI Tab 10 MG ALY IDIERTE & 22 UGS e

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 1 units and

Daily Dosage LOTENSIN HCT Benazepril & Hydrochlorothiazide Tab 20-25 MG Maximum Period Limit Retail/Mail = 90 days
. Benazepril & Hydrochlorothiazide Tab 10-12.5 Maximum Daily Dosage = 1 units and

Daily Dosage LOTENSIN HCT MG Maximum Period Limit Retail/Mail = 90 days
. Amlodipine Besylate-Benazepril HCI Cap 2.5-10 [Maximum Daily Dosage = 1 units and

Daily Dosage LOTREL MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 2 units and

Daily Dosage LOVASTATIN Lovastatin Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage LOVASTATIN Lovastatin Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage LOVASTATIN Lovastatin Tab 40 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LOVAZA Omega-3-acid Ethyl Esters Cap 1 GM Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE Loxapine Succinate Cap 5 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE Loxapine Succinate Cap 10 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE Loxapine Succinate Cap 25 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE Loxapine Succinate Cap 50 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE SUCCINATE Loxapine Succinate Cap 5 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE SUCCINATE Loxapine Succinate Cap 10 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE SUCCINATE Loxapine Succinate Cap 25 MG Maximum Daily Dosage = 4 units

Daily Dosage LOXAPINE SUCCINATE Loxapine Succinate Cap 50 MG Maximum Daily Dosage = 4 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage LUVOX CR Fluvoxamine Maleate Cap ER 24HR 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage LUVOX CR Fluvoxamine Maleate Cap ER 24HR 150 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage LYRICA Pregabalin Cap 225 MG Maximum Daily Dosage = 2 units

Daily Dosage LYRICA Pregabalin Cap 300 MG Maximum Daily Dosage = 2 units

Daily Dosage LYRICA Pregabalin Cap 25 MG Maximum Daily Dosage = 3 units

Daily Dosage LYRICA Pregabalin Cap 50 MG Maximum Daily Dosage = 3 units

Daily Dosage LYRICA Pregabalin Cap 75 MG Maximum Daily Dosage = 3 units

Daily Dosage LYRICA Pregabalin Cap 100 MG Maximum Daily Dosage = 3 units

Daily Dosage LYRICA Pregabalin Cap 150 MG Maximum Daily Dosage = 3 units

Daily Dosage LYRICA Pregabalin Cap 200 MG Maximum Daily Dosage = 3 units
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Daily Dosage LYSIPLEX PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MACULAR VITAMIN BENEFIT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MACUVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MACUVITE EYE CARE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MACUVITE/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. MAGELLAN INSULIN SAFETY SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MAGELLAN INSULIN SAFETY SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. MAGELLAN INSULIN SAFETY SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MAGELLAN INSULIN SAFETY SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. MAGELLAN INSULIN SAFETY SYRINGE/U- . . " . . _ .
Daily Dosage 100/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage MARGESIC Egtalgltal-Acetamlnophen-Caffelne €ap 50-325- |1 imum Daily Dosage = 4 units
. . Maximum Daily Dosage = 6 units and
Daily Dosage MARPLAN Isocarboxazid Tab 10 MG Maximum Period Limit Retail/Mail = days
. . Maximum Daily Dosage = 2 units and
DElly Desers MAVIK UMEEEEE) 1D 4L B/ Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage MAVIK Trandolapril Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Dty [Proseys MAVIK USSR D45 1S Maximum Period Limit Retail/Mail = 90 days
. MAXI-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/28GX1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. MAXI-COMFORT INSULIN SYRINGE/U- . : " . . _ .
Daily Dosage 100/1ML/28GX1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage MAXIMA BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage MAXIMUM DAILY GREEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MAXIMUM BLUE LABEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MAXIMUM GREEN LABEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MAXIMUM RED LABEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MCCARNITINE Levocarnitine Tab 330 MG Maximum Daily Dosage = 3 units
Daily Dosage MEDIC INSULIN SYRINGE/0.3ML/30G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
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Daily Dosage MEDIC INSULIN SYRINGE/0.5ML/30G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage QAZERZ\IACINE SHOPPE PEN NEEDLES 29G X Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage MEDICINE SHOPPE PEN NEEDLES 31G X 6MM |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage MEDICINE SHOPPE PEN NEEDLES 31G X 8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage MEDIPLEX PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage MEDIPROXEN Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage MEGA MULTIVITAMIN FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEGA MULTIVITAMIN FOR WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEGA VM-80 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEGA-CHOL *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
Daily Dosage MEGAVITE FRUITS & VEGGIES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEGAVITE GOLDEN YEARS 55+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEIJER ADVANCED FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gAOIiUER ADVANCED FORMULA FOR ADULTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MEIJER ALLERGY RELIEF-D t‘z’[)ath‘;’l‘g'”e & Pseudoephedrine Tab SR 12HR 5~ imum Daily Dosage = 2 units
Daily Dosage MEIJER ALLERGY/CONGESTION RELIEF ;Zgaﬁj‘g'”e & Pseudoephedrine Tab SR 24HR 10- - irum Daily Dosage = 1 units
Daily Dosage MEIJER BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage l\sﬂfpljgz ESSENTIAL BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage MEIJER PEN NEEDLES 29G X12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage MEIJER PEN NEEDLES 31G X6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage MEIJER PEN NEEDLES 31G X8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage l\sﬂfpljgz PREMIUM BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage I\SA'II'EIIRJIIEE URCISUESIFEROOIPIEIES O SIS T Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage I\SA_II_EIIQJ“EE TRUETRACK BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage MEMANTINE HCL Memantine HCI Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage MEMANTINE HYDROCHLORIDE Memantine HCI Oral Solution 2 MG/ML Maximum Daily Dosage = 10 units
Daily Dosage MEMORY VITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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MENS 50+ MULTI VITAMIN &MINERAL

Daily Dosage FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MENS HAIR FORMULA ULTRA MAN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MENS LIFE PACK *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MENS MULTI VITAMIN & MINERAL FORMULA |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MENS MULTIPLE VITAMINS PLUS LYCOPENE |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MENS MULTIVITAMIN PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MEPERIDINE HCL Meperidine HCI Tab 50 MG Maximum Daily Dosage = 6 units

Daily Dosage MEPERIDINE HCL Meperidine HCI Tab 100 MG Maximum Daily Dosage = 6 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 40 MG Maximum Daily Dosage = 1 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 50 MG Maximum Daily Dosage = 1 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 60 MG Maximum Daily Dosage = 1 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 10 MG Maximum Daily Dosage = 2 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 20 MG Maximum Daily Dosage = 2 units

Daily Dosage METADATE CD Methylphenidate HCI Cap CR 30 MG Maximum Daily Dosage = 2 units

Daily Dosage METADATE ER Methylphenidate HCI Tab CR 20 MG Maximum Daily Dosage = 3 units

Daily Dosage METAPROTERENOL SULFATE Metaproterenol Sulfate Syrup 10 MG/5ML Maximum Daily Dosage = 30 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage METFORMIN HCL Metformin HCI Tab 1000 MG Maximum Period Limit Retail/Mail = 90 days
: . Maximum Daily Dosage = 3 units and

Daily Dosage METFORMIN HCL Metformin HCI Tab 850 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 5 units and

Daily Dosage METFORMIN HCL Metformin HCI Tab 500 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage METFORMIN HCL ER g"oegfﬁ/lrg'” HCITab SR 24HR Modified Release |\, :mum Daily Dosage = 2 units

Daily Dosage METFORMIN HCL ER Metformin HCI Tab SR 24HR Osmotic 1000 MG | &Ximum Daily Dosage = 2 units and

y 9 Maximum Period Limit Retail/Mail = 90 days

. Metformin HCI Tab SR 24HR Modified Release  |Maximum Daily Dosage = 2 units and

Rl Reesos METFORMIN HCL ER 1000 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage METFORMIN HCL ER Metformin HCI Tab SR 24HR 750 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage METFORMIN HCL ER Metformin HCI Tab SR 24HR 500 MG M LY PSR = & WIS el

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 4 units and

Daily Dosage METFORMIN HCL ER Metformin HCI Tab SR 24HR Osmotic 500 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage METHACHOLINE/LIVER *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
Daily Dosage METHADONE HCL Methadone HCI Tab 10 MG Maximum Daily Dosage = 10 units
Daily Dosage METHADONE HCL Methadone HCI Conc 10 MG/ML Maximum Daily Dosage = 10 units
Daily Dosage METHADONE HCL Methadone HCI Soln 5 MG/5ML Maximum Daily Dosage = 100 units
Daily Dosage METHADONE HCL Methadone HCI Tab For Oral Susp 40 MG Maximum Daily Dosage = 2 units
Daily Dosage METHADONE HCL Methadone HCI Tab 5 MG Maximum Daily Dosage = 4 units
Daily Dosage METHADONE HCL Methadone HCI Soln 10 MG/5ML Maximum Daily Dosage = 50 units
Daily Dosage METHADONE HCL INTENSOL Methadone HCI Conc 10 MG/ML Maximum Daily Dosage = 10 units
Daily Dosage METHADOSE Methadone HCI Conc 10 MG/ML Maximum Daily Dosage = 10 units
Daily Dosage METHADOSE Methadone HCI Tab For Oral Susp 40 MG Maximum Daily Dosage = 2 units
Daily Dosage METHADOSE SUGAR-FREE Methadone HCI Conc 10 MG/ML Maximum Daily Dosage = 10 units
Daily Dosage METHAMPHETAMINE HCL Methamphetamine HCI Tab 5 MG Maximum Daily Dosage = 5 units
Daily Dosage METHOXSALEN Methoxsalen Rapid Cap 10 MG Maximum Daily Dosage = 4 units
Daily Dosage METHYLDOPA/HYDROCHLOROTHIAZIDE mghy'd‘)pa & Hydrochlorothiazide Tab 250-25 . imum Daily Dosage = 2 units
Daily Dosage METHYLDOPA/HYDROCHLOROTHIAZIDE mghy'dc’pa & Hydrochlorothiazide Tab 250-15 {4 io1im Daily Dosage = 3 units
Daily Dosage METHYLPHENIDATE HCL Methylphenidate HCI Tab 5 MG Maximum Daily Dosage = 14 units
Daily Dosage METHYLPHENIDATE HCL Methylphenidate HCI Tab 20 MG Maximum Daily Dosage = 3 units
Daily Dosage METHYLPHENIDATE HCL Methylphenidate HCI Tab 10 MG Maximum Daily Dosage = 7 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 40 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 50 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 60 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 10 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 20 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL CD Methylphenidate HCI Cap CR 30 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 40 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 50 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 60 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SA OSM 54 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SR 24HR 54 MG Maximum Daily Dosage = 1 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 10 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 20 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Cap CR 30 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SA OSM 18 MG Maximum Daily Dosage = 2 units
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Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SA OSM 27 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SA OSM 36 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SR 24HR 18 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SR 24HR 27 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab SR 24HR 36 MG Maximum Daily Dosage = 2 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab CR 20 MG Maximum Daily Dosage = 3 units
Daily Dosage METHYLPHENIDATE HCL ER Methylphenidate HCI Tab CR 10 MG Maximum Daily Dosage = 7 units
Daily Dosage METHYLPHENIDATE HCL SR Methylphenidate HCI Tab CR 20 MG Maximum Daily Dosage = 3 units
Daily Dosage METHYLPHENIDATE HYDROCHLORIDE ER Methylphenidate HCI Tab CR 20 MG Maximum Daily Dosage = 3 units
Daily Dosage METHYLPHENIDATE HYDROCHLORIDE ER Methylphenidate HCI Tab CR 10 MG Maximum Daily Dosage = 7 units
. . Maximum Daily Dosage = 1 units and
Daily Dosage METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 50 MG ML LY PESEEE = b WIS el
y 9 P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 100 MG Maximum Daily Dosage = 1 units and
y 9 P Maximum Period Limit Retail/Mail = 90 days
Dailv Dosage METOPROLOL SUCCINATE Metoprolol & Hydrochlorothiazide Tab SR 24HR Maximum Daily Dosage = 1 units
ybosag ER/HYDROCHLOROTHIAZIDE 25-12.5 MG y bosage =
Dailv Dosage METOPROLOL SUCCINATE Metoprolol & Hydrochlorothiazide Tab SR 24HR Maximum Dailv Dosade = 1 units
y 9 ER/HYDROCHLOROTHIAZIDE 50-12.5 MG y ge =
Daily Dosage METOPROLOL SUCCINATE Metoprolol & Hydrochlorothiazide Tab SR 24HR Maximum Daily Dosage = 1 units
y 9 ER/HYDROCHLOROTHIAZIDE 100-12.5 MG y 9=
Daily Dosage METOPROLOL TARTRATE Metoprolol Tartrate Tab 25 MG Maximum Daily Dosage = 2 units and
y 9 P Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and
Daily Dosage METOPROLOL TARTRATE Metoprolol Tartrate Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 3 units and
Daily Dosage METOPROLOL TARTRATE Metoprolol Tartrate Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. o Maximum Daily Dosage = 2 units and
Daily Dosage METOPROLOL/HYDROCHLOROTHIAZIDE Metoprolol & Hydrochlorothiazide Tab 50-25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage METOPROLOL/HYDROCHLOROTHIAZIDE Metoprolol & Hydrochlorothiazide Tab 100-25 MG | Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage METOPROLOL/HYDROCHLOROTHIAZIDE Metoprolol & Hydrochlorothiazide Tab 100-50 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage METRONIDAZOLE Metronidazole Gel 0.75% Maximum Daily Dosage = 1.5 units

Daily Dosage MIACALCIN Calcitonin (Salmon) Inj 200 Unit/ML Maximum Daily Dosage = 0.14 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage MICARDIS Telmisartan Tab 80 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage MICARDIS Telmisartan Tab 40 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage MICARDIS HCT Telmisartan-Hydrochlorothiazide Tab 40-12.5 MG [Maximum Daily Dosage = 1 units

Daily Dosage MICARDIS HCT Telmisartan-Hydrochlorothiazide Tab 80-25 MG  [Maximum Daily Dosage = 1 units

Daily Dosage MICARDIS HCT Telmisartan-Hydrochlorothiazide Tab 80-12.5 MG [Maximum Daily Dosage = 2 units

Daily Dosage MICRODOT TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. Norethindrone Ace & Ethinyl Estradiol Tab 1.5 Maximum Daily Dosage = 1 units and

Daily Dosage MICROGESTIN 1.5/30 MG-30 MCG Maximum Period Limit Retail/Mail = 90 days
. Norethindrone Ace & Ethinyl Estradiol Tab 1 MG- |Maximum Daily Dosage = 1 units and

DNy [Posers MIEIROEIZEMA /240 20 MCG Maximum Period Limit Retail/Mail = 90 days
. Norethindrone Ace & Ethinyl Estradiol-FE Tab 1  |Maximum Daily Dosage = 1 units and

Daily Dosage MICROGESTIN FE MG-20 MCG Maximum Period Limit Retail/Mail = 90 days
. Norethindrone Ace & Ethinyl Estradiol-FE Tab 1.5 |Maximum Daily Dosage = 1 units and

DNy |Dosers R MG-30 MCG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage MIDOL EXTENDED RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage MIGLITOL Miglitol Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage MIGLITOL Miglitol Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage MIGLITOL Miglitol Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage MILK OF MAGNESIA Magnesium Hydroxide Susp 400 MG/5ML Maximum Daily Dosage = 36.34 units
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MILLTRIUM ADVANCED FORMULA WITH BETA

. A N . o . . _ .

Daily Dosage CAROTENE Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units

Daily Dosage MILLTRIUM CARDIO *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MILLTRIUM SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage MIMVEY Estradiol & Norethindrone Acetate Tab 1-0.5 MG |Maximum Daily Dosage = 1 units

Daily Dosage MIMVEY LO Esct;ad'd SIS AEEEE Gt Maximum Daily Dosage = 1 units
. Desogest-Eth Estrad & Eth Estrad Tab 0.15- Maximum Daily Dosage = 1 units and

Daily Dosage MIRCETTE 0.02/0.01 MG(21/5) Maximum Period Limit Retail/Mail = 90 days
. : . Maximum Daily Dosage = 1 units and

Daily Dosage MIRTAZAPINE Mirtazapine Tab 30 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 1 units and

Daily Dosage MIRTAZAPINE Mirtazapine Tab 45 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage MIRTAZAPINE Mirtazapine Tab 7.5 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage MIRTAZAPINE Mirtazapine Tab 15 MG Maximum Period Limit Retail/Mail = 90 days
. . . - : Maximum Daily Dosage = 1 units and

Daily Dosage MIRTAZAPINE ODT Mirtazapine Orally Disintegrating Tab 30 MG Maximum Period Limit Retail/Mail = 90 days
. . . - . Maximum Daily Dosage = 1 units and

Daily Dosage MIRTAZAPINE ODT Mirtazapine Orally Disintegrating Tab 45 MG Maximum Period Limit Retail/Mail = 90 days
. . . - . Maximum Daily Dosage = 2 units and

Daily Dosage MIRTAZAPINE ODT Mirtazapine Orally Disintegrating Tab 15 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage MM LORATADINE-D 24 HOUR ;ZBaR;igme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units

Daily Dosage MM PEN NEEDLES 31G X 1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage MM PEN NEEDLES 31G X 3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage MM PEN NEEDLES 31G X 5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage MODAFINIL Modafinil Tab 100 MG Maximum Daily Dosage = 1 units

Daily Dosage MODAFINIL Modafinil Tab 200 MG Maximum Daily Dosage = 2 units

Daily Dosage MODERIBA Ribavirin Tab 200 MG Maximum Daily Dosage = 7 units

Daily Dosage MODERIBA 1200 DOSE PACK Ribavirin Tab 600 MG Maximum Daily Dosage = 2 units
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100/0.5ML/30G X 5/16"

Daily Dosage MODERIBA 800 DOSE PACK Ribavirin Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage MOEXIPRIL/HYDROCHLOROTHIAZIDE Moexipril-Hydrochlorothiazide Tab 7.5-12.5 MG  |Maximum Daily Dosage = 1 units
Daily Dosage MOEXIPRIL/HYDROCHLOROTHIAZIDE Moexipril-Hydrochlorothiazide Tab 15-12.5 MG Maximum Daily Dosage = 1 units
Daily Dosage MOEXIPRIL/HYDROCHLOROTHIAZIDE Moexipril-Hydrochlorothiazide Tab 15-25 MG Maximum Daily Dosage = 2 units
Daily Dosage MOLINDONE HYDROCHLORIDE Molindone HCI Tab 5 MG Maximum Daily Dosage = 4 units
Daily Dosage MOLINDONE HYDROCHLORIDE Molindone HCI Tab 10 MG Maximum Daily Dosage = 4 units
Daily Dosage MOLINDONE HYDROCHLORIDE Molindone HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage MOMETASONE FUROATE Mometasone Furoate Nasal Susp 50 MCG/ACT |Maximum Daily Dosage = 1.14 units
Daily Dosage MONOJECT INSULIN SYRINGE/1ML Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
Daily Dosage g/l/i)el\.!OJECT INSHE N SURINSISEATEE A Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/DETACH . . " . . _ .
Daily Dosage NEEDLE/IML/27G X 1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/PERM . . . . . _ .
Daily Dosage NEEDLE/IML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/PERM . . " . . _ .
Daily Dosage NEEDLE/U-100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/SAFETY/PERM . . . . . _ .
Daily Dosage NEEDLE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/SAFETY/PERM . . " . . _ .
Daily Dosage NEEDLE/0.3ML/29GX1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/SAFETY/PERM . . . . . _ .
Daily Dosage NEEDLE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/SAFETY/PERM . . " . . _ .
Daily Dosage NEEDLE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN . : " . . _ .
Daily Dosage SYRINGE/SOETPACK/IML/27G X 1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/SOFTPACK/U- : : " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. MONOJECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage HIONONSETT INSHIN SRINEIIC: Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
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Daily Dosage X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )I\éI(SD/T(C;‘JECT INSULIN SYRINGE/U-100/1ML/30G Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ySENRO_I‘]EC/gO”;I?gkg\IKlleMR!NGEREGULAR Insulin Syringe (Disp) U-100 1 ML Maximum Daily Dosage = 5 units
Daily Dosage I\SA\(()FL\:SE];EEC/:JBU,\ALJ??GCSQA/ZFORT D Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I\Sﬂgg:géi(/:(;rgUMLJgchfyng)RT INSULIN Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage I\sﬂ\?plg\:géi(/:(;rgtianglAGC)?gﬂ/ngRT INSULIN Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage g?g:géi?g;ﬁ;?gGC)?szORT INSULIN Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I\SA\%\:SEJ;EE%F;MLJESGCSEZFORT INSULIN Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage hsﬂ\?é\:géifgstiﬂnggec)?xngT INSULIN Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage hsﬂ\(()é\:l?jéi(/:(;r5l|<AL|:r/§fGC)?g/1FgRT INSULIN Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage I\SA\((DIQ\:S‘C];EE(/:JMT/_ZTSRGA)SSQAFORT INSULIN Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I\SA?I;\:SQEE%TMLIJ_I/‘;Q%A;SQAFORT INSULIN Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage MONTELUKAST SODIUM Montelukast Sodium Tab 10 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage MONTELUKAST SODIUM l\EA;Sit/e)IUKaSt S G C S EEED Maximum Daily Dosage = 1 units
Daily Dosage MONTELUKAST SODIUM '\E"g:it/e)'“k%t Sodium Chew Tab 5 MG (Base Maximum Daily Dosage = 1 units
Daily Dosage MONTELUKAST SODIUM ?{B";Zt:'gzz‘f\f)s"dium Oral Granules Packet 4 MG . imum Daily Dosage = 1 units
Daily Dosage iAO%%IZIIE\ATEQGM)?lN/g:JECT INSULIN SYRINGE/U- Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EAO%%.QSI;:\/I'\LA/ESGM)?T/(ZD‘?ECT INSEIERN SURIME A, Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage i/lo?)j)lliﬂlli_/l\z/lggyszl\IOJECT INSULIN SYRINGE/U Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage EAO%/Olli/IIIE_/l\Z/IgE(I;D)Iz/IlolzNOJECT INEIIHR STRINEEE, Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage MORPHINE SULFATE mgr/l?\;]ine Sulfate (Concentrate) Oral Soln 20 Maximum Daily Dosage = 10 units
Daily Dosage MORPHINE SULFATE Morphine Sulfate Oral Soln 10 MG/5ML Maximum Daily Dosage = 100 units
Daily Dosage MORPHINE SULFATE Morphine Sulfate Oral Soln 20 MG/5ML Maximum Daily Dosage = 50 units
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Daily Dosage MORPHINE SULFATE Morphine Sulfate Tab 15 MG Maximum Daily Dosage = 6 units
Daily Dosage MORPHINE SULFATE Morphine Sulfate Tab 30 MG Maximum Daily Dosage = 6 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 30 MG Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 45 MG Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 60 MG Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 75 MG Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 90 MG Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Beads Cap ER 24HR 120 MG |Maximum Daily Dosage = 1 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 10 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 20 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 30 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 50 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 60 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 80 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Cap SR 24HR 100 MG Maximum Daily Dosage = 2 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Tab CR 15 MG Maximum Daily Dosage = 3 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Tab CR 30 MG Maximum Daily Dosage = 3 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Tab CR 60 MG Maximum Daily Dosage = 3 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Tab CR 100 MG Maximum Daily Dosage = 3 units
Daily Dosage MORPHINE SULFATE ER Morphine Sulfate Tab CR 200 MG Maximum Daily Dosage = 3 units
Daily Dosage MS CONTIN Morphine Sulfate Tab CR 15 MG Maximum Daily Dosage = 3 units
Daily Dosage MS CONTIN Morphine Sulfate Tab CR 30 MG Maximum Daily Dosage = 3 units
Daily Dosage MS CONTIN Morphine Sulfate Tab CR 60 MG Maximum Daily Dosage = 3 units
Daily Dosage MS CONTIN Morphine Sulfate Tab CR 100 MG Maximum Daily Dosage = 3 units
Daily Dosage MS CONTIN Morphine Sulfate Tab CR 200 MG Maximum Daily Dosage = 3 units
Daily Dosage MS INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage MS INSULIN SYRINGE/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
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Dextromethorphan-Guaifenesin Tab ER 12HR 30-

Quantity Limit

Daily Dosage MUCINEX DM 600 MG Maximum Daily Dosage = 2 units
Daily Dosage MUCINEX MAXIMUM STRENGTH Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
Daily Dosage l\SA_IL_JFSEUNSGBI_E'LIEF ER 12 HOUR MAXIMUM Guaifenesin Tab SR 12HR 1200 MG Maximum Daily Dosage = 2 units
Daily Dosage MUCUS-DM 6Doe(>)<t|(/cl>gethorphan-Gualfene5|n Tab ER 12HR 30- {4 ximum Daily Dosage = 2 units
Daily Dosage MULTI COMPLETE/IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI FOR HER *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI FOR HER 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI FOR HIM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI FOR HIM 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN AND MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN DAILY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN MENS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN WITH IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
—— - —— -
Daily Dosage MULT! VITAMIN/ELUORIDE OPzeéjll\a/tlth*E/IuIUple Vitamins w/ Fluoride Chew Tab Maximum Daily Dosage = 1 units
Daily Dosage MULTI VITAMIN/MINERALS FULL SPECTRUM |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-BETIC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-BETIC DIABETES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-DAY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-DAY WEIGHT TRIM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-DAYPLUS IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-DAYPLUS MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-LEAN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTILEX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTILEX-T&M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIMINERAL PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMIN/FOLIC ACID *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMIN/MINERALS/NO IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMINS ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIPLE VITAMINS/WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAL PERFORMANCE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage MULTIVITAL PLATINUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAL-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN ADULTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN ADULTS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN CHILDRENS *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
Daily Dosage MULTI-VITAMIN DAILY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-VITAMIN HP/MINERALS *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN IRON-FREE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN MEN 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-VITAMIN MONOCAPS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
ETE——— : — :
Daily Dosage MULTIVITAMIN WITH FLUORIDE Opze:'atgf*':"“'“p'e Vitamins wf Fluoride Chew Tab |\, :mium Daily Dosage = 1 units
—— - — -
Daily Dosage MULTIVITAMIN WITH FLUORIDE Opse‘:/'lztfi'v'u't'p'e Vitamins w/ Fluoride Chew Tab |\ i im Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN WOMEN 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTIVITAMIN WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
—— - — -
Daily Dosage MULTIVITAMIN/FLUORIDE Opze:'atgf*,'t"“'t'p'e Vitamins w/ Fluoride Chew Tab |\ i im Daily Dosage = 1 units
— ; e :
Daily Dosage MULTIVITAMIN/FLUORIDE Opg‘:;la(;tfi'\"“'t'p'e Vitamins w/ Fluoride Chew Tab |\, i um Daily Dosage = 1 units
— - — -
Daily Dosage MULTIVITAMIN/FLUORIDE Pediatric Multiple Vitamins w/ Fluoride Chew Tab |\ i im Daily Dosage = 1 units
1 MG***
ET ] — :
Daily Dosage MULTIVITAMIN/FLUORIDE n;) g?l\'ﬂaifi'v'u't'p'e Vitamins w/ Fluoride Soln 0.25 |\ ium Daily Dosage = 1.67 units
—— - — -
Daily Dosage MULTIVITAMIN/FLUORIDE |vI|D Ge;j,\'/lalffi'v'”'t'p'e Vitamins w/ Fluoride Soln 0.5y oimum Daily Dosage = 1.67 units
=T i T :
Daily Dosage MULTI-VITAMIN/FLUORIDE NFl’ g?,\'ﬂalffi'\"“'t'p'e Vitamins w/ Fluoride Soln 0.25 1y, i im Daily Dosage = 1.67 units
— - — -
Daily Dosage MULTI-VITAMIN/FLUORIDE n;) g?l\'/lalffi'v'“'t'p'e Vitamins w/ Fluoride Soln 0.5y, i im Daily Dosage = 1.67 units
Daily Dosage MULTIVITAMIN/FLUORIDE/IRON 1?&2}”&1’1{”““"9 Vitamins w/ Fl-Fe Drops 0.25- - |\1 imum Daily Dosage = 1.67 units
* 1 i 1 1 1 - -
Daily Dosage MULTI-VITAMIN/FLUORIDE/IRON 1?&25&1&““")'8 Vitamins w/ Fl-Fe Drops 0.25- 1y, i im Daily Dosage = 1.67 units
Daily Dosage MULTI-VITAMIN/MENOPAUSALFORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MULTI-VITAMIN/MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage MULTI-VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
—— - — -
Daily Dosage MULTIVITAMINS/FLUORIDE Opzeg'atgf*y'“'t'p'e Vitamins w/ Fluoride Chew Tab |\, i im Daily Dosage = 1 units
—— : — :
Daily Dosage MULTIVITAMINS/FLUORIDE OPSe‘:/'I"gfiM”'“p'e Vitamins w/ Fluoride Chew Tab |\\. i im Daily Dosage = 1 units
Daily Dosage MULTI-VITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
T : — :
Daily Dosage MULT-VITAMIN/FLUORIDE Opsef/'gfi'v'“'t'p'e Vitamins wf Fluoride Chew Tab |\, :mium Daily Dosage = 1 units
———— - — -
Daily Dosage MVC-FLUORIDE OPZegll\e/lltgf*’lt/lultlple Vitamins w/ Fluoride Chew Tab Maximum Daily Dosage = 1 units
—— : — :
Daily Dosage MVC-FLUORIDE OP:(:;IZ[TS(MUItlpIe WOEGTITS (5 AUEetD Cluay e Maximum Daily Dosage = 1 units
Daily Dosage M-VIT *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage MYAMULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage MYGLUCOHEALTH BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. Alum & Mag Hydroxide-Simethicone Susp 200- . . _ .
Daily Dosage MYLANTA 200-20 MG/5ML Maximum Daily Dosage = 16.54 units
* i - - -
Daily Dosage MYNATAL ADVANCE NFl’ giff‘ta' Vitw/ DSS-Iron Carbonyl-FA Tab 90-1 ) i im Daily Dosage = 1 units
Daily Dosage MYNATAL PLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 65-1 MG*** [Maximum Daily Dosage = 1 units
* 1 - - -
Daily Dosage MYNATAL ULTRACAPLET |vI|D gif*ata' Vitw/ DSS-Iron Carbonyl-FA Tab 80-1 ) iiim Daily Dosage = 1 units
Daily Dosage MYNATAL-Z *Prenatal Vit w/ Fe Fumarate-FA Tab 65-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage MYNEPHROCAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage MYNEPHRON *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage MYORISAN Isotretinoin Cap 10 MG Maximum Daily Dosage = 2 units
Daily Dosage MYORISAN Isotretinoin Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage MYORISAN Isotretinoin Cap 30 MG Maximum Daily Dosage = 2 units
Daily Dosage MYORISAN Isotretinoin Cap 40 MG Maximum Daily Dosage = 3 units
. Maximum Daily Dosage = 2 units and
Daily Dosage NADOLOL Nadolol Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and
Daily Dosage NADOLOL Nadolol Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage NALBUPHINE HCL Nalbuphine HCI Inj 10 MG/ML Maximum Daily Dosage = 8 units
Daily Dosage NALBUPHINE HCL Nalbuphine HCI Inj 20 MG/ML Maximum Daily Dosage = 8 units
Daily Dosage NAMENDA Memantine HCI Oral Solution 2 MG/ML Maximum Daily Dosage = 10 units

SHP_20173926



Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Daily Dosage = 2 units and

Daily Dosage NAPROXEN DR Naproxen Tab EC 375 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage NAPROXEN DR Naproxen Tab EC 500 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
. Cromolyn Sodium Nasal Aerosol Soln 5.2 . . _ .

Daily Dosage NASALCROM MG/ACT (4%) Maximum Daily Dosage = 0.87 units
. - Maximum Daily Dosage = 3 units and

Daily Dosage NATEGLINIDE Nateglinide Tab 60 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 3 units and

Daily Dosage NATEGLINIDE Nateglinide Tab 120 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage NAT-RUL THERAVITE-M/HIGHPOTENCY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage NATRUL-MEGA-75 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage NATRUL-VITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage NATURAL BLEND E-400 Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units

Daily Dosage NATURAL VITAMIN E Vitamin E Cap 100 Unit Maximum Daily Dosage = 2 units

Daily Dosage NATURAL VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units

Daily Dosage NATURAL VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
. Norethindrone-Eth Estradiol Tab 0.5-35/1-35 MG- |Maximum Daily Dosage = 1 units and

Daily Dosage NECON 10/11-28 MCG (10/11) Maximum Period Limit Retail/Mail = 90 days
. Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-|Maximum Daily Dosage = 1 units and

Drlly Dty e 35 MG-MCG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage NEFAZODONE HCL Nefazodone HCI Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage NEFAZODONE HCL Nefazodone HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage NEFAZODONE HCL Nefazodone HCI Tab 150 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage NEFAZODONE HCL Nefazodone HCI Tab 200 MG s UL 7Rl e Ll SET

Maximum Period Limit Retail/Mail = 90 days
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. Maximum Daily Dosage = 2 units and
Daily Dosage NEFAZODONE HCL Nefazodone HCI Tab 250 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage NEPHROCAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage NEPHRONEX *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage NEPHRO-VITE RX *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage NEURONTIN Gabapentin Oral Soln 250 MG/5ML Maximum Daily Dosage = 60 units
Daily Dosage NEUTEK 2TEK TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage NEVIRAPINE Nevirapine Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage NEVIRAPINE Nevirapine Susp 50 MG/5ML Maximum Daily Dosage = 40 units
Daily Dosage NEVIRAPINE ER Nevirapine Tab SR 24HR 400 MG Maximum Daily Dosage = 1 units
Daily Dosage NEXGEN TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

. Esomeprazole Magnesium For Delayed Release . . _ .
Daily Dosage NEXIUM Susp Packet 10 MG Maximum Daily Dosage = 1 units

] Esomeprazole Magnesium For Delayed Release . . _ .
Daily Dosage NEXIUM Susp Packet 20 MG Maximum Daily Dosage = 1 units

. Esomeprazole Magnesium For Delayed Release . . _ .
Daily Dosage NEXIUM Susp Packet 40 MG Maximum Daily Dosage = 1 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage NEXIUM 40 MG (Base Eq) Maximum Daily Dosage = 1 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage NEXIUM 20 MG (Base Eq) Maximum Daily Dosage = 2 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage NEXIUM 40 MG (Base Eq) Maximum Daily Dosage = 2 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage NEXIUM 24HR 20 MG (Base Eq) Maximum Daily Dosage = 2 units

. Esomeprazole Magnesium Cap Delayed Release . . _ .
Daily Dosage NEXIUM 24HR CLEAR MINIS 20 MG (Base Eq) Maximum Daily Dosage = 2 units
Daily Dosage NIACIN ER Niacin Tab CR 500 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units
Daily Dosage NIACIN ER Niacin Tab CR 750 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units
Daily Dosage NIACIN ER Niacin Tab CR 1000 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units

. NIACINAMIDE/AZELAIC AC/ . : N . - . . _ .
Daily Dosage TURMER/EA/B6/ZINC OX/COPPER Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units
Daily Dosage NIASPAN Niacin Tab CR 500 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units
Daily Dosage NIASPAN Niacin Tab CR 750 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units
Daily Dosage NIASPAN Niacin Tab CR 1000 MG (Antihyperlipidemic) Maximum Daily Dosage = 2 units
Daily Dosage NICADAN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage NICADAN ZX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage NICAZEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage NICAZEL FORTE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Maximum Daily Dosage = 2 units and

Daily Dosage NIFEDIAC CC Nifedipine Tab SR 24HR 30 MG Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 2 units and

Daily Dosage NIFEDIAC CC Nifedipine Tab SR 24HR 60 MG Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 4 units and

BEIYPORELS NIFEDIPINE NSNS CEp AV e Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 1 units and

Daily Dosage NIFEDIPINE ER Nifedipine Tab SR 24HR 90 MG Maximum Period Limit Retail/Mail = 90 days
. e Maximum Daily Dosage = 2 units and

Daily Dosage NIFEDIPINE ER Nifedipine Tab SR 24HR 60 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage NIGHT TIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage NIGHTTIME SLEEP Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage NITROFURANTOIN Nitrofurantoin Susp 25 MG/5ML Maximum Daily Dosage = 40 units

Daily Dosage NIVA-PLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units

Daily Dosage NIZATIDINE Nizatidine Cap 150 MG Maximum Daily Dosage = 2 units

Daily Dosage NIZATIDINE Nizatidine Oral Soln 15 MG/ML Maximum Daily Dosage = 20 units

Daily Dosage NO IRON MULTIPLE VITAMIN/MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage NORCO Hydrocodone-Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units

Daily Dosage NORCO Hydrocodone-Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 6 units

Daily Dosage NORCO Hydrocodone-Acetaminophen Tab 7.5-325 MG Maximum Daily Dosage = 8 units
. : Maximum Daily Dosage = 1 units and

Daily Dosage NORETHINDRONE Norethindrone Tab 0.35 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage NORPRAMIN Desipramine HCI Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
: Norethindrone & Ethinyl Estradiol Tab 0.5 MG-35 |Maximum Daily Dosage = 1 units and

DElY DEELIgs MOIRUIN S SRR 43 MCG Maximum Period Limit Retail/Mail = 90 days
. Norethindrone & Ethinyl Estradiol Tab 1 MG-35 Maximum Daily Dosage = 1 units and

Daily Dosage NORTREL 1/35 MCG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage NORTRIPTYLINE HCL Nortriptyline HCI Soln 10 MG/SML Maximum Daily Dosage = 20 units and

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage NORVIR Ritonavir Cap 100 MG Maximum Daily Dosage = 12 units
Daily Dosage NORVIR Ritonavir Tab 100 MG Maximum Daily Dosage = 12 units
Daily Dosage NORVIR Ritonavir Oral Soln 80 MG/ML Maximum Daily Dosage = 15 units
Daily Dosage NOVA MAX GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage NOVOFINE 30GX8MM Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage NOVOFINE 32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage NOVOFINE AUTOCOVER 30GX8MM Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage NOVOFINE PLUS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage NOVOLOG FLEXPEN Insulin Aspart Soln Pen-injector 100 Unit/ML Maximum Daily Dosage = 1 units
Daily Dosage NOVOLOG MIX 70/30 PREFILLED FLEXPEN Siﬁ&fg‘ﬁggmt & Aspart Sus Pen-inj 100 Maximum Daily Dosage = 1 units
Daily Dosage NOVOLOG PENFILL Insulin Aspart Soln Cartridge 100 Unit/ML Maximum Daily Dosage = 1 units
Daily Dosage NOVOTWIST 30GX8MM Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage NOVOTWIST 32GX5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") Maximum Daily Dosage = 5 units
Daily Dosage NUCYNTA Tapentadol HCI Tab 50 MG Maximum Daily Dosage = 6 units
Daily Dosage NUCYNTA Tapentadol HCI Tab 75 MG Maximum Daily Dosage = 6 units
Daily Dosage NUCYNTA Tapentadol HCI Tab 100 MG Maximum Daily Dosage = 6 units
Daily Dosage NUCYNTA ER Tapentadol HCI Tab SR 12HR 50 MG Maximum Daily Dosage = 2 units
Daily Dosage NUCYNTA ER Tapentadol HCI Tab SR 12HR 100 MG Maximum Daily Dosage = 2 units
Daily Dosage NUCYNTA ER Tapentadol HCI Tab SR 12HR 150 MG Maximum Daily Dosage = 2 units
Daily Dosage NUCYNTA ER Tapentadol HCI Tab SR 12HR 200 MG Maximum Daily Dosage = 2 units
Daily Dosage NUCYNTA ER Tapentadol HCI Tab SR 12HR 250 MG Maximum Daily Dosage = 2 units
Daily Dosage NUTRICAP *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage NUTRIFAC ZX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage NUVIGIL Armodafinil Tab 50 MG Maximum Daily Dosage = 1 units
Daily Dosage NUVIGIL Armodafinil Tab 150 MG Maximum Daily Dosage = 1 units
Daily Dosage NUVIGIL Armodafinil Tab 250 MG Maximum Daily Dosage = 1 units
Daily Dosage NYTOL Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage NYT-TIME SLEEP CAPS Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage O-CAL FA *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage OCUSOFT VMS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OCUTABS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OCUTABS VISION FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OCUTABS/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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IAZIDE

Daily Dosage OCUVITE EXTRA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage OCUVITE EYE + MULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage OCUVITE/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. Norgestrel & Ethinyl Estradiol Tab 0.5 MG-50 Maximum Daily Dosage = 1 units and

Daily Dosage OGESTREL MCG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage OLANZAPINE Olanzapine Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE Olanzapine Tab 2.5 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE Olanzapine Tab 5 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE Olanzapine Tab 7.5 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE Olanzapine Tab 10 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE Olanzapine Tab 15 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE ODT Olanzapine Orally Disintegrating Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE ODT Olanzapine Orally Disintegrating Tab 5 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE ODT Olanzapine Orally Disintegrating Tab 10 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE ODT Olanzapine Orally Disintegrating Tab 15 MG Maximum Daily Dosage = 2 units

Daily Dosage OLANZAPINE/FLUOXETINE Olanzapine-Fluoxetine HCI Cap 3-25 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE/FLUOXETINE Olanzapine-Fluoxetine HCI Cap 6-25 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE/FLUOXETINE Olanzapine-Fluoxetine HCI Cap 6-50 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE/FLUOXETINE Olanzapine-Fluoxetine HCI Cap 12-25 MG Maximum Daily Dosage = 1 units

Daily Dosage OLANZAPINE/FLUOXETINE Olanzapine-Fluoxetine HCI Cap 12-50 MG Maximum Daily Dosage = 1 units
. Maximum Daily Dosage = 1 units and

Daily Dosage OLEPTRO Trazodone HCI Tab SR 24HR 150 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 1 units and

Daily Dosage OLEPTRO Trazodone HCI Tab SR 24HR 300 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 1 units and

Daily Dosage OLMESARTAN MEDOXOMIL Olmesartan Medoxomil Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage OLMESARTAN MEDOXOMIL Olmesartan Medoxomil Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 2 units and

Daily Dosage OLMESARTAN MEDOXOMIL Olmesartan Medoxomil Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

OLMESARTAN - .
Daily Dosage MEDOXOMIL/AMLODIPINE/HYDROCHLOROTH | Oimesartan-Amlodipine-Hydrochlorothiazide Tab . ,m paily Dosage = 1 units

20-5-12.5 MG
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OLMESARTAN Olmesartan-Amlodipine-Hydrochlorothiazide Tab
Daily Dosage MEDOXOMIL/AMLODIPINE/HYDROCHLOROTH P y Maximum Daily Dosage = 1 units
40-5-12.5 MG
IAZIDE
OLMESARTAN - L
Daily Dosage MEDOXOMIL/AMLODIPINE/HYDROCHLOROTH |O/mesartan-Amiodipine-Hydrochlorothiazide Tab 1y, i, m Daily Dosage = 1 units
IAZIDE 40-10-12.5 MG
Dailv Dosage OLMESARTAN Olmesartan Medoxomil-Hydrochlorothiazide Tab Maximum Dailv Dosage = 1 units
y 9 MEDOXOMIL/HYDROCHLOROTHIAZIDE 20-12.5 MG y ge =
Dailv Dosage OLMESARTAN Olmesartan Medoxomil-Hydrochlorothiazide Tab Maximum Dailv Dosagde = 1 units
y 9 MEDOXOMIL/HYDROCHLOROTHIAZIDE 40-12.5 MG y ge=
Daily Dosage OLMESARTAN Olmesartan Medoxomil-Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units
y bosag MEDOXOMIL/HYDROCHLOROTHIAZIDE 40-25 MG yDosage =
Daily Dosage OMEGA-3-ACID ETHYL ESTERS Omega-3-acid Ethyl Esters Cap 1 GM Maximum Daily Dosage = 4 units
Daily Dosage OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage OMEPRAZOLE Omeprazole Cap Delayed Release 10 MG Maximum Daily Dosage = 2 units
Daily Dosage OMEPRAZOLE Omeprazole Cap Delayed Release 40 MG Maximum Daily Dosage = 2 units
. Maximum Daily Dosage = 2 units and
Daily Dosage OMEPRAZOLE Omeprazole Cap Delayed Release 20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage OMEPRAZOLE MAGNESIUM Omeprazole Magnesium Cap DR 20.6 MG (20 |\ inim Daily Dosage = 2 units
MG Base Equiv)
Daily Dosage OMEPRAZOLE/SODIUM BICARBONATE 3gepra20'e'sc’d'“m Bicarbonate Cap 20-1100 1. imum Daily Dosage = 1 units
Daily Dosage OMEPRAZOLE/SODIUM BICARBONATE 32‘3”&20"9'800"””‘ Bicarbonate Cap 40-1100 |\ imum Daily Dosage = 1 units
Daily Dosage OMNICAP *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage g_I'EIR%AéL EXPRESS BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ON CALL PLUS BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ON CALL VIVID BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage g‘INR?I;AéL VIR OO NE AR OIS ST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ONCE DAILY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONCE DAILY/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONCOVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY ADULTS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY COMPLETE FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
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3 DHA

Daily Dosage ONE DAILY FOR MEN 50+ ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY FOR MEN/LYCOPENE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY FOR WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY FOR WOMEN 50+ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY HEALTHY WEIGHT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY HEALTHY WEIGHTADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MAXIMUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MENS 50+ MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MENS FORMULA W/O IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MENS HEALTH/LYCOPENE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN ADULT *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN ADULT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gol\iI/ELI\D(éHC;\;EI\/INUELTIVITAMIN MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN WOMEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN/IRON ADULT *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY MULTIVITAMIN/IRON-FREE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY PLUS IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY PLUS MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY WOMENS 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY WOMENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY/IRON/CALCIUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE DAILY/MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY MENOPAUSE FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY MENS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY MENS 50+ ADVANTAGE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY MENS HEALTH FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY MENS PRO EDGE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY TEEN ADVANTAGEFOR HER *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY TEEN ADVANTAGEFOR HIM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY VITACRAVES GUMMIES+OMEGA- 1.0 jiatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units

SHP_20173926




Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Daily Dosage ONE-A-DAY WEIGHT SMART ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY WOMENS 50+ ADVANTAGE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY WOMENS ACTIVE MIND & BODY [*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-A-DAY WOMENS PETITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage gblgp%g? BARLA SN LS [nEAL IR SN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-DAILY MULTI VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONE-DAILY/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage ONETOUCH BASIC/PROFILE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ONETOUCH ULTRA BLUE Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ONETOUCH VERIO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ONFI Clobazam Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage ONFI Clobazam Tab 10 MG Maximum Daily Dosage = 3 units
Daily Dosage ONGLYZA Saxagliptin HCI Tab 2.5 MG (Base Equiv) mgi:mzm g::li)(;(?ﬁisn?igtleRZt;illlj:/:;Sil imgjo days
Daily Dosage ONGLYZA Saxagliptin HCI Tab 5 MG (Base Equiv) mi:mﬂm SZ:%EE;?E;&;WAI; i”go days
Daily Dosage OPANA Oxymorphone HCI Tab 10 MG Maximum Daily Dosage = 12 units
Daily Dosage OPANA Oxymorphone HCIl Tab 5 MG Maximum Daily Dosage = 6 units
Daily Dosage OPANA ER (CRUSH RESISTANT) Oxymorphone HCI Tab ER 12HR Deter 5 MG Maximum Daily Dosage = 2 units
Daily Dosage OPANA ER (CRUSH RESISTANT) Oxymorphone HCI Tab ER 12HR Deter 10 MG Maximum Daily Dosage = 2 units
Daily Dosage OPANA ER (CRUSH RESISTANT) Oxymorphone HCI Tab ER 12HR Deter 20 MG Maximum Daily Dosage = 2 units
Daily Dosage OPANA ER (CRUSH RESISTANT) Oxymorphone HCI Tab ER 12HR Deter 30 MG Maximum Daily Dosage = 2 units
Daily Dosage OPANA ER (CRUSH RESISTANT) Oxymorphone HCI Tab ER 12HR Deter 40 MG Maximum Daily Dosage = 4 units
Daily Dosage OPTIC-VITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OPTIC-VITES WITH LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OPTIMUM PMS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OPTIUM TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage OPTIUMEZ TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage OPTIVAR Azelastine HCI Ophth Soln 0.05% Maximum Daily Dosage = 0.2 units
Daily Dosage OPTIVITE P.M.T. *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OPTI-WOMAN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OPTUMRX BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage OPURITY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ORAP Pimozide Tab 1 MG Maximum Daily Dosage = 10 units
Daily Dosage ORAP Pimozide Tab 2 MG Maximum Daily Dosage = 5 units
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Maximum Daily Dosage = 2 units and

Daily Dosage ORPHENADRINE CITRATE ER Orphenadrine Citrate Tab SR 12HR 100 MG Maximum Period Limit Retail/Mail = 90 days
. i Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 |Maximum Daily Dosage = 1 units and
DE DEsg ORTHO-CEPT MCG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ORTHO-EST Estropipate Tab 1.5 MG Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 1 units and
Daily Dosage ORTHO-EST Estropipate Tab 0.75 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ORTHOVITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OSELTAMIVIR PHOSPHATE ggﬁ:\tl‘;‘m“’” Phosphate For Susp 6 MG/ML (Base |y, imum Daily Dosage = 25 units
Daily Dosage OSTEOPRIME ULTRA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage OXAZEPAM Oxazepam Cap 10 MG Maximum Daily Dosage = 4 units
Daily Dosage OXAZEPAM Oxazepam Cap 15 MG Maximum Daily Dosage = 4 units
Daily Dosage OXAZEPAM Oxazepam Cap 30 MG Maximum Daily Dosage = 4 units
Daily Dosage OXCARBAZEPINE Oxcarbazepine Tab 300 MG Maximum Daily Dosage = 3 units
. . Maximum Daily Dosage = 3 units and
Daily Dosage OXCARBAZEPINE Oxcarbazepine Tab 150 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage OXCARBAZEPINE Oxcarbazepine Tab 600 MG Maximum Daily Dosage = 4 units
Daily Dosage OXCARBAZEPINE Oxcarbazepine Susp 300 MG/5ML (60 MG/ML) |Maximum Daily Dosage = 40 units
Daily Dosage OXSORALEN ULTRA Methoxsalen Rapid Cap 10 MG Maximum Daily Dosage = 4 units
. . . Maximum Daily Dosage = 4 units and
Daily Dosage OXYBUTYNIN CHLORIDE Oxybutynin Chloride Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage OXYCODONE HCL Oxycodone HCI Soln 5 MG/5ML Maximum Daily Dosage = 30 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Cap 5 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Tab 5 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Tab 10 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Tab 15 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Tab 20 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Tab 30 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL Oxycodone HCI Conc 100 MG/5ML (20 MG/ML) |Maximum Daily Dosage = 6 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 10 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 15 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 20 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 30 MG Maximum Daily Dosage = 2 units
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Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 40 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 60 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE HCL ER Oxycodone HCI Tab ER 12HR Deter 80 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCODONE/ACETAMINOPHEN Oxycodone w/ Acetaminophen Tab 2.5-325 MG |Maximum Daily Dosage = 12 units
Daily Dosage OXYCODONE/ACETAMINOPHEN Oxycodone w/ Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units
Daily Dosage OXYCODONE/ACETAMINOPHEN Oxycodone w/ Acetaminophen Tab 7.5-325 MG  |Maximum Daily Dosage = 12 units
Daily Dosage OXYCODONE/ACETAMINOPHEN Oxycodone w/ Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 12 units
Daily Dosage OXYCODONE/ASPIRIN Oxycodone-Aspirin Tab 4.8355-325 MG Maximum Daily Dosage = 12 units
Daily Dosage OXYCODONE/IBUPROFEN Oxycodone-Ibuprofen Tab 5-400 MG Maximum Daily Dosage = 4 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 10 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 15 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 20 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 30 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 40 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 60 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYCONTIN Oxycodone HCI Tab ER 12HR Deter 80 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE Oxymorphone HCI Tab 10 MG Maximum Daily Dosage = 12 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE Oxymorphone HCI Tab 5 MG Maximum Daily Dosage = 6 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 5 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 7.5 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 10 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HC| Tab SR 12HR 15 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 20 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 30 MG Maximum Daily Dosage = 2 units
Daily Dosage OXYMORPHONE HYDROCHLORIDE ER Oxymorphone HCI Tab SR 12HR 40 MG Maximum Daily Dosage = 4 units
Daily Dosage PA B-COMPLEX WITH B-12 *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage PA VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage PALIPERIDONE ER Paliperidone Tab SR 24HR 1.5 MG Maximum Daily Dosage = 1 units
Daily Dosage PALIPERIDONE ER Paliperidone Tab SR 24HR 3 MG Maximum Daily Dosage = 1 units
Daily Dosage PALIPERIDONE ER Paliperidone Tab SR 24HR 9 MG Maximum Daily Dosage = 1 units
Daily Dosage PALIPERIDONE ER Paliperidone Tab SR 24HR 6 MG Maximum Daily Dosage = 2 units
Daily Dosage PAMPRIN ALL DAY MAXIMUM STRENGTH Naproxen Sodium Tab 220 MG mz:mﬂm g?:ﬁfffn?ﬁ’;;;fﬂfi| i”go e
Daily Dosage PANTOPRAZOLE SODIUM Pantoprazole Sodium EC Tab 20 MG (Base Maximum Daily Dosage = 2 units
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Pantoprazole Sodium EC Tab 40 MG (Base

Daily Dosage PANTOPRAZOLE SODIUM el Maximum Daily Dosage = 2 units
. . Maximum Daily Dosage = 6 units and
Daily Dosage PARNATE Tranylcypromine Sulfate Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PARVLEX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. Paroxetine HCI Oral Susp 10 MG/5ML (Base Maximum Daily Dosage = 30 units and

Daily Dosage PAXIL Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PC UNIFINE PENTIPS 29G X1/2" Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage PC UNIFINE PENTIPS 31G X5MM MINI Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage ZE(;JF’:_:_FINE NS ERER L L RESI Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage PC UNIFINE PENTIPS 31G X8MM SHORT Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage PEG 3350 Polyethylene Glycol 3350 Oral Powder Maximum Daily Dosage = 34 units
Daily Dosage PEN NEEDLES 29G X 12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 29GX1/2" Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 30GX5/16" Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 30GX8MM Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31G X 1/4" SHORT Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31G X 3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31G X 5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31GX6MM (1/4") Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 31GX8MM (5/16") Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 32G X 4MM Insulin Pen Needle 32 G X4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage PEN NEEDLES 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage PENTASA Mesalamine Cap CR 250 MG Maximum Daily Dosage = 8 units
Daily Dosage PENTASA Mesalamine Cap CR 500 MG Maximum Daily Dosage = 8 units
Daily Dosage PENTAZOCINE/NALOXONE HCL Pentazocine w/ Naloxone Tab 50-0.5 MG Maximum Daily Dosage = 12 units
Daily Dosage PENTIPS 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage PENTIPS 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage PENTIPS 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
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GLUCOSE TEST STRIPS

Daily Dosage PENTIPS 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage PENTIPS 32G X 4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage PENTIPS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage PEPCID Famotidine For Susp 40 MG/5ML Maximum Daily Dosage = 10 units
Daily Dosage PEPCID Famotidine Tab 40 MG Maximum Daily Dosage = 2 units
. - Maximum Daily Dosage = 2 units and
Dty [Proseys PEPCID REMERIE TED 2V WS Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PEPCID AC Famotidine Tab 10 MG Maximum Daily Dosage = 2 units
. - Maximum Daily Dosage = 2 units and
Daily Dosage PEPCID AC MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PERCOCET Oxycodone w/ Acetaminophen Tab 2.5-325 MG  |Maximum Daily Dosage = 12 units
Daily Dosage PERCOCET Oxycodone w/ Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units
Daily Dosage PERCOCET Oxycodone w/ Acetaminophen Tab 7.5-325 MG  |Maximum Daily Dosage = 12 units
Daily Dosage PERCOCET Oxycodone w/ Acetaminophen Tab 10-325 MG Maximum Daily Dosage = 12 units
Daily Dosage PERFOROMIST Formoterol Fumarate Soln Nebu 20 MCG/2ML Maximum Daily Dosage = 4 units
. . . . Maximum Daily Dosage = 2 units and
Daily Dosage PERINDOPRIL ERBUMINE Perindopril Erbumine Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
. . . . Maximum Daily Dosage = 2 units and
Daily Dosage PERINDOPRIL ERBUMINE Perindopril Erbumine Tab 8 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PERPHENAZINE Perphenazine Tab 2 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE Perphenazine Tab 4 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE Perphenazine Tab 8 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE Perphenazine Tab 16 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE/AMITRIPTYLINE Perphenazine-Amitriptyline Tab 2-10 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE/AMITRIPTYLINE Perphenazine-Amitriptyline Tab 2-25 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE/AMITRIPTYLINE Perphenazine-Amitriptyline Tab 4-10 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE/AMITRIPTYLINE Perphenazine-Amitriptyline Tab 4-25 MG Maximum Daily Dosage = 4 units
Daily Dosage PERPHENAZINE/AMITRIPTYLINE Perphenazine-Amitriptyline Tab 4-50 MG Maximum Daily Dosage = 4 units
. PHARMACIST CHOICE AUTOCODE BLOOD . . . _ .
Daily Dosage GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage Hla MRS Galolici onetelvliNier =R e (ol Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Pot Phos Monobasic w/Sod Phos Di & Monobas

Daily Dosage PHOSPHA 250 NEUTRAL Tab 155-852-130MG Maximum Daily Dosage = 8 units
. Pot Phos Monobasic w/Sod Phos Di & Monobas : . _ .
Daily Dosage PHOSPHO-TRIN 250 NEUTRAL Tab 155-852-130MG Maximum Daily Dosage = 8 units
Daily Dosage PHYTOMULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage PILOCARPINE HYDROCHLORIDE Pilocarpine HCI Tab 5 MG Maximum Daily Dosage = 6 units
. - . Maximum Daily Dosage = 1 units and
Daily Dosage PIOGLITAZONE HCL Pioglitazone HCI Tab 15 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. o . Maximum Daily Dosage = 1 units and
Daily Dosage PIOGLITAZONE HCL Pioglitazone HCI Tab 30 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
. L : Maximum Daily Dosage = 1 units and
Daily Dosage PIOGLITAZONE HCL Pioglitazone HCI Tab 45 MG (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PIOGLITAZONE HCL/METFORMIN HCL Pioglitazone HCI-Metformin HCI Tab 15-500 MG | &Ximum Daily Dosage = 2 units and
y 9 9 Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PIOGLITAZONE HCL/METFORMIN HCL Pioglitazone HCl-Metformin HCI Tab 15-850 MG | MXimum Daily Dosage = 2 units and
y 9 9 Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PIOGLITAZONE HCL-GLIMEPIRIDE Pioglitazone HCI-Glimepiride Tab 30-2 MG Maximum Daily Dosage = 1 units and
y 9 9 P Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PIOGLITAZONE HCL-GLIMEPIRIDE Pioglitazone HCI-Glimepiride Tab 30-4 MG Maximum Daily Dosage = 1 units and
y 9 9 P Maximum Period Limit Retail/Mail = 90 days
. PNV FERROUS FUMARATE/DOCUSATE/FOLIC |*Prenatal Vit w/ DSS-Fe Fumarate-FA Tab 29-1 . . .
Daily Dosage Maximum Daily Dosage = 1 units
ACID MG***
Daily Dosage PNV FOLIC ACID + IRON MULTIVITAMIN *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PNV PRENATAL PLUS MULTIVITAMIN *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage PNV TABS 29-1 *Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage g?gli;zTCHEM EZ BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage POLY VITAMIN *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units
Daily Dosage POLYETHYLENE GLYCOL 3350 Polyethylene Glycol 3350 Oral Powder Maximum Daily Dosage = 34 units
Daily Dosage POTIGA Ezogabine Tab 50 MG Maximum Daily Dosage = 3 units
Daily Dosage POTIGA Ezogabine Tab 200 MG Maximum Daily Dosage = 3 units
Daily Dosage POTIGA Ezogabine Tab 300 MG Maximum Daily Dosage = 3 units
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100/0.5ML/28G X 1/2"

Daily Dosage POTIGA Ezogabine Tab 400 MG Maximum Daily Dosage = 3 units
. - : Maximum Daily Dosage = 2 units and
Daily Dosage PRANDIMET Repaglinide-Metformin HCI Tab 1-500 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and
Daily Dosage PRANDIMET Repaglinide-Metformin HCI Tab 2-500 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 4 units and
Daily Dosage PRANDIN Repaglinide Tab 1 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 8 units and
Daily Dosage PRANDIN Repaglinide Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PRASUGREL Prasugrel HCI Tab 5 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage PRASUGREL Prasugrel HCI Tab 10 MG (Base Equiv) Maximum Daily Dosage = 1 units
. . . Maximum Daily Dosage = 2 units and
Daily Dosage PRAVASTATIN SODIUM Pravastatin Sodium Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PRECISION PCX Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage PRECISION PCX PLUS TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage PRECISION POINT OF CARE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage PRECISION QID TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage PRECISION SOF-TACT TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE INSULIN . . " . . _ .
Daily Dosage SYRINGE/O 3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE INSULIN . . " : . _ .
Daily Dosage SYRINGE/O 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE INSULIN . . " . . _ .
Daily Dosage SYRINGE/O 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE INSULIN . . " . . _ .
Daily Dosage SYRINGE/LML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE PLUSINSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. PRECISION SURE-DOSE PLUSINSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage g?ggglON XTRA BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- : : " : . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage FNAF ARSI INSEELISRINEI S CE Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
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PREFERRED PLUS INSULIN SYRINGE/U-

Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- : : " . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1IML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. PREFERRED PLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage TZR'\I/:T;ERRED PLUS UNIFINE PENTIPS 29G X Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. PREFERRED PLUS UNIFINE PENTIPS 31G X . " . . _ .
Daily Dosage 6MM ULTRA SHORT Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage EGEAFSEESE_? PLUS UNIFINE PENTIPS 31G X Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage EEEEESSED PLUS UNIFINE PENTIPS Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. PREFERRED PLUS UNIFINE . " . . _ .
Daily Dosage PENTIPS/MINI/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage PREMARIN Estrogens, Conjugated Tab 0.3 MG Maximum Daily Dosage = 1 units
Daily Dosage PREMARIN Estrogens, Conjugated Tab 0.45 MG Maximum Daily Dosage = 1 units
Daily Dosage PREMARIN Estrogens, Conjugated Tab 0.625 MG Maximum Daily Dosage = 1 units
Daily Dosage PREMARIN Estrogens, Conjugated Tab 0.9 MG Maximum Daily Dosage = 1 units
Daily Dosage PREMARIN Estrogens, Conjugated Tab 1.25 MG Maximum Daily Dosage = 1 units
Daily Dosage PREMIUM BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. Conjugated Estrogen-Medroxyprogest Acetate . . _ .
Daily Dosage PREMPRO Tab 0.3-1.5 MG Maximum Daily Dosage = 1 units
. Conjugated Estrogen-Medroxyprogest Acetate . . _ .
Daily Dosage PREMPRO Tab 0.45-1.5 MG Maximum Daily Dosage = 1 units
. Conjugated Estrogen-Medroxyprogest Acetate . . _ .
Daily Dosage PREMPRO Tab 0.625-2.5 MG Maximum Daily Dosage = 1 units
' Conjugated Estrogen-Medroxyprogest Acetate : . _ .
Daily Dosage PREMPRO Tab 0.625-5 MG Maximum Daily Dosage = 1 units
Daily Dosage PRENAPLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PRENATABS RX *Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage PRENATAL *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units

* i - =
Daily Dosage PRENATAL 19 Prenatal Vit w/ Fe Fumarate-FA Chew Tab 29-1 Maximum Daily Dosage = 1 units

MG***
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*Prenatal Vit w/ DSS-Fe Fumarate-FA Tab 29-1

Daily Dosage PRENATAL 19 MG *+ Maximum Daily Dosage = 1 units
Daily Dosage PRENATAL LOW IRON *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PRENATAL PLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PRENATAL PLUS IRON *Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG*** |[Maximum Daily Dosage = 1 units
Daily Dosage PRENATAL VITAMINS PLUS LOW IRON *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PREPLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage PRESERVISION AREDS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage PREVACID Lansoprazole Cap Delayed Release 30 MG Maximum Daily Dosage = 1 units
Daily Dosage PREVACID Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage PREVACID 24HR Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units

. Lansoprazole Tab Delayed Release Orally . . _ .
Daily Dosage PREVACID SOLUTAB Disintegrating 30 MG Maximum Daily Dosage = 1 units

: Lansoprazole Tab Delayed Release Orally . . _ .
Daily Dosage PREVACID SOLUTAB Disintegrating 15 MG Maximum Daily Dosage = 2 units

. . . Maximum Daily Dosage = 6 units and
Daily Dosage PREVALITE Cholestyramine Light Powder Packets 4 GM Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PREZISTA Darunavir Ethanolate Tab 800 MG (Base Equiv) |Maximum Daily Dosage = 1 units
Daily Dosage PREZISTA Darunavir Ethanolate Tab 75 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage PREZISTA Darunavir Ethanolate Tab 150 MG (Base Equiv) |Maximum Daily Dosage = 2 units
Daily Dosage PREZISTA Darunavir Ethanolate Tab 600 MG (Base Equiv) |Maximum Daily Dosage = 2 units
Daily Dosage PRILOSEC Omeprazole Cap Delayed Release 10 MG Maximum Daily Dosage = 2 units
Daily Dosage PRILOSEC Omeprazole Cap Delayed Release 40 MG Maximum Daily Dosage = 2 units

: Maximum Daily Dosage = 2 units and
Daily Dosage PRILOSEC Omeprazole Cap Delayed Release 20 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PRILOSEC OTC Omeprazole Mggnesmm Delayed Release Tab 20 Maximum Daily Dosage = 2 units

MG (Base Equiv)

. Desvenlafaxine Succinate Tab SR 24HR 50 MG |Maximum Daily Dosage = 1 units and
Rl Reesos PRISTIQ (Base Equiv) Maximum Period Limit Retail/Mail = 90 days
Daily Dosage PRISTIQ Desvenlafaxine Succinate Tab SR 24HR 100 MG |Maximum Daily Dosage = 4 units and

(Base Equiv)

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage PRO COMFORT PEN NEEDLES/31G X 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage PRO COMFORT PEN NEEDLES/32G X 4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage PRO COMFORT PEN NEEDLES/32G X 5MM Insulin Pen Needle 32 G X5 MM (1/5" or 3/16") [Maximum Daily Dosage = 5 units

Daily Dosage PRO COMFORT PEN NEEDLES/32G X 6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage PRO-CAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage PROCENTRA Ili)/ler/tEr)cI:Aa[nphetamlne Sulfate Oral Solution 5 Maximum Daily Dosage = 60 units

Daily Dosage PROCERV HP *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage PROCHLORPERAZINE Prochlorperazine Suppos 25 MG Maximum Daily Dosage = 2 units

Daily Dosage g}:g,DIGY INSEEINLANI RSN S SIE S e Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage )F:F;/Olz,l,GY INSULIN SHORT PENNEEDLES/31G Insulin Pen Needle 31 G X8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage :Eg,DIGY IRSEEINSU RN e e R R Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units

Daily Dosage :/?S,DIGY INSULIN SYRINGE/1/2ML/31G X Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" |Maximum Daily Dosage = 5 units

Daily Dosage PRODIGY INSULIN SYRINGE/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
. PRODIGY NO CODING BLOOD GLUCOSE . . . _ .

Daily Dosage TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage PROGESTERONE Progesterone Micronized Cap 200 MG Maximum Daily Dosage = 0.67 units

Daily Dosage PROGESTERONE Progesterone Micronized Cap 100 MG Maximum Daily Dosage = 1 units
: Maximum Daily Dosage = 2 units and

Daily Dosage PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 60 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 80 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 160 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage PROPRANOLOL/HYDROCHLOROTHIAZIDE Propranolol & Hydrochlorothiazide Tab 40-25 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage PROPRANOLOL/HYDROCHLOROTHIAZIDE | Propranolol & Hydrochlorothiazide Tab 80-25 MG |Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Daily Dosage PRORENAL+D *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage PROSIGHT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage PROTONIX Ezzit\cl))prazole SRl (HE 1 20 e (Eess Maximum Daily Dosage = 2 units

Daily Dosage PROTONIX EZE;L\(I))prazole Sodium EC Tab 40 MG (Base Maximum Daily Dosage = 2 units

Daily Dosage PROVIGIL Modafinil Tab 100 MG Maximum Daily Dosage = 1 units

Daily Dosage PROVIGIL Modafinil Tab 200 MG Maximum Daily Dosage = 2 units

Daily Dosage PSEUDOEPHEDRINE HCL ER Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units

Daily Dosage PTS PANELS GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . . Maximum Daily Dosage = 4 units and

Daily Dosage PULMICORT Budesonide Inhalation Susp 0.25 MG/2ML Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 4 units and

Daily Dosage PULMICORT Budesonide Inhalation Susp 0.5 MG/2ML Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 4 units and

Daily Dosage PULMICORT Budesonide Inhalation Susp 1 MG/2ML Maximum Period Limit Retail/Mail = 90 days

Daily Dosage fﬂﬁfﬁxﬁl\;\iﬂfISSF/LOECMOUPL;NE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage PX ALL DAY RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage PX ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage PX ALLERGY RELIEF D ;Zga:\;‘g'”e & Pseudoephedrine Tab SR 24HR 10- |\, imium Daily Dosage = 1 units

Daily Dosage PX ALLERGY RELIEF D :IAeGUnzme-Pseudoephedrlne Tab ER 12HR 5-120 1y imum Daily Dosage = 2 units

Daily Dosage PX ALLERGY RELIEF D Iigga;;lgme A FERMEESANCE IS U SR SARR & Maximum Daily Dosage = 2 units

Daily Dosage PX CALCIUM&D Sz‘:f'“m Carbonate-Vitamin D Tab 600 MG-400 |\ .\ im Daily Dosage = 2 units

Daily Dosage PX COMPLETE SENIOR MULTIVITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage PX DAYHIST ALLERGY E(Iqeurir:/?stlne Fumarate Tab 1.34 MG (1 MG Base Maximum Daily Dosage = 2 units

Daily Dosage PX EXTRA SHORT PEN NEEDLES 31GX6MM |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage PX INSULIN SYRINGE/U-100/0.3ML/30G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage PX INSULIN SYRINGE/U-100/0.3ML/31G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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Daily Dosage PX INSULIN SYRINGE/U-100/0.5ML/30G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage PX INSULIN SYRINGE/U-100/0.5ML/31G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage PX INSULIN SYRINGE/U-100/1ML/30G X 1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage PX INSULIN SYRINGE/U-100/1ML/31G X 5/16" |Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage PX MENS MULTIVITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage PX MINI PEN NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage PX NASAL DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage PX OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage PX PEN NEEDLE 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage PX PEN NEEDLE 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") [Maximum Daily Dosage = 5 units
Daily Dosage PX SHORTLENGTH PEN NEEDLES/31GX8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage PX VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage QC COMPLETE ALLERGY MEDICINE Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage QC DAILY MULTIVITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC ESSENTIALS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC INSULIN SYRINGE/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage QC INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage QC INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage QC INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage QC INSULIN SYRINGE/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage QC LORATADINE-D Eigaﬁi‘g'”e & Pseudoephedrine Tab SR 24HR 10- - irmum Daily Dosage = 1 units
. QC MAXIMUM DAILY " : L . - . . _ .
Daily Dosage MULTIVITAMIN/MULTIMINERAL Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units
Daily Dosage QC MENS DAILY MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC MULTI-VITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC MULTI-VITE 50 & OVER *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC MULTI-VITE PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage QC NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage QC OMEPRAZOLE MAGNESIUM Omeprazole Magnesium Cap BR20.6 MG (20 |\ iy im Daily Dosage = 2 units
MG Base Equiv)
Daily Dosage QC PEN NEEDLES 29G X 12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage QC PEN NEEDLES 31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
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Daily Dosage QC PEN NEEDLES 31G X 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage QC REST SIMPLY Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage QC STOOL SOFTENER Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units
Daily Dosage QC SUPHEDRINE MAXIMUM STRENGTH Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage QC THERIN-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QC UNIFINE PENTIPS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage QC WOMENS DAILY MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QLEARQUIL NIGHTTIME ALLEGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage QUENCH *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QUESTRAN Cholestyramine Powder Packets 4 GM Maximum Daily Dosage = 6 units

. . Maximum Daily Dosage = 6 units and
Daily Dosage QUESTRAN Cholestyramine Powder 4 GM/DOSE Maximum Period Limit Retail/Mail = 90 days

. . . Maximum Daily Dosage = 6 units and
Daily Dosage QUESTRAN LIGHT Cholestyramine Light Powder 4 GM/DOSE Maximum Period Limit Retail/Mail = 90 days
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 25 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 50 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 100 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 300 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 25 MG Maximum Daily Dosage = 6 units
Daily Dosage QUETIAPINE FUMARATE Quetiapine Fumarate Tab 50 MG Maximum Daily Dosage = 8 units
Daily Dosage QUETIAPINE FUMARATE ER Quetiapine Fumarate Tab SR 24HR 150 MG Maximum Daily Dosage = 1 units
Daily Dosage QUETIAPINE FUMARATE ER Quetiapine Fumarate Tab SR 24HR 200 MG Maximum Daily Dosage = 1 units
Daily Dosage QUETIAPINE FUMARATE ER Quetiapine Fumarate Tab SR 24HR 300 MG Maximum Daily Dosage = 2 units
Daily Dosage QUETIAPINE FUMARATE ER Quetiapine Fumarate Tab SR 24HR 400 MG Maximum Daily Dosage = 2 units

— - — -
Daily Dosage QUFLORA PEDIATRIC OP;g'“jtgf*Y“'t'p'e Vitamins w/ Fluoride Chew Tab |\, i im Daily Dosage = 1 units
e : — :

Daily Dosage QUFLORA PEDIATRIC OP:(:/'IZtTiMUIUple OGNS (7 AUEE G iE s Maximum Daily Dosage = 1 units
Daily Dosage QUICKTEK TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage QUIN B STRONG *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QUINAPRIL HCL Quinapril HCI Tab 5 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage QUINAPRIL HCL Quinapril HCI Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage QUINAPRIL/HYDROCHLOROTHIAZIDE Quinapril-Hydrochlorothiazide Tab 10-12.5 MG Maximum Daily Dosage = 1 units
Daily Dosage QUINAPRIL/HYDROCHLOROTHIAZIDE Quinapril-Hydrochlorothiazide Tab 20-25 MG Maximum Daily Dosage = 1 units
Daily Dosage QUINAPRIL/HYDROCHLOROTHIAZIDE Quinapril-Hydrochlorothiazide Tab 20-12.5 MG Maximum Daily Dosage = 2 units
Daily Dosage QUINTABS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage QUINTABS-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage QUINTET AC BLOOD GLUCOSETEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage QUINTET BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RA ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage RA ALLERGY MEDICATION Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage RA ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage RA ALLERGY/CONGESTION RELIEF iggaﬁj‘g'”e & Pseudoephedrine Tab SR 12HR 5\ imum Daily Dosage = 2 units
Daily Dosage RA B-COMPLEX *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA B-COMPLEX WITH B-12 *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CALCIUM PLUS VITAMIN D Si:tc'”m Carbonate-Vitamin D Tab 600 MG-200 |\, iy im Daily Dosage = 2 units
Daily Dosage RA CALCIUM PLUS VITAMIN D Sf]‘:f'”m Carbonate-Vitamin D Tab 600 MG-400 |\ i\ m Daily Dosage = 2 units
Daily Dosage RA CENTRAL-VITE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE MENS MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE SELECT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE SELECT MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE UNDER 50MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE UNDER 50WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE WOMENS MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CENTRAL-VITE/ANTIOXIDANTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA CETIRI-D I(\Z/lthlrlzme—Pseudoephedrlne Tab ER 12HR 5-120 1y, ximum Daily Dosage = 2 units
Daily Dosage RA CETIRIZINE CHILDRENS Cetirizine HCI Chew Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage RA COMPLETE ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage RA HAIR/SKIN/NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA INSULIN SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage RA INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
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Daily Dosage RA INSULIN SYRINGE/U-100/0.5ML/30G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage RA INSULIN SYRINGE/U-100/1 ML/30G X 5/16" |Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage RA LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage RA LORATA-D gzgaagme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage RA MATURE WOMENS DIETARYSUPPLEMENT |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 2 units and
Daily Dosage RA NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage RA NATURAL VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage RA NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage RA OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage RA OMEPRAZOLE/SODIUM BICARBONATE I(\)AgepraZO'e'SOd'“m Bicarbonate Cap 20-1100 |\ imum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY ENERGY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MAXIMUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MENS 50+ WITH VITAMIN D-3  |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MENS MULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MENS/VITAMIND-3 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MULTI-VITAMIN *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY MULTI-VITAMIN PLUS IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA ONE DAILY WOMENS/VITAMIN D-3 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA PEN NEEDLES 31G X 5MM3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage RA PEN NEEDLES 31G X 8MM5/16" Insulin Pen Needle 31 G X8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage RA SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage RA STRESS FORMULA ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA STRESS FORMULA ENERGY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA SUPHEDRINE Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage RA THERAPEUTIC M PLUS BETA CAROTENE |*Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA TRUETEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RA VISION VITE PLUS ZINC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RA VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage RA VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
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Daily Dosage RA VITAMIN E BLEND Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units

Daily Dosage ESSVI\TSIL_E SOURCE COMPLETEFORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RA WHOLE SOURCE DIETARY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RA WHOLE SOURCE DIETARY FOR MEN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RA WHOLE SOURCE DIETARY MATURE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RA WHOLE SOURCE WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RABEPRAZOLE SODIUM Rabeprazole Sodium EC Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage RAGUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RALOXIFENE HYDROCHLORIDE Raloxifene HCI Tab 60 MG Maximum Daily Dosage = 1 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage RAMIPRIL Ramipril Cap 2.5 MG Maximum Period Limit Retail/Mail = 90 days
. o Maximum Daily Dosage = 2 units and

Daily Dosage RAMIPRIL Ramipril Cap 5 MG Maximum Period Limit Retail/Mail = 90 days
. o Maximum Daily Dosage = 2 units and

Daily Dosage RAMIPRIL Ramipril Cap 10 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage RANITIDINE 75 Ranitidine HCI Tab 75 MG Maximum Daily Dosage = 2 units

Daily Dosage RANITIDINE HCL Ranitidine HCI Tab 150 MG Maximum Daily Dosage = 2 units

Daily Dosage RANITIDINE HCL Ranitidine HCI Tab 300 MG Maximum Daily Dosage = 2 units

Daily Dosage RANITIDINE HCL Ranitidine HCI Syrup 15 MG/ML (75 MG/5ML) Maximum Daily Dosage = 20 units

Daily Dosage RAZADYNE Galantamine Hydrobromide Tab 4 MG Maximum Daily Dosage = 2 units

Daily Dosage RAZADYNE Galantamine Hydrobromide Tab 8 MG Maximum Daily Dosage = 2 units

Daily Dosage RAZADYNE Galantamine Hydrobromide Tab 12 MG Maximum Daily Dosage = 2 units

Daily Dosage RAZADYNE ER Galantamine Hydrobromide Cap SR 24HR 8 MG |Maximum Daily Dosage = 1 units

Daily Dosage RAZADYNE ER Galantamine Hydrobromide Cap SR 24HR 16 MG [Maximum Daily Dosage = 1 units

Daily Dosage RAZADYNE ER Galantamine Hydrobromide Cap SR 24HR 24 MG |Maximum Daily Dosage = 1 units

Daily Dosage EE'IAZIT,ITY INSEERN SYRINERER Ok L Ae Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage )TIiZIT,ITY INSULIN SYRINGE/U-100/0.5ML/29G Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage TE:,ALITY IEEEINGINGSES VAL P eRA Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage igf‘LITY INSULIN SYRINGE/U-100/IML/29G X Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage REBETOL Ribavirin Soln 40 MG/ML Maximum Daily Dosage = 35 units
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Daily Dosage REBETOL Ribavirin Cap 200 MG Maximum Daily Dosage = 7 units
Daily Dosage g_?;:fféH PLUS BLOOD GLUCOSETEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RELION BLOOD GLUCOSE TESTSTRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RELION CONFIRM/MICRO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE 0.5ML/31G X 15/64" |Insulin Syringe/Needle U-100 1/2 ML 31 x 15/64" |Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE 1ML/31GX15/64" Insulin Syringe/Needle U-100 1 ML 31 x 15/64" Maximum Daily Dosage = 5 units
Daily Dosage TE,I,'ION INSULIN SYRINGE/U-00/IML/29G X Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE/U-100/0.3ML/29G Insulin Syringe/Needle U-100 0.3 ML 29 G Maximum Daily Dosage = 5 units
Daily Dosage ?IIE,ITION INSULIN SYRINGE/U-100/0.3ML/29G X Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE/U-100/0.3ML/30G Insulin Syringe/Needle U-100 0.3 ML 30 G Maximum Daily Dosage = 5 units
Daily Dosage E/'ilé,l,ON INSULIN SYRINGE/U-100/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ?SELON NS SR SURINEI S0 2lnLile X Insulin Syringe/Needle U-100 0.3 ML 31 x 15/64" [Maximum Daily Dosage = 5 units
Daily Dosage ?llilé,l,ON INSULIN SYRINGE/U-100/0.3ML/31G X Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE/U-100/0.5ML/29G Insulin Syringe/Needle U-100 1/2 ML 29 G Maximum Daily Dosage = 5 units
Daily Dosage ?/E,I,'ION INSULIN SYRINGE/U-100/0.5ML/29G X Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE/U-100/0.5ML/30G Insulin Syringe/Needle U-100 1/2 ML 30 G Maximum Daily Dosage = 5 units
Daily Dosage ;Iilé,l,ON INSULIN SYRINGE/U-100/0.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ?}ilé,l,ON RSN SR EE X Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage RELION INSULIN SYRINGE/U-100/1ML/30G Insulin Syringe/Needle U-100 1 ML 30 G Maximum Daily Dosage = 5 units
Daily Dosage ?llilé,l,ON RSN SN IL S Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ?FI)E/ELON INSULIN SYRINGE/U-100/IML/31G X Insulin Syringe/Needle U-100 1 ML 31 x 15/64" Maximum Daily Dosage = 5 units
Daily Dosage E/EE,I,ON IR SYRINESU-ROEILEIS 29 Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage RELION MINI PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage RELION PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage RELION PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage RELION PEN NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage RELION PEN NEEDLES 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
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RELION PRIME BLOOD GLUCOSE TEST

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage RELION SHORT PEN NEEDLES31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage ZE;:?S ULTIMA BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage RELION ULTIMA TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . . Maximum Daily Dosage = 1 units and

DN DRSS REMERON TR 1D SU (e Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 1 units and

Daily Dosage REMERON Mirtazapine Tab 45 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage REMERON Mirtazapine Tab 15 MG Maximum Period Limit Retail/Mail = 90 days
. . . - . Maximum Daily Dosage = 1 units and

Daily Dosage REMERON SOLTAB Mirtazapine Orally Disintegrating Tab 30 MG Maximum Period Limit Retail/Mail = 90 days
. . . . . Maximum Daily Dosage = 1 units and

Daily Dosage REMERON SOLTAB Mirtazapine Orally Disintegrating Tab 45 MG Maximum Period Limit Retail/Mail = 90 days
. . . - . Maximum Daily Dosage = 2 units and

Daily Dosage REMERON SOLTAB Mirtazapine Orally Disintegrating Tab 15 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage RENAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RENAL CAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units

Daily Dosage RENAL MULTIVITAMIN FORMULA/ZINC *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units

Daily Dosage RENALPREN *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units

Daily Dosage RENAPLEX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RENAPLEX-D *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage RENA-VITE RX *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units

Daily Dosage RENO CAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
. - Maximum Daily Dosage = 4 units and

Daily Dosage REPAGLINIDE Repaglinide Tab 1 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 8 units and

Daily Dosage REPAGLINIDE Repaglinide Tab 2 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage REPAGLINIDE/METFORMIN HYDROCHLORIDE |Repaglinide-Metformin HCI Tab 1-500 MG ALY IDIERTE & 22 UGS e

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

STRIPS

Daily Dosage REPAGLINIDE/METFORMIN HYDROCHLORIDE |Repaglinide-Metformin HCI Tab 2-500 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage REPREXAIN Hydrocodone-lbuprofen Tab 2.5-200 MG Maximum Daily Dosage = 5 units
Daily Dosage REPREXAIN Hydrocodone-lbuprofen Tab 5-200 MG Maximum Daily Dosage = 5 units
Daily Dosage REPREXAIN Hydrocodone-Ibuprofen Tab 10-200 MG Maximum Daily Dosage = 5 units
Daily Dosage REQ 49+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage RESCRIPTOR Delavirdine Mesylate Tab 100 MG Maximum Daily Dosage = 12 units
Daily Dosage RESCRIPTOR Delavirdine Mesylate Tab 200 MG Maximum Daily Dosage = 6 units
Daily Dosage RESERPINE Reserpine Tab 0.1 MG mzz:mﬂm gg::’g(?ffgﬁ’;;t;m'g a:ngo deys
Daily Dosage RESERPINE Reserpine Tab 0.25 MG mz:mm gz:%g&sni‘g;;t:”‘;&';s" i”go days
Daily Dosage REST SIMPLY Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage RESTFULLY SLEEP Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage RESTORIL Temazepam Cap 15 MG Maximum Daily Dosage = 1 units
Daily Dosage RESTORIL Temazepam Cap 30 MG Maximum Daily Dosage = 1 units
Daily Dosage RETROVIR Zidovudine Cap 100 MG Maximum Daily Dosage = 6 units
Daily Dosage REVEAL BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage REXALL BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage REYATAZ Atazanavir Sulfate Cap 300 MG (Base Equiv) Maximum Daily Dosage = 1 units
Daily Dosage REYATAZ Atazanavir Sulfate Cap 150 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage REYATAZ Atazanavir Sulfate Cap 200 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage RIBASPHERE Ribavirin Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBASPHERE Ribavirin Tab 600 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBASPHERE Ribavirin Cap 200 MG Maximum Daily Dosage = 7 units
Daily Dosage RIBASPHERE Ribavirin Tab 200 MG Maximum Daily Dosage = 7 units
Daily Dosage RIBASPHERE RIBAPAK Ribavirin Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBASPHERE RIBAPAK Ribavirin Tab 600 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBATAB Ribavirin Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBATAB Ribavirin Tab 600 MG Maximum Daily Dosage = 2 units
Daily Dosage RIBAVIRIN Ribavirin Cap 200 MG Maximum Daily Dosage = 7 units
Daily Dosage RIBAVIRIN Ribavirin Tab 200 MG Maximum Daily Dosage = 7 units
Daily Dosage EIT(;TFTSI,EST GS100 BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RIGHTEST GS300 BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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RIGHTEST GS550 BLOOD GLUCOSE TEST

Daily Dosage STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage RIMANTADINE HCL Rimantadine Hydrochloride Tab 100 MG Maximum Daily Dosage = 2 units
Daily Dosage RIOMET Metformin HCI Oral Soln 500 MG/5ML mmﬂ? gg%?f?ﬂi‘ggztiﬁ/:ﬂziﬁsfgg e
Daily Dosage RISEDRONATE SODIUM Risedronate Sodium Tab 5 MG Maximum Daily Dosage = 1 units
Daily Dosage RISEDRONATE SODIUM Risedronate Sodium Tab 30 MG Maximum Daily Dosage = 1 units
Daily Dosage RISPERDAL Risperidone Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL Risperidone Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL Risperidone Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL Risperidone Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL Risperidone Tab 0.25 MG Maximum Daily Dosage = 4 units
Daily Dosage RISPERDAL Risperidone Tab 0.5 MG Maximum Daily Dosage = 5 units
Daily Dosage RISPERDAL Risperidone Soln 1 MG/ML Maximum Daily Dosage = 8 units
Daily Dosage RISPERDAL M-TAB Risperidone Orally Disintegrating Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL M-TAB Risperidone Orally Disintegrating Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL M-TAB Risperidone Orally Disintegrating Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL M-TAB Risperidone Orally Disintegrating Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERDAL M-TAB Risperidone Orally Disintegrating Tab 0.5 MG Maximum Daily Dosage = 5 units
Daily Dosage RISPERIDONE Risperidone Tab 0.5 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE Risperidone Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE Risperidone Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE Risperidone Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE Risperidone Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE Risperidone Tab 0.25 MG Maximum Daily Dosage = 4 units
Daily Dosage RISPERIDONE Risperidone Tab 0.5 MG Maximum Daily Dosage = 5 units
Daily Dosage RISPERIDONE Risperidone Soln 1 MG/ML Maximum Daily Dosage = 8 units
Daily Dosage RISPERIDONE M-TAB Risperidone Orally Disintegrating Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE M-TAB Risperidone Orally Disintegrating Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE M-TAB Risperidone Orally Disintegrating Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE M-TAB Risperidone Orally Disintegrating Tab 4 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE M-TAB Risperidone Orally Disintegrating Tab 0.5 MG Maximum Daily Dosage = 5 units
Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 1 MG Maximum Daily Dosage = 1 units
Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 1 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 3 MG Maximum Daily Dosage = 2 units
Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 4 MG Maximum Daily Dosage = 2 units
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Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 0.25 MG Maximum Daily Dosage = 4 units

Daily Dosage RISPERIDONE ODT Risperidone Orally Disintegrating Tab 0.5 MG Maximum Daily Dosage = 5 units

Daily Dosage RITALIN Methylphenidate HCI Tab 5 MG Maximum Daily Dosage = 14 units

Daily Dosage RITALIN Methylphenidate HCI Tab 20 MG Maximum Daily Dosage = 3 units

Daily Dosage RITALIN Methylphenidate HCI Tab 10 MG Maximum Daily Dosage = 7 units

Daily Dosage RITALIN SR Methylphenidate HCI Tab CR 20 MG Maximum Daily Dosage = 3 units

Daily Dosage RIVASTIGMINE TARTRATE Rivastigmine Tartrate Cap 1.5 MG Maximum Daily Dosage = 2 units

Daily Dosage RIVASTIGMINE TARTRATE Rivastigmine Tartrate Cap 3 MG Maximum Daily Dosage = 2 units

Daily Dosage RIVASTIGMINE TARTRATE Rivastigmine Tartrate Cap 4.5 MG Maximum Daily Dosage = 2 units

Daily Dosage RIVASTIGMINE TARTRATE Rivastigmine Tartrate Cap 6 MG Maximum Daily Dosage = 2 units

Daily Dosage RIVASTIGMINE TRANSDERMALSYSTEM Rivastigmine TD Patch 24HR 4.6 MG/24HR Maximum Daily Dosage = 1 units

Daily Dosage RIVASTIGMINE TRANSDERMALSYSTEM Rivastigmine TD Patch 24HR 9.5 MG/24HR Maximum Daily Dosage = 1 units

Daily Dosage ROBINUL Glycopyrrolate Inj 4 MG/20ML (0.2 MG/ML) Maximum Daily Dosage = 4 units

Daily Dosage ROBINUL FORTE Glycopyrrolate Tab 2 MG Maximum Daily Dosage = 4 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 0.5 MG Maximum Daily Dosage = 3 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 1 MG Maximum Daily Dosage = 3 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 2 MG Maximum Daily Dosage = 3 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 5 MG Maximum Daily Dosage = 3 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 0.25 MG Maximum Daily Dosage = 6 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 3 MG Maximum Daily Dosage = 6 units

Daily Dosage ROPINIROLE HCL Ropinirole Hydrochloride Tab 4 MG Maximum Daily Dosage = 6 units

. : . Maximum Daily Dosage = 1 units and

Daily Dosage ROSUVASTATIN CALCIUM Rosuvastatin Calcium Tab 40 MG Maximum Peri)(;d Limigt] Retail/Mail = 90 days
Daily Dosage ROSUVASTATIN CALCIUM Rosuvastatin Calcium Tab 5 MG m:gmﬂm gz::ﬁfﬁfggzztzim'; i”go days
Daily Dosage ROSUVASTATIN CALCIUM Rosuvastatin Calcium Tab 10 MG mi:mﬂm gg:%(?ffgﬁ’;;ﬁi;;&'g a:”go -
Daily Dosage ROSUVASTATIN CALCIUM Rosuvastatin Calcium Tab 20 MG mz:mﬂm gg%fﬁfﬂi‘gzztin‘;&':l i”go deys
Daily Dosage ROWEEPRA Levetiracetam Tab 1000 MG Maximum Daily Dosage = 3 units

Daily Dosage ROWEEPRA Levetiracetam Tab 750 MG Maximum Daily Dosage = 4 units

Daily Dosage ROXICET Oxycodone w/ Acetaminophen Tab 5-325 MG Maximum Daily Dosage = 12 units

Daily Dosage ROXICODONE Oxycodone HCI Tab 5 MG Maximum Daily Dosage = 6 units

Daily Dosage ROXICODONE Oxycodone HCI Tab 15 MG Maximum Daily Dosage = 6 units

Daily Dosage ROXICODONE Oxycodone HCI Tab 30 MG Maximum Daily Dosage = 6 units
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Daily Dosage SABRIL Vigabatrin Tab 500 MG Maximum Daily Dosage = 6 units
Daily Dosage SEZFSNAP INSULIN SYRINGE/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage f/';!,:ESNAP INSULIN SYRINGE/O.5ML/29G X Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage :/?E'I‘ESNAP INSULIN SYRINGE/0.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SAFESNAP INSULIN SYRINGE/1IML/28G X 1/2" |Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SAFESNAP INSULIN SYRINGE/1IML/29G X 1/2" |Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SAFETY INSULIN SYRINGES 0.5ML/29GX1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SAFETY INSULIN SYRINGES 0.5ML/30GX5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SAFETY INSULIN SYRINGES 1ML/27GX1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SAFETY INSULIN SYRINGES 1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SAFETY INSULIN SYRINGES 1ML/30GX1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )S<A1|/:2E,,TY'GLIDE INSULIN SYRINGE/0.3ML/29G Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SALAGEN Pilocarpine HCI Tab 5 MG Maximum Daily Dosage = 6 units
Daily Dosage SAPHRIS Asenapine Maleate SL Tab 5 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage SAPHRIS Asenapine Maleate SL Tab 10 MG (Base Equiv) [Maximum Daily Dosage = 2 units
Daily Dosage SAVELLA Milnacipran HCI Tab 12.5 MG Maximum Daily Dosage = 2 units
Daily Dosage SAVELLA Milnacipran HCI Tab 25 MG Maximum Daily Dosage = 2 units
Daily Dosage SAVELLA Milnacipran HCI Tab 50 MG Maximum Daily Dosage = 2 units
Daily Dosage SAVELLA Milnacipran HCI Tab 100 MG Maximum Daily Dosage = 2 units
Daily Dosage SAVISION *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SB ALLERGY MEDICINE Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage SB ALLERGY RELIEF/NASAL DECONGESTANT ;Zgat,\‘jl‘g'”e & Pseudoephedrine Tab SR 24HR 10- |\, i um Daily Dosage = 1 units
Daily Dosage SB CALCIUM + D Si:f'um Carbonate-Vitamin D Tab 600 MG-200 |\, iym Daily Dosage = 2 units
Daily Dosage SB INSULIN SYRINGE/U-100/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SB INSULIN SYRINGE/U-100/0.5ML/30G X 5/16" |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SB INSULIN SYRINGE/U-100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SB INSULIN SYRINGE/U-100/1ML/31G X 5/16" |Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
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Maximum Daily Dosage = 2 units and

Daily Dosage SB NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage SB OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage SB SLEEP Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage fgovglgﬁbgg;gsxublzl\l SURINEECLIRAINSES Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage fgoljgfgﬁsg(;giuéﬂ,,SYRlNGEULTI_FINE/U_ Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SCLEREX *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SELZENTRY Maraviroc Tab 150 MG Maximum Daily Dosage = 2 units
Daily Dosage SELZENTRY Maraviroc Tab 300 MG Maximum Daily Dosage = 4 units
Daily Dosage SE-NATAL 19 ;/Fl’;ffta' Vitw/ Fe Fumarate-FA Chew Tab 29-1 |\ i im Daily Dosage = 1 units
Daily Dosage SE-NATAL 19 ;/'Téifftal Vit w/ DSS-Fe Fumarate-FA Tab 29-1 |\ iiim Daily Dosage = 1 units
Daily Dosage SENIOR MULTIVITAMIN PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SENIOR TABS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SENNA/DOCUSATE SODIUM Sennosides-Docusate Sodium Tab 8.6-50 MG Maximum Daily Dosage = 4 units
Daily Dosage SENOKOT S Sennosides-Docusate Sodium Tab 8.6-50 MG Maximum Daily Dosage = 4 units
Daily Dosage SENTRY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SENTRY ADULTS UNDER 50 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SENTRY SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SENTRY SENIOR/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SEREVENT DISKUS Salmeteroll Xinafoate Aer Pow BA 50 MCG/DOSE Maximum Daily Dosage = 2 units
(Base Equiv)
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 25 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 50 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 100 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 300 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 400 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 25 MG Maximum Daily Dosage = 6 units
Daily Dosage SEROQUEL Quetiapine Fumarate Tab 50 MG Maximum Daily Dosage = 8 units
Daily Dosage SEROQUEL XR Quetiapine Fumarate Tab SR 24HR 150 MG Maximum Daily Dosage = 1 units
Daily Dosage SEROQUEL XR Quetiapine Fumarate Tab SR 24HR 200 MG Maximum Daily Dosage = 1 units
Daily Dosage SEROQUEL XR Quetiapine Fumarate Tab SR 24HR 300 MG Maximum Daily Dosage = 2 units
Daily Dosage SEROQUEL XR Quetiapine Fumarate Tab SR 24HR 400 MG Maximum Daily Dosage = 2 units
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Maximum Daily Dosage = 10 units and

Daily Dosage SERTRALINE HCL Sertraline HCI Oral Conc 20 MG/ML Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage SERTRALINE HCL Sertraline HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 4 units and
Daily Dosage SERTRALINE HCL Sertraline HCI Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 8 units and
Daily Dosage SERTRALINE HCL Sertraline HCI Tab 25 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage SHOPKO ALLERGY RELIEF-D ;Zga;lagme LB AR ol Maximum Daily Dosage = 1 units
Daily Dosage SHOPKO ALLERGY RELIEF-D fAeG““Z'”e'Pse“dOEphEd””e Tab ER12HR 5-120 1\, imum Daily Dosage = 2 units
Daily Dosage SHOPKO ALLERGY RELIEF-D 'igga:\j‘g'”e & Pseudoephedrine Tab SR 12HR 5- 1., im Daily Dosage = 2 units
Daily Dosage SHOPKO NASAL DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
. SHOPKO UNIFINE PENTIPS PEN . " . . _ .
Daily Dosage NEEDLES/MICRO/32GX4AMM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PEN . . . . _ .
Daily Dosage NEEDLES/MINI/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PEN . " : . _ .
Daily Dosage NEEDLES/ORIGINAL/29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PEN . " " . . _ .
Daily Dosage NEEDLES/SHORT/31GXSMM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PLUS PEN . " . . _ .
Daily Dosage NEEDLES/MICRO/REMOVR/32GXAMM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PLUS PEN . . . . _ .
Daily Dosage NEEDLES/MINI/REMOVER/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PLUS PEN . " . . _ .
Daily Dosage NEEDLES/REMOVER/29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
. SHOPKO UNIFINE PENTIPS PLUS PEN . " " . . _ .
Daily Dosage NEEDLES/SHORT/REMOVR/31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage SIDEROL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SIGTAB *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage SILDENAFIL Sildenafil Citrate Tab 20 MG Maximum Daily Dosage = 3 units
Daily Dosage SILDENAFIL CITRATE Sildenafil Citrate Tab 20 MG Maximum Daily Dosage = 3 units
Daily Dosage SIMPLY SLEEP Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage SIMVASTATIN Simvastatin Tab 80 MG Maximum Daily Dosage = 1 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage SIMVASTATIN Simvastatin Tab 5 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage SIMVASTATIN Simvastatin Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. : : Maximum Daily Dosage = 2 units and

Daily Dosage SIMVASTATIN Simvastatin Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. . . Maximum Daily Dosage = 2 units and

Daily Dosage SIMVASTATIN Simvastatin Tab 40 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SINGULAIR Montelukast Sodium Tab 10 MG (Base Equiv) Maximum Daily Dosage = 1 units

Daily Dosage SINGULAIR '\E/';):ig'“kaﬁ Sodium Chew Tab 4 MG (Base Maximum Daily Dosage = 1 units

Daily Dosage SINGULAIR '\E";’l;‘it/e)'”kaSt SRl CE VED © 146 (B0 Maximum Daily Dosage = 1 units

Daily Dosage SINGULAIR Monteluka;t Sodium Oral Granules Packet 4 MG Maximum Daily Dosage = 1 units

(Base Equiv)

Daily Dosage SINUS & ALLERGY 12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units

Daily Dosage SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage SLEEP Il Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage SLEEP TABS Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage SLEEP-TABS Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage SM 12 HOUR SINUS DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units

Daily Dosage SM ALL DAY ALLERGY Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units

Daily Dosage SM ALL DAY ALLERGY-D I(\Z/leGUnzme-Pseudoephedrlne Tab ER 12HR 5-120 1y imum Daily Dosage = 2 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage SM ALL DAY PAIN RELIEF Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SM ALLERGY RELIEF (é;eur:/?stme Fumarate Tab 1.34 MG (1 MG Base |\, .imum Daily Dosage = 2 units

Daily Dosage SM ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage SM ANIMAL SHAPES KIDS FIRST *Pediatric Multiple Vitamin w/ C & FA Chew Tab** |[Maximum Daily Dosage = 1 units

Daily Dosage SM ANTIOXIDANT VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage SM CALCIUM 600/VITAMIN D Sz‘:f'“m Carbonate-Vitamin D Tab 600 MG-400 |\, i :m Daily Dosage = 2 units

Daily Dosage SM COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage SM COMPLETE 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage SM COMPLETE 50+ ULTIMATEMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage SM COMPLETE 50+ ULTIMATEWOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM COMPLETE ADVANCED FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM COMPLETE SENIOR FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM DAILY DIET SUPPORT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM HAIR/SKIN/NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM INSULIN SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/0.3ML/29G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/0.3ML/30G X 5/16" |Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/0.5ML/28G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/0.5ML/30G X 5/16"|Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SM INSULIN SYRINGE/U-100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage SM LANSOPRAZOLE Lansoprazole Cap Delayed Release 15 MG Maximum Daily Dosage = 2 units
Daily Dosage SM LAXATIVE Bisacodyl Suppos 10 MG Maximum Daily Dosage = 0.4 units
Daily Dosage SM LAXATIVE Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units
Daily Dosage SM LORATA-DINE D ;Zga:\;lgme & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage SM LORATADINE D 12HR tgﬁ;‘g’”e & Pseudoephedrine Tab SR 12HR 5~ imum Dally Dosage = 2 units
Daily Dosage SM MILK OF MAGNESIA Magnesium Hydroxide Susp 400 MG/5ML Maximum Daily Dosage = 36.34 units
Daily Dosage SM MULTIPLE VITAMINS ESSENTIAL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM MULTIPLE VITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

. . Maximum Daily Dosage = 2 units and
Daily Dosage SM NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage SM NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage SM OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage SM ONE DAILY MENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM ONE DAILY WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM OPTI-VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SM SLEEP AID NIGHT TIME Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
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Daily Dosage SM VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units

Daily Dosage SM VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units

Daily Dosage SM VITAMIN E BLENDED Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
. SMART DIABETES VANTAGE UNIVERSAL . - : . _ .

Daily Dosage LANCETS 30G Lancets Maximum Daily Dosage = 6.67 units
. SMART DIABETES XPRES BLOOD GLUCOSE . . . _ .

Daily Dosage TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage g_l\lfllégg SENSE PREMIUM BLOODGLUCOSE Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage 2%’:?; SENSE VALUE BLOOD GLUCOSE Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage SMARTEST BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage SMOOTH LAX Polyethylene Glycol 3350 Oral Powder Maximum Daily Dosage = 34 units

Daily Dosage SODIUM BICARBONATE Sodium Bicarbonate Tab 325 MG Maximum Daily Dosage = 16.54 units

Daily Dosage SODIUM CHLORIDE BACTERIOSTATIC Saline Injection Bacteriostatic Maximum Daily Dosage = 334 units
. Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 |Maximum Daily Dosage = 1 units and

Daily Dosage SOLIA MCG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SOLO *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage SOLUS V2 AUDIBLE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage SOMINEX Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units

Daily Dosage SONATA Zaleplon Cap 5 MG Maximum Daily Dosage = 1 units

Daily Dosage SONATA Zaleplon Cap 10 MG Maximum Daily Dosage = 1 units

Daily Dosage SORIATANE Acitretin Cap 10 MG Maximum Daily Dosage = 1 units

Daily Dosage SORIATANE Acitretin Cap 17.5 MG Maximum Daily Dosage = 1 units

Daily Dosage SORIATANE Acitretin Cap 25 MG Maximum Daily Dosage = 2 units
. Maximum Daily Dosage = 2 units and

Daily Dosage SOTALOL HCL Sotalol HCI Tab 80 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage SOTALOL HCL Sotalol HCI Tab 120 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage SOTALOL HCL Sotalol HCI Tab 160 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and

Daily Dosage SOTALOL HCL (AF) Sotalol HCI (AFIB/AFL) Tab 120 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SOTALOL HCL (AF) Sotalol HCI (AFIB/AFL) Tab 160 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days

SHP_20173926




Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Daily Dosage = 2 units and

Daily Dosage SOTALOL HYDROCHLORIDE (AF) Sotalol HCI (AFIB/AFL) Tab 80 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SOTALOL HYDROCHLORIDE (AF) Sotalol HCI (AFIB/AFL) Tab 120 MG Maximum Daily Dosage = 2 units and
Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SOTALOL HYDROCHLORIDE (AF) Sotalol HCI (AFIB/AFL) Tab 160 MG Maximum Daily Dosage = 2 units and
Maximum Period Limit Retail/Mail = 90 days

Daily Dosage SPIRIVA HANDIHALER Egg’?g“gf&%?;gf Monohydrate Inhal Cap 18 |\ i um Daily Dosage = 1 units

Daily Dosage SPORANOX Itraconazole Cap 100 MG Maximum Daily Dosage = 1 units

Daily Dosage SPORANOX PULSEPAK Itraconazole Cap 100 MG Maximum Daily Dosage = 1 units

Daily Dosage STARLIX Nateglinide Tab 60 MG m:z:mzm EZ;%EE?S&;;;WA'; ingo days

Daily Dosage STARLIX Nateglinide Tab 120 MG mi:mﬂm gz:'%(?&srﬁg;;tgim'g i”go days

Daily Dosage STAVUDINE Stavudine Cap 15 MG Maximum Daily Dosage = 2 units

Daily Dosage STAVUDINE Stavudine Cap 20 MG Maximum Daily Dosage = 2 units

Daily Dosage STAVUDINE Stavudine Cap 30 MG Maximum Daily Dosage = 2 units

Daily Dosage STAVUDINE Stavudine Cap 40 MG Maximum Daily Dosage = 2 units

Daily Dosage STAVUDINE Stavudine For Oral Soln 1 MG/ML Maximum Daily Dosage = 80 units

Daily Dosage STOOL SOFTENER Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units

Daily Dosage STRATTERA Atomoxetine HCI Cap 10 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HCI Cap 18 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HCI| Cap 25 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HCI Cap 40 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HCI Cap 60 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HCI Cap 80 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRATTERA Atomoxetine HC| Cap 100 MG (Base Equiv) Maximum Daily Dosage = 2 units

Daily Dosage STRESS 500 B-COMPLEX/ZINC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS B COMPLEX/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS B-COMPLEX/C/ZINC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS FORMULA *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS FORMULA W/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS FORMULA/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

Daily Dosage STRESS FORMULA/IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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100/0.3ML/30G X 1/2"

Daily Dosage STRESS FORMULA/ZINC *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage STRESSTABS ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage STRESSTABS ENERGY *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage STROVITE FORTE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage STROVITE ONE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage STROVITE PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

. Buprenorphine HCI-Naloxone HCI SL Film 2-0.5 . . _ .
Daily Dosage SUBOXONE MG (Base Equiv) Maximum Daily Dosage = 3 units
Daily Dosage SUBOXONE Buprenorphine HCl-Naloxone HCI SL Film 8-2 MGy inim Daily Dosage = 3 units

(Base Equiv)

. Maximum Daily Dosage = 4 units and
Daily Dosage SUCRALFATE Sucralfate Tab 1 GM Maximum Period Limit Retail/Mail = 90 days
Daily Dosage SUDAFED 12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage SUDOGEST 12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage SUNVITE ACTIVE ADULT 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUNVITE ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER 28 FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER ANTIOXIDANT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER ANTIOXIDANT/A/C/E/SELENIUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER AYTINAL 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER AYTINAL FOR ACTIVEADULTS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER B WITHC *B-Complex w/ C Cap** Maximum Daily Dosage = 1 units
Daily Dosage SUPER CALCIUM 600 + D3 Si:f'um CetopmetE- Wil (O Uel G WICAE g m Daily Dosage = 2 units
Daily Dosage SUPER CALCIUM 600+D 400 Sz‘:f'“m Carbonate-Vitamin D Tab 600 MG-400 |\ 1\ \m Daily Dosage = 2 units
Daily Dosage SUPER CALCIUM 600+D3 400 Si:tc'“m Carbonate-Vitamin D Tab 600 MG-400 |\ iy m Daily Dosage = 2 units
Daily Dosage SUPER MULTIPLE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER NU-THERA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER THERA VITE M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER VIKAPS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPER VITA-MINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPERB NAILS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SUPREME TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

. SURE COMFORT INSULIN SYRINGE/U- . : " : . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage SURE COMFORT INSULIN SYRINGE/U- Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
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SURE COMFORT INSULIN SYRINGE/U-

Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/31G X 5/16 Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . : " . . _ .
Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage SURE COMFORT INSULIN SYRINGE/U- Insulin Syringe/Needle U-100 0.3 ML 31 x 1/4" (6 Maximum Dailv Dosage = 5 units

yDosag 100/0.3ML/31GX1/4" MM) y Dosage =
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
: SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/30G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . B .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/31G X 5/16 Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1IML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1ML/30G X 1/2" Insulin Syringe/Needle U-100 1 ML 30 x 1/2 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . : " . . _ .
Daily Dosage 100/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. SURE COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage SURE COMFORT INSULIN Insulin Syringe/Needle U-100 0.5 ML 31 x 1/4" (6 Maximum Dailv Dosage = 5 units
yDosag SYRINGES/0.5ML/31G X 6MM MM) y Dosage =
Dailv Dosage SURE COMFORT INSULIN SYRINGES/U- Insulin Syringe/Needle U-100 1 ML 31 x 1/4" (6 Maximum Dailv Dosage = 5 units
y Dosag 100/1ML/31GX6MM MM) y Dosage =
Daily Dosage f;;\IjMCOMFORT NS0 Ser e 82 Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage gLHJ(IR;E_EOMFORT PEN NEEDLES30GX5/16 Insulin Pen Needle 30 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage (SSL;/IRI\:IE) COWIFOIRYT HEN MEEPL S5 Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage (SSLKARNIIE) COMFORT PEN NEEDLES31GX5/16 Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage SURE COMFORT PEN NEEDLES32GX5/32" Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage SURE COMFORT PEN NEEDLES32GX6MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage SURE EDGE BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Daily Dosage SURE GUARD ANTI-OXIDANT PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SURE GUARD MULTI VITAMIN/MINERAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage SURECHEK BLOOD GLUCOSE TEST STRIPS |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage SURE-FINE PEN NEEDLES 29GX1/2" 12.7MM |Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage SURE-FINE PEN NEEDLES 31GX3/16" 5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage SURE-FINE PEN NEEDLES 31GX5/16" 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0 5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. SURE-JECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage iLi/RZ%_JECT LEEENOUINEIS SR Rl Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage iLi/R;'JECT INSULIN SYRINGE/U-100/1ML/29G Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )S(LélRli:,‘]ECT NN SMRINGS 0o Lisie Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage )S(Lé?l%;‘]ECT INSULIN SYRINGE/U-100/1ML/31G Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage SURESTEP PRO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage SURESTEP TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. SURE-TEST EASYPLUS MINI BLOOD . . . _ .
Daily Dosage GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage SUSTIVA Efavirenz Tab 600 MG Maximum Daily Dosage = 1 units
Daily Dosage SUSTIVA Efavirenz Cap 200 MG Maximum Daily Dosage = 2 units
Daily Dosage SUSTIVA Efavirenz Cap 50 MG Maximum Daily Dosage = 3 units
Daily Dosage SW ALLERGY RELIEF-D I(\:AZ“”Z'”e'Pse“doephed””e Tab ER 12HR 5-120 |, imum Daily Dosage = 2 units
Daily Dosage SW OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
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. SW SUPHEDRINE 12 HOUR NASAL . . . _ .
Daily Dosage DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage SYMBYAX Olanzapine-Fluoxetine HCI Cap 3-25 MG Maximum Daily Dosage = 1 units
Daily Dosage SYMBYAX Olanzapine-Fluoxetine HCI Cap 6-25 MG Maximum Daily Dosage = 1 units
Daily Dosage SYMBYAX Olanzapine-Fluoxetine HCI Cap 6-50 MG Maximum Daily Dosage = 1 units
Daily Dosage SYMBYAX Olanzapine-Fluoxetine HCI Cap 12-25 MG Maximum Daily Dosage = 1 units
Daily Dosage SYMBYAX Olanzapine-Fluoxetine HCI Cap 12-50 MG Maximum Daily Dosage = 1 units

. Pramlintide Acetate Pen-inj 2700 MCG/2.7ML . . _ .
Daily Dosage SYMLINPEN 120 (1000 MCG/ML) Maximum Daily Dosage = 0.36 units
Daily Dosage TAB-A-VITE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage TAB-A-VITE MAXIMUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TAB-A-VITE W/BETA CAROTENE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage TAB-A-VITE/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units

. L Maximum Daily Dosage = 4 units and
Daily Dosage TAGAMET HB Cimetidine Tab 200 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage TAMIFLU ggﬁ:\t/‘;‘m“’" Phosphate For Susp 6 MG/ML (Base |\, imum Daily Dosage = 25 units
Daily Dosage TAMSULOSIN HCL Tamsulosin HCI Cap 0.4 MG Maximum Daily Dosage = 2 units
Daily Dosage TARKA Trandolapril-Verapamil HCI Tab CR 1-240 MG Maximum Daily Dosage = 1 units
Daily Dosage TARKA Trandolapril-Verapamil HCI Tab CR 2-180 MG Maximum Daily Dosage = 1 units
Daily Dosage TARKA Trandolapril-Verapamil HCI Tab CR 2-240 MG Maximum Daily Dosage = 1 units
Daily Dosage TARKA Trandolapril-Verapamil HCI Tab CR 4-240 MG Maximum Daily Dosage = 1 units
Daily Dosage TAVIST ALLERGY (E:Iqeur}:/e)lstme Fumarate Tab 1.34 MG (1 MG Base Maximum Daily Dosage = 2 units
Daily Dosage TECHLITE PEN NEEDLES 29GX 12 MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES 31GX 5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES/31GX 5MM Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES/31GX 6 MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES/31GX 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES/32GX 4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage TECHLITE PEN NEEDLES/32GX 6 MM Insulin Pen Needle 32 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage TEGRETOL-XR Carbamazepine Tab SR 12HR 400 MG Maximum Daily Dosage = 4 units

. : Maximum Daily Dosage = 6 units and
Daily Dosage TEGRETOL-XR Carbamazepine Tab SR 12HR 200 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage TEKTURNA él(;il?\llraelr;rl]:t;marate VD €D (G (e Maximum Daily Dosage = 1 units
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Aliskiren Fumarate Tab 150 MG (Base

X1/2"

Daily Dosage TEKTURNA Equivalent) Maximum Daily Dosage = 2 units
Daily Dosage TEKTURNA HCT Aliskiren-Hydrochlorothiazide Tab 300-12.5 MG [Maximum Daily Dosage = 1 units
Daily Dosage TEKTURNA HCT Aliskiren-Hydrochlorothiazide Tab 300-25 MG Maximum Daily Dosage = 1 units
Daily Dosage TEKTURNA HCT Aliskiren-Hydrochlorothiazide Tab 150-12.5 MG [Maximum Daily Dosage = 2 units
Daily Dosage TEKTURNA HCT Aliskiren-Hydrochlorothiazide Tab 150-25 MG Maximum Daily Dosage = 2 units
Daily Dosage TELCARE BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . Maximum Daily Dosage = 1 units and
Daily Dosage TELMISARTAN Telmisartan Tab 80 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and
Daily Dosage TELMISARTAN Telmisartan Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage TELMISARTAN/AMLODIPINE Telmisartan-Amlodipine Tab 40-5 MG Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/AMLODIPINE Telmisartan-Amlodipine Tab 40-10 MG Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/AMLODIPINE Telmisartan-Amlodipine Tab 80-5 MG Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/AMLODIPINE Telmisartan-Amlodipine Tab 80-10 MG Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/HYDROCHLOROTHIAZIDE Telmisartan-Hydrochlorothiazide Tab 40-12.5 MG [Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/HYDROCHLOROTHIAZIDE Telmisartan-Hydrochlorothiazide Tab 80-25 MG  [Maximum Daily Dosage = 1 units
Daily Dosage TELMISARTAN/HYDROCHLOROTHIAZIDE Telmisartan-Hydrochlorothiazide Tab 80-12.5 MG [Maximum Daily Dosage = 2 units
Daily Dosage TEMAZEPAM Temazepam Cap 15 MG Maximum Daily Dosage = 1 units
Daily Dosage TEMAZEPAM Temazepam Cap 30 MG Maximum Daily Dosage = 1 units
. L Maximum Daily Dosage = 1 units and
Daily Dosage TERBINAFINE HCL Terbinafine HCI Tab 250 MG Maximum Period Limit Retail/Mail = 120 days
Daily Dosage TERUMO INSULIN SYRINGE/0.3ML/30G X 3/8" [Insulin Syringe/Needle U-100 0.3 ML 30 x 3/8" Maximum Daily Dosage = 5 units
Daily Dosage TERUMO INSULIN SYRINGE/0.5ML/29G X 1/2" [Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage TERUMO INSULIN SYRINGE/0.5ML/30G X 3/8" [Insulin Syringe/Needle U-100 1/2 ML 30 x 3/8" Maximum Daily Dosage = 5 units
Daily Dosage TERUMO INSULIN SYRINGE/1ML/27G X 1/2" Insulin Syringe/Needle U-100 1 ML 27 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage TERUMO INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;IE]_?;MO INEIIEIN SRR 2 L2EIS Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage TERUMO INSULIN SYRINGE/U-100/0.5ML/27G Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2" Maximum Daily Dosage = 5 units
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TERUMO INSULIN SYRINGE/U-100/0.5ML/28G

Daily Dosage X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I/EZEQUMO INSULIN SYRINGE/U-100/1ML/28G X Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
. TERUMO SURGUARD INSULIN . : " . . _ .
Daily Dosage SYRINGE/0 3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TERUMO SURGUARD INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. TERUMO SURGUARD INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TERUMO SURGUARD INSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. TERUMO SURGUARD INSULIN . . " . . _ .
Daily Dosage SYRINGE/LML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage TGT 12 HOUR NASAL DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage TGT ACID REDUCER Famotidine Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage TGT ALL DAY ALLERGY-D I(\Z/leGUnzme-Pseudoephedrlne Tab ER 12HR 5-120 1y imum Daily Dosage = 2 units
Daily Dosage TGT ALLERGY & CONGESTIONRELIEF ;Zﬁ;‘g’”e & Pseudoephedrine Tab SR 24HR 10- (- imum Daily Dosage = 1 units
Daily Dosage TGT ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage TGT ALLERGY/CONGESTION RELIEF 'igga:\;‘g'”e & Pseudoephedrine Tab SR 12HR 5- 1. um Daily Dosage = 2 units
Daily Dosage TGT ALLERGY+ CONGESTION RELIEF-D fAth'“Z'”e'Pse“doephed””e Tab ER 12HR 5-120 1y, ximum Daily Dosage = 2 units
Daily Dosage TGT BLOOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ;(;ES:_UOMOD GLUCOSE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. TGT MULTIVITAMIN/MULTIMINERAL R N . - . . _ .
Daily Dosage ADULTS/LYCOPENE Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units
Daily Dosage TGT MULTIVITAMIN/MULTIMINERAL/ADULT *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

. . Maximum Daily Dosage = 2 units and
Daily Dosage TGT NAPROXEN SODIUM Naproxen Sodium Tab 220 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage TGT NIGHTTIME SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage TGT OMEPRAZOLE Omeprazole Delayed Release Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage TGT SINUS 12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage TH 12 HOUR DECONGESTANT Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage TH ALLERGY RELIEF Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
Daily Dosage TH ANTI-DIARRHEAL Loperamide HCI Tab 2 MG Maximum Daily Dosage = 2 units
Daily Dosage TH B COMPLEX/IRON/VITAMIN C/VITAMIN E *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
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Calcium Carbonate-Vitamin D Tab 600 MG-400

Daily Dosage TH CALCIUM 600/VITAMIN D Unit Maximum Daily Dosage = 2 units
Daily Dosage TH CETIRIZINE HCL Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage TH CHILDRENS CHEWABLE MULTI VITAMINS [*Pediatric Multiple Vitamin w/ C & FA Chew Tab** |Maximum Daily Dosage = 1 units
Daily Dosage TH COMPLETE MULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH COMPLETE MULTI 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH DAILY MULTIPLE VITAMINS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH DAILY MULTIPLE VITAMINS/IRON *Multiple Vitamins w/ Iron Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH FAMOTIDINE 10 Famotidine Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage TH GENTLE LAXATIVE Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units
Daily Dosage TH LORATADINE-D ;Zga;[\;lglne & Pseudoephedrine Tab SR 24HR 10- Maximum Daily Dosage = 1 units
Daily Dosage TH NAPROXEN Naproxen Sodium Tab 220 MG mmﬂ? g::%?fisn?igt;eRthill;p/::I i”go e
Daily Dosage TH PREMIUM DAILY MULTIPLE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH REST SIMPLY Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage TH SLEEP AID Diphenhydramine HCI (Sleep) Tab 25 MG Maximum Daily Dosage = 1 units
Daily Dosage TH STOOL SOFTENER Docusate Sodium Cap 100 MG Maximum Daily Dosage = 3 units
Daily Dosage TH STOOL SOFTENER PLUS LAXATIVE Sennosides-Docusate Sodium Tab 8.6-50 MG Maximum Daily Dosage = 4 units
Daily Dosage TH THERADEX-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH VISION VITAMINS/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TH VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage TH VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage TH VITAMIN E/D-ALPHA Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage TH WOMANS LAXATIVE Bisacodyl Tab Delayed Release 5 MG Maximum Daily Dosage = 1 units
Daily Dosage TH WOMENS DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THE MAGIC BULLET Bisacodyl Suppos 10 MG Maximum Daily Dosage = 0.4 units
Daily Dosage THERA *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA M PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA VITAL M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA VITAL-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERABASIC-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERABETIC MULTI-VITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERADEX "M" *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERADEX "M"/BETA CAROTENE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAGRAN-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAGRAN-M ADVANCED *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage THERAGRAN-M ADVANCED 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAGRAN-M PREMIER *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAGRAN-M PREMIER 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA-MILL *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA-MILL M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERANATAL CORE NUTRITION *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage THERAPEUTIC *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAPEUTIC FORMULA/HEMATINICS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAPEUTIC M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAPEUTIC-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAPEUTIC-M/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA-TABS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERA-TABS M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERATRUM COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERATRUM COMPLETE 50 PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THERAVIM-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THEREMS *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage THEREMS-H *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THEREMS-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage THINPRO INSULIN SYRINGE/0.3ML/29G X 1/2" [Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage THINPRO INSULIN SYRINGE/0.5ML/28G X 1/2" [Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage THINPRO INSULIN SYRINGE/0.5ML/29G X 1/2" [Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage THINPRO INSULIN SYRINGE/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage THINPRO INSULIN SYRINGE/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage THIORIDAZINE HCL Thioridazine HCI Tab 10 MG Maximum Daily Dosage = 3 units
Daily Dosage THIORIDAZINE HCL Thioridazine HCI Tab 25 MG Maximum Daily Dosage = 3 units
Daily Dosage THIORIDAZINE HCL Thioridazine HCI Tab 50 MG Maximum Daily Dosage = 3 units
Daily Dosage THIORIDAZINE HCL Thioridazine HCI Tab 100 MG Maximum Daily Dosage = 3 units
Daily Dosage THIOTHIXENE Thiothixene Cap 1 MG Maximum Daily Dosage = 3 units
Daily Dosage THIOTHIXENE Thiothixene Cap 2 MG Maximum Daily Dosage = 3 units
Daily Dosage THIOTHIXENE Thiothixene Cap 5 MG Maximum Daily Dosage = 3 units
Daily Dosage THIOTHIXENE Thiothixene Cap 10 MG Maximum Daily Dosage = 3 units
Daily Dosage THRIVE FOR LIFE WOMENS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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*Prenatal Vit w/ DSS-Fe Fumarate-FA Tab 29-1

Daily Dosage THRIVITE 19 MG+ Maximum Daily Dosage = 1 units

Daily Dosage THRIVITE RX *Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG*** |Maximum Daily Dosage = 1 units
. Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

Daily Dosage TIAZAC 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

Daily Dosage TIAZAC 24HR 180 MG Maximum Period Limit Retail/Mail = 90 days
: Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

Daily Dosage TIAZAC 24HR 240 MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

Daily Dosage TIAZAC 24HR 300 MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

DElly Desers TIAZAC 24HR 360 MG Maximum Period Limit Retail/Mail = 90 days
. Diltiazem HCI Extended Release Beads Cap SR |Maximum Daily Dosage = 1 units and

Daily Dosage TIAZAC 24HR 420 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage I/O,[,)AYS HEALTH MINI PEN NEEDLES 31G X Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage ESSQE?ZTEALTH ORIGINAL PEN NEEDLES Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage ;%/DlAGYS =Sl S0 RUHH NN S ESSEre Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage TOLAZAMIDE Tolazamide Tab 250 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage TOLAZAMIDE Tolazamide Tab 500 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 6 units and

Daily Dosage TOLBUTAMIDE Tolbutamide Tab 500 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage TOLTERODINE TARTRATE Tolterodine Tartrate Tab 1 MG Maximum Daily Dosage = 2 units

Daily Dosage TOLTERODINE TARTRATE Tolterodine Tartrate Tab 2 MG Maximum Daily Dosage = 2 units

Daily Dosage TOLTERODINE TARTRATE ER Tolterodine Tartrate Cap SR 24HR 4 MG Maximum Daily Dosage = 1 units

Daily Dosage TOLTERODINE TARTRATE ER Tolterodine Tartrate Cap SR 24HR 2 MG Maximum Daily Dosage = 2 units

Daily Dosage TOPAMAX Topiramate Tab 100 MG Maximum Daily Dosage = 3 units

Daily Dosage TOPAMAX Topiramate Tab 200 MG Maximum Daily Dosage = 8 units
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Daily Dosage TOPAMAX SPRINKLE Topiramate Sprinkle Cap 15 MG Maximum Daily Dosage = 6 units
Daily Dosage TOPAMAX SPRINKLE Topiramate Sprinkle Cap 25 MG Maximum Daily Dosage = 8 units
. TOPCARE CLICKFINE UNIVERSAL PEN . " : . _ .
Daily Dosage EEDLES 31GX1/4" Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
. TOPCARE CLICKFINE UNIVERSAL PEN . " " . . _ .
Daily Dosage EEDLES 31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN : : " . . _ .
Daily Dosage SYRINGE/O 3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . : " . . _ .
Daily Dosage SYRINGE/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/IML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/U-100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/U-100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TOPCARE ULTRA COMFORT INSULIN . . " . . _ .
Daily Dosage SYRINGE/U-100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage 1’/(2)IIIDCO INSULIN SYRINGE/U-100/0.3ML/29G X Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I/(;,I,DCO INSEEIN SURINE SO iLAE Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I/OZ,I?CO INSULIN SYRINGE/U-100/0.5ML/29G X Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I/(;,I,DCO [REMILIN SURN U ILAS 28 Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage I/(;,I,DCO INSULIN SYRINGE/U-100/1ML/29G X Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage TOPIRAMATE Topiramate Tab 100 MG Maximum Daily Dosage = 3 units
Daily Dosage TOPIRAMATE Topiramate Sprinkle Cap 15 MG Maximum Daily Dosage = 6 units
Daily Dosage TOPIRAMATE Topiramate Tab 200 MG Maximum Daily Dosage = 8 units
Daily Dosage TOPIRAMATE Topiramate Sprinkle Cap 25 MG Maximum Daily Dosage = 8 units

Daily Dosage TOPROL XL Metoprolol Succinate Tab SR 24HR 200 MG Mz (DL DESEQE = 2 WIS 2

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 1 units and

Daily Dosage TORSEMIDE Torsemide Tab 20 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage TOTAL ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units

Daily Dosage TOTAL FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage TOTAL FORMULA 2 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage TOTAL FORMULA 3 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. . _ Maximum Daily Dosage = 1 units and

PElly Desers TRADJENTA LIEnl g 1 & 1S Maximum Period Limit Retail/Mail = 90 days

Daily Dosage TRAMADOL HCL Tramadol HCI Tab 50 MG Maximum Daily Dosage = 8 units

Daily Dosage TRAMADOL HCL ER Tramadol HCI Tab SR 24HR 100 MG Maximum Daily Dosage = 1 units

Daily Dosage TRAMADOL HCL ER Tramadol HCI Tab SR 24HR 200 MG Maximum Daily Dosage = 1 units

Daily Dosage TRAMADOL HCL ER Tramadol HCI Tab SR 24HR 300 MG Maximum Daily Dosage = 1 units

Daily Dosage TRAMADOL HCL ER I(r)%mMagol HCl Tab ER 24HR Biphasic Release Maximum Daily Dosage = 1 units

Daily Dosage TRAMADOL HCL ER ;r)%mh?go' HCI Tab ER 24HR Biphasic Release 1. .imum Daily Dosage = 1 units

Daily Dosage TRAMADOL HCL ER ;B%mMagOI HCI Tab ER 24HR Biphasic Release Maximum Daily Dosage = 1 units
. TRAMADOL : . . _ .

Daily Dosage HYDROCHLORIDE/ACETAMINOPHEN Tramadol-Acetaminophen Tab 37.5-325 MG Maximum Daily Dosage = 4 units
. Maximum Daily Dosage = 3 units and

Daily Dosage TRANDATE Labetalol HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 6 units and

Daily Dosage TRANDATE Labetalol HCI Tab 200 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 8 units and

Daily Dosage TRANDATE Labetalol HCI Tab 300 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage TRANDOLAPRIL Trandolapril Tab 1 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage TRANDOLAPRIL Trandolapril Tab 2 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 2 units and

Daily Dosage TRANDOLAPRIL Trandolapril Tab 4 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage TRANDOLAPRIL/NERAPAMIL HCL ER Trandolapril-Verapamil HCl Tab CR 1-240 MG Maximum Daily Dosage = 1 units

Daily Dosage TRANDOLAPRIL/VERAPAMIL HCL ER Trandolapril-Verapamil HCI Tab CR 2-180 MG Maximum Daily Dosage = 1 units
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Daily Dosage TRANDOLAPRIL/VERAPAMIL HCL ER Trandolapril-Verapamil HCl Tab CR 2-240 MG Maximum Daily Dosage = 1 units
Daily Dosage TRANDOLAPRIL/VERAPAMIL HCL ER Trandolapril-Verapamil HCI Tab CR 4-240 MG Maximum Daily Dosage = 1 units
Daily Dosage TRANXENE T Clorazepate Dipotassium Tab 3.75 MG Maximum Daily Dosage = 3 units
Daily Dosage TRANXENE T Clorazepate Dipotassium Tab 7.5 MG Maximum Daily Dosage = 3 units
Daily Dosage TRANXENE T Clorazepate Dipotassium Tab 15 MG Maximum Daily Dosage = 3 units
Daily Dosage TRANYLCYPROMINE SULFATE Tranylcypromine Sulfate Tab 10 MG Maximum Daily Dosage = 6 units and
y g yicyp Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 2 units and
Daily Dosage TRAZODONE HCL Trazodone HCI Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
* i - - -
Daily Dosage TRIADVANCE PEMEER WG [ BESHIE CEnSOnpiH - 1 Sl Maximum Daily Dosage = 1 units
MG***
Daily Dosage TRIAMTERENE/HYDROCHLOROTHIAZIDE Triamterene & Hydrochlorothiazide Cap 50-25 MG
Daily Dosage TRIAZOLAM Triazolam Tab 0.125 MG Maximum Daily Dosage = 1 units
Daily Dosage TRIAZOLAM Triazolam Tab 0.25 MG Maximum Daily Dosage = 1 units
Daily Dosage TRIBENZOR Olmesartan-Amlodipine-Hydrochlorothiazide Tab Maximum Daily Dosage = 1 units
20-5-12.5 MG
Daily Dosage TRIBENZOR Olmesartan-Amiodipine-Hydrochlorothiazide Tab 1\ i\, Daily Dosage = 1 units
40-5-12.5 MG
Daily Dosage TRIBENZOR L(l)cl)ljﬁs?zgr;[\ilg-Amlod|plne-HydrochIoroth|aZ|de Tab | \taximum Daily Dosage = 1 units
. Olmesartan-Amlodipine-Hydrochlorothiazide Tab ; . _ :
Daily Dosage TRIBENZOR 40-10-12.5 MG Maximum Daily Dosage = 1 units
Daily Dosage TRIBENZOR Ol NSRRI CE RN ERERE | noo e Seily Bespgee 1 1S
40-10-25 MG
Daily Dosage TRICARE *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** [Maximum Daily Dosage = 1 units
Daily Dosage TRIFLUOPERAZINE HCL Trifluoperazine HCI Tab 1 MG Maximum Daily Dosage = 3 units
Daily Dosage TRIFLUOPERAZINE HCL Trifluoperazine HCI Tab 2 MG Maximum Daily Dosage = 3 units
Daily Dosage TRIFLUOPERAZINE HCL Trifluoperazine HCI Tab 5 MG Maximum Daily Dosage = 3 units
Daily Dosage TRIFLUOPERAZINE HCL Trifluoperazine HCI Tab 10 MG Maximum Daily Dosage = 3 units
Daily Dosage TRILEPTAL Oxcarbazepine Tab 600 MG Maximum Daily Dosage = 4 units
Daily Dosage TRILEPTAL Oxcarbazepine Susp 300 MG/5ML (60 MG/ML) Maximum Daily Dosage = 40 units
Daily Dosage TRILIPIX Ch.ollne Eenoflbrate CER IR 85 (NS (FEmaSie Maximum Daily Dosage = 1 units
Acid Equiv)
* i - - -
Daily Dosage TRINATAL GT N'Téifftal Vitw/ DSS-Iron Carbonyl-FA Tab 90-1 Maximum Daily Dosage = 1 units
Daily Dosage TRIPHROCAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
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*Pediatric Vitamins ACD w/ Fluoride Soln 0.25

Daily Dosage TRIPLE-VITAMIN/FLUORIDE MG/ML*** Maximum Daily Dosage = 1.67 units
Daily Dosage TRI-ZEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. Abacavir Sulfate-Lamivudine-Zidovudine Tab 300- . . _ .
Daily Dosage TRIZIVIR 150-300 MG Maximum Daily Dosage = 2 units
Daily Dosage TROSPIUM CHLORIDE Trospium Chloride Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage TRUE METRIX BLOOD GLUCOSETEST STRIPS [Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. TRUE METRIX SELF MONITORING BLOOD : . . _ .
Daily Dosage GLUCOSE STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS DIABETIC MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. TRUEPLUS INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . , . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. TRUEPLUS INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage ;I-(R;/J;PLUS INSULIN SYRINGE/U-100/1ML/28G Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;F(R;?ZEPLUS NSRRI SR eI oAl e Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;F(R;%%?LUS INSULIN SYRINGE/U-100/1ML/30G Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ;I'(I?\:leIZI?LUS INSEENISRINE SES AL R ite Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS PEN NEEDLES 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS PEN NEEDLES 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage TRUEPLUS PEN NEEDLES 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage TRUETEST BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage TRUETEST BLOOD GLUCOSE TEST STRIPS  |Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage TRUETEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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SYRINGE/SHORT/0.3ML/31G X 5/16"

Daily Dosage TRUETRACK BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage TRUETRACK TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage TRUVADA Emtricitabine-Tenofovir Disoproxil Fumarate Tab Maximum Daily Dosage = 1 units
200-300 MG
Daily Dosage T-VITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage TWYNSTA Telmisartan-Amlodipine Tab 40-5 MG Maximum Daily Dosage = 1 units
Daily Dosage TWYNSTA Telmisartan-Amlodipine Tab 40-10 MG Maximum Daily Dosage = 1 units
Daily Dosage TWYNSTA Telmisartan-Amlodipine Tab 80-5 MG Maximum Daily Dosage = 1 units
Daily Dosage TWYNSTA Telmisartan-Amlodipine Tab 80-10 MG Maximum Daily Dosage = 1 units
Daily Dosage TYLENOL/CODEINE #3 Acetaminophen w/ Codeine Tab 300-30 MG Maximum Daily Dosage = 12 units
Daily Dosage TYLENOL/CODEINE #4 Acetaminophen w/ Codeine Tab 300-60 MG Maximum Daily Dosage = 6 units
Daily Dosage TYZEKA Telbivudine Tab 600 MG Maximum Daily Dosage = 1 units
. ULTICARE INSULIN SAFETY . . " . . _ .
Daily Dosage SYRINGE/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTICARE INSULIN SAFETY . . " . . B .
Daily Dosage SYRINGE/IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/0.3ML/29G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/0.3ML/30G X 1/2" |Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage l5J/L1'I(;!|CARE IESCEIN SURINEIZOIMTENE X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/0.5ML/28G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/0.5ML/29G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/0.5ML/30G X 1/2" |Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;J/Ll'lt;LCARE INSEEIN SRV S0 SMTEIE Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/1ML/28G X 1/2" |Insulin Syringe/Needle U-100 1 ML 28 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/1IML/29G X 1/2" |Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/1ML/30G X 1/2" |Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE INSULIN SYRINGE/1ML/30G X 5/16" |Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
. ULTICARE INSULIN . . " . . _ .
Daily Dosage SYRINGE/SHORT/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage Pl RIS Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
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Daily Dosage SYRINGE/SHORT/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage gb-lgllilgillzslsgg'ﬁ'lll(\)l.SMLBlG X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )lzlé'ngRE INSULIN SYRINGE/SHORT/IML/30G Insulin Syringe/Needle U-100 1 ML 30 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ;gi%ARE INSEEN SRINel SO maLilLiE e Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage )Lil‘l-ll;(,,:ARE INSULIN SYRINGE/U-100/0.3ML/29G Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )Lzl‘l-g?ARE RSN SURINEISUHE e L Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )léLSHEARE INSULIN SYRINGE/U-100/0.3ML/30G Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )L:LSHEARE INSSIEIN SURINEISERRE 0 Lk (0 Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )Lil_l'l/';?ARE INSULIN SYRINGE/U-100/0.5ML/29G Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )L:IE_Z(,,:ARE IS SURIN UL LS Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )L(JLSHEARE INSULIN SYRINGE/U-100/0.5ML/30G Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )L:IEE(;ARE ISR ORISR0 021 Lk (9 Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ;J/;TICARE INSULIN SYRINGE/U-100/1ML/29G X Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ;ZPCARE IS EEINSURINEI ERRE0 Lt Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage g/li'gLCARE INSULIN SYRINGE/U-100/IML/31G X Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage gé&g?;i;’;gtﬂ'ylgymNGEULTRAFINE U- Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage gé&g?ﬁigég!‘gflgymNGEULTRAFINE U- Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage i)L(‘)I‘/ﬁfS;I(IB\IiUSI;IlNG"SYRINGEULTRAFINE 4 Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MICRO PEN NEEDLES 31G X 8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  |Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MICRO PEN NEEDLES 32G X 4MM |Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MICRO PEN NEEDLES/32G X 4MM |Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MINI PEN NEEDLES 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MINI PEN NEEDLES ULTI-FINE IV |Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
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X 5/16"

Daily Dosage ULTICARE MINI PEN NEEDLES/31G X 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE MINI PEN NEEDLES31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage ltlel;\lTEICARE ORIGINAL PEN NEEDLES ULTI- Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE PEN NEEDLES/29GX 12.7MM Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE SHORT PEN NEEDLES 31GX8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") [Maximum Daily Dosage = 5 units
Daily Dosage IL\J/LTICARE SHORT PEN NEEDLES ULTI-FINE Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE SHORT PEN NEEDLES/31G X 8MM |Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") [Maximum Daily Dosage = 5 units
Daily Dosage ULTICARE U-100 INSULIN Insulin Syringe/Needle U-100 0.3 ML 31 x 1/4" (6 Maximum Dailv Dosage = 5 units
yDosag SYRINGES/0.3ML/31G X 1/4" MM) y Dosage =
Dailv Dosage ULTICARE U-100 INSULIN Insulin Syringe/Needle U-100 0.3 ML 31 x 1/4" (6 Maximum Dailv Dosade = 5 units
y Posag SYRINGES/0.3ML/31G X1/4" MM) y Posage =
Daily Dosage ULTICARE U-100 INSULIN Insulin Syringe/Needle U-100 0.5 ML 31 x 1/4" (6 Maximum Daily Dosage = 5 units
y Dosag SYRINGES/0.5ML/31G X 1/4" MM) y bosage =
. ULTICARE U-100 INSULIN SYRINGES/1ML/31G |Insulin Syringe/Needle U-100 1 ML 31 x 1/4" (6 . . _ .
Daily Dosage " Maximum Daily Dosage = 5 units
X 1/4 MM)
Daily Dosage ULTILET INSULIN SYRINGE 31X6MM Insulin Syringe/Needle U-100 0.3 ML 31 x 15/64" |Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE 31X6MM :\:‘:‘Au)"” Syringe/Needle U-100 0.3 ML 31 x 1/4"(6 v\ imum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/0.3ML/29G X 7/16" |Insulin Syringe/Needle U-100 0.3 ML 29 x 7/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/0.3ML/30G X 8MM |Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/0.3ML/31G X 8MM |Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/0.5ML/29G X 7/16" |Insulin Syringe/Needle U-100 1/2 ML 29 x 7/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/0.5ML/30G X 8MM |Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/1ML/29G X 7/16" Insulin Syringe/Needle U-100 1 ML 29 x 7/16" Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/1ML/31G X 8MM Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage )L:I_l';ll;lilTMlNSULIN SIRNEE PRI LEE Insulin Syringe/Needle U-100 0.3 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage )L:LSHI(‘SET INSULIN SYRINGE/SHORT/0.3ML/30G Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage )L:I_5'2I(_5ET WEHEN SUNINeZSIelanoseibic (e Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET INSULIN SYRINGE/SHORT/0.5ML/30G Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
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100/0.5ML/28G X 1/2"

Daily Dosage X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage L5J/I1'fl;!|LET INSULIN SYRINGE/SHORT/IML/31G X Insulin Syringe/Needle U-100 1 ML 31 x 5/16" Maximum Daily Dosage = 5 units
Daily Dosage ;_J/;TILET LEEENUINEISAESUIEL S eS Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units
. ULTILET INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31GXEMM Insulin Syringe/Needle U-100 1/2 ML 31 x 15/64" [Maximum Daily Dosage = 5 units
Daily Dosage ;J/;-,I,—ILET INSHE N SURINSI SRR IS Insulin Syringe/Needle U-100 1 ML 30 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage ULTILET PEN NEEDLE 29GX12.7MM Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
Daily Dosage ULTILET PEN NEEDLE 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage ULTILET PEN NEEDLE 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET PEN NEEDLE 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage ULTILET PEN NEEDLE 32GX4MM/SHORT Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units
Daily Dosage ULTILET SHORT PEN NEEDLES 31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units
Daily Dosage ULTILET SHORT PEN NEEDLES31GX3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units
. ULTILET U-100 INSULIN SYRINGES/1ML/31G X |Insulin Syringe/Needle U-100 1 ML 31 x 1/4" (6 . . _ .
Daily Dosage 6MM MM) Maximum Daily Dosage = 5 units
Daily Dosage ULTIMA TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ULTRA ANTIOXIDANT FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. ULTRA COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA COMFORT INSULIN SYRINGE/U- : . " . . _ .
Daily Dosage 100/0 5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage ULTRA FREEDA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ULTRA FREEDA/IRON *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ULTRA VITA-TIME *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ULTRACET Tramadol-Acetaminophen Tab 37.5-325 MG Maximum Daily Dosage = 4 units
Daily Dosage ULTRACHOICE ADVANCED FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage a%%;%HOICE GRS IR OIS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . : " : . _ .
Daily Dosage 100/0.3ML/30G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/31G X 5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage SlLReiolIAOIRT INSEIEIN SRS Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2" Maximum Daily Dosage = 5 units
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Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/30G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/31G X 5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . . . . _ .
Daily Dosage 100/1IML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " : . _ .
Daily Dosage 100/1ML/30G X 5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-COMFORT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/31G X 5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
Daily Dosage ULTRAM Tramadol HCI Tab 50 MG Maximum Daily Dosage = 8 units
Daily Dosage ULTRAM ER Tramadol HCI Tab SR 24HR 100 MG Maximum Daily Dosage = 1 units
Daily Dosage ULTRAM ER Tramadol HCI Tab SR 24HR 200 MG Maximum Daily Dosage = 1 units
Daily Dosage ULTRAM ER Tramadol HCI Tab SR 24HR 300 MG Maximum Daily Dosage = 1 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . . . . _ .
Daily Dosage 100/0.3ML/30GX5/16" Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . " . . _ .
Daily Dosage 100/0.3ML/31GX5/16" Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . " . . _ .
Daily Dosage 100/0.5ML/30GX5/16" Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . " . . _ .
Daily Dosage 100/0.5ML/31GX5/16" Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . " . . _ .
Daily Dosage 100/1ML/30GX5/16" Insulin Syringe/Needle U-100 1 ML 30 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE SHORT/U- . . " . . _ .
Daily Dosage 100/1ML/31GX5/16" Insulin Syringe/Needle U-100 1 ML 31 x 5/16 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29GX1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE/U- : . " . . _ .
Daily Dosage 100/0 5ML/29GX1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. ULTRA-THIN Il INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/29GX1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage ULTRA-THIN Il MINI PEN NEEEDLES/31GX3/16"|Insulin Pen Needle 31 G X 5 MM (3/16") Maximum Daily Dosage = 5 units
Daily Dosage ULTRA-THIN Il PEN NEEDLES 29GX1/2" Insulin Pen Needle 29 G X 12.7 MM Maximum Daily Dosage = 5 units
. ULTRA-THIN Il PEN . " " . : _ ;
Daily Dosage NEEDLES/SHORT/31GX5/16" Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units
Daily Dosage ULTRATRAK PRO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage ULTRATRAK ULTIMATE TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
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Daily Dosage UNICOMPLEX-M *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage UNIFINE PENTIPS 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS 31G X 3/16" Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS PLUS 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS PLUS 31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS PLUS 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS PLUS 31GX8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units

Daily Dosage UNIFINE PENTIPS PLUS 32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage UNISTRIP1 GENERIC Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . Maximum Daily Dosage = 2 units and

Daily Dosage UNIVASC Moexipril HCI Tab 7.5 MG Maximum Period Limit Retail/Mail = 90 days
. - Maximum Daily Dosage = 2 units and

Daily Dosage UNIVASC Moexipril HCI Tab 15 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 7 units and

Daily Dosage URSO 250 Ursodiol Tab 250 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 3 units and

Daily Dosage URSODIOL Ursodiol Cap 300 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 7 units and

Daily Dosage URSODIOL Ursodiol Tab 250 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VALACYCLOVIR HCL Valacyclovir HCI Tab 500 MG Maximum Daily Dosage = 2 units

Daily Dosage VALACYCLOVIR HCL Valacyclovir HCI Tab 1000 MG Maximum Daily Dosage = 4 units

Daily Dosage VALCYTE \E/:E\?;C'CIOW aleFer e VLA (R Maximum Daily Dosage = 18 units

Daily Dosage VALCYTE Valganciclovir HCI Tab 450 MG Maximum Daily Dosage = 4 units

Daily Dosage VALGANCICLOVIR Valganciclovir HCI Tab 450 MG Maximum Daily Dosage = 4 units

Daily Dosage VALIUM Diazepam Tab 2 MG Maximum Daily Dosage = 4 units

Daily Dosage VALIUM Diazepam Tab 5 MG Maximum Daily Dosage = 4 units

Daily Dosage VALIUM Diazepam Tab 10 MG Maximum Daily Dosage = 4 units
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Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN Valsartan Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN Valsartan Tab 80 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN Valsartan Tab 160 MG Maximum Period Limit Retail/Mail = 90 days
. Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN Valsartan Tab 320 MG Maximum Period Limit Retail/Mail = 90 days
. N Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 320-12.5 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 80-12.5 MG |Maximum Daily Dosage = 1 units and
y 9 y ' Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 160-12.5 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 160-25 Mg | MaXimum Daily Dosage = 1 units and
y 9 y Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 320-25 MG |Maximum Daily Dosage = 1 units and
y 9 y Maximum Period Limit Retail/Mail = 90 days
. VALUE HEALTH INSULIN SYRINGE/U- . . ; . . _ .

Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. VALUE HEALTH INSULIN SYRINGE/U- : . " . . _ .

Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units

Daily Dosage VALUMARK PEN NEEDLES 29GX12MM Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage VALUMARK PEN NEEDLES 31GX 6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage VALUMARK PEN NEEDLES 31GX 8MM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units

Daily Dosage \1//';!,\HSHPOINT INSULIN SYRINGE/O.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage ;//?EI'!SHPOINT INSULIN SYRINGE/0.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" [Maximum Daily Dosage = 5 units

Daily Dosage \1//A2!,\“SHPOINT ISSEELN SR 2 UMLZIe Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units

Daily Dosage VARIDIN *B-Complex Vitamin Cap** Maximum Daily Dosage = 1 units
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Desogest-Ethin Est Tab 0.1-0.025/0.125-

Maximum Daily Dosage = 1 units and

Daily Dosage VELIVET 0.025/0.15-0.025MG-MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage VENLAFAXINE HCL Venlafaxine HCI Tab 25 MG m:zmﬂm gz:%fflsrﬁg;;;m':l i”go days
Daily Dosage VENLAFAXINE HCL Venlafaxine HCl Tab 37.5 MG mﬁmﬂm S::%EE?SS:;;:;&ISH a:”go deys
Daily Dosage VENLAFAXINE HCL Venlafaxine HCI Tab 50 MG mz:mm g;%(?ffgg;;;l‘;&':l i”go days
Daily Dosage VENLAFAXINE HCL Venlafaxine HCI Tab 75 MG mz:mﬂm g::%o?flsrﬁgzztzl;;&'; i”go deys
Daily Dosage VENLAFAXINE HCL Venlafaxine HCI Tab 100 MG ngmﬂm g?ﬁ%fﬁfﬁ?i:é.bﬂ:l i”go days
P e —— el e
P e —— Lot I Tah SR E4R 150MG B oay st
P e —— e ==
S e —— ekt 1 Cop SR 24 TSMG B Mot ooy o -2
S e —— TR e
S e —— Vet CICap SR ER TS WG Gase s Db Do st
P Te— CEDIETLSETEDED e
Daily Dosage VERAPAMIL HCL ER Verapamil HCI Tab CR 120 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage VERAPAMIL HCL ER Verapamil HCI Tab CR 180 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERAPAMIL HCL ER Verapamil HCI Tab CR 240 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERAPAMIL HCL ER Verapamil HCI Cap SR 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERAPAMIL HCL SR Verapamil HCI Cap SR 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VERASENS BLOOD GLUCOSE TEST STRIPS [Glucose Blood Test Strip Maximum Daily Dosage = 5 units
. . Maximum Daily Dosage = 1 units and

Daily Dosage VERELAN Verapamil HCI Cap SR 24HR 360 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERELAN Verapamil HCI Cap SR 24HR 120 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERELAN Verapamil HCI Cap SR 24HR 180 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage VERELAN Verapamil HCI Cap SR 24HR 240 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage VESICARE Solifenacin Succinate Tab 5 MG Maximum Daily Dosage = 2 units

Daily Dosage VICODIN Hydrocodone-Acetaminophen Tab 5-300 MG Maximum Daily Dosage = 12 units

Daily Dosage VICODIN ES Hydrocodone-Acetaminophen Tab 7.5-300 MG Maximum Daily Dosage = 8 units

Daily Dosage VICODIN HP Hydrocodone-Acetaminophen Tab 10-300 MG Maximum Daily Dosage = 6 units

Daily Dosage VICOPROFEN Hydrocodone-Ibuprofen Tab 7.5-200 MG Maximum Daily Dosage = 5 units

Daily Dosage VICTORY AGM-4000 TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units

Daily Dosage VICTRELIS Boceprevir Cap 200 MG Maximum Daily Dosage = 12 units

Daily Dosage VIDA MIA UNIFINE PENTIPS32GX4MM Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

Daily Dosage VIDA MIA UNIFINE PENTIPSMINI 31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units

Daily Dosage Z;%Q;AZIAAMLAJNIFINE e Insulin Pen Needle 29 G X 12 MM (1/2") Maximum Daily Dosage = 5 units

Daily Dosage ;/i%'i‘(gﬂl\l/l'?\‘AUNlpFlNE PENTIPSSHORT Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16")  [Maximum Daily Dosage = 5 units

Daily Dosage VIDEX EC Didanosine Delayed Release Capsule 250 MG Maximum Daily Dosage = 1 units

Daily Dosage VIDEX EC Didanosine Delayed Release Capsule 400 MG Maximum Daily Dosage = 1 units

Daily Dosage VIDEX EC Didanosine Delayed Release Capsule 125 MG Maximum Daily Dosage = 2 units
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Daily Dosage VIDEX EC Didanosine Delayed Release Capsule 200 MG Maximum Daily Dosage = 2 units
Daily Dosage VIDEXPEDIATRIC Didanosine For Soln 2 GM Maximum Daily Dosage = 40 units
Daily Dosage VIDEXPEDIATRIC Didanosine For Soln 4 GM Maximum Daily Dosage = 40 units
: : Maximum Daily Dosage = 1 units and
Daily Dosage VIIBRYD Vilazodone HCI Tab 10 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and
Daily Dosage VIIBRYD Vilazodone HCI Tab 20 MG Maximum Period Limit Retail/Mail = 90 days
. : Maximum Daily Dosage = 1 units and
Daily Dosage VIIBRYD Vilazodone HCI Tab 40 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage VIMPAT Lacosamide Tab 50 MG Maximum Daily Dosage = 2 units
Daily Dosage VIMPAT Lacosamide Tab 100 MG Maximum Daily Dosage = 2 units
Daily Dosage VIMPAT Lacosamide Tab 150 MG Maximum Daily Dosage = 2 units
Daily Dosage VIMPAT Lacosamide Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage VIMPAT Lacosamide Oral Solution 10 MG/ML Maximum Daily Dosage = 40 units
Daily Dosage VINATE ONE *Prenatal Vit w/ Fe Fumarate-FA Tab 60-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage VIRACEPT Nelfinavir Mesylate Tab 250 MG Maximum Daily Dosage = 10 units
Daily Dosage VIRACEPT Nelfinavir Mesylate Tab 625 MG Maximum Daily Dosage = 4 units
Daily Dosage VIRAMUNE Nevirapine Tab 200 MG Maximum Daily Dosage = 2 units
Daily Dosage VIRAMUNE Nevirapine Susp 50 MG/5ML Maximum Daily Dosage = 40 units
Daily Dosage VIRAMUNE XR Nevirapine Tab SR 24HR 400 MG Maximum Daily Dosage = 1 units
Daily Dosage VIREAD Tenofovir Disoproxil Fumarate Tab 150 MG Maximum Daily Dosage = 1 units
Daily Dosage VIREAD Tenofovir Disoproxil Fumarate Tab 200 MG Maximum Daily Dosage = 1 units
Daily Dosage VIREAD Tenofovir Disoproxil Fumarate Tab 250 MG Maximum Daily Dosage = 1 units
Daily Dosage VIREAD Tenofovir Disoproxil Fumarate Tab 300 MG Maximum Daily Dosage = 1 units
* i - - =
Daily Dosage VIRT-ADVANCE iz RGBS S del D o Maximum Daily Dosage = 1 units
MG***
Daily Dosage VIRT-CAPS *B-Complex w/ C & Folic Acid Cap 1 MG*** Maximum Daily Dosage = 1 units
. Pot Phos Monobasic w/Sod Phos Di & Monobas : . _ .
Daily Dosage VIRT-PHOS 250 NEUTRAL Tab 155-852-130MG Maximum Daily Dosage = 8 units
* i - - -
Daily Dosage VIRT-VITE GT I\/Téifftal Vitw/ DSS-Iron Carbonyl-FA Tab 90-1 Maximum Daily Dosage = 1 units
Daily Dosage VISION FORMULA 2 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VISION FORMULA/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VISION VITAMINS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VISIVITES *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VISIVITES/LUTEIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
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Daily Dosage VITA HAIR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITA S FORTE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITABASIC COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITABASIC SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITACEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAFOL-OB *Prenatal Vit w/ Fe Fumarate-FA Tab 65-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage VITALEE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITALINE TOTAL FORMULA 2 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITALINE TOTAL FORMULA 3 *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN B COMPLEX *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN B COMPLEX-C *B-Complex w/ C Cap** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN B-COMPLEX *B-Complex Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN D3 COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN E Vitamin E Cap 100 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E BLEND Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E BLEND Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E COMPLEX Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E COMPLEX NATURAL Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E WATER DISPERSIBLE Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E WATER SOLUBILIZED Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E WATER SOLUBLE Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/D-ALPHA Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/D-ALPHA Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/D-ALPHA NATURAL Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/D-ALPHA NATURAL Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/DL-ALPHA Vitamin E Cap 100 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/DL-ALPHA Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/DL-ALPHA Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E/VITAMIN C/BETACAROTENE *Multiple Vitamin Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMIN E-200 Vitamin E Cap 200 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMIN E-400 Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITAMINS & MINERALS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITAMINS A-D-E/SELENIUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITA-PLUS E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
Daily Dosage VITA-PLUS G *Vitamins w/ Lipotropics Cap** Maximum Daily Dosage = 1 units
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Daily Dosage VITAROCA PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITASANA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITATRUM *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITATRUM COMPLETE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. VITEYES MULTIVITAMIN AREDS COMPANION |, . _ . o . . _ .
Daily Dosage WITH LYCOPENE Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units
Daily Dosage VITRUM 50+ SENIOR MULTI *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage VITRUM SENIOR *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage \SlglglgLS POINT BLOOD GLUCOSE TEST Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage VOL-CARE RX *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage VOL-PLUS *Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage VOL-TAB RX *Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG*** |Maximum Daily Dosage = 1 units
Daily Dosage VP INSULIN SYRINGE/U-100/0.3ML/29G X 1/2" [Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage VP-VITE RX *B-Complex w/ C & Folic Acid Tab 1 MG*** Maximum Daily Dosage = 1 units
Daily Dosage VP-ZEL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. V-R MONOJECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.3ML/29G X 1/2" Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. V-R MONOJECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/0.5ML/28G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. V-R MONOJECT INSULIN SYRINGE/U- : . " . . _ .
Daily Dosage 100/0.5ML/29G X 1/2" Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2 Maximum Daily Dosage = 5 units
. V-R MONOJECT INSULIN SYRINGE/U- . . " . . _ .
Daily Dosage 100/1ML/28G X 1/2" Insulin Syringe/Needle U-100 1 ML 28 x 1/2 Maximum Daily Dosage = 5 units
. V-R MONOJECT INSULIN SYRINGE/U- . . " : . _ .
Daily Dosage 100/1ML/29G X 1/2" Insulin Syringe/Needle U-100 1 ML 29 x 1/2 Maximum Daily Dosage = 5 units
Daily Dosage VYTORIN Ezetimibe-Simvastatin Tab 10-10 MG Maximum Daily Dosage = 1 units
Daily Dosage VYTORIN Ezetimibe-Simvastatin Tab 10-20 MG Maximum Daily Dosage = 1 units
Daily Dosage VYTORIN Ezetimibe-Simvastatin Tab 10-40 MG Maximum Daily Dosage = 1 units
Daily Dosage VYTORIN Ezetimibe-Simvastatin Tab 10-80 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 20 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 30 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 40 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 50 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 60 MG Maximum Daily Dosage = 1 units
Daily Dosage VYVANSE Lisdexamfetamine Dimesylate Cap 70 MG Maximum Daily Dosage = 1 units
Daily Dosage WAL-DRYL ALLERGY Diphenhydramine HCI Tab 25 MG Maximum Daily Dosage = 4 units
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Clemastine Fumarate Tab 1.34 MG (1 MG Base

Daily Dosage WAL-HIST e Maximum Daily Dosage = 2 units
Daily Dosage WAL-ITIN D Iigga;t\ilgme & Pseudoephedrine Tab SR 12HR 5- Maximum Daily Dosage = 2 units
Daily Dosage WAL-ITIN D 24 HOUR ;Zga"t\jgme RIS S A Maximum Daily Dosage = 1 units
Daily Dosage WAL-PHED 12 HOUR Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage WAL-PHED D Pseudoephedrine HCI Tab SR 12HR 120 MG Maximum Daily Dosage = 2 units
Daily Dosage WAL-ZYR CHILDRENS Cetirizine HCI Chew Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage WAL-ZYR D I(\Z/glnzme—Pseudoephedrlne Tab ER 12HR 5-120 |y, imum Daily Dosage = 2 units
Daily Dosage WAVESENSE PRESTO TEST STRIPS Glucose Blood Test Strip Maximum Daily Dosage = 5 units
Daily Dosage \1/\//2[) IS INSUILII SRt okl e 0 Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage \5/\//1D6,',V|EDIC INSULIN SYRINGE/0.3ML/30G X Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" [Maximum Daily Dosage = 5 units
Daily Dosage \1/\//5 HISRIS NSRS IMAINCIH B A2 Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage \5/\//1[)6,’,\/|EDIC INSULIN SYRINGE/0.5ML/30G X Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16" |Maximum Daily Dosage = 5 units
Daily Dosage WD MEDIC INSULIN SYRINGE/1IML/29G X 1/2" |Insulin Syringe/Needle U-100 1 ML 29 x 1/2" Maximum Daily Dosage = 5 units
Daily Dosage WEGMANS UNIFINE PENTIPS PLUS 32GX4MM (Insulin Pen Needle 32 G X 4 MM (5/32") Maximum Daily Dosage = 5 units

. WEGMANS UNIFINE PENTIPS . " . . _ .
Daily Dosage PLUS/MINI/31GX5MM Insulin Pen Needle 31 G X5 MM (3/16") Maximum Daily Dosage = 5 units

. WEGMANS UNIFINE PENTIPS . " " . : _ ;
Daily Dosage PLUS/SHORT/31GXSMM Insulin Pen Needle 31 G X 8 MM (1/3" or 5/16") Maximum Daily Dosage = 5 units

. WEGMANS UNIFINE PENTIPS PLUS/ULTRA . " . . _ .
Daily Dosage SHORT/31GX6MM Insulin Pen Needle 31 G X 6 MM (1/4") Maximum Daily Dosage = 5 units
Daily Dosage WELCHOL Colesevelam HCI Packet For Susp 3.75 GM Maximum Daily Dosage = 1 units
Daily Dosage WELCHOL Colesevelam HCI Tab 625 MG Maximum Daily Dosage = 7 units

. . Maximum Daily Dosage = 4 units and
Daily Dosage WELLBUTRIN Bupropion HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days

. . Maximum Daily Dosage = 6 units and
Daily Dosage WELLBUTRIN Bupropion HCI Tab 75 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage WELLBUTRIN SR Bupropion HCI Tab SR 12HR 100 MG Maximum Daily Dosage = 2 units and

Maximum Period Limit Retail/Mail = 90 days
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Maximum Daily Dosage = 2 units and

Daily Dosage WELLBUTRIN SR Bupropion HCI Tab SR 12HR 150 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage WELLBUTRIN SR Bupropion HCI Tab SR 12HR 200 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage WELLBUTRIN XL Bupropion HCI Tab SR 24HR 150 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 1 units and

Daily Dosage WELLBUTRIN XL Bupropion HCI Tab SR 24HR 300 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage WHOLE FOOD MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage \éVOORMMEUNLi5O+ MULTI VITAMING MINERAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage WOMENS BIOMULTIPLE *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage WOMENS DAILY FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
. WOMENS DAILY FORMULA/FOLIC - . _ . - . . _ .

Daily Dosage ACID/CALCIUM/IRON Multiple Vitamins w/ Minerals Tab Maximum Daily Dosage = 1 units

Daily Dosage WOMENS LIFE PACK *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage \éVOORMMEUNLiMULTl VITAMIN & MINERAL *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage WOMENS MULTIVITAMIN *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage WOMENS MULTIVITAMIN PLUS *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage WOMENS ONE DAILY *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage XANAX Alprazolam Tab 0.25 MG Maximum Daily Dosage = 4 units

Daily Dosage XANAX Alprazolam Tab 0.5 MG Maximum Daily Dosage = 4 units

Daily Dosage XANAX Alprazolam Tab 1 MG Maximum Daily Dosage = 4 units

Daily Dosage XANAX Alprazolam Tab 2 MG Maximum Daily Dosage = 4 units
. : Maximum Daily Dosage = 1 units and

DNy |Dosers XARELTO ROEIEENED 1ED AU e Maximum Period Limit Retail/Mail = 180 days

Daily Dosage XENICAL Orlistat Cap 120 MG Maximum Daily Dosage = 3 units

Daily Dosage XODOL Hydrocodone-Acetaminophen Tab 5-300 MG Maximum Daily Dosage = 12 units

Daily Dosage XODOL Hydrocodone-Acetaminophen Tab 10-300 MG Maximum Daily Dosage = 6 units

Daily Dosage XODOL Hydrocodone-Acetaminophen Tab 7.5-300 MG Maximum Daily Dosage = 8 units

Daily Dosage XOPENEX CONCENTRATE I(‘s;/:ébggel;ic\)/l)Hu Soln Nebu Conc 1.25 MG/0.5ML Maximum Daily Dosage = 2 units

Daily Dosage XYLON Hydrocodone-lbuprofen Tab 10-200 MG Maximum Daily Dosage = 5 units

Daily Dosage YELETS TEENAGE FORMULA *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units

Daily Dosage YL VITAMIN E Vitamin E Cap 400 Unit Maximum Daily Dosage = 2 units
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Daily Dosage YOUR LIFE MULTI MENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage YOUR LIFE MULTI WOMENS 50+ *Multiple Vitamins w/ Minerals Tab** Maximum Daily Dosage = 1 units
Daily Dosage ZAFIRLUKAST Zafirlukast Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage ZAFIRLUKAST Zafirlukast Tab 20 MG Maximum Daily Dosage = 2 units
Daily Dosage ZALEPLON Zaleplon Cap 5 MG Maximum Daily Dosage = 1 units
Daily Dosage ZALEPLON Zaleplon Cap 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ZAMICET II\-lﬂ)g:l/rfsclatlj_one—Acetam|nophen Soln 10-325 Maximum Daily Dosage = 180 units
Daily Dosage ZANTAC Ranitidine HCI Inj 50 MG/2ML (25 MG/ML) Maximum Daily Dosage = 2 units
Daily Dosage ZANTAC 150 MAXIMUM STRENGTH Ranitidine HCI Tab 150 MG Maximum Daily Dosage = 2 units
Daily Dosage ZARONTIN Ethosuximide Soln 250 MG/5ML Maximum Daily Dosage = 30 units
. . Maximum Daily Dosage = 6 units and
Daily Dosage ZARONTIN Ethosuximide Cap 250 MG Maximum Period Limit Retail/Mail = 90 days
Daily Dosage ZEBUTAL Egtsllgltal-Acetammophen-Caffelne Cap 50-325- f\;- wimum Daily Dosage = 4 units
Daily Dosage ZEGERID 3gepra20'e'80d'”m Bicarbonate Cap 20-1100 |\ imium Daily Dosage = 1 units
Daily Dosage ZEGERID ageprazole-Sodlum Bicarbonate Cap 40-1100 |1 imum Daily Dosage = 1 units
Daily Dosage ZEGERID OTC argeprazole-Sodlum Bicarbonate Cap 20-1100 |\ imum Daily Dosage = 1 units
Daily Dosage ZENATANE Isotretinoin Cap 10 MG Maximum Daily Dosage = 2 units
Daily Dosage ZENATANE Isotretinoin Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage ZENATANE Isotretinoin Cap 30 MG Maximum Daily Dosage = 2 units
Daily Dosage ZENATANE Isotretinoin Cap 40 MG Maximum Daily Dosage = 3 units
Daily Dosage ZENZEDI Dextroamphetamine Sulfate Tab 10 MG Maximum Daily Dosage = 6 units
Daily Dosage ZENZEDI Dextroamphetamine Sulfate Tab 5 MG Maximum Daily Dosage = 8 units
Daily Dosage ZERIT Stavudine Cap 15 MG Maximum Daily Dosage = 2 units
Daily Dosage ZERIT Stavudine Cap 20 MG Maximum Daily Dosage = 2 units
Daily Dosage ZERIT Stavudine Cap 30 MG Maximum Daily Dosage = 2 units
Daily Dosage ZERIT Stavudine Cap 40 MG Maximum Daily Dosage = 2 units
Daily Dosage ZERIT Stavudine For Oral Soln 1 MG/ML Maximum Daily Dosage = 80 units
Daily Dosage ZETIA Ezetimibe Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ZIAGEN Abacavir Sulfate Tab 300 MG (Base Equiv) Maximum Daily Dosage = 2 units
Daily Dosage ZIAGEN Abacavir Sulfate Soln 20 MG/ML (Base Equiv) Maximum Daily Dosage = 30 units
Daily Dosage ZIDOVUDINE Zidovudine Tab 300 MG Maximum Daily Dosage = 2 units
Daily Dosage ZIDOVUDINE Zidovudine Cap 100 MG Maximum Daily Dosage = 6 units
Daily Dosage ZILEUTON ER Zileuton Tab SR 12HR 600 MG Maximum Daily Dosage = 4 units
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Daily Dosage ZIPRASIDONE HCL Ziprasidone HCI Cap 20 MG Maximum Daily Dosage = 2 units

Daily Dosage ZIPRASIDONE HCL Ziprasidone HCI Cap 40 MG Maximum Daily Dosage = 2 units

Daily Dosage ZIPRASIDONE HCL Ziprasidone HCI Cap 60 MG Maximum Daily Dosage = 2 units

Daily Dosage ZIPRASIDONE HCL Ziprasidone HCI Cap 80 MG Maximum Daily Dosage = 2 units

Daily Dosage ZOFRAN Ondansetron HCI Tab 4 MG Maximum Daily Dosage = 3 units
. . Maximum Daily Dosage = 10 units and

Daily Dosage ZOLOFT Sertraline HCI Oral Conc 20 MG/ML Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 2 units and

Daily Dosage ZOLOFT Sertraline HCI Tab 100 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 4 units and

Daily Dosage ZOLOFT Sertraline HCI Tab 50 MG Maximum Period Limit Retail/Mail = 90 days
. . Maximum Daily Dosage = 8 units and

Daily Dosage ZOLOFT Sertraline HCI Tab 25 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage ZOLPIDEM TARTRATE Zolpidem Tartrate Tab 5 MG Maximum Daily Dosage = 1 units

Daily Dosage ZOLPIDEM TARTRATE Zolpidem Tartrate Tab 10 MG Maximum Daily Dosage = 1 units

Daily Dosage ZONEGRAN Zonisamide Cap 100 MG Maximum Daily Dosage = 6 units

Daily Dosage ZONISAMIDE Zonisamide Cap 50 MG Maximum Daily Dosage = 6 units

Daily Dosage ZONISAMIDE Zonisamide Cap 100 MG Maximum Daily Dosage = 6 units
. . . Maximum Daily Dosage = 6 units and

Daily Dosage ZONISAMIDE Zonisamide Cap 25 MG Maximum Period Limit Retail/Mail = 90 days

Daily Dosage Z00 FRIENDS GUMMIES *Pediatric Multiple Vitamin w/ C & FA Chew Tab** [Maximum Daily Dosage = 1 units

Daily Dosage ZOVIRAX Acyclovir Susp 200 MG/5ML Maximum Daily Dosage = 13.34 units

Daily Dosage ZOVIRAX Acyclovir Tab 400 MG Maximum Daily Dosage = 5 units
. Bupropion HCI (Smoking Deterrent) Tab SR . . _ .

Daily Dosage ZYBAN 12HR 150 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYFLO CR Zileuton Tab SR 12HR 600 MG Maximum Daily Dosage = 4 units

Daily Dosage ZYPREXA Olanzapine Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage ZYPREXA Olanzapine Tab 2.5 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYPREXA Olanzapine Tab 5 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYPREXA Olanzapine Tab 7.5 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYPREXA Olanzapine Tab 10 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYPREXA Olanzapine Tab 15 MG Maximum Daily Dosage = 2 units

Daily Dosage ZYPREXA ZYDIS Olanzapine Orally Disintegrating Tab 20 MG Maximum Daily Dosage = 1 units

Daily Dosage ZYPREXA ZYDIS Olanzapine Orally Disintegrating Tab 5 MG Maximum Daily Dosage = 2 units
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Daily Dosage ZYPREXA ZYDIS Olanzapine Orally Disintegrating Tab 10 MG Maximum Daily Dosage = 2 units
Daily Dosage ZYPREXA ZYDIS Olanzapine Orally Disintegrating Tab 15 MG Maximum Daily Dosage = 2 units
Daily Dosage ZYRTEC ALLERGY Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ZYRTEC HIVES RELIEF Cetirizine HCI Tab 10 MG Maximum Daily Dosage = 1 units
Daily Dosage ZYRTEC-D ALLERGY/CONGESTION Cetirizine-Pseudoephedrine Tab ER 12HR 5-120 |\ i im Daily Dosage = 2 units

MG

Maximum Quantity Per

Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth Est

Retail and/or Mail

Fill _ _ AMETHIA Tab 0.01MG(7) Maximum Quantity = 91 units per 30 days

Retail and/or Mail

Maximum Quantity Per

Fill AMETHIA LO Levonorg-Eth Est Tab 0.1-0.02MG(84) & Eth Bst |\ iim Quantity = 91 units per 30 days
. . Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per

Fill ASHLYNA Levonorg-Eth Est Tab 0.15-0.03MG(84) & Bth Bst |\ o Quantity = 91 units per 30 days
. : Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per

Fill CAMRESE Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth ESt|y ) iim Quantity = 91 units per 30 days
. . Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per

Fill CAMRESE LO Levaneigziln £ Ua ALLALIZMIERE) & i =2 Maximum Quantity = 91 units per 30 days
. . Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per

Fill DAYSEE Levonorg-Eth Est Tab 0.15-0.03MG(84) & Bth Bst|y, i, Quantity = 91 units per 30 days
. . Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per

Fill ESTRING Estradiol Vaginal Ring 2 MG (7.5 MCG/24HRS) |Maximum Quantity = 1 units per 30 days

Retail and/or Mail

Maximum Quantity Per

Fill FAYOSIM Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 MG Maximum Quantity = 91 units per 30 days
. . &Eth Est 0.01 MG

Retail and/or Mail

Maximum Quantity Per : .

Fill INTROVALE Levonorgestrel & Ethinyl Estradiol (91-Day) Tab |y, o\ im Quantity = 91 units per 30 days

0.15-0.03 MG
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill
Retail and/or Malil

INVEGA TRINZA

Paliperidone Palmitate IM Extend-Release Susp
273 MG/0.875ML

Maximum Quantity = .875 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

INVEGA TRINZA

Paliperidone Palmitate IM Extend-Release Susp
410 MG/1.315ML

Maximum Quantity = 1.32 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

INVEGA TRINZA

Paliperidone Palmitate IM Extend-Release Susp
546 MG/1.75ML

Maximum Quantity = 1.75 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

INVEGA TRINZA

Paliperidone Palmitate IM Extend-Release Susp
819 MG/2.625ML

Maximum Quantity = 2.625 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mall

JOLESSA

Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG

Maximum Quantity = 91 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

LEVONORGESTREL AND ETHINYL
ESTRADIOL

Levonorg-Eth Est Tab 0.1-0.02MG(84) & Eth Est
Tab 0.01MG(7)

Maximum Quantity = 91 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

LEVONORGESTREL/ETHINYL ESTRADIOL

Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG

Maximum Quantity = 91 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

LEVONORGESTREL/ETHINYL ESTRADIOL

Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth Est
Tab 0.01MG(7)

Maximum Quantity = 91 units per 30 days

Maximum Quantity Per
Fill
Retail and/or Mail

LOSEASONIQUE

Levonorg-Eth Est Tab 0.1-0.02MG(84) & Eth Est
Tab 0.01MG(7)

Maximum Quantity = 91 units per 30 days

Maximum Quantity Per

Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 MG

Retail and/or Mail

Fill _ _ QUARTETTE &Eth Est 0.01 MG Maximum Quantity = 91 units per 30 days
Retail and/or Mail

Maximum Quantity Per : :

Fill QUASENSE Levonorgestrel & Ethinyl Estradiol (91-Day) Tab |y, i im Quantity = 91 units per 30 days

0.15-0.03 MG
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per

Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 MG

Retail and/or Mail

0.15-0.03 MG

Fill _ _ RIVELSA &Eth Est 0.01 MG Maximum Quantity = 91 units per 30 days

Retail and/or Mail

Maximum Quantity Per

Fill SEASONIQUE Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth Est Maximum Quantity = 91 units per 30 days
. . Tab 0.01MG(7)

Retail and/or Mail

Maximum Quantity Per . .

Fill SETLAKIN Levonorgestrel & Ethinyl Estradiol (91-Day) Tab |y, i im Quantity = 91 units per 30 days

Maximum Quantity Per
Fill Retail

ADRENACLICK

Epinephrine Solution Auto-injector 0.15
MG/0.15ML (1:1000)

Maximum Quantity = 2 units per 30 days

Maximum Quantity Per
Fill Retail

ADRENACLICK

Epinephrine Solution Auto-injector 0.3 MG/0.3ML
(1:1000)

Maximum Quantity = 2 units per 30 days

Maximum Quantity Per
Fill Retail

ADULT AEROSOL MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

ALLER-CHLOR

Chlorpheniramine Maleate Tab 4 MG

Maximum Quantity = 120 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per

Maximum Quantity = 120 units per 30 days.

Fill Retail

Fill Retail ALLERGY Chlorpheniramine Maleate Tab 4 MG Excluded for <2 years of age.

Maximum Quantity Per 1 | ercy TABLETS Chlorpheniramine Maleate Tab 4 MG MENTI QIR = 120 UALS (27D ees
Fill Retail Excluded for <2 years of age.

mﬁlgg&? Quantity Per AMICAR Aminocaproic Acid Tab 500 MG Maximum Quantity = 24 units per 30 days
Maximum Quantity Per AMICAR Aminocaproic Acid Syrup 25% Maximum Quantity = 60 units per 30 days

Maximum Quantity Per
Fill Retail

AMINOCAPROIC ACID

Aminocaproic Acid Tab 500 MG

Maximum Quantity = 24 units per 30 days

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM

Amoxicillin & K Clavulanate Tab 500-125 MG

Maximum Quantity = 20 units per 30 days

SHP_20173926




Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM

Amoxicillin & K Clavulanate Tab 875-125 MG

Maximum Quantity = 20 units per 30 days

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM

Amoxicillin & K Clavulanate Chew Tab 200-28.5
MG

Maximum Quantity = 20 units per 30 days

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM

Amoxicillin & K Clavulanate Chew Tab 400-57
MG

Maximum Quantity = 20 units per 30 days

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM

Amoxicillin & K Clavulanate Tab 250-125 MG

Maximum Quantity = 30 units per 30 days

Maximum Quantity Per
Fill Retail

AMOXICILLIN/CLAVULANATE POTASSIUM ER

Amoxicillin & K Clavulanate Tab SR 12HR 1000-
62.5 MG

Maximum Quantity = 40 units per 30 days

Maximum Quantity Per
Fill Retail

ARTIFICIAL TEARS

*Artificial Tear Ophth Ointment***

Maximum Quantity = 4 units per 30 days

Maximum Quantity Per
Fill Retail

AUGMENTIN XR

Amoxicillin & K Clavulanate Tab SR 12HR 1000-
62.5 MG

Maximum Quantity = 40 units per 30 days

Maximum Quantity Per
Fill Retail

AUVI-Q

Epinephrine Solution Auto-injector 0.15
MG/0.15ML (1:1000)

Maximum Quantity = 2 units per 30 days

Maximum Quantity Per
Fill Retail

AUVI-Q

Epinephrine Solution Auto-injector 0.3 MG/0.3ML
(1:1000)

Maximum Quantity = 2 units per 30 days

Maximum Quantity Per
Fill Retail

AZITHROMYCIN

Azithromycin Tab 250 MG

Maximum Quantity = 6 units per 30 days

Maximum Quantity Per
Fill Retail

AZITHROMYCIN

Azithromycin For Susp 200 MG/5ML

Maximum Quantity = 60 units per 30 days

Maximum Quantity Per
Fill Retail

BIAXIN

Clarithromycin Tab 250 MG

Maximum Quantity = 28 units per 30 days

Maximum Quantity Per
Fill Retail

CALCIPOTRIENE

Calcipotriene Soln 0.005% (50 MCG/ML)

Maximum Quantity = 60 units per 30 days

Maximum Quantity Per
Fill Retail

CEFUROXIME AXETIL

Cefuroxime Axetil Tab 250 MG

Maximum Quantity = 20 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

CEFUROXIME AXETIL

Cefuroxime Axetil Tab 500 MG

Maximum Quantity = 20 units per 30 days

Maximum Quantity Per
Fill Retail

CHLORPHEN

Chlorpheniramine Maleate Tab 4 MG

Maximum Quantity = 120 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

CIPROFLOXACIN HCL

Ciprofloxacin HCI Tab 100 MG (Base Equiv)

Maximum Quantity = 6 units per 30 days

Maximum Quantity Per
Fill Retail

CLARITHROMYCIN

Clarithromycin Tab 250 MG

Maximum Quantity = 28 units per 30 days

Maximum Quantity Per
Fill Retail

CLARITHROMYCIN ER

Clarithromycin Tab ER 24HR 500 MG

Maximum Quantity = 14 units per 30 days

Maximum Quantity Per
Fill Retail

COLCHICINE

Colchicine Tab 0.6 MG

Maximum Quantity = 6 units per 30 days

Maximum Quantity Per
Fill Retail

COLCRYS

Colchicine Tab 0.6 MG

Maximum Quantity = 6 units per 30 days

Maximum Quantity Per
Fill Retail

CVS MUCUS D EXTENDED RELEASE

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

CVS MUCUS EXTENDED RELEASE

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

DEPO-PROVERA

Medroxyprogesterone Acetate IM Susp 400
MG/ML

Maximum Quantity = 2.5 units per 30 days

Maximum Quantity Per
Fill Retail

DEPO-PROVERA CONTRACEPTIVE

Medroxyprogesterone Acetate IM Susp 150
MG/ML

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

DEPO-PROVERA CONTRACEPTIVE

Medroxyprogesterone Acetate IM Susp Prefilled
Syr 150 MG/ML

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

DIASTAT PEDIATRIC

Diazepam Rectal Gel Delivery System 2.5 MG

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

DIAZEPAM

Diazepam Rectal Gel Delivery System 2.5 MG

Maximum Quantity = 1 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

DIAZEPAM RECTAL GEL

Diazepam Rectal Gel Delivery System 2.5 MG

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per

Epinephrine Solution Auto-injector 0.15

Fill Retail

Fill Retail EPINEPHRINE MG/0.3ML (1:2000) Maximum Quantity = 2 units per 30 days
mﬁ);rg:aw Quantity Per EPINEPHRINE 5%?32?,'\25 (Sloil(l)t(lj%r)] Autorimector 0.45 Maximum Quantity = 2 units per 30 days
mﬁtﬁrg';w Quantity Per EPINEPHRINE I(Elp?ilnoeopoi;rine Solution Auto-injector 0.3 MG/0.3ML Maximum Quantity = 2 units per 30 days
Maximum Quantity Per EPIPEN 2-PAK Epinephrine Solution Auto-injector 0.3 MG/0.3ML Maximum Quantity = 2 units per 30 days

(1:1000)

Maximum Quantity Per
Fill Retail

EPIPEN-JR 2-PAK

Epinephrine Solution Auto-injector 0.15
MG/0.3ML (1:2000)

Maximum Quantity = 2 units per 30 days

Maximum Quantity Per
Fill Retail

EQ MUCUS ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

EQL MUCUS-ER 12 HOUR

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

EQL TRIACTING COLD/COUGH

Pseudoephed-Chlorphen-DM Liq 15-1-5 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

EURAX

Crotamiton Cream 10%

Maximum Quantity = 60 units per 30 days

Maximum Quantity Per
Fill Retail

GLUCAGON EMERGENCY KIT

Glucagon (rDNA) For Inj Kit 1 MG

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

GNP MUCUS D 12 HR

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

GNP MUCUS-ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

GUAIFENESIN ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

GUAIFENESIN/PSEUDOEPHEDRINE
HYDROCHLORIDE

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

HM ALLERGY RELIEF

Chlorpheniramine Maleate Tab 4 MG

Maximum Quantity = 120 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

HM MUCUS ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

HM MUCUS RELIEF D

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

INHALER COMPANIONS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

KIDKARE COUGH/COLD

Pseudoephed-Chlorphen-DM Liq 15-1-5 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

LEVOFLOXACIN

Levofloxacin Tab 250 MG

Maximum Quantity = 14 units per 30 days

Maximum Quantity Per
Fill Retail

LEVOFLOXACIN

Levofloxacin Tab 500 MG

Maximum Quantity = 14 units per 30 days

Maximum Quantity Per
Fill Retail

LEVOFLOXACIN

Levofloxacin Tab 750 MG

Maximum Quantity = 14 units per 30 days

Maximum Quantity Per
Fill Retail

MEDROXYPROGESTERONE ACETATE

Medroxyprogesterone Acetate IM Susp 150
MG/ML

Maximum Quantity = 1 units per 30 days

Maximum Quantity Per
Fill Retail

METRONIDAZOLE

Metronidazole Cream 0.75%

Maximum Quantity = 45 units per 30 days

Maximum Quantity Per

Maximum Quantity = 40 units per 30 days.

Fill Retail

600 MG

Fill Retail MUCINEX Guaifenesin Tab ER 12HR 600 MG Excluded for <2 years of age.
Maximum Quantity Per MUCINEX D Pseudoephedrine-Guaifenesin Tab ER 12HR 60- |Maximum Quantity = 36 units per 30 days.
Fill Retail 600 MG Excluded for <2 years of age.
Maximum Quantity Per MUCUS D Pseudoephedrine-Guaifenesin Tab ER 12HR 60- |Maximum Quantity = 36 units per 30 days.

Excluded for <2 years of age.
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

MUCUS RELIEF D

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

MUCUS RELIEF ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per

Maximum Quantity = 40 units per 30 days.

Fill Retail

Fill Retail MUCUS-ER Guaifenesin Tab ER 12HR 600 MG Excluded for <2 years of age.

mﬁﬁrg,;w Quantity Per MYDRAL Tropicamide Ophth Soln 0.5% Maximum Quantity = 15 units per 30 days
Maximum Quantity Per Etonogestrel-Ethinyl Estradiol VA Ring 0.120- . Lo .

Fill Retail NUVARING 0.015 MG/24HR Maximum Quantity = 1 units per 30 days
mﬁ)gg;ri? QUL T OFLOXACIN Ofloxacin Tab 300 MG Maximum Quantity = 56 units per 30 days
Maximum Quantity Per OFLOXACIN Ofloxacin Tab 400 MG Maximum Quantity = 56 units per 30 days

Maximum Quantity Per
Fill Retail

ONDANSETRON ODT

Ondansetron Orally Disintegrating Tab 8 MG

Maximum Daily Dosage = 3 units

Maximum Quantity Per
Fill Retail

PA MUCUS RELIEF

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PEDIA RELIEF COUGH/COLD

Pseudoephed-Chlorphen-DM Liq 15-1-5 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PEDIATRIC COUGH/COLD

Pseudoephed-Chlorphen-DM Liq 15-1-5 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PHENERGAN

Promethazine HCI Suppos 50 MG

Maximum Quantity = 12 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PREDNISOLONE SODIUM PHOSPHATE

Prednisolone Sod Phosphate Oral Soln 20
MG/5ML (Base Equiv)

Maximum Quantity = 150 units per 30 days

Maximum Quantity Per
Fill Retail

PROMETHAZINE HCL

Promethazine HCI Suppos 50 MG

Maximum Quantity = 12 units per 30 days.
Excluded for <2 years of age.
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per
Fill Retail

PROMETHAZINE VC/CODEINE

Phenylephrine-Promethazine w/ Codeine Syrup 5-
6.25-10 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PROMETHAZINE/PHENYLEPHRINE/CODEINE

Phenylephrine-Promethazine w/ Codeine Syrup 5-
6.25-10 MG/5ML

Maximum Quantity = 240 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

PROMETHEGAN

Promethazine HCI Suppos 50 MG

Maximum Quantity = 12 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

RA MUCUS RELIEF

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

RA MUCUS RELIEF D

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

SM MUCUS ER

Guaifenesin Tab ER 12HR 600 MG

Maximum Quantity = 40 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

SM MUCUS RELIEF D

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-
600 MG

Maximum Quantity = 36 units per 30 days.
Excluded for <2 years of age.

Maximum Quantity Per
Fill Retail

SODIUM CHLORIDE BACTERIOSTATIC

Saline Injection Bacteriostatic

Maximum Quantity = 10000 units per 30 days

Maximum Quantity Per
Fill Retail

SUDAFED PE MAXIMUM STRENGTH

Phenylephrine HCI Tab 10 MG

Maximum Quantity = 24 units per 30 days

Maximum Quantity Per
Fill Retail

TH NASAL DECONGESTANT PE

Phenylephrine HCI Tab 10 MG

Maximum Quantity = 24 units per 30 days

Maximum Quantity Per
Fill Retail

THEOPHYLLINE

Theophylline Soln 80 MG/15ML

Maximum Quantity = 475 units per 30 days

Maximum Quantity Per
Fill Retail

TROPICAMIDE

Tropicamide Ophth Soln 0.5%

Maximum Quantity = 15 units per 30 days

Maximum Quantity Per
Fill Retail

VANCOMYCIN HCL

Vancomycin HCI For Inj 1000 MG

Maximum Quantity = 14 units per 30 days

Maximum Quantity Per
Fill Retail

VERIPRED 20

Prednisolone Sod Phosphate Oral Soln 20
MG/5ML (Base Equiv)

Maximum Quantity = 150 units per 30 days

SHP_20173926




Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Maximum Quantity Per

Fill Retail ZITHROMAX Azithromycin For Susp 200 MG/5ML Maximum Quantity = 60 units per 30 days

Period Limit ACARBOSE Acarbose Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACARBOSE Acarbose Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACARBOSE Acarbose Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACCUPRIL Quinapril HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACCUPRIL Quinapril HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEBUTOLOL HCL Acebutolol HCI Cap 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEBUTOLOL HCL Acebutolol HCI Cap 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEBUTOLOL HYDROCHLORIDE Acebutolol HCI Cap 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEBUTOLOL HYDROCHLORIDE Acebutolol HCI Cap 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEON Perindopril Erbumine Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACEON Perindopril Erbumine Tab 8 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACETAZOLAMIDE Acetazolamide Tab 125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACETAZOLAMIDE Acetazolamide Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACETAZOLAMIDE ER Acetazolamide Cap SR 12HR 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACID CONTROL MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACID CONTROLLER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACID REDUCER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACID RELIEF Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACTOS Pioglitazone HCI Tab 15 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ACTOS Pioglitazone HCI Tab 30 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
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Period Limit ACTOS Pioglitazone HCI Tab 45 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ADALAT CC Nifedipine Tab SR 24HR 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ADDAPRIN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ADVIL Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AEROSPAN Flunisolide HFA Inhal Aerosol 80 MCG/ACT Maximum Period Limit at Retail/Mail = 90 days
Period Limit AFEDITAB CR Nifedipine Tab SR 24HR 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALDACTAZIDE l\S/lpéisronolactone Gl Ce el G s Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALDACTONE Spironolactone Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALDACTONE Spironolactone Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALDACTONE Spironolactone Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALLOPURINOL Allopurinol Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALOGLIPTIN/PIOGLITAZONE Alogliptin-Pioglitazone Tab 12.5-30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALTACE Ramipril Cap 1.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALTACE Ramipril Cap 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALTACE Ramipril Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALTACE Ramipril Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ALTAVERA ;gvl\jr(‘:oégesne' & Ethinyl Estradiol Tab 0.15 MG- |y iniim Period Limit at Retail/Mail = 90 days
Period Limit ALYACEN 1/35 l\NA‘ggthi”drO”e & Ethinyl Estradiol Tab 1 MG-35 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit ALYACEN 7/7/7 e hinerone-Eih Estadiol Tab 0.5-35/0.75-351- \aximum Period Limit at RetailiMail = 90 days
Period Limit AMANTADINE HCL Amantadine HCI| Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMARYL Glimepiride Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMARYL Glimepiride Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit AMARYL Glimepiride Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMIODARONE HCL Amiodarone HCI Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMITRIPTYLINE HCL Amitriptyline HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMLODIPINE BESYLATE Amlodipine Besylate Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMLODIPINE BESYLATE Amlodipine Besylate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMLODIPINE BESYLATE Amlodipine Besylate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QI\Y/ISCR)([;?;I\II_I(E)E:ESEYLATE/BENAZEPRIL ,:\/lrglodipine Besylate-Benazepril HCI Cap 2.5-10 Maximum Period Limit at Retail/Mail = 90 days
Period Limit ﬁyggggg}l_%gﬁ)sgLATE/BENAZEPRIL Qn(;lodipine Besylate-Benazepril HCI Cap 5-10 Maximum Period Limit at Retail/Mail = 90 days
Period Limit ﬁl\\(ﬂégglg:\igg:ESEYLATE/BENAZEPRIL ,:/lrglodipine Besylate-Benazepril HCI Cap 5-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit QI\Y/ISCR)([;ICI;’::I_I(EJE:ESEYLATE/BENAZEPRIL ,:\/lglodipine Besylate-Benazepril HCI Cap 10-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMOXAPINE Amoxapine Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMOXAPINE Amoxapine Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMOXAPINE Amoxapine Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AMOXAPINE Amoxapine Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ANAFRANIL Clomipramine HCI Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ANAFRANIL Clomipramine HCI Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ANAFRANIL Clomipramine HCI Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit ANAPROX Naproxen Sodium Tab 275 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ANAPROX DS Naproxen Sodium Tab 550 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit APRI a%sggestrel & Etniny) =siEelel Tel B3 e Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARANELLE l?\’lé)rl\jtehi_r;/(ljcr:?e-Eth Estradiol Tab 0.5-35/1-35/0.5- |\ imum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 15 MG (1/4 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 30 MG (1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 60 MG (1 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 90 MG (1 1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 120 MG (2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 180 MG (3 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 240 MG (4 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARMOUR THYROID Thyroid Tab 300 MG (5 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit ARNUITY ELLIPTA Eg”gﬁg‘g}igmate Aerosol Powder Breath ACtV |y, i im Period Limit at Retail/Mail = 90 days
Period Limit ARNUITY ELLIPTA :g”gi‘;fég}zg#mate Aerosol Powder Breath ACtiv |\ iiim Period Limit at Retail/Mail = 90 days
Period Limit ATENOLOL Atenolol Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATENOLOL Atenolol Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATENOLOL Atenolol Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATORVASTATIN CALCIUM é;oljl‘\’lzsléitt'; Calcium Tab 10 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATORVASTATIN CALCIUM é;oljl‘\’/ﬁ"’r‘]tt')” Calcium Tab 20 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATORVASTATIN CALCIUM é;ouri‘\’/zsléantti)” Calcium Tab 40 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Period Limit ATORVASTATIN CALCIUM égouri‘\’:;tti; SV U S EE Maximum Period Limit at Retail/Mail = 90 days
Period Limit AUBRA Levonorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days

MCG
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Rosiglitazone Maleate-Metformin HCI Tab 2-1000

Period Limit AVANDAMET MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVANDAMET Ilie/l(zssiglitazone Maleate-Metformin HCI Tab 4-500 1\, i im Period Limit at Retail/Mail = 90 days
Period Limit AVANDARYL Rosiglitazone Maleate-Glimepiride Tab 4-1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVANDARYL Rosiglitazone Maleate-Glimepiride Tab 4-2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVANDARYL Rosiglitazone Maleate-Glimepiride Tab 8-4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVAPRO Irbesartan Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVAPRO Irbesartan Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVAPRO Irbesartan Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AVIANE II;Aec\:/gnorgestreI & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit AYGESTIN Norethindrone Acetate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AZATHIOPRINE Azathioprine Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AZULFIDINE Sulfasalazine Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AZULFIDINE EN-TABS Sulfasalazine Tab Delayed Release 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit AZURETTE g%;?g%sltsg (I;ir;d & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit BACLOFEN Baclofen Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BALZIVA Il\\l/lc&rgthindrone & Ethinyl Estradiol Tab 0.4 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit BEKYREE OD.%SZ‘/)g'%Sltﬁtg (gi}g’)‘d & B (B8 Vel Gldes Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL Benazepril HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL Benazepril HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL Benazepril HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL Benazepril HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE |Benazepril & Hydrochlorothiazide Tab 5-6.25 MG |Maximum Period Limit at Retail/Mail = 90 days
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Benazepril & Hydrochlorothiazide Tab 10-12.5

Period Limit BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE f/g‘azepr" & Hydrochlorothiazide Tab 20-12.5 1\ imim Period Limit at Retail/Mail = 90 days
Period Limit BENZTROPINE MESYLATE Benztropine Mesylate Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BETAPACE Sotalol HCI Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BETAPACE Sotalol HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BETAPACE Sotalol HCI Tab 160 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BETAPACE AF Sotalol HCI (AFIB/AFL) Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BETHANECHOL CHLORIDE Bethanechol Chloride Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BLISOVI FE 1.5/30 l'\\'/l‘ge;g':fg’ge Ace & Ethinyl Estradiol-FE Tab 1.5 11 i im Period Limit at Retail/Mail = 90 days
Period Limit BLISOVI FE 1/20 I’:'A"Greztg”,:fg’é‘e Ace & Ethinyl Estradiol-FE Tab 1\ imum Period Limit at Retail/Mail = 90 days
Period Limit BREO ELLIPTA ggu'lc\i/(lzgglnﬁHFuroate-ViIanterol Aero Powd BA 1001y 1 imum Period Limit at Retail/Mail = 90 days
Period Limit BREO ELLIPTA gg““lvlcgzc;rﬁl_":“mate'w'a”tero' Aero Powd BA 2001 imum Period Limit at Retail/Mail = 90 days
Period Limit BREVICON-28 I’:'A‘(’:rgthi”dm”e & Ethinyl Estradiol Tab 0.5 MG-35 |\, imum Period Limit at Retail/Mail = 90 days
Period Limit BRIELLYN “Nﬂtz:r(egthindrone & Ethinyl Estradiol Tab 0.4 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit BRINTELLIX Vortioxetine HBr Tab 5 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit BRINTELLIX Vortioxetine HBr Tab 10 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit BRINTELLIX Vortioxetine HBr Tab 20 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUDESONIDE Budesonide Inhalation Susp 0.25 MG/2ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUDESONIDE Budesonide Inhalation Susp 0.5 MG/2ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUDESONIDE Budesonide Inhalation Susp 1 MG/2ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUMETANIDE Bumetanide Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUMETANIDE Bumetanide Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit BUMETANIDE Bumetanide Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUMEX Bumetanide Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUMEX Bumetanide Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit BUMEX Bumetanide Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALAN Verapamil HC| Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALAN Verapamil HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALAN SR Verapamil HCI Tab CR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALAN SR Verapamil HCI Tab CR 180 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALAN SR Verapamil HCI Tab CR 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CALCIUM ACETATE aﬂgi‘;ﬂgpg:)tate (Phosphate Binder) Cap 667 MG |\, imum Period Limit at Retail/Mail = 90 days
Period Limit CAMILA Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CANDESARTAN CILEXETIL Candesartan Cilexetil Tab 32 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CAPTOPRIL Captopril Tab 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CAPTOPRIL Captopril Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CAPTOPRIL Captopril Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CAPTOPRIL/HYDROCHLOROTHIAZIDE Captopril & Hydrochlorothiazide Tab 25-15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARAFATE Sucralfate Tab 1 GM Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARBAMAZEPINE Carbamazepine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARBAMAZEPINE ER Carbamazepine Tab SR 12HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARBIDOPA/LEVODOPA Carbidopa & Levodopa Tab 10-100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARBIDOPA/LEVODOPA Carbidopa & Levodopa Tab 25-250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARBIDOPA/LEVODOPA ER Carbidopa & Levodopa Tab CR 25-100 MG Maximum Period Limit at Retail/Mail = 90 days
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MG

Period Limit CARBIDOPA/LEVODOPA ER Carbidopa & Levodopa Tab CR 50-200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM Diltiazem HCI Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM Diltiazem HCI Tab 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM Diltiazem HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM CD Eﬂigazem HCI Coated Beads Cap SR 24HR 120 |y, imum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM CD II\DAi(I;iazem HCI Coated Beads Cap SR 24HR 180 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM CD l\D/liIctsiazem AlCHEREN S G SRR RS Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM CD l\DAigiazem HCI Coated Beads Cap SR 24HR 300\ i im Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM CD II\DAi(I;iazem HCI Coated Beads Cap SR 24HR 360 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA :\D/li'éiazem HCI Coated Beads Tab SR 24HR 120y, imum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA :\D/ligiazem AICLCREIEE] EEEES D SIR Al a0 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA Eﬂigazem HCI Coated Beads Tab SR 24HR 240\ i im Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA Bligazem HCI Coated Beads Tab SR 24HR 300 |y imum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA hDAiICt;iazem HCI Coated Beads Tab SR 24HR 360 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDIZEM LA I'\Dﬂigazem HCI Coated Beads Tab SR 24HR 420 |y, imum Period Limit at Retail/Mail = 90 days
Period Limit CARDURA Doxazosin Mesylate Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDURA Doxazosin Mesylate Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDURA Doxazosin Mesylate Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARDURA Doxazosin Mesylate Tab 8 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARISOPRODOL Carisoprodol Tab 350 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARTIA XT l\D/ligiazem AlCUCIREICE LS CET) SR AR Al 2 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARTIA XT Diltiazem HCI Coated Beads Cap SR 24HR 180 Maximum Period Limit at Retail/Mail = 90 days
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Diltiazem HCI Coated Beads Cap SR 24HR 240

Period Limit CARTIA XT MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARTIA XT Ili)/ligiazem HCI Coated Beads Cap SR 24HR 300 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARVEDILOL Carvedilol Tab 3.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARVEDILOL Carvedilol Tab 6.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARVEDILOL Carvedilol Tab 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CARVEDILOL Carvedilol Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CATAFLAM Diclofenac Potassium Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CATAPRES Clonidine HCI Tab 0.1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CATAPRES Clonidine HCI Tab 0.2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CATAPRES Clonidine HCI Tab 0.3 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CAZIANT gzsé%?gjtiggggat;iﬂbeo'1'0'025/0'125' Maximum Period Limit at Retail/Mail = 90 days
Period Limit CHATEAL Iégvlaréoégestrel & Ethinyl Estradiol Tab 0.15 MG- Maximum Period Limit at Retail/Mail = 90 days
Period Limit CHLORPROPAMIDE Chlorpropamide Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CHLORPROPAMIDE Chlorpropamide Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CHLORTHALIDONE Chlorthalidone Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CHLORTHALIDONE Chlorthalidone Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CILOSTAZOL Cilostazol Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CIMETIDINE Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CIMETIDINE 200 Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CIMETIDINE ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CLOMIPRAMINE HCL Clomipramine HCI Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CLOMIPRAMINE HCL Clomipramine HCI Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit CLOMIPRAMINE HCL Clomipramine HCI Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CLONIDINE HCL Clonidine HCI Tab 0.1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CLONIDINE HCL Clonidine HCI Tab 0.2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CLONIDINE HCL Clonidine HCI Tab 0.3 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CORDARONE Amiodarone HCI Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COREG Carvedilol Tab 3.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COREG Carvedilol Tab 6.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COREG Carvedilol Tab 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COREG Carvedilol Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CORGARD Nadolol Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COUMADIN Warfarin Sodium Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COZAAR Losartan Potassium Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COZAAR Losartan Potassium Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit COZAAR Losartan Potassium Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CRYSELLE-28 l'\\'/l%rges"e' & Ethinyl Estradiol Tab 0.3 MG-30 |\, imum Period Limit at Retail/Mail = 90 days
Period Limit g_l\{g;'\%?_l_?ONTROLLER MAXIMUM Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CVS HEARTBURN RELIEF Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CVS IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CVS IBUPROFEN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CYCLAFEM 1/35 I’:'A‘(’:rgthi”dm”e & Ethinyl Estradiol Tab 1 MG-35 1y, imum Period Limit at Retail/Mail = 90 days
Period Limit CYCLAFEM 7/7/7 g‘g rl\jtgi_:/?é%]e'ah Estradiol Tab 0.5-35/0.75-35/1-1\ 1. imum Period Limit at Retail/Mail = 90 days
Period Limit CYCLESSA Desogest-Ethin Est Tab 0.1-0.025/0.125- Maximum Period Limit at Retail/Mail = 90 days

0.025/0.15-0.025MG-MG
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Bromocriptine Mesylate Tab 0.8 MG (Base

Period Limit CYCLOSET Equivalent) Maximum Period Limit at Retail/Mail = 90 days
Period Limit CYRED Ili)/l%sggestrel & Ethinyl Estradiol Tab 0.15 MG-30 Maximum Period Limit at Retail/Mail = 90 days
Period Limit CYTOMEL Liothyronine Sodium Tab 5 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CYTOMEL Liothyronine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit CYTOMEL Liothyronine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DASETTA 1/35 Il\\l/lc(;rgthindrone & Ethinyl Estradiol Tab 1 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit DASETTA 7/7/7 2150 rl\(jltgi_r':/(lj(r:oge-Eth Estradiol Tab 0.5-35/0.75-35/1-1\ 1 imum Period Limit at Retail/Mail = 90 days
Period Limit DAYPRO Oxaprozin Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEBLITANE Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DELYLA kﬂeé’gnorgesue' & Ethinyl Estradiol Tab 0.1 MG-20 |y, imum Period Limit at Retail/Mail = 90 days
Period Limit DEMADEX Torsemide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEMADEX Torsemide Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEMADEX Torsemide Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEPAKENE Valproic Acid Cap 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEPAKOTE Divalproex Sodium Tab Delayed Release 125 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit DEPAKOTE SPRINKLES gg?r']pk:gié‘;’?jgm Cap Delayed Release Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESIPRAMINE HCL Desipramine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESIPRAMINE HCL Desipramine HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESIPRAMINE HCL Desipramine HCI Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESIPRAMINE HCL Desipramine HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESIPRAMINE HCL Desipramine HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESOGEN Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 Maximum Period Limit at Retail/Mail = 90 days

MCG
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Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30

Period Limit DESOGESTREL/ETHINYL ESTRADIOL MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESOGESTREL/ETHINYL ESTRADIOL g_%zc/’g_%sltﬁtg (gi’};‘d & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESVENLAFAXINE ER Desvenlafaxine Tab SR 24HR 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESVENLAFAXINE ER Desvenlafaxine Tab SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DESVENLAFAXINE ER %e:s":gg;?\’;)i”e Succinate Tab SR 24HR 25 MG |\ imum Period Limit at Retail/Mail = 90 days
Period Limit DIABETA Glyburide Tab 1.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIABETA Glyburide Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIABETA Glyburide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIAMOX Acetazolamide Cap SR 12HR 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DICLOFENAC SODIUM DR Diclofenac Sodium Tab Delayed Release 25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit DICLOFENAC SODIUM DR Diclofenac Sodium Tab Delayed Release 50 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit DICLOFENAC SODIUM DR Diclofenac Sodium Tab Delayed Release 75 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit DICLOFENAC SODIUM ER Diclofenac Sodium Tab ER 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIFLUNISAL Diflunisal Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGITEK Digoxin Tab 0.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGITEK Digoxin Tab 0.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGOX Digoxin Tab 0.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGOX Digoxin Tab 0.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGOXIN Digoxin Tab 0.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGOXIN Digoxin Tab 0.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIGOXIN Digoxin Oral Soln 0.05 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILANTIN INFATABS Phenytoin Chew Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
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MG

Period Limit DILANTIN-125 Phenytoin Susp 125 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM CD Ili)/llglazem HCI Coated Beads Cap SR 24HR 120 Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM CD Bl'(';'azem HCI Coated Beads Cap SR 24HR 180 | i im Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM CD l\DA'g'azem HCI Coated Beads Cap SR 24HR 240\ i im Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM CD I[\)A'g'azem HCI Coated Beads Cap SR 24HR 300 |y, imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL Diltiazem HCI Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL Diltiazem HCI Tab 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL Diltiazem HCI Tab 90 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL Diltiazem HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL CD I?A'g'azem HCI Coated Beads Cap SR 24HR 360 1y, imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Diltiazem HCI Cap ER 24HR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Diltiazem HCI Cap ER 24HR 180 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Diltiazem HCI Cap ER 24HR 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Diltiazem HCI Extended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
24HR 120 MG
Period Limit DILTIAZEM HCL ER Diltiazem HCI Extended Release Beads Cap SR |y, i im period Limit at Retail/Mail = 90 days
24HR 180 MG
Period Limit DILTIAZEM HCL ER Diltiazem HCI Extended Release Beads Cap SR |\, i im period Limit at Retail/Mail = 90 days
24HR 240 MG
Period Limit DILTIAZEM HCL ER Diltiazem HCI Extended Release Beads Cap SR |y, i)\ period Limit at Retail/Mail = 90 days
24HR 300 MG
Period Limit DILTIAZEM HCL ER Diltiazem HCI Extended Release Beads Cap SR |1 imm Period Limit at Retail/Mail = 90 days
24HR 360 MG
Period Limit DILTIAZEM HCL ER I'\Dﬂ'g'azem HCI Coated Beads Cap SR 24HR 120 |\, imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER II\DﬂlIthazem HCI Coated Beads Cap SR 24HR 180 1y, imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER l\D/llglazem AlCUCIREIEE LS CT) SR Ak Al 2 Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Diltiazem HCI Coated Beads Cap SR 24HR 300 |\ iim Period Limit at Retail/Mail = 90 days
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Diltiazem HCI Coated Beads Cap SR 24HR 360

Period Limit DILTIAZEM HCL ER MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER aigazem HCI Coated Beads Tab SR 24HR 180 |\, imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Bligazem HCI Coated Beads Tab SR 24HR 240 . i1 im Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER l\DAigiazem HCI Coated Beads Tab SR 24HR 300\, i im Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER Eﬂigazem HCI Coated Beads Tab SR 24HR 360 |y imum Period Limit at Retail/Mail = 90 days
Period Limit DILTIAZEM HCL ER I'\D/li('gazem HCI Coated Beads Tab SR 24HR 420 |\, imum Period Limit at Retail/Mail = 90 days
Period Limit DILT-XR Diltiazem HCI Cap ER 24HR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILT-XR Diltiazem HCI Cap ER 24HR 180 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DILT-XR Diltiazem HCI Cap ER 24HR 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 160-12.5 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 160-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 320-12.5 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIOVAN HCT Valsartan-Hydrochlorothiazide Tab 320-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIPYRIDAMOLE Dipyridamole Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DISOPYRAMIDE PHOSPHATE Disopyramide Phosphate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DISOPYRAMIDE PHOSPHATE Disopyramide Phosphate Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DITROPAN XL Oxybutynin Chloride Tab SR 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIVALPROEX SODIUM gg’:‘mﬁ’;gﬁgm Cap Delayed Release Maximum Period Limit at Retail/Mail = 90 days
Period Limit DIVALPROEX SODIUM DR Divalproex Sodium Tab Delayed Release 125 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOFETILIDE Dofetilide Cap 125 MCG (0.125 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOFETILIDE Dofetilide Cap 250 MCG (0.25 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOFETILIDE Dofetilide Cap 500 MCG (0.5 MG) Maximum Period Limit at Retail/Mail = 90 days
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Period Limit DOXAZOSIN Doxazosin Mesylate Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXAZOSIN MESYLATE Doxazosin Mesylate Tab 8 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DOXEPIN HCL Doxepin HCI Conc 10 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit DROSPIRENONE/ETHINYL ESTRADIOL Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DROSPIRENONE/ETHINYL ESTRADIOL Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit DYAZIDE 'hl;lrgmterene SRRl AR Gl S22 Maximum Period Limit at Retail/Mail = 90 days
Period Limit DYSPEL Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ELAVIL Amitriptyline HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ELDEPRYL Selegiline HCI Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ELINEST '\N/ltérgestrel & Ethinyl Estradiol Tab 0.3 MG-30 Maximum Period Limit at Retail/Mail = 90 days
Period Limit EMOQUETTE I'\Dﬂecsggesne' & Ethinyl Estradiol Tab 0.15 MG-30 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit ENALAPRIL MALEATE Enalapril Maleate Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ENALAPRIL MALEATE Enalapril Maleate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit ENALAPRIL MALEATE Enalapril Maleate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ENALAPRIL MALEATE Enalapril Maleate Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit hEANAﬁII;i:'FI;}hYDROCHLOROTHIAZIDE E;ésle:\ﬁgl MEIEEES & R BEiHEmE e TED & Maximum Period Limit at Retail/Mail = 90 days
Period Limit II\EANAﬁIIEQ:'E}hYDROCHLOROTHIAZIDE gg?\fgm Maleate & Hydrochlorothiazide Tab 10- Maximum Period Limit at Retail/Mail = 90 days
Period Limit ENPRESSE-28 e e L o1 Tab 0058010075 yaimum Period Limit at RetailiMail = 90 days
Period Limit ENSKYCE II\DA((a:sggestreI & Ethinyl Estradiol Tab 0.15 MG-30 Maximum Period Limit at Retail/Mail = 90 days
Period Limit EPANED Enalapril Maleate For Oral Soln 1 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit EPITOL Carbamazepine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQ ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQ ACID REDUCER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQ HEARTBURN RELIEF Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQ IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQL ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit g?;:NEé_FJBURN PREVENTION/MAXIMUM Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit EQL IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ERRIN Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ESTARYLLA u"crgeﬂimate & Ethinyl Estradiol Tab 0.25 MG-35 [\ .\ im Period Limit at Retail/Mail = 90 days
Period Limit ESTRACE Estradiol Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ESTRACE Estradiol Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ESTRADIOL Estradiol Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ESTRADIOL Estradiol Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ESTROPIPATE Estropipate Tab 0.75 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit ETHAMBUTOL HCL Ethambutol HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit E;?;XSI[())ILOL DIACETATE/ETHINYL Eéhkl/lnggiol Diacetate & Ethinyl Estradiol Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC Etodolac Cap 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC Etodolac Cap 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC Etodolac Tab 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC Etodolac Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC ER Etodolac Tab SR 24HR 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC ER Etodolac Tab SR 24HR 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ETODOLAC ER Etodolac Tab SR 24HR 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FALMINA kﬂeé’gnorgesue' & Ethinyl Estradiol Tab 0.1 MG-20 |y, imum Period Limit at Retail/Mail = 90 days
Period Limit FAMOTIDINE Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FARXIGA [E)Zﬁsgligr?tz)in Propanediol Tab 5 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Period Limit FARXIGA EZSSinEgtz)m FregEmEelE T 20 O (Erse Maximum Period Limit at Retail/Mail = 90 days
Period Limit FELDENE Piroxicam Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FELDENE Piroxicam Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FELODIPINE ER Felodipine Tab ER 24HR 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FELODIPINE ER Felodipine Tab ER 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FELODIPINE ER Felodipine Tab ER 24HR 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FEMYNOR '\N/ltérgestimate & Ethinyl Estradiol Tab 0.25 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit FENOFIBRATE Fenofibrate Tab 54 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FENOFIBRATE MICRONIZED Fenofibrate Micronized Cap 67 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FETZIMA Levomilnacipran HCI Cap SR 24HR 20 MG (Base Maximum Period Limit at Retail/Mail = 90 days

Equivalent)
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Levomilnacipran HCI Cap SR 24HR 40 MG (Base

Period Limit FETZIMA Equivalent) Maximum Period Limit at Retail/Mail = 90 days
Period Limit FETZIMA Iéz\llj?\gillenric):ipran HCI Cap SR 24HR 80 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Period Limit FETZIMA '(‘S;’;nggif\i/gjzzt;m Cap SR 24HR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLECAINIDE ACETATE Flecainide Acetate Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLECAINIDE ACETATE Flecainide Acetate Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLECAINIDE ACETATE Flecainide Acetate Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Cap 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Tab 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HCL Fluoxetine HCI Solution 20 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUOXETINE HYDROCHLORIDE Fluoxetine HCI Tab 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLURBIPROFEN Flurbiprofen Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLURBIPROFEN Flurbiprofen Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUVASTATIN Fluvastatin Sodium Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FLUVASTATIN Fluvastatin Sodium Cap 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FORFIVO XL Bupropion HCI Tab SR 24HR 450 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FOSINOPRIL SODIUM Fosinopril Sodium Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FOSINOPRIL SODIUM Fosinopril Sodium Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FOSINOPRIL SODIUM Fosinopril Sodium Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit FUROSEMIDE Furosemide Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FUROSEMIDE Furosemide Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FUROSEMIDE Furosemide Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit FUROSEMIDE Furosemide Oral Soln 8 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit FUROSEMIDE Furosemide Oral Soln 10 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit GABAPENTIN Gabapentin Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GABITRIL Tiagabine HCI Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GEMFIBROZIL Gemfibrozil Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GENPRIL Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GIANVI Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GILDAGIA Il\\lﬂcz:rgthindrone & I ROl LT O bl e Maximum Period Limit at Retail/Mail = 90 days
Period Limit GILDESS 1.5/30 I'\\'A‘ge?fg'r,:fg’ge Ace & Ethinyl Bstradiol Tab 1.5\ irmum Period Limit at Retail/Mail = 90 days
Period Limit GILDESS 1/20 l;lé)l;\(/altggdrone A3 @B BRI 4 (es Maximum Period Limit at Retail/Mail = 90 days
Period Limit GILDESS FE 1.5/30 “Nﬂtg_e;gir':/?(r:?e Ace & Ethinyl Estradiol-FE Tab 1.5 Maximum Period Limit at Retail/Mail = 90 days
Period Limit GILDESS FE 1/20 e hinerone Ace & Eininyl EstradiobFE TAD 1 vaximum Period Limit at RetaillMail = 90 days
Period Limit GLIMEPIRIDE Glimepiride Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIMEPIRIDE Glimepiride Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIMEPIRIDE Glimepiride Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE Glipizide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE Glipizide Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE ER Glipizide Tab SR 24HR 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE ER Glipizide Tab SR 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit GLIPIZIDE ER Glipizide Tab SR 24HR 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE XL Glipizide Tab SR 24HR 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE XL Glipizide Tab SR 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLIPIZIDE XL Glipizide Tab SR 24HR 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCAGEN HYPOKIT Glucagon HCI (rDNA) For Inj 1 MG (Base Equiv) |Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOPHAGE Metformin HCI Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOPHAGE Metformin HCI Tab 850 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOPHAGE Metformin HCI Tab 1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOPHAGE XR Metformin HCI Tab SR 24HR 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOPHAGE XR Metformin HCI Tab SR 24HR 750 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOTROL Glipizide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOTROL Glipizide Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOTROL XL Glipizide Tab SR 24HR 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOTROL XL Glipizide Tab SR 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOTROL XL Glipizide Tab SR 24HR 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOVANCE Glyburide-Metformin Tab 2.5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLUCOVANCE Glyburide-Metformin Tab 5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE Glyburide Tab 1.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE Glyburide Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE Glyburide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE MICRONIZED Glyburide Micronized Tab 1.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE MICRONIZED Glyburide Micronized Tab 3 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit GLYBURIDE MICRONIZED Glyburide Micronized Tab 6 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE/METFORMIN HCL Glyburide-Metformin Tab 1.25-250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE/METFORMIN HCL Glyburide-Metformin Tab 2.5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYBURIDE/METFORMIN HCL Glyburide-Metformin Tab 5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYNASE Glyburide Micronized Tab 1.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYNASE Glyburide Micronized Tab 3 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYNASE Glyburide Micronized Tab 6 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYXAMBI Empagliflozin-Linagliptin Tab 10-5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GLYXAMBI Empagliflozin-Linagliptin Tab 25-5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GNP ACID REDUCER MAXIMUMSTRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GNP HEARTBURN RELIEF Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GNP HEARTBURN RELIEF 200 Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GNP IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GOODSENSE IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GUANFACINE HCL Guanfacine HCI Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit GUANFACINE HCL Guanfacine HCI Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HEARTBURN RELIEF Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HEARTBURN RELIEF MAXIMUMSTRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HEATHER Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HM FAMOTIDINE Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HM IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HM IBUPROFEN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit HYDRALAZINE HCL Hydralazine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDRALAZINE HCL Hydralazine HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDRALAZINE HCL Hydralazine HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDRALAZINE HCL Hydralazine HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDREA Hydroxyurea Cap 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDROCHLOROTHIAZIDE Hydrochlorothiazide Cap 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDROCHLOROTHIAZIDE Hydrochlorothiazide Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDROCHLOROTHIAZIDE Hydrochlorothiazide Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDROXYCHLOROQUINE SULFATE Hydroxychloroquine Sulfate Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYDROXYUREA Hydroxyurea Cap 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYZAAR Iég_szr'fgnMPc(;)tassium S ERPIEEITEIERE ED Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYZAAR Iiggalrtzag IF\’/loCt;assium & Hydrochlorothiazide Tab Maximum Period Limit at Retail/Mail = 90 days
Period Limit HYZAAR tnglzr?r'\\/llgotassium < BRLEE e e e Maximum Period Limit at Retail/Mail = 90 days
Period Limit IBU-200 Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IBUPROFEN Ibuprofen Tab 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IBUPROFEN Ibuprofen Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IBUPROFEN Ibuprofen Tab 800 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE HCL Imipramine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE HCL Imipramine HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE HCL Imipramine HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE PAMOATE Imipramine Pamoate Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit IMIPRAMINE PAMOATE Imipramine Pamoate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE PAMOATE Imipramine Pamoate Cap 125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMIPRAMINE PAMOATE Imipramine Pamoate Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IMURAN Azathioprine Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INDAPAMIDE Indapamide Tab 1.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INDAPAMIDE Indapamide Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INDOMETHACIN Indomethacin Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INDOMETHACIN Indomethacin Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INDOMETHACIN ER Indomethacin Cap CR 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKAMET Canagliflozin-Metformin HCI Tab 50-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKAMET Canagliflozin-Metformin HCI Tab 50-1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKAMET Canagliflozin-Metformin HCI Tab 150-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKAMET Canagliflozin-Metformin HCI Tab 150-1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKANA Canagliflozin Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit INVOKANA Canagliflozin Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit I-PRIN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IRBESARTAN Irbesartan Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IRBESARTAN Irbesartan Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit IRBESARTAN Irbesartan Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISIBLOOM Eﬂecsgges”e' & Ethinyl Estradiol Tab 0.15 MG-30 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit ISONIAZID Isoniazid Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISORDIL TITRADOSE Isosorbide Dinitrate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit ISOSORBIDE DINITRATE Isosorbide Dinitrate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE DINITRATE Isosorbide Dinitrate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE DINITRATE Isosorbide Dinitrate Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE DINITRATE Isosorbide Dinitrate Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE DINITRATE ER Isosorbide Dinitrate Tab CR 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE MONONITRATE Isosorbide Mononitrate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE MONONITRATE Isosorbide Mononitrate Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE MONONITRATE ER Isosorbide Mononitrate Tab ER 24HR 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE MONONITRATE ER Isosorbide Mononitrate Tab ER 24HR 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISOSORBIDE MONONITRATE ER Isosorbide Mononitrate Tab ER 24HR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISRADIPINE Isradipine Cap 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ISRADIPINE Isradipine Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JANTOVEN Warfarin Sodium Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JANUVIA Sitagliptin Phosphate Tab 25 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit JANUVIA Sitagliptin Phosphate Tab 50 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit JANUVIA Sitagliptin Phosphate Tab 100 MG (Base Equiv) |Maximum Period Limit at Retail/Mail = 90 days
Period Limit JARDIANCE Empagliflozin Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JARDIANCE Empagliflozin Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JENCYCLA Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JOLIVETTE Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JULEBER I\D/l(ésggestrel GRS IR D Uil Maximum Period Limit at Retail/Mail = 90 days
Period Limit JUNEL 1.5/30 ugeég'ﬁé‘ge Ace & Ethinyl Bstradiol Tab 1.5\ irmum Period Limit at Retail/Mail = 90 days
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Norethindrone Ace & Ethinyl Estradiol Tab 1 MG-

Period Limit JUNEL 1/20 20 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit JUNEL FE 1.5/30 ugggir&fé%]e Ace & Ethinyl Estradiol-FE Tab 1.5 Maximum Period Limit at Retail/Mail = 90 days
Period Limit JUNEL FE 1/20 ﬂgig"ﬂfg’ge Ace & Ethinyl EstradiokFE Tab 1 11 i im Period Limit at Retail/Mail = 90 days
Period Limit KARIVA g%sz(l)g%sltsltg (I;i;rsa)\d & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit KAZANO Alogliptin-Metformin HC| Tab 12.5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KAZANO Alogliptin-Metformin HCI Tab 12.5-1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KELNOR 1/35 g;hly\/ﬂnggiol iR R S IR L LIS Maximum Period Limit at Retail/Mail = 90 days
Period Limit KEPPRA Levetiracetam Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KETOPROFEN Ketoprofen Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KETOPROFEN Ketoprofen Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KETOPROFEN ER Ketoprofen Cap ER 24HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KHEDEZLA Desvenlafaxine Tab SR 24HR 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KHEDEZLA Desvenlafaxine Tab SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KIMIDESS g%;?g%?;géi}gd & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit KLOR-CON 10 Potassium Chloride Tab CR 10 mEq Maximum Period Limit at Retail/Mail = 90 days
Period Limit KLOR-CON 8 Potassium Chloride Tab CR 8 mEq (600 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit KLOR-CON M10 _';Z:)aigi‘:n";ghloride Microencapsulated Crys CR [\, mim Period Limit at Retail/Mail = 90 days
Period Limit KLOR-CON M15 ?Zgaig"r;mlzgh'o”de Microencapsulated Crys CR | imum Period Limit at Retail/Mail = 90 days
Period Limit KLOR-CON M20 _';gga;g"r‘n";gh'o”de Microencapsulated Crys CR - |\\ imum Period Limit at Retail/Mail = 90 days
Period Limit gl{_iéﬁgSONTROLLER MAXIMUM Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KLS IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit KLS IBUPROFEN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit K-TAB Potassium Chloride Tab CR 8 mEq (600 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit K-TAB Potassium Chloride Tab CR 10 mEq Maximum Period Limit at Retail/Mail = 90 days
Period Limit KURVELO ;gvl\jr(‘:oégesne' & Ethinyl Estradiol Tab 0.15 MG- |\ iniim Period Limit at Retail/Mail = 90 days
Period Limit LABETALOL HCL Labetalol HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LABETALOL HCL Labetalol HCI Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LANOXIN Digoxin Tab 0.125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LANOXIN Digoxin Tab 0.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LARIN 1.5/30 uzeég'ﬁé‘ge Ace & Ethinyl Bstradiol Tab 1.5\ irmum Period Limit at Retail/Mail = 90 days
Period Limit LARIN 1/20 ggl;atgg\drone Ace & Ethinyl Estradiol Tab 1 MG- Maximum Period Limit at Retail/Mail = 90 days
Period Limit LARIN FE 1.5/30 Egig"ﬁfg’ge Ace & Ethinyl Estradiol-FE Tab 1.5 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit LARIN FE 1/20 ug?ztgiﬁé%]e A3 (G4 S R el HAE Vel & Maximum Period Limit at Retail/Mail = 90 days
Period Limit LARISSIA kﬂe(‘:’gnorgesne' & Ethinyl Estradiol Tab 0.1 MG-20 |\ iium Period Limit at Retail/Mail = 90 days
Period Limit LASIX Furosemide Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LASIX Furosemide Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LASIX Furosemide Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEENA ggrl\jtehi_:/?gge_ah Estradiol Tab 0.5-35/1-35/0.5- 1\ imum Period Limit at Retail/Mail = 90 days
Period Limit LEFLUNOMIDE Leflunomide Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEFLUNOMIDE Leflunomide Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LESSINA I';Aec\:/gnorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEUPROLIDE ACETATE Leuprolide Acetate Inj Kit 5 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVETIRACETAM Levetiracetam Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVONEST Levonorgestrel-Eth Estra Tab 0.05-30/0.075- Maximum Period Limit at Retail/Mail = 90 days

40/0.125-30MG-MCG
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Levonorgestrel & Ethinyl Estradiol Tab 0.1 MG-20

Period Limit LEVONORGESTREL/ETHINYL ESTRADIOL MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVONORGESTREL/ETHINYL ESTRADIOL ;g"l\jr(‘:oéges”e' & Ethinyl Estradiol Tab 0.15 MG- |y, imum Period Limit at Retail/Mail = 90 days
Period Limit LEVONORGESTREL/ETHINYL ESTRADIOL ';g)’oo. gg;g_ggtl'\rﬂe;%is“a 2D QUSED0/TE- Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVORA 0.15/30-28 ;g"h‘;g‘ggesne' & Ethinyl Estradiol Tab 0.15 MG- |\ imum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 137 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVO-T Levothyroxine Sodium Tab 300 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 137 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE SODIUM Levothyroxine Sodium Tab 300 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE/LIOTHYRONINE Thyroid Tab 15 MG (1/4 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE/LIOTHYRONINE Thyroid Tab 30 MG (1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE/LIOTHYRONINE Thyroid Tab 60 MG (1 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE/LIOTHYRONINE Thyroid Tab 90 MG (1 1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOTHYROXINE/LIOTHYRONINE Thyroid Tab 120 MG (2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 137 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LEVOXYL Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit LIOTHYRONINE SODIUM Liothyronine Sodium Tab 5 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LIOTHYRONINE SODIUM Liothyronine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LIOTHYRONINE SODIUM Liothyronine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LIPITOR Atoryastatm Calcium Tab 10 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Equivalent)
Period Limit LIPITOR Atoryastatm CEIEm UEl AV LS (220 Maximum Period Limit at Retail/Mail = 90 days
Equivalent)
Period Limit LIPITOR Atoryastatln Calcium Tab 40 MG (Base Maximum Period Limit at Retail/Mail = 90 days
Equivalent)
Period Limit LIPITOR Atoryastatm CElENIC B IeHEE Maximum Period Limit at Retail/Mail = 90 days
Equivalent)
Period Limit LISINOPRIL Lisinopril Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL Lisinopril Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL Lisinopril Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL Lisinopril Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL Lisinopril Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL Lisinopril Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LISINOPRIL/HYDROCHLOROTHIAZIDE Lisinopril & Hydrochlorothiazide Tab 20-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LODINE Etodolac Tab 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOESTRIN 1.5/30-21 ugeég'ﬁége Ace & Ethinyl Estradiol Tab 1.5\ y1aimum Period Limit at Retail/Mail = 90 days
Period Limit LOESTRIN 1/20-21 ggr&tggdrone Ace & Ethiny| Estradiol Tab 1 MG- |\\inum Period Limit at Retail/Mail = 90 days
Period Limit LOESTRIN FE 1.5/30 I’:'Ageég':fg’ge Ace & Ethinyl Estradiol-FE Tab 1.5 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit LOESTRIN FE 1/20 NI GRS S S ECLE AR St Maximum Period Limit at Retail/Mail = 90 days
MG-20 MCG
Period Limit LOFIBRA Fenofibrate Tab 54 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit LOFIBRA Fenofibrate Micronized Cap 67 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOPID Gemfibrozil Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOPRESSOR Metoprolol Tartrate Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOPRESSOR Metoprolol Tartrate Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOPRESSOR HCT Metoprolol & Hydrochlorothiazide Tab 100-25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LORYNA Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOSARTAN POTASSIUM Losartan Potassium Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOSARTAN POTASSIUM Losartan Potassium Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOSARTAN POTASSIUM Losartan Potassium Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit Iﬁg-srﬁz-sr?UNM/HYDROCHLQRQTH|AZ|DE gg?fzrfgnMPGOtaSSium & Hydrochlorothiazide Tab Maximum Period Limit at Retail/Mail = 90 days
Period Limit Igg'srﬁzglo\UNM/HYDROCHLOROTHIAZIDE Iiggalrtzag I;Aoé‘assium S ERPIEEITEIERE ED Maximum Period Limit at Retail/Mail = 90 days
Period Limit II;?)'SI'QZ-SDIAUNM/HYDROCHLOROTHIAZIDE Iigz?zr?rl\lﬂzmassium & Hydrochlorothiazide Tab Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTENSIN Benazepril HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTENSIN Benazepril HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTENSIN HCT fﬂegazer’r" & Hydrochlorothiazide Tab 10-12.5 1\ imiim Period Limit at Retail/Mail = 90 days
Period Limit LOTENSIN HCT EAeGnazepriI & Hydrochlorothiazide Tab 20-12.5 Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTENSIN HCT Benazepril & Hydrochlorothiazide Tab 20-25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTREL Qn(;lodipine Besylate-Benazepril HCI Cap 5-10 Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTREL ,:\Anélodipine Besylate-Benazepril HCI Cap 5-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOTREL I\A/lglodipine Besylate-Benazepril HCl Cap 10-20 1y, imum Period Limit at Retail/Mail = 90 days
Period Limit LOVASTATIN Lovastatin Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOVASTATIN Lovastatin Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit LOVASTATIN Lovastatin Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit LOVENOX Enoxaparin Sodium Inj 30 MG/0.3ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 40 MG/0.4ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 60 MG/0.6ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 80 MG/0.8ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 100 MG/ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 120 MG/0.8ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 150 MG/ML Maximum Period Limit at Retail = 34 days
Period Limit LOVENOX Enoxaparin Sodium Inj 300 MG/3ML Maximum Period Limit at Retail = 34 days
Period Limit LOW-OGESTREL I’:'A‘gges”e' & Ethinyl Estradiol Tab 0.3 MG-30 |\ ium Period Limit at Retail/Mail = 90 days
Period Limit LUPRON DEPOT (3-MONTH) Leuprolide Acetate (3 Month) For Inj Kit 11.25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LUPRON DEPOT (3-MONTH) Leuprolide Acetate (3 Month) For Inj Kit 22.5 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LUPRON DEPOT (4-MONTH) Leuprolide Acetate (4 Month) For Inj Kit 30 MG g"aay)gm“m Fenel] R (REENAEN = 420
Period Limit LUPRON DEPOT (6-MONTH) Leuprolide Acetate (6 Month) For Inj Kit 45 MG Zg’gm”m Period Limit at Retail/Mail = 180
Period Limit LUPRON DEPOT-PED (1-MONTH) Leuprolide Acetate For Inj Pediatric Kit 11.25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit LUPRON DEPOT-PED (3-MONTH) 'i‘laf‘zp;‘:\'/ilge Acetate (3 Month) For Inj Pediatric Kit |\, i im Period Limit at Retail/Mail = 90 days
Period Limit LUPRON DEPOT-PED (3-MONTH) ;g”ﬁg"de Acetate (3 Month) For Inj Pediatric Kit |\, . \m Period Limit at Retail/Mail = 90 days
Period Limit LUTERA k/lec\:/gnorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit LYZA Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MAPROTILINE HCL Maprotiline HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MAPROTILINE HCL Maprotiline HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MAPROTILINE HCL Maprotiline HCI Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
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Levonorgestrel & Ethinyl Estradiol Tab 0.15 MG-

Period Limit MARLISSA 30 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MATZIM LA Ili)/ligiazem HCI Coated Beads Tab SR 24HR 180 Maximum Period Limit at Retail/Mail = 90 days
Period Limit MATZIM LA Bligazem HCI Coated Beads Tab SR 24HR 240 . i1 im Period Limit at Retail/Mail = 90 days
Period Limit MATZIM LA hDﬂigiazem HCI Coated Beads Tab SR 24HR 300 Maximum Period Limit at Retail/Mail = 90 days
Period Limit MATZIM LA |[\)/|ilct;iazem Al SR ERERD 1D SN il N Sy Maximum Period Limit at Retail/Mail = 90 days
Period Limit MATZIM LA II\DAi(I;iazem HCI Coated Beads Tab SR 24HR 420 Maximum Period Limit at Retail/Mail = 90 days
Period Limit MAXZIDE Triamterene & Hydrochlorothiazide Tab 75-50 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit MAXZIDE-25 L{gmtere”e & Hydrochlorothiazide Tab 37.5-25 |\ i im Period Limit at Retail/Mail = 90 days
Period Limit MEDI-PROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEDROXYPROGESTERONE ACETATE Medroxyprogesterone Acetate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEIJER IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MELOXICAM Meloxicam Tab 7.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MELOXICAM Meloxicam Tab 15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HCL Metformin HCI Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HCL Metformin HCI Tab 850 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HCL Metformin HCI Tab 1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HCL ER Metformin HCI Tab SR 24HR 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HCL ER Metformin HCI Tab SR 24HR 750 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HYDROCHLORIDE Metformin HCI Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METFORMIN HYDROCHLORIDE Metformin HCI Tab 850 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHAZOLAMIDE Methazolamide Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHAZOLAMIDE Methazolamide Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit METHIMAZOLE Methimazole Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHIMAZOLE Methimazole Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHOCARBAMOL Methocarbamol Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHYLDOPA Methyldopa Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METHYLDOPA Methyldopa Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOCLOPRAMIDE HCL Metoclopramide HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOLAZONE Metolazone Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOLAZONE Metolazone Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOLAZONE Metolazone Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL SUCCINATE ER Metoprolol Succinate Tab SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL TARTRATE Metoprolol Tartrate Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL TARTRATE Metoprolol Tartrate Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL TARTRATE Metoprolol Tartrate Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL/HYDROCHLOROTHIAZIDE Metoprolol & Hydrochlorothiazide Tab 50-25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit METOPROLOL/HYDROCHLOROTHIAZIDE Metoprolol & Hydrochlorothiazide Tab 100-25 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEVACOR Lovastatin Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEVACOR Lovastatin Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEXILETINE HCL Mexiletine HCI Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEXILETINE HCL Mexiletine HCI Cap 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MEXILETINE HCL Mexiletine HCI Cap 250 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit MICARDIS Telmisartan Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MICROGESTIN 1.5/30 Noreihinerone Ace & Eininyl Estradiol Tab 15 vaximum Period Limit at RetailiMail = 90 days
Period Limit MICROGESTIN 1/20 g'gr'\jtggdro”e Ace & Ethinyl Estradiol Tab 1 MG- 1. i im Period Limit at Retail/Mail = 90 days
Period Limit MICROGESTIN FE l\Nﬂgeztg'r,:/?é?e Ace & Ethinyl Estradio-FE Tab 1\ \1aimum Period Limit at Retail/Mail = 90 days
Period Limit MICROGESTIN FE 1.5/30 Nore i one Ace & Ethinyl EstradiobFE T80 L3 \\jaximum Period Limit at RetailiMail = 90 days
Period Limit MICROZIDE Hydrochlorothiazide Cap 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINIPRESS Prazosin HCI Cap 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINIPRESS Prazosin HCI Cap 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINIPRESS Prazosin HCI Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINITRAN Nitroglycerin TD Patch 24HR 0.1 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINITRAN Nitroglycerin TD Patch 24HR 0.2 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINITRAN Nitroglycerin TD Patch 24HR 0.4 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINITRAN Nitroglycerin TD Patch 24HR 0.6 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINOXIDIL Minoxidil Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MINOXIDIL Minoxidil Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MIRCETTE g%z?gi)slt_ﬁg(gi;gd & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit MOBIC Meloxicam Tab 7.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MOBIC Meloxicam Tab 15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MODICON '\N/ltérgthindrone & Ethinyl Estradiol Tab 0.5 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit MONO-LINYAH uggesnmate & Ethinyl Estradiol Tab 0.25 MG-35 |\ imum Period Limit at Retail/Mail = 90 days
Period Limit MONONESSA I\N/l(érgestimate SRS IR AL ER Maximum Period Limit at Retail/Mail = 90 days
Period Limit MOTRIN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
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Naloxegol Oxalate Tab 12.5 MG (Base

Period Limit MOVANTIK Equivalent) Maximum Period Limit at Retail/Mail = 90 days
Period Limit MOVANTIK Naloxegol Oxalate Tab 25 MG (Base Equivalent) |Maximum Period Limit at Retail/Mail = 90 days
Period Limit MULTAQ Dronedarone HCI Tab 400 MG (Base Equivalent) |Maximum Period Limit at Retail/Mail = 90 days
Period Limit MYAMBUTOL Ethambutol HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MYSOLINE Primidone Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit MYZILRA Zg;lggggggt'\rﬂegizzstra Tab 0.05-30/0.075- Maximum Period Limit at Retail/Mail = 90 days
Period Limit NABUMETONE Nabumetone Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NABUMETONE Nabumetone Tab 750 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NADOLOL Nadolol Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NADOLOL Nadolol Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NADOLOL Nadolol Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROSYN Naproxen Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROSYN Naproxen Tab 375 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROSYN Naproxen Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROSYN Naproxen Susp 125 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN Naproxen Tab 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN Naproxen Tab 375 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN Naproxen Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN Naproxen Susp 125 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN DR Naproxen Tab EC 375 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN DR Naproxen Tab EC 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN KIT Naproxen Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit NAPROXEN SODIUM Naproxen Sodium Tab 275 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NAPROXEN SODIUM Naproxen Sodium Tab 550 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NARDIL Phenelzine Sulfate Tab 15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NECON 0.5/35-28 l\NA‘ggthi”drO”e & Ethinyl Estradiol Tab 0.5 MG-35 |\ ium Period Limit at Retail/Mail = 90 days
Period Limit NECON 1/35 hNAcg:rgthindrone S EGI SRR & (e s Maximum Period Limit at Retail/Mail = 90 days
Period Limit NECON 1/50-28 Norethindrone & Mestranol Tab 1 MG-50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NECON 7/7/7 g‘g:\jtgi_r,:/?é%]e'ah Estradiol Tab 0.5-35/0.75-35/1-1\ 1 imum Period Limit at Retail/Mail = 90 days
Period Limit NEPTAZANE Methazolamide Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NEPTAZANE Methazolamide Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NESINA Alogliptin Benzoate Tab 6.25 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NESINA Alogliptin Benzoate Tab 12.5 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NESINA Alogliptin Benzoate Tab 25 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NEURONTIN Gabapentin Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NICARDIPINE HCL Nicardipine HCI Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NICARDIPINE HCL Nicardipine HCI Cap 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDICAL XL Nifedipine Tab SR 24HR Osmotic 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDICAL XL Nifedipine Tab SR 24HR Osmotic 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDIPINE Nifedipine Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDIPINE ER Nifedipine Tab SR 24HR 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDIPINE ER Nifedipine Tab SR 24HR Osmotic 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDIPINE ER Nifedipine Tab SR 24HR Osmotic 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIFEDIPINE ER Nifedipine Tab SR 24HR Osmotic 90 MG Maximum Period Limit at Retail/Mail = 90 days

SHP_20173926



Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Period Limit NIKKI Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NIMODIPINE Nimodipine Cap 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NISOLDIPINE ER Nisoldipine Tab SR 24HR 8.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NISOLDIPINE ER Nisoldipine Tab SR 24HR 17 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NISOLDIPINE ER Nisoldipine Tab ER 24HR 25.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NISOLDIPINE ER Nisoldipine Tab SR 24HR 34 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITRO-BID Nitroglycerin Oint 2% Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITRO-DUR Nitroglycerin TD Patch 24HR 0.1 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITRO-DUR Nitroglycerin TD Patch 24HR 0.2 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITRO-DUR Nitroglycerin TD Patch 24HR 0.4 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITRO-DUR Nitroglycerin TD Patch 24HR 0.6 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN Nitroglycerin SL Tab 0.3 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN Nitroglycerin SL Tab 0.4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN Nitroglycerin SL Tab 0.6 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN TRANSDERMAL Nitroglycerin TD Patch 24HR 0.1 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN TRANSDERMAL Nitroglycerin TD Patch 24HR 0.2 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN TRANSDERMAL Nitroglycerin TD Patch 24HR 0.4 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROGLYCERIN TRANSDERMAL Nitroglycerin TD Patch 24HR 0.6 MG/HR Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROSTAT Nitroglycerin SL Tab 0.3 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROSTAT Nitroglycerin SL Tab 0.4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NITROSTAT Nitroglycerin SL Tab 0.6 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORA-BE Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
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35 MG-MCG

Period Limit NORETHINDRONE Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORETHINDRONE ACETATE Norethindrone Acetate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit E(SD'FFE;SHC\)ILDRONE ACETATE/ETHINYL l;lgrl\jtggdrone Ace & Ethinyl Estradiol Tab 1 MG- Maximum Period Limit at Retail/Mail = 90 days
Period Limit 'I;KS)TRFE;SI”(;BEI(E)I;\IRE OAUCSE-IF-C-I\F/II,EA/EZ?:ENYL “Nﬂcg_eztgir;/?cr:?e Ace & Ethinyl Estradiol-FE Tab 1 Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORGESTIMATE/ETHINYL ESTRADIOL hNA‘ggeS“mate & Ethinyl Estradiol Tab 0.25 MG-35 |\ ium Period Limit at Retail/Mail = 90 days
Period Limit NORGESTIMATE/ETHINYL ESTRADIOL 2;’/?;“;“;5?’3 gétrad Tab 0.18-35/0.215- Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORINYL 1+35 I\N/locrgthindrone RIS IR LUICHES Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORINYL 1+50 Norethindrone & Mestranol Tab 1 MG-50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORLYDA Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORLYROC Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPACE Disopyramide Phosphate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPACE Disopyramide Phosphate Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPACE CR Disopyramide Phosphate Cap ER 12HR 150 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPRAMIN Desipramine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPRAMIN Desipramine HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPRAMIN Desipramine HCI Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPRAMIN Desipramine HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORPRAMIN Desipramine HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NOR-QD Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTREL 0.5/35 (28) Il\\l/lt():rgthindrone & Ethinyl Estradiol Tab 0.5 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTREL 1/35 I\N/l(érgthindrone SRS IR L LUCHES Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTREL 7/7/7 Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-| 1. im Period Limit at Retail/Mail = 90 days
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Period Limit NORTRIPTYLINE HCL Nortriptyline HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTRIPTYLINE HCL Nortriptyline HCI Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTRIPTYLINE HCL Nortriptyline HCI Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORTRIPTYLINE HCL Nortriptyline HCI Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORVASC Amlodipine Besylate Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORVASC Amlodipine Besylate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NORVASC Amlodipine Besylate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID Thyroid Tab 30 MG (1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID Thyroid Tab 60 MG (1 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID Thyroid Tab 90 MG (1 1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID 120 Thyroid Tab 120 MG (2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID 15 Thyroid Tab 15 MG (1/4 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID 30 Thyroid Tab 30 MG (1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID 60 Thyroid Tab 60 MG (1 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit NP THYROID 90 Thyroid Tab 90 MG (1 1/2 Grain) Maximum Period Limit at Retail/Mail = 90 days
Period Limit OCELLA Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORPHENADRINE CITRATE ER Orphenadrine Citrate Tab SR 12HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORSYTHIA k/lec\:/gnorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORTHO MICRONOR Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORTHO TRI-CYCLEN 2‘;?;;“2"5’"55\: gé“ad Tab 0.18-35/0.215- Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORTHO-CYCLEN I\N/l(érgestimate SRS IR AL ER Maximum Period Limit at Retail/Mail = 90 days
Period Limit ORTHO-NOVUM 1/35 Norethindrone & Ethinyl Estradiol Tab 1 MG-35 |\ iim Period Limit at Retail/Mail = 90 days

MCG
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Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-

Period Limit ORTHO-NOVUM 7/7/7 35 MG-MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OSENI Alogliptin-Pioglitazone Tab 12.5-15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OSENI Alogliptin-Pioglitazone Tab 12.5-45 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OSENI Alogliptin-Pioglitazone Tab 25-15 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OSENI Alogliptin-Pioglitazone Tab 25-30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OSENI Alogliptin-Pioglitazone Tab 25-45 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OVCON-35 I\N/locrgthindrone RIS IR Ml Maximum Period Limit at Retail/Mail = 90 days
Period Limit OXAPROZIN Oxaprozin Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OXCARBAZEPINE Oxcarbazepine Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OXYBUTYNIN CHLORIDE Oxybutynin Chloride Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit OXYBUTYNIN CHLORIDE ER Oxybutynin Chloride Tab SR 24HR 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PACERONE Amiodarone HCI Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAMELOR Nortriptyline HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAMELOR Nortriptyline HCI Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAMELOR Nortriptyline HCI Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAMELOR Nortriptyline HCI Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PARAFON FORTE DSC Chlorzoxazone Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL Paroxetine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL Paroxetine HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL Paroxetine HCI Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL Paroxetine HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL ER Paroxetine HCI Tab SR 24HR 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit PAROXETINE HCL ER Paroxetine HCI Tab SR 24HR 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAROXETINE HCL ER Paroxetine HCI Tab SR 24HR 37.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL Paroxetine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL Paroxetine HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL Paroxetine HCI Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL Paroxetine HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL CR Paroxetine HCI Tab SR 24HR 12.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL CR Paroxetine HCI Tab SR 24HR 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PAXIL CR Paroxetine HCI Tab SR 24HR 37.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PENTOXIFYLLINE ER Pentoxifylline Tab CR 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEPCID Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEPCID AC MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PERINDOPRIL ERBUMINE Perindopril Erbumine Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PERSANTINE Dipyridamole Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEXEVA Paroxetine Mesylate Tab 10 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEXEVA Paroxetine Mesylate Tab 20 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEXEVA Paroxetine Mesylate Tab 30 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PEXEVA Paroxetine Mesylate Tab 40 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PHENYTOIN Phenytoin Chew Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PHENYTOIN Phenytoin Susp 125 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit PHENYTOIN INFATABS Phenytoin Chew Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PHILITH Norethindrone & Ethinyl Estradiol Tab 0.4 MG-35 Maximum Period Limit at Retail/Mail = 90 days

MCG
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Calcium Acetate (Phosphate Binder) Cap 667 MG

Period Limit PHOSLO (169 MG Ca) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIMTREA g%szc/)g%sltﬁg(gi;gd & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
Period Limit PINDOLOL Pindolol Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PINDOLOL Pindolol Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIOGLITAZONE HCL Pioglitazone HCI Tab 15 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIOGLITAZONE HCL Pioglitazone HCI Tab 30 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIOGLITAZONE HCL Pioglitazone HCI Tab 45 MG (Base Equiv) Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIOGLITAZONE HCL/METFORMIN HCL Pioglitazone HCI-Metformin HCI Tab 15-850 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIRMELLA 1/35 II\\IA(Z:rgthindrone & Ethinyl Estradiol Tab 1 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIRMELLA 7/7/7 g‘gﬁgﬁg’geﬂh Estradiol Tab 0.5-35/0.75-35/1- ) imum Period Limit at Retail/Mail = 90 days
Period Limit PIROXICAM Piroxicam Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PIROXICAM Piroxicam Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PLAQUENIL Hydroxychloroquine Sulfate Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PLETAL Cilostazol Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PORTIA-28 Iégv&r(lzoégestrel SISl LB G Liies Maximum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE CR Potassium Chloride Tab CR 10 mEq Maximum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE CR _'iggaigi‘;n”;gh'oride Microencapsulated Crys CR [\, mim Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE ER Potassium Chloride Tab CR 8 mEq (600 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE ER Potassium Chloride Tab CR 10 mEq Maximum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE ER ?Zgaig":nlghloride Microencapsulated Crys CR | imum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE ER ?Zéaggi;";;:h'oride Microencapsulated Crys CR 1 imum Period Limit at Retail/Mail = 90 days
Period Limit POTASSIUM CHLORIDE SR Potassium Chloride Tab CR 8 mEq (600 MG) Maximum Period Limit at Retail/Mail = 90 days
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Period Limit PRANDIN Repaglinide Tab 0.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVACHOL Pravastatin Sodium Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVACHOL Pravastatin Sodium Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVACHOL Pravastatin Sodium Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVASTATIN SODIUM Pravastatin Sodium Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVASTATIN SODIUM Pravastatin Sodium Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVASTATIN SODIUM Pravastatin Sodium Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAVASTATIN SODIUM Pravastatin Sodium Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAZOSIN HCL Prazosin HCI Cap 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAZOSIN HCL Prazosin HCI Cap 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRAZOSIN HCL Prazosin HCI Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRECOSE Acarbose Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRECOSE Acarbose Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRECOSE Acarbose Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PREVIFEM ::I/g(g}estimate S Sl SRRl D Oz e Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRIMIDONE Primidone Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRINIVIL Lisinopril Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRINIVIL Lisinopril Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRINIVIL Lisinopril Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PRISTIQ (DBeaSSY:ggL?\)/()ine Succinate Tab SR 24HR 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROBENECID Probenecid Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROBENECID/COLCHICINE Colchicine w/ Probenecid Tab 0.5-500 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit PROCARDIA Nifedipine Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROCARDIA XL Nifedipine Tab SR 24HR Osmotic 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROCARDIA XL Nifedipine Tab SR 24HR Osmotic 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROCARDIA XL Nifedipine Tab SR 24HR Osmotic 90 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPAFENONE HCL Propafenone HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPAFENONE HCL Propafenone HCI Tab 225 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPAFENONE HCL Propafenone HCI Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Tab 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Oral Soln 20 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL Propranolol HCI Oral Soln 40 MG/5ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL ER Propranolol HC| Cap SR 24HR 60 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPRANOLOL HCL ER Propranolol HCI Cap SR 24HR 160 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROPYLTHIOURACIL Propylthiouracil Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROVERA Medroxyprogesterone Acetate Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROVERA Medroxyprogesterone Acetate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROVERA Medroxyprogesterone Acetate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit PROVIL Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROZAC Fluoxetine HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROZAC Fluoxetine HCI Cap 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PROZAC Fluoxetine HCI Cap 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PX ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PX ACID REDUCER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit PX IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QBRELIS Lisinopril Oral Soln 1 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit QC ACID CONTROLLER MAXIMUM STRENGTH |Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QC IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QC IBUPROFEN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINAPRIL HCL Quinapril HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINAPRIL HCL Quinapril HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINAPRIL HCL Quinapril HCI Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINAPRIL HCL Quinapril HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINIDINE GLUCONATE CR Quinidine Gluconate Tab CR 324 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINIDINE GLUCONATE ER Quinidine Gluconate Tab CR 324 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINIDINE SULFATE Quinidine Sulfate Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit QUINIDINE SULFATE Quinidine Sulfate Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RA ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RA ACID REDUCER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RA IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit RAMIPRIL Ramipril Cap 1.25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RAMIPRIL Ramipril Cap 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RAMIPRIL Ramipril Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RAMIPRIL Ramipril Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RANITIDINE HCL Ranitidine HCI Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RECLIPSEN II\DA((a:sggestreI & Ethinyl Estradiol Tab 0.15 MG-30 Maximum Period Limit at Retail/Mail = 90 days
Period Limit REGLAN Metoclopramide HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RHEUMATREX Methotrexate Sodium Tab 2.5 MG (Antirheumatic) |Maximum Period Limit at Retail/Mail = 90 days
Period Limit ROBAXIN Methocarbamol Tab 500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RYTHMOL Propafenone HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit RYTHMOL Propafenone HCI Tab 225 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SB ACID CONTROLLER MAXIMUM STRENGTH |Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SB CIMETIDINE Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SB IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SECTRAL Acebutolol HCI Cap 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SECTRAL Acebutolol HCI Cap 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SELEGILINE HCL Selegiline HCI Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SELEGILINE HCL Selegiline HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SHAROBEL Norethindrone Tab 0.35 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SIMVASTATIN Simvastatin Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SIMVASTATIN Simvastatin Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SIMVASTATIN Simvastatin Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit SIMVASTATIN Simvastatin Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SIMVASTATIN Simvastatin Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SINEMET Carbidopa & Levodopa Tab 10-100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SINEMET Carbidopa & Levodopa Tab 25-250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SINEMET CR Carbidopa & Levodopa Tab CR 25-100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SINEMET CR Carbidopa & Levodopa Tab CR 50-200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SM ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SM ACID REDUCER MAXIMUM STRENGTH Famotidine Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SM IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SM IBUPROFEN IB Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOMA Carisoprodol Tab 350 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SORINE Sotalol HCI Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SORINE Sotalol HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SORINE Sotalol HCI Tab 160 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SORINE Sotalol HCI Tab 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOTALOL HCL Sotalol HCI Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOTALOL HCL Sotalol HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOTALOL HCL Sotalol HCI Tab 160 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOTALOL HCL Sotalol HCI Tab 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SOTALOL HCL (AF) Sotalol HCI (AFIB/AFL) Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SPIRONOLACTONE Spironolactone Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SPIRONOLACTONE Spironolactone Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit SPIRONOLACTONE Spironolactone Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SPIRONOLACTONE/HYDROCHLOROTHIAZIDE I\Sﬂ‘gono'wo”e & Hydrochlorothiazide Tab 25-25 |\ i im Period Limit at Retail/Mail = 90 days
Period Limit SPRINTEC 28 I’:'A"Crge“imate & Ethinyl Estradiol Tab 0.25 MG-35 [\ .\ im Period Limit at Retail/Mail = 90 days
Period Limit SRONYX k/lec\:/gnorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 Maximum Period Limit at Retail/Mail = 90 days
Period Limit STELARA Ustekinumab Soln Prefilled Syringe 45 MG/0.5ML |Maximum Period Limit at Retail/Mail = 90 days
Period Limit STELARA Ustekinumab Soln Prefilled Syringe 90 MG/ML Maximum Period Limit at Retail/Mail = 90 days
Period Limit SUCRALFATE Sucralfate Tab 1 GM Maximum Period Limit at Retail/Mail = 90 days
Period Limit SULAR Nisoldipine Tab SR 24HR 8.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SULAR Nisoldipine Tab SR 24HR 17 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SULAR Nisoldipine Tab SR 24HR 34 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SULINDAC Sulindac Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SULINDAC Sulindac Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SURMONTIL Trimipramine Maleate Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SURMONTIL Trimipramine Maleate Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SURMONTIL Trimipramine Maleate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYEDA Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNJARDY Empagliflozin-Metformin HCI Tab 5-1000 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNJARDY Empagliflozin-Metformin HCI Tab 12.5-500 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNJARDY Empagliflozin-Metformin HCI Tab 12.5-1000 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit SYNTHROID Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 137 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit SYNTHROID Levothyroxine Sodium Tab 300 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAGAMET HB Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAMOXIFEN CITRATE Tamoxifen Citrate Tab 10 MG (Base Equivalent) |[Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAPAZOLE Methimazole Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAPAZOLE Methimazole Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TARINA FE 1/20 “Nﬂtg_eztgir':/(ljcr:?e Ace & Ethinyl Estradiol-FE Tab 1 Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAZTIA XT ;)Aiflaz;zelrgoH'\%(I;Extended RE[EEED HEEC CEDElX Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAZTIA XT ;)Aiflgz;zelrgoHl\%lGExtended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAZTIA XT sz"’g‘ZTOH,\;:('BEXte”ded Release Beads Cap SR |- imum Period Limit at Retail/Mail = 90 days
Period Limit TAZTIA XT ZDAirlgz:zzegrgoH'\;:(I;Extended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TAZTIA XT 2D£ill|t_i|a;<;rgoH'\(A3IGExtended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TEGRETOL Carbamazepine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TELMISARTAN Telmisartan Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TELMISARTAN Telmisartan Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit TELMISARTAN Telmisartan Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENEX Guanfacine HCI Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENEX Guanfacine HCI Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENORETIC 100 Atenolol & Chlorthalidone Tab 100-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENORETIC 50 Atenolol & Chlorthalidone Tab 50-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENORMIN Atenolol Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENORMIN Atenolol Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TENORMIN Atenolol Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TERAZOSIN HCL Terazosin HCI Cap 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TERAZOSIN HCL Terazosin HCI Cap 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TERAZOSIN HCL Terazosin HCI Cap 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TERAZOSIN HCL Terazosin HCI Cap 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TGT ACID REDUCER Cimetidine Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TGT IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TH IBUPROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEO-24 Theophylline Cap SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOCHRON Theophylline Tab SR 12HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOCHRON Theophylline Tab SR 12HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOPHYLLINE CR Theophylline Tab SR 12HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOPHYLLINE CR Theophylline Tab SR 12HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOPHYLLINE ER Theophylline Tab SR 12HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THEOPHYLLINE ER Theophylline Tab SR 12HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit THEOPHYLLINE ER Theophylline Tab ER 24HR 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit THYROLAR-1 Liotrix (T3-T4) Tab 60 MG (12.5-50 MCG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit THYROLAR-1/2 Liotrix (T3-T4) Tab 30 MG (6.25-25 MCG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit THYROLAR-1/4 Liotrix (T3-T4) Tab 15 MG (3.1-12.5 MCG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit THYROLAR-2 Liotrix (T3-T4) Tab 120 MG (25-100 MCG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit THYROLAR-3 Liotrix (T3-T4) Tab 180 MG (37.5-150 MCG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAGABINE HYDROCHLORIDE Tiagabine HCI Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAZAC ;)Lillr_i'aRzelgoH'\;Z(I;Extended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAZAC ZDAi]aa:(elrgoH’\(AléExtended REIEEED HEEeR CEpEIR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAZAC gzgengoHl\flGEXtended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAZAC ZDEﬂzgerOHl\;Z CI;Extended RESESS (ECE68 LN ik Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIAZAC ;)lillr_i'zi:eggoH'\(A:(lsExtended Release Beads Cap SR Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIKOSYN Dofetilide Cap 125 MCG (0.125 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIKOSYN Dofetilide Cap 250 MCG (0.25 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIKOSYN Dofetilide Cap 500 MCG (0.5 MG) Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIMOLOL MALEATE Timolol Maleate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIMOLOL MALEATE Timolol Maleate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TIMOLOL MALEATE Timolol Maleate Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL Imipramine HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL Imipramine HCI Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL Imipramine HCI Tab 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL-PM Imipramine Pamoate Cap 75 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit TOFRANIL-PM Imipramine Pamoate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL-PM Imipramine Pamoate Cap 125 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOFRANIL-PM Imipramine Pamoate Cap 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOLMETIN SODIUM Tolmetin Sodium Cap 400 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOLMETIN SODIUM Tolmetin Sodium Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOLMETIN SODIUM Tolmetin Sodium Tab 600 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPAMAX Topiramate Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPIRAGEN Topiramate Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPIRAMATE Topiramate Tab 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPROL XL Metoprolol Succinate Tab SR 24HR 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPROL XL Metoprolol Succinate Tab SR 24HR 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TOPROL XL Metoprolol Succinate Tab SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TORSEMIDE Torsemide Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TORSEMIDE Torsemide Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TORSEMIDE Torsemide Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TORSEMIDE Torsemide Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRANDOLAPRIL Trandolapril Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRANDOLAPRIL Trandolapril Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRANDOLAPRIL Trandolapril Tab 4 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRAZODONE HCL Trazodone HCI Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRAZODONE HCL Trazodone HCI Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRAZODONE HCL Trazodone HCI Tab 300 MG Maximum Period Limit at Retail/Mail = 90 days
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Norgestimate-Eth Estrad Tab 0.18-35/0.215-

Period Limit TRI FEMYNOR 35/0.25-35 MG-MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRIAMTERENE/HYDROCHLOROTHIAZIDE m‘;‘mtere”e & Hydrochlorothiazide Cap 37.5-25 |\ )i im Period Limit at Retail/Mail = 90 days
Period Limit TRIAMTERENE/HYDROCHLOROTHIAZIDE Iﬂrg"mtere”e & Hydrochlorothiazide Tab 37.5-25 |\ ioim Period Limit at Retail/Mail = 90 days
Period Limit TRIAMTERENE/HYDROCHLOROTHIAZIDE Triamterene & Hydrochlorothiazide Tab 75-50 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRI-ESTARYLLA Nrdeomae i corad Tab 0-18:8510-215 | \aximum Period Limit at RetailiMail = 90 days
Period Limit TRIHEXYPHENIDYL HCL Trihexyphenidyl HCI Tab 2 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRILEPTAL Oxcarbazepine Tab 150 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRI-LINYAH g‘;?fg;“;%at,\j;tl\: gé”ad Tab 0.18-35/0.215- Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRIMIPRAMINE MALEATE Trimipramine Maleate Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRIMIPRAMINE MALEATE Trimipramine Maleate Cap 50 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRIMIPRAMINE MALEATE Trimipramine Maleate Cap 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRINESSA ggg’;“;a}\jgn gé”ad Tab 0.18-35/0.215- Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRI-NORINYL 28 g‘gﬁgﬁg’gefth Estradiol Tab 0.5-35/1-35/0.5- |1 imum Period Limit at Retail/Mail = 90 days
Period Limit TRI-PREVIFEM glglgzzﬁ?rgaﬁgngétrad Tab 0.18-35/0.215- Maximum Period Limit at Retail/Mail = 90 days
Period Limit TRI-SPRINTEC Nepgestmate = Eonad Tab 018:35/0.215- | vaximum Period Limit at RetaillMail = 90 days
Period Limit TRIVORA-28 Zgyggg;g_gztl\rﬂele_i;hczsna Tab 0.05-30/0.075- Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit UNITHROID Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 137 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID Levothyroxine Sodium Tab 300 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 25 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 50 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 75 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 88 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 100 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 112 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 125 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 150 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 175 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 200 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit UNITHROID DIRECT Levothyroxine Sodium Tab 300 MCG Maximum Period Limit at Retail/Mail = 90 days
Period Limit URECHOLINE Bethanechol Chloride Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VALPROIC ACID Valproic Acid Cap 250 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 80-12.5 MG  [Maximum Period Limit at Retail/Mail = 90 days
Period Limit VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 160-12.5 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 160-25 MG Maximum Period Limit at Retail/Mail = 90 days
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Period Limit VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 320-12.5 MG [Maximum Period Limit at Retail/Mail = 90 days
Period Limit VALSARTAN/HYDROCHLOROTHIAZIDE Valsartan-Hydrochlorothiazide Tab 320-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VASERETIC Eg?ﬁ”“ Maleate & Hydrochlorothiazide Tab 10- |\ iy Period Limit at Retail/Mail = 90 days
Period Limit VASOTEC Enalapril Maleate Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VASOTEC Enalapril Maleate Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VASOTEC Enalapril Maleate Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VASOTEC Enalapril Maleate Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VELIVET g;;%?glslt;_%%g;at&iﬂbeo'1'0'025/0'125' Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL Verapamil HCI Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL Verapamil HCI Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL Verapamil HCI Tab 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL ER Verapamil HCI Tab CR 120 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL ER Verapamil HCI Tab CR 180 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERAPAMIL HCL ER Verapamil HCI Tab CR 240 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERELAN PM Verapamil HCI Cap SR 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERELAN PM Verapamil HCI Cap SR 24HR 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VERELAN PM Verapamil HCI Cap SR 24HR 300 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VESTURA Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VIBERZI Eluxadoline Tab 75 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VIBERZI Eluxadoline Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VIENVA k/lec\:/gnorgestrel SRS R O e Maximum Period Limit at Retail/Mail = 90 days
Period Limit VIORELE Desogest-Eth Estrad & Eth Estrad Tab 0.15- Maximum Period Limit at Retail/Mail = 90 days
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Period Limit VIVACTIL Protriptyline HCI Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VIVACTIL Protriptyline HCI Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VOLTAREN-XR Diclofenac Sodium Tab ER 24HR 100 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit VYFEMLA “Nﬂcé:r(e;hindrone & Ethinyl Estradiol Tab 0.4 MG-35 Maximum Period Limit at Retail/Mail = 90 days
Period Limit WAL-PROFEN Ibuprofen Tab 200 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit WARFARIN SODIUM Warfarin Sodium Tab 1 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit WERA I\N/locrgthindrone RIS IR e Maximum Period Limit at Retail/Mail = 90 days
Period Limit XIGDUO XR |\D/|aGpainrozin-Metformin HCI Tab SR 24HR 5-500 11 ximum Period Limit at Retail/Mail = 90 days
Period Limit XIGDUO XR ?ggg?\;igozin—Metformin HCITab SR 24HR 5- Maximum Period Limit at Retail/Mail = 90 days
Period Limit XIGDUO XR gggﬁgﬂozm"\"eﬁormm HCI Tab SR 24HR 10- 11 ximum Period Limit at Retail/Mail = 90 days
Period Limit XIGDUO XR ?gggﬂigozin-Metformin HCI Tab SR 24HR 10- 1 imum Period Limit at Retail/Mail = 90 days
Period Limit YASMIN 28 Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit YAZ Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZARAH Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZAROXOLYN Metolazone Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZAROXOLYN Metolazone Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZENCHENT slocrgthi”dro”e & Ethinyl Estradiol Tab 0.4 MG-35 |\ iiim Period Limit at Retail/Mail = 90 days
Period Limit ZESTORETIC Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTORETIC Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG |Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTORETIC Lisinopril & Hydrochlorothiazide Tab 20-25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTRIL Lisinopril Tab 2.5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTRIL Lisinopril Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Period Limit ZESTRIL Lisinopril Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTRIL Lisinopril Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTRIL Lisinopril Tab 30 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZESTRIL Lisinopril Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOCOR Simvastatin Tab 5 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOCOR Simvastatin Tab 10 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOCOR Simvastatin Tab 20 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOCOR Simvastatin Tab 40 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOCOR Simvastatin Tab 80 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZONEGRAN Zonisamide Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZONISAMIDE Zonisamide Cap 25 MG Maximum Period Limit at Retail/Mail = 90 days
Period Limit ZOVIA 1/35E E;hk’/l”é’gio' Diacetate & Ethinyl Estradiol Tab 1 MGy, i im Period Limit at Retail/Mail = 90 days
Period Limit ZOVIA 1/50E E(t)hk’/l”é’gio' Diacetate & Ethinyl Estradiol Tab 1 MGy i im Period Limit at Retail/Mail = 90 days
Period Limit ZYLOPRIM Allopurinol Tab 100 MG Maximum Period Limit at Retail/Mail = 90 days
Quantity per Time 1ST CHOICE LANCETS SUPERTHIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time 1ST CHOICE LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time 1ST CHOICE LANCETS ULTRATHIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ;gg; TIER UNILET COMFORTOUCH LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time é(s)g TIER UNILET COMFORTOUCH LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACCU-CHEK FASTCLIX LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACCU-CHEK MULTICLIX LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACCU-CHEK SAFE-T-PRO LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

ACCU-CHEK SAFE-T-PRO PLUSLANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ACCU-CHEK SOFT TOUCH LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ACCU-CHEK SOFTCLIX LANCETDEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

ACCU-CHEK SOFTCLIX LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time ACE AEROSOL CLOUD ENHANCER *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time ACEPHEN Acetaminophen Suppos 120 MG Maximum Quantity = 12 units per 30 days
Quantity per Time ACEPHEN Acetaminophen Suppos 325 MG Maximum Quantity = 12 units per 30 days
Quantity per Time ACEPHEN Acetaminophen Suppos 650 MG Maximum Quantity = 12 units per 30 days

Quantity per Time

ACETAMINOPHEN

Acetaminophen Suppos 120 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

ACETAMINOPHEN

Acetaminophen Suppos 650 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

ACETASOL HC

Hydrocortisone w/ Acetic Acid Otic Soln 1-2%

Maximum Quantity = 10 units per 7 days

Quantity per Time

ACTICIN

Permethrin Cream 5%

Maximum Quantity = 60 units per 7 days

TWIST CAP

Quantity per Time ACTI-LANCE LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACTI-LANCE LITE SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACTI-LANCE SPECIAL SAFETY LANCETS 17G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACTI-LANCE SPECIAL SAFETYLANCETS 17G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ?;:(;I’I-LANCE UNIVERSAL SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ACTIVE 1ST BLOOD LANCETS30G/EASY *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time ACTIVITY POUCH *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time ACTONEL Risedronate Sodium Tab 35 MG Maximum Quantity = 4 units per 28 days
Quantity per Time ACYCLOVIR Acyclovir Oint 5% Maximum Quantity = 30 units per 30 days
Quantity per Time ACYCLOVIR Acyclovir Susp 200 MG/5ML Maximum Quantity = 400 units per 30 days

SHP_20173926




Quantity/Age/Gender Edits
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Generic Name

Quantity Limit

Quantity per Time

ACYCLOVIR

Acyclovir Cap 200 MG

Maximum Quantity = 50 units per 30 days

Quantity per Time

ACYCLOVIR

Acyclovir Tab 800 MG

Maximum Quantity = 50 units per 30 days

Quantity per Time

ADJUSTABLE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

ADULT AEROSOL MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

ADULT MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

ADULT MASK LARGE

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

ADVAIR DISKUS

Fluticasone-Salmeterol Aer Powder BA 100-50

Maximum Quantity = 60 units per 30 days

MCG/ACT

MCG/DOSE
Quantity per Time ADVAIR DISKUS Eggf;ggeésa'metem' Aer Powder BA 250-50 |\ imum Quantity = 60 units per 30 days
Quantity per Time ADVAIR DISKUS AEESETESlTEEE] A ROl 38 E080 by i Quantity = 60 units per 30 days
MCG/DOSE
Quantity per Time ADVAIR HFA II\:/:étg:/a':,gge-Salmeterol Inhal Aerosol 45-21 Maximum Quantity = 12 units per 30 days
Quantity per Time ADVAIR HFA Ilf/:gtgz\sg_rlle-Salmeterol e Maximum Quantity = 12 units per 30 days
Quantity per Time ADVAIR HFA Fluticasone-Salmeterol Inhal Aerosol 230-21 Maximum Quantity = 12 units per 30 days

Quantity per Time

ADVANTAGE CARE ORAL ELECTROLYTE
PEDIATRIC

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

ADVOCATE LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ADVOCATE LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ADVOCATE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time ADVOCATE RAPID-SAFE LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time ADVOCATE SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ADVOCATE SAFETY LANCETS 26G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

AEROCHAMBER MINI AEROSOLCHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER MV

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER PLUS FLOW VU

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

SHP_20173926




Quantity/Age/Gender Edits
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Product Name

Generic Name

Quantity Limit

Quantity per Time

AEROCHAMBER PLUS FLOW-VU

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER PLUS FLOW-VU/LARGE
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER PLUS FLOW-VU/MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER PLUS FLOW-VU/MEDIUM
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER PLUS FLOW-VU/SMALL
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER Z-STAT PLUS VALVED
HOLDING CHAMBER W/FLOW VU

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER Z-STAT PLUS/FLOWSIGNAL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER Z-STAT PLUS/LARGE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER Z-STAT PLUS/MEDIUM MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER Z-STAT PLUS/SMALL MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROCHAMBER/FLOWSIGNAL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AEROTRACH PLUS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

AFTERA

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

AGAMATRIX ULTRA-THIN LANCETS 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

AIRS PEDIATRIC AEROSOL MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Albuterol Sulfate Soln Nebu 0.083% (2.5

Quantity per Time ALBUTEROL SULFATE MG/3ML) Maximum Quantity = 375 units per 30 days
Quantity per Time ALBUTEROL SULFATE égb;fgm' Sulfate Soln Nebu 0.63 MG/SML (Base |y, i im Quantity = 375 units per 30 days

Quantity per Time

ALBUTEROL SULFATE

Albuterol Sulfate Soln Nebu 1.25 MG/3ML (Base
Equiv)

Maximum Quantity = 375 units per 30 days

Quantity per Time

ALDARA

Imiquimod Cream 5%

Maximum Quantity = 48 units per 180 days

Quantity per Time

ALENDRONATE SODIUM

Alendronate Sodium Tab 70 MG

Maximum Quantity = 4 units per 28 days

Quantity per Time

ALL DAY ALLERGY CHILDRENS

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML)

Maximum Quantity = 240 units per 24 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

ALL FLOW 1000 PULMONARY FUNCTION

FILTER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

ALLERGY RELIEF

Loratadine Syrup 5 MG/5ML

Maximum Quantity = 240 units per 24 days

Quantity per Time

ALMOTRIPTAN

Almotriptan Malate Tab 12.5 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

ALMOTRIPTAN

Almotriptan Malate Tab 6.25 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time

ALMOTRIPTAN MALATE

Almotriptan Malate Tab 12.5 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

ALMOTRIPTAN MALATE

Almotriptan Malate Tab 6.25 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time ALOCRIL Nedocromil Sodium Ophth Soln 2% Maximum Quantity = 5 units per 30 days
Quantity per Time ALOMIDE Lodoxamide Tromethamine Ophth Soln 0.1% Maximum Quantity = 10 units per 30 days
Quantity per Time ALORA Estradiol TD Patch Biweekly 0.025 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ALORA Estradiol TD Patch Biweekly 0.05 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ALORA Estradiol TD Patch Biweekly 0.075 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ALORA Estradiol TD Patch Biweekly 0.1 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ALSUMA I\S/llg?gtéi&tfn SBETES Seliion /AUE-IEee: 6 Maximum Quantity = 4 units per 30 days
Quantity per Time ALTARUSSIN Guaifenesin Syrup 100 MG/5ML Maximum Quantity = 240 units per 7 days

Quantity per Time

ALTARUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100

MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ALTARYL

Diphenhydramine HCI Syrup 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time ALTERNATE SITE LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time ALVESCO Ciclesonide Inhal Aerosol 80 MCG/ACT Maximum Quantity = 7 units per 30 days
Quantity per Time ALVESCO Ciclesonide Inhal Aerosol 160 MCG/ACT Maximum Quantity = 7 units per 30 days
Quantity per Time AMERGE Naratriptan HCI Tab 1 MG (Base Equiv) Maximum Quantity = 9 units per 30 days
Quantity per Time AMERGE Naratriptan HCI Tab 2.5 MG (Base Equiv) Maximum Quantity = 9 units per 30 days
Quantity per Time APIDRA Insulin Glulisine Inj 100 Unit/ML Maximum Quantity = 50 units per 30 days
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AQUA LANCE ADJUSTABLE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

ARALEN

Chloroquine Phosphate Tab 500 MG

Maximum Quantity = 8 units per 56 days

Quantity per Time

ARIAL CHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

ASCORBIC ACID

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

ASCORBIC ACID

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

ASCORBIC ACID

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

ASCO-TABS-1000

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

ASMANEX TWISTHALER 120 METERED
DOSES

Mometasone Furoate Inhal Powd 220 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

ASMANEX TWISTHALER 14 METERED DOSES

Mometasone Furoate Inhal Powd 220 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

ASMANEX TWISTHALER 30 METERED DOSES

Mometasone Furoate Inhal Powd 110 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

ASMANEX TWISTHALER 30 METERED DOSES

Mometasone Furoate Inhal Powd 220 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

ASMANEX TWISTHALER 60 METERED DOSES

Mometasone Furoate Inhal Powd 220 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

ASMANEX TWISTHALER 7 METERED DOSES

Mometasone Furoate Inhal Powd 110 MCG/INH
(Breath Activated)

Maximum Quantity = 1 units per 30 days

ASSURE COMFORT LANCETS ULTRA THIN

Quantity per Time 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ';‘(;Q’:URE COMFORT LANCETS ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ?SGSURE HAEMOLANCE PLUS HIGH FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time éggURE HAEMOLANCE PLUS LOW FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time QBSSURE HAEMOLANCE PLUS MICRO FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time glngRE HAEMOLANCE PLUS NORMAL FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time QSEEL)JERE HAEMOLANCE PLUS PEDIATRIC *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ASSURE LANCE LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ASSURE LANCE LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days

SHP_20173926



Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time ASSURE LANCE PLUS SAFETYLANCETS 25G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ASSURE LANCE PLUS SAFETYLANCETS 30G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ASSURE LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time AT LAST LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Ipratropium Bromide HFA Inhal Aerosol 17

Quantity per Time ATROVENT HFA MCG/ACT Maximum Quantity = 26 units per 30 days
Quantity per Time AURORA LANCET SUPER THIN30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time AURORA LANCET THIN 23G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

AUTO-LANCET

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

AUTO-LANCET MINI

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

AUTOLET IMPRESSION LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

AUTOLET LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

AUTOLET MINI

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time AUTOLET PLUS *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time AXERT Almotriptan Malate Tab 12.5 MG Maximum Quantity = 12 units per 30 days
Quantity per Time AXERT Almotriptan Malate Tab 6.25 MG Maximum Quantity = 6 units per 30 days

Quantity per Time

AZITHROMYCIN

Azithromycin For Susp 100 MG/5ML

Maximum Quantity = 15 units per 5 days

Quantity per Time AZITHROMYCIN Azithromycin Tab 600 MG Maximum Quantity = 8 units per 28 days
Quantity per Time B-1 Thiamine HCI Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time B-1 Thiamine HCI Tab 250 MG Maximum Quantity = 100 units per 34 days

Quantity per Time

B1 HIGH POTENCY

Thiamine HCI| Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

B2

Riboflavin Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

B-2

Riboflavin Tab 50 MG

Maximum Quantity = 100 units per 34 days
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B-2

Riboflavin Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

BABY DARLINGS PEDIATRIC ELECTROLYTE

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

BANOPHEN

Diphenhydramine HCI Liquid 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

BAYER MICROLET 2 LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

BAYER MICROLET LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

BD LANCET DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time BD LANCET ULTRAFINE 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time BD LANCET ULTRAFINE 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time BD MICROTAINER LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

BD SWABS SINGLE USE

*Alcohol Swabs***

Maximum Quantity = 400 units per 30 days

Quantity per Time

BECONASE AQ

Beclomethasone Dipropionate Monohyd Nasal
Susp 42 MCG/SPRAY

Maximum Quantity = 25 units per 30 days

Quantity per Time

BENADRYL ALLERGY CHILDRENS

Diphenhydramine HCI Liquid 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time BENZONATATE Benzonatate Cap 100 MG Maximum Quantity = 30 units per 10 days
Quantity per Time BENZONATATE Benzonatate Cap 150 MG Maximum Quantity = 30 units per 10 days
Quantity per Time BENZONATATE Benzonatate Cap 200 MG Maximum Quantity = 30 units per 10 days

Quantity per Time

BETAMETHASONE VALERATE

Betamethasone Valerate Lotion 0.1%

Maximum Quantity = 60 units per 30 days

Quantity per Time

BETHKIS

Tobramycin Nebu Soln 300 MG/4ML

Maximum Quantity = 224 units per 56 days

Quantity per Time

BLEPHAMIDE S.O.P.

Sulfacetamide Sodium-Prednisolone Ophth Oint
10-0.2%

Maximum Quantity = 4 units per 7 days

Quantity per Time

BPROTECTED PEDIA TRI-VITE

*Pediatric Vitamins ADC Drops 1500 Unit-400
Unit-35 MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

BREATHERITE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE COLLAPSIBLEADULT SPACER
W/MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE COLLAPSIBLECHILD SPACER
W/MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days
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BREATHERITE COLLAPSIBLEINFANT SPACER

Quantity per Time W/MASK *Spacer/Aerosol-Holding Chambers - Device***  |Maximum Quantity = 2 units per 365 days
Quantity per Time 2§EQE:$}L§\§SLLAPSIBLESMALL CHILD *Spacer/Aerosol-Holding Chambers - Device***  |Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE COLLAPSIBLESPACER W/
NEONATE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE RIGID SPACERW/MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE W/LARGE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE W/MEDIUM MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BREATHERITE W/SMALL MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

BROMFED DM

Pseudoephed-Bromphen-DM Syrup 30-2-10
MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

BROMPHEN/PSEUDOEPHEDRINEHCL/DEXTR
OMETHORPHAN HBR

Pseudoephed-Bromphen-DM Syrup 30-2-10
MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

BROTAPP DM

Pseudoephed-Bromphen-DM Elixir 15-1-5
MG/5ML

Maximum Quantity = 240 units per 2 days

Quantity per Time

BROVANA

Arformoterol Tartrate Soln Nebu 15 MCG/2ML
(Base Equiv)

Maximum Quantity = 120 units per 30 days

Quantity per Time

BUBBLES THE FISH Il PEDIATRIC MASK/PVC

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time BUCKLEYS CHEST CONGESTION Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time BULLSEYE MINI SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time BULLSEYE SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

BUPRENEX

Buprenorphine HCI Inj 0.3 MG/ML (Base Equiv)

Maximum Quantity = 240 units per 30 days

Quantity per Time

BUPRENORPHINE

Buprenorphine TD Patch Weekly 5 MCG/HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

BUPRENORPHINE

Buprenorphine TD Patch Weekly 10 MCG/HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

BUPRENORPHINE

Buprenorphine TD Patch Weekly 20 MCG/HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

BUPRENORPHINE HCL

Buprenorphine HCI Inj 0.3 MG/ML (Base Equiv)

Maximum Quantity = 240 units per 30 days

Quantity per Time

BUTRANS

Buprenorphine TD Patch Weekly 5 MCG/HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

BUTRANS

Buprenorphine TD Patch Weekly 10 MCG/HR

Maximum Quantity = 4 units per 28 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time BUTRANS Buprenorphine TD Patch Weekly 20 MCG/HR Maximum Quantity = 4 units per 28 days

Quantity per Time BYDUREON Exenatide For Inj Extended Release Susp 2 MG |Maximum Quantity = 4 units per 28 days

Quantity per Time BYETTA Exenatide Soln Pen-injector 5 MCG/0.02ML Maximum Quantity = 1.2 units per 30 days
Quantity per Time BYETTA Exenatide Soln Pen-injector 10 MCG/0.04ML Maximum Quantity = 2.4 units per 30 days
Quantity per Time C 1000 Ascorbic Acid Tab 1000 MG Maximum Quantity = 100 units per 34 days
Quantity per Time C 250 Ascorbic Acid Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time C 500 Ascorbic Acid Tab 500 MG Maximum Quantity = 100 units per 34 days

Quantity per Time

C 500/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

C-1000

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

C-1000/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

C-250

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

C-500

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

C-500/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CAFFEINE CITRATE

Caffeine Citrate Oral Soln 60 MG/3ML (10 MG/ML
Base Equiv)

Maximum Quantity = 45 units per 15 days

Quantity per Time

CALCITONIN SALMON

Calcitonin (Salmon) Nasal Soln 200 Unit/ACT

Maximum Quantity = 4 units per 30 days

Quantity per Time

CALCITONIN-SALMON

Calcitonin (Salmon) Nasal Soln 200 Unit/ACT

Maximum Quantity = 4 units per 30 days

Quantity per Time

CARDIOCOM LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

CAREONE ADVANCED LANCINGDEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

CAREONE LANCET THIN

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

CAREONE LANCET ULTRA THIN

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

CARETOUCH LANCING DEVICEWITH
EJECTOR

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

CARETOUCH TWIST LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

CATAPRES-TTS-1

Clonidine HCI TD Patch Weekly 0.1 MG/24HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

CATAPRES-TTS-2

Clonidine HCI TD Patch Weekly 0.2 MG/24HR

Maximum Quantity = 4 units per 28 days

Quantity per Time CATAPRES-TTS-3 Clonidine HCI TD Patch Weekly 0.3 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CEFTIN Cefuroxime Axetil For Susp 125 MG/5ML Maximum Quantity = 100 units per 10 days
Quantity per Time CEFTIN Cefuroxime Axetil For Susp 250 MG/5ML Maximum Quantity = 100 units per 10 days

Quantity per Time

CEFTRIAXONE SODIUM

Ceftriaxone Sodium For Inj 500 MG

Maximum Quantity = 3 units per 30 days

Quantity per Time

CEFTRIAXONE SODIUM

Ceftriaxone Sodium For Inj 1 GM

Maximum Quantity = 3 units per 30 days

Quantity per Time

CERALYTE 70

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CERASPORT

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CERASPORT EX1

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CETIRIZINE HCL

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML)

Maximum Quantity = 240 units per 24 days

Quantity per Time

CHANTIX STARTING MONTH PAK

Varenicline Tartrate Tab 0.5 MG X 11 & Tab 1 MG
X 42 Pack

Maximum Quantity = 53 units per 84 days

Quantity per Time

CHERATUSSIN AC

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

CHERATUSSIN DAC

Pseudoephedrine w/ COD-GG Soln 30-10-100
MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

CHEST CONGESTION CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CHILDRENS COLD & ALLERGY

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

CHILDRENS COUGH

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CHILDRENS MUCUS RELIEF COUGH

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

0.1%

Quantity per Time CHILDRENS MUCUS RELIEF EXPECTORANT |Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time CILOXAN Ciprofloxacin HCI Ophth Oint 0.3% Maximum Quantity = 4 units per 5 days
Quantity per Time CIPRODEX Sl R B2 E LIPS Ok Maximum Quantity = 8 units per 7 days

Quantity per Time

CLEANLET LANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time CLEOCIN Clindamycin Phosphate Vaginal Cream 2% Maximum Quantity = 40 units per 7 days
Quantity per Time CLEVER CHEK LANCETS ULTRATHIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CLEVER CHEK LANCETS ULTRATHIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

CLEVER CHOICE ANTI-STATICVALVED
HOLDING CHAMBER/ADULT LARGE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

CLEVER CHOICE ANTI-STATICVALVED
HOLDING CHAMBER/MEDIUM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

CLEVER CHOICE ANTI-STATICVALVED
HOLDING CHAMBER/SMALL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time CLIMARA Estradiol TD Patch Weekly 0.025 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CLIMARA (E,;rgdl\'/lo(lzgzzss)h Weekly 0.0375 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CLIMARA Estradiol TD Patch Weekly 0.05 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CLIMARA Estradiol TD Patch Weekly 0.06 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CLIMARA Estradiol TD Patch Weekly 0.075 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time CLIMARA Estradiol TD Patch Weekly 0.1 MG/24HR Maximum Quantity = 4 units per 28 days

Quantity per Time

CLINDAMYCIN PHOSPHATE

Clindamycin Phosphate Vaginal Cream 2%

Maximum Quantity = 40 units per 7 days

Quantity per Time

CLONIDINE HCL

Clonidine HCI TD Patch Weekly 0.1 MG/24HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

CLONIDINE HCL

Clonidine HCI TD Patch Weekly 0.2 MG/24HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

CLONIDINE HCL

Clonidine HCI TD Patch Weekly 0.3 MG/24HR

Maximum Quantity = 4 units per 28 days

Quantity per Time

CLOSERCARE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

CO MONITOR REPLACEMENT TPIECES

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

COAGUCHEK LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

CODEINE/GUAIFENESIN

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

COLD & ALLERGY

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

COLD/ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Estradiol-Norethindrone Ace TD PTTW 0.05-0.14

Quantity per Time COMBIPATCH MG/DAY Maximum Quantity = 8 units per 28 days
Quantity per Time COMBIPATCH II\E/lsér/aD(iig{I—Norethindrone Ace TD PTTW 0.05-0.25 Maximum Quantity = 8 units per 28 days
Quantity per Time S:?GMFORT ASSURED LANCETS MICRO THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CZ:E?GMFORT ASSURED LANCETS SUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time COMFORT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

COMPACT SPACE CHAMBER/ANTI-STATIC

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

COMPACT SPACE CHAMBER/ANTI-
STATIC/LARGE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

COMPACT SPACE CHAMBER/ANTI-
STATIC/MEDIUM MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

COMPACT SPACE CHAMBER/ANTI-
STATIC/SMALL MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Susp 30 MG/5ML

Quantity per Time CONDYLOX Podofilox Soln 0.5% Maximum Quantity = 4 units per 7 days

Quantity per Time CONE MASK *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time COPAXONE I\G/llgt/i'\r/laper RESIETS Seln (FIEIEE Sl <0 Maximum Quantity = 12 units per 30 days
Quantity per Time CORTISPORIN Neomycin-Polymyxin-HC Otic Soln 1% Maximum Quantity = 10 units per 10 days
Quantity per Time COSOPT Engi\(l))lamide-Timolol Ophth Soln 2-0.5% (Base |\, imum Quantity = 10 units per 30 days
Quantity per Time COUGH DM Dextromethorphan Polistirex Extended Release Maximum Quantity = 240 units per 6 days

Quantity per Time

COUGH DM CHILDRENS

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

COUGH SYRUP

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CROMOLYN SODIUM

Cromolyn Sodium Soln Nebu 20 MG/2ML

Maximum Quantity = 240 units per 30 days

Quantity per Time

CVS ALLERGY RELIEF CHILDRENS

Loratadine Syrup 5 MG/5ML

Maximum Quantity = 240 units per 24 days

Quantity per Time

CVS ALLERGY RELIEF CHILDRENS

Diphenhydramine HCI Liquid 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CVS B-1

Thiamine HC| Tab 100 MG

Maximum Quantity = 100 units per 34 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

CVS CHEST CONGESTION
EXPECTORANT/CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CVS CHEST CONGESTION PLUSCOUGH
CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CVS COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5

MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

CVS COUGH DM

Dextromethorphan Polistirex Extended Release

Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

CVS COUGH DM CHILDRENS

Dextromethorphan Polistirex Extended Release

Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

CVS DM MAXIMUM ADULT

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CVS ELECTROLYTE SOLUTION

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CVS FEVER REDUCING CHILDRENS

Acetaminophen Suppos 120 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time CVS HYDROCORTISONE ANTI-ITCH Hydrocortisone Cream 0.5% Maximum Quantity = 30 units per 7 days

Quantity per Time CVS LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS MICRO THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS MICRO-THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS ORIGINAL *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS ULTRA THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time CVS LANCETS ULTRA-THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

CVS LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

CVS NICOTINE

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE LOZENGE

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days
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Generic Name
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Quantity per Time

CVS NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE POLACRILEX STARTER

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NICOTINE TRANSDERMALSYSTEM

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS NTS STEP 1

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

CVS PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CVS PEDIATRIC ELECTROLYTE FREEZER
POPS

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

CVS TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

CVS TUSSIN ADULT CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

CVS ULTRA THIN LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

CVS VITAMIN B-1

Thiamine HCI| Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN B-2

Riboflavin Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN C

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN C

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CVS VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

CYCLOGYL

Cyclopentolate HCI Ophth Soln 0.5%

Maximum Quantity = 15 units per 10 days

Quantity per Time

CYCLOPENTOLATE HYDROCHLORIDE

Cyclopentolate HCI Ophth Soln 0.5%

Maximum Quantity = 15 units per 10 days

Quantity per Time DAYTRANA Methylphenidate TD Patch 10 MG/9HR Maximum Quantity = 30 units per 30 days
Quantity per Time DAYTRANA Methylphenidate TD Patch 15 MG/9HR Maximum Quantity = 30 units per 30 days
Quantity per Time DAYTRANA Methylphenidate TD Patch 20 MG/9HR Maximum Quantity = 30 units per 30 days
Quantity per Time DAYTRANA Methylphenidate TD Patch 30 MG/9HR Maximum Quantity = 30 units per 30 days
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Desmopressin Acetate Nasal Soln 0.01%

Susp 30 MG/5ML

Quantity per Time DDAVP (Refrigerated) Maximum Quantity = 5 units per 25 days
Quantity per Time DDAVP Desmopressin Acetate Nasal Spray Soln 0.01% |Maximum Quantity = 5 units per 25 days
Quantity per Time DELSYM TS i N Maximum Quantity = 240 units per 6 days

Quantity per Time

DELSYM COUGH + CHEST CONGESTION DM

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

DELSYM COUGH + CHEST CONGESTION DM
CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

DELSYM COUGH CHILDRENS

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

DESMOPRESSIN ACETATE

Desmopressin Acetate Nasal Soln 0.01%
(Refrigerated)

Maximum Quantity = 5 units per 25 days

Quantity per Time

DESMOPRESSIN ACETATE

Desmopressin Acetate Nasal Spray Soln 0.01%
(Refrigerated)

Maximum Quantity = 5 units per 25 days

Quantity per Time

DESMOPRESSIN ACETATE

Desmopressin Acetate Nasal Spray Soln 0.01%

Maximum Quantity = 5 units per 25 days

Quantity per Time

DESPEC

Phenylephrine-Guaifenesin Ligqd 5-100 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

DEXAMETHASONE SODIUM PHOSPHATE

Dexamethasone Sodium Phosphate Inj 20
MG/5ML

Maximum Quantity = 150 units per 30 days

Quantity per Time

DEXAMETHASONE SODIUM PHOSPHATE

Dexamethasone Sodium Phosphate Inj 120
MG/30ML

Maximum Quantity = 150 units per 30 days

Quantity per Time

DEXAMETHASONE SODIUM PHOSPHATE

Dexamethasone Sodium Phosphate Ophth Soln
0.1%

Maximum Quantity = 5 units per 30 days

Quantity per Time

DEXTROMETHORPHAN POLISTIREX

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

DIABETIC SILTUSSIN DAS-NA

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

DIABETIC TUSSIN

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time DIABETIC TUSSIN EX Guaifenesin Syrup 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time DIASTAR EASY TEST Il LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time DIASTAR EASY TEST LANCETS30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time DIASTAT ACUDIAL Diazepam Rectal Gel Delivery System 10 MG Maximum Quantity = 4 units per 30 days
Quantity per Time DIASTAT ACUDIAL Diazepam Rectal Gel Delivery System 20 MG Maximum Quantity = 8 units per 30 days
Quantity per Time DIAZEPAM Diazepam Rectal Gel Delivery System 10 MG Maximum Quantity = 4 units per 30 days
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Product Name

Generic Name
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Quantity per Time

DIAZEPAM

Diazepam Rectal Gel Delivery System 20 MG

Maximum Quantity = 8 units per 30 days

Quantity per Time

DIAZEPAM RECTAL GEL

Diazepam Rectal Gel Delivery System 10 MG

Maximum Quantity = 4 units per 30 days

Quantity per Time

DIAZEPAM RECTAL GEL

Diazepam Rectal Gel Delivery System 20 MG

Maximum Quantity = 8 units per 30 days

Quantity per Time

DICLOFENAC SODIUM

Diclofenac Sodium (Actinic Keratoses) Gel 3%

Maximum Quantity = 100 units per 30 days

Quantity per Time

DIMAPHEN CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

DIMETAPP COLD & ALLERGY

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

DM MAX MAXIMUM STRENGTH

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

DOVONEX

Calcipotriene Cream 0.005%

Maximum Quantity = 60 units per 30 days

Quantity per Time

DROPLET LANCETS ULTRA THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

DROPLET LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time DRUG MART ADJUSTABLE LANCING DEVICE |*Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time DRUG MART LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ggzéJG MART ON-THE-GO LANCETS GENTLE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SI?OchG MART UNILET LANCETSSUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time 2:;;6 MART UNILET LANCETSULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ;)éJGANE READE LANCET ALTERNATE SITE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time DUANE READE LANCET SUPERTHIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time DUANE READE LANCET ULTRATHIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days

Mometasone Furoate-Formoterol Fumarate

Quantity per Time DULERA Aerosol 100-5 MCG/ACT Maximum Quantity = 13 units per 30 days
Quantity per Time DULERA Z/I:rrgse(t)iasz?)ra?sFl\ljlrggt;angt_)rrmoteroI Fumarate Maximum Quantity = 13 units per 30 days
Quantity per Time DURAGESIC Fentanyl TD Patch 72HR 12 (12.5) MCG/HR Maximum Quantity = 10 units per 30 days
Quantity per Time DURAGESIC Fentanyl TD Patch 72HR 25 MCG/HR Maximum Quantity = 10 units per 30 days
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Quantity per Time DURAGESIC Fentanyl TD Patch 72HR 50 MCG/HR Maximum Quantity = 10 units per 30 days
Quantity per Time DURAGESIC Fentanyl TD Patch 72HR 75 MCG/HR Maximum Quantity = 10 units per 30 days
Quantity per Time DURAGESIC Fentanyl TD Patch 72HR 100 MCG/HR Maximum Quantity = 10 units per 30 days

Quantity per Time

EARLOOP MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

EASIVENT

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

EASIVENT/MASK-LARGE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

EASIVENT/MASK-MEDIUM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

EASIVENT/MASK-SMALL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time EASY COMFORT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY COMFORT LANCETS 30G/PULL TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY COMFORT LANCETS 30G/THIN TOP *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

EASY MINI EJECT LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

EASY MINI LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

EASY TOUCH LANCETS 21G/PRESSURE

ACTIVATED

Quantity per Time ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E\éil\(/;?gg ml LANISIS el HNES ST RS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ié?K/Z?ILEJSH LANCETS 26G/PRESSURE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 26G/PULL-TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 26G/TWIST *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ié?;(/;?gg 7l EANISUS A PNEEEERE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 28G/PULL-TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 28G/TWIST *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 30G/BUTTON- *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

EASY TOUCH LANCETS 30G/PRESSURE

Quantity per Time ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 30G/PULL-TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 30G/TWIST *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E\éiK/L?ILEJSH LANCETS 32G/PRESSURE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 32G/PULL-TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 32G/TWIST *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TOUCH LANCETS 33G/TWIST *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

EASY TOUCH LANCING DEVICE/EJECTOR

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

EASY TOUCH SAFETY

Quantity per Time LANCETS21G/PRESSURE ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E:Ség.%gg;ﬁ;égﬁmz ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E'(A‘:?K/;?gg al SRR ILANEIR g e atiol: *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time Eﬁsg;%%%g /IEQII:E?;[JRE ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ié?l\(/l:\?gg 7l SR AN G SR A TEN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E:SC\;JTOSUZEQIIEQEESELRE ACTIVATED *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASY TWIST & CAP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASYTEST Il LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EASYTEST LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time EBASE CONTROLLER KIT *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days

Quantity per Time ECONTRA EZ Levonorgestrel Tab 1.5 MG Maximum Quantity = 1 units per 21 days
Quantity per Time ED BRON GP Phenylephrine-Guaifenesin Ligd 5-100 MG/5ML  |Maximum Quantity = 240 units per 4 days
Quantity per Time EFLOW SCF AEROSOL HEAD *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days

Quantity per Time EFUDEX Fluorouracil Cream 5% Maximum Quantity = 40 units per 28 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

ELECTROLYTE SOLUTION

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

ELETRIPTAN HYDROBROMIDE

Eletriptan Hydrobromide Tab 20 MG (Base
Equivalent)

Maximum Quantity = 6 units per 30 days

Quantity per Time

ELETRIPTAN HYDROBROMIDE

Eletriptan Hydrobromide Tab 40 MG (Base
Equivalent)

Maximum Quantity = 6 units per 30 days

Quantity per Time

ELIDEL

Pimecrolimus Cream 1%

Maximum Quantity = 30 units per 30 days

Quantity per Time

ELIMITE

Permethrin Cream 5%

Maximum Quantity = 60 units per 7 days

Quantity per Time

ELITE DC AUTO ADAPTER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

ELLA

Ulipristal Acetate Tab 30 MG

Maximum Quantity = 4 units per 365 days

Quantity per Time

EMBRACE LANCETS ULTRA THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time EMLA Lidocaine-Prilocaine Cream 2.5-2.5% Maximum Quantity = 30 units per 14 days
Quantity per Time ENBREL Eéa&zfﬁpl_t Subcutaneous Soln Prefilled Syringe Maximum Quantity = 3.92 units per 28 days
Quantity per Time ENFALYTE *QOral Electrolyte Solution*** Maximum Quantity = 1014 units per 23 days

Quantity per Time

ENFAMIL ENFALYTE

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 30 MG/0.3ML

Maximum Quantity = 10.2 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 300 MG/3ML

Maximum Quantity = 102 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 40 MG/0.4ML

Maximum Quantity = 13.6 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 60 MG/0.6ML

Maximum Quantity = 20.4 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 80 MG/0.8ML

Maximum Quantity = 27.2 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 120 MG/0.8ML

Maximum Quantity = 27.2 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 100 MG/ML

Maximum Quantity = 34 units per 17 days

Quantity per Time

ENOXAPARIN SODIUM

Enoxaparin Sodium Inj 150 MG/ML

Maximum Quantity = 34 units per 17 days

Quantity per Time

EQ COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

EQ COUGH DM

Dextromethorphan Polistirex Extended Release

Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time EQ NICOTINE Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQ NICOTINE Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQ NICOTINE Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQ NICOTINE Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE GUM REFILL

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE GUM STARTER

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE LOZENGES

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ NICOTINE STEP 3

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQ TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

EQ TUSSIN

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Dextromethorphan-Guaifenesin Syrup 10-100

Quantity per Time EQ TUSSIN DM COUGH/CHESTCONGESTION MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time EQL COLOR LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EQL COLOR LANCETS MICRO THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

EQL COUGH DM

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time EQL NICOTINE Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQL NICOTINE Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQL NICOTINE Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time EQL NICOTINE Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

EQL NICOTINE

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX REFILL

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX REFILL

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX STARTER

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL NICOTINE POLACRILEX STARTER

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

EQL PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

EQL SUPER THIN LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

EQL THIN LANCETS 26G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

EQL TIOCONAZOLE-1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

EQL TRIACTING COLD/COUGH

Pseudoephed-Bromphen-DM Elixir 15-1-5
MG/5ML

Maximum Quantity = 240 units per 2 days

Quantity per Time

EQL TUSSIN CHEST CONGESTION

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

EQL TUSSIN DM COUGH/CHESTCONGESTION

Dextromethorphan-Guaifenesin Syrup 10-100

MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

EQL TUSSIN MUCUS+CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

EQL VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

EQL VITAMIN C

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

EQL VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

EQL VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

EQUALYTE

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time ERYTHROMYCIN Erythromycin Ophth Oint 5 MG/GM Maximum Quantity = 4 units per 7 days
Quantity per Time ESTRACE Estradiol Vaginal Cream 0.1 MG/GM Maximum Quantity = 43 units per 30 days
Quantity per Time ESTRADIOL Estradiol TD Patch Weekly 0.025 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Weekly 0.05 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Weekly 0.1 MG/24HR Maximum Quantity = 4 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Biweekly 0.025 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Biweekly 0.0375 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Biweekly 0.05 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Biweekly 0.075 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time ESTRADIOL Estradiol TD Patch Biweekly 0.1 MG/24HR Maximum Quantity = 8 units per 28 days

Dextromethorphan-Guaifenesin Syrup 10-100

Quantity per Time EXTRA ACTION COUGH MG/5ML Maximum Quantity = 240 units per 7 days

Quantity per Time E-Z JECT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E-Z JECT LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E-Z JECT LANCETS COLOR *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E-Z JECT LANCETS SUPER THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E-Z JECT LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EZ SMART BLOOD GLUCOSE LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

E-Z SPACER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time E-Z SPACER THE BODY GUARDS PACK *Spacer/Aerosol-Holding Chambers - Device***  [Maximum Quantity = 2 units per 365 days

Quantity per Time E-ZJECT LANCETS MICRO-THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EZ-LETS LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EZ-LETS LANCETS 23G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time EZ-LETS LANCETS 26G SUPER-SOFT *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EZ-LETS LANCETS 28G ULTRA-SOFT *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EZ-LETS LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

FALLBACK SOLO

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

FANAPT TITRATION PACK

lloperidone Tab 1 MG & 2 MG & 4 MG & 6 MG

Titratration Pak

Maximum Quantity = 16 units per 365 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 12 (12.5) MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 25 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 37.5 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 50 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 62.5 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 75 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 87.5 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FENTANYL

Fentanyl TD Patch 72HR 100 MCG/HR

Maximum Quantity = 10 units per 30 days

Quantity per Time

FEVER REDUCER CHILDRENS

Acetaminophen Suppos 120 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

FEVERALL ADULTS

Acetaminophen Suppos 650 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

FEVERALL CHILDRENS

Acetaminophen Suppos 120 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

FEVERALL JUNIOR STRENGTH

Acetaminophen Suppos 325 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

FIASP

Insulin Aspart Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time FIFTY50 LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time FIFTY50 SAFETY SEAL LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time FIFTY50 SAFETY SEAL LANCETS 32G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time FIFTY50 UNILET LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity per Time FILTER AIR PP *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time FINE 30 *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time FINGERSTIX LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

FLEXICHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

FLONASE SENSIMIST

Fluticasone Furoate Nasal Susp 27.5
MCG/SPRAY

Maximum Quantity = 10 units per 30 days

Quantity per Time

FLORIVA PLUS

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

FLOVENT HFA

Fluticasone Propionate HFA Inhal Aerosol 44
MCG/ACT

Maximum Quantity = 11 units per 30 days

Quantity per Time

FLOVENT HFA

Fluticasone Propionate HFA Inhal Aerosol 110
MCG/ACT

Maximum Quantity = 12 units per 30 days

Quantity per Time

FLOVENT HFA

Fluticasone Propionate HFA Inhal Aerosol 220
MCG/ACT

Maximum Quantity = 12 units per 30 days

Quantity per Time

FLUNISOLIDE

Flunisolide Nasal Soln 25 MCG/ACT (0.025%)

Maximum Quantity = 25 units per 30 days

Quantity per Time

FLUOROURACIL

Fluorouracil Soln 2%

Maximum Quantity = 10 units per 14 days

Quantity per Time

FLUOROURACIL

Fluorouracil Soln 5%

Maximum Quantity = 10 units per 14 days

Quantity per Time

FLUOROURACIL

Fluorouracil Cream 5%

Maximum Quantity = 40 units per 28 days

Quantity per Time

FLUOXETINE DR

Fluoxetine HCI Cap Delayed Release 90 MG

Maximum Quantity = 4 units per 28 days

Quantity per Time

FML

Fluorometholone Ophth Qint 0.1%

Maximum Quantity = 4 units per 30 days

Quantity per Time

FORA LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

FORA LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

FORA LANCING DEVICE/CLEARCAP

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

THIN 28G

Quantity per Time FORTICAL Calcitonin (Salmon) Nasal Soln 200 Unit/ACT Maximum Quantity = 4 units per 30 days
Quantity per Time EE\E/IIDCSEPHARMACY AUTOLET LANCING *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time EE:?\ID:?OZHARMACY ARG SIRI SRS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time FREDS PHARMACY UNILET LANCETS ULTRA *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity per Time

FREESTYLE LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

FREESTYLE UNISTICK Il LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

FROVA

Frovatriptan Succinate Tab 2.5 MG (Base
Equivalent)

Maximum Quantity = 12 units per 30 days

Quantity per Time

FROVATRIPTAN SUCCINATE

Frovatriptan Succinate Tab 2.5 MG (Base
Equivalent)

Maximum Quantity = 12 units per 30 days

Quantity per Time FULL KIT NEBULIZER SET *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time G TUSSIN AC Guaifenesin-Codeine Soln 100-10 MG/5ML Maximum Quantity = 240 units per 4 days
Quantity per Time GARAMYCIN Gentamicin Sulfate Ophth Oint 0.3% Maximum Quantity = 4 units per 5 days

Quantity per Time

GENTAMICIN SULFATE

Gentamicin Sulfate Ophth Oint 0.3%

Maximum Quantity = 4 units per 5 days

STYLE/MEDIUM POINT

Quantity per Time GENTLE-LET GP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
: . GENTLE-LET LANCETS GENERAL PURPOSE |, - . Lo .

Quantity per Time STYLE/EINE POINT Lancets Maximum Quantity = 200 units per 30 days
. . GENTLE-LET LANCETS GENERAL PURPOSE |, - . o .

Quantity per Time STYLE/MEDIUM POINT Lancets Maximum Quantity = 200 units per 30 days

Quantity per Time gg:\’l\l'l_'rLE-LET LANCETS SAFETY STYLE/FINE *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time GENTLE-LET LANCETS SAFETY *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

GERBER REPLENISH

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

GERI-TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GERI-TUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GLOBAL INJECT EASE LANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GLOBAL INJECT EASE LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time GLOBAL LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time GLUCOCOM LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GLUCOCOM LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GLUCOCOM LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days
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GLUCOLET 2 AUTOMATIC LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

GLUCOSOURCE LANCET DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

GLUCOSOURCE LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GMATE LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GMATE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

GNP COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Dextromethorphan Polistirex Extended Release

Quantity per Time GNP COUGH DM ER Susp 30 MG/5ML Maximum Quantity = 240 units per 6 days

Quantity per Time GNP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP LANCETS MICRO THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP LANCETS SUPER THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time GNP MICRO THIN LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

GNP MUCUS RELIEF CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GNP MUCUS RELIEF COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GNP MUCUS RELIEF DM MAX

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GNP NICOTINE GUM

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE MINI LOZENGE

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

GNP NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE POLACRILEX MINI

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE TRANSDERMALSYSTEM

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP NICOTINE TRANSDERMALSYSTEM

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

GNP PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

GNP SUPER THIN LANCETS/30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GNP TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

GNP TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GNP TUSSIN MUCUS & CHESTCONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GNP VITAMIN B1

Thiamine Mononitrate Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN B-1

Thiamine HCI Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN C

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN C

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN C W/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GNP VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

GOODSENSE COUGH DM CHILDRENS

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

GOODSENSE LANCETS MICRO-THIN 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GOODSENSE LANCETS ULTRA-THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

GOODSENSE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

GOODSENSE NICOTINE

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GOODSENSE NICOTINE

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

GOODSENSE NICOTINE GUM

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

GUAIATUSSIN AC

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Dextromethorphan-Guaifenesin Syrup 10-100

Quantity per Time GUAICON DMS MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time GUAIFENESIN Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time GUAIFENESIN Guaifenesin Syrup 100 MG/5ML Maximum Quantity = 240 units per 7 days

Quantity per Time

GUAIFENESIN AC

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

GUAIFENESIN DAC

Pseudoephedrine w/ COD-GG Soln 30-10-100
MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

GUAIFENESIN/CODEINE

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

GUAIFENESIN/DEXTROMETHORPHAN
HYDROBROMIDE

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

GUAIFENESIN-DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time GYNE-LOTRIMIN Clotrimazole Vaginal Cream 1% Maximum Quantity = 45 units per 7 days

Quantity per Time HAEMOLANCE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE LOW FLOW LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE PLUS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE PLUS HIGH FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE PLUS LOW FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE PLUS MAX FLOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time HAEMOLANCE PLUS PEDIATRIC FLOW *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

HEALTH CARE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

HEALTHWISE LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

HEALTHWISE LANCING PEN

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

HEALTHY ACCENTS AUTOLET IMPRESSION
LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

HEALTHY ACCENTS UNILET LANCETS SUPER
THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

HEALTHY LIVING REPLACEMENT FILTERS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

HEALTHY LIVING REPLACEMENT KIT FOR
NEBULIZER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

HEALTHY LIVING REPLACEMENT MASKS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

H-E-B INCONTROL ADVANCEDLANCING

Quantity per Time DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time H-E-B INCONTROL LANCETS MICRO THIN 33G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time goléB INCONTROL LANCETS SUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time H-E-B INCONTROL LANCETS ULTRA THIN 28G |*Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

H-E-B ORAL ELECTROLYTE SOLUTION

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

HM ALL DAY ALLERGY CHILDRENS

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML)

Maximum Quantity = 240 units per 24 days

Quantity per Time

HM ALLERGY RELIEF CHILDRENS

Diphenhydramine HCI Liquid 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

HM COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5

MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

HM COUGH DM

Dextromethorphan Polistirex Extended Release

Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

HM LORATADINE CHILDRENS

Loratadine Syrup 5 MG/5ML

Maximum Quantity = 240 units per 24 days

Quantity per Time

HM NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE TRANSDERMAL SYSTEM STEP
1

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE TRANSDERMAL SYSTEM STEP
3

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM NICOTINE TRANSDERMALSYSTEM

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

HM NICOTINE TRANSDERMALSYSTEM STEP

2

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

HM PEDIATRIC ELECTROLYTE

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

HM TUSSIN ADULT

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

HM VITAMIN B1

Thiamine Mononitrate Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

HM VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

HM VITAMIN C

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

HM VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

HM VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

HUDSON RCI SEE-THRU AEROSOL MASK
ELONGATED/ADULT

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

HUMALOG

Insulin Lispro (Human) Inj 100 Unit/ML

Maximum Quantity = 40 units per 30 days

Quantity per Time

HUMALOG

Insulin Lispro (Human) Soln Cartridge 100
Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMALOG MIX 50/50

Insulin Lispro Prot & Lispro (Human) Inj 100
Unit/ML (50-50)

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMALOG MIX 75/25

Insulin Lispro Prot & Lispro (Human) Inj 100
Unit/ML (75-25)

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMULIN 70/30

Insulin Isophane & Regular (Human) Inj 100
Unit/ML (70-30)

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMULIN N

Insulin Isophane (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMULIN R

Insulin Regular (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

HUMULIN R U-500 (CONCENTRATED)

Insulin Regular (Human) Inj 500 Unit/ML

Maximum Quantity = 40 units per 30 days

Quantity per Time

HYDROCORTISONE

Hydrocortisone Cream 0.5%

Maximum Quantity = 30 units per 7 days

Quantity per Time

HYDROCORTISONE/ACETIC ACID

Hydrocortisone w/ Acetic Acid Otic Soln 1-2%

Maximum Quantity = 10 units per 7 days

Quantity per Time

HYDROMORPHONE HCL

Hydromorphone HCI Suppos 3 MG

Maximum Quantity = 12 units per 3 days

Quantity per Time

HY-VEE LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

HY-VEE THIN LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time ILOTYCIN Erythromycin Ophth Oint 5 MG/GM Maximum Quantity = 4 units per 7 days
Quantity per Time IMIQUIMOD Imiquimod Cream 5% Maximum Quantity = 48 units per 180 days
Quantity per Time IMITREX Sumatriptan Succinate Inj 12 MG/ML Maximum Quantity = 4 units per 30 days
Quantity per Time IMITREX Sumatriptan Nasal Spray 5 MG/ACT Maximum Quantity = 6 units per 30 days
Quantity per Time IMITREX Sumatriptan Nasal Spray 20 MG/ACT Maximum Quantity = 6 units per 30 days
Quantity per Time IMITREX Sumatriptan Succinate Tab 25 MG Maximum Quantity = 9 units per 30 days
Quantity per Time IMITREX Sumatriptan Succinate Tab 50 MG Maximum Quantity = 9 units per 30 days
Quantity per Time IMITREX Sumatriptan Succinate Tab 100 MG Maximum Quantity = 9 units per 30 days

Quantity per Time

IMITREX STATDOSE REFILL

Sumatriptan Succinate Solution Cartridge 4
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

IMITREX STATDOSE REFILL

Sumatriptan Succinate Solution Cartridge 6
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

IMITREX STATDOSE SYSTEM

Sumatriptan Succinate Solution Auto-injector 4
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

IMITREX STATDOSE SYSTEM

Sumatriptan Succinate Solution Auto-injector 6
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

IN TOUCH LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

IN TOUCH STERILE LANCETS30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

INFANTS SILAPAP

Acetaminophen Soln 100 MG/ML

Maximum Quantity = 30 units per 30 days

Quantity per Time

INNOSPIRE REPLACEMENT FILTER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

INSPIRACHAMBER/ANTI-STATIC
VALVED/MOUTHPIECE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

INSPIRACHAMBER/LARGE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

INSPIRACHAMBER/SOOTHERMASK/INSPIRAM
ASK/MEDIUM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

INSPIRACHAMBER/SOOTHERMASK/INSPIRAM
ASK/SMALL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

INSPIREASE DRUG DELIVERYSYSTEM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

INTROVALE

Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG

Maximum Quantity = 91 units per 91 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time IOPHEN C-NR Guaifenesin-Codeine Soln 100-10 MG/5ML Maximum Quantity = 240 units per 4 days
Quantity per Time IOPHEN-NR Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time KAYEXALATE Sodium Polystyrene Sulfonate Powder Maximum Quantity = 454 units per 30 days
Quantity per Time KETOCARE Acetone (Urine) Test Strip Maximum Quantity = 100 units per 30 days

Quantity per Time

KETOROLAC TROMETHAMINE

Ketorolac Tromethamine Tab 10 MG

Maximum Quantity = 20 units per 30 days

Quantity per Time

KETOROLAC TROMETHAMINE

Ketorolac Tromethamine Tab 10 MG

Maximum Quantity = 20 units per 90 days

Quantity per Time

KINNEY LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

KINNEY THIN LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time KIONEX Sodium Polystyrene Sulfonate Powder Maximum Quantity = 454 units per 30 days
Quantity per Time KITABIS PAK Tobramycin Nebu Soln 300 MG/5ML Maximum Quantity = 280 units per 56 days
Quantity per Time KLARON Sulfacetamide Sodium Lotion 10% (Acne) Maximum Quantity = 120 units per 10 days
Quantity per Time KLS QUIT2 Nicotine Polacrilex Gum 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time KLS QUIT2 Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time KLS QUIT4 Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time KLS QUIT4 Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time KROGER LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS MICRO THIN33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS SUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time KROGER LANCETS ULTRATHIN30G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

KROGER LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LAMISIL

Terbinafine HCI Tab 250 MG

Maximum Quantity = 90 units per 120 days at

mail

Quantity per Time

LANCET DEVICE ADJUSTABLE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LANCET DEVICE WITH EJECTOR

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 26G TWIST TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 30G TWIST TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 30G/TWIST TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 31G TWIST TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS 33G UNIVERSAL DESIGN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS MICRO THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS SAFETY SEAL 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS SAFETY SEAL 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS SAFETY SEAL 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS SAFETY SEAL 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS SUPER THIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS TWIST TOP *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS ULTRA FINE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LANCETS ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

LANCETS ULTRA THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

LANCETSBULLSEYE SAFETY

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LANCING DEVICE ADJUSTABLE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LANTUS

Insulin Glargine Inj 100 Unit/ML

Maximum Quantity = 30 units per 30 days

Quantity per Time

LANZO

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LEADER ADVANCED LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LEVALBUTEROL

Levalbuterol HCI Soln Nebu Conc 1.25 MG/0.5ML
(Base Equiv)

Maximum Quantity = 288 units per 30 days

Levalbuterol HCI Soln Nebu 0.31 MG/3ML (Base

Quantity per Time LEVALBUTEROL HCL Equiv) Maximum Quantity = 288 units per 30 days
Quantity per Time LEVALBUTEROL HCL EZYJ?\'/?UterOI HCI Soln Nebu 0.63 MG/3ML (Base Maximum Quantity = 288 units per 30 days
Quantity per Time LEVALBUTEROL HCL Iéz\;?\llg)uterol Gl el [Nl 829 LleelulL (e Maximum Quantity = 288 units per 30 days

Quantity per Time

LEVALBUTEROL HCL

Levalbuterol HCI Soln Nebu 1.25 MG/3ML (Base
Equiv)

Maximum Quantity = 60 units per 30 days

Quantity per Time

LEVONORGESTREL

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

LEVONORGESTREL

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 90 days

Quantity per Time

LEVONORGESTREL/ETHINYL ESTRADIOL

Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 MG
&Eth Est 0.01 MG

Maximum Quantity = 91 units per 91 days

Quantity per Time

LIBERTY MEDICAL LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

LIBERTY MINI LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LIDOCAINE

Lidocaine Patch 5%

Maximum Quantity = 30 units per 30 days

Quantity per Time

LIDOCAINE HCL VISCOUS

Lidocaine HCI Viscous Soln 2%

Maximum Quantity = 100 units per 10 days

Quantity per Time

LIDOCAINE VISCOUS

Lidocaine HCI Viscous Soln 2%

Maximum Quantity = 100 units per 10 days

Quantity per Time

LIDOCAINE/PRILOCAINE

Lidocaine-Prilocaine Cream 2.5-2.5%

Maximum Quantity = 30 units per 14 days

Quantity per Time

LIDOCAINE-PRILOCAINE-CREAM BASE

Lidocaine-Prilocaine Cream 2.5-2.5%

Maximum Quantity = 30 units per 14 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time LIDODERM Lidocaine Patch 5% Maximum Quantity = 30 units per 30 days

Quantity per Time LIFESCAN UNISTIK 2 DEEP PENETRATION *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LIFESCAN UNISTIK Il LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LITE TOUCH LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

LITE TOUCH LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LITE TOUCH LANCING PEN

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

LITEAIRE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

LITETOUCH LANCETS MICRO THIN 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

LITETOUCH MASK LARGE

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

LITETOUCH MASK MEDIUM

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

LITETOUCH MASK SMALL

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

LIVE BETTER ADVANCED LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time LIVE BETTER LANCET SUPERTHIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LIVE BETTER LANCET ULTRATHIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LONGS LANCETS STANDARD *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LONGS LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LONGS LANCETS ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 30 MG/0.3ML Maximum Quantity = 10.2 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 300 MG/3ML Maximum Quantity = 102 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 40 MG/0.4ML Maximum Quantity = 13.6 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 60 MG/0.6ML Maximum Quantity = 20.4 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 80 MG/0.8ML Maximum Quantity = 27.2 units per 17 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time LOVENOX Enoxaparin Sodium Inj 120 MG/0.8ML Maximum Quantity = 27.2 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 100 MG/ML Maximum Quantity = 34 units per 17 days
Quantity per Time LOVENOX Enoxaparin Sodium Inj 150 MG/ML Maximum Quantity = 34 units per 17 days
Quantity per Time LYSTEDA Tranexamic Acid Tab 650 MG Maximum Quantity = 30 units per 5 days
Quantity per Time MAKENA ;)g/r'\t;)iyprogesterone CETIEES (Ll Ol 22 Maximum Quantity = 2 units per 14 days
Quantity per Time MALATHION Malathion Lotion 0.5% Maximum Quantity = 59 units per 9 days
Quantity per Time MAXALT Rizatriptan Benzoate Tab 5 MG Maximum Quantity = 12 units per 30 days
Quantity per Time MAXALT Rizatriptan Benzoate Tab 10 MG Maximum Quantity = 18 units per 30 days
Quantity per Time MAXALT-MLT II\?Aiéatriptan Benzoate Orally Disintegrating Tab 5 Maximum Quantity = 12 units per 30 days
Quantity per Time MAXALT-MLT sliéatriptan Benzoate Orally Disintegrating Tab 10 Maximum Quantity = 18 units per 30 days
Quantity per Time I\DAEEII_CLT SOEICE HRE SIS SN AN 20 *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EAE;)\;\(/:HOICE PRE-SET SAFETY LANCET LOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEB:SHOFIEC%VCRESET SAFETY LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEBIESETIET:ESV%/SET SAFETY LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDICHOICE SAFETY LANCETEXTRA *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDICHOICE SAFETY LANCETNORMAL *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDISENSE THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

MEDI-TUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time MEDLANCE PLUS EXTRA LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS LANCETS LITE 25G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS LITE LANCETS 25G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time MEDLANCE PLUS SPECIAL LANCETS 0.8MM  |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS SUPERLITE 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time m;\QLANCE FHIS SURERLNTS ReiEion ROIT *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS UNIVERSAL LANCETS 21G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE PLUS/LITE 25G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE/EXTRA *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE/LITE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEDLANCE/UNIVERSAL *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

MEIJER C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

MEIJER COLOR LANCETS UNIVERSAL 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

MEIJER COUGH SYRUP DM

Dextromethorphan-Guaifenesin Syrup 10-100

Maximum Quantity = 240 units per 7 days

MG/5ML
Quantity per Time MEIJER LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEIJER LANCETS THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEIJER LANCETS UNIVERSAL21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEIJER LANCETS UNIVERSAL30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEIJER LANCETS UNIVERSAL33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MEIJER SUPER THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

MEPERIDINE HCL

Meperidine HCI Oral Soln 50 MG/5ML

Maximum Quantity = 500 units per 5 days

Quantity per Time

METROGEL-VAGINAL

Metronidazole Vaginal Gel 0.75%

Maximum Quantity = 70 units per 7 days

Quantity per Time

METRONIDAZOLE

Metronidazole Gel 0.75%

Maximum Quantity = 45 units per 30 days

Quantity per Time

METRONIDAZOLE VAGINAL

Metronidazole Vaginal Gel 0.75%

Maximum Quantity = 70 units per 7 days

Quantity per Time

MIACALCIN

Calcitonin (Salmon) Nasal Soln 200 Unit/ACT

Maximum Quantity = 4 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

MICROCHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

MICROELITE FILTER REPLACEMENTS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

MICROELITE RECHARGEABLE BATTERY

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

MICROLET LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

MICROLET NEXT

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

MICROSPACER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

MICROTAINER SAFETY FLOW
LANCET/STERILE/SINGLE-USE

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

MINI LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

MINIELITE FILTER REPLACEMENTS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

MINIELITE RECHARGEABLE BATTERY

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

MG Total)

Quantity per Time MINIVELLE Estradiol TD Patch Biweekly 0.025 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time MINIVELLE Estradiol TD Patch Biweekly 0.0375 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time MINIVELLE Estradiol TD Patch Biweekly 0.05 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time MINIVELLE Estradiol TD Patch Biweekly 0.075 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time MINIVELLE Estradiol TD Patch Biweekly 0.1 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time MIRENA Levonorgestrel Releasing IUD 20 MCG/24HR (52 Maximum Quantity = 1 units per 1 days

Quantity per Time

MOMETASONE FUROATE

Mometasone Furoate Nasal Susp 50 MCG/ACT

Maximum Quantity = 34 units per 30 days

Quantity per Time

MONISTAT 1-DAY

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time MONOLET LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MONOLET OPD LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time MONOLETTOR SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

MOXIFLOXACIN HCL

Moxifloxacin HCI Ophth Soln 0.5% (Base Equiv)

Maximum Quantity = 3 units per 7 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Quantity per Time

Product Name

MOXIFLOXACIN HYDROCHLORIDE

Generic Name

Moxifloxacin HCI Ophth Soln 0.5% (Base Equiv)

Quantity Limit

Maximum Quantity = 3 units per 7 days

Quantity per Time

MUCINEX CHEST CONGESTIONCHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCINEX COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCINEX FAST-MAX DM MAX

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCUS RELIEF CHEST CONGESTON
FORMULA

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCUS RELIEF CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCUS RELIEF COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MUCUS RELIEF DM MAX

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

MULTI VITAMIN/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab
1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

MULTI-LANCET DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

MULTI-VIT/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VIT/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VIT/IRON/FLUORIDE

*Pediatric Multiple Vitamins w/ FI-Fe Drops 0.25-
10 MG/ML**

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTIVITAMIN WITH FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab
1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

MULTIVITAMIN WITH FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTIVITAMIN WITH FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTIVITAMIN/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab
1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

MULTI-VITAMIN/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VITAMIN/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VITAMIN/FLUORIDE DROPS

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VITAMIN/FLUORIDE DROPS

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

MULTI-VITAMIN/FLUORIDE/IRON

*Pediatric Multiple Vitamins w/ FI-Fe Drops 0.25-
10 MG/ML**

Maximum Quantity = 50 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

MULTIVITAMINS/FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab

1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

MVC-FLUORIDE

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab

1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

MY WAY

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

MY WAY

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 90 days

MYGLUCOHEALTH MGH SOFTLANCE

1 1 *| *kk 1 1 — 1
Quantity per Time LANCETS 30G Lancets Maximum Quantity = 200 units per 30 days
Quantity per Time NASONEX Mometasone Furoate Nasal Susp 50 MCG/ACT |Maximum Quantity = 34 units per 30 days
Quantity per Time NATROBA Spinosad Susp 0.9% Maximum Quantity = 120 units per 7 days

Quantity per Time

NATURAL C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

NATURAL C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

NATURALYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

NEBULIZER AIR TUBE/PLUGS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

NEBULIZER PEDIATRIC MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

NEOMYCIN/POLYMYXIN/HYDROCORTISONE

Neomycin-Polymyxin-HC Ophth Susp

Maximum Quantity = 8 units per 10 days

Quantity per Time

NEOSPORIN

Neomycin-Polymyxin B-Gramicidin Ophth Soln

Maximum Quantity = 10 units per 7 days

Quantity per Time

NESSI| SPACER/LARGE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

NESSI SPACER/MOUTHPIECE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

NESS| SPACER/SMALL/MED MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

NETGROUP LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

NEVANAC

Nepafenac Ophth Susp 0.1%

Maximum Quantity = 3 units per 14 days

Quantity per Time

NEXPLANON

Etonogestrel Subdermal Implant 68 MG

Maximum Quantity = 1 units per 1 days

Quantity per Time

NEXT CHOICE ONE DOSE

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

NEXT CHOICE ONE DOSE

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 90 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time NICODERM CQ Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICODERM CQ Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICODERM CQ Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICORELIEF Nicotine Polacrilex Gum 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICORELIEF Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICORETTE Nicotine Polacrilex Gum 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICORETTE Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICORETTE Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICORETTE Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days

Quantity per Time

NICORETTE MINI

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICORETTE MINI

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICORETTE STARTER KIT

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time NICORETTE STARTER KIT Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine Polacrilex Gum 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE MINI LOZENGE Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time NICOTINE MINI LOZENGE Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX REFILL

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX REFILL

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX STARTER KIT

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE POLACRILEX STARTER KIT

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE STEP 1

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE STEP 2

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE STEP 3

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24 HR Kit 21-14-7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM STEP 1

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM STEP 2

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

NICOTINE TRANSDERMAL SYSTEM STEP 3

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time NOSE CLIP *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days

Quantity per Time NOVA SAFETY LANCETS 23G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time NOVA SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time NOVA SUREFLEX LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

NOVA SUREFLEX LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

NOVOLIN 70/30

Insulin Isophane & Regular (Human) Inj 100
Unit/ML (70-30)

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLIN 70/30 RELION

Insulin Isophane & Regular (Human) Inj 100
Unit/ML (70-30)

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLIN N

Insulin Isophane (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLIN N RELION

Insulin Isophane (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLIN R

Insulin Regular (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLIN R RELION

Insulin Regular (Human) Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLOG

Insulin Aspart Inj 100 Unit/ML

Maximum Quantity = 50 units per 30 days

Quantity per Time

NOVOLOG MIX 70/30

Insulin Aspart Prot & Aspart (Human) Inj 100
Unit/ML (70-30)

Maximum Quantity = 50 units per 30 days

Quantity per Time

OLANZAPINE

Olanzapine For IM Inj 10 MG

Maximum Quantity = 6 units per 28 days

Quantity per Time

OMNARIS

Ciclesonide Nasal Susp 50 MCG/ACT

Maximum Quantity = 13 units per 30 days

Quantity per Time

ON CALL LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ON CALL LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

ON CALL PLUS LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ON CALL PLUS LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

ONDANSETRON HCL

Ondansetron HCI Oral Soln 4 MG/5ML

Maximum Quantity = 150 units per 5 days

Quantity per Time

ONDANSETRON HCL

Ondansetron HCI Tab 4 MG

Maximum Quantity = 180 units per 365 days

Quantity per Time

ONDANSETRON HCL

Ondansetron HCI| Tab 8 MG

Maximum Quantity = 180 units per 365 days

Quantity per Time ONETOUCH CLUB LANCETS FINE POINT *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ONETOUCH COMBO PACK *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time (3)3NGETOUCH IS S CSUS 2 IR N *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ONETOUCH DELICA LANCETS FINE 30G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time ONETOUCH DELICA LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time ONETOUCH FINEPOINT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ONETOUCH LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ONETOUCH ULTRASOFT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

OPCICON ONE-STEP

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

OPTICHAMBER ADVANTAGE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER ADVANTAGE/LARGE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER ADVANTAGE/MEDIUM FACE
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER ADVANTAGE/SMALL FACE
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER DIAMOND

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER DIAMOND/LARGEFACE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER DIAMOND/MEDIUM FACE
MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER DIAMOND/SMALLFACE MASK

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER FACE MASK/LARGE

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER FACE MASK/MEDIUM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTICHAMBER FACE MASK/SMALL

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTIHALER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTIHALER MDI DRUG DELIVERY SYSTEM

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

OPTION 2

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

ORALYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

ORALYTE FREEZER POPS

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

ORTHO EVRA

Norelgestromin-Ethinyl Estradiol TD PTWK 150-
35 MCG/24HR

Maximum Quantity = 3 units per 28 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

OSELTAMIVIR PHOSPHATE

Oseltamivir Phosphate Cap 45 MG (Base Equiv)

Maximum Quantity = 10 units per 30 days

Quantity per Time

OSELTAMIVIR PHOSPHATE

Oseltamivir Phosphate Cap 75 MG (Base Equiv)

Maximum Quantity = 10 units per 30 days

Quantity per Time OSELTAMIVIR PHOSPHATE Oseltamivir Phosphate Cap 30 MG (Base Equiv) [Maximum Quantity = 20 units per 30 days
Quantity per Time OVIDE Malathion Lotion 0.5% Maximum Quantity = 59 units per 9 days
Quantity per Time Eﬁ'III\LIDR;é_’I\IESVER/FEVER REDUCER Acetaminophen Suppos 120 MG Maximum Quantity = 12 units per 30 days
Quantity per Time zgRNﬁ(;ﬁEEFLT'R/REA'ILg;EOI:'NE COPPER *Copper lUD** Maximum Quantity = 1 units per 1 days

Quantity per Time

PARI ALTERA NEBULIZER HANDSET

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI BABY CONVERSION KITSIZE 1

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI BABY CONVERSION KITSIZE 2

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI BABY CONVERSION KITSIZE 3

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI ERAPID NEBULIZER HANDSET

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI EXPIRATORY FILTER VALVE SET

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI MASK SET

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI SOFT PLASTIC ADULT MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PARI SOFT PLASTIC PEDIATRIC MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PC LANCETS SUPER THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

PC PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIA VANCE

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIACARE COUGH & CONGESTION

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

PEDIALYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIALYTE ADVANCED CARE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIALYTE FREEZER POPS

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days
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PEDIALYTE SINGLES

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIATRIC AEROSOL MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIATRIC ELECTROLYTE FREEZE POPS

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIATRIC ELECTROLYTE FREEZER POPS

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIATRIC ELECTROLYTE/ZINC

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

PEDIATRIC MOUTHPIECE/DISPOSABLE

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PEGASYS

Peginterferon alfa-2a Inj 180 MCG/ML

Maximum Quantity = 4 units per 28 days

Quantity per Time

PEGASYS PROCLICK

Peginterferon alfa-2a Inj 135 MCG/0.5ML

Maximum Quantity = 2 units per 28 days

Quantity per Time

PEGASYS PROCLICK

Peginterferon alfa-2a Inj 180 MCG/0.5ML

Maximum Quantity = 2 units per 28 days

Quantity per Time PEGINTRON Peginterferon alfa-2b For Inj Kit 50 MCG/0.5ML  |Maximum Quantity = 4 units per 28 days
Quantity per Time PEGINTRON Peginterferon alfa-2b For Inj Kit 80 MCG/0.5ML  |Maximum Quantity = 4 units per 28 days
Quantity per Time PEGINTRON Peginterferon alfa-2b For Inj Kit 120 MCG/0.5ML |Maximum Quantity = 4 units per 28 days
Quantity per Time PEGINTRON Peginterferon alfa-2b For Inj Kit 150 MCG/0.5ML |Maximum Quantity = 4 units per 28 days
Quantity per Time PEG-INTRON Peginterferon alfa-2b For Inj Kit 50 MCG/0.5ML  |Maximum Quantity = 4 units per 28 days
Quantity per Time PEG-INTRON Peginterferon alfa-2b For Inj Kit 80 MCG/0.5ML  |Maximum Quantity = 4 units per 28 days
Quantity per Time PEG-INTRON Peginterferon alfa-2b For Inj Kit 120 MCG/0.5ML |Maximum Quantity = 4 units per 28 days
Quantity per Time PEG-INTRON Peginterferon alfa-2b For Inj Kit 150 MCG/0.5ML |Maximum Quantity = 4 units per 28 days

Quantity per Time

PEG-INTRON REDIPEN

Peginterferon alfa-2b For Inj Kit 50 MCG/0.5ML

Maximum Quantity = 4 units per 28 days

Quantity per Time

PEG-INTRON REDIPEN

Peginterferon alfa-2b For Inj Kit 80 MCG/0.5ML

Maximum Quantity = 4 units per 28 days

Quantity per Time

PEG-INTRON REDIPEN

Peginterferon alfa-2b For Inj Kit 120 MCG/0.5ML

Maximum Quantity = 4 units per 28 days

Quantity per Time

PEG-INTRON REDIPEN

Peginterferon alfa-2b For Inj Kit 150 MCG/0.5ML

Maximum Quantity = 4 units per 28 days
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PEG-INTRON REDIPEN PAK 4

Peginterferon alfa-2b For Inj Kit 80 MCG/0.5ML

Maximum Quantity = 4 units per 28 days

Quantity per Time

PEG-INTRON REDIPEN PAK 4

Peginterferon alfa-2b For Inj Kit 120 MCG/0.5ML

Maximum Quantity = 4 units per 28 days

Quantity per Time PEG-INTRON REDIPEN PAK 4 Peginterferon alfa-2b For Inj Kit 150 MCG/0.5ML |Maximum Quantity = 4 units per 28 days
Quantity per Time PERFECT LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time EEEEE_?; Z;GESSURE ACTIVATED SAFETY *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PERMETHRIN Permethrin Cream 5% Maximum Quantity = 60 units per 7 days
Quantity per Time PFLEX *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time PHARMACIST CHOICE ULTRA THIN LANCETS |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time g:éRMACIST CHOICE ULTRA THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time gggRMACIST CHOICE ULTRA THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ETQRMACIST aleli = TSI EENE S *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E:I;(?RMACIST CHOICE ULTRA THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PHARMACY COUNTER LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PHENADOZ Promethazine HCI Suppos 12.5 MG Maximum Quantity = 12 units per 2 days
Quantity per Time PHENADOZ Promethazine HCI Suppos 25 MG Maximum Quantity = 12 units per 2 days
Quantity per Time PHENERGAN Promethazine HCI Suppos 12.5 MG Maximum Quantity = 12 units per 2 days
Quantity per Time PHENERGAN Promethazine HCI Suppos 25 MG Maximum Quantity = 12 units per 2 days

Quantity per Time

PILLOW MASK/ADULT

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PILLOW MASK/CHILD

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PILLOW MASK/PEDIATRIC

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

PLAN B ONE-STEP

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 21 days

Quantity per Time

PLAN B ONE-STEP

Levonorgestrel Tab 1.5 MG

Maximum Quantity = 1 units per 90 days
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POCKET CHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

POCKET SPACER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

PODOFILOX

Podofilox Soln 0.5%

Maximum Quantity = 4 units per 7 days

Quantity per Time

POLY-VI-SOL

*Pediatric Multiple Vitamin w/ C Soln 35 MG/ML**

Maximum Quantity = 50 units per 30 days

*Pediatric Multiple Vitamins w/ Iron Drops 10

Quantity per Time POLY-VI-SOL/IRON MG/ML* Maximum Quantity = 60 units per 30 days

Quantity per Time PRECISION THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRECISION THINS GP LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRECISION ULTRA LANCET *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time PRED MILD Prednisolone Acetate Ophth Susp 0.12% Maximum Quantity = 10 units per 7 days

Quantity per Time PREFERRED PLUS LANCETS COLORED 21G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time E(I)QGEFERRED HESBA TS ST SR Al *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PREFERRED PLUS LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

PREMARIN

Estrogens, Conjugated Vaginal Cream 0.625
MG/GM

Maximum Quantity = 43 units per 30 days

Quantity per Time PRESSURE ACTIVATED SAFETYLANCET 21G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRO COMFORT LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRO COMFORT LANCETS 31G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

PROAIR HFA

Albuterol Sulfate Inhal Aero 108 MCG/ACT
(90MCG Base Equiv)

Maximum Quantity = 16 units per 30 days

Quantity per Time

PRODIGY LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

PRODIGY PRESSURE ACTIVATED SAFETY

Quantity per Time LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRODIGY SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PRODIGY TWIST TOP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

PROMETHAZINE HCL

Promethazine HCI Suppos 12.5 MG

Maximum Quantity = 12 units per 2 days
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PROMETHAZINE HCL

Promethazine HCI Suppos 25 MG

Maximum Quantity = 12 units per 2 days

Quantity per Time

PROMETHAZINE VC PLAIN

Promethazine & Phenylephrine Syrup 6.25-5
MG/5ML

Maximum Quantity = 240 units per 8 days

Quantity per Time

PROMETHAZINE/CODEINE

Promethazine w/ Codeine Syrup 6.25-10 MG/5ML

Maximum Quantity = 240 units per 8 days

Quantity per Time

PROMETHAZINE/DEXTROMETHORPHAN

Promethazine-DM Syrup 6.25-15 MG/5ML

Maximum Quantity = 240 units per 8 days

Promethazine & Phenylephrine Syrup 6.25-5

Quantity per Time PROMETHAZINE/PHENYLEPHRINE MG/5ML Maximum Quantity = 240 units per 8 days
Quantity per Time PROMETHEGAN Promethazine HCI Suppos 12.5 MG Maximum Quantity = 12 units per 2 days
Quantity per Time PROMETHEGAN Promethazine HCI Suppos 25 MG Maximum Quantity = 12 units per 2 days
Quantity per Time PROTOPIC Tacrolimus Qint 0.03% Maximum Quantity = 30 units per 30 days
Quantity per Time PROTOPIC Tacrolimus Oint 0.1% Maximum Quantity = 30 units per 30 days

Quantity per Time

PROVENTIL HFA

Albuterol Sulfate Inhal Aero 108 MCG/ACT
(90MCG Base Equiv)

Maximum Quantity = 16 units per 30 days

Quantity per Time PSS SELECT GP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PSS SELECT SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time PULMICORT FLEXHALER ?;rZZ?r?rXSﬁJgt:ZI)Aem FERE) SO RISEN AT Maximum Quantity = 1 units per 30 days

Quantity per Time

PULMICORT FLEXHALER

Budesonide Inhal Aero Powd 180 MCG/ACT
(Breath Activated)

Maximum Quantity = 1 units per 30 days

Quantity per Time

PULMOZYME

Dornase Alfa Inhal Soln 1 MG/ML

Maximum Quantity = 150 units per 30 days

Quantity per Time

PUREWAY-C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

PUSH BUTTON SAFETY LANCETS 21G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

PUSH BUTTON SAFETY LANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

PX ADVANCED LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

PX DIBROMM COLD/ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

PXLANCET AUTO INJECTOR

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

PX LANCETS ULTRA THIN

*Lancets***

Maximum Quantity = 200 units per 30 days
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PX STOP SMOKING AID

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

PX STOP SMOKING AID

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

PX STOP SMOKING AID

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

PX STOP SMOKING AID

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

PX TUSSIN

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

PXVITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time QC ADVANCED LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time QC LANCETS SUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time QC LANCETS ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

QC MEDIFIN MUCUS RELIEF CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time QC NICOTINE POLACRILEX Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time QC UNILET LANCETS 28G/ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time QC UNILET LANCETS 33G/MICRO THIN *Lancets*** Maximum Quantity = 200 units per 30 days

Pseudoephed-Bromphen-DM Elixir 15-1-5

MG/5ML

Quantity per Time Q-TAPP DM MG/5ML Maximum Quantity = 240 units per 2 days
Quantity per Time Q-TUSSIN Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time Q-TUSSIN DM Dextromethorphan-Guaifenesin Syrup 10-100 Maximum Quantity = 240 units per 7 days

Quantity per Time

QUFLORA PEDIATRIC

*Pediatric Multiple Vitamins w/ Fluoride Chew Tab
1 MG***

Maximum Quantity = 30 units per 30 days

Quantity per Time

QUFLORA PEDIATRIC

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

QUFLORA PEDIATRIC

*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

QVAR

Beclomethasone Dipropionate Inhal Aero Soln 40
MCG/ACT

Maximum Quantity = 18 units per 30 days

Quantity per Time

QVAR

Beclomethasone Dipropionate Inhal Aero Soln 80
MCG/ACT

Maximum Quantity = 18 units per 30 days

Quantity per Time

RA ALLERGY RELIEF CHILDRENS

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML)

Maximum Quantity = 240 units per 24 days
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RA CHILDRENS COLD & ALLERGY

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

RA COLD & ALLERGY

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

RA COUGH DM

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

RA E-ZJECT COLOR LANCETSMICRO-THIN

Quantity per Time 313G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RA E-ZJECT LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RA E-ZJECT LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RA E-ZJECT LANCETS THIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RA E-ZJECT LANCETS ULTRATHIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

RA LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

RA MINI NICOTINE

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time RA MINI NICOTINE Nicotine Polacrilex Lozenge 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time RA NICOTINE Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time RA NICOTINE Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time RA NICOTINE Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time RA NICOTINE Nicotine Polacrilex Gum 2 MG Maximum Quantity = 84 units per 365 days
Quantity per Time RA NICOTINE Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE GUM

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE GUM

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days
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RA NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA NICOTINE TRANSDERMAL SYSTEM STEP
3

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

RA PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

RA PEDIATRIC ELECTROLYTEFREEZER POPS

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

RA TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

RA TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

RA TUSSIN CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

RA TUSSIN CHEST CONGESTION

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

RA TUSSIN COUGH DM SUGARFREE

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

RA VITAMIN B-1

Thiamine Mononitrate Tab 100 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

RA VITAMIN C

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

RA VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

RA VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

RA VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time REACT Levonorgestrel Tab 1.5 MG Maximum Quantity = 1 units per 21 days
Quantity per Time REALITY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time REALITY TRIGGER LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

RECOFEN "D"

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

REHYDRALYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

RELENZA DISKHALER

Zanamivir Aero Powder Breath Activated 5
MG/BLISTER

Maximum Quantity = 20 units per 30 days

Quantity per Time

RELION 2-IN-1 LANCING DEVICE 25G

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

RELION 2-IN-1 LANCING DEVICE 30G

*Lancet Devices***

Maximum Quantity = 1 units per 180 days
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Quantity per Time RELION LANCETS MICRO-THIN33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELION LANCETS STANDARD 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELION LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELION LANCETS ULTRA-THIN30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time RELION LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time RELION ULTRA THIN LANCETS30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELION ULTRA THIN PLUS LANCETS 32G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELION ULTRA THIN PLUS LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time RELPAX El(;eljﬂlr:;r;tl;ydrobromide UED 2D e (Erss Maximum Quantity = 6 units per 30 days
Quantity per Time RELPAX Efj\i/p:;r;:;ydrobromide Tab 40 MG (Base Maximum Quantity = 6 units per 30 days
Quantity per Time RENAGEL Sevelamer HCI Tab 800 MG Maximum Quantity = 480 units per 30 days

Quantity per Time

RENEW ADVANCED LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

REPLACEMENT AIR FILTER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

REPLACEMENT FILTERS

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

RESCON-GG

Phenylephrine-Guaifenesin Ligd 5-100 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

REVITAL FREEZER POPS

*Oral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

REVITAL JELL CUPS

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

REVITAL LIQUID SQUEEZERS

*Qral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

REXALL LANCETS ULTRA THIN

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

RIGHTEST GD500 LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

RIGHTEST GL300 LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

RISEDRONATE SODIUM

Risedronate Sodium Tab 35 MG

Maximum Quantity = 4 units per 28 days
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RISPERDAL CONSTA

Risperidone Microspheres For Inj 25 MG

Maximum Quantity = 2 units per 28 days

Quantity per Time

RITEFLO

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

RIZATRIPTAN BENZOATE

Rizatriptan Benzoate Tab 5 MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

RIZATRIPTAN BENZOATE

Rizatriptan Benzoate Tab 10 MG

Maximum Quantity = 18 units per 30 days

Quantity per Time

RIZATRIPTAN BENZOATE ODT

Rizatriptan Benzoate Orally Disintegrating Tab 5
MG

Maximum Quantity = 12 units per 30 days

Quantity per Time

RIZATRIPTAN BENZOATE ODT

Rizatriptan Benzoate Orally Disintegrating Tab 10
MG

Maximum Quantity = 18 units per 30 days

Quantity per Time

ROBAFEN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBAFEN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBAFEN DM COUGH CLEAR

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBITUSSIN 12 HOUR COUGHRELIEF

Dextromethorphan Polistirex Extended Release
Susp 30 MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

ROBITUSSIN 12 HOUR COUGHRELIEF

Dextromethorphan Polistirex Extended Release

Maximum Quantity = 240 units per 6 days

CHILDRENS Susp 30 MG/5ML
: . ROBITUSSIN COUGH & CHESTCONGESTION |Dextromethorphan-Guaifenesin Liquid 5-100 : o .
Quantity per Time DM ADULT MG/5ML Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBITUSSIN COUGH & CHESTCONGESTION
DM CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBITUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBITUSSIN MUCUS+CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

ROBITUSSIN PEAK COLD DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

MG/5ML

Quantity per Time ROCEPHIN Ceftriaxone Sodium For Inj 500 MG Maximum Quantity = 3 units per 30 days
Quantity per Time ROCEPHIN Ceftriaxone Sodium For Inj 1 GM Maximum Quantity = 3 units per 30 days
Quantity per Time ROMYCIN Erythromycin Ophth Oint 5 MG/GM Maximum Quantity = 4 units per 7 days
Quantity per Time ROSADAN Metronidazole Gel 0.75% Maximum Quantity = 45 units per 30 days
Quantity per Time RYNEX PE SRS CH A A DI e Maximum Quantity = 120 units per 10 days

Quantity per Time

SAFE-T-LANCE LOW FLOW 25G

*Lancets***

Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time SAFE-T-LANCE NORMAL FLOW?21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time Efgs\;T_LANCE PLUS SAFETYLANCET HIGH *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time Efgs\;T_LANCE PLUS SAFETYLANCET LOW *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ﬁlgFRFT\/I;II__ IA:tI(():\IIEVPLUS SAFETYLANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LANCET 21G/PRESSURE ACTIVATED |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LANCET 28G/PRESSURE ACTIVATED [*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY LET LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY SEAL LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAFETY SEAL LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time SAMI THE SEAL REPLACEMENTFILTERS *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time SAPS HEALTH TWIST TOP LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SAPSCARE TWIST TOP LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

SAVELLA TITRATION PACK

Milnacipran HCI Tab 12.5 MG (5) & 25 MG (8) &
50 MG (42) Pak

Maximum Quantity = 55 units per 365 days

Quantity per Time

SB COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

SB COUGH CONTROL

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SB LANCETS THIN

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SB LANCETS ULTRA THIN

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SB PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

SB VITAMIN C

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

SCOT-TUSSIN EXPECTORANT

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SELECT-LITE LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

SHOPKO AUTOLET LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

SHOPKO ON-THE-GO COMFORTLANCETS

Quantity per Time 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SHOPKO UNILET LANCETS SUPER THIN 30G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SHOPKO UNILET LANCETS ULTRA THIN 28G |*Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SIDE BUTTON SAFETY LANCET21G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

SIDESTREAM ADULT FACE MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SIDESTREAM PEDIATRIC FACEMASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SIDESTREAM PEDIATRIC FACEMASK/SAMI
THE SEAL

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SIDESTREAM PEDIATRIC
FACEMASK/TUCKER THE TURTLE

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SIDESTREAM PLUS ADULT FACE MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

SILICONE MASK FOR BREATHERITE

Quantity per Time CHAMBER/ADULT *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days
Quantity per Time gII_LilACMOBNEERmﬁFS:Nﬁ_OR BREATHERITE *Respiratory Therapy Supplies - Misc** Maximum Quantity = 1 units per 180 days

Quantity per Time

SILICONE MASK FOR BREATHERITE
CHAMBER/PEDIATRIC

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SILICONE MASK FOR BREATHRITE
CHAMBER/ADULT

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

MG/5ML

Quantity per Time SILTUSSIN DAS Guaifenesin Liquid 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time SILTUSSIN SA Guaifenesin Syrup 100 MG/5ML Maximum Quantity = 240 units per 7 days
Quantity per Time SILTUSSIN-DM DEESEE e T H S il £ 00 Maximum Quantity = 240 units per 7 days

Quantity per Time

SIMPLE DIAGNOSTICS LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

SINGLE-LET

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SKLICE

Ivermectin Lotion 0.5%

Maximum Quantity = 120 units per 14 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

SKYLA

Levonorgestrel Releasing IUD 13.5 MG

Maximum Quantity = 1 units per 1 days

Quantity per Time

SM COLD & ALLERGY CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5

MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

SM LICE TREATMENT

Permethrin Lotion 1%

Maximum Quantity = 60 units per 7 days

Quantity per Time

SM MICRO THIN LANCETS 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SM MUCUS RELIEF CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SM MUCUS RELIEF COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time SM NICOTINE Nicotine TD Patch 24HR 7 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time SM NICOTINE Nicotine TD Patch 24HR 14 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time SM NICOTINE Nicotine TD Patch 24HR 21 MG/24HR Maximum Quantity = 84 units per 365 days
Quantity per Time SM NICOTINE Nicotine Polacrilex Gum 4 MG Maximum Quantity = 84 units per 365 days
Quantity per Time SM NICOTINE Nicotine Polacrilex Lozenge 2 MG Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM/STEP
1/CLEAR

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM/STEP
2/CLEAR

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM NICOTINE TRANSDERMAL SYSTEM/STEP
3/CLEAR

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

SM PEDIATRIC ELECTROLYTE

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

SM TIOCONAZOLE-1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

SM TRUEDRAW LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

SM TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SM TUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SM TUSSIN DM COUGH/CHESTCONGESTION

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SM TUSSIN MUCUS + CHEST CONGESTION
ADULT

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

SM VIT C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time SM VITAMIN B1 Thiamine Mononitrate Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time SM VITAMIN C Ascorbic Acid Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time SM VITAMIN C Ascorbic Acid Tab 500 MG Maximum Quantity = 100 units per 34 days
Quantity per Time SM VITAMIN C Ascorbic Acid Tab 1000 MG Maximum Quantity = 100 units per 34 days

Quantity per Time

SM VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

SMART DIABETES VANTAGE LANCING

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

DEVICE
Quantity per Time ggAéA‘RT SENSE COLOR LANCETS UNIVERSAL *Lancets*** Maximum Quantity = 200 units per 30 days
: . SMART SENSE STANDARD LANCETS . - . o .
Quantity per Time UNIVERSAL 21G Lancets Maximum Quantity = 200 units per 30 days
. . SMART SENSE SUPER THIN LANCETS » x . o .
Quantity per Time UNIVERSAL 30G Lancets Maximum Quantity = 200 units per 30 days
Quantity per Time ggAGART SENSE THIN LANCETSUNIVERSAL *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SMARTEST LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

SODIUM BICARBONATE

Sodium Bicarbonate Tab 650 MG

Maximum Quantity = 496 units per 30 days

Quantity per Time

SODIUM POLYSTYRENE SULFONATE

Sodium Polystyrene Sulfonate Powder

Maximum Quantity = 454 units per 30 days

Quantity per Time

SODIUM SULFACETAMIDE

Sulfacetamide Sodium Lotion 10% (Acnhe)

Maximum Quantity = 120 units per 10 days

Quantity per Time

SOLARAZE

Diclofenac Sodium (Actinic Keratoses) Gel 3%

Maximum Quantity = 100 units per 30 days

Quantity per Time

SOLUS V2 LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

SOLUS V2 PRESSURE ACTIVATED SAFETY
LANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SOLUS V2 TWIST LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SOOTHENEB NBL 100 CHILD MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SOOTHENEB NBL 100 MEDICATION CUP

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SOOTHENEB NBL 100 MESH CAP

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SOOTHENEB NBL100 ADULT MASK

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

SPINOSAD

Spinosad Susp 0.9%

Maximum Quantity = 120 units per 7 days

Quantity per Time

SR NICOTINE GUM

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

STERILANCE TL

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SULFACETAMIDE SODIUM

Sulfacetamide Sodium Lotion 10% (Acnhe)

Maximum Quantity = 120 units per 10 days

Quantity per Time

SUMATRIPTAN

Sumatriptan Nasal Spray 5 MG/ACT

Maximum Quantity = 6 units per 30 days

Quantity per Time

SUMATRIPTAN

Sumatriptan Nasal Spray 20 MG/ACT

Maximum Quantity = 6 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Inj 12 MG/ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Solution Auto-injector 4
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Solution Auto-injector 6
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Solution Prefilled Syringe
6 MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Tab 25 MG

Maximum Quantity = 9 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Tab 50 MG

Maximum Quantity = 9 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE

Sumatriptan Succinate Tab 100 MG

Maximum Quantity = 9 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE REFILL

Sumatriptan Succinate Solution Cartridge 4
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN SUCCINATE REFILL

Sumatriptan Succinate Solution Cartridge 6
MG/0.5ML

Maximum Quantity = 4 units per 30 days

Quantity per Time

SUMATRIPTAN/NAPROXEN SODIM

Sumatriptan-Naproxen Sodium Tab 85-500 MG

Maximum Quantity = 9 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Sumatriptan Succinate Solution Jet-injector 6

Quantity per Time SUMAVEL DOSEPRO MG/0.5ML Maximum Quantity = 4 units per 30 days

Quantity per Time SUPER THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE COMFORT LANCETS 18G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE COMFORT LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE COMFORT LANCETS 23G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE COMFORT LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE COMFORT LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

SURE COMFORT LANCING PEN

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time SURE-LANCE FLAT LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE-LANCE LANCETS 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE-LANCE THIN LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURE-LANCE ULTRA THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time SURELITE LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

SURE-PEN

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

SURE-TOUCH LANCETS UNIVERSAL

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

SW NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SW NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SW NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

SW NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Budesonide-Formoterol Fumarate Dihyd Aerosol

Quantity per Time SYMBICORT 80-4.5 MCG/ACT Maximum Quantity = 11 units per 30 days
Quantity per Time SYMBICORT ?ggzsgnl\lﬂdgg/z@?terol FUETEUSDI A Maximum Quantity = 11 units per 30 days
Quantity per Time TACROLIMUS Tacrolimus Qint 0.03% Maximum Quantity = 30 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time TACROLIMUS Tacrolimus Oint 0.1% Maximum Quantity = 30 units per 30 days
Quantity per Time TAKE ACTION Levonorgestrel Tab 1.5 MG Maximum Quantity = 1 units per 21 days
Quantity per Time TAMIFLU Oseltamivir Phosphate Cap 45 MG (Base Equiv) [Maximum Quantity = 10 units per 30 days
Quantity per Time TAMIFLU Oseltamivir Phosphate Cap 75 MG (Base Equiv) |[Maximum Quantity = 10 units per 30 days
Quantity per Time TAMIFLU Oseltamivir Phosphate Cap 30 MG (Base Equiv) [Maximum Quantity = 20 units per 30 days
Quantity per Time TECHLITE AST LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TECHLITE LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TECHLITE LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time TERAZOL 3 Terconazole Vaginal Cream 0.8% Maximum Quantity = 20 units per 7 days
Quantity per Time TERAZOL 3 Terconazole Vaginal Suppos 80 MG Maximum Quantity = 3 units per 3 days
Quantity per Time TERAZOL 7 Terconazole Vaginal Cream 0.4% Maximum Quantity = 45 units per 7 days

Quantity per Time

TERBINAFINE HCL

Terbinafine HCI Tab 250 MG

Maximum Quantity = 90 units per 120 days

Quantity per Time

TERBINAFINE HCL

Terbinafine HCI Tab 250 MG

Maximum Quantity = 90 units per 120 days at

mail

Quantity per Time

TERCONAZOLE

Terconazole Vaginal Suppos 80 MG

Maximum Quantity = 3 units per 3 days

Quantity per Time

TESSALON PERLES

Benzonatate Cap 100 MG

Maximum Quantity = 30 units per 10 days

Quantity per Time

TGT ADVANCED LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time TGT LANCET ALTERNATE SITE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TGT LANCET MICRO THIN 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TGT LANCET SUPER THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TGT LANCET THIN 23G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TGT LANCET THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TGT LANCET ULTRA THIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days
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Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

TGT LANCET ULTRA THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

TGT LANCING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

TGT MUCUS RELIEF CHILDRENS

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TGT MUCUS RELIEF COUGH CHILDRENS

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TGT NICOTINE GUM

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE GUM

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE POLACRILEX

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE POLACRILEX

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE POLACRILEX

Nicotine Polacrilex Lozenge 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE STEP ONE

Nicotine TD Patch 24HR 21 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE STEP THREE

Nicotine TD Patch 24HR 7 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT NICOTINE STEP TWO

Nicotine TD Patch 24HR 14 MG/24HR

Maximum Quantity = 84 units per 365 days

Quantity per Time

TGT TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

TGT TIOCONAZOLE 1DAY

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

TGT TUSSIN DM COUGH

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TH ANTACID

Alum & Mag Hydroxide-Simethicone Susp 200-
200-20 MG/5ML

Maximum Quantity = 496 units per 30 days

Quantity per Time

TH ANTACID/ANTI-GAS

Alum & Mag Hydroxide-Simethicone Susp 200-
200-20 MG/5ML

Maximum Quantity = 496 units per 30 days

Quantity per Time

TH CHILDRENS ALLERGY

Diphenhydramine HCI Liquid 12.5 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TH CHILDRENS MUCUS RELIEF COUGH

Dextromethorphan-Guaifenesin Liquid 5-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TH HYDROCORTISONE

Hydrocortisone Cream 0.5%

Maximum Quantity = 30 units per 7 days

Quantity per Time

TH MILK OF MAGNESIA

Magnesium Hydroxide Susp 400 MG/5ML

Maximum Quantity = 990 units per 30 days
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Product Name

Generic Name

Quantity Limit

Quantity per Time

TH PEDIATRIC ELECTROLYTE/ZINC

*QOral Electrolyte Solution***

Maximum Quantity = 1014 units per 23 days

Quantity per Time

TH TUSSIN

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time TH VITAMIN B1 Thiamine HCI Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time TH VITAMIN C Ascorbic Acid Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time TH VITAMIN C Ascorbic Acid Tab 500 MG Maximum Quantity = 100 units per 34 days
Quantity per Time TH VITAMIN C Ascorbic Acid Tab 1000 MG Maximum Quantity = 100 units per 34 days
Quantity per Time THIAMINE HCL Thiamine HCI Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time THINLETS GP LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time THINLETS LANCET *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

THRESHOLD IMT

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days

Quantity per Time

THRIVE

Nicotine Polacrilex Gum 2 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

THRIVE

Nicotine Polacrilex Gum 4 MG

Maximum Quantity = 84 units per 365 days

Quantity per Time

TIOCONAZOLE 1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

TIOCONAZOLE-1

Tioconazole Vaginal Oint 6.5%

Maximum Quantity = 5 units per 7 days

Quantity per Time

TOBI

Tobramycin Nebu Soln 300 MG/5ML

Maximum Quantity = 280 units per 56 days

Quantity per Time

TOBI PODHALER

Tobramycin Inhal Cap 28 MG

Maximum Quantity = 224 units per 56 days

Quantity per Time

TOBRADEX

Tobramycin-Dexamethasone Ophth Oint 0.3-0.1%

Maximum Quantity = 4 units per 5 days

Quantity per Time

TOBRAMYCIN

Tobramycin Nebu Soln 300 MG/5ML

Maximum Quantity = 280 units per 56 days

Quantity per Time

TOBRAMYCIN INHALATION SOLUTION PAK

Tobramycin Nebu Soln 300 MG/5ML

Maximum Quantity = 280 units per 56 days

Quantity per Time

TOBREX

Tobramycin Sulfate Ophth Oint 0.3%

Maximum Quantity = 4 units per 5 days

Quantity per Time

TODAYS HEALTH ADVANCED LANCING
DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

TODAYS HEALTH SUPER THINLANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days
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Drug Restriction Type
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Quantity per Time

TODAYS HEALTH ULTRA THINLANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

TOPCARE LANCETS MICRO-THIN 33G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time TRANEXAMIC ACID Tranexamic Acid Tab 650 MG Maximum Quantity = 30 units per 5 days
Quantity per Time TRAVEL LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRAVEL LANCETS ADVANCED 28G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

TREXIMET

Sumatriptan-Naproxen Sodium Tab 85-500 MG

Maximum Quantity = 9 units per 30 days

Quantity per Time

TRIAMCINOLONE ACETONIDE

Triamcinolone Acetonide Oint 0.5%

Maximum Quantity = 15 units per 7 days

Quantity per Time

TRIPLE-VITAMIN/FLUORIDE

*Pediatric Vitamins ACD w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

TRI-VIT/FLUORIDE

*Pediatric Vitamins ACD w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

TRI-VITAMIN/FLUORIDE

*Pediatric Vitamins ACD w/ Fluoride Soln 0.25
MG/ML***

Maximum Quantity = 50 units per 30 days

Quantity per Time

TRUE METRIX BLOOD GLUCOSETEST STRIPS

Glucose Blood Test Strip

Maximum Quantity = 102 units per 30 days

Quantity per Time

TRUE METRIX SELF MONITORING BLOOD
GLUCOSE STRIPS

Glucose Blood Test Strip

Maximum Quantity = 102 units per 30 days

Quantity per Time TRUEDRAW LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days

Quantity per Time TRUEPLUS LANCETS 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 28G SUPER THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 30G ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS LANCETS 33G MICRO THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time TRUEPLUS SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

TUBING/WING TIP

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time

TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN ADULT

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN CHEST CONGESTION

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN COUGH DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN EXPECTORANT

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN MUCUS & CHEST CONGESTION
ADULT

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN MUCUS + CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN MUCUS + CHEST CONGESTION

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

TUSSIN PE

Phenylephrine-Guaifenesin Ligqd 5-100 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

ULTICARE THIN LANCETS 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ULTI-LANCE AUTO-ADJUST DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

ULTI-LANCE AUTOMATIC/ CLEAR TIP

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

ULTI-LANCE MINI ADJUSTABLE DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time ULTILET CLASSIC LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
uantity per Time ancets aximum Quantity = units per ays

Q i Ti ULTILET LANCETS *L ok Maxi Q i 200 uni 30d

Quantity per Time ULTILET LANCETS 33G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

ULTILET OPERATING DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

ULTILET SAFETY LANCETS 21G X 2.2MM

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ULTILET SAFETY LANCETS 23G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

ULTILET ULTI-LANCE ADJ DEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 160 days

Quantity per Time

ULTRA THIN LANCETS 28G

*Lancets***

Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time ULTRA THIN LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ULTRA-THIN Il AUTO LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ULTRA-THIN Il LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ULTRA-THIN Il LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time ULTRA-THIN Il SAFETY AUTOLANCETS 26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET COMFORTOUCH LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET EXCELITE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET EXCELITE Il *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET G.P. LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET G.P. SUPERLITE LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET GP 28 ULTRA THIN *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET LANCETS MICRO-THIN33G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET LANCETS SUPER-THIN30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET LANCETS ULTRA-THIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNILET SUPERLITE LANCET *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK 3 GENTLE *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK SAFETY LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK TOUCH SAFETY LANCETS 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK TOUCH SAFETY LANCETS 23G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNISTIK TOUCH SAFETY LANCETS 28G *Lancets*** Maximum Quantity = 200 units per 30 days
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Quantity/Age/Gender Edits

Drug Restriction Type

Product Name

Generic Name

Quantity Limit

Quantity per Time UNISTIK TOUCH SAFETY LANCETS 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNIVERSAL 1 LANCETS THIN26G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNIVERSAL 1 LANCETS ULTRA THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time UNIVERSAL 1 LANCETS/33G/MICRO-THIN *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time VAGISTAT-1 Tioconazole Vaginal Oint 6.5% Maximum Quantity = 5 units per 7 days

Quantity per Time VALUE PLUS LANCETS STANDARD 21G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time VALUE PLUS LANCETS SUPERTHIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time VALUE PLUS LANCETS THIN 26G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time VALUE PLUS LANCING DEVICE *Lancet Devices*** Maximum Quantity = 1 units per 180 days
Quantity per Time VALUMARK LANCET SUPER THIN 30G *Lancets*** Maximum Quantity = 200 units per 30 days
Quantity per Time VALUMARK LANCET ULTRA THIN 28G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

VALVED HOLDING CHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

VANCOMYCIN HCL

Vancomycin HCI For Inj 500 MG

Maximum Quantity = 14 units per 30 days

Quantity per Time

VANDAZOLE

Metronidazole Vaginal Gel 0.75%

Maximum Quantity = 70 units per 7 days

Quantity per Time

VENTOLIN HFA

Albuterol Sulfate Inhal Aero 108 MCG/ACT
(90MCG Base Equiv)

Maximum Quantity = 16 units per 30 days

Quantity per Time

VERAMYST

Fluticasone Furoate Nasal Susp 27.5
MCG/SPRAY

Maximum Quantity = 10 units per 30 days

Quantity per Time

VICTOZA

Liraglutide Soln Pen-injector 18 MG/3ML (6
MG/ML)

Maximum Quantity = 9 units per 30 days

Quantity per Time

VIDA MIA AUTOLET LANCINGDEVICE

*Lancet Devices***

Maximum Quantity = 1 units per 180 days

Quantity per Time

VIDA MIA UNILET LANCETS SUPER THIN 30G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

VIDA MIA UNILET LANCETS ULTRA THIN 28G

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

VIGAMOX

Moxifloxacin HCI Ophth Soln 0.5% (Base Equiv)

Maximum Quantity = 3 units per 7 days

Quantity per Time

VIIBRYD

Vilazodone HCI Tab Starter Kit 10 (7) & 20 (7) &
40 (16) MG

Maximum Quantity = 30 units per 365 days
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Quantity per Time

VIREAD

Tenofovir Disoproxil Fumarate Oral Powder 40
MG/GM

Maximum Quantity = 240 units per 30 days

Quantity per Time

VIROPTIC

Trifluridine Ophth Soln 1%

Maximum Quantity = 8 units per 14 days

Quantity per Time

VIRTUSSIN A/C

Guaifenesin-Codeine Soln 100-10 MG/5ML

Maximum Quantity = 240 units per 4 days

Quantity per Time

VIRTUSSIN DAC

Pseudoephedrine w/ COD-GG Soln 30-10-100
MG/5ML

Maximum Quantity = 240 units per 6 days

Quantity per Time

VITALET PRO LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time

VITALET PRO PLUS LANCETS

*Lancets***

Maximum Quantity = 200 units per 30 days

Quantity per Time VITAMIN B1 Thiamine HCI Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B1 Thiamine HCI Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-1 Thiamine HCI Tab 50 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-1 Thiamine HCI Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-1 Thiamine HCI Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-1 Thiamine Mononitrate Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-2 Riboflavin Tab 25 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-2 Riboflavin Tab 50 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN B-2 Riboflavin Tab 100 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN C Ascorbic Acid Tab 250 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN C Ascorbic Acid Tab 500 MG Maximum Quantity = 100 units per 34 days
Quantity per Time VITAMIN C Ascorbic Acid Tab 1000 MG Maximum Quantity = 100 units per 34 days

Quantity per Time

VITAMIN C/ACEROLA

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 250 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days
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*Pediatric Vitamins ACD w/ Fluoride Soln 0.25

Quantity per Time VITAMINS A/C/D/FLUORIDE MG/ML** Maximum Quantity = 50 units per 30 days
Quantity per Time VIVELLE-DOT Estradiol TD Patch Biweekly 0.025 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time VIVELLE-DOT Estradiol TD Patch Biweekly 0.0375 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time VIVELLE-DOT Estradiol TD Patch Biweekly 0.05 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time VIVELLE-DOT Estradiol TD Patch Biweekly 0.075 MG/24HR Maximum Quantity = 8 units per 28 days
Quantity per Time VIVELLE-DOT Estradiol TD Patch Biweekly 0.1 MG/24HR Maximum Quantity = 8 units per 28 days

Quantity per Time

VORTEX VALVED HOLDING CHAMBER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

VOSOL HC

Hydrocortisone w/ Acetic Acid Otic Soln 1-2%

Maximum Quantity = 10 units per 7 days

Quantity per Time W&F LANCETS 26G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time W&F LANCETS COLORED 21G *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time \Z/\é'gLGREENS ADVANCED TRAVELLANCETS *Lancets*** Maximum Quantity = 200 units per 30 days
. . WALGREENS COMFORT ASSUREDLANCETS |, s . Lo .

Quantity per Time MICRO THIN/33G Lancets Maximum Quantity = 200 units per 30 days
. . WALGREENS COMFORT ASSUREDLANCETS |, - . o .

Quantity per Time SUPER THIN/28G Lancets Maximum Quantity = 200 units per 30 days

Quantity per Time WALGREENS LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time WALGREENS THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time WALGREENS ULTRA THIN LANCETS *Lancets*** Maximum Quantity = 200 units per 30 days

Quantity per Time

WAL-TAP CHILDRENS

Brompheniramine & Phenylephrine Elixir 1-2.5
MG/5ML

Maximum Quantity = 120 units per 10 days

Quantity per Time

WAL-TUSSIN

Guaifenesin Syrup 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

WAL-TUSSIN CHEST CONGESTION

Guaifenesin Liquid 100 MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

WAL-TUSSIN COUGH & CHESTCONGESTION
DM

Dextromethorphan-Guaifenesin Syrup 10-100
MG/5ML

Maximum Quantity = 240 units per 7 days

Quantity per Time

WATCHHALER

*Spacer/Aerosol-Holding Chambers - Device***

Maximum Quantity = 2 units per 365 days

Quantity per Time

WINDMILL TRAINER

*Respiratory Therapy Supplies - Misc**

Maximum Quantity = 1 units per 180 days
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Levalbuterol HCI Soln Nebu 0.31 MG/3ML (Base

(Base Equiv)

Quantity per Time XOPENEX B Maximum Quantity = 288 units per 30 days
Quantity per Time XOPENEX EZ\[/J?\'/I;UterOI HCI Soln Nebu 0.63 MG/3ML (Base Maximum Quantity = 288 units per 30 days
Quantity per Time XOPENEX Iéz\;?\l/;)uterol el ety (Neal .25 MIERIN (Eese Maximum Quantity = 288 units per 30 days
Quantity per Time XOPENEX CONCENTRATE Levalbuterol HCI Soln Nebu Conc 1.25 MG/O.SML |1 iim Quantity = 288 units per 30 days

Quantity per Time

XOPENEX HFA

Levalbuterol Tartrate Inhal Aerosol 45 MCG/ACT
(Base Equiv)

Maximum Quantity = 30 units per 30 days

Norelgestromin-Ethinyl Estradiol TD PTWK 150-

Quantity per Time XULANE 35 MCG/24HR Maximum Quantity = 3 units per 28 days
Quantity per Time YL VITAMIN C Ascorbic Acid Tab 500 MG Maximum Quantity = 100 units per 34 days
Quantity per Time YL VITAMIN C Ascorbic Acid Tab 1000 MG Maximum Quantity = 100 units per 34 days

Quantity per Time

YL VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 500 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time

YL VITAMIN C/ROSE HIPS

Ascorbic Acid Tab 1000 MG

Maximum Quantity = 100 units per 34 days

Quantity per Time ZAZOLE Terconazole Vaginal Suppos 80 MG Maximum Quantity = 3 units per 3 days
Quantity per Time ZAZOLE Terconazole Vaginal Cream 0.4% Maximum Quantity = 45 units per 7 days
Quantity per Time ZITHROMAX Azithromycin For Susp 100 MG/5ML Maximum Quantity = 15 units per 5 days
Quantity per Time ZOFRAN Ondansetron HCI Tab 8 MG Maximum Quantity = 180 units per 365 days

Quantity per Time

ZOLMITRIPTAN

Zolmitriptan Tab 2.5 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time

ZOLMITRIPTAN

Zolmitriptan Tab 5 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time

ZOLMITRIPTAN ODT

Zolmitriptan Orally Disintegrating Tab 2.5 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time

ZOLMITRIPTAN ODT

Zolmitriptan Orally Disintegrating Tab 5 MG

Maximum Quantity = 6 units per 30 days

Quantity per Time ZOMIG Zolmitriptan Tab 2.5 MG Maximum Quantity = 6 units per 30 days
Quantity per Time ZOMIG Zolmitriptan Tab 5 MG Maximum Quantity = 6 units per 30 days
Quantity per Time ZOMIG Zolmitriptan Nasal Spray 5 MG/Spray Unit Maximum Quantity = 6 units per 30 days
Quantity per Time ZOMIG ZMT Zolmitriptan Orally Disintegrating Tab 2.5 MG Maximum Quantity = 6 units per 30 days
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Quantity per Time ZOMIG ZMT Zolmitriptan Orally Disintegrating Tab 5 MG Maximum Quantity = 6 units per 30 days
Quantity per Time ZONATUSS Benzonatate Cap 150 MG Maximum Quantity = 30 units per 10 days
Quantity per Time ZOVIRAX Acyclovir Oint 5% Maximum Quantity = 30 units per 30 days
Quantity per Time ZOVIRAX Acyclovir Susp 200 MG/5ML Maximum Quantity = 400 units per 30 days
Quantity per Time ZOVIRAX Acyclovir Cap 200 MG Maximum Quantity = 50 units per 30 days
Quantity per Time ZYCLARA Imiguimod Cream 3.75% Maximum Quantity = 56 units per 180 days
Quantity per Time ZYCLARA PUMP Imiquimod Cream 3.75% Maximum Quantity = 56 units per 180 days
Quantity per Time ZYPREXA Olanzapine For IM Inj 10 MG Maximum Quantity = 6 units per 28 days
Quantity per Time ZYRTEC CHILDRENS ALLERGY Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML) Maximum Quantity = 240 units per 24 days
Quantity per Time ZYRTEC CHILDRENS HIVES RELIEF Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML) Maximum Quantity = 240 units per 24 days
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