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Quantity Limit (QL)
  • The following drugs are covered on the formulary with a Quantity Limit.

Quantity Limit (QL) Medications

Quantity LimitDrug Name
abiraterone tab 250mg QL= 4 tabs/day
ABRYSVO INJ QL= 1 dose/lifetime
ACTHAR GEL INJ QL= 4 vials/fill
ADALIMUMAB-AATY 80MG/0.8ML PEN (3 
PEN) KIT

QL= 1 kit/fill; 1 fill/plan year

ADALIMUMAB-FKJP AUTO-INJECTOR KIT QL= 2 inj/28 days
ADALIMUMAB-FKJP PFS KIT QL= 2 inj/28 days
ADALIMUMAB-FKJP PFS KIT 20 
MG/0.4ML

QL= 2 inj/28 days

ADALIMUMAB-FKJP PFS KIT 40 
MG/0.8ML

QL= 2 inj/28 days

ADALIMUMAB-RYVK  AUTO-INJECTOR 
KIT (TEVA) 80MG/0.8ML

QL= 2 inj/28 days; Only available through Lumicera 855-847-3553

ADALIMUMAB-RYVK AUTO-INJECTOR KIT 
(TEVA) 40MG/0.4ML

QL= 2 inj/28 days; Only available through Lumicera 855-847-3553

ADBRY INJ QL= 2 inj/28 days
ADEMPAS TAB QL= 3 tabs/day; Only available through Accredo 800-803-2523
AFLURIA INJ, FLUZONE INJ QL= 1 inj/28 days
AIMOVIG INJ QL= 1 pack/28 days
AJOVY INJ QL= 1 pack/28 days
AKYNZEO CAP QL= 1 cap/fill; Restricted to Oncology or Hematology Specialist
albuterol HFA inhaler QL= 2 inhalers/30 days
ALECENSA CAP QL= 8 caps/day; Only available through COSTCO1710 855-213-0070
ALKINDI SPRINKLE CAP 0.5MG QL= 3 caps/day; Only available through AnovoRx 844-288-5007; Prior Authorization 

required for members age 9 years and older
ALKINDI SPRINKLE CAP 1MG QL= 3 caps/day; Only available through AnovoRx 844-288-5007; Prior Authorization 

required for members age 9 years and older
ALUNBRIG TAB 30MG QL= 4 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
ALUNBRIG TAB 90MG, 180MG QL= 1 tab/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
ALYFTREK TAB QL= 2 tabs/day; Only available through Walgreens 888-347-3416
ALYFTREK TAB 4-20-50MG QL= 3 tabs/day; Only available through Walgreens 888-347-3416
ambrisentan tab QL= 1 tab/day; Only available through COSTCO1710 855-213-0070
AMITIZA CAP QL= 2 caps/day
ANNOVERA RING QL= 1 ring/year
ANZEMET TAB QL= 9 tabs/fill
aprepitant cap QL= 3 caps/fill
aprepitant pak QL= 3 caps/fill
APRETUDE SUSP QL= 7 inj/year; Only available through Lumicera 855-847-3553
AQNEURSA POWDER QL= 4 packets/day; Only available through CurantHealth 866-437-8040
ARBLI SUSP QL= 330mL/30 days; Prior Authorization required for members age 9 years and older

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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AREXVY INJ QL= 1 dose/lifetime
ARIKAYCE SUSP QL= 1 vial/day; Only available through Maxor Pharmacy 800-658-6046
armodafinil tab QL= 1 tab/day
asenapine maleate SL tab QL= 2 tabs/day
AUGTYRO CAP QL= 8 caps/day
AUGTYRO CAP 160MG QL= 4 caps/day
AUSTEDO TAB QL= 4 tabs/day
AUSTEDO XR TAB QL= 1 tab/day
AUSTEDO XR TAB TITRATION PACK QL= 1 pack/28 days
avanafil tab QL= 6 tabs/30 days
AYVAKIT TAB QL= 1 tab/day; Only available through Biologics 800-850-4306
BALVERSA TAB 3MG QL= 3 tabs/day; Only available through CVS Specialty 800-237-2767
BALVERSA TAB 4MG QL= 2 tabs/day; Only available through CVS Specialty 800-237-2767
BALVERSA TAB 5MG QL= 1 tab/day; Only available through CVS Specialty 800-237-2767
BAQSIMI NASAL POWDER QL= 2 inhalations/fill
BAXDELA TAB QL= 2 tabs/day; Restricted to Infectious Disease Specialist
BENLYSTA AUTO-INJECTOR QL= 4 inj/28 days; Only available through COSTCO1710 855-213-0070
BENLYSTA INJ QL= 4 inj/28 days; Only available through COSTCO1710 855-213-0070
BESREMI INJ QL= 2 inj/28 days; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
bimatoprost ophth soln QL= 2.5ml/30 days
bosentan tab QL= 2 tabs/day; Only available through COSTCO1710 855-213-0070
bosentan tab for oral susp QL= 4 tabs/day; Only available through Accredo 800-803-2523
BRAFTOVI CAP 75MG QL= 6 caps/day
BRUKINSA CAP QL= 4 caps/day; Only available through COSTCO1710 855-213-0070
BRUKINSA TAB QL= 2 tabs/day; Only available through COSTCO1710 855-213-0070
budesonide ER tab QL=1 tab/day
buprenorphine patch QL= 4 patches/28 days; Step Therapy requires step through IR opioid if opioid naïve 

(Opioid ER Dependency)
bupropion SR tab Limited to 180 days/plan year
butorphanol nasal spray QL= 1 bottle/fill, 2 fills/30 days
BYLVAY CAP 1200MCG QL= 5 caps/day; Only available through PantheRx Pharmacy 855-726-8479
BYLVAY CAP 400MCG QL= 15 caps/day; Only available through PantheRx Pharmacy 855-726-8479
BYLVAY SPRINKLE CAP 200MCG QL= 8 caps/day; Only available through PantheRx Pharmacy 855-726-8479
BYLVAY SPRINKLE CAP 600MCG QL= 4 caps/day; Only available through PantheRx Pharmacy 855-726-8479
CABENUVA IM SUSP QL= 1 kit/30 days
CABENUVA IM SUSP 600-900 QL= 1 kit/30 days
CABLIVI INJ KIT QL= 1 vial/day; Only available through Biologics 800-850-4306
CABOMETYX TAB QL= 1 tab/day
CALQUENCE TAB QL= 2 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
CAMZYOS CAP QL= 1 cap/day

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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CAPRELSA TAB QL= 2 tabs/day; Only available through Biologics 800-850-4306
CAPRELSA TAB 300MG QL= 1 tab/day; Only available through Biologics 800-850-4306
CAVERJECT INJ QL= 6 inj/30 days
CERDELGA CAP QL= 2 caps/day; Only available through COSTCO1710 855-213-0070
CIBINQO TAB QL= 1 tab/day
CIMZIA INJ QL= 2 inj/28 days
CIMZIA INJ 200MG/ML QL= 2 inj/28 days
CINRYZE INJ QL= 16 vials/28 days; Only available through Accredo 800-803-2523
CLEOCIN VAGINAL SUPP QL= 3 suppositories/fill
clindamycin vaginal cream QL= 1 tube/fill
CLINDESSE VAGINAL CREAM QL= 1 applicator (5 grams)/fill
COMIRNATY INJ QL= 1 dose/17 days
COPIKTRA CAP QL= 2 caps/day
COTELLIC TAB QL= 3 tabs/day
COVID-19 VACCINE INJ 5-11Y (PFIZER) QL= 1 dose/17 days
COVID-19 VACCINE INJ 6M-11Y 
(MODERNA)

QL= 1 dose/24 days

COVID-19 VACCINE INJ 6M-4Y (PFIZER) QL= 1 dose/17 days
cyclosporine ophth emulsion QL= 60 vials/30 days; Restricted to Ophthalmology or Optometry Specialist
CYSTADROPS SOLN QL = 4 bottles/28 days; Restricted to Ophthalmology Specialist; Only available through 

Anovo Specialty Pharmacy 844-288-5007
CYSTARAN OPHTH SOLN QL= 4 bottles/28 days; Restricted to Ophthalmology or Optometry Specialist; Only 

available through Walgreens 888-347-3416
dalfampridine ER tab QL= 2 tabs/day; Restricted to Neurology Specialist
DAYBUE SOLN QL= 8 bottles/30 days; Only available through AnovoRx 844-288-5007
DAYVIGO TAB QL= 1 tab/day
DEPO-PROVERA SC INJ 104MG QL= 1 inj/90 days
DEXCOM G6 RECEIVER QL= 1 receiver/year; Prior authorization (exception) required if member is not currently 

utilizing insulin
DEXCOM G6 SENSOR QL= 3 sensors/30 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
DEXCOM G6 TRANSMITTER QL= 1 transmitter/90 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
DEXCOM G7 RECEIVER QL= 1 receiver/year; Prior authorization (exception) required if member is not currently 

utilizing insulin
DEXCOM G7 SENSOR QL= 3 sensors/30 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
DEXCOM G7 SENSOR (15-DAY) QL= 2 sensors/30 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
DIASTAT ACDL GEL QL= 4 doses/fill
DIASTAT RECTAL GEL, DIAZEPAM 
RECTAL GEL

QL= 4 doses/fill

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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DIAZEPAM GEL QL= 4 doses/fill
diazepam rectal gel QL= 4 doses/fill
diclofenac gel QL= 300gm/30 days
diclofenac gel 1% QL= 5 tubes/fill
diclofenac soln 1.5% QL= 3 bottles/fill
DIFICID SUSP QL= 136 mL/fill; Step therapy requires trial of vancomycin cap or Firvanq solution
DIFICID TAB QL= 20 tabs/fill; Step therapy requires trial of vancomycin cap or Firvanq solution
donepezil ODT QL= 1 tab/day
donepezil tab QL= 2 tabs/day
donepezil tab 23mg QL= 1 tab/day
DOPTELET SPRINKLE CAP QL= 2 caps/day
DOPTELET TAB QL= 2 tabs/day
DUPIXENT INJ QL= 2 inj/28 days
DUPIXENT PEN INJ QL= 2 inj/28 days
EBGLYSS INJ QL= 1 inj/28 days
EBGLYSS PEN INJ QL= 1 inj/28 days
EDEX INJ QL= 6 inj/30 days
eletriptan tab QL= 9 tabs/fill, 2 fills/30 days
eltrombopag olamine powder pack for susp QL= 1 packet/day
eltrombopag olamine tab QL= 1 tab/day
eltrombopag olamine tab 50mg QL= 2 tabs/day
eltrombopag olamine tab 75mg QL= 2 tabs/day
EMGALITY INJ QL= 1 inj/28 days
EMGALITY INJ 100MG/ML QL= 3 inj/fill, 6 fills/year
EMPAVELI INJ QL= 160ml/28 days; Only available through PantheRx 855-726-8479
ENBREL INJ 25MG QL= 8 inj/28 days
ENBREL INJ 50MG QL= 4 inj/28 days
ENBREL MINI INJ QL= 4 inj/28 days
ENBREL SURECLICK INJ 50MG QL= 4 inj/28 days
ENSPRYNG INJ QL= 1 inj/28 days; Only available through COSTCO1710 855-213-0070
entecavir tab QL= 1 tab/day
ENTYVIO SC INJ QL= 2 inj/28 days
epinephrine pen inj 0.15mg, 0.3mg QL= 2 inj/fill
ERIVEDGE CAP QL= 1 cap/day; Only available through COSTCO1710 855-213-0070
ERLEADA TAB QL= 4 tabs/day
ERLEADA TAB 240MG QL= 1 tab/day
erlotinib tab QL= 1 tab/day
erlotinib tab 25mg QL= 3 tabs/day
estradiol vaginal tab, yuvafem vaginal tab QL= 8 tabs/28 days, 18 tabs on first fill
estradiol valerate inj QL= 5ml/fill
eszopiclone tab QL= 1 tab/day
everolimus tab QL= 1 tab/day

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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everolimus tab for oral susp QL= 1 tab/day
EVRYSDI SOLN QL= 6.67ml/day; Only available through Accredo 800-803-2523
ezetimibe/simvastatin tab QL= 1 tab/day (10-80mg is Not Covered)
FARXIGA TAB QL= 1 tab/day
FASENRA PEN INJ QL= 1 inj/56 days; Only available through COSTCO1710 855-213-0070
FEMALE CONDOMS QL= 12 condoms/fill
fidaxomicin tab QL= 20 tabs/fill; Step therapy requires trial of vancomycin cap or Firvanq solution
FILSPARI TAB QL= 1 tab/day; Only available through Optum Frontier 855-768-9727 or Caremark/CVS 

Specialty 800-378-0695
FINTEPLA SOLN QL= 12ml/day; Only available through Anovo Specialty Pharmacy 844-288-5007
FLUAD INJ QL= 1 inj/28 days
FLUBLOK INJ QL= 1 inj/28 days
FLUCELVAX INJ QL= 1 inj/28 days
FLULAVAL INJ, FLUARIX INJ QL= 1 inj/28 days
FLUMIST NASAL QL= 1 dose/28 days
flunisolide nasal soln QL= 2 bottles/fill
fluticasone nasal spray QL= 2 bottles/fill
FLUZONE HIGH DOSE PF INJ QL= 1 inj/28 days
FREESTYLE LIBRE 2 RECEIVER QL= 1 receiver/year; Prior authorization (exception) required if member is not currently 

utilizing insulin
FREESTYLE LIBRE 2 SENSOR QL= 2 sensors/28 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
FREESTYLE LIBRE 2-PLUS SENSOR QL= 2 sensors/28 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
FREESTYLE LIBRE 3 READER QL= 1 receiver/year; Prior authorization (exception) required if member is not currently 

utilizing insulin
FREESTYLE LIBRE 3 SENSOR QL= 2 sensors/28 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
FREESTYLE LIBRE 3-PLUS SENSOR QL= 2 sensors/30 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
FREESTYLE LIBRE RECEIVER Prior authorization (exception) required if member is not currently utilizing insulin
FREESTYLE LIBRE SENSOR (14-DAY) QL= 2 sensors/28 days; Prior authorization (exception) required if member is not 

currently utilizing insulin
FRUZAQLA CAP 1MG QL= 84 caps/28 days; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
FRUZAQLA CAP 5MG QL= 21 caps/28 days; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
FUROSCIX KIT QL= 8 inj/fill; Only available through Onco360 or CareMed 877-662-6633
gabapentin cap QL= 9 caps/day
gabapentin soln QL= 72 mls/day
gabapentin tab 600mg QL= 6 tabs/day
gabapentin tab 800mg QL= 4.5 tabs/day

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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GALAFOLD CAP QL= 14 caps/28 days; Only available through Accredo 800-803-2523 or Walgreens 

888-347-3416
GAVILYTE-C SOLN $0 copay for members age 45-75 years; all other members covered at preferred brand 

copay; Limited to 2 fills/calendar year
GAVRETO CAP QL= 4 caps/day; Only available through Lumicera 855-847-3553
gefitinib tab QL= 1 tab/day
GILOTRIF TAB QL= 1 tab/day; Only available through Accredo 800-803-2523
glucagon (rdna) for inj kit QL= 2 inj/fill
GLUCAGON EMR INJ QL= 2 inj/fill
GLUCAGON INJ KIT QL= 2 inj/fill
GLYXAMBI TAB QL= 1 tab/day
GOLYTELY SOLN $0 copay for members age 45-75 years; all other members covered at preferred brand 

copay; Limited to 2 fills/calendar year
granisetron tab QL= 14 tabs/fill
GRANISOL SOLN QL= 60ml/fill
guaifenesin/codeine syrup QL= 240ml/fill
GVOKE INJ QL= 2 inj/fill
GVOKE INJ KIT QL= 2 inj/fill
GVOKE PFS INJ QL= 2 inj/fill
HYD POL/CPM SUSP QL= 120ml/fill; 2 fills/30 days
HYDROCODONE BITARTRATE ER CAP QL= 2 caps/day; Step Therapy requires step through IR opioid if opioid naïve (Opioid 

ER Dependency)
hydrocodone bitartrate er tab QL= 1 tab/day; Step Therapy requires step through IR opioid if opioid naïve (Opioid ER 

Dependency)
HYDROCODONE ER TAB QL= 1 tab/day; Step Therapy requires step through IR opioid if opioid naïve (Opioid ER 

Dependency)
hydrocodone/chlorpheniramine CR susp QL= 120ml/fill; 2 fills/30 days
hydrocodone/chlorpheniramine/pseudoephe
drine liquid

QL= 120ml/fill, 2 fills/month

hydrocortisone sodium succinate pf for inj 
100mg

QL= 2 vials/fill

HYFTOR GEL QL= 10 grams/30 days; Only available through Walgreens 888-347-3416
ibandronate tab 150mg QL= 1 tab/30 days
ICLUSIG TAB QL= 1 tab/day; Only available through AcariaHealth 800-511-5144
icosapent ethyl cap QL= 4 caps/day
IDHIFA TAB QL= 1 tab/day; Only available through COSTCO1710 855-213-0070
IMBRUVICA CAP 140MG QL= 3 caps/day
IMBRUVICA CAP 70MG QL= 1 cap/day
IMBRUVICA SUSP QL= 6ml/day
IMBRUVICA TAB 420MG QL= 1 tab/day
IMCIVREE INJ QL= 1 inj/day; Only available through PantherRx Pharmacy 855-726-8479
IMITREX INJ QL= 4 inj/fill, 2 fills/30 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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INBRIJA INH POWDER QL= 10 caps/day
INGREZZA CAP QL= 1 cap/day; Only available through PantheRx 855-726-8479
INGREZZA PACK 40-80MG QL= 1 pack/28 days; Only available through PantheRx 855-726-8479
INGREZZA SPRINKLE CAP QL= 1 cap/day; Only available through PantheRx 855-726-8479
INLYTA TAB QL= 4 tabs/day
INLYTA TAB 1MG QL= 8 tabs/day
INQOVI TAB QL= 5 tabs/28 days
IQIRVO TAB QL= 1 tab/day; Only available through Caremark/CVS Specialty 800-378-0695 or 

Walgreens 888-347-3416
ISTURISA TAB QL= 12 tabs/day; Only available through Anovo Specialty Pharmacy 844-288-5007
IWILFIN TAB QL= 8 tabs/day; Only available through CurantHealth 866-437-8040
JAKAFI TAB QL= 2 tabs/day
JANUMET TAB QL= 2 tabs/day
JANUMET XR TAB QL= 2 tabs/day
JANUVIA TAB QL= 1 tab/day
JARDIANCE TAB QL= 1 tab/day
JAYPIRCA TAB QL= 2 tabs/day; Only available through Lumicera 855-847-3553
JENTADUETO TAB QL= 2 tabs/day
JENTADUETO XR TAB QL= 2 tabs/day
JOENJA TAB QL= 2 tabs/day; Only available through PantheRx 855-726-8479
KALYDECO PAK QL= 2 packets/day; Only available through Walgreens 888-347-3416
KALYDECO TAB QL= 2 tabs/day; Only available through Walgreens 888-347-3416
KERENDIA TAB QL= 1 tab/day
ketorolac inj 15mg/ml QL= 20ml/5 days
ketorolac inj 30mg/ml QL= 20ml/5 days
ketorolac inj 60mg/2ml QL= 20ml/5 days
ketorolac tab QL= 20 tabs/5 days
KEVZARA INJ QL= 2 inj/28 days
KHINDIVI SOLN QL= 90mL/30 days; Only available through AnovoRx 844-288-5007; Prior Authorization 

required for members age 9 years and older
KINERET INJ QL= 1 inj/day; Only available through Biologics 800-850-4306
KISQALI PAK QL= 91 tabs/28 days
KISQALI TAB QL= 63 tabs/28 days
KOSELUGO CAP QL= 4 caps/day; Only available through Onco360 877-662-6633
KOSELUGO CAP 10MG QL= 8 caps/day; Only available through Onco360 877-662-6633
KOSELUGO CAP 5MG QL= 20 caps/day; Only available through Onco360 877-662-6633
KRAZATI TAB QL= 6 tabs/day; Only available through Biologics 800-850-4306
LAGEVRIO CAP QL= 40 caps/fill
LAGEVRIO CAP (EUA) QL= 40 caps/fill
latanoprost ophth soln QL= 2.5ml/30 days
LEDIPASVIR/SOFOSBUVIR TAB QL= 1 tab/day
lenalidomide cap QL= 1 cap/day; Restricted to Oncology or Hematology Specialist

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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LENVIMA CAP QL= 3 caps/day
LEVALBUTEROL INHALER, XOPENEX HFA 
INHALER

QL= 2 inhalers/fill, 2 fills/30 days; Step Therapy requires trial of VENTOLIN HFA or an 
albuterol HFA product

l-glutamine powder packet QL= 6 packets/day
lidocaine oint QL= 107gm/30 days
lidocaine patch QL= 3 patches/day
lidocaine patch 5% QL= 3 patches/day
LINZESS CAP QL= 1 cap/day
liraglutide soln pen-injector QL= 9ml/30 days; Diagnosis Restricted – Type 2 Diabetes (E11)
LITFULO CAP QL= 1 cap/day
LIVDELZI CAP QL= 1 cap/day; Only available through Orsini 800-410-8575 or PantheRx 855-726-8479
LIVMARLI SOLN QL= 90ml/30 days; Only available through Eversana 866-849-4481
LIVMARLI SOLN 19MG/ML QL= 60mL/30 days; Only available through Eversana 866-849-4481
LIVMARLI TAB QL= 2 tabs/day; Only available through Eversana 866-849-4481
LIVMARLI TAB 30 MG QL= 1 tab/day; Only available through Eversana 866-849-4481
LIVTENCITY TAB QL= 4 tabs/day; Only available through Biologics 800-850-4306
lofexidine hcl tab QL= 96 tabs/7 days
LOKELMA PAK QL= 1 packet/day
LOPRESSOR SOLN QL= 45mL/day; Prior Authorization required for members age 9 years and older
LORBRENA TAB 100MG QL= 1 tab/day
LORBRENA TAB 25MG QL= 3 tabs/day
lubiprostone cap QL= 2 caps/day
LUCEMYRA TAB QL= 96 tabs/7 days
LUMAKRAS TAB QL= 8 tabs/day
LUMAKRAS TAB 240MG QL= 4 tabs/day
LUMAKRAS TAB 320MG QL= 3 tabs/day
LUMIGAN OPHTH SOLN QL= 2.5ml/30 days
LUMRYZ PACK QL= 1 packet/day; Only available through Accredo 800-803-2523
LUMRYZ STARTER PACK QL= 1 packet/day; Only available through Accredo 800-803-2523
LUPKYNIS CAP QL= 6 caps/day; Only available through Biologics 800-850-4306 or PantheRx 

Pharmacy 855-726-8479
LYNPARZA TAB QL= 4 tabs/day
LYTGOBI THERAPY PACK QL= 5 tabs/day; Only available through Onco360 877-662-6633
malathion lotion QL= 2 bottles/fill
MAVYRET PAK QL= 5 packs/day
MAVYRET TAB QL= 3 tabs/day
medroxyprogesterone inj QL= 1 inj/90 days
MEKINIST TAB 0.5MG QL= 3 tabs/day
MEKINIST TAB 2MG QL= 1 tab/day
MEKTOVI TAB QL= 6 tabs/day
methylergonovine tab QL= 28 tabs/fill, 1 fill/365 days
mifepristone tab QL= 4 tabs/day

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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miglustat cap QL= 3 caps/day
MNEXSPIKE INJ 10MCG/0.2ML QL= 1 dose/24 days
modafinil tab QL= 2 tabs/day
MOUNJARO INJ QL= 4 inj/28 days; Diagnosis Restricted – Type 2 Diabetes (E11)
MOVANTIK TAB QL= 1 tab/day
MRESVIA INJ QL= 1 dose/lifetime
MUSE SUPP QL= 6 supps/30 days
MYFEMBREE TAB QL= 1 tab/day
naloxone hcl nasal spray QL= 2 sprays/fill
NALOXONE PREFILLED INJ QL= 2 inj/fill
naratriptan tab QL= 9 tabs/fill, 2 fills/30 days
NATACYN OPHTH SUSP QL= 15ml/fill
NATROBA SUSP QL= 1 bottle/fill
NAYZILAM SPRAY QL= 4 doses/fill
NEMLUVIO INJ QL= 1 inj/56 days; Only available through Lumicera 855-847-3553
NERLYNX TAB QL= 6 tabs/day
NEXLETOL TAB QL= 1 tab/day; Step Therapy requires trial of atorvastatin, fluvastatin, lovastatin, 

pravastatin, rosuvastatin, or simvastatin
NEXLIZET TAB QL= 1 tab/day; Step Therapy requires trial of atorvastatin, fluvastatin, lovastatin, 

pravastatin, rosuvastatin, or simvastatin
nicotine gum Limited to 180 days/plan year
NICOTINE KIT
nicotine lozenge Limited to 180 days/plan year
nicotine patch Limited to 180 days/plan year
NICOTROL INHALER Limited to 180 days/plan year
NICOTROL NASAL SPRAY Limited to 180 days/plan year
nitazoxanide tab QL= 6 tabs/3 days
NOVAVAX INJ 5MCG/0.5 ML QL= 1 dose/24 days
NUBEQA TAB QL= 4 tabs/day
NUCALA INJ QL= 1 inj/28 days; Only available through COSTCO1710 855-213-0070
NUCYNTA ER TAB QL= 2 tabs/day; Step Therapy requires step through IR opioid if opioid naïve (Opioid ER 

Dependency)
NUEDEXTA CAP QL= 2 caps/day
ODOMZO CAP QL= 1 cap/day
OFEV CAP QL= 2 caps/day
OGSIVEO TAB QL= 2 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
OGSIVEO TAB 50MG QL= 6 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
OHTUVAYRE SUSP QL= 60 ampules/30 days; Only available through CVS Specialty 800-238-7828 or 

AcariaHealth 800-511-5144
OJEMDA SUSP QL= 96ml/28 days; Only available through Onco360 877-662-6633

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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OJEMDA TAB QL= 24 tabs/28 days; Only available through Onco360 877-662-6633
OJJAARA TAB QL= 1 tab/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
olopatadine ophth soln 0.2% QL= 2.5ml/30 days
OLUMIANT TAB QL= 1 tab/day
OMNIPOD 5 DEX G7G6 INTRO KIT QL= 1 kit/year
OMNIPOD 5 DEX G7G6 PODS QL= 10 pods/month
OMNIPOD 5 G7 KIT INTRO QL= 1 kit/year
OMNIPOD 5 G7 MIS PODS QL= 10 pods/30 days
OMNIPOD 5 LIBRE2 PLUS G6 INTRO KIT QL= 1 kit/year
OMNIPOD 5 LIBRE2 PLUS G6 PODS QL= 10 pods/month
OMNIPOD 5 PACK PODS QL= 10 pods/month
OMNIPOD DASH INTRO KIT QL= 1 kit/year
OMNIPOD DASH PODS QL= 10 pods/month
OMNIPOD STARTER KIT QL= 1 kit/year
ONGENTYS CAP QL= 1 tab/day, 30 tabs per fill
OPSUMIT TAB QL= 1 tab/day; Only available through Accredo 800-803-2523
OPZELURA CREAM QL= 12 tubes/year
ORENCIA CLICK INJ QL= 4 inj/28 days
ORENCIA SC INJ 125MG/ML QL= 4 inj/28 days
ORENCIA SC INJ 50MG/0.4ML QL= 4 inj/28 days
ORENCIA SC INJ 87.5MG/0.7ML QL= 4 inj/28 days
ORGOVYX TAB QL= 30 tabs/28 days; Only available through Onco360 877-662-6633 or Biologics 

800-850-4306
ORIAHNN CAP QL= 2 caps/day
ORILISSA TAB 150MG QL= 1 tab/day
ORILISSA TAB 200MG QL= 2 tabs/day
ORKAMBI GRANULES PACKET
ORKAMBI TAB QL= 4 tabs/day
ORSERDU TAB QL= 3 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
ORSERDU TAB 345MG QL= 1 tab/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
oseltamivir cap QL= 10 caps/fill
oseltamivir cap 30mg QL= 20 caps/fill
oseltamivir susp QL= 250ml/fill
OTEZLA STARTER PACK QL= 1 pack/28 days
OTEZLA TAB QL= 2 tabs/day
OXERVATE OPHTH SOLN QL= 8 kits/affected eye/lifetime; Only available through Accredo 800-803-2523
OZEMPIC INJ QL= 1 pack/28 days; Diagnosis Restricted – Type 2 Diabetes (E11)
PALYNZIQ INJ QL= 1 inj/day; Only available through Accredo 800-803-2523
PAXLOVID PAK QL= 11 tabs/90 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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PAXLOVID TAB 150-100MG QL= 20 tabs/90 days
PAXLOVID TAB 300-100MG QL= 30 tabs/90 days
pazopanib hcl tab QL= 4 tabs/day
peg 3350 soln (100 gram Moviprep equiv) $0 copay for members age 45-75 years; All other members covered at generic copay; 

Limited to 2 fills/calendar year
peg 3350/electrolytes soln $0 copay for members age 45-75 years; All other members covered at generic copay; 

Limited to 2 fills/calendar year
PEMAZYRE TAB QL= 1 tab/day; Only available through Biologics 800-850-4306
PHEXXI GEL QL= 1 box/fill
PICATO GEL QL= 1 box/fill
pirfenidone cap QL= 9 caps/day
pirfenidone tab 267mg QL= 9 tabs/day
pirfenidone tab 801mg QL= 3 tabs/day
POMALYST CAP QL= 21 caps/28 days
POTIGA TAB QL= 3 tabs/day
pregabalin cap QL= 3 caps/day
pregabalin cap 225mg QL= 2 caps/day
pregabalin cap 300mg QL= 2 caps/day
pregabalin soln QL= 30ml/day
PRETOMANID TAB QL= 1 tab/day; Restricted to Infectious Disease Specialist
PREVYMIS PAK QL= 4 packets/day; Limit 800 packets/365 days
PREVYMIS TAB QL= 1 tab/day; Limit 200 tabs/365 days
pyrimethamine tab QL= 3 tabs/day; Only available through Walgreens 888-347-3416
PYRUKYND TAB QL= 2 tabs/day; Only available through Biologics 800-850-4306
PYRUKYND TAPER PACK QL= 1 tab/day; Only available through Biologics 800-850-4306
QINLOCK TAB QL= 3 tabs/day; Only available through Biologics 800-850-4306
QULIPTA TAB QL= 30 tabs/30 days
RADICAVA ORS STARTER KIT QL= 70ml/365 days
RADICAVA ORS SUSP QL= 50mL/28 days
ramelteon tab QL= 1 tab/day
REGRANEX GEL QL= 30gm/fill
RELENZA DISKHALER QL= 1 inhaler/fill
RELION TRUE METRIX AIR KIT QL= 1 meter per fill/2 meters per year
REPATHA INJ QL= 2 inj/28 days; Step Therapy requires trial of atorvastatin, fluvastatin, lovastatin, 

pravastatin, rosuvastatin, or simvastatin
REPATHA PUSHTRONEX INJ QL= 1 inj/28 days; Step Therapy requires trial of atorvastatin, fluvastatin, lovastatin, 

pravastatin, rosuvastatin, or simvastatin
RETEVMO CAP QL= 2 caps/day; Only available through Lumicera 855-847-3553
RETEVMO CAP 40MG QL= 3 caps/day; Only available through Lumicera 855-847-3553
RETEVMO TAB QL= 2 tabs/day; Only available through Lumicera 855-847-3553
RETEVMO TAB 40MG QL= 3 tabs/day; Only available through Lumicera 855-847-3553
REYVOW TAB QL= 8 tabs/30 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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REZDIFFRA TAB QL= 1 tab/day
REZLIDHIA CAP QL= 2 caps/day; Only available through Biologics 800-850-4306
REZUROCK TAB QL= 1 tab/day; Only available through Lumicera 855-847-3553
RINVOQ ER TAB QL= 1 tab/day
RINVOQ ORAL SOLN QL= 12ml/day
RIVFLOZA INJ QL= 1 inj/30 days; Only available through Orsini 800-410-8575
RIVFLOZA INJ 160 MG/ML QL= 1 inj/30 days; Only available through Orsini 800-410-8575
RIVFLOZA VIAL QL= 2 vials/30 days; Only available through Orsini 800-410-8575
rizatriptan ODT QL= 12 tabs/fill, 3 fills/60 days
rizatriptan tab QL= 12 tabs/fill, 3 fills/60 days
ROZLYTREK CAP QL= 3 caps/day; Only available through COSTCO1710 855-213-0070
ROZLYTREK PAK QL= 6 packs/day; Only available through COSTCO1710 855-213-0070
RUBRACA TAB QL= 4 tabs/day; Only available through Optum 877-445-6874
RYBELSUS TAB QL= 1 tab/day, 30 days per fill x first 3 fills.  Subsequent fills 1 tab/day; Diagnosis 

Restricted – Type 2 Diabetes (E11)
RYDAPT CAP QL= 56 caps/28 days
sacubitril-valsartan tab QL= 2 tabs/day
SANCUSO PATCH QL= 4 patches/fill
SANTYL OINT QL= 90gm/30 days
SAVELLA TAB QL= 2 tabs/day
SCEMBLIX TAB QL= 2 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
SCEMBLIX TAB 100MG QL= 4 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
SIGNIFOR INJ QL= 2 vials/day; Only available through Anovo Specialty Pharmacy 844-288-5007
sildenafil tab QL= 6 tabs/30 days
SIMPONI AUTO-INJECTOR 100MG QL=1 inj/28 days
SIMPONI INJ 100MG QL=1 inj/28 days
SIVEXTRO TAB QL= 6 tabs/fill; Restricted to Infectious Disease Specialist
SKYCLARYS CAP QL= 3 caps/day; Only available through Biologics 800-850-4306
SKYRIZI INJ 150MG/ML QL= 1 inj/84 days
SKYRIZI INJ 180 MG/1.2ML QL= 1 inj/56 days
SKYRIZI INJ 360MG/2.4ML QL= 1 inj/56 days
SODIUM OXYBATE SOLN QL= 540ml/30 days; Only available through Xyrem Certified Pharmacy 1-866-997-3688
sodium/magnesium/potassium soln $0 copay for members age 45-75 years; All other members covered at generic copay; 

Limited to 2 fills/calendar year
SOFOSBUVIR/VELPATASVIR TAB QL= 1 tab/day
SOLIQUA INJ QL= 15ml/25 days
SOLOSEC GRANULES PACKET QL= 1 packet/fill
SOLU-CORTEF INJ QL= 1 vial/fill
SPEVIGO INJ QL= 2ml/28 days; Only available through Accredo 800-803-2523
SPIKEVAX INJ QL= 1 dose/24 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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SPINOSAD SUSP QL= 1 bottle/fill
SPIRIVA RESPIMAT INHALER 
1.25MCG/ACT

QL= 1 inhaler/30 days; Step Therapy requires trial of ADVAIR 
(FLUTICASONE/SALMETEROL), BREO (FLUTICASONE/VILANTEROL), DULERA 
(MOMETASONE/FORMOTEROL), or SYMBICORT

STENDRA TAB QL= 6 tabs/30 days
STEQEYMA INJ QL= 1 inj/84 days
STEQEYMA INJ 90MG QL= 1 inj/84 days
STIVARGA TAB QL= 4 tabs/day
STRIVERDI RESPIMAT INHALER QL= 1 inhaler/30 days
sumatriptan inj QL= 4 inj/fill, 2 fills/30 days
SUMATRIPTAN INJ 6MG/0.5ML QL= 4 inj/fill, 2 fills/30 days
sumatriptan nasal spray QL= 6 sprays/fill, 2 fills/30 days
sumatriptan tab QL= 9 tabs/fill, 2 fills/30 days
sumatriptan vial inj QL= 5 inj/fill, 2 fills/30 days
sunitinib malate cap QL= 1 cap/day; Only available through Lumicera 855-847-3553
SUNLENCA INJ QL= 2 vials/26 weeks; Only available through CVS Specialty 800-237-2767; Restricted 

to Infectious Disease Specialist
SUNLENCA TAB QL= 4 tabs/28 days; Only available through CVS Specialty 800-237-2767; Restricted to 

Infectious Disease Specialist
SUNLENCA TAB 300MG QL= 5 tabs/28 days; Only available through CVS Specialty 800-237-2767; Restricted to 

Infectious Disease Specialist
SUNOSI TAB QL= 1 tab/day
SYMDEKO TAB QL= 2 tabs/day
SYMPROIC TAB QL= 1 tab/day
SYNJARDY TAB QL= 2 tabs/day
SYNJARDY XR TAB 10-1000MG, 
25-1000MG

QL= 1 tab/day

SYNJARDY XR TAB 5-1000MG, 
12.5-1000MG

QL= 2 tabs/day

TABRECTA TAB QL= 4 tabs/day
tadalafil tab QL= 6 tabs/30 days
tadalafil tab 2.5mg, 5mg QL= 1 tab/day
TAFINLAR CAP QL= 4 caps/day
TAGRISSO TAB QL= 1 tab/day
TAKHZYRO INJ QL= 2 inj/28 days; Only available through Accredo 800-803-2523
TAKHZYRO INJ 150MG/ML QL= 2 inj/28 days; Only available through Accredo 800-803-2523
TALTZ INJ QL= 1 inj/28 days
TALTZ INJ 20MG/0.25ML QL= 1 inj/28 days
TALTZ INJ 40MG/0.5ML QL= 1 inj/28 days
TALZENNA CAP 0.25MG QL= 3 caps/day
TALZENNA CAP 0.5MG, 0.75MG, 1MG QL= 1 cap/day
TAVNEOS CAP QL= 6 caps/day; Only available through PantheRx 855-726-8479

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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TAZVERIK TAB QL= 8 tabs/day; Only available through Onco360 877-662-6633
TESTOSTERONE ENANTHATE INJ 
200MG/ML

QL= 5ml/fill

TESTOSTERONE GEL 1% 25MG QL= 1 packet/day
testosterone gel 1% 50mg QL= 2 packets/day
testosterone gel 1% pump QL= 4 bottles/30 days
testosterone gel 1.62% 1.25gm QL= 1 packet/day
testosterone gel 1.62% 2.5gm QL= 2 packets/day
TESTOSTERONE GEL 20.25MG/1.25GM QL= 1 packet/day
TESTOSTERONE GEL PUMP 1% QL= 4 bottles/30 days
testosterone gel pump 1.62% QL= 2 bottles/30 days
testosterone soln QL= 2 bottles/30 days
TEZSPIRE INJ QL= 1 pen/28 days; Only available through COSTCO1710 855-213-0070
TIBSOVO TAB QL= 2 tabs/day; Only available through Onco360 877-662-6633 or Biologics 

800-850-4306
TIROSINT-SOL QL= 1ml/day; Prior Authorization required for members age 9 years and older
tolvaptan tab QL= 2 tabs/day
tolvaptan tab therapy pack QL= 2 tabs/day
TRADJENTA TAB QL= 1 tab/day
travoprost ophth soln QL= 2.5ml/30 days
TREMFYA INJ QL= 1 inj/56 days
TREMFYA INJ 200MG/2ML QL= 1 inj/28 days
TREMFYA INJ CROHNS INDUCTION PACKQL= 2 inj/28 days; 6 inj/year
TRIJARDY XR TAB 10-5-1000MG, 
25-5-1000MG

QL= 1 tab/day

TRIJARDY XR TAB 5-25-1000MG, 
12.5-2.5-1000MG

QL= 2 tabs/day

TRIKAFTA TAB QL= 84 tabs/28 days
TRIKAFTA THERAPY PACK QL= 2 packets/day
TRINTELLIX TAB QL= 1 tab/day; Step Therapy requires trial of one of the following generic 

antidepressants: bupropion, citalopram, desvenlafaxine, duloxetine, escitalopram, 
fluoxetine, fluvoxamine, paroxetine, sertraline, or venlafaxine

TRUE METRIX  KIT AIR QL= 1 meter per fill/2 meters per year
TRUE METRIX  KIT METER QL= 1 meter per fill/2 meters per year
TRUE METRIX AIR METER QL= 1 meter per fill/2 meters per year
TRUE METRIX GO METER QL= 1 meter per fill/2 meters per year
TRULANCE TAB QL= 1 tab/day
TRULICITY INJ QL= 4 pens/28 days; Diagnosis Restricted – Type 2 Diabetes (E11)
TRUQAP TAB QL= 64 tabs/28 days; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
TRUQAP THERAPY PACK QL= 64 tabs/28 days; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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TUKYSA TAB QL= 4 tabs/day; Only available through Biologics 800-850-4306
TURALIO CAP QL= 4 caps/day; Only available through Biologics 800-850-4306
TYENNE INJ QL= 2 inj/28 days
TYVASO DPI POWDER QL= 4 cartridges/day; Only available through Accredo 800-803-2523
TYVASO DPI POWDER MAINTENANCE 
KIT 32-48MCG

QL= 224 cartridges/28 days; Only available through Accredo 800-803-2523

TYVASO DPI POWDER TITRATION KIT 
16-32-48MCG

QL= 252 cartridges/28 days; Only available through Accredo 800-803-2523

TYVASO DPI POWDER TITRATION KIT 
16-32MCG

QL= 196 cartridges/28 days; Only available through Accredo 800-803-2523

TYVASO INH SOLN 0.6 MG/ML QL= 1 ampule/day; Only available through Accredo 800-803-2523
UBRELVY TAB QL= 10 tabs/30 days
UPTRAVI TAB QL= 2 tabs/day; Only available through Accredo 800-803-2523
VALCHLOR GEL QL= 4 tubes/30 days
VALTOCO NASAL SPRAY QL= 5 doses/fill
vancomycin cap QL= 56 caps/fill
VANFLYTA TAB QL= 1 tab/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
VANFLYTA TAB 26.5MG QL= 2 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
vardenafil ODT QL= 6 tabs/30 days
vardenafil tab QL= 6 tabs/30 days
VARENICLINE TAB Limited to 180 days/plan year
varenicline tartrate tab Limited to 180 days/plan year
varenicline tartrate tab starter pack Limited to 180 days/plan year
VARUBI TAB QL= 2 tabs/day; Restricted to Oncology or Hematology Specialist
VELTASSA POWDER QL= 1 packet/day
VELTASSA POWDER 1GM QL= 4 packets/day
VENTAVIS INH SOLN QL= 9 ampules/day; Only available through Accredo 800-803-2523
VENTOLIN HFA INHALER QL= 2 inhalers/30 days
VERQUVO TAB QL= 1 tab/day; Restricted to Cardiology Specialist
VERZENIO TAB QL= 2 tabs/day; Only available through Lumicera 855-847-3553
V-GO INJ KIT QL= 1 kit/day
VIJOICE GRANULES PACKET QL= 1 packet/day; Only available through Biologics 800-850-4306
VIJOICE TAB QL= 1 tab/day; Only available through Biologics 800-850-4306
VIJOICE TAB 250MG QL= 2 tabs/day; Only available through Biologics 800-850-4306
VITRAKVI CAP 100MG QL= 2 caps/day; Only available through Accredo 800-803-2523
VITRAKVI CAP 25MG QL= 6 caps/day; Only available through Accredo 800-803-2523
VITRAKVI SOLN QL= 10ml/day; Only available through Accredo 800-803-2523
VIVITROL INJ QL= 1 dose/fill, 1 fill/30 days
VIZIMPRO TAB QL= 1 tab/day
VOGELXO GEL PUMP 1% QL= 4 bottles/30 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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VONJO CAP QL= 4 caps/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
VORANIGO TAB QL= 1 tab/day; Only available through Onco360 877-662-6633 or Biologics 

800-850-4306
VORANIGO TAB 10 MG QL= 2 tabs/day; Only available through Onco360 877-662-6633 or Biologics 

800-850-4306
VOSEVI TAB QL= 1 tab/day
VOWST CAP QL= 12 caps/fill; Only available through Orsini 800-410-8575
VOXZOGO INJ QL= 1 vial/day; Only available through Accredo 888-773-7376
VOYDEYA TAB QL= 6 tabs/day; Only available through Onco360 877-662-6633
VOYDEYA TAB THERAPY PACK QL= 6 tabs/day; Only available through Onco360 877-662-6633
VYNDAMAX CAP QL= 1 cap/day
VYNDAQEL CAP QL= 4 caps/day; Only available through Accredo 800-803-2523 or Walgreens 

888-347-3416
VYVGART HYTRULO INJ QL= 4 inj/28 days; Only available through Accredo 800-803-2523
WAINUA INJ QL= 1 inj/28 days; Only available through Orsini 800-410-8575
WAKIX TAB QL= 2 tabs/day; Only available through Accredo 800-803-2523
WELIREG TAB QL= 3 tabs/day; Only available through Biologics 800-850-4306 or Onco360 

877-662-6633
XACIATO GEL QL= 1 applicator/fill
XADAGO TAB QL= 1 tab/day
XALKORI CAP QL= 2 caps/day
XALKORI SPRINKLE CAP QL= 4 caps/day
XCOPRI PAK 100-150MG QL= 2 tabs/day
XCOPRI PAK 150-200MG QL= 2 tabs/day
XCOPRI PAK 50-200MG QL= 2 tabs/day
XCOPRI TAB 150MG, 200MG QL= 2 tabs/day
XCOPRI TAB 25MG QL= 1 tab/day
XCOPRI TAB 50MG, 100MG QL= 1 tab/day
XCOPRI TITRATION PAK 12.5-25MG QL= 1 tab/day
XCOPRI TITRATION PAK 150-200MG QL= 1 tab/day
XCOPRI TITRATION PAK 50-100MG QL= 1 tab/day
XDEMVY DROP QL= 1 bottle/42 days (1 bottle= 10ml); Restricted to Ophthalmology or Optometry 

Specialist; Only available through CVS Specialty 800-238-7828 or Walgreens Specialty 
888-347-3416

XELJANZ SOLN QL= 10ml/day
XELJANZ TAB QL= 2 tabs/day
XELJANZ XR TAB QL= 1 tab/day
XENLETA TAB QL= 14 tabs/180 days; Restricted to Infectious Disease Specialist
XIFAXAN TAB 200MG QL= 9 tabs/3 days
XIFAXAN TAB 550MG QL= 60 tabs/30 days
XIGDUO XR TAB QL= 2 tabs/day

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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XIGDUO XR TAB 10-1000MG QL= 1 tab/day
XIGDUO XR TAB 2.5-1000MG, 5-1000MG QL= 2 tabs/day
XIGDUO XR TAB 5-500MG, 10-500MG, 
10-1000MG

QL= 1 tab/day

XOLAIR INJ QL= 2 inj/28 days
XOLAIR INJ 150MG/ML QL= 2 inj/28 days
XOLAIR INJ 300MG/2ML QL= 1 inj/28 days
XOLAIR SYRINGE QL= 2 inj/28 days
XOLAIR SYRINGE 150MG/ML QL= 2 inj/28 days
XOLAIR SYRINGE 300MG/2ML QL= 1 inj/28 days
XOLREMDI CAP QL= 4 caps/day; Only available through PantheRx 855-726-8479
XOSPATA TAB QL= 3 tabs/day; Only available through Biologics 800-850-4306
XPHOZAH TAB QL= 2 tabs/day; Only available through Walgreens 888-347-3416
XPOVIO PAK QL= 32 tabs/28 days; Only available through Onco360 877-662-6633
XTAMPZA ER CAP QL= 120 caps/30 days; Step Therapy requires step through IR opioid if opioid naïve 

(Opioid ER Dependency)
XULTOPHY INJ QL= 15ml/30 days
YESINTEK INJ QL= 1 inj/84 days
YESINTEK SYRINGE QL= 1 inj/84 days
YESINTEK SYRINGE 90MG QL= 1 inj/84 days
YEZTUGO INJ 463.5MG QL= 2 inj/180 days; Only available through Walgreens Specialty 888-347-3416
YEZTUGO TAB 300MG QL= 4 tabs/28 days; Only available through Walgreens Specialty 888-347-3416
YORVIPATH INJ QL= 1 inj/day; Only available through Orsini 800-410-8575 or PantheRx 855-726-8479
YORVIPATH INJ 294 MCG QL= 1 inj/day; Only available through Orsini 800-410-8575 or PantheRx 855-726-8479
YORVIPATH INJ 420 MCG QL= 1 inj/day; Only available through Orsini 800-410-8575 or PantheRx 855-726-8479
YUFLYMA INJ, ADALIMUMAB-AATY INJ QL= 2 inj/28 days
YUFLYMA STARTER KIT QL= 1 pack/fill, 1 fill/plan year
YUTREPIA CAP QL= 112 caps/28 days; Only available through CVS Specialty 800-238-7828
zaleplon cap QL= 1 cap/day
ZAVZPRET NASAL SPRAY QL= 6 units/fill, 60 units/365 days
ZEGALOGUE INJ QL= 2 inj/fill
ZEJULA TAB QL= 1 tab/day
ZELBORAF TAB QL= 8 tabs/day; Only available through COSTCO1710 855-213-0070
ZEPOSIA CAP QL= 1 cap/day
ZEPOSIA STARTER PACK QL= 1 cap/day
ZILBRYSQ INJ QL= 1 inj/day; Only available through PantheRx 855-726-8479
ZILBRYSQ INJ 23MG QL= 1 inj/day; Only available through PantheRx 855-726-8479
ZILBRYSQ INJ 32.4MG QL= 1 inj/day; Only available through PantheRx 855-726-8479
zolmitriptan nasal spray QL= 6 sprays/fill, 2 fills/30 days
zolmitriptan ODT QL= 9 tabs/fill, 2 fills/30 days
ZOLMITRIPTAN SPRAY QL= 6 sprays/fill, 2 fills/30 days
zolmitriptan tab QL= 9 tabs/fill, 2 fills/30 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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Quantity Limit (QL)
  • The following drugs are covered on the formulary with a Quantity Limit.

Quantity Limit (QL) Medications

Quantity LimitDrug Name
zolpidem ER tab QL= 1 tab/day
zolpidem tab QL= 1 tab/day
ZOMIG SPRAY QL= 6 sprays/fill, 2 fills/30 days
ZORYVE CREAM QL= 60 grams/30 days
ZORYVE FOAM QL= 60 grams/30 days
ZTALMY SUSP QL= 1100ml/30 days; Only available through Orsini 800-410-8575
ZURZUVAE CAP 20MG, 25MG QL= 28 caps/365 days; Only available through Caremark/CVS Specialty 800-378-0695
ZURZUVAE CAP 30MG QL= 14 caps/365 days; Only available through Caremark/CVS Specialty 800-378-0695
ZYKADIA CAP QL= 3 caps/day
ZYKADIA TAB QL= 3 tabs/day
ZYLET OPHTH SUSP QL= 5ml/fill (10ml bottle is Not Covered)
ZYMFENTRA INJ QL= 2 inj/28 days

Coverage of medications, including those not otherwise identified by qualifiers such as QL, may be subject to safety screenings and other clinical edits in the course of claims 
transaction processing.** Products listed may not be all inclusive and are subject to change.
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