HealthAlliance MEDICARE

PURPOSE OF THE POLICY
To outline those drugs with Quantity Limits on the Part D Formulary

STATEMENT OF THE POLICY

Health Alliance Medical Plans has established alist of drugs on the Part D Formulary that have Quantity Limits.

DRUGSWITH QUANTITY LIMITS

DOSAGE QUANTITY [ DAYS

BRAND NAME GENERIC NAME STRENGTH FORM ROUTE SUPPLY | suppLY
TORADOL KETOROLAC TROMETHAMINE 10MG TABLET ORAL 20. 23
TORADOL KETOROLAC TROMETHAMINE 15MG/ML CARTRIDGE INTRAVEN. 20. 23
TORADOL KETOROLAC TROMETHAMINE 30MG/ML CARTRIDGE INTRAVEN. 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 15MG/ML CARTRIDGE INJECTION 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 10MG TABLET ORAL 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 30MG/ML CARTRIDGE INJECTION 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 60MG/2ML CARTRIDGE INTRAMUSC. 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 60MG/2ML VIAL INTRAMUSC. 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 30MG/ML DISP SYRIN INJECTION 20. 23
KETOROLAC
TROMETHAMINE KETOROLAC TROMETHAMINE 15MG/ML VIAL INJECTION 20. 23
DIFLUCAN FLUCONAZOLE 150MG TABLET ORAL 3. 23
FLUCONAZOLE FLUCONAZOLE 150MG TABLET ORAL 3. 23
TAMIFLU OSELTAMIVIR PHOSPHATE 75MG CAPSULE ORAL 42. 180
TAMIFLU OSELTAMIVIR PHOSPHATE 45MG CAPSULE ORAL 42. 180
TAMIFLU OSELTAMIVIR PHOSPHATE 30MG CAPSULE ORAL 42. 180
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