
What are Quantity Limits?
Quantity Limits is a quality and cost-savings program promoting the safe and appropriate use of medications. The program 
ensures your prescription contains the approved amount of medication covered by your plan for a specific time period – 
usually a 30-day supply at a retail pharmacy or up to a 90-day supply through mail service. The amount approved for 
payment is based on guidelines from the U.S. Food and Drug Administration.

These limits affect only the amount of medication your benefit program will cover. The final decision regarding 
the amount of medication prescribed remains between you and your physician.

• Refer to the next page for a list of drugs with Quantity Limits.

What happens at the Pharmacy?

�1	 The pharmacist enters your prescription information into the WellPoint system. If the prescribed amount is 
more than your plan allows, the pharmacist receives an alert.

2	� If you are at a retail pharmacy, the pharmacist will tell you how much of the prescription amount is covered 
by your benefit plan. Your prescription copay applies to this share, as well as any applicable deductible and 
coinsurance. If you choose to purchase the full quantity prescribed, you must pay the full retail price for any portion 
that exceeds the plan limit.

3	� If your prescription is being filled through the mail service pharmacy and the prescribed amount is more than 
your plan allows, the prescription you receive in the mail will contain only the allowable amount.

4	� If refills are prescribed, you must wait the required amount of time before reordering and receiving your refill: 
30 days for retail orders and up to 90 days for mail service.

Quantity Limits differ by plan. Please refer to your benefit materials to see if Quantity Limits applies to you.

Quantity Limits
The Quantity Limits Program is administered by WellPoint NextRxSM. 
Plan availability and/or coverage may vary by state.



Quantity Limits List, Effective January 1, 2009
WellPoint NextRx and Starmark periodically review this list to help ensure the appropriate use of select prescription drugs.  
This list is subject to change without notice. Contact WellPoint NextRx Customer Service at 866.841.8951 with any questions 
you may have about the drugs listed. 
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Drugs to Which Quantity Limits Apply

All forms of the drugs listed below, including corresponding generics, are included.

•	 Aciphex
•	 Actiq
•	 Actonel
•	 ActoPlus Met
•	 Actos
•	 Advair Diskus
•	 Aerobid/M
•	 Alamast
•	 Aldara
•	 Allegra Susp/Tabs
•	 Allegra/D
•	 Alocril
•	 Alomide
•	 Ambien
•	 Amerge
•	 Androgel
•	 Anzemet
•	 Asmanex
•	 Atacand HCT
•	 Atrovent
•	 Augmentin
•	 Avandamet
•	 Avandia
•	 Avelox
•	 Avinza
•	 Axert 
•	 Azmacort
•	 Azor
•	 Balacet
•	 Beconase AQ
•	 Boniva
•	 Byetta
•	 Capital w/Codeine
•	 Ceftin
•	 Celebrex
•	 Cimzia
•	 Cipro/XR
•	 Clarinex/D
•	 Combunox
•	 Crestor

•	 Cymbalta
•	 Darvocet
•	 Differin
•	 Duragesic
•	 Elestat
•	 Emadine
•	 Emend
•	 Enbrel
•	 Exforge
•	 Exubera
•	 Factive
•	 Fentora
•	 Fioricet
•	 Flonase
•	 Flovent HFA
•	 Floxin
•	 Foradil Aerolizer
•	 Forteo
•	 Fosamax
•	 Fosamax Plus D
•	 Frova
•	 Genotropin
•	 Geref
•	 Humatrope
•	 Humira
•	 Hycet
•	 Imitrex
•	 Januvia
•	 Kadian
•	 Kytril
•	 Levaquin
•	 Lorcet
•	 Lortab
•	 Lotronex
•	 Lunesta
•	 Maxalt
•	 Maxaquin
•	 Maxidone
•	 Miacalcin
•	 Migranal

•	 Mobic
•	 Morphine Sulfate  
	 (Roxanol)
•	 MS Contin
•	 Nasacort AQ
•	 Nasarel
•	 Nasonex
•	 Nexium
•	 Norco
•	 Norditropin
•	 Noroxin
•	 Nutropin
•	 Omnaris Nasal Spray
•	 Omnitrope
•	 Opana
•	 Optivar
•	 Oramorph
•	 Oxycontin
•	 Panlor
•	 Patanol
•	 Pegasys
•	 Percocet
•	 Perforomist Neb
•	 Plan B
•	 Plavix
•	 Prevacid
•	 Prilosec
•	 Protonix
•	 Protropin
•	 Provigil
•	 Pulmicort
•	 Qualaquin
•	 Quinine
•	 QVAR
•	 Raptiva
•	 Relenza
•	 Relpax
•	 Reprexain
•	 Retin-A
•	 Revlimid

•	 Rhinocort Aqua
•	 Roxanol
•	 Roxicet
•	 Rozerem
•	 Saizen
•	 Serevent Diskus
•	 Serostim
•	 Singulair
•	 Sonata
•	 Stadol NS
•	 Subutex
•	 Symbicort Inhaler
•	 Tekturna/HCT
•	 Tequin
•	 Testim
•	 Teveten
•	 Teveten HCT
•	 Tev-Tropin
•	 Toradol
•	 Tylenol w/Codeine
•	 Tylox
•	 Ultracet
•	 Ultram
•	 Veramyst
•	 Vicodin
•	 Vicoprofen
•	 Vopac
•	 Vytorin
•	 Xodol
•	 Xyzal
•	 Zaditor
•	 Zegerid
•	 Zetia
•	 Zithromax
•	 Zofran
•	 Zomig
•	 Zorbtive
•	 Zydone
•	 Zyrtec
•	 Zyvox

The Quantity Limits program is administered by WellPoint NextRx. This list is subject to change. For the most current version, please visit the Starmark website at www.starmarkinc.com.


