
Vantage Health Plan 2010 Quantity Limits      
   

Vantage Health Plan     Last Updated: 03/23/2010 
Formulary ID: 10092 
Effective 4/1/2010 
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ACCUNEB      NEB 
0.63MG/3 

300 25 

ACCUNEB      NEB 
1.25MG/3 

300 25 

ACTIQ        LOZ 1200MCG 120 25 
ACTIQ        LOZ 1600MCG 120 25 
ACTIQ        LOZ 200MCG 120 25 
ACTIQ        LOZ 400MCG 120 25 
ACTIQ        LOZ 600MCG 120 25 
ACTIQ        LOZ 800MCG 120 25 
ADVAIR DISKU MIS 
100/50 

60 25 

ADVAIR DISKU MIS 
250/50 

60 25 

ADVAIR DISKU MIS 
500/50 

60 25 

ADVAIR HFA   AER 115/21 12 25 

ADVAIR HFA   AER 230/21 12 25 

ADVAIR HFA   AER 45/21 12 25 

AEROBID-M    AER 
250MCG 

21 25 

ALBUTEROL    NEB 
0.083% 

300 25 

ALBUTEROL    NEB 0.5% 60 25 

ALBUTEROL    NEB 
0.63MG/3 

300 25 

ALBUTEROL    NEB 
1.25MG/3 

300 25 

ALINIA       SUS 100MG/5M 180 25 
ALINIA       TAB 500MG 12 25 
ALVESCO      AER 
160MCG 

13 25 

ALVESCO      AER 80MCG 13 25 
AMERGE       TAB 1MG 9 25 
AMERGE       TAB 2.5MG 9 25 
ASMANEX 120  AER 
220MCG 

58 25 

ASMANEX 14   AER 
220MCG 

7 25 

ASMANEX 30   AER 
220MCG 

15 25 

ASMANEX 60   AER 
220MCG 

29 25 

ASTELIN NASA SPR 
137MCG 

60 25 

ASTEPRO      SPR 
137MCG 

60 25 

ATROVENT HFA AER 
17MCG 

26 25 
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AVINZA       CAP 120MG 60 25 
AVINZA       CAP 30MG 60 25 
AVINZA       CAP 45MG 60 25 
AVINZA       CAP 60MG 60 25 
AVINZA       CAP 75MG 60 25 
AVINZA       CAP 90MG 60 25 
AXERT        TAB 12.5MG 12 25 
AXERT        TAB 6.25MG 12 25 
AZMACORT     AER 
75MCG 

40 25 

BECONASE AQ  SUS 
0.042% 

50 25 

BROVANA      NEB 15MCG 120 25 
BUTORPHANOL  SOL 
10MG/ML 

9 25 

CESAMET      CAP 1MG 60 25 
COLCRYS TAB 0.6MG 120 30 

COMBIVENT    AER 30 25 

CROMOLYN SOD NEB 
20MG/2ML 

240 25 

DOLOPHINE    TAB 10MG 240 25 
DOLOPHINE    TAB 5MG 240 25 
DRONABINOL   CAP 
10MG 

60 25 

DRONABINOL   CAP 
2.5MG 

60 25 

DRONABINOL   CAP 5MG 60 25 
DUONEB       SOL 540 25 

DURAGESIC    DIS 
100MCG/H 

10 25 

DURAGESIC    DIS 
12(12.5) 

10 25 

DURAGESIC    DIS 
25MCG/HR 

10 25 

DURAGESIC    DIS 
50MCG/HR 

10 25 

DURAGESIC    DIS 
75MCG/HR 

10 25 

EFFIENT TAB  43 31 

EFFIENT TAB 10MG 36 31 

EMEND        CAP 125MG 2 25 
EMEND        CAP 80-
125MG 

2 25 

EMEND        CAP 80MG 4 25 
FENTANYL     DIS 
100MCG/H 

10 25 

FENTANYL     DIS 12(12.5) 10 25 
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FENTANYL     DIS 
25MCG/HR 

10 25 

FENTANYL     DIS 
50MCG/HR 

10 25 

FENTANYL     DIS 
75MCG/HR 

10 25 

FENTANYL OT  LOZ 
1200MCG 

120 25 

FENTANYL OT  LOZ 
1600MCG 

120 25 

FENTANYL OT  LOZ 
200MCG 

120 25 

FENTANYL OT  LOZ 
400MCG 

120 25 

FENTANYL OT  LOZ 
600MCG 

120 25 

FENTANYL OT  LOZ 
800MCG 

120 25 

FENTORA      TAB 
100MCG 

120 25 

FENTORA      TAB 
200MCG 

120 25 

FENTORA      TAB 
300MCG 

120 25 

FENTORA      TAB 
400MCG 

120 25 

FENTORA      TAB 
600MCG 

120 25 

FENTORA      TAB 
800MCG 

120 25 

FLONASE      SPR 0.05% 16 25 
FLOVENT DISK AER 
100MCG 

120 25 

FLOVENT DISK AER 
250MCG 

120 25 

FLOVENT DISK AER 
50MCG 

120 25 

FLOVENT HFA  AER 
110MCG 

24 25 

FLOVENT HFA  AER 
220MCG 

24 25 

FLOVENT HFA  AER 
44MCG 

24 25 

FLUNISOLIDE  SPR 
0.025% 

50 25 

FLUTICASONE  SPR 
50MCG 

16 25 

FORADIL      CAP 
AEROLIZE 

60 25 

FROVA        TAB 2.5MG 18 25 
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GABAPENTIN   CAP 
100MG 

1080 25 

GABAPENTIN   CAP 
300MG 

360 25 

GABAPENTIN   CAP 
400MG 

270 25 

GABAPENTIN   TAB 
600MG 

180 25 

GABAPENTIN   TAB 
800MG 

120 25 

IMITREX      INJ 6MG/0.5 10 25 
IMITREX      KIT 4MG/0.5 4 25 

IMITREX      KIT 6MG/0.5 4 25 

IMITREX      SPR 
20MG/ACT 

12 25 

IMITREX      SPR 
5MG/ACT 

12 25 

IMITREX      TAB 100MG 9 25 
IMITREX      TAB 25MG 9 25 
IMITREX      TAB 50MG 9 25 
INTAL INH    AER 800MCG 30 25 
INTUNIV 1MG 30 30 
INTUNIV 2MG 30 30 
INTUNIV 3MG 30 30 
INTUNIV 4MG 30 30 
IPRATROPIUM  SOL 
INHAL 

315 25 

IPRATROPIUM/ SOL 
ALBUTER 

540 25 

KADIAN       CAP 100MG 
CR 

60 25 

KADIAN       CAP 10MG 
CR 

60 25 

KADIAN       CAP 200MG 
CR 

60 25 

KADIAN       CAP 20MG 
CR 

60 25 

KADIAN       CAP 30MG 
CR 

60 25 

KADIAN       CAP 50MG 
CR 

60 25 

KADIAN       CAP 60MG 
CR 

60 25 

KADIAN       CAP 80MG 
CR 

60 25 

KETOROLAC    TAB 10MG 20 25 

LEVALBUTEROL 1.25/0.5 180 25 
LYRICA       CAP 100MG 120 25 
LYRICA       CAP 150MG 120 25 
LYRICA       CAP 200MG 120 25 
LYRICA       CAP 225MG 120 25 
LYRICA       CAP 25MG 120 25 
LYRICA       CAP 300MG 60 25 
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LYRICA       CAP 50MG 120 25 
LYRICA       CAP 75MG 120 25 
MARINOL      CAP 10MG 60 25 
MARINOL      CAP 2.5MG 60 25 
MARINOL      CAP 5MG 60 25 
MAXAIR AUTOHALER 14 25 
MAXALT       TAB 10MG 12 25 
MAXALT       TAB 5MG 12 25 
MAXALT-MLT   TAB 10MG 12 25 
MAXALT-MLT   TAB 5MG 12 25 
METHADONE    TAB 
10MG 

240 25 

METHADONE    TAB 5MG 240 25 
METHADOSE    TAB 10MG 240 25 
METHADOSE    TAB 5MG 240 25 
MIGRANAL     SPR 
4MG/ML 

8 25 

MORPHINE SUL TAB 
100MG ER 

90 25 

MORPHINE SUL TAB 
15MG ER 

90 25 

MORPHINE SUL TAB 
200MG ER 

60 25 

MORPHINE SUL TAB 
30MG ER 

90 25 

MORPHINE SUL TAB 
60MG ER 

90 25 

MS CONTIN    TAB 100MG 
CR 

90 25 

MS CONTIN    TAB 15MG 
CR 

90 25 

MS CONTIN    TAB 200MG 
CR 

60 25 

MS CONTIN    TAB 30MG 
CR 

90 25 

MS CONTIN    TAB 60MG 
CR 

90 25 

NASACORT AQ  AER 
55MCG/AC 

17 25 

NASAREL      SPR 29MCG 50 25 
NASONEX      SPR 
50MCG/AC 

34 25 

NEURONTIN    CAP 
100MG 

1080 25 

NEURONTIN    CAP 
300MG 

360 25 

NEURONTIN    CAP 
400MG 

270 25 

NEURONTIN    SOL 
250/5ML 

2350 25 

NEURONTIN    TAB 
600MG 

180 25 

NEURONTIN    TAB 
800MG 

120 25 
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NUCYNTA TAB 100MG 180 30 

NUCYNTA TAB 50MG 180 30 

NUCYNTA TAB 75MG 180 30 

NUVIGIL 50MG 31 30 

NUVIGIL 150MG 31 30 

NUVIGIL 250MG 31 30 

OMNARIS      SPR 13 25 
OPANA ER     TAB 10MG 120 25 
OPANA ER     TAB 15MG 120 25 
OPANA ER     TAB 20MG 120 25 
OPANA ER     TAB 30MG 120 25 
OPANA ER     TAB 40MG 120 25 
OPANA ER     TAB 5MG 120 25 
OPANA ER     TAB 7.5MG 120 25 
ORAMORPH SR  TAB 
100MG 

90 25 

ORAMORPH SR  TAB 
15MG 

90 25 

ORAMORPH SR  TAB 
30MG 

90 25 

ORAMORPH SR  TAB 
60MG 

90 25 

OXYCONTIN    TAB 10MG 
CR 

120 25 

OXYCONTIN    TAB 15MG 
CR 

120 25 

OXYCONTIN    TAB 20MG 
CR 

120 25 

OXYCONTIN    TAB 30MG 
CR 

120 25 

OXYCONTIN    TAB 40MG 
CR 

120 25 

OXYCONTIN    TAB 60MG 
CR 

120 25 

OXYCONTIN    TAB 80MG 
CR 

120 25 

PERFOROMIST  NEB 
20MCG 

120 25 

PROAIR HFA   AER 18 25 
PROVENTIL    AER HFA 14 25 
PULMICORT    INH 
180MCG 

2 25 

PULMICORT    INH 
90MCG 

4 25 

PULMICORT    SUS 
0.25MG/2 

120 25 

PULMICORT    SUS 120 25 
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0.5MG/2 
PULMICORT    SUS 
1MG/2ML 

60 25 

QVAR         AER 40MCG 24 25 
QVAR         AER 80MCG 24 25 
RELPAX       TAB 20MG 12 25 
RELPAX       TAB 40MG 12 25 
RHINOCORT    SUS AQUA 18 25 
SANCUSO      DIS 3.1MG 2 15 
SAPHRIS SUB 10MG 62 31 

SAPHRIS SUB 5MG 62 31 

SEREVENT DIS AER 
50MCG 

60 25 

SPIRIVA      CAP 
HANDIHLR 

30 25 

SUMATRIPTAN  INJ 
6MG/0.5 

10 25 

SUMATRIPTAN  TAB 
100MG 

9 25 

SUMATRIPTAN  TAB 
25MG 

9 25 

SUMATRIPTAN  TAB 
50MG 

9 25 

SUMAVEL DOSE INJ 10 25 

SYMBICORT    AER 160-
4.5 

11 25 

SYMBICORT    AER 80-4.5 11 25 

TREXIMET     TAB 85-
500MG 

9 25 

VENTOLIN HFA AER 36 25 
VERAMYST     SPR 
27.5MCG 

10 25 

XOPENEX      NEB 0.31MG 288 25 
XOPENEX      NEB 0.63MG 288 25 
XOPENEX      NEB 
1.25/3ML 

288 25 

XOPENEX HFA  AER 30 25 
ZOMIG        SPR 5MG 12 25 
ZOMIG        TAB 2.5MG 12 25 
ZOMIG        TAB 5MG 12 25 
ZOMIG ZMT    TAB 2.5 MG 12 25 
ZOMIG ZMT    TAB 5MG 12 25 

 


