Ohio Medicaid Quantity Limits
Number of units per time period

Brand Name Generic Name Strength Quantity Limit | Time Period
Actonel Risedronate Sodium 35mg 0.143 day
Adalat CC Nifedipine XL 30MG 2.000 day
Adalat CC Nifedipine XL 60MG 2.000 day
Adalat CC Nifedipine XL 90MG 1.000 day
Adderall Amphetamine Salt Combo 10MG 3.000 day
Adderall Amphetamine Salt Combo 12.5mg 3.000 day
Adderall Amphetamine Salt Combo 15mg 3.000 day
Adderall Amphetamine Salt Combo 20MG 3.000 day
Adderall Amphetamine Salt Combo 30MG 2.000 day
Adderall Amphetamine Salt Combo 5mg 3.000 day
Adderall Amphetamine Salt Combo 7.5mg 3.000 day
Adderall XR Amphetamine Salt Combo 10MG 1.000 day
Adderall XR Amphetamine Salt Combo 15MG 1.000 day
Adderall XR Amphetamine Salt Combo 20MG 1.000 day
Adderall XR Amphetamine Salt Combo 25MG 1.000 day
Adderall XR Amphetamine Salt Combo 30MG 1.000 day
Adderall XR Amphetamine Salt Combo 5MG 1.000 day
Advair Diskus Fluticasone/Salmeterol 50-100 2.000 day
Advair Diskus Fluticasone/Salmeterol 50-250 2.000 day
Advair Diskus Fluticasone/Salmeterol 50-500 2.000 day
Advicor Niacin-Lovastatin 20-1000MG 2.000 day
Advicor Niacin-Lovastatin 20-500MG 1.000 day
Advicor Niacin-Lovastatin 20-750MG 1.000 day
Advicor Niacin-Lovastatin 40-1000MG 1.000 day
Aerobid Flunisolide 250MCG 0.350 day
Aerobid-M Flunisolide-Menthol 250MCG 0.350 day
Allegra Fexofenadine HCI 180mg 1.000 day
Allegra Fexofenadine HCI 30mg 2.000 day
Allegra Fexofenadine HCI 60mg 2.000 day
Allegra-D Fexof/Pseud 60/120mg 2.000 day
Altoprev Lovastatin SR 10MG 1.000 day
Altoprev Lovastatin SR 20MG 1.000 day
Altoprev Lovastatin SR 40MG 1.000 day
Altoprev Lovastatin SR 60MG 1.000 day
Ambien Zolpidem Tartrate 10mg 1.000 day
Ambien Zolpidem Tartrate 5mg 1.000 day
Ambien CR Zolpidem Tartrate SR 12.5MG 1.000 day
Ambien CR Zolpidem Tartrate SR 6.25MG 1.000 day
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Antara Fenofibrate, Micronized 130MG 1.000 day
Antara Fenofibrate, Micronized 43MG 1.000 day
Aricept Donepezil 10mg 1.000 day
Aricept Donepezil 5mg 1.000 day
Asmanex Mometasone Furoate 120 puffs 0.010 day
Asmanex Mometasone Furoate 14 puffs 0.080 day
Asmanex Mometasone Furoate 30 puffs 0.035 day
Asmanex Mometasone Furoate 60 puffs 0.020 day
Atacand Candesartan Cilexetil 16MG 1.000 day
Atacand Candesartan Cilexetil 32MG 1.000 day
Atacand Candesartan Cilexetil AMG 1.000 day
Atacand Candesartan Cilexetil 8MG 1.000 day
Atacand HCT Candesartan-Hydrochlorothiazide 16-12.5MG 1.000 day
Atacand HCT Candesartan-Hydrochlorothiazide 32-12.5MG 1.000 day
Ativan Lorazepam across all strengths 150.000 month
Atrovent HFA Ipratropium HFA Inhaler 17MCG 0.860 day
Atrovent Nebulizer Solution Ipratropium Nebulizer Solution 0.2MG/ML 8.000 day
Avalide Irbesartan-Hydrochlorothiazide 150-12.5MG 1.000 day
Avalide Irbesartan-Hydrochlorothiazide 300-12.5MG 1.000 day
Avalide Irbesartan-Hydrochlorothiazide 300-25MG 1.000 day
Avapro Irbesartan 150MG 1.000 day
Avapro Irbesartan 300MG 1.000 day
Avapro Irbesartan 75MG 1.000 day
Azmacort Triamcinolone Acetonide 100MCG 0.588 day
Balacet Propoxyphene/Acetaminophen Tab 100-325 6.000 day
Benicar Olmesartan Medoxomil 20MG 1.000 day
Benicar Olmesartan Medoxomil 40MG 1.000 day
Benicar Olmesartan Medoxomil 5MG 1.000 day
Benicar HCT Olmesartan-Hydrochlorothiazide 20-12.5MG 1.000 day
Benicar HCT Olmesartan-Hydrochlorothiazide 40-12.5MG 1.000 day
Benicar HCT Olmesartan-Hydrochlorothiazide 40-25MG 1.000 day
Betapace, Betapace AF, Sorine |Sotalol HCI, Sotalol AF 120MG 2.000 day
Betapace, Betapace AF, Sorine |Sotalol HCI, Sotalol AF 160MG 2.000 day
Betapace, Betapace AF, Sorine |Sotalol HCI, Sotalol AF 240MG 1.000 day
Betapace, Betapace AF, Sorine |Sotalol HCI, Sotalol AF 80MG 2.000 day
Blocadren Timolol Maleate 10MG 3.000 day
Blocadren Timolol Maleate 20MG 3.000 day
Blocadren Timolol Maleate 5MG 2.000 day
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Caduet Amlodipine-Atorvastatin 10-10MG 1.000 day
Caduet Amlodipine-Atorvastatin 10-20MG 1.000 day
Caduet Amlodipine-Atorvastatin 10MG-40MG 1.000 day
Caduet Amlodipine-Atorvastatin 10MG-80MG 1.000 day
Caduet Amlodipine-Atorvastatin 2.5MG-10MG 1.000 day
Caduet Amlodipine-Atorvastatin 2.5MG-20MG 1.000 day
Caduet Amlodipine-Atorvastatin 2.5MG-40MG 1.000 day
Caduet Amlodipine-Atorvastatin 5-10MG 1.000 day
Caduet Amlodipine-Atorvastatin 5-20MG 1.000 day
Caduet Amlodipine-Atorvastatin 5MG-40MG 1.000 day
Caduet Amlodipine-Atorvastatin 5MG-80MG 1.000 day
Calan Verapamil IR 120MG 4.000 day
Calan Verapamil IR 40MG 4.000 day
Calan Verapamil IR 80MG 4.000 day
Calan SR, Isoptin SR Verapamil SR 120MG 2.000 day
Calan SR, Isoptin SR Verapamil SR 180MG 2.000 day
Calan SR, Isoptin SR Verapamil SR 240MG 2.000 day
Cardene Nicardipine HCI 20MG 6.000 day
Cardene Nicardipine HCI 30MG 3.000 day
Cardene SR Nicardipine HCI SR 30MG 2.000 day
Cardene SR Nicardipine HCI SR 45MG 2.000 day
Cardene SR Nicardipine HCI SR 60MG 2.000 day
Cardizem Diltiazem IR 120MG 4.000 day
Cardizem Diltiazem IR 30MG 4.000 day
Cardizem Diltiazem IR 60MG 4.000 day
Cardizem Diltiazem IR 90MG 4.000 day
Cardizem CD Diltiazem CD 24HR 360MG 1.000 day
Cardizem CD, Cartia XT, Dilt-CD |Diltiazem CD 24HR 120MG 1.000 day
Cardizem CD, Cartia XT, Dilt-CD |Diltiazem CD 24HR 180MG 1.000 day
Cardizem CD, Cartia XT, Dilt-CD |Diltiazem CD 24HR 240MG 1.000 day
Cardizem CD, Cartia XT, Dilt-CD |Diltiazem CD 24HR 300MG 1.000 day
Cardizem LA Diltiazem LA 24HR 120MG 1.000 day
Cardizem LA Diltiazem LA 24HR 180MG 1.000 day
Cardizem LA Diltiazem LA 24HR 240MG 1.000 day
Cardizem LA Diltiazem LA 24HR 300MG 1.000 day
Cardizem LA Diltiazem LA 24HR 360MG 1.000 day
Cardizem LA Diltiazem LA 24HR 420MG 1.000 day
Cardizem SR Diltiazem SR 12HR 120MG 2.000 day
Effective February 1, 2010 Page 3 of 14



Ohio Medicaid Quantity Limits
Number of units per time period

Brand Name Generic Name Strength Quantity Limit | Time Period
Cardizem SR Diltiazem SR 12HR 60MG 2.000 day
Cardizem SR Diltiazem SR 12HR 90MG 2.000 day
Clarinex Desloratadine 5mg 1.000 day
Clarinex Reditab Desloratadine 5mg 1.000 day
Codeine Sulfate Tab Codeine Sulfate Tab 15mg 180.000 month
Codeine Sulfate Tab Codeine Sulfate Tab 30mg 180.000 month
Codeine Sulfate Tab Codeine Sulfate Tab 60mg 180.000 month
Combivent MDI Albuterol Sulfate/lpratropium MDI 103-18MCG 0.980 day
Concerta Methylphenidate 18mg 1.000 day
Concerta Methylphenidate 27mg 1.000 day
Concerta Methylphenidate SR 36MG 2.000 day
Concerta Methylphenidate SR 54MG 1.000 day
Coreg Carvedilol 12.5mg 2.000 day
Coreg Carvedilol 25mg 4.000 day
Coreg Carvedilol 3.125mg 2.000 day
Coreg Carvedilol 6.25mg 2.000 day
Coreg CR Carvedilol Phosphate CR 10MG 1.000 day
Coreg CR Carvedilol Phosphate CR 20MG 1.000 day
Coreg CR Carvedilol Phosphate CR 40MG 1.000 day
Coreg CR Carvedilol Phosphate CR 80MG 1.000 day
Corgard Nadolol 120MG 1.000 day
Corgard Nadolol 160MG 2.000 day
Corgard Nadolol 20MG 1.000 day
Corgard Nadolol 40MG 1.000 day
Corgard Nadolol 80MG 1.000 day
Covera-HS Verapamil SR HS 180MG 2.000 day
Covera-HS Verapamil SR HS 240MG 2.000 day
Cozaar Losartan 100mg 2.000 day
Cozaar Losartan 25mg 2.000 day
Cozaar Losartan 50mg 2.000 day
Crestor Rosuvastatin 10mg 1.000 day
Crestor Rosuvastatin 20mg 1.000 day
Crestor Rosuvastatin 40mg 1.000 day
Crestor Rosuvastatin 5mg 1.000 day
Dalmane Flurazepam HCI 15MG 1.000 day
Dalmane Flurazepam HCI 30MG 1.000 day
Darvocet A500 Propoxyphene/Acetaminophen Tab 100-500 6.000 day
Darvocet-N-100 Propoxyphene/Acetaminophen Tab 100-650 6.000 day
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Darvocet-N-50 Propoxyphene/Acetaminophen Tab 50-325 6.000 day
Darvon Propoxyphene HCI Cap 65mg 6.000 day
Daytrana Methylphenidate Transdermal 10MG/9HR 1.000 day
Daytrana Methylphenidate Transdermal 15MG/9HR 1.000 day
Daytrana Methylphenidate Transdermal 20MG/9HR 1.000 day
Daytrana Methylphenidate Transdermal 30MG/9HR 1.000 day
Demerol Meperidine HCI Tab 100mg 8.000 day
Demerol Meperidine HCI Tab 50mg/5ml 8.000 day
Demerol Oral Solution Meperidine HCI Oral Soln 50mg/5ml 120.000 day
Desoxyn Methamphetamine HCI 5MG 5.000 day
Detrol Tolterodine Tart. 1mg 2.000 day
Detrol Tolterodine Tart. 2mg 2.000 day
Detrol LA Tolterodine Tart. 2mg 1.000 day
Detrol LA Tolterodine Tart. 4mg 1.000 day
Dexedrine Spansule Dextroamphetamine Sulfate SR Cap 10MG 1.000 day
Dexedrine Spansule Dextroamphetamine Sulfate SR Cap 15MG 4.000 day
Dexedrine Spansule Dextroamphetamine Sulfate SR Cap 5MG 1.000 day
Dexedrine Tablet Dextroamphetamine Sulfate Tab 5MG 3.000 day
Dilacor XR, Dilt XR Diltia XT Diltiazem XR 24HR 120MG 1.000 day
Dilacor XR, Dilt XR Diltia XT Diltiazem XR 24HR 180MG 1.000 day
Dilacor XR, Dilt XR Diltia XT Diltiazem XR 24HR 240MG 1.000 day
Dilaudid Hydromorphone HCI Tab 2mg 6.000 day
Dilaudid Hydromorphone HCI Tab 4mg 6.000 day
Dilaudid Hydromorphone HCI Tab 8mg 6.000 day
Diovan Valsartan 160MG 2.000 day
Diovan Valsartan 320MG 1.000 day
Diovan Valsartan 40MG 2.000 day
Diovan Valsartan 80MG 2.000 day
Diovan HCT Valsartan-Hydrochlorothiazide 160-12.5MG 2.000 day
Diovan HCT Valsartan-Hydrochlorothiazide 160-25MG 2.000 day
Diovan HCT Valsartan-Hydrochlorothiazide 320-12.5MG 1.000 day
Diovan HCT Valsartan-Hydrochlorothiazide 320MG-25MG 1.000 day
Diovan HCT Valsartan-Hydrochlorothiazide 80-12.5MG 2.000 day
Ditropan Oxybutynin IR 5MG 4.000 day
Ditropan Oxybutynin IR 5MG/5ML 20.000 day
Ditropan XL Oxybutynin ClI 10mg 2.000 day
Ditropan XL Oxybutynin ClI 15mg 2.000 day
Ditropan XL Oxybutynin Cl 5mg 1.000 day
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Dolophine Methadone HCI Tab 10mg 4.000 day
Dolophine Methadone HCI Tab 5mg 4.000 day
Doral Quazepam 15MG 1.000 day
Doral Quazepam 7.5MG 1.000 day
Duoneb Albuterol/lpratropium Nebulizer Solution |2.5-0.5/3 18.000 day
Duragesic Patch Fentanyl Patch 72HR 100mcg/hr 20.000 month
Duragesic Patch Fentanyl Patch 72HR 12mcg/hr 10.000 month
Duragesic Patch Fentanyl Patch 72HR 25mcg/hr 10.000 month
Duragesic Patch Fentanyl Patch 72HR 50mcg/hr 10.000 month
Duragesic Patch Fentanyl Patch 72HR 75mcg/hr 10.000 month
Dynacirc Isradipine 2.5MG 2.000 day
Dynacirc Isradipine 5MG 4.000 day
Dynacirc CR Isradipine SR 10MG 2.000 day
Dynacirc CR Isradipine SR 5MG 1.000 day
Effexor XR Venlafaxine ER 150mg 2.000 day
Effexor XR Venlafaxine ER 37.5mg 1.000 day
Effexor XR Venlafaxine 75MG 3.000 day
Empirin w/Codeine Aspirin w/ Codeine Tab 325-30 12.000 day
Empirin w/Codeine Aspirin w/ Codeine Tab 325-60 12.000 day
Enablex Darifenacin Hydrobromide 15mg 1.000 day
Enablex Darifenacin Hydrobromide 7.5mg 1.000 day
Esgic Butalbital-APAP-Caffeine Cap across all butalbital combinations 180.000 month
Esgic-Plus Butalbital-APAP-Caffeine Tab across all butalbital combinations 180.000 month
Fioricet Butalbital-APAP-Caffeine Tab across all butalbital combinations 180.000 month
Fioricet w/Codeine Butalbital-APAP-Caff w/Cod Cap across all butalbital combinations 180.000 month
Fiorinal Capsule Butalbital-Aspirin-Caffeine Cap across all butalbital combinations 180.000 month
Fiorinal Tablet Butalbital-Aspirin-Caffeine Tab across all butalbital combinations 180.000 month
Fiorinal w/Codeine Butalbital-Aspirin-Caff w/Codeine Cap across all butalbital combinations 180.000 month
Flexeril Cyclobenzaprine 10mg 3.000 day
Flexeril Cyclobenzaprine 5mg 3.000 day
Flovent Fluticasone 110mcg 0.870 day
Flovent Fluticasone 220mcg 1.730 day
Flovent Fluticasone 44mcg 0.870 day
Focalin Dexmethylphenidate 10MG 2.000 day
Focalin Dexmethylphenidate 2.5MG 2.000 day
Focalin Dexmethylphenidate 5MG 2.000 day
Focalin XR Dexmethylphenidate SR Cap 10MG 1.000 day
Focalin XR Dexmethylphenidate SR Cap 15MG 1.000 day
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Focalin XR Dexmethylphenidate SR Cap 20MG 1.000 day
Focalin XR Dexmethylphenidate SR Cap 5MG 1.000 day
Foradil Formoterol 12mcg 2.000 day
Fosamax Alendronate Sodium 35mg 0.143 day
Fosamax Alendronate Sodium 70mg 0.143 day
Halcion Triazolam 0.125MG 1.000 day
Halcion Triazolam 0.25MG 1.000 day
Hyzaar Losartan-HCTZ 100-12.5 2.000 day
Hyzaar Losartan-HCTZ 100-25 2.000 day
Hyzaar Losartan-HCTZ 50-12.5 2.000 day
Inderal Propranolol HCI 10MG 4.000 day
Inderal Propranolol HCI 20MG 4.000 day
Inderal Propranolol HCI 40MG 4.000 day
Inderal Propranolol HCI 60MG 4.000 day
Inderal Propranolol HCI 80MG 4.000 day
Inderal LA Propranolol SR 120MG 2.000 day
Inderal LA Propranolol SR 160MG 2.000 day
Inderal LA Propranolol SR 60MG 1.000 day
Inderal LA Propranolol SR 80MG 1.000 day
Innopran XL Propranolol SR 120mg 2.000 day
Innopran XL Propranolol SR 80mg 1.000 day
Kerlone Betaxolol 10MG 1.000 day
Kerlone Betaxolol 20MG 2.000 day
Lescol Fluvastatin Sodium 20MG 2.000 day
Lescol Fluvastatin Sodium 40MG 2.000 day
Lescol XL Fluvastatin SR 80MG 1.000 day
Levatol Penbutolol Sulfate 20MG 2.000 day
Librium Chlordiazepoxide across all strengths 120.000 month
Lipitor Atorvastatin Calcium 10mg 1.000 day
Lipitor Atorvastatin Calcium 20mg 1.000 day
Lipitor Atorvastatin Calcium 40mg 1.000 day
Lipitor Atorvastatin Calcium 80mg 1.000 day
Lofibra Fenofibrate, Micronized 134MG 1.000 day
Lofibra Fenofibrate, Micronized 200MG 1.000 day
Lofibra Fenofibrate, Micronized 54MG 1.000 day
Lofibra Fenofibrate, Micronized 67MG 1.000 day
Lopid Gemfibrozil 600MG 2.000 day
Lopressor Metoprolol Tartrate 100MG 4.000 day
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Lopressor Metoprolol Tartrate 25MG 2.000 day
Lopressor Metoprolol Tartrate 50MG 2.000 day
Loratadine Loratadine 10mg 1.000 day
Loratadine Disintegrating Loratadine 10mg 1.000 day
Loratadine Liquid Loratadine 5mg/5mi 10.000 day
Loratadine-D 12 Hour Pseud/Loratad 120/5 2.000 day
Loratadine-D 24 Hour Pseud/Loratad 240/10 1.000 day
Lorcet Hydrocodone/Acetaminophen tab 10-650 6.000 day
Lorcet Hydrocodone/Acetaminophen tab 7.5-650 6.000 day
Lortab Hydrocodone/Acetaminophen tab 10-500 8.000 day
Lortab Hydrocodone/Acetaminophen tab 2.5-500 8.000 day
Lortab Hydrocodone/Acetaminophen tab 7.5-500 8.000 day
Lortab Solution Hydrocodone/Acetaminophen Soln 7.5-500mg/15ml 120.000 day
Lovaza Omega-3 Acid Ethyl Esters 1G 4.000 day
Lunesta Eszopiclone 1mg 1.000 day
Lunesta Eszopiclone 2mg 1.000 day
Lunesta Eszopiclone 3mg 1.000 day
Magnacet Hydrocodone/Acetaminophen tab 10-400 8.000 day
Magnacet Hydrocodone/Acetaminophen tab 2.5-400 8.000 day
Magnacet Hydrocodone/Acetaminophen tab 5-400 8.000 day
Magnacet Hydrocodone/Acetaminophen tab 7.5-400 8.000 day
Maxidone Hydrocodone/Acetaminophen tab 10-750 5.000 day
Metadate CD Methylphenidate SR 10MG 1.000 day
Metadate CD Methylphenidate SR 20MG 1.000 day
Metadate CD Methylphenidate SR 30MG 1.000 day
Metadate CD Methylphenidate SR 40MG 1.000 day
Metadate CD Methylphenidate SR 50MG 1.000 day
Metadate CD Methylphenidate SR 60MG 1.000 day
Methylin Methylphenidate Oral Solution 10MG/5ML 30.000 day
Methylin Methylphenidate Oral Solution 5MG/5ML 60.000 day
Methylin Chewable Tablets Methylphenidate Chewable Tablets 10mg 6.000 day
Methylin Chewable Tablets Methylphenidate Chewable Tablets 2.5mg 3.000 day
Methylin Chewable Tablets Methylphenidate Chewable Tablets 5mg 3.000 day
Methylin ER, Metadate ER Methylphenidate SR 10MG 3.000 day
Mevacor Lovastatin 10MG 2.000 day
Mevacor Lovastatin 20MG 2.000 day
Mevacor Lovastatin 40MG 2.000 day
Micardis Telmisartan 20MG 1.000 day
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Micardis Telmisartan 40MG 1.000 day
Micardis Telmisartan 80MG 1.000 day
Micardis HCT Telmisartan-Hydrochlorothiazide 40-12.5MG 1.000 day
Micardis HCT Telmisartan-Hydrochlorothiazide 80-12.5MG 1.000 day
Micardis HCT Telmisartan-Hydrochlorothiazide 80-25MG 1.000 day
MS Contin tab Morphine Sulfate Tab SR 12HR 100mg 2.000 day
MS Contin tab Morphine Sulfate Tab SR 12HR 15mg 2.000 day
MS Contin tab Morphine Sulfate Tab SR 12HR 200mg 2.000 day
MS Contin tab Morphine Sulfate Tab SR 12HR 30mg 2.000 day
MS Contin tab Morphine Sulfate Tab SR 12HR 60mg 2.000 day
MSIR Oral Soln Morphine Sulfate Oral Soln 10mg/5ml 90.000 day
MSIR Oral Soln Morphine Sulfate Oral Soln 20mg/5ml 45.000 day
MSIR tab Morphine Sulfate Tab 15mg 6.000 day
MSIR tab Morphine Sulfate Tab 30mg 6.000 day
Niaspan Niacin SR 1000MG 2.000 day
Niaspan Niacin SR 500MG 4.000 day
Niaspan Niacin SR 750MG 2.000 day
Nifedical XL, Procardia XL Nifedipine XL 30MG 2.000 day
Nifedical XL, Procardia XL Nifedipine XL 60MG 2.000 day
Nifedical XL, Procardia XL Nifedipine XL 90MG 1.000 day
Norco Hydrocodone/Acetaminophen tab 10-325 12.000 day
Norco Hydrocodone/Acetaminophen tab 5-325 12.000 day
Norco Hydrocodone/Acetaminophen tab 7.5-325 12.000 day
Norvasc Amlodipine 10mg 1.000 day
Norvasc Amlodipine 2.5mg 1.000 day
Norvasc Amlodipine 5mg 1.500 day
Opana Hydromorphone Tab 10mg 6.000 day
Opana Hydromorphone Tab 5mg 6.000 day
Opana ER Hydromorphone Tab SR 12HR 10mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 15mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 20mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 30mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 40mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 5mg 2.000 day
Opana ER Hydromorphone Tab SR 12HR 7.5mg 2.000 day
Ortho Evra Norelgestromin/Ethinyl Estradiol 0.143 day
OxyContin Oxycodone Tab ER across all strengths 90.000 26 days
OxyIR Cap Oxycodone Cap 5mg 12.000 day
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Oxytrol Oxybutynin Patch 3.9MG/24HR 0.286 day
Percocet Oxycodone/Acetaminophen Tab 10-325 12.000 day
Percocet Oxycodone/Acetaminophen Tab 10-650 6.000 day
Percocet Oxycodone/Acetaminophen Tab 2.5-325 12.000 day
Percocet Oxycodone/Acetaminophen Tab 5-325 12.000 day
Percocet Oxycodone/Acetaminophen Tab 7.5-325 12.000 day
Percocet Oxycodone/Acetaminophen Tab 7.5-500 8.000 day
Percodan Tab Oxycodone/Aspirin Tab 4.88-325 8.000 day
Phenergan VC w/Codeine Syrup |Promethazine VC w/Codeine Syrup 5-10-6.25 240.000 month
Phenergan w/Codeine Syrup Promethazine w/Codeine Syrup 10-6.25mg/5ml 240.000 month
Phenobarbital elixir Phenobarbital elixir 20mg/mi 150.000 day
Plendil Felodipine ER 10MG 1.000 day
Plendil Felodipine ER 2.5MG 1.000 day
Plendil Felodipine ER 5MG 1.000 day
Pravachol Pravastatin 10mg 1.000 day
Pravachol Pravastatin 20mg 1.000 day
Pravachol Pravastatin 40mg 1.000 day
Pravachol Pravastatin 80mg 1.000 day
Primalev Tab Oxycodone/Acetaminophen Tab 10-300 12.000 day
Primalev Tab Oxycodone/Acetaminophen Tab 2.5-300 12.000 day
Primalev Tab Oxycodone/Acetaminophen Tab 5-300 12.000 day
Primalev Tab Oxycodone/Acetaminophen Tab 7.5-300 12.000 day
Procardia Nifedipine IR 10MG 9.000 day
Procardia Nifedipine IR 20MG 6.000 day
Propranolol HCI Propranolol HCI 90MG 4.000 day
Propranolol HCI oral solution Propranolol HCI oral solution 20MG/5ML 80.000 day
Propranolol HCI oral solution Propranolol HCI oral solution 40MG/5ML 40.000 day
Prosom Estazolam 1IMG 1.000 day
Prosom Estazolam 2MG 1.000 day
Pulmicort Flexhaler Budesonide 180mcg 0.040 day
Pulmicort Flexhaler Budesonide 90mcg 0.080 day
Pulmicort Respules Budesonide 0.25MG/2ML 4.000 day
Pulmicort Respules Budesonide 0.5MG/2ML 4.000 day
Pulmicort Respules Budesonide Img/2ml 2.000 day
Pulmicort Turbuhaler Budesonide 200MCG 0.050 day
QVAR Beclomethasone Dipropionate 40MCG 1.160 day
QVAR Beclomethasone Dipropionate 80MCG 0.580 day
Restoril Temazepam 15MG 1.000 day
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Restoril Temazepam 22.5MG 1.000 day
Restoril Temazepam 30MG 1.000 day
Restoril Temazepam 7.5MG 1.000 day
Ritalin Methylphenidate IR 10MG 3.000 day
Ritalin Methylphenidate IR 5MG 3.000 day
Ritalin LA Methylphenidate LA 10MG 1.000 day
Ritalin LA Methylphenidate LA 20mg 1.000 day
Ritalin LA Methylphenidate LA 30mg 1.000 day
Ritalin LA Methylphenidate LA 40mg 1.000 day
Ritalin, Methylin Methylphenidate IR 20MG 3.000 day
Ritalin-SR, Methylin ER Methylphenidate SR 20MG 3.000 day
RMS-Suppository Morphine Sulfate Suppos 10mg 6.000 day
RMS-Suppository Morphine Sulfate Suppos 20mg 6.000 day
RMS-Suppository Morphine Sulfate Suppos 30mg 6.000 day
RMS-Suppository Morphine Sulfate Suppos 5mg 6.000 day
Robitussin AC Guaifenesin w/Codeine Syrup 100-10mg/5ml 240.000 month
Roxicet Solution Oxycodone/Acetaminophen Soln 5-325mg/5ml 60.000 day
Roxicodone Oxycodone Tab 15mg 8.000 day
Roxicodone Oxycodone Tab 30mg 8.000 day
Roxicodone Oxycodone Tab 5mg 12.000 day
Rozerem Ramelteon 8mg 1.000 day
Sanctura Trospium Chloride 20MG 2.000 day
Sectral Acebutolol HCI 200MG 6.000 day
Sectral Acebutolol HCI 400MG 3.000 day
Serax Oxazepam across all strengths 120.000 month
Serevent Diskus Salmeterol 2.000 day
Singulair Montelukast Sodium 10mg 1.000 day
Sonata Zaleplon 10mg 1.000 day
Sonata Zaleplon 5mg 1.000 day
Spiriva Tiotropium Bromide 1.000 day
Stadol Nasal Spray Butorphanol Tartrate Nasal Spray 10mg/ml 10.000 month
Strattera Atomoxetine HCI 100MG 1.000 day
Strattera Atomoxetine HCI 10MG 2.000 day
Strattera Atomoxetine HCI 18MG 2.000 day
Strattera Atomoxetine HCI 25MG 2.000 day
Strattera Atomoxetine HCI 40MG 2.000 day
Strattera Atomoxetine HCI 60MG 2.000 day
Strattera Atomoxetine HCI 80MG 1.000 day
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Suboxone Buprenorphine/Naloxone Sublingual Tab 2-0.5mg 3.000 day
Suboxone Buprenorphine/Naloxone Sublingual Tab 8-2mg 3.000 day
Subutex Buprenorphine Sublingual Tab 2mg 3.000 day
Subutex Buprenorphine Sublingual Tab 8mg 3.000 day
Sular Nisoldipine 10MG 1.000 day
Sular Nisoldipine 20MG 1.000 day
Sular Nisoldipine 30MG 2.000 day
Sular Nisoldipine 40MG 1.000 day
Talacen Pentazocine/Acetaminophen 25-650 6.000 day
Talwin Nx Pentazocine/Naloxone 50-0.5 12.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 120MG 1.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 180MG 1.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 240MG 1.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 300MG 1.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 360MG 1.000 day
Taztia XT, Tiazac Diltiazem XT 24HR 420MG 1.000 day
Tenormin Atenolol 100MG 2.000 day
Tenormin Atenolol 25MG 2.000 day
Tenormin Atenolol 50MG 2.000 day
Teveten Eprosartan Mesylate 400MG 2.000 day
Teveten Eprosartan Mesylate 600MG 1.000 day
Teveten HCT Eprosartan-Hydrochlorothiazide 600-12.5MG 1.000 day
Teveten HCT Eprosartan-Hydrochlorothiazide 600-25MG 1.000 day
Toprol XL Metoprolol Succinate 100MG 1.000 day
Toprol XL Metoprolol Succinate 200MG 2.000 day
Toprol XL Metoprolol Succinate 25MG 1.000 day
Toprol XL Metoprolol Succinate 50MG 1.000 day
Trandate, Normodyne Labetalol HCI 100MG 2.000 day
Trandate, Normodyne Labetalol HCI 200MG 4.000 day
Trandate, Normodyne Labetalol HCI 300MG 4.000 day
Tricor Fenofibrate, Nanocrystallized 145MG 1.000 day
Tricor Fenofibrate, Nanocrystallized 48MG 1.000 day
Tricor, Lofibra Fenofibrate, Micronized 160MG 1.000 day
Triglide Fenofibrate 160MG 1.000 day
Triglide Fenofibrate 50MG 1.000 day
Tylenol w/Codeine #2 Acetaminophen w/ Codeine Tab 300-15 12.000 day
Tylenol w/Codeine #3 Acetaminophen w/ Codeine Tab 300-30 12.000 day
Tylenol w/Codeine #4 \Acetaminophen w/ Codeine Tab 300-60 12.000 day
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Tylenol w/Codeine Elixir Acetaminophen w/ Codeine Soln 120-12mg/5ml 150.000 day
Tylox Oxycodone/Acetaminophen Cap 5-500 8.000 day
Ultram Tramadol 50mg 8.000 day
Valium Diazepam across all strengths 120.000 month
Verelan Verapamil 24H SR 120MG 1.000 day
Verelan Verapamil 24H SR 180MG 1.000 day
Verelan Verapamil 24H SR 240MG 2.000 day
Verelan Verapamil 24H SR 360MG 1.000 day
Verelan PM Verapamil 24H SR 100MG 1.000 day
Verelan PM Verapamil 24H SR 200MG 2.000 day
Verelan PM Verapamil 24H SR 300MG 1.000 day
Vesicare Solifenacin Succinate 10mg 1.000 day
Vesicare Solifenacin Succinate 5mg 1.000 day
Vicodin Hydrocodone/Acetaminophen tab 5-500 8.000 day
Vicodin ES Hydrocodone/Acetaminophen tab 7.5-750 5.000 day
Vicodin HP Hydrocodone/Acetaminophen tab 10-660 6.000 day
Vicoprofen Hydrocodone/Ibuprofen tab 7.5-200 12.000 day
Visken Pindolol 10MG 6.000 day
Visken Pindolol 5MG 2.000 day
Vytorin Ezetimibe-Simvastatin 10-10MG 1.000 day
Vytorin Ezetimibe-Simvastatin 10-20MG 1.000 day
Vytorin Ezetimibe-Simvastatin 10-80MG 1.000 day
Vytorin Ezetimibe-Simvastatin 10MG-40MG 1.000 day
Wellbutrin XL Bupropion XL 150mg 1.000 day
Wellbutrin XL Bupropion XL 300mg 1.000 day
Wygesic Tablet Propoxyphene/Acetaminophen Tab 65-650 6.000 day
Xanax / Xanax XR Alprazolam / Alprazolam ER across all strengths 120.000 month
Xodol Tab Hydrocodone/Acetaminophen tab 10-300 12.000 day
Xodol Tab Hydrocodone/Acetaminophen tab 5-300 12.000 day
Xodol Tab Hydrocodone/Acetaminophen tab 7.5-300 12.000 day
Xolox Tab Oxycodone/Acetaminophen Tab 10-300 8.000 day
Zebeta Bisoprolol 10MG 2.000 day
Zebeta Bisoprolol 5MG 1.000 day
Zetia Ezetimibe 10MG 1.000 day
Zocor Simvastatin 10mg 1.000 day
Zocor Simvastatin 20mg 1.000 day
Zocor Simvastatin 40mg 1.000 day
Zocor Simvastatin 5mg 1.000 day
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Zocor Simvastatin 80mg 1.000 day
Zydone Tab Hydrocodone/Acetaminophen tab 10-400 8.000 day
Zydone Tab Hydrocodone/Acetaminophen tab 5-400 8.000 day
Zydone Tab Hydrocodone/Acetaminophen tab 7.5-400 8.000 day
Zyrtec Cetirizine 110mg 1.000 day
Zyrtec Cetirizine 5mg 1.000 day
Zyrtec Liquid Cetirizine 5mg/5ml 10.000 day
Zyrtec-D Certrizine/Pseudoephedrine 5/120 2.000 day
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