
 

February 2018  

Dear Member:  

Thank you for being a valued BlueCross BlueShield of South Carolina member.  

Why we are writing:        
As you know, there is a national opioid crisis. Your health plan is dedicated to ensuring that opioids are prescribed 
safely and appropriately. For that reason, we are changing the amount of opioid medication your benefit plan will 
cover beginning April 1, 2018. According to our records, you have had a prescription filled within the last 90 
days for an opioid that is included in the new management program.  

Please refer to the document included with this letter to find the opioid drug you are taking. If your prescription is 
for more than the allowed quantity limit, your doctor will have to request and get prior authorization (PA) for 
your plan to continue to cover (pay for) that prescription.  

What you need to do:  
If your prescription is within the allowed quantities, there is nothing you need to do at this time. If your 
prescription is for more than the allowed quantity, please contact your doctor as soon as possible to discuss this 
information. If your doctor thinks it’s appropriate for you to continue to take opioids in greater quantities than 
allowed, your doctor can request the required PA by calling CVS Caremark at 800-294-5979 or fax a request to 
888-836-0730. CVS Caremark is a division of CVS Health, an independent company that provides pharmacy 
services on behalf of your health plan. 

If you are currently taking an opioid as part of treatment for cancer or sickle cell disease, or are under hospice 
care, you are exempt from these program requirements and do not need to take any action.  

How to contact us:       
If you have any questions or need additional information, you can contact us at the Customer Service number on 
the back of your ID card. You can also learn more by visiting www.SouthCarolinaBlues.com.     

We look forward to continuing to serve you.  

Sincerely,  

Member Services  

                                 
     

http://www.southcarolinablues.com/
http://www.southcarolinablues.com/


OPIOID QUANTITY MANAGEMENT  
Please note: Quantity limits may be lower if member is taking multiple strengths of the same drug.  

 
Immediate-Release Products  

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

Codeine sulfate oral 
solution   30 mg/5 mL  210 mL  

Codeine sulfate 
tablets  15 mg, 30 mg and 60 mg  42 tablets  

Hydromorphone  
liquid   1 mg/mL  600 mL  

Hydromorphone 
suppositories  3 mg  120 suppositories  

Hydromorphone  
tablets  

2 mg  180 tablets  
4 mg  150 tablets  
8 mg  60 tablets  

Levorphanol tablets  2 mg  120 tablets  
Meperidine oral 
solution  50 mg/5 mL  90 mL  

Meperidine tablet  50 mg and 100 mg  18 tablets  
Morphine sulfate 
(conc) oral solution  20 mg/mL (100 mg/5 mL)  135 mL  

Morphine sulfate oral 
solution  

10 mg/5 mL  900 mL  
20 mg/5 mL  675 mL  

Morphine sulfate 
suppositories  

5 mg and 10 mg  180 suppositories  
20 mg  120 suppositories  
30 mg  90 suppositories  

Morphine sulfate 
tablets  

15 mg  180 tablets  
30 mg  90 tablets  

 

 
Immediate-Release Products  

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

Oxycodone capsules  5 mg  180 capsules  
Oxycodone oral 
concentrate   100 mg/5 mL (20 mg/mL)  90 mL  

Oxycodone solution  5 mg/5 mL  900 mL  
Oxaydo   5 mg and 7.5 mg   180 tablets  

Oxycodone tablets   

5 mg and 10 mg  180 tablets  
15 mg  120 tablets  
20 mg  90 tablets  
30 mg  60 tablets  

oxymorphone tablets   
5 mg  180 tablets  
10 mg  90 tablets  

Pentazocine/ 
naloxone   50/0.5 mg  120 tablets  

RoxyBond  
5 mg  180 tablets  
15 mg  120 tablets  
30 mg  60 tablets  

Tapentadol   

50 mg  120 tablets  
75 mg  90 tablets  
100 mg  60 tablets  

Tramadol   50 mg  180 tablets  
 

      

                                                    



           (OVER)  

*Hydrocodone/APAP products may be marketed under the brands of Lorcet, 
Lortab, Norco or Vicodin  
**Oxycodone/APAP products may be marketed under the brand of Endocet 

and Percocet  
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OPIOID QUANTITY MANAGEMENT  
Please note: Quantity limits may be lower if member is taking multiple strengths of the same drug.  

  

Combination Products   

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

APAP/caffeine/ 
dihydrocodeine 
capsules/tablets  

320.5/30/16 mg,  
325/30/16 ng and  
356.4/30/16 mg  

300 capsules  

712.8/60/32 mg   150 tablets  
APAP/codeine solution  120-12 mg/5 mL  2700 mL  
APAP/codeine 
suspension  120-12 mg/5 mL  2700 mL  

APAP/codeine tablets   

300/15 mg  400 tablets  

300/30 mg  360 tablets  

300/60 mg  180 tablets  
ASA/caffeine/ 
dihydrocodeine capsules  356.4/30/16 mg  300 capsules  

Hydrocodone/APAP  
elixir  10/300 mg/15 mL  2025 mL  

Hydrocodone/APAP 
solution  

7.5/325 mg/15 mL ,  
7.5/500 mg/15 mL,  
10/325 mg/15 mL and  
10/500 mg/15 mL  

2700 mL  

Hydrocodone/APAP*  
tablets  

2.5/325 mg  360 tablets  

2.5/500 mg, 5/300 mg,  
5/325 mg, 5/400 mg, and  
5/500 mg  

240 tablets  

7.5/300 mg, 7.5/325 mg,  
7.5/400 mg, 7.5/500 mg,  
7.5/650 mg  

180 tablets  

7.5/750 mg  150 tablets  

Combination Products   

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

Hydrocodone/APAP  
tablets  

10/300 mg, 10/325 mg, 
10/400 mg, 10/500 mg,  
10/650 mg  

180 tablets  

10/660 mg and 750 mg  150 tablets  
Hydrocodone/ibuprofen 
tablets  

2.5/200 mg, 5/200 mg,  
7.5/200 mg, 10/200mg  50 tablets  

Oxycodone/APAP  
solution  5-325 mg/5 mL  1800 mL  

Oxycodone/APAP**  
tablets   

2.5/325 mg, 5/300 mg and 
5/325 mg  360 tablets  

5/400 mg  300 tablets  

5/500 mg, 7.5/300 mg,  
7.5/325 mg, 7.5/400 mg,  
7.5/500 mg,   

240 tablets  

10/300 mg, 10/325 mg, 
10/400 mg, 10/500 mg,  
10/650 mg  

180 tablets  

Oxycodone/ASA tablets  4.8355/325 mg  360 tablets  

Oxycodone/ibuprofen 
tablets  5/400 mg  28 tablets  

Pentazocine/APAP 
tablets  25/650 mg  180 tablets  

Tramadol/APAP tablets  37.5/325 mg  40 tablets  



 
 Extended-Release Products  

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

Avinza    
(morphine 
extended-release 
capsules)  

30 mg, 45 mg, 60 mg, 75 mg 
and 90 mg  30 capsules  

120 mg  Requires PA  

Belbuca   
75 mcg, 150 mcg, 300 mcg and  
450 mcg  60 films   

600 mcg, 750 mcg and 900 mcg  Requires PA  
Butrans  
(buprenorphine 
transdermal 
patch)  

5 mcg/hr, 7.5 mcg/hr and 10 
mcg/hr   4 patches  

15 mcg/hr and 20 mcg/hr  Requires PA  

Conzip               
(tramadol 
extended-release 
capsules)  

100 mg  30 capsules  

200 and 300 mg  Requires PA  

Dolophine 
(methadone  
tablets)  

5 mg  90 tablets  
10 mg  60 tablets  

Duragesic 
(fentanyl 
transdermal 
patch)  

12 mcg, 25 mcg and 37.5 mcg  10 patches   

50 mcg, 62.5 mcg, 75 mcg, 87.5 
mcg and 100 mcg  Requires PA  

Embeda   

20/0.8 mg and 30/1.2 mg  60 capsules  
50/2 mg, 60/2.4 mg and 80/3.2 
mg  30 capsules  

100/4 mg  Requires PA  
Exalgo  
(hydromorphone 
extended-release 
tablets)  

8 mg, 12 mg and 16 mg  30 tablets  

32 mg  Requires PA  

Hysingla ER  
20 mg, 30 mg, 40 mg, 60 mg 
and 80 mg  30 tablets  

100 mg and 120 mg  Requires PA  
Kadian (morphine 
extended-release 
capsules)  

10 mg, 20 mg, 30 mg and 40 mg  60 capsules  
50 mg, 60 mg, 70 mg and 80 mg  30 capsules  
100 mg, 130 mg, 150 mg and  
200 mg  Requires PA  

Methadone   
10 mg/mL Intensol solution  60 mL   
5 mg/5 mL Oral solution  450 mL   
10 mg/5mL Oral solution  300 mL   

 

 
 Extended-Release Products  

DRUG NAME  DRUG STRENGTH  MONTHLY QUANT.  
LIMIT  

Methadone   200 mg/20 mL injection  20 mL (1 multidose  
vial)   

Methadose  
5 mg  90 tablets  
10 mg  60 tablets  

MS Contin 
(morphine 
extended-release 
tablets)  

15 mg and 30 mg  90 tablets  

60 mg, 100 mg and 200 mg  Requires PA  

Nucynta ER   
50 mg and 100 mg  60 tablets  
150 mg, 200 mg and 250 mg  Requires PA  

OxyContin 
(oxycodone 
extended-release 
tablets)  

10 mg, 15 mg, 20 mg and 30 mg  60 tablets  

40 mg, 60 mg and 80 mg  Requires PA  

Oxymorphone 
HCL  

5 mg, 7.5 mg, 10 mg and 15 mg  60 tablets  
20 mg, 30 mg and 40 mg  Requires PA  

Targiniq ER  
10 mg/5 mg and 20 mg/10 mg  60 tablets  
40 mg/20 mg  Requires PA  

Tramadol ER  
100 mg   30 tablets  
150 mg  30 capsules  
200 mg and 300 mg  Requires PA  

Troxyca ER  
10 mg/1.2 mg, 20 mg/2.4 mg,  
30 mg/3.6 mg  60 capsules  

40 mg/4.8 mg, 60 mg/7.2 mg,  
80 mg/9.6 mg  Requires PA  

Ultram ER 
(tramadol 
extended-release 
tablets)  

100 mg  30 tablets  

200 mg and 300 mg  Requires PA  

Vantrela ER  
15 mg, 30 mg and 45 mg  60 tablets  
60 mg and 90 mg  Requires PA  

Xtampza ER  
9 mg, 13.5 mg, 18 mg and 27 
mg  60 capsules  

36 mg  Requires PA  

Zohydro ER  
10 mg, 15 mg, 20 mg, 30 mg 
and 40 mg  60 capsules  

50 mg  Requires PA  
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