BCN Advantage HMO*

Blue Care
ST Network
of Michigan
® ®

Medicare and more

Blue Care Network of Michigan is a nonprofit corporation and independent
licensee of the Blue Cross and Blue Shield Association

Quantity Limits
As of March 2010

Anti-Infectives, Antiparasitics/Anthelmintics Limited To Effective Date
Tindamax 20 per Rx 1-1-2010
Anti-Infectives, Antivirals Limited To Effective Date
Relenza 2 per day 1-1-2010
Tamiflu 45mg 20 per 270 days 1-1-2010
Tamiflu 75mg 28 per 180 days 1-1-2010
Tamiflu 30mg 40 per 270 days 1-1-2010
Tamiflu 12mg/ml 1 Rx/180 days 1-1-2010
Anti-Infectives, Miscellaneous Anti-Infectives Limited To Effective Date
Xifaxan 9 per Rx 1-1-2010
Anti-Infectives, Quinolones Limited To Effective Date
Ciprofloxaxin ER 14 per Rx 1-1-2010
Proquin XR 14 per Rx 1-1-2010
Antineoplastics and Immunosoppressants, Hormonal Limited To Effective Date

Agents

Zoladex Implant

Antineoplastics and Immunosoppressants,
Miscellaneous Antineoplastic Agents
Afinitor 5mg

Afinitor 10mg

13 implants per year

Limited To

28 per 28 days
56 per 28 days

1-1-2010
Effective Date

1-1-2010
1-1-2010

Cardiovascular, Hypertension, Cholesterol, Limited To Effective Date
Angiotensin |l Receptor Blockers

Atacand 1 per day 1-1-2010
Atacand HCT 1 per day 1-1-2010
Avalide 1 per day 1-1-2010
Avapro 1 per day 1-1-2010
Benicar 1 per day 1-1-2010
Benicar HCT 1 per day 1-1-2010
Cozaar 1 per day 1-1-2010
Diovan 1 per day 1-1-2010
Diovan HCT 1 per day 1-1-2010
Hyzaar 1 per day 1-1-2010
Micardis 1 per day 1-1-2010
Micardis HCT 1 per day 1-1-2010
Teveten 1 per day 1-1-2010
Teveten HTC 1 per day 1-1-2010
Cardiovascular, Hypertension, Cholesterol, Beta Limited To Effective Date
Blockers

Bystolic 2.5mg and 5mg 1 per Rx 1-1-2010
Bystolic 10mg 4 per Rx 1-1-2010
Coreg CR 1 per day 1-1-2010

(9) indicates a generic drug.

BCN Advantage HMO®V is a plan with a Medicare contract.
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Cardiovascular, Hypertension, Cholesterol, Calcium

Channel Blockers
Norvasc

Azor

Cardizem LA
Felodipine ER
Lotrel

Nifedical XL
Nifedipine ER

Cardiovascular, Hypertension, Cholesterol, Lipid-

Lowering Agents

Altoprev

Caduet

Crestor

Lescol XL

Lipitor

Pravachol (g)

Zocor (g)

Tricor

Trilipix

Vytorin

Zetia

Central Nervous System, Anticonvulsants
Lyrica 25mg

Lyrica 50mg

Lyrica 75mg

Lyrical00mg

Lyrica 150mg

Lyrica 200mg

Lyrica 225mg

Lyrica 300mg

Central Nervous System, Antidepressant
Cymbalta

Effexor XR 37.5mg

Effexor XR 75mg

Effexor XR 150mg

Lexapro

Pexeva

Prestiq

Prozac Weekly

Sarafem

Central Nervous System, Antipsychotics
Invega 3mg

Invega 6mg

Saphris

Seroquel XR

Central Nervous System, CNS Stimulants
Adderall XR

Amphetamine Salt Combo

(9) indicates a generic drug.

Limited To Effective Date
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
Limited To Effective Date
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
Limited To Effective Date
24 per day 1-1-2010
12 per day 1-1-2010
8 per day 1-1-2010
6 per day 1-1-2010
134 per 34 days 1-1-2010
3 per day 1-1-2010
3 per day 1-1-2010
2 per day 1-1-2010
Limited To Effective Date
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
2 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
1 per day 1-1-2010
5 per month 1-1-2010
1 per day 1-1-2010
Limited To Effective Date
1 per day 1-1-2010
1 per day 1-1-2010
2 per day 2-22-2010
2 per day 1-1-2010
Limited To Effective Date
3 per day 1-1-2010
3 per day 1-1-2010

BCN Advantage HMO®V is a plan with a Medicare contract.
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Amphetamine Salt Combo 30mg 2 per day 1-1-2010

Concerta 18mg and 54mg 1 per day 1-1-2010
Concerta 36mg and 27mg 2 per day 1-1-2010
Daytrana Patch 1 per day 1-1-2010
Dexmethylphenidate HCL 2.5mg and 5mg 3 per day 1-1-2010
Dexmethylphenidate HCL 10mg 4 per day 1-1-2010
Dextroamphetamine Sulfate 5mg and 10mg 3 per day 1-1-2010
Dextroamphetamine Sulfate 15mg 4 per day 1-1-2010
Dextrostat 3 per day 1-1-2010
Focalin XR 5mg and 10mg 1 per day 1-1-2010
Focalin XR 15mg and 20mg 2 per day 1-1-2010
Metadate CD 10mg, 20mg, and 60mg 1 per day 1-1-2010
Metadate CD 30mg 3 per day 1-1-2010
Metadate CD 40mg, and 50mg 2 per day 1-1-2010
Methylin, Chew 5mg, 10mg, 2.5mg 3 per day 1-1-2010
Methylin 20mg 5 per day 1-1-2010
Methylin Chew 10mg 10 per day 1-1-2010
Methylin 5Smg/5m 15ml per day 1-1-2010
Methylin ER 10mg 3 per day 1-1-2010
Methylin ER 20mg 5 per day 1-1-2010
Methylphenidate HCL 5mg and 10mg 3 per day 1-1-2010
Methylphenidate HCL 20mg 5 per day 1-1-2010
Methylphenidate SR 20mg 5 per day 1-1-2010
Nuvigil 1 per day 1-1-2010
Provigil 2 per day 1-1-2010
Ritalin LA 20mg 5 per day 1-1-2010
Ritalin LA 30mg 3 per day 1-1-2010
Ritalin LA 40mg 2 per day 1-1-2010
Ritalin LA 10mg 1 per day 1-1-2010
Strattera 10mg, 18mg, 25mg, 40mg, and 60mg 2 per day 1-1-2010
Strattera 80mg and 100mg 1 per day 1-1-2010
Vyvanse 1 per day 1-1-2010
Central Nervous System, Migraine Therapy Limited To Effective Date
Amerge 9 per 30days 1-1-2010
Axert 12 per 30 days 1-1-2010
Ergomar 20 per Rx 1-1-2010
Ergotamine-Caffeine 50 per 34 days 1-1-2010
Frova 9 tabs per Rx 1-1-2010
Maxalt, MLT 12 tabs per Rx 1-1-2010
Migergot (g) 24 supp/34 days 1-1-2010
Migranal Spray 2 units per Rx 1-1-2010
Relpax 6 tabs per Rx 1-1-2010
Sumavel Dosepro Kit 3 per 34 days 4-1-2010
Treximet 9 tabs/28 days 1-1-2010
Zomig Spray 1 bottle (6ml) per Rx 1-1-2010
Zomig, ZMT 6 tabs per Rx 1-1-2010
Central Nervous System, Miscellaneous CNS Limited To Effective Date
Intuniv 1 per day 4-1-2010

(9) indicates a generic drug.

BCN Advantage HMO®V is a plan with a Medicare contract.
Page 3 of 7 H5883_ C StQntyLmtsTemplate 082409



Central Nervous System, Narcotics

Avinza

Embeda

Fentanyl Patch

Fentanyl Citrate Lozenge

Fentora

Kadian

Onsolis

Opana ER

Oxycodone HCL

Oxycontin

Central Nervous System, Non-Steroidal Anti-
Inflammatory

Celebrex

Toradol (g)

Central Nervous System, Parkinson’s Disease and
Related Disorders

Emsam Patch

Requip XL 12mg

Requip XL 6mg

Requip XL 2mg, 4mg, 8mg

Zelapar

Central Nervous System, Sedative/Hypnotics
Ambien CR

Lunesta

Rozerem

Zaleplon

Central Nervous System, Skeletal Muscle Relaxants
Amrix

Carisoprodol

Carisoprodol Compound

Chlorzoxazone 500mg

Chlorzoxazone 250mg

Cyclobenzaprine HCL

Fexmid

Methocarbamol 500mg

Methocarbamol 750mg

Methocarbamol w/Aspirin

Orphenadrine Citrate

Orphenadrine Compound 25-385-30
Orphenadrine Compound Forte 50-770-60
Skelaxin 400mg

Skelaxin 800mg

Soma 250mg

Dermatology, Miscellaneous Dermatological
Lidoderm Patch

(9) indicates a generic drug.

Limited To
1 per day
2 per day

1 per 3 days
4 per day
4 per day
1 per day
4 per day
2 per day
2 per day
2 per day

Limited To

800mg/daily
20 per 24 days
Limited To

1 per day

3 per day

1 per day

3 per day

2 per day

Limited To

1 per day

1 per day

1 per day

1 per day

Limited To
60 per 180 days
180 per 180 days
480 per 180 days
360 perl80 days
360 perl80 days
180 per180 days
180 per 180 days
720 perl80 days
480 per 180 days
480 perl80 days
120 per 180 days
480 per 180 days
240 perl80 days
120 per 180 days
240 perl80 days
240 per 180 days

Limited To

3 per 30 days

Effective Date
1-1-2010
1-29-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
2-22-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date

1-1-2010
1-1-2010
Effective Date

1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010

BCN Advantage HMO®V is a plan with a Medicare contract.
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Diagnostic and Other Miscellaneous, Diagnostic and

Other Miscellaneous
Halflytely-Bisacodyl Kit
Endocrinology, Androgens
Androderm Patch

Androgel 1% Gel

Striant
Endocrinology, Insulilns
Insulin Syringe Ultra-Fine Il Syringes

Ultra-Fine Short Pen Needle
Sure Comfort Syringes

Endocrinology, Miscellaneous Endocrine
Byetta

Januvia

Endocrinology, Oral Hypoglycemic Agents
Actoplus Met 15mg-500mg

Actoplus Met 15mg-850mg

Actos

Avandamet

Avandia

Duetact

Gastrointestinal Agents, Antiemetics
Anzemet

Emend 80mg

Emend 40mg and 125mg

Emend 125mg-80mg Caps Ds Pack
Granisetron HCL 1mg/iml (1) Vial

Granisol 1mg/5ml Solution

Sancuso Patch

Gastrointestinal Agents, Miscellaneous Gastrointestinal

Agents

Amitiza
Halflytely-Bisacody! Kit
Lialda Tablet DR
Lotronex

Gastrointestinal Agents, Proton Pump Inhibitors

Aciphex
Kapidex
Zegerid Packet

Immunology, Hematology, Growth Hormone, Colony

Stimulating Factors
Neulasta Syringe
Neumega Vial

(9) indicates a generic drug.

Limited To

1 per 28 days
Limited To
30 per Rx
2 bottles (150ml per
30 days
2 per day
Limited To
200 syringes every
34 days
200 syringes every
34 days
200 syringes every
34 days
Limited To
2 syringes per month
1 per day
Limited To
4 per day
3 per day
1 per day
2 per day
2 per day
2 per day
Limited To
6 per 34 days
4 per day
2 per day
6 per day
12 vials daily
12 ml daily
2 per 30 days
Limited To

2 per day
1 every 28 days
4 per day
2 per day
Limited To
1 per day
1 per day
1 per day
Limited To

2 every 30 days
2 every 30 days

Effective Date

1-1-2010
Effective Date
1-1-2010
1-1-2010

1-1-2010
Effective Date
1-1-2010

1-1-2010

1-1-2010

Effective Date
1-1-10
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010

Effective Date

1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
Effective Date

1-1-2010
1-1-2010

BCN Advantage HMO®V is a plan with a Medicare contract.
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Immunology, Hematology, Growth Hormone, Interferons

And MS Therapy

Pegasys, Vial & Kit

Pegintron Redipen Kit

Infusable/lnjectable Drugs, Miscellaneous
Gastrointestinal Agents

Relistor Kit

Lifestyle Modification, Smoking Cessation
Nicotrol 10mg Cartridge

Nicotrol NS Spray

Respiratory and Allergy, Antihistamine/Decongestant
Combinations

Allegra-D 24 Hour

Clarinex-D 24 Hour

Allegra ODT

Clarinex, Rapids Tab

Fexofenadine HCL

Xyzal

Respiratory And Allergy, Miscellaneous Pulmonary
Agents

Accolate

Revatio

Singulair

Zyflo, -CR

Tyvaso

Rheumatology And Musculoskeletal, Miscellaneous
Rheumatologic Agents

Enbrel Syringe

Humira Kit
Kineret Dispensing Syringe

Leflunomide
Rheumatology And Musculoskeletal, Osteoporosis
/Bone Resorption

Actonel 5mg , 30mg
Actonel 35mg

Actonel 75mg

Actonel With Calcium Pack
Alendronate Sodium
Boniva 2.5mg

Boniva 150mg

Fosamax Plus D

(9) indicates a generic drug.

Limited To

4 every 28 days
4 every 28 days
Limited To

28 vials every 28
days
Limited To
9 cartridges every 90
days
36 bottles per year
Limited To

1 per day
1 per day
2 per day
1 per day
1 per day
1 per day
Limited To

2 per day
90 tablets every 30
days
34 per 34 days
4 per day
28 amps per 28 days
Limited To

8 syringes every 28
days
8 syringes every 28
days
28 syringes every 28
days
1 per day
Limited To

1 per day
4 per 28 days
2 per 28 days
4 per 28 days
4 per 28 days
1 per day
1 per day
4 per 28 days

Effective Date

1-1-2010
1-1-2010
Effective Date

1-1-2010

Effective Date
1-1-2010

1-1-2010
Effective Date

1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date

1-1-2010
1-1-2010

1-1-2010
1-1-2010
2-22-2010
Effective Date

1-1-2010

1-1-2010

1-1-2010

1-1-2010
Effective Date

1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010

BCN Advantage HMO>" is a plan with a Medicare contract.
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Rheumatology And Musculoskeletal,
Osteoporosis/Hormonal Treatment

Alora Patch

Estradiol Patch

Vivelle-DOT Patch

Urology, BPH Treatment

Rapaflo

Toviaz

Urology, Urinary Antispasmodics
Gelnigue 10% Patch

Oxytrol Patch

Sanctura XR

Womens Health, Estrogen Combinations
Climara PRO Patch

Combipatch

Nuvaring

Womens Health, Estrogens

Alora Patch

Elestrin Gel

Estring Vaginal Ring

Estrogel Pump Gel

Femring Vaginal Ring

Jolessa 3 Month Pack

Menostar Patch

Women's Health, Oral Contraceptives-Biphasic
Seasonique 3 Month Pack

Ortho Evra Patch

Quasense 3 Month Pack

Women's Health, Vaginal Anti-Infective/Anti-Fungal
Fluconazole 150mg

(9) indicates a generic drug.

Limited To

8 per 28 days
8 per 28 days
8 per 28 days
Limited To
1 per day
1 per day

30 per 34 days
2 every 7 days
1 per day
Limited To
4 per 28 days
8 per 28 days
1 per 28 days
Limited To
11 per 34 days
288 per 90 days
1 per 90 days
93gm per 64 day
1 per 90 days
91 every 91 days
4 every 28 days
Limited To
91 per 91 days
3 per 28 days
91 per 91 days
Limited To
4 per 34 days

Effective Date

1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010

1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010
1-1-2010
1-1-2010
Effective Date
1-1-2010

BCN Advantage HMO>" is a plan with a Medicare contract.
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