
 

 
 
 
 

 2016 Quantity Limit List for CoverKids Formulary 
Quantity limits help promote appropriate use of selected drugs and enhance patient safety. If your 
prescription is written for more than the allowed quantity, it will be filled to the allowed quantity. Your 
doctor can request a greater quantity for medical necessity reasons. 

The following list of drugs requires quantity limits: 
 
 

Drug Limit                                    
Anaphylaxis agents (e.g., Epipen, Epipen Jr.)    2 kits/30 days 

Diabetic testing strips                                                                              306 strips/30 days; 918 strips/90days 

Low molecular weight heparins (e.g., enoxaparin 
(Lovenox),  fondaparinux (Arixtra), Fragmin  42 day supply/365 days 

 
Migraine drug, injections and nasal spray: 

 

Migranal  Up to 1 kit in a 30-day period 

sumatriptan (Imitrex, Alsuma) injection  Up to 8 syringes or vials/4 kits in a 30-day period 

sumatriptan (Imitrex) nasal spray  Up to 12 devices in a 30-day period 

Sumavel Dosepro  Up to 8 syringes or vials/4 kits in a 30-day period 

Zomig nasal spray  Up to 2 cartons (40mg) in a 30-day period 

Migraine drug, tablets: 
  
 Up to 18 tablets of any single or combination of oral triptans 

almotriptan  
naratriptan (Amerge)  
Relpax    

rizatriptan  

sumatriptan (Imitrex)  

zolmitriptan  

Pain Medications:   

APAP/caffeine/dihydrocodeine (Trezix)  360 tablets/30 days 

buprenorphine/naloxone (Suboxone, Zubsolv)  90 tablets/30 days 

butalbital combinations    180 units/30 days 



codeine  180 units/30 days 

codeine/APAP  180 units/30 days 

fentanyl lozenges & tablets (Abstral, Actiq, 
Fentora & Onsolis) 

 6-8 units/30 days then prior authorization up to 120   
units/30 days 

hydrocodone/APAP  240 tablets/30 days   

hydrocodone/ibuprofen  150 tablets/30 days 

hydromorphone IR (Dilaudid)  180 tablets/30 days 

levorphanol (Levo Dromoran)  180 tablets/30 days 

meperidine (Demerol)  180 tablets/30 days 

methadone (Dolophine, Methadose)  180 tablets/30 days 

morphine CR (MS Contin)  90 tablets/30 days 

morphine ER (Avinza)  120 capsules/30 days  

morphine IR  180 tablets/30 days 

morphine SR (Kadian)  120 capsules/30 days  

oxycodone IR  120 tablets/30 days 

Oxycontin  120 tablets/30 days 

oxycodone/APAP or oxycodone/ASA (Percocet, 
Percodan)  240 tablets/30 days 

oxycodone/ibuprofen  150 tablets/30 days 

oxymorphone (Opana ER)  120 tablets/30 days  

oxymorphone (Opana IR)  120 tablets/30 days 

tapentadol (Nucynta/Nucynta ER)  180 tablets/ 30 days 

Miscellaneous: 
  

linezolid (Zyvox)  14 days of therapy, then PA required 

Relenza  One treatment course per 180-day period 

Specialty Pharmacy Products  Limited to 30 day supply 

Tamiflu  One treatment course per 180-day period 

Tobi Podhaler  224 capsules/28 days 

Tobi, tobramycin ampules  56 ampules/28 days 



Some plans do not cover the following 
medications. Check your benefits materials or 
call customer service to determine coverage 
before your doctor writes the prescription. 

 

Erectile dysfunction:  

           Caverject  8 injections/30 days 

           Cialis  8 tablets/30 days 
           Edex  8 injections/30 days 
           Levitra 8 tablets/30 days 
           MUSE 8 urethral suppositories/30 days 
           Staxyn 8 tablets/30 days 
           Stendra 8 tablets/30 days 
           Viagra 8 tablets/30 days 

Miscellaneous:  

Ella One tablet/Rx; 3 tablets/365 days 

 
 
 
Legend 
 

PA – This drug requires prior authorization. 

ST – Requires other selected drugs to be tried first. 

QL – This drug has quantity limits on amount covered. 

SPRx – Specialty drug. Many plans require you to get this type of drug from a preferred Specialty 
Pharmacy. 

 
 
 

This list is subject to change throughout the year. Please call Member Service at the phone number listed on your 
BlueCross BlueShield of Tennessee member ID card or visit our website at bcbst.com for the most up-to-date 
information. 

 
Tagalog: Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-565-9140 

Chinese: 如果需要中文的帮助，请拨打这个号码 1-800-565-9140 
Navajo: Dinek'ehgo shika  at'ohwol  ninisingo, kwiijigo  holne' 1-800-565-9140 

 
BlueCross does not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, sexual 

orientation, or health status in the administration of the plan, including enrollment and benefit determinations. 
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