
2009 Care Wisconsin Quantity Limit Restrictions
BRAND NAME DOSAGE FORM ROUTE STRENGTH Quantity Limit Day Supply

ADVAIR DISKUS MISC INHL 100 MCG/DOSE,50 MCG/DOSE 60 30

ADVAIR DISKUS MISC INHL 500 MCG/DOSE,50 MCG/DOSE 60 30

ADVAIR DISKUS MISC INHL 250 MCG/DOSE,50 MCG/DOSE 60 30

ALREX SUSP OPTH 0.2 % 15 30

ANZEMET TABS ORAL 50 MG 9 30

ANZEMET TABS ORAL 100 MG 9 30

AXERT TABS ORAL 6.25 MG 9 30

AXERT TABS ORAL 12.5 MG 9 30

EMEND CAPS ORAL 80 MG 9 30

EMEND CAPS ORAL 125 MG 9 30

EMEND CAPS ORAL 40 MG 9 30

EMEND MISC ORAL 80 MG-125 MG 3 30

IMITREX SOLN NASL 20 MG/ACT 15 30

IMITREX SOLN NASL 5 MG/ACT 12 30

IMITREX SOLN INJC 6 MG/0.5ML 6 30

IMITREX TABS ORAL 25 MG 9 30

IMITREX TABS ORAL 50 MG 9 30

IMITREX TABS ORAL 100 MG 9 30

IMITREX STATDOSE REFILL KIT SC 6 MG/0.5ML 9 30

IMITREX STATDOSE REFILL KIT SC 4 MG/0.5ML 9 30

LIDODERM PTCH TPCL 5 % 90 30

LOTEMAX SUSP OPTH 0.5 % 15 30

LUMIGAN SOLN OPTH 0.03 % 5 30

NICOTINE PT24 TDRM 21 MG/24HR 30 30

NICOTINE PT24 TDRM 14 MG/24HR 30 30

NICOTINE PT24 TDRM 7 MG/24HR 30 30

NICOTROL INHALER INHA INHL 10 MG 168 30

NICOTROL NS SOLN NASL 10 MG/ML 168 30

ONDANSETRON HCL TABS ORAL 8 MG 30 30

ONDANSETRON HCL TABS ORAL 24 MG 30 30

ONDANSETRON HCL TABS ORAL 4 MG 30 30

ONDANSETRON HCL SOLN ORAL 4 MG/5ML 900 30

ONDANSETRON ODT TBDP ORAL 8 MG 90 30

ONDANSETRON ODT TBDP ORAL 4 MG 30 30

OPTIVAR SOLN OPTH 0.05 % 6 30

PATADAY SOLN OPTH 0.2 % 5 30

REGRANEX GEL TPCL 0.01 % 15 30

SEREVENT DISKUS AEPB INHL 50 MCG/DOSE 60 30

TRAVATAN SOLN OPTH 0.004 % 5 30



BRAND NAME DOSAGE FORM ROUTE STRENGTH Quantity Limit Day Supply

XALATAN SOLN OPTH 0.005 % 5 30

ZOMIG SOLN NASL 5 MG 6 30

ZOMIG TABS ORAL 2.5 MG 9 30

ZOMIG TABS ORAL 5 MG 9 30

ZOMIG ZMT TBDP ORAL 5 MG 9 30

ZOMIG ZMT TBDP ORAL 2.5 MG 9 30

ZYLET SUSP OPTH 0.5 %,0.3 % 15 30


