
Drug Strength Common Usage Quantity Limit (units) per 30 
days Notes:

Abilify all tablet strengths Schizophrenia 30
acetaminophen containing 
products (i.e.  Lortab, 
Vicodin) all strengths Pain 240
Actos 15 mg Diabetes 30
Adderall XR all strengths Attention Deficit Disorder 60
Amerge 1 mg & 2.5 mg Migraines 9
Avandia 2 mg & 4 mg Diabetes 30
Avinza 30 mg & 60 mg Pain 30
Amitiza 24 mcg Chronic Constipation 60
Apidra Solostar 100u/ml Diabetes 30 per 150 days
Avonex 30mcg Multiple Sclerosis 4 kits/28 days

Axert 6.25 mg & 12.5 mg Migraines 6 per RX (prescription) & 12/mth
Betaseron 300 mcg Multiple Sclerosis 15 vials/30 days
Boniva 150mg Osteoporosis 1
Bupropion all strengths Depression 90
Bupropion SA (Zyban) 150mg Smoking Cessation 180 days supply per 365 days
Bupropion SR all strengths Depression 60
Butorphanol NS 10 mg/ml Pain 1 bottle per RX
Byetta 5mcg, 10mcg Diabetes 30
Caduet* all strengths Hypertension/Cholesterol 30
Caverject 10, 20, & 40 mcg Impotence 6 per 30 days

Celebrex 100 mg & 200 mg Pain/Arthritis 30 after PA
12 pill Limit before PA 
required

Celexa 10 mg & 20 mg Depression 15 Tablet Divide Program
Chantix 0.5 and 1 mg Smoking Cessation 180 days supply per 365 days
Cialis 5, 10, & 20 mg Impotence 6 per 30 days
Cimzia 200 mg vial Crohn's Disease 6 vials per month
Cognex all strengths Alzheimer's Disease 4/day
Concerta 18, 36, & 54 mg Attention Deficit Disorder 60
Copaxone 20 mg Multiple Sclerosis 30 kits/30 days
Cymbalta 20 mg Depression 60
Cymbalta 30, 60 mg Depression 30
Diflucan 150 mg Vaginal Yeast Infection 2 per RX
Duragesic Patch 25, 50, 75, & 100 mg Chronic Pain 10
Dynacirc CR* all strengths Hypertension 30
Edex 10 mcg, 20 mcg, 40 mcg Impotence 6 per 30 days
Effexor XR* 37.5 mg & 75 mg Depression 30
Elidel 1% Atopic Dermatitis 30 gm Initial Prescription only
Epipen all strengths Allergic Reactions 2 per RX
Exelon capsules all strengths Alzheimer's Disease 2/day
Exelon patches all strengths Alzheimer's Disease 1/day
Exelon soluton all strengths Alzheimer's Disease 240ml/month
Fentanyl Patch 25, 50, 75, & 100 mg Chronic Pain 10
Focalin  all strengths Attention Deficit Disorder 60
Focalin XR all strengths (except 30mg) Attention Deficit Disorder 60
Focalin XR 30mg Attention Deficit Disorder 30
Foradil 12mcg Asthma 2/day
Frova 2.5 mg Migraines 9 per RX & 18/mth
Geodon all capsule strengths Schizophrenia 60

Humira 40 mg
Rheumatoid Arthritis, 
Crohn's Disease 6 syringes/month

Imitrex injection 6 mg Migraines 1 per RX & 4/mth
Imitrex Nasal Spray 5 mg & 20 mg Migraines 6 per RX & 12/mth
Imitrex tablet 25, 50, & 100mg Migraines 9
Kadian* all strengths Chronic Pain 30
Lantus Solostar 100u/ml Diabetes 30 per 150 days
Lescol 20 mg & 40 mg High Cholesterol 30
Levitra 2.5, 5, 10, & 20 mg Impotence 6 per 30 days
Lexapro 5mg, 10 mg Depression 15 Tablet Divide Program
Lipitor 10, 20, & 40 mg High Cholesterol 30
Lotrel* all strengths Hypertension 30
Luvox CR 100 mg, 150 mg Depression 30
Maxalt reg & MLT 5 mg & 10 mg Migraines 9 per RX & 18/mth
Metadate CD 10, 20 & 30 mg Attention Deficit Disorder 60

Quantity Limitation List for Welborn Health Plans

As a part of the quality management program for Welborn Health Plans, quantity limitations have been placed on the medications listed below.  The 
purpose of this program is to promote appropriate medication use.  Amounts that exceed the recommended limitations will not be covered by the WHP 
Pharmacy Benefit.
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Methadone all strengths Chronic Pain 90
Mirtazipine* 15 mg & 30 mg Depression 30
Morphine Sulfate SR 15 mg & 30 mg Chronic Pain 60
MS Contin 15 mg & 30 mg Chronic Pain 60
Muse 125,250,500, & 1000mcg Impotence 6 per 30 days
Namenda tablets all strengths Alzheimer's Disease 2/day
Namenda oral solution 10 mg/5 ml Alzheimer's Disease 360 ml/month
nicotine gum all strengths Smoking Cessation 180 days supply per 365 days
nicotine patch all strengths Smoking Cessation 180 days supply per 365 days
Nicotrol cartridge inhaler all strengths Smoking Cessation 180 days supply per 365 days
Nicotrol nasal spray all strengths Smoking Cessation 180 days supply per 365 days
Norvasc * 2.5 mg & 5 mg Hypertension 45
Omnaris 50 mcg Allergic Rhinitis 1 container per month
Oramorph SR 15 mg & 30 mg Chronic Pain 60
Oxycodone SR 10, 20, 40 & 80 mg Chronic Pain 60
Oxycontin 10, 20, 40 & 80 mg Chronic Pain 60
Paroxetine 10 mg Depression 15 Tablet Divide Program
Paroxetine* 20 mg Depression 45
Paxil  10 mg Depression 15 Tablet Divide Program
Paxil* 20 mg Depression 45
PegIntron 50mg, 80mg, 120mg, 150mg Hepatitis C 2 kits (4 syringes)
Pegasys 180mcg Hepatitis  C 4 vials or syringes; 1 conv pak
Perforomist 20mcg/2ml Asthma 60/month
Pexeva 10 mg, 20 mg, 30 mg, 40 mg Depression 30
Pristiq 50 mg, 100 mg Depression 30
Ribavirin 200mg Hepatitis C 180 caps or 600 ml
Pravachol* 10, 20, 30, & 40 mg High Cholesterol 30
Protopic 0.03% & 0.1% Atopic Dermatitis 30 gm Initial Prescription only
Provigil 100 mg & 200 mg Stimulant 60
Prozac Weekly 90 mg Depression 4
Pulmicort Flexhaler all strengths Asthma 1 inhaler/copay
Pulmicort Respules 0.25 mg, 0.5 mg, 1 mg Asthma 120 units
Razadyne tablets all strengths Alzheimer's Disease 2/day
Razadyne ER capsules all strengths Alzheimer's Disease 1/day
Razadyne Oral Solution 4mg/ml Alzheimer's Disease 200 ml/month
Rebif 8.8 mcg, 22 mcg, 44 mcgt Multiple Sclerosis 12 syringes/28 days
Relpax 20 mg & 40 mg Migraines 6 per RX & 12/mth
Remeron* 15 mg & 30 mg Depression 30

Remicade 100 mg per vial
Rheumatoid Arthritis, 
Plaque Psoriasis 10 vials per month

Ritalin LA 10, 20, 30, & 40 mg Attention Deficit Disorder 60
Seroquel XR all strengths Antipsychotic 30
Stadol NS 10 mg/ml Pain 1 bottle per RX
Strattera 10,18,25,40,& 60 mg Attention Deficit Disorder 60
Sular* all strengths Hypertension 30
Sumavel Dosepro all strengths Migraines 4 injections per 30 days
Symbicort all strengths Asthma 11/month
Tablet Splitter 1 per 180 days
Toprol XL* 25,50, &100 mg Hypertension 45
valacyclovir (Valtrex) 1 gram Antiviral 1 tablet per day
Viagra 25, 50, & 100 mg Impotence 6 per 30 days
Wellbutrin all strengths Depression 90
Wellbutrin SR all strengths Depression 60
Wellbutrin XL all strengths Depression 30
Xifaxan 200mg Diarrhea due to E. coli 9
Yohimbine (Yocon, 
Yohimex) all strengths Impotence 6 per 30 days
Yohimar all strengths Impotence 6 per 30 days
Zofran 4 mg Antiemetic 18 per Rx & 72/mth
Zofran 8 mg Antiemetic 9 per RX & 36/mth
Zofran 24 mg Antiemetic 3 per RX & 12/mth
Zoloft * 25 mg & 50 mg Depression 15 Tablet Divide Program
Zomig reg & ZMT 2.5 mg & 5 mg Migraines 6 per RX & 12/mth
Zomig Nasal Spray 5 mg Migraines 6 per RX & 12/mth
Zyprexa all tablet strengths Schizophrenia 30
For products not dispensed as tablets or capsules, a Quantity Limit of 1 (one) refers to a unit of issue.  For example, a metered dose inhaler or 
a kit containing two prefilled syringes.

* Dosage Optimization: Drug is part of the Dosage Optimization Program. This program focuses on the use of medications as one unit once a day.

***The Quantity Limitation list is subject to change without notice at the direction of the Pharmacy and Therapeutics Committee***
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