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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 for the most up-to-date

information.
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Introduction

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

The Care Choices for Simple Choices Medication Guide provides helpful tips on how to make the most
of your pharmacy benefits and details about the various coverage programs that are designed to
provide safe and appropriate medication when you need it. Changes in the formulary can occur over
time and the most up -to-date listing can always be found by viewing the Medication Guide online at
www.floridablue.com or 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 atencioén 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.

e When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available.
Generic medications are usually less expensive, and most generics are covered unless
specifically excluded under your plan documents.

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

o 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.

e 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.

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

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

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide


http://www.floridablue.com/

Medication List

The Medication Guide includes the Preferred Medication List and some commonly prescribed Non-
Preferred prescription medications. The Preferred Medication List reflects the current recommendations
of Florida Blue and is developed in conjunction with Prime Therapeutics’ National Pharmacy &
Therapeutics Committee.

NOTE: This is not a complete listing of all covered prescriptions medications. Florida Blue reserves the
right to modify (add, remove or change) the tier or apply limits of coverage to any prescription
medication in this Medication Guide at any time.

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 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 so he or she is aware of the drugs listed and cost impacts when you discuss
medication options.

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

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

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

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
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

o Under Medication Guide/Approved Drug Lists, click: Care Choices for Simple Choices
Medication Guide

o Updated medication guides are posted periodically throughout the year.
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Formulary addition request

Physicians may request the addition of a medication to the formulary list by submitting a written request
to Florida Blue.
Please mail to:

Florida Blue

Attn: Pharmacy Programs

P.O. Box 1798

Jacksonville, FL

32231-0014

Your Share of Expenses

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

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

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

If your prescriber requires the use of a brand name medication for medical reasons, supporting
documentation must be provided to avoid being responsible for the cost difference between the brand
and generic drug. To request an exception to the cost difference, the prescriber will need to submit a
request here.

DAW penalty waiver request form.

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
2024 Safe Harbor Guidelines for HIV/AIDS Drugs

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

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

Tier 1: Generic Drugs and Supplies

Tier 2: Preferred Brand Drugs and Supplies
Tier 3: Non-Preferred Brand Drugs and Supplies
Tier 4: Specialty Drugs and Supplies
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Medications that are not covered

Your pharmacy benefit may not cover select medications. 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

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

¢ 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

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

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

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

Generic drugs

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

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

e Contains the same active ingredient(s) as the Brand medication

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

o Is therapeutically equivalent and can be expected to have the same clinical effect and safety
profile

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

Oral Chemotherapy Drugs

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

o 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

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

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

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

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

Contraceptives Tier Exception Request Form

HIV Prep Tier Exception Request Form

Specialty Pharmacy medications

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

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

Specialty Medications are divided into two categories:

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

A current listing of Self- Administered Specialty Medications can be found here.
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o Self-administered injectable medications are designated in the Medication List with “inj”
following the medication name (e.g., enoxaparin inj). No other Self-administered
injectables will be covered unless such injectable is identified as a Specialty Drug in this
Medication Guide. Self-administered injectables will be subject to the Brand or Generic
cost share, as described in your Schedule of Benefits. Florida Blue reserves the right to
change the Self-administered injectables covered through your plan at any time and for
any reason.

e Provider-Administered Specialty Medications — These medications require the administration to
be performed by a physician. The Specialty Pharmacy medications are ordered by a provider
and administered in an office or outpatient setting. Provider-administered Specialty Pharmacy
medications are covered under your medical benefit. These medications can be obtained from
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.
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Pharmacy Options

There are two different types of pharmacies for you to be aware of as you decide where to get your
prescriptions filled retail pharmacies and specialty pharmacies. To save the most money, before you get
a prescription filled, you should confirm which pharmacy is considered ‘in-network’ for that particular
medication.

Participating Pharmacy

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

e Specialty Pharmacy Network — We have identified certain drugs as specialty drugs due to
requirements such as special handling, storage, training, distribution, and management of the
therapy. These drugs are listed as a ‘Specialty Drug’ in this Medication Guide. To be covered
under your pharmacy program at the in-network cost share, they must be purchased at a
preferred Specialty Pharmacy. These pharmacies are different than the retail pharmacies and
are identified in both the Provider Directory and this Medication Guide. Using an in-network
Specialty Pharmacy to provide these Specialty Drugs lowers the amount you pay for these
medications.

o Limited Distribution (LD) Pharmacy — Drug manufacturers will choose one or a limited
number of specialty pharmacies to handle and dispense certain specialty drugs.
Typically, these drugs are costly and require special monitoring and prior authorization
(pre-approval). The pharmacy that dispenses your limited distribution drug can be found
here: Limited Distribution Drugs

Non-Participating Pharmacy

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

e 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.
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Participating Specialty Pharmacy Providers

Your network for Specialty Pharmacies 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

. L = Accredo
PrOV|der-Adm|n|§tered and Sg_lf—Admlnlstered Self-administered Products; excluding
Products; excluding Hemophilia Hemophilia

Phone: (866) 278-5108
Fax: (800) 323-2445
CVS/Caremark Specialty Pharmacy

Phone: (888) 425-5970
Fax: (888) 302-1028
Accredo

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 or 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 ref er 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 HealthOptions, Inc.,
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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.
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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

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 HealthOptions, 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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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 refills.

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 HealthOptions, 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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Notice

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

How to use this Drug list

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

Column 2: Drug Tier

Indicates the formulary tier level for each drug.
Column 3: Specialty (SP)

Indicates this is a self-administered specialty drug.

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

Column 4: Requirements/Limits

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

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

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

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

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

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

= =] aerosol odt..........cccceeiiiiiiiiiiii, orally disintegrating tabs
CaAP oo capsules  oint ... ointment
chew............. chewable ophth............ccccis ophthalmic
CONC ..o concentrate  OSM.......c.cooiiiiiiiiiiiiiie e, osmotic release
(o] S controlled release  PaCK..........cooviiiiiiiiii i, packets
dro delayed release  POWM............ouuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieieeeaeeeeees powder
(= oS enteric coated Ppttw ... twice-weekly patch
=T o 1 ] equivalent sl sublingual
BF oot extendedrelease soln ... solution
L« [ 1 1 P gram  SUPPOS ..coeuniiiiiinieeeiiieeeeiii e eeeaa e eeeeens suppositories
inhal ... iNnhaler  SUSP......cooiiiiiiiiiiie e suspension
N o injection  tab ..o, tablets
lgd .o, liquid  td .o transdermal
NG e MIlligram W/ ..o with
M milliliter

nebu ..., nebulizer

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of HealthOptions, Inc.,
an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield
Association.
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Section 1557 Notification: Discrimination is Against the Law

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

We provide:
e Free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Free language services to people whose primary language is not English, such as:
o0 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 FEP Dental, life, and disability coverage:
members): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway Little

4800 Deerwood Campus Parkway, DCC 1-7 Rock, AR 72223

Jacksonville, FL 32246 1-800-260-0331

1-800-477-3736 x29070 1-800-955-8770 (TTY)
1-800-955-8770 (TTY) civilrightscoordinator@fclife.com

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 trg gitip ngon ngit mién phi danh cho ban. Hay goi sb 1-800-352- 2583
(TTY: 1-800-955-8770). FEP: Goi s6 1-800-333-2227

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

WE: WAREEHER P, B B RS S R . S5 3KFE 1-800-352-2583 (TTY: 1-800-955- 8770),
FEP: 553 % 1-800-333-2227

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

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

BHUMAHMUE: Ecnu BBl roBOpUTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI OECIUIaTHBIE YCIIyTH IIEPEBOJIA.
3Bonute 1-800-352-2583 (teneraiin: 1-800-955-8770). FEP: 3Bonute 1-800-333-2227

e.nA“ sila o8 ) 3852-253-008-1 48 Jaatl Glaadl Gl 8l o1 4, glll saclusall hlaad 8 Aalll SY dhaaty i€ 1)) 24ds gala
7222-333-008-1 aé_» Jail .0778-559-008-1 ;541

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 Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: +1-800-352-2583 (TTY: +1-800-955-8770). FEP: Rufnummer +1-800-333-2227

F=9|: ot 0] AFE2 HStA = 8%, 20 X|& MH|AE REZE 0|8%H4 = UFLICH 1-800-352-2583 (TTY:
1-800-955-8770) 2 T 3}5HA Al 2. FEP: 1-800-333-2227 2 SIEISIAA| L.

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

JUell: %) dH B2l llddl S, dl [Fol:2es @LINL ASIY AdL dHIRL HI2 Gudoy 8,

slel 5\ 1-800-352-2583 (TTY: 1-800-955-8770). FEP: §lel $2\ 1-800-333-2227

Uszmamaamwanms ny 5 lao@asonunoan1nins 1-800-352-2583 (TTY: 1-800-955-8770)
amasNIn UM smaename law 13e FEP
103 1-800-333-2227

FEEIE BARBZESINDEES. BHOEEXEZ AW ITET, 1-800-352-2583 (TTY: 1-
800-955-8770) £T. HEEEICTITEMKC EE LY, FEP: 1-800-333-2227

A2l ga Lad e i 3 0801 (b Sl (S (o Cumaa i Gl 4 Rl da g
A8 el 1-800-333-2227 o ke b :FEP .28 i 1-800-352-2583 (TTY: 1-800-955-8770) o _lass b

Baa dkoninzin: Diné bizaad bee yanilti’go, saad bee aka anawo’, t’a4 jiik’eh, na holg. Kojj” hodiilnih 1-800- 352-2583
(TTY: 1-800-955-8770). FEP igii éi koji’ hodiilnih 1-800-333-2227.
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg

AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) cap 250 mg, 500 mg

ala| N w

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

amoxicillin (trihydrate) tab 500 mg, 875 mg

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

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

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

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

AMOXICILLIN/CLAVULANATE P - amoxicillin & k 3
clavulanate chew tab 200-28.5 mg, 400-57 mg

AMOXICILLIN/CLAVULANATE P - amoxicillin & k 3
clavulanate tab er 12hr 1000-62.5 mg

ampicillin cap 500 mg 1

AUGMENTIN - amoxicillin & k clavulanate tab 3
500-125 mg

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

AUGMENTIN ES-600 - amoxicillin & k clavulanate for 3
susp 600-42.9 mg/5ml

dicloxacillin sodium cap 250 mg, 500 mg 1

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

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg

CEFACLOR - cefaclor for susp 250 mg/5ml

CEFADROXIL - cefadroxil tab 1 gm

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml, 250 mg/5ml

cefixime cap 400 mg (Suprax)

_SlA Al Al Al al W Wl w

cefixime for susp 100 mg/5ml

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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Drug Name

Drug Tier

Specialty

Requirements/Limits

cefixime for susp 200 mg/5ml (Suprax)

1

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

1

cefpodoxime proxetil tab 100 mg, 200 mg

cefprozil for susp 125 mg/5ml, 250 mg/5ml

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg, 750 mg

cephalexin for susp 125 mg/5ml, 250 mg/5ml

_SlaAa A Al Al s

AZITHROMYCIN - azithromycin powd pack for susp
1gm

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

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

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

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mis/180 days)

E.E.S. GRANULES - erythromycin ethylsuccinate for
susp 200 mg/5ml

WININf =] =

E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg

w

ERYPED 200 - erythromycin ethylsuccinate for susp
200 mg/5ml

ERYPED 400 - erythromycin ethylsuccinate for susp
400 mg/5ml

ERYTHROCIN STEARATE - erythromycin stearate tab
250 mg

ERYTHROMYCIN - erythromycin w/ delayed release
particles cap 250 mg

ERYTHROMYCIN ETHYLSUCCINA - erythromycin
ethylsuccinate tab 400 mg

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

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

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

erythromycin tab 250 mg, 500 mg

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

ZITHROMAX - azithromycin powd pack for susp 1 gm

2

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 50 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

U G RIS N I W I N SIS ) IS N

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

SP

PA, LD, QL (30 tablets/180 days)

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%)
(5 gm/100ml)

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

LEVOFLOXACIN - levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

S W =] =N -

ARIKAYCE - amikacin sulfate liposome inhal susp
590 mg/8.4ml (base eq)

N

SP

LD

BETHKIS - tobramycin nebu soln 300 mg/4ml

SP

LD

HUMATIN - paromomycin sulfate cap 250 mg

LD

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

SP

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

Al D2 BADND

SP

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

SULFADIAZINE - sulfadiazine tab 500 mg

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

ISONIAZID - isoniazid tab 100 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

MYAMBUTOL - ethambutol hcl tab 400 mg

MYCOBUTIN - rifabutin cap 150 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

LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

Al AN WI Wl WA~ W| A~

SP

LD, QL (188 tablets/365 days)

TRECATOR - ethionamide tab 250 mg

ANCOBON - flucytosine cap 250 mg, 500 mg

CRESEMBA - isavuconazonium sulfate cap 74.5 mg
(isavuconazole 40 mg), 186 mg (isavuconazole
100 mg)

PA

DIFLUCAN - fluconazole for susp 10 mg/ml, 40 mg/ml

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

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

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

PA, QL (1200 mis/30 days)

ketoconazole tab 200 mg

NOXAFIL - posaconazole tab delayed release 100 mg

PA

NOXAFIL - posaconazole susp 40 mg/ml

PA

NOXAFIL - posaconazole for delayed release susp
packet 300 mg

N W W _aaalala

PA

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

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

nystatin tab 500000 unit 1

posaconazole susp 40 mg/ml (Noxafil) 1 PA

posaconazole tab delayed release 100 mg (Noxafil) 1 PA

SPORANOX - itraconazole cap 100 mg 3 PA, QL (120 capsules/30 days)

SPORANOX - itraconazole oral soln 10 mg/ml 3 PA, QL (1200 mls/30 days)

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

VFEND - voriconazole tab 50 mg, 200 mg 3 PA

VFEND - voriconazole for susp 40 mg/ml 3 PA

VIVJOA - oteseconazole cap therapy pack 150 mg (12 3 PA, QL (18 capsules/180 days)
weeks)

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

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

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

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

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

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml (Zovirax) 1

acyclovir tab 400 mg, 800 mg 1

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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efavirenz tab 600 mg (Sustiva) 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 1 QL (30 tablets/30 days)
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 1 QL (30 tablets/30 days)
(Symfi lo)

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

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

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

EMTRIVA - emtricitabine caps 200 mg 3 QL (30 capsules/30 days)

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

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

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

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

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

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

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

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

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

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

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

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

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

INTELENCE - etravirine tab 100 mg, 200 mg 3 QL (60 tablets/30 days)

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

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

100 mg (base equiv)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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ISENTRESS - raltegravir potassium tab 400 mg (base 2 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 2 QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 2 QL (30 tablets/30 days)
50-25 mg (base eq)

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

KALETRA - lopinavir-ritonavir tab 100-25 mg 3 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 3 QL (120 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg 3 QL (40 capsules/30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 2 QL (20 tablets/30 days)
10 x 100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 2 QL (30 tablets/30 days)
10 x 100 mg pak
PEGASYS - peginterferon alfa-2a soln prefilled syr 4 SP PA
180 mcg/0.5ml
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 4 SP PA
PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)
PREVYMIS - letermovir tab 240 mg, 480 mg 3
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mls/30 days)
PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)
PREZISTA - darunavir tab 600 mg 3 QL (60 tablets/30 days)
PREZISTA - darunavir tab 800 mg 3 QL (30 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder 3 QL (40 blisters/120 days)
breath activated 5 mg/act
RETROVIR - zidovudine cap 100 mg 3 QL (180 capsules/30 days)
RETROVIR - zidovudine syrup 10 mg/ml 3 QL (1920 mls/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg 2 QL (240 packets/30 days)
(base equiv)
REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 3 QL (60 capsules/30 days)
REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 3 QL (30 capsules/30 days)
RIBAVIRIN - ribavirin cap 200 mg 2
RIBAVIRIN - ribavirin tab 200 mg 2
RIMANTADINE HYDROCHLORIDE - rimantadine 3
hydrochloride tab 100 mg
ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 2 QL (60 tablets/30 days)
600 mg
SELZENTRY - maraviroc oral soln 20 mg/ml 2 QL (1840 mls/30 days)
SELZENTRY - maraviroc tab 150 mg 3 QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 300 mg 3 QL (120 tablets/30 days)
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 4 SP PA, QL (28 tablets/28 days)
tab 400-100 mg
SOVALDI - sofosbuvir tab 200 mg, 400 mg 4 SP PA, QL (30 tablets/30 days)
SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 4 SP PA, QL (30 packets/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg
SUNLENCA - lenacapavir sodium tab therapy pack 4 x 2 LD, QL (4 tablets/365 days)
300 mg

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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SUNLENCA - lenacapavir sodium tab therapy pack 5 x 2 LD, QL (5 tablets/365 days)
300 mg

SYMFI - efavirenz-lamivudine-tenofovir df tab 3 QL (30 tablets/30 days)
600-300-300 mg

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 3 QL (30 tablets/30 days)
400-300-300 mg

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

TAMIFLU - oseltamivir phosphate for susp 6 mg/ml 3 QL (300 mls/120 days)
(base equiv)

TAMIFLU - oseltamivir phosphate cap 30 mg (base 3 QL (40 capsules/120 days)
equiv)

TAMIFLU - oseltamivir phosphate cap 45 mg (base 3 QL (20 capsules/120 days)
equiv), 75 mg (base equiv)

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

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

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

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

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

TRUVADA - emtricitabine-tenofovir disoproxil 3 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

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

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

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

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

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

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

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

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

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

VIREAD - tenofovir disoproxil fumarate tab 300 mg 3 QL (30 tablets/30 days)

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

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 3 QL (2 tablets/120 days)

40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv)

3

QL (960 mls/30 days)

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (1920 mls/30 days)

zidovudine tab 300 mg

1
1
1

QL (60 tablets/30 days)

ARAKODA - tafenoquine succinate tab 100 mg (base
equivalent)

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

chloroquine phosphate tab 250 mg, 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

DARAPRIM - pyrimethamine tab 25 mg

SP

PA, LD, QL (90 tablets/30 days)

hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg

S BNIDN -

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

—_

KRINTAFEL - tafenoquine succinate tab 150 mg (base
equivalent)

mefloquine hcl tab 250 mg

PLAQUENIL - hydroxychloroquine sulfate tab 200 mg

PRIMAQUINE PHOSPHATE - primaquine phosphate tab
26.3 mg (15 mg base)

primaquine phosphate tab 26.3 mg (15 mg base)
(Primaquine phosphate)

pyrimethamine tab 25 mg (Daraprim)

SP

PA, QL (90 tablets/30 days)

QUALAQUIN - quinine sulfate cap 324 mg

QL (42 capsules/90 days)

quinine sulfate cap 324 mg (Qualaquin)

QL (42 capsules/90 days)

albendazole tab 200 mg

PA, QL (120 tablets/30 days)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

LD

BILTRICIDE - praziquantel tab 600 mg

EGATEN - triclabendazole tab 250 mg

SP

PA

EMVERM - mebendazole chew tab 100 mg

PA, QL (180 tablets/30 days)

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

STROMECTOL - ivermectin tab 3 mg

W2 2| W B WIN -~

AEMCOLO - rifamycin sodium tab delayed release
194 mg (base equiv)

QL (12 tablets/180 days)

ALINIA - nitazoxanide tab 500 mg

QL (12 tablets/90 days)

ALINIA - nitazoxanide for susp 100 mg/5ml

QL (300 mls/90 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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atovaquone susp 750 mg/5ml (Mepron)

1

BACTRIM - sulfamethoxazole-trimethoprim tab
400-80 mg

3

BACTRIM DS - sulfamethoxazole-trimethoprim tab
800-160 mg

CAYSTON - aztreonam lysine for inhal soln 75 mg (base
equivalent)

SP

LD

CLEOCIN - clindamycin hcl cap 75 mg, 150 mg, 300 mg

CLEOCIN PEDIATRIC GRANULE - clindamycin
palmitate hcl for soln 75 mg/5ml (base equiv)

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv) (Cleocin pediatric gr)

colistimethate sod for inj 150 mg (colistin base
activity) (Coly-mycin m)

COLY-MYCIN M - colistimethate sod for inj 150 mg
(colistin base activity)

dapsone tab 25 mg, 100 mg

FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

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

QL (1200 mls/30 days)

FLAGYL - metronidazole cap 375 mg

fosfomycin tromethamine powd pack 3 gm (base
equivalent) (Monurol)

—_

HIPREX - methenamine hippurate tab 1 gm

IMPAVIDO - miltefosine cap 50 mg

SP

PA

LAMPIT - nifurtimox tab 30 mg

LD, QL (540 tablets/180 days)

LAMPIT - nifurtimox tab 120 mg

LD, QL (450 tablets/180 days)

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

MACROBID - nitrofurantoin monohydrate
macrocrystalline cap 100 mg

W22 W Wbl W

MACRODANTIN - nitrofurantoin macrocrystalline cap
25 mg, 50 mg, 100 mg

w

MEPRON - atovaquone susp 750 mg/5ml

methenamine hippurate tab 1 gm (Hiprex)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg, 500 mg

NEBUPENT - pentamidine isethionate for nebulization
soln 300 mg

W =W

nitazoxanide tab 500 mg (Alinia)

QL (12 tablets/90 days)

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 1
100 mg (Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap 1
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml 1

pentamidine isethionate for nebulization soln 300 mg 1
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg 2 PA, QL (6 tablets/30 days)

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1

sulfamethoxazole-trimethoprim tab 400-80 mg 1
(Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg 1
(Bactrim ds)

tinidazole tab 250 mg, 500 mg 1

TRIMETHOPRIM - trimethoprim tab 100 mg 3

trimethoprim tab 100 mg 1

VANCOCIN - vancomycin hcl cap 125 mg (base 3 QL (480 capsules/30 days)
equivalent)

VANCOCIN - vancomycin hcl cap 250 mg (base 3 QL (240 capsules/30 days)
equivalent)

vancomycin hcl cap 125 mg (base equivalent) 1 QL (480 capsules/30 days)
(Vancocin)

vancomycin hcl cap 250 mg (base equivalent) 1 QL (240 capsules/30 days)
(Vancocin)

vancomyecin hcl for oral soln 25 mg/ml (base 1
equivalent) (Firvanq)

vancomycin hcl for oral soln 50 mg/ml (base 1 QL (1200 mls/30 days)
equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg 3 PA, QL (9 tablets/180 days)

XIFAXAN - rifaximin tab 550 mg 2 PA, QL (90 tablets/30 days)

BIOLOGICALS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 3
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate 3
vaccine for inj

AFLURIA QUADRIVALENT 2023 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml|

AFLURIA QUADRIVALENT 2023 - influenza virus 3 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

AREXVY - rsvpref3 vaccine recomb adjuvanted for im 3

susp 120 mcg/0.5ml

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide

12



2024

Drug Name Drug Tier |Specialty Requirements/Limits

BEXSERO - meningococcal vac b (recomb omv adjuv) 3
inj prefilled syringe

COMIRNATY 2023-24 - covid-19 mrna vac tris-pfizer im 3
susp pref syr 30 mcg/0.3ml

COMIRNATY 2023-24 - covid-19 mrna vac tris-sucrose- 3
pfizer im susp 30 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 3
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 3
20 mcg/ml

FLUAD QUADRIVALENT 2023-2 - influenza vac type 3 QL (1 vaccine/90 days)
a&b surface ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT 2023 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUBLOK QUADRIVALENT 2023 - influenza vac 3 QL (1 vaccine/90 days)
recomb ha quad pf soln pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tiss- 3 QL (1 vaccine/90 days)
cult subunt quad susp pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tissue- 3 QL (1 vaccine/90 days)
cultured subunit quadrivalent im susp

FLULAVAL QUADRIVALENT 202 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUMIST QUADRIVALENT - influenza virus vaccine live 3 QL (1 vaccine/90 days)
quadrivalent intranasal susp

FLUZONE HIGH-DOSE PF 2023 - influenza vac split 3 QL (1 vaccine/90 days)
high-dose quad pf susp pref syr 0.7 ml

FLUZONE QUADRIVALENT 2023 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2023 - influenza virus 3 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac im susp

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml, 3
1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted 3
pref syr 20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac 3
for inj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv 3
injection

JYNNEOS - smallpox & monkeypox vac, live, non- 3

replicating inj 0.5 ml

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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M-M-R II - measles-mumps-rubella virus vaccines for inj 3
soln
MENQUADFI - meningococcal (a, ¢, y, and w-135) 3
tetanus conjugate vaccine
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 3
vac im soln
MENVEO - meningococcal (a, c, y, and w-135) oligo conj 3
vac for inj
MODERNA COVID-19 VACCINE - covid-19 mrna 3
vaccine 6mo-11yr-moderna im susp 25 mcg/0.25ml
NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit prot 3
recom adjuv vac-novavax im 5 mcg/0.5ml
PEDVAX HIB - haemophilus b polysaccharide conj vac 3
im susp 7.5 mcg/0.5 ml
PENBRAYA - meningococcal acyw (tet conj)-mening b 3
(rcmb) vacc for inj
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 3
s 5-11y-pfizer im susp 10 mcg/0.3ml
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 3
s 6mo-4y-pfizer im susp 3 mcg/0.3ml
PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj 3 QL (1 vaccine/90 days)
25 mcg/0.5ml
PNEUMOVAX 23/1 DOSE - pneumococcal vaccine 3 QL (1 vaccine/90 days)
polyvalent inj 25 mcg/0.5ml
PREHEVBRIO - hepatitis b vaccine 3-antigen 3
(recombinant) susp 10 mcg/ml
PREVNAR 13 - pneumococcal 13-valent conjugate 3 QL (1 vaccine/90 days)
vaccine inj
PREVNAR 20 - pneumococcal 20-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
PRIORIX - measles-mumps-rubella virus vaccines for 3
subcutaneous susp
PROQUAD - measles-mumps-rubella-varicella virus 3
vaccines for susp
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3
susp pref syr 5 mecg/0.5ml, 10 mcg/mi
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX - rotavirus vaccine, live oral susp 3
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 3
SHINGRIX - zoster vac recombinant adjuvanted for im 2 QL (2 vaccines/1 lifetime)

inj 50 mcg/0.5ml

KEY |[PA = Prior Authorization
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SPIKEVAX COVID-19 VACCINE - covid-19 mrna 3
vaccine-moderna im susp pref syr 50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 (sars- 3
cov-2)mrna vacc-moderna im susp 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im 3
susp prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 3
elu-mcg/ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 3
unit/ml

VARIVAX - varicella virus vac live for subcutaneous inj 3
1350 pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral 3
susp

VAXNEUVANCE - pneumococcal 15-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release 3

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 3
mcg/0.5ml

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 3
If-mcg/0.5ml

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 3
[f-If-mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 3
If-23 mcg-5 If/0.5ml

INFANRIX - diph, acellular pert & tet tox inj 25 3
If-58 mcg-10 If/0.5ml

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref 3
syr 0.5 ml

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac 3
susp pref syr

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b 3
poly vac for im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio 3
virus, ipv vac inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc 3
susp pref syr 0.5 ml

TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 1f/0.5ml 3

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 3

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 3

susp pre syr

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

ST = Responsible Steps
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VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis 3
b recmb susp
GAMMAGARD LIQUID - immune globulin (human) 4 SP PA
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300ml|
GAMMAKED - immune globulin (human) iv or 4 SP PA
subcutaneous soln 1 gm/10ml, 5 gm/50ml,
10 gm/100ml, 20 gm/200mi
GAMUNEX-C - immune globulin (human) iv or 4 SP PA
subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 40 gm/400m|
HIZENTRA - immune globulin (human) subcutaneous 4 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml
HIZENTRA - immune globulin (human) subcutaneous inj 4 SP PA, LD
1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml
HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 4 SP PA, LD
unt/1.25 ml kit
HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 4 SP PA, LD
unt/2.5 ml kit
HYQVIA - immun glob inj 10 gm/100mlI-hyaluron inj 800 4 SP PA, LD
unt/5 ml kit
HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 4 SP PA, LD
unt/10 ml kit
HYQVIA - immun glob inj 30 gm/300ml-hyaluron inj 2400 4 SP PA, LD
unt/15 ml kit
GRASTEK - timothy grass pollen allergen ext sl tab 2800 3 PA, QL (30 tablets/30 days)
bau
ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 3 PA, QL (30 tablets/30 days)
PALFORZIA INITIAL DOSE ES - peanut powder-dnfp 4 SP PA, LD, QL (1 pack/180 days)
starter pack 0.5 & 1 & 1.5 & 3 & 6 mg
PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle 4 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 1 mg (3 mg dose)
PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 4 SP PA, LD, QL (120 capsules/30 days)
20 mg & 2 x 100 mg (240 mg dose)
PALFORZIA LEVEL 11 (MAINT - peanut allergen 4 SP PA, LD, QL (30 packets/30 days)
powder-dnfp maintenance packet 300 mg
PALFORZIA LEVEL 11 (TITRA - peanut allergen 4 SP PA, LD, QL (30 packets/30 days)
powder-dnfp titration packet 300 mg
PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle 4 SP PA, LD, QL (180 capsules/30 days)

pack 6 x 1 mg (6 mg dose)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

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

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide

16



2024

Drug Name Drug Tier |Specialty Requirements/Limits

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 4 SP PA, LD, QL (90 capsules/30 days)
1 mg & 10 mg (12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 4 SP PA, LD, QL (30 capsules/30 days)
pack 20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle 4 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 4 SP PA, LD, QL (120 capsules/30 days)
pack 4 x 20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg 4 SP PA, LD, QL (60 capsules/30 days)
& 100 mg (120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 4 SP PA, LD, QL (120 capsules/30 days)
20 mg & 100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 4 SP PA, LD, QL (60 capsules/30 days)
100 mg (200 mg dose)

RAGWITEK - short ragweed pollen allergen extract sl 3 PA, QL (30 tablets/30 days)

tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 4 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 4 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 4 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 4 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 4 SP PA, LD, QL (60 tablets/30 days)
5 mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 4 SP PA, LD, QL (90 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 4 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 4 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 4 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 4 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 4 SP PA, QL (240 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 4 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 4 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 4 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 4 SP PA, LD, QL (2 syringes/28 days)

500 mcg/ml

KEY PA = Prior Authorization
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bexarotene cap 75 mg (Targretin) 4 SP PA
bicalutamide tab 50 mg (Casodex) 1
BOSULIF - bosutinib cap 50 mg 4 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 4 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 4 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 4 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 4 SP
CAPRELSA - vandetanib tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 4 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 4 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 4 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 4 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 4 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide cap 3
25 mg, 50 mg
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 2
50 mg
cyclophosphamide cap 25 mg, 50 mg 1
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 2
ERIVEDGE - vismodegib cap 150 mg 4 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 4 SP PA, LD, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg 4 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 4 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 4 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 2
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EULEXIN - flutamide cap 125 mg 3 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 4 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 4 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 4 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 1
EXKIVITY - mobocertinib succinate cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)
FARESTON - toremifene citrate tab 60 mg (base 3
equivalent)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 4 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 4 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 4 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 4 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 4 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 4 SP PA
1 mg (base equiv)
HYDREA - hydroxyurea cap 500 mg 3
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 4 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 4 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 4 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 4 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 4 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 4 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 4 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 4 SP PA, LD, QL (120 capsules/30 days)
INLYTA - axitinib tab 1 mg 4 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 4 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 4 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
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IRESSA - gefitinib tab 250 mg 4 SP PA, LD, QL (30 tablets/30 days)

IWILFIN - eflornithine hcl tab 192 mg 4 SP PA, QL (240 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 5 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)

JAYPIRCA - pirtobrutinib tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)

JAYPIRCA - pirtobrutinib tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)

JYLAMVO - methotrexate oral soln 2 mg/ml 2

KISQALI - ribociclib succinate tab pack 200 mg daily 4 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

letrozole tab 2.5 mg (Femara) 1

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

LEUKERAN - chlorambucil tab 2 mg 2

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 SP PA, QL (6 vials/30 days)
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LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 4 SP PA, LD, QL (100 tablets/28 days)

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

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

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

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

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

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

LYSODREN - mitotane tab 500 mg 4 SP LD

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

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

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

MATULANE - procarbazine hcl cap 50 mg 4 SP LD

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg, 40 mg 1

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

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

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

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

MELPHALAN - melphalan tab 2 mg 2

mercaptopurine tab 50 mg 1

MESNEX - mesna tab 400 mg 2

METHOTREXATE SODIUM - methotrexate sodium inj 3
250 mg/10ml (25 mg/ml)

methotrexate sodium for inj 1 gm 1

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

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

methotrexate sodium tab 2.5 mg (base equiv) 1

MYLERAN - busulfan tab 2 mg 2

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

NEXAVAR - sorafenib tosylate tab 200 mg (base 4 SP PA, LD, QL (120 tablets/30 days)
equivalent)

NILANDRON - nilutamide tab 150 mg 3

nilutamide tab 150 mg (Nilandron) 1
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NINLARO - ixazomib citrate cap 2.3 mg (base 4 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)
NUBEQA - darolutamide tab 300 mg 4 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 4 SP PA, LD, QL (180 tablets/30 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 4 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 4 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 4 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 4 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 4 SP PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 4 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 4 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 4 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 4 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 4 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 4 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 4 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)
REZLIDHIA - olutasidenib cap 150 mg 4 SP PA, LD, QL (60 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg 4 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 4 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 4 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 4 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 4 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 4 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 4 SP PA, LD, QL (300 tablets/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 3
(base equivalent)
sorafenib tosylate tab 200 mg (base equivalent) 4 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 4 SP PA, QL (90 tablets/30 days)
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SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 4 SP PA, QL (30 tablets/30 days)
140 mg

STIVARGA - regorafenib tab 40 mg 4 SP PA, LD, QL (84 tablets/28 days)

sunitinib malate cap 12.5 mg (base equivalent) 4 SP PA, QL (90 capsules/30 days)
(Sutent)

sunitinib malate cap 25 mg (base equivalent), 4 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)

SUTENT - sunitinib malate cap 12.5 mg (base 4 SP PA, LD, QL (90 capsules/30 days)
equivalent)

SUTENT - sunitinib malate cap 25 mg (base equivalent), 4 SP PA, LD, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)

TABLOID - thioguanine tab 40 mg 2

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 4 SP PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base 4 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)

TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 4 SP PA, QL (840 tablets/28 days)
(base equiv)

TAGRISSO - osimertinib mesylate tab 40 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.1 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.35 mg (base equivalent), 0.5 mg (base
equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)

TALZENNA - talazoparib tosylate cap 0.25 mg (base 4 SP PA, LD, QL (90 capsules/30 days)
equivalent)

tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)

TARCEVA - erlotinib hcl tab 25 mg (base equivalent) 4 SP PA, LD, QL (60 tablets/30 days)

TARCEVA - erlotinib hcl tab 100 mg (base equivalent), 4 SP PA, LD, QL (30 tablets/30 days)
150 mg (base equivalent)

TARGRETIN - bexarotene cap 75 mg 4 SP PA

TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 4 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)

TAZVERIK - tazemetostat hbr tab 200 mg 4 SP PA, LD, QL (240 tablets/30 days)

temozolomide cap 5 mg, 20 mg 4 SP PA

temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 4 SP PA
(Temodar)

TEPMETKO - tepotinib hcl tab 225 mg 4 SP PA, LD, QL (60 tablets/30 days)

TIBSOVO - ivosidenib tab 250 mg 4 SP PA, LD, QL (60 tablets/30 days)

toremifene citrate tab 60 mg (base equivalent) 1
(Fareston)

tretinoin cap 10 mg 4 SP PA

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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TRUQAP - capivasertib tab 160 mg, 200 mg 4 SP PA, LD, QL (64 tablets/28 days)

TUKYSA - tucatinib tab 50 mg 4 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 4 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 125 mg (base 4 SP PA, LD, QL (120 capsules/30 days)
equivalent)

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

VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 4 SP PA, LD, QL (28 tablets/28 days)

VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 4 SP PA, LD, QL (56 tablets/28 days)

VENCLEXTA - venetoclax tab 10 mg 4 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 4 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 4 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 4 SP PA, LD, QL (300 mis/30 days)
equivalent)

VITRAKUVI - larotrectinib sulfate cap 25 mg (base 4 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 4 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 4 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)

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

WELIREG - belzutifan tab 40 mg 4 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 4 SP PA, LD, QL (60 capsules/30 days)

XALKORI - crizotinib cap sprinkle 20 mg 4 SP PA, LD, QL (120 capsules/30 day)

XALKORI - crizotinib cap sprinkle 50 mg 4 SP PA, LD, QL (120 capsules/30 days)

XALKORI - crizotinib cap sprinkle 150 mg 4 SP PA, LD, QL (180 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 4 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 4 SP PA, LD, QL (4 tablets/28 days)
once weekly), 60 mg (60 mg once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 4 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)

XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 4 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 4 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 4 SP PA, LD, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 4 SP PA, LD, QL (120 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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XTANDI - enzalutamide tab 80 mg 4 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 4 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 4 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 4 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 4 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

CORTISONE ACETATE - cortisone acetate tab 25 mg

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 INTENSOL - dexamethasone conc
1 mg/mi

WI=2IN DW=~

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

—_

EMFLAZA - deflazacort susp 22.75 mg/ml

SP

PA, LD

EMFLAZA - deflazacort tab 6 mg

SP

PA, LD, QL (60 tablets/30 days)

EMFLAZA - deflazacort tab 18 mg

SP

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

EMFLAZA - deflazacort tab 30 mg, 36 mg

SP

PA, LD

fludrocortisone acetate tab 0.1 mg

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

MEDROL - methylprednisolone tab 2 mg, 4 mg, 8 mg,
16 mg

XY RN SN NS G N

MEDROL DOSEPAK - methylprednisolone tab therapy
pack 4 mg (21)

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

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

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

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

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 3
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml 1
(base eq)
prednisolone soln 15 mg/5ml 1
prednisolone tab 5 mg 1
PREDNISONE - prednisone oral soln 5 mg/5ml 2
PREDNISONE INTENSOL - prednisone conc 5 mg/ml 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 1
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 1
50 mg
TARPEYO - budesonide delayed release cap 4 mg 4 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 1 PA
METHITEST - methyltestosterone oral tab 10 mg 3 PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg 1 PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- 1 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 1 QL (10 mls/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone S QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 1 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 1 PA, QL (2 pumps/30 days)
pump)
testosterone td gel 10mg/act (2%) (Fortesta) 1 PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 pumps/30 days)
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 3 QL (8 patches/28 days)
0.075 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 3
0.5-1 mg
BIJUVA - estradiol-progesterone cap 0.5-100 mg, 3
1-100 mg
CLIMARA PRO - estradiol-levonorgestrel td patch 2 QL (4 patches/28 days)

weekly 0.045-0.015 mg/day

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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COMBIPATCH - estradiol-norethindrone ace td pttw
0.05-0.14 mg/day, 0.05-0.25 mg/day

3

DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%),
0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/
gm (0.1%), 1.25 mg/1.25gm (0.1%)

QL (30 packets/30 days)

DUAVEE - conjugated estrogens-bazedoxifene tab
0.45-20 mg

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm
metered-dose pump)

QL (1 pump/30 days)

ESTRACE - estradiol tab 0.5 mg, 1 mg, 2 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg

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

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

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

QL (30 packets/30 days)

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

QL (8 patches/28 days)

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

QL (4 patches/28 days)

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

QL (1 pump/30 days)

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (5 bottles/93 days)

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

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate 2 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg

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

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 2 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack

PREMARIN - estrogens, conjugated tab 0.3 mg, 2
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro 2
ac tab 0.625-5mg(14)

PREMPRO - conjugated estrogen-medroxyprogest 2

acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
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BEYAZ - drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg

3

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)

NATAZIA - estradiol valerate-dienogest tab
3 mg /2-2 mg/2-3 mg/1 mg

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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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

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

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg

SAFYRAL - drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg

SLYND - drospirenone tab 4 mg

TYBLUME - levonorgestrel & ethinyl estradiol chew tab
0.1 mg-20 mcg

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

YASMIN 28 - drospirenone-ethinyl estradiol tab
3-0.03 mg

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 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)

PROVERA - medroxyprogesterone acetate tab 2.5 mg,
5 mg, 10 mg

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

BYDUREON BCISE - exenatide extended release susp
auto-injector 2 mg/0.85ml

PA, QL (4 pens/28 days)

CYCLOSET - bromocriptine mesylate tab 0.8 mg (base
equivalent)

diazoxide susp 50 mg/ml (Proglycem)

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

ST, QL (30 tablets/30 days)

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

GLIPIZIDE - glipizide tab 2.5 mg

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

glipizide tab 5 mg, 10 mg

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

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

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

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj
1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab
1.5 mg, 3 mg, 6 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg,
25-5 mg

ST, QL (30 tablets/30 days)

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

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

ST, QL (60 tablets/30 days)

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

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

2

ST, QL (30 tablets/30 days)

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

ST, QL (30 tablets/30 days)

KORLYM - mifepristone tab 300 mg

SP

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

mifepristone tab 300 mg (Korlym)

SP

PA, QL (120 tablets/30 days)

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

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

NN BN

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

—

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

PA, QL (1 pen/28 days)

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

PA, QL (1 pen/28 days)

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

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

PROGLYCEM - diazoxide susp 50 mg/ml

repaglinide tab 0.5 mg, 1 mg, 2 mg

RYBELSUS - semaglutide tab 3 mg

PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

PA, QL (30 tablets/30 days)

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

=ININ =W

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

ST, QL (6 pens/30 days)

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

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

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg,
5-1000 mg, 12.5-500 mg, 12.5-1000 mg

ST, QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
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SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

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

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

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

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

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

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

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

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

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

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 2

syringe 0.6 mg/0.6ml

Rapid-Acting Insulins

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

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

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

INSULIN ASPART - insulin aspart inj soln 100 unit/ml

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

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

NOVOLOG - insulin aspart inj soln 100 unit/ml

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

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

NOVOLOG PENFILL - insulin aspart soln cartridge 100
unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

Short-Acting Insulins

KEY |[PA = Prior Authorization
LD = Limited Distribution
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AFREZZA - insulin regular (human) inhalation powder 4 3 PA, QL (2520 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 8 3 PA, QL (1260 cartridges/30 days)

unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 12 3 PA, QL (900 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhal powd 90 x 4 3 PA, QL (1800 cartridges/30 days)
unit & 90 x 8 unit

AFREZZA - insulin regular (human) inh powd 90 x 8 unit 3 PA, QL (1080 cartridges/30 days)
& 90 x 12 unit

AFREZZA - insulin regular (human) inh powd 60x4 & 3 PA, QL (1260 cartridges/30 days)

60x8 & 60x12 ut/cart

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

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

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

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

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

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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NOVOLIN 70/30 RELION - insulin nph isophane & 1
regular human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart 1
(human) inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & 1
aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & 1
aspart (human) inj 100 unit/ml (70-30)

Basal Insulins

BASAGLAR KWIKPEN - insulin glargine soln pen- 3
injector 100 unit/ml

BASAGLAR TEMPO PEN - insulin glargine pen-inj with 3
transmitter port 100 unit/ml

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 1

INSULIN DEGLUDEC FLEXTOUC - insulin degludec 1
soln pen-injector 100 unit/ml, 200 unit/ml

LANTUS - insulin glargine inj 100 unit/ml 1

LANTUS SOLOSTAR - insulin glargine soln pen-injector 1
100 unit/ml

LEVEMIR - insulin detemir inj 100 unit/ml 1

LEVEMIR FLEXPEN - insulin detemir soln pen-injector 1
100 unit/ml

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

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

TRESIBA - insulin degludec inj 100 unit/ml 1

TRESIBA FLEXTOUCH - insulin degludec soln pen- 1
injector 100 unit/ml, 200 unit/ml

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 3

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

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 3
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)

ERMEZA - levothyroxine sodium oral solution 3

150 mcg/5ml

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

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

ST = Responsible Steps
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liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg
(Cytomel)

1

methimazole tab 5 mg, 10 mg

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

w

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

N WO W W Ww w

THYQUIDITY - levothyroxine sodium oral solution
100 mcg/5ml

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)

ACTHAR - corticotropin inj gel 80 unit/ml

SP

PA, LD, QL (7 vials/21 days)

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

BINOSTO - alendronate sodium effervescent tab 70 mg

BUPHENYL - sodium phenylbutyrate tab 500 mg

SP

PA, LD, QL (1200 tablets/30 days)

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)

CARBAGLU - carglumic acid soluble tab 200 mg

SP

LD

carglumic acid soluble tab 200 mg (Carbaglu)

SP

CARNITOR - levocarnitine tab 330 mg

CARNITOR - levocarnitine oral soln 1 gm/10ml (10%)

WlW DDAl DN WD~
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CARNITOR SF - levocarnitine oral soln 1 gm/10ml (10%)

3

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

1

PA

CYSTADANE - betaine powder for oral solution

4

SP

PA, LD

DDAVP - desmopressin acetate inj 4 mcg/ml

w

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

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

desmopressin acetate inj 4 mcg/ml (Ddavp)

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

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

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg

EGRIFTA SV - tesamorelin acetate for inj 2 mg (base
equiv)

SP

PA

FORTEO - teriparatide (recombinant) soln pen-inj
600 mcg/2.4ml

SP

PA

FOSAMAX - alendronate sodium tab 70 mg

GALAFOLD - migalastat hcl cap 123 mg (base
equivalent)

SP

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

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

SP

PA

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

SP

PA

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

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

SP

PA, LD

ISTURISA - osilodrostat phosphate tab 1 mg

SP

PA, LD, QL (240 tablets/30 days)

ISTURISA - osilodrostat phosphate tab 5 mg

SP

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

JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 &
15 mg

FENI S I SN

SP

PA, LD, QL (56 tablets/28 days)

JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60
& 30 mg, 90 & 30 mg

N

SP

PA, LD, QL (4 blisters/28 days)

JYNARQUE - tolvaptan tab 15 mg

SP

PA, LD, QL (60 tablets/30 days)

JYNARQUE - tolvaptan tab 30 mg

SP

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

KERENDIA - finerenone tab 10 mg, 20 mg

PA, QL (30 tablets/30 days)

KUVAN - sapropterin dihydrochloride tab 100 mg

AW A~

SP

PA, LD
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KUVAN - sapropterin dihydrochloride powder packet 4 SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 3
MIFEPREX - mifepristone tab 200 mg 2 QL (1 tablet/30 days)
mifepristone tab 200 mg (Mifeprex) 1 QL (1 tablet/30 days)
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 4 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 4 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 4 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 4 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 4 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3ml
NULIBRY - fosdenopterin hydrobromide for iv soln 4 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 4 SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 4 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 4 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 4 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 4 SP PA, LD
ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 4 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 4 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 3
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 4 SP PA, LD, QL (30 syringes/30 days)
syringe 2.5 mg/0.5ml, 10 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 4 SP PA, LD, QL (60 syringes/30 days)
syringe 20 mg/mi
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 1
paricalcitol cap 4 mcg 1
PHEBURANE - sodium phenylbutyrate oral pellets 4 SP PA, LD, QL (7 bottles/29 days)

483 mg/gm

raloxifene hcl tab 60 mg (Evista)

KEY |[PA = Prior Authorization
LD = Limited Distribution
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RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/mi 4 SP PA, LD, QL (525 mis/30 days)
risedronate sodium tab delayed release 35 mg 1
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
ROCALTROL - calcitriol cap 0.25 mcg, 0.5 mcg 3
ROCALTROL - calcitriol oral soln 1 mcg/ml 3
SAMSCA - tolvaptan tab 15 mg 4 SP LD, QL (30 tablets/365 days)
SANDOSTATIN - octreotide acetate inj 50 mcg/ml 4 SP
(0.05 mg/ml), 100 meg/ml (0.1 mg/ml), 500 mcg/ml
(0.5 mg/ml)
sapropterin dihydrochloride powder packet 100 mg, 4 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 4 SP PA, LD
SENSIPAR - cinacalcet hcl tab 30 mg (base equiv), 3 PA
60 mg (base equiv), 90 mg (base equiv)
SEROSTIM - somatropin (non-refrigerated) for 4 SP PA, LD
subcutaneous inj 4 mg, 5 mg, 6 mg
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base 4 SP PA, LD, QL (60 vials/30 days)
equiv), 0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SIGNIFOR LAR - pasireotide pamoate for im er susp 4 SP PA, LD, QL (1 vial/28 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv), 40 mg (base equiv), 60 mg (base equiv)
sodium phenylbutyrate oral powder 3 gm/ 4 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 4 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 4 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 4 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 4 SP
(200 mcg/act) (base eq)
TERIPARATIDE - teriparatide (recombinant) soln pen-inj 4 SP PA
620 mcg/2.48ml
teriparatide (recombinant) soln pen-inj 4 SP PA
600 mcg/2.4ml (Forteo)
tolvaptan tab 15 mg (Samsca) 4 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 4 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 4 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 4 SP PA, LD, QL (30 vials/30 days)

0.56 mg, 1.2 mg

KEY |[PA = Prior Authorization
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XURIDEN - uridine triacetate oral granules packet 2 gm 4 SP PA, LD
ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 3

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml 3

digoxin oral soln 0.05 mg/ml (Digoxin) 1

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 1
(0.125 mg), 250 mcg (0.25 mg) (Lanoxin)

LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 3

(0.125 mg), 250 mcg (0.25 mg)

isosorbide dinitrate tab 5 mg, 40 mg (Isordil 1
titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 1

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

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

NITRO-BID - nitroglycerin oint 2% 2

NITRO-DUR - nitroglycerin td patch 24hr 0.1 mg/hr, 3
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 2
0.8 mg/hr

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 3

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 1

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 1
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1
(Nitrolingual pumpspr)

NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray 3

(400 mcg/spray)
NITROSTAT - nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 3
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) 1

acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)
betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

JEE G (R G (I N} RIS U (RIS §

(Coreg)
CORGARD - nadolol tab 20 mg, 40 mg 3
KEY | PA = Prior Authorization ST = Responsible Steps
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labetalol hcl tab 100 mg, 200 mg, 300 mg

1

LOPRESSOR - metoprolol tartrate tab 50 mg, 100 mg

3

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

1

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

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

JEE ) (I G [ N (L

pindolol tab 5 mg, 10 mg

PROPRANOLOL HCL - propranolol hcl oral soln
40 mg/5ml

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

propranolol hcl oral soln 20 mg/5ml

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

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

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

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

TOPROL XL - metoprolol succinate tab er 24hr 25 mg
(tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv)

WA |

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

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

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

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

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

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

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

diltiazem hcl tab 90 mg

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

JEE G (I G SR N (L
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isradipine cap 2.5 mg, 5 mg

1

nicardipine hcl cap 20 mg, 30 mg

nifedipine cap 10 mg, 20 mg

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

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

1
1
1
1

nimodipine cap 30 mg

QL (252 capsules/180 days)

NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg,
25.5 mg, 30 mg, 40 mg

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

NYMALIZE - nimodipine oral soln 6 mg/mi

QL (1320 mlis/180 days)

SULAR - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg

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

=W W[ -

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

VERAPAMIL HCL SR - verapamil hcl cap er 24hr
360 mg

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap
er 24hr 100 mg, 200 mg

VERELAN - verapamil hcl cap er 24hr 120 mg, 180 mg,
240 mg, 360 mg

amiodarone hcl tab 100 mg, 200 mg, 400 mg

disopyramide phosphate cap 100 mg, 150 mg
(Norpace)

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base
equivalent)

NORPACE - disopyramide phosphate cap 100 mg,
150 mg

NORPACE CR - disopyramide phosphate cap er 12hr
100 mg, 150 mg

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

propafenone hcl tab 150 mg, 225 mg, 300 mg

KEY |[PA = Prior Authorization
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quinidine gluconate tab er 324 mg 1
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 3
300 mg
ACCURETIC - quinapril-hydrochlorothiazide tab 3

10-12.5 mqg, 20-12.5 mg

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

QL (30 tablets/30 days)

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

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

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

QL (30 tablets/30 days)

amlodipine besylate-valsartan tab 5-160 mg,
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg

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

benazepril hcl tab 5 mg

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

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

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

QL (60 tablets/30 days)

candesartan cilexetil tab 32 mg (Atacand)

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

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

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

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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DIBENZYLINE - phenoxybenzamine hcl cap 10 mg

3

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

1

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

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

enalapril maleate oral soln 1 mg/ml (Epaned)

QL (300 mls/30 days)

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

EPANED - enalapril maleate oral soln 1 mg/ml

QL (300 mls/30 days)

eplerenone tab 25 mg, 50 mg (Inspra)

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

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

QL (30 tablets/30 days)

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

JEE G NI N I N RIS N IS §

QL (30 tablets/30 days)

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

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

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

QL (30 tablets/30 days)

losartan potassium tab 25 mg, 50 mg (Cozaar)

QL (60 tablets/30 days)

losartan potassium tab 100 mg (Cozaar)

QL (30 tablets/30 days)

LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg

LOTENSIN HCT - benazepril & hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg, 20-25 mg

Wl W[ = =

METHYLDOPA - methyldopa tab 250 mg, 500 mg

w

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

—_

MINIPRESS - prazosin hcl cap 1 mg, 2 mg, 5 mg

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

olmesartan medoxomil tab 5 mg (Benicar)

QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg (Benicar)

QL (30 tablets/30 days)

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

Sl AalaAalalalw

QL (30 tablets/30 days)

KEY |[PA = Prior Authorization
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olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

1

QL (30 tablets/30 days)

PERINDOPRIL ERBUMINE - perindopril erbumine tab
2mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab
8 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

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

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

[ G (IS N [ W (L

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

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

TEKTURNA - aliskiren fumarate tab 150 mg (base
equivalent), 300 mg (base equivalent)

ST, QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

TENORETIC 100 - atenolol & chlorthalidone tab
100-25 mg

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg

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

trandolapril tab 1 mg, 2 mg, 4 mg

TRANDOLAPRIL/VERAPAMIL HC - trandolapril-
verapamil hcl tab er 1-240 mg, 2-180 mg, 2-240 mg,
4-240 mg

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

QL (60 tablets/30 days)

valsartan tab 320 mg (Diovan)

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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acetazolamide tab 125 mg, 250 mg

1

amiloride hcl tab 5 mg

1

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

2

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

BUMEX - bumetanide tab 0.5 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

DIURIL - chlorothiazide susp 250 mg/5ml

DYRENIUM - triamterene cap 50 mg, 100 mg

EDECRIN - ethacrynic acid tab 25 mg

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10ml

Aaolw w w hajw| o=~

SP

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

FUROSEMIDE - furosemide oral soln 8 mg/mi

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

KEVEYIS - dichlorphenamide tab 50 mg

SP

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

LASIX - furosemide tab 20 mg, 40 mg, 80 mg

MAXZIDE - triamterene & hydrochlorothiazide tab
75-50 mg

Wl W Rl W

MAXZIDE-25 - triamterene & hydrochlorothiazide tab
37.5-25 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

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)

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

ST = Responsible Steps
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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)

2

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

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

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

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

QL (45 tablets/30 days)

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

QL (30 tablets/30 days)

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose (Questran
light)

cholestyramine powder packets 4 gm (Questran)

cholestyramine powder 4 gm/dose (Questran)

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

colesevelam hcl packet for susp 3.75 gm (Welchol)

colesevelam hcl tab 625 mg (Welchol)

COLESTID - colestipol hcl tab 1 gm

COLESTID - colestipol hcl granules 5 gm

COLESTID - colestipol hcl granule packets 5 gm

COLESTID FLAVORED - colestipol hcl granule packets
5gm

W WW W ==

colestipol hcl granule packets 5 gm (Colestid
flavored)

—_

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

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

[ G (I Q) SIS W (L

QL (30 tablets/30 days)

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

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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fluvastatin sodium cap 20 mg (base equivalent), 1 QL (60 capsules/30 days)
40 mg (base equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base 1 QL (30 tablets/30 days)
equivalent) (Lescol xl)
gemfibrozil tab 600 mg (Lopid) 1
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 4 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
LIVALO - pitavastatin calcium tab 1 mg, 2 mg 3 ST, QL (45 tablets/30 days)
LIVALO - pitavastatin calcium tab 4 mg 3 ST, QL (30 tablets/30 days)
LOPID - gemfibrozil tab 600 mg 3
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 1
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 1 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 1 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
QUESTRAN - cholestyramine powder 4 gm/dose 3
QUESTRAN - cholestyramine powder packets 4 gm 3
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 3
dose
REPATHA - evolocumab subcutaneous soln prefilled 2 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 2 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 2 PA, QL (2 pens/28 days)

soln auto-injector 140 mg/ml

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg
(Crestor)

QL (45 tablets/30 days)

rosuvastatin calcium tab 40 mg (Crestor)

QL (30 tablets/30 days)

simvastatin tab 5 mg

QL (45 tablets/30 days)

simvastatin tab 10 mg, 40 mg (Zocor)

QL (45 tablets/30 days)

simvastatin tab 20 mg (Zocor)

QL (60 tablets/30 days)

simvastatin tab 80 mg

QL (30 tablets/30 days)

TRICOR - fenofibrate tab 48 mg, 145 mg

VASCEPA - icosapent ethyl cap 0.5 gm

NI WD AR

PA, QL (240 capsules/30 days)

KEY |[PA = Prior Authorization
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VASCEPA - icosapent ethyl cap 1 gm 2 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 4 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 4 SP PA, LD, QL (30 tablets/30 days)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 3
20-37.5mg
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 4 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 2 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 2 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 2 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1
(Bidil)
LETAIRIS - ambrisentan tab 5 mg, 10 mg 4 SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 4 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 4 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 4 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ 4 SP PA, LD
ml), 50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml)
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 4 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab 62.5 mg, 125 mg 4 SP PA, LD, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 4 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 4 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
TYVASO - treprostinil inhalation solution 0.6 mg/mi 4 SP PA, LD, QL (28 ampules/28 days)
TYVASO DPI MAINTENANCE KI - treprostinil inh 4 SP PA, LD, QL (112 cartridges/28 days)
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/
cartridge, 64 mcg/cartridge

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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TYVASO DPI TITRATION KIT - treprostinil inh powder 4 SP PA, LD, QL (196
112 x 16mcg & 84 x 32mcg cartridges/180 days)
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 4 SP PA, LD, QL (252
x 16mcg & 112 x 32mcg & 28 x 48mcg cartridges/180 days)
TYVASO REFILL - treprostinil inhalation solution 0.6 mg/ 4 SP PA, LD, QL (28 ampules/28 days)
mi
TYVASO STARTER - treprostinil inhalation solution 4 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 4 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 4 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 4 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 4 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 4 SP PA, QL (120 capsules/30 days)
CIALIS - tadalafil tab 5 mg 3 QL (30 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 1 QL (30 tablets/30 days)

RESPIRATORY AGENTS

CARBINOXAMINE MALEATE - carbinoxamine maleate 3
soln 4 mg/5ml

carbinoxamine maleate tab 4 mg 1

CLEMASTINE FUMARATE - clemastine fumarate tab 3

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

PROMETHEGAN - promethazine hcl suppos 50 mg

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

1

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

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

1
1
1

QL (2 bottles/30 days)

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

QL (3 bottles/30 days)

olopatadine hcl nasal soln 0.6% (Patanase)

QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp
93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg

HYCODAN - hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg

HYCODAN - hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5ml

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

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

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

HYPERSAL - sodium chloride soln nebu 7%

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

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

N| == W

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

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

promethazine-dm syrup 6.25-15 mg/5ml

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

sodium chloride soln nebu 3%, 10%

sodium chloride soln nebu 7% (Hypersal)

JEE G (R O (I U IS W (RIS §

ACCOLATE - zafirlukast tab 10 mg, 20 mg

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

QL (1 canister/30 days)

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

QL (2 inhalers/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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albuterol sulfate soln nebu 0.083% (2.5 mg/3ml),
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)

1

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

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

QL (1 inhaler/30 days)

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

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

QL (30 blisters/30 days)

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

QL (1 canister/30 days)

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

QL (1 canister/30 days)

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

QL (1 canister/30 days)

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

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

BEVESPI AEROSPHERE - glycopyrrolate-formoterol
fumarate aerosol 9-4.8 mcg/act

QL (1 canister/30 days)

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

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

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

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

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

PA, QL (3 inhalers/30 days)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act

QL (2 canisters/30 days)

cromolyn sodium soln nebu 20 mg/2ml

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

QL (3 canisters/30 days)

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

SP

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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FLUTICASONE PROPIONATE DI - fluticasone
propionate aer pow ba 50 mcg/act, 100 mcg/act

2

QL (60 blisters/30 days)

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

QL (240 blisters/30 days)

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

QL (1 canister/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aer 110 mcg/act (125/valve)

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

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

QL (1 inhaler/30 days)

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

QL (60 blisters/30 days)

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

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

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

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

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

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

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

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

SP

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

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

SP

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

NUCALA - mepolizumab subcutaneous solution pref
syringe 100 mg/ml

SP

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

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

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

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

QL (30 capsules/30 days)

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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SPIRIVA RESPIMAT - tiotropium bromide monohydrate 2 QL (1 cartridge/30 days)
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 2 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 2 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

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

terbutaline sulfate tab 2.5 mg, 5 mg 1

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

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 3
300 mg, 400 mg

theophylline elixir 80 mg/15ml 1

THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 3
200 mg

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg 1

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

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

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

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

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

zafirlukast tab 10 mg, 20 mg (Accolate) 1

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

BRONCHITOL - mannitol inhal cap 40 mg 4 SP QL (600 capsules/30 days)

BRONCHITOL TOLERANCE TEST - mannitol inhal cap 4 SP QL (600 capsules/30 days)
40 mg

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

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

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

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

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

50 mg, 75 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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OFEV - nintedanib esylate cap 100 mg (base 4 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

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

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

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

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

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

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

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

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

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

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 4 SP PA, LD, QL (56 packets/28 days)
ivacaf 59.5mg thpk gran

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

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

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

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 240 gm

GOLYTELY - peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm

lactulose solution 10 gm/15ml

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate-
c for soln 100 gm

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

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

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

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for soln kit

PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c
for soln 140 gm

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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sod sulfate-pot sulf-mg sulf oral sol 1
17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)
SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for 3
soln 178.7 gm
SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg 3
sulf oral sol 17.5-3.13-1.6 gm/177ml
SUTAB - sod sulfate-mg sulfate-pot chloride tab 3
1479-225-188 mg
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1
LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025 mg 3
MYTESI - crofelemer tab delayed release 125 mg 3 LD
CUVPOSA - glycopyrrolate oral soln 1 mg/5mi 3
CYTOTEC - misoprostol tab 100 mcg, 200 mcg 3
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
esomeprazole magnesium cap delayed release 1 QL (30 capsules/30 days)
40 mg (base eq) (Nexium)
esomeprazole magnesium for delayed release susp 1 QL (30 packets/30 days)
packet 10 mg, 20 mg, 40 mg (Nexium)
famotidine for susp 40 mg/5ml 1
famotidine tab 20 mg, 40 mg (Pepcid) 1
glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 1
glycopyrrolate tab 1 mg (Robinul) 1
glycopyrrolate tab 2 mg (Robinul forte) 1
HELIDAC THERAPY - metronidaz tab-tetracyc cap-bis 3
subsal chew tab therapy pack
lansoprazole cap delayed release 30 mg (Prevacid) 1 QL (60 capsules/30 days)
methscopolamine bromide tab 2.5 mg, 5 mg 1
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1
NEXIUM - esomeprazole magnesium for delayed 2 QL (30 packets/30 days)
release susp pack 2.5 mg
NEXIUM - esomeprazole magnesium for delayed 2 QL (30 packets/30 days)

release susp packet 5 mg

NIZATIDINE - nizatidine cap 150 mg, 300 mg

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)

=S Al alw

QL (60 tablets/30 days)

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide

55



2024

Drug Name Drug Tier |Specialty Requirements/Limits
pantoprazole sodium for delayed release susp 1 QL (60 packets/30 days)
packet 40 mg (Protonix)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 1
AKYNZEO - netupitant-palonosetron cap 300-0.5 mg 3 PA, QL (2 capsules/30 days)
ANZEMET - dolasetron mesylate tab 50 mg 3 QL (7 tablets/30 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (2 packs/30 days)
(Emend tripack)
aprepitant capsule 40 mg 1
aprepitant capsule 80 mg (Emend) 1 QL (4 capsules/30 days)
aprepitant capsule 125 mg 1 QL (2 capsules/30 days)
BONJESTA - doxylamine-pyridoxine tab er 20-20 mg 3 PA, QL (60 tablets/30 days)
DICLEGIS - doxylamine-pyridoxine tab delayed release 3 PA, QL (120 tablets/30 days)
10-10 mg
doxylamine-pyridoxine tab delayed release 10-10 mg 1 PA, QL (120 tablets/30 days)
(Diclegis)
dronabinol cap 2.5 mg (Marinol) 1
dronabinol cap 5 mg, 10 mg 1
EMEND - aprepitant capsule 80 mg 3 QL (4 capsules/30 days)
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 2 QL (6 packages/30 days)
EMEND TRIPACK - aprepitant capsule therapy pack 80 3 QL (2 packs/30 days)
& 125 mg
granisetron hcl tab 1 mg 1 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
ONDANSETRON HCL - ondansetron hcl tab 24 mg 3 QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg, 8 mg 1
ondansetron orally disintegrating tab 4 mg, 8 mg 1
SANCUSO - granisetron td patch 3.1 mg/24hr (contains 3 PA, QL (2 patches/30 days)
34.3 mg)
scopolamine td patch 72hr 1 mg/3days (Transderm- 1
scop)
TRANSDERM-SCOP - scopolamine td patch 72hr 3
1 mg/3days
trimethobenzamide hcl cap 300 mg 1
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 4 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 2

3000-9500-15000 unit, 6000-19000-30000 unit,

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit

SUCRAID - sacrosidase soln 8500 unit/ml

PA, LD, QL (236 mls/29 days)

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
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
equiv) (Lotronex)

PA, QL (60 tablets/30 days)

AZULFIDINE - sulfasalazine tab 500 mg

AZULFIDINE EN-TABS - sulfasalazine tab delayed
release 500 mg

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg

SP

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

BYLVAY - odevixibat cap 1200 mcg

SP

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

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
200 mcg

I N S

SP

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

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
600 mcg

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

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

1
4
4 SP
4
4

SP

PA, QL (2 kits/28 days)

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

4 SP

PA, QL (1 kit/180 days)

cromolyn sodium oral conc 100 mg/5ml
(Gastrocrom)

DELZICOL - mesalamine cap dr 400 mg

FOSRENOL - lanthanum carbonate chew tab 500 mg
(elemental), 750 mg (elemental), 1000 mg (elemental)

ST

FOSRENOL - lanthanum carbonate oral powder pack
750 mg (elemental), 1000 mg (elemental)

ST

GATTEX - teduglutide (rdna) for inj kit 5 mg

PA, LD, QL (30 vials/30 days)

lactulose (encephalopathy) solution 10 gm/15ml

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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lanthanum carbonate chew tab 500 mg (elemental),
750 mg (elemental), 1000 mg (elemental) (Fosrenol)

1

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

N[ D

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 1.2 gm (Lialda)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

[ G I N I W (IS |

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)

OCALIVA - obeticholic acid tab 5 mg, 10 mg

SP

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

REGLAN - metoclopramide hcl tab 5 mg (base
equivalent), 10 mg (base equivalent)

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)

SFROWASA - mesalamine sulfite-free (sf) enema
4 gm/60ml

W | A

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

SP

PA, QL (1 cartridge/56 days)

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

sulfasalazine tab 500 mg (Azulfidine)

—_

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

N

PA, QL (30 tablets/30 days)

TRULANCE - plecanatide tab 3 mg

PA, QL (30 tablets/30 days)

ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg

ST

VIBERZI - eluxadoline tab 75 mg, 100 mg

NN =N

PA, QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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VOWST - fecal microbiota spores, live-brpk caps 4 SP PA, LD
XERMELDO - telotristat ethyl tab 250 mg (as telotristat 4 SP PA, LD

etiprate)

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

QL (30 tablets/30 days)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg
(Toviaz)

QL (30 tablets/30 days)

flavoxate hcl tab 100 mg

MYRBETRIQ - mirabegron granules for oral extended 2 QL (300 mls/28 days)
release susp 8 mg/mi
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 2 QL (30 tablets/30 days)
oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 1 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 1 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg, 10 mg 3 QL (30 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal cream 2% 3
CLEOCIN - clindamycin phosphate vaginal suppos 2
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 1
CLINDESSE - clindamycin phosphate (one dose) 3
vaginal cream 2%
CRINONE - progesterone vaginal gel 4% 3
ENCARE - nonoxynol-9 vaginal suppos 100 mg 3
ESTRACE - estradiol vaginal cream 0.1 mg/gm 3 QL (255 grams/365 days)
estradiol vaginal cream 0.1 mg/gm (Estrace) 1 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 1
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 2 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 3

cream 2%

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

ST = Responsible Steps
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IMVEXXY MAINTENANCE PACK - estradiol vaginal 3 QL (8 suppositories/28 days)
insert 4 mcg, 10 mcg
IMVEXXY STARTER PACK - estradiol vaginal insert 3 QL (18 suppositories/180 days)
starter pack 4 mcg, 10 mcg
INTRAROSA - prasterone vaginal insert 6.5 mg 3
metronidazole vaginal gel 0.75% 1
MICONAZOLE 3 - miconazole nitrate vaginal suppos 3
200 mg
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 3
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 2
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 2
0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8% 1
terconazole vaginal suppos 80 mg 1
TODAY SPONGE - nonoxynol-9 vaginal sponge 3
1000 mg
VANDAZOLE - metronidazole vaginal gel 0.75% 3
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 3
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 3
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 3
acetic acid irrigation soln 0.25% 1
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 LD
dutasteride cap 0.5 mg (Avodart) 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 1
ELMIRON - pentosan polysulfate sodium caps 100 mg 3 PA
FILSPARI - sparsentan tab 200 mg, 400 mg 4 SP PA, LD, QL (30 tablets/30 days)
finasteride tab 5 mg (Proscar) 1
K-PHOS NO 2 - potassium & sodium acid phosphates 2
tab 305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 3
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 1
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 1
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 1
15)
PROCYSBI - cysteamine bitartrate delayed 4 SP PA, LD

release granules packet 75 mg, 300 mg

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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PROCYSBI - cysteamine bitartrate cap delayed release
25 mg (base equiv), 75 mg (base equiv)

4

SP

PA, LD

PROSCAR - finasteride tab 5 mg

RAPAFLO - silodosin cap 4 mg, 8 mg

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium chloride irrigation soln 0.9%

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

tamsulosin hcl cap 0.4 mg (Flomax)

THIOLA - tiopronin tab 100 mg

SP

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

THIOLA EC - tiopronin tab delayed release 100 mg

SP

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

THIOLA EC - tiopronin tab delayed release 300 mg

SP

PA, LD, QL (180 tablets/30 days)

tiopronin tab 100 mg (Thiola)

SP

PA, QL (600 tablets/30 days)

UROCIT-K 10 - potassium citrate tab er 10 meq
(1080 mg)

[SURRE SN SN S S el e el el A N

UROCIT-K 15 - potassium citrate tab er 15 meq
(1620 mg)

UROCIT-K 5 - potassium citrate tab er 5 meq (540 mg)

CENTRAL NERVOUS SYSTEM DRUGS

3

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg,
1 mg, 2 mg

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg
(Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap
100 mg

WA aAalAaAlAalAalalal

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

meprobamate tab 200 mg

S G (S N (I U (IS

QL (120 tablets/30 days)
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meprobamate tab 400 mg

1

QL (180 tablets/30 days)

oxazepam cap 10 mg, 15 mg, 30 mg

1

VISTARIL - hydroxyzine pamoate cap 25 mg

3

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg
(Wellbutrin sr)

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

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base equiv),
20 mg (base equiv), 40 mg (base equiv) (Celexa)

clomipramine hcl cap 25 mg, 50 mg, 75 mg
(Anafranil)

desipramine hcl tab 10 mg, 25 mg (Norpramin)

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr
50 mg, 100 mg

ST, QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)

QL (30 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr,
12 mg/24hr

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv) (Lexapro)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

ST, QL (30 capsules/30 days)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 3 ST, QL (1 pack/180 days)
24hr 20 & 40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 3 ST

90 mg

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

1

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

mirtazapine orally disintegrating tab 15 mg, 30 mg,
45 mg (Remeron soltab)

Sl WA

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg, 30 mg (Remeron)

QL (30 tablets/30 days)

NARDIL - phenelzine sulfate tab 15 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

W W | =

NORPRAMIN - desipramine hcl tab 10 mg, 25 mg

w

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
(Pamelor)

nortriptyline hcl soln 10 mg/5ml

PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg,
75 mg

PARNATE - tranylcypromine sulfate tab 10 mg

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

protriptyline hcl tab 5 mg, 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml
(Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

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

W | A

ST, QL (30 tablets/30 days)

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

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

1

QL (30 tablets/30 days)

KEY |[PA = Prior Authorization
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ZOLOFT - sertraline hcl oral concentrate for solution 3 ST
20 mg/ml
aripiprazole oral solution 1 mg/mi 1 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 1 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 1 QL (30 tablets/30 days)
30 mg (Abilify)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 1 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 3 ST, QL (30 capsules/30 days)
42 mg
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 1
100 mg, 200 mg
CHLORPROMAZINE HYDROCHLOR - chlorpromazine 3
hcl conc 30 mg/ml, 100 mg/ml
CLOZAPINE ODT - clozapine orally disintegrating tab 3
12.5 mg
clozapine orally disintegrating tab 25 mg, 100 mg, 1
150 mg, 200 mg
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg 1
(Clozaril)
EQUETRO - carbamazepine (mood) cap er 12hr 3
100 mg, 200 mg, 300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 3 ST, QL (60 tablets/30 days)
10 mg, 12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 3 ST, QL (1 pack/180 days)

2 mg & 4 mg & 6 mg titration pak

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ 2
mi
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 2
elixir 2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 1
20 mg
INVEGA - paliperidone tab er 24hr 3 mg, 9 mg 3 ST, QL (30 tablets/30 days)
INVEGA - paliperidone tab er 24hr 6 mg 3 ST, QL (60 tablets/30 days)
LITHIUM - lithium oral solution 8 meq/5ml 3
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 3

300 mg, 600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg (Lithobid)

1

KEY PA = Prior Authorization
LD = Limited Distribution
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lithium carbonate tab er 450 mg 1

lithium carbonate tab 300 mg 1

LITHOBID - lithium carbonate tab er 300 mg 3

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 1 QL (30 tablets/30 days)
(Latuda)

lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab 3
5 mg, 10 mg, 25 mg

NUPLAZID - pimavanserin tartrate cap 34 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent)

NUPLAZID - pimavanserin tartrate tab 10 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent)

olanzapine orally disintegrating tab 5 mg, 10 mg, 1 QL (30 tablets/30 days)
15 mg, 20 mg (Zyprexa zydis)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 1 QL (30 tablets/30 days)
20 mg (Zyprexa)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega) 1 QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1

prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)

prochlorperazine suppos 25 mg 1

QUETIAPINE FUMARATE - quetiapine fumarate tab 3 ST, QL (30 tablets/30 days)
150 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 1 QL (60 tablets/30 days)
400 mg (Seroquel xr)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 1 QL (90 tablets/30 days)
200 mg (Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)

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

RISPERIDONE ODT - risperidone orally disintegrating 3 ST, QL (60 tablets/30 days)

tab 0.25 mg

risperidone orally disintegrating tab 0.5 mg, 1 mg,
2 mg, 3 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal)

QL (480 mls/30 days)

risperidone tab 0.25 mg

QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal)

JEE G (I G SR W (NIE

QL (60 tablets/30 days)

KEY PA = Prior Authorization
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risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)
SAPHRIS - asenapine maleate sl tab 2.5 mg (base 3 ST, QL (60 tablets/30 days)
equiv), 5 mg (base equiv), 10 mg (base equiv)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 3 ST, QL (30 patches/30 days)
5.7 mg/24hr, 7.6 mg/24hr
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml 3 ST, QL (540 mis/30 days)
VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) 3 QL (1 pack/180 days)
& 3 mg (6)
VRAYLAR - cariprazine hcl cap 1.5 mg (base 3 QL (30 capsules/30 days)
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
(Geodon)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 1 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 3
15 mg, 30 mg
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 4 SP PA, LD, QL (158 mlIs/30 days)
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 1
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 2 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 1 QL (30 tablets/30 days)
ROZEREM - ramelteon tab 8 mg 3 ST, QL (30 tablets/30 days)
SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 3 ST, QL (30 tablets/30 days)
6 mg (base equiv)
tasimelteon capsule 20 mg (Hetlioz) 4 SP PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg
(Restoril)

zaleplon cap 5 mg, 10 mg

QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr)

QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien)

QL (30 tablets/30 days)

KEY PA = Prior Authorization
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ADDERALL - amphetamine-dextroamphetamine tab 3 QL (60 tablets/30 days)
5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

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

ADDERALL XR - amphetamine-dextroamphetamine cap 3 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 3 QL (60 capsules/30 days)
er 24hr 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine cap er 24hr 5 mg, 1 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 capsules/30 days)
20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 1 QL (60 tablets/30 days)
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg 1 QL (90 tablets/30 days)
(Adderall)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 1 QL (30 tablets/30 days)
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 1 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 1 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 2 PA, QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 1
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 1 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (60 tablets/30 days)
release (osm) 36 mg

DESOXYN - methamphetamine hcl tab 5 mg 3 PA, QL (150 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg,
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

QL (30 capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
(Focalin)

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1800 mls/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)
FOCALIN - dexmethylphenidate hcl tab 2.5 mg, 5 mg, 3 PA, QL (60 tablets/30 days)
10 mg
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 1 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)
IMCIVREE - setmelanotide acetate subcutaneous soln 4 SP PA, LD, QL (10 vials/30 days)
10 mg/ml
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 1 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)
lisdexamfetamine dimesylate chew tab 10 mg, 1 PA, QL (30 tablets/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)
METADATE CD - methylphenidate hcl cap er 10 mg (cd), 3
20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg
(cd)
methamphetamine hcl tab 5 mg (Desoxyn) 1 QL (150 tablets/30 days)
METHYLIN - methylphenidate hcl soln 5 mg/5ml 3 PA, QL (450 mls/30 days)
METHYLIN - methylphenidate hcl soln 10 mg/5ml 3 PA, QL (900 mis/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 1 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 1 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)
methylphenidate hcl chew tab 2.5 mg, 5 mg 1 QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg 1 QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) 1 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)
methylphenidate hcl tab er osmotic release (osm) 1 QL (60 tablets/30 days)
36 mg (Concerta)
methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)
methylphenidate hcl tab er 24hr 27 mg, 54 mg 1 QL (30 tablets/30 days)
methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO - methylphenidate 3 PA, QL (30 tablets/30 days)
hcl tab er 24hr 18 mg
modafinil tab 100 mg, 200 mg (Provigil) 1 QL (30 tablets/30 days)
QUILLICHEW ER - methylphenidate hcl chew tab 3 PA, QL (30 tablets/30 days)
extended release 20 mg, 40 mg
QUILLICHEW ER - methylphenidate hcl chew tab 3 PA, QL (60 tablets/30 days)

extended release 30 mg

KEY PA = Prior Authorization
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QUILLIVANT XR - methylphenidate hcl for er susp 3 PA, QL (360 mls/30 days)
25 mg/5ml (5 mg/ml)

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

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 2 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 3 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 3 PA, QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 4 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 1

AUBAGIO - teriflunomide tab 7 mg, 14 mg 4 SP PA, LD, QL (30 tablets/30 days)

AUSTEDO - deutetrabenazine tab 6 mg 4 SP PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 4 SP PA, QL (120 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 4 SP PA, QL (30 tablets/30 days)
12 mg

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 4 SP PA, QL (60 tablets/30 days)

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab 4 SP PA, QL (1 kit/180 days)
er titration pack 6 mg & 12 mg & 24 mg

AVONEX - interferon beta-1a im prefilled syringe kit 4 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 4 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 4 SP PA, QL (1 kit/28 days)

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

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 3
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) 1 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 4 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 4 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP QL (1 pack/180 days)

240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg

donepezil hydrochloride orally disintegrating tab
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg
(Aricept)

KEY PA = Prior Authorization
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ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 3

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr, 3
9.5 mg/24hr, 13.3 mg/24hr

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine 3
hydrobromide oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 1
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1

glatiramer acetate soln prefilled syringe 20 mg/ml 4 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 4 SP QL (12 syringes/28 days)
(Copaxone)

INGREZZA - valbenazine tosylate cap therapy pack 4 SP PA, LD, QL (28 capsules/180 days)
40 mg (7) & 80 mg (21)

INGREZZA - valbenazine tosylate cap 40 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 4 SP PA, QL (1 pen/28 days)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 2 PA, QL (228 tablets/180 days)
equivalent)

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 4 SP PA, LD, QL (30 packets/30 days)
6 gm, 7.5gm, 9 gm

LYBALVI - olanzapine-samidorphan I-malate tab 3 ST, QL (30 tablets/30 days)
5-10 mg, 10-10 mg, 15-10 mg, 20-10 mg

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

MAVENCLAD - cladribine tab therapy pack 10 mg (5 4 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 4 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 4 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 4 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 4 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 4 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 4 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 4 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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MAYZENT STARTER PACK - siponimod fumarate tab
0.25 mg (12) starter pack

4

SP

PA, LD, QL (12 tablets/180 days)

memantine hcl oral solution 2 mg/mi

memantine hcl tab 5 mg, 10 mg (Namenda)

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

nicotine polacrilex gum 2 mg, 4 mg

nicotine polacrilex lozenge 2 mg, 4 mg

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

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

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

NUEDEXTA - dextromethorphan hbr-quinidine sulfate
cap 20-10 mg

PA, QL (60 capsules/30 days)

paroxetine mesylate cap 7.5 mg (base equiv)

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

PIMOZIDE - pimozide tab 1 mg, 2 mg

PLEGRIDY - peginterferon beta-1a soln pen-injector
125 mcg/0.5ml

SP

PA, LD, QL (2 pens/28 days)

PLEGRIDY - peginterferon beta-1a soln prefilled syringe
125 mcg/0.5ml

SP

PA, LD, QL (2 syringes/28 days)

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

SP

PA, LD, QL (2 syringes/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pen-inj 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pref syr 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

PONVORY - ponesimod tab 20 mg

SP

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

PONVORY 14-DAY STARTER PA - ponesimod tab
starter pack 2,3,4,5,6,7,8,9 &10 mg

SP

PA, QL (14 tablets/180 days)

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml,
44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE - interferon beta-1a soln auto-inj
22 mcg/0.5ml, 44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE TITRATION - interferon beta-1a auto-
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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rivastigmine tartrate cap 1.5 mg (base equivalent),
3 mg (base equivalent), 4.5 mg (base equivalent),
6 mg (base equivalent)

1

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

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg,
100 mg

ST, QL (60 tablets/30 days)

SAVELLA TITRATION PACK - milnacipran hcl tab
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

ST, QL (1 pack/180 days)

SODIUM OXYBATE - sodium oxybate oral solution
500 mg/mi

SP

PA, LD, QL (540 ml/30 days)

TASCENSO ODT - fingolimod lauryl sulfate tablet
disintegrating 0.25 mg

SP

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

TEGSEDI - inotersen sod subcutaneous pref syr
284 mg/1.5ml (base eq)

SP

PA, LD, QL (4 syringes/28 days)

teriflunomide tab 7 mg, 14 mg (Aubagio)

SP

QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine)

SP

PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine)

SP

PA, QL (120 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg
(base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
pack

XYWAV - calcium, mag, potassium, & sod oxybates oral
soln 500 mg/ml

SP

PA, LD, QL (540 mlis/30 days)

ZEPOSIA - ozanimod hcl cap 0.92 mg

SP

PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x
0.23 mg & 3 x 0.46 mg & 21 x 0.92 mg

SP

PA, QL (28 capsules/180 days)

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4
x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

4

SP

PA, QL (7 capsules/180 days)

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/
acetamino)

QL (180 capsules/30 days)

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg
(Esgic)

QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg

QL (180 capsules/30 days)

diflunisal tab 500 mg

TENCON - butalbital-acetaminophen tab 50-325 mg

QL (180 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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acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 1 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (180 tablets/30 days)

ACETAMINOPHEN/CODEINE - acetaminophen w/ 1 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml

APADAZ - benzhydrocodone hcl-acetaminophen tab 3 PA, QL (360 tablets/30 days)
4.08-325 mg

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

BENZHYDROCODONE/ACETAMINO - 3 PA, QL (360 tablets/30 days)
benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 1 QL (90 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (120 films/30 days)
(base equiv) (Suboxone)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 1 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 1 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 1 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 1 PA, QL (2 bottles/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 3 PA, QL (180 tablets/30 days)
60 mg

codeine sulfate tab 30 mg (Codeine sulfate) 1 PA, QL (180 tablets/30 days)

DILAUDID - hydromorphone hcl ligd 1 mg/ml 3 PA, QL (1440 mlis/30 days)

fentanyl citrate lozenge on a handle 200 mcg,
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg
(Actiq)

PA, QL (120 lozenges/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/
hr, 75 mcg/hr, 100 mcg/hr

PA, QL (15 patches/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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HYDROCODONE BITARTRATE ER - hydrocodone 3 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (3600 mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 1 PA, QL (180 tablets/30 days)
7.5-325 mg
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (360 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone- 3 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 PA, QL (1440 mlis/30 days)
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 1 PA, QL (30 tablets/30 days)
32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 PA, QL (180 tablets/30 days)
levorphanol tartrate tab 2 mg 1 PA, QL (120 tablets/30 days)
MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 3 PA, QL (2400 mlis/30 days)
METHADONE HCL - methadone hcl soln 5 mg/5mi 3 PA, QL (900 mis/30 days)
METHADONE HCL - methadone hcl soln 10 mg/5ml 3 PA, QL (450 mis/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 PA, QL (90 mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 PA, QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 PA, QL (450 mlIs/30 days)
methadone hcl tab for oral susp 40 mg 1 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 1 PA, QL (90 tablets/30 days)
METHADOSE - methadone hcl conc 10 mg/mi 3 PA, QL (90 mis/30 days)
METHADOSE SUGAR-FREE - methadone hcl conc 3 PA, QL (90 mls/30 days)
10 mg/ml
MORPHINE SULFATE - morphine sulfate oral soln 1 PA, QL (2700 mis/30 day)
10 mg/5ml
MORPHINE SULFATE - morphine sulfate tab 15 mg 3 PA, QL (240 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 3 PA, QL (180 tablets/30 days)
MORPHINE SULFATE ER - morphine sulfate beads cap 3 PA, QL (30 capsules/30 days)

er 24hr 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg

morphine sulfate oral soln 100 mg/5ml (20 mg/ml)

PA, QL (270 mls/30 days)

morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms
contin)

PA, QL (120 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg (Ms contin)

PA, QL (180 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate)

PA, QL (240 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate)

PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg,
100 mg, 150 mg, 200 mg, 250 mg

W | A

PA, QL (60 tablets/30 days)

oxycodone hcl cap 5 mg

PA, QL (360 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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oxycodone hcl conc 100 mg/5ml (20 mg/ml)

1 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml

PA, QL (5400 mis/30 days)

oxycodone hcl tab 5 mg (Roxicodone)

PA, QL (360 tablets/30 days

oxycodone hcl tab 10 mg

PA, QL (180 tablets/30 days

oxycodone hcl tab 15 mg, 30 mg (Roxicodone)

oxycodone hcl tab 20 mg

)
)
PA, QL (120 tablets/30 days)
PA, QL (120 tablets/30 days)

OXYCODONE HYDROCHLORIDE/A - oxycodone w/
acetaminophen soln 5-325 mg/5mi

[V Ny R N e N e Y Y

PA, QL (1800 mls/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg, 1 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tablets/30 days)
(Percocet)

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 3 PA, QL (360 tablets/30 days)

acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg

PA, QL (360 tablets/30 days)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg

PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram)

PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet)

PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

N ==

PA, QL (180 capsules/30 days)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 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 3 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

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

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

AMJEVITA - adalimumab-atto soln auto-injector 4 SP PA, QL (2 pens/28 days)
40 mg/0.8ml

AMJEVITA - adalimumab-atto soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.8ml

ANAPROX DS - naproxen sodium tab 550 mg 3

ARCALYST - rilonacept for inj 220 mg 4 SP PA, LD, QL (4 vials/28 days)

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

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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DAYPRO - oxaprozin tab 600 mg

3

diclofenac potassium tab 50 mg

1

diclofenac sodium tab delayed release 25 mg, 50 mg,
75 mg

1

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

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

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

SP

PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 25 mg/0.5ml|

SP

PA, QL (8 syringes/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 50 mg/ml

SP

PA, QL (4 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/mi

SP

PA, QL (4 cartridges/28 days)

ENBREL SURECLICK - etanercept subcutaneous
solution auto-injector 50 mg/mi

i

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

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

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

FELDENE - piroxicam cap 10 mg, 20 mg

fenoprofen calcium tab 600 mg (Nalfon)

FLURBIPROFEN - flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

HADLIMA - adalimumab-bwwd soln prefilled syringe
40 mg/0.4ml, 40 mg/0.8ml

ARlalWwlaAalwl_alaalal

SP

PA, QL (2 syringes/28 days)

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-
injector 40 mg/0.4ml, 40 mg/0.8ml

SP

PA, QL (2 pens/28 days)

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

SP

PA, QL (2 syringes/28 days)

HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled
syringe kit 80 mg/0.8ml, 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

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

SP

PA, QL (2 pens/28 days)

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

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PEDIATRIC UC S - adalimumab pen-
injector kit 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab pen-
injector kit 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

ibuprofen tab 400 mg, 600 mg, 800 mg

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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indomethacin cap er 75 mg

1

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

1
1
4

SP

PA, QL (2 pens/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14ml

SP

PA, QL (2 syringes/28 days)

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

SP

PA, LD, QL (30 syringes/30 days)

leflunomide tab 10 mg, 20 mg (Arava)

LODINE - etodolac tab 400 mg

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

w

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

NAPROSYN - naproxen tab 500 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

SP

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

ORENCIA - abatacept subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

DRl DAl aAalAaAalalalWwW| A~ W

SP

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln
auto-injector 125 mg/ml

N

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/0.4ml

ST

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RIDAURA - auranofin cap 3 mg

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

SP

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

RINVOQ - upadacitinib tab er 24hr 45 mg

SP

PA, LD, QL (84 tablets/365 days)

SIMPONI - golimumab subcutaneous soln auto-injector
50 mg/0.5ml, 100 mg/mi

AR BN 2=

SP

PA, QL (1 pen/28 days)

SIMPONI - golimumab subcutaneous soln prefilled
syringe 50 mg/0.5ml, 100 mg/ml

SP

PA, QL (1 syringe/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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sulindac tab 150 mg, 200 mg 1

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 4 SP PA, QL (240 mls/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 4 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 4 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 4 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 4 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 2 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 2 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 1 PA, QL (12 tablets/30 days)

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

dihydroergotamine mesylate nasal spray 4 mg/mi 1 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 1 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 1 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/mi

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

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

frovatriptan succinate tab 2.5 mg (base equivalent) 1 PA, QL (18 tablets/30 days)
(Frova)

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 3 PA, QL (20 suppositories/28 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 1 QL (18 tablets/30 days)
equiv) (Amerge)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (24 tablets/30 days)

(base eq)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (12 tablets/30 days)
(base eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (12 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 1 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 1 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (8 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml|

SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml

sumatriptan succinate solution auto-injector 1 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate solution auto-injector 1 QL (8 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg (Imitrex) 1 QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg (Imitrex) 1 QL (18 tablets/30 days)

sumatriptan succinate tab 100 mg (Imitrex) 1 QL (9 tablets/30 days)

TRUDHESA - dihydroergotamine mesylate hfa nasal 3 PA, QL (12 mls/28 days)
aerosol 0.725 mg/act

UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 1 QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 1 QL (12 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 1 QL (12 tablets/30 days)

ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit, 3 PA, QL (12 units/30 days)

5 mg/spray unit

allopurinol tab 100 mg, 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg, 80 mg (Uloric)

QL (30 tablets/30 days)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

JEE G NI ) L N RIS N IS §

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 2
600 mg, 800 mg

BANZEL - rufinamide tab 200 mg, 400 mg 3

BANZEL - rufinamide susp 40 mg/ml 3

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 3

75 mg, 100 mg

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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BRIVIACT - brivaracetam oral soln 10 mg/mi

3

BRIVIACT - brivaracetam iv soln 50 mg/5ml

3

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

1

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

—_

CARBATROL - carbamazepine cap er 12hr 100 mg,
200 mg, 300 mg

w

CELONTIN - methsuximide cap 300 mg

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

=Sl alWw

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DEPAKOTE - divalproex sodium tab delayed release
125 mg, 250 mg, 500 mg

DEPAKOTE ER - divalproex sodium tab er 24 hr
250 mg, 500 mg

DEPAKOTE SPRINKLES - divalproex sodium cap
delayed release sprinkle 125 mg

DIACOMIT - stiripentol cap 250 mg, 500 mg

4 SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

4 SP

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery
system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

divalproex sodium cap delayed release sprinkle
125 mg (Depakote sprinkles)

=W W WN

divalproex sodium tab delayed release 125 mg,
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

4 SP PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

3 QL (473 mis/29 days)

ethosuximide cap 250 mg (Zarontin)

1

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ethosuximide soln 250 mg/5ml

1

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FELBATOL - felbamate tab 400 mg, 600 mg

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

w|lbhlw|l o=~

FYCOMPA - perampanel susp 0.5 mg/ml

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

KEPPRA - levetiracetam tab 250 mg, 500 mg, 750 mg,
1000 mg

WAl W

KEPPRA - levetiracetam oral soln 100 mg/ml

KEPPRA XR - levetiracetam tab er 24hr 500 mg, 750 mg

lacosamide oral solution 10 mg/ml (Vimpat)

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

AWl W

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg, 3
200 mg

LAMICTAL CHEWABLE DISPERS - lamotrigine tab 3
chewable dispersible 5 mg, 25 mg

LAMICTAL ODT - lamotrigine orally disintegrating tab 3
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 3
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 3
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 3
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 3
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 3
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 3
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 3
100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 3
50 mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 3

(14) & 100 mg(7) kit

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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LAMICTAL XR - lamotrigine tab er 24hr 50 (14) &
100 mg(14) & 200 mg(7) kit

3

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

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

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

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

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

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg,
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(Keppra)

—_

LYRICA - pregabalin soln 20 mg/ml

ST, QL (900 mls/30 days)

methsuximide cap 300 mg (Celontin)

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

QL (10 bottles/30 days)

NEURONTIN - gabapentin cap 100 mg, 300 mg, 400 mg

NEURONTIN - gabapentin tab 600 mg, 800 mg

NEURONTIN - gabapentin oral soln 250 mg/5ml

ONFI - clobazam tab 10 mg, 20 mg

ONFI - clobazam suspension 2.5 mg/ml

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal)

S W W W WW W =W

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg,
300 mg, 600 mg

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)

1

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg,
150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

QUDEXY XR - topiramate cap er 24hr sprinkle 25 mg,
50 mg, 100 mg, 150 mg

W = |

PA, QL (30 capsules/30 days)

QUDEXY XR - topiramate cap er 24hr sprinkle 200 mg

PA, QL (60 capsules/30 days)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SABRIL - vigabatrin tab 500 mg

SP LD

SABRIL - vigabatrin powd pack 500 mg

SP LD

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5mi

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg,
200 mg, 400 mg

W Wl W N w

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

—_

TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg,
200 mg

TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg,
25 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

1 PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

1 PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg, 50 mg, 100 mg
(Trokendi xr)

1 PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi xr)

1 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)

TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg,
600 mg

TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/
ml)

TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg,
100 mg

3 PA, QL (30 capsules/30 days)

TROKENDI XR - topiramate cap er 24hr 200 mg

3 PA, QL (60 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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valproate sodium oral soln 250 mg/5ml (base equiv)

1

valproic acid cap 250 mg

1

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

3

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

VIMPAT - lacosamide tab 50 mg, 100 mg, 150 mg,
200 mg

VIMPAT - lacosamide oral solution 10 mg/mi

XCOPRI - cenobamate tab 50 mg, 100 mg, 150 mg,
200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg &
14 x 25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg &
14 x 200 mg

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs
(250 mg daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
(350 mg daily dose)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

ZONEGRAN - zonisamide cap 25 mg, 100 mg

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

Al a2fwWwl W W

SP

PA, LD, QL (1100 mls/30 days)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

SP

PA, LD

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)

Alal DN DAl

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

1

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

ST = Responsible Steps
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carbidopa & levodopa tab 10-100 mg, 25-100 mg
(Sinemet)

1

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
(Stalevo 50)

carbidopa-levodopa-entacapone tabs
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg
(Stalevo 100)

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg
(Stalevo 200)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa
orally disintegrating tab 10-100 mg, 25-100 mg,
25-250 mg

COMTAN - entacapone tab 200 mg

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

SP

PA, LD

LODOSYN - carbidopa tab 25 mg

NEUPRO - rotigotine td patch 24hr 1 mg/24hr,
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr

WW| 2w

NOURIANZ - istradefylline tab 20 mg, 40 mg

N

SP

PA, LD

PARLODEL - bromocriptine mesylate cap 5 mg (base
equivalent)

PARLODEL - bromocriptine mesylate tab 2.5 mg (base
equivalent)

pramipexole dihydrochloride tab er 24hr 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5 mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg, 5 mg

1

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

SINEMET - carbidopa & levodopa tab 10-100 mg,
25-100 mg

TASMAR - tolcapone tab 100 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

trihexyphenidyl hcl tab 2 mg, 5 mg

DAYBUE - trofinetide oral soln 200 mg/ml

SP

PA, LD, QL (3600 mls/30 days)

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP

PA, LD, QL (80 mis/12 days)

EXSERVAN - riluzole oral film 50 mg

SP

PA, LD, QL (60 films/30 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP

PA, LD, QL (50 mls/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

SP

PA, LD, QL (70 mls/180 days)

RELYVRIO - sodium phenylbutyrate-taurursodiol powd
pack 3-1 gm

SP

PA, LD, QL (56 packets/28 days)

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

SP

PA, QL (90 capsules/30 days)

TEGLUTIK - riluzole susp 50 mg/10ml

SP

PA, QL (600 mls/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

DANTRIUM - dantrolene sodium cap 25 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 mg

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)

[ I NG (Y NG (Y NG [ G U\ S\ L N (L G (IS N ' 1 [N N I ) L N (L N (NI N
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tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1

ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent) 3

FIRDAPSE - amifampridine phosphate tab 10 mg (base 4 SP PA, LD, QL (240 tablets/30 days)

equivalent)

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

1

cholecalciferol cap 1.25 mg (50000 unit)

DRISDOL - ergocalciferol cap 1.25 mg (50000 unit)

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg (Mephyton)

=S =AW -

QL (2 tablets/30 days)

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa 3
tab 29-1 mg

CITRANATAL B-CALM - prenat w/o a w/fecbn-feglu-fa 3
tab 20-1 mg & vit b6 tab pak

CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn- 3
fa-dha cap 27-1-200 mg

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 2
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 2
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 2
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
85-1 mg

INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 3
90-1 mg

JENLIVA PRENATAL/POSTNATA - prenatal 3
multivitamins & minerals w/ iron & fa cap 1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NATALVIT - prenatal vit w/ fe fumarate-fa tab 75-1 mg 3

KEY |[PA = Prior Authorization
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NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 2
tab 27-1 mg, 29-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 3
32-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

OBSTETRIX EC - prenatal vit w/ iron carbonyl-fa tab 3
delayed rel 29-1 mg

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 3
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 3
fa-omega 3 cap

PRENAISSANCE - prenatal w/o vit a w/ fe fum-dss-fa- 3
dha cap 29-1.25-325 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 2
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 3
tab 29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 2
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 2
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 2

KEY |[PA = Prior Authorization
LD = Limited Distribution
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VINATE II - prenatal vit w/ fe bisglycinate chelate-fa tab
29-1 mg

3

VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 2

VITAFOL STRIPS - prenatal w/ b6-b12-cholecalciferol- 3
folic acid film 1 mg

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 2
3 cap 53.5-38-1 mg

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot 3
succ-fa-ca tab & omega 3 cap 200 pk

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ 3
ml-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc), 3
50 mg (elemental zinc)

K-PHOS - potassium phosphate monobasic tab 500 mg 3

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di 3
& monobas tab 155-852-130mg

K-TAB - potassium chloride tab er 20 meq (1500 mg) 3

POKONZA - potassium chloride powder packet 10 meq 3

pot phos monobasic w/sod phos di & monobas tab 1
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 1

POTASSIUM CHLORIDE ER - potassium chloride tab er 3
8 meq (600 mg)

potassium chloride microencapsulated crys er tab 1
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 1
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq, 20 meq (1500 mg) 1
(K-tab)

potassium phosphate monobasic tab 500 mg (K- 1
phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 2

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)

1

KEY |[PA = Prior Authorization
LD = Limited Distribution
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DOJOLVI - triheptanoin oral liquid 100%
HEMATOLOGICAL AGENTS

SP

PA, LD

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

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

carbonyl iron susp 15 mg/1.25ml (elemental iron)

CERDELGA - eliglustat tartrate cap 84 mg (base
equivalent)

4 SP PA, LD, QL (60 capsules/30 days)

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

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

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg

ENDARI - glutamine (sickle cell) powd pack 5 gm

4 SP PA, LD

EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml,
4000 unit/ml, 10000 unit/ml, 20000 unit/ml

4 SP PA

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg, 1 mg

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe
6 mg/0.6ml

4 SP PA, QL (2 syringes/28 days)

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe
6 mg/0.6ml

PA, QL (2 syringes/28 days)

LEUKINE - sargramostim lyophilized for inj 250 mcg

4 SP PA

miglustat cap 100 mg (Zavesca)

N

SP PA, QL (90 capsules/30 days)

MIRCERA - methoxy peg-epoetin beta soln prefilled
syr 30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml,
100 mcg/0.3ml, 120 mcg/0.3ml, 150 mcg/0.3ml,
200 mcg/0.3ml

4 SP PA

MULPLETA - lusutrombopag tab 3 mg

PA, QL (7 tablets/7 days)

NEULASTA - pedfilgrastim soln prefilled syringe
6 mg/0.6ml

PA, QL (2 syringes/28 days)

NIVESTYM - filgrastim-aafi soln prefilled syringe
300 mcg/0.5ml, 480 mcg/0.8ml

4 SP PA

NIVESTYM - filgrastim-aafi inj 300 mcg/ml,
480 mcg/1.6ml (300 mcg/ml)

4 SP PA

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
OXBRYTA - voxelotor tab 300 mg, 500 mg 4 SP PA, LD, QL (90 tablets/30 days)
OXBRYTA - voxelotor tab for oral susp 300 mg 4 SP PA, LD, QL (90 tablets/30 days)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 4 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)
PROMACTA - eltrombopag olamine powder pack for 4 SP PA, QL (30 packets/30 days)
susp 25 mg (base equiv), 12.5 mg (base eq)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 4 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
STIMUFEND - pedfilgrastim-fpgk soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 4 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
ZARXIO - filgrastim-sndz soln prefilled syringe 4 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZAVESCA - miglustat cap 100 mg 4 SP PA, LD, QL (90 capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 1 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 1 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 2 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 1 QL (30 syringes/90 days)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 1 QL (30 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 3 QL (30 syringes/90 days)

unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml

FRAGMIN - dalteparin sodium subcutaneous soln 10000 3 QL (30 vials/90 days)
unit/4ml

FRAGMIN - dalteparin sodium subcutaneous soln 95000 3 QL (10 vials/90 days)
unit/3.8ml

HEPARIN SODIUM - heparin sodium (porcine) pf inj 3
5000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 1
ml

PRADAXA - dabigatran etexilate mesylate cap 75 mg 3 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)

PRADAXA - dabigatran etexilate mesylate cap 110 mg 3 QL (120 capsules/30 days)
(etexilate base eq)

PRADAXA - dabigatran etexilate mesylate pellet pack 3 QL (60 packets/30 days)
20 mg, 150 mg

PRADAXA - dabigatran etexilate mesylate pellet pack 3 QL (120 packets/30 days)
30 mg, 40 mg, 50 mg, 110 mg

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1
5 mg, 6 mg, 7.5 mg, 10 mg

XARELTO - rivaroxaban for susp 1 mg/mli 2 QL (620 mis/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter 2 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg

aminocaproic acid oral soln 0.25 gm/ml (Amicar) 1

aminocaproic acid tab 500 mg, 1000 mg (Amicar) 1

tranexamic acid tab 650 mg (Lysteda) 1

ADVATE - antihemophilic factor recomb (rahf-pfm) for 4 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated 4 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 4 SP PA, LD
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit

AGRYLIN - anagrelide hcl cap 0.5 mg 3

ALPHANATE - antihemophilic factor/vwf (human) for inj 4 SP PA, LD

250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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ALPHANINE SD - coagulation factor ix for inj 500 unit,
1000 unit, 1500 unit

4

SP

PA

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

4

SP

PA, LD

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

SP

PA

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

BENEFIX - coagulation factor ix (recombinant) for inj kit
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

DN|lala|

SP

PA

BERINERT - c1 esterase inhibitor (human) for iv inj kit
500 unit

N

SP

PA, LD, QL (16 vials/30 days)

BRILINTA - ticagrelor tab 60 mg, 90 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

SP

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

cilostazol tab 50 mg, 100 mg

CINRYZE - c1 esterase inhibitor (human) for iv inj 500
unit

A2

SP

PA, LD, QL (20 vials/30 days)

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix)

—_

clopidogrel bisulfate tab 300 mg (base equiv)

—_

COAGADEX - coagulation factor x (human) for inj 250
unit, 500 unit

SP

PA, LD

CORIFACT - factor xiii concentrate (human) for inj kit
1000-1600 unit

SP

PA, LD

dipyridamole tab 25 mg, 50 mg, 75 mg

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

SP

PA

EMPAVELI - pegcetacoplan subcutaneous soln
1080 mg/20ml (54 mg/ml)

SP

PA, LD, QL (8 vials/28 days)

ESPEROCT - antihemophilic factor recomb glycopeg-
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

SP

PA, LD

FEIBA - antiinhibitor coagulant complex for iv soln 500
unit, 1000 unit, 2500 unit

SP

PA

FIBRYGA - fibrinogen conc (human) inj approximately
1 gm (900-1300 mg)

SP

PA

HAEGARDA - c1 esterase inhibitor (human) for
subcutaneous inj 2000 unit, 3000 unit

SP

PA, LD, QL (16 vials/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
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HEMLIBRA - emicizumab-kxwh subcutaneous soln 4 SP PA, LD
30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 4 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 4 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate subcutaneous soln pref syr 4 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 4 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 4 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 4 SP PA
500 unit

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 4 SP PA
1000 unit, 2000 unit, 3000 unit

KALBITOR - ecallantide inj 10 mg/ml 4 SP PA, LD, QL (12 vials/30 days)

KOATE - antihemophilic factor (human) for inj 250 unit, 4 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 4 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 4 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 4 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 4 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 4 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 4 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 4 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 4 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 4 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for 4 SP PA, LD

inj 500 unit

KEY |[PA = Prior Authorization
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SP = Specialty
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ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 4 SP PA, LD, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 1
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 4 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 4 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 4 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7 x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated 4 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 4 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 4 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 4 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv 4 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 4 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 4 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 4 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 4 SP PA, LD, QL (2 vials/28 days)
ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 4 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)
TAVNEOS - avacopan cap 10 mg 4 SP PA, LD, QL (180 capsules/30 days)
TRETTEN - coagulation factor xiii a-subunit for inj 2500 4 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 4 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj 4 SP PA

kit 250 unit, 500 unit

KEY PA = Prior Authorization
LD = Limited Distribution
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XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 4 SP PA
kit 1000 unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 4 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 4 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 3
equivalent)

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine ophth soln 0.5%

ACULAR LS - ketorolac tromethamine ophth soln 0.4%

AKTEN - lidocaine hcl ophth gel 3.5%

ALOCRIL - nedocromil sodium ophth soln 2%

ALOMIDE - lodoxamide tromethamine ophth soln 0.1%

ALPHAGAN P - brimonidine tartrate ophth soln 0.15%

ALREX - loteprednol etabonate ophth susp 0.2%

APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

NW W W WwWw ww

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BEPREVE - bepotastine besilate ophth soln 1.5%

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

Wl W = =22 N Ww

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

w

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

S alalalN

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

CEQUA - cyclosporine (ophth) soln 0.09% (pf)

3 PA, QL (60 vials/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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ciprofloxacin hcl ophth soln 0.3% (base equivalent)

1

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOGYL - cyclopentolate hcl ophth soln 1%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

W WINDN

cyclopentolate hcl ophth soln 1% (Cyclogyl)

—_

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

SP

PA, LD, QL (20 mlIs/28 days)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

SP

PA, LD, QL (60 mis/28 days)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

JEE G (S G [ N (L

dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% (Cosopt pf)

DUREZOL - difluprednate ophth emulsion 0.05%

epinastine hcl ophth soln 0.05%

ERYTHROMYCIN - erythromycin ophth oint 5 mg/gm

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

W 2| W[ 2| W[ W

FML FORTE - fluorometholone ophth susp 0.25%

FML LIQUIFILM - fluorometholone ophth susp 0.1%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

IOPIDINE - apraclonidine hcl ophth soln 1% (base
equivalent)

WIN| =W W

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

LACRISERT - artificial tear ophth insert

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 1.5%

Wl W2 W ==

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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LOTEMAX - loteprednol etabonate ophth oint 0.5%

2

LOTEMAX - loteprednol etabonate ophth susp 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

N| W

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

N

LOTEPREDNOL ETABONATE - loteprednol etabonate
ophth gel 0.5%

N

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MAXIDEX - dexamethasone ophth susp 0.1%

MAXITROL - neomycin-polymyxin-dexamethasone
ophth susp 0.1%

W WIN|=| =

MAXITROL - neomycin-polymyxin-dexamethasone
ophth oint 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

MYDRIACYL - tropicamide ophth soln 1%

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

neomycin-polymyxin-dexamethasone ophth oint
0.1% (Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp
0.1% (Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi

OCUFLOX - ofloxacin ophth soln 0.3%

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002%
(20 mcg/ml)

SP

PA, LD, QL (56 vials/28 days)

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

LD

pilocarpine hcl ophth soln 1% (Isopto carpine)

pilocarpine hcl ophth soln 2%, 4%

polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim)

PRED MILD - prednisolone acetate ophth susp 0.12%

PREDNISOLONE ACETATE - prednisolone acetate
ophth susp 1%

PREDNISOLONE SODIUM PHOSP - prednisolone
sodium phosphate ophth soln 1%

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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proparacaine hcl ophth soln 0.5% (Alcaine)

1

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

QL (2.5 mis/30 days)

ROCKLATAN - netarsudil dimesylate-latanoprost ophth
soln 0.02-0.005%

2
3
3

QL (2.5 mis/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth
susp 1-0.2%

SULFACETAMIDE SODIUM - sulfacetamide sodium
ophth oint 10%

sulfacetamide sodium ophth soln 10% (Bleph-10)

SULFACETAMIDE SODIUM/PRED - sulfacetamide
sodium-prednisolone ophth soln 10-0.23(0.25)%

tafluprost preservative free (pf) ophth soln 0.0015%
(Zioptan)

QL (30 containers/30 days)

tetracaine hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.25%, 0.5%
(Timoptic-xe)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

timolol maleate ophth soln 0.5% (once-daily) (Istalol)

timolol maleate preservative free ophth soln 0.25%,
0.5% (Timoptic ocudose)

TOBRADEX - tobramycin-dexamethasone ophth oint
0.3-0.1%

TOBRADEX ST - tobramycin-dexamethasone ophth
susp 0.3-0.05%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%
(Tobradex)

TOBREX - tobramycin ophth oint 0.3%

TRAVATAN Z - travoprost ophth soln 0.004%
(benzalkonium free) (bak free)

QL (2.5 mls/30 days)

travoprost ophth soln 0.004% (benzalkonium free)
(bak free) (Travatan z)

QL (2.5 mis/30 days)

TRIFLURIDINE - trifluridine ophth soln 1%

tropicamide ophth soln 0.5%

tropicamide ophth soln 1% (Mydriacyl)

XIIDRA - lifitegrast ophth soln 5%

PA, QL (60 vials/30 days)

ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv)

PA, QL (60 vials/30 days)

ZIRGAN - ganciclovir ophth gel 0.15%

W WW = =DN

acetic acid otic soln 2%

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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CIPRO HC - ciprofloxacin-hydrocortisone otic susp 3
0.2-1%
CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% 3
(base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 3
otic susp 3.3-3-10-0.5 mg/ml
DERMOTIC - fluocinolone acetonide (otic) oil 0.01%
fluocinolone acetonide (otic) oil 0.01% (Dermotic)
hydrocortisone w/ acetic acid otic soln 1-2%

HYDROCORTISONE/ACETIC ACI - hydrocortisone w/
acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1

unit/ml-1%
ofloxacin otic soln 0.3% 1

W= =W

—

cevimeline hcl cap 30 mg (Evoxac)
chlorhexidine gluconate soln 0.12% (Peridex)
clotrimazole troche 10 mg

FLUORIDEX SENSITIVITY REL - sodium fluoride-
potassium nitrate paste 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride-
potassium nitrate paste 1.1-5%

LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)
PERIDEX - chlorhexidine gluconate soln 0.12%
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)
PREVIDENT RINSE - sodium fluoride rinse 0.2%
SALAGEN - pilocarpine hcl tab 5 mg, 7.5 mg

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%

W= =

w

SRR A A a2 WD R W W= Ww

ANALPRAM HC - hydrocortisone acetate w/ pramoxine 3
perianal cream 2.5-1%

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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ANALPRAM HC SINGLES - hydrocortisone acetate w/ 3
pramoxine perianal cream 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 3
perianal lotn 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 3
perianal cream 1-1%

ANUSOL-HC - hydrocortisone perianal cream 2.5% 3

CORTENEMA - hydrocortisone enema 100 mg/60ml 3

CORTIFOAM - hydrocortisone acetate perianal foam 3
10% (90 mg/dose)

HYDROCORTISONE ACETATE/PR - hydrocortisone 1

acetate w/ pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema)
hydrocortisone perianal cream 1% (Proctocort)
hydrocortisone perianal cream 2.5% (Anusol-hc)
nitroglycerin oint 0.4% (Rectiv)

PROCTOFOAM HC - hydrocortisone acetate w/
pramoxine perianal foam 1-1%

RECTIV - nitroglycerin oint 0.4% 3

Nl ==

acitretin cap 10 mg, 17.5 mg, 25 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled
syr 150 mg/ml

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10%

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

ALTABAX - retapamulin oint 1%

azelaic acid gel 15% (Finacea)

BENZAMYCIN - benzoyl peroxide-erythromycin gel
5-3%

benzoyl peroxide-erythromycin gel 5-3% 1
(Benzamycin)

BETAMETHASONE DIPROPIONAT - betamethasone 3 ST, QL (200 grams/28 days)
dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 1 QL (200 grams/28 days)
0.05%

betamethasone dipropionate augmented lotion 1 QL (210 mls/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 1 QL (200 grams/28 days)
(Diprolene)

DNl ala| o

SP PA, LD, QL (4 syringes/28 days)

QL (120 grams/30 days)
QL (120 grams/30 days)

W =2 W= =W

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mls/30 days)
betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)
betamethasone valerate cream 0.1% (base 1 QL (135 grams/30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mls/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 4 SP PA
brimonidine tartrate gel 0.33% (base equivalent)
(Mirvaso)

calcipotriene cream 0.005% (Dovonex)
calcipotriene oint 0.005%
calcipotriene soln 0.005% (50 mcg/ml)

calcipotriene-betamethasone dipropionate oint
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp
0.005-0.064% (Taclonex)

QL (120 grams/30 days)
QL (120 grams/30 days)
QL (120 mis/30 days)
QL (120 grams/30 days)

JEE G (S N [ U (L

—_

QL (120 grams/30 days)

CALCITRIOL - calcitriol oint 3 mcg/gm 3 QL (200 grams/30 days)
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 4 SP PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1

(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 1
ciclopirox shampoo 1% (Loprox shampoo) 1
ciclopirox solution 8% (Penlac Nail Lacquer) 1 QL (6.6 mis/30 days)
CLEOCIN-T - clindamycin phosphate lotion 1% 3
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%
clindamycin phosphate gel 1% (Clindagel) 1
clindamycin phosphate lotion 1% (Cleocin-t) 1
clindamycin phosphate soln 1% 1 QL (120 grams/30 days)
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clobetasol propionate cream 0.05% (Temovate) 1 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 1 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 1 QL (210 grams/28 days)
clobetasol propionate oint 0.05% 1 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 1 QL (200 mls/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 1 QL (135 grams/30 days)
CLODERM - clocortolone pivalate cream 0.1% 3 ST, QL (135 grams/30 days)
KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty
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clotrimazole w/ betamethasone cream 1-0.05% 1

CONDYLOX - podofilox gel 0.5% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 3 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 4 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 4 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 4 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 4 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 4 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 3

DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 3 ST, QL (118.28 mis/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 3 ST, QL (118.28 mls/30 days)
0il 0.01% (scalp oil)

desonide cream 0.05% (Desowen) 1 QL (120 grams/30 days)

desonide oint 0.05% 1 QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 1 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 1 QL (100 mis/30 days)

diclofenac sodium soln 1.5% 1 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 3 ST, QL (200 grams/28 days)
oint 0.05%

doxepin hcl cream 5% (Prudoxin) 1 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 4 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 4 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2mi

econazole nitrate cream 1% 1 QL (120 grams/30 days)

EFUDEX - fluorouracil cream 5% 3 PA, QL (240 grams/84 days)

EPIFOAM - pramoxine-hc aerosol foam 1-1% 3

ERTACZO - sertaconazole nitrate cream 2% 3 PA

ERY - erythromycin pads 2% 3

ERYGEL - erythromycin gel 2% 3

erythromycin gel 2% (Erygel) 1

erythromycin soln 2% 1

EXELDERM - sulconazole nitrate solution 1% 3 PA

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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EXELDERM - sulconazole nitrate cream 1% 3 PA

FLUOCINOLONE ACETONIDE - fluocinolone acetonide 1 ST, QL (120 grams/30 days)
cream 0.01%

fluocinolone acetonide cream 0.025% (Synalar) 1 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 1 QL (118.28 mls/30 days)
smoothe/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 1 QL (118.28 mls/30 days)

smoothel/fs sca)
fluocinolone acetonide oint 0.025% (Synalar)
fluocinolone acetonide soln 0.01% (Synalar)
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%
fluocinonide oint 0.05%
fluocinonide soln 0.05%
FLUOROURACIL - fluorouracil soln 2%, 5%
fluorouracil cream 5% (Efudex)
fluticasone propionate cream 0.05%
fluticasone propionate oint 0.005%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
halcinonide cream 0.1% (Halog)
halobetasol propionate cream 0.05%
HALOG - halcinonide soln 0.1%
HALOG - halcinonide oint 0.1%

HYDROCORTISONE BUTYRATE - hydrocortisone
butyrate soln 0.1%

HYDROCORTISONE BUTYRATE - hydrocortisone 3 ST, QL (135 grams/30 days)
butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%
hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%

HYFTOR - sirolimus gel 0.2%

imiquimod cream 5%

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

QL (120 grams/30 days)
QL (120 mls/30 days)
QL (120 grams/30 days)
QL (120 grams/30 days)
QL (120 grams/30 days)
QL (120 grams/30 days)
QL (120 mls/30 days)

PA, QL (240 grams/84 days)
QL (120 grams/30 days)
QL (120 grams/30 days)
QL (60 grams/30 days)

QL (120 grams/30 days)
QL (200 grams/28 days)
ST, QL (120 mis/30 days)
ST, QL (120 grams/30 days)
ST, QL (120 mls/30 days)

W W W Al mraWRr Al

QL (135 grams/30 days)
QL (454 grams/30 days)
QL (118 mls/30 days)

QL (454 grams/30 days)
QL (120 grams/30 days)
QL (120 grams/30 days)
PA, LD, QL (70 grams/84 days)
QL (48 packets/112 days)

AW Al aa]

(Absorica)
ivermectin cream 1% (Soolantra) 1 PA
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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ketoconazole cream 2%

1

QL (120 grams/30 days)

ketoconazole shampoo 2%

KLARON - sulfacetamide sodium lotion 10% (acne)

KLISYRI - tirbanibulin ointment 1%

PA, QL (5 packets/90 days)

lidocaine hcl soln 4%

QL (150 mls/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

S =AW W -

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

SP

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

mafenide acetate packet for topical soln 5% (50 gm)
(Sulfamylon)

[EEN N ) QNN (N

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

METROGEL - metronidazole gel 1%

METROLOTION - metronidazole lotion 0.75%

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

NEO-SYNALAR - neomycin sulfate-fluocinolone
acetonide cream 0.5-0.025%

Wl W R A Al a2 W W W -

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

OVIDE - malathion lotion 0.5%

oxiconazole nitrate cream 1% (Oxistat)

PA

PANRETIN - alitretinoin gel 0.1%

penciclovir cream 1% (Denavir)

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5%

N = 2 a2 W 2 W W=l

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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podofilox gel 0.5% (Condylox) 1
REGRANEX - becaplermin gel 0.01% 3
RETIN-A - tretinoin gel 0.01%, 0.025% 3
SANTYL - collagenase oint 250 unit/gm 2 QL (90 grams/30 days)
selenium sulfide lotion 2.5% 1
SILIQ - brodalumab subcutaneous soln prefilled syringe 4 SP PA, QL (2 syringes/28 days)
210 mg/1.5ml
SILVADENE - silver sulfadiazine cream 1% 3
silver sulfadiazine cream 1% (Silvadene) 1
SKYRIZI - risankizumab-rzaa soln prefilled syringe 4 SP PA, QL (1 syringe/84 days)
150 mg/ml
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 4 SP PA, QL (1 pen/84 days)
150 mg/ml
SOOLANTRA - ivermectin cream 1% 2
SOTYKTU - deucravacitinib tab 6 mg 4 SP PA, LD, QL (30 tablets/30 days)
SPINOSAD - spinosad susp 0.9% 3
STELARA - ustekinumab inj 45 mg/0.5ml 4 SP PA, QL (1 vial/84 days)
STELARA - ustekinumab soln prefilled syringe 4 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml
STELARA - ustekinumab soln prefilled syringe 90 mg/ml 4 SP PA, QL (1 syringe/56 days)
SULCONAZOLE NITRATE - sulconazole nitrate solution 3 PA
1%
SULCONAZOLE NITRATE - sulconazole nitrate cream 3 PA
1%
sulfacetamide sodium lotion 10% (acne) (Klaron) 1
SULFAMYLON - mafenide acetate packet for topical 3
soln 5% (50 gm)
SULFAMYLON - mafenide acetate cream 85 mg/gm 3
tacrolimus oint 0.03%, 0.1% (Protopic) 1 ST, QL (100 grams/30 days)
TALTZ - ixekizumab subcutaneous soln auto-injector 4 SP PA, LD, QL (1 pen/28 days)
80 mg/mi
TALTZ - ixekizumab subcutaneous soln prefilled syringe 4 SP PA, LD, QL (1 syringe/28 days)
80 mg/mi
tazarotene cream 0.1% (Tazorac) 1 QL (120 grams/30 days)
tazarotene gel 0.05%, 0.1% (Tazorac) 1 QL (100 grams/30 days)
TAZORAC - tazarotene cream 0.05% 2 QL (120 grams/30 days)
TAZORAC - tazarotene gel 0.05%, 0.1% 3 QL (100 grams/30 days)
TOLAK - fluorouracil cream 4% 3 PA, QL (40 grams/28 days)
TOPICORT - desoximetasone cream 0.25% 3 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone gel 0.05% 3 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone oint 0.25% 3 ST, QL (120 grams/30 days)

KEY PA = Prior Authorization
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TREMFYA - guselkumab soln pen-injector 100 mg/ml 4 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 4 SP PA, QL (1 syringe/56 days)
ml

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1

tretinoin gel 0.01%, 0.025% (Retin-a) 1

triamcinolone acetonide aerosol soln 0.147 mg/gm 1 QL (126 grams/30 days)
(Kenalog)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 1 QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 4 SP LD
equivalent)

ZONALON - doxepin hcl cream 5% 3 PA, QL (45 grams/30 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 4 SP PA
deferasirox granules packet 90 mg, 180 mg, 360 mg 4 SP
(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 4 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 4 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 4 SP
EXJADE - deferasirox tab for oral susp 125 mg, 250 mg, 4 SP
500 mg
FERRIPROX - deferiprone tab 500 mg, 1000 mg 4 SP LD
FERRIPROX - deferiprone oral soln 100 mg/ml 4 SP LD
JADENU - deferasirox tab 90 mg, 180 mg, 360 mg 4 SP
JADENU SPRINKLE - deferasirox granules packet 4 SP
90 mg, 180 mg, 360 mg
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/ml 1 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 1 QL (1 vial/30 days)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1 QL (4 bottles/30 days)
naloxone hcl soln prefilled syringe 2 mg/2ml 1 QL (4 vials/30 days)
NALOXONE HYDROCHLORIDE - naloxone hcl soln 3 QL (4 cartridges/30 days)
cartridge 0.4 mg/ml
naltrexone hcl tab 50 mg 1
NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 3 QL (4 bottles/30 days)
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 2 QL (4 bottles/30 days)

equiv)
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RADIOGARDASE - prussian blue insoluble cap 0.5 gm 3

VISTOGARD - uridine triacetate oral granules packet 4 SP PA, LD
10 gm

ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 3 QL (4 syringes/30 days)

ACCU-CHEK AVIVA PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK COMPACT TEST DR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK GUIDE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK GUIDE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK SMARTVIEW STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCUTREND GLUCOSE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVANCE INTUITION TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVANCE MICRO-DRAW TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE REDI-CODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVOCATE REDI-CODE+ TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

AGAMATRIX AMP NO CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX JAZZ TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX KEYNOTE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX PRESTO TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE II - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il CHECK STRIP - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE PLATINUM TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE PRISM MULTI TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE PRO TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 3 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 4 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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AT LAST TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

BIOTEL CARE BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

BLOOD GLUCOSE TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

BLULINK GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

CAREONE BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CARESENS N BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
C;R_ETOUCH BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
ri
leltElr\)/ISTRIP-K - acetone (urine) test strip 2
CLEVER CHEK AUTO-CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
tri
CI?E.\?ER CHEK AUTO-CODE VOI - glucose blood test 3 PA, QL (204 strips/30 days)
ri
CitE\F/)ER CHEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
CLEVER CHOICE AUTO-CODE P - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CLEn\r/)ER CHOICE MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
tri
CIfE_\F/)ER CHOICE NO CODING T - glucose blood test 3 PA, QL (204 strips/30 days)
ri
CEtE\F/)ER CHOICE TALK NO COD - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CONPI'OUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
tri
CZNPFOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
ri
C(S)tOFI)_ BLOOD GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
C\S/tgF,)ADVANCED GLUCOSE METE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CVS.pGLUCOSE METER TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
DISAt\;EIRIVE BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
ri
DI?:CI?I?IRIVE+ BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
Dlit\'rllFI;UE PLUS BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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DUO-CARE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY PLUS Il BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY STEP TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TALK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TALK PLUS Il BLOOD G - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TOUCH GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TOUCH HEALTHPRO GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK || BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYGLUCO - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX 15 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYPRO BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYPRO PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ELEMENT COMPACT TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ELEMENT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EMBRACE BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE EVO BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE PRO BLOOD GLUCOSE - glucose blood 3 PA, QL (204 strips/30 days)
test strip

EMBRACE TALK BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE WAVE BLOOD GLUCOS - glucose blood 3 PA, QL (204 strips/30 days)
test strip

EQ BLOOD GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVENCARE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVOLUTION AUTOCODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

FIFTY50 GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA BLOOD GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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FORA D15G BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
F;tl'rkli D20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORE\ D40/G31 BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;Rz GD20 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
FORA GD50 BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORK GTEL BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
tri
FSRK G20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
FCS)tRZ G30/PREMIUM V10 BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
F;;I,Z TN'G ADVANCE PRO BLO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORK TN'G/TN'G VOICE BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;RZ V10 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
F;tRK V12 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
Fgg: V20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORX V30A BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;RZ 6 CONNECT - glucose blood test strip 3 PA, QL (204 strips/30 days)
FORA 6 CONNECT/GTEL BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORRCARE GDA40 - glucose blood test strip 3 PA, QL (204 strips/30 days)
FOR_ACARE PREMIUM V10 TEST - glucose blood test 3 PA, QL (204 strips/30 days)
F;;IZCARE TEST N GO TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FOR$ISCARE BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
FSR$ISCARE G1 BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
ri
FRS’tE_IgSTYLE INSULINX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
F:I;IIFE)STYLE LITE TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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FREESTYLE PRECISION NEO B - glucose blood test 3 PA, QL (204 strips/30 days)
strip
FREESTYLE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GENULTIMATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GE100 BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip
GHT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna) 3
diagnostic for inj 1 mg (base equiv)
GLUCO PERFECT 3 TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

GLUCOCARD EXPRESSION BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLU(p)OCARD SHINE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GiJgOCARD VITAL TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
ri
GitU(F.))OCARD X-SENSOR - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCOCARD 01 SENSOR PLUS - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GiUgOCOM TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCONAVII BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLU(pJOSE METER TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
tri
G;EpEASY TOUCH GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
GlfltP_Fil'RUE METRIX SELF MONI - glucose blood test 3 PA, QL (204 strips/30 days)
Gls\ltI:le'RUETRACK BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
GlfltI:pTRUETRACK SMART SYSTE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
Gng) | BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
ri
G(SDtQFI)DSENSE PREMIUM BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
H\j\trEMBRACE PRO BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
H\j\t/nIIEDMBRACE TALK BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
tri
IGSLUpCOSE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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IN TOUCH BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

INFINITY BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

INFINITY VOICE - glucose blood test strip 3 PA, QL (204 strips/30 days)

KETOCARE - acetone (urine) test strip 2

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

KROGER BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

KROGER HEALTHPRO GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

KROGER PREMIUM BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

LIBERTY NEXT GENERATION B - glucose blood test 3 PA, QL (204 strips/30 days)
strip

LIBERTY TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

MEIJER BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER ESSENTIAL BLOOD GL - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETEST BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETRACK BLOOD GL - glucose blood test 3 PA, QL (204 strips/30 days)
strip

METOPIRONE - metyrapone cap 250 mg 4 SP LD

MICRODOT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

MICRODOT XTRA TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MM BLULINK GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MM EASY TOUCH GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MYGLUCOHEALTH BLOOD GLUCO - glucose blood 3 PA, QL (204 strips/30 days)
test strip

NEUTEK 2TEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

NOVA MAX GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ON CALL EXPRESS BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONE DROP BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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ONETOUCH ULTRA - glucose blood test strip 2 QL (204 strips/30 days)

ONETOUCH ULTRA TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

OPTIUMEZ TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

PHARMACIST CHOICE AUTOCOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PHARMACIST CHOICE NO CODI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PIP BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)

strip

POCKETCHEM EZ BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
POGr()) AUTOMATIC TEST CARTR - glucose blood test 3 PA, QL (200 strips/30 days)
automatic cartridge
PRE.CISION SOF-TACT TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
ri
PlztE_(F.)‘,ISION XTRA BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
P:ISISAIUM BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
stri
PROp\/OICE V8/V9 BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
tri
PFS{QFI;IGY NO CODING BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
ri
P'?tS FI;ANELS EGLU - glucose blood test strip 3 PA, QL (204 strips/30 days)
QUICKTEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
QUINTET AC BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
QthINpTET BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
RI?:SAH PLUS BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
REL!E)N CONFIRM/MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
ri
RI?LIF())N KETONE TEST STRIPS - acetone (urine) test 2
ri
le_lpON PREMIER BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RE[IIF())N PRIME BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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RELION TRUE METRIX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RELION ULTIMA BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
strip

REXALL BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RIGHTEST GS100 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RIGHTEST GS300 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RIGHTEST GS333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RIGHTEST GS550 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RIGHTEST GT333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

SMART SENSE PREMIUM BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

SMART SENSE VALUE BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
strip

SMARTEST BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

SOLUS V2 AUDIBLE TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)

SUPREME TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

TGT BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE FOCUS SELF MONITORIN - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE METRIX BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE METRIX SELF MONITORI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUETEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

TRUETRACK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUETRACK TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)

UNISTRIP1 GENERIC - glucose blood test strip 3 PA, QL (204 strips/30 days)

VERASENS BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

VIVAGUARD INO BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit 3
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ 3
device

ACCU-CHEK GUIDE ME - blood glucose monitoring kit 3
w/ device

ACCU-CHEK SAFE-T-PRO LANC - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets kit 2

ACTI-LANCE LANCETS 28G - lancets 2

ACTI-LANCE LITE SAFETY LA - lancets 2

ACTI-LANCE SPECIAL SAFETY - lancets 2

ACTI-LANCE UNIVERSAL SAFE - lancets 2

ADJUSTABLE LANCING DEVICE - lancet devices 2

ADVANCE INTUITION BLOOD G - blood glucose 3
monitoring devices

ADVANCE INTUITION BLOOD G - blood glucose 3
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose 3
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets 2

ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
29 g x 12.7 mm (1/2")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2

33 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 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 2
ADVOCATE LANCETS 30G - lancets 2
ADVOCATE LANCING DEVICE - lancet devices 2
ADVOCATE RAPID-SAFE LANCI - lancet devices 2
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ADVOCATE REDI-CODE - blood glucose monitoring 3
devices

ADVOCATE REDI-CODE+ BLOOD - blood glucose 3
monitoring devices

ADVOCATE REDI-CODE/TALKIN - blood glucose 3
monitoring kit w/ device

ADVOCATE SAFETY LANCETS 2 - lancets 2

AF LANCETS SUPER THIN - lancets 2

AGAMATRIX AMP NO CODE ADV - blood glucose 3
monitoring devices

AGAMATRIX JAZZ WIRELESS 2 - blood glucose 3
monitoring kit w/ device

AGAMATRIX PRESTO - blood glucose monitoring kit w/ 3
device

AGAMATRIX PRESTO PRO METE - blood glucose 3

monitoring devices

AGAMATRIX ULTRA-THIN LANC - lancets 2

AIMSCO LUBRICATED - condoms latex lubricated 3

AIMSCO TWIST LANCETS 32G - lancets 2

AIMSCO TWIST LANCETS 33G - lancets 2

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"

AQ INSULIN SYRINGE/MML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

AQINJECT PEN NEEDLE/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ASSURE COMFORT LANCETS UL - lancets 2

ASSURE HAEMOLANCE PLUS HI - lancets 2

ASSURE HAEMOLANCE PLUS LO - lancets 2

ASSURE HAEMOLANCE PLUS MI - lancets 2

ASSURE HAEMOLANCE PLUS NO - lancets 2

ASSURE HAEMOLANCE PLUS PE - lancets 2

ASSURE ID DUO PRO SAFETY - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

ASSURE ID INSULIN SAFETY - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

ASSURE ID PRO SAFETY PEN - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")
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ASSURE ID SAFETY PEN NEED - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

ASSURE PLATINUM BLOOD GLU - blood glucose 3
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 3
monitoring devices

ASSURE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices

ASSURE 3 METER - blood glucose monitoring kit 3

ASSURE 4 BLOOD GLUCOSE ME - blood glucose 3
monitoring devices

AT LAST BLOOD GLUCOSE SYS - blood glucose 3
monitoring kit

AT LAST LANCETS - lancets 2

AUM INSULIN SAFETY PEN NE - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2

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")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 2
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
AUM SAFETY PEN NEEDLE/31 - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
AURORA LANCET SUPER THIN - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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AURORA LANCET THIN 23G - lancets 2
AURORA PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")
AURORA PEN NEEDLES 31G X - insulin pen needle 2

31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
AUTO-LANCET - lancet devices
AUTO-LANCET MINI - lancet devices
AUTOLET IMPRESSION LANCIN - lancet devices
AUTOLET LANCING DEVICE - lancet devices
AUTOLET MINI - lancet devices
AUTOLET PLUS - lancet devices
AUTOPEN - injection device for insulin

B-D INSULIN SYRINGE MICRO - insulin syringe/needle
u-100 1 ml 28 x 1/2"

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 2
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"

NIWININNNDNDN

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 3
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 2
qm

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 2

BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 3
21 x1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 2
1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 3
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 2

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 3
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BD ECLIPSE NEEDLE 27G X 1 - needle (disp) 27 x 1/2" 3

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 3
1/2"

BD ECLIPSE NEEDLE/18G X 1 - needle (disp) 18 x 3
1-1/2"

BD ECLIPSE NEEDLE/23G X 1 - needle (disp) 23 x 1" 3

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 2

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 3

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 2

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 3

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 2
1-1/2"

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 3
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 2
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 3
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 3
1", 19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 2
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 3
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 2
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 3
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 3
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 2
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

BD INSULIN SYRINGE SAFETY - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
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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 2
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 2
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 2
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 2
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x 3
1"

BD LATITUDE DIABETES MANA - blood glucose 3
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

BD MAGNI-GUIDE MAGNIFIER - blood glucose 3
monitoring supplies

BD MICROTAINER LANCETS - lancets 2

BD NEEDLE BLUNT 5 MICRON - needle (disp) 18 x 3
1-1/2"

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 2
5/8"

BD NEEDLE 30G X 1" - needle (disp) 30 x 1"
BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2"

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2"

BD NEEDLE/19G X 1" - needle (disp) 19 x 1"

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2"

BD NEEDLE/20G X 1" - needle (disp) 20 x 1"
BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2"

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2"
BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8"

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8"

NINNINDNN W IN®W®

BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2"
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BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 2

BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 3
1-1/2"

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 3
qn

BD PEN - injection device for insulin 3

BD PEN MINI - injection device for insulin 3

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 g x 12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 2
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 3
1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 2
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 3
1-1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 2
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x /16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 3

BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 3
1-1/2"

BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 3

BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 3
1-1/2"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 2
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BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 21 x 1"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1/2ML TUBERCULIN SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BIGFOOT UNITY PROGRAM KIT - blood glucose 3
monitor kit w/ monitor device & digital app

BIOTEL CARE BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

BIOTEL CARE CONNECTED BLO - blood glucose 3
monitoring kit w/ device

BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring devices

BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring kit w/ device

BLOOD GLUCOSE SYSTEM PAK - blood glucose 3
monitoring kit w/ device

BLULINK BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

CAREFINE PEN NEEDLES 30GX - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 2

CAREONE BLOOD GLUCOSE MON - blood glucose 3
monitoring kit w/ device

CAREONE INSULIN SYRINGES/ - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
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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
CAREONE LANCET THIN - lancets
CAREONE LANCET ULTRA THIN - lancets

CAREONE UNIFINE PENTIPS P - insulin pen needle
29 gx 12 mm (1/2")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

NINININ

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 3

18 x 1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22
x1-1/2",23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x
1-1/2", 27 x 1/2", 30 x 1/2"

CAREPOINT PRECISION SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8"

CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 3
1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"

CARESENS LANCETS - lancets 2

CARESENS N BLOOD GLUCOSE - blood glucose 3

monitoring devices
CARESENS N FELIZ - blood glucose monitoring devices 3

CARESENS N FELIZ BT - blood glucose monitoring 3
devices

CARESENS N GLUCOSE MONITO - blood glucose 3
monitoring devices

CARESENS N VOICE BLOOD GL - blood glucose 3
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 3

x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x1",25x1-1/2", 26 x 1", 27 x 1-1/2"

CARETOUCH INSULIN SYRINGE - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1 ml 28 x 5/16", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

CARETOUCH LANCING DEVICE - lancet devices 2
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CARETOUCH PEN NEEDLE 29GX - insulin pen needle 2
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
CARETOUCH PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
CARETOUCH SAFETY LANCETS/ - lancets 2
CARETOUCH TWIST LANCETS M - lancets 2
CARETOUCH TWIST LANCETS 2 - lancets 2
CARETOUCH TWIST LANCETS 3 - lancets 2
CAYA - diaphragm arc-spring 3
CHEMSTRIP BG LOG BOOK - blood glucose monitoring 3
misc.
CLEANLET LANCETS 28G - lancets 2
CLEVER CHEK AUTO CODE VOl - blood glucose 3
monitoring devices
CLEVER CHEK AUTO-CODE BLO - blood glucose 3
monitoring devices
CLEVER CHEK AUTO-CODE VOI - blood glucose 3
monitoring devices
CLEVER CHEK BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device
CLEVER CHEK LANCETS ULTRA - lancets 2
CLEVER CHOICE AUTO-CODE P - blood glucose 3
monitoring devices
CLEVER CHOICE COMFORT EZ - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
CLEVER CHOICE COMFORT EZ - insulin pen needle 2
29 gx 12 mm (1/2")
CLEVER CHOICE COMFORT EZ - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
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CLEVER CHOICE COMFORT EZ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 2

CLEVER CHOICE MICRO BLOOD - blood glucose 3
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 3
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 3
monitoring devices

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLE 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CLICKFINE PEN NEEDLES 31G - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CLICKFINE UNIVERSAL PEN N - insulin pen needle 2
31gx8mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

COMFORT EZ INSULIN SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2

31 gx8 mm (1/3" or 5/16")
COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")
COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")
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COMFORT LANCETS - lancets 2
COMFORT TOUCH LANCETS ULT - lancets 2

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
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 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 2

CONDOMS - condoms - male 3

CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK 2.4 WIR - blood glucose 3
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit

COOL BLOOD GLUCOSE MONITO - blood glucose 3
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

CVS ADVANCED GLUCOSE METE - blood glucose 3
monitoring kit w/ device

CVS LANCETS MICRO THIN 33 - lancets 2

CVS LANCETS MICRO-THIN 33 - lancets 2

CVS LANCETS ORIGINAL - lancets 2

CVS LANCETS THIN 26G - lancets 2
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CVS LANCETS ULTRA THIN 30 - lancets 2

CVS LANCETS ULTRA-THIN 30 - lancets

CVS LANCETS 21G - lancets

CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

D-CARE GLUCOMETER KIT/GLU - blood glucose
monitoring kit w/ device

DEXCOM G6 RECEIVER - continuous blood glucose 2 ST, QL (1 receiver/365 days)
system receiver

DEXCOM G6 SENSOR - continuous blood glucose 2 ST, QL (3 sensors/30 days)
system sensor

DEXCOM G6 TRANSMITTER - continuous 2 ST, QL (1 transmitter/90 days)
blood glucose system transmitter

DEXCOM G7 RECEIVER - continuous blood glucose 2 ST, QL (1 receiver/365 days)
system receiver

DEXCOM G7 SENSOR - continuous blood glucose 2 ST, QL (3 sensors/30 days)
system sensor

DIABETES MONITORING DIGIT - blood glucose 3
monitor kit w/ monitor device & digital app

DIATHRIVE BLOOD GLUCOSE M - blood glucose 3
monitoring devices

DIATHRIVE LANCETS - lancets
DIATHRIVE LANCETS ULTRAT - lancets
DIATHRIVE LANCING DEVICE - lancet devices

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")
DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

WINIDNININ

NININIDN

DIATHRIVE+ BLOOD GLUCOSE - blood glucose 3
monitoring devices

DIATRUE PLUS BLOOD GLUCOS - blood glucose 3
monitoring devices

DROPLET GENTEEL LANCING D - lancet devices 2

DROPLET INSULIN SYRINGE U - insulin syringe/ 2

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x

1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100

1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
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DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"

DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

DROPLET LANCETS ULTRA THI - lancets 2

DROPLET LANCING DEVICE - lancet devices 2

DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 2
29 g x 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2
29 gx 10 mm, x 12 mm (1/2")

DROPLET PEN NEEDLES 30G X - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 2
31 gx6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GXS5 - insulin pen needle 2
32 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GX8 - insulin pen needle 2
32 gx8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 2

DROPSAFE INSULIN SAFETY S - insulin syringe/ 2

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"
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DROPSAFE SAFETY PEN NEEDL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

DRUG MART LANCETS THIN - lancets
DRUG MART LANCETS ULTRA T - lancets
DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNIFINE PENTIPS - insulin pen needle
29 gx 12 mm (1/2")

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
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 2
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 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DUREX EXTRA SENSITIVE THI - condoms latex 3
lubricated

DUREX REALFEEL NON-LATEX - condoms non-latex 3
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"

EASY COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

NININDN

NINININNDN

NINININDNNDDN
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EASY COMFORT PEN NEEDLES - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
EASY COMFORT PEN NEEDLES - insulin pen needle 2

33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

EASY MINI EJECT LANCING D - lancet devices 2

EASY MINI LANCING DEVICE - lancet devices 2

EASY PLUS Il BLOOD GLUCOS - blood glucose 3
monitoring devices

EASY STEP BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TALK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8"

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2"

EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 3

x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 3/4", 22 x 1", 22 x
1-1/2", 23 x 5/8", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x
1", 25 x 1-1/2", 26 x 1/2", 27 x 1/2", 27 x 1" (25 mm),
28 x 1/2" (12.7 mm), 29 x 1/2" (12.7 mm), 30 x 5/16" (8
mm), 30 x 1/2", 31 x 5/16" (8 mm)

EASY TOUCH FLIPLOCK SAFET - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

EASY TOUCH HEALTHPRO GLUC - blood glucose 3
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16 3

x1", 16 x 1-1/2", 18 x 1", 18 x 1.25" (30 mm), 18 x
1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1",
23 x 1-1/4", 23 x 1-1/2", 24 x 1", 24 x 1.25" (30 mm),
25x5/8", 25 x 1", 25 x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x
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5/8", 27 x 1/2", 27 x 1-1/4", 27 x 1-1/2", 30 x 1/2", 30 x
1", 31 x 5/16" (8 mm), 32 x 5/16" (8 mm)

EASY TOUCH INSULIN SYRING - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
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")

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle 2
29 gx 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 2

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NINININDNDNDNDNDNDDNDNDNDNDNDNDDNDN
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EASY TOUCH SAFETY PEN NEE - insulin pen needle 2

30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2

needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 3
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 gx 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EASY TRAK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TRAK || BLOOD GLUCOS - blood glucose 3
monitoring devices

EASYGLUCO - blood glucose monitoring kit 3

EASYMAX NG SELF-MONITORIN - blood glucose 3
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 3
monitoring kit w/ device

EASYMAX 'V BLOOD GLUCOSE S - blood glucose 8

monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 3
EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 3
EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 3
EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 3
1-1/2"
EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 3
1-1/2"
EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 3
EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 3
1-1/2"
EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 3
EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 3
1-1/2"
EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 3
EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 3
1-1/2"
EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 3
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EASYPRO BLOOD GLUCOSE MON - blood glucose 3
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 3
device

ELEMENT AUTOCODE SYSTEM - blood glucose 3
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 3
monitoring devices

ELEMENT COMPACT V BLOQOD - blood glucose 3
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBRACE BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 3
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PEN NEEDLES/29G X - insulin pen needle 2
29 g x 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/31G X - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 2

EMBRACE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

EMBRACE WAVE BLOOD GLUCOS - blood glucose 3
monitoring devices

EQL COLOR LANCETS MICRO T - lancets 2

EQL COLOR LANCETS 21G - lancets 2

EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
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EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

EQL INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31 gx8mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

EVENCARE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 3
devices

EZ-LETS LANCETS 21G - lancets 2

EZ-LETS LANCETS 26G SUPER - lancets 2

EZ-LETS LANCETS 28G ULTRA - lancets 2

EZ-LETS LANCETS 30G - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 3

FANTASY LUBRICATED/SPERMI - condoms latex 3
lubricated

FC2 FEMALE CONDOM - condoms - female 3

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 3

FIFTY50 GLUCOSE METER 2.0 - blood glucose 3
monitoring kit w/ device

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GXS5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 2
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FINGERSTIX LANCETS - lancets 2

FLOW-EZE VENTED NEEDLE - hypodermic needles 3
(disposable)

FORA GD20 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

FORA G30A BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FORA PREMIUM V10 BLE BLOO - blood glucose 3
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 3
monitoring devices

FORA TN'G VOICE BLOOD GLU - blood glucose 3
monitoring kit w/ device

FORA V10 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V10/V12/D10/D20 BLOO - blood glucose 3
monitoring kit

FORA V12 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V20 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V30A BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA V30A BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

FORACARE GD40 BLOOD GLUCO - blood glucose 3
monitoring devices

FORACARE PREMIUM V10 BLOO - blood glucose 3
monitoring devices

FORACARE TEST N GO BLOOD - blood glucose 3
monitoring devices

FORTISCARE T1 SELF-MONITO - blood glucose 3
monitoring devices
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FREESTYLE FREEDOM LITE - blood glucose 3
monitoring kit w/ device

FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 2/READER/ - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE 3/READER/ - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor

FREESTYLE LIBRE/READER/FL - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver

FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring devices

FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring kit w/ device

FREESTYLE PRECISION NEO B - blood glucose 8
monitoring kit w/ device

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2

GENTEEL PLUS LANCING DEVI - lancet devices 2

GENTLE-LET GP LANCETS - lancets 2

GENTLE-LET LANCETS GENERA - lancets 2

GENTLE-LET LANCETS SAFETY - lancets 2

GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring devices

GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring kit w/ device

GHT BLOOD GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
29 g x 12 mm (1/2")

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
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GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
GLOBAL INJECT EASE LANCET - lancets 2
GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 2

u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices 2

GLUCO PERFECT 3 BLOOD GLU - blood glucose 3
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 3
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 3
device

GLUCOCARD SHINE CONNEX BL - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 3
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 3
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 3
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 3
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

GLUCOCARD 01-MINI BLOOD G - blood glucose 3

monitoring kit w/ device
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GLUCOCOM AUTOLINK TELEMON - blood glucose 3
monitoring misc.
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3
monitoring devices
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3

monitoring kit w/ device

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCONAVII BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

GLUCOPRO INSULIN SYRINGE/ - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 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"

WININIDN

GNP CLICKFINE UNIVERSAL P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP EASY TOUCH GLUCOSE MO - blood glucose 3
monitoring devices

GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

GNP INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16"
GNP INSULIN SYRINGES/1/2M - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"
GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets 2
GNP LANCETS 21G - lancets 2
GNP LANCING SYSTEM DEVICE - lancet devices 2
GNP STERILE LANCETS 28G - lancets 2
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GNP STERILE LANCETS 30G - lancets 2

GNP STERILE LANCETS 33G - lancets 2

GNP TRUE METRIX AIR SELF - blood glucose 3
monitoring kit w/ device

GNP TRUE METRIX SELF MONI - blood glucose 3
monitoring kit w/ device

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/ 2
needle u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

GOODSENSE CLICKFINE SAFET - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GOODSENSE COLOR LANCETS M - lancets 2

GOODSENSE LANCETS MICRO-T - lancets 2

GOODSENSE LANCETS ULTRA-T - lancets 2

GOODSENSE LANCING DEVICE - lancet devices 2

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2

31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GOODSENSE PREMIUM BLOOD - blood glucose 3
monitoring kit w/ device
H-E-B IN CONTROL PEN NEED - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

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 2
x4 mm (1/6" or 5/32")
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H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices
H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets
H-E-B INCONTROL LANCETS U - lancets

NINININN

H-E-B INCONTROL PEN NEEDL - insulin pen needle
29 gx 12 mm (1/2")

HAEMOLANCE - lancets
HAEMOLANCE LOW FLOW LANCE - lancets

HAEMOLANCE PLUS - lancets

HAEMOLANCE PLUS HIGH FLOW - lancets

HAEMOLANCE PLUS LOW FLOW - lancets

HAEMOLANCE PLUS MAX FLOW - lancets
HAEMOLANCE PLUS PEDIATRIC - lancets

HEALTH CARE LANCING DEVIC - lancet devices

HEALTHPRO BLOOD GLUCOSE M - blood glucose
monitoring kit w/ device

HEALTHWISE INSULIN SYRING - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

WININININNDNDNDDND

HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

HEALTHWISE PEN NEEDLES 29 - insulin pen needle 2
29 g x 12 mm (1/2")

HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

HW EMBRACE PRO BLOOD GLUC - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3

monitoring kit w/ device
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HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 3
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 3
1"

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 3
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 3
1"

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 3
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 3
1"

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 3
1-1/2"

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 3
1"

HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 3
1-1/2"

HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 3
1"

HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 3
1-1/2"

HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 3
5/8"

HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 3
1/2"

HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 3
1-1/2"

HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 3
1/2"

IGLUCOSE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

IN TOUCH - blood glucose monitoring devices 3

IN TOUCH DIABETES MANAGEM - blood glucose 2
monitoring misc.

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2

INCONTROL ULTICARE MINI P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide 142



2024

Drug Name Drug Tier |Specialty Requirements/Limits

INFINITY BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

INFINITY VOICE - blood glucose monitoring kit w/ 3
device

INPEN 100/BLUE/LILLY/HUMA - injection device for 3
insulin

INPEN 100/BLUE/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/GREY/LILLY/HUMA - injection device for 3
insulin

INPEN 100/GREY/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/PINK/LILLY/HUMA - injection device for 3
insulin

INPEN 100/PINK/NOVOLOG/FI - injection device for 3
insulin

INSUL-TOTE - blood glucose monitoring supplies 3

INSUL-TOTE JR - blood glucose monitoring supplies 3

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml
31 x5/16"

INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 2
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml

31 x 5/16"

INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 2
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16"
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INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"
INSULIN SYRINGES 0.3ML/31 - insulin syringe/needle 2
u-100 0.3 ml 31 x 1/4" (6 mm)
INSULIN SYRINGES 0.5ML/31 - insulin syringe/needle 2
u-100 0.5 ml 31 x 1/4" (6 mm)
INSULIN SYRINGES/U-100/0. - insulin syringe/needle 2

u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 2
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 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 2
mm (1/2")

INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 2

(1/68" or 5/32")

KAMELEON LUBRICATED - condoms latex lubricated 3
KIMONO COLORS - condoms latex lubricated 3
KIMONO LUBRICATED - condoms latex lubricated 3
KIMONO MAXX/LARGE FLARE - condoms latex 3
lubricated
KIMONO MICRO THIN - condoms latex non-lubricated 3
KIMONO MICRO THIN PLUS SP - condoms latex 3
lubricated
KIMONO PLUS SPERMICIDE LU - condoms latex 3
lubricated
KIMONO PLUS SPERMICIDE/LU - condoms latex 3
lubricated
KIMONO PS LUBRICATED - condoms latex lubricated 3
KIMONO PS PLUS SPERMICIDE - condoms latex 3
lubricated
KIMONO SENSATION LUBRICAT - condoms latex 3
lubricated
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KIMONO SENSATION PLUS SPE - condoms latex 3
lubricated

KIMONO SPECIAL - condoms latex lubricated 3

KINNEY LANCETS - lancets 2

KINNEY THIN LANCETS - lancets 2

KINRAY INSULIN SYRINGE PR - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

KMART VALU PLUS INSULIN S - insulin syringe (disp) 2
u-100 0.3 ml, u-100 1/2 ml, u-100 1 mi

KROGER AUTOLET LANCING DE - lancet devices 2

KROGER BLOOD GLUCOSE MONI - blood glucose 3
monitoring kit w/ device

KROGER HEALTHPRO TWIST LA - lancets 2

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 0.3 ml 31 x 5/16"

KROGER INSULIN SYRINGE/1M - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"

KROGER LANCETS - lancets 2
KROGER LANCETS MICRO THIN - lancets 2
KROGER LANCETS SUPER THIN - lancets 2
KROGER LANCETS THIN - lancets 2
KROGER LANCETS THIN 26G - lancets 2
KROGER LANCETS ULTRATHIN - lancets 2
KROGER LANCETS 21G - lancets 2
KROGER LANCING DEVICE - lancet devices 2
KROGER PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
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KROGER PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
KROGER PREMIUM BLOOD GLUC - blood glucose 3

monitoring kit w/ device
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 ml
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 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"

NINININNNNDNDNDNNDNDNDNDNDNDDNDND

LEADER LANCETS COLORED - lancets 2
LEADER SUPER THIN LANCET - lancets 2
LEADER THIN LANCETS - lancets 2
LEADER UNIFINE PENTIPS PL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LEADER UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
LEADER UNIFINE PENTIPS/NA - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
LEADER UNIFINE PENTIPS/PL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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LIBERTY BLOOD GLUCOSE MET - blood glucose 3
monitoring devices

LIBERTY MEDICAL LANCETS 3 - lancets 2

LIBERTY MINI LANCING DEVI - lancet devices 2

LIBERTY NEXT GENERATION B - blood glucose 3
monitoring devices

LIFESCAN UNISTIK 2 DEEP P - lancets 2

LITE TOUCH LANCETS - lancets 2

LITE TOUCH LANCING PEN - lancet devices 2

LITETOUCH INSULIN PEN NEE - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")

LITETOUCH INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 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 2

LITETOUCH PEN NEEDLES 29G - insulin pen needle 2
29 g x12.7 mm (1/2")

LITETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LITETOUCH PEN NEEDLES/31 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

LITETOUCH PEN NEEDLES/31G - insulin pen needle 2

31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

NININIDN

LIVE BETTER PEN NEEDLES 2 - insulin pen needle
29 g x 12 mm (1/2")

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LONGS INSULIN SYRINGE/0.5 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16"

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

NININIDN

MAGELLAN INSULIN SAFETY S - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2"
MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"
MARATHON MEDICAL PENTIPS - insulin pen needle 2
29 gx 12 mm (1/2")
MARATHON MEDICAL PENTIPS - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
MARATHON MEDICAL PENTIPS - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
MAXICOMFORT Il PEN NEEDLE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/ 2
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MAXX LUBRICATED - condoms latex lubricated 3

MAXX PLUS SPERMICIDE LUBR - condoms latex 3
lubricated

MEDIC INSULIN SYRINGE/0Q.3 - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0.5 - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16"

MEDICHOICE PRE-SET SAFETY - lancets
MEDICHOICE SAFETY LANCET - lancets
MEDICINE SHOPPE LANCETS - lancets
MEDICINE SHOPPE LANCETS T - lancets

MEDICINE SHOPPE PEN NEEDL - insulin pen needle
29 gx 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle

31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
MEDLANCE PLUS EXTRA LANCE - lancets
MEDLANCE PLUS LANCETS LIT - lancets
MEDLANCE PLUS LITE LANCET - lancets
MEDLANCE PLUS SPECIAL LAN - lancets
MEDLANCE PLUS SUPERLITE 3 - lancets
MEDLANCE PLUS UNIVERSAL L - lancets
MEDLANCE PLUS/LITE 25G - lancets

MEIJER BLOOD GLUCOSE MONI - blood glucose
monitoring kit w/ device

NINININDN

N

WININININNIDNDN

KEY | PA = Prior Authorization ST = Responsible Steps
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MEIJER COLOR LANCETS UNIV - lancets 2

MEIJER ESSENTIAL BLOOD GL - blood glucose 3
monitoring kit w/ device

MEIJER LANCETS - lancets 2

MEIJER LANCETS THIN - lancets 2

MEIJER LANCETS UNIVERSAL - lancets 2

MEIJER PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")

MEIJER PEN NEEDLES 31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER PREMIUM BLOOD GLUC - blood glucose 3
monitoring kit w/ device

MEIJER SUPER THIN LANCETS - lancets 2

MEIJER TRUERESULT BLOOD G - blood glucose 3
monitoring kit w/ device

MEIJER TRUETRACK BLOOD GL - blood glucose 3
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

MICRODOT PEN NEEDLE/31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets 2

MICROLET NEXT - lancet devices 2

MINI LANCING DEVICE - lancet devices 2

MM BLOOD GLUCOSE MONITORI - blood glucose 3
monitoring kit

MM BLOOD GLUCOSE MONITORI - blood glucose 3
monitoring kit w/ device

MM BLULINK GLUCOSE MONITO - blood glucose 3
monitoring devices

MM EASY TOUCH BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16", u-100 0.3 ml 31 x 5/16"

MM LANCING DEVICE - lancet devices 2

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty
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MM PEN NEEDLES 31G X 1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 2

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 3
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 3
qn

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 3

1", 14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 18 x 1", 19
x1",19x1-1/2",20 x 1", 22 x 1", 22 x 1-1/2", 23 x 1",
25x5/8", 25 x 1-1/4", 25 x 2", 27 x 1/2", 27 x 1-1/4"

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 18 x 2
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 3
1"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 2
1-1/2"

MONOJECT HYPO/POLYPROPYLE - needle (disp) 3

18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 X
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 x
3/4", 23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1/2",
27 x1/2", 30 x 3/4"

MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 3
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 2
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 2
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 x

5/8", 25 x 1"
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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MONOJECT MAGELLAN SAFETY - needle (disp) 19 x 3
1", 19 x 1-1/2"
MONOJECT MEDICATION TRANS - hypodermic 3
needles (disposable)
MONOJECT STANDARD HYPODER - needle (disp) 14 3

x1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20
x1",20x 1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1",
22 x1-1/2",23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 X
1-1/2", 27 x 1/2"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
28 x 1/2", u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"

MONOLET LANCETS - lancets
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 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"

NININIDN

MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"
MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"
MULTI-LANCET DEVICE - lancet devices 2
MYGLUCOHEALTH BLOOD GLUCO - blood glucose 3
monitoring kit w/ device
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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MYGLUCOHEALTH MGH SOFTLAN - lancets 2

NOVA MAX BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

NOVA MAX BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

NOVA SAFETY LANCETS 23G - lancets 2

NOVA SAFETY LANCETS 28G - lancets 2

NOVA SUREFLEX LANCETS - lancets 2

NOVA SUREFLEX LANCING DEV - lancet devices 2

NOVOFINE AUTOCOVER PEN NE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

NOVOFINE PEN NEEDLE 32G X - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

NOVOPEN ECHO - injection device for insulin 3

OMNIFLEX DIAPHRAGM - diaphragms 3

OMNIPOD CLASSIC PODS (GEN - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD DASH INTRO KIT (G - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD GO 10 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 10 unit/24hr

OMNIPOD GO 15 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 15 unit/24hr

OMNIPOD GO 20 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 20 unit/24hr

OMNIPOD GO 25 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 25 unit/24hr

OMNIPOD GO 30 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 30 unit/24hr

OMNIPOD GO 35 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 35 unit/24hr

OMNIPOD GO 40 UNITS/DAY - insulin infusion 3 QL (10 kits/30 days)
disposable pump kit 40 unit/24hr

OMNIPOD 5 G6 INTRO KIT (G - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir

ON CALL EXPRESS BLOOD GLU - blood glucose 3
monitoring kit w/ device

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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ONE DROP BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

ONETOUCH DELICA LANCETS E - lancets 2

ONETOUCH DELICA LANCETS F - lancets 2

ONETOUCH DELICA LANCING D - lancet devices 2

ONETOUCH DELICA PLUS LANC - lancets 2

ONETOUCH DELICA PLUS LANC - lancet devices 2

ONETOUCH DELICA SAFETY LA - lancet devices 2

ONETOUCH LANCETS - lancets 2

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ 2
device

ONETOUCH ULTRASOFT 2 LANC - lancets 2

ONETOUCH VERIO - blood glucose monitoring kit w/ 2
device

ONETOUCH VERIO FLEX BLOOD - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO 1Q BLOOD G - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO REFLECT - blood glucose 2
monitoring kit w/ device

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
x 12 mm (1/2")

PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 2
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")
PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 2
(172"

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")
PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")
PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")
PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 2
(1/4" or 15/64")
PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 2
(1/4" or 15/64")

PERFECT LANCETS 30G - lancets 2

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE AUTOCOD - blood glucose 3
monitoring kit w/ device

PHARMACIST CHOICE MINI BL - blood glucose 3
monitoring devices

PHARMACIST CHOICE SELECT - lancets 2

PHARMACIST CHOICE ULTRAT - lancets 2

PHARMACY COUNTER LANCETS - lancets 2

PIP BLOOD GLUCOSE MONITOR - blood glucose 3
monitoring devices

PIP LANCETS/28G - lancets 2

PIP LANCETS/30G - lancets 2

PIP PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

POCKETCHEM EZ BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 3
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 3
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 3

POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 3
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 3

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 3
1-1/2"

POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 3

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 3
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 3

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 3
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 3

KEY | PA = Prior Authorization ST = Responsible Steps
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POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 3
POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 3
1-1/4"
POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 3
POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 3
PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 2
PRECISION XTRA - blood glucose monitoring kit w/ 3
device
PREFERRED PLUS INSULIN SY - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"
PREFERRED PLUS LANCETS CO - lancets 2
PREFERRED PLUS LANCETS SU - lancets 2
PREFERRED PLUS LANCETS TH - lancets 2
PREFERRED PLUS UNIFINE PE - insulin pen needle 2
29 gx 12 mm (1/2")
PREFERRED PLUS UNIFINE PE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
PRO COMFORT INSULIN SYRIN - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
31gx8mm (1/3" or 5/16")
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
PRO COMFORT SAFETY LANCET - lancets 2
PRO VOICE V8 BLOOD GLUCOS - blood glucose 3
monitoring devices
PRO VOICE V9 BLOOD GLUCOS - blood glucose 3
monitoring devices
PRODIGY AUTOCODE BLOOD GL - blood glucose 3
monitoring devices
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PRODIGY AUTOCODE BLOOD GL - blood glucose 3
monitoring kit w/ device

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices 2

PRODIGY NO CODING BLOOD G - blood glucose 3
monitoring kit w/ device

PRODIGY POCKET BLOOD GLUC - blood glucose 3

monitoring kit w/ device

PRODIGY PRESSURE ACTIVATE - lancets 2

PRODIGY SAFETY LANCETS - lancets 2

PRODIGY TWIST TOP LANCETS - lancets 2

PRODIGY VOICE BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

PSS SELECT GP LANCETS - lancets 2

PSS SELECT SAFETY LANCETS - lancets 2

PURE COMFORT PEN NEEDLE 3 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets 2

PX LANCETS ULTRA THIN - lancets 2

PX LANCETS ULTRA THIN 28G - lancets 2

PX MINI PEN NEEDLES 31GX5 - insulin pen needle 2

31 g x5 mm (1/5" or 3/16")
PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
x 12 mm (1/2")
PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 2
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QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31gx8mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 2

QC UNILET LANCETS 33G/MIC - lancets 2

QUICKTEK - blood glucose monitoring kit 3

QUICKTEK - blood glucose monitoring kit w/ device 3

QUINTET AC BLOOD GLUCOSE - blood glucose 3
monitoring devices

QUINTET BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

RA E-ZJECT LANCETS THIN 2 - lancets 2

RA E-ZJECT LANCETS ULTRA - lancets 2

RA E-ZJECT LANCETS 28G - lancets 2

RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"

RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

RA PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 2
31gx8mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 2
29 g x 12 mm (1/2")
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RAYA SURE PEN NEEDLE 31G - insulin pen needle 2
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 2

REALITY INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 2

REALITY LATEX CONDOMS/LUB - condoms latex 3
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 3
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 3
lubricated

REALITY TRIGGER LANCETS - lancets 2

REFUAH PLUS BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RELION INSULIN SYRINGE 0. - insulin syringe/needle 2

u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 2
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 mi
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 2
RELION LANCETS MICRO-THIN - lancets 2
RELION LANCETS THIN 26G - lancets 2
RELION LANCETS ULTRA-THIN - lancets 2
RELION LANCING DEVICE - lancet devices 2
RELION MICRO BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device
RELION MINI PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
RELION PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")
RELION PEN NEEDLES 31G X - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
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RELION PEN NEEDLES 31GX6M - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PREMIER BLU BLOOD - blood glucose 3
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 3
monitoring devices

RELION PREMIER COMPACT BL - blood glucose 3
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 3
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 3
monitoring devices

RELION SHORT PEN NEEDLES - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

RELION THIN LANCETS - lancets 2

RELION TRUE METRIX AIR BL - blood glucose 3
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 2

RELION ULTRA THIN PLUS LA - lancets 2

RELION 2-IN-1 LANCET DEV - lancet devices 2

RELION 2-IN-1 LANCING DEV - lancet devices 2

REXALL BLOOD GLUCOSE MONI - blood glucose 3
monitoring kit w/ device

REXALL LANCETS ULTRA THIN - lancets 2

RIGHTEST GD500 LANCING DE - lancet devices 2

RIGHTEST GL300 LANCETS - lancets 2

RIGHTEST GM100 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 3
monitoring kit w/ device
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RIGHTEST GT333 BLOOD GLUC - blood glucose 3
monitoring devices

SAFE-T-LANCE LOW FLOW 25G - lancets
SAFE-T-LANCE NORMAL FLOW - lancets
SAFE-T-LANCE PLUS SAFETY - lancets
SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAFETY PEN NEEDLES/30G X - insulin pen needle
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SAPS HEALTH CARE TWIST TO - lancets
SAPS HEALTH PLUS TWIST TO - lancets
SAPS HEALTH TWIST TOP LAN - lancets
SAPSCARE TWIST TOP LANCET - lancets

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

SB LANCETS THIN - lancets 2

SB LANCETS ULTRA THIN - lancets 2

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

NINININNNDNDNDND

NINININIDN

SECURESAFE SAFETY HYPODER - needle (disp) 19 3
x 1", 19 x 1-1/2", 21 x 1-1/2", 22 x 1", 25 x 1-1/2", 26 x
1/2", 27 x 1/2"
SECURESAFE SAFETY INSULIN - insulin syringe/ 2
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
SECURESAFE SAFETY PEN NEE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SELECT-LITE LANCING DEVIC - lancet devices 2
SIMPLE DIAGNOSTICS LANCIN - lancet devices 2
SINGLE-LET - lancets 2
SM MICRO THIN LANCETS 33G - lancets 2
SM TRUEDRAW LANCING DEVIC - lancet devices 2
SMART DIABETES VANTAGE LA - lancet devices 2
SMART SENSE COLOR LANCETS - lancets 2
SMART SENSE PREMIUM BLOOD - blood glucose 3
monitoring kit w/ device
SMART SENSE STANDARD LANC - lancets 2
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SMART SENSE SUPER THIN LA - lancets 2

SMART SENSE THIN LANCETS - lancets 2

SMART SENSE VALUE BLOQOD - blood glucose 3
monitoring kit w/ device

SMARTEST EJECT BLOOD GLUC - blood glucose 3
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 3
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 2

SMARTEST PERSONA STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 3
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 3
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3

monitoring kit w/ device
SOLUS V2 LANCING DEVICE - lancet devices
SOLUS V2 PRESSURE ACTIVAT - lancets
SOLUS V2 TWIST LANCETS 30 - lancets
STERILANCE TL - lancets
SUPER THIN LANCETS - lancets

SUPREME |l CONFIDENCE PAD - blood glucose
monitoring misc.

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

WININININDN

SURE COMFORT LANCETS 18G - lancets 2

SURE COMFORT LANCETS 21G - lancets 2
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SURE COMFORT LANCETS 23G - lancets 2
SURE COMFORT LANCETS 28G - lancets 2
SURE COMFORT LANCETS 30G - lancets 2
SURE COMFORT LANCING PEN - lancet devices 2
SURE COMFORT PEN NEEDLES - insulin pen needle 2
29 g x12.7 mm (1/2")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 2
TECHLITE AST LANCETS - lancets 2
TECHLITE INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 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 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 2
TECHLITE LANCETS 26G - lancets 2
TECHLITE LANCETS 30G - lancets 2
TECHLITE PEN NEEDLES 29G - insulin pen needle 2
29 g x 10 mm, x 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES/31G - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
TECHLITE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
TEMPO REFILL - blood glucose monitoring kit 3
TEMPO SMART BUTTON - blood glucose monitoring 3
misc.
TEMPO WELCOME - blood glucose monitoring kit w/ 3
device
TGT ADVANCED LANCING DEVI - lancet devices 2
TGT BLOOD GLUCOSE MONITOR - blood glucose 3
monitoring kit w/ device
TGT LANCET ALTERNATE SITE - lancets 2
TGT LANCET MICRO THIN 33G - lancets 2
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TGT LANCET SUPER THIN 30G - lancets 2
TGT LANCET THIN 23G - lancets 2
TGT LANCET THIN 26G - lancets 2
TGT LANCET ULTRA THIN 28G - lancets 2
TGT LANCET ULTRA THIN 30G - lancets 2
TGT LANCING DEVICE - lancet devices 2
THINLETS GP LANCETS - lancets 2
TODAYS HEALTH ADVANCED LA - lancet devices 2
TODAYS HEALTH ORIGINAL PE - insulin pen needle 2
29 g x 12 mm (1/2")
TODAYS HEALTH SHORT PEN N - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 2
TODAYS HEALTH ULTRA THIN - lancets 2
TOPCARE CLICKFINE UNIVERS - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
TOPCARE LANCETS MICRO-THI - lancets 2
TOPCARE ULTRA COMFORT INS - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x
5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
TRACER Il 3 VOLT BATTERY - blood glucose 3
monitoring misc.
TRAVEL LANCETS ADVANCED 2 - lancets 2
TRUE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
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TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml

31 x 5/16"

TRUE COMFORT SAFETY LANCE - lancets 2

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets 2

TRUE FOCUS BLOOD GLUCOSE - blood glucose 3
monitoring devices

TRUE METRIX - blood glucose monitoring devices 3

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring kit w/ device

TRUE METRIX AIR W/BLUETOO - blood glucose 3
monitoring kit w/ device

TRUE METRIX BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

TRUE METRIX GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

TRUEDRAW LANCING DEVICE - lancet devices 2

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2

u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

TRUEPLUS LANCETS 26G - lancets

TRUEPLUS LANCETS 28G - lancets
TRUEPLUS LANCETS 28G SUPE - lancets

TRUEPLUS LANCETS 30G - lancets

TRUEPLUS LANCETS 30G ULTR - lancets

TRUEPLUS LANCETS 33G - lancets

NININIDNDNNDDN

TRUEPLUS LANCETS 33G MICR - lancets
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TRUEPLUS PEN NEEDLES 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUEPLUS SAFETY LANCETS 2 - lancets 2

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x 12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
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 2
32 g x4 mm (1/6" or 5/32")

TRUERESULT BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

TRUETRACK SMART SYSTEM - blood glucose 3
monitoring kit w/ device

TRUSTEX COLOR CONDOMS + L - condoms latex 3
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 3

TRUSTEX LUBRICATED EXTRA - condoms latex 3
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 3
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 3
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 3
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 3
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 3

TRUSTEX/RIA LUBRICATED SP - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 3
lubricated
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TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 3
lubricated
TWIST TOP LANCETS 30G - lancets 2
ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2
ULTICARE INSULIN SAFETY S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
ULTICARE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTICARE INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x

1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)
ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 2

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide 167



2024

Drug Name Drug Tier |Specialty Requirements/Limits
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 2

ULTILET SAFETY LANCETS 23 - lancets 2

ULTILET SHORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 2
ULTRA THIN LANCETS 31G - lancets 2
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 2
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 mi
29 x 1/2",u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

ULTRA-THIN Il LANCETS 28G - lancets 2

N

ULTRA-THIN Il LANCETS 30G - lancets

ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g| 2
x 12.7 mm (1/2")

ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

ULTRACARE INSULIN SYRINGE - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
ULTRATRAK ACTIVE - blood glucose monitoring 3
devices
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE PENTIPS PLUS 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 g x 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 2
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 2
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

2

UNIFINE ULTRA PEN NEEDLE!/ - insulin pen needle
32 g x4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 3 GENTLE - lancets

UNIVERSAL 1 LANCETS THIN - lancets

UNIVERSAL 1 LANCETS ULTRA - lancets

UNIVERSAL 1 LANCETS/33G/M - lancets

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

WINININININININPNDNDNDNDNDDNDNNDNDNDDNDDN

QL (30 systems/30 days)

V-GO 30 - insulin infusion disposable pump kit 30
unit/24hr

QL (30 systems/30 days)

V-GO 40 - insulin infusion disposable pump kit 40
unit/24hr

QL (30 systems/30 days)

VALUE HEALTH INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

VALUE PLUS LANCETS STANDA - lancets

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 gx 12 mm (1/2")

NINININDNDNDDN
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VALUMARK PEN NEEDLES 31G - insulin pen needle 2

31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
VANISHPOINT INSULIN SYRIN - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 gx 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
VERIFINE SAFETY LANCET MI - lancets 2
VERIFINE UNIVERSAL LANCET - lancets 2
VIVAGUARD INO BLOOD GLUCO - blood glucose 3
monitoring devices
VIVAGUARD INO SMART BLOQOD - blood glucose 3
monitoring devices
VIVAGUARD LANCETS - lancets 2
VIVAGUARD LANCING DEVICE - lancet devices 2
VIVAGUARD SAFETY LANCETS/ - lancets 2
VP INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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WALGREENS COMFORT ASSURED - lancets 2
WALGREENS LANCETS - lancets 2
WALGREENS THIN LANCETS - lancets 2
WALGREENS ULTRA THIN LANC - lancets 2
WAVESENSE AMP - blood glucose monitoring kit w/ 3
device
WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 3
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm
YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4" 3
ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 2

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets
1ST CHOICE LANCETS THIN - lancets
1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x| 2
4 mm (1/6" or 5/32")

NINININ
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ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 3
5 mg
azathioprine tab 50 mg (Imuran) 1
BENLYSTA - belimumab subcutaneous solution auto- 4 SP PA, LD, QL (4 pens/28 days)
injector 200 mg/ml
BENLYSTA - belimumab subcutaneous solution prefilled 4 SP PA, LD, QL (4 syringes/28 days)
syringe 200 mg/mi
CELLCEPT - mycophenolate mofetil cap 250 mg 3
CELLCEPT - mycophenolate mofetil tab 500 mg 3
CELLCEPT - mycophenolate mofetil for oral susp 3
200 mg/ml
cyclosporine cap 25 mg, 100 mg (Sandimmune) 1
cyclosporine modified cap 25 mg, 100 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
ENSPRYNG - satralizumab-mwge subcutaneous soln 4 SP PA, LD, QL (1 syringe/28 days)
pref syringe 120 mg/mi
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 3
4 mg
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 1
(Zortress)
IMURAN - azathioprine tab 50 mg 3
irrigation solution, physiological 1
JOENJA - leniolisib phosphate tab 70 mg 4 SP PA, LD, QL (60 tablets/30 days)
lactated ringer's for irrigation 1
lenalidomide caps 2.5 mg (Revlimid) 4 SP PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg 4 SP PA, QL (30 capsules/30 days)
(Revlimid)
LOKELMA - sodium zirconium cyclosilicate for susp 2
packet 5 gm, 10 gm
LUPKYNIS - voclosporin cap 7.9 mg 4 SP PA, LD, QL (60 capsules/30 days)
mycophenolate mofetil cap 250 mg (Cellcept) 1
mycophenolate mofetil for oral susp 200 mg/ml 1
(Cellcept)
mycophenolate mofetil tab 500 mg (Cellcept) 1
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg 3

(mycophenolic acid equiv), 360 mg (mycophenolic acid
equiv)
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NEORAL - cyclosporine modified cap 25 mg, 100 mg 3
NEORAL - cyclosporine modified oral soln 100 mg/ml
penicillamine tab 250 mg (Depen titratabs)
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg
RAPAMUNE - sirolimus tab 0.5 mg, 1 mg, 2 mg
RAPAMUNE - sirolimus oral soln 1 mg/ml

REVLIMID - lenalidomide caps 2.5 mg

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

REZUROCK - belumosudil mesylate tab 200 mg
ringer's solution for irrigation

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg
SANDIMMUNE - cyclosporine oral soln 100 mg/mi
sirolimus oral soln 1 mg/ml (Rapamune)
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)
sodium polystyrene sulfonate powder

SPS - sodium polystyrene sulfonate oral susp
15 gm/60ml

SYPRINE - trientine hcl cap 250 mg
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)
THALOMID - thalidomide cap 50 mg, 100 mg
THALOMID - thalidomide cap 150 mg, 200 mg
trientine hcl cap 250 mg (Syprine)

TRIENTINE HYDROCHLORIDE - trientine hcl cap
500 mg

VELTASSA - patiromer sorbitex calcium for susp packet 2
8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base

eq)
water for irrigation, sterile irrigation soln 1

ZOKINVY - lonafarnib cap 50 mg, 75 mg 4 SP PA, LD

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 3
1mg

SP PA

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

Al WW WO AW

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

w|lala|lalw|lwla| s

SP PA

SP PA, LD, QL (30 capsules/30 days)
SP PA, LD, QL (60 capsules/30 days)
SP PA
SP PA
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adapalene gel 0.1%.......ccccccmriimminininnsninre e 101
INDEX ADBRY ..o 101
ADDERALL......ooiiieeeeeee e 67
A ADDERALL XR...oootiiiiee e 67
abacavir sulfate-lamivudine tab 600-300 mg.................. 5 Z%eglc\)/lvlz:;glplvoxﬂ tab 10 MQ..cooieee e 4 g
abacavir sulfate soln 20 mg/ml (base equiv).................. 5 ADEMPAS.....iiii
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 5 ﬁg%ﬂ?éiBLE LANCING DEVICE ovvevierinnrienrcreeense. 1;2
abiraterone acetate tab 250 MQ.............ooooooooeerrrrssssee 17 A HFA ....................................................................... o
ABRYGO. o o 0 T8y ADVANGED MOBILE LANCET 30, 116
acamprosate calcium tab delayed release 333 mg....... 69 ﬁgxﬁsgg :E$B:$:8E '?Eg'?gTG """"""""""""""""""" 1(1)2
ACCOLATE oo 20 T MG 50 ADVANCE MICRO-DRAW METER.....oco 116
ACCU-CHEK AVIVA PLUS....ooorooeee oo 108 ':Bxﬁ;“g'z MICRO-DRAW TEST Seoooooovvvvrnssssvieenn 182
ACCU-CHEK COMPACT STRIPS.........ccocv e 108 ADVOCATE BLOOD GLUCOSE MO 116
ACCU-CHEK COMPACT TEST DR....ccoovveeevieecieeecies 108
ADVOCATE INSULIN PEN NEED..........ccccoeeviiieiieeeen, 116
ACCU-CHEK FASTCLIX LANCET......ccoeeieeeieeeeeee. 116
ADVOCATE INSULIN SYRINGE/........ccooveviieeiieeecreeee. 116
ACCU-CHEK GUIDE.........coeeiieeeeee e 108
ADVOCATE LANCETS......ccoiiieeeeeeeeeeeeee e 116
ACCU-CHEK GUIDE ME..........ccoeiiiieeiiee e 116
ADVOCATE LANCETS 30G.......ccooieeiieeeieeeee e, 116
ACCU-CHEK GUIDE TEST STRI.......ccoceieiiieeiieeeiee 108
ADVOCATE LANCING DEVICE........cccccoeiiiiiieeiiieeiiens 116
ACCU-CHEK SAFE-T-PRO LANC.........cccoveeiieeecieee 116
ADVOCATE RAPID-SAFE LANCI.....ccoooiieeiieeeiieee, 116
ACCU-CHEK SMARTVIEW STRIP........ccoveeiieeieeee, 108
ACCU-CHEK SOFTCLIX LANCET....._____ 116 ADVOCATE REDI-CODE........ccccoeoiiieieeeeee e 108
ACCURETIC 492 ADVOCATE REDI-CODE/TALKIN..........cooiiiieeiiecee, 117
........................................................................ ADVOCATE REDI-CODE+ BLOOD. ... g
ACCUTREND GLUCOSE..........cccoeeeieeeeeeeeee e 108
ADVOCATE REDI-CODE+ TEST.......ccooiiiiieeeee e 108
acebutolol hcl cap 200 mg, 400 Mg........cccceveemerrrrincenns 39
ADVOCATE SAFETY LANCETS 2.....ccoviiiieeeeeceeeee. 117
ACETAMINOPHEN/CODEINE.........cccccoiiiiiiie e 73 ADVOCATE TEST STRIPS 108
acetaminophen w/ codeine tab 300-15 mg..................... 73 ADYNOVATE e 92
acetaminophen w/ codeine tab 300-30 mg..................... 73 D AT B s 2
acetaminophen w/ codeine tab 300-60 mg..................... 73 O e
acetazolamide cap er 12hr 500 Mg..........oororrroccorrrrrrre 44 AF|N|TOR"[-).ié.|5E§i ............................................................ i
acetazolamide tab 125 mg, 250 mQ........cccccevrecererrrcncenn. 45 I
. C e o AF LANCETS SUPER THIN.......ccooiiiiiiieeeceeeeciee 117
acetic acid irrigation soln 0.25%..........ccccceevrecreerircsneennn. 60
. . . o AFLURIA QUADRIVALENT 2023........cccoeeiiieecieeecieeee 12
acetic acid otic SOIN 2%......cccevveccvvvcemrrrre e 99 AFREZZA 33
acetylcysteine inhal $0In 10%, 20%...........ooooccoorrrrrrree 50 R T >
Z‘(’Z'tTrE,t\'A';{Zap 10mg, 17.5Mg, 25 MQ..corvororororoe 12; AFTERTEST TOPICAL PAIN RE.....vvrrrroeeseroocccrrrrrrrren 101
ACTEMRA.KE'.FEEI-\IJ ............................................................ " AGAMATRIX AMP NO CODE ADV...... 117
ACTEMRAACTPEN. - 4 AGAMATRIX AMP NO GODE TES. ... 108
ACTHIB. oo 12 AGAMATRIX JAZZ TEST STRIP...cooovrsssssirrnrnnsssssssssns 108
ACTI-LANCE LANCETS 28Gi....oooseeoocccororrrereesss oo 116 AGAMATRIXJAZZ WIRELESS 2.....oovvvrsrsvvvrrnssne 17
AGAMATRIX KEYNOTE TEST ST...cceiiiiieeieeeieee e 108
ACTI-LANCE LITE SAFETY LA ..., 116
AGAMATRIX PRESTO.......oiiiiieiieceee e 117
ACTI-LANCE SPECIAL SAFETY .....ccooiiivieeciee e 116
ACTI-LANCE UNIVERSAL SAFE.....oooeooccrororoeerroorrn 116 ACAMATRIX PRESTO PRO METE......coocovsssivrrs 17
ACTIMMUNE 17 AGAMATRIX PRESTO TEST STR.....ccceooieeiieeciieeeies 108
....................................................................... AGAMATRIX ULTRA-THIN LANG.... e g
ACULAR . ... 96
AGRYLIN. ... 92
ACULAR LS.t 96 AIMOVIG 78
:gz:gx:: g?r?t 22/? mg10$ AIMSCO LUBRICATED.........cociieeiiie et 117
LT S AIMSCO TWIST LANCETS 32G.....ccccoovieeieeeiee e 117
acyclovir susp 200 mg/5mil........cccoicieceirrccicerrrcceeee e 5 AIMSCO TWIST LANGETS 33G 117
acyclovir tab 400 mg, 800 MQ......ccccceeerrrreicerrrreee e 5 T T T T TR T S e
ADACEL . 15 AJOVY et 78
AKEEGA . ...ttt 17
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AKTEN. ..o 96 amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
AKYNZEO. ... ittt 56 12T T 42
albendazole tab 200 mg.........cccocrriimrninrrcse e 10 amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
albuterol sulfate inhal aero 108 mcg/act (90mcg base mg, 10-20 Mg, 10-40 MQG...cccccerreirrreerrrree e seee s 42
=T LU T S 50 amlodipine besylate-olmesartan medoxomil tab 5-20
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% mg, 5-40 mg, 10-20 mg, 10-40 MQ........ccerverrrrrerrrinninans 42
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
(DASE EQUIV)...oiieercerr e 51 (base equivalent), 10 mg (base equivalent)................. 40
albuterol sulfate syrup 2 mg/5mil...........cccorviicrnrnccenn. 51 amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
albuterol sulfate tab 2 mg, 4 mg.........ccocecerrivniniciniiiennnns 51 10-160 Mg, 10-320 MQ.......cccerrimririerrrerrrer e 42
alclometasone dipropionate cream 0.05%................... 101 amlodipine-valsartan-hydrochlorothiazide tab
alclometasone dipropionate oint 0.05%..........cccccccevn.. 101 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
ALECENSA . .. 17 10-160-25 mg, 10-320-25 MQ......ceeoirrrerremrrreereereeeeeeeas 42
ALENDRONATE SODIUM.......ccoiiiiiiieiieeee e 35 amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............. 62
alendronate sodium oral soln 70 mg/75mi..................... 35  AMOXICILLIN....ooiiei e e 1
alendronate sodium tab 70 mg........ccccoeeiieriiriicnnincceen, 35 AMOXICILLIN/CLAVULANATE P 1
alendronate sodium tab 10 mg, 35 mg.....cccccceecervnneeen. 35 amoxicillin & k clavulanate for susp 600-42.9
alfuzosin hcl tab er 24hr 10 mg........cccoieiiiniiininicniiieenns 60 MG/SML..cee e ———————— 1
ALINIA e 10 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
aliskiren fumarate tab 150 mg (base equivalent), 300 250-62.5 mg/5ml, 400-57 mg/5ml.........cccccmrrcccrrrricinenennn. 1
mg (base equivalent)..........ccoooeeoiirrreece e 42 amoxicillin & k clavulanate tab 500-125 mg.................... 1
allopurinol tab 100 mg, 300 Mg..........cccrrverrinienrssnnisinenns 79 amoxicillin & k clavulanate tab 250-125 mg, 875-125
almotriptan malate tab 6.25 mg, 12.5 mg..........cccccu...... 78 1 ' 1
ALOCRIL. ...ttt 96 amoxicillin (trihydrate) cap 250 mg, 500 mg................... 1
ALOMIDE........ooiiiiiiiiie et 96 amoxicillin (trihydrate) for susp 125 mg/5ml, 200
ALORA . e 26 mg/5ml, 250 mg/5ml, 400 mg/5mi..........cccoriiririiniiinnnnns 1
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base amoxicillin (trihydrate) tab 500 mg, 875 mg........cccce...ce. 1
=Y [0 T 57 amphetamine-dextroamphetamine cap er 24hr 5 mg,
ALPHAGAN Pt 96 10 MY, 15 MG 67
ALPHANATE. ... 92 amphetamine-dextroamphetamine cap er 24hr 20 mg,
ALPHANINE SD....cooiiiiii e 93 25 MG, 30 M. 67
ALPRAZOLAM INTENSOL.......ccoiieiieecie e 61 amphetamine-dextroamphetamine tab 20 mg............... 67
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
[0 TR ¢ 1T 61 mg, 12.5 mg, 15 Mg, 30 MG......ccccerrimriiinrriirirrnreeee 67
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 61 ampicillin cap 500 MQ......ccccocmirimrnirriir s 1
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mqg................. 61 anagrelide hcl cap 0.5 Mg......cccooriimiinciiree e 93
ALPROLIX ..ot 93 anagrelide hecl cap 1 MQG..cooriieeeeeeeee e 93
ALREX ...ttt 96  ANALPRAM-HC.......oiiiiiie e 101
ALTABAX ..ttt ettt e e e 101 ANALPRAM HC.... e 100
ALTUVIHHO . ...t 93  ANALPRAM HC SINGLES.........ccccoiieeiieecee e 101
ALUNBRIG......ooiiiii it 17 ANAPROX DS.....oiieeeee e 75
amantadine hcl cap 100 mg........ccccnirininccninieninee e 84 anastrozole tab 1 mMg.........cccorivminiinnicrr e 17
amantadine hcl soln 50 mg/5mi...........cccieiiiiiiniiccnnnns 84  ANCOBON... ... 4
amantadine hcl tab 100 mg.........cccovreiirrecirneceercereeees 84  ANGELIQu ... 26
ambrisentan tab 5 mg, 10 mg.......ccccoccoiirreecerrecceeeeee 48  ANORO ELLIPTA. ..o 51
AMILORIDE/HYDROCHLOROTHIA. ..., 45  ANUSOL-HC.....c.oiiii ettt 101
amiloride hcl tab 5 mg......cccoccviiiinci 45  ANZEMET .. ..ot 56
aminocaproic acid oral soln 0.25 gm/mi........................ 92 APADALZ...... e 73
aminocaproic acid tab 500 mg, 1000 mg..........cccccerrnnne 92  APOKYN. ..ot 84
amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 41 apomorphine hcl soln cartridge 30 mg/3mi.................... 84
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 APRACLONIDINE........oiii e 96
Mg, 150 MQ...ooiiiiiire e 62 aprepitant capsule 40 MQ.........cccciiiiiiriinncrrre s 56
AMUEVITA e 75 aprepitant capsule 80 MQ........ccccciriieicirrnceeee e 56
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aprepitant capsule 125 mg.......ccccoeeererrrrccceerercccee e 56 ASSURE PRISM MULTI BLOOD.........cccocoiviiiieeeeeecns 118
aprepitant capsule therapy pack 80 & 125 mg.............. 56 ASSURE PRISM MULTI TEST S...oooviiiiieeeee e 108
APTIOM. ..ottt 79 ASSURE PRO BLOOD GLUCOSE..........ccceiieeieeeennne 118
APTIVUS . ...ttt 5 ASSURE PRO TEST STRIPS......ccoiiiieeeeee e 108
AQINJECT PEN NEEDLE/31G X...ooioiiiiieieeiieeieeieeienns 117  ASSURE 3 TEST STRIPS.......ooiiiiieeeeeee 108
AQINJECT PEN NEEDLE/32G X....cccooooiiiieeiieeeeeeen, 117  ASSURE 4 TEST STRIPS......coiiiiieeeeeeeeee 108
AQ INSULIN SYRINGE/O.5ML/......cooviiiiiiiiieeeeeee 117 ASTAGRAF XL .ot 174
AQ INSULIN SYRINGE/TML/29.......cccoiieieieeeeee 117 ATABEX OBi..ooeo ettt 87
AQ INSULIN SYRINGE/TML/3T....oeiiiiiiiiiiiieeeiece 117  atazanavir sulfate cap 150 mg (base equiv).................... 5
ARAKODAL.....ccc e 10 atazanavir sulfate cap 200 mg (base equiv)...........ccc...... 5
ARANESP ALBUMIN FREE.........coioiiiiieeeeeeeeeee, 90 atazanavir sulfate cap 300 mg (base equiv).........ccecueevn.. 5
ARCALY ST ..ttt 75 atenolol & chlorthalidone tab 50-25 mg...........ccccveeueenee 42
AREXVY Lttt 12  atenolol & chlorthalidone tab 100-25 mg....................... 42
arformoterol tartrate soln nebu 15 mcg/2ml (base atenolol tab 25 mg, 50 mg, 100 Mg........ccceecerrrirririnninnes 39

=Y o [T TR 51 AT LAST BLOOD GLUCOSE SYS......ccooiiieeeieeeeee 118
ARIKAYCE......cctieie ettt 3 AT LAST LANCETS.....c oottt 118
aripiprazole orally disintegrating tab 10 mg, 15 mg......64 AT LAST TEST STRIPS........coo it 109
aripiprazole oral solution 1 mg/mi..........cccceeiiiinrncnenn. 64 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 equiv), 100 mg (base equiV)........ccceeemrrimrrniernrssensninenns 67

30T 64 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 67 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 67
ARMOUR THYROID........ciiiiiiiiiieiie e 34  atorvastatin calcium tab 80 mg (base equivalent)........ 46
ARNUITY ELLIPTA ..ot 51 atorvastatin calcium tab 10 mg (base equivalent), 20
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg mg (base equivalent), 40 mg (base equivalent)........... 46

(base equiv), 10 mg (base equiVv)......cccccrrreereerrrcieeennns 64 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
ASMANEX HFA. ... 51 12T T 10
ASMANEX TWISTHALER 120 ME......cccooiiiiiiieeieeee 51 atovaquone susp 750 mg/5ml..........cccocicmiiiiniiiniiisnnnns 1
ASMANEX TWISTHALER 30 MET.....cccciiiiiieieeeieeeeene 51  ATROPINE SULFATE......ccoooiiiiieecie e 96
ASMANEX TWISTHALER 60 MET......cccceoiiiiiieieeeee 51  atropine sulfate ophth soln 1%.......cccoeeecirrrceccinnecene. 96
aspirin chew tab 81 mg.......cccoviiiiiiiininic e 72 ATROVENT HFA. ... 51
aspirin-dipyridamole cap er 12hr 25-200 mg................. 93 AUBAGIO.....cee e 69
aspirin tab delayed release 81 mg........cccccvrviiiirriinnenn. 72 AUGMENTIN. ... 1
ASSURE 4 BLOOD GLUCOSE ME........ccccociiiiinieiinne 118  AUGMENTIN ES-600.......cccciiiiiiiiieiiieree e 1
ASSURE COMFORT LANCETS UL....cccccveiieiiireieenen. 117 AUGTYRO ...t 17
ASSURE HAEMOLANCE PLUS HI......oooiiiiiiiiieee 117  AUM INSULIN SAFETY PEN NE.......ccoooiiiiiiireeeen, 118
ASSURE HAEMOLANCE PLUS LO......cccceiiiieiieeeiiene 117 AUM MINI INSULIN PEN NEED..........cccovvviviieiiieieeinne 118
ASSURE HAEMOLANCE PLUS Ml.....cccooiiiiiiiiiiieeniene 117  AUM PEN NEEDLE/32GX4AMM.......cccooiiiiiiieniriieeieeee. 118
ASSURE HAEMOLANCE PLUS NO......ccceooiiiiriieeieee. 117  AUM PEN NEEDLE/32GX5MM.......cccooiiiiiiiinieiieeeeee. 118
ASSURE HAEMOLANCE PLUS PE.......cccooiiiiiiiieens 117  AUM PEN NEEDLE/32GX6MM........cccooiiiiiiiiieieeeiee 118
ASSURE ID DUO PRO SAFETY .....coioiiiiieiee e 117  AUM PEN NEEDLE/33GX4MM........ccooviiiieiiieseeeeienne 118
ASSURE ID INSULIN SAFETY ...oooiiiiieniiiieeee e 117  AUM PEN NEEDLE/33GX5MM.......ccoociiiiiiieniriieeieeee. 118
ASSURE ID PRO SAFETY PEN.....ccccoiiiiiiiievieeeees 117  AUM PEN NEEDLE/33GX6MM........ccccoiiiiiiiniriieeeeee. 118
ASSURE ID SAFETY PEN NEED.........cccccoiiiiiiieene 118 AUM READYGARD DUO SAFETY ..o 118
ASSURE ..t 108 AUM SAFETY PEN NEEDLE/31......ccoceiiveiieriecieeieee, 118
ASSURE 1l CHECK STRIP......oiiiiiiiiiieieiie e 108 AURORA LANCET SUPER THIN.......ccccooiiiiiiiieieeens 118
ASSURE Il TEST STRIPS......ccooiieeeee e 108 AURORA LANCET THIN 23G.....cccciiiiiiiriieeeeeie e 119
ASSURE LANCE LANCETS......ccooiiieiee e 118 AURORA PEN NEEDLES 29GX12......c.cccoiiiiiieeiieeeen 119
ASSURE LANCE LANCETS 21G....ccccceiieeiieeeee e 118 AURORA PEN NEEDLES 31G X..oooooiiiiieeeee e 119
ASSURE LANCE PLUS SAFETY ....cooiiiiiiienienieeeee, 118 AUSTEDO. ..ot 69
ASSURE LANCE SAFETY LANCE.......ccccoiiiiiiiiiieeee 118  AUSTEDO XR...oioieiiiee et 69
ASSURE 3 METER......cooiiie e 118  AUSTEDO XR PATIENT TITRAT....ccooiii e 69
ASSURE PLATINUM BLOOD GLU......cccceeereiieeeieeeeen 118  AUTO-LANCET ..ottt 119
ASSURE PLATINUM TEST STRI....cccoiiiiiiieiiiiiieieeeee 108  AUTO-LANCET MINL...ocuiiiiiiiiiiiee e 119
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AUTOLET IMPRESSION LANCIN......coocveeiiiiiieeeiieeeeee 119 BD ECLIPSE NEEDLE 21G X ..o 119
AUTOLET LANCING DEVICE........ccooiiiiieeeeeeeeeeen 119 BD ECLIPSE NEEDLE 25G X 1...oouviiiiieeeee e 119
AUTOLET MINIL e 119 BD ECLIPSE NEEDLE 27G X 1. oo, 120
AUTOLET PLUS . ..o 119 BD ECLIPSE NEEDLE 25GX 1" ... oo 119
AUTOPEN.......ooiiie e 119 BD HYPODERMIC NEEDLE REGU........cccccceevvvreeennen. 120
AUVIFQL. e 46 BD HYPODERMIC NEEDLES 16G........ccccoooieeiieieeee. 120
AVONEX ..o e 69 BD HYPODERMIC NEEDLES 18G.......cccooiiiiieeeaeeaee. 120
AVONEX PEN. .. oot 69 BD HYPODERMIC NEEDLES 19G......ccooviiveiiieeeeeeeeen, 120
F N A/ - I 17 BD HYPODERMIC NEEDLES 21G.....ccccccovvvieeiiiiieeeee 120
azathioprine tab 50 Mg........cccccvrrrirninnnncsr e 174 BD HYPODERMIC NEEDLES 22G.......ccooeoeiieieeeeen. 120
azelaic acid gel 15%.......ccccemricecirmriccere e 101 BD HYPODERMIC NEEDLES 23G......cccoommiiieieeee 120
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 50 BD HYPODERMIC NEEDLES 25G..........ccccceeeevineeeennen. 120
azelastine hcl ophth soln 0.05%.....c.ccccvevereverrccerncneenn. 96 BD HYPODERMIC NEEDLES 26G..........ccccceeeevcveeeennnen. 120
AZITHROMY CIN. ...t 2 BD INSULIN SYRINGE/O.3ML/.....ccueeeeeeeieeeeeeeeeeen 121
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2 BD INSULIN SYRINGE/O.5MLY.....ccceiiiiieeeeee e 121
azithromycin tab 600 MQ.....cccccceeeiccciicmrrre e 2 BD INSULIN SYRINGE/AML/27 ..o 121
azithromycin tab 250 mg, 500 mg.......ccccreverrverrcnrcsensenn. 2 BD INSULIN SYRINGE/IML/29......ccooveeiecieeeeece e 121
AZSTARYS .. 67 BD INSULIN SYRINGE/U-100/.......cccooiiiieieeeeeeeeeeeee 121
AZULFIDINE.... ..o 57 BD INSULIN SYRINGE/U-500/..........ccuuuurerereinrnrnnnn. 121
AZULFIDINE EN-TABS. ..., 57 BD INSULIN SYRINGE LUER-L.....ccooeeeiieeeeiiiieeeaee, 120
B B-D INSULIN SYRINGE MICRO.........c.cooveeeeiiireeeenen. 119
BD INSULIN SYRINGE MICROF..........coooiieeieeieeeee 120
BACITRACIN. ..o 96  BD INSULIN SYRINGE SAFETY ..o 120
bacitracin-polymyxin b ophth oint.........ccceoviiinnnnee. 96  B-D INSULIN SYRINGE ULTRA.....coieeeeieeeereeeeere. 119
bacitracin-polymyxin-neomycin-hc ophth oint 1%......96  BD INSULIN SYRINGE ULTRA........cccoveimriierireerrrerernnn 120
baclofen susp 25 mg/5ml..........cccccemriiiiirrccieen e 86 BD INSULIN SYRINGE ULTRA- oo 120
baclofen tab 10 mg, 20 MQ......cccceecrrrcerrrserrnseerssee e 86 BD INSULIN SYRINGE ULTRAF .o 121
BACTRIM. ... 11 BD INTEGRA RETRACTABLE NE....ooeoo 121
BACTRIM DS....ooeeieee ettt 11 BD LATITUDE DIABETES MANA. ..o 121
balsalazide disodium cap 750 mg........cccounrrininiicnnnnns 57  BD LO-DOSE INSULIN SYRIN.......covveiimrriiiereeeennn, 119
BALVERSA . ... 17  BD LOGIC BLOOD GLUCOSE MO...oooo 121
BANZEL..... oo 79  BD MAGNI-GUIDE MAGNIFIER. ..o 121
BAQSIMI ONE PACK. ... e 30  BD MICROTAINER LANCETS. oo 121
BAQSIMI TWO PACK ... ..ttt 30  BD 1ML ALLERGY SYRINGE SA..oo oo 123
BARACLUDE........co ottt 5 BDAML SLIP TIP SYRINGE 2...oooooooo 123
BASAGLAR KWIKPEN.......coooeee e 34  BD 1ML TUBERCULIN SYRINGE.......ooooo 123
BASAGLAR TEMPO PEN........ccooiie, 34 BD NEEDLE/M8G 1-1/2" ... 121
BAXDELA . ...t 3 BD NEEDLE/21G 1-1/2" oo 121
BD 1/2ML TUBERCULIN SYRIN..........c.ccociiii 123 BD NEEDLE/M16G X 1-1/2". ..o, 121
BD ALLERGY/SYRINGE/NEEDLE............cccooocii 119 BD NEEDLE/20G X 1-1/2". ..o, 121
BD ALLERGY SYRINGE/NEEDLE............cccccooiii 119 BD NEEDLE/22G X 1-1/2" ... 121
BD ALLERGY SYRINGE 0.5ML/.......cccovviiiiinn, 119 BD NEEDLE/25G X 5/8"........ooeoeeeeeeeeeeeeeeeeeeeeeerseeae 121
BD ALLERGY SYRINGE 1ML/27.........ccooviiiiiiiiins 119 BD NEEDLE/25G X 7/8"....ooeoeeeeeeeeeeeeeeeeeeeeeeeeen. 121
BD AUTOSHIELD DUO 30G X 5., 119 BD NEEDLE/27G X /2" ..o, 121
BD BLUNT FILL NEEDLE/18G........cccoiiiiiii 119 BD NEEDLE/30G X 1/2" ... 122
BD DISPOSABLE NEEDLE 23GX.......cccccoooiiiiiin 119 BD NEEDLE/M19G X 1", 121
BD DISPOSABLE NEEDLE REGU...........ccooiiniiniiinins 119 BD NEEDLE/20G X 1", 121
BD ECLIPSE 18G X 1-1/2" ..., 120  BD NEEDLE BLUNT 5 MICRON.....ommeooo 121
BD ECLIPSE 23G X 1" NEEDL..........c.ccooii 120 BD NEEDLE 30G X 1"....ouieieeeeeeeeeeeeeeeeeeeeeeeeeeeens 121
BD ECLIPSE NEEDLE/18G X 1...ccoovviiiiiieeieeeeeeeeieeiins 120 BD NEEDLE SAFETYGLIDE/27G....oooeoeeeoeo 121
BD ECLIPSE NEEDLE/23G X 1..ccooviiiiiiiiieieeeeeeeeeas 120  BD NOKOR NEEDLE ADMIX THleomeooo 122
BD ECLIPSE NEEDLE/25G X....ooooeeieiieeieeeee e 120 BD NOKOR VENTED NEEDLE 18....omoeooeo 122
BD ECLIPSE NEEDLE/LUER-LO........cccooiiiii 1200 BD PEN.....ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 122
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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BD PEN MINL ..o 122  betamethasone valerate lotion 0.1% (base
BD PEN NEEDLE/MICRO/ULTRA. ..o 122 EQUIVAIENE).....oi e 102
BD PEN NEEDLE/MINIULTRA-.......cce e 122 betamethasone valerate oint 0.1% (base
BD PEN NEEDLE/NANO/ULTRA......ccoi e 122 EQUIVAIENE). ... e 102
BD PEN NEEDLE/NANO 2ND GE........cccccecevveviiieeeieenee, 122 BETASERON.......oiiiiieee e 69
BD PEN NEEDLE/ORIGINAL/UL.........cccoeeieiiiieeeeeee. 122 BETAXOLOL HCL...oiiiieiieie et 96
BD PEN NEEDLE/SHORT/ULTRA......ccoieieeeieeeeeeee 122  betaxolol hcl tab 10 mg, 20 mg........cccoeeemrriirriinnrieenans 39
BD PLASTIPAK SYRINGES ALL......ccecovveieiecireieene, 122  bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD PRECISIONGLIDE 23GXT-1....ccciiveiiieeiiee e 122 3T T 59
BD PRECISIONGLIDE NEEDLE.........cccccoiiiiieieeee. 122 BETHKIS. ... 3
BD SAFETYGLIDE 21G X 1-1/. i 122 BEVESPI AEROSPHERE..........coooiiieeieeeeee e 51
BD SAFETYGLIDE 21G X 1" 122  bexarotene cap 75 MQ.....cccccriireirriiriser e 18
BD SAFETYGLIDE HYPODERMIC.........ccccoviiiiieieainnns 122 bexarotene gel 1%....cccuevrevmricrresere e 102
BD SAFETY-GLIDE INSULIN S......cccoiiiiiiiiiiiiie e 122 BEXSERO....iiiiee e 13
BD SAFETYGLIDE INSULIN SY ..o 122 BEYAZ. ..o 28
BD SAFETYGLIDE NEEDLE/SHI.......ccccoeviiiiiiiieeen 122  bicalutamide tab 50 mg........ccccocmreimrricmrrcee e 18
BD SAFETYGLIDE NEEDLE 25G.......cccccccovveiiveiiieeen 122 BIDIL i 48
BD SAFETYGLIDE SHIELDED N......ccoooveiieiiiireeenee. 122  BIGFOOT UNITY PROGRAM KIT.....cccoiiiiieieiieeieeen, 123
BD TUBERCULIN SYRINGE/NEE..........ccccocviiiiieiene 123 BIJUVA e 26
BD VEO INSULIN SYRINGE UL......cccccoviiiieiereceeee 123 BIKTARVY ..ottt e 5
BELBUCA. ... .ottt 73 BILTRICIDE.......ooi oottt 10
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 42 bimatoprost ophth soln 0.03%......c.cccccmrricicrerrrcecceernnnnns 96
benazepril & hydrochlorothiazide tab 10-12.5 mg, BINOSTO. ...t 35

20-12.5 Mg, 20-25 MQ....cccerreerreerrrsrerssee e e s e sssmnesnans 42 BIOTEL CARE BLOOD GLUCOSE.........cccceeiieiieeeiiens 109
benazepril hcl tab 5 MQ.....ccceeccrriccrirrcerre e 42 BIOTEL CARE CONNECTED BLO......c...ccccveviireiireenen. 123
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceveueene 42 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BENEFIX ... 93 5-6.25 mg, 10-6.25 MQ......ccooirrcrirrriirre s 42
BENLYSTA. . ittt 174  bisoprolol fumarate tab 5 mg, 10 mg......cccccecerrcrrrnnnn. 39
BENZAMYCIN.....coiiiieiie et 101 BLOOD GLUCOSE MONITORING.........cccceeevieeiireeienne 123
BENZHYDROCODONE/ACETAMINO.........cccoocveiiiieeee 73 BLOOD GLUCOSE SYSTEM PAK......ccoiiiirieeeee 123
BENZNIDAZOLE........oooiiiiee ettt 10 BLOOD GLUCOSE TEST STRIPS......ccooiieeeeee 109
benzonatate cap 100 mg, 200 Mg........ccccvreimrrrrrcinennns 50 BLULINK BLOOD GLUCOSE MON.........cccoveiiieeeienee 123
benzoyl peroxide-erythromycin gel 5-3%.........ccceuernne 101 BLULINK GLUCOSE TEST STRI....cccciiiiiiiiiiiiiieeiee 109
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 84  BONJESTA. ..o 56
bepotastine besilate ophth soln 1.5%.........cccconenneen. 96  BOOSTRIX ..o 15
BEPREVE ...t 96 bosentan tab 62.5 mg, 125 mg........ccccereiimrrircicrnnnncneen, 48
BERINERT .. .oiiii e 93 BOSULIF ... ettt 18
BESIVANCE....... e 96  BRAFTOWVIL....oiiiei e 18
BESREMI......oiiiee e 17 BREO ELLIPTA . e 51
BETADINE OPHTHALMIC PREP.........ccccovviiieiieciene 96 BREZTRI AEROSPHERE..........ccccoiiiiiieceee e 51
betaine powder for oral solution.......c..ccccceeecceeernnennnn. 35  BRILINTA e 93
BETAMETHASONE DIPROPIONAT ..ot 101 brimonidine tartrate gel 0.33% (base equivalent)........ 102
betamethasone dipropionate augmented cream brimonidine tartrate ophth soln 0.15%........ccccccvvruneennn. 96

0.05%0. it 101  brimonidine tartrate ophth soln 0.2%.........cccccveeernncnn. 96
betamethasone dipropionate augmented lotion brimonidine tartrate-timolol maleate ophth soln

0050 e e e 101 0.2-0.5%0. e eeeeeeereme e e e sen e neneneens 96
betamethasone dipropionate augmented oint BRIVIACT ... 79

0.05%0. et 101 bromfenac sodium ophth soln 0.09% (base equiv)
betamethasone dipropionate cream 0.05%................. 102 (once-daily).......cccccmriiiiiinin e ——— 96
betamethasone dipropionate lotion 0.05%.................. 102 bromocriptine mesylate cap 5 mg (base
betamethasone dipropionate oint 0.05%.........c.ccceenee 102 EUIVAIENE). ... 84
betamethasone valerate cream 0.1% (base bromocriptine mesylate tab 2.5 mg (base

eQUIVAIENE).......eeeee e 102 eQUIVAIENE).......ee e 84
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BRONCHITOL......cetiiiiiiiieee e 53 caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
BRONCHITOL TOLERANCE TEST......cccociiiiiiiieeeeeee 53 =Y o [T TR 67
BROVANA . et 51 calcipotriene-betamethasone dipropionate oint
BRUKINSA . ...t 18 0.005-0.064%......ccceereurreerrreessnrraersseessneseseesseessnneeseeeseenas 102
budesonide delayed release particles cap 3 mg........... 25 calcipotriene-betamethasone dipropionate susp
budesonide-formoterol fumarate dihyd aerosol 80-4.5 0.005-0.064%........cuerirmmrininnrinnre e 102
mcg/act, 160-4.5 mcg/act.........cccovevrrririnccnnrceee e 51 calcipotriene cream 0.005%.........cccccerermrriinssissnisinnnnnne 102
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1 calcipotriene oint 0.005%..........cccceeecerrerrrrisrersserrssnennnns 102
MQG/2ML..ceeri e ——————————— 51 calcipotriene soln 0.005% (50 mcg/ml).........ccccevvurrnnnes 102
budesonide tab er 24hr 9 mg........ccccocvcricinininicienie, 25 calcitonin (salmon) inj 200 unit/ml.........ccccciiiiiniiicnnnns 35
bumetanide tab 0.5 Mg........ccoiiiiiiiii e 45 calcitonin (salmon) nasal soln 200 unit/act................... 35
bumetanide tab 1 Mg, 2 MQ......cccoociririiiii e 45  CALCITRIOL. ..ottt 102
BUMEX ...ttt e e 45 calcitriol cap 0.25 mcg, 0.5 MCY.....cccvreemrrrerrmcerrrreeeeens 35
BUPHENYL. ...t 35 calcitriol oral soln 1 meg/ml........cccoocviiniinincnininnieees 35
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base calcium acetate (phosphate binder) cap 667 mg (169
=Y [0 T 73 3T T o ) 57
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base calcium acetate (phosphate binder) tab 667 mg........... 57
=Y o [ TR 73 CALQUENCE.. ..ottt 18
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base CAMZYOS.... e 48
equiv), 12-3 mg (base equiV).......cccccvvrecmrrrrrccererrsccneeenn. 73 candesartan cilexetil-hydrochlorothiazide tab 16-12.5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base mg, 32-12.5 Mg, 32-25 MQ...cccceeerrrrrrecererrereee e 42
(=T 3T TSR 73 candesartan cilexetil tab 32 mg......cccccevreeciiriiciceeniees 42
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 42
=Y [0 T 73 capecitabine tab 150 mg, 500 mg..........cccceririiiinriicnnnns 18
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg CAPLYTA e e et e e 64
(DASE EQUIV)....eeiieeereieeecree e 73 CAPRELSA. ... 18
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 42
10 mcg/hr, 15 mcg/hr, 20 mcg/hr.......coceceeeecrriceeeeeene 73 CARBAGLU......ooiiiie et e 35
bupropion hcl (smoking deterrent) tab er 12hr 150 carbamazepine cap er 12hr 100 mg, 200 mg, 300
3 ' 69 3 ' 80
bupropion hcl tab er 24hr 150 mg, 300 mg...........ccueen.. 62 carbamazepine chew tab 100 mg..........cccccmvvcvcerrrccncenn. 80
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......62 carbamazepine susp 100 mg/5ml.........cccceeerrricrrrccerrnen 80
bupropion hcl tab 75 mg, 100 mg.......cccccvveeeeerreccceeernnns 62 carbamazepine tab er 12hr 100 mg, 200 mg, 400
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 3 ' 80
3 ' 61 carbamazepine tab 200 MQ........cccoiiirrrirrncnn e 80
butalbital-acetaminophen-caffeine tab 50-325-40 CARBATROL......ccttiiie e 80
1T R 72 CARBIDOPA/LEVODOPA ODT.....coiiiiiieiieiie e 85
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....84
3 ' 73 carbidopa & levodopa tab 25-250 mg...........cccviirrrinennne 85
butalbital-acetaminophen cap 50-300 mg...................... 72 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 85
butalbital-acetaminophen tab 50-325 mg....................... 72 carbidopa-levodopa-entacapone tabs 12.5-50-200
butalbital-aspirin-caffeine cap 50-325-40 mg................. 72 3 ' 85
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 18.75-75-200
o PSS 73 3 o N 85
butorphanol tartrate nasal soln 10 mg/mil...................... 73 carbidopa-levodopa-entacapone tabs 31.25-125-200
BYDUREON BCISE........ccooiiiieieeiieee e 30 10T ST 85
BYLVAY e 57 carbidopa-levodopa-entacapone tabs 37.5-150-200
BYLVAY (PELLETS)....cciiiiiiiieieeiee e 57 3T 85
c carbidopa-levodopa-entacapone tabs 25-100-200
3 ' 85
cabergoline tab 0.5 MY 35 carbidopa-|evodopa-entacapone tabs 50-200-200
CABLIVIL ... 93 117 TR 85
CABOMETY X e, 18 carbidopa tab 25 3 T R 85
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CARBINOXAMINE MALEATE.........cooiiieeeiee e 49  cefdinir for susp 125 mg/5mli, 250 mg/5mi....................... 1
carbinoxamine maleate tab 4 mg.........ccccviiiiiiiniiinnn, 49 cefixime cap 400 MQ........cccciriiriniininr e 1
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 90 cefixime for susp 100 M@/5Ml.........ccocemricccceeriiccccerrrcceee 1
CARDIOCOM LANCING DEVICE........cccccooveiiiieeeenen. 123  cefixime for susp 200 mg/5mil..........ccoveemrrecmrrccerrceeenen 2
CAREFINE PEN NEEDLE 32GX4..........ccooviiivieeeeeeeeen, 123  cefpodoxime proxetil for susp 50 mg/5ml, 100
CAREFINE PEN NEEDLES 29GX.......cccceioiiiiriieeeenienns 123 L3 Te 5] 131 RN 2
CAREFINE PEN NEEDLES 30GX.......ccceiiieiiiieieeeen. 123  cefpodoxime proxetil tab 100 mg, 200 mg..........cceeeeerrnes 2
CAREFINE PEN NEEDLES 31GX......ccccceiiiiiiiieiieeeeen. 123  cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 2
CAREFINE PEN NEEDLES 32GX......ccccceiiieniiiieeieenienns 123  cefprozil tab 250 mg, 500 MQ......cccoeorrererrererreeeree e 2
CAREONE ADVANCED LANCING........cccceiierireieeine 123  cefuroxime axetil tab 250 mg, 500 mg.........cccoccereereicennn. 2
CAREONE BLOOD GLUCOSE MON........ccocoiieieeeenee 123  celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 75
CAREONE BLOOD GLUCOSE TES......c.ccccocveiieeien 109  CELLCEPT ..ottt 174
CAREONE INSULIN SYRINGES/........ccccoeiiiiienieine 123 CELONTIN it 80
CAREONE LANCET SUPER THIN......ccocoiiiiiiiiieieeens 124  cephalexin cap 250 mg, 500 mg, 750 mg............cccerrurenne 2
CAREONE LANCET THIN....coiiiii e 124  cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
CAREONE LANCET ULTRA THIN......coveiieieeeieeieeiene 124 CEQUA. ... .ottt 96
CAREONE UNIFINE PENTIPS P.....cccoeiiiiiiiiiiieeieeiens 124 CERDELGA ... ..o 90
CAREPOINT PRECISION POLY.....cccoiiiiiiieeiieeiceene 124  cevimeline hcl cap 30 Mg.....cccoorieirecmreeeee e 100
CAREPOINT PRECISION SYRIN.......ccocoiiiiiiiieiieeee. 124 CHEMET ..ot 107
CAREPOINT SAFETY 1ST NEED.......cccceooieiiieeeeee, 124  CHEMSTRIP BG LOG BOOK........ccccveveeiieei e 125
CARESENS LANCETS.......ciiiiieeie e 124 CHEMSTRIP-K....coiiiiiie e 109
CARESENS N BLOOD GLUCOSE.........cccceniiriieeieenienns 109  CHENODAL.....ocieie et 57
CARESENS N FELIZ......ooiiiieee e 124  CHLORDIAZEPOXIDE/AMITRIPT ...ccoviiiiiiieee e 69
CARESENS N FELIZ BT ..o 124  chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 61
CARESENS N GLUCOSE MONITO.......cc.ceccveeeeeiiieeenne 124  chlorhexidine gluconate soln 0.12%...........cccccvriieernns 100
CARESENS N VOICE BLOOD GL....ccccceecvieeeeeiiieee e 124  chloroquine phosphate tab 250 mg, 500 mg................. 10
CARETOUCH BLOOD GLUCOSE M......c.cccoeeiiiieieeenee. 124  chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
CARETOUCH BLOOD GLUCOSE T......cccceeviieeiieeeiiene 109 200 MIQ.coieireirieereeeeseesseere e e ssse s e e see s e s e e see s e nenennens 64
CARETOUCH HYPODERMIC NEED..........ccccceviienenne. 124 CHLORPROMAZINE HYDROCHLOR.........cccceeiieiireiene 64
CARETOUCH INSULIN SYRINGE........cccccciiiiiiieinenns 124  chlorthalidone tab 25 mg, 50 mg........cccoeoeeimrimrcienceene 45
CARETOUCH LANCING DEVICE........ccccoiiiiiieeeeeee. 124  chlorzoxazone tab 500 Mg.........cccociiiiinminceninie s 86
CARETOUCH PEN NEEDLE 29GX.......cccceiiiiiniirenienns 125  CHOLBAM. ...ttt 57
CARETOUCH PEN NEEDLE 33GX......ccccceviiiiienieiiene 125 cholecalciferol cap 1.25 mg (50000 unit)...........cccccerunene. 87
CARETOUCH PEN NEEDLES 31.....cccoceiiiiiiieieeeeee, 125 cholestyramine light powder 4 gm/dose............ccveuuenn. 46
CARETOUCH PEN NEEDLES 31G.....cccoceiiiiieiiees 125 cholestyramine light powder packets 4 gm................... 46
CARETOUCH PEN NEEDLES 32G.......cccceociiiiiieeiens 125 cholestyramine powder 4 gm/dose.........c.ccccerecrrreerrnnen. 46
CARETOUCH SAFETY LANCETS/.....coviiiiiieeeieee e 125 cholestyramine powder packets 4 gm..........cccccervnunenn. 46
CARETOUCH TWIST LANCETS 2....cccoiiiiiiieeeieeeeee 125 choline fenofibrate cap dr 45 mg (fenofibric acid
CARETOUCH TWIST LANCETS 3. 125 equiv), 135 mg (fenofibric acid equiv)..........ccceveeeenes 46
CARETOUCH TWIST LANCETS M....cccooiiiieiieeeeeee 125 CIALIS. .ot 49
carglumic acid soluble tab 200 mg..........ccccvevrrrrerrrsanen 35  CIBINQO.....cooiiiieie e 102
carisoprodol tab 350 mg........cccceiimiriininin s 86 ciclopirox gel 0.77%.......ccccconrrmmriininisinnnsnnnes e 102
CARNITOR.....ce e 35 ciclopirox olamine cream 0.77% (base equiv)............. 102
CARNITOR SF ...ttt 36 ciclopirox olamine susp 0.77% (base equiv)............... 102
CARTEOLOL HCL..cooiiiiiiieeeeeee e 96 ciclopirox shampoo 1%......ccccceeeecrmrrrcicerrereeee e 102
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 39 ciclopirox solution 8%........ccccccuriiiinininisninienir s 102
CAY A e 125 cilostazol tab 50 mg, 100 MQ........cccceriimrrcirricinrcee e 93
CAYSTON ..ottt L T O 11/ | J SR 5
CEFACLOR. ... T CIMZIA. e 57
CEFADROXIL. .....oiiiieie ettt 1 CIMZIA STARTER KIT..ooiiiieee e 57
cefadroxil cap 500 MQ......cccceeeeieerriccirererccere e 1 cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1 equiv), 90 mg (base equUIV).....cccccccrricrrrercerrsserrrseenseenns 36
cefdinir cap 300 MQ......ccccimririierre e e 1 CINRYZE..... o 93
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CIPRO ..t 3 clindamycin phosphate swab 1%........ccccccvrivcnrrncnncen. 102
CIPROFLOXACIN. ....ciiiiieiite ettt 100 clindamycin phosphate vaginal cream 2%.................... 59
ciprofloxacin-dexamethasone otic susp 0.3-0.1%...... 100 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
ciprofloxacin hcl ophth soln 0.3% (base 3 T 102
EQUIVAIENE)......eee e 97  CLINDESSE.......co it 59
ciprofloxacin hcl tab 750 mg (base equiv).........cccc...c.... 3 clobazam suspension 2.5 mg/ml.........cccccecniiiniiiininnnn, 80
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clobazam tab 10 mg, 20 MQ.......cccccerricvrirrrcccnrer e 80
(DASE EQUIV)...coi e 3 clobetasol propionate cream 0.05%.........ccceecerreceernnns 102
CIPRO HC. .t 100 clobetasol propionate emollient base cream
citalopram hydrobromide oral soln 10 mg/5ml............. 62 0.05%0. .t ————— 102
citalopram hydrobromide tab 10 mg (base equiv), 20 clobetasol propionate gel 0.05%..........ccccevrecreerrrcncenn 102
mg (base equiv), 40 mg (base equiV)......c.cccccerveeerrennnn. 62 clobetasol propionate oint 0.05%..........cccceeeerreiernnnen 102
CITRANATAL B-CALM.....ooiiiiiiiieiee e 87 clobetasol propionate soln 0.05%.........cccccerreeeiceerrrcnees 102
CITRANATAL MEDLEY ...t 87 clocortolone pivalate cream 0.1%.......cccccveeecrerrnccnenennn. 102
CLARITHROMYCIN. ..ot 2 CLODERM. ...ttt 102
clarithromycin tab er 24hr 500 mg........cccccoceiciriiiiicnnninnes 2 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 62
clarithromycin tab 250 mg, 500 mg.......ccccccvrreirrrrncceeennn. 2 clonazepam orally disintegrating tab 0.125 mg, 0.25
CLEANLET LANCETS 28G.....cccciiiieeiieeeee e 125 mg, 0.5 Mg, 1 Mg, 2 MP......cccerrrrrrrnrer s 80
CLEMASTINE FUMARATE........coii e 49 clonazepam tab 0.5 mg, 1 mg, 2 mg.......ccccecerrrrinrncnennne 80
clemastine fumarate syrup 0.67 mg/5ml (0.5 mg/5ml clonidine hcl tab er 12hr 0.1 mg......ccccoccmrvrcierrricceeenn. 67
[0 LT3 T ) 1 49 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......ccccceeuueeen. 42
O I O 1 | RS 11 clonidine td patch weekly 0.1 mg/24hr............c.cceenn...e. 42
CLEOCIN PEDIATRIC GRANULE.......ccoiiiiiieeieee 11 clonidine td patch weekly 0.2 mg/24hr........................... 42
O] I =0 1 | N 102 clonidine td patch weekly 0.3 mg/24hr..................c........ 42
CLEVER CHEK AUTO-CODE BLO........cccccveiiiiieeeeen. 125 clopidogrel bisulfate tab 75 mg (base equiv)................ 93
CLEVER CHEK AUTO-CODE TES......c.ccooeiiiieiieeeen, 109 clopidogrel bisulfate tab 300 mg (base equiv).............. 93
CLEVER CHEK AUTO-CODE VOlI......ccccociiiiieieeeene 109 clorazepate dipotassium tab 7.5 mg.........cccecvrriccnrnnen. 61
CLEVER CHEK AUTO CODE VOL.......ccocviiieeieeeeeee 125 clorazepate dipotassium tab 3.75 mg, 15 mqg................ 61
CLEVER CHEK BLOOD GLUCOSE..........cccccceevviiiieeene 125 clotrimazole troche 10 Mg.......ccccvrieecerrrcecree e 100
CLEVER CHEK LANCETS ULTRA.......ccooiiiiiieieee e, 125 clotrimazole w/ betamethasone cream 1-0.05%.......... 103
CLEVER CHEK TEST STRIPS......c.ccoiiii e 109  CLOZAPINE ODT.. .ot 64
CLEVER CHOICE AUTO-CODE P......cccceeiiiieieece 109 clozapine orally disintegrating tab 25 mg, 100 mg, 150
CLEVER CHOICE COMFORT EZ......cccccooiiiieiiciieene 125 Ly Yo TR 0T T 64
CLEVER CHOICE MICRO BLOOD........ccccooienieieiieenne 126  clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 64
CLEVER CHOICE MICRO TEST.....cccooieiieeiee e 109  COAGADEX. ... it 93
CLEVER CHOICE MINI BLOOD.........cccceeiiieiiieeieeeeenn 126 COAGUCHEK LANCETS......ooiiii e 126
CLEVER CHOICE NO CODING T...cceoooiiiiieieeniee e 109  COARTEM. ..ottt 10
CLEVER CHOICE TALK BLOOD.......ccceioiieeeeie e 126 CODEINE SULFATE......coiiiiiiieere e 73
CLEVER CHOICE TALK NO COD.......cccoiiiiieeieeeeene 109 codeine sulfate tab 30 mMg.......ccccciiiiimiricnicirc e 73
CLICKFINE PEN NEEDLE 32GX......ccccceiiieiiieeiieenienns 126  colchicine tab 0.6 Mg........ccccrremrricimrrsrrree e 79
CLICKFINE PEN NEEDLES 31G......ccccoociiieeiiiiee e, 126  colchicine w/ probenecid tab 0.5-500 mg................cc..... 79
CLICKFINE PEN NEEDLES 32G.........ccccovvieiiieeeeee. 126  colesevelam hcl packet for susp 3.75 gm.........cccceernnee 46
CLICKFINE PEN NEEDLE UNIV......ccooiiiiiiiieeeeeee 126  colesevelam hcl tab 625 mg..........ccoviecrrciiiiccnnncsrnen, 46
CLICKFINE UNIVERSAL PEN N......ccocoviiiiiiieeiiee e 126 COLESTID.. ..ottt 46
CLIMARA PRO.....ooiiiiiiiieeee sttt 26  COLESTID FLAVORED.......cccceiiiiieie e 46
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 11  colestipol hcl granule packets 5 gm..........ccccccvviiirrnenn. 46
clindamycin palmitate hcl for soln 75 mg/5ml (base colestipol hcl granules 5 gm.........ccooiiiiiiiicciiieeeeee 46
=Y [0 T 11  colestipol hcl tab 1 gm......coii s 46
clindamycin phosphate-benzoyl peroxide gel colistimethate sod for inj 150 mg (colistin base
LoDt e 102 = o (V71 3T 11
clindamycin phosphate gel 1%.......ccccecmiiiniiicnicinnnnne 102  COLY-MYCIN M.t 11
clindamycin phosphate lotion 1%........ccceeeciiiciicccennnns 102  COMBIPATCH. ... 27
clindamycin phosphate soln 1%......ccccccveeieeerincccennnnes 102 COMBIVENT RESPIMAT ......oooiiiiiie e 51
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COMETRIQL....ciiiiee et 18 cromolyn sodium oral conc 100 mg/5mi.........ccccccernneen. 57
COMFORT ASSIST INSULIN SY....cooiiiiiiiiiiieeiieeee, 126  cromolyn sodium soln nebu 20 mg/2ml............ccceeu.en. 51
COMFORT ASSURED LANCETS M....ccoooiiiieeeieeee 126 CROTAN. .o nee e 103
COMFORT ASSURED LANCETS S....cccooveieevieeieeee 126 CUVPOSA... .ottt 55
COMFORT EZ/31G X 5MM......ooiiiiiiiiieiieeie e 126 CVS ADVANCED GLUCOSE METE........ccccceveiiieeieenen. 109
COMFORT EZ/31G X BMM......coiiiiiiiiieiieee e 126 CVS GLUCOSE METER TEST ST....cooiiiiiieeiereeeee 109
COMFORT EZ INSULIN SYRING......ccceoorireieir e 126 CVS LANCETS 21G. it 128
COMFORT EZ MICRO/32G X 4M......ccoveiieiiiiiececen 126 CVS LANCETS MICRO-THIN 33.......ccoeiieiieiieeceece 127
COMFORT EZ PRO SAFETY PEN.....c.ocoiiiiiiie 126 CVS LANCETS MICRO THIN 33......cccciiiiiiiiieiieeieee 127
COMFORT EZ SHORT/31G X 8M....cceiiiiieieieeeeee 126 CVS LANCETS ORIGINAL......coiiiiiiiiieie e 127
COMFORT LANCETS. ..ot 127  CVS LANCETS THIN 26G......cccooeiiiiiieeenienie e 127
COMFORT TOUCH LANCETS ULT.....cccovevieeireieeieeee, 127  CVS LANCETS ULTRA-THIN 30......cccceiiiiiiieniiecireieeeee, 128
COMFORT TOUCH PEN NEEDLES..........cccoiiiiiee 127 CVS LANCETS ULTRA THIN 30.....cccoiiiiiiieieeiireieee, 128
COMFORT TOUCH PLUS SAFETY ...cccoiiiiiieieeeeenee. 127  CVS LANCING DEVICE.......ccoiiieieiiieeeeee e 128
COMIRNATY 2023-24 ..ot 13  CVS ULTRA THIN LANCETS.....ccoiiiiieie e 128
COMPLERA.... .ot 5 cyanocobalamin inj 1000 mcg/ml........cccoeeeiveiirricennnen 90
COMPLETE NATAL DHA......ce e 87 cyclobenzaprine hcl tab 5 mg, 10 mg.......cccceveeecvernnnees 86
COMPLETENATE........coi et A O € 01 K © 1€ 4 R 97
COMTAN et 85  CYCLOMYDRIL.....oiiiiiee ettt 97
CO-NATAL FA. .o 87 cyclopentolate hcl ophth soln 1%........cccovevriiiiiiccnnnnes 97
CONCEPT DHA ... 87  CYCLOPHOSPHAMIDE.........ccooiiiiiieeiee e 18
CONCEPRT OBi..... ittt 87 cyclophosphamide cap 25 mg, 50 mg..........ccccevrrrnennne 18
CONCERTA . e 67 cycloserine cap 250 MQ.......cccucemrriiirrnismnrnses e 4
CONDOMS.......cei ettt 127 CYCLOSET ..ottt 30
CONDYLOX .. ittt 103 cyclosporine cap 25 mg, 100 MQ........ccccceerrecccerrrcccenn 174
CONTOUR BLOOD GLUCOSE MON........ccccoeeiieanienne 127  cyclosporine modified cap 50 mg........ccccccriiinriiiennnnne 174
CONTOUR BLOOD GLUCOSE TES.......ccccoiieeeee 109 cyclosporine modified cap 25 mg, 100 mg.................. 174
CONTOUR NEXT BLOOD GLUCOS........cccceeeereiieeennen. 109 cyclosporine modified oral soln 100 mg/mi................. 174
CONTOUR NEXT EZ BLOOD GLU.......ccccveveeeiieeeeee 127  cyproheptadine hcl syrup 2 mg/5mil...........cccceeerrnnnneee. 49
CONTOUR NEXT GEN BLOOD GL.....ccccceeiieeiiiieiieenee 127  cyproheptadine hcl tab 4 mg.........cccvvvriiiiiiiicniee, 49
CONTOUR NEXT LINK BLOOD G.......cccveieeiereireieennen. 127 CYSTADANE.... .. 36
CONTOUR NEXT LINK 2.4 WIR.....ccceovieeiieiieeieesiieeinens 127  CYSTADROPS........oi ettt 97
CONTOUR NEXT LINK WIRELES..........cccoiiiiiiiiieenns 127 CYSTAGON. ...t e 60
CONTOUR NEXT ONE BLOOD GL......ccoeeiiieieiireene 127 CYSTARAN.....o e 97
COOL BLOOD GLUCOSE MONITO......ccccevireeeiireenne L A O 8 1 @ I = O 55
COOL BLOOD GLUCOSE TEST S.....ccceeveveiieieeeieeiene 109 D

COPIKTRA . ... 18

CORDRAN. ...ttt 103  dabigatran etexilate mesylate cap 110 mg (etexilate
CORGARD.........oooimiiieieeieeee oo 39  DaSE Q) 9
CORIFACT ...t 93 dabigatran etexilate mesylate cap 75 mg (etexilate
CORLANOR ..ottt 48  base eq), 150 mg (etexilate base eq)........ccccocuuuuecnee. 9
CORTENEMA ..ottt 101 dalfampridine tab er 12hr 10 mg.......cocveevrirrrrcrnnne. 69
CORTIFOAM. ...ttt 101  danazol cap 50 mg, 100 mg, 200 mg.......cocvurerremrennnne. 26
CORTISONE ACETATE ..o 25  DANTRIUM. ..o 86
CORTISPORIN-TC......oooieiiririeieiseiseie e 100  dantrolene sodium cap 25 Mg......cocvemernerinnisnseinnen, 86
COSENTY Xttt 103  dantrolene sodium cap 50 mg, 100 mg........ccceeunnnecne 86
COSENTYX SENSOREADY PEN.......cccoooiiiiniieinineene. 103  dapsone tab 25 mg, 100 Mg......commmmriir, 1"
COSENTYX UNOREADY ... 103  DAPTACEL......oiiei e 15
COTELLIC ..o 18 DARAPRIM.....omi 10
CREON......cooiiiieie et 56  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CRESEMBA.........oooioeeeeeieie s 4 equiv), 15 mg (base equiV)......coenirneiiscinniinirnennes 59
CRINONE ...t 59  darunavir tab 600 MQ........ccmir 5
CROMOLYN SODIUM. ..o g7 darunavir tab 800 mMg.......ccccciiiimirinr 5
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DAURISMO.....oeeiee e 18 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
DAYBUE ...t 86 Mg, 4 MY, 6 MY 25
DAYPRO . ...ttt e 76 DEXCOM G6 RECEIVER........cooiiieeieee e 128
D-CARE GLUCOMETER KIT/GLU.......cccceviiiiiieiiieeeee, 128 DEXCOM G7 RECEIVER........ccooieee e 128
DDAVP....ccteiee ettt 36 DEXCOM G6 SENSOR......cccoiiiiiiieiieeieeiee e 128
deferasirox granules packet 90 mg, 180 mg, 360 DEXCOM G7 SENSOR......cceiiiiieiiie e 128
4T« T 107 DEXCOM G6 TRANSMITTER......ccoiiiiiiiieeeeeeree 128
deferasirox tab for oral susp 125 mg, 250 mg, 500 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
3 ' SR 107 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.......cccceceuueenn. 67
deferasirox tab 90 mg, 180 mg, 360 mg..........ccccernnen. 107 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 67
deferiprone tab 500 mg, 1000 mg........ccceeeerrrirrrcnnnnnns 107 dextroamphetamine sulfate cap er 24hr 5 mg............... 67
deflazacort tab 6 MQ.......ccoccciirecmrccr e 25 dextroamphetamine sulfate cap er 24hr 10 mg, 15
deflazacort tab 18 MQ.......ccccriiriceeeee e 25 3 ' 67
deflazacort tab 30 mg, 36 MQG.......cccecimrriiririinicirnnens 25 dextroamphetamine sulfate oral solution 5 mg/5ml..... 67
DELSTRIGO. ... ittt 5 dextroamphetamine sulfate tab 5 mg.........cccoveennnenn. 68
D] = 74 [ | SR 57 dextroamphetamine sulfate tab 10 mg...........cccveeeennne 68
demeclocycline hcl tab 150 mg, 300 mg.......cccccceeeneeennee 3 DIABETES MONITORING DIGIT......coeviiiiieiiiieeeiiiennn 128
DEPAKOTE. ...ttt 80  DIACOMIT ...ttt 80
DEPAKOTE ER.....ooiiiie et 80 DIATHRIVE+ BLOOD GLUCOSE.........cccoeiieeiiieien 109
DEPAKOTE SPRINKLES.........c.cooiieieecee e 80 DIATHRIVE BLOOD GLUCOSE M......cccccoceeiiieiiieeeiee 128
DERMA-SMOOTHE/FS BODY......cceioiiiiieieeieeiieeeeeee 103 DIATHRIVE BLOOD GLUCOSE T.....ccceiiiiiieieeiieeiene 109
DERMA-SMOOTHE/FS SCALP........cccoiiiiiiieeieeene 103  DIATHRIVE LANCETS. ..ot 128
D] @ U 100 DIATHRIVE LANCETS ULTRA T..oooiiiiieiireeeree e 128
DESCOVY ittt ettt ettt nneas 5 DIATHRIVE LANCING DEVICE.........ccccooveiieiiecir e, 128
desipramine hcl tab 10 mg, 25 mg........ccccveereeerccreennne. 62 DIATHRIVE PEN NEEDLE/31G.......cccoociiiiiiieiieeeeee 128
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....62 DIATHRIVE PEN NEEDLE/32G..........ccccoooiiniiiinieieens 128
desloratadine tab 5 mg........cccoieiiiiiinice s 49 DIATHRIVE PEN NEEDLE/31 G...ooovveieeieee e 128
DESMOPRESSIN ACETATE.......cciiiieeeieeeee e 36 DIATRUE PLUS BLOOD GLUCOS.........ccceieeiiieeeiiene 109
desmopressin acetate inj 4 meg/mi............cccceirrnneeen. 36 diazepam conc 5 Mg/Mi..........commrriiireeee e 61
desmopressin acetate nasal spray soln 0.01% diazepam oral soln 1 mg/Mml...........ccccmrricccemrrcceeeeeeceeene 61
(refrigerated), 0.01%........cccerreemrriinirirrrce e 36 DIAZEPAM RECTAL GEL....coiiieiiiiieeeeeeeeeeeee e 80
desmopressin acetate preservative free (pf) inj 4 mcg/ diazepam rectal gel delivery system 10 mg, 20 mg...... 80
0 SRR 36 diazepam tab 2 mg, 5 mg, 10 Mg......cccereeerrrrrccceerrncnees 61
desmopressin acetate tab 0.1 mg, 0.2 mg.........cccecueennee 36 diazoxide susp 50 mg/ml.......cccoriiiiriininisnnninnr e 30
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 DIBENZYLINE......ccteiie ettt 43
L3 e T L) 28 dichlorphenamide tab 50 mg........cccccoeviiriiiicinrnccieennnes 45
desogestrel & ethinyl estradiol tab 0.15 mg-30 DICLEGIS.... ..ot 56
3 1o T 28 diclofenac potassium tab 50 mg.........cccccrriininiininiennnnne 76
desonide cream 0.05%.......cccoceirrriirncnnrnenee e 103 diclofenac sodium ophth soln 0.1%.......ccccecerriicnrccnnnne 97
desonide 0iNt 0.05%......cccoccrenrrrmrrrrnsiersee e 103 diclofenac sodium soln 1.5%......cccoccrevmrcmrerrssensscennne 103
desoximetasone cream 0.05%, 0.25%........ccccceveeereeeenns 103 diclofenac sodium tab delayed release 25 mg, 50 mg,
desoximetasone gel 0.05%.........cccccmrrmrniinininnissnnnnns 103 < .11 76
desoximetasone oint 0.05%, 0.25%..........ccceeerrrcaenrnns 103 diclofenac w/ misoprostol tab delayed release 50-0.2
desoximetasone spray 0.25%..........cccceeeeerrrirrrnsenneeenns 103 3 ' 76
DESOXY Nttt 67 diclofenac w/ misoprostol tab delayed release 75-0.2
DESVENLAFAXINE ER.....ccooiiiiiiie e 62 10T ST 76
desvenlafaxine succinate tab er 24hr 25 mg (base dicloxacillin sodium cap 250 mg, 500 mg...........cceeeerrunes 1
equiv), 50 mg (base equiv), 100 mg (base equiv)........ 62 dicyclomine hcl cap 10 Mg......cccccrveivceirrnccceen e 55
DEXAMETHASONE........oooi e 25 dicyclomine hcl oral soln 10 mg/5ml...........cccocmrnnnneeen. 55
dexamethasone elixir 0.5 mg/5mi..........ccccvriiiiiinniiennne 25 dicyclomine hcl tab 20 mg........cccoevmiiccniniinicieee e, 55
DEXAMETHASONE INTENSOL.....ccccooiiiiiiieeiee e 25 DIFICID. ..ot 2
DEXAMETHASONE SODIUM PHOS..........cccoeveeeeee. 97 DIFLUCAN. ..ottt e 4
diflunisal tab 500 MQ.......ccceieicirrrere e 72
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difluprednate ophth emulsion 0.05%.........c..ccccvvverrrcnennn. 97 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
DIGOXIN.....eiiiieieie ettt 39 L= o T T N 66
digoxin oral soln 0.05 mg/ml........cccocooiiiiiiniininisenicieenne 39 doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 36
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), doxycycline hyclate cap 50 mg.........cccoveecmrrirrrrserseseennans 3
250 Mcg (0.25 MQG).coecrierrcerer e 39 doxycycline hyclate cap 100 MQ.......cccccerrreeeerrrciceeereenes 3
dihydroergotamine mesylate inj 1 mg/mi....................... 78 doxycycline hyclate tab 20 mg, 50 mg, 100 mg............... 3
dihydroergotamine mesylate nasal spray 4 mg/mi....... 78 doxycycline monohydrate cap 50 mg, 100 mg................ 3
DILANTIN ..t 80 doxycycline monohydrate for susp 25 mg/5mi............... 3
DILANTIN-125. .. 80 doxycycline monohydrate tab 50 mg, 75 mg, 100
DILANTIN INFATABS. ... 80 3 T 3
DILAUDID.... .ottt 73  doxylamine-pyridoxine tab delayed release 10-10
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 40 3 o N 56
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 40  DRISDOL......otiiiiiiiiie et 87
diltiazem hcl coated beads cap er 24hr 120 mg, 180 dronabinol cap 2.5 Mg.......cccciriinininnnisn 56
mg, 240 mg, 300 mg, 360 MQ.........cccrrermrrierrrierreeene 40 dronabinol cap 5 mg, 10 MQ......cccocccrrrcirrrcririree e 56
diltiazem hcl extended release beads cap er 24hr 120 DROPLET GENTEEL LANCING D.....cocceeevvviieeciiieeees 128
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 40 DROPLET INSULIN SYRINGE O.....cccoveiiiniiiieenieiiene 129
diltiazem hcl tab er 24hr 420 mg........ccccvivrnriiniicceniinnne 40 DROPLET INSULIN SYRINGE 1.....cccoiiiiiiiiiiieeeee 129
diltiazem hcl tab 90 mg......ccocooiiii e 40 DROPLET INSULIN SYRINGE/U........ccoceiiiiiiieeeeee. 129
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccccereumenne. 40 DROPLET INSULIN SYRINGE U.....cccccooiiiiiiieie 128
dimethyl fumarate capsule delayed release 120 mg.....69 DROPLET LANCETS ULTRA THI....cccccoiiiiiniiiienee. 129
dimethyl fumarate capsule delayed release 240 mg.....69 DROPLET LANCING DEVICE..........cccccoiiiiiiiiiiniieenn. 129
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET MICRON 34G X 9/64.......ccccceeeeeeeeieaee 129
L) 4T 69 DROPLET PEN NEEDLES 29GX1.....cccciiiieiiieeiieeeciens 129
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 55 DROPLET PEN NEEDLES 31GX5.....cccccivviiieeeiiieeeee 129
DIPROLENE........coiiiii et 103 DROPLET PEN NEEDLES 31GX6........ccccceviirinieaannenne 129
dipyridamole tab 25 mg, 50 mg, 75 mg........cccccecrruennn. 93 DROPLET PEN NEEDLES 31GX8.......cocociiiiiieiieeeiiens 129
disopyramide phosphate cap 100 mg, 150 mg.............. 41 DROPLET PEN NEEDLES 32GX4......ccccccoveieeeeeeen. 129
disulfiram tab 250 mg, 500 Mg........c.ccceremrerrrnernereeene 69 DROPLET PEN NEEDLES 32GX5......cccccoiiiiiiiieeieen, 129
DIURIL. .. 45 DROPLET PEN NEEDLES 32GX6.......cccccccvenieienieeenen. 129
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 32GX8........ccccoecvieeeeiiieeeens 129
30T 80 DROPLET PEN NEEDLES 29G X......cccoveiiieiiieeeieee 129
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 30G X....ovvviiiiiieeeeiieeeeee, 129
MQ, 500 MQ....ccoiiririirir s 80 DROPLET PEN NEEDLES 31G X...ooiiiiiiiieiieeeeeee 129
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 80 DROPLET PEN NEEDLES 32G X....cooiooiieiieiieeeieee 129
DIVIGEL...coiitiieee et 27 DROPLET PERSONAL LANCETS.......cccoceiieeieee e 129
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPSAFE INSULIN SAFETY S....cooiiiiiieieeree e 129
500 Mcg (0.5 MQ)..ccccirrreriririrr e 41 DROPSAFE SAFETY PEN NEEDL.......ccccoooiiiiiiiie 130
D1 N [ ] O 90 DROPSAFE SAFTEY PEN NEEDL.........ccciiiiiiieenen. 130
donepezil hydrochloride orally disintegrating tab 5 mg, drospirenone-ethinyl estradiol tab 3-0.02 mg................ 28
0 T 69 drospirenone-ethinyl estradiol tab 3-0.03 mg................ 28
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 69 drospirenone-ethinyl estrad-levomefolate tab
DOPTELET ...t 90 3-0.02-0.451 MQ..coriiiiriiiiriir s 28
dorzolamide hcl ophth soln 2%........cccoveeiirecirrccnieeene 97 drospirenone-ethinyl estrad-levomefolate tab
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....97 3-0.03-0.451 MQ...coriiririiririirir e 28
dorzolamide hcl-timolol maleate pf ophth soln DROXIA. ... ettt nae e e e snaaea e 90
2-0.5%0. e 97 DRUG MART LANCETS THIN.....ooiiiiiiieeeee e 130
D 1O XY/ 1 R 5 DRUG MART LANCETS ULTRA T...ooiiiiieiie e 130
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 43 DRUG MART ON-THE-GO LANCE...........cooiiiieeiiiieeene 130
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, DRUG MART UNIFINE PENTIPS......ccoiiiiiieeeeee 130
O 1 T T 62 DRUG MART UNILET LANCETS......ccoiiieeeeeeeeee 130
doxepin hcl conc 10 mg/mil..........cccooreeiirecmnnccereeeeeeeaes 62 DRUG MART UNILET MICRO TH.....ccccoiviiieiee e 130
doxepin hcl cream 5%......ccccevvcveiiinnnnnenininrees 103 DUANE READE LANCET ALTERN......cccciiiiiiienieiiee 130
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DUANE READE LANCET SUPER..........cccoviiieeeeeeees 130 EASY TOUCH GLUCOSE TEST S..oovviieieiiieeveveeeeeeee, 110
DUANE READE LANCET ULTRA.....cccveeeeeeeeeeeeeiieeee, 130 EASY TOUCH 32GX5MM.......uvviiiiieiiiiiecciieieeeeee e 133
DUANE READE UNIFINE PENTI....ooooiiiiiiiiieeeeeeee 130 EASY TOUCH 32GXBMM.......oeeeeiiieiiiiieeiieeeeeee e 133
DUAVEE ... .o oot 27 EASY TOUCH HEALTHPRO GLUC.........ccoeeiiiiiicien. 110
DULERA . ...t 51 EASY TOUCH HYPODERMIC NEE........ccccccceeiiiiinne 131
duloxetine hcl enteric coated pellets cap 20 mg (base EASY TOUCH INSULIN SYRING........ccccocoiiiieiieeeen 132
eq), 30 mg (base eq), 60 mg (base eq).........cccccerrruunen. 62 EASY TOUCH LANCETS 30G/BU......cccccceecvvveeeeciieeeeeae 132
DUO-CARE TEST STRIPS......cooiioeeeeeeeeeeeeeeeeee 110 EASY TOUCH LANCETS 21G/PR...cueeeeeeieeeeeeeeeeee 132
DUPIXENT ..ottt 103 EASY TOUCH LANCETS 23G/PR....uuveeeeeeeeeeieeceeen 132
DUREX EXTRA SENSITIVE THI.......oooiiiiiiieee e 130 EASY TOUCH LANCETS 26G/PR......uvvveeeveeeiieiciieeeeen. 132
DUREX REALFEEL NON-LATEX......ocoooieieeeeeeeeee 130 EASY TOUCH LANCETS 28G/PR......uueeieeieeiiiiiciee 132
DUREZOL....ooeeeeeeee ettt 97 EASY TOUCH LANCETS 30G/PR.......ccooiiieeceeeeee. 132
dutasteride cap 0.5 MQg......ccccvevrrrrcrrrssrrrsee s e ssseeessseenas 60 EASY TOUCH LANCETS 32G/PR.......cccooiieciieieeeeee. 132
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 60 EASY TOUCH LANCETS 26G/PU......cccocoviiieeiiiieiieens 132
DYRENIUM. ... .o 45 EASY TOUCH LANCETS 28G/PU......oueveeeeeiiiiiiccieene.. 132
E EASY TOUCH LANCETS 30G/PU......coviiiiieieeeeeieieeeeeee. 132
EASY TOUCH LANCETS 32G/PU......uevvviveeeieieciivieene. 132
EASY COMFORT INSULIN SYRI......couvveeeeiererirerininnnnnes 130  EASY TOUCH LANCETS 28G/TW.. oo 132
EASY COMFORT PEN NEEDLES..........cccoovvieeeeeeeiis 130  EASY TOUCH LANCETS 30G/TW.. oo 132
EASY COMFORT SAFETY PEN N........c.ccoooin. 131 EASY TOUCH LANCETS 32G/TW......coivoeieeeeerenn. 132
EASY GLIDE PEN NEEDLES 33......ccoooiiiiiiiiiiiiiieeee, 131 EASY TOUCH LANCETS 33G/TW..ooomoooo 132
EASYGLUCO ... 110  EASY TOUCH LANCING DEVICE......o oo 132
EASYMAX NG SELF-MONITORIN. ..o, 133 EASY TOUCH PEN NEEDLE 30.......cc.cooovivieieeeeeennnn. 132
EASYMAX TEST STRIPS........coooiiieeeee, 110  EASY TOUCH PEN NEEDLE/30. ..o 132
EASYMAX 15 TEST STRIPS.....ccoooieiiiie 110 EASY TOUCH PEN NEEDLES 29.....ooooo 132
EASYMAX'V BLOOD GLUCOSE S.........cccooiii 133 EASY TOUCH PEN NEEDLES 31.....cooovoveveeeeereeeene 132
EASY MINI EJECT LANCING D.....ovvvveeeeeeeeeeeeiieeeeee, 131 EASY TOUCH PEN NEEDLES 32...o oo 132
EASY MINI LANCING DEVICE...........cccccvviiii 131 EASY TOUCH PEN NEEDLES/31...oommeoooo 132
EASY PLUS Il BLOOD GLUCOS..........oooeeeeeeeeeeeeeeeeeiiians 110 EASY TOUCH SAFETY LANCETS ..o 132
EASYPOINT NEEDLE/18G X T-...vvviiiiiiiiiceeeeee e 133  EASY TOUCH SAFETY PEN NEE..... oo 132
EASYPOINT NEEDLE/20G X - .t 133 EASY TOUCH SHEATHLOCK SAF ..o 133
EASYPOINT NEEDLE/21G X T-..ovviiiiiiicceeeeee e 133  EASY TOUCH TUBERGCULIN FLI oo 133
EASYPOINT NEEDLE/22G X T-..ovviiiiiceeeeee e 133  EASY TOUCH TUBERCULIN SHE.....oo oo 133
EASYPOINT NEEDLE/18G X 1" .uueeiieeeeeee e 133  EASY TRAK BLOOD GLUCOSE M....oooeoo 133
EASYPOINT NEEDLE/20G X 1"....ciiieeeeeee e 133 EASY TRAK BLOOD GLUCOSE T 110
EASYPOINT NEEDLE/21G X 1" .eeeiiicceeeeeeeeee e 133  EASY TRAK Il BLOOD GLUCOS.....o oo 110
EASYPOINT NEEDLE/22G X 1" 133 econazole nitrate Cream 1%......oocweeeeeeeeeeeeeereseseseseeens 103
EASYPOINT NEEDLE 25GX1-1/ ..o, 133 EDECRIN. ..ot 45
EASYPOINT NEEDLE 25G X 5/......ccoocoiiiiiiiiiine, 133 EDURANT ... 5
EASYPOINT NEEDLE 23G X 1", 133 ELE.S. 400, . oo, 2
EASYPOINT NEEDLE 25G X 1" 133 E.E.S. GRANULES.......coovoveeeeeeeeeeeeeeeeeeeeeeee . 2
EASYPRO BLOOD GLUCOSE MON........ccoceeiieeeennn. 134  efavirenz-emtricitabine-tenofovir df tab 600-200-300
EASYPRO BLOOD GLUCOSE TES.........ccoooovniiniiins L Ve T 6
EASYPRO PLUS. ...t 110 efavirenz-lamivudine-tenofovir df tab 400-300-300
EASY STEP BLOOD GLUCOSE M. LR 1V TN 6
EASY STEP TEST STRIPS......oveeeeeeeeeeeeeeeeeeeee 110  efavirenz-lamivudine-tenofovir df tab 600-300-300
EASY TALK BLOOD GLUCOSE M.........cccconiiiiiins 131 117 T 6
EASY TALK BLOOD GLUCOSE T.........ccooiiiiii, 110 efavirenz tab 600 1T 6
EASY TALK PLUS Il BLOOD G........ccoociiiiiii, 110 BFUDEX .ot 103
EASY TOUCH ALLERGY TRAY S......c.cocoiiiin, 131 EGATEN. ..o, 10
EASY TOUCH FLIPLOCK NEEDL.........ccooooiiniiiinn 131 EGRIFTA SV 36
EASY TOUCH FLIPLOCK SAFET.......cccveveveveveinnnn 131 ELEMENT AUTOCODE SYSTEM...oommeooo 134
EASY TOUCH GLUCOSE MONITO........cccvvveveverernrnrnnnnee 131 ELEMENT COMPACT BLOOD GLU.....ooooo 134
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ELEMENT COMPACT TEST STRI.ccccovciieiiiiiiieeeiieeee 110 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
ELEMENT COMPACT V BLOOD........ccoceeiiieieieieeeee. 134 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
ELEMENT PLUS BLOOD GLUCOS.........cccecoieeeeiienns 134 mg/0.8ml, 150 Mg/Ml.......ccooeiiiircr e 91
ELEMENT TEST STRIPS......cooiiie e 110 ENSPRYNG......coooiiie ettt 174
ELESTRIN. ..ot 27 entacapone tab 200 MQ.........ccoceririeccmrrrncser e 85
eletriptan hydrobromide tab 20 mg (base entecavir tab 0.5 Mg, 1 MQ.......cccrrriimiriiinnr e 6
eqUIVAlIENE).....oo i ———— 78  ENTRESTO..c it 48
eletriptan hydrobromide tab 40 mg (base ENVARSUS XR.....oiiiiiieeie e 174
eQUIVAIENE).......e e T8  EPANED... ..o 43
ELIQUIS. ...t 91 EPCLUSA. ..o 6
ELIQUIS STARTER PACK... ..o 91 EPIDIOLEX ... ittt 80
ELLA. ..ottt e 28  EPIFOAM.. ..ot 103
ELMIRON. ... ottt 60 epinastine hcl ophth soln 0.05%.......cccccevieieiericccceennnnes 97
ELOCTATE. ...t 93  EPINEPHRINE.......ooiiie e 46
EMBRACE BLOOD GLUCOSE MON........cccceiiiieeanne 134  epinephrine solution auto-injector 0.15 mg/0.3ml
EMBRACE BLOOD GLUCOSE TES.........cccceviiievieeeeen. 110 (1:2000)......cceeeeereeerrmrrrrser e e s e s e sne e s e e ne e nees 46
EMBRACE EVO BLOOD GLUCOSE........cccccceevvvveeennnen. 110 epinephrine solution auto-injector 0.3 mg/0.3ml
EMBRACE EVO COMPACT BLOOD.........cccccevceierienee 134 S 0L ) 46
EMBRACE LANCETS ULTRA THI.ccooiiiiiiee 134 EPIVIR et 6
EMBRACE LANCING DEVICE Wi.....cccooviiiieeiieeeiene 134  eplerenone tab 25 mg, 50 mg........ccccoeeiimiriicirrrnnieeennnns 43
EMBRACE PEN NEEDLES/29G X.....ccoceooviiiiinieieniienne 134 EPOGEN.. ...t 90
EMBRACE PEN NEEDLES/30G X....ccccocoieiiieiiiienieeens 134 EPRONTIA. e 80
EMBRACE PEN NEEDLES/31G X...coiiiiiieiieiieeeeeens 134 EQ BLOOD GLUCOSE TEST STR....coiiieieeeieeeeeeen 110
EMBRACE PEN NEEDLES/32G X....cc.cccocveviieiieeiiieens 134 EQL COLOR LANCETS 21G...ccciieiiee e 134
EMBRACE PRESSURE ACTIVATE.........cccoioeiiieiieeee 134 EQL COLOR LANCETS MICRO T...cceiiiiiiiiciiiie e 134
EMBRACE PRO BLOOD GLUCOSE.........cccccvieieniens 110 EQL INSULIN SYRINGE/0.3ML.......cccoeeiiiriiieiiieeeieene 134
EMBRACE TALK BLOOD GLUCOS.........ccccoiieeeieenen. 110 EQL INSULIN SYRINGE/O.5ML.......cccoiiiiiiiiiieieeeeee 135
EMBRACE WAVE BLOOD GLUCOS...........cccceeviireiens 110 EQL INSULIN SYRINGE/AIML/2.......cccoieiiieieeieeeene 135
EMCY T e e s 18  EQL INSULIN SYRINGE/MML/3.......cocoiiiiiiiiiiiiieceiene 135
EMEND. ...ttt 56 EQL SHORT PEN NEEDLES 31G......ccccciiiiiieeee 135
EMEND TRIPACK ......ci et 56 EQL SUPER THIN LANCETS 30......ccceiiiieiirenieeenieene 135
EMPELAZA......oo oottt 25 EQL THIN LANCETS 26G......ccccceeiiieiiieeeiee e 135
EMGALITY oo 78 EQL ULTRA SHORT PEN NEEDL..........cccoiiiiiiiiece, 135
EMPAVELL ... e 93  EQUETRO. .. 64
EMSAM. .. 62 ergocalciferol cap 1.25 mg (50000 unit)...........ccceremennee 87
emtricitabine caps 200 MQ........cccceriiiicirrircise s 6 ERGOLOID MESYLATES.......coi oot 70
emtricitabine-tenofovir disoproxil fumarate tab ergotamine w/ caffeine tab 1-100 mg.......cc..cccecerrrneennn. 78
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 6  ERIVEDGE. ...t 18
EMTRIVA ..ot 6  ERLEADA.. ... 18
EMVERM......i e 10 erlotinib hcl tab 25 mg (base equivalent)....................... 18
enalapril maleate & hydrochlorothiazide tab 5-12.5 erlotinib hcl tab 100 mg (base equivalent), 150 mg
3 ' R 43 (base equivalent)..........ccovvemiiiininiinnn 18
enalapril maleate & hydrochlorothiazide tab 10-25 ERMEZA. ... e 34
NG eeieeieeeeeesemr s s e s e e s snesens e e e e snesens e e e en e e aenn e e e ennennnannnanns 43  ERTACZO....o ettt 103
enalapril maleate oral soln 1 mg/ml.............ccccccrrnneeenn. 43 ERY e 103
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 43  ERYGEL....oi e 103
ENBREL......ooiiie ittt 76 ERYPED 200... ...ttt 2
ENBREL MINL ...t 76 ERYPED 400.......cci ittt 2
ENBREL SURECLICK.......cciiiieiieieerie e 76  ERYTHROCIN STEARATE.......ccci it 2
ENCARE...... oo 59  ERYTHROMYCIN....coiiiiiiie et 2
ENDARIL...ceee e 90 ERYTHROMYCIN ETHYLSUCCINA.......coeiiieiieieeees 2
ENGERIX-B.....ooiiieiie ettt 13  erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
enoxaparin sodium inj 300 mg/3ml..........ccccceceriieinnnnns 91 erythromycin ethylsuccinate for susp 400 mg/5mi......... 2
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erythromycin gel 2%.......cccccvmmniininiinnnsnnenies 103 everolimus tab for oral susp 3 mg........ccccccvrviriicnrninnnnne 19
erythromycin ophth oint 5 mg/gm.........c.cccccvriiniiinnnnnes 97 everolimus tab for oral susp 2 mg, 5 mg.........cccceeruueen. 19
erythromycin soln 2%........cccoveeririinnrinince e 103 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 19
erythromycin tab delayed release 250 mg, 333 mg, 500 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 174

1T 2 EVOLUTION AUTOCODE.........cccooiiiiiiiiiieeee e 110
erythromycin tab 250 mg, 500 MQ......c.ccccccmvreicerrrrcsecenn. 2 EVOTAZ. .o 6
ESBRIET ...ttt 53 EVRYSDL .t 86
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 62 EXELDERM.....ccooiiii e 103
escitalopram oxalate tab 5 mg (base equiv), 10 mg EXELON. ...ttt 70

(base equiv), 20 mg (base equiV)........cccrierrrierriinnnnns 62 exemestane tab 25 mg........ccccciiiiiiini e 19
esomeprazole magnesium cap delayed release 40 mg EXJADE. ... e 107

[ 0T 1= -« ) R 55  EXKIVITY oottt 19
esomeprazole magnesium for delayed release susp EXSERVAN. ... 86

packet 10 mg, 20 mg, 40 MQ........ccccrrrrmrrirerirsnninneninns 55 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
ESPEROCT ... 93 Mg, 10-80 Mo e 46
estazolam tab 1 M@, 2 M. e 66 ezetimibe tab 10 MQ.......cccciiiii 46
ESTRACE. ...t 27  E-Z JECT LANCETS.....coiiiiiieit e 130
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 27 E-Z JECT LANCETS COLOR......cocoiieieeiieeeeecee e, 130
estradiol & norethindrone acetate tab 1-0.5 mg............ 27 E-Z JECT LANCETS 21G. i 130
estradiol tab 0.5 mg, 1 Mg, 2 MQ......cccccrrrrreirrrricieeenns 27 E-ZJECT LANCETS MICRO-THI......ceviiiiiiiieeeeee 130
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm E-Z JECT LANCETS SUPER TH....cccoiiiiiieireeeee, 130

(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 E-Z JECT LANCETS THIN 26G........cccooiiiiiiiiieeeeee 130

MQG/1.25gmM (0.1%)...cerieiriiiririr e 27 EZ-LETS LANCETS 21G... i 135
estradiol td patch twice weekly 0.025 mg/24hr, EZ-LETS LANCETS 30G.....ccccooeiiieeeeeceeeeeceee e 135

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 EZ-LETS LANCETS 26G SUPER.......cccccocviiiiniriiieeene 135

LYo 72 4T 27 EZ-LETS LANCETS 28G ULTRA......cccoiieieeeeee e 135
estradiol td patch weekly 0.025 mg/24hr, 0.0375 F

mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,

0.075 mg/24hr, 0.1 MQG/24NI........coeeeeeerereeereereereeeeeseens 27 famciclovir tab 125 mg, 250 mg, 500 mg...........coecevureenne 6
estradiol vaginal cream 0.1 mg/gM.........ccceceeueureecurerennnes 59 famotidine for susp 40 mg/Smi...........ccccvvircinniiniinninnn, 55
estradiol vaginal tab 10 MCg.........cceeeureeerreeereerensrennsenans 59 famotidine tab 20 mg, 40 MQ........cccoovniininiinniinininns 55
ESTRING. oo 59  FANAPT s 64
ESTROGEL......ciiiiiioeeieeeeeiee e 27 FANAPT TITRATION PACK......riiiiiiiriiiin 64
eszopiclone tab 1 mg, 2 mg, 3 11 7o [, 66 FANTASY LUBRICATED.........coo oo 135
ethacrynic acid tab 25 Mg.........ceerurerrrereereeresesnessessssnenns 45 FANTASY LUBRICATED/SPERMI........ccoovviiii 135
ethambutol hcl tab 100 MQ........ccecveeeecerereeceereeeseseeeseeeans 4 FARESTON. ... 19
ethambutol hcl tab 400 MQ.........ccceeeereecereeseeeseesssessseeses 4 FARXIGA. e 30
ethosuximide cap 250 L3 T 1 80 FASENRA PEN. ...t 51
ethosuximide soIn 250 MQ/5SML........cccvcereecereecererreecereneen. 81 FC2 FEMALE CONDOM......coooiiiiiiiienie e 135
ethynodio' diacetate & eth|ny| estradiol tab 1 mg-35 febuxostat tab 40 mg, 80 MY s 79

mcg, 1 mg-so [0 1o SRS 28 FEIBA. ... 93
etodolac cap 200 mg, 300 (11« RSP TRRR 76 felbamate susp 600 mngmI ............................................. 81
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 76 felbamate tab 400 mg, 600 MQ........cccccrreerirircrrrserinnnnns 81
etodolac tab 400 1 1o 1SR 76 FELBATOL. .. .ot 81
etodolac tab 500 3 S R 76 FELDENE. ... oo 76
etonogestrel-ethinyl estradiol va ring 0.120-0.015 felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 40

MGI2ANT .....cocecreecreeeseeesessresssessssessssssssesssessssessssessesassesanes 28 FEMCAP...... s 135
ETOPOSIDE ...t 18  fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
etravirine tab 100 mg, 200 (31« O R 6 mg, 200 0 46
EULEXIN. .ottt 19  fenofibrate tab 48 mg, 145 mg......cccovvmrirri, 46
EVAMIST ... 27 fenofibrate tab 54 mg, 160 mg........coecrermirveciirirnne, 46
EVENCARE BLOOD GLUCOSE MO 135 fenoprofen calcium tab 600 mg..........cccoccrrriiniiicenininnnnne 76
EVENCARE BLOOD GLUCOSE TE........ccccovoviieeieeinens 110
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fentanyl citrate lozenge on a handle 200 mcg, 400 mcg, fluocinolone acetonide (otic) 0il 0.01%...........cceceurrnes 100
600 mcg, 800 mcg, 1200 mcg, 1600 mcg..........ccevruennne 73  fluocinolone acetonide soln 0.01%.......c.cccccevirierrcnnnnne 104
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, fluocinonide cream 0.05%........cccccrrrcenmrrrrsscerersncsneeenans 104
75 mcg/hr, 100 MCG/Nr......oeeieieeeeee e 73  fluocinonide emulsified base cream 0.05%................. 104
FERRIPROX... oottt 107  fluocinonide gel 0.05%........ccccoereerrimrieresereee e 104
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluocinonide oint 0.05%........c.ccccociimiiicinnnirnr e 104
220 mg/5ml (44 mg/5ml elemental fe).........ccceverrnnnenn. 90 fluocinonide soln 0.05%.........cccceeiiriimicicrnnsen e 104
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 59 FLUORIDEX SENSITIVITY REL.....ccccoiviiiiiieeiee e 100
FETZIMA... .o 62 FLUORIMAX 5000 SENSITIVE.......cccccoviiiiiienieiieeieee 100
FETZIMA TITRATION PACK.......ccoiiiiie et 62 fluorometholone ophth susp 0.1%....cc.ccoccmrricecerrrcncenn. 97
FIASP . ..o 32  FLUOROURACIL. ...t ettt 104
FIASP FLEXTOUCH........oiiiiieieeee e 32  fluorouracil cream 5%.......cccococmrriirrcserncsreree e 104
FIASP PENFILL.....coiiiiiiiii et 32  FLUOXETINE DR....ciiiiiiiiiieeieesiie e 62
FIBRYGA. ...t 93 fluoxetine hcl cap 10 mg, 20 mg, 40 mg........c.ceceevreunenne 63
FIFTY50 GLUCOSE METER 2.0.....ccoiiiiiiiiiieeeee 135 fluoxetine hcl solution 20 mg/5ml..........ccociiiiiiiicnnnenenn. 63
FIFTY50 GLUCOSE TEST STRI....coovciieiieeieeeieeee 110  fluoxetine hcl tab 60 MQ.......cccceieiiririrrree e 63
FIFTY50 PEN NEEDLES/31GX8......cccccveiieiiiiiieieeienne 135  FLUPHENAZINE HCL.....ooiiiiiiiiiieeeee e 64
FIFTY50 PEN NEEDLES/32GXA4.......cccooiiiieieieieeeeens 135 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 64
FIFTY50 PEN NEEDLES/32GX6.......ccceeiieeeieeeiieaeenns 135 FLUPHENAZINE HYDROCHLORID.........ccceooieierieeee 64
FIFTY50 PEN NEEDLES 31GX5......ccccccoieieeeeeeee 135 FLURAZEPAM HYDROCHLORIDE.........cccccoevirrieeieenee. 66
FIFTY50 PEN NEEDLES 316G X...ooioiiiieiieiieeiee e 135  FLURBIPROFEN.......ccciiiiiiiiieeeeee e 76
FIFTY50 SAFETY SEAL LANCE.........ccoiiiiiiireeee 135 FLURBIPROFEN SODIUM........ooiiiiiiiieie e 97
FIFTY50 SUPERIOR COMFORT......cooiiiiiieiiee e 135  flurbiprofen tab 100 mg........ccooooiiiimrimrieeee e 76
FIFTY50 UNILET LANCETS 33....ccoiiiieeee e 135 FLUTICASONE PROPIONATE/SA......cccoeiieeieeie e 52
FILSPARI. ... .ottt 60 fluticasone propionate cream 0.05%.........cccccceveeuernne. 104
finasteride tab 5 M. 60 FLUTICASONE PROPIONATE Dl.....ccccveiieiiriieneeee e 52
FINGERSTIX LANCETS......ooiiiiiiee e 136 FLUTICASONE PROPIONATE HF.......ccooiiiiiieieeeceee 52
fingolimod hcl cap 0.5 mg (base equiVv).........ccccevreernnnee 70 fluticasone propionate nasal susp 50 mcg/act.............. 50
FINTEPLA. ... et 81  fluticasone propionate oint 0.005%..........cccccvreenernnnee 104
FIRDAPSE ...t eaee e 87 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FIRVANQL......ooiiiiie et 11 250-50 mcg/act, 500-50 mcg/act..........cccveirrriinininnnnnns 52
I € 4 SRR 11 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FLAREX ... oottt 97 (base equivalent)...........ccocieiireccer e 47
flavoxate hcl tab 100 mg........cccvriiiiricininiinrer e 59 fluvastatin sodium tab er 24 hr 80 mg (base
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 41 EUIVAIENE). ... 47
FLORIVA. ...t 89 fluvoxamine maleate tab 100 mg........cccceveirrrecnrnccennnnns 63
FLOW-EZE VENTED NEEDLE.........ccccceiiiiieiee e 136 fluvoxamine maleate tab 25 mg, 50 mg........cccceeeeeennee 63
FLUAD QUADRIVALENT 2023-2.......cccoeiiiiiiieerieeeeiee e 13  FLUZONE HIGH-DOSE PF 2023.......cccceiiiiieeeeneeeeeeeee. 13
FLUARIX QUADRIVALENT 2023.......ccoiiiiieeeeeieeeeneenns 13  FLUZONE QUADRIVALENT 2023.......ccioiiieeieeieeiieeeene 13
FLUBLOK QUADRIVALENT 2023........cccociienieiieeieeseeen 13 FML FORTE. ...ttt 97
FLUCELVAX QUADRIVALENT 20......ccccciiiieieiieeieeeee 13 FML LIQUIFILM. ..ottt 97
fluconazole for susp 10 mg/ml, 40 mg/ml..........c.coceneneee 4 FOCALIN. ... 68
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4 folic acid tab 400 mcg, 800 mcg, 1 Mg....cccceeecveerrrcnncenn. 90
flucytosine cap 250 mg, 500 MQ.......cccceeemrrenmrrirrrrsennenes 4 FOLIVANE-OB........ooiiiiieee et 87
fludrocortisone acetate tab 0.1 mg........cccccverrieccernnneces 25 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLULAVAL QUADRIVALENT 202......ccciiiiieeeeeeeeeen 13 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml..........ccoccerecenenen. 91
FLUMIST QUADRIVALENT ......coiiiiiiieeeeee e 13 FORA BLOOD GLUCOSE TEST S.....ccociieieeeeeeeeee 110
flunisolide nasal soln 25 mcg/act (0.025%)..........c.c.c..... 50 FORACARE GDA4O0......cccoiieiiie et 111
FLUOCINOLONE ACETONIDE........cccocoiiiiiiiiiiieiienens 104 FORACARE GD40 BLOOD GLUCO.........cccceevireieeinne 136
fluocinolone acetonide cream 0.025%............ccocerrunen. 104 FORACARE PREMIUM V10 BLOO.......ccccceeiieieiieeeee. 136
fluocinolone acetonide oil 0.01% (body oil)................. 104 FORACARE PREMIUM V10 TEST....ccccviiieiieiireeeene 111
fluocinolone acetonide oil 0.01% (scalp oil)................ 104 FORACARE TEST N GO BLOOD...........ceecveeeeevieeeee, 136
fluocinolone acetonide oint 0.025%............cccvcevrineenns 104 FORACARE TEST N GO TEST S....cccoiiiiieieiiieeeieeee 111
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FORA 6 CONNECT ......ciiciiiee e 111 FREESTYLE LIBRE 3/SENSOR/.......ccccoviiiiiiiiiieienn. 137
FORA 6 CONNECT/GTEL BLOOD.......ccccceeeviieeercn. 111  FREESTYLE LIBRE 14 DAY/RE.......cooeiiiioeeeeeeieeeeee. 137
FORA D40/G31 BLOOD GLUCOS........ccooeeeeeeeeeeeee, 111  FREESTYLE LIBRE 14 DAY/SE......ccooiooieioeieeeeeeeee. 137
FORA D20 BLOOD GLUCOSE TE.....oocoeeoeeeeeeeeeeeeenn. 111  FREESTYLE LITE BLOOD GLUC.......ccoeeeeeeeeeeeeeeee, 137
FORA D15G BLOOD GLUCOSE T......eoeevvciiieeecieeeee, 111 FREESTYLE LITE TEST STRIP....oooiiieieeieieee e 111
FORA G30/PREMIUM V10 BLOO.........cccooeeeeeiereeeeen. 111  FREESTYLE PRECISION NEO B.....ccoceeeiiiiieeeeeeeee 112
FORA G30A BLOOD GLUCOSE M.......cccooiiiieeeeeiii, 136  FREESTYLE TEST STRIPS.....oooeeeeeeeeeeeeeeee 112
FORA G20 BLOOD GLUCOSE MO.......ccoovvieieeeaeen. 136 FREESTYLE UNISTICK Il LAN.....oveeieeeeeeeeeeeeeee e 137
FORA G20 BLOOD GLUCOSE TE......cccccceviiiiieeiiiieeene 111 frovatriptan succinate tab 2.5 mg (base

FORA GD20 BLOOD GLUCOSE M.....ccccceoiviieeiieieeen. 136 (=Y [ET372: 11=1 1 | 1O S 78
FORA GD50 BLOOD GLUCOSE M......cccoveeeeeeeiiei 136 FRUZAQLA ..., 19
FORA GD50 BLOOD GLUCOSE T....coeeiiiieieeeeeeeee T11  FULPHILA ..o et 90
FORA GD20 TEST STRIPS.......coooeeeeeeeeee e, 111 FUROSCIX oottt 45
FORA GTEL BLOOD GLUCOSE M......c.cccooiiiiieeiieieeen. 136 FUROSEMIDE........co oo 45
FORA GTEL BLOOD GLUCOSE T....cccceiiiieiieeeieeeeens 111 furosemide oral soln 10 mg/ml..........cccocemriiinniicniiinnnn. 45
FORA LANCETS. ...ttt 136  furosemide tab 20 mg, 40 mg, 80 MQg......cccceeeerrrierrcncen. 45
FORA LANCING DEVICE........ccoooiiiieee e 136 FUZEON......oi it 6
FORA LANCING DEVICE/CLEAR........ccocoviieieeeeeeeen. 136 FYCOMPA ... 81
FORA PREMIUM V10 BLE BLOO........cooiiieeeeieiee. 136 FYLNETRA. .o 90
FORA TEST N' GO VOICE BLO.....ooeeeeceeeeeeeeeeeee 136 G
FORA TN'G/TN'G VOICE BLOO........ccoceeiiiiiieeeiiieeeeeane 111
FORA TN'G ADVANCE PRO BLO.......cccooveveveeieeeenn 111 gabapentin cap 100 mg, 300 mg, 400 mg...........ceevvuuue. 81
FORA TN'G VOICE BLOOD GLU..oooomeooo 136 gabapentin oral soln 250 mg/5ml.........cccoeemiirrierccennen 81
FORA V10/V12/D10/D20 BLOO.........ociueeeeeeeeeeeen 136  gabapentin tab 600 mg, 800 MQ.........cceevuriiiiniiniiniiinnnns 81
FORA V30A BLOOD GLUCOSE M.....oooeo 136  GALAFOLD.....c e 36
FORA V30A BLOOD GLUCOSE T 111 GALANTAMINE HYDROBROMIDE.........coooooiieiieeieee, 70
FORA V10 BLOOD GLUCOSE MO.......cccccooveveeerernen. 136  galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
FORA V12 BLOOD GLUCOSE MO...ooeooeo 136 B R 1 3T TSR 70
FORA V20 BLOOD GLUCOSE MO.......ccccccooieveeeernnn. 136  galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......70
FORA V10 BLOOD GLUCOSE TE... oo 111 GALZIN.....cooooiiieeeeeeeeeeeee s 89
FORA V12 BLOOD GLUCOSE TE....oooooo 111 GAMMAGARD LIQUID......coiieeiiiieeeeeeee e 16
FORA V20 BLOOD GLUCOSE TE....o oo 111 GAMMAKED........coo i 16
FORTEO. ... 36 GAMUNEX-C......ccivnininmimninisiinininsi 16
FORTISCARE BLOOD GLUGCOSE....ooo oo 111 GARDASIL 9., 13
FORTISCARE G1 BLOOD GLUCO......ooooooo 111  gatifloxacin ophth soIn 0.5%.....cccccvrvmmrrcerrrscenrsseesnseenns 97
FORTISCARE T1 SELF-MONITO ..o 136  GATTEX ittt et 57
FOSAMAX . .....coeeeeeeee et 36 GAVILYTE-C.....coovinmiiiiinnininiiniiisiisins 54
fosamprenavir calcium tab 700 mg (base equiv) ____________ 6 GAVRETO ............................................................................ 19
fosfomycin tromethamine powd pack 3 gm (base GE100 BLOOD GLUCOSE MONIT.....cccceeeiiiieeeeciieeee, 137

LN TTTA 2= [=) 119 [P 11 GE100 BLOOD GLUCOSE TEST......cccovniiiirininiiinns 112
fosinopril sodium & hydrochlorothiazide tab 10-12.5 gefltlnlb tab 250 M. 19

MG, 20-12.5 MQ...creereerrrcrreesresesesssessssessssssesssessssssesanes 43  gemfibrozil tab 600 Mg........cocovriiiniiin a7
fosinopr" sodium tab 10 mg, 20 mg, 40 111« [P 43 GENOTROPIN. ... ..t 36
FOSRENOL ...ttt 57  GENOTROPIN MINIQUICK.......ccciiiiiiiiiii, 36
FOTIVDA. ..ot 19  gentamicin sulfate cream 0.1%.......cccoeovuviriviinnirnnnns 104
FRAGMIN ..ot 91 gentamicin sulfate oint 0.1%......c.cccoonuriiniininiinssinnnnn, 104
FREESTYLE FREEDOM LITE ... 137  gentamicin sulfate ophth soln 0.3%........c.ccccovrivrnnrnnne. 97
FREESTYLE INSULINX BLOOD.........ciiieeeeeeeeeeeen. 111 GENTEEL BUTTERFLY TOUCH L.......cccoooiiis, 137
FREESTYLE LANCETS. ..o, 137  GENTEEL PLUS LANCING DEVL........cocoiiiiii 137
FREESTYLE LIBRE 2/READERY. ... oo 137 GENTLE-LET GP LANCETS......ccooi i 137
FREESTYLE LIBRE 3/READER!.......ccoooeieeereeerenn. 137  GENTLE-LET LANCETS GENERA..........cccooiii 137
FREESTYLE LIBRE/READER/FL......ocooiveieiieerreeenn. 137  GENTLE-LET LANCETS SAFETY ..., 137
FREESTYLE LIBRE 2/SENSORV.....oomm 137 GENULTIMATE TEST STRIPS......ccoiiieeeeeieeeeee 112
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GENVOYA. e e 6 glycopyrrolate oral soln 1 mg/5mi...........ccccooceeerrrneenn. 55
GHT BLOOD GLUCOSE MONITO.......cocoiiieieieeeeene 137 glycopyrrolate tab 1 mg........cccciiiiniiiiincsn s 55
GHT TEST STRIPS ... 112  glycopyrrolate tab 2 mg.......ccooeiiiiiiiiiinccre e 55
GILOTRIF ..ttt nnee s 19 GLYXAMBI....coiiieiie ettt 30
glatiramer acetate soln prefilled syringe 20 mg/mi....... 70 GNP CLICKFINE UNIVERSAL P.....cccoviiiiieeeeeee 139
glatiramer acetate soln prefilled syringe 40 mg/mi....... 70 GNP EASY TOUCH GLUCOSE MO........cccocoveiiiieeiane 139
GLEOSTINE.... ..o 19 GNP EASY TOUCH GLUCOSE TE......ccccoiiiiieeeiee 112
glimepiride tab 1 mg, 2 mg, 4 Mg........ccoeemrrrcccerriiceenn. 30 GNP INSULIN SYRINGE/O.3ML......cccoiieeiieeiee e 139
GLIPIZIDE........eeiie e e 30 GNP INSULIN SYRINGE/O.5ML.......cccceiiiaiieniniieeiene 139
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, GNP INSULIN SYRINGE/TML/2.......coiiiiiiiiiieeeee 139

LT 1 ¢ T 30 GNP INSULIN SYRINGE/TML/3.....eieieeeeeeee e 139
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg........cccccuueeenn. 30 GNP INSULIN SYRINGES/1/2M......cccoeeiieiieeeeee 139
glipizide tab 5 mg, 10 MQ......cccmrerreeereeeee e 30 GNP INSULIN SYRINGES/0.3M.....cccoeieeniiiiiaieenieenennns 139
GLOBAL EASE INJECT PEN NE........coocoiiiiiiees 137 GNP INSULIN SYRINGES/AMLY.....ccoiiiiiiiiiiiieiee e 139
GLOBAL EASY GLIDE INSULIN.......coiiiiiiieeeeee e 138 GNP INSULIN SYRINGES/3MLY......cccoiieiiiieeeeeeeeee 139
GLOBAL EASY GLIDE PEN NEE..........cccoiiiiiiiiees 138 GNP LANCETS 21G.. it 139
GLOBAL INJECT EASE INSULL....ccccoviiiiiiiiiiierieee 138 GNP LANCETS THIN 26G.......ccccooiieiiiiiieieie e 139
GLOBAL INJECT EASE LANCET.....cccoiiieiiee e 138 GNP LANCING SYSTEM DEVICE........cccccoiiiiiiiieiieene 139
GLOBAL INSULIN SYRINGE/U-......cceiiiiieiieiieeeeene 138 GNP STERILE LANCETS 28G......cccoiiieiieeiiee e 139
GLOBAL INSULIN SYRINGES/U........ccoceeiiieiiieeieeeen. 138 GNP STERILE LANCETS 30G......cccccoieiieeiiee e 140
GLOBAL LANCING DEVICE........cccccoiiiiiiiieeeseeeieeee 138 GNP STERILE LANCETS 33G....cccoiiiiiiieniecieeee e 140
GLUCAGEN DIAGNOSTIC.....cooiiiiiiieeeeeee e 112 GNP TRUE METRIX AIR SELF........ccccoiiiiiiiiiiiieeee 140
GLUCAGEN HYPOKIT.....oiiie e 30 GNP TRUE METRIX SELF MONI......cccooiiiiiiiieee 112
GLUCAGON EMERGENCY KIT FO.....cccocvevieeireeieeeee 30 GNP TRUETRACK BLOOD GLUCO.........cccceviireeiieenee 112
GLUCOCARD 01 BLOOD GLUCOS.........cccoeeriirrireienns 138 GNP TRUETRACK SMART SYSTE.......ccccooiiiiieiene 112
GLUCOCARD EXPRESSION AUDL........cccceeiiieiiiieniens 138 GNP ULTICARE PEN NEEDLES...........ccoiiiiiee 140
GLUCOCARD EXPRESSION BLOO.........ccceviiierieeennee. 112 GNP ULTICARE PEN NEEDLESY........cccoiiiiiiieieeeee. 140
GLUCOCARD 01-MINI BLOOD G......ceeevveeeieeciiee e 138 GNP ULTIGUARD SAFEPACK/MI......ccooiiiiiiiieiieeiieene 140
GLUCOCARD 01 SENSOR PLUS........cceiiiiiiiiieieeiee 112 GNP ULTIGUARD SAFEPACK/SH.........ccoooiiiiiiiriieen, 140
GLUCOCARD SHINE.......cocoiiiiieiee e 138 GNP ULTRA COMFORT INSULIN......cccociiiiiiiieeeeene 140
GLUCOCARD SHINE CONNEX BL......ccccceeiiiriieneiiens 138 GOJJI BLOOD GLUCOSE TEST....ccoiiiieieeeiee e 112
GLUCOCARD SHINE EXPRESS B.......cccceeoiieiieeeiiene 138  GOJJI LANCING DEVICE/CLEA........ccooe e 140
GLUCOCARD SHINE TEST STRI..ccccviiiiiiiiieeeene 112 GOJJI STERILE LANCETS 30G......cccoeiieeieeiieeieenieeee 140
GLUCOCARD SHINE XL....coiiiiiieiieiieeieeee e 138  GOLYTELY ..ot 54
GLUCOCARD VITAL BLOOD GLU.......ccccieeeeieeeiens 138 GOODSENSE CLICKFINE SAFET......ccoiioiiiiieieee e 140
GLUCOCARD VITAL TEST STRl..ccciieiieeeeeeee e 112 GOODSENSE COLOR LANCETS M.....ccceiiiieieeeene 140
GLUCOCARD X-METER.......coiiiiiiiiieiie e 138 GOODSENSE LANCETS MICRO-T......cceciiiiiiiieeieeienne 140
GLUCOCARD X-SENSOR......cceeiiiieiiiee e 112  GOODSENSE LANCETS ULTRA-T ...cciiiieieeiee e 140
GLUCOCOM AUTOLINK TELEMON........cccoiiiiiiieene 139 GOODSENSE LANCING DEVICE.......c.ccoiiiieiiieiee 140
GLUCOCOM BLOOD GLUCOSE MO.......cccccccvevirannen. 139 GOODSENSE PEN NEEDLE/PENF.........ccccccoiiiiieenenn. 140
GLUCOCOM LANCETS 28G......cccceiireieenieenieeeeeeieeneen 139 GOODSENSE PREMIUM BLOOD..........ccccoiieniiriiieenne 140
GLUCOCOM LANCETS 30G......c.cccoiiieiiieenieeeieee e 139 GOODSENSE PREMIUM BLOOD G......cccoeveeiireieeeee 112
GLUCOCOM LANCETS 33G....ceieiieeeieeeiee e 139 granisetron hcl tab 1 m@.....ccooeiiiiinee, 56
GLUCOCOM TEST STRIPS.......coiiieeeiee e 112 GRASTEK ...t 16
GLUCONAVII BLOOD GLUCOSE.........c.cceciveeeiieeeeee 112  griseofulvin microsize susp 125 mg/5mi........................ 4
GLUCO PERFECT 3 BLOOD GLU......cccccceiiiieiiiienienne 138 griseofulvin microsize tab 500 mg........cccccccoriiniiicnniinnnne 4
GLUCO PERFECT 3 TEST STRI..ccoiiiiieeeeieeeee 112  griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4
GLUCOPRO INSULIN SYRINGE/.......ccccoieiieiiieeieens 139 guanfacine hcl tab er 24hr 1 mg (base equiv), 2
GLUCOSE METER TEST STRIPS.......ccoiiiieeeeee, 112 mg (base equiv), 3 mg (base equiv), 4 mg (base
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, L= o T T N 68

LT 1 ¢ T 30 guanfacine hcl tab 1 mg, 2 mg........ccociieiiiiiiiicceeee 43
GLYBURIDE MICRONIZED........cccoiiieiiiecee e 30 GVOKE HYPOPEN 1-PACK......c.ooiiieiieeeee e 30
glyburide tab 1.25 mg, 2.5 mg, 5 Mg....ccccoeereerrerrerne 30 GVOKE HYPOPEN 2-PACK.......cccooiiiieiieie e 30
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GVOKE KlT ..o 30 HUMIRA. ... s 76
GVOKE PFES.....ooee et 30 HUMIRA PEDIATRIC CROHNS D......uvvvviiieieeeeeeeeeeeenn, 76
GYNAZOLE-T ...ttt 59  HUMIRA PEN......ooo s 76
H HUMIRA PEN-CD/UC/HS START ... 76
HUMIRA PEN-PEDIATRIC UC S.......ovvvven, 76
HADLIMA . ..ot e 76 HUMIRA PEN-PS/UV STARTER. .o 76
HADLIMA PUSHTOUCH.........cccoieiiie e 76 HUMULIN R U-500 (CONCENTR......corimeerieeeeeeeeeereeeeeae 33
HAEGARDAL. ... e e e e a e 93  HUMULIN R U-500 KWIKPEN. ..o 33
HAEMOLANCE...... .o 141 HW EMBRACE PRO BLOOD GLUC......oo oo 112
HAEMOLANCE LOW FLOW LANCE............ccccooivnine. 141 HW EMBRACE TALK BLOOD GLU........c.cccooivrererenn. 112
HAEMOLANCE PLUS..........oooiiiie, 14T HYCAMTIN .o 19
HAEMOLANCE PLUS HIGH FLOW...........oooi, 141 HYCODAN. ... 50
HAEMOLANCE PLUS LOW FLOW.......ccccoiiiiiieeeens 141 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 43
HAEMOLANCE PLUS MAX FLOW........c.ccooviie. 14T HYDREA. ..o 19
HAEMOLANCE PLUS PEDIATRIC..........ccocviiiin, 141 hydrochlorothiazide cap 12.5 Mg.....ccceceeerreererecueeessennne 45
halcinonide cream 0.1%........cccccceviimmirinnniinnnnsninienians 104  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 45
halobetasol propionate cream 0.05%..........ccccccvuueenee. 104 HYDROCODONE/IBUPROFEN........ccooviveeeeeeirerseseenn 74
HALOG ............................................................................... 104 hydrocodone-acetaminophen soln 75-325
haloperidol lactate oral conc 2 mg/ml...........cccocvnrene. L I e T =11 1| 74
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 hydrocodone-acetaminophen tab 5-325 mg.................. 74
T R 64 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
HARVONLL......ooii e, e 74
HAVRIX .o 13 hydrocodone bitart-homatropine methy|bromide tab
HEALTH CARE LANCING DEVIC..........cccoooiiii, L R B Ve TR 50
HEALTHPRO BLOOD GLUCOSE M. 141 hydrocodone bitar‘t_homatropine methy'brom soln
HEALTHWISE INSULIN SYRING........c.ccoooiiiiie, L o B Yo <] 11| IO 50
HEALTHWISE MICRON PEN NEE..........ccoovviiiiieeeeie, 141 HYDROCODONE BITARTRATE ER..oooooeooo 74
HEALTHWISE MINI PEN NEEDL.........ccoooovieeeiiieee, 141 hydrocodone-ibuprofen tab 7.5-200 1T« [RRRRR 74
HEALTHWISE PEN NEEDLES 29............ccccoooie, 141 HYDROCODONE POLISTIREX/CH.......c..cocevveeeeererernnnn. 50
HEALTHWISE SHORT PEN NEED............cccccooi 141 HYDROCORTISONE/ACETIC ACl....cooovieeeeeeerennn. 100
H-E-B INCONTROL ADVANCED..........cccocevivviieeeeeeeees 141 HYDROCORTISONE ACETATE/PR...oooooeoo 101
H-E-B INCONTROL LANCETS M. 141 HYDROCORTISONE BUTYRATE.......cocoviiieeeieeieeenn 104
H-E-B INCONTROL LANCETS S........coooooiiiiii 141 hydrocortisone butyrate 0int 0.1%..........cc.cecvereeereernns 104
H-E-B INCONTROL LANCETS U.....c.coooiiiins 141 hydrocortisone cream 2.5%.........ccccceeueeeereeeseessessssenens 104
H-E-B IN CONTROL PEN NEED......cccoovieiiiiieiieaeeeen. 140 hydrocorﬁsone enema 100 mg/60m| ____________________________ 101
H-E-B INCONTROL PEN NEEDL..........cccoocniiin 141 hydrocortisone 10tion 2.5%...........ccceeueerereeuressseesssersnsens 104
H-E-B IN CONTROL UNIFINE.........ccoooiiie, 140 hydrocortisone 0int 2.5%........c.ceceeeeeeueesresressssssessessessnens 104
HELlDAC THERAPY ..o 55 hydrocortisone periana' cream 1% _______________________________ 101
HEMLIBRA . ..o e e 94 hydrocorﬁsone periana| CreaAM 2.5 ciirreieieararrares 101
HEMOFIL M..ooiiiiiieeeeeeeeeaa 94 hydrocortisone tab 5 mg, 10 mg, 20 111« [RTTT 25
HEPARIN SODIUM ............................................................. 92 hydrocortisone valerate cream 020/0 ____________________________ 104
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ hydrocortisone valerate 0int 0.2%..........cc.ceeuveeercureeenns 104
0 92 hydrocorﬁsone w/ acetic acid otic soln 1-2%......couv.... 100
HEPLISAV-B... .o 13 hydromorphone hcl ||qd 1 mg/m' ____________________________________ 74
HETLIOZ LQu..oeieeeeceeeeeeeeeeeeee 66 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
HIBERIX ..o LS Ve T 74
HIPREX ... oo e e e e e e e e e e e e 11 hydromorphone hcl tab 2 mg, 4 mg, 8 111« PO 74
HIZENTRA ..o e 16 hydroxych'oroquine su'fate tab 200 11T« SRR 10
HM ULTICARE INSULIN SYRIN......coovvvieeeeieeerereriiiiniinnne 141 hydroxychloroquine sulfate tab 100 mg, 300 mg, 400
HM ULTICARE MINI PEN NEED...........ccooooiiin. 141 117 TP 10
HM ULTICARE SHORT PEN NEE.........c.cccoooi 141 hydroxyurea cap 500 Mg.......c.cecoeeeereemreereresseesssessssesseenes 19
HUMATE-P ...t 94 hydroxyzine hcl syrup 10 mg/5m| ___________________________________ 61
[ L 1A ] R 3 hydroxyzine hcl tab 10 mg, 25 mg, 50 (117« [T 61
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HYDROXYZINE PAMOATE.........oooieeeieeeee e B1  INFANRIX ..ot 15
hydroxyzine pamoate cap 25 mg, 50 mg..........ccceeeurenee 61  INFINITY BLOOD GLUCOSE MO.......ccccceviireieeeieeeen. 143
HYFTOR. .. 104  INFINITY BLOOD GLUCOSE TE.....cccovieieeeeeeieee 113
HYPERSAL. ... 50  INFINITY VOICE.......oooi e 113
HYPODERMIC NEEDLES 18GX1-......cocceeviiiiieeeiiiieeeenns 142 INGREZZA ... 70
HYPODERMIC NEEDLES 20GX1-.....cccoviiiiieeeeeeeeeeeienee T2 INLY T A e e 19
HYPODERMIC NEEDLES 21GX1-....cccoiiieeeeeeeeeeee 142  INPEN 100/BLUE/LILLY/HUMA. ...t 143
HYPODERMIC NEEDLES 22GX1-....cccooeeeeeeeeeeeeeeeen 142  INPEN 100/BLUE/NOVOLOG/FL.....cccoeeeiiieeiieieeecenn 143
HYPODERMIC NEEDLES 23GX1-.....ccocvveiiiiieeeiiiieeeenns 142  INPEN 100/GREY/LILLY/HUMA.......cccoeeieeeeeeeee e 143
HYPODERMIC NEEDLES 25GX1-.....cccovviiieeeeeeeeeeeienee 142  INPEN 100/GREY/NOVOLOG/Fl......ccoeecvvieieieeeeiiiee 143
HYPODERMIC NEEDLES 27GX1-....ccooiieeeeeeeeeeee 142  INPEN 100/PINK/LILLY/HUMA. . ..., 143
HYPODERMIC NEEDLES 25GX5/......ccoouceviiiieieeeieea, 142  INPEN 100/PINK/NOVOLOG/FL.....eeeiieiieieeecenean 143
HYPODERMIC NEEDLES 26GX1/......cccovciiieeeiiiineeeene, L | N[ 1 LY 19
HYPODERMIC NEEDLES 27GX1/.....ccooviiiiiiieeeiiieens 142 INREBIC.......oo e 19
HYPODERMIC NEEDLES 18GX1"......coiiiiiiiieeeeeeeeees 142  INSULIN ASPART ... . 32
HYPODERMIC NEEDLES 20GX1".....ccoiiiceieieeeeeeeeee 142  INSULIN ASPART FLEXPEN.......ccoooeeeeeeee e 32
HYPODERMIC NEEDLES 21GX1"......coooieeeiciieee e, 142  INSULIN ASPART PENFILL......c.cevviiiiiieeeceeee e 32
HYPODERMIC NEEDLES 22GX1"......cccooieeeieeeeeen 142  INSULIN ASPART PROTAMINE/.......cocoiiieieeieieieeee 33
HYPODERMIC NEEDLES 23GX1"......ooiiiiiiiieeeeeeeeee 142  INSULIN DEGLUDERC........oueeiieeeeeeeeeeeeeeeee e 34
HYQVIA. et 16 INSULIN DEGLUDEC FLEXTOUC......cccooeeeeeeeeeeeeeeen 34
HY-VEE LANCETS......coiiiiiee e 142  INSULIN SYRINGE/0.3ML/30G......c.ccoeviceeeeeieeeeee e, 143
HY-VEE THIN LANCETS........oo it 142  INSULIN SYRINGE/O.3ML/31G......ccoecieiiieeeeeeeeeen 143
I INSULIN SYRINGE/O.5ML/28G........cccoeeieeeeeeieeeece. 143
INSULIN SYRINGE/O.5ML/30G.......ccccoeeeieeeeeeeeeeen 143
ibandronate sodium tab 150 mg (base equivalent)......36  INSULIN SYRINGE/0.5ML/31G........cccvveverreeeeerreeennn 143
IBRANGE ... 19 INSULIN SYRINGE/AML/29G Xeooomeooooo 144
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccrvruenne 76 INSULIN SYRINGE/AML/30G X....ovooooveeeeeeeeeereeeeee 144
icatibant acetate subcutaneous soln pref syr 30 INSULIN SYRINGE/NEEDLE 0.....coovoveveieeeeeeeeeeeeeen 143
L30T 113 ] SR 94  INSULIN SYRINGE/NEEDLE IM..oommeeo 143
[0 I ] [ T 19  INSULIN SYRINGE/U-100/0.3 ..o 143
IDELVION. ..ottt 94 INSULIN SYRINGE/U=100/0.5.... oo 143
IDHIFA. . e 19 INSULIN SYRINGE/U-100/A1ML...oomeeoooo 143
IGLUCOSE BLOOD GLUCOSE MO..........ccocconiiiiiiinns 142 INSULIN SYRINGE 1ML/31G Xe.ooeoeieeeeeeeeeeeeeeeeen 143
IGLUCOSE BLOOD GLUCOSE TE........cccoviiiiiinn. 112 INSULIN SYRINGES/U-100/0........ceveeieeeeeieeeeeereeeens 144
ILEVRO. ..ottt 97  INSULIN SYRINGES/U-=100/AM...ooeooo 144
imatinib mesylate tab 100 mg (base equivalent)........... 19 INSULIN SYRINGES 0.3ML/31 ..o, 144
imatinib mesylate tab 400 mg (base equivalent)........... 19 INSULIN SYRINGES 0.5ML/37 ..o, 144
IMBRUVICA.....oeeeeeeeeeee e 19 INSUL-TOTE.. ... oo 143
IMCIVREE........co o 68  INSUL-TOTE JR.. oo 143
imipramine hcl tab 10 mg, 25 mg, 50 mg..........c.ccceeneee 63 INSUPEN 33GXAMM.....coooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenen, 144
imiquimod cream 5%.....cccceccemerircierrrnssseee e e 104  INSUPEN 29G X 12MM...oommoo 144
IMPAVIDO.......eeeteeeeeee ettt 11 INSUPEN 31G X BMM oo 144
IMURAN . ¢t 174 INSUPEN 31G X 8MM.oooooe oo 144
IMVEXXY MAINTENANCE PACK.........coooii, B0 INSUPEN 32G X 4MM....oouimoeiieeeeeeeeeeeeeeeeeeeeeeeen 144
IMVEXXY STARTER PACK ... B0 INTELENCE........oo oo, 6
INATAL G e 8T IN TOUCH oo 142
INBRIJA . ... e e e e e e e e e e e e 85 IN TOUCH BLOOD GLUCOSE TE..ooioooeoooo 113
INCONTROL ULTICARE MINI P....ovvveriviiiiccieeeeeeeen, 142 IN TOUCH DIABETES MANAGEM...ooooooeo 142
INCRELEX ... ..ottt a e 36 IN TOUCH LANCING DEVICE....... oo 142
INCRUSE ELLIPTA. ... 52 IN TOUCH STERILE LANCETS ..o 142
indapamide tab 1.25 mg, 2.5 Mg......cccoovvniiniiiinsnnnn. A5 INTRAROSA ...t 60
indomethacin cap er 75 mg.......coviniscininicinns TT INVEGA ... 64
indomethacin cap 25 mg, 50 mg.......ccoconniiiiininnnnnns TT  JOPIDINE. ... oot 97
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IPOL INACTIVATED IPV..cooiiiiiie e 13 KALETRA. e 7
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml....... 52  KALYDEGQCO.... ot 53
ipratropium bromide inhal soln 0.02%............ccccceeuueun. 52 KAMELEON LUBRICATED.......ccceiiiieieeeeeeeee e 144
ipratropium bromide nasal soln 0.03% (21 mcg/ KEPPRA . ... e 81
=T o - 17 50  KEPPRA XRu.oooiiie ettt 81
ipratropium bromide nasal soln 0.06% (42 mcg/ KERENDIA. ... 36
£= 0] - 1Y 50  KESIMPTA ..o 70
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KETOCARE ...ttt 113
300-12.5 MQ....oiiiimrrrnrrirnrrrer 43 ketoconazole cream 2%........cccccrnierinssnninsnninnnnsnsennnns 105
irbesartan tab 75 mg, 150 mg, 300 mg..........ccececerriuennns 43 ketoconazole shampoo 2%.........ccccvcmmrrirrinienssseninsannns 105
IRESSA . e 20 ketoconazole tab 200 MQ........cccoiiimiiinminsrn s 4
irrigation solution, physiological...........ccccccciriiirnnnnes 174 KETONE.....oo et 113
ISENTRESS. ... 6 KETONE TEST STRIPS.......ooieeeeeeeeeeee e 113
ISENTRESS HD...oooeeeeeeeee e 7  ketorolac tromethamine ophth soln 0.4%...................... 97
ISONIAZID ... 4  ketorolac tromethamine ophth soln 0.5%...................... 97
isoniazid syrup 50 mg/5ml.........ccccrreiirrecmrncnnrese e 4  ketorolac tromethamine tab 10 mg.........cccceeciicnriiccennn. 77
isoniazid tab 300 MQ.......ccccrriieeerrecee e 4 KETOSTIX. oot 113
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....48 KEVEYIS. .. ... 45
isosorbide dinitrate tab 5 mg, 40 mg.......c..cccoiiinrieenn. 39  KEVZARA . e 77
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 39  KIMONO COLORS.......coie et 144
ISOSORBIDE MONONITRATE.......ccieieeee e, 39  KIMONO LUBRICATED......ccciieiiiiie e 144
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KIMONO MAXX/LARGE FLARE..........ocoiiiiiieeee 144
3 39 KIMONO MICRO THIN....cooiiiiieeieeeeeee e 144
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 104 KIMONO MICRO THIN PLUS SP.....ccccoiviiieiieiieeeee 144
isradipine cap 2.5 Mg, 5 MY...ccccerreeeerirrrcere s 41 KIMONO PLUS SPERMICIDE/LU........ccccoiiieiiiiieien. 144
ISTURISA. .. 36 KIMONO PLUS SPERMICIDE LU.......cccccoiiiiiiiiiieeee 144
itraconazole cap 100 MQ.......cccoceemrrrirrrisrrnsee e 4 KIMONO PS LUBRICATED.......cccoi it 144
itraconazole oral soln 10 mg/ml..........cccoreerrivinrcccernceenne 4 KIMONO PS PLUS SPERMICIDE.........cccccocviiiireriinnne 144
ivermectin cream 1%......ccccccvvirnnininisnnnnn e 104 KIMONO SENSATION LUBRICAT.......ccocveviieiiieeiieeee 144
ivermectin tab 3 mg........cccniiiini 10 KIMONO SENSATION PLUS SPE.......cccoooiiiiieeieeee. 145
IWILFIN. ... 20  KIMONO SPECIAL.......oiiiieiee e 145
IXINITY e 94 KINERET ... oottt 77
J KINNEY LANCETS. ... 145
KINNEY THIN LANCETS.......ooiiieeeeeeee e 145
JADENU .....oiiiiii et 107  KINRAY INSULIN SYRINGE/O...oooeooo 145
JADENU SPRINKLE........c.oottiiiiiieeee e 107  KINRAY INSULIN SYRINGE PR...ooooooo 145
JAKAF ... 20 KINRIX oo 15
JANUMET ... 30 KISQALL oottt 20
JANUMET XR..oiiiieee et 31 KISQALI FEMARA 200 DOSE....o oo 20
JANUVIA e 31 KISQALI FEMARA 400 DOSE.... oo, 20
JARDIANCE.......ccei e 31 KISQALI FEMARA 800 DOSE.....ooooeooeoeeeoe 20
JAYPIRCAL. ...ttt 20 KITABIS PAK. ..o 3
JENLIVA PRENATAL/POSTNATA. ..o 87 KLARON.........ooceerieeeceeceeee e 105
JIV Lt 4 KLISYRL. oo 105
JOENUJA e 174 KLOXXADO.... oo 107
JULUGCA . e 7 KMART VALU PLUS INSULIN S 145
JUXTAPID ..o, e (0 - =TT 94
JYLAMVO . ...coiiiiiiie et 20 KOATE-DVl... oo 94
JYNARQUE.... ..ottt 36 KOGENATE FS..oooooooo 94
JYNNEOS ..o 13 KORLY M.t 31
K KOSELUGO......ciiii et 20
KOVALTRY ..ottt a e 94
KALBITOR .. I KPHOS ..ooooos oo 89
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K-PHOS NEUTRAL.......ooiiiiiiee e 89 lamotrigine tab chewable dispersible 5 mg, 25 mg....... 82
K-PHOS NO 2. 60 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KRAZAT .. 20 L S 82
KRINTAFEL. ... 10 lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KROGER AUTOLET LANCING DE.......cccocvvveeeeeeeiiinee 145 L 82
KROGER BLOOD GLUCOSE MONI.......ccccoiiiiiiiieiiens 145 lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KROGER BLOOD GLUCOSE TEST.....ooooeiiiieeeeeee. 113 L S 82
KROGER HEALTHPRO GLUCOSE...........ccccceevieeeiennee 113  lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KROGER HEALTHPRO TWIST LA ..., 145 250 Mg, 300 MQ...coorocerrrrmrrrrrerssnresssnersssmerssssessssesssnesssns 82
KROGER INSULIN SYRINGE/OQ.........cccooeiiiieiieeeeene 145 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 82
KROGER INSULIN SYRINGE/MM.....cccooviiiiiiiiiiiii 145 lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 82
KROGER INSULIN SYRINGE/U-.......cccccociiiiieiiieeeene 145 lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KROGER LANCETS. ... .o 145 L 82
KROGER LANCETS 21G....ciiiiiiiieiiee e 145 lamotrigine tab 35 x 25 mg starter Kkit.............ccccuenee. 82
KROGER LANCETS MICRO THIN.......cooiiiiiieeeeeee, 145  LAMPIT e 11
KROGER LANCETS SUPER THIN.....ooeeeiiiiiiceeeeee, 145 LANCET DEVICE ADJUSTABLE........cocceiiiiiiciieeeeee, 146
KROGER LANCETS THIN ...t 145 LANCET DEVICE WITH EJECTO........ccccovvveieeeeeeeeeenns 146
KROGER LANCETS THIN 26G.......ccccceeeeeeiiiiiieeeee. 145  LANCETS ... 146
KROGER LANCETS ULTRATHIN......ooeiiiiiiiiiiiiieeeee, 145 LANCETS - BAYER ASCENCIA. ..., 146
KROGER LANCING DEVICE........ccooeeeieeeeeeeeeeeee 145  LANCETS 28G....co oot 146
KROGER PEN NEEDLES/31G X..uvvvviiieeieiiieieieeeeeeee 145  LANCETS 300Gt 146
KROGER PEN NEEDLES/32G X....ovvvvveeiiiiiiiiiiieeeeeee 146  LANCETS 30G/TWIST TOP.....oteeeeiiieeeeeieeeeeeeee e 146
KROGER PEN NEEDLES/33G X......oevvvvvveeeveeiirernrnnnnnnnnns 146 LANCETS 33G EXTRA FINE.......oooo oo 146
KROGER PEN NEEDLES 29G X.....oooiiiiieieeeeeeeeeeeee 145 LANCETS 30G TWIST TOPu.....ueeeieeeeeeeeeeeeeeeeee e 146
KROGER PEN NEEDLES 31G X.....oooiiiiiveiieeeeeeeeeeeie 145 LANCETS 33G UNIVERSAL DES.......cccovvveeeeeeeeeee 146
KROGER PEN NEEDLES 31GX1/..cuvvvieeiiiiiiiiiiieeeeeee, 145 LANCETS MICRO THIN 33G......ccccoteeiiieeeeeeeeeieeeeee 146
KROGER PREMIUM BLOOD GLUC..........ccveeeeeeee, 113  LANCETS SUPER THIN 28G.......ccoiiiiieeeeeee e 146
KT AB e 89  LANCETS THIN ... 146
KUVAN. ..ot 36 LANCETS ULTRA THIN 30G........ccooiciteieeeeee e 146
L LANCING DEVICE.......ooiiiiiiiiiieeeeeeeee e 146
LANOXIN. ... 39
labetalol hcl tab 100 mg, 200 mg, 300 mg........cceeereuuenes 40  |ansoprazole cap delayed release 30 mg.........ccoceeunnnee. 55
lacosamide oral solution 10 mg/ml ................................. 81 lanthanum carbonate chew tab 500 mg (elementa')’
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 81 750 mg (elemental), 1000 mg (elemental).................... 58
LACRISERT ...t 97 LANTUS ..o, 34
lactated ringer's for irrigation..........ocoveicniicninninnns 174 | ANTUS SOLOSTAR.....ooomieieeeeeeeeeeeeeeeeeeeeeeeeeesee e, 34
lactulose (encephalopathy) solution 10 gm/15mi......... 57 LANZO ..o 146
lactulose solution 10 gml1 LY 1 0 | 54 |apat|n|b ditosylate tab 250 mg (base equiv) _________________ 20
LAGEVRIO........ccoiiiisisisinis s T LASIX e 45
LAMICTAL . e 81 |atanopr°st ophth soln 0005% ________________________________________ 97
LAMICTAL CHEWABLE DISPERS........ccoooiieiiieiieieeeeeeeee 81 LEADER ADVANCED LANCING D....oooeo 146
LAMICTAL ODT ...t 81 LEADER INSULIN SYRINGE/O...oeooo 146
LAMICTAL STARTER/NOT TAKI...uvvivieeeiiiieieeieeeeeeeeeeas 81  LEADER INSULIN SYRINGE/A M. 146
LAMICTAL STARTER/TAKING C......oovvvvviviviriicieeeeeeeen, 81 LEADER LANCETS COLORED.....o oo 146
LAMICTAL STARTER/TAKING V..o 81 LEADER SUPER THIN LANCET oo 146
LAMICTAL XR.. oo 81 LEADER THIN LANCETS oo 146
lamivudine oral soln 10 mg/ml.........cccoveecmreccmrccernssennnes 7  LEADER UNIFINE PENTIPS/Ml.coeeioo 146
lamivudine tab 150 MQ.......ccccerieerirrrrccre s 7  LEADER UNIFINE PENTIPS/NA....o oo 146
lamivudine tab 300 Mg........ccccvriiciiriicrre e 7  LEADER UNIFINE PENTIPS/PL...ooooo 146
lamivudine tab 100 mg (hbV).......cccocmrricerceeecceee, 7  LEADER UNIFINE PENTIPS PL. oo 146
lamivudine-zidovudine tab 150-300 mg.......cc.cocoeuvnrnnncnee. 7 LEDIPASVIR/SOFOSBUVIR........ooviieieeeieseeeeesseens 7
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 leflunomide tab 10 mg, 20 MQ.......ccceeeeeeecccrerereneeeeeennne 77
MQ, 200 M. 82
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lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIBERTY BLOOD GLUCOSE MET.......ceieiieeieiieeees 147
1V 174 LIBERTY MEDICAL LANCETS 3....ccooiiiiiiieeeree 147
lenalidomide caps 2.5 Mg......cccciriiminirnncsnnnien s 174  LIBERTY MINI LANCING DEVI....ooioiiiiiiieee e 147
LENVIMA 4 MG DAILY DOSE........cccceomriiiieiee e 20 LIBERTY NEXT GENERATION B......ccoeevviviiieiievieei, 113
LENVIMA 8 MG DAILY DOSE........ccccooiiiiiieiiriieeeee 20 LIBERTY TEST STRIPS.....ccceiii e 113
LENVIMA 10 MG DAILY DOSE......cccooiiiieienie e 20  LIDOCAINE HCL....coieiiiieeee et 100
LENVIMA 12MG DAILY DOSE.......cccooiiiieeeieeeeeeee 20 lidocaine hcl soIn 4%........cccvieeeiriinncie e 105
LENVIMA 14 MG DAILY DOSE.........ccocooiieeeiieeeeeeee e, 20 lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 18 MG DAILY DOSE.......cccooiiiiiieenieeeieeieenienns 20 20t ne s 105
LENVIMA 20 MG DAILY DOSE......ccccooiiiieieiieeieesieenieens 20 lidocaine hcl viscous soINn 2%.......ccccceeeereerenreescereeennns 100
LENVIMA 24 MG DAILY DOSE.......cccoiiiieee e 20 lidocaine patch 5%.......ccccrimmiriciminirincsr e 105
LETAIRIS.....ooe e 48 lidocaine-prilocaine cream 2.5-2.5%.......cc..ccccueeerreuennn. 105
letrozole tab 2.5 MQ......ccccoiiirriee e 20 LIFESCAN UNISTIK 2 DEEP P....cccoeoiiiiiiiieeeeee 147
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......20  linezolid for susp 100 mg/5ml.........ccccocrriiriniiniiiceninns 1
LEUKERAN. ... ..ottt 20 linezolid tab 600 MQ.........cccureeririiririr s 1
LEUKINE. ... ..ot 90 liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 35
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 20 lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base mg, 40 mg, 50 mg, 60 mg, 70 Mg........ccccreerrrierriiennnnne 68
=Y [0 T 52 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 30 mg, 40 mg, 50 mg, 60 MQ......ccccerrreirrrrrrnrerrrceeeeas 68

0.63 mg/3ml (base equiv), 1.25 mg/3ml (base lisinopril & hydrochlorothiazide tab 10-12.5 mg,

L= T T N 52 20-12.5 Mg, 20-25 MQ......cccrrrmrrrinrnierrser s 43
LEVEMIR . ... et 34 lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
LEVEMIR FLEXPEN........ccoi it 34 L1 T« TSRS 43
levetiracetam oral soln 100 mg/ml..........ccoccoeiiriiciennnnnes 82 LITETOUCH INSULIN PEN NEE...........oocviiiiiiiieeee. 147
levetiracetam tab er 24hr 500 mg, 750 mg..........ccceueun. 82 LITETOUCH INSULIN SYRINGE.........ccccoooiiiiieiieeen. 147
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 LITE TOUCH LANCETS........ooo e 147

NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 82 LITETOUCH LANCETS MICRO T...cocoviiiiiieeie e 147
LEVOBUNOLOL HCL....ccueiiiiiieesiieiieeiee e 97  LITE TOUCH LANCING PEN.......cccooiiiieiiiieenee e 147
levocarnitine oral soln 1 gm/10ml (10%).........cccccevrnenne 37 LITETOUCH PEN NEEDLES/31.....cccoiiiiiiiieieeeee 147
levocarnitine tab 330 MQ......cccoceeiiiiiiiii e 37 LITETOUCH PEN NEEDLES/31G......cccoiiiiiieeeiieeeee 147
levocetirizine dihydrochloride tab 5 mg......................... 49 LITETOUCH PEN NEEDLES 29G.......ccccceviiieiieeeiens 147
LEVOFLOXACIN. ...coitiiiteteesee et 3 LITETOUCH PEN NEEDLES 31G......cccceiieniiiieeieeene. 147
levofloxacin tab 250 mg, 500 mg, 750 mg..........ccccvruurnnne 3 LITFULO . e 105
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est LITHIUM. .. 64

(0 B T TSRS 28  LITHIUM CARBONATE.......cceiierieeteesieecee e 64
levonorgestrel & ethinyl estradiol (91-day) tab lithium carbonate cap 150 mg, 300 mg, 600 mg............ 64

0.15-0.03 MQ...ooiiiirriririr i 28 lithium carbonate tab er 300 mg..........cccoeemrriirinienicnnen, 64
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, lithium carbonate tab er 450 mg........c..coccvrvecccenriccnneenn. 65

0.15 MQ=-30 MCY.....ermrrrnmrrrirrerr e 28  lithium carbonate tab 300 MQ.........cccceiiiiiririicceeee 65
levonorgestrel-eth estra tab LITHOBID......coiiiiee et 65

0.05-30/0.075-40/0.125-30mMQg-MCQ......cerrrerrrierrrsanerssunnas 28  LITHOSTAT ..ottt 60
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 Y O S 47

INCQ e eueernrresteaseessnrasseeaseessseae e easeessss e s enssansnsasssenssnnsnnassenns 28 LIVE BETTER ADVANCED LANC........cccoecieiireieeieee, 147
levonorgestrel tab 1.5 MQ.....cccoeeecirieceeeeeee 28 LIVE BETTER LANCET SUPER.......ccccoiiiiieee, 147
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab LIVE BETTER LANCET ULTRA ..o 147

(V0 o e T (4 R 28 LIVE BETTER PEN NEEDLES 2.......cccccoiiiiiieeee, 147
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab LIVE BETTER PEN NEEDLES 3........ccocoeeiiiiiieiiiieeee, 147

L0 o T T 28  LIVMARLI...ciitiiiie e 58
levorphanol tartrate tab 2 mg..........ccccmviininiciniiccinicennn, T4 LIVTENCITY o 7
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 LODINE.......ceeee e 77

mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, (0] 510 1) ¢ SR 85

175 mcg, 200 mcg, 300 MCY....coccoomerrecerrecee e 34 LOKELMA. ... e 174
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LO LOESTRIN FE....uttiieiiiieeeeeeeeeeeeeeeeeeeeeeeee e 28 M
[0 1Y, [ N | 55
LONGS INSULIN SYRINGE/O.5...o oo 147  MACROBID.......cciiiie et 11
LONGS LANCETS STANDARD. ..o 147 MACRODANTIN. ...ttt 11
LONGS LANCETS THIN......ooooiiieieeeeeeeeeeeeeereeeans 147 ~ mafenide acetate packet for topical soln 5% (50
LONGS LANCETS ULTRA THIN oo 147 (o 11 ) OSSPSR 105
LONSURF ... 21 MAGELLAN INSULIN SAFETY S......ccoooooiiiiiiin, 147
LOPID et 47  MAGELLAN TUBERCULIN SAFET........oocooiii 148
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ malathion lotion 0.5%.......ccccccciiriiininnincn s 105
111 ) TP 7  MARATHON MEDICAL PENTIPS. ..., 148
|opinavir-ritonavir tab 100-25 (111« R 7 maraviroc tab 150 M. 7
|opinavir-rit°navir tab 200-50 (31« 7 maraviroc tab 300 T e 7
LOPRESSOR. ..o 40 MARPLAN. ... 63
loratadine & pseudoephedrine tab er 12hr 5_1 20 MATULANE . ... e 21
117 U 50 MAVENCLAD. ..o 70
loratadine & pseudoephedrine tab er 24hr 10-240 MAV Y RE T ..o 7
117 TR 50 MAXICOMFORT Il PEN NEEDLE.............ccooooiiis 148
loratadine oral S0IN 5 M@/5ML.........cccccueerreereeecreerereensnnn. 49 MAXI-COMFORT INSULIN SYRI.......ccoooiiinn, 148
loratadine rapidly-disintegrating tab 10 mg................... 49 MAXICOMFORT INSULIN SYRIN......cccccoiiiiiiieniniieeiene 148
loratadine Syrup 5 mg/5ml.........ccoceeveeereeeerececsesssssesssennas 49 MAXI-COMFORT SAFETY PEN N.......coooniin, 148
loratadine tab 10 mg _________________________________________________________ 49 MAXIDEX. ... et 98
|orazepam conc 2 mg/m' __________________________________________________ 61 MAX'TROL ........................................................................... 98
|orazepam tab 0.5 mg, 1 mg, 2 111« PR 61 MAXX LUBRICATED.....ouveeieeeeee e 148
LORBRENA ...ttt 21 MAXX PLUS SPERMICIDE LUBR.........ccccooiiiiin 148
losartan potassium & hydrochlorothiazide tab 50-12.5 MAXZIDE. ... e 45
mg, 100-12.5 mg, 100-25 MQ.....c.cecerrrememrceerererrereseseeaens 43  MAXZIDE-25........ e 45
losartan potassium tab 100 (111« PR 43 Y AN 4 =\ TR 70
losartan potassium tab 25 mg, 50 mg..........ccccucrrrinennn. 43 MAYZENT STARTER PACK. ..ot 70
LOTEMAX ..o 98 meclizine hcl tab 12.5 mg, 25 Mg........covvriiinininininnnnes 56
LOTEMAX SM.....coomieeeeeeeeeeeeeeeeeee e, 98 MECLOFENAMATE SODIUM..........ccooiiiin, 44
LOTENSIN ...t 43 MEDICHOICE PRE-SET SAFETY ..o, 148
LOTENSIN HCT ... 43  MEDICHOICE SAFETY LANCET........cccooiiiiii 148
LOTEPREDNOL ETABONATE........c.ovivieeieieeeseeeeenes 98 MEDICINE SHOPPE LANCETS..........cccooviie, 148
|otepredno| etabonate ophth susp 02% ________________________ 98 MED'C'NE SHOPPE LANCETS T e, 148
|otepredno| etabonate ophth susp 0.5%0ceiiiiiiirnraees 98 MEDICINE SHOPPE PEN NEEDL.......cccovvvviiieiieie. 148
lovastatin tab 10 mg, 20 mg, 40 (11« [ 47 MEDIC INSULIN SYRINGE/Q.3.....cccoeeeiieeieieieieiiie 148
|oxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 65 MEDIC INSULIN SYRINGE/O.5.....cccoeveiiiiiiiiiiiiiii, 148
IUbIProstone Cap 8 MCP......ccvueecurerecuseressssresssssssssssenans 58 MEDLANCE PLUS/LITE 25G.........ccoooiiiie, 148
lubiprostone Cap 24 MCQP......ccocecceueurrrereerersesssssssssssssens 58 MEDLANCE PLUS EXTRA LANCE..........cccooiiiii. 148
LUCEMYRA ..ot 70  MEDLANCE PLUS LANCETS LIT.....ooooiiiiiis 148
LUMAKRAS ..o 21 MEDLANCE PLUS LITE LANCET ..., 148
LUMIGAN. .....cooomoieeeeeeeeeeeeeeeeeeeeeee e 98 MEDLANCE PLUS SPECIAL LAN...........ccoiiiinn, 148
LUMRYZ ... 70  MEDLANCE PLUS SUPERLITE 3.......ccccoooiiiiin 148
LUPKYNIS ... 174  MEDLANCE PLUS UNIVERSAL L......ccccooviiiiin, 148
lurasidone hcl tab 80 mg _________________________________________________ 65 MEDROL .............................................................................. 25
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 65 MEDROL DOSEPAK. ... 25
LYBALV ..o 70 medroxyprogesterone acetate im susp 150 mg/mli.......28
LYNPARZA . ... 21 medroxyprogesterone acetate im susp prefilled syr
LYRICA ... 82 150 MG/Mleeei 28
LYSODREN. ... ..o 21 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
LYTGOBL oo 21 3 ' 29
mefloquine hcl tab 250 mg.......cccceveeeeiirccceeecee s 10
megestrol acetate susp 40 mg/mi.........cccccvrecirerirccncenn. 21
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megestrol acetate tab 20 mg, 40 mQ.......ccccceerveeererrnnns 21  methamphetamine hcl tab 5 mg......ccccoovviceciiiicccceees 68
MEIJER BLOOD GLUCOSE MONIL.......cccceiiiiiiieiieens 148 methazolamide tab 25 mg, 50 mg.......ccccevririiniicceniinnen, 45
MEIJER BLOOD GLUCOSE TEST......c.cocoiiiieiieeeene 113  methenamine hippurate tab 1 gm.......cccocviiriiiiicinnneen. 1
MEIJER COLOR LANCETS UNIV....ccocoiiiiiiieieiieeeieene 149 methimazole tab 5 mg, 10 Mg........cccceciriiciiiiiniceeeee 35
MEIJER ESSENTIAL BLOOD GL.......cccocvevieiiiiieiieeeee 113 METHITEST ... 26
MEIJER LANCETS.....coi e 149 methocarbamol tab 500 mg, 750 mg.........cccceeiiririnnnnnes 86
MEIJER LANCETS THIN ..o 149 METHOTREXATE SODIUM. ..ot 21
MEIJER LANCETS UNIVERSAL.......cccocveiiiriiieiieeeeen 149  methotrexate sodium for inj 1 gm......cccccoriiciiiicnncccnnn. 21
MEIJER PEN NEEDLES 29G X.....oooiiiiiieiiiiieee e 149 methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 21
MEIJER PEN NEEDLES 31G X...ooiiiiiiieeeeeeee e 149  methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEIJER PREMIUM BLOOD GLUC.........ccceioieiiieeiens 149 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 21
MEIJER SUPER THIN LANCETS......cceeiieiieeeeeeeee 149 methotrexate sodium tab 2.5 mg (base equiv).............. 21
MEIJER TRUE2GO BLOOD GLUC..........cccecviiiieiiiiens 149 METHOXSALEN. ....cooiiiii e 105
MEIJER TRUERESULT BLOOD G.......ccceoveeiiiieiieeeee. 149 methscopolamine bromide tab 2.5 mg, 5 mg................ 55
MEIJER TRUETEST BLOOD GLU........ccccoeiieiiieeeens 113 methsuximide cap 300 MQ........cccoeiiimmriimrncse s 82
MEIJER TRUETRACK BLOOD GL........cccoveiiiieeiieeeiennne 113 METHYLDOPA. ... ..o e 43
MEKINIST ... 21 methylergonovine maleate tab 0.2 mg.......ccccceeeeceennnees 35
MEKTOWV L. e 21 METHYLIN. ..o 68
MELOXICAM......oii et 77  methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
meloxicam tab 7.5 mg, 15 MQ......ccccccrriiiiirinciieree 77 30 mg (1a), 40 MG (12).ccccceereereeereee e 68
MELPHALAN. ...t 21 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
memantine hcl oral solution 2 mg/mi............cccovcnnnnen. 7 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 68
memantine hcl tab 5 mg, 10 mg.......ccccvieciiiiiiiicciiee 71 methylphenidate hcl chew tab 10 mg...........ccceiiirnnen. 68
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 68

0= 1 71 methylphenidate hcl soln 5 mg/5mil.............c.ccccernneeee. 68
MENEST ... 27  methylphenidate hcl soln 10 mg/5ml............cccciicennnneen. 68
MENOSTAR. ... 27  methylphenidate hcl tab er 24hr 36 mg.........cccceeeeieneees 68
MENQUADF ...t 14  methylphenidate hcl tab er 24hr 27 mg, 54 mg............. 68
MENVEO. ... 14  methylphenidate hcl tab er 10 mg, 20 mg...................... 68
MEPERIDINE HCL......c.c.coiiiiiiie e 74  methylphenidate hcl tab er osmotic release (osm) 36
meprobamate tab 200 mg........cccoceciriiiininrinc s 61 3 ' 68
meprobamate tab 400 Mg........cccococrreirrrecrrncree s 62 methylphenidate hcl tab er osmotic release (osm) 18
MEPRON......e et 11 Mg, 27 MY, 54 M. e 68
mercaptopurine tab 50 mg.......ccccccocciiricier e 21 methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 68
mesalamine cap dr 400 mg........ccccceiriimirinrncnninieneeeees 58 METHYLPHENIDATE HYDROCHLO.......c.cooeiiiiieiieeee. 68
mesalamine cap er 24hr 0.375 gM........cccociriicicerricceenn. 58 methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 25
MESALAMINE DR...oooiiiiiiiiieee e 58 methylprednisolone tab therapy pack 4 mg (21)........... 25
mesalamine enema 4 gm..........cccccnrininiinininnnnennnens 58 methyltestosterone cap 10 mg........cccoveiriiiininicenisiennnnne 26
mesalamine suppos 1000 Mg.........ccceeecrrrcirinisenrnsensnnens 58 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
mesalamine tab delayed release 1.2 gm........................ 58 L= [0 58
MESNEX ...t 21  metoclopramide hcl tab 5 mg (base equivalent), 10 mg
METADATE CD...cooieiieeeeeeee et 68 (base equivalent)..........ccovvemiiiininiinnn 58
metaxalone tab 400 mg, 800 mg.........cccveirrrrirrrccennnnn 86 metolazone tab 2.5 mg, 5 mg, 10 mg........cccecerrrciernnnen. 45
metformin hcl tab er 24hr 500 mg, 750 mg........ccceeueevn. 31 METOPIRONE. ...ttt 113
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 31 metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
METHADONE HCL.....cooiiiiiiiiiieee e 74 Mg, 100-50 MQ.......ococmirimririr e 43
methadone hcl conc 10 mg/mil..........ccoeeiiiiiiciniicennn. 74 metoprolol succinate tab er 24hr 25 mg (tartrate
methadone hcl soln 5 mg/5mil..........cccoeeiriiiiiiccnrceene 74 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
methadone hcl soln 10 mg/Sml...........ccccociriccciireee 74 200 mg (tartrate equiV).......ccccceecerrreeceerrrcee s 40
methadone hcl tab for oral susp 40 mg.........ccccceenunncenn. 74 metoprolol tartrate tab 50 mg, 100 mg...........cccurerrrunen 40
methadone hcl tab 5 mg, 10 mg.......c.cccocrieiriiicniiicennns 74  metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 40
METHADOSE..........oiiiieiiee e 74 METROGEL.......coiiiii et 105
METHADOSE SUGAR-FREE..........ccccccoiiiiiiiec e 74 METROLOTION. ...ttt 105
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metronidazole cap 375 MY.....ccccrvriererrrrccer e 11 MOLINDONE HYDROCHLORIDE..........cccccoeiiiiieeeiiieeee 65
metronidazole cream 0.75%.........ccccvcverniininiinininninnnn, 105 mometasone furoate cream 0.1%........ccceceerriiriiinnnnnes 105
metronidazole gel 0.75%.......cccocriiiminisninienissrerceeens 105 mometasone furoate oint 0.1%........cccccrriiriiiniiccnnnnns 105
metronidazole gel 1%.....ccccccrreimirecmrnccre e 105 mometasone furoate solution 0.1% (lotion)................. 105
metronidazole lotion 0.75%........ccccccvivimmnieiniinisinnnnns 105 MONOJECT BLUNT CANNULA/20........cocoviiiiiiieciiene 150
metronidazole tab 250 mg, 500 mg.........cccceeeririrriiennns 11 MONOJECT BLUNT CANNULA/2T ..., 150
metronidazole vaginal gel 0.75%.......cccccecnriinniinnrncnnnnne 60 MONOJECT HYPO/ALUM HUB/M6.......coooiiieeeeeeeee. 150
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 41 MONOJECT HYPO/ALUM HUB/18........coccvveeeeiieeeeee 150
MIACALCIN. ...t 37 MONOJECT HYPO/ALUM HUBJ/LU.........cccoiiiiiiieine 150
MICONAZOLE 3. .o 60 MONOJECT HYPO/POLYPROPYLE........ccccooviiiiiennn. 150
MICRODOT BLOOD GLUCOSE MO........ccceeeveieeannnnn. 149 MONOJECT HYPODERMIC NEEDL........cccccoeiiieanen. 150
MICRODOT PEN NEEDLE/31G X...ooooiiiiieeiieeiee e 149  MONOJECT INSULIN SYRINGE...........ccooveiiiiiireeiene 150
MICRODOT PEN NEEDLE/32G X....ccocoeviiiiiieiiieeiieee 149  MONOJECT INSULIN SYRINGE/........cccooveriiiieiiieene 150
MICRODOT PEN NEEDLE/33G X....ccocoiiiiiiieiieeeiee 149 MONOJECT MAGELLAN SAFETY .....coiiiiiiiiieieeee 150
MICRODOT TEST STRIPS.....ccoi e 113 MONOJECT MEDICATION TRANS........cooiiereeeee 151
MICRODOT XTRA TEST STRIPS.......cccoeeieeeeeeee 113 MONOJECT STANDARD HYPODER..........cccceviireinenne 151
MICROLET LANCETS. ..ottt 149 MONOJECT TB SYRINGE-NDL 1....ccccoiiiiiiiiiiiieiieeene 151
MICROLET NEXT ... 149 MONOJECT TUBERCULIN SAFET.......ccoiiiiiiiieiee 151
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccrveenn. 46 MONOJECT TUBERCULIN SYRIN......cooooiiiiieiieeieee 151
MIFEPREX ... . ittt 37 MONOJECT ULTRA COMFORT IN....cccoeiieeiie e 151
mifepristone tab 200 MQ.......ccoocirireecrer s 37  MONOLET LANCETS......cciieeeee e 151
mifepristone tab 300 mg.........cccceeeiiriininicnc s 31 MONOLET OPD LANCETS.......ooiieeeiee e 151
MIGERGOT ... 78 MONOLETTOR SAFETY LANCETS.......ccoiieeeeeeeee 151
1Y ] 1 SR 31  montelukast sodium chew tab 4 mg (base equiv), 5 mg
miglustat cap 100 M. e 90 (= LTI =T [0 T T 52
MINI LANCING DEVICE........cccooiieiee e 149 montelukast sodium tab 10 mg (base equiv)................. 52
MINIPRESS. ... 43  MORPHINE SULFATE........oii e 74
minocycline hcl cap 50 mg, 75 mg, 100 mg.........cccceeuueeee 3 MORPHINE SULFATE ER.....ocviiiee e 74
minoxidil tab 2.5 mg, 10 Mg......ccccerrreeerrreeee e 43 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 74
MIRCERA . ... 90 morphine sulfate tab er 100 mg, 200 mg...........cceceerrnnes 74
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 74

3 T 63 morphine sulfate tab 15 Mg.......ccccrvieirrecireeeee 74
mirtazapine tab 7.5 mg, 45 MQ......ccccerrreierrrreeee 63 morphine sulfate tab 30 Mg.....ccccocceeirreccc e 74
mirtazapine tab 15 mg, 30 mg.........cccccvriinininnicininienn, 63  MOUNUJIARO......eiieie e e 31
misoprostol tab 100 mcg, 200 MCQG.......cccerrierrrrnmrrrinernans 55  MOVANTIK ..o e 58
1ML VANISHPOINT TUBERCULI........cooviiiiiieiieeee 173 MOVIPREP......oo et 54
MM BLOOD GLUCOSE MONITORI......cccccveviiiiieiiieenn 149  moxifloxacin hcl ophth soln 0.5% (base equiv)............. 98
MM BLULINK GLUCOSE MONITO......c.ccoiiiiieiieeiieenns 149  moxifloxacin hcl tab 400 mg (base equiv).........cccceeueeenee 3
MM BLULINK GLUCOSE TEST S.....coioieiieeeeeeeee 113 MS INSULIN SYRINGE/Q.3ML/.....cceeeiiiieie e 151
MM EASY TOUCH BLOOD GLUCO........ccccecveeierenens 149  MS INSULIN SYRINGE/Q.5MLY/......ccoviiiieiiecee e 151
MM EASY TOUCH GLUCOSE TES........cccocoviiieierieee 113 MS INSULIN SYRINGE/MML/29........cooiiiiiiiiiecieee 151
MM INSULIN SYRINGE/U-100/........cccoeeiiiriieeaiieeeieeens 149  MS INSULIN SYRINGE/AML/30......ccoeiiiieiieiiee e 151
MM LANCING DEVICE.......cco o 149  MS INSULIN SYRINGE/MML/31...ooiiiiiiiiiie e 151
MM PEN NEEDLES 31G X 3/16....cccccceiiiinieeeeecieene 150  MULPLETA. ...ttt 90
MM PEN NEEDLES 31G X 5/16.....cccccviiiiiiiiiieeeieee 150 MULTAQL. ..ciiieeetee et 41
MM PEN NEEDLES 32G X 5/32.....ccccciiiiiiiiieeeeee 150  MULTI-LANCET DEVICE........ccoiiiiiieeeeee e 151
MM PEN NEEDLES 31G X 1/4". ..., 150  mupirocin 0int 2%........cccocrreeririinrssr e 105
M-M-=R e et T4 MYALEPT ... 37
MM TWIST LANCETS. ..o 150 MYAMBUTOL... ..ottt 4
M-NATAL PLUS. ... e 87  MYCAPSSA. e 37
modafinil tab 100 mg, 200 Mg........cccocmrrimrrrirrrrserrneneens 68  MYCOBUTIN. ... 4
MODERNA COVID-19 VACCINE..........ccocveiiireire e 14  mycophenolate mofetil cap 250 mg..........cccvvecrricennnne 174
moexipril hel tab 7.5 mg, 15 Mg....c.ccerrrceeeeeee 43 mycophenolate mofetil for oral susp 200 mg/mi......... 174
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mycophenolate mofetil tab 500 mg............cccccmrrnnneenn. 174  NEONATAL PLUS ... 88
mycophenolate sodium tab dr 180 mg (mycophenolic NEORAL.... oot 175
acid equiv), 360 mg (mycophenolic acid equiv)........ 174  NEO-SYNALAR.....oo e 105
MYDRIACY L.ttt 98  NERLYNX ..ottt 21
MYFEMBREE............cooiieeeeeeeeeeeee e 27  NESTABS ... 88
MYFORTIC.....oee e 174 NEULASTA. ..o 90
MYGLUCOHEALTH BLOOD GLUCO.........cc.ccceuvrennne. 113 NEUPRO.......coooc e 85
MYGLUCOHEALTH MGH SOFTLAN.......ccceeeieeeeeeene. 152 NEURONTIN. ..ottt 82
MYLERAN. ... 21 NEUTEK 2TEK TEST STRIPS.......ccciieeeeeeeeeeeee 113
MYRBETRIQ.......ooi i 59  NEVIRAPINE.......co oo 7
MYTESI. .. e 55 nevirapine tab er 24hr 400 mg..........cccmieimrncnniniennrees 7
N nevirapine tab 200 Mg........cccccciririnicir 7
NEXAVAR. ... 21
nabumetone tab 500 mg, 750 MQ..........ccocniririsisninnnnns TT  NEXIUM.....ooooeeceeeeeeeeeee e 55
nadolol tab 20 mg, 40 mg, 80 Mg.......cocoveriirnsrnsricnenne. 40 NEXLETOL.....oooovceceeeeeeeeeeeeeeeeeeeeeeee e 47
naloxone hcl inj 0.4 mg/ml........coorrrine, 107 NEXLIZET oo 47
naloxone hcl |nj 4 mg/1 ] 0 ] 107 niacin tab er 500 mg (anﬂhyper"p'dem'c),
naloxone hcl nasal spray 4 mg/0.1ml...........ccccevenennne 107 750 mg (antihyperlipidemic), 1000 mg
naloxone hcl soln prefilled syringe 2 mg/2mi.............. 107 (antihyperlipidemicC)......ccceeeeeeerereresssresseessessesesseesseeanes 47
NALOXONE HYDROCHLORIDE...........ccccccviviiiiiieeeeeees 107 nicardipine hcl cap 20 mg, 30 [0 1 To TR 41
naltrexone hcl tab 50 M. 107 nicotine polacr"ex gum 2 mg, 4 117« [ 71
NAPROSYN....cotiiiieeee et 77 nicotine polacrilex |ozenge 2 mg, 4 (11T« TR 71
naproxen sodium tab 275 mg........ccociriiiicirrnccceeenes 7T nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
naproxen sodium tab 550 Mg........cccouiviiiinininisiininninns L 1= 7 T 71
naproxen tab 500 M. 77 NICOTROL INHALER........co.oooiecieeeeeeeeeeeeiee e 71
naproxen tab 250 mg, 375 MQ......cooouvmnmnnininsiininninnnnn, 7T NICOTROL NS.....ooiiiiiceieeeceeeeeeee e 71
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base nifedipine cap 10 mg, 20 Mg.......ccccceeeeeeeeereerereeeereecenene 41
=T U T SRS 78  nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 41
NARCAN. ... 107 nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
NARDIL. ..ccei et 63 T I 1V T 41
NATACYN. ..o 98  NILANDRON. ..o 21
NATALVIT e e e 87 nilutamide tab 150 MQG.........oeeeereeerereresesesssssesssssessssees 21
NATAZIA. ... e 28 nimodipine cap 30 mg ______________________________________________________ 41
nateglinide tab 60 mg, 120 M@......cccocnnmrninissiscnnnnnne. 31 NINLARO ..o 22
NATROBA.... ..ot 105  NISOLDIPINE ER..ooooooeooeee 41
NAYZILAM. .. .ottt sraee e 82 nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 41
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base nitazoxanide tab 500 MQ..........ceceeurerecurereeseereesseseeessssenns 11
equivalent), 10 mg (base equivalent), 20 mg (base nitisinone cap 2 mg, 5 mg, 10 mg, 20 Mg.......ccccveevueee. 37
EQUIVAIENE)..eoeeee s 40 NITRO-BID.......oooeeeeeeeeeeeeeeeeee e 39
NEBUPENT ... .o 11 NITRO-DUR. ..o 39
NEFAZODONE HYDROCHLORIDE............ccccccevvvvininnn. 63 nitrofurantoin macrocrysta"ine cap 25 mg, 50 mg, 100
NEOMYCIN/POLYMYXIN/GRAMIC.........ccocoiiiiii L T Ve TOU PP 12
neomycin-bacitrac zn-polymyx nitrofurantoin monohydrate macrocrystalline cap 100
5(3.5)mg-400unt-10000unt Op OiN.....cccereurercrricrriienne. L Y TOE 12
neomycin-polymyxin-dexamethasone ophth oint nitrofurantoin susp 25 M@/5ML.........ccovueeereeceressseessessens 12
010/0 .................................................................................... 98 nitroglycerin oint 04% ____________________________________________________ 101
neomycin-polymyxin-dexamethasone ophth susp nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 39
0.0 e n e e s nan 98 nitrog'ycerin td patch 24hr 01 mg/hr, 0.2 mg/hr, 04
neomycin-polymyxin-hc otic soln 1%........cccecovunnuuenee. 100 MQG/AE, 0.6 MQ/NT.eeereeceeecreecreesres s s sersseeaes 39
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray).......39
UNI/MIT Yo e 100  NITROLINGUAL....oo oo 39
neomycin sulfate tab 500 mg.........cocoerrineninsnncrinne. 3 NITROSTAT ..o 39
NEONATAL COMPLETE. ... 88 NITRO-TIME. ... 39
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NITYR .ot 37 NOVOLIN Nu.oiiiiiiieiiiiieeeeee e 33
NIVA-PLUS ... 88  NOVOLIN N FLEXPEN.......coiiiiiiiieieeee e 33
NIVA THYROID.....coiiiieie e 35 NOVOLIN N FLEXPEN RELION.......ccccoiiiiiiieeiie e 33
NIVESTYM. ..ot 90 NOVOLIN N RELION. ...ttt 33
NIZATIDINE......coitiiiiieieiee e 55 NOVOLIN Ruciiiiiiiieiii e 33
NORDITROPIN FLEXPRO......cccciiiieiieiieeieeneeeee e 37  NOVOLIN R FLEXPEN.......ciiiiieiiieeieee e 33
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLIN R FLEXPEN RELION.........ccccoociiiieiiiee e, 33
LT eZe 11 T R 28 NOVOLIN R RELION......ciiiiiiiiie e 33
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG......c ittt 32
MQG-25 MCQ..oiieiiiieicreereee e e rree e e ssee e e s see e e eeneenns 29 NOVOLOG FLEXPEN.......ooiieiiiiieiee e 32
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOLOG FLEXPEN RELION.........cccooviiiiieeeeeciee e 32
0.5 mg-35 mcg, 1 Mg-35 MCY.....ccccmrrrrmmrrrrmrerreeeeeas 29  NOVOLOG MIX 70/30....cciiiiiiiiieeeiiee e eiee e 34
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NOVOLOG MIX 70/30 PREFILL........cccoiciieeiiiiieeeiieeeeee 34
mcg, 1.5 Mg-30 MCY.......ocomriiriririrr e 29 NOVOLOG MIX 70/30 RELION......cccoiiiiiieiieeiee e 34
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, NOVOLOG PENFILL......eiiiiiie e 32
1.5 MQG-30 MCY. . 29  NOVOLOG RELION. ...ttt 32
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 NOVOPEN ECHO. ... 152
L3 TeTo I 3 TR 29  NOVOSEVEN RT..cooiiiiiiieiesie e 94
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 NOXAFIL. ... 4
MCg, 1 MP-5 MCQG....oorriiirririrr e 27 NP THYROID 15.. et 35
norethindrone acetate tab 5 mg.......ccccecerrieeciiricceen. 29 NP THYROID 30...ccciiiiiiieiiiiee e 35
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 NP THYROID 60.......coiiiieiiiieiieeeee e 35
L30T T T 29 NP THYROID 90.....oiiiiiiiieeiee e 35
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- NP THYROID 120.....cci i 35
mcg, 0.5-35/1-35/0.5-35 MQ-MCQ.......ccceermrrrrrrrrsnerssscensas 29 NUBEQA.. ..o s 22
norethindrone tab 0.35 mg........cccvciiiiicninicnncnnncr e, 29 NUCALA . e 52
norgestimate & ethinyl estradiol tab 0.25 mg-35 NUCYNTA ER...oi e 74
30T o 29 NUEDEXTA. ..ottt 71
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 NULIBRY ..ottt 37
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg...........ceeu... 29 NUPLAZID.....ii ettt 65
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 29 NURTEC . ... e 78
NORPACE..... .o e 41 NUVARING.......oiiiiie et 29
NORPACE CR....cotiiiiieiet ettt 41 NUWIQL .ot 94
NORPRAMIN. ..ottt B3  NUZYRA e e 3
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 63  NYMALIZE..... e 41
nortriptyline hcl soln 10 mg/5ml.........cccveviieciriccnneneen. 63 nystatin cream 100000 unit/gm.........ccccorivmrrecnrncennnns 105
NORVIR. ...t 7 nystatin oint 100000 unit/gm.........ccccorrreecierrrceceeereees 105
NOURIANZ...... ..o 85 nystatin susp 100000 unit/ml...........ccoomirimniiinnnicninnen, 100
NOVA MAX BLOOD GLUCOSE MO.......cccceviiriieeeiens 152  nystatin tab 500000 unit...........ccooriiiiiiiinirc 5
NOVA MAX GLUCOSE TEST STR......cccciiieeeieeeeens 113  nystatin topical powder 100000 unit/gm...................... 105
NOVA SAFETY LANCETS 23G.....cccooieiiiiiee e, 152  nystatin-triamcinolone cream 100000-0.1 unit/gm-
NOVA SAFETY LANCETS 28G.......ccccoeiiieeeieeeiieeeee 152 O eermeraeeenne e e n e e e e e e nea e e e e e e ne s eneeene e e e e s ene e e e e e e e s eneeennenns 105
NOVA SUREFLEX LANCETS......ccoiiiiieiieeeeeeee e 152  nystatin-triamcinolone oint 100000-0.1 unit/gm-%......105
NOVA SUREFLEX LANCING DEV......ccccccceeviiveriieenen. 152 NYVEPRIA. ... 91
NOVAVAX COVID-19 VACCINE/......cccceiiiiiiiieieeieeens 14 o
NOVOEIGHT ...t 94
NOVOFINE AUTOCOVER PEN NE...oo oo 152  OBIZUR.. ..o 94
NOVOFINE PEN NEEDLE 32G X.oooooooe oo 152 OBSTETRIX EC...ciiiiiiiii it 88
NOVOFINE PLUS PEN NEEDLE.....om oo 152  OCALIVA. . e 58
NOVOLIN 70/30.....ccouierierireeeieeeeeeeeseeeseeeessseseseeeeeens 33 OCTREOTIDE ACETATE.......ooiiiiiiiiiiriniii 37
NOVOLIN 70/30 FLEXPEN........ocoooiiiiiieeineineisieeinnes 33  octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVOLIN 70/30 FLEXPEN REL..oomrooooo 33 meg/ml (1 MG/MI)....eeee e 37
NOVOLIN 70/30 RELION.......cccoeiiiiiiiiieeee e 34
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octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ONETOUCH DELICA PLUS LANC.......c.coiieeeeieee e 153
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 37 ONETOUCH DELICA SAFETY LA ..o, 153
(@0 U ] 0 ) S 98 ONETOUCH LANCETS......oiii e 153
ODACTRA . ettt eeaee s 16 ONETOUCH ULTRA. ... 114
ODEFSEY ...ttt ettt 7  ONETOUCH ULTRA 2.t 153
ODOMZO.... ettt 22 ONETOUCH ULTRASOFT 2 LANC.....ccceiiieeeieeeee 153
OFEV .. 54 ONETOUCH ULTRA TEST STRIP....cocoiiieeeeeeeeee, 114
OFLOXACIN. ...ttt e e snee e 3  ONETOUCH VERIO.......cciiiiiieiesee e 153
ofloxacin ophth soIn 0.3%.....cccccevviriniimininnnnnreee 98 ONETOUCH VERIO FLEX BLOOD.........cceieiiiieieeienns 153
ofloxacin otic soln 0.3%.......cccccerrriirininininninirnieenns 100 ONETOUCH VERIO IQ BLOOD G......ccceevieeieeeiieeee, 153
ofloxacin tab 400 MQ.........ccoeeeemrriirinir s 3 ONETOUCH VERIO REFLECT ....cccoiiiieeeee e 153
OGSIVEOD. ...t 22 ONETOUCH VERIO TEST STRIP.....ccceiiiieee e, 114
OJJAARA e 22  ONE VITE WOMENS PRENATAL.......ccooiieiieniriieeeeienne 88
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 ONF L e 82
L30T T o T 65 ONURERG.. ... 22
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 OPSUMIT ...ttt 48
1T R 65 OPTIONS GYNOL Il VAGINAL.......coviiiiieiieiie e 60
olmesartan-amlodipine-hydrochlorothiazide tab OPTIUMEZ TEST STRIPS......oeiiii e 114
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 OPVEE ... et 107
Mg, 40-10-25 MQ...cccoriiirrrerr e 44  OPZELURA. ...ttt 105
olmesartan medoxomil-hydrochlorothiazide tab ORAVIG ...t 100
20-12.5 mg, 40-12.5 mg, 40-25 Mg......cccceererrrrreereennne 43  ORENCIA. ... e 77
olmesartan medoxomil tab 5 mg...........ccoccvririinnnnineenn, 43 ORENCIA CLICKJECT ... 77
olmesartan medoxomil tab 20 mg, 40 mg...................... 43  ORENITRAM. ...ttt 48
olopatadine hcl nasal soln 0.6%........cccccccmrreeccerrnccceenn. 50 ORENITRAM TITRATION KIT M. 48
OLUMIANT ...ttt T7  ORFADIN. ... 37
omega-3-acid ethyl esters cap 1 gm......ccccoecvriicinricnenne A7  ORGOVY X ittt 22
omeprazole cap delayed release 20 mg..........ccccvruneenn. 55  ORIAHNN. ..o e 27
omeprazole cap delayed release 10 mg, 40 mg............ 55  ORILISSA. ... 37
OMNIFLEX DIAPHRAGM......ccociiiieieiie et 152 ORKAMBI... ..ot 54
OMNIPOD CLASSIC PODS (GEN......cccccoeiiieeieeees 152 ORLADEYO... oottt 95
OMNIPOD DASH INTRO KIT (G...oeeieeeieeeee e 152  orphenadrine citrate tab er 12hr 100 mg...........ccccceevneee 86
OMNIPOD DASH PODS (GEN 4)......ccccoooiiiiiiiiiie 152 ORSERDU......ooiiiiiiie e 22
OMNIPOD 5 G6 INTRO KIT (G....ooeiiieiieeieeeiee e 152  oseltamivir phosphate cap 30 mg (base equiv)............... 7
OMNIPOD GO 10 UNITS/DAY. .....oooeieiiiiieeeiiieeeeeiiieeee s 152  oseltamivir phosphate cap 45 mg (base equiv), 75 mg
OMNIPOD GO 15 UNITS/DAY .....ccoiiieiiieeee e 152 (o T- T =3 =T [ VT 7
OMNIPOD GO 20 UNITS/DAY. ......cccoecieeeeeeeeeeeeeiee 152  oseltamivir phosphate for susp 6 mg/ml (base
OMNIPOD GO 25 UNITS/DAY. .....ccoiieiieeiieeeniee e 152 (=T o [T T SRR 7
OMNIPOD GO 30 UNITS/DAY.....ocoiieeiieeeeeeeee e 152 OSPHENA . ... e e 37
OMNIPOD GO 35 UNITS/DAY. ......coiieeeieeeeeeeiee e 152 OTEZLA. ..t 77
OMNIPOD GO 40 UNITS/DAY ....cccoeiiiriieenieeiieeieenieeneee 152 OTREXUP ...ttt 77
OMNIPOD 5 G6 PODS (GEN 5)....cccceviiiiiiiiiieeeiees 152 OVIDE... e 105
OMNITROPE ... 37 oxaprozin tab 600 Mg.........cccereiririinr 77
ON CALL EXPRESS BLOOD GLU......cccccccveeriereieeeneee. 113 oxazepam cap 10 mg, 15 mg, 30 mg......cccceeevcmrrircncnnnne 62
ONDANSETRON HCL......ooiiiiiiiiieieesiie e 56  OXBRYTA. ..ot e 91
ondansetron hcl oral soln 4 mg/5ml...........cccovveinnnenn. 56 oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 82
ondansetron hcl tab 4 mg, 8 mg........cccociieiiiiciniiccnnns 56 oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 82
ondansetron orally disintegrating tab 4 mg, 8 mg........ 56  OXERVATE......oo ittt 98
ONE DROP BLOOD GLUCOSE MO........ccccccveviiieiiiens 153 oxiconazole nitrate cream 1%........ccccuvvmrriieiiienniiennnnns 105
ONE DROP BLOOD GLUCOSE TE.......ccccceiiiiiieeeiens 113 OXTELLAR XR. .ot 82
ONETOUCH DELICA LANCETS E...ccveiiieeeeeeeee 153  oxybutynin chloride solution 5 mg/5mi.......................... 59
ONETOUCH DELICA LANCETS F...ooveeeeeeeeee 153  oxybutynin chloride tab er 24hr 5 mg........cccccccrrnuneeenn. 59
ONETOUCH DELICA LANCING D.....ooevviiieieiiiee e, 153  oxybutynin chloride tab er 24hr 10 mg.........ccccrnnnneenn. 59
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oxybutynin chloride tab er 24hr 15 mg..........ccccennnneee. 59  PEDVAX HIB...oooiiiiee e 14
oxybutynin chloride tab 5 mg.........cccconiiiiniiiiiicnicinn, B9  PEGASY S e 8
OXYCODONE/ACETAMINOPHEN........ccciiiieiieeeeeeee. 75 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
oxycodone hcl cap 5 M. 74 0 PP 54
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 75 peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
oxycodone hcl soln 5 mg/5ml.........ccooceiiniiiiniciiiiicnnnns 75 00 gM.iicirirr 54
oxycodone hcl tab 5 mg........ccccoriiiiinci 75 peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 54
oxycodone hcl tab 10 mg........cccoocoeiriiicicinceee e, 75  PEG-PREP.... e 54
oxycodone hcl tab 20 mg........cccoooceeeericceceeee e 75  PEMAZYRE.......ooi et 22
oxycodone hcl tab 15 mg, 30 mg........ccceeeviriiniiicnniienne 75 PENBRAYA ..ot 14
OXYCODONE HYDROCHLORIDE/A........oeeeeeeeeeen. 75  penciclovir cream 1%......cccccccvcvinrisrrscsnrssneescseeesseesnans 105
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 75 penicillamine tab 250 mg.......ccccociiiiiiirceee 175
oxycodone w/ acetaminophen tab 10-325 mg............... 75  PENICILLIN V POTASSIUM........ooiiiiiieeieee e 1
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 penicillin v potassium tab 250 mg, 500 mg............cccevn.. 1
(30T T S SRS 75 PEN NEEDLES........cco oo 153
OZEMPUIC....ccoeeeeeeeeeeeeeeeee e 31  PEN NEEDLES/29G X 172" 154
P PEN NEEDLES/31G X /4" ... 154
PEN NEEDLES/31G X 3/16".....uveeeiiieeieeieeeeieeee e 154

PALFORZIA INITIAL DOSE ES......oooeeiiiieeeeeeeeeeeeeees 16 PEN NEEDLES/31G X 5/16"... oo 154
PALFORZIA LEVEL 1. 16 PEN NEEDLES/32G X 5/32" oo oo 154
PALFORZIA LEVEL 2...ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 16 PEN NEEDLES/31G X 6MM. oo 154
PALFORZIA LEVEL 3.t 17 PEN NEEDLES 31GX5/16". ... oo 153
PALFORZIA LEVEL 4. 17 PEN NEEDLES 31G X 3/16"... oo 153
PALFORZIA LEVEL 5....ovveeeeeeeeeee e 17  PEN NEEDLES 33G X 5/32" ..o 154
PALFORZIA LEVEL B....ovvveeeeeeeeeeeeeeeee e 17  PEN NEEDLES 30GX5MM....oommooo 153
PALFORZIA LEVEL 7. 17 PEN NEEDLES 30GX8MM...oommooooe 153
PALFORZIA LEVEL 8.t 17 PEN NEEDLES 31GX5MM...oommooooeo 154
PALFORZIA LEVEL 9...oeveeeeeeeeeee e 17 PEN NEEDLES 31GX8MM...oommoooo 154
PALFORZIA LEVEL 10...uuiiieieeee 16 PEN NEEDLES 32GXAMM....o oo 154
PALFORZIA LEVEL 11 (MAINT ..., 16 PEN NEEDLES 29GX12MM........ocomivimieieieeseerseeeeeeen. 153
PALFORZIA LEVEL 11 (TITRA. ... 16 PEN NEEDLES 31G X 5MM..omoooooo 153
paliperidone tab er 24hr 6 mg........cccovciisiiniisisiinnnnns 65 PEN NEEDLES 31G X 6MM......c.oooviieceeieseeeeeeeeeeen. 153
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 65 PEN NEEDLES 31G X 8MM.......cooviveeeieieeeeseeene. 153
PALYNZIQL....cooiiiiiiieeeeeeeee e 37  PEN NEEDLES 32G X AMM ... 154
PAMELOR. ... .ot 63  PEN NEEDLES 32G X 5MM...ommeooo 154
PANRETIN.....ooiiiiiiiieeeeeeeeeeeeee s 105 PEN NEEDLES 32G X 6MM...oommeooooo 154
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg PEN NEEDLES 31GX8MM (5/16.........cocoeeeeeeieeeeenann. 154
(DASE EQUIV)...oiiirrirrr e 55  PEN NEEDLES 31GX6MM (1/4". ..o, 154
pantoprazole sodium for delayed release susp packet PENTACEL ... 15
40 0 56 pentamidine isethionate for nebulization soln 300
paricalcitol cap 4 MCg.......ccoinissis T TR 12
paricaICitOI cap 1 mcg, 2 MCY..ciciircrimnesnnnncnnesnniennesnann 37 pentazocine w/ naloxone hcl tab 50-0.5 (117« R 75
A I ] ] 85  PENTIPS 31GXEMM.erooooooo 154
PARNATE. ... 63  PENTIPS 31GXO6MM..oommeooeo 154
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 63 PENTIPS 31GX8MM.......coomimeeeeeeeeeeeeeeeeeeeeeeeeneene 154
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 63 PENTIPS 32GXAMM.........oooomieeeieeieeeeeeeeeeeeeeeeen e 155
paroxetine mesylate cap 7.5 mg (base equiv)............... 71 PENTIPS 32GX6MM.......coovomieeeieeeeeeeeeeeeeeeeeeeereen 155
PAXLOVID.....uutteeeeeeeeee ettt 8  PENTIPS 29GXA2MM...ommooo 154
pazopanib hcl tab 200 mg (base equiv)..........ccoeuevunenee. 22 PENTIPS 29G X 12MM......cooimmiomireeeeeeeeeeeeeeeeeeeeen. 154
PC UNIFINE PENTIPS 29G X....ocooooviiiiis 153 PENTIPS 31G X 5MM.....ooivieeeeeeeeeeeeeeeeeeeeenen. 154
PC UNIFINE PENTIPS 31G X..ooooooiiiiicc 153 PENTIPS 31G X 8MM.....oovimeeeeeeeeeeeeeeeeeen, 154
PEDIAPRED.......coooooeeeeeeeeeeee e 25  PENTIPS 32G X AMM.orooeeoo 155
o B 1Y G 15 pentoxify"ine tab er 400 mg ____________________________________________ 95
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PERFECT LANCETS 30G......ccccoiiiieeeeiiiee e 155  piroxicam cap 10 mg, 20 MQ.......ccccereevmrrrrresmeerresesneerennas 77
PERFECT PRESSURE ACTIVATE.......cccooiiiiiieeeeee 155 pitavastatin calcium tab 4 mg.........cccooeviinciiiniciniiicnnns 47
PERIDEX....c e 100 pitavastatin calcium tab 1 mg, 2 mg......cccocccmviirricinnnns 47
PERINDOPRIL ERBUMINE.........ccoiiiiiiie e 44  PLAN B ONE-STEP.....coi i 29
perindopril erbumine tab 4 mg......ccccccovrevmrnicrrrceeneee 44  PLAQUENIL.....ooiiiiee et 10
permethrin cream 5%......cccceeccceerreccceerrssceee e 105  PLEGRIDY ..ottt 71
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiiieeee 71 PLEGRIDY STARTER PACK ..o 71
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 65  PLENVU....c e 54
PFIZER-BIONTECH COVID-19.....cocoiiiiiiiieeeee e, 14 PNEUMOVAX 23, 14
PHARMACIST CHOICE AUTOCOD........ccccceeiiereieenee 114 PNEUMOVAX 23/1 DOSE.......ccooiiieieiee e 14
PHARMACIST CHOICE MINI BL......ccoiiiiiieeeeeee 155  PNV-DHA+DOCUSATE.......oii e 88
PHARMACIST CHOICE NO CODl.....cccceeviieeiireeiieeeenn 114 PNV-OMEGA . ...t 88
PHARMACIST CHOICE SELECT.......cccocevviiiiieeeiee 155 POCKETCHEM EZ BLOOD GLUCO.........ccccoveriireniene 114
PHARMACIST CHOICE ULTRA T...oiiiieeeeeeeeeee, 155  PODOFILOX....coiiiiie e 105
PHARMACY COUNTER LANCETS........cccoieiireeeeee. 155  podofilox gel 0.5%......cccccocerrinmrniirinirincee e 106
PHEBURANE..........ooii e 37 POGO AUTOMATIC BLOOD GLUC........ccccveeireeinne 155
PHENELZINE SULFATE.......coi i 63 POGO AUTOMATIC TEST CARTR.....c.cooviiiiiiiiiiieee, 114
phenobarbital elixir 20 mg/5ml..........ccccniviiniiniiinninen. 66 POKONZA. ... .. e 89
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 POLY HUB NEEDLE/18G X 1-1 .o 155
mg, 64.8 mg, 97.2 mg, 100 MQg.......cccerrecmrricrrrrmrrreeeenans 66 POLY HUB NEEDLE/21G X 1-1 i 155
phenoxybenzamine hcl cap 10 mg.......ccccoeeeeeerriccceennne 44 POLY HUB NEEDLE/22G X 1-1 i 155
phenylephrine hcl ophth soln 2.5%, 10%..........cccceeueune. 98 POLY HUB NEEDLE/23G X 1-1. i 155
phenytoin chew tab 50 mg........cccoociiiiinnicccnncceees 82 POLY HUB NEEDLE/25G X 1-1..i e 155
phenytoin sodium extended cap 100 mg............ccceeevne. 82 POLY HUB NEEDLE/27G X 1-1 i 156
phenytoin sodium extended cap 200 mg, 300 mg......... 83 POLY HUB NEEDLE/25G X 5/8.....ccccooveiiiiieeeeiee e 156
phenytoin susp 125 mg/5mi..........cccoviiciiiininisnincenine, 83 POLY HUB NEEDLE/27G X 1/2...cciiiiiiiieeeeeeee 156
L o = S 60 POLY HUB NEEDLE/30G X 1/2....cciiiiiiiieieeeeee e 156
PHOSPHOLINE IODIDE........c.cccooieiieeiiee e 98 POLY HUB NEEDLE/M18G X 1"....oiiiieiee e, 155
phytonadione tab 5 mg........cccccoiciiiiicnini e, 87 POLY HUB NEEDLE/21G X 1", 155
PIFELTRO . ...t 8 POLY HUB NEEDLE/22G X 1" 155
pilocarpine hcl ophth soln 1%........cccoieiiiiciiiiiiniciees 98 POLY HUB NEEDLE/23G X 1"....oiiieeeee e 155
pilocarpine hcl ophth soln 2%, 4%......ccccceeeeerrccerrcccenns 98 POLY HUB NEEDLE/25G X 1"....cooiieieeeee e, 155
pilocarpine hcl tab 5 mg, 7.5 m@.....ccccoccerricccenrnccen. 100 polymyxin b-trimethoprim ophth soln 10000 unit/
pimecrolimus cream 1%......ccccccvveeeceerrrcccennsscsee e se e 105 L0 0] SRS 98
PIMOZIDE........ e 71 POMALY ST ...t 22
pindolol tab 5 mg, 10 MQ.......ccceriiiiirecee e 40  PONVORY ...ttt 71
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 PONVORY 14-DAY STARTER PA. ..o 71
3 ' 31 posaconazole susp 40 mg/mil..........cccoovmriciiiniciniiinnncnenn, 5
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base posaconazole tab delayed release 100 mg...........ccccernn... 5
equiv), 45 mg (base equiV).....ccccccveerrrccirnnr e 31 potassium chloride cap er 8 meq, 10 meq.........ccceeueeenn 89
PIP BLOOD GLUCOSE MONITOR........cccceiiiieiieienieens 155 POTASSIUM CHLORIDE ER......c.cooiiiiiiiiiiiceeee e, 89
PIP BLOOD GLUCOSE TEST ST....ccoocveveieeeeeieee e 114  potassium chloride microencapsulated crys er tab 10
PIP LANCETS/28G.....cc e 155 meq, 15 Meq, 20 MeQ......cccerrrrirrrirrrrr s 89
PIP LANCETS/30G......c.cciiiieeeiieee et 155 potassium chloride oral soln 10% (20 meq/15ml), 20%
PIP PEN NEEDLES 31G X SMM......ccooiiiiiiiiiiieciee 155 (40 Meq/15ml).....cceeiicirii i —— 89
PIP PEN NEEDLES 32G X 4MM.......ccccociiiiiiiiieeeeen. 155 potassium chloride tab er 10 meq, 20 meq (1500
PIQRAY 200MG DAILY DOSE.......cccociiiiieieeeiee e 22 L30T ) 89
PIQRAY 250MG DAILY DOSE.......cccccceiiiieieeeiee e 22  potassium chloride tab er 8 meq (600 mg).................... 89
PIQRAY 300MG DAILY DOSE.........ccccviiiiniieiiee e 22  potassium citrate tab er 5 meq (540 mg)........ccccerrunnes 60
PIRFENIDONE........oiiiii et 54  potassium citrate tab er 10 meq (1080 mg)................... 60
pirfenidone cap 267 mg........cccceemrriimrnsrnncne e 54 potassium citrate tab er 15 meq (1620 mg)................... 60
pirfenidone tab 267 mg.......cccccoiriimrcnrrnce e 54 potassium phosphate monobasic tab 500 mg.............. 89
pirfenidone tab 801 MQg.....cccoccociiriccecece e 54
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pot phos monobasic w/sod phos di & monobas tab PRENATAL PLUS VITAMIN AND.......cccoooieiieeeeiiiiiieee. 88
155-852-130M(Q......ccovciriririrrirr s 89  PRENATAL-U. ..o 88
PRADAXA. .. ettt 92  PRETOMANID......coiiiie e 4
pramipexole dihydrochloride tab er 24hr 0.375 mg, PREVENT DROPSAFE SAFETY P....ccooooiiiiieieeeeee 156
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 85 PREVENT SAFETY PEN NEEDLE..........ccccoooiiiiiiineee 156
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, PREVIDENT RINSE.......ccoiiiiiei e 100
0.5 mg, 0.75 mg, 1 mg, 1.5 MQG....ccccmriimrriirrrrnreee 85 PREVNAR 13, e 14
prasugrel hcl tab 5 mg (base equiv), 10 mg (base PREVNAR 20.. ..ot 14
L= o T T N 95 PREVYMIS. ... 8
pravastatin sodium tab 80 mg...........cccvniiiniininisinicinns 47  PREZCOBIX.... it 8
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ A7  PREZISTA. e 8
praziquantel tab 600 MQ..........cccoriieiiiiicicer e 10 PRIFTIN e 4
prazosin hclcap1 mg,2mg, 5 mg......ccccervreeceerriccncenn. 44 PRIMAQUINE PHOSPHATE........ccoooiiiieeie e 10
PRECISION SOF-TACT TEST S....ccooiiiieeeeeeeeeee e 114  primaquine phosphate tab 26.3 mg (15 mg base)......... 10
PRECISION SURE-DOSE INSUL......cccoiiiiiieiieceee 156  primidone tab 50 mg, 250 Mg.........cccueirrrinirininnrninee e 83
PRECISION THINS GP LANCET......cccci i 156 PRIORIX ..ottt 14
PRECISION XTRA. ..ot 156  probenecid tab 500 Mg........ccccooeeeierrrceceeeree e 79
PRECISION XTRA BLOOD GLUC..........cccoiveeeee e, 114  prochlorperazine maleate tab 5 mg (base equivalent),
PRED MILD.....coiiiiiiieiiie e 98 10 mg (base equivalent)........c.ccococmirecrrciinnciricceeeee 65
PREDNISOLONE ACETATE.......ccieiiiee e 98 prochlorperazine suppos 25 Mg........cccceeeeeerrrncssenrinnanes 65
PREDNISOLONE SODIUM PHOSP........cccccceeviiieiieieen, 26 PRO COMFORT INSULIN SYRIN......ccccoiiieiiiiiiiiieiiees 156
prednisolone sodium phosphate oral soln 25 mg/5ml PRO COMFORT PEN NEEDLES/.......cccccceeviiiiieeiiieee, 156
[ 0T 1= -« ) 26 PRO COMFORT SAFETY LANCET.....cccoiieeieeeeeeee. 156
prednisolone sod phosphate oral soln 15 mg/5ml [ O 107 ] R 91
(base equUIV).......cccvvmriririnr i ———— 26 PROCTOFOAM HC....ooiiiiiiieeee e 101
prednisolone sod phosph oral soln 6.7 mg/5ml (5 PROCYSBI....oo oottt 60
MQG/5MI BaSE).....cccoiiiriirr 25 PRODIGY AUTOCODE BLOOD GL......cccceieiieeiiieeeeennne 156
prednisolone soln 15 mg/5mi...........ccconeeeriiiniiccenncceennns 26 PRODIGY INSULIN SYRING/U-.......cooiiieiiieiee e 157
prednisolone tab 5 mg.......cccccciiiiinicn 26 PRODIGY INSULIN SYRINGE/....cccoviiiiiieieee, 157
PREDNISONE........oiiiiiiii e 26 PRODIGY LANCING DEVICE.......ccccoceiiiieniieeiee e 157
PREDNISONE INTENSOL.......cccooiiiiieiieeee e 26 PRODIGY NO CODING BLOOD G.......ccoeveieeeiieeeieene 114
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 PRODIGY POCKET BLOOD GLUC.........ccccceeeevireeeee. 157
1 N 26 PRODIGY PRESSURE ACTIVATE........coccoviiiiiiieieieee 157
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 PRODIGY SAFETY LANCETS.......ccoioiiieeeee e, 157
Mg (21), 10 MG (48)...ceiiiririrerr s 26 PRODIGY TWIST TOP LANCETS......ccoiiiiiee e 157
PREFERRED PLUS INSULIN SY....cccooiiiiiiiiiieieeeiiee 156 PRODIGY VOICE BLOOD GLUCO........ccccovveriereieenen. 157
PREFERRED PLUS LANCETS CO......ccocoviiiiiiiieciiene 156 PROFILNINE. ..ottt 95
PREFERRED PLUS LANCETS SU......cccociiiiiiiiiiieens 156  progesterone cap 100 mg, 200 mMg........ccceecerrriurririennnnnes 29
PREFERRED PLUS LANCETS TH....ocooiiiiiieeeeeeee, 156  PROGLYCEM. ..o 31
PREFERRED PLUS UNIFINE PE.........cccceeiiiiiiieeeene 156  PROGRAF ... ..t 175
pregabalin cap 225 mg, 300 Mg.......cccceeeeemrrrrcnmerrrneceens 83  PROMACTA . ..t 91
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, promethazine-dm syrup 6.25-15 mg/5ml..............cc...... 50
0I5 T 83 promethazine hcl suppos 12.5 mg, 25 mg.........ccceeuucun. 49
pregabalin soln 20 mg/mil.........cccooirrecmncccn e 83 promethazine hcl syrup 6.25 mg/5mi...........cccoceemrneenn. 49
PREHEVBRIO........ctiiiiiiee e 14  promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 49
PREMARIN. ... e 27 PROMETHAZINE VC......oiiiiiiieeeeee e 50
PREMIUM BLOOD GLUCOSE TES........cccecoiiieeeiens 114  PROMETHAZINE VC/CODEINE..........ccoiiiieiie e, 50
PREMPHASE ...t 27  promethazine w/ codeine syrup 6.25-10 mg/5mi........... 50
PREMPRO......oiiiiit et 27  PROMETHEGAN. ...ttt 49
PRENAISSANCE........ooi ettt 88 propafenone hcl cap er 12hr 225 mg, 325 mg, 425
e A 88 1T 41
PRENATAL 19, . it 88 propafenone hcl tab 150 mg, 225 mg, 300 mg............... 41
PRENATAL PLUS.... .o 88  proparacaine hcl ophth soln 0.5%........cccccvvrriirerircncenn. 99
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PROPRANOLOL HCL......coiiiiiieieesiee et 40 QC UNILET LANCETS 33G/MIC.......cccviiieiiiieiieeniee 158
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QC UNILET LANCETS 28G/ULT.....ccceeeeieeeiieeiee e 158
L1V« TSRS L1 O || I T 22
propranolol hcl oral soln 20 mg/5mil..........cccoocvorieinnnnes 40 QUADRAQCEL.....oii it 15
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 QUALAQUIN. ... 10
L3V TR 40  QUDEXY XR..ooiiiiiieiiieie ettt snee e 83
propylthiouracil tab 50 mg.........ccconiiiinciiiniicee 35  QUESTRAN. ... 47
PROQUAD.........oeiie ettt 14 QUESTRAN LIGHT ...ciiiii e 47
PROSCAR......ee et 61 QUETIAPINE FUMARATE........cciiiiiiiieeeree e 65
protriptyline hcl tab 5 mg, 10 mg.......ccccecrriiiiiiininiennne 63 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 65
PROVERA ...t 29 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
PROVIDA OB.....ooiii ettt 88 L1 T« TSRS 65
PRO VOICE V8/V9 BLOOD GLU........cccceeiiireeiieeeee 114  quetiapine fumarate tab 300 mg, 400 mg........ccccceeuneenn. 65
PRO VOICE V8 BLOOD GLUCOS..........cccoeiieieieenen. 156 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
PRO VOICE V9 BLOOD GLUCOS.........ccccoieeeeeeenee 156 4T« 1RSSR 65
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....50 QUICKTEK..........cccoi i 158
PSS SELECT GP LANCETS......cooiiiieieree e 157 QUICKTEK TEST STRIPS.......ooiiieiiieeeeeeeee e 114
PSS SELECT SAFETY LANCETS......ccooiiiieeee e 157  QUILLICHEW ER.....coiiiiei et 68
PTS PANELS EGLU.....ccoiiiiiiiee e 114 QUILLIVANT XR...ooiiiiieee e 69
PULMOZYME ..ottt 54  quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 44
PURE COMFORT PEN NEEDLE 3...........ccoooiiiiiiieeene 157  quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5
PURE COMFORT PEN NEEDLE/3........cccoeiiiiiieeeens 157 MG, 20-25 M. oo 44
PURE COMFORT SAFETY PEN N....cccooiiiiiieiieee 157 quinidine gluconate tab er 324 mg.......ccccceevmriercicnnnen. 42
PURIXAN. ..ottt enreesnee s 22 QUINIDINE SULFATE......ccciiteie et 42
PX ADVANCED LANCING DEVIC..........cccooviiiieieeeee, 157 quinine sulfate cap 324 MQ@.....cccececcerrercccerrercee e 10
PX EXTRA SHORT PEN NEEDLE............ccoooiiiiiienn. 157 QUINTET AC BLOOD GLUCOSE.........c.ccoiiiiiiiiiene 114
PX INSULIN SYRINGE/U-100/......cccoieiiieaeeeee e 157 QUINTET BLOOD GLUCOSE MON.......ccceiiiiiiieiiene 158
PX LANCETS MICROTHIN 33G......ccccooveiirei e 157 QUINTET BLOOD GLUCOSE TES........ccccoeiiieiieeeieene 114
PX LANCETS ULTRA THIN.....coiiiiiiiiieeeeee e 157 QULIPTA e 78
PX LANCETS ULTRA THIN 28G......cccccoiiireeeiireieenen, 157 QUVIVIQL ..ottt 66
PX MINI PEN NEEDLES 31GX5.....ccccoiiieieeieeeieeeeienns 157  QVAR REDIHALER......ccoii e 52
PX PEN NEEDLE 31GX8MM........ccccovumiireiienieenieeieeen 157 R
PX PEN NEEDLE 29GX12MM......ccccooiiiianiiiieiieeieeee 157
pyrazinamide tab 500 Mg..........ccccececeeeeeereerereecseseeneaeeens 4 rabeprazole sodium ec tab 20 mg........ccccoviiiiiiiiiiinnnns 56
pyridostigmine bromide oral soln 60 mg/5m| ________________ 87 RADICAVA ORS ... 86
pyridostigmine bromide tab er 180 (11T« [T 87 RADICAVA ORS STARTER KIT ..o, 86
pyridostigmine bromide tab 60 [ 1T 1O, 87 RADIOGARDASE...... .o 108
pyrimethamine tab 25 MQ........ccccecueeeereereeecseeseseeesesseenns 10 RAE-ZJECT LANCETS 28G......ccoooiiiiiiiie, 158
PYRUKYND. ..o 95 RAE-ZJECT LANCETS THIN 2. 158
PYRUKYND TAPER PACK.........ccceviirieiieireiesiesesieseennn. 95 RAE-ZJECT LANCETS ULTRA ..o 158
RAGWITEK ...t 17
Q RA INSULIN SYRINGE/O.5MLY.......ccceeeiiieeeeee e 158
QC ADVANCED LANCING DEVIC........cceoeeniiiiieieenienns 157  RA INSULIN SYRINGE/1ML/29.......ccooiiiiiiieiieiiieieeenn 158
QC INSULIN SYRINGE/O.3ML/.....ceeeieeiiieeeeeeiee e 158  RA INSULIN SYRINGE/U-100/......cccceeieeiiiieeieeiee e 158
QC INSULIN SYRINGE/Q.5MLY.....ccceieiiieeeeie e 158 raloxifene hcl tab 60 MQ........ccceriiiiriiincsn e 37
QC INSULIN SYRINGE/MML/29.......ccoeviiieeieeee e 158 ramelteon tab 8 MQ.......ccococmieiiinccnicir e 66
QC INSULIN SYRINGE/TML/31..ccteiiiiiiieiieiieeieeieee 158  ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg........cccern..... 44
QC LANCETS SUPER THIN. ..ot 158 ranolazine tab er 12hr 500 mg, 1000 mg........cccccvruueenn. 39
QC LANCETS ULTRA THIN ..o 158  RAPAFLO.....o e 61
QC PEN NEEDLES 29G X 12MM.......cccceviieiiriireniennenens 158  RAPAMUNE........cci oottt 175
QC PEN NEEDLES 31G X BMM.....cccccooiiiiiiiiiieeieeiens 158 RA PEN NEEDLES 31G X 5MM.....cccocoiiiiiieiieiireieeen, 158
QC PEN NEEDLES 31G X 8MM.....cccceiiiiiieiiieieeieeaens 158 RA PEN NEEDLES 31G X 8MM.....ccccoiiiiieieiieeeeen, 158
QC UNIFINE PENTIPS 32GX4M......ccccooieiieiieee e 158
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rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RELION R. .ottt 33

(base eqUIV)......ccciirririir i 85 RELION SHORT PEN NEEDLES...........ccccoiiiiieieee 160
RAVICTL et 38 RELION THIN LANCETS.......oiii e 160
RAYA SURE PEN NEEDLE 29G.........ccccceviiiiiiieiiieeeen, 158 RELION TRUE METRIX AIR BL....ccociiiiiiieeieeceeeeee 160
RAYA SURE PEN NEEDLE 31G.......cccoociiiiiiiiiiieeees 159 RELION TRUE METRIX BLOOD........cccceiiiiiriieeieeneenns 115
READYLANCE SAFETY LANCETS.......ccooiiieeiieeiees 159  RELION ULTIMA BLOOD GLUCO........ccocveiiiiiiiieiiene 115
REALITY INSULIN SYRINGE/U......cccoeiiiiiiieieeeeeene 159 RELION ULTRA THIN LANCETS.....ccoiiieieeeeeeeee 160
REALITY LANCETS. ..ot 159 RELION ULTRA THIN PLUS LA.....ccoii e 160
REALITY LATEX/ULTRA TEXTU...ccooiiiiiieiiiiieeeiee 159  RELYVRIO.....iiiiii ettt 86
REALITY LATEX/ULTRA THIN....c.coiiiiiiieeeeee e 159  REMODULIN. ... 48
REALITY LATEX CONDOMS/LUB........cccoiiiiieeeeeen 159 repaglinide tab 0.5 mg, 1 mg, 2 mg.......cccceceerrrirricncnnns 31
REALITY TRIGGER LANCETS.......ccceiiieieeee e 159  REPATHA . .o 47
REBIF ... 71  REPATHA PUSHTRONEX SYSTEM........ccccceviiiiieiinieene 47
REBIF REBIDOSE..........c.coiiiiieieeee e 71 REPATHA SURECLICK......ccoiiiiiieieeeeeee e 47
REBIF REBIDOSE TITRATION......c.coiiiiiiiiieie e 71 RESTASIS. .. 99
REBIF TITRATION PACK ..ot 71 RETACRIT .ttt 91
REBINYN. ...ttt 95  RETEVMO ... it 22
RECOMBINATE. ... .o 95 RETIN-A e e 106
RECOMBIVAX HB......eeiiie e 14 RETROVIR ... 8
RECTIV ..ottt 101 REVLIMID.....ooiiiieee et 175
REFUAH PLUS BLOOD GLUCOSE........cc.cceceeieenieennee. 114  REXALL BLOOD GLUCOSE MONI.......cccciiiiniiiiieieenne. 160
REGLAN. ... 58 REXALL BLOOD GLUCOSE TEST.....cccceeiiieiieeeiieeee 115
REGRANEX ...t 106 REXALL LANCETS ULTRA THIN.....cccoiiiiiiiiee 160
RELENZA DISKHALER........coiiiiieiieeee e 8  REXULT ittt 65
RELION CONFIRM/MICRO TEST......ccceiiiiiieieeieeeiene 114 REYATAZ....ooee et 8
RELION CONFIRM BLOOD GLUC.........cccceiieiiiieiieens 159 REYVOW ... e 78
RELION 2-IN-1 LANCET DEV....cccoiiiiiieeeeeeeeeeees 160  REZLIDHIA. ... 22
RELION 2-IN-1 LANCING DEV......ccocoiviiieiieeee e 160 REZUROCK ...ttt 175
RELION INSULIN SYRINGE 0.....cccceviriiieiienieeiieeieeee. 159  RHOPRESSA.... .ottt 99
RELION INSULIN SYRINGE/U-.......ccocoiiiiiieeeeee, 159 RIASTAP. .. 95
RELION INSULIN SYRINGE 1M......ccciiiiiiiiie 159  RIBAVIRIN. ... 8
RELION KETONE TEST STRIPS.......ccceeviieeeeeeeen 114 RIDAURA. ... e 77
RELION LANCETS.... oottt 159  rifabutin cap 150 MQ.....ccccoriririree e 4
RELION LANCETS MICRO-THIN......ccoiiiiiiiiieeee 159  rifampin cap 150 mg, 300 Mg........cccvrimmirinrnneniniennneenns 4
RELION LANCETS THIN 26G........cccooieiiieiiieeieeeeeee 159 RIGHTEST GD500 LANCING DE.......cccooiiiiiieeeeeeee 160
RELION LANCETS ULTRA-THIN......cccoeiiiiiiieeieeeens 159 RIGHTEST GL300 LANCETS.......ooiiiieeeieecee e 160
RELION LANCING DEVICE........cccooiiiiienieceeeee 159 RIGHTEST GM100 BLOOD GLUC..........ccoiieiieiiieene 160
RELION MICRO BLOOD GLUCOS.........ccceeoieiieeeiiens 159 RIGHTEST GM300 BLOOD GLUC........cccceiiieiieeeene 160
RELION MINI PEN NEEDLES 3.........ccooiiiiieeeeeee. 159 RIGHTEST GM550 BLOOD GLUC........ccooiiiieiiieeene 160
RELION PEN NEEDLES/31G X...oooioeieiieeieecee e 160 RIGHTEST GS100 BLOOD GLUC.........ccceeeiiveiieeeiene 115
RELION PEN NEEDLES 29GX12.....cccceioiiiiiieieceee 159 RIGHTEST GS300 BLOOD GLUC.........cccciiiieiieiieeee 115
RELION PEN NEEDLES 31G X..ccooiiiiiiiiieeiee e 159 RIGHTEST GS333 BLOOD GLUC.........ccoeiiiieiieeeiene 115
RELION PEN NEEDLES 32G X....ccoooioiiiiieeeeieeeee 160 RIGHTEST GS550 BLOOD GLUC.........ccciiiieiieeeiene 115
RELION PEN NEEDLES 31GX5/.....ccccviiiiiiieeee e 159 RIGHTEST GT333 BLOOD GLUC.........cccoeieieeeeeeene 115
RELION PEN NEEDLES 31GX6M.........ccccovveniiiieeienn 160  riluzole tab 50 MQ......cccceiimreireere e 86
RELION PEN NEEDLES 31GX8M......cccccoeiiiieiiiieieens 160 RIMANTADINE HYDROCHLORIDE...........cccceiiiiiiiieienee 8
RELION PEN NEEDLES 32GX4M......cccoooiiiiieiiieieens 160 ringer's solution for irrigation............ccconeviiiiiniiinnnnne 175
RELION PREMIER BLOOD GLUC........ccccecovieiereiienee S {1 Y L T 77
RELION PREMIER BLU BLOOD........ccccccceiiiieeiiiiieeeenes 160 risedronate sodium tab delayed release 35 mg............ 38
RELION PREMIER CLASSIC BL......ccooiiieiiiieieeeiee 160 risedronate sodium tab 5 mg, 30 mg.........cccceevnriinnnnns 38
RELION PREMIER COMPACT BL....cooeiiiiiiieieeees 160 risedronate sodium tab 35 mg, 150 mg..........ccccvceernnnes 38
RELION PREMIER VOICE BLOO.......cccccccceeiiieiireeen. 160 RISPERIDONE ODT....ccoiiiiiieeeie e 65
RELION PRIME BLOOD GLUCOS...........ccccveeeiieee e 114  risperidone orally disintegrating tab 4 mg..................... 65
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risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 SAFETY LANCETS 28G.....ccoiiiiiiiie e 161
L3 Te TR I 4T 65 SAFETY PEN NEEDLES/30G X....oocoviiieiienireieeeenienns 161
risperidone soln 1 mg/mil.........ccooiiimiicinnincsreceees 65  SAFYRAL. ... 29
risperidone tab 0.25 MQ.........ccooiiiiiiininicce 65  SALAGEN.. ...t 100
risperidone tab 4 mg.......ccco oo 66  SAMSCA. .. s 38
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg..........cceeuueune 65  SANCUSO......eiiii e 56
RITALIN. ...t 69  SANDIMMUNE.......ccooii i 175
ritonavir tab 100 MQ.......cccoeiriicir s 8  SANDOSTATIN. ..ot 38
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 SANTYL e s 106
mg (base equivalent), 4.5 mg (base equivalent), 6 mg SAPHRIS. ... 66
(base equivalent)..........cocoorrcemrrcnnini s 72  sapropterin dihydrochloride powder packet 100 mg,
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, LT 00T o R 38
13.3 MY/24Rr.........eeee e 72 sapropterin dihydrochloride tab 100 mg........................ 38
RIXUBIS ...ttt 95 SAPSCARE TWIST TOP LANCET.......cceoiiiieieeeieeee 161
rizatriptan benzoate oral disintegrating tab 5 mg (base SAPS HEALTH CARE TWIST TO...ccoioiiiiieeieeecieeeeens 161
(=Y | TSRS 78 SAPS HEALTH PLUS TWIST TO...ccceeoiieieeeee e 161
rizatriptan benzoate oral disintegrating tab 10 mg SAPS HEALTH TWIST TOP LAN.....ccoiieeiiieee e 161
(DASE €Q)...cii i ————— T SAVELLA. .. 72
rizatriptan benzoate tab 5 mg (base equivalent)........... 79  SAVELLA TITRATION PACK. ... 72
rizatriptan benzoate tab 10 mg (base equivalent)......... 79 saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base
ROCALTROL.....coiiiiteee e 38 =T o [T R 31
ROCKLATAN. ...ttt 99 saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 31
roflumilast tab 250 mcg, 500 mcg........ccccereerrrierrninennns 52 saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000
ropinirole hydrochloride tab er 24hr 2 mg (base 3 1 o 31
equivalent), 4 mg (base equivalent), 6 mg (base SB INSULIN SYRINGE/U-100/......ccccveieiiiiieeiiee e 161
equivalent), 8 mg (base equivalent), 12 mg (base SB LANCETS THIN.....oiiiieiie e 161
eQUIVAIENE).....oii i ——— 85 SB LANCETS ULTRA THIN...ccooiiiirieeeee e 161
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SCEMBLIX ...ttt 22
Mg, 3 MY, 4 MY, 5 MY 86 SCHNUCKS INSULIN SYRINGE........cccccviiieninnireieenen. 161
rosuvastatin calcium tab 40 mg..........cccviiiriiiiiniiicnnnns 47 scopolamine td patch 72hr 1 mg/3days..........cccecerrnneen 56
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 47  SECUADO...... et 66
ROTARIDX ...ttt sttt snee e 14 SECURESAFE SAFETY HYPODER..........cccoeovevievnee. 161
ROTATEQL ...ttt 14  SECURESAFE SAFETY INSULIN......ccocoiiiiieeee 161
ROZEREM......ooiiiiiiiee et 66 SECURESAFE SAFETY PEN NEE.........ccoooiiiiiiieee 161
ROZLYTREK. ...t 22  SELECT-LITE LANCING DEVIC......ccoooiiiieii e 161
RUBRAGCA ..ottt ettt snae e 22 SELECT-OB.....oooiiiieiece et 88
RUCONEST ... 95 selegiline hcl cap 5 M. 86
rufinamide susp 40 mg/mil.........cccccnriiminicniniinnnninees 83 selegiline hcl tab 5 mg........ccociiiiiiiii e 86
rufinamide tab 200 mg, 400 Mg.........ccceeemrrciririericinennns 83 selenium sulfide lotion 2.5%.........cccocmiiimriiiniiccniiceenne 106
RUKOBIA.... .ottt nneas 8  SELZENTRY ..ottt 8
RYBELSUS. ... 31 SE-NATAL 19. et 88
RYDAPT ..ttt 22 SENSIPAR ... 38
RYPLAZIM. ..ottt 95 SEREVENT DISKUS......ccoiiiiiiieeeeeee e 52
s SEROSTIM....oiiiiiiiece ettt 38
sertraline hcl oral concentrate for solution 20 mg/
SABRIL. ... 83 Mttt 63
SAFE-T-LANCE LOW FLOW 25G.......ccccooiiiiinieenieeieene 161 sertraline hcl tab 25 mg, 50 mg, 100 Mg.......c..cccevvrernnee. 63
SAFE-T-LANCE NORMAL FLOW.........oeoeeiiiiii 161 sevelamer carbonate packet 0.8 gm, 24 gM..eeeeees 58
SAFE-T-LANCE PLUS SAFETY ..., 161 sevelamer carbonate tab 800 mg.........coceeuveurevcerererennn. 58
SAFETY LANCETS. ...t 161 sevelamer hcl tab 400 [ 1o 1 58
SAFETY LANCETS/PRESSURE A....oovvv 161 sevelamer hcl tab 800 MQ.........ovureurremreerresreemreesesseeareens 58
SAFETY LANCETS 211G 161 SEVENFACT ... 95
SAFETY LANCETS 23G....ciririieiinisisiis 161 SFROWASA........ooiiiiriieeeee e 58
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue April 2024 Care Choices for Simple Choices Medication Guide

QL = Quantity Limit (Max Quantity/Time)

209



2024

SHINGRIX ..o 14 sodium fluoride cream 1.1%.......ccccuvvmrriiriniinisscnnniennne 100
SIGNIFOR. ...t 38 sodium fluoride gel 1.1% (0.5% f)...cceeeeerremrierreiceeenee 100
SIGNIFOR LAR. ... 38 sodium fluoride paste 1.1%........cccorrimrrciminisiniicsenrcnn, 100
sildenafil citrate for suspension 10 mg/mi..................... 48 sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml
sildenafil citrate tab 20 mMg.......ccccccirrieerirreeceeeeee 48 3 - 1 ) 89
SILENOR. ... e 66  SODIUM OXYBATE.......coioi e 72
SILIQu o e 106  sodium phenylbutyrate oral powder 3 gm/
silodosin cap 4 Mg, 8 MQ......cccceriiiiiiriircier e 61 teaspoonful..........ccooiiciiinr 38
SILVADENE...... ..o 106 sodium phenylbutyrate tab 500 mg........cccccceeeecerrrinnnn. 38
silver sulfadiazine cream 1%.........cccccvevinniiniiiciniiiennnne 106 sodium polystyrene sulfonate powder............cccceurrnee 175
SIMBRINZA. ... 99 sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
SIMPLE DIAGNOSTICS LANCIN.......ooiiiieiii e 161 IM/ATTML e nn s 55
SIMPONIL ... 77  SOFOSBUVIR/VELPATASVIR.......coiiiiiiiiieeeese e 8
simvastatin tab 5 mg........ccoeeeiiiii 47  SOHONOS..... ..o 86
simvastatin tab 20 mg........ccocociiiinn s 47 solifenacin succinate tab 5 mg, 10 mg........cccccceviiirnns 59
simvastatin tab 80 mg........ccocccrrriirrn s 47  SOLIQUA 100/33.....eeieiieeeie e see e 31
simvastatin tab 10 mg, 40 Mg........ccccvreimrrrrecceree e A7  SOLTAMOX .ottt e 22
SINEMET ...t 86 SOLUS V2 AUDIBLE BLOOD GL......ccceeiieieireeeene 162
SINGLE-LET ...ttt 161  SOLUS V2 AUDIBLE TEST.....ccoiiieieiieeieeeeeee e 115
sirolimus oral soln 1 mg/Ml.........ccccomeeirninnrccrrrceenne 175 SOLUS V2 LANCING DEVICE........cccooeiiiieeeie e 162
sirolimus tab 0.5 mg, 1 Mg, 2 MQg.....cccerirrirrecerccenee 175 SOLUS V2 PRESSURE ACTIVAT ....cccoiiieiieiieeeeeee e 162
SIRTURO . .. 4  SOLUS V2 TWIST LANCETS 30.....cciciiiiiiiieienieeeene 162
SIVEXTRO ...ttt 12 SOMAVERT ...t 38
SKYCLARYS ...ttt 86  SOOLANTRA. ...ttt 106
SKYRIZL...oooeee e e 58 sorafenib tosylate tab 200 mg (base equivalent).......... 22
SKYRIZI PEN ... 106  sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 40
SLYND. .. e 29 sotalol hcl tab 240 mQ......cccoceciiiiiirre e 40
SMART DIABETES VANTAGE LA........ccoiiiiieeeeee 161  sotalol hcl tab 80 mg, 120 mg, 160 mg.........ccececerveecernnne 40
SMARTEST BLOOD GLUCOSE TE.......ccccoioieiiiiieeiee 115 SOTYKTU .o s 106
SMARTEST EJECT BLOOD GLUC........cccceiiiieiiienee 162 SOVALDL ...ttt 8
SMARTEST EJECT STARTER Kl....oociiiiiiiiiieees 162  SPIKEVAX COVID-19 VACCINE.......cccooiiiieirieeee e 15
SMARTEST LANCETS 28G.....ccccceiiiieiiieeiee e 162 SPINOSAD......cciiiieeeecee et 106
SMARTEST PERSONA STARTER.......ccecoiiiiiiieeieeieee 162  SPIRIVA HANDIHALER.......coooiiiii e 52
SMARTEST PRONTO STARTER.......ccooiiieiiiiieeeee 162  SPIRIVA RESPIMAT .....oiiii e 53
SMARTEST PROTEGE BLOOD GL.......cccccceeiiieiienee. 162  spironolactone & hydrochlorothiazide tab 25-25
SMARTEST PROTEGE STARTER........cecccveviriireieeiene 162 L1 T« TSRS 45
SMART SENSE COLOR LANCETS.......ccccieie e, 161  spironolactone tab 25 mg, 50 mg, 100 mg..................... 45
SMART SENSE PREMIUM BLOOD........cccccceerirrrennee 115 SPORANOX ..ottt 5
SMART SENSE STANDARD LANC......cccooiiiieeeeeee. 161 SPRYCEL...oiiiiiie e 22
SMART SENSE SUPER THIN LA......ccoiiiieieeeeeee 182  SPS. it 175
SMART SENSE THIN LANCETS.......ccccoiiiiieriieeee 162  stannous fluoride gel 0.4%.......cccccervmreiereimrierecereeeee 100
SMART SENSE VALUE BLOOD..........ccceiieiieiiieieeeene 162 1ST CHOICE LANCETS SUPER........cccoioiirieeee 173
SMART SENSE VALUE BLOOD G......cceeeiieeeeeieeeeen 115  1ST CHOICE LANCETS THIN....cooiieiieiee e 173
SM MICRO THIN LANCETS 33G.....cccceeiiieiieeeieeeieene 161  1ST CHOICE LANCETS ULTRA.......coooieeeeeeie e 173
SM TRUEDRAW LANCING DEVIC.........ccoceviiiieiieine 161 STELARA. .. 106
sodium chloride irrigation soln 0.9%............ccccvrierrcnennn. 61  STERILANCE TL..iiiiiiiiiei e 162
sodium chloride soln nebu 7%.........cccoeneemriiiiiiicniiinnne 50  STIMUFEND.......ciiiiiiii et 91
sodium chloride soln nebu 3%, 10%.......ccccceevvmrerernnnn. 50 STIOLTO RESPIMAT ..o 53
sodium citrate & citric acid soln 500-334 mg/5ml......... 61  STIVARGA.....c e 23
SODIUM FLUORIDE........coiiiiieeere e 89  STRENSIQ.....eii ittt 38
sodium fluoride chew tab 0.25 mg f (from 0.55 mg STRIBILD. ...t 8

naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg STRIVERDI RESPIMAT ......cciiiee et 53

0 1 SR 89  STROMECTOL.....iiiiiiiiiiieieeiie e 10
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1ST TIER UNIFINE PENTIPS.......oooiieeeeee e L T N 4V | = O 9
SUCRAID . ... B7  SYMFI LO... et 9
sucralfate tab 1 gm......cccorieie 56  SYMLINPEN B0....ccciiiiiiiieiii e 31
SUFLAVE . ...t 55  SYMLINPEN 120.....cciiiiiiieeeeeee e 31
S I S A1 SYMPAZAN. ..o 83
SULCONAZOLE NITRATE......oteeeeeeeeeeeeeeeeeeeeeeeee 106 SYMPROIC......oieeeeeeeeeeee e 58
SULFACETAMIDE SODIUM........coooiiiiiiieeeee e 99  SYMTUZA . 9
SULFACETAMIDE SODIUM/PRED..........coooveveeecieeeeenee. 99  SYNAREL. ... 38
sulfacetamide sodium lotion 10% (acne)..........ccccceeueee 106  SYNJARDY ..o 31
sulfacetamide sodium ophth soln 10%........cccccccceeeneee 99  SYNUJARDY XR..ooiiie it 32
SULFADIAZINE........ooo oo 4 SYNTHROID. ... 35
sulfamethoxazole-trimethoprim susp 200-40 SYPRINE ...ttt 175

L0017 3 1 S 12 T
sulfamethoxazole-trimethoprim tab 400-80 mg............. 12
su|famethoxazo|e.trimethoprim tab 800-160 mg.....c.... 12 TABLOID . ...t 23
SULFAMYLON . oo 106 TABRECTA ... .o 23
sulfasalazine tab delayed release 500 mg..........cceeu..... 58 tacrolimus cap 0.5 mg, 1 Mg, 5 MQ.....cccceeovrrrnninrennnnes 175
sulfasalazine tab 500 Mg.........cccecovreeurenereerereessesseesssreaenns 58 tacrolimus oint 0.03%, 0.1%......ccccocvvinmnnrmnenisisinnns 106
sulindac tab 150 mg, 200 MQ........cc.ecreeerrevcerersercrresceressens 78 tadalafil tab 2.5 mg, 5 MQ@.......ccccevimriirr e 49
sumatriptan nasal spray 5 mg/act..........ccceeeeecverurerurene 79 tadalafil tab 20 mg (pah)......ccccocirmiiicnic e, 48
sumatriptan nasal spray 20 mg/act ________________________________ 79 TAFIN L AR . ..o et 23
sumatriptan succinate inj 6 mg/0.5ml..........cccccceorueene.ee. 79 tafluprost preservative free (pf) ophth soln
SUMATRIPTAN SUCCINATE REF ... 79 0 99
sumatriptan succinate solution auto-injector 4 TAGRISSO.......oi it 23

LT (LI 1 IR 79 TAKHZYRO........cconimiininiinnin, 95
sumatriptan succinate solution auto_injector 6 [N A 106

LT LI 1] IR 79  TALZENNA. ... 23
sumatriptan succinate tab 25 mg.......cccceciiiciiricnneenn. 79  TAMIFLU. ..o 9
sumatriptan succinate tab 50 mg.........cccecvevcureerecereen. 79 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
sumatriptan succinate tab 100 mg..........cccecvueeerreeennnne 79 (base equivalent)..........ccoveemirecminirnnrsr e 23
sunitinib malate cap 12.5 mg (base equivalent)............ 23 tamsulosin hcl cap 0.4 Mg......cccviirinininrnr e 61
sunitinib malate cap 25 mg (base equiva'ent), 37.5 mg TARCEVA . ..o 23

(base equiva'ent), 50 mg (base equiva|ent) _________________ 23 TARGRETIN. ... 23
SUNLENCA. ..o 8 TARON-C DHA.......oiiissii s 88
SUNOSI ..o, 69 TARPEYO......iiiiiii i 26
SUPER THIN LANCETS ..o 162  TASCENSO ODT ..ottt 72
SUPREME Il CONFIDENCE PAD...oooooooo 162  TASIGNA ... 23
SUPREME TEST STRIPS.....cocooiiiecceeeeeeeeeeeeen 115  tasimelteon capsule 20 mg.........ccoocnimiiiiniiiiinciiinnns 66
SUPREP BOWEL PREP KIT ..o 55  TASMAR ... 86
SURE COMFORT AUTOKEEPER S 162  TAVALISSE.......cooi e 95
SURE COMFORT INSULIN SYRUL. oo 162 TAVNEOS. ... 95
SURE COMFORT LANCETS 18G oo 162 tazarotene cream 0.1%.........ccocrimriimnininsnnssen e 106
SURE COMFORT LANCETS 211G 162 tazarotene gel 0.05%, 0.1%.......cccccereomrrirrimrsmrsserseesnns 106
SURE COMFORT LANCETS 233G 163  TAZORAC.... ..o e 106
SURE COMFORT LANCETS 28G...ooooooo 163 TAZVERIK ... .o 23
SURE COMFORT LANCETS 300G 163  TDVAX e 15
SURE COMFORT LANCING PEN....ooooo 163  TECHLITE AST LANCETS.......ooiiiiiiereeee e 163
SURE COMFORT PEN NEEDLES....ooooooeo 163 TECHLITE INSULIN SYRINGE...........ccocoiiiiiiiieieeen, 163
SURELITE LANCETS. ..o 163 TECHLITE LANCETS. ... 163
SUTAB ..ot 55 ~ TECHLITE LANCETS 26G.........ccoooiiiiiiiii 163
SUTENT ..o, 23 TECHLITE LANCETS 30G........cccooiiniiniiniiie, 163
SYMBICORT ...ttt 53 TECHLITE PEN NEEDLES/31G........cocoooniii, 163
SYMDEKO.....ooieeeoeeeeeeeeeeeeeeeeeeeeeee e 54  TECHLITE PEN NEEDLES/32G........ccoooiiiii 163
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TECHLITE PEN NEEDLES 29G........cccoiiiiiiiiieeieeens 163  TGT LANCET ALTERNATE SITE......ccccoiiiieieeiiieieeieee 163
TECHLITE PEN NEEDLES 31G.......ccociiiiieeeeeeee 163  TGT LANCET MICRO THIN 33G......ccoiiiiiiiiieeeee 163
TEGLUTIK .t 86 TGT LANCET SUPER THIN 30G.......ccccoiiiiiieeiieeeeee 164
TEGRETOL......oiiiiie et 83  TGT LANCET THIN 23G....ooiiiiiiiiieie e 164
TEGRETOL-XR. ..ottt 83  TGT LANCET THIN 26G......ccoiiieiieiieeieeee e 164
TEGSEDI....c it 72  TGT LANCET ULTRA THIN 28G......cccciiiieiieiieeeee 164
TEKTURNA .ot 44  TGT LANCET ULTRA THIN 30G......cciiiieieeeeeeee 164
TELMISARTAN/AMLODIPINE........c.coiiiiieiie e 44  TGT LANCING DEVICE......ccco i 164
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 44 THALOMID......ooiiiiiiie e 175
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 THEO-24......o e 53
3 ' 44 theophylline elixir 80 mg/15mi...........ccoieiiiriiiiiiinicienn. 53
telmisartan tab 20 mg, 40 mg, 80 mg........cccceeeecerriicnnens 44 THEOPHYLLINE ER....oooiiiiieee e 53
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 66 theophylline soln 80 mg/15ml..........cccoooiiieeiiiinieeeee 53
temozolomide cap 5 Mg, 20 MQ......cccceccerrrrrccererrsssnrennnns 23  theophylline tab er 12hr 300 mg, 450 mg..........ccccernueen 53
temozolomide cap 100 mg, 140 mg, 180 mg, 250 theophylline tab er 24hr 400 mg, 600 mg............cccern..ee. 53
NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 23 THINLETS GP LANCETS......coiiieiee e 164
TEMPO REFILL. ..ottt 163 THIOLA .. 61
TEMPO SMART BUTTON.....coiiiiieieie e 163 THIOLA EC... et 61
TEMPO WELCOME........ccoiiiieeiee e 163  thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 66
TENCON. .. 72  thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccccevuueees 66
TENIVAC . ... e 15 THRIVITE RXoioiiii e 88
tenofovir disoproxil fumarate tab 300 mg.........ccccccenueen. 9 THYQUIDITY e 35
TENORETIC 50.....ciiiieiiee e N I (O | o 35
TENORETIC 100....ci i 44  tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 83
TEPMETKO......ciiitiiiie et 23 TIBSOVO... it 23
terazosin hcl cap 1 mg (base equivalent), 2 mg (base timolol maleate ophth gel forming soln 0.25%,
equivalent), 5 mg (base equivalent), 10 mg (base 0.50/0. et ier it 99
EQUIVAIENE)... .o 44 timolol maleate ophth soln 0.25%, 0.5%.......c.ccccceeeeenne 929
terbinafine hcl tab 250 mg.......cccccocviiicinince, 5 timolol maleate ophth soln 0.5% (once-daily)............... 99
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccvveceeerreccennn. 53 timolol maleate preservative free ophth soln 0.25%,
terconazole vaginal cream 0.4%, 0.8%.......cccccceerreenrnnns 60 0.50/0. et 99
terconazole vaginal suppos 80 mg.........cceeececcmmereeennnnn. 60 timolol maleate tab 5 mg, 10 mg, 20 mg.......ccccccrrrerenn. 40
teriflunomide tab 7 mg, 14 mg......ccccorvececerrrccceeeee 72  tinidazole tab 250 mg, 500 MQ.......ccccceeeeerrrrierereneeeeenes 12
TERIPARATIDE........eeii e 38  tiopronin tab 100 Mg.........ccceieminiininirinr 61
teriparatide (recombinant) soln pen-inj 600 tiotropium bromide monohydrate inhal cap 18 mcg
L eZe |70 T4 1 R 38 (DASE EQUIV)...coiiiiirerrrser e see e e s 53
testosterone cypionate im inj in oil 100 mg/mi............. 26  TIVICAY e 9
testosterone cypionate im inj in oil 200 mg/ml............. 26 TIVICAY PD..ciiie e 9
TESTOSTERONE ENANTHATE......ccooi e 26 tizanidine hcl tab 2 mg (base equivalent)...................... 86
testosterone td gel 12.5 mg/act (1%).....ccccevricerrnaerreeenne 26 tizanidine hcl tab 4 mg (base equivalent)...................... 87
testosterone td gel 20.25 mg/act (1.62%)........ccccevruenn. 26  TOBI PODHALER......cttiiiieitiie e 3
testosterone td gel 10mg/act (2%).......cccveverrriierininnnrnns 26  TOBRADEX... ..o 99
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm TOBRADEX ST ..o 99
(120)eeeeeeeeeeereeee e s see s e e s st ene s e e e sne s ne e e e s nnnnnnanns 26 TOBRAMYCIN. ..ottt ettt 3
testosterone td soln 30 mg/act.........ccccrreeecerirceccennncnes 26 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 99
tetrabenazine tab 12.5 MQg.....ccccececcirrrcccrer e 72 tobramycin nebu soln 300 mg/5ml.........cccoeciiiiiiniiicnnnnnns 3
tetrabenazine tab 25 mg........cccomriiiiic, 72 tobramycin nebu soln 300 mg/4ml...........ccceeiiiiiniiicnnnes 3
tetracaine hcl ophth soln 0.5%........ccceeemrreceriicnnccernns 99 tobramycin ophth soln 0.3%....cccccccvrecmriecirccrreeeeeee 99
tetracycline hcl cap 250 mg, 500 mg........cccceveeecerreccceenn. 3 TOBREX ..ttt 99
TEZSPIRE.... .o 53 TODAYS HEALTH ADVANCED LA.......cooiiiierree 164
TGT ADVANCED LANCING DEVI.....cooiiiiiiieiieeee 163 TODAYS HEALTH ORIGINAL PE.......ccoiiiiiieieeeee 164
TGT BLOOD GLUCOSE MONITOR.......cceiiiiieeieeeieene 163 TODAYS HEALTH SHORT PEN N.....ccooiiiiiiiiiee e 164
TGT BLOOD GLUCOSE TEST ST....coiiiiieeriieiieeieenienne 115  TODAYS HEALTH SUPER THIN......ccoiiiiiiiiieeieee, 164
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TODAYS HEALTH ULTRA THIN ...t 164 triamcinolone acetonide aerosol soln 0.147 mg/
TODAY SPONGE........ccoiiiiiiie e 60 | 1 T 107
O Y | 106 triamcinolone acetonide cream 0.025%, 0.1%,
tolcapone tab 100 MQ.......cccccmereimrrirrrre e 86 0.50/0. e s 107
tolterodine tartrate cap er 24hr 2 mg, 4 mgqg................... 59 triamcinolone acetonide dental paste 0.1%................. 100
tolterodine tartrate tab 1 mg, 2 mg......c.cccceviiiiiiiniiennne 59 triamcinolone acetonide lotion 0.025%, 0.1%.............. 107
tolvaptan tab 15 mg........ccoveiiirceii e 38 triamcinolone acetonide oint 0.5%.........ccccceeriieennnnen. 107
tolvaptan tab 30 mg........ccoooecrreecrrcr e 38 triamcinolone acetonide oint 0.025%, 0.1%................. 107
TOPAMAX . ..ottt e 83 triamterene & hydrochlorothiazide cap 37.5-25 mg......45
TOPAMAX SPRINKLE........coiiiiiiieieee e 83 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 45
TOPCARE CLICKFINE UNIVERS.........ccoiiiiiiieeeee 164 triamterene & hydrochlorothiazide tab 75-50 mg.......... 45
TOPCARE LANCETS MICRO-THI....cccviiiiieiii e, 164  triamterene cap 50 mg, 100 MQ......ccccceiriiiinirriicsenriicnes 45
TOPCARE ULTRA COMFORT INS......ccoiiiiviiiiieceiiees 164 TRICOR. ... 47
TOPICORT ...ttt 106 trientine hcl cap 250 MQ......ccccevecceerreccceer e 175
topiramate cap er 24hr 200 mg........ccccveierriierincsenrninennns 83 TRIENTINE HYDROCHLORIDE..........cccceiiieiieeeieenen. 175
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 83 trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
topiramate cap er 24hr sprinkle 200 mg........ccccceecuueennn. 83 (base equivalent), 5 mg (base equivalent), 10 mg
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, (base equivalent)..........ccovvemiiiininiinnn 66
O 1 T T 83  TRIFLURIDINE.........eiiiie e 99
topiramate sprinkle cap 15 mg, 25 mg........ccccccevrinnenn. 83 TRIHEXYPHENIDYL HCL......ooioiiiiiieciee e 86
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 83 trihexyphenidyl hcl tab 2 mg, 5 mg......cccceeeecerrecceeenne. 86
TOPROL XLttt 40  TRIJARDY XR..oiiiiieiiieiiee e 32
toremifene citrate tab 60 mg (base equivalent............. 23 TRIKAF T A e 54
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 45  TRILEPTAL....ooiiii e 83
TOUJEO MAX SOLOSTAR......oviiiiiiiee e, 34  trimethobenzamide hcl cap 300 mg.......ccccevveeeeerrincenn. 56
TOUJEOQO SOLOSTAR.... .ottt 34  TRIMETHOPRIM. ...t 12
TRACER 1l 3 VOLT BATTERY ..o 164  trimethoprim tab 100 MQ.......ccccoiiiiiiiiee e 12
TRACLEER.....c e 48 trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 63
tramadol-acetaminophen tab 37.5-325 mg..................... 75  TRINATAL RX o 88
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 75  TRINATE... .o 88
tramadol hcl tab 50 mg.......cccccoiiiirinice e 75  TRINTELLIX ..o 63
TRANDOLAPRIL/VERAPAMIL HC.......ccveiiieeeeeeee 44  TRIUMEQL ..ottt 9
trandolapril tab 1 mg, 2 mg, 4 MQg.....cccceeeerreverrrcerrnsnenns 44 TRIUMEQ PD...cooiiiiiiiiiie et 9
tranexamic acid tab 650 mg...........cccoecniniiiiniinnnsnne, 92 TROKENDI XR.. ..ot 83
TRANSDERM-SCOP........oiiiiieieeee e 56 tropicamide ophth soln 0.5%.......cccoeiimiiinniricinicienncennne 99
tranylcypromine sulfate tab 10 mg........cccccececerrriccennnn. 63 tropicamide ophth soln 1%.....ccccecccirricciernncceeeecceee, 929
TRAVATAN Z. ..ot 99 trospium chloride cap er 24hr 60 mg........cccccerrecerene. 59
TRAVEL LANCETS ADVANCED 2......cccooiiiiiieiieeeee, 164  trospium chloride tab 20 mg..........cccceiiniriininiiniciennen, 59
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUDHESA ...t 79
=T = T 99 TRUE COMFORT INSULIN SYRL...ocoioiiiiieeeevee e, 164
trazodone hcl tab 50 mg, 100 mg, 150 mg.........c.cccernues 63 TRUE COMFORT PEN NEEDLES...........cccoiiiiiiiee 164
TRECATOR. ...t 4 TRUE COMFORT PRO INSULIN......cccoeiiiiiiieiiieieeene 164
TRELEGY ELLIPTA. ..o 53 TRUE COMFORT PRO PEN NEED.......c..cccceiiiiiiieenne. 164
TREMFEYA. ...t 107 TRUE COMFORT SAFETY INSUL......ccceviiiiiieeeieee. 165
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUE COMFORT SAFETY LANCE.......ccccccoviiiieiien. 165
(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUE COMFORT SAFETY PEN N.....cooooiiiiiiiiiiee, 165
MG/MI).ce 48 TRUE COMFORT TWIST TOP LA 165
TRESIBA. ...ttt 34 TRUEDRAW LANCING DEVICE........ccccceeiiiieieeee e 165
TRESIBA FLEXTOUCH.........ciiiiiiiiiiiiee e 34 TRUE FOCUS BLOOD GLUCOSE..........cccocvevieienieene 165
tretinoin cap 10 MQ.....ccciiiiriinini s 23 TRUE FOCUS SELF MONITORIN.......ccocoiiiiiiieceieee 115
tretinoin cream 0.025%, 0.05%, 0.1%.......c.cccccccvummernnn. 107 TRUE METRIX ..o 165
tretinoin gel 0.01%, 0.025%......cccceevrrrrsmrrcnerrseennmeennes 107 TRUE METRIX AIR BLOOD GLU.......coccvieeeeieeeee 165
TRETTEN. ... 95 TRUE METRIX AIR W/BLUETOO........ccccociiiniieiiieenen 165
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TRUE METRIX BLOOD GLUCOSE.........cc.ccovvervrrrrrenn. 15

TRUE METRIX GO BLOOD GLUC.........cccooverrrerrenean.. 165

TRUE METRIX SELF MONITOR..oomeooo 115  UBRELVY .o 79
TRUEPLUS 5-BEVEL PEN NEED... .o oo 166 UDENYCA. . ... 91
TRUEPLUS INSULIN SYRINGE..o oo, 165 ULTICARE INSULIN SAFETY S.....cooiiice 167
TRUEPLUS INSULIN SYRINGEY. ..o 165 ULTICARE INSULIN SYRINGE..........cccoiiiiiniriienee, 167
TRUEPLUS LANCETS 26G.......coovoeveceeeeeeeerereeeieeeenes 165  ULTICARE INSULIN SYRINGE/.......ccoovviriir 167
TRUEPLUS LANCETS 28G.......ccooveeveeeeeeeeeeerereeeeeeeene, 165  ULTICARE MICRO PEN NEEDLE.............cccooooininin. 167
TRUEPLUS LANCETS 30G.......co.orveereeeeeeeeeeereerenonn. 165  ULTICARE MINI'PEN NEEDLES........oooovoiiiiis 167
TRUEPLUS LANCETS 33G....co.ouiiicieieisecseie e 165  ULTICARE MINI SAFETY PEN......c..coooiiie, 167
TRUEPLUS LANCETS 33G MICR.oooooooo 165 ULTICARE ORIGINAL PEN NEE.........ccoooovvrrrinrirerrrnnes 167
TRUEPLUS LANCETS 28G SUPE.. ..o 165 ULTICARE PEN NEEDLES/29G.........cccooiiiiiiiiiiiee 167
TRUEPLUS LANCETS 30G ULTR. oo oo 165 ULTICARE PEN NEEDLES 31G......cccooviiiiiie 167
TRUEPLUS PEN NEEDLES 29GX.... oo 166 ULTICARE SHORT PEN NEEDLE........ccoccoiiiniiiiiee 167
TRUEPLUS PEN NEEDLES 31GX...noooo 166 ULTICARE SHORT SAFETY PEN.....cccooiiiiiiiieieeenne 167
TRUEPLUS PEN NEEDLES 32GX....o oo 166 ULTICARE TUBERCULIN SAFET......ccccoiiiiiiiee 167
TRUEPLUS SAFETY LANCETS 2. oo 166  ULTICARE U-100 INSULIN SY......ccooiiiiiieiee 167
TRUERESULT BLOOD GLUCOSE..... oo 166  ULTIGUARD INSULIN SYRINGE..........c.ccooviiiiinirn 167
TRUETEST STRIPS.....coooiicieeeeeeeceeees e 115  ULTIGUARD SAFEPACK/MICRO.........ccoovviiiiiriis 168
TRUETRACK BLOOD GLUCOSE M...orooooo 166 ULTIGUARD SAFEPACK/MINI P.....ccooiiiiiiiieiiiiiieee 168
TRUETRACK BLOOD GLUCOSE T oo 115  ULTIGUARD SAFEPACK/SHORT.........ccooiiiiiiricnee, 168
TRUETRACK SMART SYSTEM.........covuriiniiciciannne. 166 ~ ULTIGUARD SAFEPACK/SYRING.......ccoooiriiiiiiininns 168
TRUETRACK TEST ..o 115  ULTIGUARD SAFEPACK INSULLI.......ccccoovriiiinne, 168
TRULANCE ......ooooeeeeeeeeeeeeeeeeeee e 58 ULTIGUARD SAFEPACK MINIP..........cccoooiinnn, 168
TRULICITY oo 32 ULTIGUARD SAFEPACK PEN NE.........coooviiiiiinnn. 168
TRUMENBA.......ooooiiiiieieeieeeeeeee e 15 ULTI-LANCE AUTOMATIC/ CLE.......cooiiiiiririi, 167
TRUQAP.......oomeeeeeeeeeeeeee e 24 ULTILET CLASSIC LANCETS......cooooine, 168
TRUSTEX/RIA LUBRICATED. ... oo 166  ULTILET LANCETS.....oii e 168
TRUSTEX/RIA LUBRICATED/SP....o oo 166  ULTILET LANCETS 33G.....coiiiiiiic e 168
TRUSTEX/RIA LUBRICATED SP.........cooooniinrinrineiens 166 ULTILET PEN NEEDLE 29GX12.....oviiiiiiins 168
TRUSTEX/RIA NON-LUBRICATE..........cooorrerrrerrrrennenn. 167  ULTILET PEN NEEDLE 31GX5M......cocoooiriiiriiinn. 168
TRUSTEX COLOR CONDOMS + Lo 166  ULTILET PEN NEEDLE 31GX8M.....cccccociiiiiiiiieeeee, 168
TRUSTEX LUBRICATED............omvvereeeereeeeeeseeeeeeeeeeeenne 166  ULTILET PEN NEEDLE 32GXAM.......coooooviiriiirinene. 168
TRUSTEX LUBRICATED/RIBBED.....oooooooeo 166  ULTILET SAFETY LANCETS 21....cccciiiiiiiiiiiice 168
TRUSTEX LUBRICATED/SPERMI...o oo 166  ULTILET SAFETY LANCETS 23......cccciiiiiiirieereeee 168
TRUSTEX LUBRICATED EXTRA......ooovvoevereereeeenenes 166 ~ ULTILET SHORT PEN NEEDLES..........c.ccooooviiniinn, 168
TRUSTEX NATURAL CONDOMS F..ooooooeooo 166 ULTRACARE INSULIN SYRINGE...........ccooii 169
TRUSTEX NON-LUBRICATED...........cooomrirreiorirrieennne. 166 ~ ULTRACARE PEN NEEDLES/31G.....ooviiiiriiien. 169
TRUSTEX WITH NONOXYNOL-9.......coovvrrerrrrrrrenene. 166 ~ ULTRACARE PEN NEEDLES/32G.........cccooovviiiiinn. 169
TRUVADA. .....cooooeeeeeeeeeeeeeeeeeeeee e 9 ULTRACARE PEN NEEDLES/33G.........cccovvinininnne. 169
TUKYSA oo 24  ULTRA COMFORT INSULIN SYR....ooooiiiiiiis 168
TURALIO. ... 24  ULTRA FLO INSULIN PEN NEE.......ccoooiiiiriinn. 168
TWINRIX ..o 15 ULTRA FLO INSULIN SYRINGE.........ccoovviiiiins 169
TWIST TOP LANCETS 30G.........coomroereeeeeeeiereeereeeenen. 167  ULTRA INSULIN SYRINGE/U-T.....ccoiiiis 169
TYBLUME........oocooocooeceoeeeeeeeeeeee oo 29 ULTRA-THIN Il AUTO LANCET.....cooriiriiis 169
TYBOST oot 9  ULTRA-THIN ITINSULIN SYR...oooviiriiien, 169
TYKERB. ..o 24 ULTRA-THIN I LANCETS 28G........ccoovvinirininnins 169
TYMLOS ..o 38  ULTRA-THIN I LANCETS 30G.......ccoooiiiininicne. 169
LI A/ YT T 48  ULTRA-THIN I MINIPEN NE.......oooiiiiiinis 169
TYVASO DPI MAINTENANCE Kl.....coooovvorioriicicieenee. 48  ULTRA-THIN I PEN NEEDLES.......ocooooiiiriiiinn, 169
TYVASO DPI TITRATION KlT.....oooimroerieeeereeeeeee e 49  ULTRA THIN LANCETS 28G.......ccoovviiniic 169
TYVASO REFILL. ..o 49  ULTRA THIN LANCETS 31G.....coooiiis 169
TYVASO STARTER ..o 49  ULTRA THIN PEN NEEDLES 32......ccoiviiiriricins 169
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ULTRATRAK ACTIVE.....ci i 169 valganciclovir hcl for soln 50 mg/ml (base equiv).......... 9
UNIFINE PENTIPS/30G X 3/1..cciiiiiiieeeieeeee e 170  valganciclovir hcl tab 450 mg (base equivalent)............. 9
UNIFINE PENTIPS 31G X 3/1..cciciieeiiieee e 170 valproate sodium oral soln 250 mg/5ml (base
UNIFINE PENTIPS 31GX5MM......cccccovviiieiiecieeeieeieeee, 170 (1o 1111 TSR 84
UNIFINE PENTIPS 31GX6MM........ccooeiiiiiiieieniieeieeee. 170  valproic acid cap 250 MQ.......cccoeeererrrnerneree s 84
UNIFINE PENTIPS 31GX8MM......ccceioiiiiiaiieieeieeeeeee 170  valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
UNIFINE PENTIPS 32GX4MM......ccooiiiiiieeeneeeie e 170 mg, 160-25 mg, 320-12.5 mg, 320-25 mg........cceccerueen. 44
UNIFINE PENTIPS 32GX6MM.........ccoovrireiierieecieeeeeenn 170  valsartan tab 320 Mg......ccceeerrmrerineseerseereeee e 44
UNIFINE PENTIPS 33GX4MM......cccoiiiiiiiiiienieeiieeeeee 170  valsartan tab 40 mg, 80 mg, 160 mg........ccccererrecerrcccnnns 44
UNIFINE PENTIPS 29GX12MM......cooooiiiiiniiieeee e 170  VALTOCO 5 MG DOSE.......coiiiiieiieee e 84
UNIFINE PENTIPS 31G X 6MM.......cocoiiiiiieeee e 170  VALTOCO 10 MG DOSE.......ccoiiiireiie e 84
UNIFINE PENTIPS 31G X 8MM.......cccoveiieiiieiecee e 170 VALTOCO 15 MG DOSE.......ccccooiiiiieie e 84
UNIFINE PENTIPS PLUS/30G......cccccoiiiieieenieeniieeeee e 170  VALTOCO 20 MG DOSE.......cccoiiiiiiieie e 84
UNIFINE PENTIPS PLUS 33G.....cccoiiieeiieeieeiieeieeieans 170  VALUE HEALTH INSULIN SYRI.....ocioiiiiiiiiieeiieeeeeee 171
UNIFINE PENTIPS PLUS 29GX.....cccccoiiiieieeeenee e 170  VALUE PLUS LANCETS STANDA. ..o 171
UNIFINE PENTIPS PLUS 31GX....cccccoiiiieiieieesee e 170  VALUE PLUS LANCETS SUPER.......ccccccoevieiieeieee 171
UNIFINE PENTIPS PLUS 32GX.....ccccoiiieiieiieeneeeeee 170  VALUE PLUS LANCETS THIN 2.....coooiiiiiiiiieeieeeee, 171
UNIFINE PENTIPS PLUS 33GX....cciiiiiiieiieieesee e 170  VALUE PLUS LANCING DEVICE.........ccoooiiiieiiiiireee 171
UNIFINE PROTECT SAFETY PE......ccoooiiiieieieeeee 170  VALUMARK LANCET SUPER THL...oocoiiiiiiieieee 171
UNIFINE SAFECONTROL PEN N.....coooveiieiiecireieenen, 170  VALUMARK LANCET ULTRA THl..ccoiiiiiieiiriieeieeie 171
UNIFINE ULTRA PEN NEEDLE/.......cccooviiiiiiiiieeeeee 171 VALUMARK PEN NEEDLES 31G.......cccccoiiiienieiieee 172
UNILET COMFORTOUCH LANCET....ccoioiiiieieieeeee 171 VALUMARK PEN NEEDLES 29GX......cccccceiiiiinieiireene 171
UNILET EXCELITE.....coi e 171 VANCOCIN. ...t 12
UNILET EXCELITE Hl.eiiiiiieiieeeeeee et 171 vancomycin hcl cap 125 mg (base equivalent)............. 12
UNILET G.P. LANCET ...t 171 vancomycin hcl cap 250 mg (base equivalent)............. 12
UNILET G.P. SUPERLITE LAN.....ccoiiiiiiiriieeeiee e 171 vancomycin hcl for oral soln 25 mg/ml (base
UNILET GP 28 ULTRA THIN.....cooiiieiiieeeeeeeeeee 171 (=Yo [UTV 2 1 (=1 o 1 | SRR 12
UNILET LANCET ..ot 171 vancomycin hcl for oral soln 50 mg/ml (base
UNILET LANCETS MICRO-THIN.....cccoiiiiiiiiiiene e 171 eqUIVAlENE)........ooe s 12
UNILET LANCETS SUPER-THIN.......cccoeiiiiiiiiieiree 171 VANDAZOLE.......ccoiee e e 60
UNILET LANCETS ULTRA-THIN.....ccoiiiiiereeeeee, 171 VANFLYTA e e 24
UNILET SUPERLITE LANCET......cceiiiiiieieceeeee e, 171 VANISHPOINT INSULIN SYRIN.......ccoeiiriiieieecir e, 172
UNISTIK 3 GENTLE.......ctiiieiiiiieeeeee e 171 VANISHPOINT TUBERCULIN SY ....ccccoooiiiiiienireieeen. 172
UNISTIK PRO SAFETY LANCET.....ccooci e 171 VAQT A et 15
UNISTIK SAFETY LANCETS 28......ccccciieeeiieeeeecieeees 171  varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNISTIK SAFETY LANCETS 30.....cccccvicieiieiieeieeneeeee, 171 LYo 1111 TSR 72
UNISTIK TOUCH SAFETY LANC......ccoiieeeieee e, 171  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNISTRIP1 GENERIC.......ccoiiiiiiiiee e 115 22 o 72
UNIVERSAL 1 LANCETS/33G/M......c.coiiiaeeneeiireeenienns 171 VARIVAX e 15
UNIVERSAL 1 LANCETS THIN......ccooiiiieiieeeecee e 171 VARUBLL...c.oci ettt 56
UNIVERSAL 1 LANCETS ULTRA ..o 171 VASCEPA. ... 47
UPTRAVL ..ottt 49  VAXCHORA. ...t 15
UPTRAVI TITRATION PACK......ooiiiiie e 49 VAXELIS... ..ottt 15
UROCIT-K 5.ttt 61  VAXNEUVANCE.........ccoi et 15
UROCIT-K 10, ittt 61 VCF VAGINAL CONTRACEPTIVE.......cccoioiiiiieicee 60
UROCIT-K 15, et B1  VECAMYL .t 44
ursodiol cap 300 MQ......cccccemrrirrinirrremr e B8  VELIVET ... 29
ursodiol tab 250 MQ........ccceiciiriec s 58  VELPHORO.....cc ottt 58
ursodiol tab 500 MQ........cccereiimrrrer e B8  VELTASSA. ... 175
v VEMLIDY ...ttt 9
VENCLEXTA ..ottt 24
valacyclovir hcl tab 500 mg, 1 gm......coericieee 9 VENCLEXTA STARTING PACK......cocoovririneirierieeieens 24
VALCHLOR. ...ttt 107
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venlafaxine hcl cap er 24hr 37.5 mg (base VIZIMPRO.....oiiiiiee et 24
equivalent), 75 mg (base equivalent), 150 mg (base VONUO....cee e 24
eqUIVAlIENE).....oo i ———— 63  VONVENDI.....ceiiii e 95

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg voriconazole for susp 40 mg/ml........ccccocmrrecienreccieeenna. 5
(base equivalent), 50 mg (base equivalent), 75 mg voriconazole tab 50 mg, 200 MQ......cccccccerrrrrcrerrrreneeernnnas 5
(base equivalent), 100 mg (base equivalent)............... 63 VOSEVL oo s 9

VENTAVIS. ... 49 VOTRIENT ..ottt st e e e e e e e e e e e e e aeaeas 24

VENTOLIN HFA. ..., B3 VOWST . 59

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......41  VOXZOGO.......coiiii ittt 38

VERAPAMIL HCL ER.....eeeeee e 41 VP INSULIN SYRINGE/U-100/.....cueeeiiiciiieieecee e 172

VERAPAMIL HCL SR...cooioiieeeeeeeeeeee e 41 VRAYLAR . .. 66

verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 41 VYNDAMAX .. oottt e e e 49

verapamil hcl tab 40 mg, 80 mg, 120 mg........ccccveecerrnnes 41 VYNDAQEL.....cooiiiiiii e 49

VERAPAMIL HYDROCHLORIDE E.........ooooiieieeeiieee 41 VYVANSE. ... 69

VERASENS BLOOD GLUCOSE MO.........cccccevvvvvvieeeeees 172 w

VERASENS BLOOD GLUCOSE TE......ccccocnnn, 115

VERELAN. oo 41 WAKIDX s 69

VERIFINE INSULIN PEN NEED........coiieviureeiieeeieeeenne 172 WALGREENS COMFORT ASSURED..........cccoooconiiinnen. 173

VERIFINE INSULIN SYRINGE ... 172 WALGREENS LANCETS......ccoiiiieeeee e 173

VERIFINE INSULIN SYRINGE/......coooieeireeeeeeeeeen. 172 WALGREENS THIN LANCETS.......cccooiiiiii, 173

VERIFINE PLUS INSULIN PEN......c.ccoiiveimieineeeeeen. 172 WALGREENS ULTRA THIN LANC..........coooii, 173

VERIFINE PLUS PEN NEEDLE/.......c.coovovoveeieieeecen 172  warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

VERIFINE SAFETY LANCET Ml..oovoiiiiieeeeeeeeeeen. 172 Mg, 6 mg, 7.5 Mg, 10 M. 92

VERIFINE UNIVERSAL LANCET ....coovoviieeieeeeeeeen. 172  water for irrigation, sterile irrigation soln.................... 175

VERQUVO ...t 49  WAVESENSE AMP........cooii 173

VERSACLOZ. ...ttt 66 ~WEGMANS UNIFINE PENTIPS P......coooiiiii 173

VERZENIO . ..o 24  WELIREG. ..ot 24

VESICARE. ..., 59  WESCAP-C DHA ... 89

VFEND ..o 5 WESNATAL DHA COMPLETE.........cooiiii 89

V=GO 20, 171 WESTAB PLUS.......oo 89

V=GO B0 171 WIDE-SEAL SILICONE DIAPHR. ..o 173

VGO A0 171 WILATE . ..o 95

VIBERZL.....oeeeeeeeeee ettt 58 X

vigabatrin powd pack 500 mg...........cccrrrrrnininininnniniennns 84

Vigabatrin tab 500 MQG.........eerreesseseeseeeeeeeeeeeeeeeeeeeeeseeee 84  XALKORI.....oooiiiii 24

vilazodone hcl tab 10 mg, 20 Mg, 40 M. 63 XARELTO......oooooooooooiioiieieocccciciisicceeeeeeeeee e 92

VIMPAT oo g4  XARELTO STARTER PACK......coooooiiiiiiiiiiiiiiiii, 92

VINATE II ............................................................................. 89 XCOPRI ................................................................................ 84

VINATE ONE.... .. 89  XELJANZ ... 78

VIRACEPT ... 9 XELJANZ KR 8

VIREAD oo eeeeeeeeeee e eeeeeeeenenene 9 XERMELO it 59

VISTARIL oo 62 KHANCE. ..o 50

VISTOGARD....... 108 XIFAXAN. ..o 12

VITAFOL STRIPS..... o 89 XIGDUO XR. ..o 32

VITATHELY/G'NGER ........................................................... 89 XIIDRA ................................................................................. 99

VITRAKVI ............................................................................. 24 XOFLUZA ............................................................................... 9

VIVAGUARD INO BLOOD GLUCO.... 115 XOLAIR ..o, 53

VIVAGUARD INO SMART BLOOD........oo 172 KOSPATA . .ttt 24

VIVAGUARD LANCETS .................................................... 172 XPOVIO ................................................................................ 24

VIVAGUARD LANCING DEVICE..............ooooooeeeoeerreeee, 172 XPOVIO 60 MG TWICE WEEKLY ......ovviiiiii 24

VIVAGUARD SAFETY LANCETS/.... 472  XPOVIO 80 MG TWICE WEEKLY.........ooooiiiiiiiiiienn, 24

VIVIOA oo 5 XTAMPZA BR..ooovviiiiiiii 75

VIVOTIF ............................................................................... 15 XTANDI ................................................................................ 24
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XULTOPHY 100/3.6.....ceiiieiiieiiieieeiee e 32 ZOMIG. ..t 79

XURIDEN......coii ettt 39 ZONALON. ...ttt 107

XYNTHA e 95  ZONEGRAN. ...t 84

XYNTHA SOLOFUSE.......ccocoieiie et 96 zonisamide cap 50 MQ......cccceiiimrriiiicrr e 84

XYWAV L.t e et e e 72  zonisamide cap 25 mg, 100 MQ.......ccccereecerrrrcncererseceenns 84

Y ZONTIVITY ce ettt 96
ZORTRESS.... .ottt 175

YALE NEEDLES 21G X A-1/4" ..o 173 ZTALMY .o 84

YASMIN 28.....oiiniiiiiiis 29 ZUBSOLV ... 75

YAZ ..o s 29 ZYDELIG oo 25

YONSA . et nnees 25  ZYKADIA..... 25

z

zafirlukast tab 10 mg, 20 MQ@.......ccccccerrrrecccerrrccee e 53

zaleplon cap 5 Mg, 10 MQ.......cccvrimmrrsninnnininienee e 66

ZANAFLEX. ...ttt 87

ZARONTIN. ..ttt 84

ZARXIO ...ttt 91

ZAVESCA. ... s 91

ZEGALOGUE........ooiiit ettt 32

ZEJULA ..o 25

ZELBORAF ...ttt 25

ZEMPLAR. ... .ot 39

ZENPEP.....iee e 57

ZEPOSIA. ..ottt 72

ZEPOSIA 7-DAY STARTER PAC......ccccoiiiiiiiieeeeeens 72

ZEPOSIA STARTER KIT ..o 72

ZERVIATE... .ottt 99

ZEVRX INSULIN SYRINGE/Q.5.......oooiiiiiiiiieieeieeeieee, 173

ZEVRX INSULIN SYRINGE/TML.....cccooiiiiiiiieireene 173

ZEVRX PEN NEEDLES 31G X 5..coiiiiiiiiieeereeeeee 173

ZEVRX PEN NEEDLES 31G X 6...cocvevieiieeiieciieeieeiene 173

ZEVRX PEN NEEDLES 31G X 8....ccceeviiiiiiieerieieiens 173

ZEVRX PEN NEEDLES 32G X 4....ccceoiiiiieeenieeeee 173

ZEVRX TWIST TOP LANCETS 3. 173

ZIAGEN. ..ot e 10

zidovudine cap 100 MQ.......ccccerrrreirrrrnrisererrnsseresessneeeeas 10

zidovudine syrup 10 mg/ml..........cccoeimrricecerncccee e 10

zidovudine tab 300 mg.........ccocirimininnnr s 10

ZIEXTENZO ..ottt 91

zileuton tab er 12hr 600 mg...........cccccemriicicernncceee e 53

ZIMHIL . 108

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 66

ZIRGAN. ...ttt e e 99

ZITHROMAX ...ttt ettt ettt 3

ZOKINVY .ttt 175

ZOLINZA. ..ot 25

zolmitriptan nasal spray 5 mg/spray unit....................... 79

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 79

zolmitriptan tab 2.5 mg, 5 MQG....ccccccerrrccee e 79

4@ ] IO ] o USRS 64

zolpidem tartrate tab er 6.25 mg, 12.5 mqg........ccccceeuueees 66

zolpidem tartrate tab 5 mg, 10 mg........cccccervrcvcnriiieennn. 66
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