AAULTCARE

MIGRAINE MEDICATION LIMITATIONS

Drug Quanti_ty Covered Qu_antity Covered Maximum Daily Dose
at Retail Pharmacy at Mail Order Pharmacy per Day
Amerge 2.5mg 9 Tablets/Copay 18 Tablets/Copay 5mg/day
Axert 6.25mg 6 Tablets/Copay 12 Tablets/Copay 12.5mg/day
Axert 12.5mg 6 Tablets/Copay 12 Tablets/Copay 12.5mg/day
Cafergot (ergotamine) 40 Tablets/Copay 80 Tablets/Copay 10 tabs/week
DHE Inj. (Dihydroergot Inj.) 10 Ampules/Copay 20 Ampules/Copay 3ml/day
Frova 2.5mg 9 Tablets/Copay 18 Tablets/Copay 7.5mg/day
Imitrex 25mg 9 Tablets/Copay 18 Tablets/Copay 200mg/day
Imitrex 50mg 9 Tablets/Copay 18 Tablets/Copay 200mg/day
Imitrex 100mg 9 Tablets/Copay 18 Tablets/Copay 200mg/day

Imitrex Inj. 12mg/ml

2 Injections/Copay

4 Injections/Copay

2 doses/day

Imitrex Inj. Statdose

2 Injections/Copay

4 Injections/Copay

2 doses/day

Imitrex Nasal Spray 1 Box/Copay 2 Boxes/Copay 40mg/day
Maxalt 5mg 12 Tablets/Copay 24 Tablets/Copay 30mg/day
Maxalt 10mg 12 Tablets/Copay 24 Tablets/Copay 30mg/day
Maxalt MLT 5mg & 10mg 12 Tablets/Copay 24 Tablets/Copay 30mg/day
Migranal Nasal Spray 2 Boxes/Copay 4 Boxes/Copay 6 sprays/day
Relpax 20mg 6 Tablets/Copay 12 Tablets/Copay 80mg/day
Relpax 40mg 6 Tablets/Copay 12 Tablets/Copay 80mg/day
Zomig 2.5mg 6 Tablets/Copay 12 Tablets/Copay 10mg/day
Zomig 5mg 6 Tablets/Copay 12 Tablets/Copay 10mg/day
Zomig ZMT 2.5mg & 5mg 6 Tablets/Copay 12 Tablets/Copay 10mg/day
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