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1 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Abilify MYCITE® 2, 5, 10, 15, 20, 30mg 1 kit (30 tablets) 1 tablet 

*Abrilada® (PA) (SP) 20mg/0.4 kit, 40mg/0.8m 

4 autoinjectors/syringes per 

28 days 

0.143 

autoinjectors/syringes 

*Abstral® (PA) 0.1, 0.2, 0.3, 0.4. 0.6, 0.8mg 120 tablets 4 tablets 

*AcipHex™ (PA) 20 mg (Excluded for 18 years and 

older) 
60 tablets 2 tablets 

*AcipHex™ Sprinkle (PA) 5, 10mg (Excluded for 18 

years and older) 
60 capsules 2 capsules 

Actemra® (PA)(SP) 162mg/0.9mL syringe 4 syringes per 28 days 0.13 mls 

Actemra® (PA)(SP) 162mg/0.9mL ActPen 4 pens per 28 days 0.13 mls 

*Actiq® (PA) 200, 400, 600, 800, 1200, 1600 mcg 120 lozenges 4 lozenges 

Actonel® (ST) 150 mg  1 tablet per 21 days  

Actonel® (ST) 35 mg  4 tablets per 21 days  

Actonel® (ST) 5, 30 mg  30 tablets 1 tablet 

ACTOplus Met® (ST) 60 tablets 2 tablets 

ACTOplus Met® XR (ST) 15mg/1000mg 60 tablets 2 tablets 

ACTOplus Met® XR (ST) 30mg/1000mg 30 tablets 1 tablet 

Actos™ 15 mg 45 tablets 1.5 tablets 

Actos™ 30 mg, 45 mg  30 tablets 1 tablet 

*Acular® 10 mL per 21 days  

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

2 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Acular LS® 5 mL per 21 days  

Acyclovir 5% 10 grams (2 tubes) 0.334 grams 

Adalimumab-AACF (PA)(SP) 40mg/0.8ml 4 pens/syringes per 28 days 0.143 pens/syringes 

Adalimumab-AATY (PA) (SP) 20mg/0.2ml  1 kit 0.036 kit 

Adalimumab- AATY (PA) (SP) 40mg/0.4ml 1 injector 

kit 4 kits 

0.143 kits 

Adalimumab- AATY (PA) (SP) 40mg/0.4ml 2 syringe 

kit 2 syringes 

0.072 syringe 

Adalimumab- AATY (PA) (SP) 80mg/0.8ml  2 injectors 0.072 injector 

Adalimumab-ADAZ (PA) (SP) 20mg/0.2ml 

4 autoinjectors/syringes per 

28 days 

 

0.029 mls 

Adalimumab-ADAZ (PA) (SP) 40mg/0.4ml 

4 autoinjectors/syringes per 

28 days 

0.058 mls 

Adalimumab-ADBM (PA) (SP) 10mg/0.2ml 

20mg/0.4ml 
2 syringes per 28 days 0.072 syringe 

Adalimumab-ADBM (PA) (SP) 40mg/0.4ml kit 4 syringes 0.143 syringe 

Adalimumab-ADBM (PA) (SP) 40mg/0.8ml, Psoriasis 

Kit 

4 autoinjectors/syringes per 

28 days 
0.143 syringes 

Adalimumab-ADBM (PA) (SP) Crohns Kit 6 autoinjectors per 28 days 0.215 syringes 

Adalimumab-ATTO (PA) (SP) 20mg/0.2ml 

2 autoinjectors/syringes per 

28 days 

0.0143 mls 

Adalimumab-ATTO (PA) (SP) 40mg/0.4ml 

4 autoinjectors/syringes per 

28 days 

0.0572 mls 
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Adalimumab-ATTO (PA) (SP) 40mg/0.8ml, 

80mg/0.8ml 

2 autoinjectors/syringes per 

28 days 0.0572 mls 

Adalimumab-FKJP (PA) (SP) 20mg/0.4ml 

4 autoinjectors/syringes per 

28 days 
0.067 mls 

Adalimumab-FKJP (PA) (SP) 20mg/0.4ml kit 2 syringes 0.072 syringe 

Adalimumab-FKJP (PA) (SP) 40mg/0.8ml 

4 autoinjectors/syringes per 

28 days 
0.143 syringes 

Adalimumab-RYVK (PA) (SP) 40mg/0.4ml kit 2 kits 0.072 kit 

Adderall® XR 20, 30 mg  60 capsules 2 capsules 

Adderall® XR 5, 10, 15, 25 mg  30 capsules 1 capsule 

*Addyi 100mg 30 tablets 1 tablet 

*Adhansia® XR 25, 35, 45, 55, 70, 85mg 30 capsules 1 capsule 

*Adlarity® 5mg/day, 10mg/day 30 patches per 28 days 1 patch 

*Adlyxin® (PA) 10mcg/20mcg starter pack, 20mcg 

maintenance pack 
2 pens 0.2 mls 

*Admelog® 100U/mL  40mL (4 vials) 1.4 mls 

*Admelog® Solostar 100U/mL 45 mL (15 pens) 1.5 mls 

Advair® Diskus (PA) 100-50, 250-50, 500-50 

mcg/act 
1 package (package size 14) 0.467 blisters 

Advair® Diskus (PA) 100-50, 250-50, 500-50 

mcg/act 
1 package (package size 60) 2 blisters 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

4 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

Advair® HFA (PA) 45/21, 115/21, 230/21 mcg/act 8 

gram 
2 inhalers 0.534 grams 

Advair® HFA (PA) 45/21, 115/21, 230/21 mcg/act 12 

gram 
2 inhalers 0.8 grams 

*Adzenys® XR 3.1mg, 6.3mg, 9.4mg, 12.5mg, 

15.7mg, 18.8mg 
30 tablets 1 tablet 

*Aemcolo® 194mg 12 tablets 0.4 tablets 

*Aimovig ® (PA) 70mg/mL, 140mg/dose 2 pack  2mL 0.067 mls 

*Aimovig ® (PA) 140mg/ml autoinjector 1mL 0.034 mls 

*AirDuo Digihaler® (PA) 55mcg/14mcg, 

113mcg,14mcg, 232mcg/14mcg 
1 inhaler 0.034 Inhalers 

*AirDuo RespiClick® (PA) 55mcg/14mcg, 

113mcg,14mcg, 232mcg/14mcg 
1 inhaler 0.034 Inhalers 

*AirSupra® 90mcg/80mcg 
3 inhalers 1.07 grams 

Ajovy® (PA) 225mg/1.5ml 1 syringe/auto syringe 0.05 mls 

*Akynzeo® 300mg/0.5mg 1 capsule 0.034 capsule 

*Albuterol Sulfate HFA (Ventolin Authorized 

Product) 90mcg 
2 inhalers 1.2 grams 

*Albuterol Sulfate HFA (ProAir Authorized Product) 

90mcg 
2 inhalers 1.2 grams 

albuterol sulfate HFA (generic product) 90mcg 2 inhalers 1.2 grams 
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alendronate 35, 70 mg  4 tablets per 21 days  

alendronate 5, 10, 40 mg  30 tablets per 22 days  

alendronate solution 70 mg 3 bottles/300 ml per 21 days  

*Alinia® 500mg 6 tablets per 22 days  

*Alinia® 100mg/5mL 180mL 6 mls 

almotriptan 6.25mg 12.5mg 12 tablets 0.4 tablet 

*Alora®  8 patches per 28 days 0.286 patch 

alosetron 0.5mg, 1mg 60 tablets 2 tablets 

Altoprev® 20,40, 60mg 30 tablets 1 tablet 

Alvaiz® (SP) 9mg, 18mg tabs 30 tablets 1 tablet 

Alvaiz® (SP) 36mg, 54mg 60 tablets 2 tablets 

*Alvesco® 80, 160 mcg 6.1-gram inhalers 1 inhaler 0.204 grams 

Amerge™ 1, 2.5 mg  9 tablets per 22 days  

Amitiza® 8 mg, 24mg 60 capsules 2 capsules 

*Amjevita® (PA)(SP) 10mg/0.2ml, 20mg/0.2ml 

2 auto injectors/syringes per 

28 days 
0.0143 mls 

*Amjevita® (PA)(SP) 20mg/0.4ml, 40mg/0.8ml 

2 auto injectors/syringes per 

28 days 
0.0572 mls 

*Amjevita® (PA)(SP) 40mg/0.4ml 

2 auto injectors/syringes per 

28 days 
0.0572 mls 
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*Amjevita® (PA)(SP) 80mg/0.8ml 

4 auto injectors/syringes per 

28 days 
0.086 mls 

amlodipine-atorvastatin (all strengths) 30 tablets 1 tablet 

amphetamine/dextroamphetamine 12.5mg, 25mg, 

37.5mg, 50mg 
30 capsules 1 capsule 

Ampyra® (PA) (SP)10 mg 60 tablets 2 tablets 

*Anzemet® 50, 100 mg 2 tablets per Rx  

*Apidra® 100U/ml 40ml 1.334 mls 

*Apidra Solostar 100U/ml 45ml 1.5 mls 

*Aplenzin™ ER (ST) 174, 348, 522 mg 30 tablets 1 tablet 

aprepitant 40mg, 125mg 1 capsule per Rx  

aprepitant 80mg 2 capsules Per Rx  

aprepitant 125mg/80mg/80mg 1 pack per Rx  

*Aptenzio XR® 10, 15, 20, 30, 40, 50 60mg 30 capsules 1 capsule 

*Aranesp® (PA) (SPO) 60mcg/0.3ml, 150mcg/0.3ml 4 vials or syringes 0.043 mls 

*Aranesp® (PA) (SPO)10mcg/0.4ml, 40mcg/0.4ml, 

200mcg/0.4ml 
4 vials or syringes 0.058 mls 

*Aranesp® (PA) (SPO) 25mcg/0.42ml 4 vials or syringes 0.06 mls 

*Aranesp® (PA) (SPO) 100mcg/0.5mls 4 vials or syringes 0.072 mls 

*Aranesp® (PA) (SPO) 300mcg/0.6mls 4 vials or syringes 0.086 mls 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

7 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Aranesp® (PA) (SPO) 25mcg/ml, 40mcg/ml, 

60mcg/ml, 100mcg/ml, 200mcg/ml, 500mcg/ml 

4 vials or syringes per 28 

days 
0.143 mls 

Arava® 10, 20 mg 30 tablets 1 tablet 

*Arcapta Neohaler™ 75mcg 1 package (30 capsules) 1 capsule 

arformoterol 15mcg/2mL 120mL 4 mls 

Arikayce (PA) 590mg/8.4mL 235.2ml per 28 days 8.4mls 

*Arixtra® 5mg/0.4ml 30 syringes 0.4 mls 

*Arixtra® 2.5mg/0.5ml 30 syringes 0.5 mls 

*Arixtra® 7.5mg/0.6ml 30 syringes 0.6 mls 

*Arixtra® 10mg/0.8ml 30 syringes 0.8 mls 

*ArmonAir™ DigiHaler® 55mcg, 113mcg, 232mcg 1 inhaler 0.034 inhaler 

*ArmonAir™ RespiClick® 55mcg, 113mcg, 232mcg 1 inhaler 0.034 inhaler 

Arnuity Ellipta™ 50mcg, 100mcg, 200mcg 30 Blister tabs 1 tablet 

*Arymo® (PA) ER 15, 30, 60mg 90 tablets 3 tablets 

*Asmanex® HFA 50mcg, 100mcg, 200mcg 2 inhalers 0.867 grams 

*Asmanex Twisthaler® 110, 220 mcg/act 1 inhaler 0.034 inhaler 

*aspirin/omeprazole (PA) 81mg/40mg, 325mg/40mg 

(Excluded for 18 years and older) 
30 tablets 1 tablet 

*Atelvia DR™ (ST) 35mg  4 tablets per 21 days  

atomoxetine (PA) 10mg, 18mg, 25mg, 80mg, 100mg 30 tablets 1 tablet 
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atomoxetine (PA) 40mg, 60mg 60 tablets 2 tablets 

atorvastatin 10, 20, 40, 80mg 30 tablets 1 tablet 

Atrovent® HFA inhaler  2 inhalers 0.86 grams 

**Attruby 356mg 120 tablets 4 tablets 

*Auvi-Q™ 2 units/injectors 0.067 units/injectors 

avanafil 50mg, 100mg, 200mg 4 tabs per 30 days  

Avandia® (ST) 2, 4 mg 60 tablets 2 tablets 

Avonex® (SPO) 

4 pens, syringes, or vials per 

28 days 

0.143 pens/syringes/ 

vials 

Azelsatine nasal spray 2 bottles 2 mls 

*Azstarys® 26.1mg/5.2mg, 39.2mg/7.8mg, 

52.3mg/10.4mg 
30 capsules 1 capsule 

Baqsimi ® 3mg 2 units per 22 days  

*Basaglar® 100U Kwikpen 45mL (15 pens) 1.5 mls 

*Basaglar Tempo® 100U pen 45ml 1.5 mls 

Belbuca® (PA) 75, 150, 300, 450, 600, 750, 900mcg 

film 
60 films 2 films 

*Belsomra® 5, 10, 15, 20mg 30 tablets 1 tablet 

Betaseron® (SP) 15 vials 0.5 vial 

*Bevespi® AeroSphere  2 inhalers 0.734 grams 
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bexagliflozin 20mg 30 tablets 1 tablet 

*Bijuva® 0.5mg/100mg, 1mg/100mg 30 capsules 1 capsule 

*Bimzelx® (SP) 160mg/ml 

2 injectors/syringes per 28 

days 

0.072 mls 

*Binosto™ (ST) 70mg 4 tablets per 21 days  

*Boniva® (ST) 150 mg  1 tablet 0.034 tablet 

Breyna® (PA) 80mcg/4.5mcg, 160mcg/4.5mcg  2 inhalers 0.7 grams 

*Brenzavvy 20mg 30 tablets 1 tablet 

*Breo Ellipta® 50mcg/25mcg, 100mcg/25mcg/act, 

200mcg/25mcg/act blisters 
60 blisters 2 blisters 

*Breo Ellipta® 100mcg/25mcg, 200mcg/25mcg 28 

pack blisters 
28 blisters 1 blister 

Breztri® (AP) Aerosphere 28 inhalations 1 canister 0.197 grams 

Breztri® (AP) Aerosphere 120 inhalations 1 canister 0.357 grams 

*Brexafemme® 150mg 4 tablets per 22 days  

*Brisdelle 7.5mg 30 tablets 1 tablet 

Bronchitol 40mg 560 capsules 18.67 capsules 

Brovana® 15mcg/2mL solution 120mL 4 mls 

Brukinsa® 80mg 120 capsules 4 capsules 

budesonide ampules 70 ampules 4.667 mls 
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budesonide/formoterol HFA 80mcg/4.5mcg, 

160mcg/4.5mcg 2 inhalers 

 

0.7 grams 

buprenorphine   2mg 90 SL tablets 3 tablets 

buprenorphine   8mg 60 SL tablets 2 tablets 

buprenorphine (PA) 5mcg/HR, 7.5mcg/HR, 

10mcg/HR, 15mcg/HR, 20mcg/HR 
4 patches per 28 days 0.143 patches 

Buprenorphine (PA) 75mcg, 150mcg, 300mcg, 

450mcg, 600mcg, 750mcg, 900mcg 
60 films 2 films 

buprenorphine-naloxone SL   8mg/2mg 60 tablets/films 2 tablets/films 

buprenorphine-naloxone SL 2mg/0.5mg 90 tablets/films 3 tablets/films 

buprenorphine-naloxone SL 4mg/1mg, 12mg/3mg 30 tablets/films 1 tablet/film 

bupropion SR 100, 150, 200 mg 60 tablets 2 tablets 

bupropion XL 300, 450 mg 30 tablets 1 tablet 

bupropion XL 150mg 90 tablets 3 tablets 

butorphanol nasal spray  2 bottles 0.167 mls 

Butrans™ (PA) 5, 10, 15, 20 mcg/hr 4 patches per 28 days 0.143 patch 

Bydureon BCise® (PA) 2mg autoinjector  4 pens per 28 days 0.122 mls 

Byetta® PA) 5mcg 1.2 mL 0.04 mls 

Byetta® (PA) 10mcg 2.4 mL 0.08 mls 

cabergoline  8 tablets 0.286 tablet 
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Cabometyx® (SP) 20mg, 40mg 60mg 30 tablets 1 tablet 

*Caduet® (all strengths) 30 tablets 1 tablet 

calcipotriene 0.005% cream, ointment, topical 

solution 
180GM 6 grams 

Calcipotriene/betamethasone 0.005%/0.064% 

ointment 120GM 

4 grams 

Calcipotriene/betamethasone 0.005%/0.064% 

solution 
120ml 4 mls 

*Caplyta® 10.5mg, 21mg 42mg 30 capsules 1 capsule 

*Cardura 1 mg  30 tablets 1 tablet 

*Cardura® 2, 4, 8 mg  60 tablets 2 tablets 

*Cardura® XL 4, 8 mg  30 tablets 1 tablet 

Catapres® TTS  4 patches per 28 days 0.143 patch 

Caverject® 10mcg, 20mcg, 40mcg 4 units per 30 days  

Celebrex™ (ST) 50, 100, 200, 400 mg  60 capsules 2 capsules 

Celecoxib (ST) 50, 100, 200, 400 mg 60 capsules 2 capsules 

*Centany® 2% 44 grams per 22 days  

*Cequa® (PA) 0.09% 60 vials 2 vials 

Cholbam® 25, 50mg 120 capsules 4 capsules 

*Cialis® 2.5mg, 5mg, 10mg, 20mg 4 tabs per 30 days  
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*Cibinqo® (PA) 50mg, 100mg, 200mg 30 tablets 1 tablet 

Ciclodin™ Solution/kit 1 bottle/kit 0.234 mls 

Ciclopirox 0.77% cream 90 grams 3 grams 

Ciclopirox 0.77% gel 100 grams 3.34 grams 

Ciclopirox 1% shampoo 120mL 4 mls 

Ciclopirox 0.77% topical suspension 90mL 3 mls 

ciclopirox nail lacquer  1 bottle/kit 0.234 mls 

Cimzia® (PA)(SP) 400mg vial kit 3 kits (6 vials) per 28 days 0.108 kits 

Cimzia® (PA)(SP) 400mg/ml syringe kit 

2 kits (4 syringes) per 28 

days 

0.072 kits 

Cimzia® (PA)(SP) 400mg/ml start kit 

3 kits (6 syringes) per 28 

days 

0.108 kits 

Climara™ 4 patches per 28 days 0.143 patch 

Climara PRO™  4 patches per 28 days 0.143 patch 

*Clindagel® 1% gel  150ml 5 mls 

clindamycin phosphate 1% gel 150 grams 5 grams 

clindamycin phosphate 1% solution 60mL 2 mls 

clindamycin phosphate 1% lotion 120mL 4 mls 

clindamycin phosphate 1% foam 100 grams 3.34 grams 

clindamycin 2% vaginal cream 80 grams 2.667 grams 
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clonidine patch 4 patches per 28 days 0.143 patch 

Cobenfy 50mg/20mg, 100mg/20mg, 125mg/30mg, 

starter pack 60 capsules 

 

2 capsules 

Combivent® Respimat 2 inhalers 0.2667 grams 

Concerta® 18, 27, 54 mg  30 tablets 1 tablet 

Concerta® 36 mg  60 tablets 2 tablets 

*Conjupri® 2.5mg, 5mg 30 tablets 1 tablet 

*Cotempla XR® 8.6mg, 17.3mg, 25.9mg 30 tablets 1 tablet 

Contrave ER® (PA) 8mg/90mg 120 tablets 4 tablets 

*Copaxone® (SPO) 20mg/ml 

1 box (30 syringes) per 28 

days 

1 syringe 

Copaxone® (SPO) 40mg/ml 

1 box (12 syringes) per 28 

days 

0.429 syringe 

*Cosentyx®(SP) (PA) 75mg/0.5ml 4 syringes per 28 days 0.072 mls 

*Cosentyx®(SP) (PA) 150mg/ml 

1 syringe (carton of one) per 

28 days 

0.036 mls 

*Cosentyx®(SP) (PA) 150mg/ml 

2 syringes (carton of two) 

per 28 days 

0.072 mls 

*Cosentyx® (PA) (SP) 300mg/2ml  1 autoinjector per 28 days 0.072 mls 

Copiktra® (PA) 15mg, 25mg  60 capsules 2 capsules 

*Coxanto® (SP) 300mg 120 capsules 4 capsules 
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*Crestor® 5, 10, 20, 40 mg  30 tablets 1 tablet 

cromolyn sodium ophthalmic 20 mL per 21 days  

cyclosporin (PA) eye emulsion 60 vials 2 vials 

*Cyltezo® (PA) (SP) 10mg/0.2ml, 20mg/0.4ml  2 syringes per 28 days 0.072 syringes 

*Cyltezo® (PA) (SP) 40mg/0.4ml Crohns kit 1 kit/Rx  

*Cyltezo® (PA) (SP) 40mg/0.4ml Psoriasis kit 1 kit/Rx  

*Cyltezo® (PA) (SP) 40mg/0.4ml syringe kit 4 syringes 0.143 syringe 

*Cyltezo® (PA) (SP) 40mg/0.8ml Psoriasis Kit, 

40mg/0.8ml 

4 autoinjectors/syringes per 

28 days 
0.143 syringes 

*Cyltezo® (PA) (SP) Crohns kit 

6 autoinjectors/syringes per 

28 days 

0.215 syringes 

Cymbalta® (ST) 20mg, 60mg  60 capsules 2 capsules 

Cymbalta® (ST) 30mg 30 capsules 1 capsule 

Dalfampridine (SP) (PA) 10mg 60 tablets 2 tablets 

*Dapagliflozin(ST)  5mg, 10mg 30 tablets 1 tablet 

*Dapagliflozin/Metformin(ST)  5mg/1000mg 60 tablets 2 tablets 

*Dapagliflozin/Metformin(ST)  10mg/1000mg 30 tablets 1 tablet 

Daurismo (SP) 25, 100mg 30 tablets 1 tablet 

*Dayvigo® 5mg, 10mg 30 tablets 1 tablet 
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Denavir® 1% cream 10 grams per 22 days  

*desvenlafaxine ER  50 mg, 100 mg 30 tablets 1 tablet 

desvenlafaxine fumarate ER 50mg, 100mg 30 tablets 1 tablet 

desvenlafaxine succinate ER 25mg, 50mg, 100mg 30 tablets 1 tablet 

*dexlansoprazole DR 30mg, 60mg 60 capsules 2 capsules 

*Dexilant™ (PA) 30, 60 mg (Excluded for 18 years 

and older) 
60 capsules 2 capsules 

dexmethylphenidate ER/XR 20, 30, 40mg 60 capsules 2 capsules 

dexmethylphenidate ER/XR 5, 10, 15, 25, 35mg  30 capsules 1 capsule 

dextroamphetamine/amphetamine ER 5, 10, 15, 

25 mg 
60 capsules 2 capsules 

dextroamphetamine/amphetamine ER 20, 30 mg 120 capsules 4 capsules 

Diabetic testing strips (all brands) 300 strips 10 strips 

diclofenac 3% gel 100GM 3.334 grams 

diclofenac 1.5% solution 150ml 5 mls 

diclofenac 2% solution pump 112GM (I box) 3.7334 grams 

dichlorphenamide 50mg 120 tablets 4 tablets 

Diflorasone 0.005% cream, ointment 120GM 4 grams 

Diflucan® 150 mg  5 tablets per 22 days  
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Dihydroergotamine (ST) nasal spray 4 mg/ml 

1 package (8 units) per 22 

days 

 

Dotti® 0.025mg/24hr, 0.0375mg/24hr, 

0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr 
8 patches per 28 days 0.286 patches 

Dovonex® 0.005% cream 180GM 6 grams 

doxazosin 1 mg  30 tablets 1 tablet 

doxazosin 2, 4, 8 mg  60 tablets 2 tablets 

doxepin 5% cream 90GM 3 grams 

doxepin 3mg, 6mg 14 tablets per 22 days  

*Drizalma® Sprinkle 30mg, 40mg 30 capsules 1 capsule 

*Drizalma® Sprinkle 20mg, 60mg 60 capsules 2 capsules 

*Duaklir Pressair® 400mcg/12mcg 3 inhalers 0.1 inhaler 

Dulera® (PA) 100mcg/5mcg, 200mcg/5mcg (8.8 

grams) 
2 inhalers 0.6 grams 

Dulera® (PA) 50mcg/5mcg, 100mcg/5mcg, 

200mcg/5mcg (13 grams) 
2 inhalers 0.867 grams 

Duloxetine DR 20mg, 60mg 60 capsules 2 capsules 

Duloxetine DR 30mg, 40mg 30 capsules 1 capsule 

Ebglyss® (SP) 250mg/2ml 2 ml per 28 days 0.072 mls 

econazole nitrate 1% cream 170 grams 5.667 grams 

Eucrisa® 2% 200 grams 6.667 grams 
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Edex® 10mcg, 20mcg, 40mcg 4 units per 30 days  

*Effexor® XR 150 mg 60 capsules 2 capsules 

*Effexor® XR 37.5 mg  30 capsules 1 capsule 

*Effexor® XR  75 mg 90 capsules 3 capsules 

eletriptan 20mg, 40mg 12 tablets per 22 days  

Emend® 40, 125 mg  1 capsule per Rx  

Emend® 80 mg 2 capsules per Rx  

Emend® tri-fold pack  1 pack 3 capsules 

Emend® 125mg powder pack  1 pack 1 kit 

Emgality® (PA) 100mg/ml, 120mg/ml 2 pens/2 syringes (2ml) 0.67 mls 

Emgality® (PA) 300mg/ml  3ml 0.1 mls 

Emverm® 100mg  6 tablets per 22 days  

Enbrel® (PA) (SP) 25 mg kit  8 vials per 28 days 0.286 vials 

Enbrel® (PA) (SP) 25 mg syringe 

4 ml (8 syringes) per 28 

days 

0.146 mls 

Enbrel® (PA) (SP) 25 mg/0.5mL 8 vials (4mL) per 28 days 0.143 mls 

Enbrel® (PA) (SPO) 50 mg syringe  

4.08 mL (4 syringes) per 28 

days 

0.143 mls 

Enbrel® (PA) (SPO) 50 mg/ml mini cartridge 

4 cartridges (1 cartons) per 

28 days 

0.143 mls 
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enoxaparin (all strengths) 60 ampules or syringes 2 ampules/syringes 

Entyvio® (PA) (SP) 108mg/0.68ml 2 pens/syringes per 28 days 0.049 mls 

Eohilia® (PA) (SP) 2mg/10ml 1 carton (60 dose packs) 20ml 

Epclusa® (PA)(SP) 200mg/50mg, 400mg/100mg  28 tablets per 28 days 1 tablet 

epinephrine injection 2 units/injectors 2 units/injectors 

Epinephrine Professional Kit 2 units/syringes per Rx  

Epinephrine Professional EMS Kit 2 units/syringes per Rx  

*Epi-Pen® Auto-Injector 2 units/injectors per Rx  

Episnap Kit 2 kits per Rx  

*Epogen® (PA) (SPO) 2,000, 3,000, 4,000, 10,000, 

40,000 units/mL 
12 mL 0.429 mls 

*Epogen® (PA) (SPO) 20,000 units/mL 6 mL 0.215 mls 

Eohilia®  (PA)  2mg/10mL 1 carton 20mL 

escitalopram 5, 10, 20mg  45 tablets 1.5 tablets 

esomeprazole (PA) 40mg (Excluded for 18 years 

and older) 
60 capsules 2 capsules 

esomeprazole (PA) 10mg, 20mg, 40mg (Excluded 

for 18 years and older) 
60 packets 2 packets 

*esomeprazole strontium (PA) 24.65 mg, 49.3 mg 

(Excluded for 18 years and older) 
60 capsules 2 capsules 

Estradiol 6% gel 1 tube 1.667 grams 
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estradiol patch (Alora and Vivelle DOT generics) 8 patches per 28 days 0.286 patch 

estradiol patch (Climara generic) 4 patches per 28 days 0.143 patch 

*EstroGel® tube/pump 1 tube/pump 1.667 grams 

*Evamist™ bottle 2 bottles 0.567 mls 

Evenity® (PA) (SP) 105mg/1.17mL, 210mg/dose 2.34mL per 28 days 0.84 mls 

Exkivity® (PA) 40mg 120 capsules 4 capsules 

*Extavia® (SPO) 0.3mg kit 1 kit per 28 days 0.536 blister units 

*Ezallor Sprinkle® 5, 10, 20, 40mg 30 capsules 1 capsule 

ezetimibe 10mg 30 tablets 1 tablet 

Ezetimibe/simvastatin 10mg/10mg, 10mg/20mg, 

10mg/40mg, 10mg/80mg 
30 tablets 1 tablet 

Famciclovir 125, 500 mg  21 tablets per 22 days  

Famciclovir 250 mg 60 tablets 2 tablets 

Farydak® (PA) 10, 15, 20mg 6 capsules 0.215 capsules 

Farxiga® (ST) 5, 10mg 30 tablets 1 tablet 

Fasenra® (PA) 10mg/0.5ml 1 syringe 0.018mls 

Fasenra® (PA) 30mg/ml 1 syringe/pen per 28 days 0.036 mls 

*fentanyl citrate (PA) 100, 200, 400, 600, 800mcg 120 buccal tablets 4 tablets 

fentanyl oral/mucosal (PA) 

200,400,600,800,1200,1600 mcg 
120 lozenges 4 lozenges 
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fentanyl patch (PA) 12, 25, 37.5, 50, 62.5, 75, 87.5, 

100 mcg/hr 
15 patches 0.5 patch 

*Fentora® (PA) 100, 200, 300, 400, 600, 800 mcg 120 tablets 4 tablets 

*Fetzima® 20, 40, 80, 120mg 30 capsules 1 capsule 

*Fetzima® 20-40mg 1 pack (28 capsules) 1 capsule 

*Fiasp® 100U/ml Flextouch 45ml (15 pens) 1.5 mls 

*Fiasp® 100U/ml vial 40ml (4 vials) 1.334 mls 

*Fiasp® 100U/ml cartridge 45ml 1.5 mls 

*Fiasp U100 cartridge 48ml 1.6 mls 

Filspari® (PA) (SP) 200mg, 400mg 30 tablets 1 tablet 

*Flovent® Diskus 50, 100, 250 mcg 1 inhaler (60 blisters) 2 listers 

*Flovent® HFA 44 mcg 10.6gm 1 inhaler 0.367 grams 

*Flovent® HFA 110, 220 12gm 1 inhaler 0.4 grams 

fluconazole 150 mg  5 tablets per 22 days  

fluoxetine 10, 20 mg  90 capsules/tablets 3 capsules/tablets 

fluoxetine 60 mg 30 tablets 1 tablet 

fluoxetine DR  4 capsules per 28 days 0.143 capsule 

Fluticasone propionate 44mcg 10.6gm 1 inhaler 0.367 grams 

Fluticasone propionate 110mcg, 220mcg 12gm 1 inhaler 0.4 grams 

Fluticasone propionate 50mcg, 100mcg, 250mcg 2 inhalers 2 blisters 
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Fluticasone/Salmeterol (PA) 55mcg/14mcg, 

113mcg/14mcg, 232mcg/14mcg 1 inhaler 

0.34 inhaler 

Fluticasone/Salmeterol (PA) 100mcg/50mcg, 

250mcg/50mcg, 500mcg/50mcg 
1 package (60) 2 blisters 

*Fluticasone/Vilanterol (PA) 100mcg/25mcg, 

200mcg/25mcg 
1 inhaler  2 blisters 

fluvastatin 20mg 30 capsules 1 capsule 

fluvastatin 40mg 60 capsules 2 capsules 

fluvastatin XR 80mg 30 capsules 1 capsule 

fluvoxamine 100 mg  90 tablets 3 tablets 

fluvoxamine 25 mg  45 tablets 1.5 tablets 

fluvoxamine 50 mg  60 tablets 2 tablets 

fluvoxamine CR 100mg 30 tablets 1 tablet 

fluvoxamine CR 150mg 60 tablets 2 tablets 

*Focalin® XR 5, 10, 15, 25, 35mg 30 capsules 1 capsule 

*Focalin® XR 20, 30, 40 mg 60 capsules 2 capsules 

fondaparinux (all strengths) 30 syringes 1 syringe 

*Forfivo™ 450mg 30 tablets 1 tablet 

formoterol 20mcg/2mL 120mL 4 mls 

Forteo® (PA) (SPO) 600 mcg/2.4 mL 

2.4 mL (1 pen device) per 28 

days 

0.108 mls 
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*Fosamax® (ST) 70 mg  4 tablets per 21 days  

Fosamax® Plus D (ST) 4 tablets per 21 days  

Fotivda 0.89mg, 1.34mg 21 capsules per 28 days 0.75 capsule 

*Fragmin® 10,000 units/mL syringe 30 mL (30 syringes) 1 ml (1 syringe) 

*Fragmin® 12,500 units/0.5 mL syringe 15 mL (30 syringes) 0.5 ml (1 syringe) 

*Fragmin® 15,000 units/0.6 mL syringe 18 mL (30 syringes) 0.6 ml 

*Fragmin® 18,000 units/0.72 mL syringe 21.6 mL (30 syringes) 0.734 ml 

*Fragmin® 2,500, 5,000 units/0.2 mL syringe 6 mL (30 syringes) 0.2 ml 

*Fragmin® 25,000 units/mL multi-dose vial 15.2 mL (4 vials) 0.534 ml 

*Fragmin® 7,500 units/0.3 mL syringe 9 mL (30 syringes) 0.3 ml 

*Frova™ 2.5 mg  9 tablets per 22 days  

frovatriptan 2.5mg 9 tablets per 22 days  

Fulphila® (SP) 6mg/0.6ml 2 syringes per 28 days 0.043 ml 

*Fylnetra® (PA)(SP) 6mg/0.6ml 2 syringes per 28 days 0.043 ml 

gatifloxacin 0.5% 1 bottle (3ml) per 21 days  

Gavreto® 100mg 120 capsules 4 capsules 

Gemtesa® (ST) 75mg 30 tablets 1 tablet 

Gentamicin 0.1% 30 grams 1 gram 

glatiramir (SPO) 20mg/ml 

1 carton (30 Syringes) per 

28 days 

1 syringe 
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glatiramir (SPO) 40mg/ml 

1 carton (12 Syringes) per 

28 days 

0.429 syringe 

Glatopa® (SPO) 20mg/mL 

30 syringes (1 box) per 28 

days 

1 syringe 

Glatopa® (SPO) 40mg/mL 

12 syringes (1 box) per 28 

days 

0.429 syringe 

Glucose testing strips (all brands) 300 strips 10 strips 

Glyxambi® (ST) 10/5, 25/5mg 30 tablets 1 tablet 

Granisetron 1mg  4 tablets per Rx  

Granix® 300mcg/0.5ml, 480mcg/0.8ml  30 prefilled syringes 1 syringe 

Granix® 300mcg/ml 30ml 1 ml 

Granix® 480mcg/1.6ml 48ml 1.6 mls 

Grastek® (PA) SL tablets 30 tablets 1 tablet 

Hadlima® (PA)(SP) 40mg/0.8ml 

4 autoinjectors/syringes per 

28 days 

0.115 ml 

Hadlima® (PA)(SP) 40mg/0.4ml 

4 autoinjectors/syringes per 

28 days 

0.58 ml 

halobetasol propionate 0.05% 50 grams 1.667 grams 

Harvoni® (PA)(SP) 45mg/200mg 28 tablets per 28 days 1 tablet 

Harvoni® (PA)(SP) 90mg/400mg  28 tablets per 28 days 1 tablet 

Harvoni® (PA)(SP) 33.75mg/150mg, 45mg/200mg 28 pellet packs per 28 days 1 pellet pack 
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Hetlioz™(PA) 20mg 30 tablets 1 tablet 

Hetlioz LQ™(PA) 4mg/ml 1 bottle (48mls) 1.6 mls 

Hetlioz LQ™(PA) 4mg/ml 1 bottle (158mls) 5.267 mls 

*Hulio® (PA) (SP) 20mg/0.4ml  

4 autoinjectors/syringes per 

28 days 

0.067 mls 

*Hulio® (PA) (SP) 40mg/0.8ml 

4 autoinjectors/syringes per 

28 days 

0.143 syringe 

*Humalog® vials 40ml 1.334 mls 

*Humalog cartridges 45ml (15 cartridges) 1.5 mls 

*Humalog® Kwikpen 45ml 1.5 mls 

*Humalog® 200U/mL Kwikpen 24ml  0.8 mls 

*Humalog Jr® 100U/ml Kwikpen 2 boxes (10 pens, 30ml) 1 ml 

*Humalog Tempo® pen 45ml 1.5 mls 

*Humulin® vials 40ml 1.334 mls 

*Humulin® cartridges 45ml 1.5 mls 

Humulin® R 500 1 vial (20 mL) 0.667 mls 

Humulin® R-500 Kwikpen 2X3ml syringe pack  2 packs 0.5 ml 

Humulin® R-500 Kwikpen 5X3ml syringe pack  1 pack 0.5 ml 

Humira® (PA) (SP) 10mg/0.1mL, 20mg/0.2mL, 

40mg/0.4mL 
2 syringes per 28 days 0.72 syringe 
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Humira® (PA) (SP) 40mg/0.4ml, 80mg/0.8ml 2 pens per 28 days 0.0720 pens 

Humira® (PA) (SP) 40 mg/0.8 mL 

2 kits (4 syringes) per 28 

days 

0.143 syringes 

Humira® (PA) (SP) CD/UC/HS  40mg starter pack  1 pack (6 pens) per 28 days 0.215 pens 

Humira® (PA) (SP) CD-UC-HS 80mg starter pack, 

Psoriasis-UVEI 80mg starter pack 

1 pack (3 syringes) per 28 

days 
0.110 syringes 

Humira® (PA) (SP) PS/UV 80mg & 40mg starter pack 1 pack (3 pens) per 28 days 0.110 pens 

Humira® (PA) (SP) PS/UV Kit 1 kit (4 pens) per 28 days 0.143 pens 

Humira CF® (PA) (SP) 10mg/0.1mL, 20mg/0.2ml, 

40mg/0.4ml syringe 
2 syringes per 28 days 0.0720 syringes 

Humira CF® (PA) (SP) 40mg/0.8ml kit 

2 kits (4 syringes) per 28 

days 

0.143 syringes 

Humira CF® (PA) (SP) Pedi-Crohns 80mg/0.8ml kit 1 kit (2 syringes) per 28 days 0.0720 syringes 

Humira CF® (PA) (SP) Pedi-Crohns 80mg/0.8ml kit 1 kit (3 syringes) per 28 days 0.110 syringes 

Humira CF® (PA) (SP) Pedi-UC kit 1 kit (4 syringes) per 28 days 0.143 syringes 

hydrocodone ER(PA) 20mg, 30mg, 40mg, 60mg, 

80mg, 100mg, 120mg 

30 tablets 1 tablet 

*hydrocodone ER (PA) 10mg, 15mg, 20mg, 30mg, 

40mg, 50mg 

60 capsules 2 capsules 

hydromorphone ER (PA) 8, 12, 16, 32mg tabs 60 tablets 2 tablets 

*Hyrimoz® (PA) (SP) 10mg/0.1ml 

2 prefilled 

syringes/autoinjectors per 28 

days 

0.008 ml 
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*Hyrimoz® (PA) (SP) 20mg/0.2ml 2 prefilled 

syringes/autoinjectors per 

28 days 

0.015 ml 

*Hyrimoz® (PA) (SP) PED Crohns kit 80mg/40mg 3 autoinjectors per 28 days 0.043 ml 

*Hyrimoz® (PA) (SP) PED Crohns kit 80mg/0.8ml 

3 prefilled 

syringes/autoinjectors per 28 

days 

0.86 ml 

 *Hyrimoz® (PA) (SP) 40mg/0.4ml 

4 autoinjectors/syringes per 

28 days 
0.058 ml 

*Hyrimoz® (PA) (SP) 40mg/0.8ml 

4 autoinjectors/syringes per 

28 days 
0.114 ml 

*Hyrimoz® (PA) (SP) 80mg/0.8ml 2 prefilled 

syringes/autoinjectors per 

28 days 

0.058 ml 

*Hyrimoz® (PA) (SP) Plaque Psoriasis kit 80mg/40mg 

2 prefilled 

syringes/autoinjectors per 28 

days 

0.058 ml 

*Hyrimoz® (PA) (SP) Crohns/UC 80mg/0.8ml 3 autoinjectors per 28 days 0.86 ml 

Hysingla® (PA) ER 20, 30, 40, 60, 80, 100, 120mg 30 tablets 1 tablet 

ibandronate 150mg 1 tablet 0.034 tablet 

Ibrance® (PA) 75, 100, 125mg 21 capsules per 28 days 0.75 capsule 

*Ibsrela® 50mg 60 tablets 2 tablets 

*Idacio® (PA) (SP) 40mg/0.8ml 4 pens/syringes per 28 days 0.143 pens/syringes 
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*Idacio® (PA) (SP) Plaque Psoriasis kit 4 pens/syringes per 28 days 0.143 pens/syringes 

*Idacio® (PA) (SP) Crohns kit 3 pens/syringes per 28 days 0.11 pens/syringes 

Ilumya® (SP) 100mg/ml 1 syringe per 28 days 0.036 ml 

Imitrex® 6mg 6 vials (3mL) per 22 days  

Imitrex® 25, 50, 100 mg 9 tablets per 22 days  

Imitrex® 5 mg, 20 mg nasal spray  

6 nasal spray devices per 22 

days 

 

Imitrex® Syringe (injection) 1 kit (2 syringes) per 22 days  

Impavido® 50mg 

3 cartons (84 capsules) per 

22 days 

 

Inpefa® (ST) 200mg, 400mg 30 tablets 1 tablet 

Incruse Ellipta® (PA) 62.5mcg  30 blisters 1 blister 

*Indomethacin 20mg 90 capsules 3 capsules 

Ingrezza® 40mg, 60mg, 80mg 30 capsules/sprinkle cap 1 capsule/sprinkle cap 

Ingrezza® starter pack 1 initiation pack 1 capsule 

*Insulin Aspart 100U/ml Penfill cartridge, FlexPen 45mL 1.5 mls 

*Insulin Aspart 100U/mL vial 40mL 1.334 mls 

*Insulin Glargine 100U/ml pen 45mL 1.5 mls 

*Insulin Glargine 100U/ml vial 40mL 1.334 mls 

*Insulin Glargine 300U/mL 13.5mL 0.467mL 
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*Insulin Glargine 300U/mL MAX 18ML 0.6mL 

*Insulin Lispro 100U/mL 45mL 1.5 mls 

*Insulin Lispro Jr. 100U/ml pen 30ml (10 pens) 1 ml 

*Insulin Lispro Mix 75/25 100U/ml Kwikpen 45ml (15 pens) 1.5 mls 

*Invokamet® (ST) 50/500, 50/1,000, 150/500, 

150/1,000mg 
60 tablets 2 tablets 

*Invokamet® XR 50/500, 50/1,000, 150/500, 

150/1,000mg 
60 tablets 2 tablets 

*Invokana® (ST) 100, 300mg 30 tablets 1 tablet 

iodoquinol/hydrocortisone/aloe gel 48 grams 1.6 grams 

ipratropium 0.03% nasal spray 2 bottles 2 bottles 

ipratropium 0.06% nasal spray 1 bottle 0.5 mls 

Iqirvo® (PA)(SP) 80mg 30 tablets 1 tablet 

*Irenka® 40mg 30 capsules 1 capsule 

itraconazole 100 mg 30 capsules 1 capsule 

Jakafi® (SP) 5mg, 10mg, 15mg, 20mg 25mg 60 tablets 2 tablets 

Jaypirca® (PA)(SP) 50mg 90 tablets 3 tablets 

Jaypirca® (PA)(SP) 100mg 60 tablets 2 tablets 

Jardiance® (ST) 10, 25mg 30 tablets 1 tablet 

Joenja® (PA)(SP) 70mg 60 tablets 2 tablets 
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*Jornay® PM 20, 40, 60, 80, 100mg 30 capsules 1 capsule 

Jynarque® 15/15, 30/15, 45/15, 60/30, 90/30 

mg/mg 

56 tablets (4 blister packs) 

per 28 days 
2 tablets 

*Kadian® (PA) 10, 20, 30, 50, 60, 80, 100, 200 mg 90 capsules 3 capsules 

Kalydeco® (PA)(SP) 150mg 60 tablets 2 tablets 

Kalydeco® (PA)(SP) 5.8, 25, 50, 75mg 56 packets per 28 days 2 packets 

Kalydeco® (PA)(SP) 13.4 mg 56 packets per Rx  

Kenalog® Aerosol 126GM 4.2 grams 

Kerendia® (ST) 10mg, 20mg 30 tablets 1 tablet 

*Kerydin 5% 10ml 0.334 mls 

ketoconazole 2% cream 120 grams 4 grams 

ketoconazole 2% shampoo 240mL 8 mls 

ketorolac ophthalmic 0.4% 5 mL per 21 days  

ketorolac ophthalmic 0.5% 10 mL per 21 days  

Keveyis® 50mg 120 tablets 4 tablets 

Kevzara® (PA)(SP) 150mg/1.14ml, 200mg/1.14ml 

1 pack (2 syringes or 2 

pens) per 28 days 

0.082 mls 

Kineret® (PA) (SP) 100mg/0.67ml 30 syringes 1 syringe 

Klisyri ® 1 box 0.167 packets 

*Krintafel 150mg 2 tablets per 22 days  
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Kynmobi® 10mg, 15mg, 20mg, 25mg, 30mg 150 films (5 cartons) 5 films 

Lagevrio 200mg 

40 capsules for 5 days every 

30 days 

 

lansoprazole 30 mg (Excluded for 18 years and 

older) 
60 capsules 2 capsules 

Lansoprazole ODT 15mg, 30mg (Excluded for 18 

years and older) 
60 tablets 2 tablets 

lansoprazole/amoxicillin/clarithromycin  1 package (pkg. size 14) 3.734 cap/tab 

Lantus® 100U/ml vial 40ml 1.334 mls 

Lantus® Solostar 100U/ml pen 45ml 1.5 mls 

*Lazanda® (PA) 0.1, 0.4 mg 23 units per 22 days  

**Lazcluze® 80mg 60 tablets 2 tablets 

**Lazcluze® 240mg 30 tablets 1 tablet 

leflunomide 10, 20 mg  30 tablets 1 tablet 

Ledipasvir/Sofosbuvir (PA) (SP) 90mg/400mg 28 tablets per 28 days 1 tablet 

*Lescol® 20 mg 30 capsules 1 capsule 

*Lescol® 40 mg  60 capsules 2 capsules 

*Lescol® XL 80 mg  30 tablets 1 tablet 

*Levalbuterol 45mcg 2 inhalers 1 grams 

*levamlodipine 5mg 30 tablets 1 tablet 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

31 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Levemir® 100U/ml vial 40ml 1.334 mls 

*Levemir® Flextouch 100U/ml pen 45ml 1.5 mls 

Lexapro™ 5, 10, 20 mg  45 tablets 1.5 tablets 

lidocaine patch 5% 90 patches 3 patches 

lidocaine 5% 30GM 30GM (1 tube) 1.667 grams 

lidocaine 5% 35GM 35GM (1 tube) 1.667 grams 

lidocaine 5% 50GM 50GM (1 tube) 1.667 grams 

Lidocan 5% 90 patches 3 patches 

*Lidoderm® 5% 90 patches 3 patches 

Linzess® 72, 145, 290mcg 30 capsules 1 capsule 

*Lipitor® 10, 20, 40, 80 mg  30 tablets 1 tablet 

Liraglutide (PA) 18mg/3ml (2 pack) 6ml per 28 days 0.215 mls 

Liraglutide (PA) 18mg/3ml (3 pack) 9ml per 28 days 0.322 mls 

lisdexamfetamine 10mg, 20mg, 30mg, 40mg, 

50mg, 60mg 70mg 
30 capsules/chews 1 capsule/chew 

Litfulo® (PA) (SP) 50mg 28 capsules per 28 days 1 capsule 

*Livalo® 1, 2, 4 mg 30 tablets 1 tablet 

Livdelzi® 10mg 30 capsules 1 capsule 

Livtencity® 200mg 120 tablets 4 tablets 

lofexidine 0.18mg 168 tablets 5.6 tablets 
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*Lonhala Magnair® starter and refill solution 1 kit 2 vials 

Lotronex® 0.5, 1 mg  60 tablets 2 tablets 

lovastatin 10 mg  30 tablets 1 tablet 

lovastatin 20, 40 mg  60 tablets 2 tablets 

*Lovenox® (all strengths)  60 ampules or syringes 2 ampules/syringes 

*lubiprostone 8mg, 24mg 60 capsules 2 capsules 

Lucemyra 0.18mg 168 tablets 5.6 tablets 

Lumakras® (PA)(SP) 240mg 120 tablets 4 tablets 

Lumakras® (PA)(SP) 120mg 240 tablets 8 tablets 

Lumryz® ER 4.5GM, 6GM, 7,5GM, 9GM, starter 

pack 30 packs 

 

1 pack 

*Lybalvi® 5mg/10mg, 10mg/10mg, 15mg/10mg, 

20mg/10mg 
30 tablets 1 tablet 

Lyllana 0.025mg/24hr, 0.0375mg/24hr, 

0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr 
8 patches per 28 days 0.286 patch 

*Lyrica® CR (PA) 82.5mg, 165mg, 330mg 30 tablets 1 tablet 

*Lysteda™ 30 tablets 1 tablet 

*Lyumjev® 100U/ml Kwikpen 45mL 1.5 mls 

*Lyumjev® 100U/ml vial 40mL 1.334 mls 

*Lyumjev® 200U/ml Kwikpen, 24mL 0.8 mls 
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*Lyumjev Tempo® 100U/ml pen 45ml 1.5 mls 

*Mavyret® (PA)(SP)100mg/40mg 84 tablets per 28 days 2.8 tablets 

*Mavyret® (PA)(SP) 50mg/20mg pellet pack 84 pellets per 28 days 2.8 pellets 

*Maxalt® 5, 10 mg  18 tablets per 22 days  

*Maxalt-MLT® 5, 10 mg  18 tablets per 22 days  

meloxicam 7.5, 15 mg 30 tablets 1 tablet 

meloxicam sub-micronized 5mg, 10mg  30 capsules 1 capsule 

*Menostar®  4 patches per 28 days 0.143 patch 

*Metadate CD 10mg, 20mg, 30mg  30 capsules 1 capsule 

*Metadate CD 40mg, 50mg, 60mg  60 capsules 2 capsules 

methylphenidate CD 10, 20, 30 mg 30 capsules 1 capsule 

methylphenidate CD 40, 50, 60 mg 60 capsules 2 capsules 

*methylphenidate ER 10mg, 15mg, 20mg, 30mg, 

40mg, 50mg, 60mg   
30 capsules 1 capsule 

methylphenidate ER  18, 27, 54 mg 60 tablets 2 tablets 

methylphenidate ER 36mg,  120 tablets 4 tablets 

*Methylphenidate ER 45mg, 63mg 30 tablets 1 tablet 

methylphenidate LA 10mg, 20mg, 60mg 30 capsules 1 capsule 

methylphenidate LA 30mg, 40mg 60 capsules 2 capsules 

methylphenidate 72mg 30 tablets 1 tablet 
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*Migranal® (ST) 4 mg/mL 

 1 package (8 units) per 22 

days 

 

*Migranow® kit  1 kit 0.034 kit 

Minivelle™ 8 patches per 28 days 0.286 patch 

mirtazapine 15 mg  45 tablets 1.5 tablets 

mirtazapine 7.5, 30, 45 mg  30 tablets 1 tablet 

mirtazapine rapid dissolve 15, 30, 45 mg 30 tablets 1 tablet 

*Mobic® 7.5, 15 mg 30 tablets 1 tablet 

morphine sulfate CR (PA) 15, 30, 60, 100, 200 mg 120 tablets 4 tablets 

morphine sulfate ER (Avinza generic) (PA) 30, 45, 

60, 75, 90, 120mg,  
60 capsules 2 capsules 

morphine sulfate ER (Kadian generic) (PA) 10, 20, 

30, 50, 40, 60, 80, 100, 120, 200mg 
90 capsules 3 capsules 

Mounjaro™ (PA) 2.5mg/0.5mL, 5mg/05ml, 

7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, 

15mg/0.5ml 

4 pens per 28 days 0.072 mls 

Movantik 12.5, 25mg 30 tablets 1 tablet 

Moxeza® 0.50% 

1 package (3mL) per 21 

days 

 

Moxifloxacin 0.5% 3ml (1 bottle) per 21 days  

MS Contin® (PA) 15, 30, 60, 100, 200 mg 120 tablets 4 tablets 

mupirocin 2% cream 60 grams 2 grams 
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mupirocin 2% ointment 44 grams per 22 days  

Mulpleta® (SP) 3mg 7 tablets 0.234 tablet 

Muse® 250mcg, 500mcg, 1000mcg 4 units per 30 days  

*Mydayis® 12.5mg, 25mg, 37.5mg, 50mg 30 capsules 1 capsule 

Myfembree® 40mg/1mg/0.5mg  30 tablets 1 tablet 

nalmefene 2mg/2mL 8mL per Rx  

naloxone 2mg/ml 2 auto injectors per Rx  

naloxone syringe, vial 4ml per Rx  

naratriptan 1, 2.5 mg 9 tablets per 22 days  

Natpara® (SP) 25, 50, 75, 100mcg 2 cartridges per 28 days 0.072 cartridge 

NebuPent™ 300 mg sol 1 container/vial 0.034 vial 

**Neffy® 2mg/0.1ml 

2 nasal spray devices/ 30 

days 

 

*Neulasta® (SP) 

2 syringes (1.2mL) per 28 

days 

0.043 mls 

*Neupogen® (SP) 30 vials or syringes 1 vial / syringe 

*Nexium™ (PA) 2.5, 5, 10, 20, 40 mg (Excluded for 

18 years and older) 
60 capsules/packets 2 capsules/packets 

Nexletol®(PA) 180mg 30 tablets 1 tablet 

Nexlizet®(PA) 180mg/10mg 30 tablets 1 tablet 
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Nitazoxanide 500mg 6 tablets per 22 days  

*Nivestym® (SP) 300mcg/0.5ml syringe 15mL 0.5 mls 

*Nivestym® (SP) 480mcg/0.8ml syringe 24mL 0.8 mls 

*Nivestym® (SP) 300mcg/ml vial 30mL 1 ml 

*Nivestym® (SP) 480mcg/1.6ml vial 48mL 1.6 mls 

*Nocdurna® 27.7mcg, 55.3mcg 30 tablets 1 tablet 

Novolin® vials 40mlL 1.334 mls 

Novolog® vials 40mL 1.334 mls 

Novolog® cartridges 45mL 1.5 mls 

Novolog® FlexPen 100U/ml 45mL 1.5 mls 

Novolog® Relion vials 40mL 1.334 mls 

*Nucynta® ER (PA) 50mg, 100mg, 150mg, 200mg 60 tablets 2 tablets 

Nuplazid® 10mg, 17mg  60 tablets 2 tablets 

Nuplazid® 34mg 30 tablets 1 tablet 

Nurtec® (PA) ODT 75mg 16 tablets per 22 days  

Nuzyra® 150mg  30 tablets per 30 days  

Nyamyc 100,00U/gm powder 60 grams 2 grams 

*Nypozi® (SP) 300mcg/0.5ml 30 syringes per 28 days 0.5 mls 

*Nypozi® (SP) 480mcg/0.8ml 30 syringes per 28 days 0.8 mls 
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nystatin 100,00U/gm powder 60 grams 2 grams 

Nystop 100,00U/gm powder 60 grams 2 grams 

*Nyvepria® (SP) 6mg/0.6ml 2 syringes per 28 days 0.043 mls 

Ocaliva® 5mg, 10mg 30 tablets 1 tablet 

Odactra® (PA) 30 tablets 1 tablet 

Odomzo® 200mg 30 capsules 1 capsule 

olanzepine/fluoxetine 6/25, 6/50, 12/25, 12/50 

mg/mg 
30 capsules 1 capsule 

olopatadine 0.6% nasal spray 2 bottles 2.034 grams 

Olumiant® (SP) 1mg, 2mg 30 tablets 1 tablet 

Omeppi ® (PA) 40mg/1,100mg 60 capsules 2 capsules 

omeprazole 10, 20, 40 mg (Excluded for 18 years 

and older) 
60 capsules 2 capsules 

*omeprazole/sodium bicarbonate (PA) (Excluded for 

18 years and older) 
60 capsules/packets 2 capsules/packets 

*Omvoh 100mg/ml 

2 autoinjectors/prefilled 

syringes per 28 days 

0.072 mls 

*ondansetron 16 mg 1 tablet per Rx  

ondansetron 24 mg  1 tablet per Rx  

ondansetron 4 mg/5 mL solution  150 mL per Rx  
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ondansetron/ODT 4, 8 mg  

24 tablets/orally 

disintegrating tablets per Rx 

 

*Onezetra® Xsail nasal inhaler  2 kits (16 doses) per 22 days  

*Onmel™ 30 tablets 1 tablet 

Opfolda®(SP) 65mg 2 caps/28 days  

Opzelura® (PA) 1.5% cream 240GM 8 grams 

Oralair®(PA) SL Tablets 30 tablets 1 tablet 

Orencia® (PA) (SP) 50mg/0.4mL 4 syringes per 28 days 0.058 mls 

Orencia® (PA) (SP) 87.5mg/0.7mL 4 syringes per 28 days 0.1 mls 

Orencia® (PA) (SP) 125mg/mL 4 syringes per 28 days 0.143 mls 

Orencia ClickJect® (PA) (SP) 125mg/mL 4 autoinjectors per 28 days 0.143 mls 

Orencia® (PA) (SP) 250mg 4 vials per 28 days 0.143 mls 

Orkambi ® (PA)(SP) tablet box 

1 box (112 tablets) per 28 

days 

4 tablets 

Orkambi ® (PA)(SP) 100mg/125mg, 150mg/188mg 

granule packets 

1 carton (56 packets) per 28 

days 
2 packets 

Orladeyo® (PA) 110mg, 150mg 30 tablets 1 tablet 

*Ormalvi 50mg 120 tablets 4 tablets 

Orserdu® (PA) 86mg 90 tablets 3 tablets 

Orserdu® (PA) 345mg 30 tablets 1 tablet 
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Otezla® (PA)(SP) 10, 20, 30 mg 60 tablets 2 tablets 

Otezla® (PA) (SP) 14-day starter pack 

27 tablets (1 pack) per 14 

days 

1.965 tablets 

Otezla® (PA) (SP) 28-day starter pack 

55 tablets (1 pack) per 28 

days 

2 tablets 

*Oxaprozin 300mg 120 capsules 4 capsules 

Oxbryta® (SP) 300mg 150 tablets 5 tablets 

Oxbryta® (SP) 500mg  90 tablets 3 tablets 

oxiconazole 1% cream 90GM 3 grams 

Oxistat® 15 cream 90GM 3 grams 

*oxycodone ER (PA) 10, 15, 20, 30, 40 mg  90 tablets 3 tablets 

*oxycodone ER (PA) 60mg, 80mg 120 tablets 4 tablets 

*OxyContin® (PA) 10, 15, 20, 30, 40 mg 90 tablets 3 tablets 

*OxyContin® (PA) 60, 80 mg 120 tablets 4 tablets 

oxymorphone ER (PA) 5, 7.5, 10, 15, 20, 30, 40 mg 90 tablets 3 tablets 

Ozempic® (PA) 2mg/3ml  3ml per 28 days 0.108 mls 

Ozempic® (PA) 2mg/1.5ml  1.5ml per 28 days 0.054 mls 

Ozempic® (PA) 8mg/3ml 3mL per 21 days  

pantoprazole 20, 40 mg (Excluded for 18 years 

and older) 
60 tablets/packets 2 tablets/packets 
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paroxetine 7.5mg 30 capsules 1 capsule 

paroxetine 10, 40 mg 45 tablets 1.5 tablets 

paroxetine 20, 30 mg 60 tablets 2 tablets 

paroxetine CR 12.5 mg  30 tablets 1 tablet 

paroxetine CR 25, 37.5 mg  60 tablets 2 tablets 

*Patanase® 0.6%  2 bottles 2.034 grams 

*Paxil™ 10, 40 mg  45 tablets 1.5 tablets 

*Paxil™ 20, 30 mg 60 tablets 2 tablets 

*Paxil™ CR 12.5 mg  30 tablets 1 tablet 

*Paxil™ CR 25, 37.5 mg  60 tablets 2 tablets 

Paxlovid®  

One (1) carton per fill 
(enough to treat per FDA), 
and one 5-day fill every 30 
days  

 

Pegasys® (SPO) 180mcg/0.5ml 

4 vials or 1 package per 28 

days 

0.072 mls 

Pegasys® (SPO) 180mcg/ml 

4 vials or 1 package per 28 

days 

0.143 mls 

PEG-Intron® (SPO) 4 syringes or pens 0.072 mls 

Penciclovir 1% cream 10GM per 22 days  

*Pennsaid® 2% 112GM (1 bottle) 3.734 grams 

pentamidine isethionate 1 vial 0.034 vial 
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Perforomist® 20mcg/2mL solution 120mL 4 mls 

*Pexeva® 10, 40 mg  45 tablets 1.5 tablets 

*Pexeva® 20, 30 mg  60 tablets 2 tablets 

pimecrolimus 1% cream 120 grams 4 grams 

pioglitazone (ST) 15mg 45 tablets 1.5 tablets 

pioglitazone (ST) 30, 45mg 30 tablets 1 tablet 

pioglitazone-metformin (ST) 60 tablets 2 tablets 

pitavastatin 1mg, 2mg, 4mg 30 tablets 1 tablet 

Plegridy® 125mcg/0.5ml pen/kit 1 mL 0.036 mls 

Pomalyst® (SP) 1mg, 2mg, 3mg, 4mg 21 capsules per 28 days 0.75 caps 

*Ponvory® (SP) 14-day starter pack 1 pack per 28 days 0.5 tablets 

*Ponvory® (SP) 20mg 30 tablets 1 tablet 

*Praluent® (PA) 75mg/ml, 150mg/ml pen/syringe 2 pens/syringes per 28 days 0.072 mls 

*Pravachol® 10, 20, 40, 80 mg  30 tablets 1 tablet 

pravastatin 10, 20, 40, 80 mg  30 tablets 1 tablet 

pregabalin (PA) CR 82.5mg, 165mg, 330mg 30 tablets 1 tablet 

*Prevacid® (PA) 15mg, 30 mg (Excluded for 18 

years and older) 
60 capsules/solutabs 2 capsules/solutabs 

*Prilosec™ (PA) 2.5mg, 10mg (Excluded for 18 

years and older) 
30 suspension packs 1 pack 
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*Pristiq ER™ 25, 50, 100 mg  30 tablets 1 tablet 

*ProAir™ DigiHaler/RespiClick 90 mcg/act 2 inhalers 0.067 inhalers 

*ProAir™ HFA 90 mcg/act 2 inhalers 0.567 grams 

*Procrit® (PA) (SPO) 2,000, 3,000, 4,000, 10,000, 

40,000 units/mL 
12 mL 0.429 mls 

*Procrit® (PA) (SPO) 20,000 units/mL 6 mL 0.215 mls 

*Protonix® (PA) 20, 40 mg (Excluded for 18 years 

and older) 
60 tablets/packets 2 tablets/packets 

*Proventil® HFA 108 mcg/act 2 inhalers 0.467 grams 

*Prozac® 10 mg capsule  30 capsules 1 capsule 

*Prozac® 10 mg tablet  45 tablets 1.5 tablets 

*Prozac® 20 mg  30 capsules 1 capsule 

Prudoxin® 5% cream 90GM 3 grams 

Pulmicort® Flexhaler™ 90mcg 1 inhaler 0.034 inhalers 

Pulmicort® Flexhaler™ 180mcg 2 inhalers 0.067 inhalers 

Pulmicort® Respules™ 0.25mg/2mL, 0.5mg/mL  60ml 2 mls 

Pulmicort® Respules™ 1mg/2mL  140ml 4.667 mls 

*Qbrexza 2.4mg 1 carton (30 cloths) 1 cloth 

*Qelbree® 100mg, 150mg 30 capsules 1 capsule 

*Qelbree® 200mg 60 capsules 2 capsules 
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Qinlock® (PA) 50mg 90 tablets 3 tablets 

*Qmiiz ODT 7.5mg, 15mg 30 tablets 1 tablet 

*Qtern 10mg/5mg 30 tabs 1 tablet 

Qualaquin™  42 capsules per 22 days  

Qulipta® (ST) 10mg, 30mg, 60mg 30 tablets 1 tablet 

*Quillichew® ER 20mg, 40mg 30 tablets 1 tablet 

*Quillichew® ER 30mg 60 tablets 2 tablets 

quinine sulfate 324mg 42 capsules per 22 days  

Qutenza® 8% 4 patches 0.134 patch 

QVAR™ 40 mcg/act 1 inhaler 0.354 grams 

QVAR™ 80 mcg/act 1 inhaler 0.354 grams 

*QuviviQ® 25mg, 50mg 30 tablets 1 tablet 

rabeprazole 10mg, 20mg (Excluded for 18 years 

and older) 
60 tablets/capsules 2 tablets/capsules 

ramelteon 8mg 14 tablets per Rx  

Ragwitek™(PA) SL Tablets 30 tablets 1 tablet 

Rebif® (SPO) 

16 syringes/auto-injectors 

per 28 days 

0.268 mls 

Rebif® (SPO) Titration pack 1 Pack per 28 days 0.15 mls 
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Rebif® RebiDose (SPO) 

12 syringes/auto-injectors 

per 28 days 

0.215 mls 

*Relexxi® ER 45mg, 63mg 72mg 30 tablets 1 tablet 

*RediTrex ® (SP) 7.5mg/0.3mL 4 syringes per 28 days 0.043 mls 

*RediTrex ® (SP) 10mg/0.4mL 4 syringes per 28 days 0.058 mls 

*RediTrex ® (SP) 12.5mg/0.5mL 4 syringes per 28 days 0.072 mls 

*RediTrex ® (SP) 15mg/0.6mL 4 syringes per 28 days 0.086 mls 

*RediTrex ® (SP) 17.5mg/0.7mL 4 syringes per 28 days 0.1 mls 

*RediTrex ® (SP) 20mg/0.8mL 4 syringes per 28 days 0.115 mls 

*RediTrex ® (SP) 22.5mg/0.9mL 4 syringes per 28 days 0.129 mls 

*RediTrex ® (SP) 25mg/mL 4 syringes per 28 days 0.143 mls 

*Relpax® 20, 40 mg  12 tablets per 22 days  

*Releuko® (PA) (SP) 300mcg/mL 30mL 1 ml 

*Releuko®(PA) (SP) 300mcg/0.5mL 15mL 0.5 mls 

*Releuko® (PA) (SP) 480mcg/0.8mL 24mL 0.8 mls 

*Releuko® (PA) (SP) 480mcg/1.6mL 48mL 1.6 mls 

*Remeron® 15 mg  45 tablets 1.5 tablets 

*Remeron® 7.5, 30, 45 mg  30 tablets 1 tablet 

*Remeron® Soltab  30 tablets 1 tablet 
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Repatha® (PA) 140mg/mL Sureclick 2 pens/syringes per 28 days 0.072 mls 

Repatha® (PA) 420mg/3.5ml Pushtronex  1 syringe per 28 days 0.126 mls 

Restasis® 0.05% (PA)  60ml 2 mls 

*Restasis® 0.05% (PA) multidose vial 5.5mL (1 bottle) 0.2 mls 

Retacrit® (PA) (SP) 2,000U/ml, 3,000U/ml, 4,000U/ml, 

10,000U/ml, 40,000U/ml, 20,000U/2ml 

12ml per 28 days 0.429 mls 

*Rexulti® 0.25mg, 0.5mg, 1mg, 2mg, 3mg, 4mg 30 tablets 1 tablet 

*Reyvow® 50mg 4 tablets per 22 days  

*Reyvow® 100mg 8 tablets per 22 days  

Rezdiffra® (PA) (SP) 60mg, 80mg, 100mg 30 tablets 1 tablet 

Rezurock® 200mg 30 tablets 1 tablet 

*Rezvoglar® 100U/ml 45ml 1.5 mls 

*Rhopressa® 0.02% 1 bottle 0.084 mls 

Rinvoq® (PA) (SP) ER 15mg, 30mg 30 tablets 1 tablet 

risedronate 5mg, 30mg 30 tablets per 21 days  

risedronate 150mg 1 tablet per 21 days  

risedronate DR 35mg 4 tablets per 21 days  

*Ritalin® LA 10, 20mg 30 capsules 1 capsule 

*Ritalin® LA 30, 40 mg 60 capsules 2 capsules 

rizatriptan 5 mg, 10 mg 18 tablets per 22 days  
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rizatriptan ODT 5 mg, 10 mg 18 tablets per 22 days  

*Rocklatan® (PA) 0.002%/0.005% 1 bottle 0.084 mls 

*Rolvedon (PA) (SP) 13.2mg/0.6ml ®   2 syringes per 28 days 0.043 mls 

rosuvastatin 5mg, 10mg, 20mg, 40mg  30 tablets 1 tablet 

*rosuvastatin/ezetimibe 5mg/10mg, 10mg/10mg, 

20mg/10mg, 40mg/10mg 
30 tablets 1 tablet 

*Roszet® 5mg/10mg, 10mg/10mg, 20mg/10mg, 

40mg/10mg 
30 tablets 1 tablet 

Rozerem™ 8 mg 14 tablets per Rx  

*Rybelsus® (ST) 3mg, 7mg, 14mg 30 tablets 1 tablet 

*Sancuso® 3.1mg/24hr 1 patch per 22 days  

*Sarafem® 10, 20 mg  30 capsules 1 capsule 

Saxenda® (PA) 6mg/ml pen 15 ml 0.5 mls 

*Segluromet® (ST) 2.5/500, 2.5/1,000, 7.5/1,000 

mg/mg 
30 tablets 1 tablet 

*Semglee 100U/ml pen 45ml 1.5 mls 

*Semglee 100U/ml vial 40ml 1.334 mls 

Serevent® Diskus 50 mcg/dose  1 inhaler 2 blisters 

sertraline 25, 50 mg  45 tablets 1.5 tablets 

Sildenafil 25mg, 50mg, 100mg 6 tabs per 30 days  
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*Silenor® 3, 6 mg 14 tablets per 22 days  

Siliq® (PA) 210mg/1.5ml  2 packs (4 syringes) 0.215 mls 

Simlandi ® (PA) (SP) 40mg/0.4mL 2 kits 0.072 kits 

Simponi™ (PA) (SP) 50 mg 

1 syringe/autoinjector per 28 

days 

0.018 mls 

Simponi™ (PA) (SP) 100 mg 

1 syringe/autoinjector per 28 

days 

0.036 mls 

simvastatin 5, 10, 20 40 80 mg 30 tablets 30 tablets 1 tablet 

Skyclarys® (PA) 40mg 90 tablets 3 tablets 

Skyrizi® (PA) (SP) 600mg 10ml (1 vial) per 28 days 0.4 mls 

Skyrizi® (PA) (SP) 150mg dose kit 

1 pack (2 syringes) per 28 

days 

0.036 kit 

Skyrizi® (PA) (SP) 150mg 1 pen/syringe per 84 days 0.012 mls 

Skyrizi® (PA) (SP) 180mg/1.2ml, 360mg/2.4mL 

1 on body injector per 56 

days 

0.022 injectors 

Sofosbuvir/Velpatasvir (PA) (SP) 90mg/400mg 28 tablets per 28 days 1 tablet 

*Soliqua® (PA) 100U 33mcg/ml 1 box (5 pens) 0.5 mls 

*Solosec® 2GM 1 packet per 22 days  

Sotyktu® (PA) 6mg 30 tablets 1 tablet 

*Sovaldi® (PA)(SP) 200mg, 400mg 28 capsules per 28 days 1 capsule 

*Sovaldi® (PA)(SP) 150mg, 200mg 28 pellet packs per 28 days 1 pellet pack 
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Spiriva® HandiHaler (Pack of 5)  30 capsules per 28 days 1 capsule 

Spiriva® HandiHaler (Pack of 90) 90 capsules 3 capsules 

Spiriva® RespiMat 1.25mcg/2.5mcg/act 1 inhaler 0.134 grams 

*Sporanox® 100 mg  30 capsules 1 capsule 

*Steglatro® (ST) 5mg, 15mg 30 tablets 1 tablet 

*Steglujan® (ST) 5/100, 15/100 mg/mg 30 tablets 1 tablet 

Stelara® (PA) (SP) 45mg/0.5ml vial 1 vial per 84 days  0.006mls 

Stelara® (PA) (SP) 45mg/0.5ml syringe 1 syringe per 84 days  0.006 mls 

Stelara® (PA) (SP) 90mg/ml syringe 1 syringes per 56 days 0.002 mls 

*Stimufend® (PA) (SP) 6ml/0.6ml 2 syringes per Rx  

*Stendra 50mg, 100mg, 200mg 4 tabs per 30 days  

Stiolto Respimat® 2.5mcg/2.5mcg/act 1 inhaler 0.134 grams 

Straterra™ (PA) 40, 60 mg  60 tablets 2 tablets 

Straterra™ (PA) 10, 18, 25, 80, 100 mg  30 tablets 1 tablet 

Striverdi® Respimat® Inhalation Spray 1 inhaler 0.134 grams 

Sublocade® 100mg/0.5ml 1 syringe 0.034 syringe 

Sublocade® 300mg/1.5ml 1 syringe 0.05 mls 

Suboxone® 4mg/1mg, 12mg/3mg 30 film strips 1 film strip 

Suboxone® 8mg/2mg 60 film strips 2 film strips 
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Suboxone® 2mg/0.5mg 90 film strips 3 film strips 

*Subsys™ (PA) 3 kits (90 units) 3 units 

sumatriptan 25, 50, 100 mg 9 tablets per 22 days  

sumatriptan 5mg, 20 mg nasal spray 

6 nasal spray devices per 22 

days 

 

sumatriptan cartridge 

1ml (2 cartridges) per 22 

days 

 

sumatriptan syringe (injection) 1 kit (2 syringes) per 22 days  

Sumatriptan 6mg/0.5ml 3 vials per 22 days  

sumatriptan/naproxen 85mg/500mg 9 tablets per 22 days  

*Sunosi 75mg, 100mg  30 tablets 1 tablet 

Symbicort® Inhaler (PA) 2 inhalers 0.7 grams 

Symbyax™ 6/25, 6/50, 12/25, 12/50 mg/mg 30 capsules 1 capsule 

Symdeko® (PA)(SP) 100mg/150mg/150mg 

56 tablets (1 carton) per 28 

days 

2 tablets 

Symjepi ® 0.15mg/0.3ml, 0.3mg/0.3ml 2 injectors per Rx  

*Symproic® 0.2mg 30 tablets 1 tablet 

Synjardy® (ST) 5/500, 5/1,000, 12.5/500, 12.5/1,000 

mg/mg 
60 tablets 2 tablets 

Synjardy XR® (ST) 5/1,000, 10/1,000, and 

12.5/1,000 mg/mg 
60 tablets 2 tablets 
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Synjardy XR® (ST) 25mg/1,000 mg 30 tablets 1 tablet 

Tadalafil 2.5mg, 5mg, 10mg, 20mg 4 tabs per 30 days  

Tagrisso® (PA)(SP) 40mg, 80mg 30 tablets 1 tablet 

Taltz® (PA)(SP) 80mg/ml 1 pen/syringe per 28 days 0.004 mls 

Taltz® (PA)(SP) 20mg/0.25ml 1 pen per 28 days 0.009 mls 

Taltz® (PA)(SP) 40mg/0.5ml 1 pen per 28 days 0.018 mls 

Tasimelteon (PA)(SP) 20mg 30 capsules 1 capsule 

Tavaborole 5% 10ml 0.334 mls 

Tavneos® (PA) 10mg 180 capsules 6 capsules 

Tegsedi® (PA)(SP) 284mg/1.5ml 6ml (4 syringes) 0.215 mls 

Tepmetko® (PA) 225mg 60 tablets 2 tablets 

terazosin 1, 5 mg  30 tablets/capsules 1 tablet/capsule 

terazosin 2, 10 mg  60 tablets/capsules 2 tablets/capsules 

terbinafine 250 mg  30 tablets 1 tablet 

*Teriparatide (PA)(SP) 620mcg/2.48ml 2.48ml per 28 days 0.108 mls 

Tiotropium 18mcg 90 capsules 3 capsules 

*Tivorbex 20, 40mg  90 capsules 3 capsules 

*Tolsura® 65mg 60 capsules 2 capsules 

Tosymra 10mg  6 nasal spray devices per 22 

days 
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Toujeo® Solostar 3 boxes (13.5ml) 0.467 mls 

Toujeo® Max Solostar 300U/mL 3 boxes (18mL) 0.6 mls 

tranexamic acid 30 tablets 1 tablet 

*Trelegy Ellipta® 100mcg/62.5mcg/25mcg, 

200mg/62.5mg/25mg  
30 blisters 1 blister 

Tremfya® (PA)(SP) 100mg/ml 

1 syringe/autoinjector per 56 

days 

0.002 mls 

Tremfya® (PA)(SP) 200mg/ml 1 autoinjector per 56 days 0.036 mls 

Tremfya® (PA)(SP) 200mg/20ml 1 vial per 28 days 0.715 mls 

Tresiba® 100U/ml vial 40ml 1.334 mls 

Tresiba® FlexTouch 100U/mL 3 packs (45 mL) 1.5 mls 

Tresiba® FlexTouch 200U/mL 3 packs (27 mL) 0.9 mls 

*Treximet™ 85 mg/500mg, 10mg/60mg 9 tablets per 22 days  

triamcinolone 0.147mg/spray 126GM 4.2 grams 

*Trijardy XR®(ST) 5mg/2.5mg/1000mg, 

10mg/5mg/1000mg, 12.5mg/2.5mg/1000mg, 

25mg/5mg/1000mg 

30 tablets 1 tablet 

Trikafta® (SP) (PA) 80mg/40mg/60mg and 59.5mg, 

100mg/50mg/75mg and 75mg 

56 tablets (1 carton) per 28 

days 
2 tablets 

Trikafta® (SP) (PA) 50mg/25mg/37.5mg and 75mg, 

100mg/50mg/75mg and 150mg 

84 tablets (1 carton) per 28 

days 
3 tablets 

Triptodur 22.5mg 1 kit 0.034 kit 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

52 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Trintellix® 5, 10, 20 mg  30 tablets 1 tablet 

*Trudhesa® (ST)  12 devices 0.429 device 

*Trulance® 3mg 30 tablets 1 tablet 

Trulicity® (PA) 0.75mg/0.5ml, 1.5mg/0.5ml, 

3mg/0.5ml, 4.5mg/0.5ml 
2 ml (4 pens) 0.072 mls 

Truseltiq® (PA) 50mg daily dose packs 

1 carton/pack (42 caps) per 

28 days 

1.5 capsules  

Truseltiq® (PA) 75mg daily dose packs 

1 carton/pack (63 caps) per 

28 days 

2.25 capsules 

Truseltiq® (PA) 100mg daily dose packs 

1 carton/pack (21 caps) per 

28 days 

0.75 capsule 

Truseltiq® (PA) 125mg daily dose packs 

1 carton/pack (42 caps) per 

28 days 

1.5 capsules 

*Tudorza™ Pressair™ (PA) 1 inhaler 0.034 inhaler 

Tukysa 50mg, 150mg 120 tablets 4 tablets 

Tyenne® (SP) (PA) 162mg/0.9ml 4 pens 0.13 mls 

Tymlos® (PA) 80mcg 1 pen 0.052 mls 

*Tyrvaya® (PA) 0.03mg nasal spray 2 bottles 0.28 mls 

Ubrelvy® (PA) 50mg, 100mg 16 tablets per 22 days  

Udenyca® (SP) 6mg/0.6ml 

2 auto injectors/syringes per 

28 days 

0.043 mls  

Ukoniq 200mg 120 tablets 4 tablets 
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*Utibron® Neohaler 27.5mcg/15.6mcg/act 60 capsules 2 capsules 

Vardenafil 2.5mg, 5mg, 10mg, 20mg 4 tabs per 30 days  

Varubi® 90mg  2 tablets 0.072 tablet  

Velsipity® (SP) 2mg 30 tabs 1 tablet 

venlafaxine ER capsules 150 mg 60 capsules 2 capsules 

venlafaxine ER capsules 37.5 30 capsules 1 capsule 

venlafaxine ER capsules 75mg 90 capsules 3 capsules 

*venlafaxine ER tablets 37.5, 75, 112.5, 225 mg 30 tablets 1 tablet 

*venlafaxine ER tablets 150 mg 60 tablets 2 tablets 

*Ventolin® HFA 90 mcg/act 18 Gm 2 inhalers 1.2 grams 

*Ventolin® HFA 90 mcg/act 8 Gm 2 inhalers 0.534 grams 

Veozah® (ST) 45mg 30 tablets 1 tablet 

Verquvo® (ST) 2.5mg, 5mg, 10mg 30 tablets 1 tablet 

Verzenio® (PA)(SP) 20mg, 50mg, 100mg, 150mg 60 tablets 2 tablets 

*Vevye® 0.2%  1.5mL 0.167mL 

*Viagra® 25mg, 50mg, 100mg 4 tabs per 30 days  

vilazodone 10mg, 20mg, 40mg 30 tablets 1 tablet 

Viberzi®(PA) 75mg, 100mg  60 tablets 2 tablets 

*Victoza® (PA) 2 pack 18mg/3ml  6ml per 28 days 0.215 mls 
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*Victoza® (PA) 3 pack 18mg/3ml  9ml per 28 days 0.322 mls 

*Viekira PAK® (PA)(SP) 1 carton per 28 days 4 tablets 

Vigamox™ 0.5% 1 bottle (3 mL) per 21 days  

*Viibryd® 10, 20, 40mg 30 tablets 1 tablet 

Vitrakvi® (PA)(SP) 25mg, 100mg  30 capsules 1 capsule 

Vivelle®-Dot 8 patches per 28 days 0.286 patch  

Vivitrol®  1 vial per 28 days 0.036 vial  

*Vivlodex® 5, 10mg 30 capsules 1 capsule 

Voquezna® (PA) 10mg, 20mg 30 tablets 1 tablet 

Voquezna® Dual Pak 1 carton per Rx  

Voquezna® Triple Pak 112 units per Rx  

**Voranigo® (SP) 10mg 60 tablets 2 tablets 

**Voranigo® (SP) 40mg 30 tablets 1 tablet 

*Vosevi® (PA) 400mg/100mg/100mg 28 tablets per 28 days 1 tablet 

*Vumerity® (SP) DR 231mg 120 capsules 4 capsules 

Vyleesi® 1.75mg/0.3mL 4 autoinjectors 0.043 mls 

Vyndaqel® (PA)(SP) 20mg 120 capsules 4 capsules 

Vyndamax ® (PA)(SP) 61mg 30 capsules 1 capsule 

*Vytorin™ 10/10, 10/20, 10/40, 10/80 mg/mg 30 tablets 1 tablet 
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*Vyvanse™ 10, 20,30, 40, 50, 60, 70 mg  30 capsules 1 capsule 

*Vyvanse™ 10, 20,30, 40, 50, 60 mg 30 chew tabs 1 chew tab 

Wainua 45mg/0.9mL 1 autoinjector 0.0321mL 

*Wakix® (PA)(SP) 4.45mg, 17.8mg 60 tablets 2 tablets 

Wegovy® (PA) 0.25mg/0.5ml, 05mg/0.5ml, 

1mg/0.5ml 
4 pens 0.072 mls 

Wegovy® (PA) 1.7mg/0.75ml, 2.4mg/0.75mg 4 pens 0.108 mls 

*Wellbutrin® SR 100, 150, 200 mg  60 tablets 2 tablets 

*Wellbutrin® XL 150, 300 mg 30 tablets 1 tablet 

*Wixela Inhub (PA) 100mcg/50mcg, 250mcg/50mcg, 

500mcg/50mcg 
1 package (60) 2 doses 

Xaciato® 2% vaginal gel 25GM (1 tube) per Rx  

Xeljanz® (PA) 5mg, 10mg 60 tablets 2 tablets 

Xeljanz® XR (PA) 11mg, 22mg 30 tablets 1 tablet 

Xenleta® 600mg 10 tablets 0.334 tablet 

Xermelo® 250mg 

84 tablets (1 pack) per 28 

days 

3 tablets 

Xiidra® 5%  1 carton 2 containers 

*Xifaxan® 200mg 9 tablets per Rx  

*Xifaxan® 550mg 90 tablets per Rx  
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*Xigduo® XR (ST) 5/500, 2.5/1,000, 10/500, 

10/1,000mg 
30 tablets 1 tablet 

*Xigduo® XR (ST) 5mg/1,000mg 60 tablets 2 tablets 

Xofluza® 20mg 4 tablets per 22 days  

Xofluza® 40mg 2 tablets per 22 days  

Xolremdi® (PA) 100mg 120 capsules 4 capsules 

*Xopenex® HFA Inhaler  2 inhalers 1 gram 

Xospata® (PA)(SP) 40mg 30 tablets 1 tablet 

Xtampza ER® (PA) 9mg, 13.5mg, 18mg, 27mg, 

36mg  
60 capsules 2 capsules 

*Xultophy® (PA) 100U-3.6mg/ml 15ml (5, 3ml pens) 0.5 mls  

Xuriden®  4 cartons (120 packs) 4 packs 

*Xyosted® 50mg/0.5ml, 75mg/0.5ml, 100mg/0.5ml 2mL 0.072 mls 

*Yupelri 175mcg/3mL 30 vials 1 vial 

Yosprala® 81mg/40mg, 325mg/40mg  30 tablets 1 tablet 

*Yuflyma® (PA) (SP) 20mg/0.2ml syringe kit 1 kit 0.036 kit 

*Yuflyma® (PA) (SP) 20mg/0.2ml prefilled syringe kit 2 syringes 0.072 syringes 

*Yuflyma® (PA) (SP) 40mg/0.4ml injector kit 6 injectors per 28 days 0.215 injector 

*Yuflyma® (PA) (SP) 40mg/0.4ml 2 pen kit 2 kits 0.072 kit 

*Yuflyma® (PA) (SP) 40mg/0.4ml 2 syringe kit 4 syringes per 28 days 0.143 syringe 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf


  
Policy 621B Quality Care Dosing (QCD) Guidelines List (As of 1/1/2025) 
Policy 621A Quality Care Dosing (QCD) Guidelines Link  
 

Drug Product QCD Limit (Per 30 days 
unless otherwise noted) 

Maximum Daily Dose 

 

57 
* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Yuflyma® (PA)(SP) 80mg/0.8ml kit 1 kit per Rx  

*Yuflyma® (PA)(SP) 80mg/0.8ml autoinjector kit 2 autoinjectors 0.072 injectors 

*Yuflyma® (PA)(SP) 80mg/0.8ml 3 pen kit I kit 0.036 kit 

*Yusimry® (PA) (SP) 40mg/0.8ml 4 pen injectors per 28 days 0.172 injectors 

Zarxio® (SP) 300mcg/0.5ml 15 mL 0.5 mls 

Zarxio® (SP) 480mcg/0.8ml 24 mL 0.8 mls 

Zavzpret® (PA) 10mg/act 8 units per 22 days  

*Zegerid® (PA) 20mg, 40mg (Excluded for 18 years 

and older) 
60 capsules/packets 2 capsules/packets 

Zejula® 100mg, 200mg, 300mg 30 tablets 1 tablet 

*Zembrace® Symtouch 3mg/0.5ml 2ml per 22 days  

*Zepatier® (PA) 50mg/100mg 28 tablets per 28 days 1 tablet 

Zepbound® (PA) 2.5mg/0.5ml, 5mg/0.5ml, 

7.5mg/0.5ml, 10mg/0.5ml, 15mg/0.5ml 
4 autoinjectors per 28 days 0.072 mls 

Zepbound® (PA) 2.5mg/0.5ml, 5mg/0.5ml 4 vials 0.072 mls 

Zeposia® (PA) 0.92mg  30 capsules 1 capsule 

Zetia™ 10 mg  30 tablets 1 tablet 

*Ziextenzo® (SP) 6mg/0.6ml 2 syringes per 28 days 0.043 mls 

Zimhi® 5mg/0.5ml 2 syringes per Rx  

*Zocor® 5, 10, 20, 40, 80 mg  30 tablets 1 tablet 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf
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* Non-Covered Drug     

** Drug Non-Covered while under review 

 
 

*Zofran® ODT 4, 8 mg  

24 tablets/orally 

disintegrating tablets per Rx 

 

Zofran® solution 4 mg/5 mL 150 mL 5 mls 

Zoladex 3.6mg, 10.8mg 1 syringe 0.036 syringe 

zolmitriptan 2.5 mg 12 tablets per 22 days  

zolmitriptan 5 mg 9 tablets per 22 days  

zolmitriptan nasal spray 2.5mg, 5mg 

6 nasal spray devices per 22 

days 

 

zolmitriptan ODT 2.5 mg 12 tablets per 22 days  

zolmitriptan ODT 5 mg 9 tablets per 22 days  

Zoloft™ 25, 50 mg  45 tablets 1.5 tablets 

*Zolpimist®  7.7 mL (1 package) per Rx  

*Zomig® nasal spray 2.5, 5 mg  

6 nasal spray devices per 22 

days 

 

*Zomig® / ZMT™ 2.5 mg  12 tablets per 22 days  

*Zomig® / ZMT™ 5 mg  9 tablets per 22 days  

Zonalon® 5% cream 90GM 3 grams 

Zovirax® 5% 10 grams (2 tubes) 0.334 grams 

Zubsolv® 2.9mg/0.71mg, 11.4mg/2.9mg 30 tablets 1 tablet 

Zubsolv® 0.7mg/0.18mg, 1.4mg/0.36mg 90 tablets 3 tablets 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf
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* Non-Covered Drug     
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Zubsolv® 5.7mg/1.4mg, 8.6mg/2.1mg 60 tablets 2 tablets 

*Zuplenz® 4, 8mg 24 film strips per Rx  

Zurzuvae® (SP) 20mg, 25mg 28 capsules per year   

Zurzuvae® (SP) 30mg 14 capsules per year  

Zydelig® (SP) (PA) 100, 150mg 60 tablets 2 tablets 

*Zypitamag ® 1mg, 2mg, 4mg 30 tablets 1 tablet 

*Zymaxid® 0.5% 2.5 mL (1 bottle) per 21 days  

*Zymfentra® (PA) 120mg/mL 2 syringes/autoinjectors 

0.715 

syringes/autoinjectors 

 

https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/621A%20Quality%20Care%20Dosing%20Guidelines%20prn.pdf

