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Quantity Limit Additions

_ Effective
Drug Status Limit Date
Abilify Asimtufii 720 mg/2.4 mL PFS Addition of quantity limit | 2.4 mL per 56 days 09/15/2024
Abilify Asimtufii 960 mg/3.2 mL PFS Addition of quantity limit | 3.2 mL per 56 days 09/15/2024
Otezla 20 mg tablet Addition of quantity limit | 2 tablets per day 09/15/2024
Retevmo 40 mg tablet Addition of quantity limit | 3 tablets per day 09/15/2024
Retevmo 80 mg tablet Addition of quantity limit | 2 tablets per day 09/15/2024
Retevmo 120 mg tablet Addition of quantity limit | 2 tablets per day 09/15/2024
Retevmo 160 mg tablet Addition of quantity limit | 2 tablets per day 09/15/2024
Zepbound 2.5 mg/0.5mL Addition of quantity limit | 2 mL per 28 days 09/15/2024
Zepbound 5 mg/0.5mL solution Addition of quantity limit | 2 mL per 28 days 09/15/2024
Zoryve 0.3% foam Addition of quantity limit | 60 grams per 30 days | 09/15/2024
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