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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 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 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 Formulary 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 espafiol con uno de nuestros representantes, por favor llame al
numero de atencién al cliente indicado en su tarjeta de asegurado y pida ser transferido a un
representante bilingle.

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.

* 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.

* 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.

* 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.

* If 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.

* 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

* ValueScript 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 Formulary Medications

The ValueScript Rx 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 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.

¢ 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.

e 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 Medication Guide

¢ 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:
e the difference in cost between the generic medication and the brand name medication; and

e 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 — Preventive Prescription Drugs and Supplies (USPSTF)

Tier 2 — Condition Care Generic Prescription Drugs and Supplies

Tier 3 — Low-Cost Generic Prescription Drugs and Supplies

Tier 4 — Condition Care Brand Name Prescription Drugs and Supplies

Tier 5 — High-Cost Generic, Preferred Brand Name Prescription Drugs and Supplies

Tier 6 — Specialty Generic and Brand Name Prescription Drugs; Non-Preferred Prescription 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 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:

e 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

e 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.

Condition Care Rx Program

The Condition Care Rx Program is designed to help manage the cost of medications used to
treat certain chronic conditions and encourage medication adherence. You can purchase
medications at a reduced cost using the Condition Care Rx Program. Check your Schedule of
Benefits to determine the applicable cost share.

A list of medications that are part of the Condition Care Rx Value Program may be found at:
Condition Care Rx Program Value List.

Note: Check your plan documents to determine if the Condition Care Rx Program applies to your plan
and the applicable cost share. Coverage details may also be available to you by logging into the member
section of www.floridablue.com or by calling the customer service number listed on your member ID
card.

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
¢ Isidentical in strength, dosage form, and route of administration

e 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 a 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.

e 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 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.

e 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

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 more.

o For members associated with a Small Group SimplyBlue plan

Your plan may have a Preferred Pharmacy Network within the Retail Pharmacy Network. The
Preferred Pharmacy Network is a list of pharmacies that apply your standard cost-share or
co-pay. If you choose to fill a prescription outside this Preferred Pharmacy network, you may
have higher cost-share or co-pay amounts. To find a pharmacy in the Preferred Pharmacy
Network, please log in to Florida Blue account, scroll to Know Before You Go section and
click Find, Doctors, Pharmacies, and More.

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

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.

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 Hemophilia
Products; excluding 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 as 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. Florida Blue reserves the right to change the drugs and the quantity
limits subject to the Responsible Quantity Program at any time and for any reason. In cases where a
larger quantity of a Responsible Quantity Drug is medically required, your doctor or health care provider
can request an override.

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.,
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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.

A list 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.

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.,
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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.

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.,
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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.

¢ 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.

e 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.
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Abbreviation Key

AEK oo aerosol
(o2 o TSP capsules
chew.......cooooiiii chewable
CONC ..ot concentrate
(o] U controlled release
dr.. delayed release
(=] o RS enteric coated
EQUIV ..o equivalent
(=] N extended release
OM gram
inhal ... inhaler
N injection
lgd .o liquid
11 T« [N milligram
Ml milliliter

nebu............. nebulizer
odt......cccooiviiiii, orally disintegrating tabs
OiNt.....o ointment
ophth.............ccooiii ophthalmic
(0 1= 1 1 IO osmotic release
PACK ... e packets
POW......oeiiiiiiiiie e powder
PHW ... twice-weekly patch
Sl sublingual
SOIN ... solution
SUPPOS ..coovinieiiiiieeeeeeee e suppositories
SUSP .eiiiieeeiiiiiiiiieieeeeseaerrreeeeaaeeeannnes suspension
tab.....o 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

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

Section 1557 Coordinator 17500 Chenal Parkway Little

4800 Deerwood Campus Parkway, DCC 1-7 Rock, AR 72223 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 ¢d gratis nan lang pa w. Rele 1-800-352-2583 (pou
moun ki pa tande byen: 1-800-955-8770). FEP: Rele 1-800-333-2227

CHU Y: Néu ban néi Tiéng Viét, c6 dich vu tro gitip ngdn ngir mién phi danh cho ban. Hay goi sé 1-800-352-
2583 (TTY: 1-800-955-8770). FEP: Goi s 1-800-333-2227

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

VR R SR, B DU B AR S TR BIRS . REE(FE1-800-352-2583 (TTY: 1-800-955-
8770), FEP: 3534 7 1-800-333-2227

ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratu itement.
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 nang
walang bayad. Tumawag sa 1-800-352-2583 (TTY: 1-800-955-8770). FEP: Tumawag sa 1-800-333-2227

BHUMAHME: Ecnu BBl TOBOPHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIaTHBIC YCIYTH EPEeBO/aA.
3Bonure 1-800-352-2583 (Teneraiin: 1-800-955-8770). FEP: 3Bonute 1-800-333-2227

anall Cila o8 ) 3852-253-008-1 ad 3 Juail laally cll il 55 4y sl 3 Luaal) ladd 8 dalll SO aaati i€ 13) 1ida sale

.7222-333-008-1 a8 5 Juail .0778-559-008-1 54l 5
ATTENZIONE: Qualora fosse I'italiano la lingua parlata, sono disponibili dei servizi di assistenza linguistica
gratuiti. 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
To|: ot 0f AtE S RSt = 82, 20 X| & MH| A5 FR 2 0|85 &= AU LICE 1-800-352-2583
(TTY: 1-800-955-8770) 2 T 2}5H4 A| 2. FEP: 1-800-333-2227 2 HESIY AL,

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac 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 Uil % dH Jli:;s"o'ze:::-ld-:::'sl oGl éa::ﬂ, dol (= ol:134:S Mool deoly Acdl
ddoRolHo12Y GUEU: Y 892, §lal 2 1-800-352-2583 (TTY: 1-800-955-8770). FEP:
slel 52\ 1-800-333-2227

dmamasiam wln
f mmmmhm M T2 WA NHM m\lﬂw‘m 2 FEP waj 1-800- °? I@]U(ﬂ A0 NN WA IV]?W 3 1-800-352-2583 (TTY: 1-800-955-8770)

333-2227

AEREE: BRBZFEINDSGES., BHOSEXEZ CFIBAWZ+TET, 1-800-352-2583 (TTY:1-
800-955-8770) FT. BEJEEICTITE#K C FZ& LY, FEP: 1-800-333-2227
R ) 5a Lad G iy 3 O8I (L) OOhet S e Cumia 8 ()4 S da gl

080 el 1-800-333-2227 sked L :FEP .2 80 ulai 1-800-352-2583 (TTY: 1-800-955-8770) o_lads L

Baa akoninzin: Din¢ bizaad bee yanilti’go, saad bee aka anawo’, t’aa jiik’eh, na holo. Koji’ hodiilnih 1-800-352-2583
(TTY: 1-800-955-8770). FEP igii ¢i koji’ hodiilnih 1-800-333-2227.



2023

Drug Name Drug Tier |Specialty Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 5
amoxicillin (trihydrate) cap 250 mg, 500 mg 3
amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 5
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg 5
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
ampicillin cap 500 mg 5
AUGMENTIN - amoxicillin & k clavulanate for susp 5
125-31.25 mg/5mi
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 5
soln 125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 5
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
cefixime cap 400 mg (Suprax) 5
cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 5
cefpodoxime proxetil for susp 50 mg/5mli, 5
100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg 5
cefprozil for susp 125 mg/5ml, 250 mg/5ml 3
cefprozil tab 250 mg, 500 mg 3
cefuroxime axetil tab 250 mg, 500 mg 3
cephalexin cap 250 mg, 500 mg 3
cephalexin cap 750 mg (Keflex) 5
cephalexin for susp 125 mg/5ml, 250 mg/5ml 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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2023

Drug Name Drug Tier |Specialty Requirements/Limits
azithromycin for susp 100 mg/5ml, 200 mg/5ml 3
(Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax) 3
azithromycin tab 600 mg 3
CLARITHROMYCIN - clarithromycin for susp 5
125 mg/5ml, 250 mg/5ml
clarithromycin tab er 24hr 500 mg 5
clarithromycin tab 250 mg, 500 mg 3
DIFICID - fidaxomicin tab 200 mg 5 QL (40 tablets/180 days)
DIFICID - fidaxomicin for susp 40 mg/ml 5 QL (272 mis/180 days)
erythromycin ethylsuccinate for susp 200 mg/5ml 5
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml 5
(Eryped 400)
erythromycin tab delayed release 250 mg, 333 mg, 5
500 mg
erythromycin tab 250 mg, 500 mg 5
ZITHROMAX - azithromycin powd pack for susp 1 gm 5
demeclocycline hcl tab 150 mg, 300 mg 5
doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg (Vibramycin) 3
doxycycline hyclate tab 20 mg, 100 mg 3
doxycycline hyclate tab 50 mg 5
doxycycline monohydrate cap 50 mg, 100 mg 3
doxycycline monohydrate for susp 25 mg/5ml 5
(Vibramycin)
doxycycline monohydrate tab 50 mg, 100 mg 3
doxycycline monohydrate tab 75 mg 5
minocycline hcl cap 50 mg, 75 mg, 100 mg 3
tetracycline hcl cap 250 mg, 500 mg 5
BAXDELA - delafloxacin meglumine tab 450 mg (base 5 PA, QL (28 tablets/14 days)
equiv)
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) 5
(10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg 3
(base equiv) (Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) 3
LEVOFLOXACIN - levofloxacin oral soln 25 mg/ml 5

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

levofloxacin tab 250 mg, 500 mg, 750 mg

3

moxifloxacin hcl tab 400 mg (base equiv)

5

ofloxacin tab 400 mg

5

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)

DO W O

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)

DOl w gl w| w| o,

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/ml (Diflucan)

fluconazole for susp 40 mg/ml (Diflucan)

(&)

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

w

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 mis/30 days)

ketoconazole tab 200 mg

wl oo O,

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

NOXAFIL - posaconazole for delayed release susp 5 PA
packet 300 mg

nystatin tab 500000 unit 5

posaconazole susp 40 mg/ml (Noxafil) 5 PA

posaconazole tab delayed release 100 mg (Noxafil) 5 PA

terbinafine hcl tab 250 mg 3 QL (30 tablets/30 days)

VIVJOA - oteseconazole cap therapy pack 150 mg (12 5 PA, QL (18 capsules/180 days)
weeks)

voriconazole for susp 40 mg/ml (Vfend) 5 PA

voriconazole tab 50 mg, 200 mg (Vfend) 5 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 3 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 3 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 3 QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 5

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 5 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 5 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv), 300 mg 3 QL (30 capsules/30 days)
(base equiv) (Reyataz)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 3 QL (60 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 5 QL (630 mls/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 5 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 5 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 5 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 5 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 5 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 5 QL (30 tablets/30 days)
fumarate tab 120-15 mg, 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 5 QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 5 QL (30 tablets/30 days)

efavirenz tab 600 mg (Sustiva) 3 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-emtricitabine-tenofovir df tab 5 QL (30 tablets/30 days)
600-200-300 mg (Atripla)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 5 QL (30 tablets/30 days)
(Symfi lo)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 5 QL (30 tablets/30 days)
(Symfi)

emtricitabine caps 200 mg (Emtriva) 5 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 5 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 1 QL (30 tablets/30 days)
200-300 mg (Truvada)

EMTRIVA - emtricitabine caps 200 mg 5 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/ml 5 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 5 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 6 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 6 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 6 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 6 SP PA, QL (60 packets/30 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/mi 5 QL (960 mlis/30 days)

EPIVIR - lamivudine tab 150 mg 5 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 5 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 5 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 5 QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

fosamprenavir calcium tab 700 mg (base equiv) 3 QL (120 tablets/30 days)
(Lexiva)

FUZEON - enfuvirtide for inj 90 mg 6 SP QL (60 vials/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 6 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 6 SP PA, QL (30 tablets/30 days)
90-400 mg

INTELENCE - etravirine tab 25 mg 5 QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg, 200 mg 5 QL (60 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 5 QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 5 QL (60 packets/30 days)
100 mg (base equiv)

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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ISENTRESS - raltegravir potassium tab 400 mg (base 5 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 5 QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 5 QL (30 tablets/30 days)
50-25 mg (base eq)

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

KALETRA - lopinavir-ritonavir tab 100-25 mg 5 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 5 QL (120 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg 5 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 3 QL (960 mis/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 5 QL (30 tablets/30 days)

lamivudine tab 150 mg (Epivir) 3 QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 3 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 3 QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 6 SP PA, QL (30 tablets/30 days)
90-400 mg

LIVTENCITY - maribavir tab 200 mg 6 SP PA, LD, QL (120 tablets/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 3 QL (480 mls/30 days)
ml) (Kaletra)

lopinavir-ritonavir tab 100-25 mg (Kaletra) 5 QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 5 QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 5 QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 5 QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 6 SP PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 6 SP PA, QL (150 packets/30 days)
50-20 mg

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

nevirapine tab er 24hr 400 mg (Viramune xr) 3 QL (30 tablets/30 days)

nevirapine tab 200 mg 3 QL (60 tablets/30 days)

NORVIR - ritonavir tab 100 mg 5 QL (360 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg 5 QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 5 QL (30 tablets/30 days)
200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv) 5 QL (40 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 45 mg (base equiv) 5 QL (20 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 75 mg (base equiv) 3 QL (20 capsules/120 days)
(Tamiflu)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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oseltamivir phosphate for susp 6 mg/ml (base equiv) 5 QL (300 mis/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 5 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 5 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 6 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 6 SP PA

PIFELTRO - doravirine tab 100 mg 5 QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 5

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 5 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 5 QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 5 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 5 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 5 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 5 QL (30 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder 6 PA, QL (40 blisters/120 days)
breath activated 5 mg/act

RETROVIR - zidovudine cap 100 mg 5 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 5 QL (1920 mls/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 5 QL (240 packets/30 days)
(base equiv)

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 5 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 5 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 5

RIBAVIRIN - ribavirin tab 200 mg 5

RIMANTADINE HYDROCHLORIDE - rimantadine 6 PA
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 3 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 5 QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/mi 5 QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 150 mg 5 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 5 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 6 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 6 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 6 SP PA, QL (30 packets/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 5 QL (30 tablets/30 days)

150-150-200-300 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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SUNLENCA - lenacapavir sodium tab therapy pack 4 x 5 LD, QL (4 tablets/365 days)
300 mg

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

SYMFI - efavirenz-lamivudine-tenofovir df tab 5 QL (30 tablets/30 days)
600-300-300 mg

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 5 QL (30 tablets/30 days)
400-300-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 5 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) 5 QL (60 tablets/30 days)

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

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 5 QL (30 tablets/30 days)
600-50-300 mg

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

TRUVADA - emtricitabine-tenofovir disoproxil 5 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

TYBOST - cobicistat tab 150 mg 5 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3

valganciclovir hcl for soln 50 mg/ml (base equiv) 5
(Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) 5
(Valcyte)

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 5 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 5 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg

VIREAD - tenofovir disoproxil fumarate oral powder 5 QL (240 grams/30 days)
40 mg/gm

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 6 SP PA, QL (30 tablets/30 days)
400-100-100 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 5 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) 5 QL (960 mis/30 days)

zidovudine cap 100 mg (Retrovir) 3 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 3 QL (1920 mls/30 days)

zidovudine tab 300 mg 3 QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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atovaquone-proguanil hcl tab 62.5-25 mg, 5
250-100 mg (Malarone)
chloroquine phosphate tab 250 mg, 500 mg 5
COARTEM - artemether-lumefantrine tab 20-120 mg 6 PA
hydroxychloroquine sulfate tab 100 mg, 300 mg, 5
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
mefloquine hcl tab 250 mg 3
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 6 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 5 QL (42 capsules/90 days)
albendazole tab 200 mg (Albenza) 5 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 5 LD
EGATEN - triclabendazole tab 250 mg 6 SP PA
ivermectin tab 3 mg (Stromectol) 5
praziquantel tab 600 mg (Biltricide) 5
ALINIA - nitazoxanide for susp 100 mg/5mi 5 QL (300 mls/90 days)
atovaquone susp 750 mg/5ml (Mepron) 5
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 6 SP LD
equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 5
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 5
activity) (Coly-mycin m)
dapsone tab 25 mg, 100 mg 5
fosfomycin tromethamine powd pack 3 gm (base 5
equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 mg 6 SP PA
LAMPIT - nifurtimox tab 30 mg 5 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 5 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 5
linezolid tab 600 mg (Zyvox) 5
methenamine hippurate tab 1 gm (Hiprex) 5
metronidazole cap 375 mg (Flagyl) 5
metronidazole tab 250 mg 3

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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metronidazole tab 500 mg (Flagyl) 3
nitazoxanide tab 500 mg (Alinia) 5 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 5
(Macrodantin)
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 5
pentamidine isethionate for nebulization soln 300 mg 5
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 5 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg 5
tinidazole tab 500 mg 3
trimethoprim tab 100 mg 3
vancomycin hcl cap 125 mg (base equivalent) 5 QL (480 capsules/30 days)
(Vancocin hcl)
vancomycin hcl cap 250 mg (base equivalent) 5 QL (240 capsules/30 days)
(Vancocin)
vancomycin hcl for oral soln 25 mg/ml (base 5
equivalent) (Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base 5 QL (1200 mls/30 days)
equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg 6 PA, QL (9 tablets/180 days)
XIFAXAN - rifaximin tab 550 mg 5 PA, QL (90 tablets/30 days)

BIOLOGICALS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

AFLURIA QUADRIVALENT 2023 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

QL (1 vaccine/90 days)

AFLURIA QUADRIVALENT 2023 - influenza virus
vaccine split quadrivalent im inj

QL (1 vaccine/90 days)

AREXVY - rsvpref3 vaccine recomb adjuvanted for im
susp 120 mcg/0.5ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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BEXSERO - meningococcal vac b (recomb omv adjuv)
inj prefilled syringe

1

COMIRNATY 2023-24 - covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml

COMIRNATY 2023-24 - covid-19 mrna vac tris-sucrose-
pfizer im susp 30 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp
20 mcg/ml

FLUAD QUADRIVALENT 2023-2 - influenza vac type
a&b surface ant adj quad pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUARIX QUADRIVALENT 2023 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

QL (1 vaccine/90 days)

FLUBLOK QUADRIVALENT 2023 - influenza vac
recomb ha quad pf soln pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUCELVAX QUADRIVALENT 20 - influenza vac tiss-
cult subunt quad susp pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUCELVAX QUADRIVALENT 20 - influenza vac tissue-
cultured subunit quadrivalent im susp

QL (1 vaccine/90 days)

FLULAVAL QUADRIVALENT 202 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

QL (1 vaccine/90 days)

FLUMIST QUADRIVALENT - influenza virus vaccine live
quadrivalent intranasal susp

QL (1 vaccine/90 days)

FLUZONE HIGH-DOSE PF 2023 - influenza vac split
high-dose quad pf susp pref syr 0.7 ml

QL (1 vaccine/90 days)

FLUZONE QUADRIVALENT 2023 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

QL (1 vaccine/90 days)

FLUZONE QUADRIVALENT 2023 - influenza virus
vaccine split quadrivalent im inj

QL (1 vaccine/90 days)

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

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

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

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

HIBERIX - haemophilus b polysaccharide conjugate vac
for inj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv
injection

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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M-M-R Il - measles-mumps-rubella virus vaccines for inj
soln

1

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

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

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

MODERNA COVID-19 VACCINE - covid-19 mrna
vaccine 6mo-11yr-moderna im susp 25 mcg/0.25ml

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit prot
recom adjuv vac-novavax im 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac
im susp 7.5 mcg/0.5 mi

PENBRAYA - meningococcal acyw (tet conj)-mening b
(rcmb) vacc for inj

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 5-11y-pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 6mo-4y-pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj
25 mcg/0.5ml

QL (1 vaccine/90 days)

PNEUMOVAX 23/1 DOSE - pneumococcal vaccine
polyvalent inj 25 mcg/0.5ml

QL (1 vaccine/90 days)

PREHEVBRIO - hepatitis b vaccine 3-antigen
(recombinant) susp 10 mcg/ml

PREVNAR 13 - pneumococcal 13-valent conjugate
vaccine inj

QL (1 vaccine/90 days)

PREVNAR 20 - pneumococcal 20-valent conjugate
vaccine sus pref syr 0.5 ml

QL (1 vaccine/90 days)

PRIORIX - measles-mumps-rubella virus vaccines for
subcutaneous susp

PROQUAD - measles-mumps-rubella-varicella virus
vaccines for susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp pref syr 5 meg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

SHINGRIX - zoster vac recombinant adjuvanted for im
inj 50 mcg/0.5ml

QL (2 vaccines/1 lifetime)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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SPIKEVAX COVID-19 VACCINE - covid-19 mrna
vaccine-moderna im susp pref syr 50 mcg/0.5ml

1

SPIKEVAX COVID-19 VACCINE - covid-19 (sars-
cov-2)mrna vacc-moderna im susp 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im
susp prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20
elu-mcg/ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50
unit/ml

VARIVAX - varicella virus vac live for subcutaneous inj
1350 pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral
susp

VAXNEUVANCE - pneumococcal 15-valent conjugate
vaccine sus pref syr 0.5 ml

QL (1 vaccine/90 days)

VIVOTIF - typhoid vaccine cap delayed release

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-
mcg/0.5ml

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5
If-mcg/0.5ml

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5
If-If-mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15
If-23 mcg-5 If/0.5ml

INFANRIX - diph, acellular pert & tet tox inj 25
If-58 mcg-10 If/0.5ml

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref
syr 0.5 ml

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac
susp pref syr

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b
poly vac for im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio
virus, ipv vac inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc
susp pref syr 0.5 ml

TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 If/0.5ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec
susp pre syr

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis
b recmb susp

1

GAMMAGARD LIQUID - immune globulin (human)
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300ml|

SP

PA

GAMMAKED - immune globulin (human) iv or
subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200mi

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA, LD

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200
unt/1.25 ml kit

SP

PA, LD

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400
unt/2.5 ml kit

SP

PA, LD

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800
unt/5 ml kit

SP

PA, LD

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600
unt/10 ml kit

SP

PA, LD

HYQVIA - immun glob inj 30 gm/300ml-hyaluron inj 2400
unt/15 ml kit

ANTINEOPLASTIC AGENTS

6

SP

PA, LD

abiraterone acetate tab 250 mg (Zytiga) 5 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 5 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 6 SP PA, LD
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 5 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 5 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 5 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 5 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 5 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 5 SP PA, QL (240 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 5 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 5 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 5 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 5 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 6 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 5 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 5 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 5 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 5 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 5 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 5 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 5 SP
CAPRELSA - vandetanib tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 5 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 5 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 5 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 5 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 5 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 5 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 5
50 mg
cyclophosphamide cap 25 mg, 50 mg 5
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 5 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 5
ERIVEDGE - vismodegib cap 150 mg 5 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 5 SP PA, LD, QL (120 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ERLEADA - apalutamide tab 240 mg 5 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 5 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 5 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 5
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 5 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 5 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 5 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 5
EXKIVITY - mobocertinib succinate cap 40 mg 5 SP PA, LD, QL (120 capsules/30 days)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 5 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 5 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 5 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 5 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 5 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 5 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 5 SP PA
1 mg (base equiv)
hydroxyurea cap 500 mg (Hydrea) 3
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 5 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 5 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 5 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 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 5 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 5 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 5 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 5 SP PA, LD, QL (216 mlIs/30 days)
IMBRUVICA - ibrutinib cap 70 mg 5 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 5 SP PA, LD, QL (120 capsules/30 days)
INLYTA - axitinib tab 1 mg 5 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 5 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 5 SP PA, LD, QL (5 tablets/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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INREBIC - fedratinib hcl cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)

IWILFIN - eflornithine hcl tab 192 mg 5 SP PA, QL (240 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 5 mg (base 5 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 5 SP PA, LD, QL (30 tablets/30 days)

JAYPIRCA - pirtobrutinib tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)

JYLAMVO - methotrexate oral soln 2 mg/ml 5

KISQALI - ribociclib succinate tab pack 200 mg daily 5 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 5 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 5 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 5 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KOSELUGO - selumetinib sulfate cap 10 mg 5 SP PA, LD, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 5 SP PA, LD, QL (120 capsules/30 days)

KRAZATI - adagrasib tab 200 mg 5 SP PA, LD, QL (180 tablets/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 5 SP PA, QL (180 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 5 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 5 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 5 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 5 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 5 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 5 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 3

leucovorin calcium tab 5 mg 3

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

LEUKERAN - chlorambucil tab 2 mg 5

KEY PA = Prior Authorization
LD = Limited Distribution

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

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 5 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 5 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 5 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 5 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 5 SP PA, LD, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 5 SP PA, LD, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 5 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 5 SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 5 SP PA, LD, QL (84 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 5 SP PA, LD, QL (112 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 5 SP PA, LD, QL (140 tablets/28 days)
daily dose)

MATULANE - procarbazine hcl cap 50 mg 5 SP LD

megestrol acetate susp 40 mg/ml 3

megestrol acetate tab 20 mg, 40 mg 3

MEKINIST - trametinib dimethyl sulfoxide for soln 5 SP PA, QL (1170 mls/28 day)
0.05 mg/ml (base eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 5 SP PA, QL (90 tablets/30 days)
(base equivalent)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 5 SP PA, QL (30 tablets/30 days)
equivalent)

MEKTOVI - binimetinib tab 15 mg 5 SP PA, LD, QL (180 tablets/30 days)

MELPHALAN - melphalan tab 2 mg 5

mercaptopurine tab 50 mg 5

MESNEX - mesna tab 400 mg 5

methotrexate sodium for inj 1 gm 5

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 5

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 3

methotrexate sodium tab 2.5 mg (base equiv) 3

MYLERAN - busulfan tab 2 mg 5

NERLYNX - neratinib maleate tab 40 mg (base 5 SP PA, LD, QL (180 tablets/30 days)
equivalent)

nilutamide tab 150 mg (Nilandron) 5

NINLARO - ixazomib citrate cap 2.3 mg (base 5 SP PA, LD, QL (3 capsules/28 days)

equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

KEY PA = Prior Authorization
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NUBEQA - darolutamide tab 300 mg 5 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 5 SP PA, LD, QL (30 capsules/30 days)
equivalent)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 5 SP PA, LD, QL (180 tablets/30 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 5 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 5 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 5 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 5 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 5 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 5 SP PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 5 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 5 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 5 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 5 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 5 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 5 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 5 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 5 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 5 SP PA, LD, QL (120 capsules/30 days)
REZLIDHIA - olutasidenib cap 150 mg 5 SP PA, LD, QL (60 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg 5 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 5 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 5 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 5 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 5 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 5 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 5 SP PA, LD, QL (300 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 5 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 5 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 5 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 5 SP PA, LD, QL (84 tablets/28 days)
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sunitinib malate cap 12.5 mg (base equivalent) 5 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 5 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 5
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 5 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 5 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 5 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 5 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 5 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), 5 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 5 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 5 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 5 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 5 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 5 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 5
(Fareston)
tretinoin cap 10 mg 5 SP PA
TRUQAP - capivasertib tab 160 mg, 200 mg 5 SP PA, LD, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 5 SP PA, LD, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 5 SP PA, LD, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base 5 SP PA, LD, QL (120 capsules/30 days)
equivalent)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 5 SP PA, LD, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 5 SP PA, LD, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 5 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 5 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)
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VENCLEXTA STARTING PACK - venetoclax tab therapy 5 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 5 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 5 SP PA, LD, QL (300 mlIs/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 5 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 5 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 5 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)

WELIREG - belzutifan tab 40 mg 5 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 5 SP PA, LD, QL (60 capsules/30 days)

XALKORI - crizotinib cap sprinkle 20 mg 5 SP PA, LD, QL (120 capsules/30 day)

XALKORI - crizotinib cap sprinkle 50 mg 5 SP PA, LD, QL (120 capsules/30 days)

XALKORI - crizotinib cap sprinkle 150 mg 5 SP PA, LD, QL (180 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 5 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 5 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 5 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 5 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 5 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 5 SP PA, LD, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 5 SP PA, LD, QL (120 tablets/30 days)

XTANDI - enzalutamide tab 80 mg 5 SP PA, LD, QL (60 tablets/30 days)

YONSA - abiraterone acetate micronized tab 125 mg 5 SP PA, LD, QL (120 tablets/30 days)

ZEJULA - niraparib tosylate tab 100 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)

ZELBORAF - vemurafenib tab 240 mg 5 SP PA, LD, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg, 150 mg 5 SP PA, LD, QL (60 tablets/30 days)

ZYKADIA - ceritinib tab 150 mg 5 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS
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budesonide delayed release particles cap 3 mg
(Entocort ec)

5

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, 1.5 mg, 4 mg,
6 mg

W WO OO,

dexamethasone tab 1 mg, 2 mg

fludrocortisone acetate tab 0.1 mg

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

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

W WlWw o,

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg
(Medrol)

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

w|l oo ;o

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 mis/28 days)

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

QL (1 vial/28 days)
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testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 5 PA, QL (60 packets/30 days)
(1%) (Androgel)

testosterone td gel 12.5 mg/act (1%) 5 PA, QL (4 pumps/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel 5 PA, QL (2 pumps/30 days)
pump)

testosterone td gel 10mg/act (2%) (Fortesta) 5 PA, QL (2 pumps/30 days)

testosterone td soln 30 mg/act 5 PA, QL (2 pumps/30 days)

CLIMARA PRO - estradiol-levonorgestrel td patch 5 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day

DUAVEE - conjugated estrogens-bazedoxifene tab 5
0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg 5

estradiol & norethindrone acetate tab 1-0.5 mg 5
(Activella)

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 3

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 5 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

estradiol td patch twice weekly 0.025 mg/24hr, 5 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

estradiol td patch weekly 0.025 mg/24hr, 5 QL (4 patches/28 days)
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)

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm 5 QL (1 pump/30 days)
metered-dose pump)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 5

1.25 mg, 2.5 mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate 5 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg

norethindrone acetate-ethinyl estradiol tab 5
0.5 mg-2.5 mcg (Femhrt)

norethindrone acetate-ethinyl estradiol tab 5
1 mg-5 mcg

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 5 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack

PREMARIN - estrogens, conjugated tab 0.3 mg, 5
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro 5

ac tab 0.625-5mg(14)
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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

5

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

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

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

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

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

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

levonorgestrel tab 1.5 mg

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

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

LO LOESTRIN FE - norethin-eth estradiol-fe tab
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

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

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

1

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 (Estrostep fe)

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

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)
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glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 2
xI)
glipizide tab 5 mg, 10 mg 2
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 2
5-500 mg
GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg 6 PA
(base equiv)
GLUCAGON EMERGENCY KIT FO - glucagon (rdna) 2
for inj kit 1 mg
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg
GLYBURIDE MICRONIZED - glyburide micronized tab 2
1.5 mg, 3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg 2
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 4 ST, QL (30 tablets/30 days)
25-5mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2mi
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4
GVOKE PFS - glucagon subcutaneous soln pref syringe 4
1 mg/0.2ml
JANUMET - sitagliptin-metformin hcl tab 50-500 mg, 4 ST, QL (60 tablets/30 days)
50-1000 mg
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
50-500 mg, 100-1000 mg
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 4 ST, QL (60 tablets/30 days)
50-1000 mg
JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 4 ST, QL (30 tablets/30 days)
50 mg (base equiv), 100 mg (base equiv)
JARDIANCE - empagliflozin tab 10 mg, 25 mg 4 ST, QL (30 tablets/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg 2
metformin hcl tab 500 mg, 850 mg, 1000 mg 2
mifepristone tab 300 mg (Korlym) 6 SP PA, QL (120 tablets/30 days)
MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg 4
MOUNJARO - tirzepatide soln pen-injector 4 PA, QL (4 pens/28 days)
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
nateglinide tab 60 mg, 120 mg 2
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OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 4 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 2 mg/dose (8 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose 4 PA, QL (1 pen/28 days)
(4 mg/3ml)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 2
equiv), 45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg, 2
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

RYBELSUS - semaglutide tab 3 mg 4 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 4 PA, QL (30 tablets/30 days)

saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base 2 QL (30 tablets/30 days)
equiv) (Onglyza)

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 2 QL (60 tablets/30 days)
(Kombiglyze xr)

saxagliptin-metformin hcl tab er 24hr 5-500 mg, 2 QL (30 tablets/30 days)
5-1000 mg (Kombiglyze xr)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 4 ST, QL (6 pens/30 days)
inj 100-33 unit-mcg/ml

SYMLINPEN 120 - pramlintide acetate pen-inj 4
2700 mcg/2.7ml (1000 mcg/ml)

SYMLINPEN 60 - pramlintide acetate pen-inj 4
1500 mcg/1.5ml (1000 mcg/ml)

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 4 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 4 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (60 tablets/30 days)
er 24hr 5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (30 tablets/30 days)
er 24hr 10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 4 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

TRULICITY - dulaglutide soln pen-injector 4 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 4 ST, QL (60 tablets/30 days)
24hr 2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 4 ST, QL (30 tablets/30 days)

24hr 5-500 mg, 10-500 mg, 10-1000 mg
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XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 4 ST, QL (5 pens/30 days)
pen-inj 100-3.6 unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln 4

auto-inj 0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 4
syringe 0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 4

FIASP FLEXTOUCH - insulin aspart (with niacinamide) 4
sol pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln 4
cartridge 100 unit/ml

INSULIN ASPART - insulin aspart inj soln 100 unit/ml 4

INSULIN ASPART FLEXPEN - insulin aspart soln pen- 4
injector 100 unit/ml

INSULIN ASPART PENFILL - insulin aspart soln 4
cartridge 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 4

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 4
100 unit/ml

NOVOLOG FLEXPEN RELION - insulin aspart soln pen- 4
injector 100 unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 4
unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 4

Short-Acting Insulins

HUMULIN R U-500 (CONCENTR - insulin regular 4
(human) inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) 4
soln pen-injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 4

NOVOLIN R FLEXPEN - insulin regular (human) soln 4
pen-injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular 4
(human) soln pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 4
unit/ml

RELION R - insulin regular (human) inj 100 unit/ml 4

Intermediate-Acting Insulins

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & 4

aspart sus pen-inj 100 unit/ml (70-30)
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INSULIN ASPART PROTAMINE!/ - insulin aspart prot & 4
aspart (human) inj 100 unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 4
unit/ml

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) 4
susp pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) 4
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) 4
inj 100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human 4
inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp 4
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular 4
susp pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & 4
regular human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart 4
(human) inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & 4
aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & 4
aspart (human) inj 100 unit/ml (70-30)

Basal Insulins

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 4

INSULIN DEGLUDEC FLEXTOUC - insulin degludec 4
soln pen-injector 100 unit/ml, 200 unit/ml

LANTUS - insulin glargine inj 100 unit/ml 4

LANTUS SOLOSTAR - insulin glargine soln pen-injector 4
100 unit/ml

LEVEMIR - insulin detemir inj 100 unit/ml 4

LEVEMIR FLEXPEN - insulin detemir soln pen-injector 4
100 unit/ml

TOUJEO MAX SOLOSTAR - insulin glargine soln pen- 4
injector 300 unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 4
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml 4

TRESIBA FLEXTOUCH - insulin degludec soln pen- 4
injector 100 unit/ml, 200 unit/ml
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ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg,
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

5

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 mcgqg,
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 (Tapazole)

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

SYNTHROID - 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

ajlwloo|o|fo| O,

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)

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ALENDRONATE SODIUM - alendronate sodium tab
5 mg

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)

AW WA WO W|Ww| o
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carglumic acid soluble tab 200 mg (Carbaglu) 6 SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 5 PA
equiv), 90 mg (base equiv) (Sensipar)
DESMOPRESSIN ACETATE - desmopressin acetate 5
nasal soln 1.5 mg/ml
desmopressin acetate inj 4 mcg/ml (Ddavp) 5
desmopressin acetate nasal spray soln 0.01% 5
(refrigerated), 0.01%
desmopressin acetate preservative free (pf) inj 5
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 5
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg 5
GALAFOLD - migalastat hcl cap 123 mg (base 6 SP PA, LD, QL (14 capsules/28 days)
equivalent)
GENOTROPIN - somatropin for subcutaneous inj 6 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 6 SP PA
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
ibandronate sodium tab 150 mg (base equivalent) 3
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 6 SP PA, LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 6 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 6 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 6 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 6 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 5 PA, QL (30 tablets/30 days)
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 5
levocarnitine tab 330 mg (Carnitor) 5
MIFEPREX - mifepristone tab 200 mg 5 QL (1 tablet/30 days)
mifepristone tab 200 mg (Mifeprex) 5 QL (1 tablet/30 days)
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 6 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 6 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 6 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 6 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 6 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

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

31



2023

Drug Name Drug Tier |Specialty Requirements/Limits
NULIBRY - fosdenopterin hydrobromide for iv soln 6 SP PA, LD
9.5mg
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 6 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), 6 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 6 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 6 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 6 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 5 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 5 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 6 PA
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 5
paricalcitol cap 4 mcg 5
PHEBURANE - sodium phenylbutyrate oral pellets 6 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/mi 6 SP PA, LD, QL (525 mis/30 days)
risedronate sodium tab delayed release 35 mg 5
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 5
risedronate sodium tab 35 mg, 150 mg (Actonel) 5
sapropterin dihydrochloride powder packet 100 mg, 6 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 6 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 6 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 6 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 6 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 6 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 6 SP
(200 mcg/act) (base eq)
teriparatide (recombinant) soln pen-inj 6 SP PA
600 mcg/2.4ml (Forteo)
tolvaptan tab 15 mg (Samsca) 6 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 6 SP QL (60 tablets/365 days)
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TYMLOS - abaloparatide subcutaneous soln pen-injector 6 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 6 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
digoxin oral soln 0.05 mg/ml (Digoxin) 5
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) 5
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) 3
(Lanoxin)
isosorbide dinitrate tab 5 mg (Isordil titradose) 3
isosorbide dinitrate tab 10 mg, 30 mg 3
isosorbide dinitrate tab 20 mg 5
isosorbide dinitrate tab 40 mg (Isordil titradose) 5
ISOSORBIDE MONONITRATE - isosorbide mononitrate 5
tab 10 mg, 20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg
NITRO-BID - nitroglycerin oint 2% 5
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 3
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 3
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 5
(Nitrolingual pumpspr)
ranolazine tab er 12hr 500 mg (Ranexa) 3
ranolazine tab er 12hr 1000 mg (Ranexa)
acebutolol hcl cap 200 mg, 400 mg 2
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 2
betaxolol hcl tab 10 mg, 20 mg 2
bisoprolol fumarate tab 5 mg, 10 mg 2
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg 2
(Coreg)
labetalol hcl tab 100 mg, 200 mg, 300 mg 2
metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xl)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg 2
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 2
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2
KEY | PA = Prior Authorization ST = Responsible Steps
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nebivolol hcl tab 2.5 mg (base equivalent), 5 mg 2
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)

pindolol tab 5 mg, 10 mg 2

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 2
160 mg (Inderal la)

propranolol hcl oral soln 20 mg/5ml 2

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 2
80 mg

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 3
(Betapace af)

sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) 3

sotalol hcl tab 240 mg 3

timolol maleate tab 5 mg, 10 mg, 20 mg 2

amlodipine besylate tab 2.5 mg (base equivalent), 2
5 mg (base equivalent), 10 mg (base equivalent)
(Norvasc)

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 2

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 2

diltiazem hcl coated beads cap er 24hr 120 mg, 2
180 mg, 240 mg, 300 mg, 360 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
(Tiazac)

diltiazem hcl tab er 24hr 420 mg (Cardizem la) 2

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 2

diltiazem hcl tab 90 mg 2

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 2

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg 2

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 2
90 mg (Procardia xlI)

nimodipine cap 30 mg 5 QL (252 capsules/180 days)

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg 4

nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg (Sular) 2

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg 2
(Verelan)

VERAPAMIL HCL ER - verapamil hcl cap er 24hr 4

100 mg, 300 mg
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verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan 2
Ssr)
verapamil hcl tab 40 mg, 80 mg, 120 mg 2
amiodarone hcl tab 100 mg, 400 mg 5
amiodarone hcl tab 200 mg 3
disopyramide phosphate cap 100 mg, 150 mg 5
(Norpace)
dofetilide cap 125 mcg (0.125 mg), 250 mcg 5
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg 3
mexiletine hcl cap 150 mg, 200 mg, 250 mg 5
MULTAQ - dronedarone hcl tab 400 mg (base 6 PA

equivalent)

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 5
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg 3

propafenone hcl tab 300 mg 5

quinidine gluconate tab er 324 mg 5

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 5
300 mg

aliskiren fumarate tab 150 mg (base equivalent), 2 QL (30 tablets/30 days)
300 mg (base equivalent) (Tekturna)

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 2
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg, 2
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab 2 QL (30 tablets/30 days)
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg, 2 QL (30 tablets/30 days)
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

amlodipine-valsartan-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 2

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 2
100)

benazepril & hydrochlorothiazide tab 5-6.25 mg 2

benazepril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg 2
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benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 2
5-6.25 mg, 10-6.25 mg (Ziac)
candesartan cilexetil tab 4 mg, 8 mg, 16 mg 2 QL (60 tablets/30 days)
(Atacand)
candesartan cilexetil tab 32 mg (Atacand) 2 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2
clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres- 2
tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 2
(Cardura)
enalapril maleate & hydrochlorothiazide tab 2
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) 2 QL (300 mis/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)
eplerenone tab 25 mg, 50 mg (Inspra) 2
fosinopril sodium & hydrochlorothiazide tab 2
10-12.5 mg, 20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 2
guanfacine hcl tab 1 mg, 2 mg 2
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2 QL (30 tablets/30 days)
300-12.5 mg (Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg 2
(Zestril)
lisinopril tab 20 mg (Prinivil) 2
losartan potassium & hydrochlorothiazide tab 2 QL (30 tablets/30 days)
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg (Cozaar) 2 QL (60 tablets/30 days)
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losartan potassium tab 100 mg (Cozaar) 2 QL (30 tablets/30 days)
METHYLDOPA - methyldopa tab 250 mg, 500 mg 4
metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg
minoxidil tab 2.5 mg, 10 mg 2
moexipril hcl tab 7.5 mg, 15 mg 2
olmesartan medoxomil tab 5 mg (Benicar) 2 QL (60 tablets/30 days)
olmesartan medoxomil tab 20 mg, 40 mg (Benicar) 2 QL (30 tablets/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide 2 QL (30 tablets/30 days)
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)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2
2 mg
PERINDOPRIL ERBUMINE - perindopril erbumine tab 4
8 mg
perindopril erbumine tab 4 mg 2
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 2
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 2
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)
quinapril-hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Accuretic)
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2 QL (30 tablets/30 days)
80-25 mg (Micardis hct)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 2 QL (60 tablets/30 days)
(Micardis hct)
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine 4 ST, QL (30 tablets/30 days)
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 2
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg 2
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) 2 QL (60 tablets/30 days)
valsartan tab 320 mg (Diovan) 2 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg, 2 QL (30 tablets/30 days)
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg 6 PA, LD
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acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride hcl tab 5 mg

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

AN O WO

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/10mi

DA N|DNIDN

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)

NN AOININNNDN

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)

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

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
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midodrine hcl tab 5 mg, 10 mg 5

atorvastatin calcium tab 10 mg (base equivalent), 2 QL (45 tablets/30 days)
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)

atorvastatin calcium tab 80 mg (base equivalent) 2 QL (30 tablets/30 days)
(Lipitor)

cholestyramine light powder packets 4 gm 2

cholestyramine light powder 4 gm/dose (Questran 2
light)

cholestyramine powder packets 4 gm (Questran) 2

cholestyramine powder 4 gm/dose (Questran) 2

choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv), 135 mg (fenofibric acid equiv) (Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol) 2

colesevelam hcl tab 625 mg (Welchol) 2

colestipol hcl granule packets 5 gm (Colestid 2
flavored)

colestipol hcl granules 5 gm (Colestid flavored) 2

colestipol hcl tab 1 gm (Colestid) 2

ezetimibe tab 10 mg (Zetia) 2

ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)

fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 2
134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor) 2

fenofibrate tab 54 mg, 160 mg 2

fluvastatin sodium cap 20 mg (base equivalent), 2 QL (60 capsules/30 days)
40 mg (base equivalent)

fluvastatin sodium tab er 24 hr 80 mg (base 2 QL (30 tablets/30 days)
equivalent) (Lescol xl)

gemfibrozil tab 600 mg (Lopid) 2

JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 6 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)

lovastatin tab 10 mg 2 QL (60 tablets/30 days)

lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)

NEXLETOL - bempedoic acid tab 180 mg 4 PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 4 PA, QL (30 tablets/30 days)

niacin tab er 500 mg (antihyperlipidemic), 750 mg 2

(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
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omega-3-acid ethyl esters cap 1 gm (Lovaza) 2
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 2 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 2 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 5 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 5 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 5 PA, QL (2 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg (Zocor) 2 QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 6 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 6 SP PA, LD, QL (30 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 6 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 6 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 5 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 5 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 5 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
OPSUMIT - macitentan tab 10 mg 6 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 6 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 6 SP PA, LD, QL (1 kit/180 days)

er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
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titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 6 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 6 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 6 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, 6 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 6 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 6 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 6 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 6 SP PA, QL (120 capsules/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 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

loratadine tab 10 mg

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

W WA W W W W W w w w

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

w

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)
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ipratropium bromide nasal soln 0.03% (21 mcg/ 3 QL (2 bottles/30 days)
spray)

ipratropium bromide nasal soln 0.06% (42 mcg/ 3 QL (3 bottles/30 days)
spray)

olopatadine hcl nasal soln 0.6% (Patanase) 5 QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp 5 PA, QL (2 bottles/30 days)
93 mcg/act

acetylcysteine inhal soln 10%, 20% 2

benzonatate cap 100 mg (Tessalon perles) 3

benzonatate cap 200 mg 3

hydrocodone bitart-homatropine methylbrom soln 3
5-1.5 mg/5ml (Hycodan)

hydrocodone bitart-homatropine methylbromide tab 3
5-1.5 mg (Hycodan)

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

loratadine & pseudoephedrine tab er 12hr 5-120 mg 3

loratadine & pseudoephedrine tab er 24hr 10-240 mg 3

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

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

promethazine w/ codeine syrup 6.25-10 mg/5ml 3

promethazine-dm syrup 6.25-15 mg/5ml 3

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 3

sodium chloride soln nebu 3%, 10% 3

sodium chloride soln nebu 7% (Hypersal) 3

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 4 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg base 2 QL (2 inhalers/30 days)
equiv) (Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 2
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg, 4 mg 2

ANORO ELLIPTA - umeclidinium-vilanterol aero powd 4 QL (1 inhaler/30 days)
ba 62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base 2

equiv) (Brovana)
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ARNUITY ELLIPTA - fluticasone furoate aerosol powder 4 QL (30 blisters/30 days)
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 4 QL (1 canister/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 4 QL (2 canisters/30 days)
17 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero 4 QL (1 inhaler/30 days)
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 4 QL (1 inhaler/30 days)
formoterol aers 160-9-4.8 mcg/act

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

budesonide-formoterol fumarate dihyd aerosol 2 PA, QL (3 inhalers/30 days)
80-4.5 mcg/act, 160-4.5 mcg/act (Symbicort)

cromolyn sodium soln nebu 20 mg/2ml 2

DALIRESP - roflumilast tab 250 mcg, 500 mcg 6

DULERA - mometasone furoate-formoterol fumarate 4 QL (3 canisters/30 days)
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 6 SP PA, LD, QL (1 pen/56 days)
injector 30 mg/ml

FLUTICASONE PROPIONATE DI - fluticasone 4 QL (60 blisters/30 days)
propionate aer pow ba 50 mcg/act, 100 mcg/act

FLUTICASONE PROPIONATE DI - fluticasone 4 QL (240 blisters/30 days)
propionate aer pow ba 250 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aero 44 mcg/act (50/valve)

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aer 110 mcg/act (125/valve)

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (2 canisters/30 days)
propionate hfa inhal aer 220 mcg/act (250/valve)

FLUTICASONE PROPIONATE/SA - fluticasone- 4 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 QL (60 blisters/30 days)

act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)
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INCRUSE ELLIPTA - umeclidinium br aero powd breath 4 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 2

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 2
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 2
5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) 2
(Singulair)

NUCALA - mepolizumab subcutaneous solution auto- 6 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 6 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 6 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (1 canister/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (2 canisters/30 days)
act inh aer 80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 4 QL (60 blisters/30 days)
50 mcg/act (base equiv)

SPIRIVA HANDIHALER - tiotropium bromide 4 QL (30 capsules/30 days)
monohydrate inhal cap 18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate 4 QL (1 cartridge/30 days)
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 4 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 4 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

SYMBICORT - budesonide-formoterol fumarate dihyd 4 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 2

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 6 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2
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tiotropium bromide monohydrate inhal cap 18 mcg 2 PA, QL (30 capsules/30 days)
(base equiv) (Spiriva handihaler)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 4 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/ 4 QL (2 inhalers/30 days)
act (90mcg base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 6 SP PA
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled 6 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

zileuton tab er 12hr 600 mg 5 PA, QL (120 tablets/30 days)

KALYDECO - ivacaftor tab 150 mg 6 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 6 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

OFEV - nintedanib esylate cap 100 mg (base 6 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 6 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 6 SP PA, LD, QL (60 packets/30 days)

75-94 mg, 100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 6 SP PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 6 SP PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 6 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 6 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 6 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 6 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 6 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 6 SP PA, LD, QL (56 packets/28 days)
ivacaf 59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 6 SP PA, LD, QL (56 packets/28 days)
ivacaf 75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 6 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 6 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml | 3 | |

KEY | PA = Prior Authorization ST = Responsible Steps
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm (Golytely)

1

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

peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(Nulytely)

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
soln 178.7 gm

SUTAB - sod sulfate-mg sulfate-pot chloride tab
1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)

MYTESI - crofelemer tab delayed release 125 mg

»

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)

W Wl o w

QL (30 capsules/30 days)

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

a

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, 2 mg

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

QW Ol wWw|w oa|lw| o

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed
release susp packet 5 mg

()

QL (30 packets/30 days)

NIZATIDINE - nizatidine cap 300 mg

PA

omeprazole cap delayed release 10 mg, 40 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

QL (120 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv),
40 mg (base equiv) (Protonix)

Wl Wl Ww| o

QL (60 tablets/30 days)

pantoprazole sodium for delayed release susp
packet 40 mg (Protonix)

QL (60 packets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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rabeprazole sodium ec tab 20 mg (Aciphex) 3 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 3
ANZEMET - dolasetron mesylate tab 50 mg 6 PA, QL (7 tablets/30 days)
aprepitant capsule therapy pack 80 & 125 mg 5 QL (2 packs/30 days)
(Emend tripack)
aprepitant capsule 40 mg 5
aprepitant capsule 80 mg (Emend) 5 QL (4 capsules/30 days)
aprepitant capsule 125 mg 5 QL (2 capsules/30 days)
doxylamine-pyridoxine tab delayed release 10-10 mg 5 PA, QL (120 tablets/30 days)
(Diclegis)
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol) 5
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 5 QL (6 packages/30 days)
granisetron hcl tab 1 mg 5 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 3
ondansetron hcl oral soln 4 mg/5ml 3
ondansetron hcl tab 4 mg (Zofran) 3
ondansetron hcl tab 8 mg 3
ondansetron orally disintegrating tab 4 mg, 8 mg 3
scopolamine td patch 72hr 1 mg/3days (Transderm- 5
scop)
trimethobenzamide hcl cap 300 mg 3
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 6 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 5
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 5
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit, 60000-189600-252600
unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 5 PA, QL (60 tablets/30 days)
equiv) (Lotronex)
balsalazide disodium cap 750 mg (Colazal) 5
BYLVAY - odevixibat cap 400 mcg 6 SP PA, LD, QL (450 capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 6 SP PA, LD, QL (150 capsules/30 days)
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BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
200 mcg

6

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

DO OO O

SP

PA, QL (2 kits/28 days)

CIMZIA STARTER KIT - certolizumab pegol prefilled
syringe kit 6 x 200 mg/ml

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

w

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 mls/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

ajlojlofo| ol o®

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)

[OSANG RS NG |

metoclopramide hcl tab 5 mg (base equivalent),
10 mg (base equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base
equivalent), 25 mg (base equivalent)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

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

48



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

SKYRIZI - risankizumab-rzaa subcutaneous soln
cartridge 180 mg/1.2ml, 360 mg/2.4mi

6

SP

PA, QL (1 cartridge/56 days)

sulfasalazine tab delayed release 500 mg (Azulfidine
en-tabs)

sulfasalazine tab 500 mg (Azulfidine)

w

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

(6}

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

(& B> NN RN NS NG|

PA, QL (60 tablets/30 days)

bethanechol chloride tab 5 mg, 10 mg, 25 mg 3
bethanechol chloride tab 50 mg 5
darifenacin hydrobromide tab er 24hr 7.5 mg (base 5 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 5 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 5
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 6 PA, QL (30 tablets/30 days)
oxybutynin chloride solution 5 mg/5ml 3 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 3 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xl) 3 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 3 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 5 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 5 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 5 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal suppos 5
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 5
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
estradiol vaginal cream 0.1 mg/gm (Estrace) 5 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 5
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ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

5 QL (1 ring/90 days)

GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal
cream 2%

6 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%

=S| a2l 01 O

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

QWO WwW| o Ww| W

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)

silodosin cap 4 mg (Rapaflo)

silodosin cap 8 mg (Rapafio)

sodium chloride irrigation soln 0.9%

sodium citrate & citric acid soln 500-334 mg/5ml

tamsulosin hcl cap 0.4 mg (Flomax)

THIOLA EC - tiopronin tab delayed release 100 mg

DWW W W[,

SP PA, LD, QL (600 tablets/30 days)

KEY PA = Prior Authorization
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THIOLA EC - tiopronin tab delayed release 300 mg 6 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 6 SP PA, QL (600 tablets/30 days)
alprazolam orally disintegrating tab 0.25 mg 3
alprazolam orally disintegrating tab 0.5 mg, 1 mg, 5

2 mg
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg 3

(Xanax xr)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 3
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg 3
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 3
clorazepate dipotassium tab 3.75 mg, 15 mg 5
clorazepate dipotassium tab 7.5 mg (Tranxene t) 5
diazepam conc 5 mg/ml 3
diazepam oral soln 1 mg/ml 3
diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3
hydroxyzine hcl syrup 10 mg/5mi 3
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 3
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 3
lorazepam conc 2 mg/ml 3
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3
meprobamate tab 200 mg 5 QL (120 tablets/30 days)
meprobamate tab 400 mg 5 QL (180 tablets/30 days)
oxazepam cap 10 mg 3
oxazepam cap 15 mg, 30 mg 5
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 2

100 mg, 150 mg
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg 5
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 2

(Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg, 300 mg 2

(Wellbutrin xI)
bupropion hcl tab 75 mg, 100 mg 2
citalopram hydrobromide oral soln 10 mg/5ml 2
citalopram hydrobromide tab 10 mg (base equiv), 2

20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 5

(Anafranil)
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desipramine hcl tab 10 mg, 25 mg (Norpramin) 2
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 2
desvenlafaxine succinate tab er 24hr 25 mg (base 2 QL (30 tablets/30 days)
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 2
100 mg, 150 mg
doxepin hcl conc 10 mg/ml 2
duloxetine hcl enteric coated pellets cap 20 mg 2
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 6 PA
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv), 10 mg 2
(base equiv), 20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 6 ST, QL (30 capsules/30 days)

equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

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)

NN WWINNIDN

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

N

QL (30 tablets/30 days)

mirtazapine tab 15 mg, 30 mg (Remeron)

N

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

paroxetine hcl oral susp 10 mg/5ml (base equiv)
(Paxil)

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg
(Paxil)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg
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protriptyline hcl tab 5 mg, 10 mg 2
sertraline hcl oral concentrate for solution 20 mg/ml 2

(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

DININININ

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv),
10 mg (base equiv), 20 mg (base equiv)

ST, QL (30 tablets/30 days)

venlafaxine hcl cap er 24hr 37.5 mg (base 2
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg 2
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)

VIIBRYD - vilazodone hcl tab 10 mg, 20 mg, 40 mg 6 ST, QL (30 tablets/30 days)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 2 QL (30 tablets/30 days)
aripiprazole oral solution 1 mg/ml 2 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 2 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 2 QL (30 tablets/30 days)
30 mg (Abilify)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 5 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 5
100 mg, 200 mg
CLOZAPINE ODT - clozapine orally disintegrating tab 5
12.5 mg
clozapine orally disintegrating tab 25 mg, 100 mg, 5
150 mg, 200 mg
clozapine tab 25 mg, 50 mg (Clozaril) 3
clozapine tab 100 mg, 200 mg (Clozaril) 5
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 6 ST, QL (60 tablets/30 days)
10 mg, 12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 6 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 5
haloperidol lactate oral conc 2 mg/ml 3
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg 3
haloperidol tab 20 mg 5
LITHIUM CARBONATE - lithium carbonate cap 600 mg 5
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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lithium carbonate cap 150 mg, 600 mg (Lithium 3
carbonate)

lithium carbonate cap 300 mg 3

lithium carbonate tab er 300 mg (Lithobid) 3

lithium carbonate tab er 450 mg 3

lithium carbonate tab 300 mg 3

loxapine succinate cap 5 mg, 25 mg 3

loxapine succinate cap 10 mg, 50 mg 5

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 5 QL (30 tablets/30 days)
(Latuda)

lurasidone hcl tab 80 mg (Latuda) 5 QL (60 tablets/30 days)

olanzapine orally disintegrating tab 5 mg, 10 mg 3 QL (30 tablets/30 days)
(Zyprexa zydis)

olanzapine orally disintegrating tab 15 mg, 20 mg 5 QL (30 tablets/30 days)
(Zyprexa zydis)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mgqg, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 5 QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega) 5 QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg 3

perphenazine tab 8 mg, 16 mg 5

prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)

prochlorperazine suppos 25 mg 5

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 3 QL (60 tablets/30 days)
400 mg (Seroquel xr)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 3 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 3 QL (90 tablets/30 days)
200 mg (Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 3 QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 5 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg

risperidone orally disintegrating tab 0.5 mg, 1 mg, 5 QL (60 tablets/30 days)
2 mg, 3 mg

risperidone orally disintegrating tab 4 mg 5 QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mls/30 days)

risperidone tab 0.25 mg 3 QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 3 QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal) 3 QL (120 tablets/30 days)

thioridazine hcl tab 10 mg, 25 mg, 50 mg 3

KEY |[PA = Prior Authorization
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thioridazine hcl tab 100 mg 5

thiothixene cap 1 mg 3

thiothixene cap 2 mg, 5 mg, 10 mg 5

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 5
(base equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 3 QL (60 capsules/30 days)
(Geodon)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 5 QL (30 tablets/30 days)
(base equiv) (Silenor)

estazolam tab 1 mg, 2 mg 5

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)

FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 6 PA
15 mg, 30 mg

HETLIOZ - tasimelteon capsule 20 mg 6 SP PA, LD, QL (30 capsules/30 days)

phenobarbital elixir 20 mg/5ml 5

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg

QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 5 ST, QL (30 tablets/30 days)

ramelteon tab 8 mg (Rozerem) 5 QL (30 tablets/30 days)

tasimelteon capsule 20 mg (Hetlioz) 6 SP PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg, 22.5 mg (Restoril) 5

temazepam cap 15 mg, 30 mg (Restoril) 3

zaleplon cap 5 mg, 10 mg 3 QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) 3 QL (30 tablets/30 days)

ADDERALL - amphetamine-dextroamphetamine tab 5 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

ADDERALL - amphetamine-dextroamphetamine tab 5 QL (90 tablets/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 5 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 5 QL (60 capsules/30 days)
er 24hr 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine cap er 24hr 5 mg, 5 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 5 QL (60 capsules/30 days)

20 mg, 25 mg, 30 mg (Adderall xr)
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amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 3 QL (60 tablets/30 days)
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tablets/30 days)
(Adderall)

armodafinil tab 50 mg, 150 mg, 200 mg (Nuvigil) 3 QL (30 tablets/30 days)

armodafinil tab 250 mg (Nuvigil) 5 QL (30 tablets/30 days)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 5 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 5 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 5 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 5
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 5 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 5 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 5 QL (60 tablets/30 days)
release (osm) 36 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 5 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 3 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 5 QL (90 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 5 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 5 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 5 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 3 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 6 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 5 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 5 PA, QL (30 tablets/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

methamphetamine hcl tab 5 mg (Desoxyn) 5 QL (150 tablets/30 days)
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methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 5 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg 5 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg 5 QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg 5 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 5 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 5 QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 5 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 5 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 5 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 3 QL (90 tablets/30 days)

modafinil tab 100 mg (Provigil) 3 QL (30 tablets/30 days)

modafinil tab 200 mg (Provigil) 5 QL (30 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 5 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 6 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 6 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 5

AVONEX - interferon beta-1a im prefilled syringe kit 6 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 6 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 6 SP PA, QL (1 kit/28 days)

bupropion hcl (smoking deterrent) tab er 12hr 1
150 mg

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 6 PA
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) 5 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 6 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 6 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 6 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 5

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

57



2023

Drug Name Drug Tier |Specialty Requirements/Limits

donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 3

donepezil hydrochloride tab 23 mg (Aricept) 5

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 6 PA

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 6 SP QL (30 capsules/30 days)

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 5
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 5

glatiramer acetate soln prefilled syringe 20 mg/ml 6 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 6 SP QL (12 syringes/28 days)
(Copaxone)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 6 SP PA, QL (1 pen/28 days)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 5 PA, QL (228 tablets/180 days)
equivalent)

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 SP PA, LD, QL (30 packets/30 days)
6 gm, 7.5gm, 9 gm

MAVENCLAD - cladribine tab therapy pack 10 mg (4 6 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 6 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 6 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 6 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 6 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 6 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 6 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 6 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 6 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 6 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/ml 5

memantine hcl tab 5 mg, 10 mg (Namenda) 3

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 5
pack (Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg 1
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nicotine polacrilex lozenge 2 mg, 4 mg 1

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg 1
(4 mg delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 1
spray)

paroxetine mesylate cap 7.5 mg (base equiv) 5
(Brisdelle)

PERPHENAZINE/AMITRIPTYLIN - perphenazine- 6 PA
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 5

PLEGRIDY - peginterferon beta-1a soln pen-injector 6 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 6 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 6 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 6 SP PA, LD, QL (1 kit/180 days)
soln pen-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 6 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 6 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 6 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 6 SP PA, QL (1 kit/28 days)
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 6 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent) 5

rivastigmine tartrate cap 3 mg (base equivalent), 3
4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 5
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 6 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 6 ST, QL (1 pack/180 days)
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

SODIUM OXYBATE - sodium oxybate oral solution 6 SP PA, LD, QL (540 ml/30 days)

500 mg/mi

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

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

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

59



2023

Drug Name Drug Tier |Specialty Requirements/Limits
TASCENSO ODT - fingolimod lauryl sulfate tablet 6 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg
teriflunomide tab 7 mg, 14 mg (Aubagio) 6 SP QL (30 tablets/30 days)
tetrabenazine tab 12.5 mg (Xenazine) 6 SP PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg (Xenazine) 6 SP PA, QL (120 tablets/30 days)
varenicline tartrate tab 0.5 mg (base equiv), 1 mg 1
(base equiv)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack
XYWAV - calcium, mag, potassium, & sod oxybates oral 6 SP PA, LD, QL (540 mlis/30 days)
soln 500 mg/ml
ZEPOSIA - ozanimod hcl cap 0.92 mg 6 SP PA, QL (30 capsules/30 days)
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 6 SP PA, QL (28 capsules/180 days)
0.23 mg & 3 x0.46 mg & 21 x 0.92 mg
ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 6 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 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/ 5 QL (180 capsules/30 days)
acetamino)

butalbital-acetaminophen tab 50-325 mg 5 QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg 3 QL (180 tablets/30 days)
(Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg 5 QL (180 capsules/30 days)

diflunisal tab 500 mg 5

TENCON - butalbital-acetaminophen tab 50-325 mg 5 QL (180 tablets/30 days)

acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 3 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 3 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 3 PA, QL (180 tablets/30 days)

ACETAMINOPHEN/CODEINE - acetaminophen w/ 3 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml

APADAZ - benzhydrocodone hcl-acetaminophen tab 6 PA, QL (360 tablets/30 days)
4.08-325 mg

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 5 PA, QL (60 films/30 days)

equivalent
equivalent
equivalent
equivalent

, 160 mcg (base equivalent), 300 mcg (base
, 450 mcg (base equivalent), 600 mcg (base
, 750 mcg (base equivalent), 900 mcg (base

~— N ~— ~—
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BENZHYDROCODONE/ACETAMINO - 6 PA, QL (360 tablets/30 days)
benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

buprenorphine hcl sl tab 2 mg (base equiv) 3 QL (90 tablets/30 days)

buprenorphine hcl sl tab 8 mg (base equiv) 5 QL (90 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 5 QL (120 films/30 days)
(base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base S QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 5 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 5 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 5 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 5 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 5 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 5 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 5 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 5 PA, QL (180 tablets/30 days)

fentanyl citrate lozenge on a handle 200 mcg, S 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/ 5 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 6 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 3 PA, QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 3 PA, QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 3 PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 PA, QL (150 tablets/30 days)

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 5 PA, QL (1440 mis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 5 PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg (Dilaudid) 5 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 5 PA, QL (120 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose) 3 PA, QL (90 mls/30 days)
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methadone hcl soln 5 mg/5ml (Methadone hcl) 3 PA, QL (900 mlis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 5 PA, QL (450 mlIs/30 days)
methadone hcl tab for oral susp 40 mg 5 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)
MORPHINE SULFATE - morphine sulfate oral soln 3 PA, QL (2700 mls/30 day)
10 mg/5ml
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mls/30 days)
morphine sulfate tab er 15 mg, 30 mg (Ms contin) 3 PA, QL (120 tablets/30 days)
morphine sulfate tab er 60 mg (Ms contin) 5 PA, QL (120 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg (Ms contin) 5 PA, QL (180 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 3 PA, QL (240 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 5 PA, QL (180 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 6 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg
oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 5 PA, QL (270 mls/30 days)
oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mlis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 3 PA, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg 3 PA, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 20 mg 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 30 mg (Roxicodone) 5 PA, QL (120 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 3 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg 3 PA, QL (240 tablets/30 days)
(Percocet)
oxycodone w/ acetaminophen tab 10-325 mg 3 PA, QL (180 tablets/30 days)
(Percocet)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 5 PA, QL (30 tablets/30 days)
tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)
XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 5 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5 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 5 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5 QL (60 tablets/30 days)

8.6-2.1 mg (base eq)
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ACTEMRA - tocilizumab subcutaneous soln prefilled 6 SP PA, LD, QL (4 syringes/28 days)
syringe 162 mg/0.9ml

ACTEMRA ACTPEN - tocilizumab subcutaneous soln 6 SP PA, QL (4 pens/28 days)
auto-injector 162 mg/0.9mi

AMJEVITA - adalimumab-atto soln auto-injector 6 SP PA, QL (2 pens/28 days)
40 mg/0.8ml

AMJEVITA - adalimumab-atto soln prefilled syringe 6 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 6 SP PA, LD, QL (4 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 3
(Celebrex)

diclofenac potassium tab 50 mg 3

diclofenac sodium tab delayed release 25 mg 5

diclofenac sodium tab delayed release 50 mg, 75 mg 3

diclofenac w/ misoprostol tab delayed release 5
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 5
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 6 SP PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled 6 SP PA, QL (8 syringes/28 days)
syringe 25 mg/0.5ml|

ENBREL - etanercept subcutaneous soln prefilled 6 SP PA, QL (4 syringes/28 days)
syringe 50 mg/ml

ENBREL MINI - etanercept subcutaneous solution 6 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/ml

ENBREL SURECLICK - etanercept subcutaneous 6 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 3

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 5

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

fenoprofen calcium tab 600 mg (Nalfon) 5

flurbiprofen tab 100 mg 3

HADLIMA - adalimumab-bwwd soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 6 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 6 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled 6 SP PA, QL (1 kit/180 days)

syringe kit 80 mg/0.8ml, 80 mg/0.8ml & 40 mg/0.4ml
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HUMIRA PEN - adalimumab pen-injector kit
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8mi

6

SP

PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab pen-
injector kit 40 mg/0.8ml, 80 mg/0.8mi

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

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto-
injector 150 mg/1.14ml, 200 mg/1.14ml

DWW W W

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

(e}

PA

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg, 550 mg

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

DO W W W|W| W

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

DO W| O,

SP

PA, LD, QL (84 tablets/365 days)
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SIMPONI - golimumab subcutaneous soln auto-injector 6 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 6 SP PA, QL (1 syringe/28 days)
syringe 100 mg/ml

sulindac tab 150 mg, 200 mg 3

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 6 SP PA, QL (240 mls/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 6 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 6 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 6 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 6 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 5 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 5 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 5 PA, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 5 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/ml 5 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 5 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 5 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlim subcutaneous soln 5 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/mi

ergotamine w/ caffeine tab 1-100 mg (Cafergot) 5 PA, QL (40 tablets/28 days)

frovatriptan succinate tab 2.5 mg (base equivalent) 5 PA, QL (18 tablets/30 days)
(Frova)

naratriptan hcl tab 1 mg (base equiv) (Amerge) 5 QL (18 tablets/30 days)

naratriptan hcl tab 2.5 mg (base equiv) (Amerge) 3 QL (18 tablets/30 days)

NURTEC - rimegepant sulfate tab disint 75 mg 5 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 5 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 5 PA, QL (8 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

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



2023

Drug Name Drug Tier |Specialty Requirements/Limits

rizatriptan benzoate oral disintegrating tab 5 mg 3 QL (24 tablets/30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 3 QL (12 tablets/30 days)
(base eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg (base equivalent) 3 QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (12 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 5 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 5 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 5 QL (8 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 5 PA, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml

SUMATRIPTAN SUCCINATE REF - sumatriptan 5 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml

sumatriptan succinate solution auto-injector 5 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate solution auto-injector 5 QL (8 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg (Imitrex) 3 QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg (Imitrex) 3 QL (18 tablets/30 days)

sumatriptan succinate tab 100 mg (Imitrex) 3 QL (9 tablets/30 days)

TRUDHESA - dihydroergotamine mesylate hfa nasal 5 PA, QL (12 mis/28 days)
aerosol 0.725 mg/act

UBRELVY - ubrogepant tab 50 mg, 100 mg 5 PA, QL (16 tablets/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 5 QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 5 QL (12 tablets/30 days)
(Zomig zmt)

zolmitriptan tab 2.5 mg (Zomig) 3 QL (12 tablets/30 days)

zolmitriptan tab 5 mg (Zomig) 5 QL (12 tablets/30 days)

ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit 6 PA, QL (12 units/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 5

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 5 QL (30 tablets/30 days)

probenecid tab 500 mg 5

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg,
600 mg, 800 mg
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BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg,
75 mg, 100 mg

6

PA

BRIVIACT - brivaracetam oral soln 10 mg/mi

PA

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)

a

carbamazepine tab 200 mg (Tegretol)

CELONTIN - methsuximide cap 300 mg

PA

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg

W Oalw o w

clonazepam orally disintegrating tab 2 mg

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)

QOO WwW| O,

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/mi

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 (Zarontin)

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

[e)RNe>NINS, NS RS, NN RN, N iNe)]

PA

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

w

gabapentin oral soln 250 mg/5ml (Neurontin)

(6}
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gabapentin tab 600 mg, 800 mg (Neurontin) 3

lacosamide oral solution 10 mg/ml (Vimpat) 5

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg 5
(Vimpat)

lamotrigine orally disintegrating tab 25 mg, 50 mg, 5
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg 5
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 5
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg 5
titration kit (Lamictal odt)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 5
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 5
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 3
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal 5
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 5
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 5
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 5

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

methsuximide cap 300 mg (Celontin) 5

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 5 QL (10 bottles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 5
(Trileptal)

oxcarbazepine tab 150 mg, 300 mg (Trileptal) 3

oxcarbazepine tab 600 mg (Trileptal) 5

phenytoin chew tab 50 mg (Dilantin infatabs) 3

phenytoin sodium extended cap 100 mg (Dilantin) 3

phenytoin sodium extended cap 200 mg, 300 mg 5
(Phenytek)

phenytoin susp 125 mg/5ml (Dilantin-125) 3

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 3 QL (90 capsules/30 days)
150 mg, 200 mg (Lyrica)

pregabalin cap 225 mg, 300 mg (Lyrica) 3 QL (60 capsules/30 days)
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pregabalin soln 20 mg/ml (Lyrica)

5

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)

oo || W

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

a

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)

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

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

DWW O O

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)

QWO Wl Ww

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)
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carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3

carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)

carbidopa & levodopa tab 25-250 mg 3

carbidopa tab 25 mg (Lodosyn) 5

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 5
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 5
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 5
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 5
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 5
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 5
(Stalevo 200)

entacapone tab 200 mg (Comtan) 5

INBRIJA - levodopa inhal powder cap 42 mg 6 SP PA, LD

pramipexole dihydrochloride tab er 24hr 0.375 mg, 5
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, 0.5 mg, 3
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 3

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 5
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 5
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, 3
2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl cap 5 mg 5

selegiline hcl tab 5 mg 5

tolcapone tab 100 mg (Tasmar) 5

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 5
0.4 mg/mi

trihexyphenidyl hcl tab 2 mg, 5 mg 3

DAYBUE - trofinetide oral soln 200 mg/ml 6 SP PA, LD, QL (3600 mls/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/mi 6 SP PA, LD, QL (80 mis/12 days)

KEY |[PA = Prior Authorization
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EXSERVAN - riluzole oral film 50 mg

6

SP

PA, LD, QL (60 films/30 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

6

SP

PA, LD, QL (50 mls/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

6

SP

PA, LD, QL (70 mls/180 days)

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

»

SP

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, 50 mg (Dantrium)

dantrolene sodium cap 100 mg

metaxalone tab 400 mg

metaxalone tab 800 mg (Skelaxin)

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg

SP

PA, LD, QL (112 capsules/28 days)

SOHONOS - palovarotene cap 2.5 mg

SP

PA, LD, QL (140 capsules/28 days)

SOHONOS - palovarotene cap 5 mg

SP

PA, LD, QL (84 capsules/28 days)

SOHONOS - palovarotene cap 10 mg

SP

PA, LD, QL (56 capsules/28 days)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)

W WO W W a ala|a| W Ww|lw| w|o

FIRDAPSE - amifampridine phosphate tab 10 mg (base
equivalent)

SP

PA, LD, QL (240 tablets/30 days)

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

5

cholecalciferol cap 1.25 mg (50000 unit) 3
ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 3
phytonadione tab 5 mg (Mephyton) 5 QL (2 tablets/30 days)
CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 5

29-1 mg

KEY PA = Prior Authorization
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COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 5
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 5
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
85-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 5
tab 27-1 mg, 29-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 5
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 5
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 5

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 5

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 5
3 cap 53.5-38-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

pot phos monobasic w/sod phos di & monobas tab 3
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 3

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meqg/15ml), 5
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3

potassium chloride tab er 10 meq, 20 meq (1500 mg) 3
(K-tab)

potassium phosphate monobasic tab 500 mg (K- 5
phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 5

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

6

SP

PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

SP

PA

carbonyl iron susp 15 mg/1.25ml (elemental iron)

CERDELGA - eliglustat tartrate cap 84 mg (base
equivalent)

SP

PA, LD, QL (60 capsules/30 days)

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

SP

PA, LD, QL (30 tablets/30 days)

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg

5
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ENDARI - glutamine (sickle cell) powd pack 5 gm 6 SP PA, LD
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 1
fe), 220 mg/5ml (44 mg/5ml elemental fe)
folic acid tab 400 mcg, 800 mcg 1
folic acid tab 1 mg 3
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
miglustat cap 100 mg (Zavesca) 6 SP PA, QL (90 capsules/30 days)
NEULASTA - pedfilgrastim soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 6 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 6 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 6 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 6 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 6 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml

UDENYCA - pedfilgrastim-cbqv soln auto-injector 6 SP PA, QL (2 pens/28 days)
6 mg/0.6ml

UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

ZARXIO - filgrastim-sndz soln prefilled syringe 6 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml

ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

dabigatran etexilate mesylate cap 75 mg (etexilate 5 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)

dabigatran etexilate mesylate cap 110 mg (etexilate 5 QL (120 capsules/30 days)
base eq) (Pradaxa)

ELIQUIS - apixaban tab 2.5 mg 5 QL (60 tablets/30 days)

ELIQUIS - apixaban tab 5 mg 5 QL (74 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 5 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) 5 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 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/ 5
ml
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 3
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 5 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 5 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 5 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 5 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 5
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 5
tranexamic acid tab 650 mg (Lysteda) 5
ADVATE - antihemophilic factor recomb (rahf-pfm) for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated 6 SP PA
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj 6 SP PA, LD
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 6 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 6 SP PA
1000 unit, 1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 6 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 5
anagrelide hcl cap 1 mg 5

KEY PA = Prior Authorization
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aspirin-dipyridamole cap er 12hr 25-200 mg 5
BENEFIX - coagulation factor ix (recombinant) for inj kit 6 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
BRILINTA - ticagrelor tab 60 mg, 90 mg 5
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 6 SP PA, LD, QL (30 kits/30 days)
cilostazol tab 50 mg, 100 mg 3
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 6 SP PA, LD, QL (20 vials/30 days)
unit
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3
clopidogrel bisulfate tab 300 mg (base equiv) 5
COAGADEX - coagulation factor x (human) for inj 250 6 SP PA, LD
unit, 500 unit
CORIFACT - factor xiii concentrate (human) for inj kit 6 SP PA, LD
1000-1600 unit
dipyridamole tab 25 mg, 50 mg, 75 mg 5
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 6 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 6 SP PA, LD, QL (8 vials/28 days)
1080 mg/20ml (54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg- 6 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit
FEIBA - antiinhibitor coagulant complex for iv soln 500 6 SP PA
unit, 1000 unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 6 SP PA
1 gm (900-1300 mg)
HAEGARDA - c1 esterase inhibitor (human) for 6 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit
HEMLIBRA - emicizumab-kxwh subcutaneous soln 6 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 6 SP PA
unit, 500 unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 6 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit
icatibant acetate subcutaneous soln pref syr 6 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 6 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 250 6 SP PA, LD

unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
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JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 6 SP PA
500 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 6 SP PA
1000 unit, 2000 unit, 3000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 6 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 6 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 6 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 6 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 6 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 6 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 6 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 6 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 6 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for 6 SP PA, LD
inj 500 unit

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 6 SP PA, LD, QL (30 capsules/30 days)

pentoxifylline tab er 400 mg 3

prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 6 SP PA
unit, 1500 unit

PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 6 SP PA, LD, QL (56 tablets/28 days)

PYRUKYND TAPER PACK - mitapivat sulfate tab 6 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg

REBINYN - coagulation factor ix recomb glycopegylated 6 SP PA, LD

for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
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RECOMBINATE - antihemophilic factor recomb (rfviii) 6 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 6 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 6 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 6 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 6 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 6 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/ 6 SP PA, LD, QL (2 vials/28 days)
ml)
TAVNEOS - avacopan cap 10 mg 6 SP PA, LD, QL (180 capsules/30 days)
TRETTEN - coagulation factor xiii a-subunit for inj 2500 6 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 6 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 6 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 6 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 6 SP PA
kit 250 unit, 500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 6 SP PA
kit 1000 unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 6 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd- 6 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6 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)

(&R >N N>R

atropine sulfate ophth soln 1% (Atropine sulfate)

5

azelastine hcl ophth soln 0.05%

3
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BACITRACIN - bacitracin ophth oint 500 unit/gm 5
bacitracin-polymyxin b ophth oint 3
bacitracin-polymyxin-neomycin-hc ophth oint 1% 3
bepotastine besilate ophth soln 1.5% (Bepreve) 5
BESIVANCE - besifloxacin hcl ophth susp 0.6% (base 6 PA
equiv)
BETADINE OPHTHALMIC PREP - povidone-iodine 6 PA
ophth soln 5%
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% 5
bimatoprost ophth soln 0.03% 5 QL (2.5 mis/30 days)
brimonidine tartrate ophth soln 0.15% (Alphagan p) 5
brimonidine tartrate ophth soln 0.2% 3
brimonidine tartrate-timolol maleate ophth soln 5
0.2-0.5% (Combigan)
bromfenac sodium ophth soln 0.09% (base equiv) 5
(once-daily)
CARTEOLOL HCL - carteolol hcl ophth soln 1% 5
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 3
(Ciloxan)
COMBIGAN - brimonidine tartrate-timolol maleate ophth 6
soln 0.2-0.5%
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% 5
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% 5
cyclopentolate hcl ophth soln 1% (Cyclogyl) 3
DEXAMETHASONE SODIUM PHOS - dexamethasone 6 PA
sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% 3
difluprednate ophth emulsion 0.05% (Durezol) 5
dorzolamide hcl ophth soln 2% (Trusopt) 3
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 3
(Cosopt)
dorzolamide hcl-timolol maleate pf ophth soin 5
2-0.5% (Cosopt pf)
epinastine hcl ophth soln 0.05% 5
erythromycin ophth oint 5 mg/gm 3
fluorometholone ophth susp 0.1% (Fml liquifilm) 5
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth 5
soln 0.03%
gatifloxacin ophth soln 0.5% (Zymaxid) 5
gentamicin sulfate ophth soln 0.3% 3
ILEVRO - nepafenac ophth susp 0.3% 6 PA
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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ketorolac tromethamine ophth soln 0.4% (Acular Is) 3
ketorolac tromethamine ophth soln 0.5% (Acular) 3
latanoprost ophth soln 0.005% (Xalatan) 3 QL (2.5 mis/30 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 5
LOTEMAX - loteprednol etabonate ophth gel 0.5% 5
LOTEPREDNOL ETABONATE - loteprednol etabonate 5
ophth gel 0.5%
loteprednol etabonate ophth susp 0.2% (Alrex) 5
loteprednol etabonate ophth susp 0.5% (Lotemax) 5
LUMIGAN - bimatoprost ophth soln 0.01% 5 QL (2.5 mis/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 3
(Vigamox)
NATACYN - natamycin ophth susp 5% S
neomycin-bacitrac zn-polymyx 3
5(3.5)mg-400unt-10000unt op oin
neomycin-polymyxin-dexamethasone ophth oint 3
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 3
0.1% (Maxitrol)
NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy- 5
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi
ofloxacin ophth soln 0.3% (Ocuflox) 3
phenylephrine hcl ophth soln 2.5%, 10% 3
PHOSPHOLINE IODIDE - echothiophate iodide ophth 6 PA, LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
PREDNISOLONE ACETATE - prednisolone acetate 5
ophth susp 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 5 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 6 PA, QL (2.5 mls/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 5
susp 1-0.2%
sulfacetamide sodium ophth soln 10% (Bleph-10) 3
SULFACETAMIDE SODIUM/PRED - sulfacetamide 5
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 5 QL (30 containers/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 3

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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timolol maleate ophth gel forming soln 0.25%, 0.5% 5
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 5
timolol maleate preservative free ophth soln 0.25%, 5
0.5% (Timoptic ocudose)
TOBRADEX - tobramycin-dexamethasone ophth oint 5
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 5
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 5 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 5
tropicamide ophth soln 0.5% 3
tropicamide ophth soln 1% (Mydriacyl) 3
XIIDRA - lifitegrast ophth soln 5% 6 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 6 PA, QL (60 vials/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 6 QL (30 containers/30 days)
0.0015%
ZIRGAN - ganciclovir ophth gel 0.15% 6 PA
acetic acid otic soln 2% 3
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 6 PA
0.2-1%
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 5
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 6 PA
otic susp 3.3-3-10-0.5 mg/ml
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 5
hydrocortisone w/ acetic acid otic soln 1-2% 5
neomycin-polymyxin-hc otic soln 1% 5
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 5
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 5
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3
lidocaine hcl viscous soln 2% 3
nystatin susp 100000 unit/ml 3

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

6

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%

Q| | a2l a]lO01] O

HYDROCORTISONE ACETATE/PR - hydrocortisone
acetate w/ pramoxine perianal cream 1-1%

a

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOFOAM HC - hydrocortisone acetate w/
pramoxine perianal foam 1-1%

Q|| W|WwW| O,

RECTIV - nitroglycerin oint 0.4%

(o]

PA

acitretin cap 10 mg, 25 mg (Soriatane)

acitretin cap 17.5 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled
syr 150 mg/ml

||| | O

SP

PA, LD, QL (4 syringes/28 days)

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

alclometasone dipropionate oint 0.05%

QL (120 grams/30 days)

ALTABAX - retapamulin oint 1%

PA

azelaic acid gel 15% (Finacea)

benzoyl peroxide-erythromycin gel 5-3%
(Benzamycin)

Q|| W O,

betamethasone dipropionate augmented cream
0.05% (Diprolene af)

QL (200 grams/28 days)

betamethasone dipropionate augmented lotion
0.05%

QL (210 mls/30 days)

betamethasone dipropionate augmented oint 0.05%
(Diprolene)

QL (200 grams/28 days)

betamethasone dipropionate cream 0.05%

QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05%

QL (120 mls/30 days)

betamethasone dipropionate oint 0.05%

QL (135 grams/30 days)

KEY |[PA = Prior Authorization
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betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 3 QL (120 mls/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 6 SP PA
brimonidine tartrate gel 0.33% (base equivalent) 5
(Mirvaso)
calcipotriene cream 0.005% (Dovonex) 5 QL (120 grams/30 days)
calcipotriene oint 0.005% 5 QL (120 grams/30 days)
calcipotriene soln 0.005% (50 mcg/ml) 5 QL (120 mls/30 days)
calcipotriene-betamethasone dipropionate oint 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
calcipotriene-betamethasone dipropionate susp 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
CALCITRIOL - calcitriol oint 3 mcg/gm 6 PA, QL (200 grams/30 days)
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 6 SP PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 5
ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 5
ciclopirox shampoo 1% (Loprox shampoo) 5
ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 5
(1)-5%
clindamycin phosphate gel 1% 5
clindamycin phosphate lotion 1% (Cleocin-t) 5
clindamycin phosphate soln 1% 3 QL (120 grams/30 days)
clindamycin phosphate swab 1% 3
clindamycin phosphate-benzoyl peroxide gel 1-5% 5
(Benzaclin)
clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 5 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 5 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 5 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 5 QL (200 mis/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 5 QL (135 grams/30 days)
clotrimazole w/ betamethasone cream 1-0.05% 3
CORDRAN - flurandrenolide tape 4 mcg/sqcm 6 ST, QL (1 box/30 days)
COSENTYX - secukinumab subcutaneous soln prefilled 6 SP PA, LD, QL (1 syringe/28 days)

syringe 75 mg/0.5ml, 150 mg/ml
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COSENTYX - secukinumab subcutaneous pref syr 6 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 6 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 6 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 6 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 6 PA

DENAVIR - penciclovir cream 1% 6

desonide cream 0.05% (Desowen) 5 QL (120 grams/30 days)

desonide oint 0.05% 5 QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 5 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 5 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 5 QL (150 mls/30 days)

doxepin hcl cream 5% (Prudoxin) 5 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 6 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 6 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ERTACZO - sertaconazole nitrate cream 2% 6 PA

erythromycin gel 2% (Erygel) 5

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate cream 1% 6 PA

finasteride tab 1 mg (Propecia) 3

FLUOCINOLONE ACETONIDE - fluocinolone acetonide 5 ST, QL (120 grams/30 days)
cream 0.01%

fluocinolone acetonide cream 0.025% (Synalar) 5 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 5 QL (118.28 mls/30 days)
smoothel/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 5 QL (118.28 mis/30 days)
smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) 5 QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar) 5 QL (120 mis/30 days)

fluocinonide cream 0.05% 5 QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05% 5 QL (120 grams/30 days)

fluocinonide gel 0.05% 5 QL (120 grams/30 days)

fluocinonide oint 0.05% 3 QL (120 grams/30 days)

KEY PA = Prior Authorization
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fluocinonide soln 0.05% 5 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2%, 5% 5
fluorouracil cream 5% (Efudex) 5 PA, QL (240 grams/84 days)
fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)
fluticasone propionate oint 0.005% 3 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 5 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 5
halcinonide cream 0.1% (Halog) 5 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 5 QL (200 grams/28 days)
HALOG - halcinonide oint 0.1% 6 ST, QL (120 grams/30 days)
hydrocortisone butyrate oint 0.1% 5 QL (135 grams/30 days)
hydrocortisone cream 2.5% 3 QL (454 grams/30 days)
hydrocortisone lotion 2.5% 3 QL (118 mls/30 days)
hydrocortisone oint 2.5% 3 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 5 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 5 QL (120 grams/30 days)
HYFTOR - sirolimus gel 0.2% 5 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% (Aldara) 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 5

(Absorica)
ivermectin cream 1% (Soolantra) 5 PA
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
lidocaine hcl soln 4% 5 QL (150 mls/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 3

2%
lidocaine patch 5% (Lidoderm) 5 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) 6 SP PA, LD, QL (28 capsules/28 days)
mafenide acetate packet for topical soln 5% (50 gm) 5

(Sulfamylon)
malathion lotion 0.5% (Ovide) 5
METHOXSALEN - methoxsalen rapid cap 10 mg 5
metronidazole cream 0.75% (Metrocream) 5
metronidazole gel 0.75% )
metronidazole gel 1% (Metrogel) 5
metronidazole lotion 0.75% (Metrolotion) 5
mometasone furoate cream 0.1% 3 QL (135 grams/30 days)
mometasone furoate oint 0.1% 3 QL (135 grams/30 days)
mometasone furoate solution 0.1% (lotion) 3 QL (120 mls/30 days)
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mupirocin oint 2% 3

NEO-SYNALAR - neomycin sulfate-fluocinolone 6 PA
acetonide cream 0.5-0.025%

nystatin cream 100000 unit/gm 3

nystatin oint 100000 unit/gm 3

nystatin topical powder 100000 unit/gm 3

nystatin-triamcinolone cream 100000-0.1 unit/gm-% 3

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 3

oxiconazole nitrate cream 1% (Oxistat) 5 PA

PANRETIN - alitretinoin gel 0.1% 6 PA

penciclovir cream 1% (Denavir) 5

permethrin cream 5% (Elimite) 5

pimecrolimus cream 1% (Elidel) 5 ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5% 5

podofilox gel 0.5% (Condylox) 5

PRUDOXIN - doxepin hcl cream 5% 6 PA, QL (45 grams/30 days)

REGRANEX - becaplermin gel 0.01% 6 PA

SANTYL - collagenase oint 250 unit/gm 6 PA, QL (90 grams/30 days)

selenium sulfide lotion 2.5% 3

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 6 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 5

SPINOSAD - spinosad susp 0.9% 6 PA

STELARA - ustekinumab inj 45 mg/0.5ml 6 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 6 SP PA, QL (1 syringe/56 days)

sulfacetamide sodium lotion 10% (acne) (Klaron) 5

SULFAMYLON - mafenide acetate cream 85 mg/gm 5

tacrolimus oint 0.03%, 0.1% (Protopic) 5 ST, QL (100 grams/30 days)

TALTZ - ixekizumab subcutaneous soln auto-injector 6 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 6 SP PA, LD, QL (1 syringe/28 days)
80 mg/ml

TARGRETIN - bexarotene gel 1% 6 SP PA

tazarotene cream 0.1% (Tazorac) 5 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 5 QL (100 grams/30 days)

KEY PA = Prior Authorization
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TAZORAC - tazarotene cream 0.05% 5 QL (120 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/mi 6 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 6 SP PA, QL (1 syringe/56 days)
mi

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 5

tretinoin gel 0.01%, 0.025% (Retin-a) 5

triamcinolone acetonide aerosol soln 0.147 mg/gm 5 QL (126 grams/30 days)
(Kenalog)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mis/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 6 SP LD
equivalent)

VECTICAL - calcitriol oint 3 mcg/gm 6 PA, QL (200 grams/30 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 6 SP PA
deferasirox granules packet 90 mg, 180 mg, 360 mg 6 SP
(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 6 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 6 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 6 SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 5 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 5 QL (1 vial/30 days)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 5 QL (4 bottles/30 days)
naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 vials/30 days)
NALOXONE HYDROCHLORIDE - naloxone hcl soln 5 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi
naltrexone hcl tab 50 mg 3
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 5 QL (4 bottles/30 days)
equiv)
CHEMSTRIP-K - acetone (urine) test strip 4
CONTOUR BLOOD GLUCOSE TES - glucose blood test 4 QL (204 strips/30 days)
strip
CONTOUR NEXT BLOOD GLUCOS - glucose blood test 4 QL (204 strips/30 days)

strip
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GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna)
diagnostic for inj 1 mg (base equiv)

6

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

N N N N N R

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

ACCU-CHEK SOFTCLIX LANCET - lancets kit

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")

I N N R R R AR RS

ADVOCATE INSULIN PEN NEED - insulin pen needle
31gx5mm (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
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 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

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

E N I S N

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

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2023

Drug Name Drug Tier |Specialty Requirements/Limits

AF LANCETS SUPER THIN - lancets 4

AGAMATRIX ULTRA-THIN LANC - lancets 4

AIMSCO LUBRICATED - condoms latex lubricated 1

AIMSCO TWIST LANCETS 32G - lancets 4

AIMSCO TWIST LANCETS 33G - lancets 4

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

AQ INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

AQINJECT PEN NEEDLE/31G X - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ASSURE COMFORT LANCETS UL - lancets 4

ASSURE HAEMOLANCE PLUS HI - lancets 4

ASSURE HAEMOLANCE PLUS LO - lancets 4

ASSURE HAEMOLANCE PLUS MI - lancets 4

ASSURE HAEMOLANCE PLUS NO - lancets 4

ASSURE HAEMOLANCE PLUS PE - lancets 4

ASSURE ID DUO PRO SAFETY - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ASSURE ID INSULIN SAFETY - insulin syringe/needle 4
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 4
30 g x 5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 4

ASSURE LANCE LANCETS 21G - lancets 4

ASSURE LANCE PLUS SAFETY - lancets 4

ASSURE LANCE SAFETY LANCE - lancets 4

AT LAST LANCETS - lancets 4

AUM INSULIN SAFETY PEN NE - insulin pen needle 4
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 4
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 4

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")

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

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

89



2023

Drug Name Drug Tier |Specialty Requirements/Limits

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 4
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 4
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 4
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 4
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 4

AURORA LANCET THIN 23G - lancets 4

AURORA PEN NEEDLES 29GX12 - insulin pen needle 4
29 gx 12 mm (1/2")

AURORA PEN NEEDLES 31G X - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUTO-LANCET - lancet devices 4

AUTO-LANCET MINI - lancet devices 4

AUTOLET IMPRESSION LANCIN - lancet devices 4

AUTOLET LANCING DEVICE - lancet devices 4

AUTOLET MINI - lancet devices 4

AUTOLET PLUS - lancet devices 4

B-D INSULIN SYRINGE MICRO - insulin syringe/needle 4
u-100 1 ml 28 x 1/2"

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 4
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 4
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 5

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 5
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 5

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 5
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BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 5
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 5
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 5
1"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 5
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 5
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 4

u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 4
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 4
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 4
u-100 1 ml 30 x 1/2"

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 4
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"

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle 4
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 4
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 4
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 4
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

BD MICROTAINER LANCETS - lancets 4

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 5
5/8"

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2" 5
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BD NEEDLE/20G X 1" - needle (disp) 20 x 1"

5

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")

Aol gl | O,

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle
31 gx5mm (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 x4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29 g x 12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle
31 gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle
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"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle
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
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

CARDIOCOM LANCING DEVICE - lancet devices

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

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

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)



2023

Drug Name Drug Tier |Specialty Requirements/Limits
CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
CAREFINE PEN NEEDLES 29GX - insulin pen needle 4
29 g x 12 mm (1/2")
CAREFINE PEN NEEDLES 30GX - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")
CAREFINE PEN NEEDLES 31GX - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
CAREFINE PEN NEEDLES 32GX - insulin pen needle 4
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
CAREONE ADVANCED LANCING - lancet devices 4
CAREONE INSULIN SYRINGES/ - insulin syringe/ 4
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 4
CAREONE LANCET THIN - lancets 4
CAREONE LANCET ULTRA THIN - lancets 4
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
29 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
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")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
CARESENS LANCETS - lancets 4
CARETOUCH INSULIN SYRINGE - insulin syringe/ 4
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 4
CARETOUCH PEN NEEDLE 29GX - insulin pen needle 4
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 4

31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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CARETOUCH PEN NEEDLES 32G - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

4

CARETOUCH SAFETY LANCETS/ - lancets

CARETOUCH TWIST LANCETS M - lancets

CARETOUCH TWIST LANCETS 2 - lancets

CARETOUCH TWIST LANCETS 3 - lancets

CAYA - diaphragm arc-spring

CLEANLET LANCETS 28G - lancets

CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE COMFORT EZ - 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 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 mi
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"

I N NIRRT

CLEVER CHOICE COMFORT EZ - insulin pen needle 4
29 gx 12 mm (1/2")

CLEVER CHOICE COMFORT EZ - insulin pen needle 4
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")

CLEVER CHOICE COMFORT EZ - insulin pen needle 4
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 4
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 4

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLE 32GX - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CLICKFINE PEN NEEDLES 31G - insulin pen needle 4
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 4
32 g x4 mm (1/6" or 5/32")

CLICKFINE UNIVERSAL PEN N - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 4

COMFORT ASSIST INSULIN SY - insulin syringe/needle 4

u-100 0.3 ml 31 x 5/16"
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COMFORT ASSURED LANCETS M - lancets 4

COMFORT ASSURED LANCETS S - lancets 4

COMFORT EZ INSULIN SYRING - insulin syringe/ 4
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 4
32 g x4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 4
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 4
31 gx8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 4
mm (1/5" or 3/16")

COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 4
mm (1/4" or 15/64")

COMFORT LANCETS - lancets 4

COMFORT TOUCH LANCETS ULT - lancets 4

COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
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")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
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 4
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 4

CONDOMS - condoms - male 1

CONTOUR BLOOD GLUCOSE MON - blood glucose 4
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 4
monitoring devices

CONTOUR NEXT GEN BLOOD GL - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 4

monitoring kit w/ device
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CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring devices

4

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring kit

N

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

(S NN S N R

ST, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous blood glucose
system sensor

ST, QL (3 sensors/30 days)

DEXCOM G6 TRANSMITTER - continuous
blood glucose system transmitter

ST, QL (1 transmitter/90 days)

DEXCOM G7 RECEIVER - continuous blood glucose
system receiver

ST, QL (1 receiver/365 days)

DEXCOM G7 SENSOR - continuous blood glucose
system sensor

ST, QL (3 sensors/30 days)

DIATHRIVE LANCETS - lancets

DIATHRIVE LANCETS ULTRA T - lancets

DIATHRIVE LANCING DEVICE - lancet devices

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle
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
x5 mm (1/5" or 3/16")

DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

DROPLET GENTEEL LANCING D - lancet devices

DROPLET INSULIN SYRINGE U - 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 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
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"
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DROPLET INSULIN SYRINGE 1 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

4

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 4
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 4

DROPLET LANCING DEVICE - lancet devices 4

DROPLET MICRON 34G X 9/64 - insulin pen needle 4
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 4
29 g x 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 4
29 gx 10 mm, x 12 mm (1/2")

DROPLET PEN NEEDLES 30G X - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 4
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 4
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 4
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GXS5 - insulin pen needle 4
32 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GXS8 - insulin pen needle 4
32 g x 8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 4

DROPSAFE INSULIN SAFETY S - insulin syringe/ 4
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 4

31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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DROPSAFE SAFTEY PEN NEEDL - insulin pen needle
31 gx6 mm (1/4" or 15/64")

4

DRUG MART LANCETS THIN - lancets

DRUG MART LANCETS ULTRAT - lancets

DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNIFINE PENTIPS - insulin pen needle
29 gx 12 mm (1/2")

N ESEED

DRUG MART UNIFINE PENTIPS - insulin pen needle
31 g x 6 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

DUANE READE UNIFINE PENTI - insulin pen needle
29 gx 12 mm (1/2")

DUANE READE UNIFINE PENTI - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

E-Z JECT LANCETS THIN 26G - lancets

E-Z JECT LANCETS 21G - lancets

E-ZJECT LANCETS MICRO-THI - lancets

EASY COMFORT INSULIN SYRI - insulin syringe/
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 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"

B N R

EASY COMFORT PEN NEEDLES - 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")

EASY COMFORT PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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EASY COMFORT 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")

4

EASY COMFORT SAFETY PEN N - insulin pen needle
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
32 g x4 mm (1/6" or 5/32")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle
33 g x 4 mm (1/6" or 5/32")

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
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/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
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 mi
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")

I N N N N g N I R SRR
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EASY TOUCH PEN NEEDLE/30 - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16")
EASY TOUCH PEN NEEDLES 29 - insulin pen needle 4
29 gx 12 mm (1/2")
EASY TOUCH PEN NEEDLES 31 - insulin pen needle 4
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 4

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 4
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 4

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
29 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 4

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 5
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 5
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 4
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 4
mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 4

EMBRACE LANCING DEVICE WI - lancet devices 4

EMBRACE PEN NEEDLES/29G X - insulin pen needle 4
29 gx 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 4
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 4

31 gx5mm (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 4
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 4

EQL COLOR LANCETS MICRO T - lancets 4

EQL COLOR LANCETS 21G - lancets 4
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EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 4
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 4
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 4
u-100 1 ml 29 x 1/2"

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 4
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 4

EQL THIN LANCETS 26G - lancets 4

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

EZ-LETS LANCETS 21G - lancets 4

EZ-LETS LANCETS 26G SUPER - lancets 4

EZ-LETS LANCETS 28G ULTRA - lancets 4

EZ-LETS LANCETS 30G - lancets 4

FANTASY LUBRICATED - condoms latex lubricated 1

FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated

FC2 FEMALE CONDOM - condoms - female

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GX5 - insulin pen needle 4
31gx5mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 4

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 4
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 4

FINGERSTIX LANCETS - lancets 4

FORA LANCETS - lancets 4

KEY | PA = Prior Authorization ST = Responsible Steps
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FORA LANCING DEVICE - lancet devices 4

FORA LANCING DEVICE/CLEAR - lancet devices 4

FREESTYLE LANCETS - lancets 4

FREESTYLE LIBRE 14 DAY/RE - continuous 5 ST, QL (1 reader/365 days)

blood glucose system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous 5 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 2/READER/ - continuous 5 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous 5 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 3/READER/ - continuous 5 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous 5 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE/READER/FL - continuous 5 ST, QL (1 reader/365 days)

blood glucose system receiver
FREESTYLE UNISTICK Il LAN - lancets 4
GENTEEL BUTTERFLY TOUCH L - lancets 4
GENTEEL PLUS LANCING DEVI - lancet devices 4
GENTLE-LET GP LANCETS - lancets 4
4
4
4

GENTLE-LET LANCETS GENERA - lancets
GENTLE-LET LANCETS SAFETY - lancets

GLOBAL EASE INJECT PEN NE - insulin pen needle
29 g x 12 mm (1/2")

GLOBAL EASE INJECT PEN NE - insulin pen needle 4
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GLOBAL EASE INJECT PEN NE - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")
GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 4

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 4
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 4

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 4
KEY | PA = Prior Authorization ST = Responsible Steps
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GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 4
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"

GNP CLICKFINE UNIVERSAL P - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle 4
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 4
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"

N N N

GNP INSULIN SYRINGE/1ML/2 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"
GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 4

u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

GNP INSULIN SYRINGES/1/2M - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 4
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 4
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets
GNP LANCETS 21G - lancets

GNP STERILE LANCETS 28G - lancets
GNP STERILE LANCETS 30G - lancets
GNP STERILE LANCETS 33G - lancets

GNP ULTICARE PEN NEEDLES - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GNP ULTICARE PEN NEEDLES/ - insulin pen needle 4

32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

N N N RS
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GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 4
31 gx8mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/ 4
needle u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 4

GOJJI STERILE LANCETS 30G - lancets 4

GOODSENSE CLICKFINE SAFET - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GOODSENSE COLOR LANCETS M - lancets 4

GOODSENSE LANCETS MICRO-T - lancets 4

GOODSENSE LANCETS ULTRA-T - lancets 4

GOODSENSE LANCING DEVICE - lancet devices 4

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 4

31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GOODSENSE PEN NEEDLE/PENF - insulin pen needle 4
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 4
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 4
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 4

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 UNIFINE - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 4

x4 mm (1/6" or 5/32")
H-E-B INCONTROL ADVANCED - lancet devices
H-E-B INCONTROL LANCETS M - lancets
H-E-B INCONTROL LANCETS S - lancets
H-E-B INCONTROL LANCETS U - lancets

H-E-B INCONTROL PEN NEEDL - insulin pen needle
29 g x 12 mm (1/2")

HAEMOLANCE - lancets

HAEMOLANCE LOW FLOW LANCE - lancets
HAEMOLANCE PLUS - lancets
HAEMOLANCE PLUS HIGH FLOW - lancets

R IR ES
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HAEMOLANCE PLUS LOW FLOW - lancets 4

HAEMOLANCE PLUS MAX FLOW - lancets 4

HAEMOLANCE PLUS PEDIATRIC - lancets 4

HEALTH CARE LANCING DEVIC - lancet devices 4

HEALTHWISE INSULIN SYRING - insulin syringe/ 4
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 4
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

HEALTHWISE PEN NEEDLES 29 - insulin pen needle 4
29 g x 12 mm (1/2")

HEALTHWISE SHORT PEN NEED - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 4
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 4
31 gx5mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

HY-VEE LANCETS - lancets 4

HY-VEE THIN LANCETS - lancets 4

IN TOUCH DIABETES MANAGEM - blood glucose 4
monitoring misc.

IN TOUCH LANCING DEVICE - lancet devices 4

IN TOUCH STERILE LANCETS - lancets 4

INCONTROL ULTICARE MINI P - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 4
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 4
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 ml
31 x 5/16"

INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 4
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/U-100/0.3 - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"
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INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 4
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 4
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES 0.3ML/31 - insulin syringe/needle 4
u-100 0.3 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES 0.5ML/31 - insulin syringe/needle 4
u-100 0.5 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 4

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 mi
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 4
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 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 4
mm (1/2")
INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")
INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")
INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")
INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 4
(1/6" or 5/32")
KAMELEON LUBRICATED - condoms latex lubricated 1
KIMONO COLORS - condoms latex lubricated 1
KIMONO LUBRICATED - condoms latex lubricated 1
KEY | PA = Prior Authorization ST = Responsible Steps
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KIMONO MAXX/LARGE FLARE - condoms latex 1
lubricated

KIMONO MICRO THIN - condoms latex non-lubricated 1

KIMONO MICRO THIN PLUS SP - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 1
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 1

KIMONO PS PLUS SPERMICIDE - condoms latex 1
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 1
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 1
lubricated

KIMONO SPECIAL - condoms latex lubricated 1

KINNEY LANCETS - lancets 4

KINNEY THIN LANCETS - lancets 4

KINRAY INSULIN SYRINGE PR - insulin syringe/needle 4
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 4
u-100 1/2 ml 29 x 1/2"

KMART VALU PLUS INSULIN S - insulin syringe (disp) 4
u-100 0.3 ml, u-100 1/2 ml, u-100 1 ml

KROGER AUTOLET LANCING DE - lancet devices 4

KROGER HEALTHPRO TWIST LA - lancets 4

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/OQ. - insulin syringe/needle 4
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/ 4
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

KROGER LANCETS MICRO THIN - lancets
KROGER LANCETS SUPER THIN - lancets
KROGER LANCETS THIN - lancets
KROGER LANCETS THIN 26G - lancets

N N N
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KROGER LANCETS ULTRATHIN - lancets 4
KROGER LANCETS 21G - lancets 4
KROGER LANCING DEVICE - lancet devices 4
KROGER PEN NEEDLES 29G X - insulin pen needle 4

29 g x 12 mm (1/2")

KROGER PEN NEEDLES 31G X - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

KROGER PEN NEEDLES 31GX1/ - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

KROGER PEN NEEDLES/31G X - insulin pen needle 4

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")

KROGER PEN NEEDLES/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 4

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"

LEADER INSULIN SYRINGE/1M - insulin syringe/needle 4
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"

I NN R R EAE RN IR AR E IS

LEADER LANCETS COLORED - lancets 4
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LEADER SUPER THIN LANCET - lancets 4
LEADER THIN LANCETS - lancets 4
LEADER UNIFINE PENTIPS PL - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LEADER UNIFINE PENTIPS/MI - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
LEADER UNIFINE PENTIPS/NA - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
LEADER UNIFINE PENTIPS/PL - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

LIBERTY MEDICAL LANCETS 3 - lancets

LIBERTY MINI LANCING DEVI - lancet devices
LIFESCAN UNISTIK 2 DEEP P - lancets

LITE TOUCH LANCETS - lancets
LITE TOUCH LANCING PEN - lancet devices

N N N

LITETOUCH INSULIN PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

LITETOUCH INSULIN SYRINGE - insulin syringe/needle 4
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 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 4

LITETOUCH PEN NEEDLES 29G - insulin pen needle 4
29gx12.7 mm (1/2")

LITETOUCH PEN NEEDLES 31G - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LITETOUCH PEN NEEDLES/31 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

LITETOUCH PEN NEEDLES/31G - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

4
4
LIVE BETTER LANCET ULTRA - lancets 4
4

LIVE BETTER PEN NEEDLES 2 - insulin pen needle
29 g x 12 mm (1/2")

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
LONGS INSULIN SYRINGE/Q.5 - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"
LONGS LANCETS STANDARD - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
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LONGS LANCETS THIN - lancets 4
LONGS LANCETS ULTRA THIN - lancets 4
MAGELLAN INSULIN SAFETY S - insulin syringe/ 4

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 5
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

MARATHON MEDICAL PENTIPS - insulin pen needle 4
29 gx 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MARATHON MEDICAL PENTIPS - insulin pen needle 4

32 g x 4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle 4
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 4
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MAXICOMFORT Il PEN NEEDLE - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/ 4
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MAXX LUBRICATED - condoms latex lubricated 1

MAXX PLUS SPERMICIDE LUBR - condoms latex 1
lubricated

MEDIC INSULIN SYRINGE/0.3 - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/Q.5 - insulin syringe/needle 4

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 gx 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle
31 gx6 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

N N N

n

B N I N
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MEDLANCE PLUS UNIVERSAL L - lancets

4

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 g x 12 mm (1/2")

B R I N S B S S

MEIJER PEN NEEDLES 31G X - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER SUPER THIN LANCETS - lancets

MICRODOT PEN NEEDLE/31G X - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MINI LANCING DEVICE - lancet devices

MM INSULIN SYRINGE/U-100/ - insulin syringe/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"

N N N N

MM LANCING DEVICE - lancet devices 4

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 4
31 gx6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 4
31gx8mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 4

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 18 x 5
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 5
1-1/2"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 4
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 4

u-100 1 ml
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MONOJECT INSULIN SYRINGE/ - insulin syringe/ 4
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 5
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 5
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
MONOJECT TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"
MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 5

syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8",
1ml 27 x 1/2", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/ 4
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
MONOLET OPD LANCETS - lancets
MONOLETTOR SAFETY LANCETS - lancets

MS 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"

MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
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 4
u-100 1 ml 29 x 1/2"

MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

MULTI-LANCET DEVICE - lancet devices
MYGLUCOHEALTH MGH SOFTLAN - lancets
NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCETS - lancets

NOVA SUREFLEX LANCING DEV - lancet devices

E R B S S

I N
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NOVOFINE AUTOCOVER PEN NE - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

NOVOFINE PEN NEEDLE 32G X - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

OMNIFLEX DIAPHRAGM - diaphragms 1

OMNIPOD CLASSIC PODS (GEN - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD DASH INTRO KIT (G - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD GO 10 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 10 unit/24hr

OMNIPOD GO 15 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 15 unit/24hr

OMNIPOD GO 20 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 20 unit/24hr

OMNIPOD GO 25 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 25 unit/24hr

OMNIPOD GO 30 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 30 unit/24hr

OMNIPOD GO 35 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 35 unit/24hr

OMNIPOD GO 40 UNITS/DAY - insulin infusion 5 QL (10 kits/30 days)
disposable pump kit 40 unit/24hr

OMNIPOD 5 G6 INTRO KIT (G - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

ONETOUCH DELICA LANCETS E - lancets 4

ONETOUCH DELICA LANCETS F - lancets 4

ONETOUCH DELICA LANCING D - lancet devices 4

ONETOUCH DELICA PLUS LANC - lancets 4

ONETOUCH DELICA PLUS LANC - lancet devices 4

ONETOUCH DELICA SAFETY LA - lancet devices 4

ONETOUCH LANCETS - lancets 4

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ 4
device

ONETOUCH ULTRASOFT 2 LANC - lancets 4

ONETOUCH VERIO - blood glucose monitoring kit w/ 4
device
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ONETOUCH VERIO FLEX BLOOD - blood glucose 4
monitoring kit w/ device
ONETOUCH VERIO 1Q BLOOD G - blood glucose 4
monitoring kit w/ device
ONETOUCH VERIO REFLECT - blood glucose 4
monitoring kit w/ device
PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 4
X 12 mm (1/2")
PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 4

x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 4
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 4
mm (1/5" or 3/16")
PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 4
6 mm (1/4" or 15/64")

PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 4

8 mm (1/3" or 5/16")
PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")
PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 5 4
mm (1/5" or 3/16")
PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")
PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 4

6 mm (1/4" or 15/64")
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PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 4
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 4
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 4
6 mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 4
mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 4
(1/2")

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 4
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 4

(1/4" or 15/64")
PERFECT LANCETS 30G - lancets

PERFECT PRESSURE ACTIVATE - lancets
PHARMACIST CHOICE SELECT - lancets

PHARMACIST CHOICE ULTRA T - lancets

PHARMACY COUNTER LANCETS - lancets
PIP LANCETS/28G - lancets

N N N

PIP LANCETS/30G - lancets
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PIP PEN NEEDLES 31G X 5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
PIP PEN NEEDLES 32G X 4MM - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
PRECISION SURE-DOSE INSUL - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 4
PREFERRED PLUS INSULIN SY - insulin syringe/ 4

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"

PREFERRED PLUS LANCETS CO - lancets
PREFERRED PLUS LANCETS SU - lancets
PREFERRED PLUS LANCETS TH - lancets

PREFERRED PLUS UNIFINE PE - insulin pen needle
29 g x 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 4
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 4
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 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/ 4
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 4
31 gx 8 mm (1/3" or 5/16")

PRO COMFORT PEN NEEDLES/ - insulin pen needle 4
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 4

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 4
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
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PURE COMFORT PEN NEEDLE 3 - insulin pen needle 4
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 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle 4
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 4
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 4

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 4

u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

4
4

PX LANCETS ULTRA THIN 28G - lancets 4
PX MINI PEN NEEDLES 31GX5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 4
x 12 mm (1/2")
PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 4

QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
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 4
u-100 1 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 4

QC LANCETS ULTRA THIN - lancets 4

QC PEN NEEDLES 29G X 12MM - insulin pen needle 4
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 4

QC UNILET LANCETS 33G/MIC - lancets 4

KEY | PA = Prior Authorization ST = Responsible Steps
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RA E-ZJECT LANCETS THIN 2 - lancets 4
RA E-ZJECT LANCETS ULTRA - lancets 4
RA E-ZJECT LANCETS 28G - lancets 4
RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 4

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 4
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

RA PEN NEEDLES 31G X 5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 4
31gx8mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 4
29 gx 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 4

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")

READYLANCE SAFETY LANCETS - lancets 4

REALITY INSULIN SYRINGE/U - insulin syringe/needle 4
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 4

REALITY LATEX CONDOMS/LUB - condoms latex 1
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 1
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 1
lubricated

REALITY TRIGGER LANCETS - lancets 4

RELION INSULIN SYRINGE 0. - insulin syringe/needle 4

u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 4
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 4
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 4
RELION LANCETS MICRO-THIN - lancets 4
RELION LANCETS THIN 26G - lancets 4
RELION LANCETS ULTRA-THIN - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
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RELION LANCING DEVICE - lancet devices 4

RELION MINI PEN NEEDLES 3 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 29GX12 - insulin pen needle 4
29 g x 12 mm (1/2")

RELION PEN NEEDLES 31G X - insulin pen needle 4
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 4
31 gx 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX6M - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 4
31 g x8 mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle 4

31 gx 6 mm (1/4" or 15/64")

RELION SHORT PEN NEEDLES - insulin pen needle
31 gx 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 DEV - 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 x5 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 4

N
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SAPS HEALTH TWIST TOP LAN - lancets 4
SAPSCARE TWIST TOP LANCET - lancets 4
SB INSULIN SYRINGE/U-100/ - insulin syringe/needle 4

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 4
SB LANCETS ULTRA THIN - lancets

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

i

SECURESAFE SAFETY INSULIN - insulin syringe/ 4
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 4

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 gx6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 4
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

N N N N RS RN R E SR EAES
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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

SURE COMFORT PEN NEEDLES - insulin pen needle
29 g x12.7 mm (1/2")

SURE COMFORT PEN NEEDLES - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

SURELITE LANCETS - lancets 4
TECHLITE AST LANCETS - lancets

TECHLITE INSULIN SYRINGE - insulin syringe/needle 4
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 gx 10 mm, x 12 mm (1/2")

TECHLITE PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

TECHLITE PEN NEEDLES/31G - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

TECHLITE PEN NEEDLES/32G - insulin pen needle 4
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
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TGT LANCET ULTRA THIN 28G - lancets 4
TGT LANCET ULTRA THIN 30G - lancets 4
TGT LANCING DEVICE - lancet devices 4
THINLETS GP LANCETS - lancets 4
TODAYS HEALTH ADVANCED LA - lancet devices 4
TODAYS HEALTH ORIGINAL PE - insulin pen needle 4
29 g x 12 mm (1/2")
TODAYS HEALTH SHORT PEN N - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 4
TODAYS HEALTH ULTRA THIN - lancets 4
TOPCARE CLICKFINE UNIVERS - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
TOPCARE LANCETS MICRO-THI - lancets 4
TOPCARE ULTRA COMFORT INS - insulin syringe/ 4
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 4
TRUE COMFORT INSULIN SYRI - insulin syringe/ 4
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 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

TRUE COMFORT PRO INSULIN - insulin syringe/needle 4
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 4
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 4
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 4
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/ 4
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",

KEY | PA = Prior Authorization ST = Responsible Steps
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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 4
TRUE COMFORT SAFETY PEN N - insulin pen needle 4
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 4
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT TWIST TOP LA - lancets 4
TRUEDRAW LANCING DEVICE - lancet devices 4

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 4
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 4
TRUEPLUS LANCETS 28G - lancets 4
TRUEPLUS LANCETS 28G SUPE - lancets 4
TRUEPLUS LANCETS 30G - lancets 4
TRUEPLUS LANCETS 30G ULTR - lancets 4
TRUEPLUS LANCETS 33G - lancets 4
TRUEPLUS LANCETS 33G MICR - lancets 4
TRUEPLUS PEN NEEDLES 29GX - insulin pen needle 4
29 g x 12 mm (1/2")
TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 4
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TRUEPLUS SAFETY LANCETS 2 - lancets 4
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
29 g x 12.7 mm (1/2")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
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")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TRUSTEX COLOR CONDOMS + L - condoms latex 1
lubricated
TRUSTEX LUBRICATED - condoms latex lubricated 1
KEY | PA = Prior Authorization ST = Responsible Steps
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TRUSTEX LUBRICATED EXTRA - condoms latex 1
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 1
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 1
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 1
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 1
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 1
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 1

TRUSTEX/RIA LUBRICATED SP - condoms latex 1
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 1
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 1
lubricated

TWIST TOP LANCETS 30G - lancets 4

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 4

ULTICARE INSULIN SAFETY S - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle 4

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 4
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 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 4

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")
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ULTICARE ORIGINAL PEN NEE - insulin pen needle 4
29 g x12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 4
29 gx12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 4

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 4
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/ 4
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 4
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 4
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 4

needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets
ULTILET LANCETS - lancets

ULTILET LANCETS 33G - lancets

N N N

ULTILET PEN NEEDLE 29GX12 - insulin pen needle
29 g x 12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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ULTILET PEN NEEDLE 31GX8M - insulin pen needle 4
31 g x 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 4

ULTILET SAFETY LANCETS 23 - lancets 4

ULTILET SHORT PEN NEEDLES - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4

33 g x 4 mm (1/6" or 5/32")

ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 4
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 4
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 4
ULTRA THIN LANCETS 31G - lancets 4
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 4
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 4

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 4
ULTRA-THIN Il LANCETS 30G - lancets
ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 4
x 12.7 mm (1/2")

N
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ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 4
x 8 mm (1/3" or 5/16")

ULTRACARE INSULIN SYRINGE - insulin syringe/ 4
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"

ULTRACARE PEN NEEDLES/31G - insulin pen needle 4
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 4
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 4
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 4
29 gx 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 4

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 4
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 4

33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 4
29 g x 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 4

x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 4
x 8 mm (1/3" or 5/16")
UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")
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UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 4
31 gx5mm (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 4
32 g x4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets 4

UNILET EXCELITE - lancets 4

UNILET EXCELITE Il - lancets 4

UNILET G.P. LANCET - lancets 4

UNILET G.P. SUPERLITE LAN - lancets 4

UNILET GP 28 ULTRA THIN - lancets 4

UNILET LANCET - lancets 4

UNILET LANCETS MICRO-THIN - lancets 4

UNILET LANCETS SUPER-THIN - lancets 4

UNILET LANCETS ULTRA-THIN - lancets 4

UNILET SUPERLITE LANCET - lancets 4

UNISTIK PRO SAFETY LANCET - lancets 4

UNISTIK SAFETY LANCETS 28 - lancets 4

UNISTIK SAFETY LANCETS 30 - lancets 4

UNISTIK TOUCH SAFETY LANC - lancets 4

UNISTIK 3 GENTLE - lancets 4

UNIVERSAL 1 LANCETS THIN - lancets 4

UNIVERSAL 1 LANCETS ULTRA - lancets 4

UNIVERSAL 1 LANCETS/33G/M - lancets 4

V-GO 20 - insulin infusion disposable pump kit 20 5 QL (30 systems/30 days)
unit/24hr

V-GO 30 - insulin infusion disposable pump kit 30 5 QL (30 systems/30 days)
unit/24hr
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V-GO 40 - insulin infusion disposable pump kit 40 5 QL (30 systems/30 days)
unit/24hr

VALUE HEALTH INSULIN SYRI - insulin syringe/needle 4

u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
VALUE PLUS LANCETS STANDA - lancets

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUMARK LANCET SUPER THI - lancets
VALUMARK LANCET ULTRA THI - lancets

4
4
4
VALUE PLUS LANCING DEVICE - lancet devices 4
4
4
4

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 gx 12 mm (1/2")

VALUMARK PEN NEEDLES 31G - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT INSULIN SYRIN - insulin syringe/needle 4
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" (56 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"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERIFINE INSULIN PEN NEED - insulin pen needle 4
29 g x 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 4

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 4
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 4
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
VERIFINE SAFETY LANCET MI - lancets 4
VERIFINE UNIVERSAL LANCET - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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VIVAGUARD LANCETS - lancets 4

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS/ - lancets

VP INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

WALGREENS COMFORT ASSURED - lancets

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

WEGMANS UNIFINE PENTIPS P - insulin pen needle

31gx5mm (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 4
32 g x4 mm (1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 1
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 4
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 4
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

N N N

IR ES

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 4

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 5
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 4
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 4
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

RN
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1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

4

azathioprine tab 50 mg (Imuran)

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

SP

PA, LD, QL (4 pens/28 days)

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/mi

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

||| | O

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

JOENUJA - 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)

Al a|o| O

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 (Cellcept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

penicillamine tab 250 mg (Depen titratabs)

SP

PA

REVLIMID - lenalidomide caps 2.5 mg

a

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

()]

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 (Prograf)

W ool o®
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tacrolimus cap 1 mg, 5 mg (Prograf) 5
THALOMID - thalidomide cap 50 mg, 100 mg 5 SP PA, LD, QL (30 capsules/30 days)
THALOMID - thalidomide cap 150 mg, 200 mg 5 SP PA, LD, QL (60 capsules/30 days)
trientine hcl cap 250 mg (Syprine) 6 SP PA
VELTASSA - patiromer sorbitex calcium for susp packet 5

8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base

eq)
water for irrigation, sterile irrigation soln 3
ZOKINVY - lonafarnib cap 50 mg, 75 mg 6 SP PA, LD
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ADVOCATE INSULIN PEN NEED..........ccceccviiiiiiiieeee 88
INDEX ADVOCATE INSULIN SYRINGE/......ccvurvrirrieriireisireeeeen: 88
ADVOCATE LANCETS ... oot 88
A ADVOCATE LANCETS 30G......cccceiiiiiienieeniieeieeeeneee e 88
abacavir sulfate-lamivudine tab 600-300 mg................ 4 ﬁg&ggﬂg ;ﬁﬁ?&“&?g\ﬁfﬁd -------------------------------------- gg
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 ADVOCATE SAFET-Y LANCETS 2 """"""""""""""""""" 88
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4 ADYNOVATE... 75
abiraterone acetate tab 250 MQ.............ooooooooeerrrrssssee 14  ADYNOVATE....o s
abiraterone acetate tab 500 MQ...............oooooovrrrssoe. 14 AF LANCETS SUPER THIN.....ccciiiiiiieiieeeee e 89
ABRYSVO 10 AFLURIA QUADRIVALENT 2023......cccoeiiiiieeeeeeeieeienne 10
e T AFSTYLA e e 75
acamprosate calcium tab delayed release 333 mg....... 57
acarbose tab 25 mg, 50 Mg, 100 MG........ooorsrocccceorerrrees 25 QIC;AAOI\Q/AIERIX ULTRA-THIN LANC......ccovieeeeceece e gg
ACCU-CHEK FASTOLIX LANCET oot 88 AIMSCO LUBRICATED......cciiiiieeieie e 89
ACCU-CHEK SAFE-T-PRO LANC.........cccveiieririieeieeeen. 88
AIMSCO TWIST LANCETS 32G.....cccoiiieiiieee e 89
ACCU-CHEK SOFTCLIX LANCET.....cccoiiieienieeieeieee 88 AIMSCO TWIST LANGETS 33G 89
acebutolol hcl cap 200 mg, 400 MQ.......cccocceirinrrrrinninnes 33 N A 65
ACETAMINOPHEN/CODEINE... ... 60 AKEEG.A ............................................................................... o
acetaminophen w/ codeine tab 300-15 mg.................. 60 e |tb200 ........................................................... ;
acetaminophen w/ codeine tab 300-30 mg.................... go albendazole tab 200 Mg......c..ouwmmmimmiimimssssisssisssenis
acetaminophen w/ codeine tab 300-60 mg...........c.cccevne. 60 albut.e;ol sulfate inhal aero 108 mcg/act (90mcg base 42
. =T o [T R
:ﬁ::::g::m:gz ot 1"551?““; 500 MGrrvrsvrsrsserssensees gg albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
acetazolamide tab 250 MQ.......ccccvevrrresernsee s 38 (5 mglml),_0.63 mg/3ml (base equiv), 1.25 mg/3ml
acetic acid irrigation SoIn 0.25%..................eeeeeeeeeeeerereen 50 (DASE EQUIV)...coiiiiirerrrser e see e e s 42
ACEHIC ACIA OtC SOIN 2%.eereereeeeeeeeereeeeeeeeeeessssssssssssseeeeeee g1 albuterol sulfate syrup 2 mg/Sml....cevevveverrrrrrsreeeennnn. 42
acetylcysteine inhal $0In 10%, 20%......oooooooovsssrsrsrsroeee 42 albuterol sulfate_tab 2_ mg, 4 mg............. o 42
acitretin cap 17.5 MY...crireeree e 82 alclometasone dipropionate cream 0.05%.................... 82
acitretin cap 10 mg, 25 mg 82 alclometasone dipropionate oint 0.05%...........cccccccerneee 82
ACTEMRA PO I mmmmmmmmmm—————" 63 ALECENSA . ... 14
ACTEMRA.KE'.I'.I;I-E.I-\.I """"""""""""""""""""""""""""""" 63 ALENDRONATE SODIUM.......coiiiiiiiiiieieeniie e 30
ACTEMRAACTPEN. .o 03 alendronate sodium oral Soin 70 M@/75Ml............... 30
ACTI-LANCELANCET828G """"""""""""""""""""""" 88 alendronate sodium tab 70 Mg......cccccveerververrsncenssercennnn 30
ACTI-LANCE LITE SAFETY LA """"""""""""""""""""" 88 alendronate sodium tab 10 mg, 35 mg.....c..ccceccvvvvrcennne 30
ACTI-LANCE SPECIAL SAFETY...____ gg alfuzosin hcl tab er 24hr 10 Mg...ovcveeernrenne, 50
ACTILANCE UNIVERSAL SAFE... . 88 AI?IN!A ........................................................... B e 9
ACTIMMUNE 14 aliskiren fumarate tab 150 mg (base equivalent), 300
LT mg (base equivalent)..........ccooceecirireecir e 35
:zz:gx:: o 252/? e 'ég allopurinol tab 100 Mg, 300 MQ...e..rrrrrreeeeeeeeeeeeeeeeesern 66
acyclovir susp 200mg/5m| """"""""""""""""""""""""""""" 4 almotriptan malate tab 6.25 mg, 12.5 mg.......cccocovueeeee. 65
acyclovir tab 400 Mg, 800 MG..........ovvosseoerrrrressssereersresn 4 ALOCRIL.....otiiiit ettt 78
ADACEL oo eoeees e seereeee e eereeee oo 13 ALOMIDE. i 8
adapalene gel 0.1% 82 alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
JN = 2 82 CAUN e a7
ADDERALL 55 ALPHANATE ...ttt 75
ADDERALL").(.Ii """"""""""""""""""""""""""""""""""" 55 ALPHANINE SD.....oiiiiiiiiie ittt 75
ADDERS d|p|vox||tab10mg ............................................. : alprazolam orally disintegrating tab 0.25 Mg............ 51
adefouit QIPIVOXIL 1ab 10 M. 4 s alprazolam orally disintegrating tab 0.5 mg, 1 mg, 2
""""""""""""""""""""""""""""""""""""""""" 1T« PSSRSO & |
ﬁg%ldi’lz'gBLE LANCING DEVICE........ccccoiiiiieeee e 28 alprazolam tab er 24hr 0.5 mg. 1 mg. 2 Mg, 3 Moo 51
AN HFA ....................................................................... P alprazolam tab 0.25 mg, 0.5 Mg, 1 MG, 2 MQ.........or 51
ADVANCED MOBILE LANCET 30— 88 ALPROLIX ..t 75
ADVATE. .. 75 ALREX ... ittt 78
ALTABAX ..ttt 82
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ALTUVIHIO ...t 75 anastrozole tab 1 MQ......cccmriiiiire e 14
ALUNBRIG ... .o 14 ANORO ELLIPTA ...t 42
amantadine hcl cap 100 Mg......ccocociiiirircrr e 69  ANZEMET ... e 47
amantadine hcl soln 50 mg/5mi...........cccoeveimiiiininccnnnes 69  APADALZ...... e 60
amantadine hcl tab 100 mMg........ccccoceriirceeerr e 69 apomorphine hcl soln cartridge 30 mg/3mi................... 69
ambrisentan tab 5 mg, 10 mg........ccccvrvmrrrinininnininninen, 40 APRACLONIDINE.......coiiiiiiieiee e 78
AMILORIDE/HYDROCHLOROTHIA. ... 38 aprepitant capsule 40 MQ.......ccccooiiiiimirinnnn 47
amiloride hcl tab 5 M. 38 aprepitant capsule 80 Mg.........cccceriiiiniriiinre s 47
aminocaproic acid oral soln 0.25 gm/mi........................ 75 aprepitant capsule 125 MQ.......cccoirireeecerrrcccee s 47
aminocaproic acid tab 500 mg, 1000 mg..........cccccerruene 75 aprepitant capsule therapy pack 80 & 125 mg.............. 47
amiodarone hcl tab 200 mg.........cccooriemrricrininnrcen s 35 APTIOM. ..t 66
amiodarone hcl tab 100 mg, 400 mg.........cccccerrecinerennnes 35 APTIVUS ... e 4
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 AQINJECT PEN NEEDLE/31G X..cooiiiiieiiieeieee e 89
Mg, 150 M. - 51  AQINJECT PEN NEEDLE/32G X....cooiooeiiiiieiieeiiee e 89
AMUIEVITA e 63  AQ INSULIN SYRINGE/O.5MLY.....ccoceeeieieieeeeeeeee 89
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 AQ INSULIN SYRINGE/IML/29.......cccvveeeeieeeeeiiee e, 89
1 N 35 AQ INSULIN SYRINGE/MML/3T....oooiiiiiiiieieeee e 89
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 ARANESP ALBUMIN FREE.........ccccco i, 73
mg, 10-20 mg, 10-40 MQ.....ccceriimrrirrriee e 35 AR CALY ST ...t 63
amlodipine besylate-olmesartan medoxomil tab 5-20 AREXVY L.t 10
mg, 5-40 mg, 10-20 mg, 10-40 Mg.......cccceeeevrerrrccneernnns 35 arformoterol tartrate soln nebu 15 mcg/2ml (base
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (=T LU TSRS 42
(base equivalent), 10 mg (base equivalent)................. 34  aripiprazole orally disintegrating tab 10 mg, 15 mg......53
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, aripiprazole oral solution 1 mg/ml..........cccocorrrinrneenn. 53
10-160 Mg, 10-320 MQ......cceerrremrerrrcree e e 35 aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
amlodipine-valsartan-hydrochlorothiazide tab 3 ' 53
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, armodafinil tab 250 mg........cccoieiiiii e 56
10-160-25 mg, 10-320-25 MQ......ccccccmmrrrrimrrrrrreeeeeeeeen 35 armodafinil tab 50 mg, 150 mg, 200 mg........c.cccecereuenne 56
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............. 51  ARMOUR THYROID.......coiiiiiieeiieee e 30
AMOXICILLIN. ..t 1 ARNUITY ELLIPTA. . 43
amoxicillin & k clavulanate for susp 250-62.5 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(30T 17 1 4 1 (base equiv), 10 mg (base equiV)......ccccccerererrrecerrcsennnns 53
amoxicillin & k clavulanate for susp 600-42.9 ASMANEX HFA. .. .o 43
MG/SML..ee e ————————— 1 ASMANEX TWISTHALER 120 ME.......ccocoiiiiiiiiiee 43
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli, ASMANEX TWISTHALER 30 MET ..o 43
400-57 MQG/SML.....coieieeee e 1  ASMANEX TWISTHALER 60 MET........ccccoeiiiieiieeeeee 43
amoxicillin & k clavulanate tab 250-125 mg.................... 1 aspirin chew tab 81 MQ.......cccooiriiicee e, 60
amoxicillin & k clavulanate tab 500-125 mg.................... 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 76
amoxicillin & k clavulanate tab 875-125 mg.................... 1 aspirin tab delayed release 81 mg........ccccccmiiiiriicnnnnen. 60
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE COMFORT LANCETS UL....cccccovviiieeeiieeeeee 89
amoxicillin (trihydrate) for susp 125 mg/5mi, 200 ASSURE HAEMOLANCE PLUS Hl......coooiiiiiiiieeee, 89
mg/5ml, 250 mg/5ml, 400 mg/5ml..........cccccriirrriinriiannnne 1 ASSURE HAEMOLANCE PLUS LO.....ccccocoiiiiieiiieeee 89
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1 ASSURE HAEMOLANCE PLUS Ml.....coooooiiiiiiieee 89
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE HAEMOLANCE PLUS NO..........cccoveieeiiieeee 89
10 MG, 15 Mo 55 ASSURE HAEMOLANCE PLUS PE.........ccociiiiiiiiciieee 89
amphetamine-dextroamphetamine cap er 24hr 20 mg, ASSURE ID DUO PRO SAFETY ..oooiiiiiieieeeeee e, 89
P 4 T TG 5 T 55 ASSURE ID INSULIN SAFETY ..coiiiiiiiieiiee e 89
amphetamine-dextroamphetamine tab 20 mg............... 56 ASSURE ID PRO SAFETY PEN........ccooceiiiiiieeeee e 89
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 ASSURE ID SAFETY PEN NEED......cccccoooiiiiiiiieiieee, 89
mg, 12.5 mg, 15 Mg, 30 MG......ccccerriimirirrierrnenineee 56 ASSURE LANCE LANCETS......ccooi e 89
ampicillin cap 500 MQ.......cccocomirinmirirrrr e 1 ASSURE LANCE LANCETS 21G....cciiiieiieeee e 89
anagrelide hcl cap 0.5 MQ......cocoociiiiiiiiiiccre e 75 ASSURE LANCE PLUS SAFETY ....ccooiiiiiiiee e 89
anagrelide hcl cap 1 MG e 75 ASSURE LANCE SAFETY LANCE.......cccccccviiiiiiiiiieeens 89
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atazanavir sulfate cap 200 mg (base equiv).................... 4 B
atazanavir sulfate cap 150 mg (base equiv), 300 mg
(base equiv) ________________________________________________________________________ 4 BACITRACIN. ..ottt 79
atenolol & chlorthalidone tab 50-25 mg........c..ccceccuecee. 35 bacitracin-polymyxin b ophth oint.........ccoevvrivrrrnnnnnee. 79
atenolol & chlorthalidone tab 100-25 mg..........c...cue.... 35 bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 79
atenolol tab 25 mg, 50 mg, 100 (111 O 33 baclofen susp 25 mg/5m| ................................................. 71
AT LAST LANCETS ..o 89 baclofen tab 10 mg, 20 MG 7
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base balsalazide disodium cap 750 mg.........cccceerimiinninninnnnns 47
equiv)’ 100 mg (base equiv) ___________________________________________ 56 BALVERSA . ..o, 15
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base BAQS”V” ONE PACK .......................................................... 25
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 56 BAQSIMI TWO PACK ... 25
atorvastatin calcium tab 80 mg (base equiva'ent) ________ 39 BARACLUDE..... ..o 4
atorvastatin calcium tab 10 mg (base equivalent), 20 BAXDELA . ... 2
mg (base equiva|ent), 40 mg (base equiva'ent) ___________ 39 BD AUTOSHIELD DUO 30G X 5....oooeiiiiieieeeeeeeeeeeeeveiiiens 90
atovaquone_proguan“ hcl tab 62.5-25 mg, 250-100 BD DISPOSABLE NEEDLE 23GX.......cooooviviiiiiiiiiiiieeeee, 90
T1G.ereeerseessersseesseesseseseesseesseesseeesesssesssees s 9 BD ECLIPSE 18G X 1-1/2"...cccoouvvrimrivmrivmsvmsrnsinssne 91
atovaquone susp 750 mg/5m| ____________________________________________ 9 BD ECLIPSE NEEDLE/25G X...oomuoiiieeeeeee e 90
atropine sulfate ophth $0IN 1%.......cc.cecreerrrrreresreessesnenne 78 BD ECLIPSE NEEDLE 25G X 1o 90
ATROVENT HFA ..o 43  BD ECLIPSE NEEDLE 25GX1".......ccooiiiiiin, 90
AUGMENTIN ..o e, 1 BD HYPODERMIC NEEDLE REGU.........cccoooviii, 91
AUGTYRO......ooooooeeeeeeeeeeeeeoeee e 14  BD HYPODERMIC NEEDLES 18G........cccoooviiiiiiis 91
AUM INSULIN SAFETY PEN NE.......ccoovomvrmrrrrrrrienenns. 89 BD HYPODERMIC NEEDLES 21G.......ccccoooiviirine. 91
AUM MINI INSULIN PEN NEED.........ccoooviivieieeeeeeeeee. 89 BD HYPODERMIC NEEDLES 22G...........cccccoooniiiiininn. 91
AUM PEN NEEDLE/32GXAMM...........co.coovmeeeeeeerserennn, 90 BD HYPODERMIC NEEDLES 26G.............cccooooovnininnnnn. 91
AUM PEN NEEDLE/32GX5MM.o. oo 90 BD INSULIN SYRINGE/O.3ML/......ocooiiiiiiiiiiicieeeeeee 91
AUM PEN NEEDLE/32GX6MM...omoeooeo 90 BD INSULIN SYRINGE/O.5MLY.......ccoeceiiiiiiieieneeeeeee 91
AUM PEN NEEDLE/33GXAMM...oooooo 90 BD INSULIN SYRINGE/MIML/27 ....cccooiiiiiiiiiieieeiie e 91
AUM PEN NEEDLE/33GX5MM.o.ooomeoooeo 90 BD INSULIN SYRINGE/IML/29........ccoiiiiiiiiiiiiieeeieee 91
AUM PEN NEEDLE/33GXOMM...omoeooeeoo 90 BD INSULIN SYRINGE/U-100/........ccoooiiiiiiiiieeceee 91
AUM READYGARD DUO SAFETY .o 90 BD INSULIN SYRINGE/U-500/........cccooveiiieiiiieeieceenne 91
AUM SAFETY PEN NEEDLE/31 .o 90 BD INSULIN SYRINGE LUER-L.....c.cccoeeiiiiiiiiienieeieeienne 91
AURORA LANCET SUPER THIN oo 90 B-D INSULIN SYRINGE MICRO........cccoceniiiiiiiiiieiieee 90
AURORA LANCET THIN 23G.......cooooivoceeeeeeeeeeeeeeeeaene. 90 BD INSULIN SYRINGE MICROF........coooviii 91
AURORA PEN NEEDLES 29GXA2. oo 90 BD INSULIN SYRINGE SAFETY ....ccooiiiiiiiieieeeneee 91
AURORA PEN NEEDLES 31G X 90 B-D INSULIN SYRINGE ULTRA......cccoiiiiiriieienee e 90
AUTO-LANCET ... 90 BD INSULIN SYRINGE ULTRA........cccoooiiiis 91
AUTO-LANCET MINL. ..o, 90 BD INSULIN SYRINGE ULTRA-.......ccooiii 91
AUTOLET IMPRESSION LANCIN oo 90 BD INSULIN SYRINGE ULTRAF ... 91
AUTOLET LANCING DEVICE.........coooveueeeeeeeeeeeeereeene. 90 BD LO-DOSE INSULIN SYRIN........ccoooviiiiiniis 90
AUTOLET MINL..ooooiceeeeeee e 90 BD MICROTAINER LANCETS........cccooviine, 91
AUTOLET PLUS ..o 90 BD 1ML ALLERGY SYRINGE SA.......cccooviiriiins 92
AUVI-Qu.ooooeee e 38 BD 1ML SLIP TIP SYRINGE 2......ccooovii 92
AVONEX . ......cooeoeeeeeeeeeeee e 57 BD 1ML TUBERCULIN SYRINGE...........cccccconiinnn, 92
AVONEX PEN.......oooieeeieeeeeeeeeeeeeeee e, 57 BD NEEDLE/M8G 1-1/2" ..o 91
AYVAKIT ..o 15 BD NEEDLE/21G 1-1/2" oo 92
azathioprine tab 50 Mg........cccccveurrrrrereereesnesnesressesseenenns 131 BD NEEDLE/22G X 1-1/2" ..o 92
azelaic aCid gel 15%......cccceeeerereereereeseeseeseessssssessessenans 82 BD NEEDLE/25G X 5/8".......ccoiiiiiiiiiii, 92
azelastine hcl nasal spray 0.1% (137 mcg/spray) __________ 41 BD NEEDLE/25G X 7/8"..... oo 92
azelastine hcl ophth SOIN 0.05%0. . cuiuiriririerrsrarararesesessasare 78 BD NEEDLE/27G X 172" ... 92
azithromycin for susp 100 mg/5ml, 200 mg/5m............. 2 BD NEEDLE/30G X 1/2". ..o 92
azithromycin tab 600 MQ...........ocveeeeeereereererseeeseeseeressesssens 2  BD NEEDLE/20G X 1" .ot 92
azithromycin tab 250 mg, 500 mg..........cccecomremrinrcennnnnn. 2 BD NEEDLE SAFETYGLIDE/27G......ccccoeoieiiiiireeieee, 91
AZSTARYS ... 56 BD PEN NEEDLE/MICRO/ULTRA.......coviiiis 92
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BD PEN NEEDLE/MINI/ULTRA-......cooiiiiiieieeee e 92  BEXSERO.......iiiiiiiii e 11
BD PEN NEEDLE/NANO/ULTRA. ..ot 92  bicalutamide tab 50 mg........ccccociriiiinicnnn 15
BD PEN NEEDLE/NANO 2ND GE........cccceeiiieiiieeieeeeee. 92 BIKTARVY ettt 4
BD PEN NEEDLE/ORIGINAL/UL.......ccccoceieiieiiee e, 92  bimatoprost ophth soln 0.03%..........ccccverriririenninicnnnne. 79
BD PEN NEEDLE/SHORT/ULTRA......ccccoiiiiieeeieee e 92 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PLASTIPAK SYRINGES ALL.......cocoiiiiiiiiieiieeeee 92 5-6.25 mg, 10-6.25 Mg........ccccrriiririiirrrnrr s 36
BD PRECISIONGLIDE 23GXT-1..ciiiiiiieeeieeeee e 92 Dbisoprolol fumarate tab 5 mg, 10 mg......ccccceceriiernncnn. 33
BD SAFETYGLIDE 21G X 1™ 1S =10 [0 1 I 2 I SRR 13
BD SAFETYGLIDE HYPODERMIC.........cccccevviiiiiiieeen 92 bosentan tab 62.5 mg, 125 mg..........ccccvvvmmriieriniinininnnns 40
BD SAFETY-GLIDE INSULIN S.......cooiiiiiiieeee 92 BOSULIF ... 15
BD SAFETYGLIDE INSULIN SY ...ccoiiiiiiereeeee e 92 BRAFTOVL . 15
BD VEO INSULIN SYRINGE UL......cccccoiiiiieieeciee e 92  BREO ELLIPTA. ..t 43
BELBUCA. ... .o 60 BREZTRI AEROSPHERE..........ccccoiiiiiiiieeceec 43
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 35  BRILINTA e s 76
benazepril & hydrochlorothiazide tab 10-12.5 mg, brimonidine tartrate gel 0.33% (base equivalent).......... 83
20-12.5 Mg, 20-25 MQ.....oorririirrrirrmrr e 35 brimonidine tartrate ophth soln 0.15%........cccccvvieernnes 79
benazepril hel tab 5 M. 35 brimonidine tartrate ophth soln 0.2%........ccccccvreerennnee 79
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceveueennee 36 brimonidine tartrate-timolol maleate ophth soln
BENEFIX .. et 76 0.2-0.5%0.eerererie e 79
BENLYSTA. ..t 131 BRIVIACT e 67
BENZHYDROCODONE/ACETAMINO.........ccccvieiiiiieneene 61  bromfenac sodium ophth soln 0.09% (base equiv)
BENZNIDAZOLE........oooiiieeeeee e 9 (once-daily).......ccocemiriiiiirir e ———— 79
benzonatate cap 100 MQ........cceeirrriimrnisninire s 42 bromocriptine mesylate cap 5 mg (base
benzonatate cap 200 MQ.........ccceereimmrrnrsnre e 42 LYo [U LAY Z= 1= o 1 | R 69
benzoyl peroxide-erythromycin gel 5-3%..........cccenrnunes 82 bromocriptine mesylate tab 2.5 mg (base
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 69 equivalent).......ccin e ——— 69
bepotastine besilate ophth soln 1.5%..........cccccevenneen. 79  BRUKINSA . ..o 15
BESIVANCE.... ..o 79 budesonide delayed release particles cap 3 mg........... 22
BESREMI....ooie s 15 budesonide-formoterol fumarate dihyd aerosol 80-4.5
BETADINE OPHTHALMIC PREP........cccoiiiiiiiiieeeeee 79 mcg/act, 160-4.5 mcg/act..........ccocvrrriininicnniininen i 43
betaine powder for oral solution............cccoeeiiiiicinicinn. 30 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
betamethasone dipropionate augmented cream L30T 172 1 o 43
0.05%0. .0 e et ———————— 82 budesonide tab er 24hr 9 MQ......coocceciirreeeeeeceeeees 22
betamethasone dipropionate augmented lotion bumetanide tab 0.5 mg.......ccccoiiiiiniiiince 38
0.05%0. et 82 bumetanide tab 1 Mg, 2 Mg.......ccciieiririinirieeee 38
betamethasone dipropionate augmented oint buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
0.05%0. .0 e et ———————— 82 (=T LU TSRS 61
betamethasone dipropionate cream 0.05%.................... 82 buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate lotion 0.05%.................... 82 L= o 10 T 61
betamethasone dipropionate oint 0.05%..........ccccceru..... 82  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone valerate cream 0.1% (base equiv), 12-3 mg (base equiV).........ccccvrvrmrrerinienissennsnnen 61
equivalent)....... e ———— 83  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone valerate lotion 0.1% (base L= o [0 T 61
EQUIVAIENE)... .o 83  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
betamethasone valerate oint 0.1% (base L= T T N 61
equivalent)....... e ———— 83  buprenorphine hcl sl tab 2 mg (base equiv).................. 61
BETASERON. ...t 57 buprenorphine hcl sl tab 8 mg (base equiv).................. 61
BETAXOLOL HCL..oooiiiieeece e 79  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
betaxolol hcl tab 10 mg, 20 Mg.....cccceeeecirrercceereeceeeeeenes 33 10 mcg/hr, 15 mcg/hr, 20 meg/hr..........coerieeeeeee. 61
bethanechol chloride tab 50 mg.........ccccccrriiniiiniiiinnnnns 49  bupropion hcl (smoking deterrent) tab er 12hr 150
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 49 3 ' 57
bexarotene cap 75 MQ......ccccririiiirriiciser s 15 bupropion hcl tab er 24hr 150 mg, 300 mg.................... 51
bexarotene gel 1%.......cccccovcviiiiinnniininn e 83  bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......51
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

136



2023

bupropion hcl tab 75 mg, 100 mg......ccccccveeeeeerreccceeernnns 51 carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....70
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 carbidopa & levodopa tab 25-250 mg...........ccccuviirrinennne 70
3 ' 51 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 70
butalbital-acetaminophen-caffeine tab 50-325-40 carbidopa-levodopa-entacapone tabs 12.5-50-200
3 ' 60 3 ' 70
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 18.75-75-200
3 ' 61 3 ' 70
butalbital-acetaminophen cap 50-300 mg...................... 60 carbidopa-levodopa-entacapone tabs 31.25-125-200
butalbital-acetaminophen tab 50-325 mg....................... 60 3 ' 70
butalbital-aspirin-caffeine cap 50-325-40 mg................. 60 carbidopa-levodopa-entacapone tabs 37.5-150-200
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1T 70
3 ' 61 carbidopa-levodopa-entacapone tabs 25-100-200
butorphanol tartrate nasal soln 10 mg/mil...................... 61 3 ' 70
BYLVAY .o 47  carbidopa-levodopa-entacapone tabs 50-200-200
BYLVAY (PELLETS)....ccuiiiiieeeee e 48 (30T« T S SR 70
c carbidopa tab 25 mg.......ccccoccicirin e 70
carbinoxamine maleate tab 4 mg........cccocmrircecirriccccennn. 41
cabergO"ne tab 0.5 MY 30 carbony' iron susp 15 mg/125m| (e'emental iron) ________ 73
(72 = I LV R 76 CARDIOCOM LANCING DEVICE...... oo 92
CABOMETY X .o, 15  CAREFINE PEN NEEDLE 32GX4.. oo 93
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLES 29GX........ccccovivieiererernnn. 93
(=T LU T SO PRTR 56 CAREFINE PEN NEEDLES 30GX. .o 93
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 31GX.....cioeieeeeeeeeeeeen. 93
0.005-0.064%......cuuuuuueennnnnnrrrrrrrrssrrersrrerrereeserererereerenes 83 CAREFINE PEN NEEDLES 32GX. .o 93
calcipotriene-betamethasone dipropionate susp CAREONE ADVANCED LANCING..........cooveveeriverererenne. 93
0.005-0.064%......uuuumennnnnnnnnnssssss s 83  CAREONE INSULIN SYRINGES/ ..o 93
calcipotriene cream 0.005%.......c.ccccccrrrrimrriccicennsccineenn, 83 CAREONE LANCET SUPER THIN. ..o 93
calcipotriene oint 0.005%......ccccccceeiriciiiieernnnn e 83  CAREONE LANCET THIN. .o 93
calcipotriene soln 0.005% (50 mcg/ml).........ccvvnunnnenee. 83 CAREONE LANCET ULTRA THIN......cooiiviiireeeeeen. 93
calcitonin (salmon) inj 200 unit/ml..........cccevvivirnnnnnnne. 30 CAREONE UNIFINE PENTIPS P....ooviveeieeeeeeeeen. 93
calcitonin (salmon) nasal soln 200 unit/act................... 30 CARESENS LANCETS ... 93
(07 I 01 I I [ 83 CARETOUCH INSULIN SYRINGE......o oo 93
calcitriol cap 0.25 mcg, 0.5 MCg......cocvrivinirisisiricnnes 30 CARETOUCH LANCING DEVICE........cccooovivieeeeeeern. 93
calcitriol oral soln 1 mcg/ml........coocceciimiicecierrcceeeeees 30 CARETOUCH PEN NEEDLE 29GX... .o 93
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH PEN NEEDLE 33GX.......coovioeieeeieerenenn. 93
L30T [ ) T SRR 48 CARETOUCH PEN NEEDLES 31 93
calcium acetate (phosphate binder) tab 667 mg........... 48 CARETOUCH PEN NEEDLES 31G......cccoovivieeeereeennn 93
CALQUENCGE..........otieeeei e 15 CARETOUCH PEN NEEDLES 32G....ooooooooo 94
CAMZYOS....coeeeeeeeeeeeeeeeee et ee e 40 CARETOUCH SAFETY LANCETS oo 94
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH TWIST LANCETS 2....cooiviviiieieeeeeeeen 94
mg, 32-12.5 mg, 32-25 MQ.....cccrmnrmninnirsss 36 CARETOUCH TWIST LANCETS 3...coooviviceeieeeeeen 94
candesartan cilexetil tab 32 mg.........c.ccccceierrrrniiiinennnes 36 CARETOUCH TWIST LANCETS M. 94
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 36  carglumic acid soluble tab 200 mg..........c.ceceerrerevecurennen. 31
capecitabine tab 150 mg, 500 Mg........cccoovvrrinnnnisnninsnnns 15 carisoprodol tab 350 MQ........cccceceeerurensueessessesesseessseeanes 71
CAPRELSA. ...t a e 15  CARTEOLOL HCL...oooooo 79
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 36  carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 33
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CAYA e 94
3 ' SR 67  CAYSTON. ..o 9
carbamazepine chew tab 100 mg........ccooeurmisieiiinnnnnnne. 67  CEFACLOR.......oooeoeeoeeeeeeeeeeeeeeeeeeeee e 1
carbamazepine susp 100 mg/Sml..........coovrirnisnnnnnnne 67  cefadroxil cap 500 MQ......cccoeeeeeereeresereseesssssesssssseesssssssseans 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
T 67 cefdinir cap 300 31T« 1
carbamazepine tab 200 mg........cccccieimiiisinninnr e 67  cefdinir for susp 125 mg/5ml, 250 mg/5ml..........ccevveeee. 1
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cefixime cap 400 MQ.......cccorrreerrrrccer e 1 ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
cefixime for susp 100 mg/5ml, 200 mg/5ml..................... 1 (bASe EQUIV)....ciiieiiriririe s 2
cefpodoxime proxetil for susp 50 mg/5ml, 100 CIPRO HC... e 81
(30T 1Y 1 4 1 citalopram hydrobromide oral soln 10 mg/5mi............. 51
cefpodoxime proxetil tab 100 mg, 200 mg.........ccce.euecenn. 1 citalopram hydrobromide tab 10 mg (base equiv), 20
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 1 mg (base equiv), 40 mg (base equiVv)..........ccceveirrriuennne 51
cefprozil tab 250 mg, 500 MQ.......c..ccocmrrinmrriirrnirreseennes 1  CLARITHROMYCIN. ..o 2
cefuroxime axetil tab 250 mg, 500 mg........cccceevrrrecerennen 1 clarithromycin tab er 24hr 500 mqg........ccccccriiirrriiciennnne 2
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 63 clarithromycin tab 250 mg, 500 mMg.........cccccmvrrecerrrrcncnn 2
CELONTIN. .. e 67 CLEANLET LANCETS 28G.....ccccoiiiiieiiieeiee e 94
cephalexin cap 750 Mg......ccccoririinrinnrncr e 1 CLEMASTINE FUMARATE.......coi e 41
cephalexin cap 250 mg, 500 MQ.........ccoeerrririrrrriisneninnas 1 clemastine fumarate syrup 0.67 mg/5ml (0.5 mg/5ml
cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 1 0= LY== T ) 1 41
CERDELGA..... .o e 73 CLEOCIN. ... e 49
cevimeline hcl cap 30 Mg......cccoiiiiiircicrrc e 81 CLEVER CHEK LANCETS ULTRA......ccoiiieeieeeeee 94
CHEMET ...t 87 CLEVER CHOICE COMFORT EZ......ccccceiiieiieeeeeene 94
CHEMSTRIP-K ...t 87  CLICKFINE PEN NEEDLE 32GX......cccocoeniiiiiiieiiiienieees 94
CHENODAL. ... 48 CLICKFINE PEN NEEDLES 31G......ccccceiiiiiiiieiiieeeeeene 94
CHLORDIAZEPOXIDE/AMITRIPT ....oooiiiieiieeee e 57  CLICKFINE PEN NEEDLES 32G.......ccccceiiiiiiieiiieeeene 94
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 51  CLICKFINE PEN NEEDLE UNIV.....ccocooiiiiiiiiieieeeee 94
chlorhexidine gluconate soln 0.12%..........cccccceeiiiennnnes 81  CLICKFINE UNIVERSAL PEN N...cooooiiiiiiieeieieeecieee 94
chloroquine phosphate tab 250 mg, 500 mg................... 9 CLIMARA PRO..... ettt 23
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
{0 L) 4T 53 clindamycin palmitate hcl for soln 75 mg/5ml (base
chlorthalidone tab 25 mg, 50 mg......ccccccmieeecenreecccennn. 38 =T LT T 9
chlorzoxazone tab 500 mg.........ccccocvmmniiminiininienncennns 71 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 83
CHOLBAM......coiee e 48 clindamycin phosphate gel 1%.......ccccococineiiiiiinicicennns 83
cholecalciferol cap 1.25 mg (50000 unit)..........ccccecuueeenn. 71  clindamycin phosphate lotion 1%.....ccccccoccrviiiccenrricncenn. 83
cholestyramine light powder 4 gm/dose............cccveuenn. 39 clindamycin phosphate soln 1%........ccccuvveiiiiiiiinnnienne 83
cholestyramine light powder packets 4 gm................... 39 clindamycin phosphate swab 1%........ccccccoveiiiiiiniiinnnn. 83
cholestyramine powder 4 gm/dose..........ccccerrirriiinrnns 39 clindamycin phosphate vaginal cream 2%.................... 49
cholestyramine powder packets 4 gm...........ccccccerrnunnes 39 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
choline fenofibrate cap dr 45 mg (fenofibric acid (1)5%. it —————— 83
equiv), 135 mg (fenofibric acid equiv).........c.ccccvveuernnes 39 clobazam suspension 2.5 mg/ml.........ccccevrnriininiceninnen 67
CIBINQO. ...t 83 clobazam tab 10 MQ.......cccoeiiircriiirr e 67
CiclopiroX gel 0.77%...cccceeeeeerceereeeeseee e 83 clobazam tab 20 MQ........cccciiriiiirir 67
ciclopirox olamine cream 0.77% (base equiv)............... 83 clobetasol propionate cream 0.05%.......ccccceeeevcerrncnncen. 83
ciclopirox olamine susp 0.77% (base equiv)................. 83 clobetasol propionate emollient base cream 0.05%..... 83
ciclopirox shampoo 1%.......ccccceirimirinnrscsn i 83 clobetasol propionate gel 0.05%..........cccceeerrrirricicnnnines 83
ciclopirox solution 8%........ccecveeerrcmrecrnesenrecereeee e 83 clobetasol propionate oint 0.05%.........cccoeevrvrrerreennnenn 83
cilostazol tab 50 mg, 100 Mg.........ccccucvmmiririniinininnnseen 76 clobetasol propionate soln 0.05%.........ccccccevriienriieernnen 83
CIMDUBO... ... e 4  clocortolone pivalate cream 0.1%.........cccccmvrecceerriccncenn. 83
L0 1Y 7 48 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 51
CIMZIA STARTER KlIT...oiiiieiiee e 48 clonazepam orally disintegrating tab 2 mg.................... 67
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clonazepam orally disintegrating tab 0.125 mg, 0.25
equiv), 90 mg (base equiV).....cccccccecerrrrcccerrrcccee e 31 Mg, 0.5 Mg, 1 MY...ccoiirr s 67
CINRYZE..... oo 76 clonazepam tab 0.5 mg, 1 Mg, 2 MQ.....cccceeeeeririrrrcinnnans 67
CIPRO . ..ttt 2  clonidine hcl tab er 12hr 0.1 Mg......ccccciiivimriiccieerinnes 56
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 81 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 Mg..........cccevrueenne 36
ciprofloxacin hcl ophth soln 0.3% (base clonidine td patch weekly 0.1 mg/24hr............cccccruuenn. 36
eqUIVAlIENE).....oo i ———— 79 clonidine td patch weekly 0.2 mg/24hr.............cccconnuueenn. 36
ciprofloxacin hcl tab 750 mg (base equiv).........cccceuuueenn. 2 clonidine td patch weekly 0.3 mg/24hr.............ccce......... 36
clopidogrel bisulfate tab 75 mg (base equiv)................ 76
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clopidogrel bisulfate tab 300 mg (base equiv).............. 76 CONTOUR NEXT LINK WIRELES..........cccoiieiiiieeee, 95
clorazepate dipotassium tab 7.5 mg........ccccccrrriecnrennne 51 CONTOUR NEXT ONE BLOOD GL...coooeeeieiiiiieeeeeeeee, 96
clorazepate dipotassium tab 3.75 mg, 15 mg................ 51  COPIKTRA . .. 15
clotrimazole troche 10 MQ.......ccccociiiiriiiiiccce e 81  CORDRAN.......eeii et 83
clotrimazole w/ betamethasone cream 1-0.05%............ 83  CORIFACT i e 76
CLOZAPINE ODT....oiiiiiieriee et 53 CORLANOR.. ...t 40
clozapine orally disintegrating tab 25 mg, 100 mg, 150 CORTISPORIN-TC...coiiee e 81
MG, 200 M. .coiiiercerrerreeereer s e s e s s e e s snesensannes B3 COSENTYX .ottt st 83
clozapine tab 25 mg, 50 MQ.......cccceeirrimrrrrereeeere s 53 COSENTYX SENSOREADY PEN......cccccoiiiiiiiiienieneeee. 84
clozapine tab 100 mg, 200 MQ.......cccerirrerrererereereneeeneeas 53 COSENTYX UNOREADY.....ccciiiiiiiienieeiie e 84
(010N €T\ B = 4 T O @ I = I 2 15
COAGUCHEK LANCETS......coiiitiieeeeee e 94 CREON.....ci ittt 47
COARTEM. ...ttt e 9 CRESEMBA. ... .o e 3
codeine sulfate tab 30 mg..........ccconiviiniininie, 61 CROMOLYN SODIUM.....ccoiiiiiiiiiaiie e 79
colchicine tab 0.6 MQ........cccoreemrriiirisr e 66 cromolyn sodium oral conc 100 mg/5mi........................ 48
colchicine w/ probenecid tab 0.5-500 mg...........c.......... 66 cromolyn sodium soln nebu 20 mg/2mi...........ccceeunenn. 43
colesevelam hcl packet for susp 3.75 gm..................... 39 CROTAN. e 84
colesevelam hcl tab 625 mg.........ccccocvniniininiinicininien, 39  CVS LANCETS 21G. it 96
colestipol hcl granule packets 5 gm...........ccccoevemrrreeennn. 39 CVS LANCETS MICRO-THIN 33......ccccoiiiieeceee e, 96
colestipol hcl granules 5 gm........coccocciiiiiiciiiiiccceenies 39 CVS LANCETS MICRO THIN 33......ccociieiieeiee e 96
colestipol hecl tab 1 gm.......ccoooiieeeeeee 39 CVS LANCETS ORIGINAL......coioiiiiieieeiieeeesiee e 96
colistimethate sod for inj 150 mg (colistin base CVS LANCETS THIN 26G......ccoiiiiiieeeiieeeee e 96
ACHIVIEY ). 9 CVS LANCETS ULTRA-THIN 30...cccoiiiieiieie e 96
COMBIGAN. ...ttt ettt 79 CVS LANCETS ULTRA THIN 30.....cccciiiiiiieiiecieee e 96
COMETRIQL. ...ttt 15  CVS LANCING DEVICE.......ccccoiiiiieiie et 96
COMFORT ASSIST INSULIN SY...cooiiiiiiiieieree e 94  CVS ULTRA THIN LANCETS.......ooiiiiireeeee e 96
COMFORT ASSURED LANCETS M....cooooiiiieiieeeen 95 cyanocobalamin inj 1000 mcg/ml...........ccoeciieeinicnneennne. 73
COMFORT ASSURED LANCETS S....cccooooieeieevieeeiee 95 cyclobenzaprine hcl tab 5 mg, 10 mg........cccceeceeirrrnees 7
COMFORT EZ/31G X BMM......ooiiiiiiiiiieieie e 95 CYCLOGYL..uttiitiiiiiie ettt 79
COMFORT EZ/31G X 6BMM.......oovviiiiiiieiiieee e 95 cyclopentolate hcl ophth soln 1%......ccccccvvecrerrccccnnnnes 79
COMFORT EZ INSULIN SYRING.......cccooiiiieiireireeeenns 95 CYCLOPHOSPHAMIDE.........ccooiiieieeeeee e 15
COMFORT EZ MICRO/32G X 4M......cooevceieiieeiee e 95 cyclophosphamide cap 25 mg, 50 mg.........ccccccerricnnenn. 15
COMFORT EZ PRO SAFETY PEN......cooiiiiiiiieee e 95 cycloserine cap 250 MQ.....cccoccccerrerrimerrescree e e 3
COMFORT EZ SHORT/31G X 8M.....ccoiiiiiiieiieeeeeeee, 95 cyclosporine cap 25 mg, 100 mMg.......ccccerririrricsenrsinens 131
COMFORT LANCETS.... .o 95 cyclosporine modified cap 50 mg.......c.cccccerriiriiinrnnen 131
COMFORT TOUCH LANCETS ULT....cccoiiiieeiee e 95 cyclosporine modified cap 25 mg, 100 mg.................. 131
COMFORT TOUCH PEN NEEDLES.............ccoviiiiiiieeene 95 cyclosporine modified oral soln 100 mg/mil................. 131
COMFORT TOUCH PLUS SAFETY ..ccoiiiiiiieeeeeeeeen, 95 cyproheptadine hcl syrup 2 mg/5mil.........cccccvvvierinennne 41
COMIRNATY 2023-24.......eieeeeeeeeee e 11 cyproheptadine hcl tab 4 mg.........ccoieeiiiciiiiire 41
COMPLERA . ...ttt 4 CYSTAGON. ..ottt 50
COMPLETE NATAL DHA.....cooii it 72 D
COMPLETENATE........coi et 72
CO-NATAL FA. ..o 71  dabigatran etexilate mesylate cap 110 mg (etexilate
CONCEPT DHA . oo 72 0= Y=Y ) 1 74
CONCEPT OBh....ccooouiriiiieieeeiene e 72  dabigatran etexilate mesylate cap 75 mg (etexilate
CONCERTA. ..ottt 56  base eq), 150 mg (etexilate base eq).........cocrvuuennene. 74
CONDOMS ...t 95 dalfampridine tab er 12hr 10 mg.......c.cocveeienninerennnees 57
CONTOUR BLOOD GLUCOSE MON....ommeoo 95  DALIRESP......eii e 43
CONTOUR BLOOD GLUCOSE TES.......ccocnsiunrereirneieenn. 87  danazol cap 50 mg, 100 mg, 200 mg.......cccouuremrenrnnnnc. 22
CONTOUR NEXT BLOOD GLUCOS. ..o g7 dantrolene sodium cap 100 mMg.......cccccevcmriniiinnrinsinennnns 7
CONTOUR NEXT EZ BLOOD GLU........cooeurirrreririian, 95 dantrolene sodium cap 25 mg, 50 mg.......ccccoeerennnnnee. 4
CONTOUR NEXT GEN BLOOD GL..ooooooeooo 95 dapsone tab 25 mg, 100 MQ........cccocvcmmrrirrrieninsnnisseeeies 9
CONTOUR NEXT LINK BLOOD G...ooooooeoooo 95 DAPTACEL......oi e 13
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darifenacin hydrobromide tab er 24hr 7.5 mg (base

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

equiv), 15 mg (base equiv).......cccccvrvcemrrirrininnncsn e, 49 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........c.eecuenn. 56
darunavir tab 600 mg..........cccociirinriniirr s 4 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 56
darunavir tab 800 MQ........cccceeiriiiiiii s 4 dextroamphetamine sulfate cap er 24hr 5 mg............... 56
DAURISMO ... 15 dextroamphetamine sulfate cap er 24hr 10 mg, 15
DAYBUE...... .o 70 3 56
deferasirox granules packet 90 mg, 180 mg, 360 dextroamphetamine sulfate oral solution 5 mg/5ml..... 56

T N 87 dextroamphetamine sulfate tab 5 mg........ccccccvrveennns 56
deferasirox tab for oral susp 125 mg, 250 mg, 500 dextroamphetamine sulfate tab 10 mg.........ccccceennnnee. 56

1 87  DIACOMIT .. s 67
deferasirox tab 90 mg, 180 mg, 360 mg...........cccrruernne 87 DIATHRIVE LANCETS.....ccii e 96
deferiprone tab 500 mg, 1000 Mg........cccceveimrrinerrrsernnnns 87 DIATHRIVE LANCETS ULTRA T..cooiiiiee e 96
deflazacort tab 6 Mg..........ccccivvirriiic 22 DIATHRIVE LANCING DEVICE.........ccccoiiiiiiiiiieieee 96
deflazacort tab 18 mg........ccccviviiniiiici, 22 DIATHRIVE PEN NEEDLE/31G......cocooiiiieiieeee e 96
deflazacort tab 30 mg, 36 MQg......ccccoeriirrecririiirce e 22 DIATHRIVE PEN NEEDLE/32G........ccciiiiiiiieee e 96
DELSTRIGO. .. ..o ittt 4  DIATHRIVE PEN NEEDLE/31 G....ooeeeveeeeeeeee e 96
demeclocycline hcl tab 150 mg, 300 mg.......cccccceeeneeennee 2 diazepam conc 5 MG/Ml..........omiriiieeirrecee e 51
DENAVIR ... 84 diazepam oral soln 1 mg/ml........cccocociiiiinincininiiiiininns 51
DESCOVY ittt 4  diazepam rectal gel delivery system 10 mg, 20 mg...... 67
desipramine hcl tab 10 mg, 25 mg........cccccvririicinriccneen. 52 diazepam tab 2 mg, 5 mg, 10 mg.......cccoceicerrricccerrricnens 51
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....52 diazoxide susp 50 mg/ml..........cocooomirrrierrrrrcecereeeeee 25
desloratadine tab 5 mMQ@.......cccccmmrreciinincc e, 41 dichlorphenamide tab 50 mg.......c.cccccouniimiiinniisninisnninnns 38
DESMOPRESSIN ACETATE......cciiieeeeeeee e 31 diclofenac potassium tab 50 mg.......c.ccccrriiiminicniiinnnnne 63
desmopressin acetate inj 4 mcg/mi..........cccccecerrrnneenn. 31 diclofenac sodium ophth soln 0.1%........cccccerrccierrrrcnnns 79
desmopressin acetate nasal spray soln 0.01% diclofenac sodium soln 1.5%.......ccccocirrriiiirnnccieeeee 84

(refrigerated), 0.01%........cccvviemrrirnininincsr s 31 diclofenac sodium tab delayed release 25 mg.............. 63
desmopressin acetate preservative free (pf) inj 4 mcg/ diclofenac sodium tab delayed release 50 mg, 75

3 31 3 o N 63
desmopressin acetate tab 0.1 mg, 0.2 mg..................... 31 diclofenac w/ misoprostol tab delayed release 50-0.2
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 3 ' 63

L3 0o T2 1 L) T 24 diclofenac w/ misoprostol tab delayed release 75-0.2
desogestrel & ethinyl estradiol tab 0.15 mg-30 3 ' 63

3 T SR 24 dicloxacillin sodium cap 250 mg, 500 mg........ccccceeeuneeenn. 1
desonide cream 0.05%........cccucvririnininisninnen s 84 dicyclomine hcl cap 10 Mg......ccceiriimininninieniner e 46
desonide 0int 0.05%.........cccuriiririiiiisr e 84 dicyclomine hcl oral soln 10 mg/5mi...........cccvciirnnennn. 46
desoximetasone cream 0.05%, 0.25%........c.cccveerruerrunnne 84 dicyclomine hcl tab 20 mg.......cccecmvvmrccereserrcnrceee e 46
desoximetasone gel 0.05%........cccccmirimminierninennnsennnne 84  DIFICID ...ttt 2
desoximetasone oint 0.05%, 0.25%.........ccccecvnrrienrcnnnnn. 84  diflunisal tab 500 Mg........ccccocririimirisnini 60
desoximetasone spray 0.25%........ccccccereimrrinininisnininnnnne 84 difluprednate ophth emulsion 0.05%..........ccccocecririnnnne 79
desvenlafaxine succinate tab er 24hr 25 mg (base digoxin oral soln 0.05 mg/ml........ccocviiieemriccerrieereeeens 33

equiv), 50 mg (base equiv), 100 mg (base equiv)........ 52 digoxin tab 62.5 mcg (0.0625 mMQ)......ccccereeecerrrrccrernnnnes 33
DEXAMETHASONE........ooi i 22  digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....33
dexamethasone elixir 0.5 mg/5mi..........ccccereiiiiicinicennn. 22 dihydroergotamine mesylate inj 1 mg/mil...................... 65
DEXAMETHASONE SODIUM PHOS..........cccevieeeeeee. 79 dihydroergotamine mesylate nasal spray 4 mg/mi....... 65
dexamethasone tab 1 mg, 2 mg......ccccveeeererrecccenrncceee. 22 DILANTIN et e e 67
dexamethasone tab 0.5 mg, 0.75 mg, 1.5 mg, 4 mg, 6 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 34

3 ' 22  diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 34
DEXCOM GB6 RECEIVER.........ccooieeeeeeeeee e, 96 diltiazem hcl coated beads cap er 24hr 120 mg, 180
DEXCOM G7 RECEIVER........cciiiiiiie 96 mg, 240 mg, 300 mg, 360 Mg.........cccervrvmrrirrisinnriinnnnns 34
DEXCOM G6 SENSOR.......ccoiiiiieieeeiee e 96 diltiazem hcl extended release beads cap er 24hr 120
DEXCOM G7 SENSOR.....ccociiiiieeiee e 96 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 34
DEXCOM G6 TRANSMITTER.........coiiiieiiieee e 96 diltiazem hcl tab er 24hr 420 mg.......cccceeeerricemrccerreennne 34

diltiazem hcl tab 90 MQg.....cooccoceerece e 34
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diltiazem hcl tab 30 mg, 60 mg, 120 mg..........ccccceveenee 34 DROPLET PEN NEEDLES 29GX1.....ccioiiiiiiieririiee 97
dimethyl fumarate capsule delayed release 120 mg.....57 DROPLET PEN NEEDLES 31GX5......cccccoooiiiiiiinienieeene 97
dimethyl fumarate capsule delayed release 240 mg.....57 DROPLET PEN NEEDLES 31GX6...........cccccocveeviciereennne. 97
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET PEN NEEDLES 31GX8......c.cccccoovvieeeecieeee 97
P2 LV ¢ T TSR 57 DROPLET PEN NEEDLES 32GX4......ccccoioiiiiiiiiiee 97
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 46 DROPLET PEN NEEDLES 32GX5......cccccoooiiiiieiieeeee 97
dipyridamole tab 25 mg, 50 mg, 75 mg........cccccecerruennn. 76 DROPLET PEN NEEDLES 32GX86........ccceocveiieiirreeene 97
disopyramide phosphate cap 100 mg, 150 mg.............. 35 DROPLET PEN NEEDLES 32GX8........cccccocviveeeeieeee 97
disulfiram tab 250 mg, 500 Mg........c.cccereererrrnersereneene 57 DROPLET PEN NEEDLES 29G X.....cccocoiiiiiiiiiieieiee 97
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 30G X....eoveviiieeeeiiieee e, 97
L1V« TSRS 67 DROPLET PEN NEEDLES 31G X..oooiioieieeeeeee e 97
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 32G X....ccceooovviiieeeeieee e, 97
MG, 500 MQ...eiiiirieieeerr e 67 DROPLET PERSONAL LANCETS......ccocoiiiiieieeree e 97
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 67 DROPSAFE INSULIN SAFETY S....ccoiiiieeeee e 97
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPSAFE SAFETY PEN NEEDL........ccccoiiiiiieieieeens 97
500 MCg (0.5 MQG)..corceririrrcerrree e 35 DROPSAFE SAFTEY PEN NEEDL.........cccccovvviviieeiienee 98
donepezil hydrochloride orally disintegrating tab 5 mg, drospirenone-ethinyl estradiol tab 3-0.02 mg................ 24
10 MG ———— 58 drospirenone-ethinyl estradiol tab 3-0.03 mg................ 24
donepezil hydrochloride tab 23 mg........c.cccccciiiicrrnneenn. 58 drospirenone-ethinyl estrad-levomefolate tab
donepezil hydrochloride tab 5 mg, 10 mg..................... 58 3-0.02-0.451 MQ....cccoiiiriire e 24
DOPTELET ...t 73 drospirenone-ethinyl estrad-levomefolate tab
dorzolamide hcl ophth soln 2%........cccoeeviiniiiiiicnicienn, 79 3-0.03-0.451 MQ...coiiiiiiiririrer s 24
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....79  DROXIA. .. ..o e 73
dorzolamide hcl-timolol maleate pf ophth soln DRUG MART LANCETS THIN.........coociiiieeeeeeee e 98
220,50 79 DRUG MART LANCETS ULTRA T...oiiiiiieiiieeee e 98
DOVATO . ..ttt aee 4 DRUG MART ON-THE-GO LANCE..........cccoioiiiiriieee 98
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 36 DRUG MART UNIFINE PENTIPS........cooiiieeeeeeeee 98
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, DRUG MART UNILET LANCETS......ccocv it 98
LI 14T 52 DRUG MART UNILET MICRO TH....ccccoeiieiiiiiieieeieeene 98
doxepin hcl conc 10 mg/ml........ccooooiieiiieieieeeeeeeeeees 52 DUANE READE LANCET ALTERN........cccooiiiiieiirireee 98
doxepin hcl cream 5%.....c.cooceeeercieereencereeee e 84 DUANE READE LANCET SUPER.......cccoooiiiieiereeee 98
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DUANE READE LANCET ULTRA. ..o 98
=Y o [ T 55 DUANE READE UNIFINE PENTL...ccccoiiiiiiiiiiiiieeeee, 98
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 31 DUAVEE......c e 23
doxycycline hyclate cap 50 mg.........cccvieemiiiiniiicnnncinnnnne 2 DULERA . e 43
doxycycline hyclate cap 100 mg........ccccoeevmrrrrciernnscnnn. 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline hyclate tab 50 mg........c.cccoorireeeciirrcceeeeeee 2 eq), 30 mg (base eq), 60 mg (base eq).........cccceerruueenn. 52
doxycycline hyclate tab 20 mg, 100 mg...........cccceeeerrrnnen 2 DUPIXENT ..o e 84
doxycycline monohydrate cap 50 mg, 100 mg................ 2 DUREX EXTRA SENSITIVE THI...ooooiiiiiiieeeeeee, 98
doxycycline monohydrate for susp 25 mg/5mi............... 2 DUREX REALFEEL NON-LATEX....cccciiiieiieeiie e 98
doxycycline monohydrate tab 75 mg........ccccoecoceericnecenn. 2 dutasteride cap 0.5 MQG....cccoooirrirecerreee e 50
doxycycline monohydrate tab 50 mg, 100 mg................. 2 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 50
doxylamine-pyridoxine tab delayed release 10-10 E
o PSS 47
dronabinol cap 2.5 mg, 5 mg, 10 1 1o [, 47 EASY COMFORT INSULIN SYRUI......ovvveiereveviiceennn, 98
DROPLET GENTEEL LANCING Do 06 EASY COMFORT PEN NEEDLES............cccoeiiiiiieeeene 98
DROPLET INSULIN SYRINGE O......ooooovvrvrreiee e, 96 EASY COMFORT SAFETY PEN N....cooooooirii 99
DROPLET INSULIN SYRINGE 1......coovvrieiciceieeeees 97 EASY GLIDE PEN NEEDLES 33......cccoviii, 99
DROPLET INSULIN SYRINGE/U........ooooiiiriineieiienne. 97  EASY MINITEJECT LANCING D..ooovvvs 99
DROPLET INSULIN SYRINGE U..oooooooo 96 EASY MINI LANCING DEVICE........c.ccciviieieeeee e 99
DROPLET LANCETS ULTRA THl....coooveeeeieieeicieieens 97 EASY TOUCH ALLERGY TRAY S......ccoooiiis 99
DROPLET LANCING DEVICE........ccccoovieirieieireieeeeseenean 97 EASY TOUCH FLIPLOCK SAFET.......ooiiiiie, 99
DROPLET MICRON 34G X 9/64...... oo 97 EASY TOUCH 32GX5MM......ccciiiiiiiiie e 100
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EASY TOUCH 32GX6MM.........cooiiiiiiiiieeniee e 100 EMBRACE PEN NEEDLES/32G X....cccceeoiiiieiieeiieiene 100
EASY TOUCH INSULIN SYRING.......ccciiiieieiieeeeee 99 EMBRACE PRESSURE ACTIVATE........ccoiiiiieieen 100
EASY TOUCH LANCETS 30G/BU.....c.cccoeeiiieiieeeieeee, 99 EMOCY Tt 15
EASY TOUCH LANCETS 21G/PR.....cooveieeeee e, 99 EMEND......o ittt 47
EASY TOUCH LANCETS 23G/PR....ccccoiiiiiieiiiiiieieeienns 99  EMGALITY e e 65
EASY TOUCH LANCETS 26G/PR....cccccooviieieiieeieenienns 99 EMPAVELL ..ot 76
EASY TOUCH LANCETS 28G/PR.....cccoceeiieeeieeeeeeee, 99 EMSAM. ...t 52
EASY TOUCH LANCETS 30G/PR......ccccovieieiieeeieeee, 99 emtricitabine caps 200 MQ.......ccccceecirririrrer e 5
EASY TOUCH LANCETS 32G/PR......cccooviieeeeeeeieeeie 99 emtricitabine-tenofovir disoproxil fumarate tab
EASY TOUCH LANCETS 26G/PU.......cccceiiieiiieneeeee. 99 200-300 MQ...coiomeiemrreeeecerereeee e semeseeesseesemssene e e e e seneeeneens 5
EASY TOUCH LANCETS 28G/PU.......cccccceecieeeeeeiieeeee 99 emtricitabine-tenofovir disoproxil fumarate tab
EASY TOUCH LANCETS 30G/PU.......cccoeeieeiiieeeeeeeee. 99 100-150 mg, 133-200 mg, 167-250 Mg.......cccevevrrrecrrrnnn 5
EASY TOUCH LANCETS 32G/PU......cccooiiiieiiriiieieeienns 99  EMTRIVA. .. e 5
EASY TOUCH LANCETS 28G/TW....ccccoeieiieeeieeieee e 99 enalapril maleate & hydrochlorothiazide tab 5-12.5
EASY TOUCH LANCETS 30G/TW....coieieieeeiee e 99 4T« 1RSSR 36
EASY TOUCH LANCETS 32G/TW.....cccoeveiieeeeee e 99 enalapril maleate & hydrochlorothiazide tab 10-25
EASY TOUCH LANCETS 33G/TW....ooiiiiiiiiieeee e 99 12T T 36
EASY TOUCH LANCING DEVICE.........ccccoiiiiiiiieiieeen. 99 enalapril maleate oral soln 1 mg/mi.........ccccviiiiiiinnnnns 36
EASY TOUCH PEN NEEDLE 30........cccceiiiiiiiieiiieeeenne 99 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 36
EASY TOUCH PEN NEEDLE/30........c.cccceeviiieiieeeiieene 100 ENBREL....oioiieii ettt 63
EASY TOUCH PEN NEEDLES 29........cccccoiviiiiieiennens 100 ENBREL MINL..ooiiiiiiie e 63
EASY TOUCH PEN NEEDLES 31.....c.ccooeiiiiiireeeeeiens 100 ENBREL SURECLICK......cooiiiiiiee e 63
EASY TOUCH PEN NEEDLES 32........cccoooiiiiiiieeee. 100 ENCARE...... et 49
EASY TOUCH PEN NEEDLES/31.....ccccccocviiiieeeieeeee 100 ENDARIL oot 74
EASY TOUCH SAFETY LANCETS.......cccooiiiienieeiieieene 100 ENGERIX-B......oiiiiii e 11
EASY TOUCH SAFETY PEN NEE..........cccooiiiii. 100 enoxaparin sodium inj 300 mg/3ml.........cccoriririnnicnnen, 75
EASY TOUCH SHEATHLOCK SAF.......ccooiiiiieieeiene 100 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
EASY TOUCH TUBERCULIN FLI.....ccviiiiiiiiiieiieeeee 100 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EASY TOUCH TUBERCULIN SHE...........cccoooiiiiieeen. 100 mg/0.8ml, 150 Mg/Ml........ccoroeee e 75
econazole nitrate cream 1%.........ccccvvvriniininiinininniniennns 84  ENSPRYNG. .. .ot 131
EDURANT ... 4  entacapone tab 200 mg........cccciiiimiiinninne s 70
efavirenz-emtricitabine-tenofovir df tab 600-200-300 entecavir tab 0.5 Mg, 1 MQ....ccccoceirierrrree e 5
1T 5  ENTRESTO. ..ot 40
efavirenz-lamivudine-tenofovir df tab 400-300-300 EPCLUSA. ..o s 5
4V« TR 5 EPIDIOLEX... ..o et 67
efavirenz-lamivudine-tenofovir df tab 600-300-300 epinastine hcl ophth soln 0.05%.......c.cccccveiiiiriicrnccennnne 79
1 ' 5 epinephrine solution auto-injector 0.15 mg/0.3ml
efavirenz tab 600 Mg.........ccciriimiriininin s 4 (1:2000)......comieerirnirirerrrer e 38
EGATEN. ... e 9 epinephrine solution auto-injector 0.3 mg/0.3ml
eletriptan hydrobromide tab 20 mg (base (1:1000).....cceeeeeeeerre e e s e s e 38
eQUIVAIENE).......eee e 65  EPIVIR .o 5
eletriptan hydrobromide tab 40 mg (base eplerenone tab 25 mg, 50 mg..........cccriiriniiininicnniiinnnne 36
eqUIVAlIENE).....oo i ——— 65  EPRONTIA. ... 67
ELIQUIS ...ttt 74 EQL COLOR LANCETS 21G...cccciiiiieeiee e 100
ELIQUIS STARTER PACK.......coiii ettt 75 EQL COLOR LANCETS MICRO T....ooioiiiiiiiieieeeeeei 100
ELL A e 24  EQL INSULIN SYRINGE/O.3ML.......cccoeiiiiaiieeaiee e 101
ELMIRON. ...ttt 50 EQL INSULIN SYRINGE/O.5ML.......cccoeiiiieiiieeieeeeene 101
ELOCTATE . ..ottt 76  EQL INSULIN SYRINGE/IML/2......ccooiviieeieeee e 101
EMBRACE LANCETS ULTRA THI..ocoiiiiieeiieeeeee, 100 EQL INSULIN SYRINGE/IML/3.....cccoiiiieiiiiieeeieeiene 101
EMBRACE LANCING DEVICE WI.....ccoooviiiiiiiiirceeene 100 EQL SHORT PEN NEEDLES 31G......ccccoiiiiirieee 101
EMBRACE PEN NEEDLES/29G X....cccocoieiiieiiieeeens 100 EQL SUPER THIN LANCETS 30...ccccceeeiiieeieenieeeeene 101
EMBRACE PEN NEEDLES/30G X....cc.cccoveiiieiiieeniieens 100 EQL THIN LANCETS 26G.....ccccocieiiieerieeiiee e 101
EMBRACE PEN NEEDLES/31G X...oooioiiiiiiiieiieieeeiene 100 EQL ULTRA SHORT PEN NEEDL.........ccccoviieiiieieeine 101
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

142



ergocalciferol cap 1.25 mg (50000 unit)...........cccceerrnnnes 71 etodolac tab 500 MQ........ccccirireeriirrcce s 63
ERGOLOID MESYLATES......ooi e 58 etonogestrel-ethinyl estradiol va ring 0.120-0.015
ergotamine w/ caffeine tab 1-100 mg...........cccvveerricnennne 65 MQG/24RT ... 24
ERIVEDGE........coiiiii ettt 15 ETOPOSIDE........ciioieieciee ettt 16
ERLEADA. ... .ttt 15  etravirine tab 100 mg, 200 MQ.......ccccrrreemrrrrrerrerrreeeeeeenns 5
erlotinib hcl tab 25 mg (base equivalent)....................... 16 everolimus tab for oral susp 3 mg......c..ccccrriiriiinnncennne 16
erlotinib hcl tab 100 mg (base equivalent), 150 mg everolimus tab for oral susp 2 mg, 5 mg......ccccecccvemnnee 16
(base equivalent).........ccoccerreeerrccnrrce e 16  everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 16
ERTACZO.....o oottt 84  everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 131
erythromycin ethylsuccinate for susp 200 mg/5ml......... 2 EVOTALZ.. . 5
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2 EVRYSDI e 70
erythromycin gel 2%.......cccovveemrrecmrnierreeereee e 84 EXELDERM.. ...t 84
erythromycin ophth oint 5 mg/gm.........cccccericrrrneennn. 79 exemestane tab 25 MQ.....ccccocociirnccre e 16
erythromycin soln 2%........cccvviemrriinnnsnincn e 84  EXKIVITY et 16
erythromycin tab delayed release 250 mg, 333 mg, 500 EXSERVAN. ... 71
3 ' 2 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
erythromycin tab 250 mg, 500 mQ........ccccccmrreiccmrrrrcccennn. 2 MG, 10-80 MQ....iirieer e e 39
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 52 ezetimibe tab 10 Mg.......cccocviiiiiiir 39
escitalopram oxalate tab 5 mg (base equiv), 10 mg E-Z JECT LANCETS......c.coii et 98
(base equiv), 20 mg (base equUIV)......c.ccccvrerrrrrecerrrsnennnns 52 E-Z JECT LANCETS COLOR......cccoiieieeesiie e 98
esomeprazole magnesium cap delayed release 40 mg E-Z JECT LANCETS 21G....oiiiiiiiiee e 98
(o T LTI T ) 46 E-ZJECT LANCETS MICRO-THL...ooiiiiiiiiiiee e, 98
esomeprazole magnesium for delayed release susp E-Z JECT LANCETS SUPER TH.....ccoociiiiiiiieeeeeee e 98
packet 10 mg, 20 Mg, 40 MQG.....ccccerecmrrrrmrrererrrserrssneeenas 46 E-Z JECT LANCETS THIN 26G.....ccccceviiveieseeeieeieeeeene 98
ESPEROCT ...ttt e 76  EZ-LETS LANCETS 21G. ..o 101
estazolam tab 1 mg, 2 mg......cccccrriiiiriciiici 55 EZ-LETS LANCETS 30G.....ccoooiiiiiieiiiee e 101
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 23 EZ-LETS LANCETS 26G SUPER........ccociiiieeree 101
estradiol & norethindrone acetate tab 1-0.5 mg............ 23 EZ-LETS LANCETS 28G ULTRA.....ccccii e, 101
estradiol tab 0.5 mg, 1 Mg, 2 MQG....coeeeerirriceeereeeeeene 23 F
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 famciclovir tab 125 mg, 250 mg, 500 mg..........cccecceveurnnne 5
MG/1.250M (0.1%)..vveeeererceereecsesresesssseessssessesssssssassssnsans 23 famotidine for susp 40 m@/Sml.......ccorininiinniiiiniiinnns 46
estradiol td patch twice weekly 0.025 mg/24hr, famotidine tab 20 mg, 40 MQ....c.c.cccccerrrcverrrcccee e 46
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 FANAPT ...ttt 53
1L Te T2 LT TP 23 FANAPT TITRATION PACK.......coooiii 53
estradiol td patch weekly 0.025 mg/24hr, 0.0375 FANTASY LUBRICATED.........coooieeeee e, 101
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, FANTASY LUBRICATED/SPERMI........ccccoeiiiiiiiieee 101
0.075 mg/24hr, 0.1 Mmg/24hr.........cccorivmrieircieerrerrcereeens 23 FARXIGA. .. 25
estradiol Vagina| cream 0.1 mg/gm _________________________________ 49 FASENRA PEN.....oeeeeeee e 43
estradiol Vagina' tab 10 (1.0 Lo« [ 49 FC2 FEMALE CONDOM.......ooiiieee e 101
ESTRING. ...ttt 50 febuxostat tab 40 mg, 80 MQ.....cccovcmvereinctnnicinnes 66
ESTROGEL ... oo 23 FEIBA 76
eszopic'one tab 1 mg, 2 mg, 3 (117« [ 55 felbamate susp 600 mg/5m| ............................................. 67
ethacrynic acid tab 25 Mg.......ccceceeeereeneereeeeerreecsreseseesnens 38 felbamate tab 400 mg, 600 MQ.........ccooerenerresenenensnrenns 67
ethambutol hcl tab 100 MQ.......c.eeeeeeereecereeseeceeesssessseeses 3 felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 34
ethambutol hcl tab 400 MQ........ccocuvueeecurereeceereeceeeeecsseeans 3 FEMOCAP. . 101
ethosuximide cap 250 MQg........ccceerermereermeresressessesessesnenns 67 fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
ethosuximide soln 250 mg/5m| ________________________________________ 67 mg, 200 0 39
ethynodio| diacetate & eth|ny| estradiol tab 1 mg-35 fenofibrate tab 48 mg, 145 MY e 39
MCY, 1 MQ-50 MCP..ecurcrrrcererceressecssesssssssssssesssssssssssens 24 fenofibrate tab 54 mg, 160 Mg........ccocovrirnrinnriniren. 39
etodolac cap 200 mg, 300 MQ......ccccceeerirrremrereeseenreeeeneene 63 fenoprofen calcium tab 600 mg..........cccceviereierrinrcernnenne 63
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 63 fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
etodolac tab 400 MQ.........cceeeereeeeereeecsesesssseessssessssseens 63 600 mcg, 800 mcg, 1200 mcg, 1600 mcg.........ocvvurennee 61
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fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, FLUOROURACIL......oeiiiiiiieee et 85
75 mcg/hr, 100 MCg/hr.......occeiiiircriee e 61  fluorouracil cream 5%.........ccccvrvvmrniiiinicnnncee 85
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluoxetine hcl cap 10 mg, 20 mg, 40 mg........cccceeeernen. 52
220 mg/5ml (44 mg/5ml elemental fe)..........ccccccereucenne. 74  fluoxetine hcl solution 20 mg/5mi.........cccccrviviiiicernenenn. 52
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 49 fluoxetine hcl tab 60 Mg........cccoeeeeerirreeeeeee e 52
FETZIMA. ..ot e e 52  fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 53
FETZIMA TITRATION PACK ..ot 52 FLURAZEPAM HYDROCHLORIDE...........ccceeioiiiiieiene 55
FIASP . ..o e 28 FLURBIPROFEN SODIUM.......ccciiiiiiiiie e 79
FIASP FLEXTOUCH.......ccciiiiiiiiiieeee e 28  flurbiprofen tab 100 MQ........cccoccrrrirrimriere e 63
FIASP PENFILL.....coiiiiiiiie e 28 FLUTICASONE PROPIONATE/SA.......ccooiieieeeeeie e 43
FIBRYGA. ...ttt 76 fluticasone propionate cream 0.05%.........cccceeveriicennnnns 85
FIFTY50 PEN NEEDLES/31GX8......cccceeiiiiiieeeiieeeienne 101 FLUTICASONE PROPIONATE Dl.....ooveviieeiieiiee e, 43
FIFTY50 PEN NEEDLES/32GXA4.......ccccoeiiiiieiiiieieeiene 101  FLUTICASONE PROPIONATE HF.......ccooiiiiiiiiiieiiceee 43
FIFTY50 PEN NEEDLES/32GX6........ccccccvvvveiiiiieeeienen. 101  fluticasone propionate nasal susp 50 mcg/act.............. 41
FIFTY50 PEN NEEDLES 31GX5......ccoiiiiiiieieeeeee 101  fluticasone propionate oint 0.005%........c...cccvreerrrinenne 85
FIFTY50 PEN NEEDLES 31G X....oooooiiiiiieiiieiiiieeeeeeeee 101 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FIFTY50 SAFETY SEAL LANCE.......cccoiiiiiiiiiie 101 250-50 mcg/act, 500-50 mcg/act...........cccceerrererrrernnnnnns 43
FIFTY50 SUPERIOR COMFORT......ccooiiiiiieiieeeeeee 101 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FIFTY50 UNILET LANCETS 33....cciiiiiieee e 101 (base equivalent)..........ccoveomireeririinncr 39
FILSPARI.....coiiee et 50 fluvastatin sodium tab er 24 hr 80 mg (base
finasteride tab 1 M. 84 EQUIVAIENE)...... e 39
finasteride tab 5 MQ.....ccccocciiiriiircc 50 fluvoxamine maleate tab 100 mg.........ccccviiriiiiniiieninnns 52
FINGERSTIX LANCETS.....ooi e 101 fluvoxamine maleate tab 25 mg, 50 mg...........cccvveernnns 52
fingolimod hcl cap 0.5 mg (base equiVv).........cccceveeernnnee 58 FLUZONE HIGH-DOSE PF 2023........ccoeiieieieeeiee e 11
FINTEPLA. ... e 67 FLUZONE QUADRIVALENT 2023.........ccoceiieiiiiienieeee 11
FIRDAPSE....... .ot 71 folic acid tab 400 mcg, 800 MCg.........cccerrrerrrierrnsanninnnns 74
flavoxate hcl tab 100 mg.......ccccoiriiiiricincc e 49 folic acid tab 1 Mg.....cccciir e 74
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 35  FOLIVANE-OB.......ooiii ettt 72
FLUAD QUADRIVALENT 2023-2........cccoiiiiiiiieenieeerieee 11 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLUARIX QUADRIVALENT 2023.......ccoioiieieeeeee e, 11 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............cccrcuurn.ee. 75
FLUBLOK QUADRIVALENT 2023.......ccccoiierieieeeeneen 11 FORA LANCETS. ...t 101
FLUCELVAX QUADRIVALENT 20.....ccccccviiierierireieeeeeene 11 FORA LANCING DEVICE........cccoooieiieeeeesee e 102
fluconazole for susp 10 mg/mi.........cccorrreecerricccceereccee 3 FORA LANCING DEVICE/CLEAR........ccccoviieeiie e 102
fluconazole for susp 40 mg/ml..........cccoviemiiiiiiiinniiinnnnns 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.......cccceeeerrermrrierrrsennenes 3 (=Yo (U LA Z= 1= o1 | R 9
fludrocortisone acetate tab 0.1 mg........ccccccverrieinrnneces 22 fosinopril sodium & hydrochlorothiazide tab 10-12.5
FLULAVAL QUADRIVALENT 202......ccccoiiiiiiieeeieeeienne 11 MG, 20-12.5 M. e 36
FLUMIST QUADRIVALENT ..ot 11 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 36
flunisolide nasal soln 25 mcg/act (0.025%)............c.c..... 41 FOTIVDA. .ttt 16
FLUOCINOLONE ACETONIDE........ccccoviiieienieeieeeeee, 84  FREESTYLE LANCETS.....cciiiiiieieie e 102
fluocinolone acetonide cream 0.025%.............ccecevrnennne 84 FREESTYLE LIBRE 2/READERY/.......cccoiiiiiiiiiiee, 102
fluocinolone acetonide oil 0.01% (body oil)................... 84 FREESTYLE LIBRE 3/READERY/.......cccoiiiiiiieieee. 102
fluocinolone acetonide oil 0.01% (scalp oil).................. 84 FREESTYLE LIBRE/READER/FL.......cccovviiiiniiieiiieeee 102
fluocinolone acetonide oint 0.025%............ccccvvvenrinnnnnns 84 FREESTYLE LIBRE 2/SENSORY/......ccccoviiiiiiieiiiieiieces 102
fluocinolone acetonide (otic) o0il 0.01%........ccceecrreeennen. 81 FREESTYLE LIBRE 3/SENSORY/......ccoiiiiiiiiiieieee 102
fluocinolone acetonide soln 0.01%.........cccoveerririrrncnennne 84 FREESTYLE LIBRE 14 DAY/RE.......cccooiiiiieeeeeeeee. 102
fluocinonide cream 0.05%.......cccceeeirrrecirrecerrs e 84 FREESTYLE LIBRE 14 DAY/SE.....ccccooiiiiiieeeeeee 102
fluocinonide emulsified base cream 0.05%................... 84 FREESTYLE UNISTICK Il LAN.....coiiiiiiiiiiiieeiieee e 102
fluocinonide gel 0.05%........ccccccrriiininincsninenne s 84 frovatriptan succinate tab 2.5 mg (base
fluocinonide oint 0.05%.........ccccoiriimirimrncnr e 84 EUIVAIENE). ... 65
fluocinonide s0IN 0.05%......cccceeeerrrirmrrscerreee e 85 FRUZAQLA. ... ..ottt 16
fluorometholone ophth susp 0.1%....ccccccocmmrercccerrncccenn. 79 FULPHILA. .. e 74
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FUROSCIX ...ttt 38  GLUCAGEN HYPOKIT ......ooiiieiirienieeee e 26
furosemide oral soln 10 mg/ml..........cccoeeerriiiiniininiennn. 38 GLUCAGON EMERGENCY KIT FO....cccocoiiieeiieeeeene 26
furosemide tab 20 mg, 40 mg, 80 Mg.........cecvierrirrennnnn 38 GLUCOCOM LANCETS 28G.....ccccceeiiieeiriienieneenie e 103
FUZEON.... .ot 5 GLUCOCOM LANCETS 30G.....cccscerreienieeeenieee e 103
FYCOMPA. ...ttt 67 GLUCOCOM LANCETS 33G....cccooteririieiinieniineenie e 103
FYLNETRA ..o 74  GLUCOPRO INSULIN SYRINGE/......ccccovvciriieiiiieiene. 103
G glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....eriiinrriierrierrse s s 26

gabapentin cap 100 mg, 300 mg, 400 mg.............cocreunn. 67  GLYBURIDE MICRONIZED...........ccocoveeeeeeeeeieseeeseeens 26
gabapentin oral soln 250 mg/5m| .................................... 67 g|ybur|de tab 1.25 mg, 2.5 mg, 5 (177« [ 26
gabapentin tab 600 mg, 800 Mg...........ccooeriniriiininiinnnn. 68  glycopyrrolate oral soln 1 M@/5Ml........cccceeeureeeerenseeenenns 46
GALAFOLD. ... 31 g|ycopyrro|ate tab 1 mg, 2 (111« [ 46
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, GLYXAMBI. ... 26

24 M. ———————————— 58 GNP CLICKFINE UNIVERSAL P 103
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......58 GNP INSULIN SYRINGE/0.3ML..........ccceviveimivrrreeennnn. 103
GAMMAGARD LIQUID.....ccoiiiiiieeiiieeree e 14 GNP INSULIN SYRINGE/OBML...ooooomooo 103
GAMMAKED......ooitiiiiit e e 14 GNP INSULIN SYRINGE/AML/2. oo 103
GAMUNEX-C....oooiiiiititie ettt 14 GNP INSULIN SYRINGE/AML/3 oo 103
GARDASIL ...ttt 11 GNP INSULIN SYRINGES/1/2M...ommoooo 103
gatifloxacin ophth soln 0.5%.......ccccevcnniininiiininiiniiiennns 79 GNP INSULIN SYRINGES/O.3M.ooooooeeooo 103
GATTEX ettt s 48 GNP INSULIN SYRINGES/AMLY oo 103
GAVRETO ...ttt 16 GNP INSULIN SYRINGES/3MLY. oo 103
gefitinib tab 250 Mg......coumi 16 GNP LANCETS 21G. oo, 103
gemfibrozil tab 600 MQg.........cccccmrrreccerrrccre e 39 GNP LANCETS THIN 26G....ooooeo 103
GENOTROPIN.....oeiitiiiititeeee e 31 GNP STERILE LANCETS 28G....ooooooo 103
GENOTROPIN MINIQUICK.......cccoiiiiiiiiienie e 31 GNP STERILE LANCETS 30G... oo 103
gentamicin sulfate cream 0.1%......cccccvevnrirricnccnrcennee, 85 GNP STERILE LANCETS 33G....ooooeooeoo 103
gentamicin sulfate oint 0.1%..........ccccvrvcrriiinnnicninicnninen, 85 GNP ULTICARE PEN NEEDLES...oooi oo 103
gentamicin sulfate ophth soln 0.3%.......c.cccceevvuininnnnnes 79 GNP ULTICARE PEN NEEDLES/.......ccccovviiereeseenne. 103
GENTEEL BUTTERFLY TOUCH L........cccoooiiin 102 GNP ULTIGUARD SAFEPACK/MI........ooeverrreeeereerennn. 104
GENTEEL PLUS LANCING DEVL....ccccoovveiieecieeeceeeee, 102 GNP ULTIGUARD SAFEPACK/SH....ooooo 104
GENTLE-LET GP LANCETS......ccoiie e 102 GNP ULTRA COMFORT INSULIN .o 104
GENTLE-LET LANCETS GENERA............coooooi 102 GOJJI LANCING DEVICE/CLEA.........cooooieeeeeeeeeernn. 104
GENTLE-LET LANCETS SAFETY ..o, 102 GOJJI STERILE LANCETS 30G......c.cooiieeeeeeeeeeeeereennn 104
GENVOYA . ..ttt ettt et e e snaee s 5 GOODSENSE CLICKFINE SAFET ..o 104
GILOTRIF ... 16 GOODSENSE COLOR LANCETS M. 104
glatiramer acetate soln prefilled syringe 20 mg/ml.......58  GOODSENSE LANCETS MICRO-T........ccccvvivvvererrrnnn, 104
glatiramer acetate soln prefilled syringe 40 mg/ml......58 ~ GOODSENSE LANCETS ULTRA-T.....c..coovvirurrrrrernnn. 104
GLEOSTINE.......cii ittt 16 GOODSENSE LANCING DEVICE.....oo oo 104
glimepiride tab 1 mg, 2 mg, 4 M. 25 GOODSENSE PEN NEEDLE/PENF........ccccccveiiviennn... 104
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, granisetron hcl tab 1 Mg........ccecoveeeeeeereeeereeneeeesssseenenns 47

5-500 1 1 T RS 26 griseofu'vin microsize susp 125 mg/5m| _________________________ 3
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........c.ceonuee. 26 griseofulvin microsize tab 500 Mg.........ccceceverreeureererenenns 3
gIIpIZIde tab 5 mg, 10 MG 26 griseofu'vin ultramicrosize tab 125 mg, 250 mg.....ccce.... 3
GLOBAL EASE INJECT PEN NE........oooviees 102 guanfacine hcl tab er 24hr 1 mg (base equiv)’ 2
GLOBAL EASY GLIDE INSULIN......cuuvieeeeeeeeeee e, 102 mg (base equiv)’ 3 mg (base equiv)’ 4 mg (base
GLOBAL EASY GLIDE PEN NEE.......cccccovmsvmrrmrnnee 102 @QUIV)emsseosseersoer e seeeseeesee e see e sees e 56
GLOBAL INJECT EASE INSULI.....cooivieeiieeee e, 102 guanfacine hcl tab 1 mg, 2 [0 1T [ 36
GLOBAL INJECT EASE LANCET ..., 102 GVOKE HYPOPEN 1-PACK.........ocooioeeeeeeeeeeseseeeeene 26
GLOBAL INSULIN SYRINGE/U-........cooooiiiii 103 GVOKE HYPOPEN 2-PACK........ooivoeeeeeeeeeeeeeeeeeesen. 26
GLOBAL INSULIN SYRINGES/U.....oooiiiiriis 103 GVOKE KT ..o 26
GLOBAL LANCING DEVICE....c.coccervereeerenrceernnsee 103 GVOKE PFS.....ooooooooo 26
GLUCAGEN DIAGNOSTIC.......cooiiiiics 88 GYNAZOLE-T....ooeooeoeeeeeeeeeeeeeeeeeeeeeeeeee e 50
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H HUMULIN R U-500 KWIKPEN...........ccvvvvrirerereveiienniininnnnnn. 28
HYCAMTIN. ... 16

HADLIMA . et e e 63 hydra|azine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 36
HADLIMA PUSHTOUCH.......ccooeieee e, 63 hydroch'orothiazide cap 12.5 (111« [ 38
HAEGARDA . ...t 76 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 38
HAEMOLANCE .................................................................. 104 hydrocodone-acetaminophen soln 75-325
HAEMOLANCE LOW FLOW LANCE.............coccooooviine. 104 MIGMBMIecercececereeteee e ss e s sessses s sssssssasens 61
HAEMOLANCE PLUS. . ... 104 hydrocodone-acetaminophen tab 5-325 111« [RPRU 61
HAEMOLANCE PLUS HIGH FLOW ................................. 104 hydrocodone-acetaminophen tab 10-325 mg’ 7.5-325
HAEMOLANCE PLUS LOW FLOW.......cc.coovvrsccrmrsnns 105 MIGeoroeesseesseess et eesesseesseessseeeeseseseeeeseeeseeeeseeesee 61
HAEMOLANCE PLUS MAX FLOW.....cooveeeiieeeeeeeeea 105 hydrocodone bitart-homatropine methy|bromide tab
HAEMOLANCE PLUS PEDIATRIC...........cccocviin LA O Y TR 42
halcinonide cream 0.1 ... i e e e enaas 85 hydrocodone bitar‘t_homatropine methy'brom soln
halobetasol propionate cream 0.05%.........ccccoeeeeeeeee 85 515 MIG/SMI.ererrrreeeerers oo seeeessssseemeeeesseeeeeessseeeeee 42
HALOG. ...ttt 85 HYDROCODONE BITARTRATE ER...oooooooooo 61
haloperidol lactate oral conc 2 mg/mil...........cccccmerrnnnees 53 hydrocodone-ibuprofen tab 7.5-200 mg..........ccececurerenne. 61
haloperidol tab 20 mg.......c..cceemnimnninnnnn . 53  HYDROCODONE POLISTIREX/CH...oomooo 42
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 53 HYDROCORTISONE ACETATE/PR.......ccccoevueruerereereenane. 82
HARVONI. .. et 5 hydrocorﬁsone butyrate OINt 0.1 ceeiieieeerararrernsonens 85
HAVRIX et 11 hydrocortisone cream 25% _____________________________________________ 85
HEALTH CARE LANC'NG DEV'C .................................... 105 hydrocortisone enema 100 mg/60m| ______________________________ 82
HEALTHWISE INSULIN SYRING..........ccccooois 105 hydrocortisone 10tion 2.5%.........ccccuecureurenesesessessecsreanenns 85
HEALTHWISE MICRON PEN NEE.......c...cocorsicmriimrnn 105 hydroCOMtISONE OINt 2.5%...ooorooorooorooossoossooesooesooseon 85
HEALTHWISE MINI PEN NEEDL.........ccoooovieeeeiieeeee, 105 hydrocortisone periana' cream 1% _________________________________ 82
HEALTHWISE PEN NEEDLES 29..........ccoooooniiiil 105 hydrocortisone perianal cream 2.5%..........ccceeveereennenn. 82
HEALTHW'SE SHORT PEN NEED.....ccoooiveeeeiee. 105 hydrocortisone tab 5 mg’ 10 mg, 20 mg ________________________ 22
H-E-B INCONTROL ADVANCED..........ccocoooiiiiiiiins 104 hydrocortisone valerate cream 0.2%..........cecueeesreeneenn. 85
H-E-B INCONTROL LANCETS M. 104 hydrocortisone valerate 0int 0.2%..........cccceeereeereeecreennes 85
H-E-B |NCONTROL LANCETS S ..................................... 104 hydrocortisone w/ acetic acid otic soln 1-2% ________________ 81
H-E-B INCONTROL LANCETS U.......ccooiiiiins 104 hydromorphone hcl ligd 1 mg/ml........c.cceeeueereereeuecurennnn. 61
H-E-B IN CONTROL PEN NEED......cccoovieiiiiiiiieeaeeen. 104 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
H-E-B INCONTROL PEN NEEDL...........cccoooiiin L Y TN 61
H-E-B IN CONTROL UNIFINE.........coooiiie, 104 hydromorphone hcl tab 8 Mg.........ocecueeueeereeeeeeeseneensnns 61
HEMULIBRA . ..o e 76 hydromorphone hcl tab 2 mg’ 4 mg _______________________________ 61
HEMOFIL M. oot 76 hydroxych'oroquine sulfate tab 200 111« P 9
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

0 ] 75 3 T SRS 9
HEPL'SAV-B ........................................................................ 11 hydroxyurea cap 500 mg __________________________________________________ 16
HETLIOZ. ...t 55 hydroxyzine hcl syrup 10 mg/5m| ___________________________________ 51
HIBERIX ..ottt 11 hydroxyzine hcl tab 10 mg, 25 mg, 50 (111« [RUTRR 51
HIZENTRA .o e 14 hydroxyzine pamoate cap 25 mg’ 50 mg _______________________ 51
HM ULTICARE INSULIN SYRIN....ccc.coocvvrsvrrrvrrrrnes 105 HYFTOR . .ooooo oo 85
HM ULTICARE MINI PEN NEED...........cccociiin, 105 HYQVIA ..o, 14
HM ULTICARE SHORT PEN NEE.............cooiii 105 HY-VEE LANCETS ..o 105
HUMATE-P ... 76 HY-VEE THIN LANCETS ..o 105
HUMATIN. e 3
HUMIRA .coooe oo eeeeereeee e eeeereeee e 63 |
HUMIRA PEDIATRIC CROHNS D......ccocoeeviiiveeeieeee 63 ibandronate sodium tab 150 mg (base equivalent)....... 31
HUMIRA PEN. ..., 64  IBRANGCE.......oo e 16
HUMIRA PEN-CD/UC/HS START......coovcieeeeee e, 64 ibuprofen tab 400 mg, 600 mg, 800 mg.........ccccmrrerrnne 64
HUMIRA PEN-PEDIATRIC UC S.......cccoce i 64 icatibant acetate subcutaneous soln pref syr 30
HUMIRA PEN-PS/UV STARTER...........ccccooiiii 64 L30T 7 3 ] SRS 76
HUMULIN R U-500 (CONCENTR.......ccocvieiiiire e 28  ICLUSIG. .. ... 16
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IDELVION. ...ttt 76 INTRAROSA. ... 50
IDHIFA e 16 IPOL INACTIVATED IPV..ooiiiiii e 11
ILEVRO . ..ot 79 ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 44
imatinib mesylate tab 100 mg (base equivalent)........... 16 ipratropium bromide inhal soln 0.02%.........cccccceceveunnn. 44
imatinib mesylate tab 400 mg (base equivalent)........... 16 ipratropium bromide nasal soln 0.03% (21 mcg/
IMBRUVICA......cec e e e 16 L= 0] - 1) T 42
IMCIVREE ... 56 ipratropium bromide nasal soln 0.06% (42 mcg/
imipramine hcl tab 10 mg, 25 mg, 50 mg..................c.... 52 L3 0] - 1) 42
imiquimod cream 5%........cccoccrriiinininnn 85 irbesartan-hydrochlorothiazide tab 150-12.5 mg,
IMPAVIDO. ...ttt 9 300-12.5 MQ....ccoccririnrrier s 36
INBRIJA. . 70 irbesartan tab 75 mg, 150 mg, 300 mg..........ccceeeeerrcunrnne 36
INCONTROL ULTICARE MINI P.....ooviiiieeee e, 105 irrigation solution, physiological..........cc.cccoccnriicennnn. 131
INCRELEX ...ttt 31 ISENTRESS ... 5
INCRUSE ELLIPTA. ... 44 ISENTRESS HD......ooiiiiiiie e 6
indapamide tab 1.25 mg, 2.5 MQ......ccccecrrriiiriinrncinnnnns 38 isoniazid syrup 50 mg/5ml.........cccoiioiiiicinci e 3
indomethacin cap er 75 mg.......cccoccmririicmnnnccccennncceee, 64 isoniazid tab 300 MQ........ccccrriiiiiiir 3
indomethacin cap 25 mg, 50 Mg......ccccerrreecerrriccceennnes 64 isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....40
INFANRIX ... 13 isosorbide dinitrate tab 5 mg.........ccconiiiiiiiiiiiinniinne 33
INLY TA e s 16 isosorbide dinitrate tab 20 mg.........ccccceiiriiiiiiniiieene 33
INQUOVL...eii et 16 isosorbide dinitrate tab 40 mg.........ccccciiriiiciiiiciccinneee 33
INREBIC ...t 17  isosorbide dinitrate tab 10 mg, 30 mg........ccccceveerernnee 33
INSULIN ASPART ...t 28 ISOSORBIDE MONONITRATE.......ccciiieeeiieenee e 33
INSULIN ASPART FLEXPEN..........ovvvieieieieieiieienn 28 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN ASPART PENFILL.......cccoiieiiieeiiee e 28 3T 33
INSULIN ASPART PROTAMINE/.......cocoiiiiiiiiiieeiiieeee 28 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 85
INSULIN DEGLUDERC........coiiiieiiieiee e 29 isradipine cap 2.5 Mg, 5 MQ.......ccceevrrrinmrninrnininniennnns 34
INSULIN DEGLUDEC FLEXTOUC........ccciiiiieieeeeeeee. 29 itraconazole cap 100 MQ.......cccceiriimirimrinsn e 3
INSULIN SYRINGE/0.3ML/30G.......cccceeiiieeieeeee e 106 itraconazole oral soln 10 mg/ml........cccocecmreiinnicnrnccennnnns 3
INSULIN SYRINGE/0.3ML/31G.....cccveiiiiiiiieieee e 106  ivermectin cream 1%.......cccccccmiiininiinnnsnnns e 85
INSULIN SYRINGE/0.5ML/28G........ceeeiieiiiieeeeeeen 106 ivermectin tab 3 MQg.....cccciiiiiiiiirc 9
INSULIN SYRINGE/0.5ML/30G.......ccceiiiiieiieeeee e 106 IWILFIN. e 17
INSULIN SYRINGE/O0.5ML/31G......cccveeeiieeieeeeee e 0L 1 76
INSULIN SYRINGE/1ML/29G X....ooiiiiiiieiiieeieeeeee 106 J

INSULIN SYRINGE/1ML/30G X...oooiieiiiieeiieeiee e 106

INSULIN SYRINGE/NEEDLE O...oooooooeeooo 105  JAKAFL . 17
INSULIN SYRINGE/NEEDLE 1Moo 105 JANUMET ... 26
INSULIN SYRINGE/U-100/0.3 oo 105 JANUMET XR...oiiiiie e 26
INSULIN SYRINGE/U-100/0.5. oo 108 JANUVIA e 26
INSULIN SYRINGE/U=100/1ML. oo 106 JARDIANCE.. ...t 26
INSULIN SYRINGE 1ML/31G Xeooomeooooo 105 JAYPIRCA. ..o 17
INSULIN SYRINGES/U=100/0...oommeeo 106 IVl e 77
INSULIN SYRINGES/U-=100/1M..coomeeoooe 106 JOENUJA ..o e 131
INSULIN SYRINGES 0.3ML/31 oo 106  JULUCA ... 6
INSULIN SYRINGES 0.5ML/31 oo 106  JUXTAPID. ..o 39
INSUPEN 33GXAMM.oooooooooe 106  JYLAMVO ... 17
INSUPEN 29G X 12MM oo 106 JYNARQUE........ooi e e 31
INSUPEN 31G X 5MM .o 106 JYNNEOS ... 11
INSUPEN 31G X 8MM.....ccoiiieiiiieiiie e 106 K

INSUPEN 32G X AMM.....cooiiiiiiiiiiiieee e 106

INTELENCE ........................................................................... 5 KALETRA ............................................................................... 6
IN TOUCH DIABETES MANAGEM. ... 105 KALYDECO.......iiiiiiissns 45
IN TOUCH LANCING DEVICE....... . 105 KAMELEON LUBRICATED........cccooviiiiii 106
IN TOUCH STERILE LANCETS ....................................... 105 KEREND'A ........................................................................... 31
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KESIMPTA. ... 58 KROGER LANCETS THIN 26G.......cccoceeiviiieeeeiiieeee 107
KETOCARE . ... 88 KROGER LANCETS ULTRATHIN.......coeiieiiieeieieeeeee 108
ketoconazole cream 2%.....cccccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 85 KROGER LANCING DEVICE.....ccooiiiiiiiiiiiiiiiiiii 108
ketoconazole Shampoo 2%.......ccccccerrecmresrrrsseeresseesssnenns 85 KROGER PEN NEEDLES/31G X...coooeviieeeee e 108
ketoconazole tab 200 Mg........cccccevvrreirirennsercen e 3 KROGER PEN NEEDLES/32G X.....coooveeiiiiieeeeeeeeee 108
KETONE . ... .o 88 KROGER PEN NEEDLES/33G X....ooooeieieeeeeeeeeeiee e 108
KETONE TEST STRIPS. ... 88 KROGER PEN NEEDLES 29G X...oooeiiiieeeieeeeeeeeeeee 108
ketorolac tromethamine ophth soln 0.4%...................... 80 KROGER PEN NEEDLES 31G X...ooeviiievieeniee e 108
ketorolac tromethamine ophth soln 0.5%...................... 80 KROGER PEN NEEDLES 31GX1/...cccvieiiiiiieeiiiieeeeee 108
ketorolac tromethamine tab 10 mg........cccccoceiiiiniiicinnnns 64 L
KETOSTIX e 88
KEVZARA . ..o, 64 labetalol hcl tab 100 mg, 200 mg, 300 mg..............ce.e..e. 33
KIMONO COLORS........ooieeieeeeeeeeeeeeeeeeeeeeeeeee e, 106 lacosamide oral solution 10 mg/ml.........cccervivnirnnnnnnne. 68
KIMONO LUBRICATED.........ooieieeeeeeeeeeeeeeeeeeenn 106 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 68
KIMONO MAXX/LARGE FLARE.... oo 107 lactated ringer's for irrigation..........cccccoeoieimiiniciinnenns 131
KIMONO MICRO THIN ..o, 107 lactulose (encephalopathy) solution 10 gm/15mi......... 48
KIMONO MICRO THIN PLUS SP....ooo oo 107 lactulose solution 10 gm/15mil..........cccrneiiiiiiiiiicnicienne 45
KIMONO PLUS SPERMICIDE/LU...omoeeoooo 107 LAGEVRIO.... ..ottt 6
KIMONO PLUS SPERMICIDE LU.oooeooeeoo 107 lamivudine oral soln 10 mg/ml.........ccccoeomieiiiimninnciennenne 6
KIMONO PS LUBRICATED...mo oo 107 lamivudine tab 150 Mg.......ccccimiriiiinisnn 6
KIMONO PS PLUS SPERMICIDE.........ooeo 107 lamivudine tab 300 mMg.......ccccociiriniinir 6
KIMONO SENSATION LUBRICAT ..o 107 lamivudine tab 100 mg (hbV)......ccccooiiiiirecrereeeee 6
KIMONO SENSATION PLUS SPE.......ccccooeeeeeeeeennnn. 107 lamivudine-zidovudine tab 150-300 mg..........cccoveururnnae. 6
KIMONO SPECIAL......ooeieeceeeeeeeeeeeeeeeeeeeeeeeeenere e, 107 lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
KINERET ..., 64 MG, 200 MG...oeiiii s ———— 68
KINNEY LANCETS.....ooooeeeeeeeeeeeeeeeeeeeeeeeeeeneneeen 107 lamotrigine tab chewable dispersible 5 mg, 25 mg.......68
KINNEY THIN LANCETS ..o, 107  lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KINRAY INSULIN SYRINGE/O....ommooo 107 L 68
KINRAY INSULIN SYRINGE PR......c.cooviiviiieireeennn. 107  lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KINRIX oo 13 L 68
KISQUALL ..ottt 17  lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KISQALI FEMARA 200 DOSE ... 17 1 68
KISQALI FEMARA 400 DOSE........c.cccooiiieeeeeeeeeeeeeenan 17  lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KISQALI FEMARA 600 DOSE ..o, 17 250 MQ, 300 MQ.ccooiiiiiiiiiceeerrre e snnmenes 68
KLOXXADO ...t g7 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 68
KMART VALU PLUS INSULIN S.....ooovoiiiiieeeeeeeen 107  lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......68
KOATE ..., 77  lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KOATE-DVLI....o oo 77 L 68
KOGENATE FS....ooioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e 77  lamotrigine tab 35 x 25 mg starter Kit............cccccrunuene. 68
KOSELUGO ..o 17 LAMPIT e 9
KOVALTRY ..ot 77 LANCET DEVICE ADJUSTABLE............ccoooiniii 108
K-PHOS NO 2., 50 LANCET DEVICE WITH EJECTO.........ccooiiiiin, 108
KRAZAT L.t 17 LANCETS ... 108
KROGER AUTOLET LANCING DE...oooooeoo 107 LANCETS - BAYER ASCENCIA.......ccciiiiiiiiieeeeee 108
KROGER HEALTHPRO TWIST LA oo 107 LANCETS 28G....ci it 108
KROGER INSULIN SYRINGE/O...oooooeoo 107 LANCETS 30G..... i eee e 108
KROGER INSULIN SYRINGE/AM. oo 107 LANCETS 30G/TWIST TOP.....coiiiiiiieiiereeee e 108
KROGER INSULIN SYRINGE/U-...ooooeoo 107 LANCETS 33G EXTRA FINE......coooiiiiiiiieieeieeee, 108
KROGER LANCETS ... 107  LANCETS 30G TWIST TOP........ccooiiiiiiiis 108
KROGER LANCETS 21G.....uiiieeeeeeeeeeeeeeeeeeeeen. 108  LANCETS 33G UNIVERSAL DES..........cccooiiiiiii 108
KROGER LANCETS MICRO THIN. oo 107 LANCETS MICRO THIN 33G.....cccccoiiiiiieiieniieeieenieenieens 108
KROGER LANCETS SUPER THIN. ..o 107 LANCETS SUPER THIN 28G......ccccoiiiiiiiiiiieieeeiee 108
KROGER LANCETS THIN .o 107 LANCETS THIN. ... 108
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LANCETS ULTRA THIN 30G......cccceiiiiiiiiienieeiieeieenieane 108  LEVOFLOXACIN. ..ottt 2
LANCING DEVICE.........ooiiiiiieeiee e 108 levofloxacin tab 250 mg, 500 mg, 750 mg.........c.cccrrcuennne 3
lansoprazole cap delayed release 30 mg...........cccevuueenn. 46 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lanthanum carbonate chew tab 500 mg (elemental), L0 o o 24
750 mg (elemental), 1000 mg (elemental)..................... 48 levonorgestrel & ethinyl estradiol (91-day) tab
LANTUS . .o 29 0.15-0.03 MQ.ceieeiiiierereeeeeeree e e ee s e se s e s e e sneas 24
LANTUS SOLOSTAR.....ciie it 29 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
LANZO.... oottt 108 0.15 MG-30 MCY....cirierrrierrer e 24
lapatinib ditosylate tab 250 mg (base equiv)................. 17 levonorgestrel-eth estra tab
latanoprost ophth soln 0.005%...........cccvrirniiinnniiennnnn, 80 0.05-30/0.075-40/0.125-30MQg-MCQ......cccrrrerrrrurrrssmrssssensas 24
LEADER ADVANCED LANCING D.....cccoeveiieeieeeeee 108 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/O........ccccceviiiiiiieiieeee 108 3T o R 24
LEADER INSULIN SYRINGE/TM......ccccceviiiiieeiiiee e 108 levonorgestrel tab 1.5 Mg......cccereeeccimrec e 24
LEADER LANCETS COLORED........cccciiiiiiiieieeeee 108 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER SUPER THIN LANCET......coiiiiieeeee e 109 L0k 4T T 24
LEADER THIN LANCETS......ooiiieiie e 109 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/MI......ccccoviiiiiiniiiiieieeienns 109 L 0 T T 24
LEADER UNIFINE PENTIPS/NA.......ccooiiiieeeeeeee e 109 levorphanol tartrate tab 2 mg.........cccovvviiiiiiniiicniiiinnnns 61
LEADER UNIFINE PENTIPS/PL......oovveeieieeieeieieinne 109 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEADER UNIFINE PENTIPS PL......ccocviiiiiieeeee e 109 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LEDIPASVIR/SOFOSBUVIR........ociiiiiiiieeeee e 6 175 mcg, 200 mcg, 300 MCY...cccveemrrrerremrreeeree e eeeeas 30
leflunomide tab 10 mg, 20 mg.........ccccmrrrrrriinininnsienns 64 LIBERTY MEDICAL LANCETS 3.....ccooiiiiieeeeieeeee, 109
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIBERTY MINI LANCING DEVI.....ccooocoiiiiiieeeeeee, 109
30 T 131  lidocaine hcl soIn 4%.......cccccmveeireeierceeeceee e 85
lenalidomide caps 2.5 MQ.....cccceeevmrrrrscerrerceer e 131 lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 4 MG DAILY DOSE........cccoioiiiiieieeieeeeee 17 20— 85
LENVIMA 8 MG DAILY DOSE........cccooiiiiieeeeieeeeeeee 17  lidocaine hcl viscous soln 2%........ccccececerrcirinisenrscennnns 81
LENVIMA 10 MG DAILY DOSE.......ccccceviieeiee e 17  lidocaine patCh 5%.....cccccvreerrecmrncimrrseereee e 85
LENVIMA 12MG DAILY DOSE.......ccoooeiiiiiiieeeeeeeeeeeas 17  lidocaine-prilocaine cream 2.5-2.5%.......cccceecerrececrernnnes 85
LENVIMA 14 MG DAILY DOSE........cccce i 17  LIFESCAN UNISTIK 2 DEEP P....ccoviiiiiiieieeee, 109
LENVIMA 18 MG DAILY DOSE........ccciiiiiieeeiee e 17  linezolid for susp 100 mg/5ml..........ccooeimriieiinicnnrcieenn, 9
LENVIMA 20 MG DAILY DOSE.......ccccceiiiieiee e 17  linezolid tab 600 MQ.........cccureomrrirrrerree e 9
LENVIMA 24 MG DAILY DOSE.........coociieiiieee e 17  liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 30
letrozole tab 2.5 MQ.....ccccocciriicecrerreee e 17 lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
leucovorin calcium tab 5 mg.......cccccoiiriinnccine, 17 mg, 40 mg, 50 mg, 60 mg, 70 Mg........cccereierrrinrrrriennnne 56
leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 17 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
LEUKERAN. ... .ot 17 30 mg, 40 mg, 50 mg, 60 MQ......ccceerrrerrrrrrrerereeeeeeens 56
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 18 lisinopril & hydrochlorothiazide tab 10-12.5 mg,
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 20-12.5 Mg, 20-25 MQ.....cccmrrirrrrinrrrrerrrree e ssmeeas 36
=Y [0 T 44  lisinopril tab 20 MQ.......ccociriiiir 36
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 36
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base LITETOUCH INSULIN PEN NEE..........cccoiiiiiiiiee 109
=Y [0 T 44 LITETOUCH INSULIN SYRINGE.........ccoiiiiiiieie 109
LEVEMIR ... ..ottt 29  LITE TOUCH LANCETS......c.oiiiii e 109
LEVEMIR FLEXPEN.......coiiiiiiiiiieeeeeee e 29 LITETOUCH LANCETS MICRO T....ccceiiiiiienieiieeieeee, 109
levetiracetam oral soln 100 mg/mi...........cccovninienicnnen 68 LITE TOUCH LANCING PEN.....c.coiiiiiiiieiie e 109
levetiracetam tab er 24hr 500 mg, 750 mg..........cceuucun. 68 LITETOUCH PEN NEEDLES/31.....ccccoiiiiiiiieeeeeee 109
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 LITETOUCH PEN NEEDLES/31G...........coovvviiiiiniiinen 109
1T R 68 LITETOUCH PEN NEEDLES 29G.........ccccceiiiiniiiiieienne 109
LEVOBUNOLOL HCL.....ooiiiiiiiieiee e 80 LITETOUCH PEN NEEDLES 31G.......ccccceiiiiieiieeeriee 109
levocarnitine oral soln 1 gm/10ml (10%).........cccecurenenn. 31 LITFULO . et 85
levocarnitine tab 330 MQ........ccoeeciimiiicc e 31 LITHIUM CARBONATE.......ceiiiieeie e 53
levocetirizine dihydrochloride tab 5 mg......................... 41  lithium carbonate cap 300 MQ.......ccccoeeecerrrrecerrreseeeeennns 54
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lithium carbonate cap 150 mg, 600 mg........ccccceeeueeenne. 54  LYNPARZA ...t 18
lithium carbonate tab er 300 mg..........ccccvriiiiiinincinnnnns 54  LYSODREN.......oiiiii e 18
lithium carbonate tab er 450 mg..........cccciiiiiriininccnnnnns 54 LYTGOBI. ... 18
lithium carbonate tab 300 MQ........cccceiiiiciiiiccicereceeee 54 M
LIVE BETTER ADVANCED LANC.........ccooovieeeiieeeeee 109
LIVE BETTER LANCET SUPER.........ccoeiviieeeeeeenenn. 109  mafenide acetate packet for topical soln 5% (50
LIVE BETTER LANCET ULTRA ..o 109 e |11 85
LIVE BETTER PEN NEEDLES 2...ooooooo 109 MAGELLAN INSULIN SAFETY S...ooiiiiiiiee e 110
LIVE BETTER PEN NEEDLES 3......c.ovoivieieeeeeeeeenn. 109  MAGELLAN TUBERCULIN SAFET........ccccoviiii 110
LIVIMARLL. ... 48  malathion lotion 0.5%........ccccoeviminiiniii, 85
LIVTENCITY et 6 MARATHON MEDICAL PENTIPS........ccccoooiiiiinn, 110
LOKELMA . ...t 131 maraviroc tab 150 Mg......ccoonii 6
LO LOESTRIN FE.....oioioeeieeeeeeeeeeeeeeeeeeeeeeeeee e 24  maraviroc tab 300 mg.......ccooii 6
LONGS INSULIN SYRINGE/O.5...ooooeoo 109 MARPLAN. ... 52
LONGS LANCETS STANDARD. ..o 109 MATULANE. ... 18
LONGS LANCETS THIN oo 110  MAVENCLAD... ..o 58
LONGS LANCETS ULTRA THIN oo 110 MAVYRET ... 6
LONSUREF ... 18 MAXICOMFORT I PEN NEEDLE............cocooooiin. 110
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ MAXI-COMFORT INSULIN SYRL....cccooiiiiiiiiiiniiiieenienne 110
111 ) T 6 MAXICOMFORT INSULIN SYRIN.......ccoooiii 110
lopinavir-ritonavir tab 100-25 Mg........c.cceeerureeerereesssrennns 6 MAXI-COMFORT SAFETY PEN N.........ooooooiiis 110
|opinavir-ritonavir tab 200-50 mg ______________________________________ 6 MAXX LUBR'CATED ......................................................... 110
loratadine & pseudoephedrine tab er 12hr 5-120 MAXX PLUS SPERMICIDE LUBR...........cccoeeeeeiieeeee, 110
117 [P 42 MAYZENT ..o, 58
loratadine & pseudoephedrine tab er 24hr 10-240 MAYZENT STARTER PACK ............................................... 58
117 U 42 meclizine hcl tab 12.5 mg, 25 mg........ccooeivirinniiinnnns 47
loratadine oral S0IN 5 M@/5ML.........cceereerreereeecseeresecsnsnnn. 41 MECLOFENAMATE SODIUM.........ccoooiiiiiiiiiniiiins 64
loratadine rapid'y-disintegrating tab 10 [11]s RPN 41 MEDICHOICE PRE-SET SAFETY ..o, 110
loratadine Syrup 5 mg/5ml.........ccecueeeeeeueeecseescsresesssseesnens 41 MEDICHOICE SAFETY LANCET.........ccooiiii 110
loratadine tab 10 Mg.......cccceevrreereeeereenreeeseesesesessesesseeans 41 MEDICINE SHOPPE LANCETS..........ocooiiiiii 110
lorazepam CoNc 2 MG/Ml........cc.eeevreeruecureesseessesssessseessens 51 MEDICINE SHOPPE LANCETS T......coooviiiniiin, 110
|orazepam tab 0.5 mg, 1 mg, 2 (11T« [ 51 MEDICINE SHOPPE PEN NEEDL......ccccooeeeeiiiiiiieeeneee... 110
LORBRENA ........ooomioieeeieeeeeeeeeeeeeeeeeeee e 18  MEDIC INSULIN SYRINGE/Q.3........cooviiii 110
losartan potassium & hydrochlorothiazide tab 50-12.5 MED'C |NSUL|N SYR'NGE/05 ........................................ 110
mg, 100-12.5 Mg, 100-25 Mg......coeeureeerrerrrerrercereseseasens 36 MEDLANCE PLUS/LITE 25G......cccccoiiiieiieiieeeenee e 111
losartan potassium tab 100 Mg..........cccecovueeecurreeeceseennnns 37 MEDLANCE PLUS EXTRA LANCE...........coccooi, 110
losartan potassium tab 25 mg, 50 11 o [ 36 MEDLANCE PLUS LANCETS LIT....ocoviiiiiiiieeeeeeeeieeieiens 110
LOTEMAX ... 80 MEDLANCE PLUS LITE LANCET ..., 110
LOTEPREDNOL ETABONATE.........ooiieeeeiieeeeeeeeeren. 80 MEDLANCE PLUS SPECIAL LAN.........ccoooniiiiiin 110
|otepredno| etabonate ophth susp 02% ________________________ 80 MEDLANCE PLUS SUPERLITE 3., 110
|otepredno| etabonate ophth susp 05% ________________________ 80 MEDLANCE PLUS UNlVERSAL 111
lovastatin tab 10 Mg.....cccccoevmrirrirrncrrcrr e 39 medroxyprogesterone acetate im susp 150 mg/ml....... 24
lovastatin tab 20 mg, 40 Mg.......cccceoeeeeerereecreeecerreeeenns 39 medroxyprogesterone acetate im susp prefilled syr
|oxapine succinate cap 5 mg, 25 (17« [ 54 150 mg/ml ......................................................................... 24
loxapine succinate cap 10 mg, 50 MQ......cccoervrrureeeecncnes 54 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
lubiprostone cap 8 MCg......c.cccvvmrrricrrcnrcer s 48 3 1 SRS 25
IUbIProsStone Cap 24 MCG.......ccoureeureeeueeesseessessesessesssesaees 48 mefloquine hcl tab 250 Mg.......cccoovviinininnin 9
LUCEMYRA ..ot 58 megestrol acetate susp 40 mg/ml.........ccoeevvriiivniiinnnns 18
LUMAKRAS ... 18  megestrol acetate tab 20 mg, 40 mg............covniiiinnnns 18
LUMIGAN. ......ooovooioeeeeeeeeeeeeeeeeeeeeee e 80 MEINER COLOR LANCETS UNIV......cccocoviiine, 111
LUMBRYZ....oeeeeeeeeeeeeeeeeeeeeee e 58 MEIER LANCETS........coooiiiiii, 111
lurasidone hcl tab 80 [0 0T 1SS 54 MEIJER LANCETS THIN . ..ooniiieeee e 111
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 54 MEIJER LANCETS UNIVERSAL........civiiieieeeeeeeeeeeeeen. 111
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MEIJER PEN NEEDLES 29G X.....oooiiiiiieeiiiieee e 111 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MEIJER PEN NEEDLES 31G X...oiiiiiiiieeeeeeee e 111 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 57
MEIJER SUPER THIN LANCETS......ccoiiieiiieieeeeee 111 methylphenidate hcl chew tab 10 mg............cccecuucen.e. 57
MEKINIST ... 18 methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 57
MEKTOWVL.coeeeeee et 18 methylphenidate hcl soln 5 mg/5mi...........ccccoocenrrnenees 57
meloxicam tab 7.5 mg, 15 mg.........ccccrviririniiicniniiennas 64 methylphenidate hcl soln 10 mg/5ml............ccccvicennneen. 57
MELPHALAN. ... 18 methylphenidate hcl tab er 10 mg, 20 mg..........ccceu....e. 57
memantine hcl oral solution 2 mg/mi............cccceeceennee. 58 methylphenidate hcl tab er osmotic release (osm) 36
memantine hcl tab 5 mg, 10 mg......cccooeveceerricceeeeee 58 3 ' 57
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl tab er osmotic release (osm) 18

7= 1 58 Mg, 27 MY, 54 MQ...cooiiiriririie e 57
MENEST ... 23  methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 57
MENQUADFL......coiiiiiiii e 12  methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 22
MENVEO. ...t 12  methylprednisolone tab therapy pack 4 mg (21)........... 22
meprobamate tab 200 mg........cccoceciiriiiininnin s 51 methyltestosterone cap 10 mg........cccceeeimiiicininicnicinnnnne 22
meprobamate tab 400 MQ........ccccoriiiiciiinicie e 51 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
mercaptopurine tab 50 mg........cccoccoeirrrcice e 18 L= T LU TSRS 48
mesalamine cap dr 400 mg........cccciriimininnninninienienns 48 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
mesalamine cap er 24hr 0.375 gm......c.cccceiriirrcicericennne 48 (base equivalent)..........ccoveomireeririinncr 48
MESALAMINE DR.....ooiiiiiii e 48 metolazone tab 2.5 mg, 5 mg, 10 mQ.......ccccceerriciiirrnnnes 38
mesalamine enema 4 gMm.........ccccirrieecerrrrceeerrssseee e 48 metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mesalamine suppos 1000 mg..........cccecvcmrriieninienininnninnens 48 Mg, 100-50 MQ.......ococmrrirririr e 37
mesalamine tab delayed release 1.2 gm........................ 48 metoprolol succinate tab er 24hr 25 mg (tartrate
MESNEX ... it 18 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
metaxalone tab 400 MQ........cccccrrerirrrrrccee e 7 200 mg (tartrate equiV)......cccccceecerreeeceerrrcee s 33
metaxalone tab 800 Mg.........ccceeiriniininicnn 71 metoprolol tartrate tab 50 mg, 100 mg...........cccurerrrunen 33
metformin hcl tab er 24hr 500 mg, 750 mg........ccccecuuevn. 26 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 33
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 26 metronidazole cap 375 MQ......cccccrirrirmirincirr e 9
methadone hcl conc 10 mg/mil..........ccccviiniiiiiccniiienn, 61 metronidazole cream 0.75%.......c.ccccvvemiiiririinincenininenns 85
methadone hcl soln 5 mg/5mi..........cccnviiniiinicniiinnn, 62 metronidazole gel 0.75%.......ccccucvminiininiininiinnnen e 85
methadone hcl soln 10 mg/5ml.........ccoovceciiiiiinciniicennn. 62 metronidazole gel 1%.......cccomiriirriinnccn e 85
methadone hcl tab for oral susp 40 mg.........ccccceeuuuncenn. 62 metronidazole lotion 0.75%......ccccccvcivimrrrciceenrccceee s 85
methadone hcl tab 5 mg, 10 mg......cccoececcerieccccereeee 62 metronidazole tab 250 MQ........ccccciriieecerirece s 9
methamphetamine hcl tab 5 mg........cccoocvciniiniicniien, 56 metronidazole tab 500 mg..........cccoriiminiinininnnr 10
methazolamide tab 25 mg, 50 mg.......cccccririiricinrncennn. 38 metronidazole vaginal gel 0.75%.......ccccocmrcinrricenininnnne 50
methenamine hippurate tab 1 gm..........cccccvriiiiiinne. 9 mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 35
methimazole tab 5 mg, 10 Mg.......c.ccevemirirrrisninieniee 30 MICRODOT PEN NEEDLE/31G X...ooviiiiiiiieieiieeeniee 111
methocarbamol tab 500 mg, 750 mg.........ccceccririnnrcnenn 71 MICRODOT PEN NEEDLE/32G X.....ocoioiiiieeeieiecieee 111
methotrexate sodium for inj 1 gm.......ccccrneiiiiiinniccnnnnes 18 MICRODOT PEN NEEDLE/33G X...oooiiiiieeeeeeeeeeee 111
methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 18  MICROLET LANCETS......ooi i 111
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ MICROLET NEXT ... 111

M) ——— 18 midodrine hcl tab 2.5 mg........ccciiiniiiiiee, 38
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 midodrine hcl tab 5 mg, 10 Mg.....ccccccvrrrciceenrccceeenrnes 39

mg/10ml (25 MG/MI)....coiieee s 18 MIFEPREX ... et 31
methotrexate sodium tab 2.5 mg (base equiv).............. 18 mifepristone tab 200 MQ......ccoocecierrcccceere e 31
METHOXSALEN. ... ..ot 85 mifepristone tab 300 mg........cccorimiiicnnnine e 26
methscopolamine bromide tab 2.5 mg, 5 mg................ 46 MIGLITOL. .ot 26
methsuximide cap 300 MQ........ccoccmrirriirrinciere s 68 miglustat cap 100 MQ.......ccccrriiiiiiriiirre s 74
METHYLDOPA. ...t 37  MINI LANCING DEVICE.........ccoooiiieeieeec e 111
methylergonovine maleate tab 0.2 mg...........cccceveuerneee. 30 minocycline hcl cap 50 mg, 75 mg, 100 mg...........ccueevne. 2
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), minoxidil tab 2.5 mg, 10 Mmg.......ccccveiicrrrrcccrer e 37

30 mg (1a), 40 MG (1)...eceererreeeeeee e s 57 mirtazapine orally disintegrating tab 15 mg, 30 mg, 45

3 ' 52
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mirtazapine tab 7.5 mg, 45 mg.........cccciiirriiiininninien, 52  mupirocin 0int 2%.........ccceviininiin s ————— 86
mirtazapine tab 15 mg, 30 mg..........ccccriinininnncininienn, 52  MYALEPT ..o 31
misoprostol tab 100 mcg, 200 MCQG.......cccerrerrrrnmrrrcnernans 46  MYCAPSSA. ..o 31
1ML VANISHPOINT TUBERCULI........cooviiiiiiiiiieeie 130 mycophenolate mofetil cap 250 mg..........ccceeecrrccernnne 131
MM INSULIN SYRINGE/U-100/.......cccooveeiiiiieeeiieeeeee 111 mycophenolate mofetil for oral susp 200 mg/mi......... 131
MM LANCING DEVICE........cccooiiiieiieeeeeee e 111 mycophenolate mofetil tab 500 mg............cccrriierrnnen. 131
MM PEN NEEDLES 31G X 3/16....c.ccccvieeiiiiiieeeiiiieeeas 111 mycophenolate sodium tab dr 180 mg (mycophenolic
MM PEN NEEDLES 31G X 5/16.....cccccviviiiiieiieeeciee e 111 acid equiv), 360 mg (mycophenolic acid equiv)........ 131
MM PEN NEEDLES 32G X 5/32.....cccocviieiiiiiieiiiiiieeee 111 MYFEMBREE.......cooo oo 23
MM PEN NEEDLES 31G X 1/4".....oooieieeeeeeeeeeeeee 111 MYGLUCOHEALTH MGH SOFTLAN........coiiieeeiiiiieee, 112
1Y | R 12 MYLERAN . ... 18
MM TWIST LANCETS ... 111 MYRBETRIQL......ccoiiiiiiiieeeeeeeeee e 49
M-NATAL PLUS ... 7 Y 1 =] PO 46
modafinil tab 100 Mg........ccccevreeeiirrccre s 57 N
modafinil tab 200 Mg........ccconiiiiii s 57
MODERNA COVID-19 VACCINE..........coiiereeeeeeeeenn. 12 nabumetone tab 500 mg, 750 mg..........ccoonrniinininnnnnn. 64
moexipril hcl tab 7.5 mg, 15 Mg......ccceeuveverrerereerreenseeenees 37 nadolol tab 20 mg, 40 mg, 80 MQ.......c.cccovunmrmnnirisiiniinnns 33
mometasone furoate Cream 0.1, cvieeroreeerrearararasesenenrs 85 naloxone hcl Inj 0.4 mg/ml ............................................... 87
mometasone furoate 0int 0.1%........ccceceeeeemerrererereresseens 85 naloxone hcl inj 4 mg/10ml........ooinniie 87
mometasone furoate solution 0.1% (lotion).................. 85 naloxone hcl nasal spray 4 mg/0.1ml...........cccoeurnunee. 87
MONOJECT HYPO/ALUM HUB/18.........cccooeveeeeeecrernnn. 111  naloxone hcl soln prefilled syringe 2 mg/2mi................ 87
MONOJECT HYPO/ALUM HUB/LU ..o 111 NALOXONE HYDROCHLORIDE............ccccceeviiiiiiiiininn, 87
MONOJECT INSULIN SYRINGE....ooe oo 111 naltrexone hcl tab 50 MQ........cccocimiiieciiricccereee s 87
MONOUJECT INSULIN SYRINGE/........cccoeieeeeierrnn. 111 naproxen sodium tab 275 mg, 550 mg..........c.coerivurunnns 64
MONOJECT MAGELLAN SAFETY ..o 112 naproxen tab 500 Mg.........ccorreminiininirnn s 64
MONOJECT TB SYRINGE-NDL 1.....c.coorueeerererereeeccee 112  naproxen tab 250 mg, 375 Mg.......cccoiniininnininns 64
MONOJECT TUBERCULIN SAFET.......ccooivieivieeeennne 112  naratriptan hcl tab 1 mg (base equiv)..........cooerirnnnne. 65
MONOJECT TUBERCULIN SYRIN........cocooveiireerrenne. 112  naratriptan hcl tab 2.5 mg (base equiv)..........c.ccu.... 65
MONOJECT ULTRA COMFORT IN. oo 112 NATACYN. e 80
MONOLET LANCETS......coiiiicececeeeeeeeeeeeeeee e 112  nateglinide tab 60 mg, 120 mg.......cccconnviniiiiniicnnne. 26
MONOLET OPD LANCETS .o 112 NAYZILAM. ... 68
MONOLETTOR SAFETY LANCETS....c.cvivveeeeieieenn 112  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
(ST =YY 101172 IO 44 EUIVAIENE)... .o 34
montelukast sodium tab 10 mg (base equiv)................. 44 NEFAZODONE HYDROCHLORIDE............ccceoiiiiiieeiene 52
MORPHINE SULFATE .......ooiieeeeeeeeeeeeeeeeeeeeeeeeeeeeen 62 NEOMYCIN/POLYMYXIN/GRAMIC.........ccooooiiiiiiiis 80
morphine sulfate oral soln 100 mg/5ml (20 mg/ml).......62 heomycin-bacitrac zn-polymyx
morphine sulfate tab er 60 mg.........c.cccecoeueeeeeerreecserrennnes 62  5(3.5)mg-400unt-10000unt OP OiN......ccccrrrriurrrisrsereneans 80
morphine sulfate tab er 15 mg, 30 mg......cccccovueeerrrnnnee. 62 neomycin-polymyxin-dexamethasone ophth oint
morphine sulfate tab er 100 mg, 200 M. 62 0.0 e e n e e e e anan 80
morphine sulfate tab 15 MQ.......cccecreeerreeerresereeneesseeeenees 62 neomycin-polymyxin-dexamethasone ophth susp
morphine sulfate tab 30 [0 1o [ 62 0.1 ieeeee i e nnne s 80
MOUNUJARO . ... 26  neomycin-polymyxin-hc otic s0In 1%......c.cocovuvurrisnnnne 81
MOVANTIK ..o, 48 neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
moxifloxacin hcl ophth soln 0.5% (base equiv) _____________ 80 UNTE M= 0t eeeie e eeerenseensssenssensssnnssensssenssensssenssennssnnns 81
moxifloxacin hcl tab 400 mg (base equiv)........ecvueeunnee.. 3 neomycin sulfate tab 500 mg..........ccccreimrrinninicnnnneenn 3
MS INSULIN SYRINGE/O.3ML/..ooooooo 112 NEONATAL COMPLETE........ccciiiiieciee e 72
MS INSULIN SYRINGE/O.SMLY .o 112  NEONATAL PLUS ... 72
MS INSULIN SYRINGE/AML/29.... oo 112  NEO-SYNALAR. ...t 86
MS INSULIN SYRINGE/AML/30. oo 112 I L N 1N ) 18
MS INSULIN SYRINGE/AML/3T oo 112 NEULASTA. ..ottt 74
MULTAQL .ottt 35 NEVIRAPINE. ... 6
MULTI-LANCET DEVICE..........cooiieeeeeeeeeeeeeeeeeeeenens 112  nevirapine tab er 24hr 400 mg.........cccoocviinniiniiiniiisnncnnen. 6
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 ValueScript RX Medication Guide (2023 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

152



2023

nevirapine tab 200 Mg........ccccooeeernccer e 6 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
NEXIUM. ...t 46 MCY (24)..eiiiiiiiiirer s 25
NEXLETOL. ..ot 39 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
NEXLIZET ...ttt see e e n 39 3T o S 23
niacin tab er 500 mg (antihyperlipidemic), norethindrone acetate-ethinyl estradiol tab 1 mg-5
750 mg (antihyperlipidemic), 1000 mg 3 1o T 23
(antihyperlipidemic)........cccoooiireiiiniice s 39 norethindrone acetate tab 5 mg........ccceeiiiiciiiiiciniinnnnne 25
nicardipine hcl cap 20 mg, 30 MQG.....cccveecerrrrrrrrscerseeens 34 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine polacrilex gum 2 mg, 4 mg......cccccveeeeeerrreencenn 58 [T 3T o R 25
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveuneeen. 59 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mcg, 0.5-35/1-35/0.5-35 MQg-MCQ.......ccececmrrrierrrsnmrrsinennnns 25
LT 17X o 59  norethindrone tab 0.35 MQ.......cccciiiiiiciiinicir s 25
NICOTROL INHALER.......coiiiiiie e 59 norgestimate & ethinyl estradiol tab 0.25 mg-35
NICOTROL NS... .o 59 3T o N 25
nifedipine cap 10 mg, 20 Mg........ccccerrirrrernrrinensssenseeens 34 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 34 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg........ccccv.... 25
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 25
Lo L1 4 T 34 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 52
nilutamide tab 150 MQ........cccocooriciririr e 18  nortriptyline hcl soln 10 mg/5ml..........cccoiiieeiiiicinicinn. 52
nimodipine cap 30 MQ.......cccvireimrrircrsrr e 34 NORVIR.....ooiiie ettt e e ans 6
NINLARO. ..ottt e 18 NOVA SAFETY LANCETS 23G......ccocvvviiiiiieeiiee e 112
NISOLDIPINE ER.....ooiiiiiii e 34  NOVA SAFETY LANCETS 28G......ccccoeiiiiiieeeieeeeeee 112
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 34 NOVA SUREFLEX LANCETS......ociiiiieeee e 112
nitazoxanide tab 500 MQ........cccocomrrinmrrrcmrn e 10 NOVA SUREFLEX LANCING DEV......ccccocoviiiieiereen. 112
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccceuueeen. 31 NOVAVAX COVID-19 VACCINE/......cocieeeiieeeeee e, 12
NITRO-BID....co o 33 NOVOEIGHT ...t 77
nitrofurantoin macrocrystalline cap 25 mg.................... 10 NOVOFINE AUTOCOVER PEN NE.......ccccoiiiiiiiieee 113
nitrofurantoin macrocrystalline cap 50 mg, 100 mg.....10  NOVOFINE PEN NEEDLE 32G X....c.c..ccoceiiiieviiieneene 113
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOFINE PLUS PEN NEEDLE..........cccccooviiiiiieeeee 113
1 10 NOVOLIN 70/30..ceiiiiiiieieeeee e 29
nitrofurantoin susp 25 mg/5mil..........cccoceciriiiiiiniiieenn. 10 NOVOLIN 70/30 FLEXPEN.......cooiiiiiieieeee e 29
nitroglycerin oint 0.4%.........cccceeeiriiiemrreerreee s 82 NOVOLIN 70/30 FLEXPEN REL.........cccceviiiiiiiiiiieeeee 29
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 33  NOVOLIN 70/30 RELION......cuiiiiieiiieeeee e 29
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN N 29
mg/hr, 0.6 MG/A.....co s 33  NOVOLIN N FLEXPEN. ... oot 29
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 33 NOVOLIN N FLEXPEN RELION.......ccccoieiiieeiie e 29
NITYR s 31 NOVOLIN N RELION. ....coooiiiiiiiiee e 29
NIVA-PLUS ... 72 NOVOLIN Rucoii e 28
NIVA THYROID.....coiiiieie e 30 NOVOLIN R FLEXPEN.......oiiiiiiiiecee e 28
NIVESTYM. ..ot 74  NOVOLIN R FLEXPEN RELION........cccoiiiiieiee e 28
NIZATIDINE ...ttt 46  NOVOLIN R RELION......ciiiiiiiiiiiiieeee e 28
NORDITROPIN FLEXPRO......ccooiiiiiieieeeeeeee e, 31 NOVOLOG......eie ettt 28
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLOG FLEXPEN........ooiiiiiiieee e 28
LT eZe 11T SR 24 NOVOLOG FLEXPEN RELION........oiiiiiiiiieeie e 28
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG MIX 70/30....ccciiiiiiiieiiiiiie e 29
MQJ-25 MCY....oiiiiriiriiir e 25 NOVOLOG MIX 70/30 PREFILL.......cveiiiiiieeeieeeeeeee 29
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOLOG MIX 70/30 RELION........ccccvviiiiieieeieee e, 29
0.5 mg-35 mcg, 1 Mg-35 MCY.....ccccmrrrrimmrrrrmrereeeeeas 25 NOVOLOG PENFILL.....coiiiiieiiiiecee et 28
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NOVOLOG RELION.......ccciiiiiiieiiiiee et 28
mcg, 1.5 Mg-30 MCY......occmrriririrrr e 25 NOVOSEVEN RT...ooiiiiiiiiie e 77
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, NOXAFIL. ..o 4
1.5 MQG-30 MCY. . 25 NP THYROID 15.. et 30
NP THYROID 30......ciiiiiiiiiiieiiie e 30
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NP THYROID B0......cccuvvieeiiieeeee e 30 OMNIPOD DASH PODS (GEN 4).......cccoovveiieeiieeeeieens 113
NP THYROID 90......ccuteiiiiiieeeee e 30 OMNIPOD 5 G6 INTRO KIT (G....ceeeevreeeiieeciiee e 113
NP THYROID 120, ... 30 OMNIPOD GO 10 UNITS/DAY ...oooiieeiiiieeeeeeeee e 113
NUBEQA......coooieeeeeeeeeeeeeee et 19  OMNIPOD GO 15 UNITS/DAY ... 113
NUGCALA . .ot a e e 44  OMNIPOD GO 20 UNITS/DAY ... 113
NUCYNTA ER...oeeeeeeeeeeeeeeeee e 62 OMNIPOD GO 25 UNITS/DAY ...coovieiiiiieeeiiieieeeeeeeeeeae 113
NULIBRY .. 32  OMNIPOD GO 30 UNITS/DAY ...oooeieeiiiieeeeceeeee e 113
NURTEC ..ot 65 OMNIPOD GO 35 UNITS/DAY ...oooeeeeeeiieeeeeeeeeeeeeeeeeee, 113
NUVARING. ...t 25 OMNIPOD GO 40 UNITS/DAY ...oooeeeeeeiieeeeeeeee e 113
NUWIQL ...ttt 77 OMNIPOD 5 G6 PODS (GEN 5).....cccvviviiiiiieciieeci, 113
nystatin cream 100000 unit/gm...........cccoeeeeririnnncsnnnenen 86  OMNITROPE.......co e e 32
nystatin oint 100000 unit/gm...........ccccomreirreirrrccerreeenns 86 ondansetron hcl oral soln 4 mg/5mi..........cccccoeveirrenenn. 47
nystatin susp 100000 unit/ml...........cccoorrreeimrrrrcecerneeee 81 ondansetron hcl tab 4 mg.......ccoreiirecce e 47
nystatin tab 500000 unit...........cccceiiiiniiinnni 4 ondansetron hcl tab 8 mg.......ccconiiincinicic, 47
nystatin topical powder 100000 unit/gm....................... 86 ondansetron orally disintegrating tab 4 mg, 8 mg........ 47
nystatin-triamcinolone cream 100000-0.1 unit/gm- ONETOUCH DELICA LANCETS E....ceooeevvieeeeiieeee 113
T 86 ONETOUCH DELICA LANCETS F....coooiiiieieeeeeee, 113
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 86 ONETOUCH DELICA LANCING D....cccoiviiiiiieiieeeiee 113
NYVEPRIA. ... 74 ONETOUCH DELICA PLUS LANC.......oooveeiiiiiciieee. 113
o ONETOUCH DELICA SAFETY LA 113
ONETOUCH LANCETS.......o oo 113
OBIZUR . ... 77 ONETOUCH ULTRA oo oo 88
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ONETOUCH ULTRA 2. 113
mcg/ml (1 MG/MI)...eeee e 32 ONETOUCH ULTRASOFT 2 LANC ..o 113
octreotide acetate inj 50 mcg/ml (0.05 mg/mi), 100 ONETOUCH ULTRA TEST STRIP......cocveeveeeeeeeeenen. 88
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 32 ONETOUCH VERIO........ooomioiieeoeeeeeeeeeeeeeseeeee e, 113
(O] = ] = 6 ONETOUCH VERIO FLEX BLOOD...... oo 114
ODOMUZO......cco oo 19  ONETOUCH VERIO IQ BLOOD G 114
(O ] 45  ONETOUCH VERIO REFLECT oo 114
ofloxacin ophth soln 0.3%......cccccccmmriciiirrccceeerecceeeeees 80 ONETOUCH VERIO TEST STRIP ..o 88
ofloxacin otic SOIN 0.3%....ccccccmrrrrrrrrrrrrrreeerrer e rameees 81  ONE VITE WOMENS PRENATAL . oo 72
ofloxacin tab 400 Mg........cccomiiiinie 3 ONURERG. ...ttt 19
(@1 C1S] VA =@ T 19 OPSUMIT oo 40
OJJAARA . 19 OPTIONS GYNOL 1 VAGINAL oo 50
olanzapine orally disintegrating tab 5 mg, 10 mg......... B4 OPVEE... .o oo 87
olanzapine orally disintegrating tab 15 mg, 20 mg.......54  ORAVIG...........coouiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 82
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 ORENCIA. ..., 64
1o N 54  ORENCIA CLICKIECT oo 64
olmesartan-amlodipine-hydrochlorothiazide tab ORENITRAM. ..., 40
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 ORENITRAM TITRATION KIT M....coovivieieeeeeeeeeeeeeeen 40
Mg, 40-10-25 M. 37 ORFADIN.....coomoeeeeeeeeeeeeeeeeee e 32
olmesartan medoxomil-hydrochlorothiazide tab ORGOVY Xt 19
20-12.5 mg, 40-12.5 mg, 40-25 mg.......ccoevrrmirnrrnsnnnnen. 37 ORIAHNN. ... 23
olmesartan medoxomil tab 5 Mg.......ccccemvriniirisiisnnnn. 37 ORILISSA ..ot 32
olmesartan medoxomil tab 20 mg, 40 mg...........c.eeuuene 37 ORKAMBI......ooooeeeeeeeeeeeeeeeeee e 45
olopatadine hcl nasal soln 0.6%..........c.ccoovuriinnnininninnnns 42 ORLADEYO.... ..o 77
OLUMI AN T ettt 64 orphenadrine citrate tab er 12hr 100 (111« PR 71
omega-3-acid ethyl esters cap 1 gm.......ccceerririnnne. 40 ORSERDU. ..ottt 19
OmepraZOIe cap delayed release 20 MY 46 oseltamivir phosphate cap 30 mg (base equiv) _______________ 6
omeprazole cap delayed release 10 mg, 40 mg............ 46  oseltamivir phosphate cap 45 mg (base equiv)............... 6
OMNIFLEX DIAPHRAGM.........coviiieeictieeeeee e 113 oseltamivir phosphate cap 75 mg (base equiv)............... 6
OMNIPOD CLASSIC PODS (GEN.........ccccveeiieeeciieeciee, 113 oseltamivir phosphate for susp 6 mg/ml (base
OMNIPOD DASH INTRO KIT (G...coooiiiiiii LR TN 1T 1Y) TR 7
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OSPHENA . ... 32 peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 46
OTEZLA. ...t 64  PEMAZYRE.......ccooii ittt 19
OTREXUP......ooeieeee et 64  PENBRAYA. ... 12
oxaprozin tab 600 Mg..........ccceeemrriirrrirrre e 64 penciclovir cream 1%......cccccccrreerrrisemrsserrs e 86
oxazepam cap 10 MY.....ccccrrrieicerrrreeer e 51 penicillamine tab 250 Mg.......ccocoociirrrerereeee e 131
oxazepam cap 15 mg, 30 MQ........ccvvvrrrirriniinissnsscennns 51  PENICILLIN V POTASSIUM. ...t 1
oxcarbazepine susp 300 mg/5ml (60 mg/mi)................. 68 penicillin v potassium tab 250 mg, 500 mg.......cc......c.... 1
oxcarbazepine tab 600 Mg.........ccccccmrirrimrrnncr s 68 PEN NEEDLES........coiiiei e 114
oxcarbazepine tab 150 mg, 300 MQ.........cccceerrreeeerrrenes 68 PEN NEEDLES/29G X 1/2"......uiieiee e 115
oxiconazole nitrate cream 1%.......ccccceececererccccerescceeen, 86 PEN NEEDLES/31G X 1/4"......oeoiieieee e 115
oxybutynin chloride solution 5 mg/5mi.......................... 49 PEN NEEDLES/31G X 3/16"....co i 115
oxybutynin chloride tab er 24hr 5 mg..........cccccernnneenn. 49 PEN NEEDLES/31G X 5/16".....ccuiieieeeiee e 115
oxybutynin chloride tab er 24hr 10 mg..........ccccenuneeen. 49 PEN NEEDLES/32G X 5/32"......ooiieiieieeeee e 115
oxybutynin chloride tab er 24hr 15 mg.........cccccccvvueenn. 49 PEN NEEDLES/31G X BMM.......ccooooiiiiiiiiiciee e 115
oxybutynin chloride tab 5 mg.......cccccciniiiiriiiiicinnicee, 49 PEN NEEDLES 31GX5/16"......coiiiiiiieeeeeeeeee e 114
oxycodone hcl cap 5 M. 62 PEN NEEDLES 31G X 3/16".....ocoiieeiee e 114
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 62 PEN NEEDLES 33G X 5/32".....co i 115
oxycodone hcl soln 5 mg/5ml.........ccoocviiniininiciniiicnnnns 62 PEN NEEDLES 30GX5MM......ccccooiiiiiiiiiieiee e 114
oxycodone hcl tab 5 mg.....ccccccevevimicicinrccrnnccerccerrceeee 62 PEN NEEDLES 30GX8MM........cccoeiieieiiieeceeeeiee e, 114
oxycodone hcl tab 10 mg........cccoooceeiiiiicicenceee e 62 PEN NEEDLES 31GX5MM......cccooiiiiieiieeee e 114
oxycodone hcl tab 15 mg.......cccorriceeiiieeee 62 PEN NEEDLES 31GX8MM.......ccccceeiiiiiiieeiiee e 114
oxycodone hcl tab 20 mg.......cccceccrrricmricemrcsee e rseeeens 62 PEN NEEDLES 32GX4AMM........ccoooeiiiieiiiecciee e, 115
oxycodone hcl tab 30 mg........ccccciiiiiriicsnicc s 62 PEN NEEDLES 29GX12MM.......cccoiiiiiiiiiiieiee e 114
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 62 PEN NEEDLES 31G X 5MM.....cccooiiiiiiiieiee e, 114
oxycodone w/ acetaminophen tab 10-325 mg............... 62 PEN NEEDLES 31G X 6MM.....cccoiiiiiiiiiiiee e, 114
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 PEN NEEDLES 31G X 8MM......cccoiiiiiiiiieiee e 114
(30T T S SRS 62 PEN NEEDLES 32G X 4MM........ccooeeviiieieeceeeeee. 114
OZEMPIC........o e 27 PEN NEEDLES 32G X 5MM........ccooiiiiiiceceeeeeee. 114
P PEN NEEDLES 32G X 6MM.......cccccoviiiieiiieiiiee e 114
PEN NEEDLES 31GX8MM (5/16......cccccccvvveiieecieeeiens 114
paliperidone tab er 24hr 6 mg........ccccvveeecerrrccecceenccee 54  PEN NEEDLES 31GX6MM (1/4" ..o, 114
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 54 PENTACEL....o.iiieoceceeeeeeeeeeeeeees s 13
PANRETIN . ..o e 86 pentamidine isethionate for nebulization soln 300
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg 11T TP 10
(DASE EQUIV)...oiicrrreeerrrerssrr e e s ssr e s e e s sse s snme e nns 46  PENTIPS 31GXEMM.oooooo 115
pantoprazole sodium for delayed release susp packet PENTIPS 31GX6MM........ocoorvimeiiiieieieisee e 115
40 MG..ciiceeeerierereerssseresssssre e s ssssnr e e ssssne e s ssssnneessassnnessansanes 46  PENTIPS 31GX8MM..ooomeooo 115
paricalcitol cap 4 MCg.......ocvme 32 PENTIPS 32GXAMM.......coovoreririnioeeeeieisisesesiesieieene 115
paricalcitol cap 1 mcg, 2 Mcg....cceemnne, 32 PENTIPS 32GX6MM.........oooeeereerreereeeerieeis e 115
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 52 PENTIPS 29GX12MM.......oooreeeeereeeeeeeeieesseeeeeeeeee e 115
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 52 PENTIPS 29G X 12MM.....cocrvmririerieeineieiesiseeseeene. 115
paroxetine mesylate cap 7.5 mg (base equiv)............... 59 PENTIPS 31G X BMM.....ooeoeoieieeeieieieenie e 115
PAXLOVID.....ci ittt ettt st e e 7 PENTIPS 31G X 8MM..oooooo 115
pazopanib hcl tab 200 mg (base equiv)...........cccouuene. 19 PENTIPS 32G X 4MM.....ooovocveieeeceieeeeeeeeeeee e 115
PC UNIFINE PENTIPS 29G X....ooooooiiiiiii 114 pentoxifylline tab er 400 Mg.........ccceeureerreeereerreesseessseenns 77
PC UNIFINE PENTIPS 31G Xe.ooooi 114 PERFECT LANCETS 30G.......cocoviiurireeeieeeieieinieesenaon. 115
PEDIARIX....ooiiiii ettt a e 13  PERFECT PRESSURE ACTIVATE ..o 115
PEDVAX HIB.......coiee et 12 PERINDOPRIL ERBUMINE...... oo 37
PE G ASY S 7 perindopr" erbumine tab 4 (11« SRR 37
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PErmethrin Cream 5%........ccececereeessssesesseessssssssssssssssssees 86
L 1 SR 46 PERPHENAZINE/AMITRIPTYLIN. oo 59
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln perphenazine tab 2 mg, 4 MQ......ccooeeeeeeeeceeeeereseeeeeenn. 54
100 0 L 46 perphenazine tab 8 mg, 16 (11« [ 54
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PFIZER-BIONTECH COVID-19........cooiieeeeeeeee e 12  potassium chloride cap er 8 meq, 10 meq.........cccccuueeeus 73
PHARMACIST CHOICE SELECT......cccceiiiiiieee e 115 potassium chloride microencapsulated crys er tab 10
PHARMACIST CHOICE ULTRA T..ooiiiieeeeee e 115 meq, 15 Meq, 20 MeQ.....ccccemrrirrrrirrrrr e 73
PHARMACY COUNTER LANCETS........cccoveeeeeieee e 115 potassium chloride oral soln 10% (20 meq/15ml), 20%
PHEBURANE........coooiii e 32 (40 Meq/15ml).....cceeiicirii i —— 73
PHENELZINE SULFATE........ooiiiie e 52  potassium chloride tab er 10 meq, 20 meq (1500
phenobarbital elixir 20 mg/5ml..........ccccvieiiiriiniciinnnen. 55 1T« ) R 73
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 potassium chloride tab er 8 meq (600 mg).......c.ccccev.... 73
mg, 64.8 mg, 97.2 mg, 100 Mg.......cccerrermerrrrcceerreneeeens 55 potassium citrate tab er 5 meq (540 mg)........cccceerrunnees 50
phenoxybenzamine hcl cap 10 mg.......ccccccviriiriiicnnnnen 37 potassium citrate tab er 10 meq (1080 mg)................... 50
phenylephrine hcl ophth soln 2.5%, 10%..........cccceeuuun. 80 potassium citrate tab er 15 meq (1620 mg)................... 50
phenytoin chew tab 50 mg........cccccooiriiriiinicccee, 68 potassium phosphate monobasic tab 500 mg.............. 73
phenytoin sodium extended cap 100 mg..........ccccevvn... 68 pot phos monobasic w/sod phos di & monobas tab
phenytoin sodium extended cap 200 mg, 300 mg......... 68 155-852-130M(......ccocecriiiiiriir s 73
phenytoin susp 125 mg/5mi..........cccomriiciriiinncsnncceene 68 pramipexole dihydrochloride tab er 24hr 0.375 mg,
PHEXXI. .o 50 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 70
PHOSPHOLINE IODIDE.........ccoiiieeeeee e 80 pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 70
phytonadione tab 5 mg......c.cccccmriicccerincccre e 71 pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
PIFELTRO. ...ttt 7 0.75 MG, 1 MY 70
pilocarpine hcl ophth soln 1%, 2%, 4%....cccccccecerrreneenn. 80 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
pilocarpine hcl tab 5 mg, 7.5 Mg......cooeeeeriececiireceeene 82 (=T LU TSRS 77
pimecrolimus cream 1%.......cccccoveeccerrnccceensss e 86 pravastatin sodium tab 80 mg........ccccveeicerirccccennecee, 40
PIMOZIDE........ e 59 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 40
pindolol tab 5 mg, 10 MQ.......ccceriiiiirecee e 34 praziquantel tab 600 MQ.........ccccoereriiriirinie s 9
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 prazosin hclcap1 mg, 2 mg, 5 mg......ccccvrvececerrncceenn. 37
1 27 PRECISION SURE-DOSE INSUL......c.cccoiiiiieiiieieenee 116
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base PRECISION THINS GP LANCET......cccccceeiieieeeiee e 116
equiv), 45 mg (base equUiV).....ccccccrrrecmrrrcrrrnserrresee e 27 PREDNISOLONE ACETATE.....ccoi i 80
PIP LANCETS/28G.....ccccii it 115 PREDNISOLONE SODIUM PHOSP.......cccoccoviiiiiieiiieens 22
PIP LANCETS/30G......ccci oot 115 prednisolone sodium phosphate oral soln 25 mg/5ml
PIP PEN NEEDLES 31G X 5MM......ccccoiiiiiiiiieiieeee 116 [ T- EoT =TT ) 22
PIP PEN NEEDLES 32G X 4MM......ccccooiiiiiiiieecieeeen 116  prednisolone sod phosphate oral soln 15 mg/5ml
PIQRAY 200MG DAILY DOSE.........cccciiiiiniieiiee e 19 (base EQUIV).....cccririirir e 22
PIQRAY 250MG DAILY DOSE..........ccccoiieeeiee e 19 prednisolone sod phosph oral soln 6.7 mg/5ml (5
PIQRAY 300MG DAILY DOSE.......cccociiiireneeeiee e 19 MQG/5MI basSe).....cccoiieiriiirr 22
PIRFENIDONE..........oiiiieiie et 45  prednisolone soln 15 mg/5ml.........cccccoiireeericinrcierneens 22
pirfenidone cap 267 MQ.......ccccvreererrnrnrrere e 45 prednisolone tab 5 MQ.....cccocoeiriiccccinrece e 22
pirfenidone tab 267 mg..........cccciniiiniinnin, 45 PREDNISONE........cooiiii e 22
pirfenidone tab 801 MQ......ccccociiiiiinci e 45 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
piroxicam cap 10 mg, 20 MQ.......ccccevrremrrrrrrsmrerssssnneenanas 64 3 o PSS 22
pitavastatin calcium tab 4 mg.........ccccceirrrciireeees 40 PREFERRED PLUS INSULIN SY....ccocoiiiiiiiieieee e, 116
pitavastatin calcium tab 1 mg, 2 mg.........cccecrrrnnnneen. 40 PREFERRED PLUS LANCETS CO.....cccoviiiieiiiieeeene 116
PLEGRIDY ...t 59 PREFERRED PLUS LANCETS SU....ccccoiiiiieiieieeee 116
PLEGRIDY STARTER PACK.......ccoii e 59 PREFERRED PLUS LANCETS TH......cccceiiiiieeeeee 116
PNEUMOVAX 23....o ittt 12 PREFERRED PLUS UNIFINE PE........cccooiiiiiiiiieeeen, 116
PNEUMOVAX 23/1 DOSE..........oiiiiieiieeiee e 12 pregabalin cap 225 mg, 300 Mg..........cccrrierrrrienrninnsnnens 68
PODOFILOX ..t 86  pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
POodofiloxX gel 0.5%.....cceceerreerrrcierccere e e 86 L0 T 68
polymyxin b-trimethoprim ophth soln 10000 unit/ pregabalin soln 20 mg/ml.........cccooiireeerireree e 69
MI=0.1%. e ——— 80 PREHEVBRIO.......ciiiiiiii e 12
POMALY ST ...ttt 19 PREMARIN. ... 23
posaconazole susp 40 mg/ml..........ccooevirreeerrccenrcceeneeen, 4 PREMPHASE. ...ttt 23
posaconazole tab delayed release 100 mg..........cccevv.... 4 PREMPRO.....ooo e 24
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PRENATAL. ...t 72 propylthiouracil tab 50 mg......cccccccccimrrrccceeee e, 30
PRENATAL 19ttt 72 PROQUAD.........oiiitii et 12
PRENATAL PLUS.... oo 72  protriptyline hcl tab 5 mg, 10 mg.......cccocecriiiiiniinincennn. 53
PRENATAL PLUS VITAMIN AND........ccocoeiiieeeeeeeieeee 72  PROVIDA OB.....eeeieeeeeeeeee e 72
PRENATAL-U.....ooiiiiiiie ettt 72 PRUDOXIN.....oiiiiiieiiie ettt see e siee e 86
PRETOMANID. ...ttt 3 pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....42
PREVENT DROPSAFE SAFETY P...ccoviiiiieiiieeeee 116 PSS SELECT GP LANCETS........oooiiieiieeeeeeee e 116
PREVENT SAFETY PEN NEEDLE.............ccccoevirenee 116 PSS SELECT SAFETY LANCETS.........coooviiieeeeee, 116
PREVIDENT RINSE........ccoii ittt 82  PULMOZYME.......ccoii ittt 45
PREVNAR 13, .ttt 12 PURE COMFORT PEN NEEDLE 3..........ccooeeviiieieeee. 117
PREVNAR 20.......ooiiiiieeie et 12 PURE COMFORT PEN NEEDLE/3............ccoveeeeeeene 117
PREVYMIS.... .o 7 PURE COMFORT SAFETY PEN N......cccoooiiiieee 117
PREZCOBIX.....cciiieiiie ettt stee s 7 PURIXAN. ..ot 19
PREZISTA. ..ottt 7 PX ADVANCED LANCING DEVIC.......c.ccccovveeieecieeee, 117
PRIFTIN. ..ot 3 PXEXTRA SHORT PEN NEEDLE............ccoeevvirenneen. 117
primaquine phosphate tab 26.3 mg (15 mg base)........... 9  PXINSULIN SYRINGE/U-100/.....cccoeeiiiieieeeieeee e 117
primidone tab 50 mg, 250 MQ.......ccccccmrrrmrrssrerssersssnennns 69 PXLANCETS MICROTHIN 33G.....cccccccovveiiiecieee e 117
PRIORIX ...ttt 12 PXLANCETS ULTRA THIN......ooeiiiicee e 117
probenecid tab 500 Mg.........ccceemiriininir i 66 PXLANCETS ULTRA THIN 28G.........cccveecieeeieeee 117
prochlorperazine maleate tab 5 mg (base equivalent), PX MINI PEN NEEDLES 31GX5......ccoocieiiiieeeeeeee e 117
10 mg (base equivalent)........cccccervreeeierrcecceerrecee s 54 PX PEN NEEDLE 31GX8MM.......ccccooiiiiiieiiieee e 117
prochlorperazine suppos 25 Mg........cccccerrreemrerrsssneennans 54 PX PEN NEEDLE 29GX12MM.......coviiiiiiiiiiiiieeeeeee. 117
PRO COMFORT INSULIN SYRIN......ccoiiiiiireeereee 116  pyrazinamide tab 500 MQ........cccoooieiiricmricercee e 3
PRO COMFORT PEN NEEDLES/........ccccoeeiiiiiiieeen 116  pyridostigmine bromide oral soln 60 mg/5mi................ 7
PRO COMFORT SAFETY LANCET......cccccce v, 116  pyridostigmine bromide tab er 180 mg.........ccccceennnnceen. 7
PROCRIT .o 74  pyridostigmine bromide tab 60 mg.........cccceecieerrrineennn. 7
PROCTOFOAM HC.....ooiiiee e 82  pyrimethamine tab 25 mg.......cccoiiiiiciiirce 9
PRODIGY INSULIN SYRING/U-.......ccoviieiieiieeieeeie 116 PYRUKYND. ... 77
PRODIGY INSULIN SYRINGE/......ccccooovieiiieiiieeeieeene, 116 PYRUKYND TAPER PACK.......cooiiiiiiie et 77
PRODIGY LANCING DEVICE........cccccccoieeiieeeiie e 116 Q
PRODIGY PRESSURE ACTIVATE........ccooiiiieereeenee, 116
PRODIGY SAFETY LANCETS......cccooiirieieierieseieeans 116 QC ADVANCED LANCING DEVIC........coov 117
PRODIGY TWIST TOP LANCETS...ooooe o 116  QC INSULIN SYRINGE/O.3ML/......ceieiiiieieeieeeeee e 117
PROFILNINE ........ovvrveeeieeieeees s 77 QC INSULIN SYRINGE/O.5ML/......ooo "7
progesterone cap 100 mg, 200 mg.......cccceeeeeerrrrcnneennnnns 25 QC INSULIN SYRINGE/TML/29......cccceiiiiiieiiiieeieeee, 117
PROMAGCTA. ..ot 74  QC INSULIN SYRINGE/MML/3T....ooii 117
promethazine-dm syrup 6.25-15 mg/5mi........................ 42 QC LANCETS SUPER THIN.....ccooiiiiiieeeeeieeeee 117
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceveuueen 41 QC LANCETS ULTRA THIN.....cvoieiiiee e, 117
promethazine hcl syrup 6.25 mg/5mi............cccccvrvenncenn. 41 QC PEN NEEDLES 29G X 12MM......cccciiiiiniiiiieeieenienns 117
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 41 QC PEN NEEDLES 31G X 6MM......ccooooiiiiiiiiiiieeen, 117
PROMETHAZINE VC....coooooooeiieeieeieeeeieeeeeeesse e 42  QC PEN NEEDLES 31G X 8MM......ooiiiii "7
PROMETHAZINE VC/CODEINE..........cccocomimieivirrieisienn. 42  QC UNIFINE PENTIPS 32GXAM.........ccoooriiinn, "7
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 42 QC UNILET LANCETS 33G/MIC......ccocoeeieiiiieneeiieeens 117
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC UNILET LANCETS 28G/ULT.....cccceeiiiieniieeiee e 117
Q. ctereereesresnessesssessnessssssessnsssnsssessnessnsssesssessnssesssessnssnsssesas 35  QINLOCK....... i, 19
propafenone hcl tab 300 mg.........ccoccmrrecccernsccceerneee 35 QUADRACEL......cctteee e 13
propafenone hcl tab 150 mg, 225 mg.......ccccccveeeerrecnee. 35 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 54
proparacaine hcl ophth soIn 0.5%..........cceeeeeureeescureennes 80 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
proprano'o' hcl caper 24hr 60 mg, 80 mg, 120 mg, 160 T PP 54
117 U 34 quetiapine fumarate tab 300 mg, 400 mg............cccovuneeue 54
propranolol hcl oral soln 20 mg/5mi...........cceeeeureeeunnne 34 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
proprano'o' hcel tab 10 mg, 20 mg, 40 mg, 60 mg, 80 T 54
117 TP 34 quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 37
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quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 RELION KETONE TEST STRIPS.......cccciiiieeeeeee e 88
MQ, 20-25 MQ....coierrccrerrrcrerrrrsssrr e s sssssee s s e e s ssssnneessnsans 37 RELION LANCETS. ... 118
quinidine gluconate tab er 324 mg.........cccceceiriiiriiinnnn. 35 RELION LANCETS MICRO-THIN......ccooiiiiiiiieeeeee 118
QUINIDINE SULFATE. ...ttt 35 RELION LANCETS THIN 26G......ccoooooiiiiiiiiiiiie 118
quinine sulfate cap 324 mg.......ccccvreirrrrrrcccer e 9 RELION LANCETS ULTRA-THIN.......cooiiieeeeeeee, 118
QULIPT A e n e e 65 RELION LANCING DEVICE...........cccceeiiiieeee 119
QUVIVIQU e, 55 RELION MINI PEN NEEDLES 3........ovvvvvicceeeeeeenn, 119
QVAR REDIHALER.......cooiiiiee 44  RELION PEN NEEDLES/31G X....ooovvveiiiiiieiieeeeeeeeeeeeeeie 119
R RELION PEN NEEDLES 29GX12......cccoeeeiiiiiiiiiiiiee, 119
RELION PEN NEEDLES 31G X....ooooeiiiieieeeeeeeeeeee, 119
rabeprazole sodium ec tab 20 mg.......cccoriirniinnne 47  RELION PEN NEEDLES 32G X...o.ovoivoveeeeeeeeeeeeeenns 119
RADICAVA ORS. ... 71 RELION PEN NEEDLES 31GX5/...oommooo 119
RADICAVA ORS STARTER KliT....uuuutiiiiieeeeeeeee e 71 RELION PEN NEEDLES 31GX6M...oooooomeo 119
RA E-ZJECT LANCETS 28G.....cooiiiiiieiiiiieeeeeeeeeeeeeeeee 118  RELION PEN NEEDLES 31GX8M...omooooo 119
RA E-ZJECT LANCETS THIN 2...uvvviiiiiiiiieeeeeeeeeees 118 RELION PEN NEEDLES 32GXAM..oo oo 119
RA E-ZJECT LANCETS ULTRA. ... 118 RELION Rucooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28
RA INSULIN SYRINGE/O.5ML/......ccoeeiieieiiiii 118 RELION SHORT PEN NEEDLES......oooooooo 119
RA INSULIN SYRINGE/TML/29........cooooiii 118 RELION THIN LANCETS.....coiviiiieeeeeeeeeeeeeeeereeen 119
RA INSULIN SYRINGE/U-100/......ccouveeiiiiieciiiiieeeeeeeeeeans 118  RELION ULTRA THIN LANCETS..ooooooo 119
raloxifene hcl tab 60 mg.........ccceeeeiirrrccereeeee e 32  RELION ULTRA THIN PLUS LA 119
ramelteon tab 8 M. 55 repaglinide tab 0.5 mg, 1 mg, 2 (17« [ 27
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg..........c......... 37 REPATHA ..o 40
ranolazine tab er 12hr 500 mg........ccoccirrreecierrccccreerees 33  REPATHA PUSHTRONEX SYSTEM. .ooooeooeoo 40
ranolazine tab er 12hr 1000 mg.........ccooevnnrnininnsinnnnnnns 33 REPATHA SURECLICK .....oviiieeeeeeeeeeeeeeeeeeeeeeeeen 40
RA PEN NEEDLES 31G X SMM........ccooiiie, 118 RESTASIS. ..o, 80
RA PEN NEEDLES 31G X 8MM.........ccooiiiinn, 118 RETACRIT ... 74
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RETEVMO ..., 19
(base eqUIV)..... 70 RETROVIR ..o, 7
RAVICT L s 32  REVLIMID....oooooo 131
RAYA SURE PEN NEEDLE 29G........ccccococuvevienn, 118  REXALL LANCETS ULTRA THIN..oooe o 119
RAYA SURE PEN NEEDLE 31G.........ccoocooiin 118 REXULT Lo 54
READYLANCE SAFETY LANCETS.........ccooiii 118 REYATAZ oo, 7
REALITY INSULIN SYRINGE/U.........cccoiiii 118 REYVOW....oeeooeeeeeeeeeeeeeeeeeeeeeeeeeee e, 65
REALITY LANCETS......cooii, 118 REZLIDHIA ... 19
REALITY LATEX/ULTRA TEXTU...c.ooviiiiiiiiiis 118 REZUROCK ... .ot 131
REALITY LATEX/ULTRA THIN.......cooo 118 RHOPRESSA. ...ttt 80
REALITY LATEX CONDOMS/LUB...........coooiiiiiiin 118 RIASTAP. ..., 78
REALITY TRIGGER LANCETS........ccoooiiiinn, 118 RIBAVIRIN......oooeoeeeeeeeeeeeeeeeeeeee e, 7
REBIF ... e e 59 rifabutin cap 150 3 1]« PO SRR 3
REBIF REBIDOSE..........oooioieeeeeeeeee e 59 rifampin cap 150 mg, 300 [ 1 1o TSR 3
REBIF REBIDOSE TITRATION.......ouvvtiieieiiieeeeeee e, 59  RIGHTEST GD500 LANCING DE....oooooooeoo 119
REBIF TITRATION PACK ... . 59  RIGHTEST GL300 LANCETS. ..o 119
REBINY N oot e e 77 riluzole tab 50 3« PO SRS RRPR 71
RECOMBINATE...... ..ottt 78  RIMANTADINE HYDROCHLORIDE.... oo 7
RECOMB'VAX HB oo 12 ringer's solution for irrigation _______________________________________ 131
= O3 I LY 25 8 RINVOQ oo 64
REGRANEX......cc ittt 86 risedronate sodium tab de|ayed release 35 mMg....cceue.n 32
RELENZA DISKHALER.......oooviieeeeeee e 7 risedronate sodium tab 5 mg, 30 (11 1o [ 32
RELION 2-IN-1 LANCET DEV......ccooveiiiiiieeeeeeeeeeeas 119 risedronate sodium tab 35 mg, 150 (1T« [ 32
REL'ON 2-IN-1 LANC'NG DEV..oeee e, 119 risperidone ora"y disintegrating tab 4 mg _____________________ 54
RELION INSULIN SYRINGE O.......ococovvvviieeeeeeeeeeieee 118 risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2
RELION INSULIN SYRINGE/U-.......ccoociii LR Ve TR I 1 1T TR 54
RELION INSULIN SYRINGE 1M......coooniiis 118 risperidone soln 1 MG/Ml.......c.ecurerereueeeeereessressessseessees 54
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risperidone tab 0.25 MQ........ccccieirrimrirree e 54 SAPS HEALTH TWIST TOP LAN......ccceiiiiiiiieeee 120
risperidone tab 4 mg......ccccvvcccierirccc e B4 SAVELLA. ... 59
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg..........ccccueun. 54  SAVELLA TITRATION PACK. ...t 59
ritonavir tab 100 MQg.....cccccecciiiiicirrrrccer e 7 saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base
rivastigmine tartrate cap 1.5 mg (base equivalent)....... 59 (=T LU TSRS 27
rivastigmine tartrate cap 3 mg (base equivalent), 4.5 saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 27
mg (base equivalent), 6 mg (base equivalent)............. 59 saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 3 ' 27
13.3 MQ/24Nr.......e e 59  SB INSULIN SYRINGE/U-100/......ccccioiiiiiiiieeenieeieenen, 120
RIXUBIS. ...ttt 78  SB LANCETS THIN...ccoiiiie e 120
rizatriptan benzoate oral disintegrating tab 5 mg (base SB LANCETS ULTRA THIN ..o 120
(=Y | TSRS 66  SCEMBLIX....ooiiiiie et 19
rizatriptan benzoate oral disintegrating tab 10 mg SCHNUCKS INSULIN SYRINGE............cccoceieiiieeeee. 120
(DASE €Q)...cii it ———— 66 scopolamine td patch 72hr 1 mg/3days...........ccceviueennee 47
rizatriptan benzoate tab 5 mg (base equivalent)........... 66 SECURESAFE SAFETY INSULIN.......coooiiiiieiieee 120
rizatriptan benzoate tab 10 mg (base equivalent)......... 66 SECURESAFE SAFETY PEN NEE...........ccooiiiii. 120
roflumilast tab 250 mcg, 500 Mcg......cccoeeererrerrriereennas 44  SELECT-LITE LANCING DEVIC......ccccoiiiiieneeiieene 120
ropinirole hydrochloride tab er 24hr 2 mg (base selegiline hcl cap 5 M., 70
equivalent), 4 mg (base equivalent), 6 mg (base selegiline hcl tab 5 Mg....cccco v 70
equivalent), 8 mg (base equivalent), 12 mg (base selenium sulfide lotion 2.5%.....ccccccceecemrricccennincccenerccee 86
EQUIVAIENE).......ec e 70 SELZENTRY ..ot 7
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SE-NATAL 19, e 72
Mg, 3 Mg, 4 MY, 5 MO 70 SEREVENT DISKUS......cciiiiiieeeeeeee e 44
rosuvastatin calcium tab 40 mg.........ccccccmiiiiiicinnicienn. 40 sertraline hcl oral concentrate for solution 20 mg/
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 40 3 0 SRR 53
ROTARIX ...t e 12  sertraline hcl tab 25 mg, 50 mg, 100 mg...........cccecerrnne 53
ROTATEQ......c ittt 12  sevelamer carbonate packet 0.8 gm, 2.4 gm................. 48
ROZLYTREK ... .ot 19 sevelamer carbonate tab 800 mg.........cccccriiiiiriiccennn. 48
RUBRACGA . ...t 19 sevelamer hcl tab 400 MQ.....ccooieeieierceeeeee e 48
rufinamide susp 40 mg/mil..........cccrriiminiininiiinnninens 69 sevelamer hcl tab 800 mg..........cccoiriiminiinininnnr e 48
rufinamide tab 200 mg, 400 Mg.........ccceeimrrciririericinennns 69  SEVENFACT ...t 78
RUKOBIA.... .ottt nneas 7 SHINGRIX oot 12
RYBELSUS..... .o 27  sildenafil citrate tab 20 mg.......cccocceceirrreece e 41
RYDAPT .ot 19  silodosin cap 4 MQ.....cccciiiiminininnnir s 50
RYPLAZIM. ...coiiiiie e 78  silodosin cap 8 MQ.....ccccooiiiiiiiiiinnnr e 50
s silver sulfadiazine cream 1%........cccccveiiriivicincsiensnninnns 86
SIMBRINZA ..ot 80
SAFE-T-LANCE LOW FLOW 25G........cooviinirinen. 119 SIMPLE DIAGNOSTICS LANCIN.......ooorivrieiiiriieinnes 120
SAFE-T-LANCE NORMAL FLOW......c..ccoooriiiininne. 119 SIMPONIL.....oooeeeeceee e 65
SAFE-T-LANCE PLUS SAFETY ..o, 119 simvastatin tab 5 Mg.....cocovrereernerreereemeeseesreesessecsseesseens 40
SAFETY LANCETS . ..o 119 simvastatin tab 20 L3« 40
SAFETY LANCETS/PRESSURE A........ccoooviii 119 simvastatin tab 80 MQ........cccceemreerrererresereereeeseeeseensenens 40
SAFETY LANCETS 21G.. . 119 simvastatin tab 10 mg, 40 31« PSRRI 40
SAFETY LANCETS 23G......ooooi 119 SINGLE-LET ..ot 120
SAFETY LANCETS 28G... .o 119 sirolimus oral soln 1 mglml ___________________________________________ 131
SAFETY PEN NEEDLES/30G X..oovovveeieiieeeeeeeeeeeee, 119 sirolimus tab 0.5 mg, 1 mg, 2 [ 1T« 1 131
SANTY Lottt 86  SIRTURO. ... 3
sapropterin dihydrochloride powder packet 100 mg, SIVEXTRO......oviiiiiieieie e 10
LT 00T Vo ST 32  SKYCLARYS.... oo 71
sapropterin dihydrochloride tab 100 mg...........cccoc..c.... 32 SKYRIZL. oot 49
SAPSCARE TWIST TOP LANCET.......c.coooiiriininns 120 SKYRIZI PEN......oooeeeeeceeiseeeees e 86
SAPS HEALTH CARE TWIST TO....ccccceiviieeeeieee e, 119  SMART DIABETES VANTAGE LA 120
SAPS HEALTH PLUS TWIST TO....ooviiiririinns 119 SMARTEST LANCETS 28G.......cooiiireiirieeieeseeeneenne 120
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SMART SENSE COLOR LANCETS........ccoceiiieiieieeiiene 120 STERILANCE TL.coiiiiiiiiieie et 120
SMART SENSE STANDARD LANC........ccoiiiiieienireenns 120  STIOLTO RESPIMAT ... oottt 44
SMART SENSE SUPER THIN LA......cciiiiieieeee 120 STIVARGA.....c ettt 19
SMART SENSE THIN LANCETS......cccceeiieiieeeieeeee 120 STRENSIQu ..ottt 32
SM MICRO THIN LANCETS 33G.....ccccceiiieieeiieeieeieee 120 STRIBILD ... .ottt 7
SM TRUEDRAW LANCING DEVIC........ccoceiiiiiiieiieens 120 STRIVERDI RESPIMAT .....ooiiieie et 44
sodium chloride irrigation soln 0.9%...........ccccveecirrcennne 50 1ST TIER UNIFINE PENTIPS.......cooiii e 130
sodium chloride soln nebu 7%.......c.cccceveeerrecerrccerrnenennns 42 sucralfate tab 1 gm........oriiecr 47
sodium chloride soln nebu 3%, 10%......cccceeeerererrrrrerennn. 42  SUFLAVE. ... oot 46
sodium citrate & citric acid soln 500-334 mg/5ml......... 50 SULFACETAMIDE SODIUM/PRED.........ccccoiiiiiiiiianiens 80
SODIUM FLUORIDE.......coieieiee et 73  sulfacetamide sodium lotion 10% (acne)............ccceeuucen. 86
sodium fluoride chew tab 0.25 mg f (from 0.55 mg sulfacetamide sodium ophth soln 10%..........cccceecuueennn. 80
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg SULFADIAZINE.......cooiiie et 3
3 - 1 ) 73  sulfamethoxazole-trimethoprim susp 200-40
sodium fluoride cream 1.1%......ccccoveemrricmirinnncieerceenns 82 MG/BML...cee e —— 10
sodium fluoride gel 1.1% (0.5% f)......ccovvvrriiiiiinicninnnns 82 sulfamethoxazole-trimethoprim tab 400-80 mg............. 10
sodium fluoride paste 1.1%....cccccvreeecrrrrceccerreccee e 82 sulfamethoxazole-trimethoprim tab 800-160 mg........... 10
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml SULFAMYLON.....ciiiiiii ettt 86
NAT). e ———————— 73 sulfasalazine tab delayed release 500 mg..........ccceeu.... 49
SODIUM OXYBATE......oi ittt 59 sulfasalazine tab 500 MQ.......ccccooomrriimmrrscerrssrrseee e 49
sodium phenylbutyrate oral powder 3 gm/ sulindac tab 150 mg, 200 MQ........cccccrrrreecrerrrreceerreeeeeens 65
teaspoonful.........iiiii e ———— 32 sumatriptan nasal spray 5 mg/act.........ccccceeeeicnrricccenn. 66
sodium phenylbutyrate tab 500 mg.........ccccoccviiiiniinenn. 32 sumatriptan nasal spray 20 mg/act.............cccovriirriinenne 66
sodium polystyrene sulfonate powder...........cccccerunee 131 sumatriptan succinate inj 6 mg/0.5mil............ccccrrrnnnees 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 SUMATRIPTAN SUCCINATE REF......cccccoiiiieiieee 66
IM/ATTMLc e —— 46 sumatriptan succinate solution auto-injector 4
SOFOSBUVIR/NVELPATASVIR......ooiiiieieeeee e 7 Ly aTe T[0T 1 o 66
SOHONO S 71  sumatriptan succinate solution auto-injector 6
solifenacin succinate tab 5 mg, 10 mg.........ccccccvvuneeenn. 49 MQG/0.5M...ee e e 66
SOLIQUA T00/33....ceeieie e 27 sumatriptan succinate tab 25 mg..........cccoriiiiiiiiniinnnnne 66
SOLUS V2 LANCING DEVICE........cccooeiiieeeeiee e 120 sumatriptan succinate tab 50 mg.......cccccccciiiiiiiiiicinicnennn. 66
SOLUS V2 PRESSURE ACTIVAT .....eiiieeeee e 120 sumatriptan succinate tab 100 mg..........ccccoccecerricceenn. 66
SOLUS V2 TWIST LANCETS 30.....cccciieeiiiiieeeiiieeee e 120 sunitinib malate cap 12.5 mg (base equivalent)............ 20
SOMAVERT ... e 32 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SOOLANTRA . .t 86 (base equivalent), 50 mg (base equivalent)................. 20
sorafenib tosylate tab 200 mg (base equivalent).......... 19 SUNLENCA.... .o e 8
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 34 SUNOSI.cc e 57
sotalol hcl tab 240 Mg.......ccoocriireeeeee e 34 SUPER THIN LANCETS.......ciiiie e 120
sotalol hcl tab 80 mg, 120 mg, 160 mg..........ccccrreierrnne 34 SURE COMFORT AUTOKEEPER S........ccoioiiiiieieae 120
SOVALDI ..ttt 7  SURE COMFORT INSULIN SYRL......ccceevvevieiiieniiesienee 120
SPIKEVAX COVID-19 VACCINE.........ccoooiiiieiiriiieeeienns 13 SURE COMFORT LANCETS 18G......cccceoiiiieiieiieeene 121
SPINOSAD. ...ttt 86 SURE COMFORT LANCETS 21G....ccociiiiiieeeeeee 121
SPIRIVA HANDIHALER.........ooiiiii e 44  SURE COMFORT LANCETS 23G.....cccceiiieeeiee e 121
SPIRIVA RESPIMAT ...ttt 44  SURE COMFORT LANCETS 28G......ccccecveieevierieeeeene 121
spironolactone & hydrochlorothiazide tab 25-25 SURE COMFORT LANCETS 30G......ccccceeviiveeeiieeeee 121
L3V T 38 SURE COMFORT LANCING PEN.......ccccoceiiiiieire 121
spironolactone tab 25 mg, 50 mg, 100 mg..................... 38 SURE COMFORT PEN NEEDLES..........c.cccoeiiiiiiene 121
ST O R 19  SURELITE LANCETS......coiiee e 121
stannous fluoride gel 0.4%..........cccccvvvmrniininiinncinnnienn, 82  SUTAB. ... 46
1ST CHOICE LANCETS SUPER........cccoioiiiieeee e 130 SYMBICORT....coiiiie ettt 44
1ST CHOICE LANCETS THIN.....oooiiii e 130 SYMDEKO ... ..ot 45
1ST CHOICE LANCETS ULTRA. ..o 130 SYMF i 8
STELARA . . e 86  SYMFI LO...iiiiii et 8
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SYMLINPEN B0.....ccoiiiiiiiiiiiie e 27  telmisartan tab 20 mg, 40 mg, 80 MQ.......cccccerveeeieerrnnnes 37
SYMLINPEN 120....c i 27 temazepam cap 7.5 Mg, 22.5 MQ.....ccccvrevmerrrrcscerssssceenns 55
SYMPAZAN ... 69 temazepam cap 15 Mg, 30 MQG.......ccoerrrmrrrnrrrierirserseeens 55
SYMPROIC ... e 49 temozolomide cap 5 mg, 20 MQ......cccceeeemerricimerrrscneenns 20
SYMTUZA . .. 8 temozolomide cap 100 mg, 140 mg, 180 mg, 250
SYNAREL......iiee e 32 3 20
SYNUJARDY ...t 27 TENCON. ... 60
SYNUJARDY XR....eoiiiiiieiiie et 27 TENIVAC ... et 13
SYNTHROID ..ot 30 tenofovir disoproxil fumarate tab 300 mg........................ 8
T TEPMETKO ... 20
terazosin hcl cap 1 mg (base equivalent), 2 mg (base
TABLOID. ... 20 equiva'ent), 5 mg (base equiva'ent), 10 mg (base
TABRE CT A ..o 20 equiva'ent) ________________________________________________________________________ 37
tacrolimus cap 0.5 MQ.....onniiie 131 terbinafine hcl tab 250 Mg.......c.ccceeueeureurereseecreereereeseesenn. 4
tacrolimus cap 1 mg, 5 MQ......ccnnnininnnisnnisin, 132 terbutaline sulfate tab 2.5 mg, 5 MQ.......ccceevereeerecrrennn. 44
tacrolimus oint 003%, 0.1%0 e 86 terconazole Vagina' cream 0_40/0, 0.8%0.cniiiiiiirieirnirareares 50
tadalafil tab 2.5 mg, 5 M. e 41 terconazole Vagina' suppos 80 (117« [ 50
tadalafil tab 20 mg (pah) .................................................. 41 teriflunomide tab 7 mg, 14 117« [ 60
TAFINLAR . ...ttt e e e e e e e e e 20 teriparatide (recombinant) soln pen-inj 600
tafluprost preservative free (pf) ophth soln T 32
(0L T 80 testosterone cypionate im |nj in oil 100 mg/m' _____________ 22
TAGRISSO ... ettt 20 testosterone cypionate im |nj in oil 200 mg/m' _____________ 22
TAKHZYRO......oiiiiee ettt 78  TESTOSTERONE ENANTHATE ..o 22
TALT Z. e 86 testosterone td ge' 12.5 mg/act (10/0) ______________________________ 23
TALZENNA . ... 20  testosterone td gel 20.25 mg/act (1.62%)......c.ccvvrereenne. 23
tamoxifen citrate tab 10 mg (base equivalent), 20 mg testosterone td gel 10mg/act (2%)......cccoeureeeerrereerreecnns 23
(base equivalent) ............................................................. 20 testosterone td ge| 25 mglzsgm (1%), 50 mg/59m
T LR R T O —— T S 23
TARGRETIN. ... 86 testosterone td soln 30 mg/act ________________________________________ 23
TARON-C DHA ..o 72 tetrabenazine tab 12.5 [« 60
TARPEYO... i 22 tetrabenazine tab 25 11 7o PSRRI 60
TASCENSO ODT... .. 60 tetracaine hcl ophth SOIN 0.5 0. einiiiirriiresrsesrasensossasense 80
TASIGN A e 20 tetracycline hcl cap 250 mg, 500 [ 1 Vo T 2
tasimelteon capsule 20 mg.......c.ocoevreeicnenirenicnns 55 TEZSPIRE. ..o, 44
TAVNEOS..... .ot 78  TGT ADVANCED LANCING DEVl...oneoooo 121
tazarotene cream 0.1%.......cccecvmiriininicniniin e 86 TGT LANCET ALTERNATE SITE ..o 121
tazarotene gel 0.05%, 0.1%.......ccecrrrrvsimnrennsnnnsenssennsannns 86 TGT LANCET MICRO THIN 333G 121
TAZORAC......c ot 87  TGT LANCET SUPER THIN 300G 121
TAZVERIK ..ot 20 TGT LANCET THIN 236 121
TDVAX et 13 TGT LANCET THIN 26G...oomooooo 121
TECHLITE AST LANCETS. ..ottt 121 TGT LANCET ULTRA THIN 28G....ooooo 122
TECHLITE INSULIN SYRINGE........cccooiiiiiiiniciieceen 121 TGT LANCET ULTRA THIN 30G oo 122
TECHLITE LANCETS. ...ttt 121 TGT LANCING DEVICE.... oo 122
TECHLITE LANCETS 26G.........ccociiiiiiiiiis 121 THALOMID. ..o 132
TECHLITE LANCETS 30G......ccccoiiiiiieieeniecnie e 121 theophylline elixir 80 MG/M5Ml......c.cceeeeererrererreeceressreanens 44
TECHLITE PEN NEEDLES/31G.......ccooii 121 theophylline soln 80 M@/15Ml.........cceereereerrerrereneerensenns 44
TECHLITE PEN NEEDLES/32G..........cccocveiiieeiee e 121 theophylline tab er 12hr 300 mg, 450 Mg.........coceeureunnee 44
TECHLITE PEN NEEDLES 29G.......ccccceviiiiieeeieee e 121 theophylline tab er 24hr 400 mg, 600 Mg..........ccovurencnee. 44
TECHLITE PEN NEEDLES 31G......cooii 121 THINLETS GP LANCETS. ..o 122
TELMISARTAN/AMLODIPINE..........oooiiiiii 37 THIOLA EC.....oooeceeeeeeeeeeeeeeeeeeee e 50
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 37  thioridazine hcl tab 100 Mg.........ccceeeererreeereeesreeesesseeenns 55
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 thioridazine hcl tab 10 mg, 25 mg, 50 mg.........cccevun.e.. 54
T PR 37 thiothixene cap 1 3 1 55
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thiothixene cap 2 mg, 5 mg, 10 mg.......cccceeeeeeerreccceennn. 55 tramadol-acetaminophen tab 37.5-325 mg..................... 62
THRIVITE RX. .ottt 72  tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 62
THYROID.....ooiee e 30 tramadol hcl tab 50 mg........ccoeoiiriiiiicr e 62
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 69 trandolapril tab 1 mg, 2 mg, 4 Mg.....cccceeeiemrrriiicenrncnes 37
TIBSOVO.... ittt 20 tranexamic acid tab 650 MQ.........ccccrreeriiiirrrre s 75
timolol maleate ophth gel forming soln 0.25%, tranylcypromine sulfate tab 10 mg.......c.ccccviiiniicnnnnnen. 53
L 81 TRAVEL LANCETS ADVANCED 2......ccoioiieieeeeee 122
timolol maleate ophth soln 0.25%, 0.5%..........ccccveeueenne 81 travoprost ophth soln 0.004% (benzalkonium free) (bak
timolol maleate ophth soln 0.5% (once-daily)............... 81 free). i —————————— 81
timolol maleate preservative free ophth soln 0.25%, trazodone hcl tab 50 mg, 100 mg, 150 mg...........cceevu.ee. 53
0.50/0. et 81 TRECATOR.....cee e 3
timolol maleate tab 5 mg, 10 mg, 20 mg..........cccccevruuees 34 TRELEGY ELLIPTA. ..o 45
tinidazole tab 250 MQ........cccoiirrreeiieeee s 10 TREMEYA e 87
tinidazole tab 500 mg..........cccvrimrrrininisn 10 treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml
tiopronin tab 100 MQ........ccocriciiiicrre e 51 (2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10
tiotropium bromide monohydrate inhal cap 18 mcg L30T 7111 S 41
(DASE EQUIV).....eeiiieeeeee e 45  TRESIBA. ... 29
TIVICAY ...t 8 TRESIBA FLEXTOUCH.......cooiiiiieieeeeee e 29
TIVICAY PD...ieee et 8 tretinoin cap 10 MQ.....cco i 20
tizanidine hcl tab 2 mg (base equivalenty...................... 71 tretinoin cream 0.025%, 0.05%, 0.1%.....ccccecrrererrreaeernnns 87
tizanidine hcl tab 4 mg (base equivalent)...................... 71 tretinoin gel 0.01%, 0.025%..........ccccevvemiiirrrciennncennnneens 87
TOBI PODHALER........ooiieie e 3 TRETTEN. e 78
TOBRADEX......ece et 81 triamcinolone acetonide aerosol soln 0.147 mg/gm.....87
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 81 triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....87
tobramycin nebu soln 300 mg/5ml...........ccoeiriicecnerniens 3 triamcinolone acetonide dental paste 0.1%................... 82
tobramycin nebu soln 300 mg/dmi...........ccconviiiiinininnnnn. 3 triamcinolone acetonide lotion 0.025%, 0.1%................ 87
tobramycin ophth soln 0.3%.......ccccccviciimrnccceerrecceeeenas 81 triamcinolone acetonide oint 0.5%........ccccccercierrrccneenn. 87
TODAYS HEALTH ADVANCED LA.......ccooieeeeeeee 122  triamcinolone acetonide oint 0.025%, 0.1%................... 87
TODAYS HEALTH ORIGINAL PE......ccccooiiieeieee e, 122  triamterene & hydrochlorothiazide cap 37.5-25 mg...... 38
TODAYS HEALTH SHORT PEN N......cocooiiiiiiiiiiieeeee, 122  triamterene & hydrochlorothiazide tab 37.5-25 mg....... 38
TODAYS HEALTH SUPER THIN......ccoiiiiiiieee 122  triamterene & hydrochlorothiazide tab 75-50 mg.......... 38
TODAYS HEALTH ULTRA THIN.....cccoiiiiieiieeee e 122  triamterene cap 50 mg, 100 MQ......cccccrrriiinerriccienniicnns 38
TODAY SPONGE........cciiiiee e 50 trientine hcl cap 250 MQ.....cccoveeeceerrrccre e 132
tolcapone tab 100 mg.........ccccririiminiinnnr e 70 trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 49 (base equivalent)..........ccoveomiiecririinrcr 55
tolterodine tartrate tab 1 mg, 2 mg.......ccccorvicccnriiieennn. 49 trifluoperazine hcl tab 5 mg (base equivalent), 10 mg
tolvaptan tab 15 MQ......cccoereeiire e 32 (base equivalent)..........ccooieireeiciriccere e 55
tolvaptan tab 30 mg.........cccevminiinini 32  TRIFLURIDINE. ...t 81
TOPCARE CLICKFINE UNIVERS.........ccoiiiieieeeeeee 122 TRIHEXYPHENIDYL HCL.....coiiiiiiiiieiee e 70
TOPCARE LANCETS MICRO-THI....cccviiiieeiee e, 122  trihexyphenidyl hcl tab 2 mg, 5 mg.......ccccevvcvcirrinncenn. 70
TOPCARE ULTRA COMFORT INS.....cccoiiiiiiieeeiieeiene 122 TRIJARDY XR....itiiitiiiiiiieeiie et 27
topiramate cap er 24hr 200 mg.......ccccveeecerrrecrceerssssneenns 69  TRIKAFTA e 45
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 69 trimethobenzamide hcl cap 300 mg.......cccccvvcieerricnncenn. 47
topiramate cap er 24hr sprinkle 200 mg.........cccccceueennn. 69 trimethoprim tab 100 mg........ccccoeeiiiiiiiierree e 10
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 53
150 MQ..ciiiiiiii i ———_— 69  TRINATAL RX 1. 72
topiramate sprinkle cap 15 mg, 25 mg.........cccccrreirnnne 69  TRINATE. ... e 72
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 69  TRINTELLIX ...oiiiiie et 53
toremifene citrate tab 60 mg (base equivalent)............. 20 TRIUMEQL ..ot 8
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 38  TRIUMEQ PD..ceiiiiiee e 8
TOUJEO MAX SOLOSTAR.... .o 29 tropicamide ophth soln 0.5%.........cccooeeemriiiiiicnicinnnen, 81
TOUJEOQO SOLOSTAR.... .ot 29 tropicamide ophth sSOIN 1%.....cccerimiiiirrcree e 81
TRACLEER ... e 41  trospium chloride cap er 24hr 60 mg.........cccecceerrecuncenn. 49
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trospium chloride tab 20 mg.......ccccoevvrcrrccrcsencerrceene 49 ULTICARE INSULIN SYRINGE..........ccoooeeeiiiiieeiiieeeee 124
TRUDHESA. ... 66 ULTICARE INSULIN SYRINGE/......cccovieiiiieeeeeeee 124
TRUE COMFORT INSULIN SYRI...ccoooiiiiiiiiiiiii 122 ULTICARE MICRO PEN NEEDLE............ccccocvvviiinnnnee. 124
TRUE COMFORT PEN NEEDLES.........cccoooieiieiieeeeeeee, 122 ULTICARE MINI PEN NEEDLES............ovvvveviieieiiiiieinneee 124
TRUE COMFORT PRO INSULIN........cocovviriiiiieeeeeieenen 122  ULTICARE MINI SAFETY PEN.....ocoviieiiieeeeeee e 124
TRUE COMFORT PRO PEN NEED.......cccoooeeiiiieeeenen. 122  ULTICARE ORIGINAL PEN NEE...........cooooiieeieiieeeeen. 125
TRUE COMFORT SAFETY INSUL..........ooooeiiii 122 ULTICARE PEN NEEDLES/29G..........covveeeeveririieiinnnes 125
TRUE COMFORT SAFETY LANCE.............ccoeevviii 123  ULTICARE PEN NEEDLES 31G.......cuvvveiiiiiiiiinn, 125
TRUE COMFORT SAFETY PEN N......ooooiiieeiieeee e, 123  ULTICARE SHORT PEN NEEDLE..........ccccooveeivciieeeeee 125
TRUE COMFORT TWIST TOP LA......ooeiieeeeeeee e 123  ULTICARE SHORT SAFETY PEN.......coeooieiiieeeen. 125
TRUEDRAW LANCING DEVICE......ccooveiiiiiiiiiiiii 123  ULTICARE TUBERCULIN SAFET......coooiiiiiiii 125
TRUEPLUS 5-BEVEL PEN NEED........cccccccoovviviinnnne. 123  ULTICARE U-100 INSULIN SY ..o 125
TRUEPLUS INSULIN SYRINGE............cooovieeeieieeec e, 123  ULTIGUARD INSULIN SYRINGE.........ccooccviviieeiieien. 125
TRUEPLUS INSULIN SYRINGE/......cccoveeceeeceeeeeeen 123  ULTIGUARD SAFEPACK/MICRO.........ccoveeeeeeeieeen. 125
TRUEPLUS LANCETS 26G.......cccoooiiiiiiiiiiiie 123  ULTIGUARD SAFEPACK/MINI P...coeiiiiiiiiii 125
TRUEPLUS LANCETS 28G.....ccoooiiiiiiiiiiiie 123  ULTIGUARD SAFEPACK/SHORT.......coooiviiiiiii 125
TRUEPLUS LANCETS 30G.......ccoiiiiiieieeeeee e 123  ULTIGUARD SAFEPACK/SYRING..........cccovvveiiiiieeenn. 125
TRUEPLUS LANCETS 33G.....ocoiciieeeeeeeeeeee e 123  ULTIGUARD SAFEPACK INSULL.......cccvveeeieecieeeeeene 125
TRUEPLUS LANCETS 33G MICR.....oooiiiieieieieieeeeeeeee 123  ULTIGUARD SAFEPACK MINI P......ovveviviiiinnn, 125
TRUEPLUS LANCETS 28G SUPE.......cccoooinnn, 123  ULTIGUARD SAFEPACK PEN NE.......cccoooiiiiiiii 125
TRUEPLUS LANCETS 30G ULTR....c.oooeiiiiieeeeeeeee e, 123  ULTI-LANCE AUTOMATIC/ CLE........cocveeeeiiieeeeeeeee 124
TRUEPLUS PEN NEEDLES 29GX........cooovcieieeecieeeeenn, 123  ULTILET CLASSIC LANCETS......cooie e 125
TRUEPLUS PEN NEEDLES 31GX.......ccooovvvviiiiiiiee 123  ULTILET LANCETS. .. ..ottt 125
TRUEPLUS PEN NEEDLES 32GX.........ooovvvvviiiiiini, 123  ULTILET LANCETS 33G....ccoiieieeeeeeeeeeeieie s 125
TRUEPLUS SAFETY LANCETS 2., 123 ULTILET PEN NEEDLE 29GX12......oooiiiiiiieiiiiieee e, 125
TRULANCGE . ... 49  ULTILET PEN NEEDLE 31GX5M......cocoiiiiieieceee e 125
TRULICITY s 27 ULTILET PEN NEEDLE 31GX8M......c.coovvvviiiieieieiieeieiinnns 126
TRUMENBA. ... .o 13  ULTILET PEN NEEDLE 32GX4AM.........coovvvviiiiiiiiiieiiiiiians 126
TRUQARP ...t 20 ULTILET SAFETY LANCETS 21...cciiiieeeeeeee e 126
TRUSTEX/RIA LUBRICATED......cooeeeiiieee e, 124  ULTILET SAFETY LANCETS 23.....cciiieeiieee e, 126
TRUSTEX/RIA LUBRICATED/SP........cuvveeiiiiiienn. 124  ULTILET SHORT PEN NEEDLES..........cccoooviiiiiiii 126
TRUSTEX/RIA LUBRICATED SP....coooooieiiiiiiiiiii 124  ULTRACARE INSULIN SYRINGE..........ccccovvireiniirinnnnnnnn. 127
TRUSTEX/RIA NON-LUBRICATE........ccoooieiiiieeeeeeenn 124 ULTRACARE PEN NEEDLES/31G.....cccccceeiviiiieeiiiieeenn, 127
TRUSTEX COLOR CONDOMS + L...oooiiieciieeiecieeee, 123 ULTRACARE PEN NEEDLES/32G........ccccceevveeeeeeenn. 127
TRUSTEX LUBRICATED........cooiiieieeeeeeeeeeeeeas 123 ULTRACARE PEN NEEDLES/33G........ccovvvvveeveierirnrnnnnns 127
TRUSTEX LUBRICATED/RIBBED...........ccuvuvuiiiiiiiiinnnnnne. 124  ULTRA COMFORT INSULIN SYR....cooooiiiiiiiiii 126
TRUSTEX LUBRICATED/SPERMI..........cooeviieeiiieneene, 124  ULTRA FLO INSULIN PEN NEE........cooooiiiiiieeiiieee, 126
TRUSTEX LUBRICATED EXTRA......ccooeeieeeeeeeeeee 124  ULTRA FLO INSULIN SYRINGE.......ccccceeiiieeeeecineee. 126
TRUSTEX NATURAL CONDOMS +......cocoeevvviiiieiin 124  ULTRA INSULIN SYRINGE/U-1.....oovvveieieiieiniiinnnn 126
TRUSTEX NON-LUBRICATED........ocvvivieeeeeeieeieiieeneee 124  ULTRA-THIN [ AUTO LANCET ... 126
TRUSTEX WITH NONOXYNOL-9/......oooiiiiieiieiieeee 124  ULTRA-THIN 11 INSULIN SYR....coveiiiiiiieeeieieee e 126
TRUVADA . ...t 8 ULTRA-THIN Il LANCETS 28G......oooieeiceeieeeeee e, 126
TUKY S A e 20  ULTRA-THIN I LANCETS 30G.......ccovvreeeeeeveeeierirerninnnnnne 126
TURALIO. .. 20  ULTRA-THIN I MINI PEN NE......ooooieeiieeee e, 126
TWINRIX ..ot 13 ULTRA-THIN Il PEN NEEDLES........ccocceiiiieeeiiieeeee, 126
TWIST TOP LANCETS 30G......ciiieeeeeeeeee e 124  ULTRA THIN LANCETS 28G......cocoiiieeieeeee e 126
TY BOST ... 8 ULTRA THIN LANCETS 31G.....cooeiiiiiiiieeeeeeeeeeeeee, 126
TYMLOS . ...t e e e e e e e ae e 33 ULTRA THIN PEN NEEDLES 32.......cuuvviiiiiiiieeeeeeeeee, 126
U UNIFINE PENTIPS/30G X 3/1..ueiiiiiiieeeeie e 128
UNIFINE PENTIPS 31G X 3/, 127
UBRELVY ... 66  UNIFINE PENTIPS 31GX5MM...ommeooeeoo 127
UDENYCA. ... a e e a e e e e 74 UNIFINE PENTIPS 31GX6MM...oommeooeo 127
ULTICARE INSULIN SAFETY S....oooooiiis 124 UNIFINE PENTIPS 31GX8MM........coocovovreeeeeeriesesnenn 127
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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UNIFINE PENTIPS 32GX4MM.......ccoceeviiieiiieeiiee e 127  VALTOCO 10 MG DOSE........cccoiiiiieeiie e 69
UNIFINE PENTIPS 32GX6MM........cccccooviiiiieciieeeeieee 128  VALTOCO 15 MG DOSE........cccoviiiieeetiee e 69
UNIFINE PENTIPS 33GX4AMM.......ccooooiiiiiieeieeeee, 128 VALTOCO 20 MG DOSE........ccooeiiieeeeee e, 69
UNIFINE PENTIPS 29GX12MM......ccocooiiieiiecciecee, 127  VALUE HEALTH INSULIN SYRLI......cooiiiiiiieieeeeee 129
UNIFINE PENTIPS 31G X 6MM......ccceeviiieiiieciiieeieen, 127  VALUE PLUS LANCETS STANDA......cccciieeeiee e, 129
UNIFINE PENTIPS 31G X 8MM......cccceiiiiiieieciieeei, 127  VALUE PLUS LANCETS SUPER.........ccoeevieeeieecee 129
UNIFINE PENTIPS PLUS/30G.......cccccooieeiieeeieeeee 127  VALUE PLUS LANCETS THIN 2., 129
UNIFINE PENTIPS PLUS 33G.....c.ccooieeeeeeeeeeee e, 127  VALUE PLUS LANCING DEVICE.........ccooeeeiieeee, 129
UNIFINE PENTIPS PLUS 29GX......c.cccoieiiieeiiee e 127  VALUMARK LANCET SUPER THLI......cccooviviiiiieeee 129
UNIFINE PENTIPS PLUS 31GX....ccccooiieeieeeiee e 127  VALUMARK LANCET ULTRA THI.....ocoiiiiiiieccieec 129
UNIFINE PENTIPS PLUS 32GX......ccoooieeieeeeieeeeeee. 127  VALUMARK PEN NEEDLES 31G.......ccocceoieeieceieee. 129
UNIFINE PENTIPS PLUS 33GX....coccooviieeieeeeeeeeee. 127  VALUMARK PEN NEEDLES 29GX......cccoceviiiiiiieecreenn, 129
UNIFINE PROTECT SAFETY PE......ccccceiiiiieeeieee e 128 vancomycin hcl cap 125 mg (base equivalent)............. 10
UNIFINE SAFECONTROL PEN N.....cooooiiiiiiiiieeiee 128 vancomycin hcl cap 250 mg (base equivalent)............. 10
UNIFINE ULTRA PEN NEEDLE/........ccoiiiiiiiiee. 128 vancomycin hcl for oral soln 25 mg/ml (base
UNILET COMFORTOUCH LANCET......ccceeiiieeiieeeiens 128 (=Y [UTAYZ: 11-Y | 10
UNILET EXCELITE......oiiiiiee e 128 vancomycin hcl for oral soln 50 mg/ml (base
UNILET EXCELITE Hl..ccoiiiiiiieeeeeee e 128 EQUIVAIENE).....oi e 10
UNILET G.P. LANCET .....coiiiiieeeee e 128  VANFLYTA ..o 20
UNILET G.P. SUPERLITE LAN.......oooiiiiieeceeeeee 128  VANISHPOINT INSULIN SYRIN.......ccoviiiiieeeieeieeeee 129
UNILET GP 28 ULTRA THIN.....coeiiiiiieeeecee e 128  VANISHPOINT TUBERCULIN SY....ccocooiiiiiiiieiiiee e 129
UNILET LANCET ....oiiii ettt 128  VAQTA e 13
UNILET LANCETS MICRO-THIN........cccoviiiiiiiiieeeiiieeee 128 varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNILET LANCETS SUPER-THIN.........ccooviiiiiiiece, 128 L= LU 60
UNILET LANCETS ULTRA-THIN.....ccoeieiiieee e 128  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNILET SUPERLITE LANCET......cccoiiieeeeee e 128 0= e LSS 60
UNISTIK 3 GENTLE.......cooiiieieeeeeeeeee e 128  VARIVAX ... e 13
UNISTIK PRO SAFETY LANCET........coovieieeeee e 128 VARUBI......ooeeeee e 47
UNISTIK SAFETY LANCETS 28......ccccooceeeieecee e 128  VASCEPRA. ... e 40
UNISTIK SAFETY LANCETS 30.....cccceciiiiiiieecieee e 128  VAXCHORA . ...t 13
UNISTIK TOUCH SAFETY LANC.....ccoeiiieieeeceeeee 128  VAXELIS.....oeeee e 13
UNIVERSAL 1 LANCETS/33G/M......ccoeevieeiieeecieee 128  VAXNEUVANCE........cooieeee e 13
UNIVERSAL 1 LANCETS THIN......ccoooiiiiieeee e, 128  VCF VAGINAL CONTRACEPTIVE........ccoceeviieeiieeeeieene 50
UNIVERSAL 1 LANCETS ULTRA.......coeiiiieeiiee e, 128 VECAMYL...ooiiitieeieeee et 37
UPTRAVL ..o 41 VECTICAL.....ooi e 87
UPTRAVI TITRATION PACK ... 41 VELIVET ... 25
ursodiol cap 300 MQ.......ccccerrrrermerrerree e e 49  VELPHORO... ...ttt 49
ursodiol tab 250 Mg........cccvrcemriiiricsee e 49  VELTASSA. ...ttt 132
ursodiol tab 500 MQ........cccoriemrriirinr s 49  VEMLIDY. ..ottt 8
v VENCLEXTA. ... 20
VENCLEXTA STARTING PACK.......ccooieviieeee e 21
ValacyCIOVir hcl tab 500 mg, 1 OM..cciiienccisnaeinsnene 8 venlafaxine hcl cap er 24hr 37.5 mg (base
VALCHLOR......ooiiee et 87 equiva|ent), 75 mg (base equiva|ent), 150 mg (base
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8  @QUIVAIENE) ...ttt nnes 53
ValganCiCIOVir hcl tab 450 mg (base equivalent) ............. 8 venlafaxine hcl tab 25 mg (base equiva'ent), 37.5 mg
valproate sodium oral soln 250 mg/5ml (base (base equivalent), 50 mg (base equivalent), 75 mg
equiv) ................................................................................. 69 (base equiva|ent), 100 mg (base equiva|ent) _______________ 53
valproic acid cap 250 MQ.......cccourvurnminenmnenenisnees 69 WVENTAVIS. ..o 41
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5  VENTOLIN HFA............ccccoooomviiirieeeceeece e 45
mg, 160-25 mg, 320-12.5 mg, 320-25 11 [+ A 37 Verapam" hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 34
valsartan tab 320 mg.......ccoovini 37 VERAPAMIL HCL ER....ooooveeeeeeeeeeeeeeeeee e, 34
valsartan tab 40 mg, 80 mg, 160 MY 37 verapam" hcl tab er 120 mg, 180 mg, 240 mg.....ccceenee. 35
VALTOCO 5 MG DOSE........ovveetteieieieeeeeeeee e 69 verapam“ hcl tab 40 mg, 80 mg, 120 (1o [T 35
KEY | PA = Prior Authorization ST = Responsible Steps
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VERIFINE INSULIN PEN NEED.......cccceoiiiiiiiiieeeene, 129
VERIFINE INSULIN SYRINGE........c.ccoooiiiiiiieneeeene 129
VERIFINE INSULIN SYRINGE/ ..o 129  XALKORL....otiiiiiie e e 21
VERIFINE PLUS INSULIN PEN..ooooooe oo 129  XARELTO....ci i s 75
VERIFINE PLUS PEN NEEDLE/ ..o 129  XARELTO STARTER PACK.....c.cciiiiiiiiiii e 75
VERIFINE SAFETY LANCET Ml 129  XELJANZ. ... 65
VERIFINE UNIVERSAL LANCET oo 129  XELJANZ XR.....oiiiiiiieie e 65
VERQUV O oo 41 XHANCE.. ... e 42
VERZENIO.... oo 29 XIFAXAN. ..o 10
L 10 200 SO 128 XIGDUO XR...ooiiii, 27
VoGO B0 128  XHDRA .o 81
VGO A0 129  XOFLUZA. ... .. 8
VIBERZL. ... 49  XOLAIR......iiiiii s 45
Vigabatrin powd pack 500 3 1o [ 69 KO S P AT A et 21
Vigabatrin tab 500 11« PSSR 69 D (2@ VA [ © T 21
VIIBRYD....oooooieieeieieieee e 53 XPOVIO 60 MG TWICE WEEKLY.........ccccooov 21
vilazodone hcl tab 10 mg, 20 mg, 40 11T« [ 53 XPOVIO 80 MG TWICE WEEKLY ....onieeeeeeeeeeeeee 21
VINATE ONE......oivieiiceeecee et 73 XTAMPZA ER..ooo, 62
VIRACE P T oo 8 XTANDI .o 21
VIREAD. .......cooiiieeeeeeeeeeeeeeeeeeeeee e 8  XULTOPHY 100/3.8......cooviiiiiiiiiiiiiic 28
VITATHELY/GINGER. ..o 73 XYNTHA s 78
VITRAKV L ..o 21 XYNTHA SOLOFUSE.......cooiis 78
VIVAGUARD LANCETS oo 130 XYWAV e 60
VIVAGUARD LANCING DEVICE.......cccccccoeviiieeeciiee e 130 Y
VIVAGUARD SAFETY LANCETS/.....cccoooiieieieieeeee 130
VIVJOA .o 4 YONSA 21
VIVOTIF . ..ottt 13 4
xlgll\lMJ(F;RO ............................................................................ 21 zafirlukast tab 10 Mg, 20 MQ.evrvvvvrrererereerersesessssssseeeneees 45
VONVE.N.I.:.).I ........................................................................... o 2a1eplon Cap 5 MG, 10 MGerrvvwrrrrseroeeeoeeeessoeeeeeeeesessseeen 55
voriconazole for sush 40 Ml 4 gégiﬁﬁéﬁé ....................................................................... Zg
voriconazole tab 50 Mg, 200 MQ......, g ZECALOOUE i ’
VOSEV ..o 8 b RADAL T
VOXZOGO 33 ZELBORAF ...t 21
VP INSULIN SYRINGE/U-100/. 130 SEpOSIALL
xisgﬁgéi( ......................................................................... 31 ZEPOSIA 7-DAY STARTER PAC........ 60
AL o ZEPOSIA STARTER KIT....._______ 60

"""""""""""""""""""""""""""""""""""""""" ZERVIATE. ...ttt seineene e e e O 1
w ZEVRX INSULIN SYRINGE/Q.5.......ccceoiiieiiieeeeee e 130
WALGREENS COMFORT ASSURED ............................. 130 ZEVRX INSULIN SYRINGE/1ML ..................................... 130
WALGREENS LANCETS......ooooooooroseseeeeeeeee oo 130 ZEVRXPEN NEEDLES 316 X'S.......ccmmrmrrvviensssnrreree 130
WALGREENS THIN LANCETS........ooosssccccccoessecoe 130 ZEVRXPEN NEEDLES 31G X 6......oovvvvvmrrr 130
WALGREENS ULTRA THIN LANC.......ovoorrroeerro 130 ggsé EEE sgggtgg g;g §2 ------------------------------------- 123
w:‘ga;":n?d.,"gmr:;b:o'?nggzmg25'"93mg4mg575 ZEVRX TWIST TOP LANCETS 3.coreeoeeereerscrereee 130
water for irrigation, sterile irrigation Soln................ 132 Z.IAGEN.. ................................................................................. 8
WEGMANS UNIFINE PENTIPS P 130 z!dovud!ne o= ] o K00 T 8
WELIREG . ..ovvoooooee oo eeeeeeeee e eeeseeeeeseeseeeeeseeee 21  zidovudine Syrup 10 m@/ml.......vceevveeiiiisisisssinnnnns 8
WESCAP-C DHA eoooeeeeeeeeeeoe oo eeeeeeeeeeeeeeeseseeeeseeeeeeees 73  Zidovudine tab 300 Mg........iniinmnsnsnssssssssssssssss 8
WESTAB PLUS.... 73 Z.IEXTENZO ......................................................................... 74
WIDE-SEAL SILICONE DIAPHR.. . 130 Zileuton tab er 12hr 600 mMg.......ocovremricine 45
T £ =3 78 ZIOPTAN 81
KEY | PA = Prior Authorization ST = Responsible Steps
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ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 55
ZIRGAN. ... 81
ZITHROMAX ..ttt e e 2
ZOKINVY ..ttt e neae e neee e 132
ZOLINZA. ..o 21
zolmitriptan nasal spray 5 mg/spray unit....................... 66
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 66
zolmitriptan tab 2.5 MQg.......ccoociiiiiieee 66
zolmitriptan tab 5 MQ......cccovrecie e 66
zolpidem tartrate tab er 6.25 mg, 12.5 mg........cccccvvuueeen 55
zolpidem tartrate tab 5 mg, 10 mg.........cccoeeemiiicniiienn. 55
ZOMIG ... ittt e e e 66
zonisamide cap 50 MQ....ccccvceeerrrreceerrrcrce e 69
zonisamide cap 25 mg, 100 MQ........cccuevrrrireririrnissenninnns 69
B4 @ ]\ I AV N I SO 78
AL 1 SRR 69
ZUBSOLV ...ttt 62
ZYDELIG. ...t 21
ZYKADIA. .. 21
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