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Please consider talking to your doctor about prescribing one of the formulary medications that are indicated
as covered under your plan, which may help reduce your out-of-pocket costs. This list may help guide you
and your doctor in value selecting an appropriate medication for you.

The drug formulary is regularly updated. Please visit www.floridablue.com or the most up-to-date

information.
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Introduction

Florida Blue is pleased to present the ValueScript Rx for Simple Choices Medication Guide. This is a
general guide that includes a comprehensive listing of medications that may be covered under your plan.
Since coverage for medication varies by the plan purchased by you or your employer, it's important that
you refer to your plan documents for complete coverage details. When we refer to “plan documents” we
are referring to one or more of the following: Benefit Booklet, Certificate of Coverage, Contract, Member
Handbook or prescription drug endorsement.

The ValueScript Rx for Simple Choices Medication Guide provides helpful tips on how to make the most of
your pharmacy benefits and details about the various coverage programs that are designed to provide safe
and appropriate medication when you need it. Changes in the formulary can occur over time and the most
up-to- date listing can always be found by viewing the Medication Guide online at www.floridablue.com by
calling the customer service number listed on your member ID card. For the hearing impaired, call Florida
TTY Relay Service 711.

If you are a current member, we encourage you to log on to your member account for plan specific details
about your medication coverage. Go to www.floridablue.com click on the Members tab. Once registered,
you can look up a medication by name and compare your cost at different pharmacies. You'll see notes that
indicate if a medication requires a prior authorization or is not covered by your plan.

Si de se a hablar sobre esta guia en espafol con uno de nuestros representantes, por favor llame al
numero de atencion al cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante
bilingue.

NOTE: The decision concerning whether a prescription medication should be prescribed must be made by
you and your physician. Any and all decisions that require or pertain to independent professional medical
judgment or training, or the need for, and dosage of, a prescription medication, must be made solely by you
and your treating physician in accordance with the patient/physician relationship.

Key Tips and Coverage Guidelines
By following these simple guidelines, you will be assured that you are getting the maximum benefit from your
plan.
o When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available.
Generic medications are usually less expensive, and most generics are covered unless specifically
excluded under your plan documents.

e Brand name medications are covered on your plan only if they are included in the medication list
Brand name medications not listed in the medication list are not covered.

e Consider asking your physician to prescribe generic medications, or if necessary, one of the
preferred brand name medications whenever appropriate. Your cost for generic and preferred brand
name medications is lower than non-preferred brand name medications.

¢ [f you are currently taking a medication, take a moment to review the medication list to determine if
it is covered. If not, check with your doctor to understand available options.

e If you or your provider request a covered brand name medication when there is a generic
available; you will be responsible for: (1) the difference in cost between the generic medication and
the brand name medication you received; and (2) the cost share applicable to the brand name
medication you received, as indicated on your Schedule of Benefits

e ValueScript Rx for Simple Choices is a closed formulary pharmacy plan. This means any
medications not on the formulary (included in the medication list) are not covered. Take this guide
with you when you visit your doctor or health care provider so that he or she is aware of the drugs
included in the medication list and cost impacts when you discuss medication options.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Medication List
What you need to know about ValueScript Rx for Simple Choices Formulary Medications

The ValueScript Rx for Simple Choices Formulary Medication Guide includes the Closed Formulary list.
The Guide reflects the current recommendations of Florida Blue and is developed in conjunction with Prime
Therapeutics’ National Pharmacy & Therapeutics Committee. Florida Blue reserves the right to add or
remove or change the tier of any prescription drug in this Medication Guide at any time.

All generic medications are covered unless specifically excluded by your plan. Brand Name medications are
covered only if they are included in the Closed Formulary list.

For your out-of-pocket expenses to be as low as possible, please consider asking your doctor to prescribe
generic medications, or if necessary, brand name medications that are included on the Closed Formulary
List. This will help ensure that your covered medications are allowed and reimbursed under your plan. In
addition, consider using a participating pharmacy to obtain your covered medications because your out-of-
pocket expenses should be lower than if you used a non-participating pharmacy.

To save the most money on medications, share this Medication Guide with your doctor or health care

provider at each visit. When you have your prescriptions filled, ask your pharmacist if a generic medication
is available. Generic medications save you the most money.

Changes to the formulary

This guide includes the medication list which reflects the current recommendations of Florida Blue and is
developed in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee. Florida
Blue reserves the right to add or remove or change the tier of any medication in this Medication Guide at
any time.

The medication list is reviewed quarterly to examine new medications and new information about
medications that are already on the market concerning safety, effectiveness and current use in therapy.

There are varying reasons changes are made to the medications listed in the ValueScript Rx for Simple
Choices Medication Guide:

e The tier level of a brand name medication included on the medication list may increase (change to
a higher tier) when an FDA-approved bioequivalent generic medication becomes available.

o Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics
Committee has had an opportunity to review the medication, to determine whether the medication
will be covered and if so, which tier will apply based on safety, efficacy, and the availability of other
products within that class of medications. Go to New To Market Drug List for the most up-to-date
information.

The most up-to-date information about modifications to the medications listed in this medication guide can
be found by:

Going to www.floridablue.com.

¢ Click on the Members tab

e Click on the Login Now button and either Login or Register

e Once Logged in, click on My Plan, then select Pharmacy under Additional Items
e Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

e Under Medication Guide/Approved Drug Lists, click ValueScript Rx for Simple Choices
Medication Guide

o Updated medication guides are posted periodically throughout the year.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Formulary addition request
Physicians may request the addition of a medication to the formulary list by submitting a written request to
Florida Blue.
Please mail to:
Florida Blue
Attn: Pharmacy Programs
P.O. Box 1798
Jacksonville, FL 32231-0014

Your Share of Expenses

Your cost share will depend on which cost share tier the medication is assigned. You can determine your
out-of-pocket amount for medication by reviewing your Schedule of Benefits. If your plan includes a
Deductible, you may have to satisfy that amount before the costs of your medications are covered.

If you or your provider requests a covered brand name medication when there is a generic medication
available; you will be responsible for:

o the difference in cost between the generic medication and the brand name medication; and

o the cost share applicable to brand name medication, as indicated on your Schedule of
Benefits.

Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name
drug when a generic is available, here is what you might pay.

Difference in Drug Cost is $70 (Brand Drug Cost $120-Generic Drug Cost $50) + Brand Co-Pay $40=
$110 is Your Total Cost

Your cost share for HIV/AIDS drugs follows the OIR Safe Harbor Guidelines. To determine the cost share for
your HIV/AIDS drug check here
2023 Safe Harbor Guidelines for HIV/AIDS Drugs

NOTE: If you have a deductible, you must meet your deductible prior to the cost shares listed to apply
Pharmacy Benefits

The pharmacy benefit has three parts/components called Tiers. This means that covered medications must
be included in one of the following Tiers, unless specifically excluded by your plan:

Tier 1 — Generic Drugs and Supplies
Tier 2 — Preferred Brand Drugs and Supplies
Tier 3 — Non-Preferred Brand Drugs and Supplies

Tier 4 — Specialty Drugs and Supplies

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Medications that are not covered

ValueScript Rx for Simple Choices is a closed formulary pharmacy plan. This means any medications not
on the formulary (included in the medication list) are not covered. Some of the reasons a medication may
not be covered are:

¢ The medication has been shown to have excessive adverse effects and/or safer alternatives

e The medication has a preferred formulary alternative or over-the-counter (OTC)alternative

e The medication is no longer marketed

e The medication has a widely available/distributed AB rated generic equivalent formulation

o The medication has been repackaged — a pharmaceutical product that is removed from the
original manufacturer container (Brand Originator) and repackaged by another manufacturer with a
different NDC

e The medication is not covered because of safety or effectiveness concerns.

In addition to any drug not listed in the medication guide, a list of certain medications that are not covered
may be found at Medications Not Covered List.

NOTE: To determine the medication exclusions that apply to your plan, check your plan documents.
Coverage details are also available to you by logging into the member section of www.floridablue.com.

Generic drugs

Florida Blue encourages the use of generic medications as a way to provide high-quality medications at
reduced costs. Generic medications are as safe and effective as their brand name counterparts and are
usually considerably less expensive.

A Food and Drug Administration (FDA) approved generic medication maybe substituted for its brand name
counterpart because it:

e Contains the same active ingredient(s) as the Brand medication
e Isidentical in strength, dosage form, and route of administration
o Is therapeutically equivalent and can be expected to have the same clinical effect and safety profile

Check with your doctor or health care provider to determine if switching to a generic medication is
appropriate for you.

Oral Chemotherapy Drugs

Oral chemotherapy drugs are drugs prescribed by a physician to kill or slow the growth of cancerous cells
in @ manner consistent with the national accepted standards of practice. A list of these drugs can be found
at: Oral Chemotherapy Drug List.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Over-the-counter (OTC) medications

An over-the-counter medication can be an appropriate treatment for some conditions and may offer a lower
cost alternative to some commonly prescribed medications. Your pharmacy benefit may provide coverage
for select OTC medications. Some groups may customize their pharmacy plan to exclude coverage for OTC
medications, so it is important to check your plan documents to determine if OTC medications are covered
under your plan. Only those OTC medications prescribed by your physician and designated on the formulary
with “OTC” in parenthesis following the medication name are eligible for coverage.

NOTE: Check your plan documents to determine if this benefit applies to your plan. Coverage details are
also available to you logging into the member section of www.floridablue.com.

Patient Protection and Affordable Care Act (ACA) Preventive Services

e Preventive Medications — Certain preventive care services, medications, and immunizations are
covered at no cost share when purchased at a participating pharmacy. A list of medications
covered under this benefit may be found at: Preventive Medications List

e Immunizations — Certain vaccines which are covered under your preventive benefits can be
administered by pharmacists that are certified. Not all pharmacies provide services for vaccine
administration. It is important to contact the pharmacy prior to your visit to ensure availability and
administration of the vaccine. Otherwise contact your doctor for availability and administration of the
vaccine. A list of vaccines that are covered under your pharmacy benefits may be found at:
Pharmacy Benefit Vaccines List.

o Women’s Preventive Services — Certain contraceptive medications or devices (e.g., oral
contraceptives, emergency contraceptive, and diaphragms) are covered at no cost share when
purchased at a participating pharmacy. A list of medications and devices covered under this benefit
may be found at: Women’s Preventive Services List

Tier Exception Requests for Contraceptives & HIV Pre-Exposure Prophylaxis (PrEP)

If, for medical reasons, you need a contraceptive or HIV PrEP medication that is not included on these
Preventive Service list(s), you may request an exception to waive the otherwise applicable cost sharing for
your medication. To request an exception, your doctor must complete and submit request online at
covermymeds.com or by fax using the Exception Request Forms in links below.

Contraceptives Tier Exception
Request Form HIV PrEP Tier
Exception Request Form

Specialty Pharmacy medications

Specialty Pharmacy medications are high-cost injectable, infused, oral or inhaled medications that
generally require close supervision and monitoring of the patient’s therapy.

NOTE: Check your plan documents for information on how Specialty Pharmacy medications are covered
on your plan. Coverage details are also available by calling the customer service number listed on your
member ID card.

Specialty Medications are divided into two categories:

o Self-Administered Specialty Medications — Patients administer these Specialty Pharmacy
medications themselves. Because these medications are intended to be self-administered, these
medications may not be covered if administered in a physician’s office. If these medications are not
obtained from a participating specialty pharmacy, out-of-network coverage is not available. A current
listing of Self-Administered Specialty Medication can be found here.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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o Self-administered injectable medications are designated in the Medication List with “inj”
following the medication name (e.g., enoxaparin inj). No other Self-administered
injectables will be covered unless such injectable is identified as a Specialty Drug in this
Medication Guide. Self-administered injectables will be subject to the Brand or Generic
cost share, as described in your Schedule of Benefits. Florida Blue reserves the right to
change the Self-administered injectables covered through your plan at any time and for
any reason.

e Provider-Administered Specialty Medications — These medications require the administration to be
performed by a physician. The Specialty Pharmacy medications are ordered by a provider and
administered in an office or outpatient setting. Provider-administered Specialty Pharmacy
medications are covered under your medical benefit. These medication s can be obtained from any
in-network health care provider. A current listing of Provider-Administered Specialty Medications can
be found here.

NOTE: We have noted medications that may be covered as either Self-Administered and/or Provider-
Administered. Specialty Pharmacy products can be obtained as a pharmacy or medication benefit. Please
check your handbook for details.

Medical Pharmacy Tier Program

The Medical pharmacy tier program provides cost share reductions and helps you save on provider-
administered medications which are rendered in a physician’s office or outpatient setting. Provider-
administered medications are covered under your medical benefit. Medications in the Medical Pharmacy Tier
Program may also be subject to Prior Authorization requirements. Florida Blue reserves the right to change
the medications included in the Medical Pharmacy Tier Program at any time and for any reason.

o Low tier: Lower cost provider-administered medications (e.g., preferred generic, biosimilar or other
medications, supplies or devices)

e Standard tier: All other provider-administered medications

A list of medications included in Low tier of the Medical Pharmacy Tier Program may be found here: Medical
Pharmacy Low Tier Drug List

NOTE: Check your plan documents to determine if the Medical Pharmacy Tier Program applies to your plan.
Coverage details are also available to you by logging into the member section of www.floridablue.com or by
calling the customer service number listed on your ID card.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Pharmacy Options

There are two different types of pharmacies for you to be aware of as you decide where to get your

prescriptions filled — retail pharmacies and specialty pharmacies. To save the most money, before you get a

prescription filled, you should confirm which pharmacy is considered ‘in-network’ for that particular
medication.

Participating Pharmacy

e Retail Pharmacy Network — Non-Specialty ‘Generic’ medications and ‘Brand Name’ medications
listed in the Medication Guide can be filled at these pharmacies at a lower cost to you than other
pharmacies in your area. If you go toa non-participating pharmacy, your prescription will cost you

maore.

e Specialty Pharmacy Network — We have identified certain drugs as specialty drugs due to

requirements such as special handling, storage, training, distribution, and management of the

therapy. These drugs are listed as a ‘Specialty Drug’ in this Medication Guide. To be covered under

your pharmacy program at the in-network cost share, they must be purchased at a preferred
Specialty Pharmacy. These pharmacies are different than the retail pharmacies and are identified
in both the Provider Directory and this Medication Guide. Using an in-network Specialty Pharmacy

to provide these Specialty Drugs lowers the amount you pay for these medications.

o Limited Distribution (LD) Pharmacy — Drug manufacturers will choose one or a limited
number of specialty pharmacies to handle and dispense certain specialty drugs. Typically,

these drugs are costly and require special monitoring and prior authorization (pre-approval).

The pharmacy that dispenses your limited distribution drug can be found here: Limited

Distribution Drugs

Non-Participating Pharmacy

o If your plan offers out-of-network pharmacy coverage, choosing a non-participating pharmacy will
cost you more money. You may have to pay the full cost of the medication and then file a claim for
benefit determination. Our payment will be based on our Non- Participating Pharmacy Allowance
minus your cost share. You will be responsible for your cost share and the difference between our

Allowance and the cost of the medication.

o If your plan doesn’t offer out-of-network pharmacy coverage, choosing a non- participating
pharmacy may risk your ability to be reimbursed. You may have to pay the full cost of the
medication.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield

Association.
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Participating Specialty Pharmacy Providers

Your network for Specialty Pharmacy is limited to the following participating Specialty Pharmacy provider.
Unless indicated below, any other pharmacy is considered a non-participating Specialty Pharmacy even if it
participates in Florida Blue’s networks for non-Specialty Pharmacy medications. You may pay more out of
pocket if you use a different specialty pharmacy.

CVS/Caremark Specialty Pharmacy Services Accredo

Provider-Administered and Self-Administered Self-administered Products; excluding
Products; excluding Hemophilia Hemophilia Phone: (888) 425-5970
Phone: (866) 278-5108 Fax: (888) 302-1028

Fax: (800) 323-2445 Accredo

CVS/Caremark Specialty Pharmacy

CVS/Caremark Hemophilia Services
Hemophilia Products

Phone: (866) 792-2731

Fax: (866) 811-7450

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST)
CVS/Caremark Hemophilia Specialty Pharmacy

NOTE: Specialty Pharmacy medications are not covered when purchased through the mail order
pharmacy. Self -administered specialty medications as classified by Florida Blue outside of the state of
Florida may be obtained by a member with a written prescription through the preferred specialty pharmacy
providers Accredo and CVS/Caremark Specialty.

If a member resides or is traveling outsides the state of Florida and needs to receive a provider-
administered specialty medication, the prescribing physician should coordinate with the participating
specialty pharmacy provider for their area or contact the local BlueCross and BlueShield Plan. This
coordination can help ensure members receive their medications at the in-network cost share.

Members that receive a written prescription directly from their provider for a provider-administered specialty
medication should contact customer service for further assistance.

Mail Order Pharmacy (also known home delivery)

Most plans home delivery pharmacy is serviced by Amazon Pharmacy. To confirm your home delivery
pharmacy provider, log into floridablue.com and view the home delivery section in your member
account for additional details.

NOTE: If the original prescription was filled at a pharmacy other than the home delivery pharmacy, a new,
original three- month supply prescription with a quantity of up to a three-month supply and not less than a
two-month supply will be required. Prescriptions may not be transferred from a retail pharmacy to the home
delivery pharmacy.

Three-month supply at Retail Pharmacy

In addition to being able to obtain up to a three-month supply of medication through our home delivery
pharmacy, you may be able to receive up to a three-month supply of your medication through a
participating retail pharmacy. Please refer to your Benefit Booklet, Certificate of Coverage, Contract,
Member Handbook or prescription drug endorsement for complete coverage details.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Utilization Management Programs
Prior Authorization Program

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medications. If
you are currently taking or are prescribed a medication that is included in the Prior Authorization Program,
your physician will need to submit a request form in order for your prescription to be considered for
coverage. If you do not request and/or receive prior approval, the medication will not be covered.
Medications that require prior authorization for coverage are indicated in the prior authorization column
following the product name in the medication list.

NOTE: Some groups may customize their pharmacy plan to exclude prior authorization requirements, so it
is important to check your plan documents to determine if prior authorization requirements apply to your
plan. Coverage details are also available to you by logging into the member section of
www.floridablue.com.

NOTE: Prior Authorizations expire on the earlier of, but not to exceed 12 months for most medications:

1. The termination date of your policy or
2. The period authorized by us, as indicated in the letter you receive from us.

Obtaining Prior Authorization

Information about prior authorization and forms for how to obtain a prior authorization approval can be
found here: Prior Authorization Program Information and Forms.

NOTE: Your provider is required to complete and submit the Prior Authorization form in order for a coverage
determination to be made.

1. Once a decision is made, you and/or your doctor will be informed of the decision.

2. If the decision is made to authorize coverage, the medication(s) and/or supplies may be obtained
from a participating pharmacy or at the appropriate location if the medication(s) will be administered
by a health professional. Prior authorization approval does not waive your cost share.

3. If a decision is made to deny authorization, you are free to purchase the prescription medication,
supplies or over-the-counter (OTC) medication, but you will have to pay the full cost of the
medication and will not be entitled to reimbursement under your plan.

NOTE: You have the right to request an appeal if prior authorization is denied. Please refer to the ‘How to
Appeal an Adverse Benefit Determination’ subsection of the Complaint and Grievance Process section in
your current Benefit Booklet or Contract for information on how to file an appeal.

Responsible Quantity Program

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication
by setting a maximum quantity per month for a medication or supply. The quantity limitations are based on
the Food and Drug Administration guidelines and the manufacturer’s dosing recommendations. Medications
that are subject to this program are indicated in the quantity limits column following the product name in the
medication list.

Information about the Responsible Quantity Program and steps for how to obtain an exception can be found
here:

Responsible Quantity Program Information
Responsible Quantity Authorization Form

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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http://www.bcbsfl.com/DocumentLibrary/Providers/Content/RxF_QuantityLimit.pdf

Responsible Steps Program

The Responsible Steps Program promotes the appropriate, safe, and effective use of medications and
helps you save on prescriptions. Responsible Steps is based on nationally recognized therapeutic
guidelines, clinical evidence, and research. Prescription medications included in the Responsible Steps
Program are not covered unless you have tried one or more covered alternative medications first.

Alist of current drugs included in the Responsible Steps Program maybe found here: Responsible Steps

Program Information and Authorization Forms

Responsible Steps Program for Medical Pharmacy

Certain physician-administered Prescription Drugs which are rendered in a physician’s office may be
included in the Responsible Steps for Medical Pharmacy Program. If you are taking a medication in the
Responsible Steps Program, please contact your physician/provider to discuss what medication options are
best for you.

If, due to medical reasons, you cannot use the prerequisite drug and require the Responsible Steps
Medication, your doctor or health care provider may request prior authorization for an override. If the override
request is approved, coverage will be provided for the Responsible Steps Medication. Florida Blue reserves
the right to change the drugs subject to the Responsible Steps Program at any time and for any reason.

Information about the Responsible Steps Program for Medical Pharmacy and steps for how to obtain a form
can be found at:

Responsible Steps for Medical Pharmacy

NOTE: Check your plan documents to determine if Responsible Steps requirements apply to your plan.
Coverage details are also available to you by logging into the member section of www.floridablue.com or by
calling the customer service number listed on your ID card.

Coverage Protocol Exemption

Your doctor may want to prescribe a medication for a condition that is different from the step-therapy
protocol developed by Florida Blue. If this is the case, either you or your doctor can request an exemption
by submitting a Coverage Protocol Exemption Request.

Coverage Exception Process

Pursuant to 45 C.F.R. 156.122, if a medication is not covered on our formulary, you may request an
exception. We have established processes for both standard exception requests and expedited exception
requests, as described below.

Standard Exception Requests

To request a standard exception, you, your designee or the prescribing physician (or other prescriber), as
appropriate may submit an exception request by completing and submitting the Coverage Exception
Request Form at the link below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 72 hours of our receipt of the request. If we approve the exception, we will provide coverage
of the excepted medication for the duration of the prescription, including ref ills.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.

Florida Blue April 2024 (Plan Year 2023) ValueScript Rx for Simple Choices Medication Guide

X
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http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_ResponsibleSteps.pdf
http://www.bcbsfl.com/DocumentLibrary/Providers/Content/Rx_MedicalResponsibleStepsTable.pdf
https://www.floridablue.com/members/tools-resources/forms/protocol-exemption

Expedited Exception Requests

You may request an expedited exception based on exigent circumstances. Exigent circumstances exist
when:

1. you are suffering from a medical condition that may seriously jeopardize your life, health or ability to
regain maximum function; or

2. you are undergoing a current course of treatment using a medication that is not covered on our
formulary.

To request an expedited exception, you, your designee, or the prescribing physician (or other prescriber)
may submit an exception request by completing and submitting the Coverage Exception Request Form at
the link below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 24 hours of our receipt of the request. If we approve the exception, we will provide coverage
of the excepted medication for the duration of the exigency.

Coverage Exception Request Form

What if my exception request is denied?

If we deny your standard or expedited request for exception, you, your designee, or the prescribing
physician (or other prescriber) may request a review of the original request and our denial by an external
independent review organization.

1. If the original exception request was a standard request, we will notify you or your designee and
the prescribing physician (or other prescriber, as appropriate) of our decision within 72 hours of our
receipt of the request. If we approve the exception, we will provide coverage of the excepted
medication for the duration of the prescription.

2. If the original exception request was an expedited request, we will notify you or your designee and
the prescribing physician (or other prescriber, as appropriate) of our decision within 24 hours of our
receipt of the request. If we approve the exception, we will provide coverage of the excepted
medication for the duration of the exigency.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
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Notice

This Medication Guide shall not extend, vary, alter, replace, or waive any of the provisions, benefits,
exclusions, limitations, or conditions contained in the Benefit Booklet, Contract, or prescription drug
endorsement. In the event of any inconsistencies between the Medication Guide and the provisions
contained in the Benefit Booklet, Contract or prescription drug endorsement, the provisions contained in the
Benefit Booklet, Contract or prescription drug endorsement shall control to the extent necessary to
effectuate the intent of Florida Blue and Florida Blue HMO.

How to use this Drug list

Column 1: Drug Name
The drug list is organized into broad categories (e.g., HORMONES, DIABETES AND RELATED
DRUGS). Please use the drug search function (Ctrl+F) to find current information for drugs on the
drug list. Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by
a reference brand drug in (parentheses). Some generic products have no reference brand. Brand
prescription drugs are shown in capital letters followed by the generic name. The
Requirements/Limits column displays information about whether that drug requires prior
authorization, responsible step, limited distribution, or quantity limits. Below are the meanings of the
indicators used in the Drug Tier and Requirements/Limits columns.

Column 2: Drug Tier
Indicates the formulary tier level for each drug.

Column 3: Specialty (SP)
Indicates this is a self-administered specialty drug.

Note: Additional information about specialty drugs can be found in this document under Specialty Pharmacy
medications, Self-Administered.

Column 4: Requirements/Limits

e Prior Authorization (PA) - Some drugs require prior authorization to ensure appropriate use and
prescribing before a drug will be covered. Coverage may be approved after certain criteria are met.
Approval is required for claims to process at network pharmacies. If the PA indicator is present, then
the PA program noted is possibly applied to your benefit.

o Responsible Steps (ST) - Requires members to try another drug that may be more safe, clinically
effective and, in some cases, less expensive, before a more expensive drug will be approved. If the
ST indicator is present, then the ST program noted is possibly applied to your benefit.

e Limited Distribution (LD) - Drug manufacturers will choose one or limited number of specialty
pharmacies to dispense drugs. Additional information about limited distribution drugs can be found
in this document under Participating Pharmacy.

¢ Quantity Limits (QL) - Certain drugs have quantity limits to encourage safe and appropriate use.
The quantity limit is the maximum quantity that can be dispensed over a given period of time. If the
QL indicator is present, then the QL program noted is possibly applied to your benefit.

Some plans may have Utilization Management (UM) programs (e.g., PA, QL, and ST) on additional drugs
beyond those noted in this document.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Abbreviation Key

AGF .o aerosol
CaAP oo capsules
chew................. chewable
o7 o o U concentrate
CF e controlled release
Ar delayed release
=Y o enteric coated
EQUIV ..ooiiiiiiiieeeee e equivalent
€F oo extended release
[« |1 (IR PPPRSRRR gram
inhal ..., inhaler
N injection
lGgd ... liquid
NG e milligram
M milliliter

nebu...........ccoi nebulizer
odt......ociiiiie, orally disintegrating tabs
OINt ... ointment
ophth ... ophthalmic
OSIM .. osmotic release
PACK ..o packets
POWM ..o powder
PUHW ..o, twice-weekly patch
Sl sublingual
SOIN . solution
SUPPOS....coviiiiiiiiiiieeneereeeeeeeeeeneeennenes suppositories
SUSP .ooiiiiiieiiiieeeeeeeeeeerrerreresreereerrrrrrnan. suspension
tab ... tablets
td transdermal
W/ e with

To determine if your drug is covered and/or find drug pricing, please login to Your Account on the Florida Blue
website at www.floridablue.com. In Your Account choose Tools, and then Compare Drug Prices.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield

Association.
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Section 1557 Notification: Discrimination is Against the Law

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

We provide:
e Free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact:

e Health and vision coverage: 1-800-352-2583

e Dental, life, and disability coverage: 1-888-223-4892
e Federal Employee Program: 1-800-333-2227

If you believe that we have failed to provide these services or discriminate on the basis of race, color, national
origin, disability, age, sex, gender identity or sexual orientation, you can file a grievance with:

Health and vision coverage Dental, life, and disability coverage:
(including FEPmembers): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway Little Rock, AR 72223
4800 Deerwood Campus Parkway, DCC 1-7 1-800-260-0331

Jacksonville, FL 32246 1-800-955-8770 (TTY)

1-800-477-3736 x29070 civilrightscoordinator@fclife.com

1-800-955-8770 (TTY)
Fax: 1-904-301-1580
section1557coordinator@floridablue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Section
1557 Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

87768 0719R
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ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-352-
2583 (TTY: 1-877-955-8773). FEP: Llame al 1-800-333-2227

ATANSYON: Si w pale Kreyol ayisyen, ou ka resevwa yon ed gratis nan lang pa w. Rele 1-800-352-2583 (poumoun ki pa
tande byen: 1-800-955-8770). FEP: Rele 1-800-333-2227

CHU Y: Néu ban néi Tiéng Viét, cé dich vy trg gitp ngdn ngit mién phi danh cho ban. Hay goi sb 1-800-352-2583 (TTY:
1-800-955-8770). FEP: Goi s6 1-800-333-2227

ATENCAO: Se vocé fala portugués, utilize os servigos linguisticos gratuitos disponiveis. Ligue para 1-800-352-2583
(TTY: 1-800-955-8770). FEP: Ligue para 1-800-333-2227

W WEREAEH SR, BT DU B RE S R IR . SE R 1-800-352-2583 (TTY: 1-800-955-8770), FEP:
7 1-800-333-2227

ik

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.Appelez le 1-
800-352-2583 (ATS : 1-800-955-8770). FEP : Appelez le 1-800-333-2227

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nangwalang
bayad. Tumawag sa 1-800-352-2583 (TTY: 1-800-955-8770). FEP: Tumawag sa 1-800-333-2227

BHUMAHMUE: Ecnu BB TOBOPUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OSCIUIaTHBIE YCIyTH ITepeBoaa.3BOHUTE |-
800-352-2583 (teneraiim: 1-800-955-8770). FEP: 3sonute 1-800-333-2227

3852-253-008-1 & 2 Jusi Gilead (8 Aalll SH Cuaas i€ 1) Al pale
anall Ciila 3 ) el el 8l 55 A all) sacLusall

.7222-333-008-1 a8_n Juail .0778-559-008-1 :aSdl 5
ATTENZIONE: Qualora fosse l'italiano la lingua parlata, sono disponibili dei servizi di assistenza linguisticagratuiti.
Chiamare il numero 1-800-352-2583 (TTY: 1-800-955-8770). FEP: chiamare il numero 1-800-333- 2227

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: +1-800-352-2583 (TTY: +1-800-955-8770). FEP: Rufnummer +1-800-333-2227

FO|: 3110 AHE S St = B2, 20 X[/ MH|AE R EE 0|83 = UL LICE 1-800-352-2583(TTY: 1-
800-955-8770) 2 M 3|5 A| 2. FEP: 1-800-333-2227 2 HEISIAA| Q.

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-800-352-
2583 (TTY: 1-800-955-8770). FEP: Zadzwon pod numer 1-800-333-2227.

AU Ualol: %l dH % Qa:::::s[dz::ﬂ oolddoL é-:::::::], d-l (= ol: 21348 Mool deoly Acdl
dHolRoLHo12Y GUAU H 897, Slet 821 1-800-352-2583 (TTY: 1-800-955-8770). FEP: §lel
531 1-800-333-2227

smamasmam wln
ﬂ, mmuﬁn"lnnuj m ‘m mmg WNIM mlﬂWWﬁ 2 FEP IWi 1_800_333_ 2 Iﬂﬂ(ﬂ A6 U N LAY IWW] 2 1-800-352-2583 (TTY: 1-800-955-8770)

2227

AERE BAEFEINSIGE. BEHOEEXEFX CFBWEITET, 1-800-352-2583 (TTY:1-800-955-
8770) £T. BBEEICTITEML L FZELY, FEP: 1-800-333-2227
Rl lad BN B PR LA I RTE GUPILIENeH e g R e
s s

2080 ol 1-800-333-2227 o ke L :FEP .2 5% (i 1-800-352-2583 (TTY: 1-800-955-8770) o_leds L

Baa dkoninzin: Diné bizaad bee yanilti’go, saad bee dka anawo’, t’aa jiik’eh, na h6l19. Kojj’ hodiilnih 1-800-352-2583
(TTY: 1-800-955-8770). FEP igii éi koji’ hodiilnih 1-800-333-2227.
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 2

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 1
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 1
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg, 1
875-125 mg

amoxicillin & k clavulanate tab 500-125 mg 1
(Augmentin)

ampicillin cap 500 mg 1

AUGMENTIN - amoxicillin & k clavulanate for susp 2
125-31.25 mg/5mi

dicloxacillin sodium cap 250 mg, 500 mg 1

PENICILLIN V POTASSIUM - penicillin v potassium for 2
soln 125 mg/5ml, 250 mg/5mi

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml, 250 mg/5ml
cefixime cap 400 mg (Suprax)

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml (Suprax)

cefpodoxime proxetil for susp 50 mg/5ml,
100 mg/5ml

cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg, 750 mg
cephalexin for susp 125 mg/5ml, 250 mg/5ml

LN SN P N N Y=Y e (O]
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KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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Drug Name

Drug Tier

Specialty

Requirements/Limits

azithromycin for susp 100 mg/5mli, 200 mg/5ml
(Zithromax)

1

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

CLARITHROMYCIN - clarithromycin for susp
125 mg/5ml, 250 mg/5ml

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

=S ITNNIDN| ==

erythromycin ethylsuccinate for susp 400 mg/5ml
(Eryped 400)

erythromycin tab delayed release 250 mg, 333 mg,
500 mg

erythromycin tab 250 mg, 500 mg

ZITHROMAX - azithromycin powd pack for susp 1 gm

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 50 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml
(Vibramycin)

RS N (I N I N I N RIS N IS

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100ml)

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiv) (Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

LEVOFLOXACIN - levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 400 mg

=S Ra AN -

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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Drug Name

Drug Tier

Specialty

Requirements/Limits

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

ENQ NG I NG N N

SP

SULFADIAZINE - sulfadiazine tab 500 mg

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

LD, QL (182 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

SP

PA, LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

[ NG I NG (RS [ N O Y O T O J (RS N (R N BRI N [ ) [N

SP

PA, LD, QL (188 tablets/365 days)

TRECATOR - ethionamide tab 250 mg

PA

CRESEMBA - isavuconazonium sulfate cap 186 mg
(isavuconazole 100 mg)

PA

fluconazole for susp 10 mg/mi, 40 mg/ml (Diflucan)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
(Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

PA, QL (1200 mlis/30 days)

ketoconazole tab 200 mg

Nl

NOXAFIL - posaconazole for delayed release susp PA
packet 300 mg

nystatin tab 500000 unit 1

posaconazole susp 40 mg/ml (Noxafil) 1 PA

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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Drug Name Drug Tier |Specialty Requirements/Limits

posaconazole tab delayed release 100 mg (Noxafil) 1 PA

terbinafine hcl tab 250 mg 1 QL (30 tablets/30 days)

VIVJOA - oteseconazole cap therapy pack 150 mg (12 2 PA, QL (18 capsules/180 days)
weeks)

voriconazole for susp 40 mg/ml (Vfend) 1 PA

voriconazole tab 50 mg, 200 mg (Vfend) 1 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml (Zovirax) 1

acyclovir tab 400 mg, 800 mg 1

adefovir dipivoxil tab 10 mg (Hepsera) 1 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 2 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 1 QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 2 QL (630 mls/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 2 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 2 QL (30 tablets/30 days)
fumarate tab 120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 2 QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

efavirenz tab 600 mg (Sustiva)

QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg

QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg
(Symfi lo)

QL (30 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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Drug Name Drug Tier |Specialty Requirements/Limits

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 1 QL (30 tablets/30 days)
(Symfi)

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg
(Truvada)

EMTRIVA - emtricitabine caps 200 mg 2 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 2 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 1 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 4 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 4 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 4 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 4 SP PA, QL (60 packets/30 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/ml 2 QL (960 mls/30 days)

EPIVIR - lamivudine tab 150 mg 2 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 2 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 2 QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 1

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)
(Lexiva)

FUZEON - enfuvirtide for inj 90 mg 4 SP QL (60 vials/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 4 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 4 SP PA, QL (30 tablets/30 days)
90-400 mg

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg, 200 mg 2 QL (60 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 2 QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 2 QL (60 packets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 2 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 2 QL (60 tablets/30 days)
(base equiv)
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JULUCA - dolutegravir sodium-rilpivirine hcl tab 2 QL (30 tablets/30 days)
50-25 mg (base eq)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5mi 2 QL (480 mls/30 days)
(80-20 mg/ml)

KALETRA - lopinavir-ritonavir tab 100-25 mg 2 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 2 QL (120 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg 2 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 1 QL (960 mis/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 1 QL (30 tablets/30 days)

lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 4 SP PA, QL (30 tablets/30 days)
90-400 mg

LIVTENCITY - maribavir tab 200 mg 4 SP PA, LD, QL (120 tablets/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 1 QL (480 mls/30 days)
ml) (Kaletra)

lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 4 SP PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 4 SP PA, QL (150 packets/30 days)
50-20 mg

NEVIRAPINE - nevirapine susp 50 mg/5mi 2 QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)

nevirapine tab 200 mg 1 QL (60 tablets/30 days)

NORVIR - ritonavir tab 100 mg 2 QL (360 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg 2 QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 2 QL (30 tablets/30 days)
200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 45 mg (base equiv), 1 QL (20 capsules/120 days)
75 mg (base equiv) (Tamiflu)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 1 QL (300 mis/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 2 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 2 QL (30 tablets/30 days)

10 x 100 mg pak
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PEGASYS - peginterferon alfa-2a soln prefilled syr 4 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 4 SP PA

PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 2

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/mi 2 QL (400 mis/30 days)

PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 2 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 2 QL (30 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder 3 PA, QL (40 blisters/120 days)
breath activated 5 mg/act

RETROVIR - zidovudine cap 100 mg 2 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 2 QL (1920 mls/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 2 QL (240 packets/30 days)
(base equiv)

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 2

RIBAVIRIN - ribavirin tab 200 mg 2

RIMANTADINE HYDROCHLORIDE - rimantadine 3 PA
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 2 QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/mi 2 QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 150 mg 2 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 2 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 4 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 4 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 4 SP PA, QL (30 packets/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 2 LD, QL (4 tablets/365 days)
300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 2 LD, QL (5 tablets/365 days)
300 mg

SYMFI - efavirenz-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)

600-300-300 mg
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SYMFI LO - efavirenz-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
400-300-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 2 QL (360 tablets/30 days)
(base equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 2 QL (30 tablets/30 days)
600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 2 QL (180 tablets/30 days)
oral sus 60-5-30 mg

TRUVADA - emtricitabine-tenofovir disoproxil 2 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

TYBOST - cobicistat tab 150 mg 2 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

valganciclovir hcl for soln 50 mg/ml (base equiv) 1
(Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) 1
(Valcyte)

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 2 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 2 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 2 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg

VIREAD - tenofovir disoproxil fumarate oral powder 2 QL (240 grams/30 days)
40 mg/gm

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 4 SP PA, QL (30 tablets/30 days)
400-100-100 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 2 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (960 mis/30 days)

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (1920 mls/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

atovaquone-proguanil hcl tab 62.5-25 mg, 1
250-100 mg (Malarone)

chloroquine phosphate tab 250 mg, 500 mg 1

COARTEM - artemether-lumefantrine tab 20-120 mg 3 PA

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year)



2023

Drug Name Drug Tier |Specialty Requirements/Limits
hydroxychloroquine sulfate tab 100 mg, 300 mg, 1

400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1
mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg (15 mg base) 1

(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 4 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 1 QL (42 capsules/90 days)
albendazole tab 200 mg 1 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 2 LD
EGATEN - triclabendazole tab 250 mg 4 SP PA
ivermectin tab 3 mg (Stromectol) 1
praziquantel tab 600 mg (Biltricide) 1
ALINIA - nitazoxanide for susp 100 mg/5mi 2 QL (300 mis/90 days)
atovaquone susp 750 mg/5ml (Mepron) 1
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 4 SP LD

equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1

equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 1

activity) (Coly-mycin m)
dapsone tab 25 mg, 100 mg 1
fosfomycin tromethamine powd pack 3 gm (base 1

equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 mg 4 SP PA
LAMPIT - nifurtimox tab 30 mg 2 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 2 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 1
linezolid tab 600 mg (Zyvox) 1
methenamine hippurate tab 1 gm (Hiprex) 1
metronidazole cap 375 mg (Flagyl) 1
metronidazole tab 250 mg, 500 mg 1
nitazoxanide tab 500 mg (Alinia) 1 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 1

100 mg (Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 1

100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 1
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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pentamidine isethionate for nebulization soln 300 mg
(Nebupent)

1

SIVEXTRO - tedizolid phosphate tab 200 mg

PA, QL (6 tablets/30 days)

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg
(Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg
(Bactrim ds)

tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent)
(Vancocin)

QL (480 capsules/30 days)

vancomycin hcl cap 250 mg (base equivalent)
(Vancocin)

QL (240 capsules/30 days)

vancomyecin hcl for oral soln 25 mg/ml (base
equivalent) (Firvanq)

vancomycin hcl for oral soln 50 mg/ml (base
equivalent) (Firvanq)

QL (1200 mls/30 days)

XIFAXAN - rifaximin tab 200 mg

3

PA, QL (9 tablets/180 days)

XIFAXAN - rifaximin tab 550 mg

BIOLOGICALS

2

PA, QL (90 tablets/30 days)

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2
120 mcg/0.5ml
ACTHIB - haemophilus b polysaccharide conjugate 2
vaccine for inj
AFLURIA QUADRIVALENT 2023 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml
AFLURIA QUADRIVALENT 2023 - influenza virus 2 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj
AREXVY - rsvpref3 vaccine recomb adjuvanted for im 2
susp 120 mcg/0.5ml
BEXSERO - meningococcal vac b (recomb omv adjuv) 2
inj prefilled syringe
COMIRNATY 2023-24 - covid-19 mrna vac tris-pfizer im 2
susp pref syr 30 mcg/0.3ml
COMIRNATY 2023-24 - covid-19 mrna vac tris-sucrose- 2
pfizer im susp 30 mcg/0.3ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 2
pref syr 10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 2

20 mcg/ml

KEY |[PA = Prior Authorization
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FLUAD QUADRIVALENT 2023-2 - influenza vac type 2 QL (1 vaccine/90 days)
a&b surface ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT 2023 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUBLOK QUADRIVALENT 2023 - influenza vac 2 QL (1 vaccine/90 days)
recomb ha quad pf soln pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tiss- 2 QL (1 vaccine/90 days)
cult subunt quad susp pref syr 0.5 mi

FLUCELVAX QUADRIVALENT 20 - influenza vac tissue- 2 QL (1 vaccine/90 days)
cultured subunit quadrivalent im susp

FLULAVAL QUADRIVALENT 202 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUMIST QUADRIVALENT - influenza virus vaccine live 2 QL (1 vaccine/90 days)
quadrivalent intranasal susp

FLUZONE HIGH-DOSE PF 2023 - influenza vac split 2 QL (1 vaccine/90 days)
high-dose quad pf susp pref syr 0.7 ml

FLUZONE QUADRIVALENT 2023 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2023 - influenza virus 2 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

GARDASIL 9 - human papillomavirus (hpv) 9-valent 2
recomb vac susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent 2
recomb vac im susp

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml, 2
1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted 2
pref syr 20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac 2
forinj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv 2
injection

JYNNEOS - smallpox & monkeypox vac, live, non- 2
replicating inj 0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj 2
soln

MENQUADFI - meningococcal (a, ¢, y, and w-135) 2
tetanus conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac im soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac for inj

MODERNA COVID-19 VACCINE - covid-19 mrna 2

vaccine 6mo-11yr-moderna im susp 25 mcg/0.25ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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NOVAVAX COVID-19 VACCINE/ - covid-19 subunit prot 2
recom adjuv vac-novavax im 5 mcg/0.5ml
PEDVAX HIB - haemophilus b polysaccharide conj vac 2
im susp 7.5 mcg/0.5 ml
PENBRAYA - meningococcal acyw (tet conj)-mening b 2
(rcmb) vacc for inj
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 2
s 5-11y-pfizer im susp 10 mcg/0.3ml
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 2
s 6mo-4y-pfizer im susp 3 mcg/0.3ml
PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj 2 QL (1 vaccine/90 days)
25 mcg/0.5ml
PNEUMOVAX 23/1 DOSE - pneumococcal vaccine 2 QL (1 vaccine/90 days)
polyvalent inj 25 mcg/0.5ml
PREHEVBRIO - hepatitis b vaccine 3-antigen 2
(recombinant) susp 10 mcg/ml
PREVNAR 13 - pneumococcal 13-valent conjugate 2 QL (1 vaccine/90 days)
vaccine inj
PREVNAR 20 - pneumococcal 20-valent conjugate 2 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
PRIORIX - measles-mumps-rubella virus vaccines for 2
subcutaneous susp
PROQUAD - measles-mumps-rubella-varicella virus 2
vaccines for susp
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp pref syr 5 mcg/0.5ml, 10 meg/ml
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX - rotavirus vaccine, live oral susp 2
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2
SHINGRIX - zoster vac recombinant adjuvanted for im 2 QL (2 vaccines/1 lifetime)
inj 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 mrna 2
vaccine-moderna im susp pref syr 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 (sars- 2
cov-2)mrna vacc-moderna im susp 50 mcg/0.5ml
TRUMENBA - meningococcal group b vac (recomb) im 2
susp prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 2
elu-mcg/ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 2

unit/ml

KEY |[PA = Prior Authorization
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VARIVAX - varicella virus vac live for subcutaneous inj 2
1350 pfu/0.5ml
VAXCHORA - cholera vaccine live attenuated for oral 2
susp
VAXNEUVANCE - pneumococcal 15-valent conjugate 2 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
VIVOTIF - typhoid vaccine cap delayed release 2
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 3
mcg/0.5ml
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 3
If-mcg/0.5ml
BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 3
If-If--mcg/0.5ml
DAPTACEL - diph, acellular pert & tet tox inj 15 3
If-23 mcg-5 If/0.5ml
INFANRIX - diph, acellular pert & tet tox inj 25 3
If-58 mcg-10 If/0.5ml
KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref 3
syr 0.5 ml
PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac 3
susp pref syr
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b 3
poly vac for im susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio 3
virus, ipv vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc 3
susp pref syr 0.5 ml
TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 If/0.5ml 3
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 3
VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 2
Susp pre syr
VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis 2
b recmb susp
GAMMAGARD LIQUID - immune globulin (human) 4 SP PA
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300ml|
GAMMAKED - immune globulin (human) iv or 4 SP PA

subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200ml
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GAMUNEX-C - immune globulin (human) iv or 4 SP PA
subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 40 gm/400ml|

HIZENTRA - immune globulin (human) subcutaneous 4 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous inj 4 SP PA, LD
1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 4 SP PA, LD
unt/1.25 ml kit

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 4 SP PA, LD
unt/2.5 ml kit

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800 4 SP PA, LD
unt/5 ml kit

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 4 SP PA, LD
unt/10 ml kit

HYQVIA - immun glob inj 30 gm/300mI-hyaluron inj 2400 4 SP PA, LD

unt/15 ml kit

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 4 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 4 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 4 SP PA, LD
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 4 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 4 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 4 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 4 SP PA, QL (240 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 4 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 4 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 4 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 4 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 4 SP PA
bicalutamide tab 50 mg (Casodex) 1
BOSULIF - bosutinib cap 50 mg 4 SP PA, LD, QL (30 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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BOSULIF - bosutinib cap 100 mg 4 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 4 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 4 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 4 SP
CAPRELSA - vandetanib tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 4 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 4 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 4 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 4 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 2
50 mg
cyclophosphamide cap 25 mg, 50 mg 1
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 2
ERIVEDGE - vismodegib cap 150 mg 4 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 4 SP PA, LD, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg 4 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 4 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 4 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 2
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 4 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 4 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 4 SP PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin)

1

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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EXKIVITY - mobocertinib succinate cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 4 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 4 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 4 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 4 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 4 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 4 SP PA
1 mg (base equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 4 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 4 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 4 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 4 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 4 SP PA, LD, QL (216 mlIs/30 days)
IMBRUVICA - ibrutinib cap 70 mg 4 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 4 SP PA, LD, QL (120 capsules/30 days)
INLYTA - axitinib tab 1 mg 4 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 4 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 4 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
IWILFIN - eflornithine hcl tab 192 mg 4 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
JYLAMVO - methotrexate oral soln 2 mg/ml 2

KEY PA = Prior Authorization
LD = Limited Distribution
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KISQALI - ribociclib succinate tab pack 200 mg daily 4 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)

KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 4 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KOSELUGO - selumetinib sulfate cap 10 mg 4 SP PA, LD, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 4 SP PA, LD, QL (120 capsules/30 days)

KRAZATI - adagrasib tab 200 mg 4 SP PA, LD, QL (180 tablets/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 4 SP PA, QL (180 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 4 SP PA, LD, QL (90 capsules/30 days)
pack 10 mg & 2 x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther 4 SP PA, LD, QL (90 capsules/30 days)
pack 2 x 10 mg & 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 4 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg 1

LEUKERAN - chlorambucil tab 2 mg 2

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 SP PA, QL (6 vials/30 days)

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 4 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 4 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 4 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 4 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 4 SP PA, LD, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 4 SP PA, LD, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 4 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 4 SP LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 4 SP PA, LD, QL (84 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 4 SP PA, LD, QL (112 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 4 SP PA, LD, QL (140 tablets/28 days)
daily dose)

MATULANE - procarbazine hcl cap 50 mg 4 SP LD

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg, 40 mg 1

MEKINIST - trametinib dimethyl sulfoxide for soln 4 SP PA, QL (1170 mls/28 day)
0.05 mg/ml (base eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 4 SP PA, QL (90 tablets/30 days)
(base equivalent)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 4 SP PA, QL (30 tablets/30 days)
equivalent)

MEKTOVI - binimetinib tab 15 mg 4 SP PA, LD, QL (180 tablets/30 days)

MELPHALAN - melphalan tab 2 mg 2

mercaptopurine tab 50 mg 1

MESNEX - mesna tab 400 mg 2

methotrexate sodium for inj 1 gm 1

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 1
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1

methotrexate sodium tab 2.5 mg (base equiv) 1

MYLERAN - busulfan tab 2 mg 2

NERLYNX - neratinib maleate tab 40 mg (base 4 SP PA, LD, QL (180 tablets/30 days)
equivalent)

nilutamide tab 150 mg (Nilandron) 1

NINLARO - ixazomib citrate cap 2.3 mg (base 4 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

NUBEQA - darolutamide tab 300 mg 4 SP PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent)

OGSIVEO - nirogacestat hydrobromide tab 50 mg 4 SP PA, LD, QL (180 tablets/30 days)

OJJAARA - momelotinib dihydrochloride tab 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg

ONUREG - azacitidine tab 200 mg, 300 mg 4 SP PA, QL (14 tablets/28 days)

ORGOVYX - relugolix tab 120 mg 4 SP PA, LD, QL (30 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 86 mg 4 SP PA, LD, QL (90 tablets/30 days)

ORSERDU - elacestrant hydrochloride tab 345 mg 4 SP PA, LD, QL (30 tablets/30 days)

pazopanib hcl tab 200 mg (base equiv) (Votrient) 4 SP PA, QL (120 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 4 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 4 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 4 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 4 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 4 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 4 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 4 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
REZLIDHIA - olutasidenib cap 150 mg 4 SP PA, LD, QL (60 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg 4 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 4 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 4 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 4 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 4 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 4 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 4 SP PA, LD, QL (300 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 4 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 4 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 4 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 4 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 4 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 4 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 2
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 4 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 4 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 4 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 4 SP PA, LD, QL (30 tablets/30 days)

equivalent), 80 mg (base equivalent)

KEY PA = Prior Authorization
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TALZENNA - talazoparib tosylate cap 0.1 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.35 mg (base equivalent), 0.5 mg (base
equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base 4 SP PA, LD, QL (90 capsules/30 days)
equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 4 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 4 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 4 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 4 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 4 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 4 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 1
(Fareston)
tretinoin cap 10 mg 4 SP PA
TRUQAP - capivasertib tab 160 mg, 200 mg 4 SP PA, LD, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 4 SP PA, LD, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 4 SP PA, LD, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base 4 SP PA, LD, QL (120 capsules/30 days)
equivalent)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 4 SP PA, LD, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 4 SP PA, LD, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 4 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy 4 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 4 SP PA, LD, QL (60 tablets/30 days)
200 mg
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 4 SP PA, LD, QL (300 mis/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base 4 SP PA, LD, QL (180 capsules/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 100 mg (base 4 SP PA, LD, QL (60 capsules/30 days)
equivalent)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 4 SP PA, LD, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
WELIREG - belzutifan tab 40 mg 4 SP PA, LD, QL (90 tablets/30 days)

KEY PA = Prior Authorization
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XALKORI - crizotinib cap 200 mg, 250 mg 4 SP PA, LD, QL (60 capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg 4 SP PA, LD, QL (120 capsules/30 day)
XALKORI - crizotinib cap sprinkle 50 mg 4 SP PA, LD, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 4 SP PA, LD, QL (180 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg (base 4 SP PA, LD, QL (90 tablets/30 days)
equivalent)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg 4 SP PA, LD, QL (4 tablets/28 days)
once weekly), 60 mg (60 mg once weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg 4 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 4 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 4 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 4 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 4 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 4 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 4 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 4 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 4 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

deflazacort tab 6 mg (Emflaza) SP PA, QL (60 tablets/30 days)
deflazacort tab 18 mg (Emflaza) SP PA, QL (30 tablets/30 days)
deflazacort tab 30 mg, 36 mg (Emflaza) SP PA

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,
2 mg, 4 mg, 6 mg

alan A AN

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

methylprednisolone tab therapy pack 4 mg (21)
(Medrol dosepak)

KEY PA = Prior Authorization
LD = Limited Distribution
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methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg
(Medrol)

1

prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base) (Pediapred)

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)

PREDNISOLONE SODIUM PHOSP - prednisolone sod
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)

prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg,
50 mg

=S N =] =

TARPEYO - budesonide delayed release cap 4 mg

SP

PA, LD, QL (120 capsules/30 days)

danazol cap 50 mg, 100 mg, 200 mg

PA

methyltestosterone cap 10 mg

PA, QL (600 capsules/30 days)

testosterone cypionate im inj in oil 100 mg/ml (Depo-
testosterone)

QL (1 vial/28 days)

testosterone cypionate im inj in oil 200 mg/ml (Depo-
testosterone)

QL (10 mls/28 days)

TESTOSTERONE ENANTHATE - testosterone
enanthate im inj in oil 200 mg/ml

QL (1 vial/28 days)

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
(1%) (Androgel)

PA, QL (60 packets/30 days)

testosterone td gel 12.5 mg/act (1%)

PA, QL (4 pumps/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel
pump)

PA, QL (2 pumps/30 days)

testosterone td gel 10mg/act (2%) (Fortesta)

PA, QL (2 pumps/30 days)

testosterone td soln 30 mg/act

PA, QL (2 pumps/30 days)

CLIMARA PRO - estradiol-levonorgestrel td patch
weekly 0.045-0.015 mg/day

QL (4 patches/28 days)

DUAVEE - conjugated estrogens-bazedoxifene tab
0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg
(Activella)

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)
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estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

1

QL (30 packets/30 days)

estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

QL (8 patches/28 days)

estradiol td patch weekly 0.025 mg/24hr,
0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)

QL (4 patches/28 days)

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)

QL (1 pump/30 days)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg,
1.25 mg, 2.5 mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate
tab 40-1-0.5 mg

PA, QL (30 tablets/30 days)

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg, 1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg &
elagolix 300mg cap pack

PA, QL (56 capsules/28 days)

PREMARIN - estrogens, conjugated tab 0.3 mg,
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro
ac tab 0.625-5mg(14)

PREMPRO - conjugated estrogen-medroxyprogest
acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) (Mircette)

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg (Beyaz)

drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral)

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
28)

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg, 1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr (Nuvaring)

PA
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levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 1
0.01 mg (Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7) (Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 1
0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 1

levonorgestrel-eth estra tab 1
0.05-30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 1
90-20 mcg

LO LOESTRIN FE - norethin-eth estradiol-fe tab 2

1 mg-10 mcg (24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr
150 mg/ml (Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml
(Depo-provera contrac)

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg, 1 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab
0.8 mg-25 mcg (Generess fe)

norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab
1 mg-20 mcg, 1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab
1 mg-20 mcg, 1.5 mg-30 mcg

norethindrone ace-ethinyl estradiol-fe cap
1 mg-20 mcg (24) (Taytulla)

norethindrone tab 0.35 mg

norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg, 0.5-35/1-35/0.5-35 mg-
mcg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg
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norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

1

NUVARING - etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr

2

VELIVET - desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

medroxyprogesterone acetate tab 2.5 mg, 5 mg,
10 mg (Provera)

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg (Precose)

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/
dose

diazoxide susp 50 mg/ml (Proglycem)

FARXIGA - dapagliflozin propanediol tab 5 mg (base
equivalent), 10 mg (base equivalent)

ST, QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl)

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol
xI)

glipizide tab 5 mg, 10 mg

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
5-500 mg

GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg
(base equiv)

PA

GLUCAGON EMERGENCY KIT FO - glucagon (rdna)
for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 2
1mg
GLYBURIDE MICRONIZED - glyburide micronized tab 1
1.5 mg, 3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg 1
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 1
5-500 mg
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 2 ST, QL (30 tablets/30 days)
25-5mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 2

solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
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GVOKE HYPOPEN 2-PACK - glucagon subcutaneous
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml

2

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

GVOKE PFS - glucagon subcutaneous soln pref syringe
1 mg/0.2ml

JANUMET - sitagliptin-metformin hcl tab 50-500 mg,
50-1000 mg

ST, QL (60 tablets/30 days)

JANUMET XR - sitagliptin-metformin hcl tab er 24hr
50-500 mg, 100-1000 mg

ST, QL (30 tablets/30 days)

JANUMET XR - sitagliptin-metformin hcl tab er 24hr
50-1000 mg

ST, QL (60 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv),
50 mg (base equiv), 100 mg (base equiv)

ST, QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

ST, QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

mifepristone tab 300 mg (Korlym)

SP

PA, QL (120 tablets/30 days)

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg

MOUNJARO - tirzepatide soln pen-injector
2.5 mg/0.5ml, 5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml,
12.5 mg/0.5ml, 15 mg/0.5ml

NN RN

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

—

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/
dose (2 mg/3ml)

PA, QL (1 pen/28 days)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose
(4 mg/3ml), 2 mg/dose (8 mg/3ml)

PA, QL (1 pen/28 days)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg,
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg

RYBELSUS - semaglutide tab 3 mg

PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

PA, QL (30 tablets/30 days)

saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base
equiv) (Onglyza)

= ITNNIN| -

QL (30 tablets/30 days)

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg
(Kombiglyze xr)

QL (60 tablets/30 days)

saxagliptin-metformin hcl tab er 24hr 5-500 mg,
5-1000 mg (Kombiglyze xr)

QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-
inj 100-33 unit-mcg/ml

ST, QL (6 pens/30 days)

SYMLINPEN 120 - pramlintide acetate pen-inj
2700 mcg/2.7ml (1000 mcg/ml)
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SYMLINPEN 60 - pramlintide acetate pen-inj 2

1500 mcg/1.5ml (1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 2 ST, QL (60 tablets/30 days)

5-1000 mg, 12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 ST, QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 2 ST, QL (60 tablets/30 days)
er 24hr 5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 2 ST, QL (30 tablets/30 days)
er 24hr 10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 2 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

TRULICITY - dulaglutide soln pen-injector 2 PA, QL (4 pens/28 days)
0.75 mg/0.5ml, 1.5 mg/0.5ml, 3 mg/0.5ml,
4.5 mg/0.5ml

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 2 ST, QL (60 tablets/30 days)
24hr 2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 2 ST, QL (30 tablets/30 days)
24hr 5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 2 ST, QL (5 pens/30 days)
pen-inj 100-3.6 unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln 2
auto-inj 0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 2
syringe 0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2

FIASP FLEXTOUCH - insulin aspart (with niacinamide) 2
sol pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln 2
cartridge 100 unit/ml

INSULIN ASPART - insulin aspart inj soln 100 unit/ml 2

INSULIN ASPART FLEXPEN - insulin aspart soln pen- 2
injector 100 unit/ml

INSULIN ASPART PENFILL - insulin aspart soln 2
cartridge 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 2
100 unit/ml

NOVOLOG FLEXPEN RELION - insulin aspart soln pen- 2

injector 100 unit/ml
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NOVOLOG PENFILL - insulin aspart soln cartridge 100 2
unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2

Short-Acting Insulins

HUMULIN R U-500 (CONCENTR - insulin regular 2
(human) inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) 2
soln pen-injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2

NOVOLIN R FLEXPEN - insulin regular (human) soln 2
pen-injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular 2
(human) soln pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 2
unit/ml

RELION R - insulin regular (human) inj 100 unit/ml 2

Intermediate-Acting Insulins

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & 2
aspart sus pen-inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & 2
aspart (human) inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 2
unit/ml

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) 2
susp pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) 2
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) 2
inj 100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human 2
inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp 2
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular 2
susp pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & 2
regular human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart 2
(human) inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & 2
aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & 2

aspart (human) inj 100 unit/ml (70-30)
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Basal Insulins

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

INSULIN DEGLUDEC FLEXTOUC - insulin degludec 2
soln pen-injector 100 unit/ml, 200 unit/ml

LANTUS - insulin glargine inj 100 unit/ml 2

LANTUS SOLOSTAR - insulin glargine soln pen-injector 2
100 unit/ml

LEVEMIR - insulin detemir inj 100 unit/ml 2

LEVEMIR FLEXPEN - insulin detemir soln pen-injector 2
100 unit/ml

TOUJEO MAX SOLOSTAR - insulin glargine soln pen- 2
injector 300 unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 2
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml 2

TRESIBA FLEXTOUCH - insulin degludec soln pen- 2
injector 100 unit/ml, 200 unit/ml

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 2

30 mg (1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg,
90 mg (1 1/2 grain), 97.5 mg, 120 mg (2 grain), 130 mg

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain),
30 mg (1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain), 180 mg (3 grain), 240 mg (4 grain),
300 mg (5 grain)

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
(Cytomel)

methimazole tab 5 mg, 10 mg

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)

NP THYROID 120 - thyroid tab 120 mg (2 grain)

NP THYROID 15 - thyroid tab 15 mg (1/4 grain)

NP THYROID 30 - thyroid tab 30 mg (1/2 grain)

NP THYROID 60 - thyroid tab 60 mg (1 grain)

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

propylthiouracil tab 50 mg

SININININN
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SYNTHROID - levothyroxine sodium tab 25 mcg, 2

50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg 2

(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

cabergoline tab 0.5 mg

calcitonin (salmon) inj 200 unit/ml (Miacalcin)

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

SP

cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiv) (Sensipar)

AN Al aAalalalN Al

PA

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

desmopressin acetate inj 4 mcg/ml (Ddavp)

desmopressin acetate nasal spray soln 0.01%
(refrigerated), 0.01%

desmopressin acetate preservative free (pf) inj
4 mcg/ml (Ddavp)

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg

GALAFOLD - migalastat hcl cap 123 mg (base
equivalent)

SP

PA, LD, QL (14 capsules/28 days)

GENOTRORPIN - somatropin for subcutaneous inj
cartridge 5 mg, 12 mg (36 unit)

SP

PA

GENOTROPIN MINIQUICK - somatropin for
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg

SP

PA

ibandronate sodium tab 150 mg (base equivalent)
(Boniva)

INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)

4

SP

PA, LD
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JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 4 SP PA, LD, QL (56 tablets/28 days)
15 mg

JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 4 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg

JYNARQUE - tolvaptan tab 15 mg 4 SP PA, LD, QL (60 tablets/30 days)

JYNARQUE - tolvaptan tab 30 mg 4 SP PA, LD, QL (30 tablets/30 days)

KERENDIA - finerenone tab 10 mg, 20 mg 2 PA, QL (30 tablets/30 days)

levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1

levocarnitine tab 330 mg (Carnitor) 1

MIFEPREX - mifepristone tab 200 mg 2 QL (1 tablet/30 days)

mifepristone tab 200 mg (Mifeprex) 1 QL (1 tablet/30 days)

MYALEPT - metreleptin for subcutaneous inj 11.3 mg 4 SP PA, LD, QL (30 vials/30 days)

MYCAPSSA - octreotide acetate cap delayed release 4 SP PA, LD, QL (120 capsules/30 days)

20 mg

nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 4 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 4 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 4 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 4 SP PA, LD
9.5 mg
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 4 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 4 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 4 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 4 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 4 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 3 PA
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 1
paricalcitol cap 4 mcg 1
PHEBURANE - sodium phenylbutyrate oral pellets 4 SP PA, LD, QL (7 bottles/29 days)
483 mg/gm
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml 4 SP PA, LD, QL (525 mls/30 days)

risedronate sodium tab delayed release 35 mg
(Atelvia)

risedronate sodium tab 5 mg, 30 mg

1
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risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 4 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 4 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 4 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 4 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 4 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 4 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 4 SP
(200 mcg/act) (base eq)
teriparatide (recombinant) soln pen-inj 4 SP PA
600 mcg/2.4ml (Forteo)
tolvaptan tab 15 mg (Samsca) 4 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 4 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 4 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 4 SP PA, LD, QL (30 vials/30 days)

0.56 mg, 1.2 mg

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg
(0.125 mg), 250 mcg (0.25 mg) (Lanoxin)

isosorbide dinitrate tab 5 mg, 40 mg (Isordil
titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate 2
tab 10 mg, 20 mg

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 1
120 mg

NITRO-BID - nitroglycerin oint 2% 2

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr,
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
(Nitrolingual pumpspr)

ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
(Coreg)

JEE G (I Y I W IS W IS §

labetalol hcl tab 100 mg, 200 mg, 300 mg

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xI)

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

nadolol tab 20 mg, 40 mg, 80 mg (Corgard)

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)

JEE G (L N [ U (L

pindolol tab 5 mg, 10 mg

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,
160 mg (Inderal la)

propranolol hcl oral soln 20 mg/5ml

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg,
80 mg

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg
(Betapace af)

sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)
(Norvasc)

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg,
180 mg, 240 mg, 300 mg, 360 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
(Tiazac)

diltiazem hcl tab er 24hr 420 mg (Cardizem la)

1

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)

1

diltiazem hcl tab 90 mg

1

KEY |[PA = Prior Authorization
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felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

1

isradipine cap 2.5 mg, 5 mg

nicardipine hcl cap 20 mg, 30 mg

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
90 mg (Procardia xlI)

RS G (I G RIS N (RIS W IS\

nimodipine cap 30 mg

QL (252 capsules/180 days)

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular)

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg
(Verelan)

=S =S N -

VERAPAMIL HCL ER - verapamil hcl cap er 24hr
100 mg, 300 mg

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan
sr)

verapamil hcl tab 40 mg, 80 mg, 120 mg

amiodarone hcl tab 100 mg, 200 mg, 400 mg

disopyramide phosphate cap 100 mg, 150 mg
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base
equivalent)

3 PA

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg,
300 mg

aliskiren fumarate tab 150 mg (base equivalent),
300 mg (base equivalent) (Tekturna)

1 QL (30 tablets/30 days)

amlodipine besylate-benazepril hcl cap 2.5-10 mg,
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg,
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

1 QL (30 tablets/30 days)

KEY PA = Prior Authorization
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amlodipine besylate-valsartan tab 5-160 mg,
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

1

QL (30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg

QL (30 tablets/30 days)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)

atenolol & chlorthalidone tab 100-25 mg (Tenoretic
100)

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
5-6.25 mg, 10-6.25 mg (Ziac)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg
(Atacand)

QL (60 tablets/30 days)

candesartan cilexetil tab 32 mg (Atacand)

QL (30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)

QL (30 tablets/30 days)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

clonidine td patch weekly 0.1 mg/24hr (Catapres-
tts-1)

clonidine td patch weekly 0.2 mg/24hr (Catapres-
tts-2)

clonidine td patch weekly 0.3 mg/24hr (Catapres-
tts-3)

doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
(Cardura)

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab
10-25 mg (Vaseretic)

enalapril maleate oral soln 1 mg/ml (Epaned)

QL (300 mls/30 days)

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg
(Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra)

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

KEY |[PA = Prior Authorization
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hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

1

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro)

1

QL (30 tablets/30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide)

1

QL (30 tablets/30 days)

lisinopril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg,
40 mg (Zestril)

losartan potassium & hydrochlorothiazide tab
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

QL (30 tablets/30 days)

losartan potassium tab 25 mg, 50 mg (Cozaar)

QL (60 tablets/30 days)

losartan potassium tab 100 mg (Cozaar)

QL (30 tablets/30 days)

METHYLDOPA - methyldopa tab 250 mg, 500 mg

metoprolol & hydrochlorothiazide tab 50-25 mg,
100-25 mg, 100-50 mg

=N = =

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

olmesartan medoxomil tab 5 mg (Benicar)

QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg (Benicar)

QL (30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)

RS G (I G IS W (RIS W RIS §

QL (30 tablets/30 days)

olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

QL (30 tablets/30 days)

PERINDOPRIL ERBUMINE - perindopril erbumine tab
2 mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab
8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg
(Accupril)

S G (L ) [ O (L

quinapril-hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Accuretic)

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis)

QL (30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg,
80-25 mg (Micardis hct)

QL (30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 80-12.5 mg
(Micardis hct)

QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year)



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

2

ST, QL (30 tablets/30 days)

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg (Diovan)

QL (60 tablets/30 days)

valsartan tab 320 mg (Diovan)

QL (30 tablets/30 days)

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)

[ RS N I N (IS §

QL (30 tablets/30 days)

VECAMYL - mecamylamine hcl tab 2.5 mg

PA, LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIA - amiloride &
hydrochlorothiazide tab 5-50 mg

N = =]

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10ml

ARlal BNl o

SP

PA, LD, QL (8 kits/30 days)

furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

Al Al aAalalalalal

spironolactone tab 25 mg, 50 mg, 100 mg
(Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg
(Maxzide-25)

KEY |[PA = Prior Authorization
LD = Limited Distribution
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triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

1

triamterene cap 50 mg, 100 mg (Dyrenium)

AUVI-Q - epinephrine solution auto-injector
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) (Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

atorvastatin calcium tab 10 mg (base equivalent),
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)

1 QL (45 tablets/30 days)

atorvastatin calcium tab 80 mg (base equivalent)
(Lipitor)

1 QL (30 tablets/30 days)

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose (Questran
light)

cholestyramine powder packets 4 gm (Questran)

cholestyramine powder 4 gm/dose (Questran)

choline fenofibrate cap dr 45 mg (fenofibric acid
equiv), 135 mg (fenofibric acid equiv) (Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm (Colestid
flavored)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg (Vytorin)

JEE G (I G SRS N (L

QL (30 tablets/30 days)

fenofibrate micronized cap 43 mg, 67 mg, 130 mg,
134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

fluvastatin sodium cap 20 mg (base equivalent),
40 mg (base equivalent)

1 QL (60 capsules/30 days)

fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) (Lescol xl)

1 QL (30 tablets/30 days)

KEY |[PA = Prior Authorization
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gemfibrozil tab 600 mg (Lopid) 1
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 4 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 1
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 1 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 1 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
REPATHA - evolocumab subcutaneous soln prefilled 2 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 2 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 2 PA, QL (2 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 1 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 1 QL (30 tablets/30 days)
simvastatin tab 5 mg 1 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 1 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 1 QL (60 tablets/30 days)
simvastatin tab 80 mg 1 QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 2 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 2 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 4 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 4 SP PA, LD, QL (30 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 4 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 2 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 2 LD

equiv)
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ENTRESTO - sacubitril-valsartan tab 24-26 mg, 2 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1
(Bidil)
OPSUMIT - macitentan tab 10 mg 4 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 4 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 4 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 4 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 4 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 4 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 4 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 4 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 4 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 4 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 4 SP PA, QL (120 capsules/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 1 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5 mg/5ml
base eq)

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

loratadine oral soln 5 mg/5ml

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine syrup 5 mg/5ml

JEE N (R G NI W U NI W) (IS U (RIS §

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 40



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

loratadine tab 10 mg

1

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

1
1
1

azelastine hcl nasal spray 0.1% (137 mcg/spray)

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

ipratropium bromide nasal soln 0.03% (21 mcg/
spray)

JEE G (L N [ U (L

QL (2 bottles/30 days)

ipratropium bromide nasal soln 0.06% (42 mcg/
spray)

QL (3 bottles/30 days)

olopatadine hcl nasal soln 0.6% (Patanase)

QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp
93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg

hydrocodone bitart-homatropine methylbrom soln
5-1.5 mg/5ml (Hycodan)

hydrocodone bitart-homatropine methylbromide tab
5-1.5 mg (Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst-
chlorphen polst er susp 10-8 mg/5mi

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

PROMETHAZINE VC - promethazine & phenylephrine
syrup 6.25-5 mg/5mi

PROMETHAZINE VC/CODEINE - promethazine-
phenylephrine-codeine syrup 6.25-5-10 mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

sodium chloride soln nebu 3%, 10%

sodium chloride soln nebu 7% (Hypersal)

Sl aAal Al

ADVAIR HFA - fluticasone-salmeterol inhal aerosol
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

QL (1 canister/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base
equiv) (Proventil hfa)

QL (2 inhalers/30 days)
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LD = Limited Distribution
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ST = Responsible Steps
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albuterol sulfate soln nebu 0.083% (2.5 mg/3ml),
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)

1

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

ANORO ELLIPTA - umeclidinium-vilanterol aero powd
ba 62.5-25 mcg/act

QL (1 inhaler/30 days)

arformoterol tartrate soln nebu 15 mcg/2ml (base
equiv) (Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

QL (1 canister/30 days)

ASMANEX TWISTHALER 120 ME - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 canister/30 days)

ASMANEX TWISTHALER 30 MET - mometasone
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

QL (1 canister/30 days)

ASMANEX TWISTHALER 60 MET - mometasone
furoate inhal powd 220 mcg/act (breath activated)

QL (1 canister/30 days)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol
17 mcg/act

QL (2 canisters/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

QL (1 inhaler/30 days)

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act

QL (1 inhaler/30 days)

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
1 mg/2ml (Pulmicort)

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act, 160-4.5 mcg/act (Symbicort)

PA, QL (3 inhalers/30 days)

cromolyn sodium soln nebu 20 mg/2ml

DALIRESP - roflumilast tab 250 mcg, 500 mcg

DULERA - mometasone furoate-formoterol fumarate
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

QL (3 canisters/30 days)

FASENRA PEN - benralizumab subcutaneous soln auto-
injector 30 mg/ml

SP

PA, LD, QL (1 pen/56 days)

FLUTICASONE PROPIONATE DI - fluticasone
propionate aer pow ba 50 mcg/act, 100 mcg/act

QL (60 blisters/30 days)

FLUTICASONE PROPIONATE DI - fluticasone
propionate aer pow ba 250 mcg/act

QL (240 blisters/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aero 44 mcg/act (50/valve)

QL (1 canister/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aer 110 mcg/act (125/valve)

2

QL (1 canister/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aer 220 mcg/act (250/valve)

QL (2 canisters/30 days)

FLUTICASONE PROPIONATE/SA - fluticasone-
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

QL (60 blisters/30 days)

INCRUSE ELLIPTA - umeclidinium br aero powd breath
act 62.5 mcg/act (base eq)

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv),
5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv)
(Singulair)

NUCALA - mepolizumab subcutaneous solution auto-
injector 100 mg/ml

SP

PA, LD, QL (3 pens/28 days)

NUCALA - mepolizumab subcutaneous solution pref
syringe 40 mg/0.4ml

SP

PA, LD, QL (1 syringe/28 days)

NUCALA - mepolizumab subcutaneous solution pref
syringe 100 mg/ml

SP

PA, LD, QL (3 syringes/28 days)

QVAR REDIHALER - beclomethasone diprop hfa breath
act inh aer 40 mcg/act

QL (1 canister/30 days)

QVAR REDIHALER - beclomethasone diprop hfa breath
act inh aer 80 mcg/act

QL (2 canisters/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

SEREVENT DISKUS - salmeterol xinafoate aer pow ba
50 mcg/act (base equiv)

QL (60 blisters/30 days)

SPIRIVA HANDIHALER - tiotropium bromide
monohydrate inhal cap 18 mcg (base equiv)

QL (30 capsules/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

QL (1 cartridge/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal
aero soln 2.5-2.5 mcg/act

QL (1 cartridge/30 days)

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol
soln 2.5 mcg/act (base equiv)

QL (1 cartridge/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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SYMBICORT - budesonide-formoterol fumarate dihyd 2 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 1

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 4 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

theophylline elixir 80 mg/15ml 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg 1

tiotropium bromide monohydrate inhal cap 18 mcg 1 PA, QL (30 capsules/30 days)
(base equiv) (Spiriva handihaler)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 2 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 2 QL (2 inhalers/30 days)
act (90mcg base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 4 SP PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled 4 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 1

zileuton tab er 12hr 600 mg 1 PA, QL (120 tablets/30 days)

KALYDECO - ivacaftor tab 150 mg 4 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 4 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

OFEV - nintedanib esylate cap 100 mg (base 4 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 4 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 4 SP PA, LD, QL (60 packets/30 days)
75-94 mg, 100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 4 SP PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 4 SP PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 4 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 4 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 4 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 4 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 4 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 4 SP PA, LD, QL (56 packets/28 days)

ivacaf 59.5mg thpk gran

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 4 SP PA, LD, QL (56 packets/28 days)
ivacaf 75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 4 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 4 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm (Golytely)

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gm (Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)

SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for 2
soln 178.7 gm
SUTAB - sod sulfate-mg sulfate-pot chloride tab 2
1479-225-188 mg
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1
MYTESI - crofelemer tab delayed release 125 mg 3 PA, LD

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium cap delayed release
40 mg (base eq) (Nexium)

JEE N (I ) SIS N (L

QL (30 capsules/30 days)

esomeprazole magnesium for delayed release susp
packet 10 mg, 20 mg, 40 mg (Nexium)

QL (30 packets/30 days)

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg (Robinul)

glycopyrrolate tab 2 mg (Robinul forte)

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

NEXIUM - esomeprazole magnesium for delayed
release susp pack 2.5 mg

[ \NO T I S N [\ R N [N N L N [ ) L N

QL (30 packets/30 days)

KEY |[PA = Prior Authorization
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NEXIUM - esomeprazole magnesium for delayed 2 QL (30 packets/30 days)
release susp packet 5 mg
NIZATIDINE - nizatidine cap 300 mg 3 PA
omeprazole cap delayed release 10 mg, 40 mg 1 QL (60 capsules/30 days)
omeprazole cap delayed release 20 mg 1 QL (120 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 1 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)
pantoprazole sodium for delayed release susp 1 QL (60 packets/30 days)
packet 40 mg (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 1
ANZEMET - dolasetron mesylate tab 50 mg 3 PA, QL (7 tablets/30 days)
aprepitant capsule therapy pack 80 & 125 mg QL (2 packs/30 days)
(Emend tripack)
aprepitant capsule 40 mg 1
aprepitant capsule 80 mg (Emend) 1 QL (4 capsules/30 days)
aprepitant capsule 125 mg 1 QL (2 capsules/30 days)
doxylamine-pyridoxine tab delayed release 10-10 mg 1 PA, QL (120 tablets/30 days)
(Diclegis)
dronabinol cap 2.5 mg (Marinol) 1
dronabinol cap 5 mg, 10 mg 1
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 2 QL (6 packages/30 days)
granisetron hcl tab 1 mg 1 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg, 8 mg 1
ondansetron orally disintegrating tab 4 mg, 8 mg 1
scopolamine td patch 72hr 1 mg/3days (Transderm- 1
scop)
trimethobenzamide hcl cap 300 mg
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 4 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 2
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 2
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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QL = Quantity Limit (Max Quantity/Time)
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40000-126000-168000 unit, 60000-189600-252600
unit

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
equiv) (Lotronex)

PA, QL (60 tablets/30 days)

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg

SP

PA, LD, QL (450 capsules/30 days)

BYLVAY - odevixibat cap 1200 mcg

SP

PA, LD, QL (150 capsules/30 days)

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
200 mcg

I R

SP

PA, LD, QL (900 capsules/30 days)

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
600 mcg

SP

PA, LD, QL (300 capsules/30 days)

calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP

LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP

PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 2 x
200 mg/ml

SP

PA, QL (2 kits/28 days)

CIMZIA STARTER KIT - certolizumab pegol prefilled
syringe kit 6 x 200 mg/mi

SP

PA, QL (1 kit/180 days)

cromolyn sodium oral conc 100 mg/5ml
(Gastrocrom)

GATTEX - teduglutide (rdna) for inj kit 5 mg

SP

PA, LD, QL (30 vials/30 days)

lactulose (encephalopathy) solution 10 gm/15ml

—_

lanthanum carbonate chew tab 500 mg (elemental),
750 mg (elemental), 1000 mg (elemental) (Fosrenol)

—

ST

LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi

SP

PA, LD, QL (90 mlIs/30 days)

lubiprostone cap 8 mcg (Amitiza)

PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza)

PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

MESALAMINE DR - mesalamine tab delayed release
800 mg

N DN

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 1.2 gm (Lialda)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

[ G (L N [ U (L

metoclopramide hcl tab 5 mg (base equivalent),
10 mg (base equivalent) (Reglan)

KEY |[PA = Prior Authorization
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MOVANTIK - naloxegol oxalate tab 12.5 mg (base
equivalent), 25 mg (base equivalent)

2

PA, QL (30 tablets/30 days)

sevelamer carbonate packet 0.8 gm, 2.4 gm
(Renvela)

sevelamer carbonate tab 800 mg (Renvela)

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg (Renagel)

SKYRIZI - risankizumab-rzaa subcutaneous soln
cartridge 180 mg/1.2ml, 360 mg/2.4ml

Nla | a

SP

PA, QL (1 cartridge/56 days)

sulfasalazine tab delayed release 500 mg (Azulfidine
en-tabs)

sulfasalazine tab 500 mg (Azulfidine)

—_

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

N

PA, QL (30 tablets/30 days)

TRULANCE - plecanatide tab 3 mg

PA, QL (30 tablets/30 days)

ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg

ST

VIBERZI - eluxadoline tab 75 mg, 100 mg

GENITOURINARY AGENTS

[CYIET) N N N

PA, QL (60 tablets/30 days)

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

QL (30 tablets/30 days)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg
(Toviaz)

QL (30 tablets/30 days)

flavoxate hcl tab 100 mg

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg

PA, QL (30 tablets/30 days)

oxybutynin chloride solution 5 mg/5ml

QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI)

QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg (Ditropan xI)

QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg

QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg

QL (120 tablets/30 days)

solifenacin succinate tab 5 mg, 10 mg (Vesicare)

QL (30 tablets/30 days)

tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la)

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (60 tablets/30 days)

trospium chloride cap er 24hr 60 mg

QL (30 capsules/30 days)

trospium chloride tab 20 mg

Al Al Al Al Al Al Aalalalal W -

QL (60 tablets/30 days)
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CLEOCIN - clindamycin phosphate vaginal suppos
100 mg

2

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.1 mg/gm (Estrace)

QL (255 grams/365 days)

estradiol vaginal tab 10 mcg (Vagifem)

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

QL (1 ring/90 days)

GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal
cream 2%

WINN| == DN] -

PA

INTRAROSA - prasterone vaginal insert 6.5 mg

PA

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PHEXXI - lactic acid-citric acid-potassium bitartrate gel
1.8-1-0.4%

NIN| -~ W

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)

ELMIRON - pentosan polysulfate sodium caps 100 mg

PA

FILSPARI - sparsentan tab 200 mg, 400 mg

SP

PA, LD, QL (30 tablets/30 days)

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium & sodium acid phosphates
tab 305-700 mg

N =2 R W2 2N

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

—_

potassium citrate tab er 10 meq (1080 mg) (Urocit-k
10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k
15)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 49



2023

Drug Name Drug Tier |Specialty Requirements/Limits
silodosin cap 4 mg, 8 mg (Rapaflo) 1

sodium chloride irrigation soln 0.9% 1

sodium citrate & citric acid soln 500-334 mg/5ml 1

tamsulosin hcl cap 0.4 mg (Flomax) 1

THIOLA EC - tiopronin tab delayed release 100 mg 4 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 4 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 4 SP PA, QL (600 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg,
1 mg, 2 mg

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg
(Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

meprobamate tab 200 mg

QL (120 tablets/30 days)

meprobamate tab 400 mg

QL (180 tablets/30 days)

oxazepam cap 10 mg, 15 mg, 30 mg

Al Al A Al A A A A A A A A A=A

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg
(Wellbutrin sr)

bupropion hcl tab er 24hr 150 mg, 300 mg
(Wellbutrin xI)

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 50



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

citalopram hydrobromide tab 10 mg (base equiv),
20 mg (base equiv), 40 mg (base equiv) (Celexa)

1

clomipramine hcl cap 25 mg, 50 mg, 75 mg
(Anafranil)

desipramine hcl tab 10 mg, 25 mg (Norpramin)

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)

QL (30 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr,
12 mg/24hr

PA

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv) (Lexapro)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

ST, QL (30 capsules/30 days)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pack

ST, QL (1 pack/180 days)

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

PA

mirtazapine orally disintegrating tab 15 mg, 30 mg,
45 mg (Remeron soltab)

S W R

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg, 30 mg (Remeron)

QL (30 tablets/30 days)

NEFAZODONE HYDROCHLORIDE - nefazodone hcl
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

PA

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
(Pamelor)

nortriptyline hcl soln 10 mg/5ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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paroxetine hcl oral susp 10 mg/5ml (base equiv)
(Paxil)

1

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
(Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg, 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml
(Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv),
10 mg (base equiv), 20 mg (base equiv)

WA

ST, QL (30 tablets/30 days)

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)

VIIBRYD - vilazodone hcl tab 10 mg, 20 mg, 40 mg

ST, QL (30 tablets/30 days)

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

QL (30 tablets/30 days)

aripiprazole oral solution 1 mg/mi

QL (750 mls/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg

QL (60 tablets/30 days)

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg,
30 mg (Abilify)

QL (30 tablets/30 days)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(base equiv), 10 mg (base equiv) (Saphris)

QL (60 tablets/30 days)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg,
100 mg, 200 mg

CLOZAPINE ODT - clozapine orally disintegrating tab
12.5 mg

clozapine orally disintegrating tab 25 mg, 100 mg,
150 mg, 200 mg

clozapine tab 25 mg, 50 mg, 100 mg, 200 mg
(Clozaril)

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

ST, QL (60 tablets/30 days)

FANAPT TITRATION PACK - iloperidone tab 1 mg &
2 mg & 4 mg & 6 mg titration pak

ST, QL (1 pack/180 days)

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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haloperidol lactate oral conc 2 mg/ml

1

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg,
20 mg

1

LITHIUM CARBONATE - lithium carbonate cap 600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
(Latuda)

JEE G (I N I W IS N IS §

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

QL (60 tablets/30 days)

olanzapine orally disintegrating tab 5 mg, 10 mg,
15 mg, 20 mg (Zyprexa zydis)

QL (30 tablets/30 days)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mgqg,
20 mg (Zyprexa)

QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega)

QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega)

QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg

prochlorperazine maleate tab 5 mg (base equivalent),
10 mg (base equivalent)

S Al Al

prochlorperazine suppos 25 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg,
400 mg (Seroquel xr)

QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 150 mg, 200 mg
(Seroquel xr)

QL (30 tablets/30 days)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg,
200 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel)

QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg,
2mg, 3 mg, 4 mg

QL (30 tablets/30 days)

risperidone orally disintegrating tab 0.5 mg, 1 mg,
2 mg, 3 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal)

QL (480 mls/30 days)

risperidone tab 0.25 mg

QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal)

QL (120 tablets/30 days)

thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg

Al Al aAalalalal

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
(Geodon)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 1 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 3 PA
15 mg, 30 mg
HETLIOZ - tasimelteon capsule 20 mg 4 SP PA, LD, QL (30 capsules/30 days)
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 1
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 2 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 1 QL (30 tablets/30 days)
tasimelteon capsule 20 mg (Hetlioz) 4 SP PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg 1
(Restoril)
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)
ADDERALL - amphetamine-dextroamphetamine tab 2 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg
ADDERALL - amphetamine-dextroamphetamine tab 2 QL (90 tablets/30 days)
20 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 2 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 2 QL (60 capsules/30 days)

er 24hr 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg (Adderall xr)

QL (30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr
20 mg, 25 mg, 30 mg (Adderall xr)

QL (60 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg
(Adderall)

QL (90 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 1 QL (30 tablets/30 days)
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 1 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 1 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 2 PA, QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 1
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 1 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 2 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 2 QL (60 tablets/30 days)
release (osm) 36 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 1 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 4 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

lisdexamfetamine dimesylate cap 10 mg, 20 mg,
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

QL (30 capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg,
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

PA, QL (30 tablets/30 days)

methamphetamine hcl tab 5 mg (Desoxyn)

QL (150 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd),
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

QL (30 capsules/30 days)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg
(la), 30 mg (la), 40 mg (la) (Ritalin la)

QL (30 capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg

QL (90 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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methylphenidate hcl chew tab 10 mg 1 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 1 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 1 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)

modafinil tab 100 mg, 200 mg (Provigil) 1 QL (30 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 2 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 3 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 3 PA, QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

acamprosate calcium tab delayed release 333 mg 1

AVONEX - interferon beta-1a im prefilled syringe kit 4 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 4 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 4 SP PA, QL (1 kit/28 days)

bupropion hcl (smoking deterrent) tab er 12hr 1
150 mg

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 3 PA
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) 1 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 4 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 4 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 1

donepezil hydrochloride orally disintegrating tab 1
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg 1
(Aricept)

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 3 PA

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 SP QL (30 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
24 mg (Razadyne er)

1

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg

glatiramer acetate soln prefilled syringe 20 mg/ml
(Copaxone)

QL (30 syringes/30 days)

glatiramer acetate soln prefilled syringe 40 mg/ml
(Copaxone)

4 SP QL (12 syringes/28 days)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml

4 SP PA, QL (1 pen/28 days)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base
equivalent)

2 PA, QL (228 tablets/180 days)

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm,
6gm, 7.5gm, 9 gm

4 SP PA, LD, QL (30 packets/30 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (4
tabs), 10 mg (8 tabs)

4 SP PA, LD, QL (8 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (5
tabs)

4 SP PA, LD, QL (10 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (6
tabs)

4 SP PA, LD, QL (12 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (7
tabs)

4 SP PA, LD, QL (14 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (9
tabs)

4 SP PA, LD, QL (9 tablets/301 days)

MAVENCLAD - cladribine tab therapy pack 10 mg (10
tabs)

4 SP PA, LD, QL (20 tablets/301 days)

MAYZENT - siponimod fumarate tab 0.25 mg (base
equiv)

4 SP PA, LD, QL (120 tablets/30 days)

MAYZENT - siponimod fumarate tab 1 mg (base equiv),
2 mg (base equiv)

4 SP PA, LD, QL (30 tablets/30 days)

MAYZENT STARTER PACK - siponimod fumarate tab
0.25 mg (7) starter pack

4 SP PA, LD, QL (7 tablets/180 days)

MAYZENT STARTER PACK - siponimod fumarate tab
0.25 mg (12) starter pack

4 SP PA, LD, QL (12 tablets/180 days)

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg, 10 mg (Namenda)

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack (Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg

nicotine polacrilex lozenge 2 mg, 4 mg

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr,
21 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg
(4 mg delivered)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/
spray)

2

paroxetine mesylate cap 7.5 mg (base equiv)

PERPHENAZINE/AMITRIPTYLIN - perphenazine-
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PA

PIMOZIDE - pimozide tab 1 mg, 2 mg

PLEGRIDY - peginterferon beta-1a soln pen-injector
125 mcg/0.5ml

SP

PA, LD, QL (2 pens/28 days)

PLEGRIDY - peginterferon beta-1a soln prefilled syringe
125 mcg/0.5ml

SP

PA, LD, QL (2 syringes/28 days)

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

SP

PA, LD, QL (2 syringes/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pen-inj 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pref syr 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml,
44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE - interferon beta-1a soln auto-inj
22 mcg/0.5ml, 44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE TITRATION - interferon beta-1a auto-
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

rivastigmine tartrate cap 1.5 mg (base equivalent),
3 mg (base equivalent), 4.5 mg (base equivalent),
6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg,
100 mg

ST, QL (60 tablets/30 days)

SAVELLA TITRATION PACK - milnacipran hcl tab
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

ST, QL (1 pack/180 days)

SODIUM OXYBATE - sodium oxybate oral solution
500 mg/ml

SP

PA, LD, QL (540 ml/30 days)

TASCENSO ODT - fingolimod lauryl sulfate tablet
disintegrating 0.25 mg

SP

PA, LD, QL (30 tablets/30 days)

teriflunomide tab 7 mg, 14 mg (Aubagio)

SP

QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine)

SP

PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine)

SP

PA, QL (120 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg
(base equiv)

R EA S

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
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varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack

XYWAV - calcium, mag, potassium, & sod oxybates oral 4 SP PA, LD, QL (540 mls/30 days)
soln 500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 4 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 4 SP PA, QL (28 capsules/180 days)
0.23 mg & 3 x 0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 4 SP PA, QL (7 capsules/180 days)

x 0.23mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/
acetamino)

QL (180 capsules/30 days)

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg
(Esgic)

QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg

QL (180 capsules/30 days)

diflunisal tab 500 mg

TENCON - butalbital-acetaminophen tab 50-325 mg 2 QL (180 tablets/30 days)
acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 1 PA, QL (360 tablets/30 days)
codeine)
acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (180 tablets/30 days)
ACETAMINOPHEN/CODEINE - acetaminophen w/ 1 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml
APADAZ - benzhydrocodone hcl-acetaminophen tab 3 PA, QL (360 tablets/30 days)
4.08-325 mg
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
BENZHYDROCODONE/ACETAMINO - 3 PA, QL (360 tablets/30 days)

benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
(base equiv)

QL (90 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) (Suboxone)

QL (120 films/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1 QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 1 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 1 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 1 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 1 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 1 PA, QL (180 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg, 1 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg
(Actiq)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 1 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr

HYDROCODONE BITARTRATE ER - hydrocodone 3 PA, QL (60 capsules/30 days)

bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg,
7.5-325 mg

PA, QL (180 tablets/30 days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (150 tablets/30 days)

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

PA, QL (1440 mis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,
32 mg

S Al Al

PA, QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)

PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg

PA, QL (120 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose)

PA, QL (90 mis/30 days)

methadone hcl soln 5§ mg/5ml (Methadone hcl)

PA, QL (900 mls/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl)

PA, QL (450 mis/30 days)

methadone hcl tab for oral susp 40 mg

PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg

PA, QL (90 tablets/30 days)

MORPHINE SULFATE - morphine sulfate oral soln
10 mg/5ml

Al Al AaAalalalalal

PA, QL (2700 mls/30 day)

morphine sulfate oral soln 100 mg/5ml (20 mg/mil)

PA, QL (270 mls/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 60



2023

Drug Name Drug Tier |Specialty Requirements/Limits

morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms 1 PA, QL (120 tablets/30 days)
contin)

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 1 PA, QL (180 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate) 1 PA, QL (240 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate) 1 PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 3 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg

oxycodone hcl cap 5 mg 1 PA, QL (360 capsules/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (5400 mls/30 days)

oxycodone hcl tab 5 mg (Roxicodone) 1 PA, QL (360 tablets/30 days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tablets/30 days)

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 PA, QL (120 tablets/30 days)

oxycodone hcl tab 20 mg 1 PA, QL (120 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg, 1 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tablets/30 days)
(Percocet)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 1 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 2 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 2 QL (30 tablets/30 days)
0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 2 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 2 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ACTEMRA - tocilizumab subcutaneous soln prefilled 4 SP PA, LD, QL (4 syringes/28 days)
syringe 162 mg/0.9mi

ACTEMRA ACTPEN - tocilizumab subcutaneous soln 4 SP PA, QL (4 pens/28 days)
auto-injector 162 mg/0.9ml

AMJEVITA - adalimumab-atto soln auto-injector 4 SP PA, QL (2 pens/28 days)
40 mg/0.8ml

AMJEVITA - adalimumab-atto soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.8ml

ARCALYST - rilonacept for inj 220 mg 4 SP PA, LD, QL (4 vials/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg
(Celebrex)

1

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg, 50 mg,
75 mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

SP

PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 25 mg/0.5ml

SP

PA, QL (8 syringes/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 50 mg/mi

SP

PA, QL (4 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/ml

SP

PA, QL (4 cartridges/28 days)

ENBREL SURECLICK - etanercept subcutaneous
solution auto-injector 50 mg/mi

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

etodolac tab er 24hr 400 mg, 500 mg, 600 mg

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

fenoprofen calcium tab 600 mg (Nalfon)

flurbiprofen tab 100 mg

HADLIMA - adalimumab-bwwd soln prefilled syringe
40 mg/0.4ml, 40 mg/0.8ml

SP

PA, QL (2 syringes/28 days)

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-
injector 40 mg/0.4ml, 40 mg/0.8ml

SP

PA, QL (2 pens/28 days)

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

SP

PA, QL (2 syringes/28 days)

HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled
syringe kit 80 mg/0.8ml, 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN - adalimumab pen-injector kit
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8mi

SP

PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab pen-
injector kit 40 mg/0.8ml, 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PEDIATRIC UC S - adalimumab pen-
injector kit 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab pen-
injector kit 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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indomethacin cap 25 mg, 50 mg

1

ketorolac tromethamine tab 10 mg

1

QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto-
injector 150 mg/1.14ml, 200 mg/1.14ml

4

SP

PA, QL (2 pens/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14ml

SP

PA, QL (2 syringes/28 days)

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

SP

PA, LD, QL (30 syringes/30 days)

leflunomide tab 10 mg, 20 mg (Arava)

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

PA

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

SP

PA, LD, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

DRI DNl alal

SP

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln
auto-injector 125 mg/ml

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab starter therapy pack 10 mg &
20 mg & 30 mg

SP

PA, QL (55 tablets/180 days)

OTEZLA - apremilast tab 30 mg

SP

PA, QL (60 tablets/30 days)

OTREXUP - methotrexate soln pf auto-injector
10 mg/0.4ml, 12.5 mg/0.4ml, 15 mg/0.4ml,
17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 mg/0.4ml,
25 mg/0.4mi

ST

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

SP

PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg

SP

PA, LD, QL (84 tablets/365 days)

SIMPONI - golimumab subcutaneous soln auto-injector
100 mg/ml

R Rl

SP

PA, QL (1 pen/28 days)

SIMPONI - golimumab subcutaneous soln prefilled
syringe 100 mg/ml

SP

PA, QL (1 syringe/28 days)

sulindac tab 150 mg, 200 mg

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base
equivalent)

SP

PA, QL (240 mis/30 days)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent)

4

SP

PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent)

4

SP

PA, QL (240 tablets/365 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 4 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 4 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 2 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 2 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 1 PA, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 1 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/ml 1 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 1 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 1 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/mi

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

ergotamine w/ caffeine tab 1-100 mg (Cafergot) 1 PA, QL (40 tablets/28 days)

frovatriptan succinate tab 2.5 mg (base equivalent) 1 PA, QL (18 tablets/30 days)
(Frova)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 1 QL (18 tablets/30 days)
equiv) (Amerge)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (24 tablets/30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mit)

QL (12 tablets/30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent)
(Maxalt)

QL (12 tablets/30 days)

sumatriptan nasal spray 5 mg/act (Imitrex)

QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex)

QL (2 packs/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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sumatriptan succinate inj 6 mg/0.5ml 1 QL (8 vials/30 days)
SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml
SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml
sumatriptan succinate solution auto-injector 1 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate solution auto-injector 1 QL (8 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate tab 25 mg (Imitrex) 1 QL (36 tablets/30 days)
sumatriptan succinate tab 50 mg (Imitrex) 1 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg (Imitrex) 1 QL (9 tablets/30 days)
TRUDHESA - dihydroergotamine mesylate hfa nasal 2 PA, QL (12 mis/28 days)
aerosol 0.725 mg/act
UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)
zolmitriptan nasal spray 5 mg/spray unit (Zomig) 1 QL (12 units/30 days)
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 1 QL (12 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg (Zomig) 1 QL (12 tablets/30 days)
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit 3 PA, QL (12 units/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) 1
colchicine tab 0.6 mg (Colcrys) 1
colchicine w/ probenecid tab 0.5-500 mg 1
febuxostat tab 40 mg, 80 mg (Uloric) 1 QL (30 tablets/30 days)
probenecid tab 500 mg 1

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg,
600 mg, 800 mg

2

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg,
75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/mi

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

CELONTIN - methsuximide cap 300 mg

clobazam suspension 2.5 mg/ml (Onfi)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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clobazam tab 10 mg, 20 mg (Onfi)

1

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

1

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

L I NG [N NG N

DILANTIN - phenytoin sodium extended cap 30 mg,
100 mg

divalproex sodium cap delayed release sprinkle
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg,
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

QL (473 mls/29 days)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

SP

PA, LD

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

XY I N PN N N N IS (S

PA

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(Vimpat)

JEE G (I Y I W RIS N IS §

lamotrigine orally disintegrating tab 25 mg, 50 mg,
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit (Lamictal odt)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg
(7) kit (Lamictal odt)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg,
200 mg, 250 mg, 300 mg (Lamictal xr)

1

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(Keppra)

methsuximide cap 300 mg (Celontin)

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

QL (10 bottles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)

[ RIS N L N (IS N

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg,
150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

RSN PR N I O T [ N [ N e N = N =N

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg, 50 mg, 100 mg
(Trokendi xr)

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi xr)

PA, QL (60 capsules/30 days)

topiramate sprinkle cap 15 mg, 25 mg (Topamax
sprinkle)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

1

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

QL (10 bottles/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther
pack 2 x 7.5 mg/0.1ml (15 mg dose)

QL (10 bottles/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther
pack 2 x 10 mg/0.1ml (20 mg dose)

QL (10 bottles/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray
5 mg/0.1 ml

QL (10 bottles/30 days)

vigabatrin powd pack 500 mg (Sabril)

SP

LD

vigabatrin tab 500 mg (Sabril)

SP

LD

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

Alalala|s

SP

PA, LD, QL (1100 mls/30 days)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel)

Al Al BNl ala

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg
(Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
(Stalevo 50)

carbidopa-levodopa-entacapone tabs
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg
(Stalevo 100)

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs
37.5-150-200 mg (Stalevo 150)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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carbidopa-levodopa-entacapone tabs 50-200-200 mg
(Stalevo 200)

1

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

PA, LD

pramipexole dihydrochloride tab er 24hr 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

Nl ===

trihexyphenidyl hcl tab 2 mg, 5 mg

DAYBUE - trofinetide oral soln 200 mg/ml

SP PA, LD, QL (3600 mis/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP PA, LD, QL (80 mls/12 days)

EXSERVAN - riluzole oral film 50 mg

SP PA, LD, QL (60 films/30 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP PA, LD, QL (50 mls/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

R R EES

SP PA, LD, QL (70 mls/180 days)

riluzole tab 50 mg (Rilutek)

—_

SKYCLARYS - omaveloxolone cap 50 mg

PA, QL (90 capsules/30 days)

baclofen susp 25 mg/5ml (Fleqsuvy)

baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 mg

JEE G I ) I N SIS N [RSIE N IS ) IS §
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methocarbamol tab 500 mg, 750 mg 1

orphenadrine citrate tab er 12hr 100 mg 1

SOHONOS - palovarotene cap 1 mg, 1.5 mg 4 SP PA, LD, QL (112 capsules/28 days)
SOHONOS - palovarotene cap 2.5 mg 4 SP PA, LD, QL (140 capsules/28 days)
SOHONOS - palovarotene cap 5 mg 4 SP PA, LD, QL (84 capsules/28 days)
SOHONOS - palovarotene cap 10 mg 4 SP PA, LD, QL (56 capsules/28 days)
tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1

FIRDAPSE - amifampridine phosphate tab 10 mg (base 4 SP PA, LD, QL (240 tablets/30 days)

equivalent)

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

1

cholecalciferol cap 1.25 mg (50000 unit)

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg (Mephyton)

QL (2 tablets/30 days)

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 2
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 2
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 2
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
85-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 2
tab 27-1 mg, 29-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
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ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 2
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 2
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 2
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 2

VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 2

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 2
3 cap 53.5-38-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 2

27-1 mg

pot phos monobasic w/sod phos di & monobas tab
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq

potassium chloride microencapsulated crys er tab
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml),
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg)
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potassium chloride tab er 10 meq, 20 meq (1500 mg)
(K-tab)

1

potassium phosphate monobasic tab 500 mg (K-
phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from
1.1 mg naf), 1 mg f (from 2.2 mg naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg

naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)

HEMATOLOGICAL AGENTS

1

ARANESP ALBUMIN FREE - darbepoetin alfa soln
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

4 SP PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

PA

carbonyl iron susp 15 mg/1.25ml (elemental iron)

CERDELGA - eliglustat tartrate cap 84 mg (base
equivalent)

4 SP PA, LD, QL (60 capsules/30 days)

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

4 SP PA, LD, QL (30 tablets/30 days)

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg

ENDARI - glutamine (sickle cell) powd pack 5 gm

4 SP PA, LD

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg, 1 mg

FULPHILA - pegdfilgrastim-jmdb soln prefilled syringe
6 mg/0.6ml

4 SP PA, QL (2 syringes/28 days)

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe
6 mg/0.6ml

4 SP PA, QL (2 syringes/28 days)

miglustat cap 100 mg (Zavesca)

4 SP PA, QL (90 capsules/30 days)

NEULASTA - pedfilgrastim soln prefilled syringe
6 mg/0.6ml

4 SP PA, QL (2 syringes/28 days)

NIVESTYM - filgrastim-aafi soln prefilled syringe
300 mcg/0.5ml, 480 mcg/0.8ml

PA

NIVESTYM - filgrastim-aafi inj 300 mcg/ml,
480 mcg/1.6ml (300 mcg/ml)

PA
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NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 4 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 4 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
UDENYCA - pedfilgrastim-cbqv soln auto-injector 4 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
ZARXIO - filgrastim-sndz soln prefilled syringe 4 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 1 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 1 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 2 QL (1 pack/180 days)
5mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 1 QL (30 syringes/90 days)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 1 QL (30 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 1
ml
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 2 QL (1 pack/30 days)

therapy pack 15 mg & 20 mg
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aminocaproic acid oral soln 0.25 gm/ml (Amicar)

aminocaproic acid tab 500 mg, 1000 mg (Amicar)

tranexamic acid tab 650 mg (Lysteda)

ADVATE - antihemophilic factor recomb (rahf-pfm) for
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

PA

ADYNOVATE - antihemophilic factor recomb pegylated
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit

PA

AFSTYLA - antihemophilic fact rcmb single chain for inj
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit

PA, LD

ALPHANATE - antihemophilic factor/vwf (human) for inj
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

PA, LD

ALPHANINE SD - coagulation factor ix for inj 500 unit,
1000 unit, 1500 unit

PA

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

PA, LD

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

PA

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

BENEFIX - coagulation factor ix (recombinant) for inj kit
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

DN|lala|

SP

PA

BRILINTA - ticagrelor tab 60 mg, 90 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

SP

PA, LD, QL (30 kits/30 days)

cilostazol tab 50 mg, 100 mg

CINRYZE - c1 esterase inhibitor (human) for iv inj 500
unit

Al BN

SP

PA, LD, QL (20 vials/30 days)

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix)

—_

clopidogrel bisulfate tab 300 mg (base equiv)

—_

COAGADEX - coagulation factor x (human) for inj 250
unit, 500 unit

PA, LD

CORIFACT - factor xiii concentrate (human) for inj kit
1000-1600 unit

PA, LD

dipyridamole tab 25 mg, 50 mg, 75 mg

KEY PA = Prior Authorization
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ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 4 SP PA
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 4 SP PA, LD, QL (8 vials/28 days)
1080 mg/20ml (54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg- 4 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

FEIBA - antiinhibitor coagulant complex for iv soln 500 4 SP PA
unit, 1000 unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 4 SP PA
1 gm (900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for 4 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 4 SP PA, LD
30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 4 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 4 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate subcutaneous soln pref syr 4 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 4 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 4 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 4 SP PA
500 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 4 SP PA
1000 unit, 2000 unit, 3000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 4 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 4 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 4 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 4 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 4 SP PA

for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit
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NOVOSEVEN RT - coagulation factor viia (recomb) 4 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)
NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 4 SP PA, LD
inj 250 unit, 500 unit
NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 4 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 4 SP PA, LD
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 4 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 4 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 4 SP PA, LD, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 1
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 4 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 4 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 4 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated 4 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 4 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 4 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 4 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 4 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 4 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 4 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 4 SP PA, LD, QL (2 vials/28 days)
ml)
TAVNEOS - avacopan cap 10 mg 4 SP PA, LD, QL (180 capsules/30 days)
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TRETTEN - coagulation factor xiii a-subunit for inj 2500 4 SP PA, LD
unit

VONVENDI - von willebrand factor (recombinant) for inj 4 SP PA
650 unit, 1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
500-500 unit kit

WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
1000-1000 unit kit

XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 SP PA
kit 250 unit, 500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 4 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 4 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 4 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 3 PA
equivalent)

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

PA

ALOMIDE - lodoxamide tromethamine ophth soln 0.1%

PA

ALREX - loteprednol etabonate ophth susp 0.2%

PA

APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

NfWwW|lwl w

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

W= =222 N ==

PA

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

w

PA

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soin 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

=S a Al alN
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bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1% 2

—_

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

w

COMBIGAN - brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

WI=IN|DN

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

PA

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

JEE ) (I G SR N (L

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

dorzolamide hcl-timolol maleate pf ophth soln 1
2-0.5% (Cosopt pf)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1% (Fml liquifilm)

N == =

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3% PA

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan) QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

Y I ) N N RN 0 G N

LOTEPREDNOL ETABONATE - loteprednol etabonate
ophth gel 0.5%

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01% QL (2.5 mls/30 days)

=SSN = =

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx 1
5(3.5)mg-400unt-10000unt op oin

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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neomycin-polymyxin-dexamethasone ophth oint
0.1% (Maxitrol)

1

neomycin-polymyxin-dexamethasone ophth susp
0.1% (Maxitrol)

NEOMY CIN/POLYMY XIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

PA, LD

pilocarpine hcl ophth soln 1% (Isopto carpine)

pilocarpine hcl ophth soln 2%, 4%

polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim)

PREDNISOLONE ACETATE - prednisolone acetate
ophth susp 1%

proparacaine hcl ophth soln 0.5% (Alcaine)

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

PA, QL (2.5 mls/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth
susp 1-0.2%

N|WI N[ =

sulfacetamide sodium ophth soln 10% (Bleph-10)

—_

SULFACETAMIDE SODIUM/PRED - sulfacetamide
sodium-prednisolone ophth soln 10-0.23(0.25)%

tafluprost preservative free (pf) ophth soln 0.0015%
(Zioptan)

QL (30 containers/30 days)

tetracaine hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.25%, 0.5%
(Timoptic-xe)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

timolol maleate ophth soln 0.5% (once-daily) (Istalol)

timolol maleate preservative free ophth soln 0.25%,
0.5% (Timoptic ocudose)

TOBRADEX - tobramycin-dexamethasone ophth oint
0.3-0.1%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%
(Tobradex)

travoprost ophth soln 0.004% (benzalkonium free)
(bak free) (Travatan z)

QL (2.5 mis/30 days)

TRIFLURIDINE - trifluridine ophth soln 1%

tropicamide ophth soln 0.5%

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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tropicamide ophth soln 1% (Mydriacyl)

1

XIIDRA - lifitegrast ophth soln 5%

PA, QL (60 vials/30 days)

ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv)

PA, QL (60 vials/30 days)

ZIOPTAN - tafluprost preservative free (pf) ophth soln
0.0015%

3
3
3

QL (30 containers/30 days)

ZIRGAN - ganciclovir ophth gel 0.15%

PA

acetic acid otic soln 2%

CIPRO HC - ciprofloxacin-hydrocortisone otic susp
0.2-1%

PA

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(Ciprodex)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

PA

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

=S A A

ofloxacin otic soln 0.3%

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PA

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

sodium fluoride cream 1.1% (Prevident 5000 plus)

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)

sodium fluoride paste 1.1% (Prevident 5000 boost)

stannous fluoride gel 0.4%

triamcinolone acetonide dental paste 0.1%

R ) JRNE N [ O [ N R N B O N (RPN (G N [RSE N E N E [ N [RL §

HYDROCORTISONE ACETATE/PR - hydrocortisone
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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nitroglycerin oint 0.4% (Rectiv) 1

PROCTOFOAM HC - hydrocortisone acetate w/ 2
pramoxine perianal foam 1-1%

RECTIV - nitroglycerin oint 0.4% 3 PA

acitretin cap 10 mg, 17.5 mg, 25 mg 1

acyclovir oint 5% (Zovirax) 1

adapalene gel 0.1% 1

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 4 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

alclometasone dipropionate cream 0.05% 1 QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% 1 QL (120 grams/30 days)

ALTABAX - retapamulin oint 1% 3 PA

azelaic acid gel 15% (Finacea) 1

benzoyl peroxide-erythromycin gel 5-3% 1
(Benzamycin)

betamethasone dipropionate augmented cream 1 QL (200 grams/28 days)
0.05%

betamethasone dipropionate augmented lotion 1 QL (210 mis/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 1 QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 1 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)

betamethasone valerate cream 0.1% (base 1 QL (135 grams/30 days)
equivalent)

betamethasone valerate lotion 0.1% (base 1 QL (120 mls/30 days)
equivalent)

betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)

bexarotene gel 1% (Targretin) 4 SP PA

brimonidine tartrate gel 0.33% (base equivalent) 1
(Mirvaso)

calcipotriene cream 0.005% (Dovonex) 1 QL (120 grams/30 days)

calcipotriene oint 0.005% 1 QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml) 1 QL (120 mls/30 days)

calcipotriene-betamethasone dipropionate oint 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 3 PA, QL (200 grams/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 81



2023

Drug Name Drug Tier |Specialty Requirements/Limits
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 4 SP PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 1
ciclopirox shampoo 1% (Loprox shampoo) 1
ciclopirox solution 8% (Penlac Nail Lacquer) 1 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1
(1)-5%
clindamycin phosphate gel 1% (Clindagel) 1
clindamycin phosphate lotion 1% (Cleocin-t) 1
clindamycin phosphate soln 1% 1 QL (120 grams/30 days)
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clobetasol propionate cream 0.05% (Temovate) 1 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 1 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 1 QL (210 grams/28 days)
clobetasol propionate oint 0.05% 1 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 1 QL (200 mls/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 1 QL (135 grams/30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1
CORDRAN - flurandrenolide tape 4 mcg/sqcm 3 ST, QL (1 box/30 days)
COSENTYX - secukinumab subcutaneous soln prefilled 4 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml
COSENTYX - secukinumab subcutaneous pref syr 4 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)
COSENTYX SENSOREADY PEN - secukinumab 4 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml
COSENTYX SENSOREADY PEN - secukinumab 4 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)
COSENTYX UNOREADY - secukinumab subcutaneous 4 SP PA, LD, QL (1 pen/28 days)

soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10%

PA

DENAVIR - penciclovir cream 1%

desonide cream 0.05% (Desowen)

QL (120 grams/30 days)

desonide oint 0.05%

QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort)

QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort)

QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort)

QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort)

QL (100 mls/30 days)

diclofenac sodium soln 1.5%

_SlAl Al AlaAalalalWww

QL (150 mls/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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doxepin hcl cream 5% (Prudoxin) 1 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 4 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 4 SP PA, QL (2 syringes/28 days)

syringe 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1%

QL (120 grams/30 days)

ERTACZO - sertaconazole nitrate cream 2% PA
erythromycin gel 2% (Erygel)

erythromycin soln 2%

EXELDERM - sulconazole nitrate cream 1% PA

finasteride tab 1 mg (Propecia)

FLUOCINOLONE ACETONIDE - fluocinolone acetonide
cream 0.01%

AW A2 W[ =

ST, QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod)

QL (118.28 mls/30 days)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothel/fs sca)

QL (118.28 mls/30 days)

fluocinolone acetonide oint 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar)

QL (120 mis/30 days)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide gel 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%, 5%

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/84 days)

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

QL (60 grams/30 days)

gentamicin sulfate oint 0.1%

halcinonide cream 0.1% (Halog)

QL (120 grams/30 days)

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

HALOG - halcinonide oint 0.1%

ST, QL (120 grams/30 days)

hydrocortisone butyrate oint 0.1%

QL (135 grams/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone lotion 2.5%

QL (118 mls/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

hydrocortisone valerate oint 0.2%
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QL (120 grams/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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HYFTOR - sirolimus gel 0.2% 2 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% 1 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1

(Absorica)
ivermectin cream 1% (Soolantra) 1 PA
ketoconazole cream 2% 1 QL (120 grams/30 days)
ketoconazole shampoo 2% 1
lidocaine hcl soln 4% 1 QL (150 mls/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 1

2%
lidocaine patch 5% (Lidoderm) 1 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) 4 SP PA, LD, QL (28 capsules/28 days)

1

mafenide acetate packet for topical soln 5% (50 gm)
(Sulfamylon)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

W= alalalal N -

NEO-SYNALAR - neomycin sulfate-fluocinolone PA
acetonide cream 0.5-0.025%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

oxiconazole nitrate cream 1% (Oxistat) PA

PANRETIN - alitretinoin gel 0.1% PA

enciclovir cream 1% (Denavir
| 1% (D

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5%

podofilox gel 0.5% (Condylox)

PRUDOXIN - doxepin hcl cream 5%

W =N =R WA

PA, QL (45 grams/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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REGRANEX - becaplermin gel 0.01% 3 PA

SANTYL - collagenase oint 250 unit/gm 3 PA, QL (90 grams/30 days)

selenium sulfide lotion 2.5% 1

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 4 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 4 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 2

SPINOSAD - spinosad susp 0.9% 3 PA

STELARA - ustekinumab inj 45 mg/0.5ml 4 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 4 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/mi 4 SP PA, QL (1 syringe/56 days)

sulfacetamide sodium lotion 10% (acne) (Klaron) 1

SULFAMYLON - mafenide acetate cream 85 mg/gm 2

tacrolimus oint 0.03%, 0.1% (Protopic) 1 ST, QL (100 grams/30 days)

TALTZ - ixekizumab subcutaneous soln auto-injector 4 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 4 SP PA, LD, QL (1 syringe/28 days)
80 mg/ml

TARGRETIN - bexarotene gel 1% 4 SP PA

tazarotene cream 0.1% (Tazorac) 1 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 1 QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05% 2 QL (120 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/ml 4 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 4 SP PA, QL (1 syringe/56 days)
mi

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1

tretinoin gel 0.01%, 0.025% (Retin-a) 1

triamcinolone acetonide aerosol soln 0.147 mg/gm 1 QL (126 grams/30 days)
(Kenalog)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 1 QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 4 SP LD
equivalent)

VECTICAL - calcitriol oint 3 mcg/gm 3 PA, QL (200 grams/30 days)

MISCELLANEOUS PRODUCTS

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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CHEMET - succimer cap 100 mg

4

SP

PA

deferasirox granules packet 90 mg, 180 mg, 360 mg
(Jadenu sprinkle)

4

SP

deferasirox tab for oral susp 125 mg, 250 mg, 500 mg
(Exjade)

N

SP

deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu)

SP

deferiprone tab 500 mg, 1000 mg (Ferriprox)

SP

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml

QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml

QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml

QL (1 vial/30 days)

naloxone hcl nasal spray 4 mg/0.1ml (Narcan)

QL (4 bottles/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml

QL (4 vials/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln
cartridge 0.4 mg/ml

N 2|l

QL (4 cartridges/30 days)

naltrexone hcl tab 50 mg

—_

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base
equiv)

QL (4 bottles/30 days)

CHEMSTRIP-K - acetone (urine) test strip

CONTOUR BLOOD GLUCOSE TES - glucose blood test
strip

QL (204 strips/30 days)

CONTOUR NEXT BLOOD GLUCOS - glucose blood test
strip

QL (204 strips/30 days)

GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna)
diagnostic for inj 1 mg (base equiv)

PA

KETOCARE - acetone (urine) test strip

KETONE - acetone (urine) test strip

KETONE TEST STRIPS - acetone (urine) test strip

KETOSTIX - acetone (urine) test strip

ONETOUCH ULTRA - glucose blood test strip

QL (204 strips/30 days)

ONETOUCH ULTRA TEST STRIP - glucose blood test
strip

NINININDNDN

QL (204 strips/30 days)

ONETOUCH VERIO TEST STRIP - glucose blood test
strip

QL (204 strips/30 days)

RELION KETONE TEST STRIPS - acetone (urine) test
strip

ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

NININIDN

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
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ACCU-CHEK SOFTCLIX LANCET - lancets kit

2

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

ADVOCATE INSULIN PEN NEED - insulin pen needle
29 gx12.7 mm (1/2")

NINININDNDNDDN

ADVOCATE INSULIN PEN NEED - insulin pen needle
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle
33 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
ADVOCATE LANCETS - lancets 2
ADVOCATE LANCETS 30G - lancets 2
ADVOCATE LANCING DEVICE - lancet devices 2
ADVOCATE RAPID-SAFE LANCI - lancet devices 2
ADVOCATE SAFETY LANCETS 2 - lancets 2
AF LANCETS SUPER THIN - lancets 2
AGAMATRIX ULTRA-THIN LANC - lancets 2
AIMSCO LUBRICATED - condoms latex lubricated 2
AIMSCO TWIST LANCETS 32G - lancets 2
AIMSCO TWIST LANCETS 33G - lancets 2
AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"
AQ INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"
AQINJECT PEN NEEDLE/31G X - insulin pen needle 2
31 gx5mm (1/5" or 3/16")
AQINJECT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ASSURE COMFORT LANCETS UL - lancets 2
ASSURE HAEMOLANCE PLUS HI - lancets 2
ASSURE HAEMOLANCE PLUS LO - lancets 2
ASSURE HAEMOLANCE PLUS MI - lancets 2
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ASSURE HAEMOLANCE PLUS NO - lancets 2

ASSURE HAEMOLANCE PLUS PE - lancets 2

ASSURE ID DUO PRO SAFETY - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ASSURE ID INSULIN SAFETY - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

ASSURE ID PRO SAFETY PEN - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

AT LAST LANCETS - lancets 2

AUM INSULIN SAFETY PEN NE - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 2
x 4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 2
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 2

AURORA LANCET THIN 23G - lancets 2

AURORA PEN NEEDLES 29GX12 - insulin pen needle 2

29 g x 12 mm (1/2")
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AURORA PEN NEEDLES 31G X - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

2

AUTO-LANCET - lancet devices

AUTO-LANCET MINI - lancet devices

AUTOLET IMPRESSION LANCIN - lancet devices

AUTOLET LANCING DEVICE - lancet devices

AUTOLET MINI - lancet devices

AUTOLET PLUS - lancet devices

B-D INSULIN SYRINGE MICRO - insulin syringe/needle
u-100 1 ml 28 x 1/2"

NINININNDNDN

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle
30 g x 5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1"

N

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x
1-1/2"

N

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1"

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8"

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2"

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x
1-1/2"

NININDN

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x
1"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp)
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

BD INSULIN SYRINGE SAFETY - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 2

u-100 1 ml 30 x 1/2"
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BD INSULIN SYRINGE ULTRA- - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

2

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30
x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

BD MICROTAINER LANCETS - lancets

N

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x
5/8"

N

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2"

BD NEEDLE/20G X 1" - needle (disp) 20 x 1"

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2"

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2"

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8"

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8"

(
BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2"
BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2"

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

NININIDNNDNDNDNDN

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle
31 g x5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29 gx12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle
31 g x8 mm (1/3" or 5/16")
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BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 2
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 2
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 2
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 2

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

CAREFINE PEN NEEDLES 30GX - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 2

CAREONE INSULIN SYRINGES/ - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

CAREONE LANCET SUPER THIN - lancets 2

CAREONE LANCET THIN - lancets 2

CAREONE LANCET ULTRA THIN - lancets 2
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CAREONE UNIFINE PENTIPS P - insulin pen needle 2
29 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
CARESENS LANCETS - lancets 2
CARETOUCH INSULIN SYRINGE - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1 ml 28 x 5/16", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"
CARETOUCH LANCING DEVICE - lancet devices 2
CARETOUCH PEN NEEDLE 29GX - insulin pen needle 2
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
CARETOUCH PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
CARETOUCH SAFETY LANCETS/ - lancets 2
CARETOUCH TWIST LANCETS M - lancets 2
CARETOUCH TWIST LANCETS 2 - lancets 2
CARETOUCH TWIST LANCETS 3 - lancets 2
CAYA - diaphragm arc-spring 3
CLEANLET LANCETS 28G - lancets 2
CLEVER CHEK LANCETS ULTRA - lancets 2
CLEVER CHOICE COMFORT EZ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

CLEVER CHOICE COMFORT EZ - insulin pen needle
29 gx 12 mm (1/2")
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CLEVER CHOICE COMFORT EZ - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 2

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLE 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CLICKFINE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CLICKFINE UNIVERSAL PEN N - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

COMFORT EZ INSULIN SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")

COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")

COMFORT LANCETS - lancets 2

COMFORT TOUCH LANCETS ULT - lancets 2
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COMFORT TOUCH PEN NEEDLES - insulin pen needle
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

2

COMFORT TOUCH PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets

CONDOMS - condoms - male

CONTOUR BLOOD GLUCOSE MON - blood glucose
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose
monitoring devices

CONTOUR NEXT GEN BLOOD GL - blood glucose
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring kit

CVS LANCETS MICRO THIN 33 - lancets

CVS LANCETS MICRO-THIN 33 - lancets

CVS LANCETS ORIGINAL - lancets

CVS LANCETS THIN 26G - lancets

CVS LANCETS ULTRA THIN 30 - lancets

CVS LANCETS ULTRA-THIN 30 - lancets

CVS LANCETS 21G - lancets

CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

DEXCOM G6 RECEIVER - continuous blood glucose
system receiver

NININDNNNDNDNDNDDND

ST, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous blood glucose
system sensor

ST, QL (3 sensors/30 days)
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DEXCOM G6 TRANSMITTER - continuous 2 ST, QL (1 transmitter/90 days)
blood glucose system transmitter

DEXCOM G7 RECEIVER - continuous blood glucose 2 ST, QL (1 receiver/365 days)
system receiver

DEXCOM G7 SENSOR - continuous blood glucose 2 ST, QL (3 sensors/30 days)
system sensor

DIATHRIVE LANCETS - lancets 2

DIATHRIVE LANCETS ULTRATT - lancets 2

DIATHRIVE LANCING DEVICE - lancet devices 2

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 2

31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")
DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
DROPLET GENTEEL LANCING D - lancet devices 2
DROPLET INSULIN SYRINGE U - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"
DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"
DROPLET LANCETS ULTRA THI - lancets 2
DROPLET LANCING DEVICE - lancet devices 2
DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")
DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2
29 g x 10 mm, x 12 mm (1/2")
DROPLET PEN NEEDLES 30G X - insulin pen needle 2

30 g x 8 mm (1/3" or 5/16")
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DROPLET PEN NEEDLES 31G X - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

DROPLET PEN NEEDLES 31GX5 - insulin pen needle
31gx5mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle
31 gx8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GXS5 - insulin pen needle
32 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GXS8 - insulin pen needle
32 gx 8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets

DROPSAFE INSULIN SAFETY S - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x
15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

DROPSAFE SAFETY PEN NEEDL - insulin pen needle
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle
31 gx6 mm (1/4" or 15/64")

DRUG MART LANCETS THIN - lancets

DRUG MART LANCETS ULTRA T - lancets

DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNIFINE PENTIPS - insulin pen needle
29 g x 12 mm (1/2")

NININIDN

DRUG MART UNIFINE PENTIPS - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DRUG MART UNIFINE PENTIPS - insulin pen needle
32 g x4 mm (1/6" or 5/32")

DRUG MART UNILET LANCETS - lancets

DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

NININIDNDN
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DUANE READE UNIFINE PENTI - insulin pen needle 2
29 gx 12 mm (1/2")
DUANE READE UNIFINE PENTI - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
DUREX EXTRA SENSITIVE THI - condoms latex 2
lubricated
DUREX REALFEEL NON-LATEX - condoms non-latex 2
lubricated
E-Z JECT LANCETS - lancets 2
E-Z JECT LANCETS COLOR - lancets 2
E-Z JECT LANCETS SUPER TH - lancets 2
E-Z JECT LANCETS THIN 26G - lancets 2
E-Z JECT LANCETS 21G - lancets 2
E-ZJECT LANCETS MICRO-THI - lancets 2
EASY COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x /16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 1/2",
u-100 0.5 ml 32 x 5/16", u-100 1 ml 32 x 5/16", u-100
1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"
EASY COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
EASY COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
EASY COMFORT PEN NEEDLES - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
EASY COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
EASY COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
EASY GLIDE PEN NEEDLES 33 - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
EASY MINI EJECT LANCING D - lancet devices 2
EASY MINI LANCING DEVICE - lancet devices 2
EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
EASY TOUCH FLIPLOCK SAFET - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"
EASY TOUCH INSULIN SYRING - insulin syringe/ 2

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
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u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

EASY TOUCH LANCING DEVICE - lancet devices

EASY TOUCH PEN NEEDLE 30 - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

NINININNNDNDNDNDNDNDNDNDDNDNDNDDN

EASY TOUCH PEN NEEDLE/30 - insulin pen needle
30 g x5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle
29 g x 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle
31 gx5mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets

EASY TOUCH SAFETY PEN NEE - insulin pen needle
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PEN NEEDLES/29G X - insulin pen needle 2
29 gx 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/31G X - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets

EQL COLOR LANCETS MICRO T - lancets

EQL COLOR LANCETS 21G - lancets

NININIDN

EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

EQL INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"
EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
EQL SUPER THIN LANCETS 30 - lancets 2
EQL THIN LANCETS 26G - lancets 2
EQL ULTRA SHORT PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
EZ-LETS LANCETS 21G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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EZ-LETS LANCETS 26G SUPER - lancets 2

EZ-LETS LANCETS 28G ULTRA - lancets 2

EZ-LETS LANCETS 30G - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 2

FANTASY LUBRICATED/SPERMI - condoms latex 2
lubricated

FC2 FEMALE CONDOM - condoms - female 2

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31gx8mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 2/READER/ - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 3/READER/ - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE/READER/FL - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver
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FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets
GENTEEL PLUS LANCING DEVI - lancet devices

GENTLE-LET GP LANCETS - lancets
GENTLE-LET LANCETS GENERA - lancets

GENTLE-LET LANCETS SAFETY - lancets

GLOBAL EASE INJECT PEN NE - insulin pen needle
29 gx 12 mm (1/2")

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NINININIDNDN

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

GLOBAL INJECT EASE LANCET - lancets 2

GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"
GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCOPRO INSULIN SYRINGE/ - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

NININDNDN

GNP CLICKFINE UNIVERSAL P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

GNP INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16"
GNP INSULIN SYRINGES/1/2M - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml

30 x 5/16"

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets 2

GNP LANCETS 21G - lancets 2

GNP STERILE LANCETS 28G - lancets 2

GNP STERILE LANCETS 30G - lancets 2

GNP STERILE LANCETS 33G - lancets 2

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/ 2
needle u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

GOODSENSE CLICKFINE SAFET - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

GOODSENSE COLOR LANCETS M - lancets 2

GOODSENSE LANCETS MICRO-T - lancets 2

GOODSENSE LANCETS ULTRA-T - lancets 2
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GOODSENSE LANCING DEVICE - lancet devices 2

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 2

x4 mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices 2
H-E-B INCONTROL LANCETS M - lancets 2
H-E-B INCONTROL LANCETS S - lancets 2
H-E-B INCONTROL LANCETS U - lancets 2
H-E-B INCONTROL PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 2
HAEMOLANCE LOW FLOW LANCE - lancets 2
HAEMOLANCE PLUS - lancets 2
HAEMOLANCE PLUS HIGH FLOW - lancets 2
HAEMOLANCE PLUS LOW FLOW - lancets 2
HAEMOLANCE PLUS MAX FLOW - lancets 2
HAEMOLANCE PLUS PEDIATRIC - lancets 2
HEALTH CARE LANCING DEVIC - lancet devices 2
HEALTHWISE INSULIN SYRING - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
HEALTHWISE PEN NEEDLES 29 - insulin pen needle 2
29 gx 12 mm (1/2")
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HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

IN TOUCH DIABETES MANAGEM - blood glucose 2
monitoring misc.

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2

INCONTROL ULTICARE MINI P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 mi
31 x 5/16"

INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 2
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi

31 x 5/16"

INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 2
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16"
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INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES 0.3ML/31 - insulin syringe/needle 2
u-100 0.3 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES 0.5ML/31 - insulin syringe/needle 2
u-100 0.5 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 2

u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 2
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 x1/2",u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 2

(1/6" or 5/32")

KAMELEON LUBRICATED - condoms latex lubricated 2
KIMONO COLORS - condoms latex lubricated 2
KIMONO LUBRICATED - condoms latex lubricated 2
KIMONO MAXX/LARGE FLARE - condoms latex 2
lubricated
KIMONO MICRO THIN - condoms latex non-lubricated 2
KIMONO MICRO THIN PLUS SP - condoms latex 2
lubricated
KIMONO PLUS SPERMICIDE LU - condoms latex 2
lubricated
KIMONO PLUS SPERMICIDE/LU - condoms latex 2
lubricated
KIMONO PS LUBRICATED - condoms latex lubricated 2
KIMONO PS PLUS SPERMICIDE - condoms latex 2
lubricated
KEY | PA = Prior Authorization ST = Responsible Steps
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KIMONO SENSATION LUBRICAT - condoms latex 2
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 2
lubricated

KIMONO SPECIAL - condoms latex lubricated 2

KINNEY LANCETS - lancets 2

KINNEY THIN LANCETS - lancets 2

KINRAY INSULIN SYRINGE PR - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

KMART VALU PLUS INSULIN S - insulin syringe (disp) 2
u-100 0.3 ml, u-100 1/2 ml, u-100 1 mi

KROGER AUTOLET LANCING DE - lancet devices 2

KROGER HEALTHPRO TWIST LA - lancets 2

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 0.3 ml 31 x 5/16"

KROGER INSULIN SYRINGE/1M - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"

KROGER LANCETS - lancets 2
KROGER LANCETS MICRO THIN - lancets 2
KROGER LANCETS SUPER THIN - lancets 2
KROGER LANCETS THIN - lancets 2
KROGER LANCETS THIN 26G - lancets 2
KROGER LANCETS ULTRATHIN - lancets 2
KROGER LANCETS 21G - lancets 2
KROGER LANCING DEVICE - lancet devices 2
KROGER PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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KROGER PEN NEEDLES/32G X - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 2

33 g x4 mm (1/6" or 5/32")
LANCET DEVICE ADJUSTABLE - lancet devices

LANCET DEVICE WITH EJECTO - lancet devices

LANCETS - lancets
LANCETS - BAYER ASCENCIA - lancets

LANCETS MICRO THIN 33G - lancets
LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G - lancets

LANCETS 30G - lancets
LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets
LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices
LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER INSULIN SYRINGE/O. - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 0.3 ml 31 x
5/16"

NININININNNDNDDNDNDNDNDNDNNDDNDNDDND

LEADER INSULIN SYRINGE/1M - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16", u-100 1 ml 31 x 5/16"

LEADER LANCETS COLORED - lancets 2
LEADER SUPER THIN LANCET - lancets 2
LEADER THIN LANCETS - lancets 2
LEADER UNIFINE PENTIPS PL - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LEADER UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
LEADER UNIFINE PENTIPS/NA - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
LEADER UNIFINE PENTIPS/PL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
LIBERTY MEDICAL LANCETS 3 - lancets 2
LIBERTY MINI LANCING DEVI - lancet devices 2
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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LIFESCAN UNISTIK 2 DEEP P - lancets 2
LITE TOUCH LANCETS - lancets 2
LITE TOUCH LANCING PEN - lancet devices 2
LITETOUCH INSULIN PEN NEE - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")

LITETOUCH INSULIN SYRINGE - insulin syringe/needle| 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

LITETOUCH LANCETS MICRO T - lancets 2

LITETOUCH PEN NEEDLES 29G - insulin pen needle 2
29 g x 12.7 mm (1/2")

LITETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LITETOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

LITETOUCH PEN NEEDLES/31G - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LIVE BETTER ADVANCED LANC - lancet devices
LIVE BETTER LANCET SUPER - lancets
LIVE BETTER LANCET ULTRA - lancets

LIVE BETTER PEN NEEDLES 2 - insulin pen needle
29 g x 12 mm (1/2")

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LONGS INSULIN SYRINGE/0Q.5 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16"

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

MAGELLAN INSULIN SAFETY S - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",

u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16"

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"
MARATHON MEDICAL PENTIPS - insulin pen needle 2
29 gx 12 mm (1/2")
MARATHON MEDICAL PENTIPS - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NIN|INIDN

NIN|INIDN
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MARATHON MEDICAL PENTIPS - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MAXICOMFORT Il PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/ 2
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MAXX LUBRICATED - condoms latex lubricated 2

MAXX PLUS SPERMICIDE LUBR - condoms latex 2
lubricated

MEDIC INSULIN SYRINGE/0Q.3 - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0Q.5 - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16"
MEDICHOICE PRE-SET SAFETY - lancets
MEDICHOICE SAFETY LANCET - lancets
MEDICINE SHOPPE LANCETS - lancets
MEDICINE SHOPPE LANCETS T - lancets

MEDICINE SHOPPE PEN NEEDL - insulin pen needle
29 g x 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEDLANCE PLUS EXTRA LANCE - lancets
MEDLANCE PLUS LANCETS LIT - lancets
MEDLANCE PLUS LITE LANCET - lancets
MEDLANCE PLUS SPECIAL LAN - lancets
MEDLANCE PLUS SUPERLITE 3 - lancets
MEDLANCE PLUS UNIVERSAL L - lancets
MEDLANCE PLUS/LITE 25G - lancets
MEIJER COLOR LANCETS UNIV - lancets
MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER PEN NEEDLES 29G X - insulin pen needle
29 gx 12 mm (1/2")

MEIJER PEN NEEDLES 31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER SUPER THIN LANCETS - lancets 2

NINININDN
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MICRODOT PEN NEEDLE/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets 2

MICROLET NEXT - lancet devices 2

MINI LANCING DEVICE - lancet devices 2

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16", u-100 0.3 ml 31 x 5/16"

MM LANCING DEVICE - lancet devices 2

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 2

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 18 x 2
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 2
1-1/2"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 2
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2",22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 x
5/8", 25 x 1"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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MONOJECT TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"
MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8",
1ml 27 x1/2",1 ml 28 x 1/2"
MONOJECT ULTRA COMFORT IN - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
28 x 1/2",u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"
MONOLET LANCETS - lancets 2
MONOLET OPD LANCETS - lancets 2
MONOLETTOR SAFETY LANCETS - lancets 2
MS INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"
MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"
MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"
MULTI-LANCET DEVICE - lancet devices 2
MYGLUCOHEALTH MGH SOFTLAN - lancets 2
NOVA SAFETY LANCETS 23G - lancets 2
NOVA SAFETY LANCETS 28G - lancets 2
NOVA SUREFLEX LANCETS - lancets 2
NOVA SUREFLEX LANCING DEV - lancet devices 2
NOVOFINE AUTOCOVER PEN NE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
NOVOFINE PEN NEEDLE 32G X - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
NOVOFINE PLUS PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
OMNIFLEX DIAPHRAGM - diaphragms 3
OMNIPOD CLASSIC PODS (GEN - insulin infusion 2 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD DASH INTRO KIT (G - insulin infusion 2 QL (1 kit/720 days)
disposable pump kit

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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OMNIPOD DASH PODS (GEN 4) - insulin infusion 2 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD GO 10 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 10 unit/24hr

OMNIPOD GO 15 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 15 unit/24hr

OMNIPOD GO 20 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 20 unit/24hr

OMNIPOD GO 25 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 25 unit/24hr

OMNIPOD GO 30 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 30 unit/24hr

OMNIPOD GO 35 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 35 unit/24hr

OMNIPOD GO 40 UNITS/DAY - insulin infusion 2 QL (10 kits/30 days)
disposable pump kit 40 unit/24hr

OMNIPOD 5 G6 INTRO KIT (G - insulin infusion 2 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion 2 QL (30 pods/30 days)

disposable pump reservoir

ONETOUCH DELICA LANCETS E - lancets
ONETOUCH DELICA LANCETS F - lancets
ONETOUCH DELICA LANCING D - lancet devices
ONETOUCH DELICA PLUS LANC - lancets
ONETOUCH DELICA PLUS LANC - lancet devices
ONETOUCH DELICA SAFETY LA - lancet devices
ONETOUCH LANCETS - lancets

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/
device

ONETOUCH ULTRASOFT 2 LANC - lancets

ONETOUCH VERIO - blood glucose monitoring kit w/
device

ONETOUCH VERIO FLEX BLOOD - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO 1Q BLOOD G - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO REFLECT - blood glucose 2
monitoring kit w/ device

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
X 12 mm (1/2")

PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

NINININDNNNDN
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PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 2

or 5/16")
PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2

12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")
PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 2

8 mm (1/3" or 5/16")

PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")
PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")
PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")
PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 2
(172"

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 2
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 2

(1/4" or 15/64")

PERFECT LANCETS 30G - lancets 2
PERFECT PRESSURE ACTIVATE - lancets 2
PHARMACIST CHOICE SELECT - lancets 2
PHARMACIST CHOICE ULTRAT - lancets 2
PHARMACY COUNTER LANCETS - lancets 2
PIP LANCETS/28G - lancets 2
PIP LANCETS/30G - lancets 2
PIP PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 gx5mm (1/5" or 3/16")
PIP PEN NEEDLES 32G X 4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 2
PREFERRED PLUS INSULIN SY - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"
KEY | PA = Prior Authorization ST = Responsible Steps
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PREFERRED PLUS LANCETS CO - lancets 2
PREFERRED PLUS LANCETS SU - lancets 2
PREFERRED PLUS LANCETS TH - lancets 2
PREFERRED PLUS UNIFINE PE - insulin pen needle 2

29 g x 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/ 2

needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2

32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

PRO COMFORT SAFETY LANCET - lancets 2

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets
PSS SELECT GP LANCETS - lancets

PSS SELECT SAFETY LANCETS - lancets

PURE COMFORT PEN NEEDLE 3 - insulin pen needle
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PURE COMFORT PEN NEEDLE/3 - insulin pen needle 2

32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

NININININDNDN

PURE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

KEY | PA = Prior Authorization ST = Responsible Steps
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PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets
PX LANCETS ULTRA THIN - lancets
PX LANCETS ULTRA THIN 28G - lancets

PX MINI PEN NEEDLES 31GX5 - insulin pen needle
31 g x5 mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
X 12 mm (1/2")

PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

NIN|INIDN

QC ADVANCED LANCING DEVIC - lancet devices 2

QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
QC UNILET LANCETS 28G/ULT - lancets
QC UNILET LANCETS 33G/MIC - lancets
RA E-ZJECT LANCETS THIN 2 - lancets
RA E-ZJECT LANCETS ULTRA - lancets
RA E-ZJECT LANCETS 28G - lancets

RA INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"

RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

NININNNDN
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RA PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 gx5mm (1/5" or 3/16")
RA PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
RAYA SURE PEN NEEDLE 29G - insulin pen needle 2
29 gx 12 mm (1/2")
RAYA SURE PEN NEEDLE 31G - insulin pen needle 2

31 g x 4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

READYLANCE SAFETY LANCETS - lancets 2

REALITY INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 2

REALITY LATEX CONDOMS/LUB - condoms latex 2
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 2
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 2
lubricated

REALITY TRIGGER LANCETS - lancets 2

RELION INSULIN SYRINGE 0. - insulin syringe/needle 2

u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 2
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 mi
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 2
RELION LANCETS MICRO-THIN - lancets 2
RELION LANCETS THIN 26G - lancets 2
RELION LANCETS ULTRA-THIN - lancets 2
RELION LANCING DEVICE - lancet devices 2
RELION MINI PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
RELION PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")
RELION PEN NEEDLES 31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
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RELION PEN NEEDLES 31GX6M - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31gx8mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

RELION SHORT PEN NEEDLES - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

RELION THIN LANCETS - lancets

RELION ULTRA THIN LANCETS - lancets
RELION ULTRA THIN PLUS LA - lancets
RELION 2-IN-1 LANCET DEYV - lancet devices
RELION 2-IN-1 LANCING DEYV - lancet devices
REXALL LANCETS ULTRA THIN - lancets
RIGHTEST GD500 LANCING DE - lancet devices
RIGHTEST GL300 LANCETS - lancets
SAFE-T-LANCE LOW FLOW 25G - lancets
SAFE-T-LANCE NORMAL FLOW - lancets
SAFE-T-LANCE PLUS SAFETY - lancets
SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAFETY PEN NEEDLES/30G X - insulin pen needle
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SAPS HEALTH CARE TWIST TO - lancets
SAPS HEALTH PLUS TWIST TO - lancets
SAPS HEALTH TWIST TOP LAN - lancets
SAPSCARE TWIST TOP LANCET - lancets

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

SB LANCETS THIN - lancets 2

SB LANCETS ULTRA THIN - lancets 2

NINININDNNDNDNDNDDNDNDNDNDNDNDNDDN

NININIDNDN

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 118



2023

Drug Name Drug Tier |Specialty Requirements/Limits

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY INSULIN - insulin syringe/ 2
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
SECURESAFE SAFETY PEN NEE - insulin pen needle 2

30 g x 8 mm (1/3" or 5/16")
SELECT-LITE LANCING DEVIC - lancet devices
SIMPLE DIAGNOSTICS LANCIN - lancet devices
SINGLE-LET - lancets
SM MICRO THIN LANCETS 33G - lancets
SM TRUEDRAW LANCING DEVIC - lancet devices
SMART DIABETES VANTAGE LA - lancet devices
SMART SENSE COLOR LANCETS - lancets
SMART SENSE STANDARD LANC - lancets
SMART SENSE SUPER THIN LA - lancets
SMART SENSE THIN LANCETS - lancets
SMARTEST LANCETS 28G - lancets
SOLUS V2 LANCING DEVICE - lancet devices
SOLUS V2 PRESSURE ACTIVAT - lancets
SOLUS V2 TWIST LANCETS 30 - lancets
STERILANCE TL - lancets
SUPER THIN LANCETS - lancets

SURE COMFORT AUTOKEEPER S - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices
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SURE COMFORT PEN NEEDLES - insulin pen needle 2
29 g x12.7 mm (1/2")

SURE COMFORT PEN NEEDLES - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

SURELITE LANCETS - lancets 2

TECHLITE AST LANCETS - lancets 2

TECHLITE INSULIN SYRINGE - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31

x 15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

TECHLITE LANCETS - lancets
TECHLITE LANCETS 26G - lancets
TECHLITE LANCETS 30G - lancets

TECHLITE PEN NEEDLES 29G - insulin pen needle
29 g x 10 mm, x 12 mm (1/2")

TECHLITE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

TECHLITE PEN NEEDLES/31G - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

TECHLITE PEN NEEDLES/32G - insulin pen needle 2
32 g x 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

TGT ADVANCED LANCING DEVI - lancet devices
TGT LANCET ALTERNATE SITE - lancets

TGT LANCET MICRO THIN 33G - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET THIN 26G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCET ULTRA THIN 30G - lancets

TGT LANCING DEVICE - lancet devices
THINLETS GP LANCETS - lancets

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH ORIGINAL PE - insulin pen needle
29 gx 12 mm (1/2")

NININIDN
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TODAYS HEALTH SHORT PEN N - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 2
TODAYS HEALTH ULTRA THIN - lancets 2
TOPCARE CLICKFINE UNIVERS - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
TOPCARE LANCETS MICRO-THI - lancets 2
TOPCARE ULTRA COMFORT INS - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x
5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

TRAVEL LANCETS ADVANCED 2 - lancets 2

TRUE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

TRUE COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT PEN NEEDLES - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")

TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml

31 x 5/16"
TRUE COMFORT SAFETY LANCE - lancets 2
TRUE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT TWIST TOP LA - lancets 2
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TRUEDRAW LANCING DEVICE - lancet devices 2

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

TRUEPLUS LANCETS 26G - lancets
TRUEPLUS LANCETS 28G - lancets
TRUEPLUS LANCETS 28G SUPE - lancets
TRUEPLUS LANCETS 30G - lancets
TRUEPLUS LANCETS 30G ULTR - lancets
TRUEPLUS LANCETS 33G - lancets
TRUEPLUS LANCETS 33G MICR - lancets

TRUEPLUS PEN NEEDLES 29GX - insulin pen needle
29 g x 12 mm (1/2")

TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

NININDNNNDNDN

TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUEPLUS SAFETY LANCETS 2 - lancets 2

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x 12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2

31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUSTEX COLOR CONDOMS + L - condoms latex 2
lubricated
TRUSTEX LUBRICATED - condoms latex lubricated 2
TRUSTEX LUBRICATED EXTRA - condoms latex 2
lubricated
TRUSTEX LUBRICATED/RIBBED - condoms latex 2
lubricated
TRUSTEX LUBRICATED/SPERMI - condoms latex 2
lubricated
TRUSTEX NATURAL CONDOMS + - condoms latex 2
lubricated
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TRUSTEX NON-LUBRICATED - condoms latex non- 2
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 2
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 2

TRUSTEX/RIA LUBRICATED SP - condoms latex 2
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 2
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 2
lubricated

TWIST TOP LANCETS 30G - lancets 2

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2

ULTICARE INSULIN SAFETY S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTICARE INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x 5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 g x 12.7 mm (1/2")
ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x 12.7 mm (1/2")
ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
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ULTICARE SHORT SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
ULTICARE TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"
ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 gx6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 2

ULTILET SAFETY LANCETS 23 - lancets 2

KEY | PA = Prior Authorization ST = Responsible Steps
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ULTILET SHORT PEN NEEDLES - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2

33 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 2
ULTRA THIN LANCETS 31G - lancets 2
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 2
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
ULTRA-THIN Il LANCETS 28G - lancets 2
ULTRA-THIN Il LANCETS 30G - lancets
ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 2
x 12.7 mm (1/2")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")
ULTRACARE INSULIN SYRINGE - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"

N
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ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x 4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 g x 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
UNIFINE PENTIPS PLUS 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x 5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2

X 6 mm (1/4" or 15/64")
UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")
UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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UNIFINE PROTECT SAFETY PE - insulin pen needle
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

UNIFINE PROTECT SAFETY PE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE ULTRA PEN NEEDLE!/ - insulin pen needle
32 g x4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 3 GENTLE - lancets

UNIVERSAL 1 LANCETS THIN - lancets

UNIVERSAL 1 LANCETS ULTRA - lancets

UNIVERSAL 1 LANCETS/33G/M - lancets

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

NININININNNDNDNDNDNDNDNDNDNDNDNDNDNDDND

QL (30 systems/30 days)

V-GO 30 - insulin infusion disposable pump kit 30
unit/24hr

QL (30 systems/30 days)

V-GO 40 - insulin infusion disposable pump kit 40
unit/24hr

QL (30 systems/30 days)

VALUE HEALTH INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

VALUE PLUS LANCETS STANDA - lancets

KEY |[PA = Prior Authorization
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VALUE PLUS LANCETS SUPER - lancets 2
VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices
VALUMARK LANCET SUPER THI - lancets
VALUMARK LANCET ULTRA THI - lancets

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 g x 12 mm (1/2")

VALUMARK PEN NEEDLES 31G - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

NININIDNDN

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 gx 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

VERIFINE SAFETY LANCET MI - lancets 2
VERIFINE UNIVERSAL LANCET - lancets 2
VIVAGUARD LANCETS - lancets 2
VIVAGUARD LANCING DEVICE - lancet devices 2
VIVAGUARD SAFETY LANCETS/ - lancets 2
VP INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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WALGREENS COMFORT ASSURED - lancets 2
WALGREENS LANCETS - lancets 2
WALGREENS THIN LANCETS - lancets 2
WALGREENS ULTRA THIN LANC - lancets 2
WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 3
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm
ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
ZEVRX TWIST TOP LANCETS 3 - lancets 2
1ML VANISHPOINT TUBERCULI - tuberculin/allergy

syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets
1ST CHOICE LANCETS THIN - lancets
1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

N

NININIDN

azathioprine tab 50 mg (Imuran) 1 ‘
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BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

4

SP

PA, LD, QL (4 pens/28 days)

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

SP

PA, LD, QL (4 syringes/28 days)

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

DRlalalal

SP

PA, LD, QL (1 syringe/28 days)

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

irrigation solution, physiological

JOENJA - leniolisib phosphate tab 70 mg

SP

PA, LD, QL (60 tablets/30 days)

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

R N N

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Celicept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

penicillamine tab 250 mg (Depen titratabs)

N

SP

PA

REVLIMID - lenalidomide caps 2.5 mg

N

SP

PA, LD, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

N

SP

PA, LD, QL (30 capsules/30 days)

REZUROCK - belumosudil mesylate tab 200 mg

SP

PA, LD, QL (30 tablets/30 days)

ringer's solution for irrigation

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg, 100 mg

SP

PA, LD, QL (30 capsules/30 days)

THALOMID - thalidomide cap 150 mg, 200 mg

SP

PA, LD, QL (60 capsules/30 days)

trientine hcl cap 250 mg (Syprine)

Y G I NG I NG [ ) I ) (I Q) [N -G

SP

PA

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year) 130



2023

Drug Name Drug Tier |Specialty Requirements/Limits
VELTASSA - patiromer sorbitex calcium for susp packet 2
8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base
eq)
water for irrigation, sterile irrigation soln 1
ZOKINVY - lonafarnib cap 50 mg, 75 mg 4 SP PA, LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ADVOCATE LANCETS......coiiiieeteesee e 87
INDEX ADVOCATE LANCETS 30G......ccuiiuiimieneeeieesensnseneiennees 87
ADVOCATE LANCING DEVICE.......ccccccceviiiiieeeiiee e, 87
A ADVOCATE RAPID-SAFE LANCI.......cccoviieeiiieeeccieeeee, 87
abacavir sulfate-lamivudine tab 600-300 mg................. 4 ADVOSHE SAFETYLANCETS 2. o
abacavir sulfate soln 20 mg/ml (base equiv).............. g4 ADYNOVATE...... s
. . AF LANCETS SUPER THIN......cooiiiiiiiiee e 87
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4 AFLURIA QUADRIVALENT 2023 10
abiraterone acetate tab 250 mg..........cccccrrrrcrrerrncceeennnes 14 AFSTYLA. 74
ABRYSVOL o e AGAMATRIX ULTRATHIN LANG &7
acamprosate calcium tab delayed release 333 mg...... 56 AIMOVIG. ... e 64
AIMSCO LUBRICATED.........cooiiiiieiieee e 87
acarbose tab 25 mg, 50 mg, 100 mg..........cccvriuirrrinrinnes 25
AIMSCO TWIST LANCETS 32G.....cccioiiiiieeeeeeeeee 87
ACCU-CHEK FASTCLIX LANCET......ccocviieeeeeeeee e 86
ACCU-CHEK SAFE-T-PRO LANC...______——— 86 AIMSCO TWIST LANCETS 33G.....ccciiiiieiiieeieee e 87
ACCU-CHEK SOFTCLIX LANCET...... . 86 Q}J(Cé\ééA ............................................................................... (133
acebutolol hcl cap 200 mg, 400 MQ.........ooo.ooooooooroee 33 KEES |tb200 ........................................................... .
ACETAMINOPHEN/CODEINE.............cccceseerrerrreeeeeereeeeeeeee 59 ~2DENTAZOIC 1Al 87 MG
acetaminophen w/ codeine tab 300-15 mg.........ccc..cev... 59 albut_e;ol sulfate inhal aero 108 mcg/act (90mcg base a1
. . i L= LU TSRS
:zz:m::gS:z: m zggg::z ::E ggggg ﬁg """"""""""" gg albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
acetazolamide cap er 12hr 500 Mg....orvrrrorerrrrsssssrsssreee 37 (5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml
acetazolamide tab 125 Mg, 250 MQ............oovvvrrrrrrrrerrrrs 37 (=TT =T [V LY T 42
acetic acid irrigation soln 0.25%........cccccccviiriiiinniiinnnnns 49 albuterol sulfate syrup 2 Mg/SMl.......ooovessvvvvessssssisnns 42
acetic acid otic soln 2%........cccvvvririiinninc s 80 albuterol sulfate .tab 2. MY, 4 MG.wvrvvrmiriarrsssssisssssssssss 42
acetylcysteine inhal $0In 10%, 20%.........ooovvvvvvvveveeeeree 41 Aalclometasone dipropionate cream 0.05%..................... 81
acitretin cap 10 mg, 17.5 mg ’25 mg 81 alclometasone dipropionate oint 0.05%..........cccceeeuueenn. 81
ACTEMRA o T mmmmmmm——— 61 ALECENSA . ... .ot 14
ACTEMRA.;&E'.I'.I;EHI‘\II """""""""""""""""""""""""""""""" 61 ALENDRONATE SODIUM........coiiiiiiiiiee e, 30
ACTEMRA ACTPEN. o o! alendronate sodium oral Soin 70 mg/75ml............... 30
ACTI-LANCE LANCETS 28G. .~ g7 alendronate sodium tab 70 M., 30
ACTI-LANCE LITE SAFETY LA """"""""""""""""""""" g7 alendronate sodium tab 10 mg, 35 MQg...coecercerrrerenenen 30
ACTI-LANCE SPECIAL SAFET\.(‘ """"""""""""""""""""" 87 alfuzosin hcl tab er 24hr 10 mg........cccccovcvverrvrcerccercennnn 49
ACTILANCE UNIVERSAL SAFE.. .. 87 AI:IN!A ........................................................... e 9
ACTIMMUNE 14 aliskiren fumarate tab 150 mg (base equivalent), 300
LT mg (base equivalent)..........cccocviiiiiiincenirc 34
:gz:gx:: o 252/? MNGrrrrrrrmmmmmmmmrmmmememmemmeeeees 5‘1‘ allopurinol tab 100 Mg, 300 MQG.......rroeoerererererereereeeeeeene 65
acyclovir susp 200mg/5m| """""""""""""""""""""""" 4 almotriptan malate tab 6.25 mg, 12.5 mg......cccooevvunnneens 64
acyclovir tab 400 Mg, 800 MG......vvoovooossooeeoooeoesesoeeooeeon g4 ALOCRIL.... s 77
ADACEL ..o oo seeees oo eeees e 13 ALOMIDE.oricn i [
adapalene gel 0.1% 81 alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
ADBRY oo 81 AU e a7
ADDERALL 54 ALPHANATE ...t 74
ADDERALL").(.Ii """""""""""""""""""""""""""""""""""" 54 ALPHANINE SD.....coviiiieieee e 74
ADDERS d|p|vox||tab10mg ............................................. 2 alprazolam orally disintegrating tab 0.25 mg, 0.5 mg,
ADEMPAS .o 39 MOy 2 MO s 50
ADJUSTABLE LANCING DEVICE............ooooooooooooeeeooror g7  alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 50
ADTHYZA 29 alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg........cccc... 50
"""""""""""""""""""""""""""""""""""""""" ALPROLIX ..ottt T4
ADVAIR HFA ... 41 ALREX 77
ADVANCED MOBILE LANCET 30.... 87  ALREX
ADVATE ..o oo eeses e eseeee e 74 ALTABAX oo 81
ADVOCATE INSULIN PEN NEED..... 87 ﬁt&i}g&?@ ........................................................................... Zj
ADVOCATE INSULIN SYRINGE/.......___ 87 G
amantadine hcl cap 100 Mg........cccvrieeerrrcceeee e 68
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amantadine hcl soln 50 mg/5ml.........ccccccomiiiicinnnccenn. 68 aprepitant capsule 40 MQ........ccccirireecir e 46
amantadine hcl tab 100 mg......c.c.ccoecerircccceennr e 68 aprepitant capsule 80 MQ........ccccceiriciirr i 46
ambrisentan tab 5 mg, 10 mg.......cccovriiirceninicniccerne, 39 aprepitant capsule 125 mg.........ccciviimiiicnrnisnnsierree 46
AMILORIDE/HYDROCHLOROTHIA.......coi e, 37 aprepitant capsule therapy pack 80 & 125 mg.............. 46
amiloride hcl tab 5 MQ.....ooriceeee e 37 APTIOM...c.. et 65
aminocaproic acid oral soln 0.25 gm/mi........................ T4 APTIVUS ... 4
aminocaproic acid tab 500 mg, 1000 mg...........ccceeuuenn. 74  AQINJECT PEN NEEDLE/31G X...ooiiiiieiiee e 87
amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 34 AQINJECT PEN NEEDLE/32G X.....oecooeveiieeeiieeeiee e 87
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 AQ INSULIN SYRINGE/O.5MLY/.......ooviiiiiiiiiiiieieceee 87
MG, 150 M. eeii e 50 AQ INSULIN SYRINGE/AML/29......cccoiiiiiiiiieee e 87
AMUEVITA. . et 61  AQ INSULIN SYRINGE/AML/31 ..o 87
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 ARANESP ALBUMIN FREE.........ccccoooiiiieeie e 72
1T R 34 ARCALY ST ..ottt 61
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 AREXVY ..ottt 10
mg, 10-20 mg, 10-40 MQ.....ccceriirrriirrriee s 34 arformoterol tartrate soln nebu 15 mcg/2ml (base
amlodipine besylate-olmesartan medoxomil tab 5-20 L= [0 42
mg, 5-40 mg, 10-20 mg, 10-40 Mg......ccccceveevrerrrcceeernnns 34 aripiprazole orally disintegrating tab 10 mg, 15 mg......52
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg aripiprazole oral solution 1 mg/mil..........ccccocorinninnnn. 52
(base equivalent), 10 mg (base equivalent)................. 33 aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 3 ' 52
10-160 Mg, 10-320 MQ......ccerrremrerrrceee e e e e e 35 armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 55
amlodipine-valsartan-hydrochlorothiazide tab ARMOUR THYROID.......occiiiieiiiiie e 29
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ARNUITY ELLIPTA ..o e 42
10-160-25 mg, 10-320-25 MQ.....ceecccrrrrrrierrrrrcneeersecnnens 35 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............. 50 (base equiv), 10 mg (base equUiV)....ccccccocerrrrcccerrrccneen 52
N ) [ | | S 1 ASMANEX HFA . e 42
amoxicillin & k clavulanate for susp 600-42.9 ASMANEX TWISTHALER 120 ME.......cccoiiiiiiieeeeee. 42
(4 Te 1T 1 1 OSSR 1 ASMANEX TWISTHALER 30 MET......ccoceviieievie e 42
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, ASMANEX TWISTHALER 60 MET........cooovviieeeeeeeiie. 42
250-62.5 mg/5ml, 400-57 mg/5ml.........ccceverrriiniiinninen, 1 aspirin chew tab 81 mg........cccoceirriiiiiiiincs e, 59
amoxicillin & k clavulanate tab 500-125 mg.................... 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 74
amoxicillin & k clavulanate tab 250-125 mg, 875-125 aspirin tab delayed release 81 mg........cccccriviiieriicneenn. 59
1T 1 ASSURE COMFORT LANCETS UL...cccccoiiiiiieniiiiieeee 87
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE HAEMOLANCE PLUS Hl....cooooiiiiiiiieee, 87
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE HAEMOLANCE PLUS LO.....ccoccceevviieeeeiiieees 87
mg/5ml, 250 mg/5ml, 400 mg/5ml.........cccccvevrrriirrnencnnne 1 ASSURE HAEMOLANCE PLUS Ml......ccocoiiiiiiieieee 87
amoxicillin (trihydrate) tab 500 mg, 875 mg..........cccecn.. 1 ASSURE HAEMOLANCE PLUS NO.......cccoiiiiiiiiieieeniene 88
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE HAEMOLANCE PLUS PE.......c.ccccoiieeiiiieees 88
10 MG, 15 MG.eciiirr s 54 ASSURE ID DUO PRO SAFETY ..ooiiiiiiieee e 88
amphetamine-dextroamphetamine cap er 24hr 20 mg, ASSURE ID INSULIN SAFETY ....cooiiiiiiieee e 88
25 MG, 30 M. 54 ASSURE ID PRO SAFETY PEN.....ccocoiiiiieienie e 88
amphetamine-dextroamphetamine tab 20 mg............... 54 ASSURE ID SAFETY PEN NEED......ccccccoiiiiiiiieee, 88
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 ASSURE LANCE LANCETS......ccooi it 88
mg, 12.5 mg, 15 Mg, 30 MG...ccccccrrrirmrerrrrceerreeeeemeeenas 54 ASSURE LANCE LANCETS 21G....cccccoieiiieeiee e 88
ampicillin cap 500 MQ.......ccooorrremreerereee e 1 ASSURE LANCE PLUS SAFETY ..o 88
anagrelide hcl cap 0.5 Mg......cccciriiminiinnnnnnneeeee 74 ASSURE LANCE SAFETY LANCE........ccooiiiiiiiieee 88
anagrelide hcl cap 1 MQ.....ccooieeiiiiinrce e 74  atazanavir sulfate cap 150 mg (base equiv).........cccc.ecv... 4
anastrozole tab 1 MQ........cccciiiiciic s 14  atazanavir sulfate cap 200 mg (base equiv).................... 4
ANORO ELLIPTA. ... 42  atazanavir sulfate cap 300 mg (base equiv).................... 4
ANZEMET ... .o 46 atenolol & chlorthalidone tab 50-25 mg............cccvueenn. 35
APADAZ. ... 59 atenolol & chlorthalidone tab 100-25 mg...........c.ccvn... 35
apomorphine hcl soln cartridge 30 mg/3mi................... 68 atenolol tab 25 mg, 50 mg, 100 mg........cccovcmrrrrrrrrrrccnnns 33
APRACLONIDINE.......ceiiiiiitiiteiie et 77 AT LAST LANCETS. ...ttt 88
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atomoxetine hcl cap 60 mg (base equiv), 80 mg (base balsalazide disodium cap 750 mg........cccceeeerrrcccerrnnenns 47
equiv), 100 mg (base equiV).........cccueemrrierrnirnissennsiaennns 55 BALVERSA. ... 14
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base BAQSIMI ONE PACK. ...ttt 25
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 55 BAQSIMI TWO PACK. ...t 25
atorvastatin calcium tab 80 mg (base equivalent)........ 38  BARACLUDE.......co et 4
atorvastatin calcium tab 10 mg (base equivalent), 20 BAXDELA. ... 2
mg (base equivalent), 40 mg (base equivalent)........... 38 BD AUTOSHIELD DUO 30G X 5.....ooiiiieiieeeiee e 89
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 BD DISPOSABLE NEEDLE 23GX.......cccoviieiiiiieeccciiieees 89
3 T SR 8 BD ECLIPSE 18G X 1-1/2".....oiiiiie et 89
atovaquone susp 750 m@/Sml........ccccccmrrrcirmernscsscenrseeneens 9 BD ECLIPSE NEEDLE/25G X.....cccoviiiiiiieeeeeee e 89
atropine sulfate ophth soln 1%........cccccneciieiiiiinccnccnnns 77 BD ECLIPSE NEEDLE 25G X 1. cccviiiiiieiieeeeeeeeeee, 89
ATROVENT HFA ... 42 BD ECLIPSE NEEDLE 25GX1".......oiiiieiieeee e, 89
AUGMENTIN....coiiiiiiiie e 1 BD HYPODERMIC NEEDLE REGU............cccceevivvreriennne 89
AUGTYRO ... 14 BD HYPODERMIC NEEDLES 18G.........cccccceovieiiiieecrne, 89
AUM INSULIN SAFETY PEN NE........ccoooiiiiieieeeceeee 88 BD HYPODERMIC NEEDLES 21G.......ccccccooveeiieeeree. 89
AUM MINI INSULIN PEN NEED........cccococoiiiiieiee, 88 BD HYPODERMIC NEEDLES 22G........c...ccooeeeiieeereenn. 89
AUM PEN NEEDLE/32GX4MM........ccoovieiieeiieeeciee e 88 BD HYPODERMIC NEEDLES 26G........ccccccccveiiieeeiieeeen. 89
AUM PEN NEEDLE/32GX5MM.........ccooviiiiieiieeeciee e 88 BD INSULIN SYRINGE/Q.3ML/.....ccoeeeriieiiieeciieciie e, 90
AUM PEN NEEDLE/32GX6MM...........ccoceeiiieiieeeeieeee 88 BD INSULIN SYRINGE/O.5ML/........cceoiveeeiieecieeecieeea, 90
AUM PEN NEEDLE/33GXAMM.........ccovviiieeeieeeeeeen 88 BD INSULIN SYRINGE/IML/27......oooeieeeeeeeeeeeeeeee, 90
AUM PEN NEEDLE/33GX5MM.........cccoveiieeiiieeciee e 88 BD INSULIN SYRINGE/1ML/29.......c..cocvieiieecieeciee e 90
AUM PEN NEEDLE/33GX6MM..........cccoeeiiieiiieeciee e 88 BD INSULIN SYRINGE/U-100/.......ccccociieiiieeciie e 90
AUM READYGARD DUO SAFETY .....coooiieieeceeeeeeee 88 BD INSULIN SYRINGE/U-500/........c.c..cocoeeiiieecieeecieee 90
AUM SAFETY PEN NEEDLE/31......c..coooiiiieeeeeeeee 88 BD INSULIN SYRINGE LUER-L.........ccoveiiiiiiiciee, 89
AURORA LANCET SUPER THIN.......cccceeiiieiiieiieeeeiene 88 B-D INSULIN SYRINGE MICRO........ccoceeviieeiieiiiee e 89
AURORA LANCET THIN 23G......cccoiiiiiieiieceee e 88 BD INSULIN SYRINGE MICROF........cc.ccooiiiiieiiieecie 89
AURORA PEN NEEDLES 29GX12......ccceeevieeiiieeeieeee. 88 BD INSULIN SYRINGE SAFETY ....ccooiiiiieieeeee e 89
AURORA PEN NEEDLES 31G X...oooooiiiiieeeeeeeeeeee e 89 B-D INSULIN SYRINGE ULTRA........cooieieeeeeee e, 89
AUTO-LANCET ..ottt 89 BD INSULIN SYRINGE ULTRA......ccceiieeeieeeee e 89
AUTO-LANCET MINL....cooiiiiiiiiiieeee e 89 BD INSULIN SYRINGE ULTRA-.......cccoiiiiieeeeceee e, 90
AUTOLET IMPRESSION LANCIN.......cccovieiiieeeeeceeee 89 BD INSULIN SYRINGE ULTRAF.......ccooeiiieeeeeeee e, 90
AUTOLET LANCING DEVICE..........ccooveeeeeeeeee e, 89 BD LO-DOSE INSULIN SYRIN.......cooeeiieeceeeeeeee e 89
AUTOLET MINL ..ot 89 BD MICROTAINER LANCETS......ccoce e 90
AUTOLET PLUS.......ooiii e 89 BD 1ML ALLERGY SYRINGE SA......ccccoiiiiiiiccieeceeee 91
AUVIEQL.. e 38 BD 1ML SLIP TIP SYRINGE 2.......ccooooiiiiiieeceeeeee 91
AVONEX ... ..ottt 56 BD 1ML TUBERCULIN SYRINGE............cccoeeivieeeieeenn. 91
AVONEX PEN......oiiiiiieiie et 56 BD NEEDLE/18G 1-1/2" ... 90
AYVAKIT .ottt 14  BD NEEDLE/21G 1-1/2"....ooiieeeeeeeee e 90
azathioprine tab 50 mg.......ccccccrriiirriccnncr e 129 BD NEEDLE/22G X 1-1/2"...c e 90
azelaic acid gel 15%.....cccvevmrricmrrsrrreseerrree e 81  BD NEEDLE/25G X 5/8"......cciciieiieeee e 90
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 41 BD NEEDLE/25G X 7/8"......oeiiiiiiiiieiiee e 90
azelastine hcl ophth soln 0.05%.......ccccoececemrrcccceeeneceen, 77  BD NEEDLE/27G X 172" 90
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2  BD NEEDLE/30G X 1/2". . e 90
azithromycin tab 600 MQ..........ccccriiiiicirinccer e 2  BD NEEDLE/20G X 1" e 90
azithromycin tab 250 mg, 500 Mg.......ccccccemrrvmrrrrsmerrssnennnns 2 BD NEEDLE SAFETYGLIDE/27G.......cccocveviieeieeeiee e 90
AZSTARYS.....oi e 55 BD PEN NEEDLE/MICRO/ULTRA.......c.ccoiiieeeiie e, 90
B BD PEN NEEDLE/MINIULTRA-........coiieeieeeee e, 90
BD PEN NEEDLE/NANO/ULTRA.......ccoeiieeeeeeeee e, 90
BACITRACIN. .. 77  BD PEN NEEDLE/NANO 2ND GE.....ooooooo 90
bacitracin-polymyxin b ophth oint..........ccccecrininrnnnnis 77 BD PEN NEEDLE/ORIGINAL/UL.........coovvervrreririnirenenns 90
bacitracin-polymyxin-neomycin-hc ophth oint 1%.......77  BD PEN NEEDLE/SHORT/ULTRA.......cc.ccooevvrrrrrerrrennan.. 90
baclofen susp 25 m@/5ml.........cccommrriceciiirccree e 69 BD PLASTIPAK SYRINGES ALL..oommoo 91
baclofen tab 10 mg, 20 M@......cccoeerrrrircreiee. 69  BD PRECISIONGLIDE 23GX1-1.....crvmrieerirrireinininns 91
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BD SAFETYGLIDE 21G X 1" i 91 bosentan tab 62.5 mg, 125 mg..........ccccvvvmrriieriniiniiiannnns 39
BD SAFETYGLIDE HYPODERMIC.........ccccceiiiieiieeeeen 91 BOSULIF ... 14
BD SAFETY-GLIDE INSULIN S......coooiiieeee e 91 BRAFTOVL . 15
BD SAFETYGLIDE INSULIN SY....cccoiiiiiiieiee e 91  BREO ELLIPTA .. 42
BD VEO INSULIN SYRINGE UL........ccccoeiiiiiiiieiiieee 91 BREZTRI AEROSPHERE..........cooiiiiiieee 42
BELBUCA......c e 59 BRILINTA. . 74
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 35 brimonidine tartrate gel 0.33% (base equivalent).......... 81
benazepril & hydrochlorothiazide tab 10-12.5 mg, brimonidine tartrate ophth soln 0.15%......c.ccccccvruuneennn. 77
20-12.5 Mg, 20-25 MQ....coerrermrerreererrrrseee e smneeas 35 brimonidine tartrate ophth soln 0.2%..........ccccccvvcinrnnnes 77
benazepril hel tab 5 MQ....ccooccccerieee e 35 brimonidine tartrate-timolol maleate ophth soln
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceveeennee 35 0.2-0.5%0. eerererir e 77
BENEFIX ..ottt T4 BRIVIACT ...t 65
BENLYSTA. .ottt 130 bromfenac sodium ophth soln 0.09% (base equiv)
BENZHYDROCODONE/ACETAMINO........ccooveieiiieeeen. 59 (once-daily).......ccocemiriiiinirir e ———— 78
BENZNIDAZOLE....... .o 9 bromocriptine mesylate cap 5 mg (base
benzonatate cap 100 mg, 200 Mg........ccccvreimrrrrrcinennnns 41 LYo [U LAY Z= 1= o 1 | R 68
benzoyl peroxide-erythromycin gel 5-3%..........cccenenunes 81 bromocriptine mesylate tab 2.5 mg (base
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 68 equivalent).......ccin e ———— 68
bepotastine besilate ophth soln 1.5%...........ccccenenn.ee. 77  BRUKINSA. ... 15
BESIVANCE.... ..o 77 budesonide delayed release particles cap 3 mg........... 21
BESREMI....ooiee e 14  budesonide-formoterol fumarate dihyd aerosol 80-4.5
BETADINE OPHTHALMIC PREP........cccoiiiiiiiiiieee 77 mcg/act, 160-4.5 mcg/act..........ccocviirivninicnniinincn i 42
betaine powder for oral solution...........cccoeeeiiiiinicinn. 30 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
betamethasone dipropionate augmented cream L30T 172 1 o R 42
0.05%0. .0 e et ———————— 81 budesonide tab er 24hr 9 MQ......coocceeiirreeeeieeceeeeeees 21
betamethasone dipropionate augmented lotion bumetanide tab 0.5 mg.......cccconiiiinininie 37
0.05%0. e 81 bumetanide tab 1 Mg, 2 Mg.......ccceieimiiiiiirirrreee 37
betamethasone dipropionate augmented oint buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
0.05%0. e iuerrrir i ———————— 81 L= T LU TSRS 59
betamethasone dipropionate cream 0.05%.................... 81  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate lotion 0.05%.................... 81 L= o 10T 60
betamethasone dipropionate oint 0.05%..........ccccceru..... 81  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone valerate cream 0.1% (base equiv), 12-3 mg (base equiV).........ccccvrvrmrrieninienissennsnnen 60
equivalent)....... e ———— 81  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone valerate lotion 0.1% (base L= o [0 T 60
EQUIVAIENE)... .o 81  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
betamethasone valerate oint 0.1% (base L= o T T N 60
equivalent).......c e ——— 81  buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
BETASERON......oiii e 56 (DASE EQUIV)...coiieiirirrre et 59
BETAXOLOL HCL...ooiiieeeeee e 77  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
betaxolol hcl tab 10 mg, 20 Mg......ccceeeccirrereceereeeeeeeenes 33 10 mcg/hr, 15 mcg/hr, 20 meg/hr..........comirreeeeee. 60
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 bupropion hcl (smoking deterrent) tab er 12hr 150
3 1T SRR 48 3 ' 56
bexarotene cap 75 MQ.....ccccoriiivcirriiciser s 14  bupropion hcl tab er 24hr 150 mg, 300 mg.................... 50
bexarotene gel 1%.......cccccovcvriniinnniininin e 81  bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......50
BEXSERO.....c e 10  bupropion hcl tab 75 mg, 100 mg.........cccceeiririrriiinnnnes 50
bicalutamide tab 50 MQ......cccccceeiiiriciceenrc e 14  buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30
BIKTARVY ...ttt 4 3T 50
bimatoprost ophth soln 0.03%.......ccccccerrreeierreccreeennnes 77 butalbital-acetaminophen-caffeine tab 50-325-40
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 3 ' 59
5-6.25 Mg, 10-6.25 MQ.......cococmrrciririrrrcer s 35 butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
bisoprolol fumarate tab 5 mg, 10 mg......c.ccccccveecerrenenn. 33 3 o N 60
BOOSTRIX. ... et 13  butalbital-acetaminophen cap 50-300 mg...................... 59
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butalbital-acetaminophen tab 50-325 mg....................... 59 carbidopa-levodopa-entacapone tabs 31.25-125-200
butalbital-aspirin-caffeine cap 50-325-40 mg................. 59 3 ' 68
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 37.5-150-200
T N 60 3 o N 68
butorphanol tartrate nasal soln 10 mg/mil...................... 60 carbidopa-levodopa-entacapone tabs 25-100-200
BYLVAY ..ot 47 1V« SR 68
BYLVAY (PELLETS)...co et 47 carbidopa-levodopa-entacapone tabs 50-200-200
c 3 o N 69
carbidopa tab 25 mg.......ccci e 68
cabergO"ne tab 0.5 MY 30 carbinoxamine maleate tab 4 (177« [ 40
CABLIVI. e e et 74 carbony| iron susp 15 mg/125m| (e|ementa| iron) ________ 72
CABOMETY X, oo, 15  CARDIOCOM LANCING DEVICE..... ..o oo 91
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLE 32GX4.......cooveiieeeeeeeeeeeenn. 91
(=T LU T SO PRTR 55 CAREFINE PEN NEEDLES 29GX. oo 91
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 30GX.......cccooioioiovieeeeeenn. 91
0.005-0.064%......cuumueunenrnnnnrrrrrrrrrrsrserrrrerseesrserereeereereees 81 CAREFINE PEN NEEDLES 31GX. .o 91
calcipotriene-betamethasone dipropionate susp CAREFINE PEN NEEDLES 32GX........cccooiitieeeeesennnn, 91
0.005-0.064%......uuuuuennnnnnnnnnnrssssss s eeees 81 CAREONE ADVANCED LANCING... oo 91
calcipotriene cream 0.005%......cc.ccccccerrrrimrriccicennsccieeenn, 81  CAREONE INSULIN SYRINGES/ ..o 91
calcipotriene oint 0.005%......ccccccceerriciiiimmeernnrn e 81 CAREONE LANCET SUPER THIN ..o 91
calcipotriene soln 0.005% (50 mcg/ml).........ccevvununenee. 81  CAREONE LANCET THIN. ..o, 91
calcitonin (salmon) inj 200 unit/ml.........ccccccceerrricieennnne 30 CAREONE LANCET ULTRA THIN ..oooo 91
calcitonin (salmon) nasal soln 200 unit/act................... 30 CAREONE UNIFINE PENTIPS P....coovoviieeeieeeeeeeeee 92
(07 I O] I I 2 { [ 81 CARESENS LANCETS ..o 92
calcitriol cap 0.25 mcg, 0.5 MCg......cccnriinirisciinicins 30 CARETOUCH INSULIN SYRINGE........coocooviiiireeeieen. 92
calcitriol oral soln 1 mcg/ml........cooccciiriicccierrcceeeeees 30 CARETOUCH LANCING DEVICE....oo oo 92
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH PEN NEEDLE 29GX.......coovoioeieeirerenenn. 92
[0 0T [ ) T SRR 47 CARETOUCH PEN NEEDLE 33GX...o oo 92
calcium acetate (phosphate binder) tab 667 mg........... 47  CARETOUCH PEN NEEDLES 31.....coiiviieeeeeieeeeeeee. 92
CALQUENGE..........otitieie et 15 CARETOUCH PEN NEEDLES 31G...oooooooo 92
CAMZYOS....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeaeeeeean 39 CARETOUCH PEN NEEDLES 32G....ooooooo 92
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH SAFETY LANCETS ..o 92
mg, 32-12.5 mg, 32-25 MQ.....cccrminrnnssns 35 CARETOUCH TWIST LANCETS 2., 92
candesartan cilexetil tab 32 mg...........ccccceverriinniiinennes 35 CARETOUCH TWIST LANCETS 3o 92
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 35 CARETOUCH TWIST LANCETS M.....ooovivoiieiic. 92
capecitabine tab 150 mg, 500 Mg.......c.cooeiririvniinrssnnnne. 15 carglumic acid soluble tab 200 mg........c.cccceeevrerereerennce. 30
CAPRELSA .......................................................................... 15 carisoprodol tab 350 mg __________________________________________________ 69
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 35 CARTEOLOL HCL.....oiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 78
carbamazepine cap er 12hr 100 mg, 200 mg, 300 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 33
111 85 CAYA e, 92
carbamazepine chew tab 100 mg........ccoovuviinicininninnnan. 65  CAYSTON. ... 9
carbamazepine susp 100 mg/5Sml..........corrrinisnrnnnnne. 65  CEFACLOR ..., 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 cefadroxil cap 500 MQ.......ccccoccuerrereeeersescessssssssessssssssssenns 1
T 65 cefadroxil for susp 250 mg/5m|, 500 mg/5m| ___________________ 1
carbamazepine tab 200 mg.........ccoivniiiniiiininiin 65  cefdinir cap 300 MQ......ccceeeereueeecerecereseeesssesssesssessssessssnes 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....68  cefdinir for susp 125 mg/5ml, 250 mg/5ml...........c..ccecue... 1
carbidopa & levodopa tab 25-250 mg..........ccouvereneencnes 68  cefixime cap 400 MQ.......cccocureeccereecseereesreree s sssesssens 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 68  cefixime for susp 100 MQ/5Ml......cceereerereecrrenrersssessnenns 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 cefixime for susp 200 M@/5Ml.......ccecreecreeecrrecerereeecseeenn. 1
MY icieciiinseinenamsensmerseitmneressientemasnensetasnnssestnsnsnnessnsnannens 68 cefpodoxime proxet" for susp 50 mg/5m|’ 100
carbidopa-levodopa-entacapone tabs 18.75-75-200 110517 111U 1
T 68 cefpodoxime proxeti' tab 100 mg, 200 (117« R 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1
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cefprozil tab 250 mg, 500 MQ......ccccccerreriirereeeee e 1 clarithromycin tab 250 mg, 500 mg........ccccccmereverrnccneen. 2
cefuroxime axetil tab 250 mg, 500 mg........ccccecvrriiienrnnnen 1  CLEANLET LANCETS 28G.....cccooiiiiieeiee e 92
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 62 CLEMASTINE FUMARATE.......ccii e 40
CELONTIN. ...ttt 65 clemastine fumarate syrup 0.67 mg/5ml (0.5 mg/5ml
cephalexin cap 250 mg, 500 mg, 750 mg......c.cceeeeerrrcnns 1 0= LT T ) 40
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1 CLEOCIN. .. 49
CERDELGA. ... .ottt 72 CLEVER CHEK LANCETS ULTRA......ccii e 92
cevimeline hcl cap 30 M. 80 CLEVER CHOICE COMFORT EZ......cccccoiiiieieeseeeen 92
CHEMET ...t 86  CLICKFINE PEN NEEDLE 32GX......ccccoiiiiiiiiiieiieneeeiene 93
CHEMSTRIP-K ..ottt 86  CLICKFINE PEN NEEDLES 31G......ccccoioiiiiiiireiie e 93
CHENODAL......coiieiee e 47  CLICKFINE PEN NEEDLES 32G.......cccccoiiiiiiieiieeeeene 93
CHLORDIAZEPOXIDE/AMITRIPT.....ooiiiiieiieeee e 56  CLICKFINE PEN NEEDLE UNIV......cccooiiiiiiiieieeeee 93
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 50 CLICKFINE UNIVERSAL PEN N....c.cccooiiiiiiiiiiie e 93
chlorhexidine gluconate soln 0.12%..........ccccceceriiinnnnns 80  CLIMARA PRO.....o ittt 22
chloroquine phosphate tab 250 mg, 500 mg................... 8 clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin palmitate hcl for soln 75 mg/5ml (base
{0 ¢ T 52 =T LU T 9
chlorthalidone tab 25 mg, 50 mg......c.ccccccrirevccerrrccccennn. 37 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 82
chlorzoxazone tab 500 mMg.........cccociimiiiirncnninienreees 69 clindamycin phosphate gel 1%........cccccocireniiiiinicicnnnnes 82
CHOLBAM.......oiiiit ettt 47  clindamycin phosphate lotion 1%........cccccveviiricnrnccennnns 82
cholecalciferol cap 1.25 mg (50000 unit)............cccveuene 70 clindamycin phosphate soln 1%........ccccuveriniriicinnnienn. 82
cholestyramine light powder 4 gm/dose...........cccceeuunn. 38 clindamycin phosphate swab 1%.........ccccocveiiiniiniicnenn. 82
cholestyramine light powder packets 4 gm................... 38 clindamycin phosphate vaginal cream 2%.................... 49
cholestyramine powder 4 gm/dose........cccccccviirrrrinrnnes 38 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cholestyramine powder packets 4 gm...........cccccerriuennne 38 (1)5%. it —————— 82
choline fenofibrate cap dr 45 mg (fenofibric acid clobazam suspension 2.5 mg/ml.........ccccoceciriininicninnn, 65
equiv), 135 mg (fenofibric acid equiv).........ccccceveernnes 38 clobazam tab 10 mg, 20 MQ......cccocvrrrrrrrrcer e 66
CIBINQO........eeieeeeee e 82 clobetasol propionate cream 0.05%.......ccccceeverrecerrnnnenn. 82
CiclopPiroX gel 0.77%...coveceeeereeeeeee e 82 clobetasol propionate emollient base cream 0.05%..... 82
ciclopirox olamine cream 0.77% (base equiv)............... 82 clobetasol propionate gel 0.05%........cccccerrecirrrrncierennnnns 82
ciclopirox olamine susp 0.77% (base equiv)................. 82 clobetasol propionate oint 0.05%........ccccccvrecrerrrccncennn. 82
ciclopirox shampoo 1%......ccccccrrevrrrrsrrrsseerssee e eeseeens 82 clobetasol propionate soln 0.05%........ccceeerrerrrrecernnnen 82
ciclopirox solution 8%......cccceecerrreeccmrrrrcse e 82 clocortolone pivalate cream 0.1%......ccccceeveeecrerrncccennnns 82
cilostazol tab 50 mg, 100 Mg.........ccccerimmirrnrnienisinnnieens 74 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 51
CIMDUO......c e 4  clonazepam orally disintegrating tab 0.125 mg, 0.25
L0 1Y 7 R 47 mg, 0.5 mg, 1 Mg, 2 M. 66
CIMZIA STARTER KIT ...ttt 47 clonazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccccrvervrerriccncenn. 66
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clonidine hcl tab er 12hr 0.1 mg........ccociniiminiinicinnnnen, 55
equiv), 90 mg (base equUiV).....c.cccciriemiriciririrrssee s 30 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 MQ..........cccevruenne 35
CINRYZE..... oo et 74  clonidine td patch weekly 0.1 mg/24hr.............ccccenuncen. 35
CIPRO .. 2  clonidine td patch weekly 0.2 mg/24hr........................... 35
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 80 clonidine td patch weekly 0.3 mg/24hr........................... 35
ciprofloxacin hcl ophth soln 0.3% (base clopidogrel bisulfate tab 75 mg (base equiv)................ 74
EQUIVAIENE)... .o 78 clopidogrel bisulfate tab 300 mg (base equiv).............. 74
ciprofloxacin hcl tab 750 mg (base equiv)....................... 2 clorazepate dipotassium tab 7.5 mg.......cccccerrreecrirnnnes 50
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clorazepate dipotassium tab 3.75 mg, 15 mg................ 50
(DASE EQUIV)...coi i 2 clotrimazole troche 10 Mg.......cccccoiiiiiiiricricirrereees 80
CIPRO HC...oe et 80 clotrimazole w/ betamethasone cream 1-0.05%............ 82
citalopram hydrobromide oral soln 10 mg/5mi............. 50 CLOZAPINE ODT...ccoiiiiiee et 52
citalopram hydrobromide tab 10 mg (base equiv), 20 clozapine orally disintegrating tab 25 mg, 100 mg, 150
mg (base equiv), 40 mg (base equiVv)..........cccerrecerrrunnn. 51 MQ, 200 M. ..o 52
CLARITHROMYCIN. ..ot 2  clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 52
clarithromycin tab er 24hr 500 mg........ccccoeeecirrrceccnennnnes 2 COAGADEX. .. i ittt 74
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COAGUCHEK LANCETS. ..ottt 93 CREON....cceii et 46
COARTEM. ...ttt 8 CRESEMBA.. ...t 3
codeine sulfate tab 30 mg..........ccccniiirincciinc s 60 CROMOLYN SODIUM.....ccciiiiiiiiieieeeiee e 78
colchicine tab 0.6 MQ........cccoriiiiiiiii e 65 cromolyn sodium oral conc 100 mg/5mi........................ 47
colchicine w/ probenecid tab 0.5-500 mg....................... 65 cromolyn sodium soln nebu 20 mg/2mi......................... 42
colesevelam hcl packet for susp 3.75 gm..................... 38  CROTAN. ...t 82
colesevelam hcl tab 625 mg.........cccoeoiiiciiiricinncieicee 38 CVS LANCETS 21G. .o 94
colestipol hcl granule packets 5 gm............cccoccerriineennn. 38 CVS LANCETS MICRO-THIN 33......ccociieiieeiee e 94
colestipol hcl granules 5 gm........coccociiiiccceircceeeeees 38 CVS LANCETS MICRO THIN 33.....ccoiiiiiieeeee e, 94
colestipol hcl tab 1 gm.......cooccerrccrrrceer e, 38 CVS LANCETS ORIGINAL......cceeeiiieeiiee e 94
colistimethate sod for inj 150 mg (colistin base CVS LANCETS THIN 26G......ccccoeiiiiiiieecieee e 94
= Te3 £ V11 9 CVS LANCETS ULTRA-THIN 30.....c..ccoiiiiiieeceeecieee 94
COMBIGAN.......coiiitiiecie et 78 CVS LANCETS ULTRA THIN 30.....cccciiiiiiieeiee e 94
COMETRIQL.....cooiieeeceee ettt 15  CVS LANCING DEVICE.........ccoeiiieeeeeee e 94
COMFORT ASSIST INSULIN SY.....oooiiiiiieeieeeeeee, 93 CVS ULTRA THIN LANCETS. ..o 94
COMFORT ASSURED LANCETS M......cccoiiiieiieeeiee 93 cyanocobalamin inj 1000 mcg/ml........cccveerricerrecernnnen 72
COMFORT ASSURED LANCETS S....cccoooiieeeeiee e 93 cyclobenzaprine hcl tab 5 mg, 10 mg.......cccceveeeceernnnees 69
COMFORT EZ/31G X BMM.......coooiieiiieciiieeee e, O3 CYCLOGYL .ttt 78
COMFORT EZ/31G X BMM......oooiiiiiiiieiieeeeeee e 93 cyclopentolate hcl ophth soln 1%........ccoovceiiiiiiiccnnnnns 78
COMFORT EZ INSULIN SYRING........ccooeeeeieeeeeeeeeee 93 CYCLOPHOSPHAMIDE.........coooiieeeeeeeeeee e 15
COMFORT EZ MICRO/32G X 4M......cocoviiiiiiiiiieiiieenne 93 cyclophosphamide cap 25 mg, 50 mg......cccceceecerrecnncen. 15
COMFORT EZ PRO SAFETY PEN.....cocoiiiiiieeeee, 93 cycloserine cap 250 MQ.......ccccemrriinininnnininnier s 3
COMFORT EZ SHORT/31G X 8M.....ccoiiieieeiiieeeeeee, 93 cyclosporine cap 25 mg, 100 mMg.......cccececerrrirrrcsnrncnen 130
COMFORT LANCETS.... oot 93 cyclosporine modified cap 50 mg.......cccccccerrirrrriernnen 130
COMFORT TOUCH LANCETS ULT.....ccocveeiviieeeeiiiieeeeee 93 cyclosporine modified cap 25 mg, 100 mg.................. 130
COMFORT TOUCH PEN NEEDLES............cccoieiiiiieeee 94  cyclosporine modified oral soln 100 mg/mi................. 130
COMFORT TOUCH PLUS SAFETY ..ociiiiiiieeeeeee e, 94  cyproheptadine hcl syrup 2 mg/5mil.........cccocviieeirinenne 40
COMIRNATY 2023-24......c.eeieeeeeeee e 10 cyproheptadine hcl tab 4 mg........cccooiiiiiiciniccceee 40
COMPLERAL.... ..ottt 4 CYSTAGON.....eiiiit ettt 49
COMPLETE NATAL DHA ..o 70 D
COMPLETENATE.......oi it 70
CO-NATAL FA. ... 70 dabigatran etexilate mesylate cap 110 mg (etexilate
CONCEPT DHA oo 70 [0 Y=Y o ) 1 S 73
CONCEPT OB....occeeeeeeeee et 70 dabigatran etexilate mesylate cap 75 mg (etexilate
CONCERTA.......ooeeeeeeee s 55  base eq), 150 mg (etexilate base eq).........cocvvrrunncne. 73
CONDOMS......oooeeeeeeeeeeeeeeeeeeeeeee e 94  dalfampridine tab er 12hr 10 mg.......cocooeneveinriniicrienennes 56
CONTOUR BLOOD GLUCOSE MON....oo 94  DALIRESP.... .o 42
CONTOUR BLOOD GLUCOSE TES.......cccoeniuniiinirriennnn. 86 danazol cap 50 mg, 100 mg, 200 Mg........ccceererresrrnnnnee. 22
CONTOUR NEXT BLOOD GLUCOS. ... 86 dantrolene sodium cap 25 mg.........cccccriiiriniinininennnn. 69
CONTOUR NEXT EZ BLOOD GLU........cccceevvrrrererrerinn 94 dantrolene sodium cap 50 mg, 100 mg........c.cccoevnnnene 69
CONTOUR NEXT GEN BLOOD GL...ooooooeoo 94 dapsone tab 25 mg, 100 MQ........ccceeicrmrrirrriininserisseee e 9
CONTOUR NEXT LINKBLOOD G 94  DAPTACEL......oi e 13
CONTOUR NEXT LINK WIRELES.........cccccoomvereeririerenen. 94  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CONTOUR NEXT ONE BLOOD GL.......ccccoovvrrerrirrennn 94  equiv), 15 mg (base equUIV).....cccourrrrerrcmrie 48
COPIKTRA.....oooieieeieeee e 15 darunavir tab 600 Mg........ccommmimeim 4
CORDRAN ..o 82  darunavir tab 800 MQ......cccmmmi 4
CORIFACT ... 74  DAURISMO........iiiiiis 15
CORLANOR . oo 39  DAYBUE. ... 69
CORTISPORIN-TC....co.oorirrireiriieieeieisssieees e 80 deferasirox granules packet 90 mg, 180 mg, 360
COSENTY X oo 82 o N 86
COSENTYX SENSOREADY PEN.........cooovvrveverrriereen. g2 deferasirox tab for oral susp 125 mg, 250 mg, 500
COSENTYX UNOREADY ... oo 82 3 ' 86
COTELLIC ..ot 15  deferasirox tab 90 mg, 180 mg, 360 mg........c.cecuvvunnnes 86
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deferiprone tab 500 mg, 1000 mg.........cccoeemrirreereseernens 86 DIATHRIVE PEN NEEDLE/31G.....cccccoiiiiiieiieiieeeee 95
deflazacort tab 6 MQ........ccoooiieiiririeeereee e 21 DIATHRIVE PEN NEEDLE/32G........cccocoiiiiiieeecee 95
deflazacort tab 18 mg........ccociieeiircirc 21 DIATHRIVE PEN NEEDLE/31 G...ccoveiiiieeeeee e 95
deflazacort tab 30 mg, 36 MQg......cccceveierrecrrriiereeeeeeenns 21  diazepam conc 5 Mg/Ml.......ccooceiiriiimrccnrreee e 50
DELSTRIGO... ..ttt 4  diazepam oral soln 1 mg/ml..........cccoeiriiierimnncceeeeeeeee 50
demeclocycline hcl tab 150 mg, 300 mg...........ccceceernnen 2 diazepam rectal gel delivery system 10 mg, 20 mg...... 66
DENAVIR ... 82 diazepam tab 2 mg, 5 mg, 10 Mg.......ccemrriiririrricinrnns 50
DESCOVY ..ttt e et e nnee e nnae e e nneeens 4  diazoxide susp 50 MgG/Ml......ccccorevmrriimrrecrrnsee e 25
desipramine hcl tab 10 mg, 25 mg@......ccccoccvreecccenreceeen. 51 dichlorphenamide tab 50 mg........cccoocimireeceerrccceeeeees 37
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....51 diclofenac potassium tab 50 mg.........cccecccrrriinriicnrcennn. 62
desloratadine tab 5 mg.......cccccminiiinci e, 40 diclofenac sodium ophth soln 0.1%........cccccvriimriiannnnes 78
DESMOPRESSIN ACETATE......cccii e 30 diclofenac sodium s0IN 1.5%......cccceeicmrreimrrisrrnssenrnsnennnne 82
desmopressin acetate inj 4 meg/mil............cccoerrrnneeen. 30 diclofenac sodium tab delayed release 25 mg, 50 mg,
desmopressin acetate nasal spray soln 0.01% < 1.1 T« 62
(refrigerated), 0.01%........cccerriemrriiririrrrcr e 30 diclofenac w/ misoprostol tab delayed release 50-0.2
desmopressin acetate preservative free (pf) inj 4 mcg/ 3 ' 62
0 SRR 30 diclofenac w/ misoprostol tab delayed release 75-0.2
desmopressin acetate tab 0.1 mg, 0.2 mg.........cccecueenne. 30 3 ' 62
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 dicloxacillin sodium cap 250 mg, 500 mg..........ccceeeerrnnes 1
L3 e T L) 23 dicyclomine hcl cap 10 mMQ.....ccocccciiiiciiierrnccere e 45
desogestrel & ethinyl estradiol tab 0.15 mg-30 dicyclomine hcl oral soln 10 mg/5mi...........cccocceeenneeee 45
3 1o SRR 23 dicyclomine hcl tab 20 mg.......ccccoeccecerieccceer e 45
desonide cream 0.05%........cceeirrrinimrnisnnnies e 82  DIFICID..... et 2
desonide 0int 0.05%........ccccvrecrrrrimrrnsr e 82 diflunisal tab 500 MQ........ccceeemrriimrrierrrrre e 59
desoximetasone cream 0.05%, 0.25%.......ccccceereeeneennne 82 difluprednate ophth emulsion 0.05%..........cccccrveeunrennne. 78
desoximetasone gel 0.05%........cccoccmiriimininniniennnseninnen 82 digoxin oral soln 0.05 Mg/Ml........cccocviiniininiinininniiennnns 32
desoximetasone oint 0.05%, 0.25%.........ccceeirrrcnenrnnnnn. 82 digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg),
desoximetasone spray 0.25%........ccccccveemrrnnrrnesrnssennnne 82 250 MCG (0.25 MQ).cccceeriiirrereree e essee e nene s 32
desvenlafaxine succinate tab er 24hr 25 mg (base dihydroergotamine mesylate inj 1 mg/mil....................... 64
equiv), 50 mg (base equiv), 100 mg (base equiv)........ 51 dihydroergotamine mesylate nasal spray 4 mg/mil....... 64
DEXAMETHASONE.........oo i 21 DILANTIN et 66
dexamethasone elixir 0.5 mg/5mi.........cccccvreeiriicernccnnn. 21  diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 33
DEXAMETHASONE SODIUM PHOS.........ccceiiiiiieieeiene 78 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 33
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 diltiazem hcl coated beads cap er 24hr 120 mg, 180
MG, 4 MG, 6 MQG..coiiiir e 21 mg, 240 mg, 300 mg, 360 MQ.........cccerreemrriirirrnreeeens 33
DEXCOM GB6 RECEIVER........cccooeiieeeeeeeee e 94  diltiazem hcl extended release beads cap er 24hr 120
DEXCOM G7 RECEIVER.......cccciiiiniiiiieeere e 95 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 33
DEXCOM G6 SENSOR......coooiiiiiiieeiesee e 94  diltiazem hcl tab er 24hr 420 mg..........cccoevrrerreccecceeen. 33
DEXCOM G7 SENSOR.....ccociiiiieeiee e 95 diltiazem hcl tab 90 mg.......cccoiiieiii e 33
DEXCOM G6 TRANSMITTER.........cooiiieiiieee e 95 diltiazem hcl tab 30 mg, 60 mg, 120 mg.......c..cccevreurennne 33
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 dimethyl fumarate capsule delayed release 120 mg.....56
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceecuenne 55 dimethyl fumarate capsule delayed release 240 mg.....56
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 55 dimethyl fumarate capsule dr starter pack 120 mg &
dextroamphetamine sulfate cap er 24hr 5 mg............... 55 240 M. i 56
dextroamphetamine sulfate cap er 24hr 10 mg, 15 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 45
3 ' R 55 dipyridamole tab 25 mg, 50 mg, 75 mg@.........cccccerrrnneenn. 74
dextroamphetamine sulfate oral solution 5 mg/5ml..... 55 disopyramide phosphate cap 100 mg, 150 mg.............. 34
dextroamphetamine sulfate tab 5 mg.........cccceeerrneen. 55 disulfiram tab 250 mg, 500 Mg........ccccereirrrirmrnserreeennnne 56
dextroamphetamine sulfate tab 10 mg.........ccccceennncee 55 divalproex sodium cap delayed release sprinkle 125
DIACOMIT ...ttt 66 12T T 66
DIATHRIVE LANCETS......co it 95 divalproex sodium tab delayed release 125 mg, 250
DIATHRIVE LANCETS ULTRA T..ooiiiiiieeee e 95 MG, 500 M. 66
DIATHRIVE LANCING DEVICE.........cccoociiiiieieeeieee e 95 divalproex sodium tab er 24 hr 250 mg, 500 mg........... 66
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dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPSAFE SAFTEY PEN NEEDL.......cccceioviiiiiiieirnens 96
500 Mcg (0.5 MQ)..ccccirrreriririrr e 34 drospirenone-ethinyl estradiol tab 3-0.02 mg................ 23
donepezil hydrochloride orally disintegrating tab 5 mg, drospirenone-ethinyl estradiol tab 3-0.03 mg................ 23
0 4 T 56 drospirenone-ethinyl estrad-levomefolate tab
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 56 3-0.02-0.451 MQG...coicorerrre e 23
DOPTELET ...t 72  drospirenone-ethinyl estrad-levomefolate tab
dorzolamide hcl ophth soln 2%........cccoveeiiiiiiiiicniciene 78 3-0.03-0.451 MQ..coriiiiiiiririr e 23
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....78  DROXIA.........oooii e e 72
dorzolamide hcl-timolol maleate pf ophth soln DRUG MART LANCETS THIN.......cccoieeieeeeeeieeeee, 96
220.50. e eeeeereeeeree et ee e en 78 DRUG MART LANCETS ULTRA T..oiiiieieeee e 96
DOVATO. ..ottt aaaae s 4 DRUG MART ON-THE-GO LANCE.........cccccceviireiiinnnn 96
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 35 DRUG MART UNIFINE PENTIPS........ccoeiiiieee e 96
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, DRUG MART UNILET LANCETS......cooeeeeeeeeeeeeee 96
TV T TR 51 DRUG MART UNILET MICRO TH.....cccooiiiiiiiee e 96
doxepin hcl conc 10 mg/Mml.......oooceiiiccceeercceee e 51 DUANE READE LANCET ALTERN......ccoocviiiiiiiie e 96
doxepin hcl cream 5%......c.cccvveeerresmrrscerrnsee e 83 DUANE READE LANCET SUPER.......cccceiiieiiieieeee 96
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DUANE READE LANCET ULTRA ..o 96
EQUIV).ceeeereeeeeeeeeeeeseeee s e s sne s e sme s e ssee s s e sees e eene s e senenneen 54 DUANE READE UNIFINE PENTI.....cccooiiiiiiiiieecee 97
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 30  DUAVEE.. ... e 22
doxycycline hyclate cap 50 mg........ccccovnrciciriiccicerincceenn, 2 DULERA. .. 42
doxycycline hyclate cap 100 mg........cccceeeeemrrrccccerrrreneen 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline hyclate tab 20 mg, 50 mg, 100 mg............... 2 eq), 30 mg (base eq), 60 mg (base eq)........cccecrurrrruernne 51
doxycycline monohydrate cap 50 mg, 100 mg................ 2 DUPIXENT ...t 83
doxycycline monohydrate for susp 25 mg/5mi............... 2 DUREX EXTRA SENSITIVE THI....ccociiiiieiieeeeeee e, 97
doxycycline monohydrate tab 50 mg, 75 mg, 100 DUREX REALFEEL NON-LATEX.....ccciiiiiiiiiiiiee e 97
1 ' 2 dutasteride cap 0.5 MQ.......cccceceririinininnnnnn s 49
doxylamine-pyridoxine tab delayed release 10-10 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 49
3 T 46 E
dronabinol cap 2.5 M. 46
dronabinol cap 5 mg, 10 Mg.....ccccceereervereeurerreneseseseesenns 46 EASY COMFORT INSULIN SYRI......ooooviiiiinins 97
DROPLET GENTEEL LANCING D......ooovvivieeieen. 95 EASY COMFORT PEN NEEDLES..............cooooiiin. 97
DROPLET INSULIN SYRINGE O......c.coovveviveeeeeeeeseeenn 95 EASY COMFORT SAFETY PEN N........cccoooiiii 97
DROPLET INSULIN SYRINGE 1......ooooviieeeeeeeeeeeee 95 EASY GLIDE PEN NEEDLES 33........cccooiii 97
DROPLET INSULIN SYRINGE/U........c.cooovvereererernnana. 95 EASY MINIEJECT LANCING D.....cooooooviiiiiii 97
DROPLET INSULIN SYRINGE U, 95 EASY MINI LANCING DEVICE.........cccoooiiiiiieniiiieceeen, 97
DROPLET LANCETS ULTRA THl...ovovioieeeeeeeeeeee. 95 EASY TOUCH ALLERGY TRAY S.......cccoiiiiii 97
DROPLET LANCING DEVICE........coovieeeeeeeeeseeeeenene 95 EASY TOUCH FLIPLOCK SAFET.......ccccooiiiiiis 97
DROPLET MICRON 34G X 9/64.....oooooo 95 EASY TOUCH 32GX5MM.......cooiiiiiiiiienieiie e 99
DROPLET PEN NEEDLES 29GX oo 95 EASY TOUCH 32GXBMM........coooiiiiiiiienieeiie e 99
DROPLET PEN NEEDLES 31GX5...ooeooooooo 096 EASY TOUCH INSULIN SYRING.........ccoceiiiiiiiieiieeeen, 97
DROPLET PEN NEEDLES 31GX8. ..o 96 EASY TOUCH LANCETS 30G/BU........ccccooviriiinieiicnncne 98
DROPLET PEN NEEDLES 31GX8. .o 96 EASY TOUCH LANCETS 21G/PR......ccoveiiiiiieiiciecnen 98
DROPLET PEN NEEDLES 32GX4 ..o 96 EASY TOUCH LANCETS 23G/PR......cccoceiiiiiiiniieiieiiene 98
DROPLET PEN NEEDLES 32GX5. ..o 096 EASY TOUCH LANCETS 26G/PR.......ccoioeeiiieiieierieeene 98
DROPLET PEN NEEDLES 32GX8...ooe oo 96 EASY TOUCH LANCETS 28G/PR......ccccccvviiieiiiieiicnncnn 98
DROPLET PEN NEEDLES 32GX8..oooeooooo 96 EASY TOUCH LANCETS 30G/PR......cccccoviiriinnieiieneene 98
DROPLET PEN NEEDLES 29G X, 95 EASY TOUCH LANCETS 32G/PR......cccoceiiiiiiiieeiieeene 98
DROPLET PEN NEEDLES 30G Xo.ooommooooo 95 EASY TOUCH LANCETS 26G/PU.......ccoooeeiieieiieieiieene 98
DROPLET PEN NEEDLES 31G X.oooooooooi 96 EASY TOUCH LANCETS 28G/PU........ccccooviriiinieiicnncnn 98
DROPLET PEN NEEDLES 32G X..omooooooooo 96 EASY TOUCH LANCETS 30G/PU........cccooiniiiiieriieene 98
DROPLET PERSONAL LANCETS......cooviviieeeeeeeen 96 EASY TOUCH LANCETS 32G/PU.........ccoccviiiiiiiiiin 98
DROPSAFE INSULIN SAFETY S...ooiiiiiieeeeeeeeeeee 96 EASY TOUCH LANCETS 28G/TW......c.ocooviiiiiii 98
DROPSAFE SAFETY PEN NEEDL........cc.coooevieieernn.. 96 EASY TOUCH LANCETS 30G/TW......coooviiiniinns 98
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EASY TOUCH LANCETS 32G/TW....cccceiiiiieee e 98 enalapril maleate oral soln 1 mg/mil.........cccccerrerennee 35
EASY TOUCH LANCETS 33G/TW....cccoiiiiiiieieeiieee e 98 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 35
EASY TOUCH LANCING DEVICE.........cccoiiieiieeeeeee. 98  ENBREL.....oiiiiiee e 62
EASY TOUCH PEN NEEDLE 30........ccccceviieiiieeiiieeeenne 98  ENBREL MINL...coiiiiiiiiiirecee et 62
EASY TOUCH PEN NEEDLE/30........cccccoeeniiiieieneeene 98 ENBREL SURECLICK......ccoiiiiiieieeeee e 62
EASY TOUCH PEN NEEDLES 29........ccccooiiiiiiiieeees 98  ENCARE.......oi e e 49
EASY TOUCH PEN NEEDLES 31.......ccccoiiiiiiieeeeeee, 98  ENDARL ..o 72
EASY TOUCH PEN NEEDLES 32.......ccccceeiiieiieeceeeee, 98  ENGERIX-B.....ooiiieciece ettt 10
EASY TOUCH PEN NEEDLES/31......cccoviieiiiiiieeeeien, 98 enoxaparin sodium inj 300 mg/3mi.............ccceemrrrneennn. 73
EASY TOUCH SAFETY LANCETS.......ccocoiiieeeieeeee 98 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
EASY TOUCH SAFETY PEN NEE............cccoiiiiis 98 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EASY TOUCH SHEATHLOCK SAF.......ccccoiiiiiiieeieeen. 99 mg/0.8ml, 150 Mg/Ml.......ccoroirirere e 73
EASY TOUCH TUBERCULIN FLI....coooiiiiiiiiiiiiieeieeee, 99  ENSPRYNG......coiiiiieii et 130
EASY TOUCH TUBERCULIN SHE..........cccociiiiieieeee. 99 entacapone tab 200 Mg........cccceririirinisrnir 69
econazole nitrate cream 1%.........ccoveeerrcsrrncnnnscsennsieenns 83 entecavir tab 0.5 Mg, 1 MQ....ccocoiiiiiirre e 5
EDURANT ...ttt ettt 4 ENTRESTO...ccii ittt 40
efavirenz-emtricitabine-tenofovir df tab 600-200-300 EPCLUSA. ..o s 5
3V 4 EPIDIOLEX ... ittt 66
efavirenz-lamivudine-tenofovir df tab 400-300-300 epinastine hcl ophth soln 0.05%.........ccccciiiiiiiiciicinnnnne 78
3 ' 4 epinephrine solution auto-injector 0.15 mg/0.3ml
efavirenz-lamivudine-tenofovir df tab 600-300-300 (1:2000).......eeeeeeeeer e e e e enan 38
3 ' 5 epinephrine solution auto-injector 0.3 mg/0.3ml
efavirenz tab 600 MQ.........ccccoriiimininicir s 4 (1:1000).... .o 38
EGATEN. ...ttt nne e 9 EPIVIR e 5
eletriptan hydrobromide tab 20 mg (base eplerenone tab 25 mg, 50 MQ.....ccccoccrrireicerrrccce e 35
eQUIVAIENE)...coee e 64  EPRONTIA. ..t 66
eletriptan hydrobromide tab 40 mg (base EQL COLOR LANCETS 21G....cccoiieiiiee e 99
EQUIVAIENE)... .o 64 EQL COLOR LANCETS MICRO T...cceeoiiiiiieeiee e 99
ELIQUIS. ... 73 EQL INSULIN SYRINGE/O.3ML.....cccceiiiiaiienieiieeieenieee 99
ELIQUIS STARTER PACK.......coiii it 73  EQL INSULIN SYRINGE/O.5ML......cccoeiiiiiiieiiee e 99
ELLA e 23  EQL INSULIN SYRINGE/TML/2......ooiiiiiiiiieee e 99
ELMIRON. ...ttt ettt 49 EQL INSULIN SYRINGE/TML/3......oooiiiiiie e 99
ELOCTATE. ...ttt 75 EQL SHORT PEN NEEDLES 31G......cccoooiiiiiiiiieeeeee. 99
EMBRACE LANCETS ULTRA THI...ooioiiiiiiieieiieeeeee 99 EQL SUPER THIN LANCETS 30....cccciiiiiiieree e 99
EMBRACE LANCING DEVICE Wl....oooiiiiieieiieeeee 99 EQL THIN LANCETS 26G......ccccieieeeiiee e 99
EMBRACE PEN NEEDLES/29G X....cccevooiieiiieeee e 99 EQL ULTRA SHORT PEN NEEDL........ccceooiiiiiiiiieeeiene 99
EMBRACE PEN NEEDLES/30G X.....covoviiiiieiiiiieeeeiieen, 99 ergocalciferol cap 1.25 mg (50000 unit)..........ccceveuneennn. 70
EMBRACE PEN NEEDLES/31G X...ooioieiiiiieiieeeeeee e 99 ERGOLOID MESYLATES.......coiiiieeeeee e 56
EMBRACE PEN NEEDLES/32G X....coooiiiiiiieeeie e 99 ergotamine w/ caffeine tab 1-100 mg.........cccceeiirriiennnnes 64
EMBRACE PRESSURE ACTIVATE........ccccoiiiiiiiieieeeee 99  ERIVEDGE.......ciiiece et 15
EMCY T e e s 15 ERLEADA. ... e 15
EMEND. ... .ot 46 erlotinib hcl tab 25 mg (base equivalent)....................... 15
EMGALITY oot 64 erlotinib hcl tab 100 mg (base equivalent), 150 mg
EMPAVELLL......ei e 75 (base equivalent)..........ccoueeemrrecmrrcrrre e 15
EMSAM. ... 51 ERTACZO... .ot 83
emtricitabine caps 200 Mg........ccccccciirinnninninnen s 5 erythromycin ethylsuccinate for susp 200 mg/5ml......... 2
emtricitabine-tenofovir disoproxil fumarate tab erythromycin ethylsuccinate for susp 400 mg/5ml......... 2
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 5 erythromycin gel 2%.....ccccoureemrreemrnierrceeereee s 83
EMTRIVA e 5 erythromycin ophth oint 5 mg/gm.........ccccceirriiiernnences 78
enalapril maleate & hydrochlorothiazide tab 5-12.5 erythromycin soln 2%........cccvcviiniininicnnnneeees 83
3 35 erythromycin tab delayed release 250 mg, 333 mg, 500
enalapril maleate & hydrochlorothiazide tab 10-25 1 ' 2
3 ' 35 erythromycin tab 250 mg, 500 mg......ccccccoecerrrrcceerrncncen 2
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escitalopram oxalate soln 5 mg/5ml (base equiv)......... 51
escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiVv).......ccccerrreeerrrrrcineennnn. 51
esomeprazole magnesium cap delayed release 40 mg
oo EoT =T =Y o | SRR 45
esomeprazole magnesium for delayed release susp
packet 10 mg, 20 mg, 40 MQ.....c.ceeicerrrimrrirerrriererneeenns 45
ESPEROCT ...t 75
estazolam tab 1 M@, 2 MG....cooriieeciireereeee e 54
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 22
estradiol & norethindrone acetate tab 1-0.5 mg............ 22
estradiol tab 0.5 mg, 1 Mg, 2 MQ......cccccmrririirrriicieeenns 22

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
MQG/1.25gmM (0.1%)...ceriiiriiiririe e 23
estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RF ... ——— 23
estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,

0.075 mg/24hr, 0.1 Mg/24hr.........occoriiieereeeeeeeeeeee 23
estradiol vaginal cream 0.1 mg/gm.......c.cccccvrirnnicnnnnen 49
estradiol vaginal tab 10 MCg......cccccocmriimrnciriiirrceenas 49
ESTRING. ...t 49
ESTROGEL.....ooitiiiiieeee e 23
eszopiclone tab 1 mg, 2 mg, 3 MG....cccceeecerrrrrccccerrrncnns 54
ethacrynic acid tab 25 mg..........ocociiiiincinicee 37
ethambutol hcl tab 100 mg........ccccooeiiiiiiicce e 3
ethambutol hcl tab 400 mg.........cccooececiirrece e 3
ethosuximide cap 250 Mg.........ccccrrvmiiiininiin s 66
ethosuximide soln 250 mg/5ml..........ccorieciriiiiniicnincennn. 66
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

MCg, 1 MY-50 MCY...corioorrrrcrer e e e 23
etodolac cap 200 mg, 300 MQ........cceeemrrrimrrrniennsssensssennns 62
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 62
etodolac tab 400 MQ........cccoeiimrririi 62
etodolac tab 500 MQ........ccceeeirimrrrc e 62
etonogestrel-ethinyl estradiol va ring 0.120-0.015

MQG/24RT ... 23
ETOPOSIDE.......cc ottt 15
etravirine tab 100 mg, 200 MQ......ccccccmrerrccmrreeeee e 5
everolimus tab for oral susp 3 mg@......ccccoccmvvrcccerrnccneen. 15
everolimus tab for oral susp 2 mg, 5 mg........ccccceeeueen. 15
everolimus tab 2.5 mg, 5§ mg, 7.5 mg, 10 mg................. 15
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 130
EVOTAZ. ... e 5
EVRYSDI....ciiee ettt 69
EXELDERM.......ooiiiiiieiie sttt 83
exemestane tab 25 Mg.......ccco e 15
EXKIVITY o 16
EXSERVAN.....coi ettt 69
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

MG, 10-80 M. 38
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LD = Limited Distribution
SP = Specialty

ezetimibe tab 10 M. 38
E-Z JECT LANCETS....oi it 97
E-Z JECT LANCETS COLOR......coiiiiieee e 97
E-Z JECT LANCETS 21G. it it ee e 97
E-ZJECT LANCETS MICRO-THI....ccoeiiiiiiiiieieeiiceeeiee 97
E-Z JECT LANCETS SUPER TH....ccooioiiiiiieiieeeeeees 97
E-Z JECT LANCETS THIN 26G.....ccccioiiieeeeiieeieeeeieens 97
EZ-LETS LANCETS 21G....ciiiiieiieiii et 99
EZ-LETS LANCETS 30G......ccccoiieiiiiiieiereee 100
EZ-LETS LANCETS 26G SUPER........c.cccerernnnn. 100
EZ-LETS LANCETS 28G ULTRA.......c.cccceeiie 100
F
famciclovir tab 125 mg, 250 mg, 500 mg.........cc.ccccvrrnene 5
famotidine for susp 40 mg/5mil..........cccceeecmrevrrrccnrssnenns 45
famotidine tab 20 mg, 40 MQ....ccccccecerrrcccerrreceee e 45
FANAPT .t 52
FANAPT TITRATION PACK.......cccieiiicie e 52
FANTASY LUBRICATED.........cccoviiiiienieeieeeee 100
FANTASY LUBRICATED/SPERMI..........cccceeurenene 100
FARXIGA . ..ttt 25
FASENRA PEN.....cciiiiieiecie et 42
FC2 FEMALE CONDOM.......ccccoiiiiienienieeieeee 100
febuxostat tab 40 mg, 80 MQ........cccecerrrccceerre e 65
FEIBA . ..ot 75
felbamate susp 600 mg/5ml.........ccceevcirrccrnrisnrsssennninenns 66
felbamate tab 400 mg, 600 Mg.........ccccrveeerrrrerrrsersnsnenns 66
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mqg................... 34
FEMCAP. ... 100
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134

(30T TR0 L0 4 T 38
fenofibrate tab 48 mg, 145 MQ@......cocceccrrrrccer s 38
fenofibrate tab 54 mg, 160 MQ..........ccccrrimmrrrirnnisninienns 38
fenoprofen calcium tab 600 mg..........cccoeecmrrirrrrinrniennns 62
fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,

600 mcg, 800 mcg, 1200 mcg, 1600 mcg........ccceenueeenn. 60
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,

75 mcg/hr, 100 MCg/hr........ciriiirrireee e 60
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)............ccceen...ce. 72
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 48
FETZIMA. ...ttt snee s 51
FETZIMA TITRATION PACK. ..ot 51
FIASP . ..o 27
FIASP FLEXTOUCH.......ciiiiieeee e 27
FIASP PENFILL.....coooiiiieiie et 27
FIBRYGA. ...ttt 75
FIFTY50 PEN NEEDLES/31GX8.......cccceveveiiienne 100
FIFTY50 PEN NEEDLES/32GX4.......cccccevveieenne. 100
FIFTY50 PEN NEEDLES/32GX®6.........ccccoveivrennnne. 100
FIFTY50 PEN NEEDLES 31GX5......ccccociveviieennen. 100
FIFTY50 PEN NEEDLES 31G X...ooooeeiiieiieiieiene 100
FIFTY50 SAFETY SEAL LANCE........ccocoeiiire 100
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FIFTY50 SUPERIOR COMFORT......cccviiiiiiiieeeeiiiee e 100 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FIFTY50 UNILET LANCETS 33...ccciiiieiieiieeeeree e 100 (base equivalent)..........ccourrreereeeerer e 38
FILSPARI.....coe e 49 fluvastatin sodium tab er 24 hr 80 mg (base
finasteride tab 1 MQ...ccccrrviriere e 83 EQUIVAIENE)... .o 38
finasteride tab 5 M. 49 fluvoxamine maleate tab 100 mg.......cccccrreeecrerreccceennnes 51
FINGERSTIX LANCETS.....coiiii e 100 fluvoxamine maleate tab 25 mg, 50 mg...........ccccvvienrnnes 51
fingolimod hcl cap 0.5 mg (base equiv)..........cccvveerrnns 56 FLUZONE HIGH-DOSE PF 2023........ccooiiiiieieieeeeeene 11
FINTEPLA. ...ttt 66 FLUZONE QUADRIVALENT 2023.......cccccvvevieiieeieeeieee 11
FIRDAPSE. ...ttt 70 folic acid tab 400 mcg, 800 mcg, 1 MQ@....cccceeeeeerrcnncenn. 72
flavoxate hcl tab 100 mg........ccooeeiieiieierecreeeee e 48  FOLIVANE-OB.......coci it 70
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 34 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLUAD QUADRIVALENT 2023-2........coeviiieaieecieee e 11 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml..........ccoccerrcerruen. 73
FLUARIX QUADRIVALENT 2023.......ccccooiiiieieenieeieenienns 11 FORA LANCETS. ...ttt 100
FLUBLOK QUADRIVALENT 2023.......cccceiiieiieiieeeeeeee 11 FORA LANCING DEVICE.......ccoi et 100
FLUCELVAX QUADRIVALENT 20......cccoieiiiieiieeeiiee e 11 FORA LANCING DEVICE/CLEAR.........ccoiiieieiree 100
fluconazole for susp 10 mg/ml, 40 mg/ml..........cccccemeneee 3 fosamprenavir calcium tab 700 mg (base equiv)............ 5
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3 fosfomycin tromethamine powd pack 3 gm (base
flucytosine cap 250 mg, 500 MQ........ccceerrrrerrrieninsnnnenes 3 equivalent).......n e ——— 9
fludrocortisone acetate tab 0.1 mg.........ccceeeiiiicriicenn. 21  fosinopril sodium & hydrochlorothiazide tab 10-12.5
FLULAVAL QUADRIVALENT 202......cccooieieiiecieeieeen 11 Mg, 20-12.5 Moo 35
FLUMIST QUADRIVALENT .....ooiiiiiieeee e 11 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 35
flunisolide nasal soln 25 mcg/act (0.025%)..............cc.... 41 FOTIVDA. e 16
FLUOCINOLONE ACETONIDE.........ccceiiieiieeniee e 83 FREESTYLE LANCETS.......ciiiieeeeee e 100
fluocinolone acetonide cream 0.025%...........cccccecereuuennn. 83 FREESTYLE LIBRE 2/READERY/.......cccoviiiiiiieeieee, 100
fluocinolone acetonide oil 0.01% (body oil)................... 83 FREESTYLE LIBRE 3/READERV.......cccccoiiiiiiieie 100
fluocinolone acetonide oil 0.01% (scalp oil).................. 83 FREESTYLE LIBRE/READER/FL.....cccccoiiiiiiiiieiieee 100
fluocinolone acetonide oint 0.025%............ccccvveerriinennnee 83 FREESTYLE LIBRE 2/SENSORI......cccoveiiiiiieeeiiieeeeee 100
fluocinolone acetonide (otic) o0il 0.01%........cccccevecuuerenne. 80 FREESTYLE LIBRE 3/SENSORI......cccocveiiiiiiieceeiieeeee 100
fluocinolone acetonide soln 0.01%..........cccevieiienrniaennne 83 FREESTYLE LIBRE 14 DAY/RE.......cccocoiiiiiiiii e, 100
fluocinonide cream 0.05%........cccoceereererreierrereeeeeeeeeae 83 FREESTYLE LIBRE 14 DAY/SE......ccoooiiiieiieieeee e 100
fluocinonide emulsified base cream 0.05%................... 83 FREESTYLE UNISTICK Il LAN.....ooiiiiiiiiieee e 101
fluocinonide gel 0.05%.......cccccmrrirrrnsmrnece e 83 frovatriptan succinate tab 2.5 mg (base
fluocinonide oint 0.05%...........ccccvcviminmrnnn e 83 equivalent)........ccccii e —— 64
fluocinonide soln 0.05%........ccccccmiriirnninnncenine e 83  FRUZAQLA..... s 16
fluorometholone ophth susp 0.1%......cccccvriimiiicricinnnnns 78  FULPHILA e 72
FLUORQURACIL......otiitieiie ettt 83 FUROSCIX ..ottt 37
fluorouracil cream 5%.......cccccvvvmmnnininiinin 83 furosemide oral soln 10 mg/ml........ccccvvcmriiiiniinisinnnnnns 37
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.........ccccecemrinnes 51 furosemide tab 20 mg, 40 mg, 80 Mg......cccceecerrrirrrcnenn 37
fluoxetine hcl solution 20 mg/5ml.........cccceeriiiiniiicnnnnes 51 FUZEON. ... 5
fluoxetine hcl tab 60 Mg.......cccceiivirreceee e 51 FYCOMPA. ..ot 66
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 52  FYLNETRA . 72
FLURAZEPAM HYDROCHLORIDE..........ccccoviieeeeieeee. 54 G
FLURBIPROFEN SODIUM......ccoiiiiiieie e 78
flurbiprofen tab 100 Mg.......ccccoeeeeuererreeeeccereeneseeeeeeeaenes 62 gabapentin cap 100 mg, 300 mg, 400 mg.............cceunene 66
FLUTICASONE PROPIONATE/SA........ovvoiirireiereeeenn. 43  gabapentin oral soln 250 M@/SMl.......ccemmrrririiriniennns 66
fluticasone propionate cream 0.05%..........ccceceererrrernenen. 83 gabapentin tab 600 mg, 800 mg..........conniiiiiiinn 66
FLUTICASONE PROPIONATE Dl 42  GALAFOLD......ccii ettt 30
FLUTICASONE PROPIONATE HF........cocovimiiiicirinienene. 42  galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
fluticasone propionate nasal susp 50 mcglact ______________ 41 24 T e 57
fluticasone propionate oint 0.005%..........c.cccceeeurrrreerene 83 galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......57
fluticasone-salmeterol aer powder ba 100-50 mcg/act, GAMMAGARD LIQUID.......ccvteiiieeeiie et 13
250-50 mcg/act, 500-50 MCG/aCt........cocrereeeurereecrreerecnnes 43  GAMMAKED......coiii 13
GAMUNEX-C.... oottt 14
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GARDASIL ...ttt 11 GNP INSULIN SYRINGE/IML/3......ccceeviieeiiieeiee e, 102
gatifloxacin ophth soln 0.5%.....cccccvcvirrccericiercceersceenns 78 GNP INSULIN SYRINGES/1/2M.......cccovvieieieciieeie, 102
GATTEX ..ot 47 GNP INSULIN SYRINGES/0.3M.......cccoeecieecieeecieeen 102
GAVRETO......cceeeeee e 16 GNP INSULIN SYRINGES/IMLY......cccovveeeeeeeeeeeee 102
gefitinib tab 250 MQ.......ccccccrrecrrncr s 16 GNP INSULIN SYRINGES/3ML/......ccocovveeiieieeeeieeee. 102
gemfibrozil tab 600 Mg.......ccccccrrrierrrccmrisee e 39 GNP LANCETS 21G. it 102
GENOTROPIN. ...t 30 GNP LANCETS THIN 26G......ccoooooieeieeeceeee e 102
GENOTROPIN MINIQUICK.......ccoeeeeiiieeeecieee e, 30 GNP STERILE LANCETS 28G.......ccccooieieeeeie e, 102
gentamicin sulfate cream 0.1%........cccevemriiiiicinniiieennnns 83 GNP STERILE LANCETS 30G......ccccociiiiiiiiiiieiiieenieene 102
gentamicin sulfate oint 0.1%.......c..ccccveverrcirrrccenrssensnee, 83 GNP STERILE LANCETS 33G.....ccccociiiiiiieeiiee e 102
gentamicin sulfate ophth soln 0.3%.........cccoiiiiiiccnnnns 78 GNP ULTICARE PEN NEEDLES.............ccoveeveeeiieene. 102
GENTEEL BUTTERFLY TOUCH L.....ccoveieiiiiieceeee. 101 GNP ULTICARE PEN NEEDLES!........c.ccooveeiieeieeene. 102
GENTEEL PLUS LANCING DEVI....cccccovveiieceeecieeeen, 101 GNP ULTIGUARD SAFEPACK/MI.......cccooviiiiieiiire i 102
GENTLE-LET GP LANCETS......ccecoiiiieeeeeeee e, 101 GNP ULTIGUARD SAFEPACK/SH........ccooveiiiiiiieeiee 102
GENTLE-LET LANCETS GENERA.........cooiiieeeeeee, 101 GNP ULTRA COMFORT INSULIN........cccovieiieiiieeei, 102
GENTLE-LET LANCETS SAFETY ...oocoiiiiieeeeeee. 101 GOJJI LANCING DEVICE/CLEA...........cooeeeeeeeee. 102
GENVOYA . ..ttt snaee s 5 GOJJI STERILE LANCETS 30G......cccccccvveviieiiiee e 102
GILOTRIF ... 16 GOODSENSE CLICKFINE SAFET.....ccccccovieeieeecieeee, 102
glatiramer acetate soln prefilled syringe 20 mg/mi....... 57 GOODSENSE COLOR LANCETS M......coociiieeeiieeeee, 102
glatiramer acetate soln prefilled syringe 40 mg/mi....... 57 GOODSENSE LANCETS MICRO-T.......cccevvieeeeiiieeee 102
GLEOSTINE.......ciiiiee et 16 GOODSENSE LANCETS ULTRA-T.....ccoeeeieeeiee e 102
glimepiride tab 1 mg, 2 mg, 4 mg......cccececmrcvrrrcccerscnennns 25 GOODSENSE LANCING DEVICE...........ccoceeviieeecieeee. 103
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, GOODSENSE PEN NEEDLE/PENF........c.ccccoevuivveinnnnn. 103

5-500 M. 25 granisetron hcl tab 1 mMQ......cccocniiiiiiii, 46
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.......ccccecuuueeenn. 25  griseofulvin microsize susp 125 mg/5mi......................... 3
glipizide tab 5 mg, 10 mg........ccccrriimirinincr e 25 griseofulvin microsize tab 500 mg..........cccccoriininicniinnnn. 3
GLOBAL EASE INJECT PEN NE........coocoiiiiiiiieee 101  griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3
GLOBAL EASY GLIDE INSULIN......c.ccoiiiieierecieeeee e 101 guanfacine hcl tab er 24hr 1 mg (base equiv), 2
GLOBAL EASY GLIDE PEN NEE........ccccciiiiiieien, 101 mg (base equiv), 3 mg (base equiv), 4 mg (base
GLOBAL INJECT EASE INSULL.......ccooeoviiieiiiiiiieecies 101 EQUIV).eeiiiieeriineesssmeesssne s s ssesssssesssseesssseesssmessssnesssnsesasnnesssnnes 55
GLOBAL INJECT EASE LANCET......ccoiiiiieiiieeeieeeeee 101  guanfacine hcl tab 1 mg, 2 mg......cccvveeririiiiiiciiceee 35
GLOBAL INSULIN SYRINGE/U-.........cccoviieiiiiieeii. 101 GVOKE HYPOPEN 1-PACK......ooooieeceeeeeeee e, 25
GLOBAL INSULIN SYRINGES/U........cccceevieeeiireiiieenen, 101 GVOKE HYPOPEN 2-PACK......cccooieiiieeie e 26
GLOBAL LANCING DEVICE.......ccccooviieiiieeie e 101 GVOKE KliT ..ottt 26
GLUCAGEN DIAGNOSTIC.......ccoiieeeeieee e 86 GVOKE PFS......oo i 26
GLUCAGEN HYPOKIT.....oooiiieie e 25 GYNAZOLE-T ... 49
GLUCAGON EMERGENCY KIT FO.....cccocveviieeiiecieeeee 25 H
GLUCOCOM LANCETS 28G.......cccoveevveeeciee e 101
GLUCOCOM LANCETS 30G.... oo 101  HADLIMA . ..o 62
GLUCOCOM LANCETS 33G... oo 101  HADLIMA PUSHTOUCH........ccci i 62
GLUCOPRO INSULIN SYRINGEY. ..o 101 HAEGARDA . ... 75
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, HAEMOLANCE........ooeeeeeeeeeeeeee e, 103

5500 IMQ...crrurrerreerressearessresssesssssssssesssssssssssessssesansans 25 HAEMOLANCE LOW FLOW LANCE.............ccccooiininn. 103
GLYBURIDE MICRONIZED....... oo 25 HAEMOLANCE PLUS.......coooiie e 103
glyburide tab 1.25 mg, 2.5 Mg, 5 Mg.......cceevveererreerennen. 25 HAEMOLANCE PLUS HIGH FLOW........cccoiiiiiiiieee 103
glycopyrrolate oral soln 1 mg/5ml.........c.cecoeeeereererernenn. 45 HAEMOLANCE PLUS LOW FLOW........c.ccoocviiinn 103
glycopyrrolate tab 1 Mg........cccorerrerrerrereeresresesessessesssnees 45 HAEMOLANCE PLUS MAX FLOW.........ccoooiiiiiin. 103
glycopyrrolate tab 2 Mg.........cccceevernrereereeresresnenessessssssnens 45 HAEMOLANCE PLUS PEDIATRIC.........ccoooovi 103
GLYXAMBL.......oovoieoierieeis e 25  halcinonide cream 0.1%.....cccovurimecmeirei 83
GNP CLICKFINE UNIVERSAL P......cooiiiiriiinieineneen. 101  halobetasol propionate cream 0.05%.........cocoeeuernennee. 83
GNP INSULIN SYRINGE/O.3ML..oooooo 102  HALOG. ... 83
GNP INSULIN SYRINGE/Q.5ML.........cocoverrrrrererrrrrrnnen 102  haloperidol lactate oral conc 2 mg/mi.............ccocuuueee. 53
GNP INSULIN SYRINGE/1ML/2.......ooeviiieiiiecieeceeeee 102
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haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 HYDROCODONE POLISTIREX/CH.......ccooviiiiiiieieeeeeeeee 41
1 53 HYDROCORTISONE ACETATE/PR.....coooeiiiiieeee 80
HARVONILL ... 5 hydrocortisone butyrate oint 0.1%..........cccceeinrriinrnnnen. 83
HAVRIX . 11 hydrocortisone cream 2.5%.......ccccueverrrsrrreserssseesssennenes 83
HEALTH CARE LANCING DEVIC..........ccooiiieeeee 103  hydrocortisone enema 100 mg/60mil..............ccccceerrnnnes 80
HEALTHWISE INSULIN SYRING.........coooiiiiiiiees 103  hydrocortisone lotion 2.5%..........ccccvrimriiinininininienicenn, 83
HEALTHWISE MICRON PEN NEE..........cccoooiiiiie. 103 hydrocortisone oint 2.5%.........cccveeeimrrirrrcnnincee e 83
HEALTHWISE MINI PEN NEEDL.........ccceoiiiiiiieie 103  hydrocortisone perianal cream 1%.......c.ccccveeerrccerrcneenn. 80
HEALTHWISE PEN NEEDLES 29..........ccccoceiiiiieee 103  hydrocortisone perianal cream 2.5%..........cccccevvienrnnenn 80
HEALTHWISE SHORT PEN NEED.........ccccoiiiiiiiinee 104 hydrocortisone tab 5 mg, 10 mg, 20 mg..........ccceeerrnen. 21
H-E-B INCONTROL ADVANCED........ccccooeiiieeeieeeiee 103 hydrocortisone valerate cream 0.2%..........cccccevrecernnnen. 83
H-E-B INCONTROL LANCETS M.....ccciiiiiiiiieceeeeee 103  hydrocortisone valerate oint 0.2%.........cccccereierrricerrnneen 83
H-E-B INCONTROL LANCETS S.....cooiiiiieeeeee e, 103 hydrocortisone w/ acetic acid otic soln 1-2%................ 80
H-E-B INCONTROL LANCETS U....cocoiiiiiiiiiiiieeeeee 103  hydromorphone hcl ligd 1 mg/ml........ccconiiiiiiniiinnnnnen. 60
H-E-B IN CONTROL PEN NEED........ccccoiiiiiiieeeene 103 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
H-E-B INCONTROL PEN NEEDL.........ccccocviiiireeienee 103 3T 60
H-E-B IN CONTROL UNIFINE.........ccociiiiiiieeiee e 103  hydromorphone hcl tab 2 mg, 4 mg, 8 mg.......cccceen..ece 60
HEMLIBRA . ... .ot 75 hydroxychloroquine sulfate tab 200 mg.............cccveueennee 9
HEMOFIL M. 75 hydroxychloroquine sulfate tab 100 mg, 300 mg, 400
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 1 ' 9
0 SRR 73  hydroxyurea cap 500 mMg......cccccoecerrrrrrmrrrrsssrerressneeeesenes 16
HEPLISAV-B......oo s 11 hydroxyzine hcl syrup 10 mg/5mil..........cccociiiiiiniiinnnnee 50
HETLIOZ. ... e 54  hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........c.ccceevnee 50
HIBERIX ... e 11 hydroxyzine pamoate cap 25 mg, 50 mg.........ccc.e.uueeun. 50
HIZENTRA ..o 14 HYFTOR e 84
HM ULTICARE INSULIN SYRIN......ccccoiiiiiiiieeieeeen 104 HYQVIA. e e 14
HM ULTICARE MINI PEN NEED.........cccocoiiiieiiee. 104  HY-VEE LANCETS. ... 104
HM ULTICARE SHORT PEN NEE...........cccoiiiiiieee. 104  HY-VEE THIN LANCETS......cci e 104
HUMATE-P.....oii e 75 I
HUMATIN. e 3
HUMIRA. .....ooiitiece e 62 ibandronate sodium tab 150 mg (base equivalent).......30
HUMIRA PEDIATRIC CROHNS Do 62 IBRANCE.. ... 16
HUMIRA PEN ...ttt 62 ibuprofen tab 400 mg, 600 mg, 800 mg.........ccevvurerrennees 62
HUMIRA PEN-CD/UC/HS START .....ccoouriirineereisienenes 62 licatibant acetate subcutaneous soln pref syr 30
HUMIRA PEN-PEDIATRIC UC S 62 L30T TS 1 o S 75
HUMIRA PEN-PS/UV STARTER ... oo B2  ICLUSIG.. . 16
HUMULIN R U-500 (CONCENTR.......cooviviieeiieeisennens 28  IDELVION. ... 75
HUMULIN R U-500 KWIKPEN....oo\ oo 28  IDHIFA e 16
HYCAMTIN oo 16 ILEVRO ... e 78
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 36 imatinib mesylate tab 100 mg (base equivalent)........... 16
hydrochlorothiazide cap 12.5 mg.......cceceeuveureeeurercreennnes 37 imatinib mesylate tab 400 mg (base equivalent)........... 16
hydroch'orothiazide tab 12.5 mg, 25 mg, 50 mg........... 37 IMBRUVICA. ...ttt 16
hydrocodone-acetaminophen soln 7.5-325 IMCIVREE..........ii it 55
11T Th 71 1 TP 60 imipramine hcl tab 10 mg, 25 mg, 50 mg.........ccceuevuuee. 51
hydrocodone-acetaminophen tab 5-325 (39« TRUUR 60 ImquImod (o (== 10 1 TN 84
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 IMPAVIDO.......coo e 9
117 [P 60 INBRIJA .. 69
hydrocodone bitart-homatropine methy'bromide tab INCONTROL ULTICARE MINI P, 104
L -1 T 41 INCRELEX ... 30
hydrocodone bitart-homatropine methylbrom soln INCRUSE ELLIPTA . ..o 43
5-1.5 MG/SML..urrrrrerririrersernsresressesesessssssssssessessesesssssnes 41  indapamide tab 1.25 mg, 2.5 Mg.....cccoveiimir 37
HYDROCODONE BITARTRATE ER....ooooeooeoo 60 indomethacin cap er 75 mg........cccvrvinrcinincinininnncenns 62
hydrocodone-ibuprofen tab 7.5-200 mg.........cccccceveernns 60 indomethacin cap 25 mg, 50 mMg........cccccemrrecrmrrrrrccneennans 63
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INFANRIX ... 13 isosorbide dinitrate tab 5 mg, 40 mg.......c.ccccceereeceennnes 32
INLY TA . et 16 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 32
1N T A 16 ISOSORBIDE MONONITRATE........ccceiieeieeeee e 32
INREBIC. ... 16 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN ASPART ...ttt 27 1 32
INSULIN ASPART FLEXPEN.......ccoiiiiiiiiieiiieee e, 27 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 84
INSULIN ASPART PENFILL......ccoiiiiieeee e 27  isradipine cap 2.5 Mg, 5 MQG......cccvriirrrirrncnninienrennns 34
INSULIN ASPART PROTAMINE/.......ccccocoiieieeee e 28 itraconazole cap 100 MQ.......ccccorrrerrrrrrninrerrnseere e 3
INSULIN DEGLUDERC ...t 29 itraconazole oral soln 10 mg/mil..........cccorreeeiiriicccnerreces 3
INSULIN DEGLUDEC FLEXTOUC........ccocoiiiiiiieeeeeee. 29  ivermectin cream 1%.......cccccciiniinininnnninnn e 84
INSULIN SYRINGE/0.3ML/30G.......ccceiiiieeiieeee e 104  ivermectin tab 3 MQg.....cccciiiiiii s 9
INSULIN SYRINGE/0.3ML/31G......ccceeeiieeiieeeee e 104  IWILFIN o s 16
INSULIN SYRINGE/0.5ML/28G.......ccccoviiiiiiieiieicniee 104 IXINITY o 75
INSULIN SYRINGE/0.5ML/30G.......ccceeiieiiiiieiieeeeieene 104 J

INSULIN SYRINGE/O0.5ML/31G.....ccciieeeeiieeee e 105

INSULIN SYRINGE/AML/29G X...ooooooooo 105  JAKAF L . 16
INSULIN SYRINGE/AML/30G Xooooooeoooeeo 105 JANUMET ..ot 26
INSULIN SYRINGE/NEEDLE 0. 104  JANUMET XR. oot 26
INSULIN SYRINGE/NEEDLE 1Moo 104 JANUVIA ... 26
INSULIN SYRINGE/U=100/0.3 oo 104 JARDIANCE........co o 26
INSULIN SYRINGE/U=100/0.5. ..o 104  JAYPIRCA. ..o 16
INSULIN SYRINGE/U-100/1ML. oo 104 IV 75
INSULIN SYRINGE 1ML/31G Xeoooeooooo 104  JOENJA ..o 130
INSULIN SYRINGES/U=100/0.... oo 105  JULUCA . . e 6
INSULIN SYRINGES/U-100/1M. oo 105  JUXTAPID....ooiiiiiiiiie e 39
INSULIN SYRINGES 0.3ML/3T oo 105 JYLAMVO . ..o 16
INSULIN SYRINGES 0.5ML/3T oo 105 JYNARQUE........ci e 31
INSUPEN 33GXAMM.oooomeeoo 105 JYNNEOS ... 11
INSUPEN 29G X 12MM...ccoiiiiiiiiiiiiieiieee e 105 K

INSUPEN 331G X BMM.....coiiiiiiiiiiii e 105

INSUPEN 31G X 8MM....o oo 105 KALETRA....is 6
INSUPEN 32G X 4MM. ... 105 KALYDECO.......iiiiisisisis s 44
INTELENCE ...o+- oo 5 KAMELEON LUBRICATED..ooooooovmsssvrnss s 105
IN TOUCH DIABETES MANAGEM .................................. 104 KERENDIA ........................................................................... 31
IN TOUCH LANCING DEVICE.... ... 104 KESIMPTA..iiinis 57
IN TOUCH STERILE LANCETS. ... 104 KETOCARE.......oiiiisiiii s 86
INTRAROSA.....ooooooeoeeeeeeoeee oo 49  ketoconazole Cream 2%........cceemmissssimsssssssississsssnses 84
IPOL INACTIVATED IPV.........oooooommoooooeeeooeeeeeeeeeeee 11 ketoconazole Shampoo 2%.......ewwwwmssssssssmssssssssssssses 84
ipratropium-albuterol nebu soln 05_25(3) mg/3m| ------- 43 ketoconazole tab 200 L1 3
ipratropium bromide inhal $0IN 0.02%.........ooovcocoerren. 43 KETONE.....iii s 86
ipratropium bromide nasal soln 0.03% (21 mcgl KETONE TEST STR'P.S ............................ ; ........................ 86
£= 0] - 1Y) 41 ketorolac trometham!ne ophth soln 0'40/° """"""""""" 8
ipratropium bromide nasal soln 0.06% (42 mcg/ ketorolac trometham!ne ophth soln 0.5%......ccccceuueennn. 78
[ o - | 41 ketorolac tromethamine tab 10 Mg.......cocvvvssrmnnrcnrirnnnnen. 63
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KETOST'X ............................................................................ 86
300-12.5 MGerrreeererrreeereeemeessseeeeeeemseeesseseeseesssessseoeseseeeens 36 KEVZARA......, 63
irbesartan tab 75 mg, 150 Mg, 300 MQ...........orrrrrrrveeeee. 36 KIMONO COLORS........ccoooi, 105
irrigation solution, phySiologiCal...............oowvveveeeessin 130 KIMONO LUBRICATED..........cooiiiiiis 105
ISENTRESS......osse oo 5  KIMONO MAXX/LARGE FLARE...ooooooccvvsssivrnssnn 105
ISENTRESS HD........oooooooeeeooeoeeooeeeeeeeeeeoeeeeeeeee 5  KIMONO MICRO THIN....oooooo oo 105
isoniazid syrup 50 mg/5ml..........cccoiiiiininrininninir s 3 KIMONO MICRO THIN PLUS SP......vviiiiinii 105
isoniazid tab 300 MQ........cccoiiiiiirin s 3 KIMONO PLUS SPERMICIDE/LU........covvviiiiiiiins 105
isosorbide dinitrate_hydralazine hcl tab 20-37.5 mg ..... 40 KIMONO PLUS SPERM'CIDE LU .................................... 105
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KIMONO PS LUBRICATED.......coioiiieiieiieeiee e 105 lamivudine tab 150 MQ.......ccccoooiirimrirreeeee e 6
KIMONO PS PLUS SPERMICIDE...........cccceoeeiiieeeee 105 lamivudine tab 300 MQ.......ccccooeoiiiimrrrreee e 6
KIMONO SENSATION LUBRICAT......cooieirieeee e 106  lamivudine tab 100 mg (hbV).....ccccoirriiieieeeeeeeeeeeeeae 6
KIMONO SENSATION PLUS SPE........ccccoeoiiieeeieeee 106 lamivudine-zidovudine tab 150-300 mg...........cccccmrerunenn. 6
KIMONO SPECIAL......oiiiiie et 106 lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
KINERET ... e 63 Ly Te TR0 T 4 T T 66
KINNEY LANCETS.... .ot 106 lamotrigine tab chewable dispersible 5 mg, 25 mg....... 66
KINNEY THIN LANCETS.......ccoii it 106 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KINRAY INSULIN SYRINGE/O.......cccoeviiieieiiiieieenieeninens 106 L R 66
KINRAY INSULIN SYRINGE PR......cccceiiiiiiiiiniieeiee 106 lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KINRIX o 13 (] PSR 66
KISQALL ....oviiiiee e 17  lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KISQALI FEMARA 200 DOSE........cccoooiiiiiiieee e 17 L R 66
KISQALI FEMARA 400 DOSE........ccooiiiiiiieeee e, 17  lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KISQALI FEMARA 600 DOSE........cccoooiiiieiree e 17 250 MQ, 300 MQ....coiieiireerreeee e s me s e 67
KLOXXADO. ...ttt ceeestee et e et seee e 86 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 67
KMART VALU PLUS INSULIN S......cooiiiiieeeee 106 lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 67
KOATE. ... e 75 lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KOATE-DVL..ci e 75 (] PSRRI 67
KOGENATE FS....ooiiiiee et 75 lamotrigine tab 35 x 25 mg starter Kkit............ccccennnee. 67
KOSELUGO. ..ottt 17 LAMPIT e s 9
KOVALTRY ..ttt 75 LANCET DEVICE ADJUSTABLE.........ccciiieiieiieeeeee 107
K-PHOS NO 2. e 49 LANCET DEVICE WITH EJECTO.....cccccoeiiiiereee e 107
KRAZATL ..ottt s 17 LANGCETS. ..ottt 107
KROGER AUTOLET LANCING DE.......ccccocviiieiieiienee. 106 LANCETS - BAYER ASCENCIA.......ccoiiiiiiieeeree e, 107
KROGER HEALTHPRO TWIST LA ..o 106  LANCETS 28G....c i 107
KROGER INSULIN SYRINGE/Q.........ccceioeeirieeeenienee. 106  LANCETS 30G.. i i eiiiiiieieesie e 107
KROGER INSULIN SYRINGE/IM......ccccevveiieiiriieeine 106  LANCETS 30G/TWIST TOP.....ccooiiieieceee e 107
KROGER INSULIN SYRINGE/U-.......ccccviiieiiiiiraieeniene 106  LANCETS 33G EXTRA FINE......ccooiiiiiierieeee 107
KROGER LANCETS.......ooiiiiii e 106  LANCETS 30G TWIST TOP.....coooiiiiiiiieeee e 107
KROGER LANCETS 21G...cciiiiiiiieeieeieeee e 106 LANCETS 33G UNIVERSAL DES.......cccooiiiieiireeee 107
KROGER LANCETS MICRO THIN......cccoeiieiiriireeeiene 106 LANCETS MICRO THIN 33G......ccoeviiiiiieieeiieeieesiee e 107
KROGER LANCETS SUPER THIN.......ccoooiiiiiiiiiiieee 106 LANCETS SUPER THIN 28G.......ccccoioiiiieiieiieiieeee e 107
KROGER LANCETS THIN.....ccoiiiieiieiieeeee e 106 LANCETS THIN ..o 107
KROGER LANCETS THIN 26G......cccccoeiieiieeeree e 106 LANCETS ULTRA THIN 30G.....ccccoiiieiiriiieieeneeeieeienne 107
KROGER LANCETS ULTRATHIN.......cocviiieiireir e 106  LANCING DEVICE.......ccoi ittt 107
KROGER LANCING DEVICE..........cccviieiieee e 106 lansoprazole cap delayed release 30 mg........ccccccceeenne. 45
KROGER PEN NEEDLES/31G X....oviiiiiiiieeiee e 106 lanthanum carbonate chew tab 500 mg (elemental),
KROGER PEN NEEDLES/32G X......cccoviiiieiiieeieeeeeenn 107 750 mg (elemental), 1000 mg (elemental)..................... 47
KROGER PEN NEEDLES/33G X....ccocevovevieiiieciie e 107 LANTUS ..ot 29
KROGER PEN NEEDLES 29G X......ccccooiieiiiiieiieenie 106  LANTUS SOLOSTAR.....cooiiiietie et 29
KROGER PEN NEEDLES 31G X..ooooiiieeiieieeeeie 106 LANZO ... et 107
KROGER PEN NEEDLES 31GX1/..ccciiiiiiieeiee e 106 lapatinib ditosylate tab 250 mg (base equiv)................. 17
L latanoprost ophth soln 0.005%........cccceccverrrccieeernsccneeen, 78

LEADER ADVANCED LANCING D.....ccooceeviiiiiieene 107
labetalol hcl tab 100 mg, 200 mg, 300 mg..........cceeurnne 33 LEADER INSULIN SYRINGE/O.......c.coourierienciriieieneinns 107
lacosamide oral solution 10 mg/ml............ccocrvierrrnneee 66 |_EADER INSULIN SYRINGE/MM......occoovvrrerrrrerirreeen. 107
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 66 | EADER LANCETS COLORED........cooosvereerrrirrereenn. 107
lactated ringer's for irrigation.........ccccccvceecenircccenniicnens 130  LEADER SUPER THIN LANCET...ooo oo 107
lactulose (encephalopathy) solution 10 gm/15mi......... 47 LEADER THIN LANCETS......ooiuiiiniiiieineieeeeeeeinees 107
lactulose solution 10 gm/15ml.........ccccccmrecerrnserrsceernnens 45 |EADER UNIFINE PENTIPS/Ml.comeioo 107
LAGEVRIO......oiiiiiiiiie et sneea e 6  LEADER UNIFINE PENTIPS/NA. ..o oo 107
lamivudine oral soln 10 mg/mil.........ccccoecvirriccccnreccceeen, 6  LEADER UNIFINE PENTIPS/PL...ooooo 107
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LEADER UNIFINE PENTIPS PL.....ccooviiieee e, 107 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEDIPASVIR/SOFOSBUVIR......ceeiiiiiieieeeeeceee e 6 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
leflunomide tab 10 mg, 20 Mg.......cccococmrrrririinrciersceene 63 175 mcg, 200 mcg, 300 MCQG.....cccevremrrrrrmrrrierrrserssneeanns 29
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIBERTY MEDICAL LANCETS 3.....cccoiiiiieeieeree e 107
1T 130 LIBERTY MINI LANCING DEVlI.....cocoiiiiiiiiiiieiicee 107
lenalidomide caps 2.5 Mg......ccccciriiminininnnnininiees 130 lidocaine hcl soln 4%.........cccvcvnincininiinncn e 84
LENVIMA 4 MG DAILY DOSE........cccooiiiiieeeeeeeeeeee 17  lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 8 MG DAILY DOSE........cccociiiiieieeiee e 17 20 teeer et n e s e e s ene e 84
LENVIMA 10 MG DAILY DOSE........ccccviiiiiiieiiec e 17  lidocaine hcl viscous soln 2%.........cccucverriininiennssennnnn, 80
LENVIMA 12MG DAILY DOSE.......ccccoiiieeieiieeeeeeee, 17  lidocaine patch 5%......cccceeeereoireimreereeeeer e 84
LENVIMA 14 MG DAILY DOSE.......cccoi i 17  lidocaine-prilocaine cream 2.5-2.5%........c.cccoseiiririnnnnnes 84
LENVIMA 18 MG DAILY DOSE.......ccccceviiieiieeieeeee e 17  LIFESCAN UNISTIK 2 DEEP P......ooveiiieieee e, 108
LENVIMA 20 MG DAILY DOSE.......cccooiiiiiieenieeeieeiee s 17  linezolid for susp 100 mM@/5ml........cccceeirrimreirrieerrereeene 9
LENVIMA 24 MG DAILY DOSE......cccooiiiieienieeieeneee s 17  linezolid tab 600 MQ........cccoeceieiierree e 9
letrozole tab 2.5 MQ.....cccoooiiiiiemr s 17  liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 29
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......17  lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
LEUKERAN. ... .ot 17 mg, 40 mg, 50 mg, 60 mg, 70 MQG......ccccecmrrrerierrrcnenn 55
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 17 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 30 mg, 40 mg, 50 mg, 60 MQ.........cccerrerrrirrree e 55
=Y [0 T 43 lisinopril & hydrochlorothiazide tab 10-12.5 mg,
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 20-12.5 Mg, 20-25 MQ...ccceerrecrerrrcceer e 36
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
=Y [0 T 43 3 ' 36
LEVEMIR.....oiiiieiie ettt 29 LITETOUCH INSULIN PEN NEE.........ccccoiiiiiiiiee 108
LEVEMIR FLEXPEN.......coioiiiiiiiiiieeeeee e 29 LITETOUCH INSULIN SYRINGE..........cccceiiiiiieiirin 108
levetiracetam oral soln 100 mg/mi..........cccovminienicnnen 67 LITE TOUCH LANCETS......c.cciiiiiiee e 108
levetiracetam tab er 24hr 500 mg, 750 mg........cccccvvrunnee 67 LITETOUCH LANCETS MICRO T..coooiiiiieeeiiieee e 108
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 LITE TOUCH LANCING PEN......ouviieeieeeeeeeeeeeeeeeee 108
1T R 67 LITETOUCH PEN NEEDLES/31.....cccoiiiiiiiiiieieeieeeine 108
LEVOBUNOLOL HCL...cocuiiiiiaiieiie e 78 LITETOUCH PEN NEEDLES/31G......ccceeiiiiiieeiiieeeeee 108
levocarnitine oral soln 1 gm/10ml (10%)........cccecerenenn. 31 LITETOUCH PEN NEEDLES 29G.........cccceiiiiiiieeen 108
levocarnitine tab 330 MQ........ccoeeieiiiiicc e 31 LITETOUCH PEN NEEDLES 31G.......ccccceeiiiieieeeciee 108
levocetirizine dihydrochloride tab 5 mg......................... 40  LITFULO. ...t 84
LEVOFLOXACIN. ..ottt e 2 LITHIUM CARBONATE......ccci ittt 53
levofloxacin tab 250 mg, 500 mg, 750 mg..........ccceeerrnne 2 lithium carbonate cap 150 mg, 300 mg, 600 mg............ 53
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est lithium carbonate tab er 300 mg........cccececereecrirccnrnceennn. 53
L0 L I o o SRR 24  lithium carbonate tab er 450 mg........ccccoecerriecceerncceeenn. 53
levonorgestrel & ethinyl estradiol (91-day) tab lithium carbonate tab 300 mg........c.ccccrriiminiininiceniienn. 53
0.15-0.03 MQ...oriiiiriiriiir e 24 LIVE BETTER ADVANCED LANC........cccociiiiieieeeene 108
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, LIVE BETTER LANCET SUPER........cccooiviiiiieeeeen 108
0.15 MY-30 MCY..coirirrcerereer e s 24 LIVE BETTER LANCET ULTRA....ccoiiiiieiee e 108
levonorgestrel-eth estra tab LIVE BETTER PEN NEEDLES 2.......c.cccciiiiiiiiieee 108
0.05-30/0.075-40/0.125-30mMQg-MCQ......ccerererrrrmrrrrmerssneeas 24 LIVEBETTER PEN NEEDLES 3.......ccooiiiieee 108
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 LIVMARLIL ... 47
L30T o 24 LIVTENCITY oot 6
levonorgestrel tab 1.5 Mg.....ccccoeeccierrrcccrereccee e 24 LOKELMA. ... 130
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab LO LOESTRIN FE....ooiiiiie e 24
0.0 TMQG(7)-ereimerrrmerreersseres e e s s e e ne s s s e e e 24 LONGS INSULIN SYRINGE/Q.5.......ccocceeeeieeee e, 108
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab LONGS LANCETS STANDARD.......ccccceeiiiireeeiieee e 108
L0 o T T (4 24 LONGS LANCETS THIN....coiiiiiie e 108
levorphanol tartrate tab 2 mg..........cococmieiiincinicccniene 60 LONGS LANCETS ULTRA THIN.....cccoiiiiieieeeeeee 108
LONSUREF ...t 17
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lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ MAXI-COMFORT SAFETY PEN N.....coooiiiiiiiien, 109
M) ———— 6  MAXX LUBRICATED......ccci it 109
lopinavir-ritonavir tab 100-25 mg.......cccccccoririmmirinrncsnnnans 6 MAXX PLUS SPERMICIDE LUBR........ccceiiiieieene 109
lopinavir-ritonavir tab 200-50 mg.........cccccccrirriicmnrnncienn 6 MAYZENT ..o 57
loratadine & pseudoephedrine tab er 12hr 5-120 MAYZENT STARTER PACK ..., 57
3 ' R 41 meclizine hcl tab 12.5 mg, 25 MQ@......cccccervreccrrrrecceeenne 46
loratadine & pseudoephedrine tab er 24hr 10-240 MECLOFENAMATE SODIUM........ccccooviieeeeieee e 63
30T T 41 MEDICHOICE PRE-SET SAFETY ....coiiiiiiieiee e, 109
loratadine oral soln 5 mg/5mi...........ccoveoiirrircceeeee 40 MEDICHOICE SAFETY LANCET ..o 109
loratadine rapidly-disintegrating tab 10 mg................... 40 MEDICINE SHOPPE LANCETS.......ccci i 109
loratadine syrup 5 mg/5ml........cccoocooiiincinnnicneee 40 MEDICINE SHOPPE LANCETS T..oooioiiiiieeeeeiee e 109
loratadine tab 10 MQ......cccoooiirecirrcerrre e 41 MEDICINE SHOPPE PEN NEEDL.........cccceeiviiiiiieiine 109
lorazepam conc 2 mg/Ml.........cccomrieeceinrcceee e 50 MEDIC INSULIN SYRINGE/O.3......cccooiiieieeiiiieee e 109
lorazepam tab 0.5 mg, 1 mg, 2 mg.........ccccerrrrrinininnnnne 50 MEDIC INSULIN SYRINGE/Q.5......ccccoiiiiiiiieeieeeee 109
LORBRENA. ... et 17  MEDLANCE PLUS/LITE 25G......cccoiiieeeieeeee e 109
losartan potassium & hydrochlorothiazide tab 50-12.5 MEDLANCE PLUS EXTRA LANCE..........ccccevvvieeinnnnnn. 109
mg, 100-12.5 mg, 100-25 Mg........cccvrrirmrrierrniiniiinnnnnns 36 MEDLANCE PLUS LANCETS LIT ..o, 109
losartan potassium tab 100 mg..........cccoceiiniiniiicniiiennnns 36 MEDLANCE PLUS LITE LANCET .....cccoiiiiiiieeeeeee. 109
losartan potassium tab 25 mg, 50 mg..........cccceceeirinennn. 36 MEDLANCE PLUS SPECIAL LAN......cocoiiiiiiereeeeee 109
LOTEMAX ... ettt e et e e ens 78 MEDLANCE PLUS SUPERLITE 3.......cccoiiiieeeieeeee 109
LOTEPREDNOL ETABONATE........cooiii it 78  MEDLANCE PLUS UNIVERSAL L....ccooiiiiiiiiiiiece 109
loteprednol etabonate ophth susp 0.2%..........ccccceen...e 78 medroxyprogesterone acetate im susp 150 mg/mi....... 24
loteprednol etabonate ophth susp 0.5%..........cccccevuueenn. 78 medroxyprogesterone acetate im susp prefilled syr
lovastatin tab 10 mg, 20 mg, 40 MQ........ccccceerricicrrrircnnes 39 150 MG/M....nnee e 24
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 53 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
lubiprostone cap 8 Mcg......cccciriiminiininnnnnni e 47 3 R 25
lubiprostone cap 24 MCQ......ccccrvriirinrrrrcnn e 47 mefloquine hcl tab 250 mg........cccoieiiiiicmiciee e 9
LUCEMYRA. ...ttt 57 megestrol acetate susp 40 mg/ml.........ccoeeemriiinriicennnes 18
LUMAKRAS . ...t 17  megestrol acetate tab 20 mg, 40 mQ.......ccccevveeecrerrennes 18
LUMIGAN. .. e 78 MEIJER COLOR LANCETS UNIV....oooiiiiiiiiieeieee. 109
LUMRYZ.....ee e 57  MEIJER LANCETS. ... 109
lurasidone hcl tab 80 Mg.......cccoovevirrecmrrcerre e 53 MEIJER LANCETS THIN.....ooiiiiiiiie e 109
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 53 MEIJER LANCETS UNIVERSAL.......ccocviiieieeieee 109
LYNPARZA. ... 17  MEIJER PEN NEEDLES 29G X....coooiiiiiiiiieeeeieeee, 109
LYSODREN. ..ot 17  MEIJER PEN NEEDLES 31G X.oooioiiiiiii e 109
LYTGOBI. ...ttt 18 MEIJER SUPER THIN LANCETS........ccooiiiieeeeeee 109
M MEKINIST ..o 18
MEKTOWV L. 18
mafenide acetate packet for topical soln 5% (50 meloxicam tab 7.5 mg, 15 MQ....cccceoerrereecrcereeereeeeeeenens 63
Lo 11 ) T 84 MELPHALAN. ... 18
MAGELLAN INSULIN SAFETY S, 108 memantine hcl oral solution 2 mg/ml _____________________________ 57
MAGELLAN TUBERCULIN SAFET......ccccoevieeeeeeeeeee e, 108 memantine hcl tab 5 mg, 10 (107« [ 57
malathion 10tion 0.5%......cccceeeeeiieeiemeeeeeeeeeeeeeaaaes 84 memantine hcl tab 28 x 5 mg &21x10 mg titration
MARATHON MEDICAL PENTIPS........cooovii 108 PACK...cuireeureererersssse e s essss e s s s aneas 57
mMaraviroc tab 150 M. 6 MENEST ... 23
maraviroc tab 300 Mg.......ooi 6 MENQUADFI......oooiiiiiineice e 11
MARPLAN. .....oomi e, ST MENVEO........oiieeeeeeeeeeeee e 11
MATULANE . ..o 18 meprobamate tab 200 [ 1T 1RSSR 50
MAVENGCLAD. ... e 57 meprobamate tab 400 3 1T 50
MAVY RE T ..o e e e eaes 6 mercaptopurine tab 50 (11 1 18
MAXICOMFORT Il PEN NEEDLE........cccoooviiiii, 109 mesalamine cap dr 400 M@........ccocvrreeeererrerrsrsnesessessnenns 47
MAXI-COMFORT INSULIN SYRI....ooooieeiiiieiieeeee, 109 mesalamine cap er 24hr 0.375 [ T4 47
MAXICOMFORT INSULIN SYRIN.......oooriiriiiinininnne. 109 MESALAMINE DR....cooooiiiiiiireiieieeieieieseee s 47
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

149



2023

mesalamine enema 4 gMm.........ccccoerrreecerrrrcereressseee s 47 metoprolol succinate tab er 24hr 25 mg (tartrate
mesalamine suppos 1000 mg..........cccecvcmrrrierinieninienninnens 47 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
mesalamine tab delayed release 1.2 gm..........ccceuueee. 47 200 mg (tartrate equiV).......cceeeeiiiimirisir e 33
MESNEX...... it 18 metoprolol tartrate tab 50 mg, 100 mg..........cceceeeerrrnnns 33
metaxalone tab 400 mg, 800 MQ........cccccerrrrirerrrcieeennns 69 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mqg.............. 33
metformin hcl tab er 24hr 500 mg, 750 mg.........cccecuuunn. 26 metronidazole cap 375 MQ.......ccccirimininincnn s 9
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 26 metronidazole cream 0.75%.......cccccveviciiirnrirrrsresessnsssnneans 84
methadone hcl conc 10 mg/mil..........ccovecrriviiiccnreceenne 60 metronidazole gel 0.75%.....ccccvevmrrenrrnccersseersse e 84
methadone hcl soln 5 mg/5mi..........cccovciiiriiiiniiniiinnn, 60 metronidazole gel 1%.......ccccccoriiiiiiiinnnsnnnnn e 84
methadone hcl soln 10 mg/5ml.........cccvciriiiiicininiennn, 60 metronidazole lotion 0.75%........ccccucvmmininnniieninienininennns 84
methadone hcl tab for oral susp 40 mg...........cccevuuuenn. 60 metronidazole tab 250 mg, 500 Mg.......c.ccccceirirriiicnricnennne 9
methadone hcl tab 5 mg, 10 mg......cccccovciriiiicciniiceen, 60 metronidazole vaginal gel 0.75%......ccccccecrrererrricerrnsnennns 49
methamphetamine hcl tab 5 mg.......cccooovicecrirriccceees 55 mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 34
methazolamide tab 25 mg, 50 mg.........cccccrivniiiininiennne 37 MICRODOT PEN NEEDLE/31G X...ovviiiiieiiieeieeenee 110
methenamine hippurate tab 1 gm.........ccooiiiiiiiiiicennnes 9 MICRODOT PEN NEEDLE/32G X...ocoiiiieeieeeeee e 110
methimazole tab 5 mg, 10 mg........ccccociiiiciciiiicceeees 29 MICRODOT PEN NEEDLE/33G X...cceeeoeeeieeiieee e 110
methocarbamol tab 500 mg, 750 mg.......ccccccerreecieernnnes 70  MICROLET LANCETS ..o 110
methotrexate sodium for inj 1 gm.......ccccvniiiiniiicnnns 18  MICROLET NEXT.. ..ot 110
methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 18 midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........cceccevrrennees 38
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 MIFEPREX ... .ottt 31
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 18 mifepristone tab 200 MQ......ccoocecierrcccceere e 31
methotrexate sodium tab 2.5 mg (base equiv).............. 18 mifepristone tab 300 Mg........ccccviiriciinninnsn e 26
METHOXSALEN.......oiiiee e 84 MIGLITOL. ... 26
methscopolamine bromide tab 2.5 mg, 5 mg................ 45 miglustat cap 100 MQ......ccccoociriiiirrrrrrere s 72
methsuximide cap 300 MQ.......cccooimrrreirerrrcreee s 67  MINI LANCING DEVICE........cccooiiiiee e 110
METHYLDOPA......ceeeeeee e 36 minocycline hcl cap 50 mg, 75 mg, 100 mg............ecueevne. 2
methylergonovine maleate tab 0.2 mg..........ccceeuuenn.ee. 30 minoxidil tab 2.5 mg, 10 MQ.......cococmrrerrrrer e 36
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
30 mg (1a), 40 MG (12).eeereeeerereeeere e 55 3 ' 51
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mirtazapine tab 7.5 mg, 45 Mg......cccccrrrvecrrrrcccceee e, 51
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 55 mirtazapine tab 15 mg, 30 MQ.........ccccmrricririrnnnsnenceee 51
methylphenidate hcl chew tab 10 mg........c..cccccnrnnneeen. 56 misoprostol tab 100 mcg, 200 MCY.......cccevvemmrrrrrinrernnes 45
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 55 1ML VANISHPOINT TUBERCULL..........cccccvvieiiieeeeee 129
methylphenidate hcl soln 5 mg/5ml...........ccccnnninenn. 56 MM INSULIN SYRINGE/U-100/.....ccceeiiiiiiiieeiee e, 110
methylphenidate hcl soln 10 mg/5mi............ccoocineenen. 56 MM LANCING DEVICE........ccooiiiiiieee e 110
methylphenidate hcl tab er 10 mg, 20 mg...................... 56 MM PEN NEEDLES 31G X 3/16.....ccccceviiiiiieeeiee e 110
methylphenidate hcl tab er osmotic release (osm) 36 MM PEN NEEDLES 31G X 5/16......cccoviiiiiiiiiieeeeiienn 110
1 56 MM PEN NEEDLES 32G X 5/32......cccceiiiiiiiiiieeeieee 110
methylphenidate hcl tab er osmotic release (osm) 18 MM PEN NEEDLES 31G X 1/4"......cco e, 110
Mg, 27 MY, 54 MQ....ciiiiiiiir e 56  M-M-R L. 11
methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 56 MM TWIST LANCETS......ccooi e 110
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......22  M-NATAL PLUS ... 70
methylprednisolone tab therapy pack 4 mg (21)........... 21 modafinil tab 100 mg, 200 MQ......cccccmrricrrerircrceerrecneeen 56
methyltestosterone cap 10 mg........ccceececmriiccicenriccccenn, 22 MODERNA COVID-19 VACCINE........cccoceeiieeiie e 11
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base moexipril hecl tab 7.5 mg, 15 Mg.....oceriieeeeee 36
L= T U] T S 47 mometasone furoate cream 0.1%.......cccccerririnricicnnnnnen, 84
metoclopramide hcl tab 5 mg (base equivalent), 10 mg mometasone furoate oint 0.1%........cccceeeccerrrrcccernnccineenn, 84
(base equUIValent).........ccocoirreemrrecmrrsee e 47 mometasone furoate solution 0.1% (lotion)................... 84
metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 37 MONOJECT HYPO/ALUM HUB/M8.......ccveeeeiiieeeie, 110
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MONOJECT HYPO/ALUM HUB/LU.........ccccoiiiiiieeene 110
Mg, 100-50 MQ......ooooiririirirrrr s 36 MONOJECT INSULIN SYRINGE........c.ccoiiiiiiieene 110
MONOJECT INSULIN SYRINGE/.........ccoveiiiieeeee 110
MONOJECT MAGELLAN SAFETY ...ccoiiiiiiiiiiiieeeieee, 110
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MONOJECT TB SYRINGE-NDL 1.....cccccieiiiiiiiieeieeen. 110  naproxen tab 250 mg, 375 MQ......cccceremrerrnrerrreereeeeeee 63
MONOJECT TUBERCULIN SAFET.....ccccoiiiiiieeeieeeee, 111 naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
MONOJECT TUBERCULIN SYRIN......cccooiiiiiieeieeee. 111 L=Yo [T TSR 64
MONOJECT ULTRA COMFORT IN.......ccooviiiiiiiiieeiiens 111 NATACYN. .o s 78
MONOLET LANCETS. ...ttt 111 nateglinide tab 60 mg, 120 Mg.......ccccreimreerrieresereseenaen 26
MONOLET OPD LANCETS......ccooiiieeeeree e 111 NAYZILAM. ...t 67
MONOLETTOR SAFETY LANCETS........c.ccoevieeeeiiieeee 111 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
montelukast sodium chew tab 4 mg (base equiv), 5 mg equivalent), 10 mg (base equivalent), 20 mg (base
(DASE EQUIV)....eeiiiieeee e 43 EQUIVAIENE)...... e 33
montelukast sodium tab 10 mg (base equiv)................. 43 NEFAZODONE HYDROCHLORIDE..........ccccoeciieeeiiiieeans 51
MORPHINE SULFATE........coiiieiiieeeeesee e 60 NEOMYCIN/POLYMYXIN/GRAMIC.......cccooiiraeenireene 79
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 60 neomycin-bacitrac zn-polymyx
morphine sulfate tab er 100 mg, 200 mg........ccccceeeuueeenn. 61 5(3.5)mg-400unt-10000unt op OiN.....cccccerrecccerrrceeenn 78
morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 61 neomycin-polymyxin-dexamethasone ophth oint
morphine sulfate tab 15 mg.........ccconeiiiieiiniccree 61 1R 79
morphine sulfate tab 30 mg.........cccoveeirreiinrccrerceeeeee 61 neomycin-polymyxin-dexamethasone ophth susp
MOUNUJARO. ...ttt 26 LRy T 79
MOVANTIK .. 48 neomycin-polymyxin-hc otic soln 1%.......ccccecvciriiinrnnnes 80
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 78 neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
moxifloxacin hcl tab 400 mg (base equiv)........cccceern.ee. 2 L1173 0] E R 80
MS INSULIN SYRINGE/O.3ML/.....cccvvvieiiiiieeeiiee e, 111 neomycin sulfate tab 500 mg.........cccccoecirricererrcceeeeenes 3
MS INSULIN SYRINGE/Q.5MLY/......cccviiiiiiiii e 111 NEONATAL COMPLETE.......cciiiiieiie e 70
MS INSULIN SYRINGE/TML/29.......ccooiiiieiiieeeeee 111 NEONATAL PLUS ... .o 70
MS INSULIN SYRINGE/TML/30.......cccoviiiiieiieeceeeeiene 111 NEO-SYNALAR. ...ttt ettt 84
MS INSULIN SYRINGE/IML/3T....coiiiiiiiiiiiieeiee e 111 NERLYNX e 18
MULTAQL -ttt seee 34 NEULASTA . ettt 72
MULTI-LANCET DEVICE.........ccoiiiiiiieee e 111 NEVIRAPINE... ..o 6
MUPIroCin 0Nt 2%.......ccccveeiririerree e 84 nevirapine tab er 24hr 400 mg........ccccoeeiimriiisrrr e 6
MYALEPT ..ot 31 nevirapine tab 200 MQ.......cccceeriimrrrrirre e 6
MYCAPSSA. ..ot 31 NEXIUM. ..ot 45
mycophenolate mofetil cap 250 mg........ccccecerriierncnenn. 130 NEXLETOL...oiee e 39
mycophenolate mofetil for oral susp 200 mg/mi......... 130 NEXLIZET ... 39
mycophenolate mofetil tab 500 mg............ccceemrrnnneeen. 130 niacin tab er 500 mg (antihyperlipidemic),
mycophenolate sodium tab dr 180 mg (mycophenolic 750 mg (antihyperlipidemic), 1000 mg
acid equiv), 360 mg (mycophenolic acid equiv)........ 130 (antihyperlipidemic).........cccoveemiiiiiiiirirceeree e 39
MYFEMBREE..........coo e 23 nicardipine hcl cap 20 mg, 30 mMQ.......ccccceriicierriccineen. 34
MYGLUCOHEALTH MGH SOFTLAN. ... 111 nicotine polacrilex gum 2 mg, 4 Mg......cccccevececeerrrcncens 57
MYLERAN. ...t 18 nicotine polacrilex lozenge 2 mg, 4 mg.........cccceceernen 57
MYRBETRIQ.......eiieieie e 48 nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
MYTES ..ottt nree 45 LaTe T T TSR 57
N NICOTROL INHALER.......cceiiiiiiieienie e 57
NICOTROL NS... .o e 58

nabumetone tab 500 mg, 750 MQ......ccoermnirmnincnninninnnns 63  nifedipine cap 10 Mg, 20 MQ......ccceeerereereerereerreessresseeaens 34
nadolol tab 20 mg, 40 mg, 80 MQ.......cccccrrrrcrrrrrrcereennns 33 nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 34
naloxone hcl |nj 0.4 mg/ml ............................................... 86 nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
naloxone hcl inj 4 mg/10ML.....eeie 11 I T T 34
naloxone hcl nasal spray 4 mg/0.1ml............ccovecunnnee. 86 nilutamide tab 150 MQ......ccceeurerrerreererrerressssseseesssssesneans 18
naloxone hcl soln prefilled syringe 2 mg/2ml................ 86  nimodipine cap 30 MQ......cccoeureerereeeecrrecsresseessessssssenans 34
NALOXONE HYDROCHLORIDE.........ccovvieiriis 86 NINLARO........ooieiieiiniieiieiesis s 18
naltrexone hcl tab 50 Mg......ooernie 86 NISOLDIPINE ER....cooiuuiiiiiiieeieeeeeeseieeeeeeeeseeeeseseeens 34
naproxen sodium tab 275 mg........ccoccmririiciirncccceeenes 63  nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 34
naproxen sodium tab 550 Mg........cccourviinininiiisininiinnns 63  nitazoxanide tab 500 Mg........ccceerreeureesreeeresseeessensssessesenns 9
naproxen tab 500 T P 63 nitisinone cap 2 mg, 5 mg, 10 mg, 20 (117« [T 31
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NITRO-BID......eiiiiiiiieeiee et 32 NOVOFINE PLUS PEN NEEDLE.........ccccconiiiiiiiiieee 111
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOVOLIN 70/30....ueiiiiieiiieeeie e 28
4V« TR 9  NOVOLIN 70/30 FLEXPEN.......ccoiiiiiieeiee e 28
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLIN 70/30 FLEXPEN REL........ccceviiiiniieiiee e 28
1T 9  NOVOLIN 70/30 RELION.......ooiiiiiiiiieiie e 28
nitrofurantoin susp 25 mg/5mil..........ccciiiiiiiiiiiiiniiinnne 9 NOVOLIN N.oooiiiiiee e 28
nitroglycerin oint 0.4%..........cccoreiiiiinminir s 81  NOVOLIN N FLEXPEN.......coiiiiiiiieiee e 28
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 32 NOVOLIN N FLEXPEN RELION.......ccccoieiieeiee e 28
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN N RELION......cooiiiii e 28
mg/hr, 0.6 MG/Nr........ee e 32 NOVOLIN Ruiieiiiiesie e 28
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 32 NOVOLIN R FLEXPEN. ..ot 28
NITYR ..ottt snaeeee e 31  NOVOLIN R FLEXPEN RELION........cccceecieiieiieeieesee e 28
NIVA-PLUS ...t 70  NOVOLIN R RELION.....coiiiiiiieeeeee e 28
NIVA THYROID..... oot 29 NOVOLOG.....ci ittt e 27
NIVESTYM. ..ot 72  NOVOLOG FLEXPEN.......cciiiiiiiiee e 27
NIZATIDINE.......ccoi ittt 46 NOVOLOG FLEXPEN RELION......c.ccoviiiiiiesiecireieeniens 27
NORDITROPIN FLEXPRO......cccciiiieiienieieieeiee e 31 NOVOLOG MIX 70/30....ccciieiiiiiieiieiie e 28
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLOG MIX 70/30 PREFILL.......ccoiiiiiiieeiieeeeeee, 28
MCG/I24RT ... e me e emn e 24 NOVOLOG MIX 70/30 RELION.......cccoiiiiieeceeee e 28
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG PENFILL......ciiiiieiieeee e 28
(1 Te B0 4 T o TR 24  NOVOLOG RELION......ccciiiiiiiieieeiiesee e 28
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOSEVEN RT ...t 76
0.5 mg-35 mcg, 1 Mg-35 MCY.....cceevrrrrrriierireermeenns 24 NOXAFIL. ..o e 3
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NP THYROID 15, i 29
mMcg, 1.5 MY-30 MCY....cccoerrrrrrrcee e 24 NP THYROID 30...ccciiiiiieiiiiiee e 29
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, NP THYROID 60.......coiiiiiiiieiie e 29
1.5 MQG-30 MCG..ceiiiiiereree e 24 NP THYROID 0.t 29
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 NP THYROID 120......ciiiiieiieecie e 29
L3 TeTo I 24 NUBEQA. ...t 18
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 NUGCALA et 43
MCY, 1 MY-5 MCY..crrriirriririir e 23 NUCYNTA ER...ee e 61
norethindrone acetate tab 5 mg........ccccccoiriiiiiinicinnn. 25  NULIBRY ..ottt 31
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 NURTEC. ...t 64
[T 4o o 24 NUVARING ... 25
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- NUWIQL .. 76
mcg, 0.5-35/1-35/0.5-35 MQg-MCQg......cccceeemrrenrrrrirrrnacennns 24 nystatin cream 100000 unit/gm.........ccocoomrriirreinrresennnns 84
norethindrone tab 0.35 MQ......ccccooirireicrreeee e 24 nystatin oint 100000 unit/gm.........cccoooemiieecrerreceee s 84
norgestimate & ethinyl estradiol tab 0.25 mg-35 nystatin susp 100000 unit/ml.........c.coccciriiniiiiniiicnniiennns 80
3 1o T 24 nystatin tab 500000 unit............cccoiiiiiinnr s 3
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 nystatin topical powder 100000 unit/gm........................ 84
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.................. 24 nystatin-triamcinolone cream 100000-0.1 unit/gm-
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 25 0ttt 84
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 51 nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 84
nortriptyline hcl soln 10 mg/5ml.........ccoocerieciriccnneneen. 51  NYVEPRIA. e 73
NORVIR ...ttt 6 o
NOVA SAFETY LANCETS 23G.....cccoceeiieiireieenee e 111
NOVA SAFETY LANCETS 28G....ooooooo 111 OBIZUR.....eee e 76
NOVA SUREFLEX LANCETS......c.oooiiiiiinineireieieene. 111 octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVA SUREFLEX LANCING DEV....onooooo 111 mcg/ml (1 MG/MI)...eeiece e 31
NOVAVAX COVID-19 VACCINE/........cccrvvrrreriereeeirneeneene. 12  octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NOVOEIGHT ..ot 75  mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 3
NOVOFINE AUTOCOVER PEN NE...oo oo 111 ODEFSEY ...t 6
NOVOFINE PEN NEEDLE 32G X..ooooooo 111 ODOMUZO.....o e 18
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OFEV et 44  ONETOUCH VERIO TEST STRIP......cccceiiiiiieieieee 86
ofloxacin ophth soIn 0.3%.....ccccccriiminicinininnnnneeee 79 ONE VITE WOMENS PRENATAL........cccoiiiiiiieeiieeeiene 71
ofloxacin otic soIn 0.3%.......cccucecrrrimrrinninie e 80  ONURERG...... i 18
ofloxacin tab 400 MQ........cccceeecmrriirrrsrrree s 2 OPSUMIT ..ottt 40
OGSIVEOD. ...ttt 18  OPTIONS GYNOL Il VAGINAL.......cooiiiiiiiiieereeeeee 49
OJJAARA s 18  OPVEE.... .. e 86
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 ORAVIG. ... 80
L30T 0 I o T R B3  ORENCIA. .. 63
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 ORENCIA CLICKJECT ...t 63
L3V TR 53  ORENITRAM. ... 40
olmesartan-amlodipine-hydrochlorothiazide tab ORENITRAM TITRATION KIT M...oocoiiiiieiieeeeeeeee e, 40
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 ORFADIN. ...t s 31
Mg, 40-10-25 M. e 36 ORGOVY X ittt 18
olmesartan medoxomil-hydrochlorothiazide tab ORIAHNN. ... e 23
20-12.5 mg, 40-12.5 mg, 40-25 MQ.....ccccereeerrrirrrrirrrnens 36  ORILISSA. ..o 31
olmesartan medoxomil tab 5 mg..........ccoocmriiiiinnnnneenn. 36 ORKAMBIL.....ooiiie ettt e 44
olmesartan medoxomil tab 20 mg, 40 mg...................... 36  ORLADEYO.....oi ettt 76
olopatadine hcl nasal soln 0.6%........c.cccccmrrecieerrnccneeenn. 41 orphenadrine citrate tab er 12hr 100 mg.........ccccceeenn.... 70
(@ T 1Y 1 N A R 63  ORSERDU. ... 18
omega-3-acid ethyl esters cap 1 gm.......ccccevvererricncnnn. 39 oseltamivir phosphate cap 30 mg (base equiv)............... 6
omeprazole cap delayed release 20 mg.........cccccevrnueeen. 46 oseltamivir phosphate cap 45 mg (base equiv), 75 mg
omeprazole cap delayed release 10 mg, 40 mg............ 46 (bASe EQUIV)....ciiciiiiiririe s 6
OMNIFLEX DIAPHRAGM. ..o 111 oseltamivir phosphate for susp 6 mg/ml (base
OMNIPOD CLASSIC PODS (GEN......ccccccoeeiiieeeiieeienns 111 (=Y o 11 T 6
OMNIPOD DASH INTRO KIT (G...oooveevieiieeiee e 111 OSPHENA.....c e e 31
OMNIPOD DASH PODS (GEN 4).......cocoiiiiiiieiiieiiees 112 OTEZLA e 63
OMNIPOD 5 G6 INTRO KIT (G....eeeeiieiieeeeeiee e 112 OTREXUP. .. 63
OMNIPOD GO 10 UNITS/DAY .....ocoiieeieeeie e 112  oxaprozin tab 600 MQ........ccccceeeirriiiisrr e 63
OMNIPOD GO 15 UNITS/DAY. .....ooeiiiiiiiieeeiieeeeeiiieeee s 112  oxazepam cap 10 mg, 15 mg, 30 Mg......ccccevecemerrecncennn. 50
OMNIPOD GO 20 UNITS/DAY. .....ccoieeiieeieeenee e 112  oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 67
OMNIPOD GO 25 UNITS/DAY. .....ociiieeiieeeeeeeee e 112  oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 67
OMNIPOD GO 30 UNITS/DAY.....ccoieeeieeeee e 112  oxiconazole nitrate cream 1%........ccccevriininricnininniennns 84
OMNIPOD GO 35 UNITS/DAY .....oooeeiiiiiieeeiiieeeeeiiieeee s 112  oxybutynin chloride solution 5 mg/5mi.......................... 48
OMNIPOD GO 40 UNITS/DAY.....ccoiiaiiieeieeenee e 112  oxybutynin chloride tab er 24hr 5 mg.........ccccccrrnneenn. 48
OMNIPOD 5 G6 PODS (GEN 5)...cccociiiiiieieeieeeieens 112  oxybutynin chloride tab er 24hr 10 mg...........ccceuucev. 48
OMNITROPE ...ttt 31  oxybutynin chloride tab er 24hr 15 mg.........cccccceurenne. 48
ondansetron hcl oral soln 4 mg/5mi...........ccccooceeeienneeee 46 oxybutynin chloride tab 5 mg.......ccccooveeivirrecceee, 48
ondansetron hcl tab 4 mg, 8 mg........cccciiiiiniiniiicinnnns 46 oxycodone hcl cap 5 mMg......cccoceiiriininisninirnr e 61
ondansetron orally disintegrating tab 4 mg, 8 mg........ 46 oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 61
ONETOUCH DELICA LANCETS E...ccvvveeeeeeeeee 112  oxycodone hcl soln 5 mg/5ml..........ccocoerrecirrecnrnceennee. 61
ONETOUCH DELICA LANCETS F...ccooeiieiiiieeeeeee, 112  oxycodone hcl tab 5 Mg.......cccrieiieiieiciee e 61
ONETOUCH DELICA LANCING D.....coeviiieiiieieeeee 112  oxycodone hcl tab 10 mg......cccceeiiiiiciniiinininieeee 61
ONETOUCH DELICA PLUS LANC.......coociieieeeiee e 112  oxycodone hcl tab 20 mg.......cccocoiiiriciincirine e 61
ONETOUCH DELICA SAFETY LA ..o 112  oxycodone hcl tab 15 mg, 30 Mg.....cc.ccceemrrrccicerirceenn, 61
ONETOUCH LANCETS.....oi i 112  oxycodone w/ acetaminophen tab 7.5-325 mg.............. 61
ONETOUCH ULTRA. ...t 86 oxycodone w/ acetaminophen tab 10-325 mg............... 61
ONETOUCH ULTRA 2. 112  oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
ONETOUCH ULTRASOFT 2 LANC.....cceeieeeeeeeeee 112 3T 61
ONETOUCH ULTRA TEST STRIP.....coiiiieiiiee 86  OZEMPIC...... oo 26
ONETOUCH VERIO.......oiiiiiieiiee e 112 P
ONETOUCH VERIO FLEX BLOOD........cccecoieiieeeeene 112
ONETOUCH VERIO 1Q BLOOD G, 112 paliperidone tab er 24hr 6 mg..........cccccnvininiinisisnninnen, 53
ONETOUCH VERIO REFLECT ..o 112  paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................ 53
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PANRETIN. ... .ot 84 pentamidine isethionate for nebulization soln 300
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg 3 ' 10
(DASE EQUIV)...oiiiiriier e 46 PENTIPS 31GX5MM.....iiiiiiiiee e 114
pantoprazole sodium for delayed release susp packet PENTIPS 31GXBMM........ccoiiiiiieiiiiiiee e 114
40 MQ..iiiieieinirir s ———— 46 PENTIPS 31GX8MM.....ccoiiiiiiiiiiiiiie e 114
paricalcitol cap 4 MCG....ccccceverreccrrrrr e 31 PENTIPS 32GX4AMM......ooiiiiiiiie e 114
paricalcitol cap 1 Mcg, 2 MCG.....cccrrrimrrcirrrierereeenens 31 PENTIPS 32GX6MM......ooiiiiiiiiiee e 114
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 52 PENTIPS 29GX12MM......ccociiiiiiieeiee e 114
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 52 PENTIPS 29G X 12MM......ccoiiiiiiiiie et 114
paroxetine mesylate cap 7.5 mg (base equiv)............... 58 PENTIPS 31G X SMM...ccoiiiiiiiiiii e 114
PAXLOVID....cee ittt 6 PENTIPS 31G X 8MM....ooiiiiii e 114
pazopanib hcl tab 200 mg (base equiV).......cccceeecrrneenn. 18  PENTIPS 32G X AMM......ooiiiiiiiie it 114
PC UNIFINE PENTIPS 29G X....coiiiiiieieeeec e 112  pentoxifylline tab er 400 mg..........cccceccrriiininiinicinnninee, 76
PC UNIFINE PENTIPS 31G X.ooioiiiiieeeeeiee e 112  PERFECT LANCETS 30G.....ccccoiiiiieiieeeeeeee e 114
PEDIARIX ...ttt 13 PERFECT PRESSURE ACTIVATE.......cccoiiiiieeeeee 114
PEDVAX HIB......ooiiiiee et 12 PERINDOPRIL ERBUMINE...........ccoiiiiiiiie e 36
PEGASYS ...t 7  perindopril erbumine tab 4 mg.........cccoiiiiirnrcccee 36
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 permethrin cream 5%......cccceeeccemreccieerrnc e 84
e .13 T 45 PERPHENAZINE/AMITRIPTYLIN....ccooiiiiieeeeeeeeee, 58
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 53
100 GM.oiiiiier e ——— 45 PFIZER-BIONTECH COVID-19.....cciiiiiiiiiiieieeeiec e 12
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 45 PHARMACIST CHOICE SELECT ......ccociiiiiiiiieeiee e, 114
PEMAZYRE..... .. 19 PHARMACIST CHOICE ULTRA T 114
PENBRAYA . ...ttt 12 PHARMACY COUNTER LANCETS.......ccoceiiieeieeeiene 114
penciclovir €ream 1%......ccocereeeeceereseceee e 84 PHEBURANE........ooi e 31
penicillamine tab 250 mg.........ccccoirimnniinininnr s 130 PHENELZINE SULFATE.......cooiiii e 52
PENICILLIN V POTASSIUM.......coiiiiiieeeeeee e 1 phenobarbital elixir 20 mg/5mil..........cccrieeiiiiiiiiiciien. 54
penicillin v potassium tab 250 mg, 500 mg..........c.......... 1 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEN NEEDLES.........oi e 113 mg, 64.8 mg, 97.2 mg, 100 MQg.......ccccvvvrrrrierrrisennssnninnns 54
PEN NEEDLES/29G X 1/2".....oeiii e 113  phenoxybenzamine hcl cap 10 mg.......cccecviiiiininiennnns 36
PEN NEEDLES/31G X 1/4". ... 113  phenylephrine hcl ophth soln 2.5%, 10%............ccceeu...e. 79
PEN NEEDLES/31G X 3/16".....ciiiiieeeee e 113  phenytoin chew tab 50 mg.......ccccoociiiiiiiiiiccieeee 67
PEN NEEDLES/31G X 5/16".......coiiiiieeeee e 113  phenytoin sodium extended cap 100 mg.........ccccueevnn-.. 67
PEN NEEDLES/32G X 5/32".....ccoiiiieieieeeeee e 114  phenytoin sodium extended cap 200 mg, 300 mg......... 67
PEN NEEDLES/31G X 6MM......ccoiiiiiiiiieeee e 114  phenytoin susp 125 mg/Sml........ccooocooiiieiiiiiinicisnieee 67
PEN NEEDLES 31GX5/16"......c.eieiieeeee e T13  PHEXXI e 49
PEN NEEDLES 31G X 3/16".....cciiiiieieieeeeee e 113 PHOSPHOLINE IODIDE........ccccoiiiiiiiieiieee e 79
PEN NEEDLES 33G X 5/32".....cioeeeeeeee e, 113  phytonadione tab 5 mg........cccocviiriiiiicnn 70
PEN NEEDLES 30GX5MM.......ccoiiiiiiie e 113 PIFELTRO .. e 7
PEN NEEDLES 30GX8MM.......cccoeeiiiierieeeiee e 113  pilocarpine hcl ophth soln 1%........ccccvrecireccnriceicccenes 79
PEN NEEDLES 31GX5MM.......ccccuvviiiiiiiieiiiiie e 113  pilocarpine hcl ophth soln 2%, 4%......ccccecemreeeceeriennen. 79
PEN NEEDLES 31GX8MM......cccoiiiiiiiiiieieecee e 113  pilocarpine hcl tab 5 mg, 7.5 mg.......ccceeeniniiniiicniiinnnnne 80
PEN NEEDLES 32GX4AMM.......ccoiiiiiiei e 113 pimecrolimus cream 1%.......cccccuriimirismrnsnnnssen e 84
PEN NEEDLES 29GX12MM......cccoiiiiieiiieeee e 113 PIMOZIDE........oo it 58
PEN NEEDLES 31G X SMM......cccooiiiiiiiiiiiiee e 113  pindolol tab 5 mg, 10 Mg........ccccvrriiiiinini e 33
PEN NEEDLES 31G X 6MM......cccooiiiiiiiiiiiee e 113  pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
PEN NEEDLES 31G X 8MM......cccciiiiiiiieiiee e 113 3T 26
PEN NEEDLES 32G X 4MM........coooviiiiiiiee e 113  pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
PEN NEEDLES 32G X 5MM......ccoiiiiiiiiiiiiee e, 113 equiv), 45 mg (base equiV).....ccccocceeerrrreeceerreccee e 26
PEN NEEDLES 32G X 6MM.......ccccoiiiiiiiiiiiee e 113 PIP LANCETS/28G.......ciiiieiieeeeeeee e 114
PEN NEEDLES 31GX8MM (5/16......ccceeiiiiiieeiieeeee 113 PIP LANCETS/30G.... ..o 114
PEN NEEDLES 31GX6MM (1/4".......cceeeieeeeeeeeeeeieens 113  PIP PEN NEEDLES 31G X 5MM.......cccocoiviiiiieeeiee e, 114
PENTACEL. ...t 13  PIP PEN NEEDLES 32G X 4MM.......cccocoiiiiiiniiciieee 114
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PIQRAY 200MG DAILY DOSE..........ccocoieeeeiiee e 19 prednisolone sod phosph oral soln 6.7 mg/5ml (5
PIQRAY 250MG DAILY DOSE.......cccooiiiieienireeesee e 19 MG/SMI BASE)....oniiiee e 22
PIQRAY 300MG DAILY DOSE.......cccociiiieaieeeiee e 19  prednisolone soln 15 m@/5ml.........coccoiiieinniicinicienneen, 22
PIRFENIDONE...........oiiiieiie e 44  prednisolone tab 5 Mg.......ccccoociiiiriiniicc 22
pirfenidone cap 267 MQ.......ccccvreerrrrnrsrer e 44  PREDNISONE.........coiiiiee e 22
pirfenidone tab 267 MQ.........cccccerrrcecerrncccee e 44 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
pirfenidone tab 801 MQ......ccccocriiiiiiiiiicce e 44 3 1« SRR 22
piroxicam cap 10 mg, 20 MQ......cccccevrrrmrrrrrrnererrsssnneeeaas 63 PREFERRED PLUS INSULIN SY.......cccociiiiiieiee e 114
pitavastatin calcium tab 4 mg........cccccocirrreiciinrees 39 PREFERRED PLUS LANCETS CO.....ccooecieveiiiieeee 115
pitavastatin calcium tab 1 mg, 2 mg........cccecvirrnnneen. 39 PREFERRED PLUS LANCETS SU....cccciiiiiiiieiieee 115
I L €T 5 ) 58 PREFERRED PLUS LANCETS TH......ccocoiiiiiiieee 115
PLEGRIDY STARTER PACK.......ccii i 58 PREFERRED PLUS UNIFINE PE.......cc.ocoiiiiiiiiees 115
PNEUMOVAX 23, 12  pregabalin cap 225 mg, 300 MQ......ccccerreeerrrrcreerrecnncenns 67
PNEUMOVAX 23/1 DOSE..........oiiiiieieeeie e 12  pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
PODOFILOX ..ttt 84 {1 LV 1 1T R 67
POdofilox gel 0.5%.....cccccceriierrrierrreee e 84 pregabalin soln 20 mg/ml.........cccomriiirecrnrecer e 67
polymyxin b-trimethoprim ophth soln 10000 unit/ PREHEVBRIO.........ovtiiiiiieeeeeeeee e 12
1] B TR 79  PREMARIN.....ooi e 23
POMALY ST ..ottt 19 PREMPHASE........o o 23
posaconazole susp 40 mg/ml..........ccooevirreemrnccenrcceeneeen 3 PREMPRO....c et 23
posaconazole tab delayed release 100 mg..........cccev.... 4 PRENATAL. ..ot 71
potassium chloride cap er 8 meq, 10 meq..................... 71 PRENATAL 19, . e 71
potassium chloride microencapsulated crys er tab 10 PRENATAL PLUS......oooiie e 71
meq, 15 Meq, 20 MeQ....ccceeemrrerrrriirrree e 71 PRENATAL PLUS VITAMIN AND.......cccocoviiieiiieie e 71
potassium chloride oral soln 10% (20 meq/15ml), 20% PRENATAL-U.....oiiiiii s 71
(40 MEQ/IEMI)......eeeeee e s 71 PRETOMANID.....ooiiiii e 3
potassium chloride tab er 10 meq, 20 meq (1500 PREVENT DROPSAFE SAFETY P...oooveieeeieeeeee, 115
(17« ) SR R SSRPRR 72 PREVENT SAFETY PEN NEEDLE........ccccceveiiiieee. 115
potassium chloride tab er 8 meq (600 mg).................... 71 PREVIDENT RINSE.......ooiiiiee e 80
potassium citrate tab er 5 meq (540 mg)...........ccceeuueen. 49 PREVNAR 13, e 12
potassium citrate tab er 10 meq (1080 mg)................... 49 PREVNAR 20.... . 12
potassium citrate tab er 15 meq (1620 mg)................... 49  PREVYMIS... .ot 7
potassium phosphate monobasic tab 500 mg.............. 72 PREZCOBIX...... e 7
pot phos monobasic w/sod phos di & monobas tab PREZISTA. ..ot 7
155-852-130MQ......corieirriiiirirrrrer s 71 PRIFTIN. e 3
pramipexole dihydrochloride tab er 24hr 0.375 mg, primaquine phosphate tab 26.3 mg (15 mg base)........... 9
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 69 primidone tab 50 mg, 250 MQ.......cccccemrrrerrerreree e 67
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, PRIORIX ... 12
0.5 mg, 0.75 mg, 1 mg, 1.5 MQG....ccccrriirrriirrrerreeen 69 probenecid tab 500 MQ........ccciiiimirinirinnr e 65
prasugrel hcl tab 5 mg (base equiv), 10 mg (base prochlorperazine maleate tab 5 mg (base equivalent),
=T LU T S 76 10 mg (base equivalent).........ccccoveeeemmrrececerrrecee e 53
pravastatin sodium tab 80 mg.........ccccomrreicierricccennnes 39 prochlorperazine suppos 25 mg......ccccccvreeceerrrcseeersnnnnes 53
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 39 PRO COMFORT INSULIN SYRIN......cccoveiiiiiiieeeiiieeees 115
praziquantel tab 600 MQ.........cccccriiriimrrnnir e 9 PRO COMFORT PEN NEEDLESY.......cccceciiiiiieevieeeen, 115
prazosin hclcap1 mg,2mg, 5 mg.....cccccervrceceerrccncenn. 36 PRO COMFORT SAFETY LANCET......cccccvviiiiiiiiiieee 115
PRECISION SURE-DOSE INSUL........cccoeioiiiiiiieeieeens 114 PROCRIT ... 73
PRECISION THINS GP LANCET......ccccoiiiieeeeeeeeee 114 PROCTOFOAM HC....ooiiiie e 81
PREDNISOLONE ACETATE.......coieiiee e 79 PRODIGY INSULIN SYRING/U-......ccocciieiiieeiee e 115
PREDNISOLONE SODIUM PHOSP..........cccceniiiiaennnn. 22 PRODIGY INSULIN SYRINGE/.....coiiiieiieiieeeeieee 115
prednisolone sodium phosphate oral soln 25 mg/5ml PRODIGY LANCING DEVICE.........ccccoiieeiiee e 115
[ 0T 1= -« ) 22 PRODIGY PRESSURE ACTIVATE........ccciiiiieeeeee 115
prednisolone sod phosphate oral soln 15 mg/5ml PRODIGY SAFETY LANCETS.......cccoiiiiiee e, 115
(DASE EOUIV)....eeieeiieeeeeree e 22 PRODIGY TWIST TOP LANCETS.......ccoceiiiieeeeiene 115
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PROFILNINE.......coiiiiiiieecie et 76  QC INSULIN SYRINGE/MML/29......cccocceiieiiieeieeeieee 116
progesterone cap 100 mg, 200 mg........c.cccvrieririannrnenns 25 QC INSULIN SYRINGE/MAML/31...cooiiiiiieieeee e 116
PROMACTA . ..ot 73  QC LANCETS SUPER THIN.......cceeiiiiiieeeeeee e 116
promethazine-dm syrup 6.25-15 mg/5mi........................ 41 QC LANCETS ULTRA THIN....ccceeiiiieeeeee e, 116
promethazine hcl suppos 12.5 mg, 25 mg.......cccccevnuees 41 QC PEN NEEDLES 29G X 12MM......cccoviiiiiiiiieeeeen, 116
promethazine hcl syrup 6.25 mg/5mi............cccccenrnnennee 41 QC PEN NEEDLES 31G X 6MM......cccocoiiiiiiieeeieeen, 116
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 41 QC PEN NEEDLES 31G X 8MM......cccocoiiiieiieeeeeee. 116
PROMETHAZINE VC.....ccooioeeeeeee e 41  QC UNIFINE PENTIPS 32GX4M.......cccovveeeeiiiieeeeeiieeeee 116
PROMETHAZINE VC/CODEINE........cc..cccoiiiiieiiiee e 41  QC UNILET LANCETS 33G/MIC........ccocveviireiieeciiee e 116
promethazine w/ codeine syrup 6.25-10 mg/5m............ 41  QC UNILET LANCETS 28G/ULT......ccoioieiieeieeeiee e, 116
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QUNLOCK ...t 19
3 S 34 QUADRACEL......cie e 13
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 34 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 53
proparacaine hcl ophth soln 0.5%.........cccccrvicicenrrcneenn. 79 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 3 ' 53
3 T 33 quetiapine fumarate tab 300 mg, 400 mg..........cccececenne 53
propranolol hcl oral soln 20 mg/5ml..........ccccccrrrinennn. 33 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 3 ' 53
3 ' 33  quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 36
propylthiouracil tab 50 mg...........ccooriiiiinnicce, 29 quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5
PROQUAD.......cc ottt 12 (3 T B 23 o T 36
protriptyline hcl tab 5 mg, 10 mg.......ccccecrriiiiiiininiennne 52 quinidine gluconate tab er 324 mg..........ccceecririiniiennns 34
PROVIDA OB......ooviiieeeee e 71 QUINIDINE SULFATE........ooiiiiieeeeeee e 34
PRUDOXIN. ...ttt 84  quinine sulfate cap 324 Mg........ccccveimrrermrncee e 9
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....41  QULIPTA ... e 64
PSS SELECT GP LANCETS......ooiiieeeeeee e 115 QUVIVIQu i 54
PSS SELECT SAFETY LANCETS.......coooiiiiieee e, 115 QVAR REDIHALER.........cooiiieeeeeeeceeeeee e, 43
PULMOZYME........ooo e 44 R
PURE COMFORT PEN NEEDLE 3.......ccccccooviviiieiieee 115
PURE COMFORT PEN NEEDLE/3...omoooooo 115 rabeprazole sodium ec tab 20 mg..........cccoviriiniiniiennnn, 46
PURE COMFORT SAFETY PEN N..oooooeo 115 RADICAVA ORS.......oiiieei e e 69
PURIXAN. .......oovimiieeeeeeeeeeeeeee oo 19 RADICAVA ORS STARTER KIT.......ccovii 69
PX ADVANCED LANCING DEVIC....o.ooooo 115 RA E-ZJECT LANCETS 28G.....ccocoieieieieeeieeee e 116
PX EXTRA SHORT PEN NEEDLE........ooooo 115 RA E-ZJECT LANCETS THIN 2. 116
PX INSULIN SYRINGE/U-1001........oovvrrerreereererrnieennns 116 RAE-ZJECT LANCETS ULTRA.....ccooviie, 116
PX LANCETS MICROTHIN 333G .o 116  RA INSULIN SYRINGE/O.5MLY/.......coiiiiiiiiieieiiiee e 116
PX LANCETS ULTRA THIN ..o 116 RA INSULIN SYRINGE/IML/29.......ooiiiiiiiiiieeeeeee 116
PX LANCETS ULTRA THIN 28G.. oo 116  RA INSULIN SYRINGE/U-100/......ccccoeiiiieeeiieecee e 116
PX MINI PEN NEEDLES 31GX5...oooooeeooo 116 raloxifene hcl tab 60 mg.........cccoeoriiiriircnncsereeeeeee 31
PX PEN NEEDLE 31GX8MM...ommeooo 116 ramelteon tab 8 mg.........ccciiiminiininis 54
PX PEN NEEDLE 29GX12MM........ccccoouririrnieerriniennanes 116  ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 36
pyrazinamide tab 500 mg.........ccccoeeeerrereereeeeneeeeeeeeseeeans 3 ranolazine tab er 12hr 500 mg, 1000 mg...........cccoeuruuvee 32
pyr|dost|gm|ne bromide oral soln 60 mg/5m| ________________ 70 RA PEN NEEDLES 31G X 5MM.....ouoiiiiiiiieeaeeeeeen 117
pyridostigmine bromide tab er 180 (11T« [T 70 RA PEN NEEDLES 31G X 8MM......ooeiiiiieeeeeieeeee, 117
pyridostigmine bromide tab 60 mg.........c.cecoeeevueesreeunnnes 70 rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
pyrimethamine tab 25 3 9 (base equiV) ...................................................................... 69
PYRUKYND. ..o 76  RAVICTL ..o e 31
PYRUKYND TAPER PACK.........cccoviieiereieiesesseeiessnene. 76  RAYA SURE PEN NEEDLE 29G........cccoooioiiii 117
RAYA SURE PEN NEEDLE 31G......cccccceivviiieeeeee e, 117
Q READYLANCE SAFETY LANCETS.......cooccceivieee e, 117
QC ADVANCED LANCING DEVIC......c.ccccoveiiveeiieeeinne 116 REALITY INSULIN SYRINGE/U........cccceevireiireiieeeciene 117
QC INSULIN SYRINGE/O.3ML/......ccoeeeirireirieeciie e 116 REALITY LANCETS......ooi it 117
QC INSULIN SYRINGE/O.5ML/.....coceviiiiieiiiiiee e 116 REALITY LATEX/ULTRA TEXTU...ccocoiiiiieieecee e 117
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REALITY LATEX/ULTRA THIN ..ot 117 RHOPRESSA ... ..ottt 79
REALITY LATEX CONDOMS/LUB.......cccceeviiieieeeiieenee 117 RIASTAP et 76
REALITY TRIGGER LANCETS.......cooi e 117 RIBAVIRIN. ...t 7
REBIF ...t 58  rifabutin cap 150 MQ......ccccmiiiimrrcir e 3
REBIF REBIDOSE.........coooiiiiieiee et 58 rifampin cap 150 mg, 300 MQ......ccccccmmrercierreee e 3
REBIF REBIDOSE TITRATION.......ccooiiiiiiieiee e 58 RIGHTEST GD500 LANCING DE........ccoceiiiiiiiieieenee 118
REBIF TITRATION PACK ... 58 RIGHTEST GL300 LANCETS......coiiieieeeee e 118
REBINYN. ...t 76  riluzole tab 50 MQ.......cccoeiiiiiiii s 69
RECOMBINATE.......coiiiieite ettt 76  RIMANTADINE HYDROCHLORIDE..........ccccceviieiieiireene 7
RECOMBIVAX HB.......eiiiiiieee e 12 ringer's solution for irrigation..........cccceeeiiriniiicnncennn. 130
L= O3 I SRR 81  RINVOQL... it 63
REGRANEX......o ittt 85 risedronate sodium tab delayed release 35 mg............ 31
RELENZA DISKHALER........oooiiiiieeee e 7 risedronate sodium tab 5 mg, 30 mg.......cccccrrreicrerinnnes 31
RELION 2-IN-1 LANCET DEV....cccoiiiiiiiiiieeeeeees 118 risedronate sodium tab 35 mg, 150 mg...........cccvvnrnnns 32
RELION 2-IN-1 LANCING DEV......ccooiiiiieieeeeeee 118 risperidone orally disintegrating tab 4 mg..................... 53
RELION INSULIN SYRINGE O......cccocveviiiiiiieiieeeeeee 117  risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
RELION INSULIN SYRINGE/U-.......cccooiiieiiiiieeieecene 117 1Yo TR 1V 53
RELION INSULIN SYRINGE 1M.....ccccoiiiiiiiiiieeee 117  risperidone soln 1 Mg/Ml.......cccooevciiiiciicinincin e, 53
RELION KETONE TEST STRIPS.......ccciiiieeieeeee 86 risperidone tab 0.25 mg........cccccriiiiirinncn e 53
RELION LANCETS......ooiiiieiee e 117  risperidone tab 4 mg.......cccoiceiiiinccier e 53
RELION LANCETS MICRO-THIN......ccceeiiiiiiiieeeiiieees 117  risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg......ccccceereuueees 53
RELION LANCETS THIN 26G........cccociiiiiiieeeieeeeee 117 ritonavir tab 100 MQ.......ccoeimrireeee e 7
RELION LANCETS ULTRA-THIN.....ccccceeiiieeeeeeee e 117  rivastigmine tartrate cap 1.5 mg (base equivalent), 3
RELION LANCING DEVICE........cccooceeiiieeeeceee e, 117 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
RELION MINI PEN NEEDLES 3........ccoooiiiiieeeee 117 (base equivalent)..........cccceeereereireer e 58
RELION PEN NEEDLES/31G X..ooioiiiiieieieceeeeeee 118 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RELION PEN NEEDLES 29GX12.......ccoiiiiiiieeeeee 117 13.3 MQG/24hr......o s 58
RELION PEN NEEDLES 31G X...cccooviiieiieeiee e 117 RIXUBIS...co et 76
RELION PEN NEEDLES 32G X.....oocoooiieiiiieie e 118 rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION PEN NEEDLES 31GX5/.....ccccoiiiiiiiieiieeeee 117 L= o | TR 64
RELION PEN NEEDLES 31GX6M........cccccccovvvieveiiieennn. 118 rizatriptan benzoate oral disintegrating tab 10 mg
RELION PEN NEEDLES 31GX8M......ccccccveiiieiiireiiinns 118 (o To EoT =TT ) R 64
RELION PEN NEEDLES 32GX4M.......cccocceiiiiiiieiiieeen. 118 rizatriptan benzoate tab 5 mg (base equivalent)........... 64
RELION R..eee e 28 rizatriptan benzoate tab 10 mg (base equivalent)......... 64
RELION SHORT PEN NEEDLES...........ccooiiiiiie 118  roflumilast tab 250 mcg, 500 MCg.......cccveerrrirrrrierncnens 43
RELION THIN LANCETS......cooiiieie e 118  ropinirole hydrochloride tab er 24hr 2 mg (base

RELION ULTRA THIN LANCETS.......cccceiiieeeeiee e 118 equivalent), 4 mg (base equivalent), 6 mg (base
RELION ULTRA THIN PLUS LA ... 118 equivalent), 8 mg (base equivalent), 12 mg (base
repaglinide tab 0.5 mg, 1 mg, 2 MQ@.....cccceeemrriciriiinnnnes 26 EUIVAIENE). ... 69
REPATHA . e 39 ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
REPATHA PUSHTRONEX SYSTEM.......cccoocviiiiiniiiieeeene 39 Mg, 3 MY, 4 MY, 5 MG 69
REPATHA SURECLICK. ...t 39 rosuvastatin calcium tab 40 mg........cccccceiiiiiiiiisniniennnne 39
RESTASIS .. 79 rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 39
RETACRIT ...t 73 ROTARIX ..ottt 12
RETEVMO ...ttt e 19 ROTATEQL. ..ottt 12
RETROVIR. ...ttt 7 ROZLYTREK.... .ttt 19
L | 130 RUBRACA .. 19
REXALL LANCETS ULTRA THIN......ccccoiiiiieeeeeeeeen 118  rufinamide susp 40 Mg/Ml........ccoooeeiriicmrcecrrnscee e 67
REXULT L ..ttt 53 rufinamide tab 200 mg, 400 Mg.......cccceceecerrrrcecerrrceeens 67
REYATAZ. ...ttt 7 RUKOBIA. ..ot 7
REYVOW....c et 64 RYBELSUS.... ..o 26
REZLIDHIA. ... .ot 19 RYDAPT et 19
REZUROCK ... .ciiiiiiiiiie ettt 130 RYPLAZIM....ooiiiiiie et 76
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s SIMBRINZA. ... 79
SIMPLE DIAGNOSTICS LANCIN. ..o 119
SAFE-T-LANCE LOW FLOW 23G........cccovninininininnn. 118 SIMPONL ..ottt 63
SAFE-T-LANCE NORMAL FLOW..........coooii 118  simvastatin tab 5 1 1T 39
SAFE-T-LANCE PLUS SAFETY ..., 118 simvastatin tab 20 Mg........ceeueeureecrreeeerecreeseessseesssesesnens 39
SAFETY LANCETS ........................................................... 118 Simvastatin tab 80 mg ______________________________________________________ 39
SAFETY LANCETS/PRESSURE A.........ccooooviiiiniiininns 118 simvastatin tab 10 Mg, 40 MQ.....cccceemeeurerercererereecereeceenns 39
SAFETY LANCETS 21G....cciiiiiiiiis 118 SINGLE-LET .ot 119
SAFETY LANCETS 236 ................................................... 1 18 sirolimus ora' so'n 1 mglml ___________________________________________ 130
SAFETY LANCETS 28G......tiieieeeeeeeeeeeeeeeee e 118 sirolimus tab 0.5 mg, 1 mg, 2 (11« PR 130
SAFETY PEN NEEDLES/30G X.....cooviiiiiniiininiinien, 118 SIRTURD . ...ttt ettt eeees 3
SANTY L. e e eeaaa 85  SIVEXTRO ..o 10
sapropterin dihydrochloride powder packet 100 mg, SKYCLARYS...cooeeeeee ettt 69
500 M.t 32 SKYRIZ..oooeeeeeeeeeeeeeeeeeeeeeeeee e 48
sapropterin dihydrochloride tab 100 mg...........ccccouuuene. 32 SKYRIZI PEN...oooooeeeeeeeeeeeeeeeeeeeee e 85
SAPSCARE TWIST TOP LANCET......ccooiiiiiiinn, 118 SMART DIABETES VANTAGE LA......ooieeeeeeeeeeeeen, 119
SAPS HEALTH CARE TWIST TO.....coooiiiiiiin, 118 SMARTEST LANCETS 28G......coioieeeeeeeeeeeeeeeeeeeeeeneeen, 119
SAPS HEALTH PLUS TWIST TO..oouoeieeeeeeeeeeeeeeeen. 118  SMART SENSE COLOR LANCETS..ooioooo 119
SAPS HEALTH TWIST TOP LAN......oovveieeee 118  SMART SENSE STANDARD LANGC.... oo 119
SAVELLA . . e 58 SMART SENSE SUPER THIN LA ..o 119
SAVELLA TITRATION PACK ... 58 SMART SENSE THIN LANCETS...ooooeoo 119
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base SM MICRO THIN LANCETS 33G......cccoeeeeeeeneneenn. 119
EQUIV).eeeiierrreerrssresssnre s ssessssmeesssnesssssesssnsesssnssssssesassnesssnnes 26  SM TRUEDRAW LANCING DEVIC...omeoo 119
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg.......26  sodium chloride irrigation soln 0.9%..........ccceeeereveereenee. 50
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 sodium chloride soIn NEBU 7%.....ccceervrererureercccseseenenns 41
1o N 26  sodium chloride soln nebu 3%, 10%..ceeeeeereeeeerreeeeennn 41
SB INSULIN SYRINGE/U-100/.......cccoveeieiiiieeeiiiee e, 118  sodium citrate & citric acid soln 500-334 mg/5m......... 50
SB LANCETS THIN.......coo 118 SODIUM FLUORIDE........c.ouoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 72
SB LANCETS ULTRA THlN ............................................. 118 sodium fluoride chew tab 025 mg f (from 055 mg
SCEMBLIX ... 19 naf), 0.5 mg f (from 11 mg naf), 1 mg f (from 2.2 mg
SCHNUCKS INSULIN SYRINGE..........ccooniiiniiininn. LS - YO 72
scopolamine td patch 72hr 1 mg/3days.........c.cccovereuene. 46  sodium fluoride cream 1.1%......cccoeereeeeereresesereessssesens 80
SECURESAFE SAFETY INSULIN..........cccoooii, 119 sodium fluoride gel 1.1% (0.5% f)...oveevrererereerreeeneenrenens 80
SECURESAFE SAFETY PEN NEE..........ccoooiniin. 119 sodium fluoride paste 1.1%......c.cceerreerrrrreecesrescsssseseanns 80
SELECT-L'TE LANCING DEVlC ...................................... 119 sodium ﬂuonde soln 05 mg/m' f (from 11 mg/m'
selegiline hcl cap 5 Mg L | O 72
selegiline hcl tab 5 M. 69 SODIUM OXYBATE .....iieeeeeeeeeeeeeeeeeeeeeeee e 58
selenium sulfide lotion 250/0 ............................................ 85 sodium pheny|butyrate oral powder 3 gm/
SELZENTRY .......................................................................... 7 teaspoonfu' _______________________________________________________________________ 32
SE-NATAL 19 ....................................................................... 71 sodium pheny'butyrate tab 500 mg ________________________________ 32
SEREVENT DlSKUS ........................................................... 43 sodium po'ystyrene su'fonate powder _________________________ 130
sertraline hcl oral concentrate for solution 20 mg/ sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
3 SR 52 oL 1 11O 45
sertraline hcl tab 25 mg, 50 mg, 100 mg..........ccccorunne. 52 SOFOSBUVIR/VELPATASVIR.....c.ovivieeeeeeeeeeeeeeeeeeeen. 7
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 48  SOHONOS........ooooeoeeeeeeeeeeeeeeeeeeee e 70
sevelamer carbonate tab 800 MY 48 solifenacin succinate tab 5 mg, 10 (177« [ 48
sevelamer hcl tab 400 Q... 48  SOLIQUA 100733 26
sevelamer hcl tab 800 mg........ccccoecccerrrecccerrrcccee e 48  SOLUS V2 LANCING DEVICE.....o oo 119
SEVENFACT ... 76 SOLUS V2 PRESSURE ACTIVAT .o 119
SHINGRIX ..o 12 SOLUS V2 TWIST LANCETS 30 119
sildenafil citrate tab 20 Mg.......cccooneiniiinsise 40 SOMAVERT ..o 32
silodosin cap 4 mg, 8 Mg......coeviiiinns 50 SOOLANTRA. ..o 85
silver sulfadiazine cream 1%0....ccecvveeiereireeirreseenssennseennns 85 sorafenib tosy'ate tab 200 mg (base equivalent) __________ 19
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sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 33 SUNOSI.ceee e 56
sotalol hcl tab 240 mg.........ccccrevimrcierrcrrrr e 33  SUPER THIN LANCETS.....ccocieiiieecee e 119
sotalol hcl tab 80 mg, 120 mg, 160 mg...........cccrreierrnne 33 SURE COMFORT AUTOKEEPER S..........ccooeiiieeei, 119
SOVALDL. ... 7 SURE COMFORT INSULIN SYRI.....ccooeeeiiiieeeieee. 119
SPIKEVAX COVID-19 VACCINE...........ccoovevieeeie e, 12 SURE COMFORT LANCETS 18G.....cccccveviieevieeecee 119
SPINOSAD. ...ttt 85 SURE COMFORT LANCETS 21G.....cccoeeeiieiieeeceeee. 119
SPIRIVA HANDIHALER.........ccoiiiieeeee e, 43 SURE COMFORT LANCETS 23G......ccooveecieecieeeee, 119
SPIRIVA RESPIMAT ...t 43 SURE COMFORT LANCETS 28G.......cccceeeveeeeviecee 119
spironolactone & hydrochlorothiazide tab 25-25 SURE COMFORT LANCETS 30G......ccccceeiiiveeeiieeeee 119

(30T T ST 37 SURE COMFORT LANCING PEN...........ccocveviieeiiieene. 119
spironolactone tab 25 mg, 50 mg, 100 mg..................... 37 SURE COMFORT PEN NEEDLES............cccoeiiiiiiieen 120
SPRYCEL....oiiiee e 19  SURELITE LANCETS......oiiieeeeeee e 120
stannous fluoride gel 0.4%..........cccccvvvmrniieiniinncinnnienn, 80  SUTAB. ... s 45
1ST CHOICE LANCETS SUPER..........cccovieieeecieeee, 129 SYMBICORT ..ottt 44
1ST CHOICE LANCETS THIN.......cocviiiieeeeeeee, 129 SYMDEKO........o o 44
1ST CHOICE LANCETS ULTRA. ... 129 SYMF .o 7
STELARA ...ttt 85  SYMFI LO..uiiiiii ittt 8
STERILANCE TL.utiiiiiiiiee ettt 119 SYMLINPEN B0......cccuiiiiiiiiiiec et 27
STIOLTO RESPIMAT ..., 43  SYMLINPEN 120......ccoiiiiiiiie e 26
STIVARGA . ... 19 SYMPAZAN. ... ..o 67
STRENSIQL.....oiiiiiie e 32 SYMPROIC.......oi it 48
STRIBILD....cooitiieeee ettt T SYMTUZA ...t 8
STRIVERDI RESPIMAT ..ot 43 SYNAREL.....ooiiiiitiee e 32
1ST TIER UNIFINE PENTIPS.......coiiieeeeeceeee 129 SYNUJARDY ..o 27
sucralfate tab 1 gm.......cooooorii e 46  SYNJARDY XR..oooiiiiiiieiiiiiie et 27
SUFLAVE . ...ttt 45  SYNTHROID......ctiiiiiieeee et 30
SULFACETAMIDE SODIUM/PRED.........cccooveeiieeiiieeeie, 79 T
sulfacetamide sodium lotion 10% (acne)...........ccceeuuuen. 85
sulfacetamide sodium ophth SOIN 10%0..eiiiiiirrrerrenenens 79 TABLOID ... 19
SULFADIAZINE . oo 3 TABRECTA ..t 19
sulfamethoxazole-trimethoprim susp 200-40 tacrolimus cap 0.5 mg, 1 mg, 5 Mg....cccceveererreccernnn. 130

MNG/SML.eieercereeieeesee s s s ses s sessss s s sesassssesssesansasansans 10  tacrolimus oint 0.03%, 0.1%......cccoeurerenenerinne, 85
sulfamethoxazole-trimethoprim tab 400-80 mg............. 10 tadalafil tab 2.5 Mg, 5 MQG....ccovcceceirrccrercere s 40
sulfamethoxazole-trimethoprim tab 800-160 mg........... 10 tadalafil tab 20 mg (pah).......cccceviirriimrinicie 40
SULFAMYLON oo 85  TAFINLAR ... 19
sulfasalazine tab delayed release 500 mg..........cco....... 48 tafluprost preservative free (pf) ophth soln
sulfasalazine tab 500 1T 1N 48 0.0015 0. eeeeeeiiiiiieei i ee e ss s e ran s e e nnnanaaaas 79
sulindac tab 150 mg, 200 MQ........ccceeecurvemerrrrrercrsereecsesenns 63 TAGRISSO... ..ot 19
sumatriptan nasal spray 5 mg/act...........cccecceeeeeeureercnne. 64 TAKHZYRO.. ..ot 76
sumatriptan nasal spray 20 mg/act..........cccccccvreerreneenne B4  TALTZ... e 85
sumatriptan succinate |nj 6 mglosml ____________________________ 65 TALZENNA . .o 20
SUMATRIPTAN SUCCINATE REF..........ccccooviuriinininieinns 65 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
sumatriptan succinate solution auto-injector 4 (base equivalent).........cccccveirrrerrincsin s 20

11T 10T 1) P 65 tamsulosin hcl cap 0.4 Q... 50
sumatriptan succinate solution auto_injector 6 TARGRETIN . ..o, 85

MGI0.5M..cevecerrcereeseessesseessessssesssessssssesassessesssesassesanes 65 TARON-C DHA.......ooii 71
sumatriptan succinate tab 25 mg........cccocciiiiriiniineinnne 65 TARPEYO.....oi e 22
sumatriptan succinate tab 50 mg........cccccveimrrrrcienenennne 65 TASCENSO ODT.. oot 58
sumatriptan succinate tab 100 [ 1T 1O, 65 TASIGN A e e e 20
sunitinib malate cap 12.5 mg (base equivalent)............ 19 tasimelteon capsule 20 Mg......ccccccrviirisnrnneinenneen, 54
sunitinib malate cap 25 mg (base equiva|ent), 37.5 mg TAVNEOS. ... ..o 76

(base equivalent), 50 mg (base equivalent)................. 19 tazarotene cream 0.1%.......cccccccmriiminiinininniniensen e, 85
SUNLENCA. ..ottt 7 tazarotene gel 0.05%, 0.1%.....cccourremnrmrennniiin, 85
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TAZORAC....... oo 85  TGT LANCET THIN 23G.....coiiiiiiiiiiiiieerieeeee e 120
TAZVERIK ... 20 TGT LANCET THIN 26G.....ccoooiiiieeiieeieeeeee e 120
L1101/ S 13  TGT LANCET ULTRA THIN 28G......ccoeiiiieieeeeee 120
TECHLITE AST LANCETS......ooiiiiiiee e 120 TGT LANCET ULTRA THIN 30G......cccoiiieieeeieeeiene 120
TECHLITE INSULIN SYRINGE.........ccccoiiiiiiiieiieienieees 120 TGT LANCING DEVICE........ccoooiiiieeiieee e 120
TECHLITE LANCETS ... 120 THALOMID.. ..o 130
TECHLITE LANCETS 26G....ccccoieiieeiieeeee e 120 theophylline elixir 80 mg/15mi..........cccoieiiriiinniiiricene 44
TECHLITE LANCETS 30G.....ccccoieiieeeieeeee e 120  theophylline soln 80 mg/15mi...........cccorrecmrrccnriierrceens 44
TECHLITE PEN NEEDLES/31G......cccooiiiiiiiiiiiec e 120  theophylline tab er 12hr 300 mg, 450 mg..........ccceerrunen 44
TECHLITE PEN NEEDLES/32G........ccocoiiiieeieeeee e 120 theophylline tab er 24hr 400 mg, 600 mg...........cccernuuen. 44
TECHLITE PEN NEEDLES 29G........cccoiiiiiiiieeeee 120  THINLETS GP LANCETS. ..o 120
TECHLITE PEN NEEDLES 31G.......ccociiiiieiee e 120 THIOLA EC... et 50
TELMISARTAN/AMLODIPINE........coooiiiiiiiieeieeieee e 37 thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 53
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 36 thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........c.ceceernnes 53
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 THRIVITE RX. .ot 71
30T 36 THYROID.....oo ittt 30
telmisartan tab 20 mg, 40 mg, 80 mg........ccceececeerricnnens 36 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 67
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 54 TIBSOVO.... e 20
temozolomide cap 5 mg, 20 mg.........ccccriiiririnrncnnnnnen 20 timolol maleate ophth gel forming soln 0.25%,
temozolomide cap 100 mg, 140 mg, 180 mg, 250 0.50/0. eeereereee e e 79
3 T 20 timolol maleate ophth soln 0.25%, 0.5%......ccccccvrrrnnn..... 79
TENCON. .. 59 timolol maleate ophth soln 0.5% (once-daily)............... 79
TENIVAC. .. e 13  timolol maleate preservative free ophth soln 0.25%,
tenofovir disoproxil fumarate tab 300 mg.........c.cccceenn..ee. 8 0.50/0. et 79
TEPMETKO. .. .ottt 20 timolol maleate tab 5 mg, 10 mg, 20 mg.......ccccececueernne. 33
terazosin hcl cap 1 mg (base equivalent), 2 mg (base tinidazole tab 250 mg, 500 MQ..........ccccrrimrrnirinineniniannns 10
equivalent), 5 mg (base equivalent), 10 mg (base tiopronin tab 100 MQ........cccciiiicccier e 50
EQUIVAIENE)... .o 37 tiotropium bromide monohydrate inhal cap 18 mcg
terbinafine hcl tab 250 MQ......ccoccooiiriecee e 4 (= LTI =T [0 T T 44
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvveceeerreccennn. A4 TIVICAY ..o 8
terconazole vaginal cream 0.4%, 0.8%.......cccccceerreenrnnns 49  TIVICAY PD..iiiee e 8
terconazole vaginal suppos 80 mg.........cccccerrriiirrrincinees 49 tizanidine hcl tab 2 mg (base equivalent)...................... 70
teriflunomide tab 7 mg, 14 mg......ccccorvececerrrccceeeee 58 tizanidine hcl tab 4 mg (base equivalent)...................... 70
teriparatide (recombinant) soln pen-inj 600 TOBI PODHALER.......ceiiiee e 3
MCG/2.4M..cei s 32  TOBRADEX... .ot et 79
testosterone cypionate im inj in oil 100 mg/mi............. 22 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 79
testosterone cypionate im inj in oil 200 mg/mi............. 22 tobramycin nebu soln 300 mg/5mi..........ccccmriiiiirreeceenn. 3
TESTOSTERONE ENANTHATE.......ccooiiiiee e, 22  tobramycin nebu soln 300 mg/4mil..........ccooceiiiiiiniiiinnnnnns 3
testosterone td gel 12.5 mg/act (1%).....cccccrrecccerrrccnneen. 22 tobramycin ophth soIn 0.3%....ccccccoccemriiciernrccceer e 79
testosterone td gel 20.25 mg/act (1.62%)......cccccecerrneenn. 22 TODAYS HEALTH ADVANCED LA.......ccciiiieieeee 120
testosterone td gel 10mg/act (2%).......ccccveerrrierrninrennne. 22 TODAYS HEALTH ORIGINAL PE.......cccoiiiiiiiiiieeeene 120
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm TODAYS HEALTH SHORT PEN N......cccoiiiiiiiiiieeee, 121
[ TR 22 TODAYS HEALTH SUPER THIN......cooiiiiiiieeeeeeeee 121
testosterone td soln 30 mg/act.........cccereemrriirrcccerncennne 22 TODAYS HEALTH ULTRA THIN.....ccoeiiieee e 121
tetrabenazine tab 12.5 MQg.....cccoeeciirececere e 58  TODAY SPONGE.........coiiiiieiiiiee e 49
tetrabenazine tab 25 mg.........cccociiiiinnc, 58 tolcapone tab 100 Mg.........cccvrimminiiininnin e 69
tetracaine hcl ophth soln 0.5%.......cccceeemiieeniiicinicicnnnns 79 tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 48
tetracycline hcl cap 250 mg, 500 mg..........ccccevvmmrrerennnn. 2 tolterodine tartrate tab 1 mg, 2 mg.......ccocccceeeerrrernnnnn. 48
TEZSPIRE.....c et 44  tolvaptan tab 15 MQ......ccooiiiiiee e 32
TGT ADVANCED LANCING DEVI.......cooiiiiiiiiiiieee 120 tolvaptan tab 30 Mg........ccccicirriiinisr 32
TGT LANCET ALTERNATE SITE......cccoiiiiiiiieiieeeee 120 TOPCARE CLICKFINE UNIVERS........cccoiiiiiiee 121
TGT LANCET MICRO THIN 33G.....ccoooiiiieeee e, 120 TOPCARE LANCETS MICRO-THI.......ccoiiieiiieieeeee 121
TGT LANCET SUPER THIN 30G......ccocoiiiiieiiiienieeee 120 TOPCARE ULTRA COMFORT INS......ccciiiiieiiiieiieeee 121
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 ValueScript Rx for Simple Choices Medication Guide (2023 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

160



topiramate cap er 24hr 200 mg.......ccccveeecerrrrccceerrseeneenns 67 trimethobenzamide hcl cap 300 mg.......ccccevveeeeerrincenn. 46
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 67 trimethoprim tab 100 Mg.......cccoiiimininininir e 10
topiramate cap er 24hr sprinkle 200 mg...........cccecernnes 67 trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 52
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, TRINATAL RX 1. 71

LI 14T 67  TRINATE.....o i 71
topiramate sprinkle cap 15 mg, 25 mg.....cccceccccevrrenncen. 67  TRINTELLIX ..ot 52
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 68  TRIUMEQL... .o e 8
toremifene citrate tab 60 mg (base equivalent)............. 20 TRIUMEQ PD...oooiiii ettt 8
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg..............c.... 37 tropicamide ophth soln 0.5%........ccccvcvmriiriiiiriicnniiaenn, 79
TOUJEO MAX SOLOSTAR......oviiieiiieee e 29 tropicamide ophth soIn 1%.....ccceeccimrrecccerercee e, 80
TOUJEOQO SOLOSTAR.... .ot 29  trospium chloride cap er 24hr 60 mg..........cccovevrrreneenne 48
TRACLEER.....c e 40 trospium chloride tab 20 mg.........ccccoeciriiiiiciriiceeees 48
tramadol-acetaminophen tab 37.5-325 mg..................... 61 TRUDHESA. ... ..o e 65
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 61 TRUE COMFORT INSULIN SYRI.....ccccoeiiiiiiieiee 121
tramadol hcl tab 50 mg........cccoiiiiirinicee 61 TRUE COMFORT PEN NEEDLES.........c.cccceiiiieeienee. 121
trandolapril tab 1 mg, 2 mg, 4 MQg........cccecerrriccrericceeenns 37 TRUE COMFORT PRO INSULIN......cccoceiiiiieiee e 121
tranexamic acid tab 650 MQ.........ccccerrerimrrseenere e 74 TRUE COMFORT PRO PEN NEED.........cccccceniiiiirinns 121
tranylcypromine sulfate tab 10 mg..........cccovivriicnnnnen. 52 TRUE COMFORT SAFETY INSUL.....ccccoiiiiiiiiieiieeee, 121
TRAVEL LANCETS ADVANCED 2.......cccooiiiieiieieene 121 TRUE COMFORT SAFETY LANCE.........ccoooiiiieiree 121
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUE COMFORT SAFETY PEN N.........ooooiieiiiieecee, 121

L) TR 79 TRUE COMFORT TWIST TOP LA.....ccooiiiiienieeieee 121
trazodone hcl tab 50 mg, 100 mg, 150 mg..........cccerues 52 TRUEDRAW LANCING DEVICE.........ccccoiiiiiiieeieeeee, 122
TRECATOR. ...ttt ettt 3 TRUEPLUS 5-BEVEL PEN NEED..........cccoooiiiiieenne 122
TRELEGY ELLIPTA. ...t 44  TRUEPLUS INSULIN SYRINGE........cc.ccceviiiiieriecenee 122
TREMEFYA. .o e 85 TRUEPLUS INSULIN SYRINGE/......cccccoviiiiiieniraieeneen. 122
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUEPLUS LANCETS 26G.......cccoiiiiieeieeiiee e 122

(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUEPLUS LANCETS 28G.......cocoiiiiieeeeiee e 122

L1 Te 2] ) TSRS 40 TRUEPLUS LANCETS 30G.....cccciieiiiiieeieesiie e 122
TRESIBA. ...t 29 TRUEPLUS LANCETS 33G.....ccociiiiieiiiiieeniee e 122
TRESIBA FLEXTOUCH......coooiiiiiieee e 29 TRUEPLUS LANCETS 33G MICR.....ccoiieirieeeeeene 122
tretinoin cap 10 MQ.....ccciiiiiriri s 20 TRUEPLUS LANCETS 28G SUPE.......ccccoiieieeeeee. 122
tretinoin cream 0.025%, 0.05%, 0.1%......cccceeerrrrarrrcncenne 85 TRUEPLUS LANCETS 30G ULTR......ccccciieieeeieeeieene 122
tretinoin gel 0.01%, 0.025%........cccceeemreereierreere e 85 TRUEPLUS PEN NEEDLES 29GX.......cccocviiiiinieiieeiene 122
TRETTEN. ... e 77  TRUEPLUS PEN NEEDLES 31GX....cccciiiiiiieiieiieeee 122
triamcinolone acetonide aerosol soln 0.147 mg/gm.....85 TRUEPLUS PEN NEEDLES 32GX.......ccccccciiiiiiiinennen. 122
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....85 TRUEPLUS SAFETY LANCETS 2.....c.coviviiiiiiiiiiiiieiiieinns 122
triamcinolone acetonide dental paste 0.1%................... 80  TRULANCE. ...t 48
triamcinolone acetonide lotion 0.025%, 0.1%................ T I L | I I I 20 27
triamcinolone acetonide oint 0.5%........ccccececceerricceeennn. 85 TRUMENBA.. ... 12
triamcinolone acetonide oint 0.025%, 0.1%................... 85  TRUQAP.....oooceeeeeeeeee e 20
triamterene & hydrochlorothiazide cap 37.5-25 mqg......37 TRUSTEX/RIA LUBRICATED.........cccocceiiiiiiieeeiiee e, 123
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 37 TRUSTEX/RIA LUBRICATED/SP......ccoeiiiiiiieiieeiees 123
triamterene & hydrochlorothiazide tab 75-50 mg.......... 38 TRUSTEX/RIA LUBRICATED SP......cccooiiiiiieieeeeeeee. 123
triamterene cap 50 mg, 100 MQ.......cccceccicmrrircimerrnscnnenns 38 TRUSTEX/RIA NON-LUBRICATE.........ccceiiieieeeeieeee 123
trientine hcl cap 250 MQ.......ccccvereimrcereee e 130 TRUSTEX COLOR CONDOMS + L...oooviiiiieiiiiiceiceee, 122
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUSTEX LUBRICATED......ccciiiieeiiee e 122

(base equivalent), 5 mg (base equivalent), 10 mg TRUSTEX LUBRICATED/RIBBED...........ccccovveeeiiieeeene 122

(base equUIValent).........ccocoirreemrrecmrrsee e 54 TRUSTEX LUBRICATED/SPERMI.........cccccoveviiraiieninnnee. 122
TRIFLURIDINE.......oiiiiii ettt 79 TRUSTEX LUBRICATED EXTRA......ccoiiiiiierieeeeee e 122
TRIHEXYPHENIDYL HCL....cccviiiiiiiieeesee e 69 TRUSTEX NATURAL CONDOMS +.....ccoceviieieiieeen 122
trihexyphenidyl hcl tab 2 mg, 5 mg.......cccceeeiiiiinnennn. 69 TRUSTEX NON-LUBRICATED.......ccccviieeeeiieeeeieeeeens 123
TRIJARDY XR....oiiiiiiiiieee ettt 27  TRUSTEX WITH NONOXYNOL-9/.......cccveieiireireieennee. 123
TRIKAFTA e 44 TRUVADA . ...t 8
KEY | PA = Prior Authorization ST = Responsible Steps
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TUKYSA oottt ettt eees 20  ULTRA-THIN I LANCETS 30G.....coiiiieieeeeeeeeeeenn 125
TURALIO ..o, 20 ULTRA-THIN I MINI PEN NE......o oo, 125
TWINRIX oo, 12 ULTRA-THIN Il PEN NEEDLES......cooioeoeeeeeeeeeeen. 125
TWIST TOP LANCETS 30G. ... ceceoeeeeeeeeeeeeeeeeeeeeens 123 ULTRA THIN LANCETS 28G....coouieeeeeeeeeeeeeeeeeeerennn 125
I =10 1S USSR 8  ULTRA THIN LANCETS 371G iucueeieieeeeeeeeeeeeeeenenn 125
TYMLOS ..ot 32  ULTRA THIN PEN NEEDLES 32.....ciiioieeeeeeeeeeeeen, 125
U UNIFINE PENTIPS/30G X 3/7 oo, 126
UNIFINE PENTIPS 31G X 3/ 126
UBRELVY ..ot 65 UNIFINE PENTIPS 31GX5MM. .o 126
UDENY C A . oottt 73 UNIFINE PENTIPS 31GX6MM. oo 126
ULTICARE INSULIN SAFETY S....cccoooiiiiiiiinns 123 UNIFINE PENTIPS 31GX8MM....co e 126
ULTICARE INSULIN SYRINGE......coo o 123 UNIFINE PENTIPS 32GXAMM. oo 126
ULTICARE INSULIN SYRINGE/ ... 123 UNIFINE PENTIPS 32GX6MM..oooooomeo 126
ULTICARE MICRO PEN NEEDLE............cooiiiiin 123 UNIFINE PENTIPS 33GXAMM....coomioeeeeoeeeeeeeeeeeran 126
ULTICARE MINI PEN NEEDLES............ccooiiiiin 123 UNIFINE PENTIPS 29GX12MM......ooioioeoeeeeeeeeeeernn 126
ULTICARE MINI SAFETY PEN......cooeeeeeieeeeeee, 123 UNIFINE PENTIPS 31G X BMM.oooooe oo 126
ULTICARE ORIGINAL PEN NEE.........cccccooniiiiinnn. 123 UNIFINE PENTIPS 31G X 8MM....coovovieeeeeeeeeeeeeeeee, 126
ULTICARE PEN NEEDLES/29G.........ccooniiininininnn 123 UNIFINE PENTIPS PLUS/30G. . ..o oeeeeeeeeeeeeeeeeeernnn 126
ULTICARE PEN NEEDLES 31G.......ccccooiiiiiiccinn, 123 UNIFINE PENTIPS PLUS 33G...ciioeoeeeeeeeeeeeeeeeeeeeeen, 126
ULTICARE SHORT PEN NEEDLE..........ccooiiin 123 UNIFINE PENTIPS PLUS 29GX ... ot oeoeoeeeeeeeeeeereeerenn 126
ULTICARE SHORT SAFETY PEN.........coiiiiiiis 124 UNIFINE PENTIPS PLUS 31GX...uiuieioeeeeeeeseeeeeen, 126
ULTICARE TUBERCULIN SAFET........cccoooiiiiiiniinn. 124 UNIFINE PENTIPS PLUS 32GX . ..o iotoeoeeeseeeeeereeennnn 126
ULTICARE U-100 INSULIN SY ..., 124 UNIFINE PENTIPS PLUS 33GX.. oo 126
ULTIGUARD INSULIN SYRINGE........cooiieiieeeeiieeee 124 UNIFINE PROTECT SAFETY PE...oooooeoo 127
ULTIGUARD SAFEPACK/MICRO......couoiiiiieeeeeeeeeeaa, 124 UNIFINE SAFECONTROL PEN N..oooroo 127
ULTIGUARD SAFEPACK/MINI P.....cooooiiiiiiiiin 124 UNIFINE ULTRA PEN NEEDLE/.....oioveeeeoeeeeeeeeeeernn 127
ULTIGUARD SAFEPACK/SHORT ....cooveieieeieeeeeeeeeeeeee, 124 UNILET COMFORTOUCH LANCET ..o 127
ULTIGUARD SAFEPACK/SYRING..........ccoiiiiiin. 124 UNILET EXCELITE ..o oo 127
ULTIGUARD SAFEPACK INSULI.........oooiiiiiin 124 UNILET EXCELITE eeoveieoeoeeeeeeeeeeeeeeeeeeeeee e 127
ULTIGUARD SAFEPACK MINI P.......oooooiiiiiiiins 124 UNILET G.P. LANCET ..ot 127
ULTIGUARD SAFEPACK PEN NE...........ccoooiiiin 124 UNILET G.P. SUPERLITE LAN....coiooeoeoeeeeeeeeeeee, 127
ULTI-LANCE AUTOMATIC/ CLE.......ccoiiiiiiiii 123 UNILET GP 28 ULTRA THIN...cooooeoeeeoeeeeeeeeeeeeeen, 127
ULTILET CLASSIC LANCETS......coiiiiiiins 124 UNILET LANCET .o 127
ULTILET LANCETS . ... 124 UNILET LANCETS MICRO-THIN oo 127
ULTILET LANCETS 333G 124 UNILET LANCETS SUPER-THIN...oooooeo 127
ULTILET PEN NEEDLE 29GX12... oo, 124 UNILET LANCETS ULTRA-THIN oo 127
ULTILET PEN NEEDLE 31GX5M......ccooviiiiiiiin 124 UNILET SUPERLITE LANCET ..o, 127
ULTILET PEN NEEDLE 31GX8M......ccccoiiiiiiirinininn 124 UNISTIK 3 GENTLE ...t 127
ULTILET PEN NEEDLE 32GX4AM......cooooeeeeeeeeeeeieae 124 UNISTIK PRO SAFETY LANCET .o 127
ULTILET SAFETY LANCETS 271 ..o 124 UNISTIK SAFETY LANCETS 28, 127
ULTILET SAFETY LANCETS 23.. oo 124 UNISTIK SAFETY LANCETS 30, 127
ULTILET SHORT PEN NEEDLES.......cc.coooeeeeeeieeeeeeee, 125 UNISTIK TOUCH SAFETY LANC ..o 127
ULTRACARE INSULIN SYRINGE.........ccooooiiiiiin 125  UNIVERSAL 1 LANCETS/33G/M....voooeoeeeeeeeeeeeeeeeeeen. 127
ULTRACARE PEN NEEDLES/31G.......ccccooiiiiiiinn 126 UNIVERSAL 1 LANCETS THIN....oooeooeoeeeeeeeeeeeen 127
ULTRACARE PEN NEEDLES/32G.........ccocovniiiiinne 126 UNIVERSAL 1 LANCETS ULTRA ...coiieoeeeeeeeeeerees 127
ULTRACARE PEN NEEDLES/33G........ccccooiiniiiiene 126 UPTRAVL ..o 40
ULTRA COMFORT INSULIN SYR......ccoiiiiiininines 125 UPTRAVI TITRATION PACK. ... 40
ULTRA FLO INSULIN PEN NEE.......ccccoooiiiiiiinn 125 ursodiol cap 300 MQG.......cccveeeeereecserrresssessesssessesssesssssens 48
ULTRA FLO INSULIN SYRINGE........ccccooiiiiiin. 125 ursodiol tab 250 Mg.......cceceeureecureenreeereeseeeesesesseessessesaeens 48
ULTRA INSULIN SYRINGE/U-1.....oiiiiiiiiiin, 125 ursodiol tab 500 MQ........cceeecueeeercureeercasseesssessesssssssssssseeas 48
ULTRA-THIN 1l AUTO LANCET ...cviveeeeeeeeeeeeeeeeeeeeen 125
ULTRA-THIN 1l INSULIN SYR...eeeeeeeieeeeeeeeeeeeeeeen 125 V
ULTRA-THIN 1l LANCETS 28G....cu oo, 125  valacyclovir hcl tab 500 mg, 1 gM......ceeceeureeccereecsereecnns 8
KEY [PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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VALCHLOR. ...ttt 85 venlafaxine hcl cap er 24hr 37.5 mg (base
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8 equivalent), 75 mg (base equivalent), 150 mg (base
valganciclovir hcl tab 450 mg (base equivalent)............. 8 EUIVAIENE). ... 52
valproate sodium oral soln 250 mg/5ml (base venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg

=T LU T S 68 (base equivalent), 50 mg (base equivalent), 75 mg
valproic acid cap 250 mMg.......c.ccviimiriiminnenninennee s 68 (base equivalent), 100 mg (base equivalent)............... 52
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 VENTAVIS. ..t 40

mg, 160-25 mg, 320-12.5 mg, 320-25 mg.......ccceeerrrnnen. 37  VENTOLIN HFA. ...t 44
valsartan tab 320 mg........cccco e 37 verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 34
valsartan tab 40 mg, 80 mg, 160 mg........ccceccerrrirriciennnns 37  VERAPAMIL HCL ER...oooiiiee e 34
VALTOCO 5 MG DOSE........coiiiiieeeeeeeee e 68 verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 34
VALTOCO 10 MG DOSE......ccccciieiiee e 68 verapamil hcl tab 40 mg, 80 mg, 120 mg.........cccceeunueeen. 34
VALTOCO 15 MG DOSE.......cccooiiiiieieeiieiie e 68 VERIFINE INSULIN PEN NEED.........cccoooiiiiiiiiiee. 128
VALTOCO 20 MG DOSE.......cceiiiiiieeeee e 68 VERIFINE INSULIN SYRINGE..........ccooioiiiiiiiieeeseenens 128
VALUE HEALTH INSULIN SYRI.....ooiiiiiiiiiieiieeee 127  VERIFINE INSULIN SYRINGE/......ccocoiiiiiiieieeee 128
VALUE PLUS LANCETS STANDA........ccooi e 127  VERIFINE PLUS INSULIN PEN......ccccoviiiiiiieriree e 128
VALUE PLUS LANCETS SUPER.......ccccoooiiiiiiiieeee 128 VERIFINE PLUS PEN NEEDLE/.......ccccooiiiiiiiiiieee, 128
VALUE PLUS LANCETS THIN 2....coooiiiiiiiieieeceeeeeee 128  VERIFINE SAFETY LANCET Ml...cooiiiiiiiieieieeeeee, 128
VALUE PLUS LANCING DEVICE.......cc.oooiiiieieee 128  VERIFINE UNIVERSAL LANCET .....ccoiiiiiiiiiieiee e 128
VALUMARK LANCET SUPER THI.....ccoooiiiiiiiee 128 VERQUVO.... oottt 40
VALUMARK LANCET ULTRA THI.coooiiiiiieiiieeeees 128  VERZENIO......ciiiiiiiiie e 20
VALUMARK PEN NEEDLES 31G.....ccccccoiiiiieiiee e 128 V=GO 20ttt e 127
VALUMARK PEN NEEDLES 29GX.......ccoceiiiiiiieeeeene 128 V=GO 30ttt 127
vancomycin hcl cap 125 mg (base equivalent)............. 10 VoGO 40 127
vancomycin hcl cap 250 mg (base equivalent)............. 10 VIBERZI...o.e e 48
vancomycin hcl for oral soln 25 mg/ml (base vigabatrin powd pack 500 mg..........cccuriiiiiinininnininnns 68

eQUIVAIENE).....oii i ——— 10 vigabatrin tab 500 mg.........ccciieiiiiiiii 68
vancomycin hcl for oral soln 50 mg/ml (base RV 1] =] o 4 SR 52

eQUIVAIENE).......eee e 10 vilazodone hcl tab 10 mg, 20 mg, 40 mg.......cccceecueennn. 52
VANFLYTA ettt 20  VINATE ONE......oiiiiiee ettt 71
VANISHPOINT INSULIN SYRIN......ccooiiiiieeeeeeee, 128  VIRACEPT .. 8
VANISHPOINT TUBERCULIN SY.....cccocoiiiiiiiiieeieeeenn 128  VIREAD......o ottt 8
VAQTA . ettt aeas 12 VITATHELY/GINGER......ccciiiiiiiiieeee e 71
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base VITRAKVILL ..o 20

=Y o [T TR 58 VIVAGUARD LANCETS......coiii e 128
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VIVAGUARD LANCING DEVICE........cccoceiiiieieeeeieeen, 128

2= Lo 59 VIVAGUARD SAFETY LANCETS/.....ccooiiiiiiiiiiieeeene 128
VARIVAX ..ttt 13 VIVUJOA e 4
VARUBI . ...ttt 46 VIVOTIF e 13
VASCEPA. ...ttt 39 VIZIMPRO......eiiiie ettt 20
VAXCHORA. ...t 13 VONUJO ... e 20
VAXELIS. ...t 13 VONVENDIL...ooiiiieeie et 77
VAXNEUVANCE..... ..o 13  voriconazole for susp 40 mg/mil.........ccccociiiriiicinicinnnnen. 4
VCF VAGINAL CONTRACEPTIVE.........ccocveviieeiee e 49  voriconazole tab 50 mg, 200 MQ.......ccccccecmrrrriimeriesieeenns 4
VECAMYL. ..ottt 37 VOSEV it 8
VECTICAL....coeee et 85  WVOXZOGO.. .o ittt 32
VELIVET ..ttt 25 VP INSULIN SYRINGE/U-100/.....ccoeiieeeiieeie e 128
VELPHORO. ...ttt 48  VYNDAMAX. ...oo ittt ettt see et snae e 40
VELTASSA. ..ottt 131 VYNDAQEL. ..o 40
VEMLIDY ...ttt 8  VYVANSE......i s 56
VENCLEXTA ..ot 20 w
VENCLEXTA STARTING PACK.......ccoiiiieeie e 20

WALGREENS COMFORT ASSURED..........cccoiiieieene 129
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WALGREENS LANCETS......ooiiiiiiieeeeee e 129 ZEVRX PEN NEEDLES 31G X 5., 129
WALGREENS THIN LANCETS.....oooiiiiiiieeeeeeeee, 129 ZEVRX PEN NEEDLES 31G X 6.....uvvviieieieeceiiciiieee. 129
WALGREENS ULTRA THIN LANC...........oo o 129 ZEVRX PEN NEEDLES 31G X 8. 129
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZEVRX PEN NEEDLES 32G X 4.....ococoiieiieeee e 129
mg, 6 mg, 7.5 mg, 10 MQ.....ccccrrrieeerrcceere e 73  ZEVRX TWIST TOP LANCETS 3. 129
water for irrigation, sterile irrigation soln.................... 131 ZIAGEN. .. 8
WEGMANS UNIFINE PENTIPS P.....eeeeee 129  zidovudine cap 100 MQg.....cccccceeerircireeriscseee e e smeeeas 8
WELIREG.... ..ot 20 zidovudine syrup 10 mg/mil.........cccoriimieierncsencceerreeeens 8
WESCAP-C DHA.... .t 71 zidovudine tab 300 MQ........ccccerieeirrrrere s 8
WESTAB PLUS. ... 71 ZIEXTENZO.....oo e 73
WIDE-SEAL SILICONE DIAPHR........cooeiiieeeeee 129  zileuton tab er 12hr 600 MQ.......cccccemricimrerrsccererrseneeeens 44
WILATE . ..o LA A (O] 1 ) R 80
X ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 54
ZIRGAN. ..o 80
XALKORI. ..ottt 21 ZITHROMAX oo 2
XARELTO ... T3 ZOKINVY oo 131
XARELTO STARTER PACK ... 73 ZOLINZA. ... 21
XELJANZ ... 63 zo'mitriptan nasal spray 5 mg/spray (7] 2 11 ST 65
XELJANZ XR. ..ottt 64  zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 65
XHANCE ... s 41 zo|mitriptan tab 2.5 mg, 5 (11T c [ 65
KIFAXAN. ..ottt et e e e e e e e e e e e e e e e e e e e e e 10 zo'pidem tartrate tab er 6.25 mg, 12.5 (11T« [ 54
XIGDUO XR. .o 27 zo'pidem tartrate tab 5 mg, 10 11« TR 54
XIDRA . e 8O0 ZOMIG. oo 65
KOFLUZA . .. 8 zohisamide cap 50 (11 o 1RSSR 68
DO ]I | = S 44 zohisamide cap 25 mg, 100 (31« 68
KOSPATA . ..ot e e e 21 ZONTIVITY oo 77
XPOVIO.. ..ot 21 ZTALMY ..o 68
XPOVIO 60 MG TWICE WEEKLY ........ccooinn, 21 ZUBSOLV ... 61
XPOVIO 80 MG TWICE WEEKLY .......oooiei 21 ZYDELIG......oooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 21
XTAMPZA ER .o 61 ZYKADIA. ......ooooiececieeeeee s 21
XTANDI ..o 21
XULTOPHY 100/3.6..ccccceeeeeiieeeeeeeeeeeeeeeee e 27
XYNTHA . e, 77
XYNTHA SOLOFUSE......oeiiieeeeeeeeeeeeeeeeeeeeeee 77
XYWAV Lt 59
Y
YONSA . e 21
Y4
zafirlukast tab 10 mg, 20 MQg.......cccoccerreccceerrrccee e 44
zaleplon cap 5 Mg, 10 MQ......cccooiriimrirmrrcir e 54
ZARXIO . ... e 73
ZEGALOGUE.........eeeee e 27
ZEJULA .. 21
ZELBORAF ... 21
ZENPEP ... 46
ZEPOSIA. ... 59
ZEPOSIA 7-DAY STARTER PAC........cccoee 59
ZEPOSIA STARTER KIT ... 59
ZERVIATE. ... 80
ZEVRX INSULIN SYRINGE/O.5........covvieeeeeeeee 129
ZEVRX INSULIN SYRINGE/MML.......cccvvi 129
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