
 

 

 

 
 

New Quantity Per Dispensing Limits 
 
 

There is a limit to how much medicine you can get at one time for some drugs called a quantity per dispensing limit, or QPD.  
On Jan. 1, 2017, we will update QPD limits to the drugs on this list. You can still get these drugs, but you can only get so much at a 
time under your plan.  
 
About this list:  This is not a full list of drugs covered under your plan. As benefits may vary by group and individual plans, the 

inclusion of a medication on this list does not imply prescription drug coverage. 
 

Drug Name Strength/Dosage Form Retail QPD # of Units Mail QPD # of Units 

Aerospan®  80 mcg/actuation HFA aerosol inhaler 18 g (1 device) 54 g (3 devices) 
alendronate  70 mg/75 mL oral solution  300 mL 900 mL 
anastrozole 1 mg tablet  30 90 
Arimidex® 1 mg tablet  30 90 
aripiprazole 1 mg/mL oral solution 900 mL 2,700 mL 
Aromasin® 25 mg tablet  60 180 
Asmanex® HFA All inhaler strengths  13 g (1 device) 39 g (3 devices) 
Bethkis® 300 mg/4 mL ampule (28 per pack) 2 packs 2 packs 
bicalutamide 50 mg tablet 30 90 
Casodex® 50 mg tablet  30 90 
citalopram  10 mg/5 mL oral solution 600 mL 1,800 mL 
clonidine  0.1 mg ER tablet 120 360 
diclofenac 1% gel  300 g (3 tubes) 900 g (9 tubes)  
dihydroergotamine  1 mg/mL ampule 24 mL (24 ampules) 72 mL (72 ampules) 
escitalopram  5 mg/5 mL oral solution 600 mL 1,800 mL 
Evekeo®  All tablet strengths  120 360 
exemestane  25 mg tablet 60 180 
Extavia®  0.3 mg SQ solution vial 15 vials 15 vials 
Fanapt® 1 mg and 10 mg tablets 60 180 
Fanapt® 12 mg tablet 120 360  
Fanapt® 1-2-4-6mg tablet dose pack 8  (1 pack) 8 (1 pack)  
Femara® 2.5 mg tablet 30 90 
fluoxetine  20 mg/5 mL oral solution 600 mL 1,800 mL  
flutamide 125 mg capsule  180 540 
Focalin™ XR All capsule strengths  30 90 
Fortamet® 500 mg tablet ER 120 360 
Fortamet® 1000 mg tablet ER 60 180 
galantamine  4 mg/mL oral solution 180 mL 540 mL  
Gilotrif®                   All tablet strengths  30 30 
Glumetza® 500 mg tablet ER 120 360 
Glumetza® 1000 mg tablet ER 60 180 
Horizant®  300 mg tablet ER 60  180 
Ibrance® All capsule strengths  21 21 
Imbruvica® 140 mg capsule  120 120 
Incruse® Ellipta®  62.5 mcg/actuation powder blisters for inhalation  1 pkg (30 blisters) 3 pkgs (90 blisters) 
Juxtapid™ 20 mg, 40 mg, 60 mg capsules 28** 28** 
Key: BRAND medications are listed in UPPER CASE and generics in lower case. **Limits are per 28 days’ supply at a retail pharmacy and 28 days’ supply by mail. 
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Drug Name Strength/Dosage Form Retail QPD # of Units Mail QPD # of Units 

Kapvay®  0.1 mg tablet 60 180 
Lacrisert®  5 mg eye inserts 60 180 
Lenvima® 10 mg, 14 mg, 20 mg capsules 60 60 
Lenvima® 24 mg capsule 90 90 
letrozole 2.5 mg tablet 30 90 
lidocaine 5% ointment 60 g 60 g 
lidocaine-prilocaine 2.5%-2.5% topical cream 60 g 60 g 
metformin ER  1,000 mg extended, gastric or osmotic release tablet 60 180 
metoprolol tartrate  37.5 mg and 75 mg tablets 90 180 
mirtazapine  7.5 mg tablet 30 90 
modafinil 100 mg and 200 mg tablets 30 90 
Namenda®  5 mg-10 mg dose pack 1 pack 1 pack 
Nexavar® 200 mg tablet 120 120 
nimodipine 30 mg capsule 252  252  
Pennsaid® 2% pump 114 g (1 pump) 342 g (3 pumps) 
Premarin®  0.45 mg tablet 30 90 
Pristiq®  25 mg tablet 30 90 
promethazine-codeine  6.25 mg-10 mg/5 mL syrup 480 mL 1,440 mL 
Provigil®  100 mg and 200 mg tablets 30 90 
QNASL® 40 mcg/actuation nasal aerosol spray 5 g (1 inhaler) 15 g (3 inhalers) 
ranitidine  15 mg/mL syrup 1,200 mL 3,600 mL 
Rebetol®  40 mg/mL oral solution  1,100 mL (11 Bottles) 1,100 mL (11 bottles) 
Ruconest® 2100 units vial 4 vials 4 vials 
Savaysa® All tablet strengths 30 90 
sertraline  20 mg/mL oral concentrate 300 mL 900 mL 
Somavert®  25 mg and 30 mg SQ solution vials 30 vials 30 vials 
Strattera® 10 mg, 18 mg, 25 mg, 40 mg capsules 60 180 
Strattera® 60 mg, 80 mg, 100 mg capsules 30 90 
Striverdi® Respimat®  2.5 mcg/actuation solution for inhalation 1 g (1 device) 3 g (3 devices) 
Sumavel® DosePro 4 mg/0.5 mL syringe 3 mL (6 syringes) 9 mL (18 syringes) 
Sutent®  37.5 mg capsule 30 30 
Tarceva® All tablet strengths  90 90 
Viekira Pak™ 12.5-75-50 tablet dose pack 112** (1 pack) 112** (1 pack) 
Voltaren®            1% gel  300 g (3 tubes) 900 g (9 tubes) 
voriconazole  200 mg/5 mL (40 mg/mL) oral suspension 300 mL 900 mL 
Votrient®                200 mg tablet  120 120 
Xyrem®  500 mg/mL solution 540 mL 540 mL 
Zomig®  2.5 mg nasal spray  1 pkg (6 single-use units) 3 pkgs (18 single-use units) 
Zyclara® All pump strengths 1 pump 3 pumps 
Zykadia™ 150 mg capsule  140 140 
Key: BRAND medications are listed in UPPER CASE and generics in lower case. **Limits are per 28 days’ supply at a retail pharmacy and 28 days’ supply by mail. 

 

 
Find out more:  For a full list of all drugs that have quantity per dispensing limits and to learn more about your drug coverage, 

go to bcbsla.com/pharmacy.  
 
Questions?  If you have any questions about your prescription benefits, call the Express Scripts* Customer Service 

Department toll-free at 1-866-781-7533, or the Pharmacy number on the back of your member ID card. 

http://www.bcbsla.com/pharmacy

