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Quantity Limit Additions 

Drug Status Limit 
Effective 

Date 

Qvar Redihaler 80 mcg/act Addition of quantity limit 2 inhalers per 30 days 05/01/2024 

Adalimumab-fkjp 40 mg/0.8mL auto-

injector kit 

Addition of quantity limit 6 autoinjectors per 28 days 05/01/2024 

Adalimumab-fkjp 20 mg/0.4mL pre-filled 

syringe kit 

Addition of quantity limit 2 syringes per 28 days 05/01/2024 

Adalimumab-fkjp 40 mg/0.8mL pre-filled 

syringe kit 

Addition of quantity limit 6 syringes per 28 days 05/01/2024 

Amjevita 40 mg/0.4mL soln auto-injector Addition of quantity limit 6 autoinjectors per 28 days 05/01/2024 

Amjevita 40 mg/0.8mL soln auto-injector Addition of quantity limit 6 autoinjectors per 28 days 05/01/2024 

Amjevita 80 mg/0.8mL soln auto-injector Addition of quantity limit 3 autoinjectors per 28 days 05/01/2024 

Amjevita 10 mg/0.2mL soln pre-filled 

syringe 

Addition of quantity limit 3 syringes per 28 days 05/01/2024 

Amjevita 20 mg/0.2mL soln pre-filled 

syringe 

Addition of quantity limit 3 syringes per 28 days 05/01/2024 

Amjevita 20 mg/0.4mL soln pre-filled 

syringe 

Addition of quantity limit 2 syringes per 28 days 05/01/2024 

Amjevita 40 mg/0.4mL soln pre-filled 

syringe 

Addition of quantity limit 6 syringes per 28 days 05/01/2024 

Amjevita 40 mg/0.8mL soln pre-filled 

syringe 

Addition of quantity limit 6 syringes per 28 days 05/01/2024 

Hadlima pushtouch 40 mg/0.4mL soln 

auto-injector 

Addition of quantity limit 6 autoinjectors per 28 days 05/01/2024 

Hadlima pushtouch 40 mg/0.8mL soln 

auto-injector 

Addition of quantity limit 6 autoinjectors per 28 days 05/01/2024 

Hadlima 40 mg/0.4mL soln pre-filled 

syringe 

Addition of quantity limit 6 syringes per 28 days 05/01/2024 

Hadlima 40 mg/0.8mL soln pre-filled 

syringe 

Addition of quantity limit 6 syringes per 28 days 05/01/2024 

Yusimry 40 mg/0.8mL soln pen Addition of quantity limit 6 pens per 28 days 05/01/2024 

Zepbound 2.5 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

Zepbound 5 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

Zepbound 7.5 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

Zepbound 10 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

Zepbound 12.5 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

Zepbound 15 mg/0.5mL soln auto-

injector* 

Addition of quantity limit 4 pens per 28 days 05/01/2024 

*Drugs prescribed for the treatment of weight loss, such as Zepbound, are not covered under KidzPartners (CHIP) 


