R BlueCross BlueShield
VAV of Ilinois

Drug Dispensing Limits

Drug Class and Medication

Dispensing Limit

Alternative Dosage Form

Amlodipine benzoate oral susp 1 mg/mL

300 mL per 30 days

Baclofen oral soln 5 mg/5 mL

2400 mL per 30 days

Chlorothiazide susp 250 mg/5 mL

1200 mL per 30 days

Cimetidine oral soln 300 mg/5 mL

1200 mL per 30 days

Enalapril maleate oral soln 1 mg/mL

1200 mL per 30 days

Furosemide oral soln 8 mg/mL

2250 mL per 30 days

Indocin 50 mg suppositories

120 suppositories per 30 days

Lisinopril oral soln 1 mg/mL

2400 mL per 30 days

Metformin oral soln 500 mg/5 mL

780 mL per 30 days

Nizatidine oral soln 15 mg/5 mL

600 mL per 30 days

Propanolol oral soln 20 mg/5 mL

4800 mL per 30 days

Propanolol oral soln 40 mg/5 mL

2400 mL per 30 days

Sotalol hcl oral soln 5 mg/mL

1920 mL per 30 days

Androgens and Anabolic Steroids

Methitest 10 mg

600 capsules per 30 days

Methyltestosterone 10 mg

600 capsules per 30 days

Biologic Immunomodulators

Xeljanz 10 mg

224 tablets per 365 days

Constipation Agents

Motegrity 1 mg

30 tablets per 30 days

Motegrity 2 mg

30 tablets per 30 days

Movantik 12.5 mg

30 tablets per 30 days

Movantik 25 mg

30 tablets per 30 days

Relistor 150 mg

90 tablets per 30 days

Relistor 8 mg/0.4 mL

30 syringes per 30 days

Relistor 12 mg/0.6 mL (NDC 65649-0551-02)

60 vials per 30 days

07)

Relistor 12 mg/0.6 mL (NDC 65649-0551-03, 65649-0551-

30 syringes per 30 days

Symproic 0.2 mg

30 tablets per 30 days

Trulance 3 mg

30 capsules per 30 days

Zelnorm 6 mg

60 tablets per 30 days
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R BlueCross BlueShield
VAV of Ilinois

Drug Dispensing Limits

Drug Class and Medication

Dispensing Limit

Foot Baths and Soaks

Ciclopirox 0.77% cream

180 grams per 30 days

Ciclopirox 0.77% gel

180 grams per 30 days

Ciclopirox 0.77% topical suspension

180 mL per 30 days

Cleocin-T (clindamycin) solution 1%

180 mL per 30 days

Econazole cream 1%

170 grams per 30 days

Erythromycin 2% gel

180 grams per 30 days

Erythromycin 2% solution

180 mL per 30 days

Gentamicin 0.1% cream

120 grams per 90 days

Gentamicin 0.1% ointment

120 grams per 90 days

Ketoconazole 2% cream

180 grams per 30 days

Ketoconazole 2% foam

100 grams per 30 days

Ketoconazole 2% gel

45 grams per 30 days

Tobrex (tobramycin) ophthalmic solution 0.3%

15 mL per 30 days

Vancocin (vancomycin) 125 mg capsules

120 capsules per 30 days

Vancocin (vancomycin) 250 mg capsules

120 capsules per 30 days

GLP-1

Rybelsus 3 mg

30 tablets per 180 days

Self-Administered Oncology

Imbruvica 140 mg capsules

90 capsules per 30 days

Kisqali 200 mg daily dose pack

21 tablets per 28 days

Kisqgali 400 mg daily dose pack

42 tablets per 28 days

Kisqgali Femara 200 mg daily dose pack

49 tablets per 28 days

Kisgali Femara 400 mg daily dose pack

70 tablets per 28 days

Therapeutic Alternatives

Brimonidine 0.15% ophthalmic solution

5 mL per 20 days

Fenoprofen 600 mg tablets

150 tablets per 30 days

Ketoprofen 200 mg ER capsules

30 capsules per 30 days

Oxiconazole Nitrate 1% cream

180 grams per 30 days

Third-party brand names are the property of their respective owners.
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