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

The Care 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.comor 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 atencion 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.

¢ 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 Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the
Blue Cross Blue Shield Association.
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Medication List

The Medication Guide includes the Preferred Medication List and some commonly prescribed Non-
Preferred prescription medications. The Pref erred 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 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 ltems

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

e Under Medication Guide/Approved Drug Lists, click Care Choices Medication Guide
o Updated medication guides are posted periodically throughout the year.

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

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

Please mail to:
Florida Blue
Attn: Pharmacy Programs
P.O. Box 1798 Jacksonville, FL 32231-0014

Your Share of Expenses

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

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

o the difference in cost between the generic medication and the brand name medication; and
o the cost share applicable to brand name medication, as indicated on your Schedule of Benefits.

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

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

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: Preventive Prescription Drugs and Supplies (USPSTF)

Tier 2: Condition Care Generic Prescription Drugs and Supplies
Tier 3: All Other Generic Prescription Drugs and Supplies

Tier 4: Condition Care Brand Name Prescription Drugs and Supplies
Tier 5: Preferred Brand Name Prescription Drugs and Supplies

Tier 6: Non-Preferred Brand Name Prescription Drugs and Supplies

Tier 7: Specialty Generic and Brand Name Prescription Drugs and Supplies

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

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

¢ The medication is no longer marketed

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

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

e The medication is not covered because of safety or effectiveness concerns.
¢ The medication is not covered for weight loss indication.

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

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

Condition Care Rx Program

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

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

NOTE: Coverage details may also be 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.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
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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

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

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

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

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

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

HIV Prep Tier Exception Request Form

Contraceptives Tier Exception Request Form

Specialty Pharmacy medications: Covered Specialty Medications as indicated in the Medication List.
Your plan may include a separate cost share for Specialty Medications. Since coverage for
medication varies by the plan purchases by you or your employer, it’s important that you refer to
your plan documents for complete coverage details.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the
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Specialty Pharmacy medications are high-cost injectable, infused, oral or inhaled medications that
generally require close supervision and monitoring of the patient’s therapy.

Specialty Drugs are only covered when they’re dispensed from a Specialty Pharmacy, up to a one-
month supply. Certain Specialty Pharmacy products may vary from the one-month supply. These
Specialty Drugs may be dispensed in lesser or greater quantities due to manufacturer package size or
FDA-approved dosage requirements for a course of therapy. A list of medications covered under this
benefit may be found at: Specialty Drugs with Extended Day Supply.

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.

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.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
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Medical Pharmacy Tier Program

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

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

e Standard tier: All other provider-administered medications

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

NOTE: Check your plan documents to determine if the Medical Pharmacy Tier Program applies to your

plan. Coverage details are also available to you by logging into the member section of
www.floridablue.com or by calling the customer service number listed on your ID card.

Pharmacy Options

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

Participating Pharmacy

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

o For members associated with a Small Group BlueCare HMO plan Your plan may
have a Preferred Pharmacy Network within the Retail Pharmacy Network. The
Preferred Pharmacy Network is a list of pharmacies that apply your standard cost-

share or co-pay. If you choose to f ill a prescription outside this Preferred Pharmacy
network, you may have higher cost-share or co-pay amounts. To find a pharmacy in

the Preferred Pharmacy Network, please log in to Florida Blue account, scroll to
Know Before You Go section and click Find, Doctors, Pharmacies, and More.

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.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
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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

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

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the
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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 Accredo
Provider-Administered and Self-Administered Self-administered Products;
Products; excluding Hemophilia excluding Hemophilia
Phone: (866) 278-5108 Phone: (888) 425-5970
Fax: (800) 323-2445 Fax: (888) 302-1028
CVS/Caremark Specialty Pharmacy 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 Health
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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.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the
Blue Cross Blue Shield Association.
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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.comor
by calling the customer service number listed on your ID card.

Coverage Protocol Exemption

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

Coverage Exception Process

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

Standard Exception Requests

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

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

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.

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

Column 1: Drug Name
The drug list is organized into broad categories (e.g., HORMONES, DIABETES AND
RELATED DRUGS). Please use the drug search function (Ctrl+F) to find current
information for drugs on the drug list. Generic drugs are shown in lower-case boldface
type. Most generic drugs are followed by a reference brand drug in (parentheses). Some
generic products have no reference brand. Brand prescription drugs are shown in capital
letters followed by the generic name. The Requirements/Limits column displays
information about whether that drug requires prior authorization, responsible step, limited
distribution, or quantity limits. Below are the meanings of the indicators used in the Drug
Tier and Requirements/Limits columns.
Column 2: Drug Tier
Indicates the formulary tier level for each drug.
Column 3: Specialty (SP)
Indicates this is a self-administered specialty drug.
Note: Additional information about specialty drugs can be found in this document under Specialty
Pharmacy medications, Self-Administered.
Column 4: Requirements/Limits
e Prior Authorization (PA)- Some drugs require prior authorization to ensure appropriate
use and prescribing before a drug will be covered. Coverage may be approved after
certain criteria are met. Approval is required for claims to process at network
pharmacies. If the PA indicator is present, then the PA program noted is possibly
applied to your benefit.

¢ Responsible Steps (ST)- Requires members to try another drug that may be more safe,

clinically effective and, in some cases, less expensive, before a more expensive drug
will be approved. If the ST indicator is present, then the ST program noted is possibly
applied to your benefit.

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

e Quantity Limits (QL)- Certain drugs have quantity limits to encourage safe and

appropriate use. The quantity limit is the maximum quantity that can be dispensed over

a given period of time. If the QL indicator is present, then the QL program noted is
possibly applied to your benefit.

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

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

= 1= PSP aerosol
(o2 | o TR capsules
Chew........oiii chewable
o7 o 3 | o2 concentrate
(o] SRR controlled release
dro delayed release
BC e enteric coated
=T LU equivalent
=Y SR extended release
OM o, gram
inhal ... inhaler
1 ) injection
g ... liquid
31 o P milligram
Ml milliliter
nebu............... i, nebulizer

(o | S orally disintegrating tabs
OINt ... ointment
ophth ... ophthalmic
L0 1= 1 1 PPN osmotic release
PACK ..., packets
POWM ..ot powder
PUHW ... twice-weekly patch
S s sublingual
SOIN .. solution
SUPPOS....iieeiiiiiiiiiieee e aeeeeeiiia s suppositories
SUSP coiieiiiiiiiiieee e e e e eeieee e e e e e e e e suspension
tab .. tablets
td . transdermal
W e with

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

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

Blue Cross Blue Shield Association.
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Section 1557 Notification: Discrimination is Against
the Law

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

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

If you need these services, contact:

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

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

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

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

Section 1557 Coordinator 17500 Chenal Parkway Little

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

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' giiip ngon ngir mién phi danh cho ban. Hay goi s6 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

VER: RS, B DL B A AR S BRBIIRS . REEUFE1-800-352-2583 (TTY: 1-800-955-
8770), FEP: 55 #1 % 1-800-333-2227

ATTENTION: Si vous parlez francais, 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 TOBOPUTE HA PYCCKOM S3BIKE, TO BaM JOCTYIHBI OECIUIaTHBIE YCIIYTH MEPEBOIA.
3BonuTte 1-800-352-2583 (Teneraiin: 1-800-955-8770). FEP: 3Bonute 1-800-333-2227

ol e 48 ) 3852-253-008-1 an sl lanally ll a1 555 & ol sac Lusall lladd o ARl S3) Caaas i€ 1) 1 pala
[7222-333-008-1 o8 3 Jusil .0778-559-008-1 :S4 5

ATTENZIONE: Qualora fosse I'italiano la lingua parlata, sono disponibili dei servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-352-2583 (TTY: 1-800-955-8770). FEP: chiamare il numero 1-800-333-
2227

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: +1-800-352-2583 (TTY: +1-800-955-8770). FEP: Rufnummer +1-800-333-2227
F9|: ot 0] ArE S RSt = 82, 20 X[ MH|A & R2 2 0| &%t &= JUAE LTt 1-800-352-2583
(TTY: 1-800-955-8770) 2 ™2} SHA A| 2. FEP: 1-800-333-2227 2 G5 A| 2.

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

JUL: B di 202Ul vilddl &), dl [Fol:Les LNl As1d Adl dHRLHI Gudoey 8,
slol 51 1-800-352-2583 (TTY: 1-800-955-8770). FEP: §lal 52\ 1-800-333-2227

Uizmﬂ:mﬂazz:;mw@mmiwu 3 lavfndemnauIniwg 1-800-352-2583 (TTY: 1-800-955-8770)
acunanleus® mivcomaSememin lawse FEP Tns
1-800-333-2227

AEREE: BREZFHEINDGES., BEHOEEXEX BV Z+£9, 1-800-352-2583 (TTY: 1-
800-955-8770) EFT. BEEEICTITEHK &LV, FEP: 1-800-333-2227

sl 5a Led G i ) G801 (Al et (S e a8 (L) 4 R Aa gl
280 e 1-800-333-2227 o ke b :FEP . 58 (el 1-800-352-2583 (TTY: 1-800-955-8770) o jlass

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

AMOXICILLIN - amoxicillin (trihydrate) for susp 6
400 mg/5ml

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg 6

AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 5

amoxicillin (trihydrate) cap 250 mg, 500 mg 3

amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 3

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 3
(Augmentin)

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg, 3
875-125 mg

amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)

AMOXICILLIN/CLAVULANATE P - amoxicillin & k 6
clavulanate tab er 12hr 1000-62.5 mg

ampicillin cap 500 mg 3

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

AUGMENTIN ES-600 - amoxicillin & k clavulanate for 6
susp 600-42.9 mg/5ml

dicloxacillin sodium cap 250 mg, 500 mg 3

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

penicillin v potassium tab 250 mg, 500 mg 3

CEFACLOR - cefaclor cap 250 mg, 500 mg 6

CEFACLOR - cefaclor for susp 250 mg/5ml 6

CEFADROXIL - cefadroxil tab 1 gm 6

cefadroxil cap 500 mg 3

cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3

cefdinir cap 300 mg 3

cefdinir for susp 125 mg/5ml, 250 mg/5ml 3

cefixime cap 400 mg (Suprax) 3

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 3

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 1



2024

Drug Name

Drug Tier

Specialty

Requirements/Limits

CEFPODOXIME PROXETIL - cefpodoxime proxetil for
susp 50 mg/5ml, 100 mg/5ml

3

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

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

cephalexin tab 250 mg, 500 mg

W W W W W Wl w

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

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

w

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

(e}

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

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

DO | W W

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

w

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

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

ZITHROMAX - azithromycin powd pack for susp 1 gm

a

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

W W W W Wwlw

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2024

Drug Name

Drug Tier

Specialty

Requirements/Limits

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

3

minocycline hcl cap 50 mg, 75 mg, 100 mg

3

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

7

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 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

WO W W Ww|w

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

~

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)

NN N[ N|w| N[ o N

SP

sulfadiazine tab 500 mg

w

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

DWW W W[W

LD, QL (182 tablets/365 days)

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)
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QL = Quantity Limit (Max Quantity/Time)



2024

Drug Name Drug Tier |Specialty Requirements/Limits
PRIFTIN - rifapentine tab 150 mg 5
pyrazinamide tab 500 mg 3
rifabutin cap 150 mg (Mycobutin) 3
rifampin cap 150 mg, 300 mg 3
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv) 7 SP LD, QL (940 tablets/365 days)
SIRTURO - bedaquiline fumarate tab 100 mg (base 7 SP LD, QL (188 tablets/365 days)
equiv)
TRECATOR - ethionamide tab 250 mg 6
ANCOBON - flucytosine cap 250 mg, 500 mg 6
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 6 PA
186 mg
DIFLUCAN - fluconazole for susp 40 mg/ml 6
fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 3
(Diflucan)
flucytosine cap 250 mg, 500 mg (Ancobon) 3
griseofulvin microsize susp 125 mg/5ml 3
griseofulvin microsize tab 500 mg 3
griseofulvin ultramicrosize tab 125 mg, 250 mg 3
itraconazole cap 100 mg (Sporanox) 3 PA, QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) 3 PA, QL (1200 mlis/30 days)
ketoconazole tab 200 mg 3
NOXAFIL - posaconazole tab delayed release 100 mg 6 PA
NOXAFIL - posaconazole susp 40 mg/ml 6 PA
NOXAFIL - posaconazole for delayed release susp 5 PA
packet 300 mg
nystatin tab 500000 unit 3
posaconazole susp 40 mg/ml (Noxafil) 3 PA
posaconazole tab delayed release 100 mg (Noxafil) 3 PA
SPORANOX - itraconazole cap 100 mg 6 PA, QL (120 capsules/30 days)
SPORANOX - itraconazole oral soln 10 mg/ml 6 PA, QL (1200 mlis/30 days)
terbinafine hcl tab 250 mg 3 QL (30 tablets/30 days)
VFEND - voriconazole tab 50 mg 6 PA
VFEND - voriconazole for susp 40 mg/ml 6 PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 6 PA, QL (18 capsules/180 days)
weeks)
voriconazole for susp 40 mg/ml (Vfend) 3 PA
voriconazole tab 50 mg, 200 mg (Vfend) 3 PA

KEY PA = Prior Authorization
LD = Limited Distribution
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abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 3 QL (960 mis/30 days)

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

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

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 3

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 3 QL (30 tablets/30 days)

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

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

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

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

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

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

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

darunavir tab 600 mg (Prezista) 3 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 3 QL (30 tablets/30 days)

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

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

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

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

efavirenz tab 600 mg (Sustiva) 3 QL (30 tablets/30 days)

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

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

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

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

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

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

EMTRIVA - emtricitabine caps 200 mg 6 QL (30 capsules/30 days)

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

KEY PA = Prior Authorization
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entecavir tab 0.5 mg, 1 mg (Baraclude) 3 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 7 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 7 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 7 SP PA, QL (60 packets/30 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/ml 6 QL (960 mls/30 days)

EPIVIR - lamivudine tab 150 mg 6 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 6 QL (30 tablets/30 days)

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 3

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

FUZEON - enfuvirtide for inj 90 mg 7 SP QL (60 vials/30 days)

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

HARVONI - ledipasvir-sofosbuvir pellet pack 7 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 7 SP PA, QL (30 tablets/30 days)
90-400 mg

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

INTELENCE - etravirine tab 100 mg, 200 mg 6 QL (60 tablets/30 days)

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

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

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

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

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

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

KALETRA - lopinavir-ritonavir tab 100-25 mg 6 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 6 QL (120 tablets/30 days)

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

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

lamivudine tab 100 mg (hbv) (Epivir hbv) 3 QL (30 tablets/30 days)

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

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



2024

Drug Name Drug Tier |Specialty Requirements/Limits
lamivudine tab 150 mg (Epivir) 3 QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 3 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 3 QL (60 tablets/30 days)
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 7 SP PA, QL (30 tablets/30 days)
90-400 mg
LIVTENCITY - maribavir tab 200 mg 7 SP PA, LD, QL (120 tablets/30 days)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 3 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 3 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 3 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 3 QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 7 SP PA, QL (90 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir pellet pack 7 SP PA, QL (150 packets/30 days)
50-20 mg
NEVIRAPINE - nevirapine susp 50 mg/5mi 5 QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) 3 QL (30 tablets/30 days)
nevirapine tab 200 mg 3 QL (60 tablets/30 days)
NORVIR - ritonavir tab 100 mg 6 QL (360 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 5 QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 5 QL (30 tablets/30 days)
200-25-25 mg
oseltamivir phosphate cap 30 mg (base equiv) 3 QL (40 capsules/120 days)
(Tamiflu)
oseltamivir phosphate cap 45 mg (base equiv), 3 QL (20 capsules/120 days)
75 mg (base equiv) (Tamiflu)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 3 QL (300 mls/120 days)
(Tamiflu)
PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 5 QL (11 tablets/30 days)
x 100 mg pak
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 5 QL (20 tablets/30 days)
10 x 100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 5 QL (30 tablets/30 days)
10 x 100 mg pak
PEGASYS - peginterferon alfa-2a soln prefilled syr 7 SP PA
180 mcg/0.5ml
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 7 SP PA
PIFELTRO - doravirine tab 100 mg 5 QL (30 tablets/30 days)
PREVYMIS - letermovir tab 240 mg, 480 mg 6
PREVYMIS - letermovir pellet pack 20 mg, 120 mg 6
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 5 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 5 QL (400 mls/30 days)
PREZISTA - darunavir tab 75 mg 5 QL (300 tablets/30 days)
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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PREZISTA - darunavir tab 150 mg 5 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 6 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 6 QL (30 tablets/30 days)

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

RETROVIR - zidovudine cap 100 mg 6 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 6 QL (1920 mls/30 days)

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

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 6 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 6 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 5

RIBAVIRIN - ribavirin tab 200 mg 5

RIMANTADINE HYDROCHLORIDE - rimantadine 6
hydrochloride tab 100 mg

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

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

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

SELZENTRY - maraviroc tab 150 mg 6 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 6 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 7 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 7 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 7 SP PA, QL (30 packets/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 5 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab 300 mg 5 QL (4 tablets/365 days)

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

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

SYMFI - efavirenz-lamivudine-tenofovir df tab 6 QL (30 tablets/30 days)
600-300-300 mg

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 6 QL (30 tablets/30 days)
400-300-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 5 QL (30 tablets/30 days)
800-150-200-10 mg

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

TAMIFLU - oseltamivir phosphate cap 30 mg (base 6 QL (40 capsules/120 days)

equiv)
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TAMIFLU - oseltamivir phosphate cap 45 mg (base 6 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) 5 QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 5 QL (360 tablets/30 days)
(base equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 5 QL (30 tablets/30 days)
600-50-300 mg
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 5 QL (180 tablets/30 days)
oral sus 60-5-30 mg
TRUVADA - emtricitabine-tenofovir disoproxil 6 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg
TYBOST - cobicistat tab 150 mg 5 QL (30 tablets/30 days)
valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3
valganciclovir hcl for soln 50 mg/ml (base equiv) 3
(Valcyte)
valganciclovir hcl tab 450 mg (base equivalent) 3
(Valcyte)
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 5 QL (30 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 5 QL (240 grams/30 days)
40 mg/gm
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 5 QL (30 tablets/30 days)
200 mg, 250 mg
VIREAD - tenofovir disoproxil fumarate tab 300 mg 6 QL (30 tablets/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 7 SP PA, QL (30 tablets/30 days)
400-100-100 mg
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 6 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 6 QL (960 mis/30 days)
zidovudine cap 100 mg (Retrovir) 3 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 3 QL (1920 mls/30 days)
zidovudine tab 300 mg 3 QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base 6
equivalent)
atovaquone-proguanil hcl tab 62.5-25 mg, 3
250-100 mg (Malarone)
chloroquine phosphate tab 250 mg, 500 mg 3
COARTEM - artemether-lumefantrine tab 20-120 mg 5
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DARAPRIM - pyrimethamine tab 25 mg 7 SP PA, LD, QL (90 tablets/30 days)
hydroxychloroquine sulfate tab 100 mg, 300 mg, 3
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
KRINTAFEL - tafenoquine succinate tab 150 mg (base 6
equivalent)
mefloquine hcl tab 250 mg 3
PLAQUENIL - hydroxychloroquine sulfate tab 200 mg 6
PRIMAQUINE PHOSPHATE - primaquine phosphate tab 6
26.3 mg (15 mg base)
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 7 SP PA, QL (90 tablets/30 days)

QUALAQUIN - quinine sulfate cap 324 mg

6 QL (42 capsules/90 days)

quinine sulfate cap 324 mg (Qualaquin)

w

QL (42 capsules/90 days)

albendazole tab 200 mg (Albenza)

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

DWW O N[O W

atovaquone susp 750 mg/5ml (Mepron)

BACTRIM - sulfamethoxazole-trimethoprim tab
400-80 mg

| W

BACTRIM DS - sulfamethoxazole-trimethoprim tab
800-160 mg

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

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)
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COLY-MYCIN M - colistimethate sod for inj 150 mg 6
(colistin base activity)
dapsone tab 25 mg, 100 mg 3
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base 6
equivalent)
FIRVANQ - vancomycin hcl for oral soln 50 mg/ml (base 6 QL (1200 mls/30 days)
equivalent)
fosfomycin tromethamine powd pack 3 gm (base 3
equivalent) (Monurol)
HIPREX - methenamine hippurate tab 1 gm 6
IMPAVIDO - miltefosine cap 50 mg 7 SP PA
LAMPIT - nifurtimox tab 30 mg 6 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 6 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 3
linezolid tab 600 mg (Zyvox) 3
MACROBID - nitrofurantoin monohydrate 6
macrocrystalline cap 100 mg
MACRODANTIN - nitrofurantoin macrocrystalline cap 6
25 mg, 50 mg, 100 mg
MEPRON - atovaquone susp 750 mg/5ml 6
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole tab 250 mg 3
metronidazole tab 500 mg (Flagyl) 3
NEBUPENT - pentamidine isethionate for nebulization 6
soln 300 mg
nitazoxanide tab 500 mg (Alinia) 3 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 3
100 mg (Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 3
pentamidine isethionate for nebulization soln 300 mg 3
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 5 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg, 500 mg 3
TRIMETHOPRIM - trimethoprim tab 100 mg 6
trimethoprim tab 100 mg 3

KEY |[PA = Prior Authorization
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VANCOCIN - vancomycin hcl cap 125 mg (base 6 QL (480 capsules/30 days)
equivalent)

VANCOCIN - vancomycin hcl cap 250 mg (base 6 QL (240 capsules/30 days)
equivalent)

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

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

vancomyecin hcl for oral soln 25 mg/ml (base 3
equivalent) (Firvanq)

vancomyecin hcl for oral soln 50 mg/ml (base 3 QL (1200 mls/30 days)
equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg 6 PA, QL (9 tablets/180 days)

XIFAXAN - rifaximin tab 550 mg 5 PA, QL (90 tablets/30 days)

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 1
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate 1
vaccine for inj

AFLURIA 2024-2025 - influenza virus vaccine split im 1 QL (1 vaccine/90 days)
susp

AFLURIA 2024-2025 - influenza virus vaccine split pf 1 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im 1
susp 120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) 1
inj prefilled syringe

CAPVAXIVE - pneumococcal 21-valent conjugate 1 QL (1 vaccine/90 days)
vaccine soln pref syr 0.5ml

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im 1
susp pref syr 30 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 1
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 1
20 mcg/ml

FLUAD 2024-2025 - influenza vac type a&b surface ant 1 QL (1 vaccine/90 days)
adj susp pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf 1 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant 1 QL (1 vaccine/90 days)
ha pf soln pref syr 0.5 ml

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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FLUCELVAX 2024-2025 - influenza virus vac tiss-cult
subunit susp pref syr 0.5 ml

1

QL (1 vaccine/90 days)

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult
subunit im susp

QL (1 vaccine/90 days)

FLULAVAL 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

QL (1 vaccine/90 days)

FLUMIST NASAL VACCINE 202 - influenza virus
vaccine live intranasal liquid

QL (1 vaccine/90 days)

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac
split high-dose pf susp pref syr 0.5ml

QL (1 vaccine/90 days)

FLUZONE 2024-2025 - influenza virus vaccine split im
susp

QL (1 vaccine/90 days)

FLUZONE 2024-2025 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

QL (1 vaccine/90 days)

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

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

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el
unit/0.5ml

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

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

HIBERIX - haemophilus b polysaccharide conjugate vac
forinj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv
injection

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

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

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

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

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

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

MRESVIA - rsv mrna pre-f vaccine im susp pref syr
50 mcg/0.5ml

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit
vacc-novavax im susp pref syr 5 meg/0.5ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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PEDVAX HIB - haemophilus b polysaccharide conj vac
im susp 7.5 mcg/0.5 ml

1

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

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

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

PNEUMOVAX 23 - pneumococcal vaccine polyvalent
soln pref syr 25 mcg/0.5ml

QL (1 vaccine/90 days)

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

QL (1 vaccine/90 days)

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

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

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

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

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

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

QL (2 vaccines/1 lifetime)

SPIKEVAX COVID-19 VACCINE - covid-19 mrna
vaccine-moderna im susp pref syr 50 mcg/0.5ml

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

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

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

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

VAXCHORA - cholera vaccine live attenuated for oral
susp

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

QL (1 vaccine/90 days)

VIVOTIF - typhoid vaccine cap delayed release

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

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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DAPTACEL - diph, acellular pert & tet tox inj 15
If-23 mcg-5 [f/0.5ml

1

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

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

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

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

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

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

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

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

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis
b recmb susp

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

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA, LD

HIZENTRA - immune globulin (human) subcutaneous
sol pref syr 10 gm/50ml

SP

PA, LD

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

SP

PA, LD

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

SP

PA, LD

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

SP

PA, LD

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

SP

PA, LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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HYQVIA - immun glob inj 30 gm/300mI-hyaluron inj 2400 7 SP PA, LD
unt/15 ml kit

GRASTEK - timothy grass pollen allergen ext sl tab 2800 6
bau

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 6

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp 7 SP PA, LD, QL (1 starter kit/180 days)
starter pack 0.5 & 1 & 1.5 & 3 mg

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp 7 SP PA, LD, QL (1 pack/180 days)
starter pack 0.5 & 1 & 1.5 & 3 & 6 mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle 7 SP PA, LD, QL (30 capsules/30 days)
pack 1 x 1 mg (1 mg dose)

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle 7 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 7 SP PA, LD, QL (120 capsules/30 days)
20 mg & 2 x 100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen 7 SP PA, LD, QL (30 packets/30 days)
powder-dnfp maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen 7 SP PA, LD, QL (30 packets/30 days)
powder-dnfp titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle 7 SP PA, LD, QL (180 capsules/30 days)
pack 6 x 1 mg (6 mg dose)

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 7 SP PA, LD, QL (90 capsules/30 days)
1 mg & 10 mg (12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 7 SP PA, LD, QL (30 capsules/30 days)
pack 20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle 7 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 7 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 7 SP PA, LD, QL (60 capsules/30 days)
& 100 mg (120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 7 SP PA, LD, QL (120 capsules/30 days)
20 mg & 100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 7 SP PA, LD, QL (60 capsules/30 days)
100 mg (200 mg dose)

RAGWITEK - short ragweed pollen allergen extract sl 6

tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

SP

PA, QL (120 tablets/30 days)

abiraterone acetate tab 500 mg (Zytiga)

SP

PA, QL (60 tablets/30 days)
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ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 7 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 7 SP PA, LD, QL (60 tablets/30 days)
5mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 7 SP PA, LD, QL (90 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 7 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 7 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 7 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 7 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 7 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 7 SP PA, QL (240 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 7 SP PA, QL (60 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 7 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 7 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 7 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 7 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 7 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 7 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 7 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 7 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 7 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 7 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 7 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 7 SP
CAPRELSA - vandetanib tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 7 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 7 SP PA, LD, QL (1 kit/28 days)

(60 mg dose) kit
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COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 7 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 7 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 7 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 7 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide cap 6
25 mg, 50 mg
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 5
50 mg
cyclophosphamide cap 25 mg, 50 mg 3
(Cyclophosphamide)
DANZITEN - nilotinib tartrate tab 71 mg (base 7 SP PA, LD, QL (112 tablets/28 days)
equivalent), 95 mg (base equivalent)
dasatinib tab 20 mg (Sprycel) 7 SP PA, QL (90 tablets/30 days)
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 7 SP PA, QL (30 tablets/30 days)
(Sprycel)
DAURISMO - glasdegib maleate tab 25 mg (base 7 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent)
ERIVEDGE - vismodegib cap 150 mg 7 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 7 SP PA, LD, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg 7 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 7 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 7 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 5
EULEXIN - flutamide cap 125 mg 6 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 7 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 7 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 7 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 3
FARESTON - toremifene citrate tab 60 mg (base 6
equivalent)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 7 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 7 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 7 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)
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gefitinib tab 250 mg (Iressa) 7 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 7 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 7 SP
GOMEKLI - mirdametinib tab for oral susp 1 mg 7 SP PA, QL (168 tablets/28 days)
GOMEKLI - mirdametinib cap 1 mg 7 SP PA, QL (168 capsules/28 days)
GOMEKLI - mirdametinib cap 2 mg 7 SP PA, QL (84 capsules/28 days)
HYCAMTIN - topotecan hcl cap 1 mg (base equiv) 7 SP PA
HYDREA - hydroxyurea cap 500 mg 6
hydroxyurea cap 500 mg (Hydrea) 3
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 7 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 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 7 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 7 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 7 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 7 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 7 SP PA, LD, QL (120 capsules/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 7 SP PA, QL (280 mls/28 days)
equivalent)
INLYTA - axitinib tab 1 mg 7 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 7 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 7 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 7 SP PA, LD, QL (30 tablets/30 days)
ITOVEBI - inavolisib tab 3 mg 7 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 7 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 7 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 7 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 7 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
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KISQALI - ribociclib succinate tab pack 200 mg daily 7 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)

KOSELUGO - selumetinib sulfate cap 10 mg 7 SP PA, LD, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 7 SP PA, LD, QL (120 capsules/30 days)

KRAZATI - adagrasib tab 200 mg 7 SP PA, LD, QL (180 tablets/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 7 SP PA, QL (180 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 80 mg 7 SP PA, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg 7 SP PA, QL (30 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 7 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 7 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 7 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 7 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 7 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 7 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 7 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 7 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 3

leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg 3

LEUKERAN - chlorambucil tab 2 mg 5

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 7 SP PA, QL (6 vials/30 days)

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 7 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 7 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 7 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 7 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 7 SP PA, LD, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 240 mg 7 SP PA, LD, QL (120 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 7 SP PA, LD, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 7 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 7 SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 7 SP PA, LD, QL (84 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 7 SP PA, LD, QL (112 tablets/28 days)
daily dose)
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LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 7 SP PA, LD, QL (140 tablets/28 days)
daily dose)

MATULANE - procarbazine hcl cap 50 mg 7 SP LD

megestrol acetate susp 40 mg/ml 3

megestrol acetate tab 20 mg, 40 mg 3

MEKINIST - trametinib dimethyl sulfoxide for soln 7 SP PA, QL (1170 mls/28 day)
0.05 mg/ml (base eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 7 SP PA, QL (90 tablets/30 days)
(base equivalent)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 7 SP PA, QL (30 tablets/30 days)
equivalent)

MEKTOVI - binimetinib tab 15 mg 7 SP PA, LD, QL (180 tablets/30 days)

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 7 SP
(Purixan)

mercaptopurine tab 50 mg 3

meshna tab 400 mg (Mesnex) 3

MESNEX - mesna tab 400 mg 6

METHOTREXATE SODIUM - methotrexate sodium inj 5
50 mg/2ml (25 mg/ml)

METHOTREXATE SODIUM - methotrexate sodium inj 6
250 mg/10ml (25 mg/ml)

METHOTREXATE SODIUM - methotrexate sodium inj pf 3
1000 mg/40ml (25 mg/ml)

methotrexate sodium for inj 1 gm 3

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 3
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)

methotrexate sodium tab 2.5 mg (base equiv) 3

MYLERAN - busulfan tab 2 mg 5

NERLYNX - neratinib maleate tab 40 mg (base 7 SP PA, LD, QL (180 tablets/30 days)
equivalent)

NEXAVAR - sorafenib tosylate tab 200 mg (base 7 SP PA, LD, QL (120 tablets/30 days)
equivalent)

NILANDRON - nilutamide tab 150 mg 6

nilutamide tab 150 mg (Nilandron) 3

NINLARO - ixazomib citrate cap 2.3 mg (base 7 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

NUBEQA - darolutamide tab 300 mg 7 SP PA, QL (120 tablets/30 days)

ODOMZO - sonidegib phosphate cap 200 mg (base 7 SP PA, LD, QL (30 capsules/30 days)
equivalent)

OGSIVEO - nirogacestat hydrobromide tab 50 mg 7 SP PA, LD, QL (180 tablets/30 days)
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OGSIVEO - nirogacestat hydrobromide tab 100 mg, 7 SP PA, LD, QL (56 tablets/28 days)
150 mg
OJEMDA - tovorafenib tab 100 mg 7 SP PA, QL (24 tablets/28 days)
OJEMDA - tovorafenib for oral susp 25 mg/ml 7 SP PA, QL (96 mis/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 7 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 7 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 7 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 7 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 7 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 7 SP PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 7 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 7 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 7 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 7 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 7 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 7 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 7 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 40 mg 7 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 7 SP PA, LD, QL (60 tablets/30 days)
REVUFORJ - revumenib citrate tab 25 mg 7 SP PA, LD, QL (240 tablets/30 days)
REVUFORJ - revumenib citrate tab 110 mg 7 SP PA, LD, QL (120 tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 7 SP PA, LD, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 7 SP PA, LD, QL (60 capsules/30 days)
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 7 SP PA, QL (8 capsules/28 day)
ROZLYTREK - entrectinib pellet pack 50 mg 7 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 7 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 7 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 7 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 7 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 7 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 7 SP PA, LD, QL (240 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 7 SP PA, LD, QL (120 tablets/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 6
(base equivalent)
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sorafenib tosylate tab 200 mg (base equivalent) 7 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 7 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 7 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 7 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 7 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 7 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 7 SP PA, LD, QL (90 capsules/30 days)
equivalent)
SUTENT - sunitinib malate cap 25 mg (base equivalent), 7 SP PA, LD, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
TABLOID - thioguanine tab 40 mg 5
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 7 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 7 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 7 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 7 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 mg (base equivalent), 0.35 mg (base
equivalent), 0.5 mg (base equivalent), 0.75 mg (base
equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
TARCEVA - erlotinib hcl tab 100 mg (base equivalent) 7 SP PA, LD, QL (30 tablets/30 days)
TARGRETIN - bexarotene cap 75 mg 7 SP PA
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 7 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 7 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 7 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 7 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 7 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 7 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 3
(Fareston)
tretinoin cap 10 mg 7 SP PA
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TRUQAP - capivasertib tab therapy pack 160 mg, 7 SP PA, LD, QL (64 tablets/28 days)
200 mg

TRUQAP - capivasertib tab 200 mg 7 SP PA, LD, QL (64 tablets/28 days)

TUKYSA - tucatinib tab 50 mg 7 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 7 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 125 mg (base 7 SP PA, LD, QL (120 capsules/30 days)
equivalent)

TYKERB - lapatinib ditosylate tab 250 mg (base equiv) 7 SP PA, QL (180 tablets/30 days)

VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 7 SP PA, LD, QL (28 tablets/28 days)

VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 7 SP PA, LD, QL (56 tablets/28 days)

VENCLEXTA - venetoclax tab 10 mg 7 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 7 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 7 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 7 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 7 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 7 SP PA, LD, QL (300 mlIs/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 7 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 7 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 7 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)

VORANIGO - vorasidenib tab 10 mg 7 SP PA, LD, QL (60 tablets/30 days)

VORANIGO - vorasidenib tab 40 mg 7 SP PA, LD, QL (30 tablets/30 days)

VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 7 SP PA, QL (120 tablets/30 days)

WELIREG - belzutifan tab 40 mg 7 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 7 SP PA, LD, QL (60 capsules/30 days)

XALKORI - crizotinib cap sprinkle 20 mg 7 SP PA, LD, QL (120 capsules/30 day)

XALKORI - crizotinib cap sprinkle 50 mg 7 SP PA, LD, QL (120 capsules/30 days)

XALKORI - crizotinib cap sprinkle 150 mg 7 SP PA, LD, QL (180 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 7 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 10 mg (40 mg 7 SP PA, LD, QL (16 tablets/28 days)
once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 7 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 7 SP PA, LD, QL (8 tablets/28 days)

twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)
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XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 7 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 7 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 7 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 7 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 7 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 7 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 7 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 7 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 7 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

AGAMREE - vamorolone oral susp 40 mg/mi

SP

PA, QL (3 bottles/30 days)

budesonide delayed release particles cap 3 mg
(Entocort ec)

w

budesonide tab er 24hr 9 mg (Uceris)

CORTISONE ACETATE - cortisone acetate tab 25 mg

deflazacort susp 22.75 mg/ml (Emflaza)

SP

PA, LD

deflazacort tab 6 mg (Emflaza)

SP

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

deflazacort tab 18 mg (Emflaza)

SP

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

deflazacort tab 30 mg, 36 mg (Emflaza)

SP

PA, LD

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc
1 mg/ml

O WO N| N[N N[O W

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

w

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

EOHILIA - budesonide oral suspension 2 mg/10mi

PA, QL (600 mis/30 days)

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

O W W O NN NN
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MEDROL DOSEPAK - methylprednisolone tab therapy 6
pack 4 mg (21)
methylprednisolone tab therapy pack 4 mg (21) 3
(Medrol dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 3
(Medrol)
PEDIAPRED - prednisolone sod phosphate oral soln 6
5 mg/5ml (base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 3
(base equiv)
prednisolone sod phosphate oral soln 5 mg/5ml 3
(base equiv) (Pediapred)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 6
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml 3
(base eq)
prednisolone soln 15 mg/5ml 3
prednisolone tab 5 mg 3
PREDNISONE - prednisone oral soln 5 mg/5ml 5
PREDNISONE INTENSOL - prednisone conc 5 mg/ml 6
prednisone tab therapy pack 5 mg (21), 5 mg (48), 3
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 3
50 mg
TARPEYO - budesonide delayed release cap 4 mg 7 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 3 PA
METHITEST - methyltestosterone oral tab 10 mg 6 PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg 3 PA, QL (600 capsules/30 days)
TESTOSTERONE - testosterone td gel 10mg/act (2%) 5 PA, QL (2 pumps/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- 3 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 3 QL (10 mls/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 6 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 3 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 3 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 3 PA, QL (2 pumps/30 days)

pump)
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testosterone td soln 30 mg/act 3 PA, QL (2 pumps/30 days)

ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 6 QL (8 patches/28 days)
0.075 mg/24hr

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 6
0.5-1 mg

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 6
1-100 mg

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

COMBIPATCH - estradiol-norethindrone ace td pttw 6 QL (8 patches/28 day)
0.05-0.14 mg/day, 0.05-0.25 mg/day

DELESTROGEN - estradiol valerate im in oil 10 mg/ml, 7 SP
20 mg/ml

DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 6 QL (30 packets/30 days)
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%)

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

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm 6 QL (1 pump/30 days)
metered-dose pump)

ESTRACE - estradiol tab 0.5 mg, 1 mg, 2 mg 6

estradiol & norethindrone acetate tab 0.5-0.1 mg 3

estradiol & norethindrone acetate tab 1-0.5 mg 3
(Activella)

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 3 QL (1 pump/30 days)
pump) (Estrogel)

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

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 3 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

estradiol td patch twice weekly 0.025 mg/24hr, 3 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

estradiol td patch weekly 0.025 mg/24hr, 3 QL (4 patches/28 days)
0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)

estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 7 SP
40 mg/ml (Delestrogen)

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm 6 QL (1 pump/30 days)
metered-dose pump)

EVAMIST - estradiol transdermal spray 1.53 mg/spray 6 QL (5 bottles/93 days)
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MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 5

1.25 mg, 2.5 mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr 6 QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate 5 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg (Femhrt)
norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 5 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 5
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro 5
ac tab 0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest 5
acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg
BEYAZ - drospirenone-ethinyl estrad-levomefolate tab 6

3-0.02-0.451 mg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

DROSPIRENONE/ETHINYL ESTR - drospirenone-
ethinyl estrad-levomefolate tab 3-0.03-0.451 mg

ELLA - ulipristal acetate tab 30 mg

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

etonogestrel-ethinyl estradiol va ring
0.12-0.015 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)
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levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

1

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

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

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

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

NUVARING - etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg
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PLAN B ONE-STEP - levonorgestrel tab 1.5 mg 6

SAFYRAL - drospirenone-ethinyl estrad-levomefolate 6
tab 3-0.03-0.451 mg

SLYND - drospirenone tab 4 mg 6

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 6
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 5
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

YASMIN 28 - drospirenone-ethinyl estradiol tab 6
3-0.03 mg

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg 6

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 3
10 mg (Provera)

norethindrone acetate tab 5 mg (Aygestin) 3

progesterone cap 100 mg, 200 mg (Prometrium) 3

PROVERA - medroxyprogesterone acetate tab 2.5 mg, 6
5mg, 10 mg

Antidiabetics

acarbose tab 25 mg, 50 mg, 100 mg (Precose) 2

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/ 4
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/ 4
dose

CYCLOSET - bromocriptine mesylate tab 0.8 mg (base 6
equivalent)

diazoxide susp 50 mg/ml (Proglycem) 3

FARXIGA - dapagliflozin propanediol tab 5 mg (base 5 ST, QL (30 tablets/30 days)
equivalent), 10 mg (base equivalent)

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

GLIPIZIDE - glipizide tab 2.5 mg 6

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 2
xI)

glipizide tab 5 mg, 10 mg 2

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 2
5-500 mg

glucagon (rdna) for inj kit 1 mg 2

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg
GLYBURIDE MICRONIZED - glyburide micronized tab 5

1.5 mg, 3 mg, 6 mg
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glyburide tab 1.25 mg, 2.5 mg, 5 mg

2

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

2

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

ST, QL (30 tablets/30 days)

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

JANUMET XR - sitagliptin phosphate-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 auto-injector 2.5 mg/0.5ml

PA, QL (4 pens/180 days)

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

Q|| NI NN N[O

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

N

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

Q|| N D

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

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

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

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 5
inj 100-33 unit-mcg/ml

SYMLINPEN 120 - pramlintide acetate pen-inj 5
2700 mcg/2.7ml (1000 mcg/ml)

SYMLINPEN 60 - pramlintide acetate pen-inj 5
1500 mcg/1.5ml (1000 mcg/ml)

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

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

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

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 5 ST, QL (30 tablets/30 days)
25-1000 mg

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

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

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 5 ST, QL (60 tablets/30 days)
24hr 12.5-2.5-1000mg

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

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

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 5
pen-inj 100-3.6 unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln 4
auto-inj 0.6 mg/0.6ml

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

Rapid-Acting Insulins

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

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

FIASP PENFILL - insulin aspart (with niacinamide) soln 2

cartridge 100 unit/ml

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2024

Drug Name Drug Tier |Specialty Requirements/Limits

HUMALOG - insulin lispro soln cartridge 100 unit/ml 2

HUMALOG - insulin lispro inj soln 100 unit/ml 2

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen- 2
injector 100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 2
100 unit/ml (1 unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 2
transmitter port 100 unit/ml

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 2

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 2
100 unit/ml (1 unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen- 2
injector 200 unit/ml

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj 2
w/transmit port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

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

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

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

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

Short-Acting Insulins

AFREZZA - insulin regular (human) inhalation powder 4 6 PA, QL (2520 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 8 6 PA, QL (1260 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 12 6 PA, QL (900 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhal powd 90 x 4 6 PA, QL (1800 cartridges/30 days)
unit & 90 x 8 unit

AFREZZA - insulin regular (human) inh powd 90 x 8 unit 6 PA, QL (1080 cartridges/30 days)
& 90 x 12 unit

AFREZZA - insulin regular (human) inh powd 60x4 & 6 PA, QL (1260 cartridges/30 days)
60x8 & 60x12 ut/cart

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

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

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

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2
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NOVOLIN R FLEXPEN - insulin regular (human) soln 2
pen-injector 100 unit/ml
NOVOLIN R FLEXPEN RELION - insulin regular 2
(human) soln pen-injector 100 unit/ml
NOVOLIN R RELION - insulin regular (human) inj 100 2
unit/ml
RELION R - insulin regular (human) inj 100 unit/ml 2
Intermediate-Acting Insulins
HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & 2

lispro sus pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 2
unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & 2
lispro sus pen-inj 100 unit/ml (75-25)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

aspart sus pen-inj 100 unit/ml (70-30)

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2024

Drug Name Drug Tier |Specialty Requirements/Limits

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

Basal Insulins

BASAGLAR KWIKPEN - insulin glargine soln pen- 6
injector 100 unit/ml

BASAGLAR TEMPO PEN - insulin glargine pen-inj with 6
transmitter port 100 unit/ml

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

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

LANTUS - insulin glargine inj 100 unit/ml 2

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

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

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

TRESIBA - insulin degludec inj 100 unit/ml 2

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

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 6

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

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

ERMEZA - levothyroxine sodium oral solution
150 mcg/5ml

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

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

methimazole tab 5 mg, 10 mg (Tapazole)

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

(e}

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)

(o2l N>R > o))
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NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

6

propylthiouracil tab 50 mg

3

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

5

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

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

ACTHAR GEL - corticotropin subcutaneous gel pen-
injector 40 unit/0.5ml, 80 unit/ml

SP PA, LD

ALENDRONATE SODIUM - alendronate sodium tab
5 mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP PA

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%)

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

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

W OO N[N W W W W W N[O NWWw|w

PA

CRENESSITY - crinecerfont cap 50 mg, 100 mg

SP PA, LD, QL (60 capsules/30 days)

CRENESSITY - crinecerfont oral soln 50 mg/ml

SP PA, LD, QL (120 mlis/30 days)

CYSTADANE - betaine powder for oral solution

SP PA, LD

DDAVP - desmopressin acetate inj 4 mcg/ml

o|N|~N| N
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DDAVP - desmopressin acetate preservative free (pf) inj 6
4 mcg/mi
DESMOPRESSIN ACETATE - desmopressin acetate 3
nasal spray soln 0.01%
DESMOPRESSIN ACETATE - desmopressin acetate 5
nasal soln 1.5 mg/ml
desmopressin acetate inj 4 mcg/ml (Ddavp) 3
desmopressin acetate nasal spray soln 0.01% 3
(refrigerated)
desmopressin acetate preservative free (pf) inj 3
4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 3
DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg, 3
1 mcg, 2.5 mcg
EGRIFTA SV - tesamorelin acetate for inj 2 mg (base 7 SP PA
equiv)
FOSAMAX - alendronate sodium tab 70 mg 6
GALAFOLD - migalastat hcl cap 123 mg (base 7 SP PA, LD, QL (14 capsules/28 days)
equivalent)
GENOTROPIN - somatropin for subcutaneous inj 7 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 7 SP PA
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) 3
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 7 SP PA, LD
ISTURISA - osilodrostat phosphate tab 1 mg 7 SP PA, LD, QL (240 tablets/30 days)
ISTURISA - osilodrostat phosphate tab 5 mg 7 SP PA, LD, QL (300 tablets/30 days)
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 7 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 7 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 7 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 7 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 5 ST, QL (30 tablets/30 days)
KUVAN - sapropterin dihydrochloride tab 100 mg 7 SP PA, LD
KUVAN - sapropterin dihydrochloride powder packet 7 SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 3
levocarnitine tab 330 mg (Carnitor) 3
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 6
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MIFEPREX - mifepristone tab 200 mg 5
mifepristone tab 200 mg (Mifeprex) 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 7 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 7 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 7 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 7 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 7 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 7 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 7 SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 7 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), 7 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 7 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 7 SP PA, LD
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 7 SP PA, LD, QL (8 capsules/28 days)
ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 7 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 7 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 5 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 5 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 6
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 7 SP PA, LD, QL (30 syringes/30 days)
syringe 2.5 mg/0.5ml, 10 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 7 SP PA, LD, QL (60 syringes/30 days)
syringe 20 mg/ml
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 3
paricalcitol cap 4 mcg 3
PHEBURANE - sodium phenylbutyrate oral pellets 7 SP PA, LD, QL (7 bottles/29 days)
483 mg/gm
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/mi 7 SP PA, LD, QL (525 mlis/30 days)
risedronate sodium tab delayed release 35 mg 3
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 3
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risedronate sodium tab 35 mg, 150 mg (Actonel) 3
ROCALTROL - calcitriol cap 0.25 mcg, 0.5 mcg 6
ROCALTROL - calcitriol oral soln 1 mcg/ml 6
SAMSCA - tolvaptan tab 15 mg 7 SP LD, QL (30 tablets/365 days)
SANDOSTATIN - octreotide acetate inj 50 mcg/ml 7 SP
(0.05 mg/ml), 100 mecg/ml (0.1 mg/ml), 500 mcg/ml
(0.5 mg/ml)
sapropterin dihydrochloride powder packet 100 mg, 7 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 7 SP PA, LD
SENSIPAR - cinacalcet hcl tab 30 mg (base equiv), 6 PA
60 mg (base equiv), 90 mg (base equiv)
SEROSTIM - somatropin (non-refrigerated) for 7 SP PA, LD
subcutaneous inj 4 mg, 5 mg, 6 mg
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base 7 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 7 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/ 7 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 7 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 7 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 7 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 7 SP
(200 mcg/act) (base eq)
TERIPARATIDE - teriparatide soln pen-inj 7 SP PA
620 mcg/2.48ml
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 7 SP PA
tolvaptan tab 15 mg (Samsca) 7 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 7 SP QL (60 tablets/365 days)
TRYNGOLZA - olezarsen sod subcut soln auto-inject 7 SP PA, LD, QL (1 pen/28 days)
80 mg/0.8ml (base eq)
TYMLOS - abaloparatide subcutaneous soln pen-injector 7 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 7 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
XURIDEN - uridine triacetate oral granules packet 2 gm 7 SP PA, LD

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

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



2024

Drug Name Drug Tier |Specialty Requirements/Limits

YORVIPATH - palopegteriparatide pen-in; 7 SP PA, QL (2 pens/28 days)
168 mcg/0.56ml (teriparatide eq), 294 mcg/0.98ml
(teriparatide eq), 420 mcg/1.4ml (teriparatide eq)

ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 6

DIGOXIN - digoxin oral soln 0.05 mg/ml 6

digoxin oral soln 0.05 mg/ml (Digoxin) 3

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 3
(0.125 mg), 250 mcg (0.25 mg) (Lanoxin)

LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg 6

(0.125 mg), 250 mcg (0.25 mg)

isosorbide dinitrate tab 5 mg, 40 mg (Isordil 3
titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 3

ISOSORBIDE MONONITRATE - isosorbide mononitrate 3
tab 10 mg, 20 mg

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 3
120 mg

NITRO-BID - nitroglycerin oint 2% 5

NITRO-DUR - nitroglycerin td patch 24hr 0.1 mg/hr, 6
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 5
0.8 mg/hr

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 6

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 3

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 3
0.4 mg/hr, 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 3
(Nitrolingual pumpspr)

NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray 3
(400 mcg/spray)

NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray 6

(400 mcg/spray)
NITROSTAT - nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg 6

ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) 3

acebutolol hcl cap 200 mg, 400 mg 2

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 2

betaxolol hcl tab 10 mg, 20 mg 2
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bisoprolol fumarate tab 5 mg, 10 mg 2
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg 2
(Coreg)
labetalol hcl tab 100 mg, 200 mg, 300 mg 2
LOPRESSOR - metoprolol tartrate tab 50 mg, 100 mg 6
metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xI)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg 2
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 2
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg 2
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)
pindolol tab 5 mg, 10 mg 2
PROPRANOLOL HCL - propranolol hcl oral soln 4
40 mg/5ml
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 2
160 mg (Inderal la)
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 2
80 mg
PROPRANOLOL HYDROCHLORIDE - propranolol hcl 2
oral soln 20 mg/5ml
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg 3
(Betapace af)
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) 3
sotalol hcl tab 240 mg 3
timolol maleate tab 5 mg, 10 mg, 20 mg 2
TOPROL XL - metoprolol succinate tab er 24hr 25 mg 6

(tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate

equiv), 200 mg (tartrate equiv)

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

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

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

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

diltiazem hcl extended release beads cap er 24hr 2

120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
(Tiazac)
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diltiazem hcl tab er 24hr 420 mg (Cardizem la) 2

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

diltiazem hcl tab 90 mg 2

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

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

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

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

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ 6
ml)

nimodipine cap 30 mg 3

NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg, 4
25.5 mg, 30 mg, 40 mg

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

NYMALIZE - nimodipine oral soln 6 mg/mi 6

SULAR - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg 6

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

VERAPAMIL HCL SR - verapamil hcl cap er 24hr 6
360 mg

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan 2
Ssr)

verapamil hcl tab 40 mg, 80 mg, 120 mg 2

VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap 6
er 24hr 100 mg, 200 mg, 300 mg

VERAPAMIL HYDROCHLORIDE S - verapamil hcl cap 6
er 24hr 360 mg

VERELAN - verapamil hcl cap er 24hr 120 mg, 180 mg, 6
240 mg, 360 mg

amiodarone hcl tab 100 mg, 200 mg, 400 mg 3

disopyramide phosphate cap 100 mg, 150 mg 3
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 3
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg 3

mexiletine hcl cap 150 mg, 200 mg, 250 mg 3

MULTAQ - dronedarone hcl tab 400 mg (base 5

equivalent)
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NORPACE - disopyramide phosphate cap 100 mg, 6

150 mg
NORPACE CR - disopyramide phosphate cap er 12hr 6

100 mg, 150 mg

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 3
(Rythmol sr)

propafenone hcl tab 150 mg, 225 mg, 300 mg 3

quinidine gluconate tab er 324 mg 3

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 6
300 mg

ACCURETIC - quinapril-hydrochlorothiazide tab 6
10-12.5 mqg, 20-12.5 mg

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

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

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

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

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

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

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg 2

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

benazepril hcl tab 5 mg 2

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 2
5-6.25 mg, 10-6.25 mg (Ziac)

candesartan cilexetil tab 4 mg, 8 mg, 16 mg 2 QL (60 tablets/30 days)
(Atacand)

candesartan cilexetil tab 32 mg (Atacand) 2 QL (30 tablets/30 days)

candesartan cilexetil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
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clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2
clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres- 2
tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)
DIBENZYLINE - phenoxybenzamine hcl cap 10 mg 6
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 2
(Cardura)
enalapril maleate & hydrochlorothiazide tab 2
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) 2
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)
EPANED - enalapril maleate oral soln 1 mg/ml 6
eplerenone tab 25 mg, 50 mg (Inspra) 2
fosinopril sodium & hydrochlorothiazide tab 2
10-12.5 mg, 20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 2
guanfacine hcl tab 1 mg, 2 mg 2
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2 QL (30 tablets/30 days)
300-12.5 mg (Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg 2
(Zestril)
lisinopril tab 20 mg (Prinivil) 2
losartan potassium & hydrochlorothiazide tab 2 QL (30 tablets/30 days)
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg (Cozaar) 2 QL (60 tablets/30 days)
losartan potassium tab 100 mg (Cozaar) 2 QL (30 tablets/30 days)
LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg 6
LOTENSIN HCT - benazepril & hydrochlorothiazide tab 6
10-12.5 mg, 20-12.5 mg, 20-25 mg
METHYLDOPA - methyldopa tab 250 mg, 500 mg 4
metoprolol & hydrochlorothiazide tab 50-25 mg, 2

100-25 mg, 100-50 mg
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minoxidil tab 2.5 mg, 10 mg 2

moexipril hcl tab 7.5 mg, 15 mg 2

olmesartan medoxomil tab 5 mg (Benicar) 2 QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg (Benicar) 2 QL (30 tablets/30 days)

olmesartan medoxomil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide 2 QL (30 tablets/30 days)
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

PERINDOPRIL ERBUMINE - perindopril erbumine tab 4
2 mg, 8 mg

perindopril erbumine tab 4 mg 2

phenoxybenzamine hcl cap 10 mg (Dibenzyline) 2

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

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)

quinapril-hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg (Accuretic)

QUINAPRIL/HYDROCHLOROTHIA - quinapril- 6
hydrochlorothiazide tab 20-25 mg

ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2

TEKTURNA - aliskiren fumarate tab 150 mg (base 6 QL (30 tablets/30 days)
equivalent), 300 mg (base equivalent)

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2 QL (30 tablets/30 days)

telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2 QL (30 tablets/30 days)
80-25 mg (Micardis hct)

telmisartan-hydrochlorothiazide tab 80-12.5 mg 2 QL (60 tablets/30 days)
(Micardis hct)

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine 4 QL (30 tablets/30 days)
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

TENORETIC 100 - atenolol & chlorthalidone tab 6

100-25 mg

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg 6
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 2
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg 2
TRANDOLAPRIL/VERAPAMIL HC - trandolapril- 6
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) 2 QL (60 tablets/30 days)
valsartan tab 320 mg (Diovan) 2 QL (30 tablets/30 days)
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valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)

2

QL (30 tablets/30 days)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

AN W W

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

N WO OO|ININOOINIDN

SP

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

FUROSEMIDE - furosemide oral soln 8 mg/ml

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

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

NN W OOINININDNDNDND®

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)
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triamterene cap 50 mg, 100 mg (Dyrenium) 2
AUVI-Q - epinephrine solution auto-injector 5
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)
EPINEPHRINE - epinephrine solution auto-injector 6
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml 3
(1:2000) (Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml 3
(1:1000) (Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 3
atorvastatin calcium tab 10 mg (base equivalent), 2 QL (45 tablets/30 days)
20 mg (base equivalent), 40 mg (base equivalent)
(Lipitor)
atorvastatin calcium tab 80 mg (base equivalent) 2 QL (30 tablets/30 days)
(Lipitor)
cholestyramine light powder packets 4 gm 2
cholestyramine light powder 4 gm/dose (Questran 2
light)
cholestyramine powder packets 4 gm (Questran) 2
cholestyramine powder 4 gm/dose (Questran) 2
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv), 135 mg (fenofibric acid equiv) (Trilipix)
colesevelam hcl packet for susp 3.75 gm (Welchol) 2
colesevelam hcl tab 625 mg (Welchol) 2
COLESTID - colestipol hcl tab 1 gm 6
COLESTID - colestipol hcl granules 5 gm 6
colestipol hcl granule packets 5 gm (Colestid 2
flavored)
colestipol hcl granules 5 gm (Colestid flavored) 2
colestipol hcl tab 1 gm (Colestid) 2
ezetimibe tab 10 mg (Zetia) 2
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 2
134 mg, 200 mg
fenofibrate tab 48 mg, 145 mg (Tricor) 2
fenofibrate tab 54 mg, 160 mg 2
fluvastatin sodium cap 20 mg (base equivalent), 2 QL (60 capsules/30 days)

40 mg (base equivalent)
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fluvastatin sodium tab er 24 hr 80 mg (base 2 QL (30 tablets/30 days)
equivalent) (Lescol xl)
gemfibrozil tab 600 mg (Lopid) 2
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 7 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
LOPID - gemfibrozil tab 600 mg 6
lovastatin tab 10 mg 2 QL (60 tablets/30 days)
lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 4 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 4 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 2
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 2 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 2 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
QUESTRAN - cholestyramine powder 4 gm/dose 6
QUESTRAN - cholestyramine powder packets 4 gm 6
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 6
dose
REPATHA - evolocumab subcutaneous soln prefilled 5 PA, QL (6 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 5 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 5 PA, QL (6 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg (Zocor) 2 QL (30 tablets/30 days)
TRICOR - fenofibrate tab 48 mg, 145 mg 6
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
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ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 7 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 7 SP PA, LD, QL (30 tablets/30 days)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 6
20-37.5 mg
bosentan tab 62.5 mg, 125 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 7 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 6 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 5 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 5 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 5 QL (240 capsules/30 days)
15-16 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 3
equiv) (Corlanor)
LETAIRIS - ambrisentan tab 5 mg, 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 7 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 7 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/ 7 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) 3 PA, QL (224 mlis/30 days)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 7 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab 62.5 mg, 125 mg 7 SP PA, LD, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 7 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 7 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/ml 7 SP PA, LD, QL (28 ampules/28 days)
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TYVASO DPI MAINTENANCE KI - treprostinil inh 7 SP PA, LD, QL (112 cartridges/28 days)
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/
cartridge, 64 mcg/cartridge
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 7 SP PA, LD, QL (252
x 16mcg & 112 x 32mcg & 28 x 48mcg cartridges/180 days)
TYVASO REFILL KIT - treprostinil inhalation solution 7 SP PA, LD, QL (28 ampules/28 days)
0.6 mg/mi
TYVASO STARTER KIT - treprostinil inhalation solution 7 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 7 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 7 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 7 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 7 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 7 SP PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 7 SP PA, LD, QL (1 kit/21 days)
45 mg, 60 mg, 2 x 45 mg, 2 x 60 mg
CIALIS - tadalafil tab 5 mg 6 QL (30 tablets/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 mg

(e}

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 tab 10 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

DWW W W W W W W Wl w

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

w

flunisolide nasal soln 25 mcg/act (0.025%)
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fluticasone propionate nasal susp 50 mcg/act 3
ipratropium bromide nasal soln 0.03% (21 mcg/ 3
spray), 0.06% (42 mcg/spray)
olopatadine hcl nasal soln 0.6% (Patanase) 3
XHANCE - fluticasone propionate nasal exhaler susp 6 PA, QL (2 bottles/30 days)
93 mcg/act
acetylcysteine inhal soln 10%, 20% 2
benzonatate cap 100 mg (Tessalon perles) 3
benzonatate cap 200 mg 3
HYCODAN - hydrocodone bitart-homatropine 6
methylbromide tab 5-1.5 mg
HYCODAN - hydrocodone bitart-homatropine 6
methylbrom soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine methylbrom soln 3
5-1.5 mg/5ml (Hycodan)
hydrocodone bitart-homatropine methylbromide tab 3
5-1.5 mg (Hycodan)
HYDROCODONE POLISTIREX/CH - hydrocod polst- 5
chlorphen polst er susp 10-8 mg/5mi
HYPERSAL - sodium chloride soln nebu 7% 6
loratadine & pseudoephedrine tab er 12hr 5-120 mg 3
loratadine & pseudoephedrine tab er 24hr 10-240 mg 3
promethazine w/ codeine syrup 6.25-10 mg/5ml 3
promethazine-dm syrup 6.25-15 mg/5ml 3
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 3
sodium chloride soln nebu 3%, 10% 3
sodium chloride soln nebu 7% (Hypersal) 3
ACCOLATE - zafirlukast tab 10 mg, 20 mg 6
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 4 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act
AIRSUPRA - albuterol-budesonide inhalation aerosol 5 QL (3 inhalers/30 days)
90-80 mcg/act
albuterol sulfate inhal aero 108 mcg/act (90mcg base 2 QL (2 inhalers/30 days)
equiv) (Proventil hfa)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 2
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)
albuterol sulfate syrup 2 mg/5ml 2
albuterol sulfate tab 2 mg, 4 mg 2
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ANORO ELLIPTA - umeclidinium-vilanterol aero powd 4 QL (1 inhaler/30 days)
ba 62.5-25 mcg/act

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

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

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

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

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

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

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

BEVESPI AEROSPHERE - glycopyrrolate-formoterol 6 QL (1 canister/30 days)
fumarate aerosol 9-4.8 mcg/act

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

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

BROVANA - arformoterol tartrate soln nebu 15 mcg/2ml 6
(base equiv)

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

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

COMBIVENT RESPIMAT - ipratropium-albuterol inhal 4 QL (2 canisters/30 days)
aerosol soln 20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 2

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

FASENRA PEN - benralizumab subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/56 days)
injector 30 mg/ml

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

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

FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)

propionate hfa inhal aero 44 mcg/act

KEY |[PA = Prior Authorization
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FLUTICASONE PROPIONATE HF - fluticasone 4 QL (1 canister/30 days)
propionate hfa inhal aer 110 mcg/act

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

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

fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 QL (60 blisters/30 days)
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath 4 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 2

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

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

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

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

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

NUCALA - mepolizumab subcutaneous solution auto- 7 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 7 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/ml

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

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

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

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

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

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

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

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 4 QL (1 cartridge/30 days)

soln 2.5 mcg/act (base equiv)
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SYMBICORT - budesonide-formoterol fumarate dihyd 4 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg 2

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 6
300 mg, 400 mg

theophylline elixir 80 mg/15ml 2

THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 6
200 mg

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

tiotropium bromide monohydrate inhal cap 18 mcg 2 PA, QL (30 capsules/30 days)
(base equiv) (Spiriva handihaler)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 4 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 4 QL (2 inhalers/30 days)
act (90mcg base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector 7 SP PA, LD
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

XOLAIR - omalizumab subcutaneous soln prefilled 7 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

zileuton tab er 12hr 600 mg 3 PA, QL (120 tablets/30 days)

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 7 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg

BRONCHITOL - mannitol inhal cap 40 mg 7 SP

BRONCHITOL TOLERANCE TEST - mannitol inhal cap 7 SP
40 mg

ESBRIET - pirfenidone cap 267 mg 7 SP PA, LD, QL (180 capsules/30 days)

ESBRIET - pirfenidone tab 267 mg 7 SP PA, LD, QL (180 tablets/30 days)

ESBRIET - pirfenidone tab 801 mg 7 SP PA, LD, QL (90 tablets/30 days)

KALYDECO - ivacaftor tab 150 mg 7 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 7 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

OFEV - nintedanib esylate cap 100 mg (base 7 SP PA, LD, QL (60 capsules/30 days)

equivalent), 150 mg (base equivalent)
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ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 7 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 7 SP PA, LD, QL (60 packets/30 days)
75-94 mg, 100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 7 SP PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 7 SP PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 7 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 7 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 7 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 7 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 7 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 7 SP PA, LD, QL (56 packets/28 days)
ivacaf 59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 7 SP PA, LD, QL (56 packets/28 days)
ivacaf 75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 7 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 7 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 6
soln 240 gm

GOLYTELY - peg 3350-kcl-na bicarb-nacl-na sulfate for 6
soln 236 gm

lactulose solution 10 gm/15ml 3

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate- 6
c for soln 100 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm (Golytely)

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 3
100 gm (Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
(Nulytely)

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb- 6
nacl for soln kit

PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c 6
for soln 140 gm

sod sulfate-pot sulf-mg sulf oral sol 3

17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)
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SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for 6
soln 178.7 gm

SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg 6
sulf oral sol 17.5-3.13-1.6 gm/177ml

SUTAB - sod sulfate-mg sulfate-pot chloride tab 6
1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 3

LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025 mg 6

MYTESI - crofelemer tab delayed release 125 mg 6 LD

cimetidine hcl soln 300 mg/5ml 3

CUVPOSA - glycopyrrolate oral soln 1 mg/5mi 6

CYTOTEC - misoprostol tab 100 mcg, 200 mcg 6

dicyclomine hcl cap 10 mg 3

dicyclomine hcl oral soln 10 mg/5ml 3

dicyclomine hcl tab 20 mg 3

esomeprazole magnesium cap delayed release 3 QL (30 capsules/30 days)
40 mg (base eq) (Nexium)

esomeprazole magnesium for delayed release susp 3 QL (30 packets/30 days)
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp 3 QL (30 packets/30 days)
pack 2.5 mg (Nexium)

famotidine for susp 40 mg/5ml 3

famotidine tab 20 mg, 40 mg (Pepcid) 3

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 3

glycopyrrolate tab 1 mg, 2 mg 3

HELIDAC THERAPY - metronidaz tab-tetracyc cap-bis 6
subsal chew tab therapy pack

lansoprazole cap delayed release 30 mg (Prevacid) 3 QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg 3

misoprostol tab 100 mcg, 200 mcg (Cytotec) 3

NEXIUM - esomeprazole magnesium for delayed 6 QL (30 packets/30 days)
release susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed 6 QL (30 packets/30 days)
release susp packet 5 mg

NIZATIDINE - nizatidine cap 300 mg 6

nizatidine cap 150 mg 3

omeprazole cap delayed release 10 mg, 40 mg 3 QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg 3
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pantoprazole sodium ec tab 20 mg (base equiv), 3 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)

pantoprazole sodium for delayed release susp 3 QL (60 packets/30 days)
packet 40 mg (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 3 QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate) 3

AKYNZEO - netupitant-palonosetron cap 300-0.5 mg 6 QL (2 capsules/30 days)

ANZEMET - dolasetron mesylate tab 50 mg 6 QL (7 tablets/30 days)

aprepitant capsule therapy pack 80 & 125 mg 3 QL (2 packs/30 days)
(Emend tripack)

aprepitant capsule 40 mg 3

aprepitant capsule 80 mg (Emend) 3 QL (4 capsules/30 days)

aprepitant capsule 125 mg 3 QL (2 capsules/30 days)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg 6 PA, QL (60 tablets/30 days)

DICLEGIS - doxylamine-pyridoxine tab delayed release 6 PA, QL (120 tablets/30 days)
10-10 mg

doxylamine-pyridoxine tab delayed release 10-10 mg 3 PA, QL (120 tablets/30 days)
(Diclegis)

dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol) 3

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 5 QL (6 packages/30 days)

EMEND BIPACK - aprepitant capsule 80 mg 6 QL (4 capsules/30 days)

EMEND TRIPACK - aprepitant capsule therapy pack 80 6 QL (2 packs/30 days)
& 125 mg

granisetron hcl tab 1 mg 3 QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg 3

ONDANSETRON HCL - ondansetron hcl tab 24 mg 6 QL (1 tablet/30 days)

ondansetron hcl oral soln 4 mg/5ml 3

ondansetron hcl tab 4 mg (Zofran) 3

ondansetron hcl tab 8 mg 3

ondansetron orally disintegrating tab 4 mg, 8 mg 3

SANCUSO - granisetron td patch 3.1 mg/24hr (contains 6 ST, QL (2 patches/30 days)
34.3 mg)

scopolamine td patch 72hr 1 mg/3days (Transderm- 3
scop)

trimethobenzamide hcl cap 300 mg 3

VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 7 SP LD, QL (4 tablets/30 days)
(base equiv)

CREON - pancrelipase (lip-prot-amyl) dr cap 5

3000-9500-15000 unit, 6000-19000-30000 unit,
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12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit

SUCRAID - sacrosidase soln 8500 unit/ml

SP

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)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron)

ST

AZULFIDINE - sulfasalazine tab 500 mg

(o))

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

~N| NN w

SP

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

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
600 mcg

SP

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

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

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP

LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP

PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/
mi

~N| N NN w

SP

PA, QL (2 kits/28 days)

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

SP

PA, QL (1 kit/180 days)

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

CTEXLI - chenodiol tab 250 mg

SP

DELZICOL - mesalamine cap dr 400 mg

ENTYVIO PEN - vedolizumab soln auto-injector
108 mg/0.68ml

SP

PA, LD, QL (2 pens/28 days)

FOSRENOL - lanthanum carbonate chew tab 500 mg
(elemental), 750 mg (elemental), 1000 mg (elemental)

ST
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FOSRENOL - lanthanum carbonate oral powder pack 6 ST
750 mg (elemental), 1000 mg (elemental)
GATTEX - teduglutide (rdna) for inj kit 5 mg 7 SP PA, LD, QL (30 vials/30 days)
IQIRVO - elafibranor tab 80 mg 7 SP PA, LD, QL (30 tablets/30 days)
lactulose (encephalopathy) solution 10 gm/15ml 3
lanthanum carbonate chew tab 500 mg (elemental), 3
750 mg (elemental), 1000 mg (elemental) (Fosrenol)
LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 5 PA, QL (30 capsules/30 days)
LIVDELZI - seladelpar lysine cap 10 mg 7 SP PA, QL (30 capsules/30 days)
LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 7 SP PA, LD, QL (90 mls/30 days)
LIVMARLI - maralixibat chloride oral soln 19 mg/ml| 7 SP PA, LD, QL (60 mis/30 days)
lubiprostone cap 8 mcg (Amitiza) 3 PA, QL (120 capsules/30 days)
lubiprostone cap 24 mcg (Amitiza) 3 PA, QL (60 capsules/30 days)
mesalamine cap dr 400 mg (Delzicol) 3
mesalamine cap er 24hr 0.375 gm (Apriso) 3
mesalamine enema 4 gm 3
mesalamine suppos 1000 mg (Canasa) 3
mesalamine tab delayed release 800 mg (Asacol hd) 3
mesalamine tab delayed release 1.2 gm (Lialda) 3
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 3
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent), 3
10 mg (base equivalent) (Reglan)
MOVANTIK - naloxegol oxalate tab 12.5 mg (base 5 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)
OCALIVA - obeticholic acid tab 5 mg, 10 mg 7 SP PA, LD, QL (30 tablets/30 days)
OMVOH - mirikizumab-mrkz subcutaneous soln auto- 7 SP PA, LD, QL (2 pens/28 days)
injector 100 mg/ml
OMVOH - mirikizumab-mrkz subcutaneous auto-inj 7 SP PA, LD, QL (2 pens/28 days)
100 mg/ml & 200mg/2ml
OMVOH - mirikizumab-mrkz subcutaneous sol prefill 7 SP PA, LD, QL (2 syringes/28 days)
syringe 100 mg/mi
OMVOH - mirikizumab-mrkz subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml
REGLAN - metoclopramide hcl tab 5 mg (base 6
equivalent), 10 mg (base equivalent)
REZDIFFRA - resmetirom 60 mg tab 7 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 80 mg tab 7 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 100 mg tab 7 SP PA, LD, QL (30 tablets/30 days)
sevelamer carbonate packet 0.8 gm, 2.4 gm 3
(Renvela)
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sevelamer carbonate tab 800 mg (Renvela)

3

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg (Renagel)

SFROWASA - mesalamine sulfite-free (sf) enema
4 gm/60ml

3
3
6

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

SP

PA, QL (1 cartridge/56 days)

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

(1]

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

PA, QL (30 tablets/30 days)

TREMFYA - guselkumab soln prefilled syringe
200 mg/2ml

SP

PA, QL (1 syringe/28 days)

TREMFYA - guselkumab soln auto-injector 200 mg/2ml

SP

PA, QL (1 pen/28 days)

TREMFYA INDUCTION PACK FO - guselkumab soln
auto-injector 200 mg/2ml

~

SP

PA, QL (3 packs/180 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

PA, QL (60 tablets/30 days)

VOWST - fecal microbiota spores, live-brpk caps

SP

PA, LD

XERMELDO - telotristat ethyl tab 250 mg (as telotristat
etiprate)

NN OO w|Www| ;o

SP

PA, LD

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector
kit 120 mg/ml

SP

PA, LD, QL (2 pens/28 days)

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector
kit 120 mg/ml

SP

PA, LD, QL (2 pens/28 days)

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled
syringe kit 120 mg/mi

GENITOURINARY AGENTS

7

SP

PA, LD, QL (2 syringes/28 days)

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 3

darifenacin hydrobromide tab er 24hr 7.5 mg (base 3 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg 3 QL (30 tablets/30 days)
(Toviaz)

flavoxate hcl tab 100 mg 3

mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 3 QL (30 tablets/30 days)
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MYRBETRIQ - mirabegron granules for oral extended 5 QL (300 mls/28 days)
release susp 8 mg/ml
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 5 QL (30 tablets/30 days)
oxybutynin chloride solution 5 mg/5ml 3 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 3 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 3 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 3
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 3 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 3 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg, 10 mg 6 QL (30 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal cream 2% 6
CLEOCIN - clindamycin phosphate vaginal suppos 5
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 3
CLINDESSE - clindamycin phosphate (one dose) 6
vaginal cream 2%
CRINONE - progesterone vaginal gel 4% 6
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
ESTRACE - estradiol vaginal cream 0.1 mg/gm 6
estradiol vaginal cream 0.1 mg/gm (Estrace) 3
estradiol vaginal tab 10 mcg (Vagifem) 3
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 5 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 6
cream 2%
IMVEXXY MAINTENANCE PACK - estradiol vaginal 6 QL (8 suppositories/28 days)
insert 4 mcg, 10 mcg
IMVEXXY STARTER PACK - estradiol vaginal insert 6 QL (18 suppositories/180 days)
starter pack 4 mcg, 10 mcg
INTRAROSA - prasterone vaginal insert 6.5 mg 6
metronidazole vaginal gel 0.75% 3
MICONAZOLE 3 - miconazole nitrate vaginal suppos 6

200 mg

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PHEXXI - lactic acid-citric acid-potassium bitartrate gel
1.8-1-0.4%
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PREMARIN - estrogens, conjugated vaginal cream 5
0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8% 3
terconazole vaginal suppos 80 mg 3
TODAY SPONGE - nonoxynol-9 vaginal sponge 1
1000 mg
VANDAZOLE - metronidazole vaginal gel 0.75% 6
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 1
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 1
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 1
acetic acid irrigation soln 0.25% 3
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 3
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 5 LD
dutasteride cap 0.5 mg (Avodart) 3
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 3
ELMIRON - pentosan polysulfate sodium caps 100 mg 6 PA
FILSPARI - sparsentan tab 200 mg, 400 mg 7 SP PA, LD, QL (30 tablets/30 days)
finasteride tab 5 mg (Proscar) 3
K-PHOS NO 2 - potassium & sodium acid phosphates 5
tab 305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 6
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 3
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 3
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 3
15)
PROCYSBI - cysteamine bitartrate delayed 7 SP PA, LD
release granules packet 75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 7 SP PA, LD
25 mg (base equiv), 75 mg (base equiv)
PROSCAR - finasteride tab 5 mg 6
RAPAFLO - silodosin cap 4 mg, 8 mg 6
RIVFLOZA - nedosiran sodium subcutaneous soln pref 7 SP PA, LD, QL (1 syringe/30 days)
syr 128 mg/0.8ml, 160 mg/ml
RIVFLOZA - nedosiran sodium subcutaneous soln 7 SP PA, LD, QL (2 vials/30 day)
80 mg/0.5ml
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
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sodium citrate & citric acid soln 500-334 mg/5ml 3

tamsulosin hcl cap 0.4 mg (Flomax) 3

THIOLA - tiopronin tab 100 mg 7 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 100 mg 7 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 7 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab delayed release 100 mg (Thiola ec) 7 SP PA, LD, QL (600 tablets/30 days)
tiopronin tab delayed release 300 mg (Thiola ec) 7 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 7 SP PA, LD, QL (600 tablets/30 days)
UROCIT-K 10 - potassium citrate tab er 10 meq 6

(1080 mg)
UROCIT-K 15 - potassium citrate tab er 15 meq 6

(1620 mg)

CENTRAL NERVOUS SYSTEM DRUGS

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/ml

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

DWW W W W WW W Wlw

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/mi

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

meprobamate tab 200 mg, 400 mg

oxazepam cap 10 mg, 15 mg, 30 mg

W W(W| W w

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
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bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 2
(Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg, 300 mg 2
(Wellbutrin xI)
bupropion hcl tab 75 mg, 100 mg 2
citalopram hydrobromide oral soln 10 mg/5ml 2
citalopram hydrobromide tab 10 mg (base equiv), 2
20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 3
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 2
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 2
DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 6 ST, QL (30 tablets/30 days)
50 mg, 100 mg
desvenlafaxine succinate tab er 24hr 25 mg (base 2 QL (30 tablets/30 days)
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 2
100 mg, 150 mg
doxepin hcl conc 10 mg/ml 2
duloxetine hcl enteric coated pellets cap 20 mg 2
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 6
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv), 10 mg 2
(base equiv), 20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 6 ST, QL (30 capsules/30 days)

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

FETZIMA TITRATION PACK - levomilnacipran hcl cap er
24hr 20 & 40 mg therapy pack

ST, QL (1 pack/180 days)

FLUOXETINE DR - fluoxetine hcl cap delayed release
90 mg

ST

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

DN WWININ|N
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mirtazapine orally disintegrating tab 15 mg, 30 mg, 2 QL (30 tablets/30 days)
45 mg (Remeron soltab)
mirtazapine tab 7.5 mg, 45 mg 2 QL (30 tablets/30 days)
mirtazapine tab 15 mg, 30 mg (Remeron) 2 QL (30 tablets/30 days)
NARDIL - phenelzine sulfate tab 15 mg 6
NEFAZODONE HYDROCHLORIDE - nefazodone hcl 6
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg
NORPRAMIN - desipramine hcl tab 10 mg, 25 mg 6
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 2
(Pamelor)
nortriptyline hcl soln 10 mg/5ml 2
PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 6
75 mg
PARNATE - tranylcypromine sulfate tab 10 mg 6
paroxetine hcl oral susp 10 mg/5ml (base equiv) 2
(Paxil)
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 2
(Paxil)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 4
protriptyline hcl tab 5 mg, 10 mg 2
sertraline hcl oral concentrate for solution 20 mg/ml 2
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 2
SPRAVATO 56MG DOSE - esketamine hcl nasal soln 7 SP PA, QL (4 packs/28 days)
28 mg/device x 2 (56 mg dose pack)
SPRAVATO 84MG DOSE - esketamine hcl nasal soln 7 SP PA, QL (4 packs/28 days)
28 mg/device x 3 (84 mg dose pack)
tranylcypromine sulfate tab 10 mg (Parnate) 2
trazodone hcl tab 50 mg, 100 mg, 150 mg 2
trimipramine maleate cap 25 mg, 50 mg, 100 mg 2
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 6 ST, QL (30 tablets/30 days)
10 mg (base equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base 2
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg 2
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 2 QL (30 tablets/30 days)
ZOLOFT - sertraline hcl oral concentrate for solution 6 ST
20 mg/ml
ZURZUVAE - zuranolone cap 20 mg, 25 mg 7 SP PA, QL (28 capsules/30 days)
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ZURZUVAE - zuranolone cap 30 mg 7 SP PA, QL (14 capsules/30 days)
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled 7 SP
syringe 720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA - aripiprazole im for extended 7 SP
release susp 300 mg, 400 mg
ABILIFY MAINTENA - aripiprazole im for er susp 7 SP
prefilled syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/mi 3 QL (750 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 3 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 3 QL (30 tablets/30 days)
30 mg (Abilify)
ARISTADA - aripiprazole lauroxil im er susp prefilled 7 SP
syr 441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml,
1064 mg/3.9ml
ARISTADA INITIO - aripiprazole lauroxil im er susp 7 SP
prefilled syr 675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 3 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 6 ST, QL (30 capsules/30 days)
42 mg
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 3
100 mg, 200 mg
CHLORPROMAZINE HYDROCHLOR - chlorpromazine 6
hcl conc 30 mg/ml, 100 mg/ml
CLOZAPINE ODT - clozapine orally disintegrating tab 6
12.5 mg
clozapine orally disintegrating tab 25 mg, 100 mg, 3
150 mg, 200 mg
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg 3
(Clozaril)
EQUETRO - carbamazepine (mood) cap er 12hr 6
100 mg, 200 mg, 300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 6 ST, QL (60 tablets/30 days)
10 mg, 12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 6 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak
fluphenazine decanoate inj 25 mg/ml 7 SP
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ 5
mi
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 3
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 5

elixir 2.5 mg/5ml
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FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 7 SP
inj 2.5 mg/ml
GEODON - ziprasidone mesylate for inj 20 mg (base 7 SP
equivalent)
HALDOL DECANOATE 100 - haloperidol decanoate im 7 SP
soln 100 mg/ml
HALDOL DECANOATE 50 - haloperidol decanoate im 7 SP
soln 50 mg/ml
haloperidol decanoate im soln 50 mg/ml (Haldol 7 SP
decanoate 50)
haloperidol decanoate im soln 100 mg/ml (Haldol 7 SP
decanoate 100)
haloperidol lactate oral conc 2 mg/ml 3
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 3
20 mg
INVEGA - paliperidone tab er 24hr 3 mg, 9 mg 6 ST, QL (30 tablets/30 days)
INVEGA - paliperidone tab er 24hr 6 mg 6 ST, QL (60 tablets/30 days)
INVEGA HAFYERA - paliperidone palmitate er susp pref 7 SP
syr 1,092 mg/3.5ml, 1,560 mg/5ml
INVEGA SUSTENNA - paliperidone palmitate er susp 7 SP
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref 7 SP
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 6
300 mg, 600 mg
lithium carbonate cap 150 mg, 600 mg (Lithium 3
carbonate)
lithium carbonate cap 300 mg 3
lithium carbonate tab er 300 mg (Lithobid) 3
lithium carbonate tab er 450 mg 3
lithium carbonate tab 300 mg 3
lithium oral solution 8 meq/5ml 3
LITHOBID - lithium carbonate tab er 300 mg 6
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 3
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 3 QL (30 tablets/30 days)
(Latuda)
lurasidone hcl tab 80 mg (Latuda) 3 QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 6
5 mg, 10 mg, 25 mg
NUPLAZID - pimavanserin tartrate cap 34 mg (base 7 SP PA, LD, QL (30 capsules/30 days)

equivalent)
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NUPLAZID - pimavanserin tartrate tab 10 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent)

olanzapine for im inj 10 mg (Zyprexa) 7 SP

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

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

paliperidone tab er 24hr 6 mg (Invega) 3 QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 3

PERSERIS - risperidone subcutaneous for er susp 7 SP
prefilled syr 90 mg, 120 mg

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

prochlorperazine suppos 25 mg 3

QUETIAPINE FUMARATE - quetiapine fumarate tab 6 ST, QL (30 tablets/30 days)
150 mg

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

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

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

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

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

RISPERDAL CONSTA - risperidone microspheres for im 7 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg

risperidone microspheres for im extended rel susp 7 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)

RISPERIDONE ODT - risperidone orally disintegrating 6 ST, QL (60 tablets/30 days)
tab 0.25 mg

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

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

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

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

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

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

RYKINDO - risperidone for im extended release 7 SP

suspension 25 mg, 37.5 mg, 50 mg
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SAPHRIS - asenapine maleate sl tab 2.5 mg (base 6 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, 6 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 3
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 3
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
UZEDY - risperidone subcutaneous er susp pref 7 SP
syr 50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, 200 mg/0.56ml,
250 mg/0.7ml
VERSACLOZ - clozapine susp 50 mg/ml 6 ST, QL (540 mlis/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base 5 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 3 QL (60 capsules/30 days)
(Geodon)
ziprasidone mesylate for inj 20 mg (base equivalent) 7 SP
(Geodon)
ZYPREXA - olanzapine for im inj 10 mg 7 SP
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 6 ST, QL (30 tablets/30 days)
20 mg
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 3 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg, 2 mg 3
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 7 SP PA, LD, QL (158 mls/30 days)
phenobarbital elixir 20 mg/5ml 3
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 5 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 3 QL (30 tablets/30 days)
ROZEREM - ramelteon tab 8 mg 6 ST, QL (30 tablets/30 days)
SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 6 ST, QL (30 tablets/30 days)
6 mg (base equiv)
tasimelteon capsule 20 mg (Hetlioz) 7 SP PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg 3
(Restoril)
zaleplon cap 5 mg, 10 mg 3 QL (30 capsules/30 days)
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zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)

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

ADDERALL - amphetamine-dextroamphetamine tab 6 QL (60 tablets/30 days)
5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

ADDERALL - amphetamine-dextroamphetamine tab 6 QL (90 tablets/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 6 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 6 QL (60 capsules/30 days)
er 24hr 20 mg, 25 mg, 30 mg

amphetamine-dextroamphetamine cap er 24hr 5 mg, 3 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 3 QL (60 capsules/30 days)
20 mg, 25 mg, 30 mg (Adderall xr)

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

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

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 3
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 3 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 3 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

AZSTARYS - serdexmethylphenidate- 5 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 3
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 3 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 6 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 6 QL (60 tablets/30 days)
release (osm) 36 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 3 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 3 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 3 QL (90 capsules/30 days)

(Dexedrine)
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dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 3 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 3 QL (1800 mls/30 days)

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

dextroamphetamine sulfate tab 10 mg 3 QL (180 tablets/30 days)

FOCALIN - dexmethylphenidate hcl tab 2.5 mg, 5 mg, 6 QL (60 tablets/30 days)
10 mg

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

IMCIVREE - setmelanotide acetate subcutaneous soln 7 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

JORNAY PM - methylphenidate hcl cap delayed er 24hr 6 QL (30 capsules/30 days)
20 mg (pm), 40 mg (pm), 60 mg (pm), 80 mg (pm),
100 mg (pm)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 3 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 3 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), 6 QL (30 capsules/30 days)
20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg
(cd)

METHAMPHETAMINE HYDROCHLO - 3 QL (150 tablets/30 days)
methamphetamine hcl tab 5 mg

METHYLIN - methylphenidate hcl soln 5 mg/5ml 6 QL (450 mis/30 days)

METHYLIN - methylphenidate hcl soln 10 mg/5ml 6 QL (900 mis/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 3 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 3 QL (30 capsules/30 days)
(1a), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg 3 QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg 3 QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) 3 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 3 QL (900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 3 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 3 QL (60 tablets/30 days)
36 mg (Concerta)

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

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

METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (30 tablets/30 days)

hcl tab er 24hr 18 mg, 27 mg, 54 mg
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METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (60 tablets/30 days)
hcl tab er 24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 3

QELBREE - viloxazine hcl cap er 24hr 100 mg 5 QL (30 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 150 mg 5 QL (60 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 200 mg 5 QL (90 capsules/30 days)

QUILLICHEW ER - methylphenidate hcl chew tab 6 QL (30 tablets/30 days)
extended release 20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab 6 QL (60 tablets/30 days)
extended release 30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 6 QL (360 mls/30 days)
25 mg/5ml (5 mg/ml)

RITALIN - methylphenidate hcl tab 5 mg, 10 mg, 20 mg 6 QL (90 tablets/30 days)

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

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

VYVANSE - lisdexamfetamine dimesylate chew tab 6 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), 7 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 3

AQNEURSA - levacetylleucine for susp packet 1 gm 7 SP PA, LD, QL (112 packets/28 days)

AUBAGIO - teriflunomide tab 7 mg, 14 mg 7 SP PA, LD, QL (30 tablets/30 days)

AUSTEDO - deutetrabenazine tab 6 mg 7 SP PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 7 SP PA, QL (120 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 7 SP PA, QL (30 tablets/30 days)
12 mg, 18 mg, 30 mg, 36 mg, 42 mg, 48 mg

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 7 SP PA, QL (60 tablets/30 days)

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab 7 SP PA, QL (1 kit/180 days)
er titration pack 12 & 18 & 24 & 30 mg

AVONEX - interferon beta-1a im prefilled syringe kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 7 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 7 SP PA, QL (1 kit/28 days)

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

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

dalfampridine tab er 12hr 10 mg (Ampyra) 3 PA, QL (60 tablets/30 days)
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dimethyl fumarate capsule delayed release 120 mg 7 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 7 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 7 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 3

donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg 3
(Aricept)

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr, 6
9.5 mg/24hr, 13.3 mg/24hr

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 7 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine 6
hydrobromide oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 3
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 3

glatiramer acetate soln prefilled syringe 20 mg/ml 7 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 7 SP QL (12 syringes/28 days)
(Copaxone)

INGREZZA - valbenazine tosylate cap therapy pack 7 SP PA, LD, QL (28 capsules/180 days)
40 mg (7) & 80 mg (21)

INGREZZA - valbenazine tosylate cap 40 mg (base 7 SP PA, LD, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)

INGREZZA - valbenazine tosylate capsule sprinkle 7 SP PA, LD, QL (30 capsules/30 days)
40 mg (base equiv), 60 mg (base equiv), 80 mg (base
equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 7 SP PA, QL (1 pen/28 days)

lofexidine hcl tab 0.18 mg (base equivalent) 3 PA, QL (228 tablets/180 days)
(Lucemyra)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 6 PA, QL (228 tablets/180 days)
equivalent)

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 7 SP PA, LD, QL (30 packets/30 days)
6gm, 7.5gm, 9 gm

LUMRYZ STARTER PACK - sodium oxybate pack for er 7 SP PA, LD, QL (28 packets/180 days)
susp 4.5 & 6 & 7.5 gm starter pak

LYBALVI - olanzapine-samidorphan |-malate tab 6 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 7 SP PA, LD, QL (8 tablets/301 days)

tabs), 10 mg (8 tabs)
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MAVENCLAD - cladribine tab therapy pack 10 mg (5 7 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 7 SP PA, LD, QL (12 tablets/301 days)
tabs)

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

MAVENCLAD - cladribine tab therapy pack 10 mg (9 7 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 7 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 7 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 7 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

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

MAYZENT STARTER PACK - siponimod fumarate tab 7 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/mi 3

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

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 3
pack (Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1

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

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

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

NUEDEXTA - dextromethorphan hbr-quinidine sulfate 6 PA, QL (60 capsules/30 days)
cap 20-10 mg

paroxetine mesylate cap 7.5 mg (base equiv) 3
(Brisdelle)

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

PIMOZIDE - pimozide tab 1 mg, 2 mg 6

PLEGRIDY - peginterferon beta-1a soln auto-injector 7 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 7 SP PA, LD, QL (2 syringes/28 days)

125 mcg/0.5ml
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PLEGRIDY - peginterferon beta-1a im soln prefilled syr 7 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln auto-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 7 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

PONVORY - ponesimod tab 20 mg 7 SP PA, LD, QL (30 tablets/30 days)

PONVORY 14-DAY STARTER PA - ponesimod tab 7 SP PA, LD, QL (14 tablets/180 days)
starter pack 2,3,4,5,6,7,8,9 &10 mg

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 7 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 7 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 7 SP PA, QL (1 kit/28 days)
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 7 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
3 mg (base equivalent), 4.5 mg (base equivalent),
6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 3
13.3 mg/24hr (Exelon)

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

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

SODIUM OXYBATE - sodium oxybate oral solution 7 SP PA, LD, QL (540 ml/30 days)
500 mg/ml

TASCENSO ODT - fingolimod lauryl sulfate tablet 7 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg

teriflunomide tab 7 mg, 14 mg (Aubagio) 7 SP QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 7 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 7 SP PA, QL (120 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg 1
(base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack

WAINUA - eplontersen sodium subcutaneous soln auto- 7 SP PA, LD, QL (1 pen/28 days)
inj 45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral 7 SP PA, LD, QL (540 mls/30 days)
soln 500 mg/ml

ZEPOSIA - ozanimod hcl cap 0.92 mg 7 SP PA, QL (30 capsules/30 days)
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ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 7 SP PA, QL (28 capsules/180 days)
0.23mg & 3 x0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 7 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 3 QL (180 capsules/30 days)
acetamino)

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

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

butalbital-aspirin-caffeine cap 50-325-40 mg 3 QL (180 capsules/30 days)

diflunisal tab 500 mg 3

TENCON - butalbital-acetaminophen tab 50-325 mg 6 QL (180 tablets/30 days)

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

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

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

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

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

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 5 PA, QL (60 films/30 days)
equivalent), 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 - 6 PA, QL (360 tablets/30 days)
benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

BRIXADI - buprenorphine extended release soln pref syr 7 SP PA, LD, QL (1 syringe/28 days)
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 7 SP PA, LD, QL (4 syringes/28 days)
8 mg/0.16ml, (weekly) 24 mg/0.48ml, (weekly)
32 mg/0.64ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 7 SP PA, LD, QL (4 syringes/28 day)
16 mg/0.32ml

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 3 QL (90 tablets/30 days)

(base equiv)
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 3 QL (120 films/30 days)
(base equiv) (Suboxone)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 3 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 3 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 3 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 3 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 3 PA, QL (2 bottles/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 6 PA, QL (180 tablets/30 days)
60 mg

codeine sulfate tab 30 mg (Codeine sulfate) 3 PA, QL (180 tablets/30 days)

DILAUDID - hydromorphone hcl ligd 1 mg/ml 6 PA, QL (1440 mlis/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 3 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 6 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 6 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-325 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 6 PA, QL (2700 mis/30 days)
acetaminophen soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 3 PA, QL (3600 mls/30 days)

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

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

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

HYDROCODONE/IBUPROFEN - hydrocodone- 6 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 3 PA, QL (1440 mls/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 3 PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 3 PA, QL (120 tablets/30 days)

MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 6 PA, QL (2400 mls/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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METHADONE HCL - methadone hcl soln 5 mg/5mi 6 PA, QL (900 mlis/30 days)
METHADONE HCL - methadone hcl soln 10 mg/5mi 6 PA, QL (450 mis/30 days)
methadone hcl conc 10 mg/ml (Methadose) 3 PA, QL (90 mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 3 PA, QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 3 PA, QL (450 mlIs/30 days)
methadone hcl tab for oral susp 40 mg 3 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)
METHADOSE - methadone hcl conc 10 mg/mi 6 PA, QL (90 mis/30 days)
METHADOSE SUGAR-FREE - methadone hcl conc 6 PA, QL (90 mls/30 days)
10 mg/ml
MORPHINE SULFATE - morphine sulfate tab 15 mg 6 PA, QL (240 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 6 PA, QL (180 tablets/30 days)
MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (2700 mlis/30 day)
10 mg/5ml
MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (1350 mls/30 days)
20 mg/5ml
MORPHINE SULFATE - morphine sulfate oral soln 6 PA, QL (270 mls/30 days)
100 mg/5ml (20 mg/ml)
MORPHINE SULFATE ER - morphine sulfate beads cap 6 PA, QL (30 capsules/30 days)
er 24hr 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg
morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mls/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine 3 PA, QL (1350 mlis/30 days)
sulfate)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mls/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms 3 PA, QL (120 tablets/30 days)
contin)
morphine sulfate tab er 100 mg, 200 mg (Ms contin) 3 PA, QL (180 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 3 PA, QL (240 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 3 PA, QL (180 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 6 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg
oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mls/30 days)
oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 3 PA, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg 3 PA, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 20 mg 3 PA, QL (120 tablets/30 days)
OXYCODONE HYDROCHLORIDE/A - oxycodone w/ 6 PA, QL (1800 mls/30 days)

acetaminophen soln 5-325 mg/5mi

KEY PA = Prior Authorization
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oxycodone w/ acetaminophen tab 2.5-325 mg, 3 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 3 PA, QL (180 tablets/30 days)
(Percocet)

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 6 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg 3 PA, QL (360 tablets/30 days)

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 7 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 3 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 5 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 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 6 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 7 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty 7 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4mi

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 7 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ANAPROX DS - naproxen sodium tab 550 mg 6

ARCALYST - rilonacept for inj 220 mg 7 SP PA, LD, QL (4 vials/28 days)

AURANOFIN - auranofin cap 3 mg 6

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

KEY PA = Prior Authorization
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DAYPRO - oxaprozin tab 600 mg 6

diclofenac potassium tab 50 mg 3

diclofenac sodium tab delayed release 25 mg, 50 mg, 3
75 mg

diclofenac w/ misoprostol tab delayed release 3
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 3
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 7 SP PA, QL (8 vials/28 days)

ENBREL - etanercept subcutaneous soln prefilled 7 SP PA, QL (8 syringes/28 days)
syringe 25 mg/0.5ml|

ENBREL - etanercept subcutaneous soln prefilled 7 SP PA, QL (4 syringes/28 days)
syringe 50 mg/ml

ENBREL MINI - etanercept subcutaneous solution 7 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/mi

ENBREL SURECLICK - etanercept subcutaneous 7 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 3

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 3

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

FLURBIPROFEN - flurbiprofen tab 50 mg 6

flurbiprofen tab 100 mg 3

HADLIMA - adalimumab-bwwd soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 7 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 7 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEN - adalimumab auto-injector kit 7 SP PA, QL (2 pens/28 days)
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto- 7 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg 3

indomethacin cap er 75 mg 3

indomethacin cap 25 mg, 50 mg 3

ketorolac tromethamine tab 10 mg 3 QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto- 7 SP PA, QL (2 pens/28 days)
injector 150 mg/1.14ml, 200 mg/1.14ml

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 80



2024

Drug Name

Drug Tier

Specialty

Requirements/Limits

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14ml

7

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

(e}

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

»

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

NAPROSYN - naproxen tab 500 mg

naproxen sodium tab 275 mg, 550 mg

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

SP

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

ORENCIA - abatacept subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

NN W W W OoO|w w o

SP

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln
auto-injector 125 mg/ml

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg
& 51 x 20 mg, 10 mg & 20 mg & 30 mg

SP

PA, QL (1 kit/180 days)

OTEZLA - apremilast tab 20 mg, 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

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RIDAURA - auranofin cap 3 mg

RINVOAQ - 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)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

SP

PA, LD, QL (360 mls/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit
20 mg/0.2ml, 40 mg/0.4ml, 80 mg/0.8ml

N N[N N o w|w

SP

PA, QL (2 syringes/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml, 80 mg/0.8ml

SP

PA, QL (2 pens/28 days)

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml

SP

PA, QL (2 pens/28 days)

SIMPONI - golimumab subcutaneous soln auto-injector
50 mg/0.5ml, 100 mg/mi

SP

PA, QL (1 pen/28 days)

KEY PA = Prior Authorization
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SIMPONI - golimumab subcutaneous soln prefilled 7 SP PA, QL (1 syringe/28 days)
syringe 50 mg/0.5ml, 100 mg/mi

sulindac tab 150 mg, 200 mg 3

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 7 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 7 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 7 SP PA, QL (240 mis/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 7 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 7 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 7 SP PA, QL (120 tablets/365 days)
equivalent)

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

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

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

almotriptan malate tab 6.25 mg, 12.5 mg 3 ST, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 3 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/mi 3 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent), 3 QL (12 tablets/30 days)
40 mg (base equivalent) (Relpax)

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

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

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

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

frovatriptan succinate tab 2.5 mg (base equivalent) 3 ST, QL (18 tablets/30 days)
(Frova)

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 6 PA, QL (20 suppositories/28 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 3 QL (18 tablets/30 days)
equiv) (Amerge)

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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REYVOW - lasmiditan succinate tab 50 mg, 100 mg 5 PA, QL (8 tablets/30 days)

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

rizatriptan benzoate oral disintegrating tab 10 mg 3 QL (18 tablets/30 days)
(base eq) (Maxalt-mit)

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

rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (18 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 3 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 3 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 3 QL (10 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 5 ST, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml, 6 mg/0.5ml

sumatriptan succinate solution auto-injector 3 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

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

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 3 QL (18 tablets/30 days)

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

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

zolmitriptan nasal spray 5 mg/spray unit (Zomig) 3 ST, QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 3 QL (12 tablets/30 days)
(Zomig zmt)

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 3 QL (12 tablets/30 days)

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

allopurinol tab 100 mg, 300 mg (Zyloprim) 3

colchicine tab 0.6 mg (Colcrys) 3

colchicine w/ probenecid tab 0.5-500 mg 3

febuxostat tab 40 mg, 80 mg (Uloric) 3

probenecid tab 500 mg 3

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 5
600 mg, 800 mg

BANZEL - rufinamide tab 200 mg, 400 mg 6

BANZEL - rufinamide susp 40 mg/ml 6

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 6
75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/mi 6

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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BRIVIACT - brivaracetam iv soln 50 mg/5ml 6

CARBAMAZEPINE - carbamazepine chew tab 200 mg 6

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 3
(Carbatrol)

carbamazepine chew tab 100 mg 3

carbamazepine susp 100 mg/5ml (Tegretol) 3

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 3
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol) 3

CARBATROL - carbamazepine cap er 12hr 100 mg, 6
200 mg, 300 mg

CELONTIN - methsuximide cap 300 mg 6

clobazam suspension 2.5 mg/ml (Onfi) 3

clobazam tab 10 mg, 20 mg (Onfi) 3

clonazepam orally disintegrating tab 0.125 mg, 3
0.25 mg, 0.5 mg, 1 mg, 2 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) 3

DEPAKOTE - divalproex sodium tab delayed release 6
125 mg, 250 mg, 500 mg

DEPAKOTE ER - divalproex sodium tab er 24 hr 6
250 mg, 500 mg

DEPAKOTE SPRINKLES - divalproex sodium cap 6
delayed release sprinkle 125 mg

DIACOMIT - stiripentol cap 250 mg, 500 mg 7 SP

DIACOMIT - stiripentol packet 250 mg, 500 mg 7 SP

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery 6
system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg 3
(Diastat acudial)

DILANTIN - phenytoin sodium extended cap 30 mg 5

DILANTIN - phenytoin sodium extended cap 100 mg 6

DILANTIN INFATABS - phenytoin chew tab 50 mg 6

DILANTIN-125 - phenytoin susp 125 mg/5ml 6

divalproex sodium cap delayed release sprinkle 3
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 3
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg 3
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml 7 SP PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml 6

ethosuximide cap 250 mg (Zarontin) 3

KEY |[PA = Prior Authorization
LD = Limited Distribution
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ethosuximide soln 250 mg/5ml (Zarontin)

3

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

DN OO W[ W

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

DWW W o

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)

Wl W oo

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg, 6
200 mg

LAMICTAL CHEWABLE DISPERS - lamotrigine tab 6
chewable dispersible 5 mg, 25 mg

LAMICTAL ODT - lamotrigine orally disintegrating tab 6
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 6
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 6
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 6
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 6
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 6
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 6
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 6
100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 6
50 mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 6

(14) & 100 mg(7) kit
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LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 6
100 mg(14) & 200 mg(7) kit

lamotrigine orally disintegrating tab 25 mg, 50 mg, 3
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg 3
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 3
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg 3
titration kit (Lamictal odt)

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 3
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 3
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 3
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal 3
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 3
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 3
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 3

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

LYRICA - pregabalin soln 20 mg/ml 6 ST, QL (900 mis/30 days)

methsuximide cap 300 mg (Celontin) 3

MOTPOLY XR - lacosamide cap er 24hr 100 mg, 6
150 mg, 200 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 6 QL (10 bottles/30 days)

NEURONTIN - gabapentin cap 100 mg, 300 mg, 400 mg 6

NEURONTIN - gabapentin tab 600 mg, 800 mg 6

NEURONTIN - gabapentin oral soln 250 mg/5mi 6

ONFI - clobazam tab 10 mg, 20 mg 6

ONFI - clobazam suspension 2.5 mg/mi 6

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 3
(Trileptal)

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg 3
(Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 3
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OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg, 6
300 mg, 600 mg
phenytoin chew tab 50 mg (Dilantin infatabs) 3
phenytoin sodium extended cap 100 mg (Dilantin) 3
phenytoin sodium extended cap 200 mg, 300 mg 3
(Phenytek)
phenytoin susp 125 mg/5ml (Dilantin-125) 3
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 3 QL (90 capsules/30 days)
150 mg, 200 mg (Lyrica)
pregabalin cap 225 mg, 300 mg (Lyrica) 3 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) 3 QL (900 mis/30 days)
primidone tab 50 mg, 250 mg (Mysoline) 3
rufinamide susp 40 mg/ml (Banzel) 3
rufinamide tab 200 mg, 400 mg (Banzel) 3
SABRIL - vigabatrin tab 500 mg 7 SP LD
SABRIL - vigabatrin powd pack 500 mg 7 SP LD
SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg 5
TEGRETOL - carbamazepine tab 200 mg 6
TEGRETOL - carbamazepine susp 100 mg/5ml 6
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 6
200 mg, 400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) 3
TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg, 6
200 mg
TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg, 6
25mg
TOPIRAMATE - topiramate sprinkle cap 50 mg 5
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 3 PA, QL (30 capsules/30 days)
100 mg, 150 mg (Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) 3 PA, QL (60 capsules/30 days)
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 (Trokendi xr) 3 PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax 3
sprinkle)
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 3
(Topamax)
TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg, 6
600 mg
TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/ 6

ml)
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TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg,
100 mg

6

PA, QL (30 capsules/30 days)

TROKENDI XR - topiramate cap er 24hr 200 mg

PA, QL (60 capsules/30 days)

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

D|W| W[ O

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 mi

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 25 mg, 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

N W W oo o

SP

PA, LD, QL (1100 mis/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)

W W N[N W[WwWw|w
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bromocriptine mesylate tab 2.5 mg (base equivalent) 3
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3

carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)

carbidopa & levodopa tab 25-250 mg 3

carbidopa tab 25 mg (Lodosyn) 3

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 3
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 3
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 3
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 3
(Stalevo 200)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa 6
orally disintegrating tab 10-100 mg, 25-100 mg,
25-250 mg

entacapone tab 200 mg (Comtan) 3

INBRIJA - levodopa inhal powder cap 42 mg 7 SP PA, LD

LODOSYN - carbidopa tab 25 mg 6

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 6
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr

NOURIANZ - istradefylline tab 20 mg, 40 mg 7 SP PA, LD

PARLODEL - bromocriptine mesylate cap 5 mg (base 6
equivalent)

PARLODEL - bromocriptine mesylate tab 2.5 mg (base 6
equivalent)

pramipexole dihydrochloride tab er 24hr 0.375 mg, 3
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 3
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 3

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 3
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 3

equivalent), 4 mg (base equivalent), 6 mg (base
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equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg,4 mg, 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

VYALEYV - foscarbidopa-foslevodopa subcutaneous inj
12-240 mg/ml

SP PA, QL (560 mlis/28 days)

DAYBUE - trofinetide oral soln 200 mg/ml

SP PA, LD, QL (3600 mis/30 days)

DUVYZAT - givinostat hcl oral susp 8.86 mg/ml

SP PA, QL (280 mls/28 days)

EVRYSDI - risdiplam tab 5 mg

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

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP PA, LD, QL (160 mlis/24 days)

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP PA, LD, QL (50 mlIs/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

NN NN NN

SP PA, LD, QL (70 mls/180 days)

riluzole tab 50 mg (Rilutek)

SKYCLARYS - omaveloxolone cap 50 mg

SP PA, QL (90 capsules/30 days)

TEGLUTIK - riluzole susp 50 mg/10ml

SP PA, QL (600 mls/30 days)

TIGLUTIK - riluzole susp 50 mg/10ml

~N| NN w

SP PA, LD, 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, 50 mg (Dantrium)

dantrolene sodium cap 100 mg

metaxalone tab 400 mg

metaxalone tab 800 mg (Skelaxin)

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

W W W W W WO W W Ww ww

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

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

90



2024

Drug Name Drug Tier |Specialty Requirements/Limits
SOHONOS - palovarotene cap 1 mg, 1.5 mg 7 SP PA, LD, QL (112 capsules/28 days)
SOHONOS - palovarotene cap 2.5 mg 7 SP PA, LD, QL (140 capsules/28 days)
SOHONOS - palovarotene cap 5 mg 7 SP PA, LD, QL (84 capsules/28 days)
SOHONOS - palovarotene cap 10 mg 7 SP PA, LD, QL (56 capsules/28 days)
tizanidine hcl tab 2 mg (base equivalent) 3
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 3
ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent) 6
FIRDAPSE - amifampridine phosphate tab 10 mg (base 7 SP PA, LD, QL (240 tablets/30 days)
equivalent)
pyridostigmine bromide oral soln 60 mg/5ml 3
(Mestinon)
pyridostigmine bromide tab er 180 mg (Mestinon 3
timespan)
pyridostigmine bromide tab 60 mg (Mestinon) 3

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 3

DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 6

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 3

phytonadione tab 5 mg (Mephyton) 3

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa 6
tab 29-1 mg

CITRANATAL B-CALM - prenat w/o a w/fecbn-feglu-fa 6
tab 20-1 mg & vit b6 tab pak

CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn- 6
fa-dha cap 27-1-200 mg

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 5
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 5
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 5
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 5

85-1 mg
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INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 6
90-1 mg

JENLIVA PRENATAL/POSTNATA - prenatal 6
multivitamins & minerals w/ iron & fa cap 1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 5
tab 27-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 6
32-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

OBSTETRIX EC - prenatal vit w/ iron carbonyl-fa tab 6
delayed rel 29-1 mg

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 6
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 6
fa-omega 3 cap

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 5
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 6
tab 29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 5

cap 35-1 mg
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THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 5
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 5

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 5
3 cap 53.5-38-1 mg

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot 6
succ-fa-ca tab & omega 3 cap 200 pk

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ 6
ml-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc), 6
50 mg (elemental zinc)

K-PHOS - potassium phosphate monobasic tab 500 mg 6

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di 6
& monobas tab 155-852-130mg

POKONZA - potassium chloride powder packet 10 meq 6

pot phos monobasic w/sod phos di & monobas tab 3
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 3

POTASSIUM CHLORIDE ER - potassium chloride tab er 6
15 meq

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 3
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 3

potassium chloride tab er 10 meq, 20 meq (1500 mg) 3
(K-tab)

potassium phosphate monobasic tab 500 mg (K- 3

phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from
1.1 mg naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml 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)
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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)

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

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

7 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

7 SP PA, LD

EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml,
4000 unit/ml, 10000 unit/ml, 20000 unit/ml

7 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

folic acid tab 1 mg

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe
6 mg/0.6ml

PA, QL (2 syringes/28 days)

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe
6 mg/0.6ml

PA, QL (2 syringes/28 days)

glutamine (sickle cell) powd pack 5 gm (Endari)

SP PA

LEUKINE - sargramostim lyophilized for inj 250 mcg

SP PA

miglustat cap 100 mg (Zavesca)

SP PA, LD, 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

~N| N NN

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

7 SP PA
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NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 7 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 7 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 7 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 7 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 7 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
STIMUFEND - pedfilgrastim-fpgk soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 7 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
XOLREMDI - mavorixafor cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 7 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZAVESCA - miglustat cap 100 mg 7 SP PA, LD, QL (90 capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 3 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 3 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 5 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 5 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 3
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) 3
fondaparinux sodium subcutaneous inj 2.5 mg/0.5m|, 3

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
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FRAGMIN - dalteparin sodium soln prefilled syr 2500 6
unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000
unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 6
unit/4ml, 95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 6
5000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 3
ml
PRADAXA - dabigatran etexilate mesylate cap 75 mg 6 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)
PRADAXA - dabigatran etexilate mesylate cap 110 mg 6 QL (120 capsules/30 days)
(etexilate base eq)
PRADAXA - dabigatran etexilate mesylate pellet pack 6 QL (60 packets/30 days)
20 mg, 150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 6 QL (120 packets/30 days)
30 mg, 40 mg, 50 mg, 110 mg
rivaroxaban tab 2.5 mg (Xarelto) 3 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 3
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/mli 5 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 5 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 5 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 5 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 3
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 3
tranexamic acid tab 650 mg (Lysteda) 3
ADVATE - antihemophilic factor recomb (rahf-pfm) for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated 7 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 7 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 6
ALHEMO - concizumab-mtci soln pen-injector 7 SP PA, QL (14 pens/28 days)

60mg/1.5ml (40 mg/ml)

KEY |[PA = Prior Authorization
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ALHEMO - concizumab-mtci soln pen-injector 7 SP PA, QL (6 pens/28 days)
150mg/1.5ml (100 mg/ml)
ALHEMO - concizumab-mtci soln pen-injector 7 SP PA, QL (3 pens/30 days)
300mg/3ml (100 mg/ml)
ALPHANATE - antihemophilic factor/vwf (human) for inj 7 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 7 SP PA
1000 unit, 1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 7 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 3
anagrelide hcl cap 1 mg 3
aspirin-dipyridamole cap er 12hr 25-200 mg 3
BENEFIX - coagulation factor ix (recombinant) for inj kit 7 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - ¢1 esterase inhibitor (human) for iv inj kit 7 SP PA, LD, QL (16 vials/30 days)
500 unit
BRILINTA - ticagrelor tab 60 mg, 90 mg 5
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 7 SP PA, LD, QL (30 kits/30 days)
cilostazol tab 50 mg, 100 mg 3
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 7 SP PA, LD, QL (20 vials/30 days)
unit
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3
clopidogrel bisulfate tab 300 mg (base equiv) 3
COAGADEX - coagulation factor x (human) for inj 250 7 SP PA, LD
unit, 500 unit
CORIFACT - factor xiii concentrate (human) for inj kit 7 SP PA, LD
1000-1600 unit
dipyridamole tab 25 mg, 50 mg, 75 mg 3
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 7 SP PA
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit
EMPAVELI - pegcetacoplan subcutaneous soln 7 SP PA, LD, QL (8 vials/28 days)
1080 mg/20ml (54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg- 7 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
FABHALTA - iptacopan hcl cap 200 mg 7 SP PA, LD, QL (60 capsules/30 days)
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FEIBA - antiinhibitor coagulant complex for iv soln 500 7 SP PA
unit, 1000 unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 7 SP PA
1 gm (900-1300 mg)
HAEGARDA - c1 esterase inhibitor (human) for 7 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit
HEMLIBRA - emicizumab-kxwh subcutaneous soln 7 SP PA, LD

12 mg/0.4ml (30 mg/ml), 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 7 SP PA
unit, 500 unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 7 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit
HYMPAVZI - marstacimab-hncq subcutaneous soln 7 SP PA, QL (4 pens/28 days)
auto-inj 150 mg/ml
icatibant acetate subcutaneous soln pref syr 7 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 7 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 250 7 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 7 SP PA
500 unit
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 7 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit
KALBITOR - ecallantide inj 10 mg/ml 7 SP PA, LD, QL (12 vials/30 days)
KOATE - antihemophilic factor (human) for inj 250 unit, 7 SP PA
500 unit, 1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 1000 7 SP PA
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for 7 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 7 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 7 SP PA

for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 7 SP PA, LD
for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 7 SP PA, LD
inj 250 unit, 500 unit

KEY | PA = Prior Authorization ST = Responsible Steps
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NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 7 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 7 SP PA, LD
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 7 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for 7 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 7 SP PA, LD, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 3
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 7 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 7 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 7 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 7 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 7 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 7 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 7 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv 7 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 7 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw 7 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcq)
TAKHZYRO - lanadelumab-flyo soln pref syringe 7 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/ 7 SP PA, LD, QL (2 vials/28 days)
ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 7 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)
TAVNEOS - avacopan cap 10 mg 7 SP PA, LD, QL (180 capsules/30 days)
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ticagrelor tab 90 mg (Brilinta) 3
TRETTEN - coagulation factor xiii a-subunit for inj 2500 7 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 7 SP PA
650 unit, 1300 unit
VOYDEYA - danicopan tab therapy pack 50 mg & 7 SP PA, LD, QL (180 tablets/30 days)
100 mg
VOYDEYA - danicopan tab 100 mg 7 SP PA, LD, QL (180 tablets/30 days)
WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 7 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj 7 SP PA
kit 250 unit, 500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 7 SP PA
kit 1000 unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 7 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcemb(bdd- 7 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit
ZILBRYSQ - zilucoplan sodium subcutaneous soln pref 7 SP PA, LD, QL (28 syringes/28 days)
syr 16.6 mg/0.416ml, 23 mg/0.574ml, 32.4 mg/0.81ml
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6
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%

ALPHAGAN P - brimonidine tartrate ophth soln 0.15%

ALREX - loteprednol etabonate ophth susp 0.2%

APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

QO O[O OO O

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)

W W WOl wlw|o
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BEPREVE - bepotastine besilate ophth soln 1.5% 6

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base 6
equiv)
BETADINE OPHTHALMIC PREP - povidone-iodine 6
ophth soln 5%

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)

W W W|w| o,

bromfenac sodium ophth soln 0.09% (base equiv) 3
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1% 6
CEQUA - cyclosporine (ophth) soln 0.09% (pf)

a

PA, QL (60 vials/30 days)

w

ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(Ciloxan)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOGYL - cyclopentolate hcl ophth soln 1%

DO | O

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

w

~

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

SP PA, LD, QL (20 mls/28 days)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base 7 SP PA, LD, QL (60 mis/28 days)
equivalent)

DEXAMETHASONE SODIUM PHOS - dexamethasone 6
sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)
dorzolamide hcl ophth soln 2% (Trusopt)

W WlWw| w

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

w

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

QW O|WwW| O

EYSUVIS - loteprednol etabonate ophth susp 0.25%

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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FLAREX - fluorometholone acetate ophth susp 0.1%

6

fluorometholone ophth susp 0.1% (Fml liquifilm)

3

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

6

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)

D AW WO

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 0.5%, 1.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX - loteprednol etabonate ophth susp 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mls/30 days)

MAXIDEX - dexamethasone ophth susp 0.1%

MAXITROL - neomycin-polymyxin-dexamethasone
ophth susp 0.1%

DO A W W W O[O N[O W| Wl Ww

MAXITROL - neomycin-polymyxin-dexamethasone
ophth oint 0.1%

MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml

5 PA, QL (1 bottle/30 days)

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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy- 6
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi
OCUFLOX - ofloxacin ophth soln 0.3% 6
ofloxacin ophth soln 0.3% (Ocuflox) 3
OXERVATE - cenegermin-bkbj ophth soln 0.002% 7 SP PA, LD, QL (56 vials/28 days)
(20 mcg/ml)
phenylephrine hcl ophth soln 2.5%, 10% 3
PHENYLEPHRINE HYDROCHLORI - phenylephrine hcl 6
ophth soln 2.5%
PHOSPHOLINE IODIDE - echothiophate iodide ophth 6 LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
PRED MILD - prednisolone acetate ophth susp 0.12% 6
prednisolone acetate ophth susp 1% (Pred forte) 3
PREDNISOLONE SODIUM PHOSP - prednisolone 6
sodium phosphate ophth soln 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 5 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 6 QL (2.5 mis/30 days)
ROCKLATAN - netarsudil dimesylate-latanoprost ophth 6 QL (2.5 mls/30 days)
soln 0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 5
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 6
ophth oint 10%
sulfacetamide sodium ophth soln 10% (Bleph-10) 3
SULFACETAMIDE SODIUM/PRED - sulfacetamide 6
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 3 QL (30 containers/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 3
timolol maleate ophth gel forming soln 0.25%, 0.5% 3
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 3
timolol maleate preservative free ophth soln 0.25%, 3
0.5% (Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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TOBRADEX - tobramycin-dexamethasone ophth oint 5
0.3-0.1%
TOBRADEX ST - tobramycin-dexamethasone ophth 6
susp 0.3-0.05%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 3
(Tobradex)
TOBREX - tobramycin ophth oint 0.3% 6
TRAVATAN Z - travoprost ophth soln 0.004% 6 QL (2.5 mis/30 days)
(benzalkonium free) (bak free)
travoprost ophth soln 0.004% (benzalkonium free) 3 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 5
tropicamide ophth soln 0.5% 3
tropicamide ophth soln 1% (Mydriacyl) 3
TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act 6 PA, QL (2 bottles/30 days)
XIIDRA - lifitegrast ophth soln 5% 5 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 6 PA, QL (60 vials/30 days)
ZIRGAN - ganciclovir ophth gel 0.15% 6
acetic acid otic soln 2%
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 6
0.2-1%
ciprofloxacin hcl otic soln 0.2% (base equivalent) 3
(Cetraxal)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 3
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 6
otic susp 3.3-3-10-0.5 mg/ml
DERMOTIC - fluocinolone acetonide (otic) oil 0.01% 6
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 3
hydrocortisone w/ acetic acid otic soln 1-2% 3
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 3
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 3
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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DENTA 5000 PLUS SENSITIVE - sodium fluoride- 6
potassium nitrate gel 1.1-5%

FLUORIDEX SENSITIVITY REL - sodium fluoride- 6
potassium nitrate gel 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride- 6
potassium nitrate gel 1.1-5%

LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

NYSTATIN - nystatin susp 100000 unit/ml

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%

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

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)
sodium fluoride rinse 0.2% (Prevident rinse)

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride- 5
potassium nitrate gel 1.1-5%

stannous fluoride gel 0.4% 1
triamcinolone acetonide dental paste 0.1% 3

QO W OO W OoOfWw &
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ANALPRAM HC - hydrocortisone acetate w/ pramoxine 6
perianal cream 2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 6
perianal lotn 2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 6
perianal cream 1-1%
ANUSOL-HC - hydrocortisone perianal cream 2.5% 6
CORTENEMA - hydrocortisone enema 100 mg/60ml 6
CORTIFOAM - hydrocortisone acetate perianal foam 6
10% (90 mg/dose)

HYDROCORTISONE - hydrocortisone perianal cream 3
1%

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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HYDROCORTISONE ACETATE/PR - hydrocortisone 5
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema) 3

hydrocortisone perianal cream 2.5% (Anusol-hc) 3

nitroglycerin oint 0.4% (Rectiv) 3

PROCTOCORT - hydrocortisone perianal cream 1% 3

PROCTOFOAM HC - hydrocortisone acetate w/ 5
pramoxine perianal foam 1-1%

RECTIV - nitroglycerin oint 0.4% 6

acitretin cap 10 mg, 25 mg (Soriatane) 3

acitretin cap 17.5 mg 3

acyclovir oint 5% (Zovirax) 3

adapalene gel 0.1% 3

ADBRY - tralokinumab-ldrm subcutaneous soln auto- 7 SP PA, LD, QL (2 pens/28 days)
injector 300 mg/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 7 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10% 6

ALCLOMETASONE DIPROPIONAT - alclometasone 3 ST, QL (120 grams/30 days)
dipropionate oint 0.05%

alclometasone dipropionate cream 0.05% 3 QL (120 grams/30 days)

azelaic acid gel 15% (Finacea) 3

BENZAMYCIN - benzoyl peroxide-erythromycin gel 6
5-3%

benzoyl peroxide-erythromycin gel 5-3% 3
(Benzamycin)

BETAMETHASONE DIPROPIONAT - betamethasone 6 ST, QL (200 grams/28 days)
dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05% (Diprolene af)

betamethasone dipropionate augmented lotion 3 QL (210 mls/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 3 QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% 3 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 3 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 3 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone 3
valerate lotion 0.1% (base equivalent)

betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)

equivalent)
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betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 7 SP PA
brimonidine tartrate gel 0.33% (base equivalent) 3
(Mirvaso)
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 5 QL (120 mls/30 days)
ml)
calcipotriene cream 0.005% (Dovonex) 3 QL (120 grams/30 days)
calcipotriene oint 0.005% 3 QL (120 grams/30 days)
calcipotriene-betamethasone dipropionate oint 3 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
calcipotriene-betamethasone dipropionate susp 3 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
CALCITRIOL - calcitriol oint 3 mcg/gm 6 QL (200 grams/30 days)
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 7 SP PA, QL (30 tablets/30 days)
ciclopirox gel 0.77% 3
ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 3
ciclopirox shampoo 1% (Loprox shampoo) 3
ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)
CLEOCIN-T - clindamycin phosphate lotion 1% 6
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 3
(1)-5%
clindamycin phosphate gel 1% (once-daily) 3
(Clindagel)
clindamycin phosphate gel 1% (twice-daily) 3
clindamycin phosphate lotion 1% (Cleocin-t) 3
clindamycin phosphate soln 1% 3 QL (120 grams/30 days)
clindamycin phosphate swab 1% 3
clindamycin phosphate-benzoyl peroxide gel 1-5% 3
(Benzaclin)
clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 3 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 3 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 3 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 3 QL (200 mis/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 3 QL (135 grams/30 days)
CLODERM - clocortolone pivalate cream 0.1% 6 ST, QL (135 grams/30 days)
clotrimazole w/ betamethasone cream 1-0.05% 3
CONDYLOX - podofilox gel 0.5% 6
CORDRAN - flurandrenolide tape 4 mcg/sqcm 6 ST, QL (1 box/30 days)
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COSENTYX - secukinumab subcutaneous soln prefilled 7 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 7 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 7 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 7 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 6

DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 6 ST, QL (118.28 mis/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 6 ST, QL (118.28 mis/30 days)
0il 0.01% (scalp oil)

desonide cream 0.05% (Desowen) 3 QL (120 grams/30 days)

desonide oint 0.05% 3 QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 3 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 3 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 3 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 6 ST, QL (200 grams/28 days)
oint 0.05%

doxepin hcl cream 5% (Prudoxin) 3 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 7 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 7 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2mi

DYCLOPRO - dyclonine hcl soln 0.5% 6

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ELIMITE - permethrin cream 5% 6

EPIFOAM - pramoxine-hc aerosol foam 1-1% 6

ERTACZO - sertaconazole nitrate cream 2% 6 PA

ERY - erythromycin pads 2% 6

ERYGEL - erythromycin gel 2% 6

erythromycin gel 2% (Erygel) 3

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate solution 1% 6 PA

EXELDERM - sulconazole nitrate cream 1% 6 PA

FILSUVEZ - birch triterpenes gel 10% 7 SP PA, LD, QL (30 tubes/30 days)
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fluocinolone acetonide cream 0.01% 3 QL (120 grams/30 days)
fluocinolone acetonide cream 0.025% (Synalar) 3 QL (120 grams/30 days)
fluocinolone acetonide oil 0.01% (body oil) (Derma- 3 QL (118.28 mis/30 days)
smoothe/fs bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 3 QL (118.28 mls/30 days)
smoothe/fs sca)
fluocinolone acetonide oint 0.025% (Synalar) 3 QL (120 grams/30 days)
fluocinolone acetonide soln 0.01% (Synalar) 3 QL (120 mis/30 days)
fluocinonide cream 0.05% 3 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 3 QL (120 grams/30 days)
fluocinonide gel 0.05% 3 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2% 6
fluorouracil cream 5% (Efudex) 3 QL (240 grams/84 days)
fluorouracil soln 5% 3
fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)
fluticasone propionate oint 0.005% 3 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 3 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 3
HALCINONIDE - halcinonide soln 0.1% 6 ST, QL (120 mls/30 days)
halcinonide cream 0.1% (Halog) 3 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 3 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 5 ST, QL (118 mls/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (120 mls/30 days)
butyrate soln 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (135 grams/30 days)
butyrate cream 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 5 ST, QL (135 grams/30 days)
butyrate oint 0.1%
hydrocortisone cream 2.5% 3 QL (454 grams/30 days)
hydrocortisone oint 2.5% 3 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 3 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 3 QL (120 grams/30 days)
HYFTOR - sirolimus gel 0.2% 6 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% (Aldara) 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 3
(Absorica)
ivermectin cream 1% (Soolantra) 3 PA
ketoconazole cream 2% 3 QL (120 grams/30 days)
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 109



2024

Drug Name

Drug Tier

Specialty

Requirements/Limits

ketoconazole shampoo 2%

3

KLARON - sulfacetamide sodium lotion 10% (acne)

KLISYRI - tirbanibulin ointment 1%

PA, QL (5 packets/90 days)

lidocaine hcl soln 4%

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

W W oo

lidocaine oint 5%

QL (100 grams/30 days)

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 - mafenide acetate packet for
topical soln 5% (50 gm)

Q| N| W|WwW| W

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%

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-
injector 30 mg

N[O W W W W WWWWwW o oo w

SP

PA, LD, QL (2 pens/28 days)

NEO-SYNALAR - neomycin sulfate-fluocinolone
acetonide cream 0.5-0.025%

»

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

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% (Elimite)

W WO WO W W W w w
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pimecrolimus cream 1% (Elidel) 3 ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5% 5

podofilox gel 0.5% (Condylox) 3

REGRANEX - becaplermin gel 0.01% 6

RETIN-A - tretinoin gel 0.01%, 0.025% 6

SANTYL - collagenase oint 250 unit/gm 5 QL (90 grams/30 days)

selenium sulfide lotion 2.5% 3

SILIQ - brodalumab subcutaneous soln prefilled syringe 7 SP PA, QL (2 syringes/28 days)
210 mg/1.5ml

SILVADENE - silver sulfadiazine cream 1% 6

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 7 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 5

SOTYKTU - deucravacitinib tab 6 mg 7 SP PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 7 SP PA, QL (2 syringes/28 days)
150 mg/ml

SPINOSAD - spinosad susp 0.9% 6

STELARA - ustekinumab inj 45 mg/0.5ml 7 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 7 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 7 SP PA, QL (1 syringe/56 days)

SULCONAZOLE NITRATE - sulconazole nitrate solution 6 PA
1%

SULCONAZOLE NITRATE - sulconazole nitrate cream 6 PA
1%

sulfacetamide sodium lotion 10% (acne) (Klaron) 3

SULFAMYLON - mafenide acetate cream 85 mg/gm 6

tacrolimus oint 0.03%, 0.1% (Protopic) 3 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 7 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 7 SP PA, LD, QL (1 syringe/28 days)
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/mi

tazarotene cream 0.05%, 0.1% (Tazorac) 3 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 3 QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05% 6 QL (120 grams/30 days)

TAZORAC - tazarotene gel 0.05%, 0.1% 6 QL (100 grams/30 days)

TOLAK - fluorouracil cream 4% 6 PA, QL (40 grams/28 days)

TOPICORT - desoximetasone cream 0.25% 6 ST, QL (120 grams/30 days)
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TOPICORT - desoximetasone gel 0.05% 6 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone oint 0.25% 6 ST, QL (120 grams/30 days)
TREMFYA - guselkumab soln prefilled syringe 100 mg/ 7 SP PA, QL (1 syringe/56 days)
mi
TREMFYA - guselkumab soln auto-injector 100 mg/ml 7 SP PA, QL (1 pen/56 days)
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 7 SP PA, QL (1 pen/56 days)
mi
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 3
tretinoin gel 0.01%, 0.025% (Retin-a) 3
TRIAMCINOLONE ACETONIDE - triamcinolone 3 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mls/30 days)
triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base 7 SP LD
equivalent)
CHEMET - succimer cap 100 mg 6 PA
deferasirox granules packet 90 mg, 180 mg, 360 mg 7 SP
(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 7 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 7 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 7 SP
EXJADE - deferasirox tab for oral susp 125 mg, 250 mg, 7 SP
500 mg
FERRIPROX - deferiprone tab 1000 mg 7 SP LD
FERRIPROX - deferiprone oral soln 100 mg/ml 7 SP LD
JADENU - deferasirox tab 90 mg, 180 mg, 360 mg 7 SP
JADENU SPRINKLE - deferasirox granules packet 7 SP
90 mg, 180 mg, 360 mg
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 5 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 3 QL (1 vial/30 days)
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 3 QL (4 bottles/30 days)
naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)
NALOXONE HYDROCHLORIDE - naloxone hcl soln 6 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi
naltrexone hcl tab 50 mg 3
KEY | PA = Prior Authorization ST = Responsible Steps
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NARCAN - naloxone hcl nasal spray 4 mg/0.1mi 6 QL (4 bottles/30 days)

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 5 QL (4 bottles/30 days)
equiv)

RADIOGARDASE - prussian blue insoluble cap 0.5 gm 6

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 5 QL (4 devices/30 days)

VISTOGARD - uridine triacetate oral granules packet 7 SP PA, LD
10 gm

VIVITROL - naltrexone for im extended release susp 7 SP
380 mg

ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 6 QL (4 syringes/30 days)

ACCU-CHEK AVIVA PLUS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ACCU-CHEK COMPACT TEST DR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ACCU-CHEK GUIDE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ACCU-CHEK GUIDE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ACCU-CHEK SMARTVIEW STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ACCUTREND GLUCOSE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ADVANCE INTUITION TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVANCE MICRO-DRAW TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVOCATE REDI-CODE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ADVOCATE REDI-CODE+ TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVOCATE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

AGAMATRIX AMP NO CODE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

AGAMATRIX JAZZ TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

AGAMATRIX PRESTO TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ASSURE Il - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE Il CHECK STRIP - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE Il TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE PLATINUM TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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ASSURE PRISM MULTI TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ASSURE PRO TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE 3 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE 4 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

AT LAST TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

BIOTEL CARE BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

BLOOD GLUCOSE TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

BLULINK GLUCOSE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)

strip

CAREONE BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
ri
C;tR_IF—Z)SENS N BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
CZLQETOUCH BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
stri
CHEIF\)/ISTRIP-K - acetone (urine) test strip 4
CLE_VER CHEK AUTO-CODE TES - glucose blood test 6 PA, QL (204 strips/30 days)
CEtEn\F/)ER CHEK AUTO-CODE VOI - glucose blood test 6 PA, QL (204 strips/30 days)
stri
CLE\F/)ER CHEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
CLE_\/ER CHOICE AUTO-CODE P - glucose blood test 6 PA, QL (204 strips/30 days)
ri
CSE\?ER CHOICE MICRO TEST - glucose blood test 6 PA, QL (204 strips/30 days)
stri
CLE.\F/)ER CHOICE NO CODING T - glucose blood test 6 PA, QL (204 strips/30 days)
CEET\?ER CHOICE TALK NO COD - glucose blood test 6 PA, QL (204 strips/30 days)
ri
CgtNF')I'OUR BLOOD GLUCOSE TES - glucose blood test 4 QL (204 strips/30 days)
C(S)tl:;E)I'OUR NEXT BLOOD GLUCOS - glucose blood test 4 QL (204 strips/30 days)
stri
CONPI'OUR PLUS BLOOD GLUCOS - glucose blood test 4 QL (204 strips/30 days)
tri
CZOFI)_ BLOOD GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
ri
C\S/tS F,)ADVANCED GLUCOSE METE - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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CVS GLUCOSE METER TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CVS TRUE METRIX BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DIATHRIVE BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DIATHRIVE+ BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DUO-CARE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY MAX BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY PLUS Il BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY STEP TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY TALK BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TALK PLUS Il BLOOD G - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY TOUCH GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TOUCH HEALTHPRO GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TRAK BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TRAK Il BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASYGLUCO - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYMAX TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYMAX 15 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYPRO BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASYPRO PLUS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ELEMENT COMPACT TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ELEMENT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EMBRACE BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EMBRACE EVO BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EMBRACE PRO BLOOD GLUCOSE - glucose blood 6 PA, QL (204 strips/30 days)
test strip

EMBRACE TALK BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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EMBRACE WAVE BLOOD GLUCOS - glucose blood 6 PA, QL (204 strips/30 days)
test strip

EQ BLOOD GLUCOSE TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EVENCARE BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EVOLUTION AUTOCODE - glucose blood test strip 6 PA, QL (204 strips/30 days)

FIFTY50 GLUCOSE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA D40/G31 BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA GD20 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

FORA GD50 BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA GTEL BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA G20 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA TN'G ADVANCE PRO BLO - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA TN'G/TN'G VOICE BLOO - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA V10 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA V30A BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORA 6 CONNECT - glucose blood test strip 6 PA, QL (204 strips/30 days)

FORA 6 CONNECT/GTEL BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORACARE GDA40 - glucose blood test strip 6 PA, QL (204 strips/30 days)

FORACARE PREMIUM V10 TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FORACARE TEST N GO TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FREESTYLE LITE TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FREESTYLE PRECISION NEO B - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FREESTYLE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

GENULTIMATE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
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GE100 BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

GHT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

GLUCO PERFECT 3 TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)

strip

GLU_COCARD EXPRESSION BLOO - glucose blood test 6 PA, QL (204 strips/30 days)
GEEI(F;OCARD SHINE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GLUgOCARD VITAL TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
tri
GiUgOCARD X-SENSOR - glucose blood test strip 6 PA, QL (204 strips/30 days)
GLUCOCARD 01 SENSOR PLUS - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GLU(pJOCOM TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
GLU.CONAVII BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
ri
GitU(F.)‘,OSE METER TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GNRpEASY TOUCH GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
G;tlgril'RUE METRIX SELF MONI - glucose blood test 6 PA, QL (204 strips/30 days)
tri
G;P_p'I'RUETRACK BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
ri
G;tP?I'RUETRACK SMART SYSTE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GOJEI BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
tri
G?)QIIDDSENSE PREMIUM BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
ri
H\j\’; _gMBRACE PRO BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
H\j\t/nISMBRACE TALK BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
stri
IGLUpCOSE BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
tri
IHSEAFI)_TH BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
ri
INS:[I':))UCH BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
INSFtIr;\FI)ITY BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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INFINITY VOICE - glucose blood test strip 6 PA, QL (204 strips/30 days)

KETOCARE - acetone (urine) test strip 4

KETONE - acetone (urine) test strip 4

KETONE TEST STRIPS - acetone (urine) test strip 4

KETOSTIX - acetone (urine) test strip 4

KROGER BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

KROGER HEALTHPRO GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

KROGER PREMIUM BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER ESSENTIAL BLOOD GL - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER TRUETEST BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER TRUETRACK BLOOD GL - glucose blood test 6 PA, QL (204 strips/30 days)
strip

METOPIRONE - metyrapone cap 250 mg 7 SP LD

MICRODOT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

MICRODOT XTRA TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MM BLULINK GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MM EASY TOUCH GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MYGLUCOHEALTH BLOOD GLUCO - glucose blood 6 PA, QL (204 strips/30 days)
test strip

NEUTEK 2TEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

NOVA MAX GLUCOSE TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ON CALL EXPRESS BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ONE DROP BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ONETOUCH ULTRA - glucose blood test strip 4 QL (204 strips/30 days)

ONETOUCH ULTRA BLUE TEST - glucose blood test 4 QL (204 strips/30 days)
strip

ONETOUCH ULTRA TEST STRIP - glucose blood test 4 QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 4 QL (204 strips/30 days)

strip
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OPTIUMEZ TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

PHARMACIST CHOICE AUTOCOD - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PHARMACIST CHOICE NO CODI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PIP BLOOD GLUCOSE TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)

strip

POCKETCHEM EZ BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
stri
POG% AUTOMATIC TEST CARTR - glucose blood test 6 PA, QL (200 strips/30 days)
automatic cartridge
PRE.CISION SOF-TACT TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
ri
PlztE_I?/IIUM BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
Plzt(r)lp\/OICE V8/V9 BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
stri
PROE)IGY NO CODING BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
tri
PTS'S FI)DANELS EGLU - glucose blood test strip 6 PA, QL (204 strips/30 days)
QUICK TOUCH BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
QUI(?KTEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
QUINTET AC BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
QUtINpTET BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
stri
REFSAH PLUS BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
tri
R;LIF())N CONFIRM/MICRO TEST - glucose blood test 6 PA, QL (204 strips/30 days)
stri
REL_IF())N KETONE TEST STRIPS - acetone (urine) test 4
RI?[IIF())N PLATINUM BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
RI?[IIF())N PREMIER BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
tri
R;L!%N PRIME BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
ri
RI?LIF())N TRUE METRIX BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
RI?I?IF())N ULTIMA BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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REXALL BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

RIGHTEST GS100 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

RIGHTEST GS300 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

RIGHTEST GS333 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

RIGHTEST GS550 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

RIGHTEST GT333 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

SMART SENSE PREMIUM BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
strip

SMART SENSE VALUE BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
strip

SMARTEST BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

SOLUS V2 AUDIBLE TEST - glucose blood test strip 6 PA, QL (204 strips/30 days)

SUPREME TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

TGT BLOOD GLUCOSE TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUE FOCUS SELF MONITORIN - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUE METRIX BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUE METRIX SELF MONITORI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

TRUETEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

TRUETRACK TEST - glucose blood test strip 6 PA, QL (204 strips/30 days)

UNISTRIP1 GENERIC - glucose blood test strip 6 PA, QL (204 strips/30 days)

VERASENS BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

VIVAGUARD INO BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)

strip

ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit 6
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets 4

ACCU-CHEK FASTCLIX LANCET - lancets kit 4

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ 6

device
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ACCU-CHEK GUIDE ME - blood glucose monitoring kit 6
w/ device

ACCU-CHEK SAFE-T-PRO LANC - lancets 4

ACCU-CHEK SOFTCLIX LANCET - lancets 4

ACCU-CHEK SOFTCLIX LANCET - lancets kit 4

ACTI-LANCE LANCETS 28G - lancets 4

ACTI-LANCE LITE SAFETY LA - lancets 4

ACTI-LANCE SPECIAL SAFETY - lancets 4

ACTI-LANCE UNIVERSAL SAFE - lancets 4

ADJUSTABLE LANCING DEVICE - lancet devices 4

ADVANCE INTUITION BLOOD G - blood glucose 6
monitoring devices

ADVANCE INTUITION BLOOD G - blood glucose 6
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose 6
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets 4

ADVOCATE BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

ADVOCATE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

ADVOCATE INSULIN PEN NEED - insulin pen needle 4
29 g x12.7 mm (1/2")

ADVOCATE INSULIN PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN PEN NEED - insulin pen needle 4

33 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

DB D

ADVOCATE REDI-CODE - blood glucose monitoring
devices

ADVOCATE REDI-CODE+ BLOOD - blood glucose 6
monitoring devices
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ADVOCATE REDI-CODE/TALKIN - blood glucose 6
monitoring kit w/ device
ADVOCATE SAFETY LANCETS 2 - lancets 4
AF LANCETS SUPER THIN - lancets 4
AGAMATRIX JAZZ WIRELESS 2 - blood glucose 6
monitoring kit w/ device
AGAMATRIX PRESTO - blood glucose monitoring kit w/ 6
device

AGAMATRIX ULTRA-THIN LANC - lancets 4
AIMSCO LUBRICATED - condoms latex lubricated 1
AIMSCO TWIST LANCETS 32G - lancets 4
4
4

AIMSCO TWIST LANCETS 33G - lancets

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16"

AQ INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

AQINJECT PEN NEEDLE/31G X - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ASSURE COMFORT LANCETS UL - lancets 4

ASSURE ID DUO PRO SAFETY - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ASSURE ID PRO SAFETY PEN - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 4

30 g x 8 mm (1/3" or 5/16")
ASSURE LANCE LANCETS - lancets 4
ASSURE LANCE LANCETS 21G - lancets 4
ASSURE LANCE PLUS SAFETY - lancets 4
4
6

ASSURE LANCE SAFETY LANCE - lancets

ASSURE PLATINUM BLOOD GLU - blood glucose
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 6
monitoring devices

ASSURE PRO BLOOD GLUCOSE - blood glucose 6
monitoring devices

ASSURE 3 METER - blood glucose monitoring kit 6

ASSURE 4 BLOOD GLUCOSE ME - blood glucose 6

monitoring devices
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AT LAST BLOOD GLUCOSE SYS - blood glucose 6
monitoring kit
AT LAST LANCETS - lancets 4
AUM INSULIN SAFETY PEN NE - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
AUM MINI INSULIN PEN NEED - insulin pen needle 4

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 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")
AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 4
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")
AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 4
x 5 mm (1/5" or 3/16")
AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 4
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 4

AURORA LANCET THIN 23G - lancets 4

AURORA PEN NEEDLES 29GX12 - insulin pen needle 4

29 g x 12 mm (1/2")

AURORA PEN NEEDLES 31G X - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
AUTO-LANCET - lancet devices 4
AUTO-LANCET MINI - lancet devices 4
AUTOLET IMPRESSION LANCIN - lancet devices 4
AUTOLET LANCING DEVICE - lancet devices 4
AUTOLET LITE LANCING DEVI - lancet devices 4
AUTOLET MINI - lancet devices 4
AUTOLET PLUS - lancet devices 4
AUTOPEN - injection device for insulin 6
B-D INSULIN SYRINGE MICRO - insulin syringe/needle 4
u-100 1 ml 28 x 1/2"
KEY | PA = Prior Authorization ST = Responsible Steps
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B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy 6
syringe/needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

BD BLUNT FILL NEEDLE/FILT - needle (disp) 18 x 6
1-1/2"

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 6
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 5
qm

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 5

BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 6
21 x1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 5
1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 6
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 5

BD ECLIPSE NEEDLE 27G X 1 - needle (disp) 27 x 1/2" 6

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 6
1/2"

BD ECLIPSE NEEDLE/18G X 1 - needle (disp) 18 x 6
1-1/2"

BD ECLIPSE NEEDLE/23G X 1 - needle (disp) 23 x 1" 6

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 5

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 6

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 6

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 5
1-1/2"

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 6
qm
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BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 5
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 6
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 6
1", 19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 5
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 6
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 5
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 6
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 6
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 5
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 4
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 4
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

BD INSULIN SYRINGE SAFETY - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 4
u-100 1 ml 30 x 1/2"
BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 4

u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle 4
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4

u-100 1/2 ml 29 x 1/2"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 4
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x 6
qm

BD LATITUDE DIABETES MANA - blood glucose 6
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

BD MAGNI-GUIDE MAGNIFIER - blood glucose 6
monitoring supplies

BD MICROTAINER LANCETS - lancets 4

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 5
5/8"

BD NEEDLE 30G X 1" - needle (disp) 30 x 1" 6

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2" 6

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD NEEDLE/19G X 1" - needle (disp) 19 x 1" 6

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2" 6

BD NEEDLE/20G X 1" - needle (disp) 20 x 1" 5

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2" 5

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2" 5

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8" 5

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8" 5

BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2" 5

BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 5

BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 6
1-1/2"

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 6
A

BD PEN - injection device for insulin 6

BD PEN MINI - injection device for insulin 6

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 4
29 g x12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 6
3/8", 27 x 1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 5
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 6
1-1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 5
5/8"

BD SAFETYGLIDE INJECTION - needle (disp) 23 x 6
1-1/2"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml

31 x 15/64"

BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 6

BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 6
1-1/2"

BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 6

BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 6
1-1/2"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 5

BD TB SYRINGE/NEEDLE/1ML/ - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 3/8"

BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 21 x 1"

BD TUBERCULIN SYRINGE/SAF - tuberculin/allergy 6

syringe/needle (disp) 1 ml 27 x 3/8"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 4
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 6
syringe/needle (disp) 1/2 ml 27 x 1/2"
BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 5

syringe/needle (disp) 1 ml 27 x 1/2"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BIGFOOT UNITY PROGRAM KIT - blood glucose 6
monitor kit w/ monitor device & digital app

BIOTEL CARE BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

BIOTEL CARE CONNECTED BLO - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE MONITORING - blood glucose 6
monitoring devices

BLOOD GLUCOSE MONITORING - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE SYSTEM PAK - blood glucose 6
monitoring kit w/ device

BLULINK BLOOD GLUCOSE MON - blood glucose 6
monitoring devices

CARDIOCOM LANCING DEVICE - lancet devices 4

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 4
29 gx 12 mm (1/2")

CAREFINE PEN NEEDLES 30GX - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 4
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 4

CAREONE BLOOD GLUCOSE MON - blood glucose 6
monitoring kit w/ device

CAREONE INSULIN SYRINGES/ - insulin syringe/ 4
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

CAREONE LANCET SUPER THIN - lancets 4

CAREONE LANCET THIN - lancets 4

CAREONE LANCET ULTRA THIN - lancets 4

CAREONE UNIFINE PENTIPS P - insulin pen needle 4
29 gx 12 mm (1/2")

KEY | PA = Prior Authorization ST = Responsible Steps
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CAREONE UNIFINE PENTIPS P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CAREONE UNIFINE PENTIPS P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CAREONE UNIFINE PENTIPS P - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 6

18 x 1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22
x 1-1/2", 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 6
syringe/needle (disp) 1 ml 25 x 5/8"

CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 6
1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"

CARESENS LANCETS - lancets 4

CARESENS N BLOOD GLUCOSE - blood glucose 6

monitoring devices

CARESENS N FELIZ - blood glucose monitoring devices 6

CARESENS N FELIZ BT - blood glucose monitoring 6
devices

CARESENS N GLUCOSE MONITO - blood glucose 6
monitoring devices

CARESENS N VOICE BLOOD GL - blood glucose 6
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 6

x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x 1", 25x1-1/2", 26 x 1", 27 x 1-1/2"

CARETOUCH INSULIN SYRINGE - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1 ml 28 x 5/16", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

CARETOUCH LANCING DEVICE - lancet devices 4
CARETOUCH PEN NEEDLE 29GX - insulin pen needle 4
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
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CARETOUCH PEN NEEDLES 32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
CARETOUCH SAFETY LANCETS/ - lancets 4
CARETOUCH TWIST LANCETS M - lancets 4
CARETOUCH TWIST LANCETS 2 - lancets 4
CARETOUCH TWIST LANCETS 3 - lancets 4
CAYA - diaphragm arc-spring 1
CHEMSTRIP BG LOG BOOK - blood glucose monitoring 6
misc.
CHOSEN LANCETS 30G - lancets 4
CHOSEN LANCING DEVICE - lancet devices 4
CHOSEN SAFETY LANCETS 28G - lancets 4
CLEANLET LANCETS 28G - lancets 4
CLEVER CHEK AUTO CODE VOl - blood glucose 6
monitoring devices
CLEVER CHEK AUTO-CODE BLO - blood glucose 6
monitoring devices
CLEVER CHEK AUTO-CODE VOI - blood glucose 6
monitoring devices
CLEVER CHEK BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device
CLEVER CHEK LANCETS ULTRA - lancets 4
CLEVER CHOICE AUTO-CODE P - blood glucose 6
monitoring devices
CLEVER CHOICE COMFORT EZ - insulin syringe/ 4
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
x 15/64", 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", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"
CLEVER CHOICE COMFORT EZ - insulin pen needle 4
29 g x 12 mm (1/2")
CLEVER CHOICE COMFORT EZ - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
CLEVER CHOICE COMFORT EZ - insulin pen needle 4
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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CLEVER CHOICE COMFORT EZ - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 4

CLEVER CHOICE MICRO BLOOD - blood glucose 6
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 6
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 6
monitoring devices

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLE 32GX - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CLICKFINE PEN NEEDLES 31G - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLICKFINE PEN NEEDLES 32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CLICKFINE UNIVERSAL PEN N - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 4

COMFORT ASSIST INSULIN SY - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 4

COMFORT ASSURED LANCETS S - lancets 4

COMFORT EZ INSULIN SYRING - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 4

31 gx8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 4
mm (1/5" or 3/16")

COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 4
mm (1/4" or 15/64")

COMFORT LANCETS - lancets 4

COMFORT TOUCH LANCETS ULT - lancets 4

KEY | PA = Prior Authorization ST = Responsible Steps
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COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 4

COMFORT TOUCH TWIST LANCE - lancets 4

CONDOMS - condoms - male 1

CONTOUR BLOOD GLUCOSE MON - blood glucose 4
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 4
monitoring devices

CONTOUR NEXT GEN BLOOD GL - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT LINK 2.4 WIR - blood glucose 6
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose 4
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose 4
monitoring kit

CONTOUR PLUS BLUE BLOOD G - blood glucose 4
monitoring kit w/ device

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

CVS LANCETS MICRO THIN 33 - lancets 4

CVS LANCETS MICRO-THIN 33 - lancets 4

CVS LANCETS ORIGINAL - lancets 4

CVS LANCETS THIN 26G - lancets 4

CVS LANCETS ULTRA THIN 30 - lancets 4

KEY | PA = Prior Authorization ST = Responsible Steps
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CVS LANCETS ULTRA-THIN 30 - lancets 4

CVS LANCETS 21G - lancets 4

CVS LANCING DEVICE - lancet devices 4

CVS ULTRA THIN LANCETS - lancets 4

D-CARE GLUCOMETER KIT/GLU - blood glucose 6
monitoring kit w/ device

DEXCOM G6 RECEIVER - continuous glucose system 5 ST, QL (1 receiver/365 days)
receiver

DEXCOM G6 SENSOR - continuous glucose system 5 ST, QL (3 sensors/30 days)
sensor

DEXCOM G6 TRANSMITTER - continuous glucose 5 ST, QL (1 transmitter/90 days)
system transmitter

DEXCOM G7 RECEIVER - continuous glucose system 5 ST, QL (1 receiver/365 days)
receiver

DEXCOM G7 SENSOR - continuous glucose system 5 ST, QL (3 sensors/30 days)
sensor

DIABETES CARE - blood glucose monitor kit w/ monitor 6
device & digital app

DIABETES MONITORING DIGIT - blood glucose 6
monitor kit w/ monitor device & digital app

DIATHRIVE BLOOD GLUCOSE M - blood glucose 6
monitoring devices

DIATHRIVE LANCETS - lancets 4

DIATHRIVE LANCETS ULTRAT - lancets 4

DIATHRIVE LANCING DEVICE - lancet devices 4

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 4

31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 4
x 5 mm (1/5" or 3/16")

DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

DIATHRIVE+ BLOOD GLUCOSE - blood glucose 6
monitoring devices

DROPLET GENTEEL LANCING D - lancet devices 4

DROPLET INSULIN SYRINGE U - insulin syringe/ 4

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"

KEY |[PA = Prior Authorization
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SP = Specialty
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DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", 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 mi
30 x 5/16", u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml
31 x 1/4" (6 mm)

DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 4
u-100 1 ml 31 x 1/4" (6 mm), u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 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 INSULIN SYRINGE/O - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"

DROPLET INSULIN SYRINGE/1 - insulin syringe/needle 4
u-100 1 ml 30 x 1/2"

DROPLET LANCETS ULTRA THI - lancets 4

DROPLET LANCING DEVICE - lancet devices 4

DROPLET MICRON 34G X 9/64 - insulin pen needle 4
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLE/MICRON - insulin pen needle 4
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 4
29 g x 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 4
29 gx 10 mm, x 12 mm (1/2")

DROPLET PEN NEEDLES 30G X - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 4
31 gx6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 4

32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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DROPLET PEN NEEDLES 32GXS5 - insulin pen needle 4
32 g x5 mm (1/5" or 3/16")
DROPLET PEN NEEDLES 32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")
DROPLET PEN NEEDLES 32GXS8 - insulin pen needle 4
32 g x 8 mm (1/3" or 5/16")
DROPLET PERSONAL LANCETS - lancets 4
DROPSAFE ACTI-LANCE SAFTE - lancets 4
DROPSAFE INSULIN SAFETY S - insulin syringe/ 4

needle u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x
15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 4

31 g x 6 mm (1/4" or 15/64")

DROPSAFE SICURA - needle (disp) 25 x 1"
DRUG MART LANCETS THIN - lancets

DRUG MART ON-THE-GO LANCE - lancets

6
4
DRUG MART LANCETS ULTRAT - lancets 4
4
4

DRUG MART UNIFINE PENTIPS - insulin pen needle
29 gx 12 mm (1/2")

DRUG MART UNIFINE PENTIPS - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
DRUG MART UNIFINE PENTIPS - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

DRUG MART UNILET LANCETS - lancets

DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET SUPER - lancets
DUANE READE LANCET ULTRA - lancets

4
4
DUANE READE LANCET ALTERN - lancets 4
4
4
4

DUANE READE UNIFINE PENTI - insulin pen needle
29 g x 12 mm (1/2")

DUANE READE UNIFINE PENTI - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
DUREX EXTRA SENSITIVE THI - condoms latex 1
lubricated
DUREX REALFEEL NON-LATEX - condoms non-latex 1
lubricated
DUREX TROPICAL - condoms latex lubricated 1
E-Z JECT LANCETS - lancets 4
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E-Z JECT LANCETS COLOR - lancets 4

E-Z JECT LANCETS SUPER TH - lancets 4

E-Z JECT LANCETS THIN 26G - lancets 4

E-Z JECT LANCETS 21G - lancets 4

E-ZJECT LANCETS MICRO-THI - lancets 4

EASY COMFORT INSULIN SYRI - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 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 29 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 4
29 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

EASY COMFORT PEN NEEDLES - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EASY COMFORT PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EASY COMFORT PEN NEEDLES - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

EASY MAX T1 SELF-MONITORI - blood glucose 6
monitoring kit w/ device

EASY MINI EJECT LANCING D - lancet devices 4

EASY MINI LANCING DEVICE - lancet devices 4

EASY PLUS Il BLOOD GLUCOS - blood glucose 6
monitoring devices

EASY STEP BLOOD GLUCOSE M - blood glucose 6
monitoring devices

EASY TALK BLOOD GLUCOSE M - blood glucose 6
monitoring devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8"

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"

KEY [PA = Prior Authorization ST = Responsible Steps
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EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 6
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/ 4
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

EASY TOUCH HEALTHPRO GLUC - blood glucose 6
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16 6

x 1", 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),
25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x
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 (disp) 4
u-100 1 ml

EASY TOUCH INSULIN SYRING - insulin syringe/ 4
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 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets
EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets
EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets
EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets
EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

I N N N N N IR IR R

EASY TOUCH LANCETS 32G/PR - lancets
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EASY TOUCH LANCETS 32G/PU - lancets 4

EASY TOUCH LANCETS 32G/TW - lancets 4

EASY TOUCH LANCETS 33G/TW - lancets 4

EASY TOUCH LANCING DEVICE - lancet devices 4

EASY TOUCH PEN NEEDLE 30 - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle 4
29 g x 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 4
31 gx5mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 4

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
29 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 4
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 6
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 4
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 4
mm (1/4" or 15/64")

EASY TRAK BLOOD GLUCOSE M - blood glucose 6
monitoring devices

EASY TRAK Il BLOOD GLUCOS - blood glucose 6
monitoring devices

EASYGLUCO - blood glucose monitoring kit 6

EASYMAX NG SELF-MONITORIN - blood glucose 6
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 6
monitoring kit w/ device
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EASYMAX V BLOOD GLUCOSE S - blood glucose 6
monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 6

EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 6

EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 6

EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 6

EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 6
1-1/2"

EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 6

EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 6
1-1/2"

EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 6
1-1/2"

EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

EASYPRO BLOOD GLUCOSE MON - blood glucose 6
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 6
device

ELEMENT AUTOCODE SYSTEM - blood glucose 6
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 6
monitoring devices

ELEMENT COMPACT V BLOOD - blood glucose 6
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 6
monitoring devices

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

EMBECTA INSULIN SYRINGE - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EMBECTA INSULIN SYRINGE U - insulin syringe/ 4
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EMBECTA INSULIN SYRINGE!/ - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"
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EMBECTA INSULIN SYRINGE/U - insulin syringe/ 4
needle u-100 0.3 ml 31 x 15/64", u-100 1 ml 27 x 5/8",
u-100 1 ml 30 x 1/2", u-100 1/2 ml 31 x 15/64", u-100
1 ml 31 x 15/64", u-500 0.5 ml 31g x 6mm (15/64")

EMBECTA INSULIN SYRINGE/O - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/1 - insulin syringe/needle 4
u-100 1 ml 28 x 1/2"
EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle 4
u-100 1 ml 28 x 1/2"

EMBECTA PEN NEEDLE/NANO 2 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/2 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 4
29 g x 12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 4
32 gx6 mm (1/4" or 15/64")

EMBRACE BLOOD GLUCOSE MON - blood glucose 6
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 6
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 4

EMBRACE LANCING DEVICE WI - lancet devices 4

EMBRACE PEN NEEDLES/29G X - insulin pen needle 4
29 gx 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/31G X - insulin pen needle 4

31 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 4
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 4

EMBRACE PRO BLOOD GLUCOSE - blood glucose 6

monitoring devices
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EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring devices
EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device
EMBRACE WAVE BLOOD GLUCOS - blood glucose 6
monitoring devices
EQL COLOR LANCETS MICRO T - lancets 4
EQL COLOR LANCETS 21G - lancets 4
EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 4

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

EQL INSULIN SYRINGE/1ML/2 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 4
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 4
31 g x8 mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 4

EQL THIN LANCETS 26G - lancets 4

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

EVENCARE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 6
devices

EZ-LETS LANCETS 21G - lancets

EZ-LETS LANCETS 26G SUPER - lancets

EZ-LETS LANCETS 30G - lancets

FANTASY LUBRICATED - condoms latex lubricated
FANTASY LUBRICATED/SPERMI - condoms latex

4
4
EZ-LETS LANCETS 28G ULTRA - lancets 4
4
1
1

lubricated
FC2 FEMALE CONDOM - condoms - female
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1
FIFTY50 GLUCOSE METER 2.0 - blood glucose 6
monitoring kit w/ device
FIFTY50 PEN NEEDLES 31G X - insulin pen needle 4
31 g x5 mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES 31GX5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
KEY | PA = Prior Authorization ST = Responsible Steps
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FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")
FIFTY50 SAFETY SEAL LANCE - lancets 4

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 4

FINGERSTIX LANCETS - lancets 4

FLOW-EZE VENTED NEEDLE - hypodermic needles 6
(disposable)

FORA GD20 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

FORA G30A BLOOD GLUCOSE M - blood glucose 6

monitoring devices
FORA LANCETS - lancets 4
FORA LANCING DEVICE - lancet devices 4
4
6

FORA LANCING DEVICE/CLEAR - lancet devices

FORA PREMIUM V10 BLE BLOO - blood glucose
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 6
monitoring devices

FORA TN'G VOICE BLOOD GLU - blood glucose 6
monitoring kit w/ device

FORA V12 BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

FORACARE GD40 BLOOD GLUCO - blood glucose 6
monitoring devices

FORACARE PREMIUM V10 BLOO - blood glucose 6
monitoring devices

FORACARE TEST N GO BLOOD - blood glucose 6
monitoring devices

FREESTYLE FREEDOM LITE - blood glucose 6

monitoring kit w/ device

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

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 142



2024

Drug Name Drug Tier |Specialty Requirements/Limits

FREESTYLE LANCETS - lancets 4

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 14 DAY/SE - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2/READER/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3/READERY/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE/READER/FL - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LITE BLOOD GLUC - blood glucose 6
monitoring devices

FREESTYLE LITE BLOOD GLUC - blood glucose 6
monitoring kit w/ device

FREESTYLE PRECISION NEO B - blood glucose 6

monitoring kit w/ device
FREESTYLE UNISTICK Il LAN - lancets 4
GENTEEL BUTTERFLY TOUCH L - lancets 4
GENTEEL PLUS LANCING DEVI - lancet devices 4
4
4
6

GENTLE-LET LANCETS GENERA - lancets
GENTLE-LET LANCETS SAFETY - lancets

GE100 BLOOD GLUCOSE MONIT - blood glucose
monitoring devices

GE100 BLOOD GLUCOSE MONIT - blood glucose 6
monitoring kit w/ device

GHT BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

GLOBAL EASE INJECT PEN NE - insulin pen needle 4
29 g x 12 mm (1/2")

GLOBAL EASE INJECT PEN NE - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GLOBAL EASE INJECT PEN NE - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")
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GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 4
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

GLOBAL INJECT EASE INSULI - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

GLOBAL INJECT EASE LANCET - lancets 4

GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices 4

GLUCO PERFECT 3 BLOOD GLU - blood glucose 6
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 6
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 6
device

GLUCOCARD SHINE CONNEX BL - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 6
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 6
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 6
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

GLUCOCARD 01-MINI BLOOD G - blood glucose 6

monitoring kit w/ device
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GLUCOCOM AUTOLINK TELEMON - blood glucose 6
monitoring misc.
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 6
monitoring devices
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 6

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/ 4
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"

(o) B IR~ P SN

GNP CLICKFINE UNIVERSAL P - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP EASY TOUCH GLUCOSE MO - blood glucose 6
monitoring devices

GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle 4

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

GNP INSULIN SYRINGE/1ML/2 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"
GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 4

u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"
GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"
GNP INSULIN SYRINGES/1/2M - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"
GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 4
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"
GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets 4

GNP LANCETS 21G - lancets 4

GNP LANCING SYSTEM DEVICE - lancet devices 4
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GNP PEN NEEDLES 31GX5MM - insulin pen needle 4
31 gx5mm (1/5" or 3/16")
GNP PEN NEEDLES 31GX8MM - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
GNP PEN NEEDLES 32GX4MM - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
GNP PEN NEEDLES 32GX6MM - insulin pen needle 4

32 g x 6 mm (1/4" or 15/64")
GNP STERILE LANCETS 28G - lancets 4
GNP STERILE LANCETS 30G - lancets 4
GNP STERILE LANCETS 33G - lancets 4
6

GNP TRUE METRIX AIR SELF - blood glucose
monitoring kit w/ device

GNP TRUE METRIX SELF MONI - blood glucose 6
monitoring kit w/ device

GNP ULTICARE PEN NEEDLES - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACKI/SH - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/ 4
needle u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 4

GOJJI STERILE LANCETS 30G - lancets 4

GOODSENSE CLICKFINE SAFET - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GOODSENSE COLOR LANCETS M - lancets 4

GOODSENSE LANCETS MICRO-T - lancets 4

GOODSENSE LANCETS ULTRA-T - lancets 4

GOODSENSE LANCING DEVICE - lancet devices 4

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 4

31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GOODSENSE PREMIUM BLOOD - blood glucose 6
monitoring kit w/ device

KEY | PA = Prior Authorization ST = Responsible Steps
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H-E-B IN CONTROL PEN NEED - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
H-E-B IN CONTROL PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")
H-E-B INCONTROL ADVANCED - lancet devices 4
H-E-B INCONTROL LANCETS M - lancets 4
H-E-B INCONTROL LANCETS S - lancets 4
H-E-B INCONTROL LANCETS U - lancets 4
H-E-B INCONTROL PEN NEEDL - insulin pen needle 4
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 4
HAEMOLANCE LOW FLOW LANCE - lancets 4
HAEMOLANCE PLUS - lancets 4
HAEMOLANCE PLUS HIGH FLOW - lancets 4
HAEMOLANCE PLUS LOW FLOW - lancets 4
HAEMOLANCE PLUS MAX FLOW - lancets 4
HAEMOLANCE PLUS PEDIATRIC - lancets 4
HEALTH CARE LANCING DEVIC - lancet devices 4
HEALTHPRO BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device
HEALTHWISE INSULIN SYRING - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
HEALTHWISE MICRON PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
HEALTHWISE MINI PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")
HEALTHWISE PEN NEEDLES 29 - insulin pen needle 4
29 g x 12 mm (1/2")
HEALTHWISE SHORT PEN NEED - insulin pen needle 4
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
HM ULTICARE INSULIN SYRIN - insulin syringe/needle 4
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"
KEY | PA = Prior Authorization ST = Responsible Steps
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HM ULTICARE MINI PEN NEED - insulin pen needle 4
31 gx5mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

HW EMBRACE PRO BLOOD GLUC - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring kit w/ device

HY-VEE LANCETS - lancets 4

HY-VEE THIN LANCETS - lancets 4

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 6
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 6
1"

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 6
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 6
1"

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 6
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 6
1"

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 6
1-1/2"

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 6
1"

HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 6
1-1/2"

HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 6
1"

HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 6
1-1/2"

HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 6
5/8"

HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 6
1/2"

HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 6
1-1/2"

HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 6
1/2"

KEY | PA = Prior Authorization ST = Responsible Steps
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IGLUCOSE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device
IHEALTH GLUCO+ - blood glucose monitor kit w/ 6
monitor device & digital app
IHEALTH LANCING DEVICE - lancet devices 4
ILET INSULIN INFUSION KIT - insulin infusion pump 5 QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 5 QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 5 QL (2 kits/30 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump 5 QL (1 kit/30 days)
supplies
IN TOUCH - blood glucose monitoring devices 6
IN TOUCH DIABETES MANAGEM - blood glucose 4
monitoring misc.
IN TOUCH LANCING DEVICE - lancet devices 4
IN TOUCH STERILE LANCETS - lancets 4
INCONTROL ULTICARE MINI P - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
INCONTROL ULTICARE MINI P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
INFINITY BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device
INFINITY VOICE - blood glucose monitoring kit w/ 6
device
INPEN 100/BLUE/HUMALOQOG - injection device for 6
insulin
INPEN 100/BLUE/LILLY/HUMA - injection device for 6
insulin
INPEN 100/BLUE/NOVOLOG/FI - injection device for 6
insulin
INPEN 100/GREY/HUMALOG - injection device for 6
insulin
INPEN 100/GREY/LILLY/HUMA - injection device for 6
insulin
INPEN 100/GREY/NOVOLOG/FI - injection device for 6
insulin
INPEN 100/PINK/HUMALOG - injection device for insulin 6
INPEN 100/PINK/LILLY/HUMA - injection device for 6
insulin
INPEN 100/PINK/NOVOLOGY/FI - injection device for 6
insulin
INSUL-TOTE - blood glucose monitoring supplies 6
KEY | PA = Prior Authorization ST = Responsible Steps
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INSUL-TOTE JR - blood glucose monitoring supplies 6
INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 4

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml
31 x 5/16"

INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 4
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi

31 x 5/16"

INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 4
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 4

u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 4
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 4
mm (1/2")

INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 4

(1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 4
(1/6" or 5/32")

KAMELEON LUBRICATED - condoms latex lubricated
KIMONO COLORS - condoms latex lubricated
KIMONO LUBRICATED - condoms latex lubricated
KIMONO MAXX/LARGE FLARE - condoms latex

JEE N (S G (L N (L

lubricated

KIMONO MICRO THIN - condoms latex non-lubricated

KIMONO MICRO THIN PLUS SP - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 1
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 1
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 1

KIMONO PS PLUS SPERMICIDE - condoms latex 1
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 1
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 1
lubricated

KIMONO SPECIAL - condoms latex lubricated 1

KINNEY LANCETS - lancets 4

KINNEY THIN LANCETS - lancets 4

KINRAY INSULIN SYRINGE PR - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

KMART VALU PLUS INSULIN S - insulin syringe (disp) 4
u-100 0.3 ml, u-100 1/2 ml, u-100 1 ml

KROGER AUTOLET LANCING DE - lancet devices 4

KROGER BLOOD GLUCOSE MONI - blood glucose 6
monitoring kit w/ device

KROGER HEALTHPRO TWIST LA - lancets 4

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/O. - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 0.3 ml 31 x 5/16"

KEY | PA = Prior Authorization ST = Responsible Steps
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KROGER INSULIN SYRINGE/1M - insulin syringe/ 4
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"
KROGER LANCETS - lancets 4
KROGER LANCETS MICRO THIN - lancets 4
KROGER LANCETS SUPER THIN - lancets 4
KROGER LANCETS THIN - lancets 4
KROGER LANCETS THIN 26G - lancets 4
KROGER LANCETS ULTRATHIN - lancets 4
KROGER LANCETS 21G - lancets 4
KROGER LANCING DEVICE - lancet devices 4
KROGER PEN NEEDLES 29G X - insulin pen needle 4
29 g x 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
KROGER PREMIUM BLOOD GLUC - blood glucose 6
monitoring kit w/ device
LANCET DEVICE ADJUSTABLE - lancet devices 4
LANCET DEVICE WITH EJECTO - lancet devices 4
LANCETS - lancets 4
LANCETS - BAYER ASCENCIA - lancets 4
LANCETS MICRO THIN 33G - lancets 4
LANCETS SUPER THIN 28G - lancets 4
LANCETS THIN - lancets 4
LANCETS ULTRA THIN 30G - lancets 4
LANCETS 28G THIN - lancets 4
LANCETS 30G - lancets 4
LANCETS 30G TWIST TOP - lancets 4
LANCETS 30G/TWIST TOP - lancets 4
LANCETS 33G EXTRA FINE - lancets 4
LANCETS 33G UNIVERSAL DES - lancets 4
LANCING DEVICE - lancet devices 4
KEY | PA = Prior Authorization ST = Responsible Steps
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LANZO - lancet devices 4
LEADER ADVANCED LANCING D - lancet devices 4
LEADER INSULIN SYRINGE/O. - insulin syringe/needle 4

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 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 4
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16", u-100 1 ml 31 x 5/16"

LEADER LANCETS COLORED - lancets

LEADER SUPER THIN LANCET - lancets

LEADER THIN LANCETS - lancets

LEADER UNIFINE PENTIPS PL - insulin pen needle
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LEADER UNIFINE PENTIPS/MI - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

LEADER UNIFINE PENTIPS/NA - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

LEADER UNIFINE PENTIPS/PL - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

LIBERTY MEDICAL LANCETS 3 - lancets

LIFESCAN UNISTIK 2 DEEP P - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH INSULIN PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

LITETOUCH INSULIN SYRINGE - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
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LITETOUCH LANCETS MICRO T - lancets 4
LITETOUCH PEN NEEDLES 29G - insulin pen needle 4
29 g x12.7 mm (1/2")
LITETOUCH PEN NEEDLES 31G - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
LITETOUCH PEN NEEDLES/31 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
LITETOUCH PEN NEEDLES/31G - insulin pen needle 4
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LIVE BETTER ADVANCED LANC - lancet devices 4
KEY | PA = Prior Authorization ST = Responsible Steps
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LIVE BETTER LANCET SUPER - lancets 4

LIVE BETTER LANCET ULTRA - lancets 4

LIVE BETTER PEN NEEDLES 2 - insulin pen needle 4
29 gx 12 mm (1/2")

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LONGS INSULIN SYRINGE/0.5 - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"

LONGS LANCETS STANDARD - lancets 4

LONGS LANCETS THIN - lancets 4

LONGS LANCETS ULTRA THIN - lancets 4

MAGELLAN INSULIN SAFETY S - insulin syringe/ 4
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16"

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 6
syringe/needle (disp) 1 ml 28 x 1/2"

MARATHON MEDICAL PENTIPS - insulin pen needle 4
29 gx 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle 4
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MARATHON MEDICAL PENTIPS - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle 4
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
MAXICOMFORT Il PEN NEEDLE - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")
MAXICOMFORT INSULIN SYRIN - insulin syringe/ 4
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"
MAXX LUBRICATED - condoms latex lubricated 1
MAXX PLUS SPERMICIDE LUBR - condoms latex 1
lubricated
MEDIC INSULIN SYRINGE/0Q.3 - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"
MEDIC INSULIN SYRINGE/0Q.5 - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"
MEDICHOICE PRE-SET SAFETY - lancets 4
MEDICHOICE SAFETY LANCET - lancets 4
MEDICINE SHOPPE LANCETS - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
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MEDICINE SHOPPE LANCETS T - lancets 4

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 4
29 gx 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEDLANCE PLUS EXTRA LANCE - lancets 4

MEDLANCE PLUS LANCETS LIT - lancets 4

MEDLANCE PLUS LITE LANCET - lancets 4

MEDLANCE PLUS SPECIAL LAN - lancets 4

MEDLANCE PLUS SUPERLITE 3 - lancets 4

MEDLANCE PLUS UNIVERSAL L - lancets 4

MEDLANCE PLUS/LITE 25G - lancets 4

MEIJER BLOOD GLUCOSE MONI - blood glucose 6
monitoring kit w/ device

MEIJER COLOR LANCETS UNIV - lancets 4

MEIJER ESSENTIAL BLOOD GL - blood glucose 6
monitoring kit w/ device

MEIJER LANCETS - lancets 4

MEIJER LANCETS THIN - lancets 4

MEIJER LANCETS UNIVERSAL - lancets 4

MEIJER PEN NEEDLES 29G X - insulin pen needle 4
29 g x 12 mm (1/2")

MEIJER PEN NEEDLES 31G X - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER PREMIUM BLOOD GLUC - blood glucose 6
monitoring kit w/ device

MEIJER SUPER THIN LANCETS - lancets 4

MEIJER TRUERESULT BLOOD G - blood glucose 6
monitoring kit w/ device

MEIJER TRUETRACK BLOOD GL - blood glucose 6
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose 6
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

MICRODOT PEN NEEDLE/31G X - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets 4
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MICROLET NEXT - lancet devices 4

MINI LANCING DEVICE - lancet devices 4

MM BLOOD GLUCOSE MONITORI - blood glucose 6
monitoring kit

MM BLOOD GLUCOSE MONITORI - blood glucose 6
monitoring kit w/ device

MM BLULINK GLUCOSE MONITO - blood glucose 6
monitoring devices

MM EASY TOUCH BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 4

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 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 4

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 4
31 g x 8 mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 4

MOBILE LANCETS 30G - lancets 4

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 6
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 6
T

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 6

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",
25 x5/8", 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 5
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 6
1"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 5
1-1/2"

MONOJECT HYPO/POLYPROPYLE - needle (disp) 6

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"
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MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 6
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 4
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 4
u-100 1 ml

MONOJECT INSULIN SYRINGE!/ - insulin syringe/ 4

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 5
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 x

5/8", 25 x 1"

MONOJECT MAGELLAN SAFETY - needle (disp) 19 x 6
1", 19 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic 6
needles (disposable)

MONOJECT STANDARD HYPODER - needle (disp) 14 6

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 6
syringe/needle (disp) 1 ml 26 x 3/8"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 6
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/ 4

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
28 x 1/2",u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"

MONOLET LANCETS - lancets 4

MONOLET OPD LANCETS - lancets 4
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MONOLETTOR SAFETY LANCETS - lancets 4
MS INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

MULTI-LANCET DEVICE - lancet devices 4

MYGLUCOHEALTH BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

MYGLUCOHEALTH MGH SOFTLAN - lancets 4

NOVA MAX BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

NOVA MAX BLOOD GLUCOSE MO - blood glucose 6

monitoring kit w/ device

NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCING DEYV - lancet devices

4
4
NOVA SUREFLEX LANCETS - lancets 4
4
4

NOVOFINE PEN NEEDLE 32G X - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
NOVOPEN ECHO - injection device for insulin 6
OMNIFLEX DIAPHRAGM - diaphragms 1
OMNIPOD DASH INTRO KIT (G - insulin infusion 6 QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion 6 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion 6 QL (1 kit/720 days)
disposable pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion 6 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 6 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 6 QL (1 kit/720 days)
disposable pump kit
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ON CALL EXPRESS BLOOD GLU - blood glucose 6
monitoring kit w/ device

ONE DROP BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

ONETOUCH DELICA LANCETS E - lancets

ONETOUCH DELICA LANCETS F - lancets

ONETOUCH DELICA LANCING D - lancet devices

ONETOUCH DELICA PLUS LANC - lancets

ONETOUCH DELICA PLUS LANC - lancet devices

ONETOUCH DELICA SAFETY LA - lancets

ONETOUCH LANCETS - lancets

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/
device

ONETOUCH ULTRASOFT 2 LANC - lancets

ONETOUCH VERIO - blood glucose monitoring kit w/ 4
device
ONETOUCH VERIO FLEX BLOOD - blood glucose 4
monitoring kit w/ device
ONETOUCH VERIO 1Q BLOOD G - blood glucose 4
monitoring kit w/ device
ONETOUCH VERIO REFLECT - blood glucose 4
monitoring kit w/ device
PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 4
x 12 mm (1/2")
PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 4
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
PEN NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

N N N N R

N

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 4
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 4
mm (1/5" or 3/16")
PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")
PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")
PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 4
6 mm (1/4" or 15/64")
KEY | PA = Prior Authorization ST = Responsible Steps
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PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")
PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")
PEN NEEDLES 31GX5MM - insulin pen needle 31 gx 5 4
mm (1/5" or 3/16")
PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")
PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 4

6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 4
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 4
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 4
6 mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4
29 gx 12 mm (1/2")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 4
mm (1/2")
KEY | PA = Prior Authorization ST = Responsible Steps
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PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 4
(172"

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 4
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PERFECT LANCETS 30G - lancets 4

PERFECT POINT SAFETY LANC - lancets 4

PERFECT POINT SAFTEY NEED - needle (disp) 25 x 6
qn

PERFECT PRESSURE ACTIVATE - lancets 4

PHARMACIST CHOICE AUTOCOD - blood glucose 6
monitoring kit w/ device

PHARMACIST CHOICE MINI BL - blood glucose 6

monitoring devices

PHARMACIST CHOICE SELECT - lancets 4

PHARMACIST CHOICE ULTRA T - lancets 4

PHARMACY COUNTER LANCETS - lancets 4

PIP BLOOD GLUCOSE MONITOR - blood glucose 6
monitoring devices

PIP LANCETS/28G - lancets 4

PIP LANCETS/30G - lancets 4

PIP PEN NEEDLES 31G X 5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

POCKETCHEM EZ BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 6
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 6
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 6
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POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 6
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 6
1-1/2"

POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 6
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 6

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 6
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 6

POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 6

POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 6
1-1/4"

POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 6

POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 6

PRECISION SURE-DOSE INSUL - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS INSULIN SY - insulin syringe/ 4

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"
PREFERRED PLUS LANCETS CO - lancets
PREFERRED PLUS LANCETS SU - lancets
PREFERRED PLUS LANCETS TH - lancets

PREFERRED PLUS UNIFINE PE - insulin pen needle
29 g x 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT DROPSAFE SAFETY P - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

PRO COMFORT PEN NEEDLES/ - insulin pen needle 4
31gx8mm (1/3" or 5/16")

FENI S SN
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PRO COMFORT PEN NEEDLES/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

PRO COMFORT SAFETY LANCET - lancets 4

PRO VOICE V9 BLOOD GLUCOS - blood glucose 6
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 6
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 6

monitoring kit w/ device

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"
PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices 4

PRODIGY NO CODING BLOOD G - blood glucose 6
monitoring kit w/ device

PRODIGY POCKET BLOOD GLUC - blood glucose 6

monitoring kit w/ device

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY TWIST TOP LANCETS - lancets

4
PRODIGY SAFETY LANCETS - lancets 4
4
6

PRODIGY VOICE BLOOD GLUCO - blood glucose
monitoring kit w/ device

PURE COMFORT PEN NEEDLE 3 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 4

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 4

u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

PX MINI PEN NEEDLES 31GX5 - insulin pen needle
31 g x5 mm (1/5" or 3/16")

EEN S I S Y
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PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 4
x 12 mm (1/2")
PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 4

QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 4

QC LANCETS ULTRA THIN - lancets 4

QC PEN NEEDLES 29G X 12MM - insulin pen needle 4
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 4
31 gx6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 4

QC UNILET LANCETS 33G/MIC - lancets 4

QUICK TOUCH BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 4

32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

QUICKTEK - blood glucose monitoring kit 6
QUICKTEK - blood glucose monitoring kit w/ device 6
QUINTET AC BLOOD GLUCOSE - blood glucose 6
monitoring devices
QUINTET BLOOD GLUCOSE MON - blood glucose 6
monitoring devices
RA E-ZJECT LANCETS THIN 2 - lancets 4
RA E-ZJECT LANCETS ULTRA - lancets 4
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RA E-ZJECT LANCETS 28G - lancets 4

RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"

RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

RA PEN NEEDLES 31G X 5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 4
29 g x 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 4

31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

READYLANCE SAFETY LANCETS - lancets 4

REALITY INSULIN SYRINGE/U - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 4

REALITY LATEX CONDOMS/LUB - condoms latex 1
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 1
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 1
lubricated

REALITY TRIGGER LANCETS - lancets 4

REFUAH PLUS BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RELION INSULIN SYRINGE 0. - insulin syringe/needle 4

u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 4
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 mi
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 4

RELION LANCETS MICRO-THIN - lancets 4
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RELION LANCETS THIN 26G - lancets 4

RELION LANCETS ULTRA-THIN - lancets 4

RELION LANCING DEVICE - lancet devices 4

RELION MICRO BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

RELION MINI PEN NEEDLES 3 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 29GX12 - insulin pen needle 4
29 g x 12 mm (1/2")

RELION PEN NEEDLES 31G X - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX5/ - insulin pen needle 4
31gx8mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX6M - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

RELION PREMIER BLU BLOOD - blood glucose 6
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 6
monitoring devices

RELION PREMIER COMPACT BL - blood glucose 6
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 6
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 6
monitoring devices

RELION SHORT PEN NEEDLES - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

RELION THIN LANCETS - lancets 4

RELION TRUE METRIX AIR BL - blood glucose 6
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 4

RELION ULTRA THIN PLUS LA - lancets 4

RELION 2-IN-1 LANCET DEV - lancets 4
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RELION 2-IN-1 LANCING DEV - lancets 4

REXALL BLOOD GLUCOSE MONI - blood glucose 6
monitoring kit w/ device

REXALL LANCETS ULTRA THIN - lancets 4

RIGHTEST GD500 LANCING DE - lancet devices 4

RIGHTEST GL300 LANCETS - lancets 4

RIGHTEST GM100 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GT333 BLOOD GLUC - blood glucose 6
monitoring devices

SAFETY LANCETS - lancets 4

SAFETY LANCETS 21G - lancets 4

SAFETY LANCETS 23G - lancets 4

SAFETY LANCETS 28G - lancets 4

SAFETY LANCETS/PRESSURE A - lancets 4

SAFETY PEN NEEDLES/30G X - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SAPS HEALTH CARE TWIST TO - lancets 4

SAPS HEALTH PLUS TWIST TO - lancets 4

SAPS HEALTH TWIST TOP LAN - lancets 4

SAPSCARE TWIST TOP LANCET - lancets 4

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

SB LANCETS THIN - lancets 4

SB LANCETS ULTRA THIN - lancets 4

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY HYPODER - needle (disp) 22 x 6
1", 25 x 1-1/2"

SECURESAFE SAFETY INSULIN - insulin syringe/ 4
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

SECURESAFE SAFETY PEN NEE - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

SELECT-LITE LANCING DEVIC - lancet devices 4

SIMPLE DIAGNOSTICS LANCIN - lancet devices 4

SINGLE-LET - lancets 4
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SM MICRO THIN LANCETS 33G - lancets 4

SMART DIABETES VANTAGE LA - lancet devices 4

SMART SENSE COLOR LANCETS - lancets 4

SMART SENSE PREMIUM BLOOD - blood glucose 6
monitoring kit w/ device

SMART SENSE STANDARD LANC - lancets 4

SMART SENSE SUPER THIN LA - lancets 4

SMART SENSE THIN LANCETS - lancets 4

SMART SENSE VALUE BLOOD - blood glucose 6
monitoring kit w/ device

SMARTEST EJECT BLOOD GLUC - blood glucose 6
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 6
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 4

SMARTEST PERSONA STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 6
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 6
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6

monitoring kit w/ device
SOLUS V2 LANCING DEVICE - lancet devices 4
SOLUS V2 PRESSURE ACTIVAT - lancets 4
SOLUS V2 TWIST LANCETS 30 - lancets 4
STERILANCE TL - lancets 4
4
6

SUPER THIN LANCETS - lancets

SUPREME || CONFIDENCE PAD - blood glucose
monitoring misc.

SURE COMFORT AUTOKEEPER S - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 4
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
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1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
SURE COMFORT LANCETS 18G - lancets 4
SURE COMFORT LANCETS 21G - lancets 4
SURE COMFORT LANCETS 23G - lancets 4
SURE COMFORT LANCETS 28G - lancets 4
SURE COMFORT LANCETS 30G - lancets 4
SURE COMFORT LANCING PEN - lancet devices 4
SURE COMFORT PEN NEEDLES - insulin pen needle 4
29 g x 12.7 mm (1/2")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 4
TECHLITE AST LANCETS - lancets 4
TECHLITE INSULIN SYRINGE - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x 15/64",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"
TECHLITE LANCETS - lancets 4
TECHLITE LANCETS 26G - lancets 4
TECHLITE PEN NEEDLES 29G - insulin pen needle 4
29 gx 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES/31G - insulin pen needle 4
31 gx8 mm (1/3" or 5/16")
TECHLITE PEN NEEDLES/32G - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")
TECHLITE PLUS PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TEMPO REFILL - blood glucose monitoring kit 6
TEMPO SMART BUTTON - blood glucose monitoring 6
misc.
TEMPO WELCOME - blood glucose monitoring kit w/ 6
device
TGT ADVANCED LANCING DEVI - lancet devices 4
KEY | PA = Prior Authorization ST = Responsible Steps
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TGT BLOOD GLUCOSE MONITOR - blood glucose 6
monitoring kit w/ device

TGT LANCET ALTERNATE SITE - lancets

TGT LANCET MICRO THIN 33G - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET THIN 26G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCET ULTRA THIN 30G - lancets

TGT LANCING DEVICE - lancet devices

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH ORIGINAL PE - insulin pen needle
29 gx 12 mm (1/2")

TODAYS HEALTH SHORT PEN N - insulin pen needle
31gx 8 mm (1/3" or 5/16")

TODAYS HEALTH SUPER THIN - lancets
TODAYS HEALTH ULTRA THIN - lancets

TOPCARE CLICKFINE UNIVERS - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

TOPCARE LANCETS MICRO-THI - lancets 4

TOPCARE ULTRA COMFORT INS - insulin syringe/ 4
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x
5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

TRACER Il 3 VOLT BATTERY - blood glucose 6
monitoring misc.

TRAVEL LANCETS ADVANCED 2 - lancets
TROJAN ENZ - condoms latex non-lubricated
TROJAN MAGNUM - condoms latex lubricated
TROJAN ULTRA RIBBED/LUBRI - condoms latex

NN RS ES

N

i

N

Al al DN

lubricated

TROJAN ULTRA THIN LUBRICA - condoms latex 1
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex 1
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated 1

TROJAN-ENZ W/SPERMICIDAL - condoms latex 1
lubricated

TRUE COMFORT INSULIN SYRI - insulin syringe/ 4

needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"
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TRUE COMFORT PEN NEEDLES - insulin pen needle 4

31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

TRUE COMFORT PRO INSULIN - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"

TRUE COMFORT PRO PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUE COMFORT PRO PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 mi

31 x 5/16"

TRUE COMFORT SAFETY LANCE - lancets 4

TRUE COMFORT SAFETY PEN N - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets 4

TRUE COVER - condoms latex lubricated 1

TRUE FOCUS BLOOD GLUCOSE - blood glucose 6
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring kit w/ device

TRUE METRIX BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

TRUE METRIX GO BLOOD GLUC - blood glucose 6
monitoring kit w/ device

TRUEDRAW LANCING DEVICE - lancet devices 4

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"
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TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

TRUEPLUS LANCETS 26G - lancets

TRUEPLUS LANCETS 28G - lancets

TRUEPLUS LANCETS 28G SUPE - lancets
TRUEPLUS LANCETS 30G - lancets

TRUEPLUS LANCETS 30G ULTR - lancets
TRUEPLUS LANCETS 33G - lancets

TRUEPLUS LANCETS 33G MICR - lancets
TRUEPLUS SAFETY LANCETS 2 - lancets
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle

29 g x12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - 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")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TRUERESULT BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device
TRUETRACK BLOOD GLUCOSE M - blood glucose 6
monitoring devices
TRUETRACK BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

TRUETRACK SMART SYSTEM - blood glucose 6
monitoring kit w/ device

TRUSTEX COLOR CONDOMS + L - condoms latex 1
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 1

TRUSTEX LUBRICATED EXTRA - condoms latex 1
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 1
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 1
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 1
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 1
lubricated

B N N N AR R R

N
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TRUSTEX WITH NONOXYNOL-9/ - condoms latex 1
lubricated
TRUSTEX/RIA LUBRICATED - condoms latex lubricated 1
TRUSTEX/RIA LUBRICATED SP - condoms latex 1
lubricated
TRUSTEX/RIA LUBRICATED/SP - condoms latex 1
lubricated
TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 1
lubricated
TWIIST REFILL KIT - insulin infusion disposable pump 5 QL (1 kit/30 days)
reservoir kit
TWIIST REFILL KIT/INFUSIO - insulin infusion 5 QL (1 kit/30 days)
disposable pump reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable 5 QL (1 kit/720 days)
pump kit
TWIST TOP LANCETS 30G - lancets 4
ULTI-LANCE AUTOMATIC/ CLE - lancet devices 4
ULTICARE INSULIN SAFETY S - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
ULTICARE INSULIN SYRINGE - insulin syringe/needle 4

u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTICARE INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 4

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 4
29 g x 12.7 mm (1/2")
ULTICARE PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
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ULTICARE PEN NEEDLES/29G - insulin pen needle 4
29 g x12.7 mm (1/2")
ULTICARE SHORT PEN NEEDLE - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
ULTICARE SHORT SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")
ULTICARE TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"
ULTICARE U-100 INSULIN SY - insulin syringe/needle 4

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 mi
29 x 1/2", u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 4
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 4
29 gx12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACKI/TINY P - insulin pen needle 4

32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
ULTILET CLASSIC LANCETS - lancets 4
ULTILET LANCETS - lancets 4
ULTILET LANCETS 33G - lancets 4

4

ULTILET PEN NEEDLE 29GX12 - insulin pen needle
29 g x 12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")
ULTILET PEN NEEDLE 31GX8M - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
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ULTILET PEN NEEDLE 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 4

ULTILET SAFETY LANCETS 23 - lancets 4

ULTILET SHORT PEN NEEDLES - insulin pen needle 4
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
29 g x 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4

33 g x 4 mm (1/6" or 5/32")

ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 4
ULTRA THIN LANCETS 31G - lancets 4
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 4
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 4

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
ULTRA-THIN Il LANCETS 28G - lancets 4
ULTRA-THIN I LANCETS 30G - lancets
ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 4
x 12.7 mm (1/2")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 4
x 8 mm (1/3" or 5/16")

N

KEY | PA = Prior Authorization ST = Responsible Steps
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ULTRACARE INSULIN SYRINGE - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTRACARE PEN NEEDLES/31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

ULTRATRAK ACTIVE - blood glucose monitoring 6
devices

UNIFINE OTC PEN NEEDLE 31 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

UNIFINE OTC PEN NEEDLE 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 4
29 g x 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
UNIFINE PENTIPS PLUS 32GX - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 4
29 g x 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 4

x 5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 4
X 6 mm (1/4" or 15/64")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 4

x 8 mm (1/3" or 5/16")
UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 4

x4 mm (1/6" or 5/32")
UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")
UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
UNILET COMFORTOUCH LANCET - lancets 4
UNILET EXCELITE - lancets 4
UNILET EXCELITE Il - lancets 4
UNILET G.P. LANCET - lancets 4
UNILET G.P. SUPERLITE LAN - lancets 4
UNILET GP 28 ULTRA THIN - lancets 4
UNILET LANCET - lancets 4
UNILET LANCETS MICRO-THIN - lancets 4
UNILET LANCETS SUPER-THIN - lancets 4
UNILET LANCETS ULTRA-THIN - lancets 4
UNILET SUPERLITE LANCET - lancets 4
UNISTIK CZT COMFORT - lancets 4
UNISTIK CZT NORMAL - lancets 4
UNISTIK NORMAL - lancets 4
UNISTIK PRO SAFETY LANCET - lancets 4
UNISTIK SAFETY LANCETS 28 - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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UNISTIK SAFETY LANCETS 30 - lancets 4
UNISTIK TOUCH SAFETY LANC - lancets
UNISTIK 1 - lancets

UNISTIK 2 - lancets

UNISTIK 2 COMFORT - lancets

UNISTIK 2 EXTRA - lancets

UNISTIK 2 NEONATAL - lancets

UNISTIK 2 NORMAL - lancets

UNISTIK 2 SUPER - lancets

UNISTIK 3 - lancets

UNISTIK 3 COMFORT - lancets

UNISTIK 3 EXTRA - lancets

UNISTIK 3 GENTLE - lancets

UNISTIK 3 NEONATAL - lancets

UNISTIK 3 NORMAL - 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

V-GO 30 - insulin infusion disposable pump kit 30 6 QL (30 systems/30 days)
unit/24hr

V-GO 40 - insulin infusion disposable pump kit 40 6 QL (30 systems/30 days)
unit/24hr

VALUE HEALTH INSULIN SYRI - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

VALUE PLUS LANCETS STANDA - lancets 4
VALUE PLUS LANCETS SUPER - lancets 4
VALUE PLUS LANCETS THIN 2 - lancets 4
VALUE PLUS LANCING DEVICE - lancet devices 4
4
4
4

(o I N N N N R RN EA RIS R IS

QL (30 systems/30 days)

VALUMARK LANCET SUPER THI - lancets
VALUMARK LANCET ULTRA THI - lancets

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 g x 12 mm (1/2")

VALUMARK PEN NEEDLES 31G - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT INSULIN SYRIN - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (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"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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VANISHPOINT TUBERCULIN SY - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERASENS BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

VERASENS BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

VERIFINE INSULIN PEN NEED - insulin pen needle 4
29 g x 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 4

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
VERIFINE INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

VERIFINE SAFETY LANCET MI - lancets 4

VERIFINE UNIVERSAL LANCET - lancets 4

VIVAGUARD INO BLOOD GLUCO - blood glucose 6
monitoring devices

VIVAGUARD INO BLOOD GLUCO - blood glucose 6
monitoring kit

VIVAGUARD INO SMART BLOOD - blood glucose 6

monitoring devices

VIVAGUARD LANCETS - lancets 4
VIVAGUARD LANCETS 30G - lancets 4
VIVAGUARD LANCING DEVICE - lancet devices 4
VIVAGUARD SAFETY LANCETS - lancets 4
VIVAGUARD SAFETY LANCETS/ - lancets 4
VP INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"
WALGREENS COMFORT ASSURED - lancets 4
WALGREENS LANCETS - lancets 4
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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WALGREENS THIN LANCETS - lancets 4
WALGREENS ULTRA THIN LANC - lancets 4
WEGMANS UNIFINE PENTIPS P - insulin pen needle 4

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

WEGMANS UNIFINE PENTIPS P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 1
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4" 6

ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 4

u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 4
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 4

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets
1ST CHOICE LANCETS THIN - lancets
1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x 4
4 mm (1/6" or 5/32")

N I SN N

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 6
5mg
azathioprine tab 50 mg (Imuran) 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

7

SP

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

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

SP

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

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

(o))

CELLCEPT - mycophenolate mofetil for oral susp
200 mg/ml

o

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

N W W Ww| W

SP

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

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg,
4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

IMURAN - azathioprine tab 50 mg

irrigation solution, physiological

JOENJA - leniolisib phosphate tab 70 mg

SP

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

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

NN W N W o

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

LUPKYNIS - voclosporin cap 7.9 mg

SP

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

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Celicept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

MYFORTIC - mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic acid
equiv)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

N[O OO,

SP

PA

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

6

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REVLIMID - lenalidomide caps 2.5 mg

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

NN o

SP

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

REZUROCK - belumosudil mesylate tab 200 mg

SP

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

ringer's solution for irrigation

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp
30 gm/120mi

QW W W WO Ww| N

SYPRINE - trientine hcl cap 250 mg

SP

PA

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

SP

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

THALOMID - thalidomide cap 100 mg

SP

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

trientine hcl cap 250 mg (Syprine)

SP

PA

TRIENTINE HYDROCHLORIDE - trientine hcl cap
500 mg

NN NN w| N

SP

PA

VELTASSA - patiromer sorbitex calcium for susp packet
1 gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq),
25.2 gm (base eq)

VIJOICE - alpelisib (pros) oral granules packet 50 mg

SP

PA, QL (28 packets/28 days)

VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily
dose

SP

PA, QL (28 tablets/28 day)

VIJOICE - alpelisib (pros) tab therapy pack 125 mg daily
dose

SP

PA, QL (28 tablets/28 days)

VIJOICE - alpelisib (pros) pak 250 mg daily dose
(200 mg & 50 mg tabs)

SP

PA, QL (56 tablets/28 days)

water for irrigation, sterile irrigation soln

ZOKINVY - lonafarnib cap 50 mg, 75 mg

SP

PA, LD

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg,
1 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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acyclovir tab 400 mg, 800 MQ......cccccocerrrreecrerrrccee e 5
INDEX ADACEL......ooieiiieieieeee s 14
ADALIMUMAB-AATY CD/UC/HS......ccoi e 79
A ADALIMUMAB-AATY 1-PEN KlIT....c.ccooveiieieeie e 79
abacavir sulfate-lamivudine tab 600-300 mg................. A AN N e
abacavir sulfate soln 20 mg/ml (base equiv)................... 5 ADALIMUMAB-ADAZ T TN 79
abacavir sulfate tab 300 mg (base equiv) ........................ 5 B . Y 0 ¥
adapalene gel 0.1%.....ccccveirrriernrrcersseesseesee e seesneens 106
ABILIFY ASIMTUFTL..coiiiieeie e 66 ADBRY 106
ABILIFY MAINTENA. ...t 66 ADDER'A'II_'II_. """"""""""""""""""""""""""""""""""""" 70
abiraterone acetate tab 250 Mg.............oo.oooooooooooorrer, 16 ADDERALL..).(.é .................................................................... »
abiraterone acetate tab 500 mg...........cccevrrrrrrirrrsneennnnen 16 o g T
ABRYSVO 12 adefovir dipivoxil tab 10 mg.......cccoccecerriccceerrcccee e, 5
o e e ADEMPAS. ... 49
acamprosate calcium tab delayed release 333 mg....... 72
acarbose tab 25 mg, 50 mg, 100 MQ.......oovrrrrrrrerrrrreooe 30 ADJUSTABLE LANCING DEVICE........cccccoiiiiieenieeene 121
ADTHYZA. .. 35
ACCOLATE ...ttt 51 ADVAIR HFA 51
ACCU-CHEK AVIVA PLUS........cooii e 113 ADVANCED MOBILE LANGET 30, 121
ACCU-CHEK COMPACT STRIPS......cccoi e 113
ADVANCE INTUITION BLOOD G.....cccoeevieieeieecee e 121
ACCU-CHEK COMPACT TEST DR.....coccvvevececeei 113
ADVANCE INTUITION TEST ST..ccciiiieiereeeeee e 113
ACCU-CHEK FASTCLIX LANCET.....coooieieereeeieeeeniene 120
ADVANCE MICRO-DRAW METER.........ccoevieiireieeiee, 121
ACCU-CHEK GUIDE........coiiiieeiet et 113 ADVANCE MICRO-DRAW TEST S 113
ACCU-CHEK GUIDE ME.......cccoiiiieiieiie e 121 ADVATE T TES T S 9%
ACCU-CHEK GUIDE TEST STRI.....ccovevveieieecieeieenen. 113 ADVOCATE BLOOD GLUGOSE MO, 121
ACCU-CHEK SAFE-T-PRO LANC........cccccveiiiiiieiieninne 121
ADVOCATE INSULIN PEN NEED.........cccccoveviieiiriireinns 121
ACCU-CHEK SMARTVIEW STRIP.......coooiiiiiieeeie 113
ADVOCATE INSULIN SYRINGE/......cccocoiiiiiiiiiiieiieienns 121
ACCU-CHEK SOFTCLIX LANCET.....cciciiieereeeireeeneenns 121
ACCURETIC 43 ADVOCATE LANCETS......ooiiiiieeeeree e 121
........................................................................ ADVOGATE LANGETS 30G. o
ACCUTREND GLUCOSE.........cooteiieiieeeeree e 113
ADVOCATE LANCING DEVICE.......ccccccoviiveieeiiieieeienns 121
acebutolol hcl cap 200 mg, 400 MQ.......c.coceerrinrrrrinnsnnes 40
ADVOCATE RAPID-SAFE LANCIH......cccooeiiiiiieeneeiieene 121
ACETAMINOPHEN/CODEINE...........ccoeiiiiiieeeereeeee 76
. - ADVOCATE REDI-CODE.........cccotiieeeneteieeeesiee e 113
acetaminophen w/ codeine tab 300-15 mg.........ccc..cev... 76
. . ADVOCATE REDI-CODE/TALKIN.......ccccveiiiiriiieieeienns 122
acetaminophen w/ codeine tab 300-30 mg..................... 76 ADVOGATE REDI-CODE+ BLOOD 121
acetaminophen w/ codeine tab 300-60 mg...........cccceune. 76 T T DS e
. ADVOCATE REDI-CODE+ TEST.....cccceviiiiiieieerieeieeeenn 113
acetazolamide cap er 12hr 500 mg.........cccoeriirriinrrcennne 46
. ADVOCATE SAFETY LANCETS 2......coiiiiiiiieeeeeeee. 122
acetazolamide tab 125 mg, 250 mg........cccccvircicerricncenn. 46 ADVOCATE TEST STRIPS 113
acetic acid irrigation soln 0.25%........cccccccviiriiiinniiinnnnns 62 ADYNOVATE e 9%
acetic acid otic SOIN 2%......ccccecerrrieeceeerrccre e 104 AFINITOR..._. e 17
acetylcysteine inhal $0In 10%, 20%.........o.ooooooooooorrver, 59 AFINITOR o
Y AFINITOR DISPERZ........ccooiiiieeeiieeeee e 17
acitretin cap 17.5 MQ....cccooiiiiiriie e 106
o AF LANCETS SUPER THIN. ..ot 122
acitretin cap 10 mg, 25 MQ@....ccceeeeverreceieree e 106
AFLURIA 2024-2025.........ccoveeeeeeeee e 12
ACTHAR ..ot 36
AFREZZA . ...t 33
ACTHAR GEL....eiiiiiiii et 36
ACTHIB....oooes oo seeeeees e eereees e eereeee s eereeese e 12 APSTYLA. oo 96
ACTI-LANCE LANCETS 28G.....ccccooeoorseeorsssoerssen 129 APTERTEST TOPICAL PAIN RE....oooooiorrvrscne 106
AGAMATRIX AMP NO CODE TES.......ccccccveveeiireieeienns 113
ACTI-LANCE LITE SAFETY LA 121
AGAMATRIX JAZZ TEST STRIP....cooiiiiieecieeee 113
ACTI-LANCE SPECIAL SAFETY ...ooiiiiiiieeie e 121
AGAMATRIX JAZZ WIRELESS 2.......ccoooiiiiiieeeeee, 122
ACTI-LANCE UNIVERSAL SAFE........ccccoiiiiieiieiieeens 121
ACTIMMUNE 17 AGAMATRIX PRESTO... oot 122
N MIRONE .100 AGAMATRIX PRESTO TEST STR...... 113
............................................................................. AGAMATRIX ULTRATHIN LANC. ... s
ACULAR LS. 100 AGAMREE 5
ACYCIOVIF CAP 200 MGervvrveoeoeeoeeeeeeeooeeooeeeeeeeeessseseeeeeeeeeeee 5 AN 2
acycloVvir 0iNt 5%....ccevvececeieeeeee e 106 AIMOVIG..... 82
Acyclovir SUSP 200 MQISML....c.vvvrvrrsorsosrsososee > AIMSCO LUBRICATED. oo 122
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AIMSCO TWIST LANCETS 32G.....cccooieiiiiiieeeieee e 122 amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 42
AIMSCO TWIST LANCETS 33G.....cocoiiiiiieeiieeeieeeen, 122 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
AIRSUPRA . .t 51 MG, 150 M. .. 63
AJOVY et 82 amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
AKEEGA. ... 17 1 43
AKTEN. ..o, 100 amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
AKYNZEO......oo et 57 mg, 10-20 mg, 10-40 MQ.....cccerriiririirrriee e 43
albendazole tab 200 MQ.........ccccoociiiircirer s 10 amlodipine besylate-olmesartan medoxomil tab 5-20
albuterol sulfate inhal aero 108 mcg/act (90mcg base mg, 5-40 mg, 10-20 mg, 10-40 Mg.......cccceeeecrerrnccceennnns 43
(=T 3T TSR 51 amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% (base equivalent), 10 mg (base equivalent)................. 41
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
(DASE EQUIV).....eeiiiiceeee e 51 10-160 Mg, 10-320 MQ......cceerrecrrrrrrmeee e e rsmne e 43
albuterol sulfate syrup 2 mg/5mil..........cccociiiiiiniiicnnnns 51 amlodipine-valsartan-hydrochlorothiazide tab
albuterol sulfate tab 2 mg, 4 mg........cccocecrreiriiicniiinnns 51 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
ALCLOMETASONE DIPROPIONAT ......ccceeieeeiieeeieene 106 10-160-25 mg, 10-320-25 MQ.....cccerrvrrrrmrrrrerrrseeremeenans 43
alclometasone dipropionate cream 0.05%................... 106 amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............. 63
ALECENSA . ... 17 AMOXICILLIN. e e 1
ALENDRONATE SODIUM.......cooiiiiiiieaieeee e 36  AMOXICILLIN/CLAVULANATE P 1
alendronate sodium oral soln 70 mg/75mi..................... 36 amoxicillin & k clavulanate for susp 250-62.5
alendronate sodium tab 70 mg........cccceeeecerrriccceenneeceenn 36 L0 0T 157 3 ] 1
alendronate sodium tab 10 mg, 35 mg..........ccceecerrnnnne 36 amoxicillin & k clavulanate for susp 600-42.9
alfuzosin hcl tab er 24hr 10 mg........ccceieiirriciicicricienne 62 MG/SML...cee s 1
ALHEMO ... .ot 96 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
aliskiren fumarate tab 150 mg (base equivalent), 300 400-57 MG/OM....coeeeeee e 1
mg (base equivalent).........cccocviiiiiiininn 43 amoxicillin & k clavulanate tab 500-125 mg.................... 1
allopurinol tab 100 mg, 300 Mg.........cccceerimrrrierrrcerrnineeas 83 amoxicillin & k clavulanate tab 250-125 mg, 875-125
almotriptan malate tab 6.25 mg, 12.5 mg..........ccccceeenne. 82 1 o N 1
ALOCRIL. ...ttt 100 amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1
ALORA . ..t 27 amoxicillin (trihydrate) for susp 125 mg/5ml, 200
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base mg/5ml, 250 mg/5ml, 400 mg/5ml.......ccceeeeeeerrccceerrriines 1
=Y [0 T 58 amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
ALPHAGAN P 100 amphetamine-dextroamphetamine cap er 24hr 5 mg,
ALPHANATE. ... 97 10 MG, 15 M. 70
ALPHANINE SD....cooiiiiiie e 97 amphetamine-dextroamphetamine cap er 24hr 20 mg,
ALPRAZOLAM INTENSOL.......ccoiieiieecie e 63 25 MG, 30 MG 70
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 amphetamine-dextroamphetamine tab 20 mg............... 70
L3 0 TR 1 1T N 63 amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 63 mg, 12.5 mg, 15 Mg, 30 MQG.....ccccerriirrcrrrrer e 70
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mqg................. 63 ampicillin cap 500 MQg.......ccccoiiimiiiiire e 1
ALPROLIX ..ot 97 anagrelide hcl cap 0.5 MQ......cccomreeirreeeee e 97
ALREX . s 100 anagrelide hcl cap 1 M., 97
ALTUVIHHO . ..o 97  ANALPRAM-HC..... .. 105
ALUNBRIG ... .ot 17 ANALPRAM HC....o e 105
ALYFTREK ... 54 ANAPROX DS... .ot 79
amantadine hcl cap 100 mg.......cccccriiirininninienisen e 88 anastrozole tab 1 mMg........ccccrvivminiiinniicrr e 17
amantadine hcl soln 50 mg/5mi...........cccieiiiiinniiccnnnns 88  ANGCOBON......ceiiiie e 4
amantadine hcl tab 100 mg.........cccoevecirrecirreceeecceeeneeees 88  ANGELIQu ... 27
ambrisentan tab 5 mg, 10 mg.......ccccoceeeiirrrecer e 49  ANORO ELLIPTA. ..o 52
AMILORIDE/HYDROCHLOROTHIA. ..., 46  ANUSOL-HC.....e e 105
amiloride hcl tab 5 mg......ccoccviiiiici 46 ANZEMET ... .o 57
aminocaproic acid oral soln 0.25 gm/mi........................ 96  APADAZ...... e 76
aminocaproic acid tab 500 mg, 1000 mg..........cccccerrnnnee 96  APOKYN. ..o 88
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apomorphine hcl soln cartridge 30 mg/3mi................... 88 ASSURE PLATINUM TEST STRI...ccciiiiiieiiiiieee e 113
APRACLONIDINE.......coiiiieii e 100 ASSURE PRISM MULTI BLOOD........ccccciiiiieeneeiieeienne 122
aprepitant capsule 40 MQ.......cccocoiirinrininr i 57 ASSURE PRISM MULTI TEST S...cooiiii e 114
aprepitant capsule 80 Mg........cccceceiirinciiere e 57 ASSURE PRO BLOOD GLUCOSE..........ccccevcireiieeeiennns 122
aprepitant capsule 125 mg.......cccceeecerrrrccceererc e 57 ASSURE PRO TEST STRIPS.......oooiiiiieiiiieeeeeeee, 114
aprepitant capsule therapy pack 80 & 125 mg.............. 57 ASSURE 3 TEST STRIPS.......ooiiiieeeeee e 114
APTIOM. ..ottt 83 ASSURE 4 TEST STRIPS.......ooiiieeeee e 114
APTIVUS. ...ttt 5 ASTAGRAF XL..ooiiiieiiiie et 180
AQINJECT PEN NEEDLE/31G X...ooioiiiieeieeiieeeieeieeienns 122 ATABEX OB...coeiiiiiiiee e 91
AQINJECT PEN NEEDLE/32G X....cccooooiiiiiieiieeeieeeen, 122  atazanavir sulfate cap 200 mg (base equiv).........ccecueene. 5
AQ INSULIN SYRINGE/O.5MLY/.......cccvvvieiiiieeeiiee e 122  atazanavir sulfate cap 150 mg (base equiv), 300 mg
AQ INSULIN SYRINGE/TML/29......ccocoieiieiieeeeee 122 (DASE EQUIV)..ceirieerrrerree s s nr s 5
AQ INSULIN SYRINGE/TML/31....eeiiiiiiieieiieeieeieeie 122  atenolol & chlorthalidone tab 50-25 mg........ccccceeeeneen. 43
AQNEURSA . ...t 72  atenolol & chlorthalidone tab 100-25 mg...........c.ccueun... 43
ARAKODAL. ... 9 atenolol tab 25 mg, 50 mg, 100 Mg.......ccceeeerrrirrrnicnrnnns 40
ARANESP ALBUMIN FREE...........cccoiiiiiiiii e 94 AT LAST BLOOD GLUCOSE SYS......ccocoiieeeieeeeeeeen 123
ARCALY ST ...ttt 79 AT LAST LANCETS. ...ttt 123
AREXVY L.ttt 12 AT LAST TEST STRIPS.....coiiieieeeee e 114
arformoterol tartrate soln nebu 15 mcg/2ml (base atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

=Y [0 T 52 equiv), 100 mg (base equiV).......ccccureemrrrmrrrrerrrsseeresneenns 70
ARIKAYCE...... et 3 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
aripiprazole orally disintegrating tab 10 mg, 15 mg......66 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 70
aripiprazole oral solution 1 mg/mil..........ccccocociiiinnncenn. 66 atorvastatin calcium tab 80 mg (base equivalent)........ 47
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 atorvastatin calcium tab 10 mg (base equivalent), 20

3 ' 66 mg (base equivalent), 40 mg (base equivalent)........... 47
ARISTADA . .. e 66 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
ARISTADA INITIO ..ot 66 1T« 1T 9
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 70 atovaquone susp 750 mg/Sml..........ccoviicmreeinnesnnneeenes 10
ARMOUR THYROID.......coiiiiiiiieiie e 35 ATROPINE SULFATE......ccoiiiiiiieeeeee e 100
ARNUITY ELLIPTA e 52  atropine sulfate ophth soln 1%......cccececcmmrrcccernrcnceen. 100
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg ATROVENT HFA .. 52

(base equiv), 10 mg (base equiV)......ccccccerererrreaerresnennnns 66  AUBAGIO.... ..ot 72
ASMANEX HFA. ... 52 AUGMENTIN ..ottt 1
ASMANEX TWISTHALER 120 ME.......ccccoiiiiiiiiieieene 52 AUGMENTIN ES-600.......cccciiiiiieiieiie e 1
ASMANEX TWISTHALER 30 MET .....ccoiiiiieiie e 52 AUGTYRO ...t 17
ASMANEX TWISTHALER 60 MET......cccoeiiiiiiiie e 52  AUM INSULIN SAFETY PEN NE.......c.cccvevieiieiireieenen, 123
aspirin chew tab 81 MQg......ccccriireiiri e 76  AUM MINI INSULIN PEN NEED........ccccoiiiiiiiiieieeiene 123
aspirin-dipyridamole cap er 12hr 25-200 mg................. 97 AUM PEN NEEDLE/32GX4MM........ccoiiiiiiiiiiiieeeiiieeee e 123
aspirin tab delayed release 81 mg........cccceeiiiiicricinnne 76  AUM PEN NEEDLE/32GX5MM........cccoiiiiiiiiieneeeiieene 123
ASSURE 4 BLOOD GLUCOSE ME........cccccoooiiiiiineiiens 122 AUM PEN NEEDLE/32GX6MM........cccceovvvaiienienreenieeneen. 123
ASSURE COMFORT LANCETS UL.....ccccoovveieniiieieenen. 122 AUM PEN NEEDLE/33GX4MM.......cccoiiiiiiieniriieeieeae, 123
ASSURE ID DUO PRO SAFETY ...ccooiiiiiieeiee e 122 AUM PEN NEEDLE/33GX5MM.......cccooiiiiiiinireieeieeee. 123
ASSURE ID PRO SAFETY PEN.....ccoiiiiiiee e 122 AUM PEN NEEDLE/33GX6MM........ccccoiiiiiianiraieeeeee. 123
ASSURE ID SAFETY PEN NEED..........cccceeeiiiiiieeieenee 122 AUM READYGARD DUO SAFETY ...ccoceviiiieii e 123
ASSURE ..o 113 AUM SAFETY PEN NEEDLE/31.....cccoiiiiiieiieieeeee, 123
ASSURE Il CHECK STRIP......oiiiiiiiieiee e 113 AURANOFIN. ... 79
ASSURE Il TEST STRIPS......coiiiieeeeeeee e 113 AURORA LANCET SUPER THIN........cccoeiiiiiieieiireens 123
ASSURE LANCE LANCETS.......coii e 122 AURORA LANCET THIN 23G......cccoeiieviecireeecee e 123
ASSURE LANCE LANCETS 21G....cccoiiiiiiieeeiee e 122  AURORA PEN NEEDLES 29GX12......ccioiiiiiiieiieeienee 123
ASSURE LANCE PLUS SAFETY ....ooiiiiieieeeeeeeeee 122 AURORA PEN NEEDLES 31G X..ooooieiiiireee e 123
ASSURE LANCE SAFETY LANCE.......cccoiiiiiiieeeeee 122 AURYXIA e 58
ASSURE 3 METER.......coiii e 122 AUSTEDO.......ii ittt 72
ASSURE PLATINUM BLOOD GLU.......cccecceirieriiiiieeieens 122 AUSTEDO XR. oottt 72
KEY | PA = Prior Authorization ST = Responsible Steps
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AUSTEDO XR PATIENT TITRAT ... 72 BD ECLIPSE NEEDLE/M18G X 1..ooiiiciiiieieieee e 124
AUTO-LANCET ... e 123 BD ECLIPSE NEEDLE/23G X 1..ooeiiiiieeeeeeee e 124
AUTO-LANCET MINLI. ..o 123 BD ECLIPSE NEEDLE/25G X...oeoiioeeeeeeeeeeeeeeeeee, 124
AUTOLET IMPRESSION LANCIN. ..o, 123 BD ECLIPSE NEEDLE/LUER-LO......ccovveeeeeeeeeeieeeee, 124
AUTOLET LANCING DEVICE........cccoooiiiiiieeeeeee e, 123 BD ECLIPSE NEEDLE 21G X 1. 124
AUTOLET LITE LANCING DEVl....occoiieeiiiieeeeeee, 123 BD ECLIPSE NEEDLE 25G X 1...ouviiiiieeee e 124
AUTOLET MINIL e 123 BD ECLIPSE NEEDLE 27G X 1. oo, 124
AUTOLET PLUS . ..o 123  BD ECLIPSE NEEDLE 25GX 1" ... oo 124
AUTOPEN.......o oo 123 BD HYPODERMIC NEEDLE REGU........cccccceevvvreeennen. 124
AUVIFQL. e 47 BD HYPODERMIC NEEDLES 16G........ccccooooeeeiieieeee. 124
AVONEX ..o e 72 BD HYPODERMIC NEEDLES 18G.......cccoomiiiiiieeee. 125
AVONEX PEN. .. oot 72 BD HYPODERMIC NEEDLES 19G......cccoovviieeieeeeenn. 125
F N AN < IO 17 BD HYPODERMIC NEEDLES 21G.....cc.cccovviieeiiiiieeeee 125
azathioprine tab 50 Mg........cccccvrrrirninncncrer e 180 BD HYPODERMIC NEEDLES 22G.......ccoeeeiiiieeeeen. 125
azelaic acid gel 15%.......ccccemriccciimricceee e 106 BD HYPODERMIC NEEDLES 23G.......eoiiiiiiiiaeeieeaeee. 125
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 50 BD HYPODERMIC NEEDLES 25G.........ccccceeeevinereenen. 125
azelastine hcl ophth soln 0.05%.....ccccceeeerrecerccceercnnenn. 100 BD HYPODERMIC NEEDLES 26G.......ccccccccoeevviveeinnnn.n. 125
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2 BD INSULIN SYRINGE/O.3ML/.....cccoiiiiiieiieiiee e 125
azithromycin tab 600 MQ.........cccccmiricreerincrcee e 2 BD INSULIN SYRINGE/O.5MLY ..o 125
azithromycin tab 250 mg, 500 mg......c.cccccccmrririicmerircicenn 2  BD INSULIN SYRINGE/IML/27 ....cccceeeieieeeeee e 126
AZSTARYS ... 70 BD INSULIN SYRINGE/1ML/29........ooevicieeeieeeeeeeeeen 126
AZULFIDINE. ... 58 BD INSULIN SYRINGE/U-100/......ccccooieiieceeeeeeeeeeeee 125
AZULFIDINE EN-TABS. ..., 58 BD INSULIN SYRINGE/U-500/.........ccuuuuureiererirnnnnn. 125
B BD INSULIN SYRINGE LUER-L.........coooiviiiiiiiiieees 125
B-D INSULIN SYRINGE MICRO.........c.ccoovueeeeiiineeeeneen. 123
BACITRACIN. ..ot 100  BD INSULIN SYRINGE MICROF.....o 125
bacitracin-polymyxin b ophth oint..........ccccoenrrnnnne. 100 BD INSULIN SYRINGE SAFETY ....coiiieeieeeeeeeeees 125
bacitracin-polymyxin-neomycin-hc ophth oint 1%..... 100 B_-D INSULIN SYRINGE ULTRA......oteeeeeeeeereerereen. 124
baclofen susp 25 mg@/5ml.........ccccceiriiicirirccrre e 90 BD INSULIN SYRINGE ULTRA. ..o 125
baclofen tab 10 mg, 20 Mg........coinmrnnninss 90  BD INSULIN SYRINGE ULTRA-.....c.ooieeeieeeeeeeeeee. 125
BACTRIM. ... 10 BD INSULIN SYRINGE ULTRAF ..o 125
BACTRIM DS 10  BD INTEGRA RETRACTABLE NE...oooioo 126
balsalazide disodium cap 750 Mg........cccooerrmnnirnisisinnnnns 58 BD LATITUDE DIABETES MANA.........ccocoviieiieirennn. 126
BALVERS A . ..o 17 BD LO-DOSE INSULIN SYRIN. .o 124
BANZEL.......ooo e 83 BD LOGIC BLOOD GLUCOSE MO ..o 126
BAQSIMI ONE PACK ... e 30  BD MAGNI-GUIDE MAGNIFIER. ..o 126
BAQSIMI TWO PACK . ... 30  BD MICROTAINER LANCETS. .o 126
BARACLUDE. ... .ot 5 BD 1ML ALLERGY SYRINGE SA....ooo 127
BASAGLAR KWIKPEN.........coiiiiicteieeeeeeeee e 35 BDAMLSLIP TIP SYRINGE 2. 128
BASAGLAR TEMPO PEN.....oooveiiieiiee e, 35 BD 1ML TUBERCULIN SYRINGE.......oooeoo 128
BAXDELA . ... 3  BD NEEDLE/A8G 1-1/2"...ooooo 126
BD 1/2ML TUBERCULIN SYRIN...........coooiiiis 127 BD NEEDLE/21G 1-1/2". ..o, 126
BD ALLERGY/SYRINGE/NEEDLE.............ccooiiniininnn. 124 BD NEEDLE/M16G X 1-1/2". ..o, 126
BD ALLERGY SYRINGE/NEEDLE...........cccoccooniine, 124 BD NEEDLE/20G X 1-1/2" ..o, 126
BD ALLERGY SYRINGE 0.5ML/.........ccoviiiiii 124 BD NEEDLE/22G X 1-1/2" ..o 126
BD ALLERGY SYRINGE 1ML/27.........ccccoviiine, 124 BD NEEDLE/25G X 5/8".......oieoeeeeeeeeseeeeeeeeeeeeeeeeen, 126
BD AUTOSHIELD DUO 30G X 5....ocoviiiiiiiiiin, 124 BD NEEDLE/25G X 7/8".....ooooeoeeeeeeeeeeeeeeeeeeeeeeeen. 126
BD BLUNT FILL NEEDLE/FILT.....ccoooiiii, 124 BD NEEDLE/27G X 1/2". ..o, 126
BD BLUNT FILL NEEDLE/18G........cccoiiiii 124 BD NEEDLE/30G X 1/2" ..o 126
BD DISPOSABLE NEEDLE 23GX.......cccccooooiiiin 124 BD NEEDLE/19G X 1", 126
BD DISPOSABLE NEEDLE REGU...........ccooiiniiniinins 124 BD NEEDLE/20G X 1", 126
BD ECLIPSE 18G X 1-1/2". ... 124 BD NEEDLE 30G X 1" .eeeeeeeeeeeeeeeeeeeeeeeeee e 126
BD ECLIPSE 23G X 1" NEEDL.......oovvveeiieieiinn, 124  BD NEEDLE SAFETYGLIDE/27G...o.ooooeooooo 126
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BD NOKOR NEEDLE ADMIX THI.....ccooviiiiiiiiiiieciieens 126
BD NOKOR VENTED NEEDLE 18........cccoiiieiiieiee 126
BD PEN. ... 126
BD PEN MINL ... 126
BD PEN NEEDLE/MICRO/ULTRA.......cccoiiiiiiiic e 126
BD PEN NEEDLE/MINI/ULTRA-......coooiiiiiiie e 126
BD PEN NEEDLE/NANO/ULTRA. ..o 126
BD PEN NEEDLE/NANO 2ND GE........ccccecovevieerieenee 126
BD PEN NEEDLE/ORIGINAL/UL........cccocevieiiiiiieieee 127
BD PEN NEEDLE/SHORT/ULTRA......ccoieieeiieeeiee e, 127
BD PLASTIPAK SYRINGES ALL.......ccccoiiiiiaeeeieeeee. 127
BD PRECISIONGLIDE 23GXT-1...ccicieeiiieeiieeeiee e 127
BD PRECISIONGLIDE NEEDLE............ccccovviiiiiirieene 127
BD SAFETYGLIDE 21G X 1-1/ e, 127
BD SAFETYGLIDE 21G X 1" e 127
BD SAFETYGLIDE HYPODERMIC..........ccceviieeeieeeen. 127
BD SAFETYGLIDE INJECTION......cccooviiiiiiiiiciiiee e 127
BD SAFETY-GLIDE INSULIN S.....ccccoiiiiiieeeeee 127
BD SAFETYGLIDE INSULIN SY ...coiiiiiiieieeeee e 127
BD SAFETYGLIDE NEEDLE/SHI.......ccccoeviieiiieieeee, 127
BD SAFETYGLIDE NEEDLE 25G........ccccocoviiiiiiiieee, 127
BD SAFETYGLIDE SHIELDED N......ccocoiiiiiiiieeeeee 127
BD TB SYRINGE/NEEDLE/IMLY.......cocoieiiiiieiieeee 127
BD TUBERCULIN SYRINGE/NEE.........c.cccccveviiieiiennee. 127
BD TUBERCULIN SYRINGE/SAF.......cccccoiiiiiiiiiieeeen, 127
BD VEO INSULIN SYRINGE UL......ccccocoiiiiiiieieieee 127
BELBUCA. ...t 76
BELSOMRA ... .ottt 69
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 43
benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ....cccccerrrmrrrnrrrrmrrrsme e esneeeas 43
benazepril hel tab 5 mMg.......ooccociiiii 43
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccevveneees 43
BENEFIX .. e 97
BENLY STA . . e 181
BENZAMYCIN.....ooiiieiieeciee e 106
BENZHYDROCODONE/ACETAMINO........ccocevieiiiieeeienn 76
BENZNIDAZOLE........ooiiiiiee et 10
benzonatate cap 100 MQ........cceceririnmrnisnrnire s 51
benzonatate cap 200 MQ.........cccveriimmrrnninre e 51
benzoyl peroxide-erythromycin gel 5-3%.........cccceuernne 106
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 88
bepotastine besilate ophth soln 1.5%...........cccecennes 100
BEPREVE ...t 101
BERINERT ... 97
BESIVANCE..... .o 101
BESREMI.... .o 17
BETADINE OPHTHALMIC PREP........cccccoieiiiieieeeeens 101
betaine powder for oral solution.......c..ccccceeecccieeernnnnnnn. 36
BETAMETHASONE DIPROPIONAT ......cooiiiiiieeeiee e 106
betamethasone dipropionate augmented cream

0.05%0. e 106

betamethasone dipropionate augmented lotion

00570, e 106
betamethasone dipropionate augmented oint

0.05%0. et 106
betamethasone dipropionate cream 0.05%................. 106
betamethasone dipropionate lotion 0.05%.................. 106
betamethasone dipropionate oint 0.05%........c............ 106
BETAMETHASONE VALERATE........ccceiiiiiieecee e 106
betamethasone valerate cream 0.1% (base

eQUIVAlENE).......eeeieee e 106
betamethasone valerate oint 0.1% (base

EQUIVAIENT).... .o 107
BETASERON. ...t 72
BETAXOLOL HCL....ooiiiii et 101
betaxolol hcl tab 10 mg, 20 mg.........ccocmrriirrrirrrcsnrnnen 40
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

3 ' 60
BETHKIS . ... 3
BEVESPI AEROSPHERE..........ccooiii e, 52
bexarotene cap 75 MQ......ccccovvreeiririinre s 17
bexarotene gel 1%......cccccvcvmmniininiininn e 107
BEXSERO......iiiee e 12
BEYAZ....oeeeeee s 28
bicalutamide tab 50 MQ........cccccoeiiiiiiici s 17
BIDIL. et 49
BIGFOOT UNITY PROGRAM KIT.....ceiiiiiiiiieiieeieeene 128
BIJUVA ettt 27
BIKTARVY ..ttt 5
BILTRICIDE......ctiiiieeee e 10
bimatoprost ophth soln 0.03%.........cccccrrreirerreccernnns 101
BINOSTO. ...t 36
BIOTEL CARE BLOOD GLUCOSE........c..cccceiiireriieennee 114
BIOTEL CARE CONNECTED BLO.......c.ccceiieririieeee 128
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ......ccocmrrcirirrirce s 43
bisoprolol fumarate tab 5 mg, 10 mg......c..cccccveeerrecnne. 41
BLOOD GLUCOSE MONITORING.........cccocoeiiieiiriienee. 128
BLOOD GLUCOSE SYSTEM PAK......coeiiiieeeieeee, 128
BLOOD GLUCOSE TEST STRIPS.......cccoiieieeeeeeene 114
BLULINK BLOOD GLUCOSE MON.........cccoeiiireiiirenen. 128
BLULINK GLUCOSE TEST STRI...ccccviiieiiiiiieieeieeieens 114
BONUESTA . ...t 57
BOOSTRIX ..ottt 14
bosentan tab 62.5 mg, 125 mg.......cccccvieicrriricccnnncce, 49
BOSULIF ...t 17
2] N 1 1 S 17
BREO ELLIPTA. ...t 52
BREZTRI AEROSPHERE..........ccccoooiiiiiii e 52
BRILINTA. ..o 97
brimonidine tartrate gel 0.33% (base equivalent)........ 107
brimonidine tartrate ophth soln 0.15%..........ccceeeeennes 101
brimonidine tartrate ophth soln 0.2%.........cc.cccceeeeeennes 101

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

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

187



2024

brimonidine tartrate-timolol maleate ophth soin

butalbital-aspirin-caff w/ codeine cap 50-325-40-30

0.2-0.5%0. ueereererceersreersnr e 101 (30T T SRR RRR 77
BRIVIACT ..ot 83  butorphanol tartrate nasal soln 10 mg/mi...................... 77
BRIXADI... ..o T8 BYLVAY .o 58
bromfenac sodium ophth soln 0.09% (base equiv) BYLVAY (PELLETS)...cciiiiiiiiieiiieeiee e 58

(o1 T2 F- 11 ) 101 C
bromocriptine mesylate cap 5 mg (base

EQUIVAIENT).....cucececeeecteeeteeecc e seese e e sssssee s aeseannes 88 cabergoline tab 0.5 M. 36
bromocriptine mesy'ate tab 2.5 mg (base CABLIVL. .o 97

EQUIVAIENE)......eveceeecreeercaeeesees s s s sees s sssesssssssenanes 89 CABOMETYX.....ccomiiiiisnssiisisiin s 17
BRONCHITOL. ..o 54  caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
BRONCHITOL TOLERANCE TEST ..o 54 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 70
BROVANA........oooiiiiriiinieieiesie s 52 CALCIPOTRIENE........oiii 107
BRUKINSA . ...t 17  calcipotriene-betamethasone dipropionate oint
budesonide de|ayed release partic|es cap 3 mg........... 25 0005-0064% .............................. e s 107
budesonide-formoterol fumarate dihyd aerosol 80-4.5 calcipotriene-betamethasone dipropionate susp

mcglact, 160-4.5 mcg/act ________________________________________________ 52 0005-0064% ................................................................... 107
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1 calcipotriene cream 0.005%............cccvmrvmrninnsennsnnnenns 107

MG/2M L.t secssee e s s e s s s sees e s s aseessssssesanssaneans 52  calcipotriene oint 0.005%........cocuvreemrcireinnineceinnees 107
budesonide tab er 24hr 9 Mg........cceceeureeeereereereeeeesnenn. 25 calcitonin (salmon) inj 200 unit/ml.........coocovrvinirnnnnnnne. 36
bumetanide tab 0.5 MQ.........cccecoveverreereereeesreeseessesseeeenes 46 calcitonin (salmon) nasal soln 200 unit/act................... 36
bumetanide tab 1 mg, 2 [ 1T T 46 CALCITRIOL...oieieieieeeeeeeeee 107
BUMEX.......oivuieieeecesie e 46  calcitriol cap 0.25 mcg, 0.5 MCQ.......connnrniriiriisissianns 36
BUPHENYL......oooviuiiieieicieicicieseese e 36 calcitriol oral soln 1 mcg/Ml....cee 36
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base calcium acetate (phosphate binder) cap 667 mg (169

LY 11 11) TR 77 MG €)oot s 58
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base calcium acetate (phosphate binder) tab 667 mg........... 58

EQUIV).ureeererereceseseasssseseessssesssssesssssssssassssesssesssesnsassssenns 77  CALQUENCE. ... 17
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base CAMZY OS ... e 49

equiv), 12-3 mg (base eqUIV)......c.ceceeerrrererrreresnsrerensnenes 77  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 MY.ciiiiiiiciciorininicniesanmienencans 43

EQUIV)..eucueeeteaerecaseeaeeesesassssess s ssssssssesassesassssesasssansans 77  candesartan cilexetil tab 32 mg.......cccooevrrrininnne 43
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 43

EQUIV).creurerereessssesssssesessssesessssesasssesssssssssssssssesssesssanssseans 77  capecitabine tab 150 mg, 500 mg.......cccocovnmiiiniiiiinnnnn. 17
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (07N o I I R OUS 66

(base equiv) ______________________________________________________________________ 76 CAPRELSA .......................................................................... 17
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 43

10 mcg/hr, 15 mcg/hr, 20 mcg/hr ___________________________________ 77 CAPVAXIVE. ... .o 12
bupropion hcl (smoking deterrent) tab er 12hr 150 CARBAGLU.......ooitiieeeeee e 36

IMIG. e tertreaeaeeasessssessessesses st ass s b s s b es s sss e s assass s sessssenas 72 CARBAMAZEPINE. ... 84
bupropion hcl tab er 24hr 150 mg, 300 mg.................... 64 carbamazepine cap er 12hr 100 mg, 200 mg, 300
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......64 mg ....................................................................... 84
bupropion hcl tab 75 mg, 100 Mg.......cccceeevureeccureeccnnes 64 carbamazep!ne chew tab 100 mg........cccoeervircceericee, 84
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 Carbamazeplne susp 100 mgl5m| .................................... 84

117 TR 63 carbamazepine tab er 12hr 100 mg, 200 mg, 400
butalbita'_acetaminophen-caffeine tab 50-325-40 MY ciiieciiiniieinemassiresnetmesneremesnnnestasnennensssnsnassennsnanns 84

1 TP 76 carbamazepine tab 200 mMg.......cccouniiiiniienini 84
buta'bita'-acetaminophen-caff w/ cod cap 50-325-40-30 CARBATROL. ..o 84

LTS TP 77  CARBIDOPA/LEVODOPA ODT......oooiic 89
butalbital-acetaminophen cap 50-300 mg.........ccceeurunce. 76  carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....89
butalbital-acetaminophen tab 50-325 mg.........ccceeeuc.e.. 76 carbidopa & levodopa tab 25-250 MQ..........ovmueeereesnnen 89
butalbital-aspirin-caffeine cap 50-325-40 mg................. 76 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 89
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carbidopa-levodopa-entacapone tabs 12.5-50-200 carisoprodol tab 350 MQ........ccccerrieiciriirc e 920
L3V TR 89  CARNITOR. ...t 36
carbidopa-levodopa-entacapone tabs 18.75-75-200 CARNITOR SF.....tiiiiieeee et 36
L1 T« TSRS RT 89 CARTEOLOL HCL...iiiiiieiiiie e 101
carbidopa-levodopa-entacapone tabs 31.25-125-200 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 41
L3V TR 8O GV A e 130
carbidopa-levodopa-entacapone tabs 37.5-150-200 CAYSTON. ...t 10
NG eeieeeeeeeeesenr s e e s snessnesens e s e e sne s ns e e e e s e e aenn e e e ensnennnannnanns 89  CEFACLOR.....oiiiee et e 1
carbidopa-levodopa-entacapone tabs 25-100-200 CEFADROXIL. ...ttt 1
3 ' 89 cefadroxil cap 500 MQ.......ccccccmiriminnnninr 1
carbidopa-levodopa-entacapone tabs 50-200-200 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
3 ' 89 cefdinir cap 300 MQ.......ccoomriirrriirr e 1
carbidopa tab 25 mg.......ccco i 89 cefdinir for susp 125 mg/5ml, 250 mg/5mi....................... 1
carbinoxamine maleate tab 4 mg.........ccccvniiiiiiiiniiinnn. 50 cefixime cap 400 MQ.........ccovrimrniininiininr e 1
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 94 cefixime for susp 100 mg/5mli, 200 mg/5mi..................... 1
CARDIOCOM LANCING DEVICE........ccccooieiiiieeieenen. 128 CEFPODOXIME PROXETIL....ccviiiiiieiiee e 2
CAREFINE PEN NEEDLE 32GX4........ccovcviieeiiiieeeeen. 128 cefpodoxime proxetil tab 100 mg, 200 mg........cccceeeuueeenn. 2
CAREFINE PEN NEEDLES 29GX......cccccoiiiiiiiieiieeen. 128  cefprozil for susp 125 mg/5ml, 250 mg/5mil..................... 2
CAREFINE PEN NEEDLES 30GX.......cccciiiieiiiieieeenen. 128 cefprozil tab 250 mg, 500 MQ.......ccocoerrrimrrriirirer e 2
CAREFINE PEN NEEDLES 31GX......cccceiiiiiiiieiieeeeen. 128 cefuroxime axetil tab 250 mg, 500 mg.........ccccericrrrecenrnns 2
CAREFINE PEN NEEDLES 32GX......ccccceeiiiieeiiiieee e 128 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 79
CAREONE ADVANCED LANCING........cccceiiiieiiieieeene 128  CELLCEPT ... 181
CAREONE BLOOD GLUCOSE MON........ccocoiieieeeenee 128  CELONTIN. ..ot e 84
CAREONE BLOOD GLUCOSE TES......c.ccccocveviiereene 114  cephalexin cap 250 mg, 500 MQ.......ccccciriiirrriinicerrsncneen, 2
CAREONE INSULIN SYRINGES/.......ccccooiieiiiieeiienn, 128 cephalexin for susp 125 mg/5ml, 250 mg/5mil................. 2
CAREONE LANCET SUPER THIN......ccoooiiiiiiieiiees 128 cephalexin tab 250 mg, 500 MQ........cccoeorerrrrererreseereeeenns 2
CAREONE LANCET THIN....coiiiii e 128  CEQUA .. 101
CAREONE LANCET ULTRA THIN.....ccoeiiieiie e, 128  CERDELGA.... ..ottt e 94
CAREONE UNIFINE PENTIPS P.....cccoeiiiiiiiiiiieeieeiens 128 cevimeline hcl cap 30 Mg.....cccoorieireimreereee e 104
CAREPOINT PRECISION POLY ......ccocoiiiiieieeeiee e, 129 CHEMET .. 112
CAREPOINT PRECISION SYRIN.......ccocoiiiiiiiieiieeee. 129 CHEMSTRIP BG LOG BOOK.......ccooiiiieiiieeceiee e 130
CAREPOINT SAFETY 1ST NEED.......ccccooieiiieeeeee. 129 CHEMSTRIP-K.....ciiiieie et 114
CARESENS LANCETS......ociiiieeie e 129 CHENODAL......ciei e 58
CARESENS N BLOOD GLUCOSE.........ccccceiiiieiireen. 114  CHLORDIAZEPOXIDE/AMITRIPT ...ccoviiiiiiieee e 72
CARESENS N FELIZ.....ceiie e 129 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 63
CARESENS N FELIZ BT ..o 129  chlorhexidine gluconate soln 0.12%.........cccceeecereccennne 104
CARESENS N GLUCOSE MONITO.......cccceeveeeeeiiine 129  chloroquine phosphate tab 250 mg, 500 mg................... 9
CARESENS N VOICE BLOOD GL......cccocoieiiieiieeeiens 129  chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
CARETOUCH BLOOD GLUCOSE M......ccccoeeiiieieeenee 129 L0 T 66
CARETOUCH BLOOD GLUCOSE T......cccceeviieeiieeeiiene 114 CHLORPROMAZINE HYDROCHLOR..........cceeiereieee 66
CARETOUCH HYPODERMIC NEED..........ccccceviienenne. 129  chlorthalidone tab 25 mg, 50 mg........ccceeoeeirriercienceene 46
CARETOUCH INSULIN SYRINGE...........ccoiiiiiiiieenn. 129  chlorzoxazone tab 500 mMg.........cccoocvmininniniinininnnsenenns 90
CARETOUCH LANCING DEVICE........ccccooiiiiieeeeeee. 129 CHOLBAM. .. .. 58
CARETOUCH PEN NEEDLE 29GX.......cccceiiiiiniirenienns 129  cholecalciferol cap 1.25 mg (50000 unit)...........cccecueunne. 91
CARETOUCH PEN NEEDLE 33GX.....cccoocviiiiieeeciienn, 129 cholestyramine light powder 4 gm/dose........................ 47
CARETOUCH PEN NEEDLES 31.....cccoceiiiiiiieieeeeee, 129 cholestyramine light powder packets 4 gm................... 47
CARETOUCH PEN NEEDLES 31G.....ccccciiiiiiieeiens 129  cholestyramine powder 4 gm/dose...........cccceierrrcnrrnnen. 47
CARETOUCH PEN NEEDLES 32G.......ccccceoioiieiieeiens 130 cholestyramine powder packets 4 gm..........ccccceevruneenn. 47
CARETOUCH SAFETY LANCETS/.....coviiiiiieeeieee e 130 choline fenofibrate cap dr 45 mg (fenofibric acid
CARETOUCH TWIST LANCETS 2....cccoiiiiiiieeeieeeeee 130 equiv), 135 mg (fenofibric acid equiv)......c.ccccceeereeeennee 47
CARETOUCH TWIST LANCETS 3. 130 CHOSEN LANCETS 30G.....ccccieiieeiee e 130
CARETOUCH TWIST LANCETS M....ccoiiiiieiieeeeeen 130 CHOSEN LANCING DEVICE.......ccccceiiiiieieeeee e 130
carglumic acid soluble tab 200 mg.........cccccccerreeeceernnne 36 CHOSEN SAFETY LANCETS 28G......ccccceiviiieeeiiieeene 130
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CIALIS. ... e 50 CLICKFINE PEN NEEDLES 31G......cccccoviiiiiiieiiiieniees 131
CIBINQIO . ... ettt 107  CLICKFINE PEN NEEDLES 32G.......ccccoooiiiiiieiieeeee 131
Ciclopirox gel 0.77%.....cccvcoirrecmrniee e 107 CLICKFINE PEN NEEDLE UNIV.......c.oocoiiiiiiiieeee 131
ciclopirox olamine cream 0.77% (base equiv)............. 107 CLICKFINE UNIVERSAL PEN N.....cccooiiiiiiiiiieeee 131
ciclopirox olamine susp 0.77% (base equiv)............... 107  CLIMARA PRO ...t 27
ciclopirox shampoo 1%.......ccccccvrvmmnnrnnninnininnnsrnnens 107 clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 10
ciclopirox solution 8%........ccccccureerinismncsnnncsenersereeees 107 clindamycin palmitate hcl for soln 75 mg/5ml (base
cilostazol tab 50 mg, 100 MQ........cccceeeimmrririierrrnnsneeennas 97 L= [0 Y R 10
CIMDUO......eeiii et 5 clindamycin phosphate-benzoyl peroxide gel
cimetidine hcl soln 300 mg/5ml.........ccovvniiiiiiiininiennne 56 T-50. i ———————— 107
L0 1Y 7 S 58 clindamycin phosphate gel 1% (once-daily)................ 107
CIMZIA STARTER KlIT..ooiiiieiiee e 58 clindamycin phosphate gel 1% (twice-daily)............... 107
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clindamycin phosphate lotion 1%........cccccceniniiinnnnnee. 107
equiv), 90 mg (base equiV).......ccccciriceminiirininnnsn s 36 clindamycin phosphate soln 1%........cccceciniininicnnicnen, 107
CINRYZE..... oo 97 clindamycin phosphate swab 1%...........ccccoreemiiinnnnen. 107
CIPRO . ..ottt e es 3 clindamycin phosphate vaginal cream 2%.................... 61
ciprofloxacin-dexamethasone otic susp 0.3-0.1%...... 104 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
ciprofloxacin hcl ophth soln 0.3% (base (1)=5%. i ———— 107
EQUIVALENE).....oiiie 101  CLINDESSE..... .o 61
ciprofloxacin hcl otic soln 0.2% (base equivalent)..... 104  clobazam suspension 2.5 mg/mi..........cccceeverreirriccnnnnns 84
ciprofloxacin hcl tab 750 mg (base equiv)....................... 3 clobazam tab 10 mg, 20 MQ....cccceeeeeerrrccreree e 84
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clobetasol propionate cream 0.05%..........cccccoevniuenrnnes 107
(DASE EQUIV)....ii i 3 clobetasol propionate emollient base cream
CIPRO HC...ooe et 104 0.05%0. e e 107
citalopram hydrobromide oral soln 10 mg/5ml............. 64 clobetasol propionate gel 0.05%...........ccccvcvurriienrniannnne 107
citalopram hydrobromide tab 10 mg (base equiv), 20 clobetasol propionate oint 0.05%...........ccccoeviriiinrnnnen 107
mg (base equiv), 40 mg (base equiV)..........cccerreerrrunnn. 64 clobetasol propionate soln 0.05%........cccccocerrirriiinnnnes 107
CITRANATAL B-CALM......ooiiiiiiiiee e 91 clocortolone pivalate cream 0.1%.........ccccveeeerrreerrnnenn. 107
CITRANATAL MEDLEY. .....cooiiiiiiiieiie e 91 CLODERM......iiiiiii ittt 107
CLARITHROMYCIN. ...coiiiiiiie e 2  clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 64
clarithromycin tab er 24hr 500 mg........cccoceiriiiriiisnininnnne 2 clonazepam orally disintegrating tab 0.125 mg, 0.25
clarithromycin tab 250 mg, 500 mg.........cccceeeiiirrinciernnnne 2 mg, 0.5 mg, 1 Mg, 2 M. 84
CLEANLET LANCETS 28G.....cciiciiiieiiiiee e 130 clonazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccccervecccmerrrcncenn. 84
CLEMASTINE FUMARATE........c.oiiiie e 50 clonidine hcl tab er 12hr 0.1 mg........ccccviiiriniinicinnnnen, 70
O = 1 | S 10 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccceceernnnen. 44
CLEOCIN PEDIATRIC GRANULE..........ccoiiieeree 10 clonidine td patch weekly 0.1 mg/24hr........................... 44
CLEOCIN-T et e 107  clonidine td patch weekly 0.2 mg/24hr........................... 44
CLEVER CHEK AUTO-CODE BLO........cccceeceieieeeinenne 130 clonidine td patch weekly 0.3 mg/24hr..............ccceenn...e. 44
CLEVER CHEK AUTO-CODE TES......ccccoiiiiieeeeeee, 114  clopidogrel bisulfate tab 75 mg (base equiv)................ 97
CLEVER CHEK AUTO-CODE VOl......cccocveviieieeee 114  clopidogrel bisulfate tab 300 mg (base equiv).............. 97
CLEVER CHEK AUTO CODE VOl.......ccccoovviviiieieieeiis 130 clorazepate dipotassium tab 7.5 mg........ccccerrvcecnrrnnnes 63
CLEVER CHEK BLOOD GLUCOSE..........ccccceiiveiiirennne. 130 clorazepate dipotassium tab 3.75 mg, 15 mg................ 63
CLEVER CHEK LANCETS ULTRA......cccoiiiieeeeeeeene 130 clotrimazole troche 10 Mg........cccoeiiircininisniccer e 104
CLEVER CHEK TEST STRIPS.......coooee e 114  clotrimazole w/ betamethasone cream 1-0.05%.......... 107
CLEVER CHOICE AUTO-CODE P.......cccceviiiiiiiiciieene 114 CLOZAPINE ODT.. oottt 66
CLEVER CHOICE COMFORT EZ.......ccocoiiiiiiiieeeeen 130 clozapine orally disintegrating tab 25 mg, 100 mg, 150
CLEVER CHOICE MICRO BLOOD........ccceeoiiieieiieenee 131 MQ, 200 M. ..o 66
CLEVER CHOICE MICRO TEST......cccccveiieeeiee e 114  clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 66
CLEVER CHOICE MINI BLOOD.........cccceviiiieiieciieeeeen 131 COAGADEX. ... it s 97
CLEVER CHOICE NO CODING T....coooiiiiiieeieeeiee e 114 COAGUCHEK LANCETS......oiii et 131
CLEVER CHOICE TALK BLOOD.......cccecoieiieieeeeeee 131 COARTEM. ... 9
CLEVER CHOICE TALK NO COD........cccceeiiieiireeeene 114  CODEINE SULFATE.......cccoieieeeee e 77
CLICKFINE PEN NEEDLE 32GX.......ccccoiiiiiiiiieiiiieiieens 131  codeine sulfate tab 30 Mg.........cccccvvvimiiiniinince 77
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colchicine tab 0.6 MQ........cccorrreeerireee s 83  CORIFACT it 97
colchicine w/ probenecid tab 0.5-500 mg...........c..ccev... 83  CORLANOR... .o e 49
colesevelam hcl packet for susp 3.75 gm.......cccccceeneee 47 CORTENEMA. .. .. 105
colesevelam hcl tab 625 mg.........ccocooeiiiiiiiciriiccceees 47  CORTIFOAM. ...ttt 105
COLESTID. ..ttt 47  CORTISONE ACETATE.....c.coii et 25
colestipol hcl granule packets 5 gm..........ccccceiviiiieenne 47 CORTISPORIN-TC.....ooiiiiiieee e 104
colestipol hcl granules 5 gm.........occocciiiiiiciiiiiccnciniaes T ¥ A 610 15 =1 Nl I 0 SR RRR 108
colestipol hcl tab 1 gm.......coori e 47 COSENTYX SENSOREADY PEN......ccccccoiiiieiiie e 108
colistimethate sod for inj 150 mg (colistin base COSENTYX UNOREADY .....ooiiiiiiiee it 108
ACLIVILY)..oo e ———— 10 COTELLIC. ... 18
COLY-MYCIN M. . 11 CRENESSITY ..o 36
COMBIPATCH. ...ttt 27 CREON. ...t 57
COMBIVENT RESPIMAT ......ooiiiiiieieiee e 52  CRESEMBA ... ..o 4
COMETRIQ. ... 17 CRINONE..... .o e 61
COMFORT ASSIST INSULIN SY....oooiiiiiiiieiee e 131 CROMOLYN SODIUM.....cooiiiiiiiiaiee e 101
COMFORT ASSURED LANCETS M......ccocieiiieiiiieeiiens 131 cromolyn sodium oral conc 100 mg/5mi........................ 58
COMFORT ASSURED LANCETS S......coociieeeiieeeee, 131 cromolyn sodium soln nebu 20 mg/2mi.......................... 52
COMFORT EZ/31G X BMM......coiiiiiiiiiiiiieee e 131 CROTAN. e 108
COMFORT EZ/31G X 6MM......coiiiiiiieiieeee e L R O 1 =5 58
COMFORT EZ INSULIN SYRING........cccoveiiiieieeeeee 131 CUVPOSA. ..ot 56
COMFORT EZ MICRO/32G X 4M.....cocceiiiiiiiiieieeen 131 CVS ADVANCED GLUCOSE METE........cccoceviirieeieenen. 114
COMFORT EZ PRO SAFETY PEN......cccccoiiiiiiiieieee 131 CVS GLUCOSE METER TEST ST...ccoiiiiiieieeeeeeen. 115
COMFORT EZ SHORT/31G X 8M....ccociiiieeieeeeeee 131 CVS LANCETS 21G.. i 133
COMFORT LANCETS.... oot 131 CVS LANCETS MICRO-THIN 33......cccocieiieeiee e 132
COMFORT TOUCH LANCETS ULT.....cccoieiiiiiiiieeieeee. 131 CVS LANCETS MICRO THIN 33......ccciiiiiiiieiieeieee 132
COMFORT TOUCH PEN NEEDLES...........cccoiiiieiene 132 CVS LANCETS ORIGINAL.....ccciiiiieiieeeieeee e 132
COMFORT TOUCH PLUS SAFETY ..o 132 CVS LANCETS THIN 26G........oiiiiiieiieeee e 132
COMFORT TOUCH TWIST LANCE.......ccccoiiiiiieeieeee 132 CVS LANCETS ULTRA-THIN 30....ccccooiiiiiieeieeciee e 133
COMIRNATY 2024-25......cooiiiiiiiiieieesee st 12 CVS LANCETS ULTRA THIN 30.....cccoiiiiiiieieeiieeieeee, 132
COMPLERAL......ece e 5 CVS LANCING DEVICE.......cccooiiiiieiieeeee e 133
COMPLETE NATAL DHA ... 91 CVS TRUE METRIX BLOOD GLU.......cccoeiiiieiieiieeee. 115
COMPLETENATE......ooi ettt 91  CVS ULTRA THIN LANCETS......ccoeeeeee e 133
CO-NATAL FA ...t 91  cyanocobalamin inj 1000 mcg/ml..........cccoeirricecerricceeen. 94
CONCEPT DHA. ..ot 91 cyclobenzaprine hcl tab 5 mg, 10 mg........c.cccccviiiinnnns 90
CONCEPT OB....oeieeeeeee e 1S B 2 (0 1@ 1 € 4 SRS 101
CONCERTA . . 70  CYCLOMYDRIL...octiiiiieecee e 101
CONDOMS..... ..t 132  cyclopentolate hcl ophth soln 1%.......cccccvveecvcerrenneeen. 101
CONDYLOX ..ttt 107  CYCLOPHOSPHAMIDE.........ccoiiiiieiiieee e 18
CONTOUR BLOOD GLUCOSE MON........ccocoeeiiieaienns 132 cyclophosphamide cap 25 mg, 50 mg.........cccccmrieerrnnen. 18
CONTOUR BLOOD GLUCOSE TES.........cccvveieeeee 114 CYCLOSERINE.........oiiiiieeee e 3
CONTOUR NEXT BLOOD GLUCOS........ccccoceeririiieieene 114 CYCLOSET ...ttt 30
CONTOUR NEXT EZ BLOOD GLU........ccceiiiieiiiieiene 132 cyclosporine cap 25 mg, 100 mg........ccceveeririerrinennnnens 181
CONTOUR NEXT GEN BLOOD GL.....cccceveiieeiiieeeene 132  cyclosporine modified cap 50 mg.......ccccocoirriirricinnnnns 181
CONTOUR NEXT LINK BLOOD G......ccoeevieeeiireeiieenee 132  cyclosporine modified cap 25 mg, 100 mg.................. 181
CONTOUR NEXT LINK 2.4 WIR......cctiiieiiiee e 132  cyclosporine modified oral soln 100 mg/mi................. 181
CONTOUR NEXT LINK WIRELES.........c.ccoooiiiiieeeee, 132 cyproheptadine hcl syrup 2 mg/5mil..........cccocecrvcnnnneen. 50
CONTOUR NEXT ONE BLOOD GL.....cccoeveiieeieieeieene 132  cyproheptadine hcl tab 4 mg.......cccocoiieeiiicciiee 50
CONTOUR PLUS BLOOD GLUCOS..........cccceevieeriiene 114 CYSTADANE......oo e 36
CONTOUR PLUS BLUE BLOOD G......coecveeieeiireieeienne 132 CYSTADROPS.......eei e 101
COOL BLOOD GLUCOSE MONITO......cccceeieeeiieeenieenns 132 CYSTAGON. ... 62
COOL BLOOD GLUCOSE TEST S....ccciiieeeeeeiee e 114 CYSTARAN. ... 101
COPIKTRA . ..ttt ree e saee e 18  CYTOTEC. ... e 56
CORDRAN. ...ttt 107
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D desmopressin acetate inj 4 meg/ml............ccccocirrnneen. 37
desmopressin acetate nasal spray soln 0.01%
dabigatran etexilate mesylate cap 110 mg (etexilate (FEFFIGEIALEA).orrrrrerrseereeeeseeesee e sees e see s 37
base eq) ............................................................................. 95 desmopressin acetate preservative free (pf) |nj 4 mcg/
dabigatran etexilate mesylate cap 75 mg (etexilate 11 TP 37
base eq), 150 mg (etexilate base €q)..............ccovnvvvvenns 95  desmopressin acetate tab 0.1 mg, 0.2 mg.......c.ccoeuue.... 37
dalfampridine tab er 12hr 10 mg.......cccccceverieirnceicnnnne. 72 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
danazol cap 50 mg, 100 mg, 200 mg..........ccceurevsrurinnns L Ve [P 1<) T 28
DANTRIUM. ., 90 desogestrel & eth|ny| estradiol tab 0.15 mg_30
dantrolene Sodium €ap 100 M.........ccooeeemeressssesinn < R 28
dantrolene sodium cap 25 mg, 50 mg.........ccceuvenurnnnne 90  desonide Cream 0.05%........ccceeereeeureessresssessssssssessesnsens 108
DANZITEN. ....ooiiiiiiie e seee e 18 deSONIAE OINt 0.05% ... nee e, 108
dapsone tab 25 mg, 100 MQ......ccocovninininisiisissinsisis 11 desoximetasone cream 0.05%, 0.25%.........c..cecevrrerenenns 108
DAPTACEL. ..o 15 desoximetasone gel 0.052 0. nrnreeiiiieirarrareseseseararasasesennnrs 108
DARAPRIM. ..ottt 10 desoximetasone oint 0.05%, 0.25%.........ccceeeeeeeeeeeeeeeeens 108
darifenacin hydrobromide tab er 24hr 7.5 mg (base desoximetasone spray 0.25%.........ccceeeeeecueereecseseesssnseens 108
equiv), 15 mg (base equiv)........orrrnirnrssssnrnnienes 60  DESVENLAFAXINE ER.....coovooveeieieeeeeeeeeeeeeeeesn, 64
darunaV!r tab 600 MY srasnennenn 5 desvenlafaxine succinate tab er 24hr 25 mg (base
darunavir tab 800 MYt 5 GQUiV), 50 mg (base GQUiV), 100 mg (base equiv) ________ 64
dasatinib tab 20 Mg.....ccoii 18 DEXAMETHASONE ........ooiieieeeeeeeeeeeeeeeeeeeeeeeenses 25
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 dexamethasone elixir 0.5 Mg@/5Ml.........ccceeeereereecrreeesennes 25
3 o 18 DEXAMETHASONE INTENSOL ..o 25
DAURISMO........eiiiiii et 18  DEXAMETHASONE SODIUM PHOS....oooo 101
DAYBUE. ... e 90 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
DAYPRO . ... e, 80 mg, 4 mg, 6 3 T R 25
D-CARE GLUCOMETER KIT/GLU.......coooviiiie, 133 DEXCOM G6 RECEIVER..........ccooveeeeeeeeeeeeeeeeeeneean, 133
DDAVP. ... 36 DEXCOM G7 RECEIVER. ..o 133
deferasirox granules packet 90 mg, 180 mg, 360 DEXCOM G6 SENSOR.........coovivieceeeeeeeeeeeeeeeeeennns 133
3 T 112 DEXCOM G7 SENSOR....oooooo 133
deferasirox tab for oral susp 125 mg, 250 mg, 500 DEXCOM G6 TRANSMITTER........cccoiueereeeeeeecceeen. 133
MG iceieiimiiniismenceiniisencinisnssinsnussasnesisisiscansnessenssnunnen 112 dexmethy'phenidate hcl cap er 24 hr5 mg, 10 mg, 15
deferasirox tab 90 mg, 180 mg, 360 mg..........ccccvvrrnneee 112 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 Mg......c....ceeevureee.. 70
deferiprone tab 500 mg, 1000 M. 112 dexmethylphenidate hel tab 2.5 mg, 5 mg, 10 mg......... 70
deflazacort susp 22.75 mg/ml .......................................... 25 dextroamphetamine sulfate cap er 24hr 5 117« RO 70
deflazacort tab 6 M. 25 dextroamphetamine sulfate cap er 24hr 10 mg, 15
deflazacort tab 18 mMg......coeuc T | T TS 7
deflazacort tab 30 mg, 36 M. 25 dextroamphetamine sulfate oral solution 5 mg/5m| _____ 71
DELESTROGEN.....cooomoe e 27 dextroamphetamine sulfate tab 5 (1]« O 71
DELSTRIGO.. ... 5 dextroamphetamine sulfate tab 10 11« PR 71
DELZICOL....._ ....................................................................... 58 DIABETES CARE....oooooooo 133
demeclocycline hcl tab 150 mg, 300 mg........ccceovununene. 2 DIABETES MONITORING DIGIT........ccooovevverieirseeeennns 133
DENTA 5000 PLUS SENSITIVE..........ccooiiiins 105 DIACOMIT ..o, 84
DEPAKOTE ..ottt 84  DIATHRIVE+ BLOOD GLUCOSE.... ..o 115
DEPAKOTE ER...ooiiiiiiee et 84  DIATHRIVE BLOOD GLUCOSE M...oomoeeooo 133
DEPAKOTE SPRINKLES..........ccooiiieienieeeeeee e 84  DIATHRIVE BLOOD GLUCOSE T 115
DERMA-SMOOTHE/FS BODY........cccoviiiiiiin, 108 DIATHRIVE LANCETS......coiioieeeieeeeeeceeeeeee e 133
DERMA-SMOOTHE/FS SCALP.......ccccoiiiiiiiine, 108 DIATHRIVE LANCETS ULTRA Tooooovieieeeeeeeeeen 133
DERMOTIC..... ittt 104  DIATHRIVE LANCING DEVICE... ..o oo 133
DES_COVY .............................................................................. 5  DIATHRIVE PEN NEEDLE/31G...ooooooooo 133
desipramine hcl tab 10 mg, 25 mg........ccoovnirinnninnnae. 64  DIATHRIVE PEN NEEDLE/32G........cccooeveeerererreean, 133
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....64  DIATHRIVE PEN NEEDLE/31 G...c.covveveeeeeeeeeeeeeeeeenn 133
desloratadine tab 5 0 50 diazepam conc 5 mg/m' ___________________________________________________ 63
DESMOPRESSIN ACETATE........ccooi 37 diazepam oral soIn 1 MG/Ml.......cccoeeeereereereereeareersssssenens 63
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DIAZEPAM RECTAL GEL......cccoovviieeieieeiieeeee e, 84  divalproex sodium cap delayed release sprinkle 125
diazepam rectal gel delivery system 10 mg, 20 mg...... 84 3 ' 84
diazepam tab 2 mg, 5 mg, 10 mMg.......ccocrieiriiicniiiennns 63 divalproex sodium tab delayed release 125 mg, 250
diazoxide susp 50 mg/mil.........cccoroiriicmrcscrnneereeeee 30 Mg, 500 MQ....cooiiiiiiiirrr e 84
DIBENZYLINE. ...t 44  divalproex sodium tab er 24 hr 250 mg, 500 mg........... 84
dichlorphenamide tab 50 mg...........cccoviimiiiiiniicniniiennnnns 46  DIVIGEL......oiii e 27
DICLEGIS.....eoeee e 57 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
diclofenac potassium tab 50 mg.......ccccccerriiimrrierncccnnns 80 500 MCg (0.5 MQ).ccicoireierrrrrce e e 42
diclofenac sodium ophth soln 0.1%.......ccceccecerrrnnneeen. 101 DOUJOLVL..ceiiiee et 94
diclofenac sodium soln 1.5%.......cccceciiiininiiniiicnnncenne 108 donepezil hydrochloride orally disintegrating tab 5 mg,
diclofenac sodium tab delayed release 25 mg, 50 mg, LV 1 1T 73
< 1.1 T 80 donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 73
diclofenac w/ misoprostol tab delayed release 50-0.2 DOPTELET ...ttt 94
3 ' 80 dorzolamide hcl ophth soln 2%........ccccecniiiiinicniniennne 101
diclofenac w/ misoprostol tab delayed release 75-0.2 dorzolamide hcl-timolol maleate ophth soln
3 S 80 2-0.5%0. e e 101
dicloxacillin sodium cap 250 mg, 500 mg........ccccceruueenn. 1 dorzolamide hcl-timolol maleate pf ophth soln
dicyclomine hcl cap 10 mg........cccvminininiininnnieniane 56 2-0.5%..cccciiieiir e ————— 101
dicyclomine hcl oral soln 10 mg/5mi..........cccoiveenrcann. 56  DOVATO ... ittt 5
dicyclomine hcl tab 20 mg.......ccccoiiiiiiirirccce e 56 doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 44
DIFICID ... 2  doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
DIFLUCAN. ...t 4 150 MQ..iiiiiiiriir e ————— 64
diflunisal tab 500 Mg.........ccccoeririimrirre e 76 doxepin hcl conc 10 mg/ml........ccciiiiiiicinincreree e 64
difluprednate ophth emulsion 0.05%........ccccccecverrinnnes 101  doxepin hcl cream 5%......cccccceveeeerecirrccernceercceercceeenane 108
DIGOXIN....ciiiiiiiiie ettt 40 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
digoxin oral soln 0.05 mg/ml.........cccccinrinnniininiiniciennnns 40 L= o T T N 69
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), DOXERCALCIFEROL........coiiieiitee e 37
250 MCg (0.25 MQG)..cccrierrrirrree e 40 doxycycline hyclate cap 50 mg........ccccceeemrriieirrriicieeennns 2
dihydroergotamine mesylate inj 1 mg/mil....................... 82 doxycycline hyclate cap 100 MQ.......cccccerrreeceerrrcccreeeeenes 2
dihydroergotamine mesylate nasal spray 4 mg/ml....... 82 doxycycline hyclate tab 20 mg, 100 mg............cceeeerrrunen 2
DILANTIN . ..t 84  doxycycline monohydrate cap 50 mg, 100 mg................ 2
DILANTIN-125. .. 84  doxycycline monohydrate for susp 25 mg/5mi............... 2
DILANTIN INFATABS......coi oo 84  doxycycline monohydrate tab 50 mg, 75 mg, 100
DILAUDID......oiiiie ettt 77 3 T 3
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 41 doxylamine-pyridoxine tab delayed release 10-10
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 41 3 1 o 57
diltiazem hcl coated beads cap er 24hr 120 mg, 180 DRISDOL . ... e 91
mg, 240 mg, 300 mg, 360 Mg.........ccccrermrriririnirnnennne 41 dronabinol cap 2.5 mg, 5 mg, 10 mg.........ccccccrrrcrrrnnen 57
diltiazem hcl extended release beads cap er 24hr 120 DROPLET GENTEEL LANCING D.....cccceeevvivieeeeiieeees 133
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 41 DROPLET INSULIN SYRINGE O......ccoeeviiiiiiieiieeeee 134
diltiazem hcl tab er 24hr 420 mg........ccccvcvrrriiirinienrinnn. 42 DROPLET INSULIN SYRINGE 1.....cocoiiiiiiiiiiieeeee 134
diltiazem hcl tab 90 mg.......cccociiiiiiirie 42 DROPLET INSULIN SYRINGE/Q.......ccccoeiiiieiiieiieene 134
diltiazem hcl tab 30 mg, 60 mg, 120 mg........cc.cccrvceennee 42 DROPLET INSULIN SYRINGE/M....cciiiiiiiie e 134
dimethyl fumarate capsule delayed release 120 mg.....73 DROPLET INSULIN SYRINGE/U.........cc....ccocvviviiiirinnenn, 134
dimethyl fumarate capsule delayed release 240 mg.....73 DROPLET INSULIN SYRINGE U.......c.cccccciiiieiiiiirennnnne 133
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET LANCETS ULTRA THI...cociiiiiieiiiiieees 134
b 1 4 T T 73 DROPLET LANCING DEVICE.......cco oo, 134
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 56 DROPLET MICRON 34G X 9/64........cccooveiiieeieeeieeenen. 134
DIPROLENE ..ottt 108 DROPLET PEN NEEDLE/MICRON.........cccccviiiiiiiieenne, 134
dipyridamole tab 25 mg, 50 mg, 75 mg..........cccecerruenne 97 DROPLET PEN NEEDLES 29GX1.....coiiiiiiiiieieeeieens 134
disopyramide phosphate cap 100 mg, 150 mg.............. 42 DROPLET PEN NEEDLES 31GX5......cccooiviviieeeeen 134
disulfiram tab 250 mg, 500 Mg.........cccceeemrrinmrrecerrninennnne 73 DROPLET PEN NEEDLES 31GX6.......ccccceeiieeenieeeniienns 134
DIURIL. .. 46 DROPLET PEN NEEDLES 31GX8.......cccccocviiieiinieeeen, 134
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

193



2024

DROPLET PEN NEEDLES 32GX4......ccccccovvveviieeiieene 134 EASYMAX NG SELF-MONITORIN........cccceiiiieiiireeienne 138
DROPLET PEN NEEDLES 32GX5......cccccceiveeiieeeiieee, 135 EASYMAX TEST STRIPS.......cooviieieeeee e 115
DROPLET PEN NEEDLES 32GX6.......cccccooveeeieeeenrennee, 135 EASYMAX 15 TEST STRIPS.......coveieeeeeeeeeeeeee 115
DROPLET PEN NEEDLES 32GX8.......ccccceeoveeeieeeeen. 135 EASY MAX T1 SELF-MONITORL......ccooeiiiiiiccieeee. 136
DROPLET PEN NEEDLES 29G X....cccceovieiiieeiieeeeiene 134 EASYMAX V BLOOD GLUCOSE S........cccocveviieeeieeee 139
DROPLET PEN NEEDLES 30G X....cooeeoveeiieeeciiee e 134 EASY MINI EJECT LANCING D.....coovvvveieeciiiecieeeee, 136
DROPLET PEN NEEDLES 31G X...oooceeooieiieeeceeee 134  EASY MINI LANCING DEVICE..........cccoeieeeeeeeee 136
DROPLET PEN NEEDLES 32G X....coocoovveeiieecieeeee 134 EASY PLUS Il BLOOD GLUCOS.........ccveeeeeeeeee, 115
DROPLET PERSONAL LANCETS.......cccceveieiiee e, 135 EASYPOINT NEEDLE/18G X 1-...ooiiiiiieiiieeiee e 139
DROPSAFE ACTI-LANCE SAFTE.....c...cccoiiiieiieee 135 EASYPOINT NEEDLE/20G X 1-...ooiiiiiiiiiieeeee e 139
DROPSAFE INSULIN SAFETY S....ccooooiiieeeeeeeeee 135 EASYPOINT NEEDLE/21G X 1-..ooiiiiiiiieeeeeeeee 139
DROPSAFE SAFETY PEN NEEDL........c..ccooveieiieine, 135 EASYPOINT NEEDLE/22G X 1-...oooiiiiiiieeeeceeeee 139
DROPSAFE SAFTEY PEN NEEDL........cc.cccocveviiveiinens 135 EASYPOINT NEEDLE/18G X 1"....oiiiiiiiiieeceee e 139
DROPSAFE SICURA.......cccoii ittt 135 EASYPOINT NEEDLE/20G X 1"....oiiiiiiiiieeee e 139
DROSPIRENONE/ETHINYL ESTR.....cceeiiiiiieeeieee 28 EASYPOINT NEEDLE/21G X 1" .o 139
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 28 EASYPOINT NEEDLE/22G X 1" .o 139
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 28 EASYPOINT NEEDLE 25GX1-1/.cccciciiiiiiiiieeeeee e 139
drospirenone-ethinyl estrad-levomefolate tab EASYPOINT NEEDLE 25G X 5/......ooiiiiiiiieiiieieeee, 139
3-0.02-0.451 MQ..ccoriiirriiirrccrrrcer e 28 EASYPOINT NEEDLE 23G X 1" ..o, 139
DROXIA. ... 94  EASYPOINT NEEDLE 25G X 1"....ccciiiiieeeceeee, 139
DRUG MART LANCETS THIN.....cccceiiiiieieeeee e, 135 EASYPRO BLOOD GLUCOSE MON..........cccovveviieeiienne 139
DRUG MART LANCETS ULTRA T..cviiiiieeieeeee e 135 EASYPRO BLOOD GLUCOSE TES......c..ccccveivieeere 115
DRUG MART ON-THE-GO LANCE.........ccccoevieeieenn. 135 EASYPRO PLUS ..o 115
DRUG MART UNIFINE PENTIPS......cccooeiiieeeeeee 135 EASY STEP BLOOD GLUCOSE M........ccoeeviieeieee. 136
DRUG MART UNILET LANCETS.......ccocoeeeee e 135 EASY STEP TEST STRIPS........ccciieieeeeeeee e 115
DRUG MART UNILET MICRO TH....coccoooiieiiieeeieeeee 135 EASY TALK BLOOD GLUCOSE M.......ccoveeeviieiiieeeiee 136
DUANE READE LANCET ALTERN........ccceooiieieeene. 135 EASY TALK BLOOD GLUCOSE T.....cocovveeeeeciee e 115
DUANE READE LANCET SUPER.........cccceeeiiieiieeee. 135 EASY TALK PLUS I BLOOD G......ooovveeeeeeeeeeeeeee 115
DUANE READE LANCET ULTRA........ccoeiieeeie e 135 EASY TOUCH ALLERGY TRAY S.....ccociviieeiiee e 136
DUANE READE UNIFINE PENTIL......cccccooviiiiiiieiieeei, 135 EASY TOUCH FLIPLOCK NEEDL.........cccceceeviiiiiieeciens 137
DUAVEE. ... e 27 EASY TOUCH FLIPLOCK SAFET.......ccovieieeeeieeeea, 137
DULERA . ... e 52 EASY TOUCH GLUCOSE MONITO.........cccooeeeieeeree. 137
duloxetine hcl enteric coated pellets cap 20 mg (base EASY TOUCH GLUCOSE TEST S....ccccoeeieeeeeiee e 115
eq), 30 mg (base eq), 60 mg (base eq).........ccerrrrruurnn. 64 EASY TOUCH 32GX5MM......ccciiiiiiiiiiieniee e 138
DUO-CARE TEST STRIPS......coeiiieeeeeeeee e 115  EASY TOUCH 32GX6MM.......ccceeiiiieeieeeeeeeee e 138
DUPIXENT ... 108 EASY TOUCH HEALTHPRO GLUC............ccoieeieeee, 115
DUREX EXTRA SENSITIVE THI.....ccooviiiiiiieie e 135 EASY TOUCH HYPODERMIC NEE.........cccccccoviiiiieiienne 137
DUREX REALFEEL NON-LATEX.....c..cccoviiiiieeciiee e, 135 EASY TOUCH INSULIN SYRING..........ccoeevieiiiieeeies 137
DUREX TROPICAL......ocootiieieeeeee e 135 EASY TOUCH LANCETS 30G/BU........cccovveeieeeiieecren. 137
DUREZOL......oooiiieeeee et 101  EASY TOUCH LANCETS 21G/PR........ccovieieeecieeea. 137
dutasteride cap 0.5 MQG......ccccvevrrrrirrrssrrrsee s sseenas 62 EASY TOUCH LANCETS 23G/PR.....ccccocveeiieecciiee e 137
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 62 EASY TOUCH LANCETS 26G/PR......cccocoiiiiieiiieiieeens 137
DUVYZAT ... 90 EASY TOUCH LANCETS 28G/PR.......cccovveeeieeeiieeeiin, 137
DYCLOPRO......oceeee e 108 EASY TOUCH LANCETS 30G/PR........ccoovveeieeiieeein, 137
DYRENIUM......ooiiiiiiiie ettt 46 EASY TOUCH LANCETS 32G/PR.....cccceevieeeieeciieeeeen 137
E EASY TOUCH LANCETS 26G/PU.......cc.cccccveeieeeireeenee 137
EASY TOUCH LANCETS 28G/PU.......cccccovveeeeeeen. 137
EASY COMFORT INSULIN SYRI....vovviiiiiiiiiiieeeeee, 136  EASY TOUCH LANCETS 30G/PU...onoeoo 137
EASY COMFORT PEN NEEDLES........cccooioiiie 136 EASY TOUCH LANCETS 32G/PU.......cocoovmvrrierrrinnen. 138
EASY COMFORT SAFETY PEN N.....ooooooi 136 EASY TOUCH LANCETS 28G/TW......coovvevrrrrrrireenens 137
EASY GLIDE PEN NEEDLES 33.........ccocevviieveee e 136 EASY TOUCH LANCETS 30G/TW..ooooomeoo 137
EASYGLUCO.......c e 115 EASY TOUCH LANCETS 32G/TW..ooooeoooo 138
EASY MAX BLOOD GLUCOSE TE.......ccooviiirinen. 115 EASY TOUCH LANCETS 33G/TW......coovvvrrerrrriniinen. 138
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EASY TOUCH LANCING DEVICE.........ccccooeieiiiraieenen. 138 EMBECTA PEN NEEDLE/NANO/2.........ccoooiiiiiiiieieenen. 140
EASY TOUCH PEN NEEDLE 30........cccceociiiiiieiieeee. 138 EMBECTA PEN NEEDLE/NANO/3........ccooiiiieiieeeee 140
EASY TOUCH PEN NEEDLE/30........ccccoceeeiieeieieeeene 138 EMBECTA PEN NEEDLE/ULTRA-......cccoiiiieeeeieeeee 140
EASY TOUCH PEN NEEDLES 29........cccccoviiiiieeieeee. 138 EMBRACE BLOOD GLUCOSE MON........c.cccevviirennenne 140
EASY TOUCH PEN NEEDLES 31......cccoeeiiiiiiiieenieeneens 138 EMBRACE BLOOD GLUCOSE TES.........cccoioeiviiiiieienne 115
EASY TOUCH PEN NEEDLES 32........ccccoooiiiiiiiieee. 138 EMBRACE EVO BLOOD GLUCOSE..........cccceeiierennee 115
EASY TOUCH PEN NEEDLES/31......ccoioiiiieeeeeee 138 EMBRACE EVO COMPACT BLOOD.......ccccecoeieiereenne 140
EASY TOUCH SAFETY LANCETS........cccoiiiie e 138 EMBRACE LANCETS ULTRA THI...cociieiiieeeeeeee 140
EASY TOUCH SAFETY PEN NEE........ccccciiiiiiiiien. 138 EMBRACE LANCING DEVICE WI......ccoiiiiiiiieiiee 140
EASY TOUCH SHEATHLOCK SAF........cccoiiiiiieeieene 138 EMBRACE PEN NEEDLES/29G X.....ocooiiiiiiieeeieeee. 140
EASY TOUCH TUBERCULIN FLI....ccciiiiiiiieieeee 138 EMBRACE PEN NEEDLES/30G X....coooeiiiieeieeeceeeee 140
EASY TOUCH TUBERCULIN SHE............ccccoeiiiiiieee 138 EMBRACE PEN NEEDLES/31G X...oooiiieiieeee e 140
EASY TRAK BLOOD GLUCOSE M.......cccccveiiiiiiiieeene 138 EMBRACE PEN NEEDLES/32G X.....ccceeoviiieiieeiieiee 140
EASY TRAK BLOOD GLUCOSE T.....cccceiiieeeiieeeieeene 115 EMBRACE PRESSURE ACTIVATE.....cccoiiiiiiieieeeee, 140
EASY TRAK Il BLOOD GLUCOS.........ccoiiiieeee e 115 EMBRACE PRO BLOOD GLUCOSE........ccccoooeieieeeneen. 115
econazole nitrate cream 1%.......ccccveeereecerrscenrsseenseens 108 EMBRACE TALK BLOOD GLUCOS........cccceioieiiireeienne 115
EDECRIN. .....oiiiieie e e 46 EMBRACE WAVE BLOOD GLUCOS..........cccvveeieeine 116
EDURANT ... e 5 EMEND ... 57
E.E.S. 400... e 2 EMEND BIPACK ... .ot 57
E.E.S. GRANULES.........c o 2 EMEND TRIPACK ... .o it 57
efavirenz-emtricitabine-tenofovir df tab 600-200-300 EMFELAZA. ... 25
3V B EMGALITY .o e 82
efavirenz-lamivudine-tenofovir df tab 400-300-300 EMPAVELLL......oo e 97
3T ST B EMSAM....c e s 64
efavirenz-lamivudine-tenofovir df tab 600-300-300 emtricitabine caps 200 MQ.......cccceriereemmrrccccer e 5
3 ' 5 emtricitabine-tenofovir disoproxil fumarate tab
efavirenz tab 600 MQ.........ccccoiiinmiiinicir s 5 200-300 MQ.....omiiniriimrrreer s ene e aas 5
EGATEN. ... 10 emtricitabine-tenofovir disoproxil fumarate tab
EGRIFTA SVt 37 100-150 mg, 133-200 mg, 167-250 Mg.......ccceceeremrreerenenns 5
ELEMENT AUTOCODE SYSTEM......ccccoviiiiiieiieeeens 139 EMTRIVA s 5
ELEMENT COMPACT BLOOD GLU......coeeiiieeeeene 139 EMVERM. ... 10
ELEMENT COMPACT TEST STRI.....oovvieeiievieeee 115 enalapril maleate & hydrochlorothiazide tab 5-12.5
ELEMENT COMPACT V BLOOD........ccceieriieeieeieeniens 139 12T PR 44
ELEMENT PLUS BLOOD GLUCOS..........ccccoveieeeiens 139 enalapril maleate & hydrochlorothiazide tab 10-25
ELEMENT TEST STRIPS......ii e 115 1T 44
ELESTRIN. ...t 27  enalapril maleate oral soln 1 mg/mil.........cccccceviiirrecenne. 44
eletriptan hydrobromide tab 20 mg (base equivalent), enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 44
40 mg (base equivalent)........ccccoccecerrrcecerrrccceee e 82  ENBREL....oiiiiiie e 80
ELIMITE. ..o 108  ENBREL MINL...ooiiiie e 80
ELIQUIS . ... e 95 ENBREL SURECLICK.......cccoi it 80
ELIQUIS STARTER PACK.......cooiiiiiiiieieece e 95 ENCARE......cei i 61
B L A e 28  ENDARI....cii e 94
o 1Y (O ] S 62 ENGERIX-B.....ooii e 12
ELOCTATE . ...ttt 97  enoxaparin sodium inj 300 mg/3mil........ccccooreirriecnrnnen. 95
EMBECTA AUTOSHIELD DUO 30.......cccceeviiieeeeiiiieeeee 139 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
EMBECTA INSULIN SYRINGE........cccciiiiiiieneees 139 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
EMBECTA INSULIN SYRINGE/.......cooiiiiiieeeiieeee 139 mg/0.8ml, 150 Mg/Ml.......ccoooooiiiircer e 95
EMBECTA INSULIN SYRINGE/O.......cccceviiieiieeceeee, 140  ENSPRYNG. ... 181
EMBECTA INSULIN SYRINGE/T....cccciiiiiieiiiieeeeee, 140 entacapone tab 200 Mg......ccccceeimrimrecrrrsrrre e 89
EMBECTA INSULIN SYRINGE/2.......ccocoiiiiiiieee, 140 entecavir tab 0.5 Mg, 1 MQ.....cccccririiiriiirrr e 6
EMBECTA INSULIN SYRINGE/U......cccooiiiiiieieeees 140  ENTRESTO...co e 49
EMBECTA INSULIN SYRINGE U.....cccoooiiiiiiieee 139 ENTYVIO PEN....coiiiie ettt 58
EMBECTA PEN NEEDLE/NANO 2........cccooiiiiiiieneenen. 140  ENVARSUS XR...ooiiiiiiiieie e 181
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BEOHILIA. ..o 25 esomeprazole magnesium cap delayed release 40 mg
EPANED. ... .o 44 (=TT = c ) 56
e O I 1 6 esomeprazole magnesium for delayed release susp
EPIDIOLEX ... ittt 84 packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccceeeevmerrrrcnnnenns 56
EPIFOAM. ...t 108 esomeprazole magnesium for delayed release susp
epinastine hcl ophth soln 0.05%.........ccccovveeicerrrcceenn. 101 0= 12 Q2 ¢ 1 T R 56
EPINEPHRINE........oooiiii e 47  ESPEROCT ..ottt 97
epinephrine solution auto-injector 0.15 mg/0.3ml estazolam tab 1 Mg, 2 MQ...cccvrrririiiccccrrrre s 69
1L 47  ESTRACE..... et 27
epinephrine solution auto-injector 0.3 mg/0.3ml estradiol & norethindrone acetate tab 0.5-0.1 mg......... 27
(1:1000).... e 47 estradiol & norethindrone acetate tab 1-0.5 mg............ 27
EPIVIR. ..ottt 6 estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
eplerenone tab 25 mg, 50 MQ......cccoccirrrrirrerrerceeere 44 (#1050 o) TSR 27
EPOGEN.... .o 94  estradiol tab 0.5 mg, 1 Mg, 2 MG...ccccevreecrerrrcccerrreceeen, 27
EPRONTIA e 84  estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
EQ BLOOD GLUCOSE TEST STR.....ccceceieiieeeieeeeenns 116 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
EQL COLOR LANCETS 21G.....ciiiieiieiieeieeniee e 141 MG/1.25gM (0.19%0)...ceeeerereeeeree e 27
EQL COLOR LANCETS MICRO T....ccoceeeivieeiieeeciiee e 141  estradiol td patch twice weekly 0.025 mg/24hr,
EQL INSULIN SYRINGE/O.3ML.......coeiiieiiieeeeeeeee 141 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
EQL INSULIN SYRINGE/O.5ML.......cccocoiieeireee e 141 LaTe T T TR 27
EQL INSULIN SYRINGE/TML/2.......cociiiiiiiiieiceee 141  estradiol td patch weekly 0.025 mg/24hr, 0.0375
EQL INSULIN SYRINGE/TML/3......oeiiiieeeeeeeeee 141 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
EQL SHORT PEN NEEDLES 31G.....ccccocoieieeeieeeeens 141 0.075 mg/24hr, 0.1 Mg/24hr..........cccneimrerreeeereereeeeeeenne 27
EQL SUPER THIN LANCETS 30......ccccoceieiiiiiieeeiiieeees 141  estradiol vaginal cream 0.1 mg/gm........ccccccvrvrrrccernnens 61
EQL THIN LANCETS 26G.......cccooceiiiieeeiieiieee e 141  estradiol vaginal tab 10 Mmcg......ccccovreecirirrccceeeeceeeeeee 61
EQL ULTRA SHORT PEN NEEDL.........cccccceviiiiieiiiennn, 141  estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/
EQUETRO. ...t 66 121 PRSI 27
ergocalciferol cap 1.25 mg (50000 unit)........c.ccccereuennee 91 ESTRING ... 61
ERGOTAMINE TARTRATE/CAFFE.........cccoooiiiiiiiiieens 82  ESTROGEL......ceiiiiiiee e 27
ERIVEDGE........oo e 18 eszopiclone tab 1 mg, 2 mg, 3 MQ......ccecerrriirriiceniiennne 69
ERLEADA. ... s 18 ethacrynic acid tab 25 mg.......cccococriiiiincinicce e 46
erlotinib hcl tab 25 mg (base equivalent)....................... 18 ethambutol hcl tab 100 mg........ccccccmmrriiii e 3
erlotinib hcl tab 100 mg (base equivalent), 150 mg ethambutol hcl tab 400 mg.........cccooceeirrree e 3
(base equivalent)..........cccocriiiriniinin 18 ethosuximide cap 250 MQ.......cccccririciminicnnninincsenieee 84
ERMEZA. ... e 35 ethosuximide soln 250 mg/5ml..........ccocoemriiniiinincnnnnnns 85
ERTACZO.......c e 108 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ERY s 108 MCEg, 1 MY-50 MCY....coeeorerrererrrceee e e 28
ERYGEL...c ettt 108 etodolac cap 200 mg, 300 MQ........ccocecmmrrierrrniensssnnrssanenns 80
ERYPED 400... ...t e e 2 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 80
ERYTHROMY CIN.....ooiiiiiiiie e 101  etodolac tab 400 MQ........ccceeeomrrrmrrnrerrreee e 80
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2 etodolac tab 500 MQ.....cccceeecrrrrrrrrre e 80
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2 etonogestrel-ethinyl estradiol va ring 0.12-0.015
erythromycin gel 2%.......cccocooiniiiinicnece s 108 MQG/24RT ... e 28
erythromycin ophth oint 5 mg/gm........cccccccviicmiiinnnnns 101 ETOPOSIDE.......cc et 18
erythromycin soln 2%........ccccvvemrniininsnnnne e 108 etravirine tab 100 mg, 200 MQ........cccoerrrrmmrisreinsnnsssnennnns 6
erythromycin tab delayed release 250 mg, 333 mg, 500 BULEXIN. ...t 18
4V« TR 2 EVAMIST e 27
erythromycin tab 250 mg, 500 mg.........cccccrviiiimrrincicnnnn. 2 EVENCARE BLOOD GLUCOSE MO........cccceeiiereiieennee 141
ESBRIET .. .ottt 54 EVENCARE BLOOD GLUCOSE TE........cccoooeeiiriiieiene 116
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 64 everolimus tab for oral susp 3 mg........ccccvrviiiiicnniiiennnnns 18
escitalopram oxalate tab 5 mg (base equiv), 10 mg everolimus tab for oral susp 2 mg, 5 mg......ccccecccvemnnee 18
(base equiv), 20 mg (base equiV).......cccccrrrvrmrrrrrcineeennn. 64 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 18
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 181
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EVOLUTION AUTOCODE........ccoeeeeeeeeeeeeeeeeeeeee e 116 FETZIMA TITRATION PACK. ..., 64
BVOTAZ......coo e B FLASP ... 32
BEVRYSDL.... e 90  FIASP FLEXTOUCH. ...t 32
EXELDERM......oooiiiiiieeeeeeeeee e 108  FIASP PENFILL......coiiieeeeeeeee e 32
EXELON. ... .ot 4 TR =11 =1 2 4 C 7 N 98
exemestane tab 25 mg.........ccccciiiinn 18 FIFTY50 GLUCOSE METER 2.0...cccciiiiiiiiieiiee e 141
EXJADE . ... . e 112  FIFTY50 GLUCOSE TEST STRI.ccooviiiiiiiicieeeeeee, 116
BEYSUVIS ... ..o 101 FIFTY50 PEN NEEDLES/31GX8.......ccooviieieiiieeeeeeeie, 142
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 FIFTY50 PEN NEEDLES/32GX4.........cocoevciveeeeeeeeeeieen, 142
MQ, 10-80 MQ..cccccirriiricirrrrre s e 47 FIFTY50 PEN NEEDLES/32GX®6.......cccoovvveeeeeeeeiiiecrnne 142
ezetimibe tab 10 Mg......cccco e 47 FIFTY50 PEN NEEDLES 31GX5......uviiiiiiiiiiiciieeee. 141
E-Z JECT LANCETS. ..ot 135 FIFTY50 PEN NEEDLES 31G X..oooiiveiiiiiieeceeeeeeeeeee 141
E-Z JECT LANCETS COLOR........coiiiieeeeeee e 136  FIFTY50 SAFETY SEAL LANCE.........cccooviieeeeeeeeeee, 142
E-Z JECT LANCETS 21G..uuiiiiiiiiiiieceeeeee e 136 FIFTY50 SUPERIOR COMFORT......tvveiiieeeeiieeeiieeeeeeee 142
E-ZJECT LANCETS MICRO-THI.......cooooviiiiiiii 136  FIFTY50 UNILET LANCETS 33.. .o, 142
E-Z JECT LANCETS SUPER TH.....ccooiiieeeeeeeeeeee 136 FILSPARI... oo 62
E-Z JECT LANCETS THIN 26G.......ccccoovveeeeeeeeiieienen. 136 FILSUVEZ......cooo oo 108
EZ-LETS LANCETS 21G.. ..t 141 finasteride tab 5 MQ......cccccmrecirrciinrccr e 62
EZ-LETS LANCETS 30G.....cuiiiiiiieeeieeeeeeeeeee e 141 FINGERSTIX LANCETS. .. ..o 142
EZ-LETS LANCETS 26G SUPER..........ccceeiiiieieeeeiee 141 fingolimod hcl cap 0.5 mg (base equiV)........cccceeecerrnecen. 73
EZ-LETS LANCETS 28G ULTRA......ovveeeeeeeeeeeeeiieeee. 141 FINTEPLA. ...t 85
F FIRDAPSE. ... ..ot 91
FIRVANQL .. .o 11
FABHALTA. ... 97 FLAREX ..o 102
famciclovir tab 125 mg, 250 mg, 500 mg...........coeeivurennns 6 flavoxate hcl tab 100 MQ........ccocueereecureecreesreeseesseeessenans 60
famotidine for susp 40 mg/5m| ........................................ 56 flecainide acetate tab 50 mg, 100 mg, 150 mg....ceuene. 42
famotidine tab 20 mg, 40 mg........cccooriiiniininn 56 FLORIVA. ..o 93
FANAP T e 66  FLOW-EZE VENTED NEEDLE......o oo 142
FANAPT TITRATION PACK ..., 66 FLUAD 2024-2025...........oooovoeeeeeeeeeeeeeeeeeeeeeeeseeenns 12
FANTASY LUBRICATED..........cccooiiiiiis 141 FLUARIX 2024-2025.........cooooeeeeeeeeeeeeeeeeeeeeeeeerseneeen 12
FANTASY LUBRICATED/SPERMIL.........ccocvniiiiiiiinn, 141 FLUBLOK 2024-2025...........oieoeeeereeeseeeeeeeeee e 12
FARESTON.....outtitiiiteeeeeee e e e e ae e 18  FLUGCELVAX 2024-2025.... ..o 13
FARXIGA . ..o 30 fluconazole for susp 10 mg/mL 40 mg/ml ________________________ 4
FASENRA PEN......ooiiiieeeee e 52 fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4
FC2 FEMALE CONDOM......ccoutiiiieeeeeieeeieeeeee e 141 f|ucyt05ine cap 250 mg, 500 111« PO SRR 4
febuxostat tab 40 mg, 80 Mg......ccocriiiniiie 83  fludrocortisone acetate tab 0.1 MQ......cccecovueeureecreescrennnes 25
FEIBA. ... s 98  FLULAVAL 2024-2025......oo oo 13
felbamate susp 600 mg/5ml.........cccoccerriicierrrccceene e 85  FLUMIST NASAL VACCINE 202 13
felbamate tab 400 mg, 600 Mg.......c.ccccrreerrrrerrrssnrrnsnnenns 85  flunisolide nasal soln 25 mcg/act (0.025%).........ccouunn.. 50
FELBATOL . ...t 85 fluocinolone acetonide cream 001% ____________________________ 109
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 42  fluocinolone acetonide cream 0.025%..........coceceerureeenne 109
FEMGCAP.....co et 141 fluocinolone acetonide oil 0.01% (body 0il)......coeeun... 109
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134 fluocinolone acetonide oil 0.01% (scalp oil)................ 109
mg, 200 10 47 fluocinolone acetonide 0iNt 0.025%.....c.covveiriireirensrnsenns 109
fenofibrate tab 48 mg, 145 mMQ......ccccceeiiiiiniriinniirineee 47  fluocinolone acetonide (otic) 0il 0.01%...........cceevuerunee. 104
fenofibrate tab 54 mg, 160 mg........connnninniiine 47  fluocinolone acetonide sOIN 0.01%......c.covererreeeercrsnnnes 109
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 meg/hr,  fluocinonide cream 0.05%..........ccceeeeeeueeurerresesseessessenanns 109
75 mcg/hr, 100 mcg/hr .................................................... 77 fluocinonide emulsified base cream 0.05%....c..cccvuueens 109
FERRIPROX... ..ot 112 fluocinonide gel 0.05%.........ccceueeerecererreecsressssesssssssenens 109
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluocinonide 0iNt 0.05%.........ccceeureeeereereesereceseeeseseeenans 109
220 mg/5ml (44 mg/5ml elemental fe)........c.cooonvencee. 94 fluocinonide SOIN 0.05%..........ccceeeereermrerrressressseesssesseens 109
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 60 FLUORIDEX SENSITIVITY REL...cooiviieeeeeeeeeeeeenn. 105
FETZIMA. ... e e e e 64  FLUORIMAX 5000 SENSITIVE..... oo 105
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fluorometholone ophth susp 0.1%......ccccerveeecerrrcccennn. 102 FORA GD50 BLOOD GLUCOSE T.....ccocvieeiiiiieeeeiieeene 116
FLUOROURACIL. ....ceiitiiieeeeee e 109 FORA GD20 TEST STRIPS.....ccciiiiieeereee e 116
fluorouracil cream 5%........ccccveceeerriccseerisccere e 109 FORA GTEL BLOOD GLUCOSE M........cccoovveeiiiiireee 142
fluorouracil SOIN 5%......ccccveecerrreirrrrrce e 109 FORA GTEL BLOOD GLUCOSE T....ccceeoiiiieevieeeiee 116
FLUOXETINE DRu....ooiiiiiieeeesiee e 64  FORA LANCETS......ooiiiiiiie ettt 142
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.........ccccecemrinnes 64 FORA LANCING DEVICE.........cccoiiiiiiiieeeee e 142
fluoxetine hcl solution 20 mg/5ml.........ccccceriiiiniiicnnnnes 64 FORA LANCING DEVICE/CLEAR.......ccciiiieeeeeeeee 142
fluoxetine hcl tab 60 Mg.......ccccmiiiirreceeeeereee e 64 FORA PREMIUM V10 BLE BLOO........ccccccveviriirreiiennnns 142
fluphenazine decanoate inj 25 mg/mil...........ccoccecereneeees 66 FORA TEST N' GO VOICE BLO......ccooiiiieeiiiiieee e 142
FLUPHENAZINE HCL......ooiiiiieeeieee e 66 FORA TN'G/TN'G VOICE BLOO.......cccccceeieiirererieiene 116
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 66 FORA TN'G ADVANCE PRO BLO.......ccccviiieeieeeieee 116
FLUPHENAZINE HYDROCHLORID..........ccceeiieeiiieeeienne 66 FORA TN'G VOICE BLOOD GLU........ccccveeiieeeieeenne 142
FLURBIPROFEN.......ccciiiiiieiiiiie e 80 FORA V30A BLOOD GLUCOSE T.....cccceierniireieeieenienns 116
FLURBIPROFEN SODIUM.......ccooiiiiiiiieeeiee e 102 FORA V12 BLOOD GLUCOSE MO......cccccoiiiiieeieene 142
flurbiprofen tab 100 mg.........cccociriimiriirce e 80 FORA V10 BLOOD GLUCOSE TE.......ccoceiiiieeieeeeene 116
FLUTICASONE PROPIONATE/SA......cceeiiieeeie e 53 FOSAMAX....oiiiiiet ettt ettt sttt nne e e 37
fluticasone propionate cream 0.05%..........cccceeeueeennneee 109 fosamprenavir calcium tab 700 mg (base equiv)............ 6
FLUTICASONE PROPIONATE Dl.....cceeiiiiiieeeieeeee 52 fosfomycin tromethamine powd pack 3 gm (base
FLUTICASONE PROPIONATE HF.......cccooiiiieeeeeee, 52 (=Yo [UTVE: 1 (=1 o 1 | TSRS 11
fluticasone propionate nasal susp 50 mcg/act.............. 51 fosinopril sodium & hydrochlorothiazide tab 10-12.5
fluticasone propionate oint 0.005%...........c.cccevnvenrnnnen 109 Mg, 20-12.5 MQ.....ooccrrirrrir 44
fluticasone-salmeterol aer powder ba 100-50 mcg/act, fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 44

250-50 mcg/act, 500-50 mcg/act..........cccoereiirrriirriiinnnnns 53  FOSRENOL......oiiiieiie ettt 58
fluvastatin sodium cap 20 mg (base equivalent), 40 mg FOTIVDA. ..ottt snee e 18

(base equivalent).........ccccorireecericccree e 47  FRAGMIN......ooiii e 96
fluvastatin sodium tab er 24 hr 80 mg (base FREESTYLE FREEDOM LITE......cccoiiiiiieeieeeieeeeen 142

EQUIVAIENE). ..o 48 FREESTYLE INSULINX BLOOD.........cccceeiiinieeieenieenenens 116
fluvoxamine maleate tab 100 mg.......ccccecerrirrrccernceenne 64 FREESTYLE LANCETS.....ccoi i 143
fluvoxamine maleate tab 25 mg, 50 mg..........cccccennneenn. 64 FREESTYLE LIBRE 2/READER/.......cccovoiiieiiiieeee, 143
FLUZONE 2024-2025........cccoieieeiieeeesee e 13 FREESTYLE LIBRE 3/READERY/......cccciiieiiiiieeeeee 143
FLUZONE HIGH-DOSE 2024-20.......cccceiieieiieeeiiee e 13 FREESTYLE LIBRE/READER/FL......ccccoviiiiiiieiieeee 143
FML FORTE......oc ottt 102 FREESTYLE LIBRE 2/SENSORY/.....ccccocvviiieieecircieenen 143
FML LIQUIFILM. ..ottt 102 FREESTYLE LIBRE 3/SENSORY/.....ccceioiiieiieiiiiieeee, 143
FOCALIN. ...t 71  FREESTYLE LIBRE 14 DAY/RE......ccccooiiieiiiieeeeee 143
folic acid tab 400 mcg, 800 MCQ.......ccceveeerrrinrririmrrsceennes 94 FREESTYLE LIBRE 14 DAY/SE......ccoooiiiiieiieie e 143
folic acid tab 1 MQ....ccccciiirre e 94 FREESTYLE LIBRE 2 PLUS/SE.......ccccocovevieiieeieeeie 143
FOLIVANE-OB.......ccciiiiiiieeie e 91 FREESTYLE LIBRE 3 PLUS/SE.......cccocoieiiiiieeieee 143
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 FREESTYLE LITE BLOOD GLUC.......c.ccceiiiiiiiiieene 143

mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml..........ccccerrrrrunnn. 95 FREESTYLE LITE TEST STRIP.....cccoeiiiiieeiereeeee 116
FORACARE GDA40.......ccoiieiieie e 116 FREESTYLE PRECISION NEO B.......ccccoccvevieiieeiree 116
FORACARE GD40 BLOOD GLUCO........cccociieeieinne 142 FREESTYLE TEST STRIPS......ccoiiiiieeeeeee 116
FORACARE PREMIUM V10 BLOO.........ccccviireeeennee. 142 FREESTYLE UNISTICK Il LAN.....ccooiiiiiiieeeeee e, 143
FORACARE PREMIUM V10 TEST......c.cceocieee e 116  frovatriptan succinate tab 2.5 mg (base
FORACARE TEST N GO BLOOD........ccccceveiriiieiiirenee 142 EQUIVAIENE).....ceeeeeee e 82
FORACARE TEST N GO TEST S....ccoiiiiieeieieeeee, 116 FRUZAQLA. ... 18
FORA 6 CONNECT ......ciiiieiiiieeeereee e 116 FULPHILA ..o 94
FORA 6 CONNECT/GTEL BLOOD........cccceeiiieiiieiieens 116 FUROSCIX ..o 46
FORA D40/G31 BLOOD GLUCOS.........cccevieeiieeeiens 116 FUROSEMIDE.........cciiiieiie et 46
FORA G30A BLOOD GLUCOSE M.......ccccccveeiiieeeeeee 142  furosemide oral soln 10 mg/ml........cccoooomrrricccinnecee, 46
FORA G20 BLOOD GLUCOSE MO.......ccccceiiieieiinainns 142  furosemide tab 20 mg, 40 mg, 80 MQ........cceeeererrcceennen 46
FORA G20 BLOOD GLUCOSE TE.......ccceiiiieiieeeeene 116 FUZEON. ..o 6
FORA GD20 BLOOD GLUCOSE M.......cccceccvveiieeeienee 142 FYCOMPA ...ttt st 85
FORA GD50 BLOOD GLUCOSE M......ccccoociviiieieeiienne. 142 FYLNETRA e 94
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G GLOBAL INSULIN SYRINGES/U........ccccoovnieiiiiinince, 144
GLOBAL LANCING DEVICE........cccccoiiiiniiiiiiec e 144
gabapentin cap 100 mg, 300 mg, 400 mg............ccceuuune. 85 GLUCAGON EMERGENCY KIT FO......coovivieieeieeee. 30
gabapentin oral soln 250 mg/Sml.........ccoeeiviiniinrinnnnne 85  glucagon (rdna) for inj Kit 1 MQ......ccceeeeereeereesreceeenseenns 30
gabapentin tab 600 mg, 800 mg..........ccocvuriniiiiiinninnne. 85 GLUCOCARD 01 BLOOD GLUCOS..........ccoovvreeerennn. 144
GALAFOLD.....coitiiittieee e 37  GLUCOCARD EXPRESSION AUDI..omeoo 144
GALANTAMINE HYDROBROMIDE............cccoveviieeiiieene. 73  GLUCOCARD EXPRESSION BLOO......ooo 117
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, GLUCOCARD 01-MINI BLOOD G.......oovovveeeeeeeeeen 144
24 MQ..eiiiiir i ——————— 73 GLUCOCARD 01 SENSOR PLUS. ..o 117
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg......73  GLUCOCARD SHINE...........ccccceoevrrerrreereerreeeererneeee 144
GALZIN. ...t 93  GLUCOCARD SHINE CONNEX BL..oommeoo 144
GAMMAGARD LIQUID.....ccoiiiiiiieeieeeiee e 15  GLUCOCARD SHINE EXPRESS B....oooooooooo 144
GAMMAKED......ooitiiiiit e e 15  GLUCOCARD SHINE TEST STRI. oo 117
GAMUNEX-C....oooiiiiiiitie e 15 GLUCOCARD SHINE XL oo 144
GARDASIL ...ttt 13  GLUCOCARD VITAL BLOOD GLU....oooo 144
gatifloxacin ophth soln 0.5%.......cccceeemiriinininnncinnnnen, 102 GLUCOCARD VITAL TEST STRU. oo 117
GATTEX ettt s 59  GLUCOCARD X-METER ... oo 144
GAVILYTE-C...oot e s 55  GLUCOCARD X-SENSOR. oo 117
GAVRETO....ccc ittt 18  GLUCOCOM AUTOLINK TELEMON. ..o 145
GE100 BLOOD GLUCOSE MONIT......ccceiiiiiiieeeiiiieeee 143  GLUCOCOM BLOOD GLUCOSE MO...oneiooo 145
GE100 BLOOD GLUCOSE TEST........ccociiiiins 117 GLUCOCOM LANCETS 28G.......cocoviveeeeeeeeeereesesneenn 145
gefitinib tab 250 mg........ccccociiiiiiin, 19  GLUCOCOM LANCETS 300G 145
gemfibrozil tab 600 MQ.......ccccccmrrrmrrrsrrrsre s sseeeas 48 GLUCOCOM LANCETS 33G... oo 145
GENOTROPIN. ...ttt 37  GLUCOCOM TEST STRIPS...oooooooo 117
GENOTROPIN MINIQUICK.......ccciiiiriiiienee e 37  GLUCONAVII BLOOD GLUCOSE........ooo 117
gentamicin sulfate cream 0.1%.........cccocvrivririiienniennnns 109 GLUCO PERFECT 3 BLOOD GLU.o.oooooo 144
gentamicin sulfate oint 0.1%........ccccorivmriricnnnsencnnns 109 GLUCO PERFECT 3 TEST STRI..ooooeooeo 117
gentamicin sulfate ophth soln 0.3%........c.ccccoerununne. 102 GLUCOPRO INSULIN SYRINGE/.......cooomieeeeeierereen 145
GENTEEL BUTTERFLY TOUCH L.......ccooivie, 143 GLUCOSE METER TEST STRIPS......cooviveeeeeieereen. 117
GENTEEL PLUS LANCING DEVl......ooiiiiieiieeeee 143 glutamine (sickle cell) powd pack 5 gm.........ccceevueencee. 94
GENTLE-LET LANCETS GENERA........cooovveieieeeieeeeeiens 143 g|ybur|de-metform|n tab 1.25-250 mg, 2.5-500 mg,
GENTLE-LET LANCETS SAFETY....occcrevrsrrserrscnrnn 143 5500 M1G.rerroereesseers oo ees e eesee e 31
GENULTIMATE TEST STRIPS.......ccooooiii 116 GLYBURIDE MICRONIZED..........cooovveeeeeeieseeeeeesenennes 30
GENV O Y A ettt 6 g|ybur|de tab 1.25 mg, 2.5 mg, 5 11 [ 31
GEODON...... ..ot 67 g|ycopyrro|ate oral soln 1 mg/5m| __________________________________ 56
GHT BLOOD GLUCOSE MONITO....cc.cccosrrerrvrrcnrne 143 glycopyrrolate tab 1 Mg, 2 MQ.........on 56
GHT TEST STRIPS ..o, 117 GLYXAMBI. ..o, 31
GILOTRIF ..ttt 19 GNP CLICKFINE UNIVERSAL P 145
glatiramer acetate soln prefilled syringe 20 mg/ml......73 GNP EASY TOUCH GLUCOSE MO.........coocovoiveiveieennn. 145
glatiramer acetate soln prefilled syringe 40 mg/ml......73 GNP EASY TOUCH GLUCOSE TE.......cccooeeevieireenn. 117
GLEOSTINE......ooiiii i 19 GNP INSULIN SYRINGE/O.3ML. oo 145
glimepiride tab 1 mg, 2 mg, 4 mg........cccocvevniiinninnnns 30 GNP INSULIN SYRINGE/O.5ML........c.ccoevueeeereererrrcnarne. 145
GLIPIZIDE.......oi ettt 30 GNP INSULIN SYRINGE/AMLY2 oo 145
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, GNP INSULIN SYRINGE/AML/3.......oooviveeereeeeeerreen, 145
5-500 MQ...cciiiemiimiirinrs i 30 GNP INSULIN SYRINGES/1/2M...o.ooomo 145
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg...................... 30 GNP INSULIN SYRINGES/0.3M..........ccovvermererrrerrnnn. 145
glipizide tab 5 mg, 10 M@......c.coovriim 30 GNP INSULIN SYRINGES/AML/ ..., 145
GLOBAL EASE INJECT PEN NE..........ccooii, 143 GNP INSULIN SYRINGES/3ML/.......cocoeeeeeereeeeerserne. 145
GLOBAL EASY GLIDE INSULIN..........ccociin 144 GNP LANCETS 21G. ..o 145
GLOBAL EASY GLIDE PEN NEE...........ccooooii 144 GNP LANCETS THIN 26G.......c.cooiuereeeereeeeeeeeeeeeeeeen 145
GLOBAL INJECT EASE INSULL......cccccveviiieiiieiiiee e 144 GNP LANCING SYSTEM DEVICE...... oo 145
GLOBAL INJECT EASE LANCET ......coeviiiieeiiiee e, 144 GNP PEN NEEDLES 31GX5MM..omoeoomeoo 146
GLOBAL INSULIN SYRINGE/U-......cccccviiieniiiiiirieneen, 144 GNP PEN NEEDLES 31GX8MM...onoooomo 146
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GNP PEN NEEDLES 32GX4MM.......cccccooviiiiiieeiieeeieenns 146 HALCINONIDE.........cooii e 109
GNP PEN NEEDLES 32GX6MM.........cccccoieeiiiaieanieannnnns 146  halcinonide cream 0.1%.......cccccreorrimricmreserre e 109
GNP STERILE LANCETS 28G.....ccccoeiiiiieeee e 146  HALDOL DECANOATE 50......cccioiiiiieeeiieeeesee e 67
GNP STERILE LANCETS 30G......cccceviiiiireiee e 146  HALDOL DECANOATE 100.......ccceviieiireireieenir e 67
GNP STERILE LANCETS 33G.....cviiiiiiiiiiiiiieieeeeeeeee 146 halobetasol propionate cream 0.05%..........ccccceerrnnnneen. 109
GNP TRUE METRIX AIR SELF......ccciiiii 146  haloperidol decanoate im soln 50 mg/ml............cccceeuee 67
GNP TRUE METRIX SELF MONI......ccooiiiiiieeiees 117  haloperidol decanoate im soln 100 mg/mi..................... 67
GNP TRUETRACK BLOOD GLUCO........ccccevvereierennen. 117  haloperidol lactate oral conc 2 mg/mil.........cccccccevieennnes 67
GNP TRUETRACK SMART SYSTE.....cccoooiiiiiiiieeeeeee, 117  haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
GNP ULTICARE PEN NEEDLES..........ccooooiiiiiiireeeene 146 (30T TSRS 67
GNP ULTICARE PEN NEEDLES/........ccceioiiiiiiieeeenenns 146 HARVONIL ...t 6
GNP ULTIGUARD SAFEPACK/MI......cccoeeiveiiiiireiiecene 146 HAVRIX oottt 13
GNP ULTIGUARD SAFEPACK/SH.......ccccceiiiiiiieieee 146 HEALTH CARE LANCING DEVIC........ccccevviieieeeeee 147
GNP ULTRA COMFORT INSULIN.......cccoeiiriiiaieeieeee. 146 HEALTHPRO BLOOD GLUCOSE M.......ccccovieiiiiiireee 147
GOJJI BLOOD GLUCOSE TEST.....cceeiiiiieeiee e 117  HEALTHWISE INSULIN SYRING........cccoooiiriieeeee 147
GOJJI LANCING DEVICE/CLEA........cccoeeieiiecieee e, 146 HEALTHWISE MICRON PEN NEE..........ccccoveviieiieee 147
GOJJI STERILE LANCETS 30G......cccoievieeeciee e 146  HEALTHWISE MINI PEN NEEDL..........ccoceiviiieiiieeiee 147
GOLYTELY .ttt 55 HEALTHWISE PEN NEEDLES 29.........ccccoiiiiiiiiiees 147
GOMEKLLL....ciieeeee et 19 HEALTHWISE SHORT PEN NEED.........ccccoviiiieiirirnee. 147
GOODSENSE CLICKFINE SAFET........ccocvviievie e 146  H-E-B INCONTROL ADVANCED........cc.coovviieiieiieee 147
GOODSENSE COLOR LANCETS M....ccccccoveeiieecieeee 146  H-E-B INCONTROL LANCETS M....ccccooiieieeeciee e 147
GOODSENSE LANCETS MICRO-T.....coioiiieieiie e 146  H-E-B INCONTROL LANCETS S....ccooiiiiieeereeee 147
GOODSENSE LANCETS ULTRA-T....ccci i 146  H-E-B INCONTROL LANCETS U...ccoioiiiiieieieee 147
GOODSENSE LANCING DEVICE.........ccccoeiveiieiieeee, 146  H-E-B IN CONTROL PEN NEED.........cc.cccveviveririirenne. 147
GOODSENSE PEN NEEDLE/PENF.......ccc.ccooeiiiieiiiens 146  H-E-B INCONTROL PEN NEEDL..........cccceviviiiiiieiieene 147
GOODSENSE PREMIUM BLOOD.......ccccccoetiieieenieennnens 146  H-E-B IN CONTROL UNIFINE.........ccceeiiiieciiiicieeeciee 147
GOODSENSE PREMIUM BLOOD G......cccceeveeieeeieenen. 117  HELIDAC THERAPY ...ttt 56
granisetron hcl tab 1 mMg......cooceeciiiiccci s 57 HEMLIBRA. ... .o 98
GRASTEK ...ttt 16 HEMOFIL M. 98
griseofulvin microsize susp 125 mg/5mi............cccveuueene. 4 HEPARIN SODIUM.....cciiiiiii e 96
griseofulvin microsize tab 500 mg.........cccococeiiiiniiicenncnenn. 4  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4 3 0 R 96
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HEPLISAV-B...... e 13
mg (base equiv), 3 mg (base equiv), 4 mg (base HETLIOZ LQu.ciieieee e 69
=Y o [T TR 71 HIBERIX ..o 13
guanfacine hcl tab 1 mg, 2 mg......ccooeecmrecirrecercceeeeee 44 HIPREX ... e 11
GVOKE HYPOPEN 1-PACK.......cocoiieiiieeciee e 31 HIZENTRA. ..ot 15
GVOKE HYPOPEN 2-PACK......ccooiiiiiiiieeeeee e 31  HM ULTICARE INSULIN SYRIN......ccoiiiiiiiiiiiie e 147
GVOKE KIT ..ottt 31  HM ULTICARE MINI PEN NEED.........cccoccoiiiiiiiieee 148
GVOKE PFS.....i ettt 31  HM ULTICARE SHORT PEN NEE.......c..cccoovevirrirene. 148
GYNAZOLE-T ...ttt 61  HUMALOG.........oi ittt 33
H HUMALOG JUNIOR KWIKPEN........ccoooiiiiieeieee e 33
HUMALOG KWIKPEN........coiiieiiiie et 33

HADLIMA . ..ot 80  HUMALOG MIX 75/25. oo 34
HADLIMA PUSHTOUCH..........cc oo 80 HUMALOG MIX 50/50 KWIKPEN. ..oo.o oo 34
HAEGARDA...... .o 98  HUMALOG MIX 75/25 KWIKPEN. oo 34
HAEMOLANCE ..ottt 147  HUMALOG TEMPO PEN....oooooo 33
HAEMOLANCE LOW FLOW LANCE........c.cocovininnnnn. 147 HUMATE-P.......oooooeeeeeeeeeeeeeeeee e 98
HAEMOLANCE PLUS.......ooii T4 HUMATIN ..o 3
HAEMOLANCE PLUS HIGH FLOW.........c..oooooviii 147 HUMIRA.......oooiieceeeeeee e 80
HAEMOLANCE PLUS LOW FLOW...........ccoovvniin. 147 HUMIRA PEN.........oooiieieeeeeeeeeee e 80
HAEMOLANCE PLUS MAX FLOW.........ccoovvii 147 HUMIRA PEN-CD/UC/HS START ....ooovvevereeeeeeeeie e 80
HAEMOLANCE PLUS PEDIATRIC........cccooviirnn, 147 HUMIRA PEN-PS/UV STARTER........coccsvvmiinrrrierinienenn. 80
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HUMULIN 70/30......ccciiiiiieieeieeee e 34 HYMPAVZL....oeeeeeeeeeee e 98
HUMULIN 70/30 KWIKPEN.......ccveiiiieeeeeeeeeeee e, 34 HYPERSAL.....o e, 51
HUMULIN N 34 HYPODERMIC NEEDLES 18GX1-.....ccuvvieeiiiieeeeeee. 148
HUMULIN N KWIKPEN.......oooiiiieeceeee e 34 HYPODERMIC NEEDLES 20GX1-.....ccooveeeiiiiieeeeiieeeeenns 148
HUMULIN R 33 HYPODERMIC NEEDLES 21GX1-....cccoviiiiiiiieeceiieee, 148
HUMULIN R U-500 (CONCENTR.........ccoveeeieeeiriee e 33 HYPODERMIC NEEDLES 22GX1-.......coovieiiieeeeeciieee, 148
HUMULIN R U-500 KWIKPEN...........ooeiieieeiiiiieeeeeee. 33 HYPODERMIC NEEDLES 23GX1-....oooveiiiiiiieeeee. 148
HW EMBRACE PRO BLOOD GLUC.............cccceevvvreee... 117 HYPODERMIC NEEDLES 25GX1-.....cccocviieeeeeeeeeeeve 148
HW EMBRACE TALK BLOOD GLU.........ccccoveeeeeieee 117  HYPODERMIC NEEDLES 27GX1-.....ccoiiiiiieiiieeeeenee. 148
HYCAMTIN. ... 19 HYPODERMIC NEEDLES 25GX5/......cccoeiiiieeeeeceeeeenne 148
HYCODAN. ... 51  HYPODERMIC NEEDLES 26GX1/.....uvveieieeeeeieee. 148
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 44 HYPODERMIC NEEDLES 27GX1/....oiiiiiiiiiieieeeceen 148
HYDREA . ... oo 19 HYPODERMIC NEEDLES 18GX1".......ccoiiieeeeeiieeee 148
hydrochlorothiazide cap 12.5 mg......ccccevemricerrcccerscnennn. 46 HYPODERMIC NEEDLES 20GX1"......oooiioeeeeeeeeee 148
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 46 HYPODERMIC NEEDLES 21GX1".....ueieeeeeeeee 148
HYDROCODONE/IBUPROFEN..........cccoviiieeeeeeeeeeee 77 HYPODERMIC NEEDLES 22GX1".......ccoveeeeeceeeeeereenn 148
hydrocodone-acetaminophen soln 7.5-325 HYPODERMIC NEEDLES 23GX1".......ccoiieiiiieeeeeieenn, 148

MG/MEML.ee e ——— TT7T  HYQVIA e 15
hydrocodone-acetaminophen tab 5-325 mg.................. 77  HY-VEE LANCETS....co e 148
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 HY-VEE THIN LANCETS.......cooiiieeeee e 148

3 ' 77
hydrocodone bitart-homatropine methylbromide tab !

LI T 11T TR 51 ibandronate sodium tab 150 mg (base equivalent).......37
hydrocodone bitart-homatropine methy'brom soln IBRANGCE. .. ..o 19

5-1.5 MG/SML.uurrreecrceeecreeeeessseessssesssssss s ssssssssssssssseas 51 ibuprofen tab 400 mg, 600 mg, 800 mg.........c.cccveremeunen. 80
HYDROCODONE BITARTRATE/AC.......cccccoeeeeeeeeenene 77  icatibant acetate subcutaneous soln pref syr 30
HYDROCODONE BITARTRATE ER....ooooeoooeo 77 L30T TS 1 o S 98
hydrocodone-ibuprofen tab 7.5-200 [111s [T 77 ICLUSIG . .. et 19
HYDROCODONE POLISTIREX/CH..ooroooo 51 IDELVION. .. .o 98
HYDROCORTISONE. .. oo 105  IDHIFA s 19
HYDROCORTISONE ACETATE/PR.......cccooveoeeeeeerenn, 106  IGLUCOSE BLOOD GLUCOSE MO..........ccccooiiiiiiinns 149
HYDROCORTISONE BUTYRATE........cccoeviieieeeeseennnn. 109 IGLUCOSE BLOOD GLUCOSE TE............ccooiiiinn, 117
hydrocortisone cream 2.5%..........cceceeeeueeureeeseessseensenns 109 |HEALTH BLOOD GLUCOSE TES..........ccooiviins 117
hydrocortisone enema 100 mg/60m| ____________________________ 106 IHEALTH GLUCO+ ............................................................ 149
hydrocortisone 0int 2.5%.........cccceeeeureeecseereseseseesesnseenns 109 IHEALTH LANCING DEVICE........c.coooiiiiiiiii 149
hydrocortisone periana' cream 25% ____________________________ 106 ILET INSULIN INFUSION KIT ..o 149
hydrocortisone tab 5 mg, 10 mg, 20 11T« [ 25 ILET INSULIN PUMP.......cooiiiieiee e 149
hydrocortisone valerate cream 02% ____________________________ 109 ILET STARTER KIT - CONTAC ........................................ 149
hydrocortisone valerate OiNt 0.2%0...cccueeerreeeresrarararens 109 ILET STARTER KIT = INSET ..o, 149
hydrocortisone w/ acetic acid otic soln 1-2% ______________ 104 ILEVRO . .. et 102
hydromorphone hcl ligd 1 mg/ml..........ccoeeeereeenrecreenrennes 77 imatinib mesylate tab 100 mg (base equivalent)........... 19
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 imatinib mesylate tab 400 mg (base equivalent)........... 19

117 [P 77  IMBRUVICA ... 19
hydromorphone hcl tab 2 mg, 4 mg, 8 (111« [RRRTR 77 IMCIVREE...... .o ettt 71
hydroxychloroquine sulfate tab 200 mg.............cc......... 10 imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccoeuuvne. 64
hydroxych'oroquine sulfate tab 100 mg, 300 mg, 400 lmquImod (o =T 11 (T S 109

117 O 10 IMKELDL...oooii 19
hydroxyurea cap 500 Mg........cccocuueeerreerecscssssssssessssssnnns 19  IMPAVIDO. ... 11
hydroxyzine hcl syrup 10 mg[5m| ___________________________________ 63 |MURAN ............................................................................. 181
hydroxyzine hcl tab 10 mg, 25 mg, 50 [0 7« ORI 63 IMVEXXY MAINTENANCE PACK.......ccoooeeeeeeeeeeeeees 61
HYDROXYZINE PAMOATE ... oo 63 IMVEXXY STARTER PACK......ccoiiiiiiiiieie e 61
hydroxyzine pamoate cap 25 mg, 50 mg.......cccccereurn.e. 63  INATAL GT .o 92
HYETOR. ..o 109 INBRIJA. .o 89
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INCONTROL ULTICARE MINI P..cvviiiiiiiiiiceeee, T49  INVEGA......co s 67
INCRELEX ... 37  INVEGA HAFYERA. ... 67
INCRUSE ELLIPTA. ...t 53 INVEGA SUSTENNA. ... .o 67
indapamide tab 1.25 mg, 2.5 mg.....cccceevvmriiiicirrncieenn, 46 INVEGA TRINZA......co ot 67
indomethacin cap er 75 mg......ccoccoccmrercccereeccccee e 80  IOPIDINE.. ... ittt 102
indomethacin cap 25 mg, 50 mg.........ccceeeririiniiicnniienne 80 IPOL INACTIVATED IPV..coiiiiiieeee e 13
INFANRIX ... 15 ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 53
INFINITY BLOOD GLUCOSE MO.......cccevieeireiieeeenn 149  ipratropium bromide inhal soln 0.02%........c...ccccvveeernnee 53
INFINITY BLOOD GLUCOSE TE......coiciieeiiieeee e 117  ipratropium bromide nasal soln 0.03% (21 mcg/spray),
INFINITY VOICE.......oo e 118 0.06% (42 MCG/SPray)......ccocerrrurrrsierssssensssnssssnsssssmssssensas 51
INGREZZA....... e 73 NQIRVO ... e 59
INLY TA e 19 irbesartan-hydrochlorothiazide tab 150-12.5 mg,

INPEN 100/BLUE/HUMALOG.........ccooeiiieeiieeeiee e 149 300-12.5 MQ....oovcirrrinrrier s 44
INPEN 100/BLUE/LILLY/HUMA......coiiiiee e, 149 irbesartan tab 75 mg, 150 mg, 300 mg...........cccvrurrrnnen 44
INPEN 100/BLUE/NOVOLOG/Fl.......coeviiieiiieeeeieene 149  IRESSA. ... 19
INPEN 100/GREY/HUMALOG..........ccoeieieeeir e 149 irrigation solution, physiological..........cc.ccccoccnriiicnnnn. 181
INPEN 100/GREY/LILLY/HUMA. ...t 149  ISENTRESS.... ..o 6
INPEN 100/GREY/NOVOLOG/Fl.....ccceeiiiiiiiiiiiieiieens 149  ISENTRESS HD......oiiiiiiiiiee e 6
INPEN 100/PINK/HUMALOG........ccoiiieiieeeee e 149  isoniazid syrup 50 mg/5mil.........cccoriimiiiniicicnr e 3
INPEN 100/PINK/LILLY/HUMA. ...t 149 isoniazid tab 100 mg, 300 MQ........cccmrrimrrerrrreerrmeeeeens 3
INPEN 100/PINK/NOVOLOG/Fl......ccocieieiiiiieeeeiiee e 149 isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....49
INQOVL...ei e 19 isosorbide dinitrate tab 5 mg, 40 mg.........ccccviriiiinnnnes 40
INREBIC. ... 19 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 40
INSULIN DEGLUDEC........cccooieiiie e 35 ISOSORBIDE MONONITRATE.......cceiieeeiie e 40
INSULIN DEGLUDEC FLEXTOUC.........ovveeeiieeiiieeeeees 35 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN SYRINGE/0.3ML/30G.......ccceeieiiiieieee e 150 3 40
INSULIN SYRINGE/0.3ML/31G.....cciiieeeeeeeeee e 150 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 109
INSULIN SYRINGE/0.5ML/28G.......ccceeeiiieeiieiiieeceene 150 isradipine cap 2.5 Mg, 5 MQ......cccccrrriirrrrnriirrrrnereeens 42
INSULIN SYRINGE/0.5ML/30G.......cccceeiiiiiiiiiiieicnieee 150 ISTURISA. .. oo 37
INSULIN SYRINGE/O0.5ML/31G.....ccciiiiiieieeeeee e 150 ITOVEBL. ..o 19
INSULIN SYRINGE/1ML/29G X...ooiiiiiieeeeeeee e 150 itraconazole cap 100 MQ.......ccccriiiimiiicmrncsr s 4
INSULIN SYRINGE/1ML/30G X...oooeeeeeieeiie e 150 itraconazole oral soln 10 mg/ml........cccocecrreiiniicnrnccennnnns 4
INSULIN SYRINGE/NEEDLE O.......covvveiiiiieeiieee e, 150 ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
INSULIN SYRINGE/NEEDLE 1M.....cccocoiiiiiiiiiiiiieiee 150 L= o T T N 49
INSULIN SYRINGE/U-100/0.3.....cceieeeieeeeeeee e 150 ivermectin cream 1%.......cccccomiiieiiirinnncsn i 109
INSULIN SYRINGE/U-100/0.5.......cccovieiireeieeie e 150 ivermectin tab 3 MQg......cccoriiicrricii e 10
INSULIN SYRINGE/U-100/1ML.....cocoviiiiiiiiiieiieee e 150 IWILFIN e 19
INSULIN SYRINGES/U-100/0.......cccoieieniiiiiieiiiee e 150 IXINITY ce e 98
INSULIN SYRINGES/U-100/1M.....ccooiiiiieieeee e 150 J

INSUL-TOTE.....ii et 149

INSUL-TOTE JR. oo 150 JADENU. ... 112
INSUPEN 33GXAMM ..o 151  JADENU SPRINKLE.........ccoiiiiiiiiie e 112
INSUPEN 29G X 12MM.ooooeoe e 150  JAKAFL . 19
INSUPEN 31G X BMM. oo 150 JANUMET ... 31
INSUPEN 31G X 8MM..ooommoo 150 JANUMET XR. ..ot 31
INSUPEN 32G X AMM ..o 150 JANUVIA ... 31
INTELENCE ... 6 JARDIANCE.......ooii 31
IN TOUGCH . oo 149  JAYPIRCA. ..o 19
IN TOUCH BLOOD GLUCOSE TE...ooooooo 117 JENLIVA PRENATAL/POSTNATA. ... 92
IN TOUCH DIABETES MANAGEM...ooooo 149  JIVL 98
IN TOUCH LANCING DEVICE..... oo 149  JOENJA ..o 181
IN TOUCH STERILE LANCETS. oo 149  JORNAY PM. .. 71
INTRAROSA . oo 61  JULUCA. e 6
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JUXTAPID ...ttt 48  KOSELUGO......coiiiiiiiteiee ettt 20
JYNARQUE ... ..o 37 KOVALTRY .o 98
JYNNEOS...... e e 13 K-PHOS . s 93
K K-PHOS NEUTRAL......ooiiiiieiene et 93
K-PHOS NO 2. e 62
KALBITOR........cconiiiiiiiisisi s 98 KRAZAT.....oooeeeeeeeeeeeeee e 20
KALETRA . et 6  KRINTAFEL.......oo 10
KALYDECO.... oottt seee e nnaaee e 54 KROGER AUTOLET LANCING DE...ooooooo 151
KAMELEON LUBRICATED.........cccoieiiiniieeenieceiceeeiene 151 KROGER BLOOD GLUCOSE MONL...ooeooo 151
KEPPRA . e 85 KROGER BLOOD GLUCOSE TEST ..o 118
KEPPRA XR..ooiiiiiieiee ettt 85 KROGER HEALTHPRO GLUCOSE.......ooooo 118
KERENDIA. ... .ottt 37  KROGER HEALTHPRO TWIST LA 151
KESIMPTA. ..ot 73 KROGER INSULIN SYRINGE/O... oo 151
KETOCARE.......ooiiiiiiet ettt 118  KROGER INSULIN SYRINGE/ M. 152
ketoconazole cream 2%.........cccueerrerirnneernnnsees e s 109 KROGER INSULIN SYRINGE/U-..ooooooo 151
ketoconazole shampoo 2%.........cccovvninissnisisssinnnnne 110 KROGER LANCETS ..ot 152
ketoconazole tab 200 Mg.........cccccunminrinnmnnnnnnnn e, 4 KROGERLANCETS 21G..oo 152
KETONE.......ooti e 118  KROGER LANCETS MICRO THIN oo 152
KETONE TEST STRIPS......ocoii et 118 KROGER LANCETS SUPER THIN. oo 152
ketorolac tromethamine ophth soln 0.4%.................... 102 KROGER LANCETS THIN. ..o, 152
ketorolac tromethamine ophth soln 0.5%.................... 102 KROGER LANCETS THIN 26G..........cccoeevieeieeeeeennn. 152
ketorolac tromethamine tab 10 mg.........ccccocverrrennncne. 80 KROGER LANCETS ULTRATHIN........ccooirverrrrereranan 152
KETOSTIX ettt 118 KROGER LANCING DEVICE.. ... 152
KEVEYIS... ..ottt 46 KROGER PEN NEEDLES/31G Xoooooomoeoooo 152
KEVZARA. ...t 80 KROGER PEN NEEDLES/32G X.oroooooo 152
KIMONO COLORS........ooiiiiieetitie et 151 KROGER PEN NEEDLES/33G X 152
KIMONO LUBRICATED.......ccceeiiiecie e 151 KROGER PEN NEEDLES 29G X..oooooooo 152
KIMONO MAXX/LARGE FLARE.........ccccccviiiiiiiiieeeees 151 KROGER PEN NEEDLES 31G Xeoooooooooo 152
KIMONO MICRO THIN.....coiiiiiiiicieeeee e 151  KROGER PEN NEEDLES 31GX1/ .o 152
KIMONO MICRO THIN PLUS SP......ccccoeiiiiiieieeiiee 151 KROGER PREMIUM BLOOD GLUC..... oo 118
KIMONO PLUS SPERMICIDE/LU.........coooviriin 191 KUVAN. . 37
KIMONO PLUS SPERMICIDE LU........ccccooiiiiiiieiiree 151
KIMONO PS LUBRICATED.......ccociiiienieiriieeeeiee e 151 L
KIMONO PS PLUS SPERMICIDE...........ccccoceiiiiiiieinne. 151  labetalol hcl tab 100 mg, 200 mg, 300 mg...........cceeueneee 41
KIMONO SENSATION LUBRICAT.......cccoeeiieeeciee e 151  lacosamide oral solution 10 mg/mi........cccccrerrrcerrneen. 85
KIMONO SENSATION PLUS SPE.......cccccoiiiieeeiiiieeeeee 151 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 85
KIMONO SPECIAL.....ciiee e 151  lactated ringer's for irrigation..........cccococniiiiiiicnniinnnnne 181
KINERET ... 81 lactulose (encephalopathy) solution 10 gm/15mil......... 59
KINNEY LANCETS.......oiiiiieee et 151  lactulose solution 10 gm/15mil..........cccovrecmrrccmrrccerrnieennns 55
KINNEY THIN LANCETS.......ooiiiiiieee et 151 LAGEVRIO......ciiiie e 6
KINRAY INSULIN SYRINGE/O.........ccoovnieiiiieieieeieneen 151 LAMICTAL. .. 85
KINRAY INSULIN SYRINGE PR......cccoiiiieirieciee 151  LAMICTAL CHEWABLE DISPERS...........coociiiiiieee 85
KINRIX ¢ 15 LAMICTAL ODT ...ttt 85
KISQALLL ...t 20 LAMICTAL STARTER/NOT TAKL....ccoeiiiiiiieieieeieeee e, 85
KITABIS PAK .. .ot 3 LAMICTAL STARTER/TAKING C.....coooviiiriieiiiieieieeee 85
KLARON. ... oottt ettt e sae e e e 110  LAMICTAL STARTER/TAKING V....ccoooiiiiiiiiiiiiee e 85
KLISYRL ..ttt 110 LAMICTAL XR..oiiiiiiiiie et 85
KLOXXADO.... ..ottt 112  lamivudine oral soln 10 mg/mi.........cccccrveicmrrrecccerrneceen 6
KMART VALU PLUS INSULIN S......cooiiiiieee 151  lamivudine tab 150 mg........ccccvvmniinimiiinnn e 7
[ T I =SS 98 lamivudine tab 300 MQ........cccciiiiiiriiiiirr 7
KOATE-DVL....oi ittt 98 lamivudine tab 100 mg (hbV).......ccccvrvcmrccerrcer s 6
KOGENATE FS... .ottt 98 lamivudine-zidovudine tab 150-300 mg.........cccccreerauennne 7
KORLYM. ..ttt 31
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lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 LEDIPASVIR/SOFOSBUVIR......ccociieeiiieie e 7
MQ, 200 MQ....ccoiiriririr 86 leflunomide tab 10 mg, 20 Mg.........cccvriiririrnininnnieninans 81
lamotrigine tab chewable dispersible 5 mg, 25 mg....... 86 lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) 1 181
L SRR 86 lenalidomide caps 2.5 MQ.....cccceevemrrrricmerrrrccee e 181
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration LENVIMA 4 MG DAILY DOSE.......ccoooiiiieeeeeeeeee, 20
L PR 86 LENVIMA 8 MG DAILY DOSE.......cccoooiiiieeeeeeee e 20
lamotrigine tab disint 42 x 50mg & 14 x 100mg titration LENVIMA 10 MG DAILY DOSE.......cccceviiieiiieeieeeeeeeeee 20
L 86 LENVIMA 12MG DAILY DOSE........ccccooiiiiiiiieieeiieceee, 20
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, LENVIMA 14 MG DAILY DOSE.......ccccceiiiieiiieeieeeeeeeen 20
250 Mg, 300 MQ....cooiimiriimrrreirrre e sme e 86 LENVIMA 18 MG DAILY DOSE........cccooiiiiiieeeeieeeeeen 20
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 86 LENVIMA 20 MG DAILY DOSE........ccooveiiireiee e 20
lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 86 LENVIMA 24 MG DAILY DOSE.......cccooiiiiiieeeneeeee 20
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter LETAIRIS. ... 49
Kit. oo ——— 86 letrozole tab 2.5 MQ.......ccociieimiriir e 20
lamotrigine tab 35 x 25 mg starter Kkit..............cce....ce. 86 leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......20
LAMPIT e 11 LEUKERAN. ... e 20
LANCET DEVICE ADJUSTABLE........cccoeiiereeeeeee. 152 LEUKINE... .. 94
LANCET DEVICE WITH EJECTO.....cccoeiieeieieieeeens 152  leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 20
[ O = . R 152 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANCETS - BAYER ASCENCIA.......ccccooiiiienieeeeeee, 152 =T o [T R 53
LANCETS 30G.... .o 152  levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS 30G/TWIST TOP......oiiiieieeeeeee e 152 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCETS 33G EXTRA FINE.......ccciiiiieeeeeee e 152 L=Yo [T TSRS RRRRR 53
LANCETS 28G THIN....coiiiiieeiee e 152  levetiracetam oral soln 100 mg/mi..........ccccecevcerrrccennn. 86
LANCETS 30G TWIST TOP.....coiiiieiiieiieeiee e 152  levetiracetam tab er 24hr 500 mg, 750 mg........c.csceeerneee 86
LANCETS 33G UNIVERSAL DES..........ooooeiiiiiieeeee, 152  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS MICRO THIN 33G.....ccccociiieiieeeiee e 152 L1 T« TSRS 86
LANCETS SUPER THIN 28G.......cccccooiiieiieiieeeeneeee 152  LEVOBUNOLOL HCL....cciiiiiiieesiieeieeiee e 102
LANCETS THIN....oooiiiieiee e 152  levocarnitine oral soln 1 gm/10ml (10%).........cccevreenrnns 37
LANCETS ULTRA THIN 30G......ccoieiiieieeeeeeee e 152  levocarnitine tab 330 MQ.......ccccciiiiinicn i 37
LANCING DEVICE........coiiiie et 152 levocetirizine dihydrochloride tab 5 mg...........cccceennees 50
LANOXIN. ...ttt 40 LEVOFLOXACIN. ...coiiiiiiatieiee ettt 102
lansoprazole cap delayed release 30 mg...........cccevuenn. 56 levofloxacin oral soln 25 mg/ml..........ccceeeiiiiniiiciniciennns 3
lanthanum carbonate chew tab 500 mg (elemental), levofloxacin tab 250 mg, 500 mg, 750 mg..........cccueeerrnnne 3
750 mg (elemental), 1000 mg (elemental)..................... 59 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANTUS . .ottt 35 L 0 o T SRR 28
LANTUS SOLOSTAR.....cuiieitiee it 35 levonorgestrel & ethinyl estradiol (91-day) tab
LANZO ...t 153 0.15-0.03 MQ..coiiiiiiiriirrre e 29
lapatinib ditosylate tab 250 mg (base equiv)................. 20 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
LASIX ettt 46 0.15 MG-30 MCY..cmriirerrrree e 29
latanoprost ophth soln 0.005%..........ccccccvreecrerreccneeennn. 102 levonorgestrel-eth estra tab
LAZCLUZE...... . e 20 0.05-30/0.075-40/0.125-30MQg-MCQ......ccrrererrrrmrrrrsmrersseneas 29
LEADER ADVANCED LANCING D......ccoveviireieeeeieee 153 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/O........cccooeiiiiiiianeeiieeeene 153 1T o R 29
LEADER INSULIN SYRINGE/TM.....cccociiiiiiiiiieiee 153 levonorgestrel tab 1.5 Mg......cccovviiiiicninicnicinnens 29
LEADER LANCETS COLORED........cccoeiiiiiiieeeeee 153 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER SUPER THIN LANCET.......cccoiiieeiee e 153 0.0TMQG(7)-ueeeerrnereersserrsereseesseesseseseesseeseneesseessnesesesssnesanees 28
LEADER THIN LANCETS......co i 153 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/MI......ccccoiiiiiiiniiieeeeenns 153 L0 T T (TR 28
LEADER UNIFINE PENTIPS/NA.......ccooiiieeeee e 153 levorphanol tartrate tab 2 mg..........cccooneerriiiiiiciiiienes 77
LEADER UNIFINE PENTIPS/PL......ccocoiieieeeee e 153
LEADER UNIFINE PENTIPS PL....cccoiiiiiiiiiieee e 153
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levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 LODOSYN. ...ttt ettt s seeee e e enes 89
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, lofexidine hcl tab 0.18 mg (base equivalent)................. 73
175 mcg, 200 mcg, 300 MCG.....cccerrrmrrrrnmrrrineerrmenseneeaas 35  LOKELMA ... o e 181

LIBERTY MEDICAL LANCETS 3.....cccoiiiiiieiiee e 153  LO LOESTRIN FE....ooiiiieiiee e 29

LIDOCAINE HCL....oiiiiiieeeeeeee e 105 LOMOTIL. .ot 56

lidocaine hcl soln 4%........ccccciriiniiiiiinir e 110 LONGS INSULIN SYRINGE/0.5.......ccoioeeiieeiieieeeeee, 154

lidocaine hcl urethral/mucosal gel prefilled syringe LONGS LANCETS STANDARD.......ccccoiiiiieieeeseeeeene 154
T 110  LONGS LANCETS THIN.....oooiiiiieiee e 154

lidocaine hcl viscous soln 2%.........cccccvemiiininieniiinenn, 105 LONGS LANCETS ULTRA THIN......coiiiiiiiieieeeee, 154

lidocaine 0int 5%.......ccccviiiiiiinicni 110 LONSURF ... 20

lidocaine patch 5%........cccriiemiriininirrrce s 10 LOPID ..o e 48

lidocaine-prilocaine cream 2.5-2.5%........cccceeeereeernee. 110 lopinavir-ritonavir tab 100-25 mg.........cccceeeiririiiicnrniicnnes 7

LIFESCAN UNISTIK 2 DEEP P......cooiiiiiieiiiieeeieee 153  lopinavir-ritonavir tab 200-50 mg.......c.cccceecerrrrceenrrrcccen. 7

linezolid for susp 100 m@/5mi..........ccconriminiininicnniiiennnns 11 LOPRESSOR.... .ot 41

linezolid tab 600 MQ.........cccciiiiiiiiirrrer e 11 loratadine & pseudoephedrine tab er 12hr 5-120

LINZESS.....co et 59 3T 51

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 35 loratadine & pseudoephedrine tab er 24hr 10-240

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 3 R 51
mg, 40 mg, 50 mg, 60 mg, 70 Mg........cccerrirrriirrrienns 71  loratadine oral soln 5 mg/5ml..........ccociieiiiiinniiisenncenne 50

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, loratadine rapidly-disintegrating tab 10 mg................... 50
30 mg, 40 mg, 50 mg, 60 MQ......ccccerrrreirerrermeeee e 71 loratadine tab 10 MQ......ccoccooiirreceereree e 50

lisinopril & hydrochlorothiazide tab 10-12.5 mg, lorazepam conc 2 mg/ml........ccccoviviiiiinnncnnnnsisie e 63
20-12.5 Mg, 20-25 MQ....cccccrrrrmrrrirrrrmrrsrms e ssneeaas 44 lorazepam tab 0.5 mg, 1 Mg, 2 Mg.......ccccrreirrriienrsinnnnnns 63

lisinopril tab 20 MQ.......cccciriiir 44 LORBRENA... ... e 20

lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 44 losartan potassium & hydrochlorothiazide tab 50-12.5

LITETOUCH INSULIN PEN NEE.........ccccoiiiiiiiieeee, 153 mg, 100-12.5 mg, 100-25 Mg........cccvrrirrrieririnniiennnns 44

LITETOUCH INSULIN SYRINGE.........c.ccceiiiieeiieeee 153 losartan potassium tab 100 mg..........cccoieirrrinerriiennnenns 44

LITE TOUCH LANCETS......oi e 153 losartan potassium tab 25 mg, 50 mg........ccccceceecerrnnnes 44

LITETOUCH LANCETS MICRO T...ccceoiiiiiiiiiiiiee e 153 LOTEMAX ..ot 102

LITE TOUCH LANCING PEN.....ccoooiiiiiiiieeee e, 153 LOTEMAX SM..iiiiie et 102

LITETOUCH PEN NEEDLES/31.....c.cooiiiiieeeeeeeeee 153 LOTENSIN. . 44

LITETOUCH PEN NEEDLES/31G........ccoceeviieiieeeeee 153  LOTENSIN HCT ..ot 44

LITETOUCH PEN NEEDLES 29G............ccoovviiiiieeeeee. 153 loteprednol etabonate ophth gel 0.5%.............c.......... 102

LITETOUCH PEN NEEDLES 31G.......c.cceccoiieeeiieee e 153 loteprednol etabonate ophth susp 0.2%...................... 102

LITFULO. .ttt 110 loteprednol etabonate ophth susp 0.5%.........cccccuucuv.. 102

LITHIUM CARBONATE........ccoieieeeee e 67 lovastatin tab 10 mMg........ccooreiirreimrireee e 48

lithium carbonate cap 300 MQ.....cccoceecirrreeccrerercceeeeenee 67 lovastatin tab 20 mg, 40 MQ......cccoeeeeciirrcceee s 48

lithium carbonate cap 150 mg, 600 mg...........ccceceerrnnen 67 loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 67

lithium carbonate tab er 300 mg.........cccoiiiimiiininccnnnnns 67 lubiprostone cap 8 MCg.......cccomiriiminirincsr e 59

lithium carbonate tab er 450 mg........ccccoccmriiiicenrniccenn, 67 lubiprostone cap 24 MCg.......ccccvriimrriicier e 59

lithium carbonate tab 300 MQ.......ccccevieeecerirccceeee e, 67 LUCEMYRA. .ot 73

lithium oral solution 8 meq/5mi..........ccccemreeirrrrccceennnne 67 LUMAKRAS. ... ..ot 20

LITHOBID ...t 67  LUMIGAN. ... 102

LITHOSTAT ettt e B2  LUMRYZ ...t 73

LIVDELZL....coiieie e 59 LUMRYZ STARTER PACK......ccoiiiiiieiee e 73

LIVE BETTER ADVANCED LANC.......cciiiieieieeeeee, 153 LUPKYNIS ..o 181

LIVE BETTER LANCET SUPER.......ccccoiiiiiiiieeeeee 154  lurasidone hcl tab 80 mg........cccoriiiiiiinniccr e 67

LIVE BETTER LANCET ULTRA......ccooiii e, 154  lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 67

LIVE BETTER PEN NEEDLES 2.........cccovoiiiiiiiiiieen, 154 LYBALVL.ooiii e 73

LIVE BETTER PEN NEEDLES 3.........cccooiiiiieeeieee. 154 LYNPARZA...c e 20

LIVIMARLI. ... B9 LYRICA s 86

LIVTENCITY <ottt 7 LYSODREN. ...ttt 20

LODINE. ... 81 LYTGOBI. ..ttt 20
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LYUMUEV ...ttt 33 megestrol acetate tab 20 mg, 40 mg.......cccceveeeeerreneenn. 21
LYUMUEY KWIKPEN. ... .ottt 33 MEIJER BLOOD GLUCOSE MONI........coovvviiiii 155
LYUMJEVY TEMPO PEN......iiiiieeeeeeeeeeeeee 33 MEIJER BLOOD GLUCOSE TEST......cvvvuviviveiiennn, 118
M MEIJER COLOR LANCETS UNIV.....coooviiiiiiiiiiiieiieieieians 155
MEIJER ESSENTIAL BLOOD GL......uoviiieiieeeeeeeeeeeeeeenn. 118
MACROBID......oooiiieieeee e 11 MEIJER LANCETS oo 155
MACRODANTIN. ..ottt 11 MEIJER LANCETS THIN ..o 155
MAFENIDE ACETATE..........ooo e, 110  MEIJER LANCETS UNIVERSAL ..oooomoo 155
MAGELLAN INSULIN SAFETY S...cooiiiiiii, 154 MEIJER PEN NEEDLES 29G X..oooooooo 155
MAGELLAN TUBERCULIN SAFET.........ccoocoiiin 154 MEIJER PEN NEEDLES 31G X...ooovoeeeeeeeeeeeeeen. 155
malathion 10tion 0.5%..........ccccvvvrmmrrrrrrrrrrrrrceeere e 110 MEIJER PREMIUM BLOOD GLUC.... oo 155
MARATHON MEDICAL PENTIPS. ..., 154 MEIJER SUPER THIN LANCETS....cooiviieeeeeeeeee. 155
maraviroc tab 150 mMg.......ccccecciimriccccrrrrc e 7  MEIJER TRUE2GO BLOOD GLUGC......o oo 155
maraviroc tab 300 Mg........cceeecciimmrrrr . 7  MEIJER TRUERESULT BLOOD G 155
N o I N PR 64 MEIJER TRUETEST BLOOD GLU....iommoeooo 118
MATULANE. ...ttt 21 MEIJER TRUETRACK BLOOD GL....oomoooooo 118
MAVENCLAD........ccooiiiisinniiss s T3 MEKINIST ..o 21
Y YA ] = T MEKTOVL...o oo 21
MAXICOMFORT Il PEN NEEDLE...........ccocoiiniis 154 MELOXICAM. ..ot 81
MAXI-COMFORT INSULIN SYRI......occooiiiin, 154 meloxicam tab 7.5 Mg, 15 M. 81
MAXICOMFORT |NSUL|N SYR'N .................................... 154 memantine hcl oral solution 2 mg/ml _____________________________ 74
MAXI-COMFORT SAFETY PEN N.......ccocoooiiins 154 memantine hcl tab 5 mg, 10 Mg......ccceereeereerrecreesreennnns 74
MAXIDEX. ... e 102 memantine hcl tab 28 x 5 mg & 21 x10 mg titration
MAXITROL. ..o LS Y S 74
MAXX LUBRICATED..........ccooiiii 184 MENEST ..o 28
MAXX PLUS SPERMICIDE LUBR..........ccccooviin 154 MENOSTAR ..o 28
MAYZENT ... s T4 MENQUADF L oo 13
MAYZENT STARTER PACK ... T4 MENVEO. ...t 13
meclizine hcl tab 12.5 mg, 25 Mg.......cconiiiniinininnn. 57 MEPERIDINE HCL.....c.ouvoeeeeeeeeeeeeeeeeeeeeeeeesen s 77
MECLOFENAMATE SODIUM........cccoiieeeeeeeeeeeeeeeee 81 meprobamate tab 200 mg, 400 31 PO 63
MEDICHOICE PRE-SET SAFETY ..o 154 MEPRON......ooooioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11
MEDICHOICE SAFETY LANCET ..o 154 mercaptopurine susp 2000 mg/1 o0ml (20 mg/m') _________ 21
MEDICINE SHOPPE LANCETS........ccoooiiiin, 154 mercaptopurine tab 50 MQ........ccceecurereeruresssressseessessnes 21
MEDICINE SHOPPE LANCETS T.......ccoooiiiiiin 155 mesalamine cap dr 400 mMg........cccceeevueeureneereeseesenesnennans 59
MEDICINE SHOPPE PEN NEEDL........ccccoovveeieeeeeeeeee. 155 mesalamine cap er 24hr 0.375 [« |1 PSPPSR 59
MEDIC INSULIN SYRINGE/0.3........cccocooiii 154 mesalamine enema 4 [ |3 59
MED'C |NSUL|N SYR'NGE/OS ........................................ 154 mesalamine suppos 1000 mg __________________________________________ 59
MEDLANCE PLUS/L'TE 25G ........................................... 155 mesalamine tab de'ayed release 1.2 gm ________________________ 59
MEDLANCE PLUS EXTRA LANCE.......cioieeeeeea. 155 mesalamine tab de|ayed release 800 11« FOTRSRT 59
MEDLANCE PLUS LANCETS LIT.......ccoooiiii 155 mesna tab 400 Mg......ococoeueeeiecererecereeeseess e ssesssssesens 21
MEDLANCE PLUS LITE LANCET........ccocooiii 185 MESNEX ...ttt 21
MEDLANCE PLUS SPECIAL LAN............cccooiiin 155 METADATE CD..ooooeeeoeeeeeeeeeeeeeeeeeeeeeeeee s 71
MEDLANCE PLUS SUPERLITE 3.........cccoooiiin, 155 metaxalone tab 400 MQ........cccocrmeerereecseresesssessssseessens 90
MEDLANCE PLUS UNIVERSAL L......ccccoiiiiiin, 155 metaxalone tab 800 MQ........cccocreeerereresseesessresssssesessenes 90
MEDROL.....ooiiee e 25 metformin hcl tab er 24hr 500 mg, 750 mg......c.cecrvuneee 31
MEDROL DOSEPAK ...ttt 26 metformin hcl tab 500 mg, 850 mg, 1000 mg................. 31
medroxyprogesterone acetate im susp 150 mg/ml....... 29 METHADONE HCL...o e, 78
medroxyprogesterone acetate im susp prefilled syr methadone hcl conc 10 mg/mil.........cccocccvciriicicenniccneenn, 78
150 mg/ml ......................................................................... 29 methadone hcl soln 5 mg/5m| _________________________________________ 78
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methadone hcl soln 10 mg/5ml........cccooccccviriccceenncee, 78
MG iceiiiiiiiniiicssmesiinicssnesiisiiissnesieisimissnssisisrsuansnsssonsnaunnss 30 methadone hcl tab for oral susp 40 (11« R 78
meﬂoquine hcl tab 250 1 10 methadone hcl tab 5 mg, 10 (311« PO 78
megestrol acetate susp 40 mg/ml.........ccocvereieninnnnnnns 21 METHADOSE........cooiooeeeeeeeeeeeeeeeeeeeeeee e 78
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METHADOSE SUGAR-FREE..........ccccccoiiiiiniiec e 78 metronidazole gel 1%.......ccccoovvminiimininnnciennenieenns 110
METHAMPHETAMINE HYDROCHLO.........ccccooiiiiiiieee. 71 metronidazole lotion 0.75%.........ccccecmnrirninieninisenisiennnne 110
methazolamide tab 25 mg, 50 mg......ccccccririiincinincennne 46 metronidazole tab 250 MQ........cccccoriiimiiisnini e 1
methenamine hippurate tab 1 gm..........cccccriiinrrnnenn 11 metronidazole tab 500 mg.........ccccccocmmriiiicmrinciee e 11
methimazole tab 5 mg, 10 Mg.......c.cccviminirnriinininniee 35 metronidazole vaginal gel 0.75%.........cccccenierininniinnnns 61
METHITEST ..o 26 mexiletine hcl cap 150 mg, 200 mg, 250 mg.........c.cce.... 42
methocarbamol tab 500 mg, 750 mg.......c.ccccecrrrierrcnnen. 90  MIACALCIN. ... 37
METHOTREXATE SODIUM.......ccceeiiiiiiie e 21 MICONAZOLE 3....ooiieeeeee et 61
methotrexate sodium for inj 1 gm.......cccccmrieicirnicccennn. 21  MICRODOT BLOOD GLUCOSE MO........ccccceveeriieraannee 155
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 MICRODOT PEN NEEDLE/31G X...ooiiiiiiieeiieeeeeeee, 155
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 21 MICRODOT PEN NEEDLE/32G X....ccocoioeieiieeieeeeeeene 155
methotrexate sodium tab 2.5 mg (base equiv).............. 21  MICRODOT PEN NEEDLE/33G X....cooeeovviieeceeieee e 155
METHOXSALEN. ... ..ottt 110  MICRODOT TEST STRIPS.......ooiiiiiieecee e 118
methscopolamine bromide tab 2.5 mg, 5 mg................ 56 MICRODOT XTRA TEST STRIPS.......cccoeiieeeieee 118
methsuximide cap 300 MQ.......cccooceimiiicincinrrreee e 86 MICROLET LANCETS. ...t 155
METHYLDOPA......c.eieeeeee e 44  MICROLET NEXT...oiiiiiieiie e 156
methylergonovine maleate tab 0.2 mqg.........ccccceunneeenne. 36 midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccerrnueeenn. 47
METHYLIN. ..o 71 MIEBO ... e 102
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), MIFEPREX. ... . e 38
30 mg (1), 40 MG (1)..c.eceererrreereer e 71 mifepristone tab 200 Mg.......ccccrreimrrecmrrceer e 38
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mifepristone tab 300 MQ........cccceririeeiir e 31
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 71 MIGERGOT ... e 82
methylphenidate hcl chew tab 10 mg..........cccviernneenn. 71 MIGLITOL. ... 31
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 71 miglustat cap 100 MQ.......cccciriiiiniriirire s 94
methylphenidate hcl soln 5 mg/5mi...........ccccooeeeeeernnees 71 MINI LANCING DEVICE........ccoooiieiiee e 156
methylphenidate hcl soln 10 mg/5mi............ccovvinnenn. 71 minocycline hcl cap 50 mg, 75 mg, 100 mg...........cecuevee. 3
methylphenidate hcl tab er 10 mg, 20 mg...................... 71 minoxidil tab 2.5 mg, 10 MQ.......ccococmrricirireree e 45
methylphenidate hcl tab er osmotic release (osm) 36 mirabegron tab er 24 hr 25 mg, 50 mg..........ececeevvneeenns 60
1 N 71 MIRCERA. ... 94
methylphenidate hcl tab er osmotic release (osm) 18 mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
Mg, 27 MY, 54 MQ....ooiiiiiiiiirr e 71 3 ' 65
methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 71  mirtazapine tab 7.5 mg, 45 Mg........cccviriimrrinnirneneen 65
METHYLPHENIDATE HYDROCHLO.........ccccooviiiiieniene 71 mirtazapine tab 15 mg, 30 MQ........c.ccccvvirrriiriniininienns 65
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......26  misoprostol tab 100 mcg, 200 Mmcg........c.ccreerrrierrriennnns 56
methylprednisolone tab therapy pack 4 mg (21)........... 26 1ML VANISHPOINT TUBERCULI.......cceeeeviiieeeiiieeees 180
methyltestosterone cap 10 mg........ccceevicmriiccicenriccccenn. 26 MM BLOOD GLUCOSE MONITORI......ccceceeeiieeieeee. 156
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base MM BLULINK GLUCOSE MONITO.........ccccvvreeiiireeeee 156
L= T T N 59 MM BLULINK GLUCOSE TEST S.....ccociiieeeieeeeee 118
metoclopramide hcl tab 5 mg (base equivalent), 10 mg MM EASY TOUCH BLOOD GLUCO........cccceeeervreeenen. 156
(base equUIValent).........ccoocerreeernccmrrcee e e 59 MM EASY TOUCH GLUCOSE TES........cccceeieieiieeeiiene 118
metolazone tab 2.5 mg, 5 mg, 10 MQ@......ccccccmrriceceernnnee 46 MM INSULIN SYRINGE/U-100/.......ccccoveeiiiiieeeieee e 156
METOPIRONE........ooiiiiiei e 118 MM LANCING DEVICE........ccooiiiiiiiieee e 156
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MM PEN NEEDLES 31G X 3/16......ccccocviieeeiiieee e, 156
Mg, 100-50 MQ.....cooriirriierirrrre e 44 MM PEN NEEDLES 31G X 5/16.....cccocoieiieeieeeee e 156
metoprolol succinate tab er 24hr 25 mg (tartrate MM PEN NEEDLES 32G X 5/32......cccoviiiiiiiieeeeieen 156
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MM PEN NEEDLES 31G X 1/4" ... 156
200 mg (tartrate equiV).......cceeeerriinircr i A1 M-M-R L 13
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceeeernnnee 41 MM TWIST LANCETS ... 156
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 41  M-NATAL PLUS......ooie et 92
METROGEL......coiiiiiii e 110  MOBILE LANCETS 30G......cccciiiiieiiiee e 156
METROLOTION. ....ciiii et 110  modafinil tab 100 mg, 200 Mg........cccececmrrrirrrinirrreersenns 72
metronidazole cream 0.75%........ccccveeerrerrrrsneessseesnnens 110 MODERNA COVID-19 VACCINE........c.ccoiiiieireeeeee 13
metronidazole gel 0.75%.......cccccceiiviminisnininnininnniennnnns 110  moexipril hel tab 7.5 mg, 15 mg........ccccviiriiiiiniiennnnen, 45
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MOLINDONE HYDROCHLORIDE............ccccoeveiiiieeeeen. 67 mycophenolate mofetil cap 250 mg......cccccoveeererrnneeen. 181
mometasone furoate cream 0.1%..........ccccviiririnnicnnen. 110 mycophenolate mofetil for oral susp 200 mg/mi......... 181
mometasone furoate oint 0.1%.......cccceeeeerriinriicnrncennn. 110 mycophenolate mofetil tab 500 mg..........ccccececirreennnns 181
mometasone furoate solution 0.1% (lotion)................. 110 mycophenolate sodium tab dr 180 mg (mycophenolic
MONOJECT BLUNT CANNULA/20.......c.ccoveieeeeeiieeeeee 156 acid equiv), 360 mg (mycophenolic acid equiv)........ 181
MONOJECT BLUNT CANNULA/2T.....oveeeeeeeeiieeceiieee. 156 MYDRIACYL. ..o 102
MONOJECT HYPO/ALUM HUB/16.......ccceveeeeeeeee 156 MYFEMBREE.........oo oo 28
MONOJECT HYPO/ALUM HUB/M8.......ccovveeeeeereeen 156 MYFORTIC. ... 181
MONOJECT HYPO/ALUM HUB/LU..........ocoveveereiran. 156 MYGLUCOHEALTH BLOOD GLUCO..........ccocvvereeeee. 118
MONOJECT HYPO/POLYPROPYLE......cccooocveeveiiiiins 156 MYGLUCOHEALTH MGH SOFTLAN........cooiieeeiiiiiee, 158
MONOJECT HYPODERMIC NEEDL.......cccoeveeeeeeieinns 157  MYHIBBIN. ..., 181
MONOJECT INSULIN SYRINGE........ccoveeeeeeeeei 157  MYLERAN. .ot 21
MONOUJECT INSULIN SYRINGE/.......ccccceevvciieeiiicieeeene 157  MYRBETRIQL ..o 61
MONOJECT MAGELLAN SAFETY ..ooovvieiiiiiiiiiieeeeee, I57  MYTESI e e 56
MONOJECT MEDICATION TRANS.........ccoveeeeeeeee 157 N
MONOJECT STANDARD HYPODER.........ccoovveeieveeeenn, 157
MONOUJECT TB SYRINGE-NDL 1.....covivivieiiieiean. 157  nabumetone tab 500 mg, 750 Mg..........ccovnriininiininnnnn 81
MONOJECT TUBERCULIN SAFET.......cocooveeeeeenn 157  nadolol tab 20 mg, 40 mg, 80 Mg.......cccorrriiiiiiien, 41
MONOJECT TUBERCULIN SYRIN. ..o 157 naloxone hcl inj 0.4 mg/ml.......ccoooiiiriiiiniccecee 112
MONOJECT ULTRA COMFORT IN. oo 157 naloxone hcl inj 4 mg/M10mi..........ccconiiciniiiiniininieee, 112
MONOLET LANCETS ...ttt 157  naloxone hcl nasal spray 4 mg/0.1ml............ccccocuueee. 112
MONOLET OPD LANCETS.......ouiiioeeeeeeeeeeeeeeeenn 157  naloxone hcl soln prefilled syringe 2 mg/2mi.............. 112
MONOLETTOR SAFETY LANCETS. oo 158 NALOXONE HYDROCHLORIDE.........cccccoeiiiieienieniene 112
montelukast sodium chew tab 4 mg (base equiv), 5 mg naltrexone hcl tab 50 mg.......cccccirirccirrrrcccre e 112
(base equiv) ______________________________________________________________________ 53 NAPROSYN ......................................................................... 81
montelukast sodium tab 10 mg (base equiv)................. 53 naproxen sodium tab 275 mg, 550 mg..........ceeeiinnnnns 81
MORPHINE SULFATE ..o 78  naproxen tab 500 Mg.......cooiiiiiini 81
MORPHINE SULFATE ER.....oovovoeeeeeeeeeeeeeeeeeeeeeees 78  naproxen tab 250 mg, 375 MQG.......coooiniiiinisii 81
morphine sulfate oral soln 10 mg/5ml.........ccccceueeevurennnes 78  naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
morphine sulfate oral soln 20 mg/5m| ____________________________ 78 equiV) ................................................................................. 82
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 78  NARCAN. ... 113
morphine sulfate tab er 100 mg, 200 111« [T 78 [N 7N 4] | 65
morphine sulfate tab er 15 mg, 30 mg, 60 mg........ceeee 78 NATACY N ..o e e e e e e e e e e e e aeaaas 102
morphine Sulfate tab 15 mg _____________________________________________ 78 NATAZIA . ..o e e et a e 29
morphine sulfate tab 30 MQ.......ccccceceerreereerreeeereeeeesennes 78  nateglinide tab 60 mg, 120 mg.........cccovvmvnininniinnnnn 31
MOTPOLY XR..o oo 86 NATROBA. ... 110
MOUNJARO. ..o 31 TN | N 1Y 86
MOVANTIK ..o, 59 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
MOVIPREP ... 55  equivalent), 10 mg (base equivalent), 20 mg (base
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 102 equivalent).......c e ————— 41
moxiﬂoxacin hcl tab 400 mg (base equiv) _______________________ 3 NEBUPENT .......................................................................... 11
MRESVIA. ..ot 13 NEFAZODONE HYDROCHLORIDE............cccovviiiiinn. 65
MS INSULIN SYRINGE/O.3MLY.oomeoo 158  NEMLUVIO......oiiiiiiiiie et 110
MS INSULIN SYRINGE/O.BML/ ..., 158  NEOMYCIN/POLYMYXIN/GRAMIC..........ccoooiiiiie, 103
MS INSULIN SYRINGE/AML/29.......covoveeeeeeeeeeeeenn. 158  neomycin-bacitrac zn-polymyx
MS INSULIN SYRINGE/AML/30.......covoveeeeereeereeenene. 158  5(3.5)mg-400unt-10000unt Op OiN........ceoerrrirureriscasenes 102
MS INSULIN SYRINGE/AML/31.....o.ovvoveeeeeeeeeenenn. 158  neomycin-polymyxin-dexamethasone ophth oint
MULPLETA oo 94 R S 102
MULTAQL ..o 42  neomycin-polymyxin-dexamethasone ophth susp
MULTI-LANCET DEVICE. ..o 158 TR 102
MUPIFOCIN OINt 2%....cuveecerererreeccacessssssseeersssssssssssssssans 110  neomycin-polymyxin-hc otic soln 1%........c.cocovuvvunene. 104
MY ALEPT ..ottt 38 neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
MYCAPSSA. ...t 38 UNIIMIAYoe s 104
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neomycin sulfate tab 500 mg..........ccccoeoirrrieiciriiceeeeeae 3 NITROLINGUAL....co ittt 40
NEONATAL COMPLETE.......coiiiieieee e 92 NITROSTAT ..ottt 40
NEONATAL PLUS ... .o 92 NITRO-TIME... . e 40
NEORAL.... .ottt 181 NITYR e 38
NEO-SYNALAR. ... ..ottt 110 NIVA-PLUS ... 92
NERLYNX. .ttt 21 NIVA THYROID......ooiiie e 35
NESTABS. ... 92 NIVESTYM. ..t 94
NEULASTA . .ottt 94 NIZATIDINE......co et 56
NEUPRO.... .ottt 89 nizatidine cap 150 MQ.....ccccorrieecerrrer e 56
NEURONTIN. ... 86 NORDITROPIN FLEXPRO.......cccooiiiiieiiieeee e 38
NEUTEK 2TEK TEST STRIPS......cccoiii e 118 norelgestromin-ethinyl estradiol td ptwk 150-35
NEVIRAPINE...... .ottt 7 LT ede |2 1 T R 29
nevirapine tab er 24hr 400 mg........ccccorereicerreccccee e 7 norethindrone & ethinyl estradiol-fe chew tab 0.8
nevirapine tab 200 Mg.........ccccimininninrn e ——— 7 MQJ-25 MCY....oiiiiiiiirirrr i 29
NEXAVAR. ... 21 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
NEXIUM. ... 56 0.5 mg-35 mcg, 1 MQg-35 MCY....ccccrrrrrimrrrriere e 29
NEXLETOL.....eeeiiei ettt 48 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEXLIZET ...t 48 mcg, 1.5 Mg-30 MCY......cocmrriirir s 29
niacin tab er 500 mg (antihyperlipidemic), norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
750 mg (antihyperlipidemic), 1000 mg 1.5 MQP-30 MCG..coiiiiiiririirrr e 29
(antihyperlipidemic).......ccccooeoomreee e 48 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
nicardipine hcl cap 20 mg, 30 MQ.......cccccrrrirnirinrniennns 42 MCY (24)..eiiiiiiiirier e 29
nicotine polacrilex gum 2 mg, 4 Mg.....ccccceemriicrricinnnnns 74 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccvveuuuen. 74 1 Lo o R 28
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norethindrone acetate-ethinyl estradiol tab 1 mg-5
MQG/24RF ... ——— 74 3 1o T 28
NICOTROL INHALER..... oot 74  norethindrone acetate tab 5 mg........cccccvvciciniiiiicnnnnnees 30
NICOTROL NSt 74  norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nifedipine cap 10 mg, 20 Mg.......cccccereerrrrrrenrrrreseseeeeennas 42 [T 3T o T 29
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 42 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, mcg, 0.5-35/1-35/0.5-35 MQg-MCQ.......ccececmrrrierrriamrrsinnnnnns 29
L2 1T R 42 norethindrone tab 0.35 MQ.......ccccociiririiirirce s 29
NILANDRON. ...t 21  norgestimate & ethinyl estradiol tab 0.25 mg-35
nilutamide tab 150 Mg......ccccco v 21 3 1o T 29
NIMODIPINE...... ..o 42  norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nimodipine cap 30 MQ.......cccvirermrrrrrrrre e 42 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccev.... 29
NINLARO. ...t 21  norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 29
NISOLDIPINE ER.....ooiiiie e 42 NORPAGCE....... e 43
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 42 NORPACE CR.. .o 43
nitazoxanide tab 500 M(.........cccceriimrinniir e 11 NORPRAMIN. ...t e 65
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccceuueeen. 38 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 65
NITRO-BID....co ot 40 nortriptyline hcl soln 10 mg/5mil..........ccconeiiiiiiiiiicnnnnes 65
NITRO-DUR.....co e 40 NORVIR....e et 7
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOURIANZ. ...t 89
1 N 11 NOVA MAX BLOOD GLUCOSE MO........cccoeoveeviiieiiiens 158
nitrofurantoin monohydrate macrocrystalline cap 100 NOVA MAX GLUCOSE TEST STR.....cccoooiiiieeeieeeeene 118
1 11 NOVA SAFETY LANCETS 23G.....ccccoiiiiieeieeeieeeeee 158
nitrofurantoin susp 25 mg/5mil..........cccoeecrriiriecnreceenn. 11 NOVA SAFETY LANCETS 28G.......cccociiiieeieeeiee e 158
nitroglycerin oint 0.4%.......c.ccccueviiiiininisnin s 106 NOVA SUREFLEX LANCETS........ooiiiiiiieeieeeec e 158
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 40 NOVA SUREFLEX LANCING DEV......ccocociiiiiiiiiiieiene 158
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVAVAX COVID-19 VACCINE/ ..o 13
Mg/hr, 0.6 MQG/N.....e e 40  NOVOEIGHT ...t 98
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 40 NOVOFINE PEN NEEDLE 32G X.....ccocoeeiviiiieeeiieee e 158
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NOVOFINE PLUS PEN NEEDLE..........cccccceviiiiiiiienen. 158  OBSTETRIX EC...coiiiiiiiiiiieeee e 92
NOVOLIN 70/30...eeiiiieeiiie e 34 OCALIVA. .. 59
NOVOLIN 70/30 FLEXPEN........coiiiiiiiie e 34 OCTREOTIDE ACETATE. ...t 38
NOVOLIN 70/30 FLEXPEN REL..........cccocovvveieiiiieeece. 34  octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVOLIN 70/30 RELION.......cuoiiiiiiiiiieieeiee e 34 meg/ml (1 Mg/Ml)....eviiiir 38
NOVOLIN Nuooiiiiiee e 34  octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NOVOLIN N FLEXPEN.....coiiiiii e 34 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 38
NOVOLIN N FLEXPEN RELION........ccccceciiiieiiee e 34 OCUFLOX ... ittt 103
NOVOLIN N RELION.......oiiiiiiiiieeee e 34 ODACTRA s 16
NOVOLIN R 33 ODEFSEY ..t 7
NOVOLIN R FLEXPEN.....coiiiiii e 34 ODOMZO....c et 21
NOVOLIN R FLEXPEN RELION........cccccoeiiiieiee e 34 OFEV . s 54
NOVOLIN R RELION. ..ottt 34 OFLOXACIN. ...ttt 3
NOVOLOG......cc ettt e 33 ofloxacin ophth soln 0.3%......ccccceecerricccerrrccceee e 103
NOVOLOG FLEXPEN........oiiiiiiiiieee e 33  ofloxacin otic soln 0.3%......c.cccciriimrricrinirere e 104
NOVOLOG FLEXPEN RELION........cccccociiiiieeiee e, 33  ofloxacin tab 400 MQ........cccccccmrrenmrrrerrrr e 3
NOVOLOG MIX 70/30.....ceiiiiiiiiiiieiee e 34 OGSIVEOD.. ..o 21
NOVOLOG MIX 70/30 PREFILL.......cceeiiiiiiieeeeeeee, 34 OJEMDA. ... 22
NOVOLOG MIX 70/30 RELION........cooiiiiiieee e 35 OJJAARA s 22
NOVOLOG PENFILL......ciiiiieiieecee e 33  olanzapine for im inj 10 MQ.....cccccerricmrrcrrrecee e 68
NOVOLOG RELION.......coiiiiiiiiieiiiee e 33 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOPEN ECHO.......coi i 158 M, 20 M. 68
NOVOSEVEN RT.. .o 98 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOXAFIL. ...t 4 3T 68
NP THYROID 15. .. e 35 olmesartan-amlodipine-hydrochlorothiazide tab
NP THYROID 30......eeiiiiiiiieeiee e 35 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NP THYROID 60.......coiiiiiiiieeee e 35 Mg, 40-10-25 MQ....cccriiiirrircr s 45
NP THYROID 90......cciiiiiiiiie e 36 olmesartan medoxomil-hydrochlorothiazide tab
NP THYROID 120......ccoiiiiiiiiiiiiiee e 35 20-12.5 mg, 40-12.5 mg, 40-25 MQ.......cccvrrrrierririenrsinens 45
NUBEQA ... e 21  olmesartan medoxomil tab 5 mg.......ccccccmrrecrrrrrrccenennns 45
NUGCALA . et 53 olmesartan medoxomil tab 20 mg, 40 mg.........ccccceeeenee 45
NUCYNTA ER...ooiiee et 78 olopatadine hcl nasal soln 0.6%..........cccceeeeeriicerrcscennnes 51
NUEDEXTA. ..ttt T4 OLUMIANT ... 81
NULIBRY ..t 38 omega-3-acid ethyl esters cap 1 gm......cccecccviiiiniiicinnnns 48
NUPLAZID.....eeee e 67 omeprazole cap delayed release 20 mg..........cccceeeeeenee 56
NURTEC. ...t 82 omeprazole cap delayed release 10 mg, 40 mg............ 56
NUVARING. ...t 29  OMNIFLEX DIAPHRAGM.......ccooiiiiiiiiiee e 158
NUWIQL . 98 OMNIPOD DASH INTRO KIT (G...oeieiieeeiieeeiee e 158
NUZYRA . et 3  OMNIPOD DASH PODS (GEN 4).......cooiiieieieeeeene 158
NYMALIZE.........ooi ettt 42  OMNIPOD 5 DEXCOM G7G6 INT.......ccoveviireireeieee 158
NYSTATIN. ..o 105 OMNIPOD 5 DEXCOM G7G6 POD........cccccevviieeiiieenne 158
nystatin cream 100000 unit/gm...........cccceeeriiiiiniiicnnninns 110 OMNIPOD 5 LIBRE2 PLUS G6......c.cccuveiiieeiiiieiieeeeiee 158
nystatin oint 100000 unit/gm..........cccocoorriiiiiisninisnnnnns 110 OMNITROPE..... .o 38
nystatin susp 100000 unit/ml.........cccocmreerrrcnrrccernnen 105  OMVOH. ... 59
nystatin tab 500000 unit............cccevrmirinmnni 4 ON CALL EXPRESS BLOOD GLU.........cccevvieiiiieiiiens 118
nystatin topical powder 100000 unit/gm.............ccceeue 110  ONDANSETRON HCL......ooiiiiiiiieee e 57
nystatin-triamcinolone cream 100000-0.1 unit/gm- ondansetron hcl oral soln 4 mg/5mi..........ccccceveecevnrncnne 57
TR 110 ondansetron hcl tab 4 mg........cccciiiiiiciiiiccccee s 57
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......110  ondansetron hcl tab 8 mg.........cccceccmiriiiriiiicininccene, 57
NYVEPRIA......co e 95 ondansetron orally disintegrating tab 4 mg, 8 mg........ 57
o ONE DROP BLOOD GLUCOSE MO.......cccceiiiriieeaenens 159
ONE DROP BLOOD GLUCOSE TE........ccoeeiiveriieeenennn 118
OBIZUR.....ceeee ettt 99  ONETOUCH DELICA LANCETS E..oooooeoo 159
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

210



ONETOUCH DELICA LANCETS F....cccvveiiiiiieeeeeeee 159 oxiconazole nitrate cream 1%......cccoeeeceeveecceerreccceennns 110
ONETOUCH DELICA LANCING D......oooovveeeiieecieeei, 159  OXTELLAR XR. oottt 87
ONETOUCH DELICA PLUS LANC.......c.oocoiieeeeieeeee 159  oxybutynin chloride solution 5 mg/5mi.......................... 61
ONETOUCH DELICA SAFETY LA ..o 159  oxybutynin chloride tab er 24hr 5 mg........cccccccerrnnneenn. 61
ONETOUCH LANCETS.....oii e 159  oxybutynin chloride tab er 24hr 10 mg........cccccennnnceen. 61
ONETOUCH ULTRA. ... 118  oxybutynin chloride tab er 24hr 15 mg..........c.cccruueenn. 61
ONETOUCH ULTRA 2. e 159  oxybutynin chloride tab 5 mg..........ccciieiiiiiinniiniene 61
ONETOUCH ULTRA BLUE TEST.......cociieeeeeeeeee 118 OXYCODONE/ACETAMINOPHEN.........ccoveeiieeciece 79
ONETOUCH ULTRASOFT 2 LANC.......ooiiiieeeeiiieeee e 159 oxycodone hcl cap 5 MQ....coooiriicceeerceee e 78
ONETOUCH ULTRA TEST STRIP.....eeiiiiiiiieiiieees 118 oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 78
ONETOUCH VERIO......coiiiiie e 159 oxycodone hcl soln 5 mg/5ml..........cocoemiiiniiiniicennee. 78
ONETOUCH VERIO FLEX BLOOD.........cccccvevieeeeieennee 159 oxycodone hcl tab 5 Mmg......ccccoeriieiiiiiice e, 78
ONETOUCH VERIO 1Q BLOOD G......cocoveeeiieeieceiieee 159 oxycodone hcl tab 10 mg.......ccccciiiiiimniininnnrne 78
ONETOUCH VERIO REFLECT........cccoieiieeciee e 159 oxycodone hcl tab 20 mg.......cccoeeivrcvimrcsersceerscee e 78
ONETOUCH VERIO TEST STRIP.......ooeiieiieeeieeee 118 oxycodone hcl tab 15 mg, 30 mg.....ccccccvevrrrccerrrccernnnen, 78
ONE VITE WOMENS PRENATAL......c.ocoviieeeeeceeee, 92 OXYCODONE HYDROCHLORIDE/A.......ccveeieeeeee, 78
ONF L. e 86 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 79
ONUREG ... e 22 oxycodone w/ acetaminophen tab 10-325 mg............... 79
OPFOLDA. .ttt 38 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
L@ ] | I R 29 3V 79
OPSUMIT ...ttt 49 OZEMPIC....... ittt 31
OPTIONS GYNOL Il VAGINAL.......ccoiiecieiecieeeiee e 61 P
OPTIUMEZ TEST STRIPS.......ooiieeeeeeeeeeeeee e 119
OPVEE........ooooeeeeeeeeeeeeeeeeeeeeee e, 113 PALFORZIA INITIAL DOSE ES.......coooi 16
OPZELURA ... 110 PALFORZIA LEVEL Q..o 16
ORAVIG......cooiiiiiseieie e 105 PALFORZIA LEVEL 1. 16
ORENCIA ..o 81 PALFORZIA LEVEL 2. 16
ORENCIA CLICKJECT oo 81 PALFORZIA LEVEL 3. 16
ORENITRAM.......oovvmiiiiireieeieeees e 49 PALFORZIA LEVEL 4. 16
ORENITRAM TITRATION KIT Moo 49 PALFORZIA LEVEL 5.....oooiieeeeee e 16
ORFADIN. ..o 38 PALFORZIALEVEL 6. 16
ORGOVY X 22  PALFORZIALEVEL 7...cooooviis 16
ORIAHNN.....cooooiiitiriicieiie e 28 PALFORZIA LEVEL 8. 16
ORILISSA. ... 38 PALFORZIA LEVEL 9...ooonvi 16
ORKAMBIL.......ooviioieieieiesieeee e 55 PALFORZIA LEVEL 10......coooioii 16
ORLADEYO ... 99 PALFORZIA LEVEL 11 (MAINT........ccoovii 16
orphenadrine citrate tab er 12hr 100 111« [ 90 PALFORZIA LEVEL 11 (TlTRA .......................................... 16
ORSERDU. .....co.ovuiiiiiiie et 22  paliperidone tab er 24hr 6 mg.........coceemrieenciriinne. 68
oseltamivir phosphate cap 30 mg (base equiv)............... 7 paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 68
oseltamivir phosphate cap 45 mg (base equiv), 75 mg PALYNZIQ....coi oot 38
(base equiv) ________________________________________________________________________ 7 PAMELOR. ...t 65
oseltamivir phosphate for susp 6 mg/ml (base PANRETIN. ..ottt 110
EQUIV)..eucueecureecseeesecasses e s see s s s et esssssseessesssssssnssssssasssansens 7 pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OSPHENA . ......oomiiieieeieee e 38  (base equUIV)..... 57
OTEZLA ... 81  pantoprazole sodium for delayed release susp packet
OTREXUP...oo 81 L 0 I 3 o SR 57
OVIDE......oceeeeeeeeeeeeeeeeeee e 110  paricalcitol cap 4 MCg.....ocereer 38
0Xaprozin tab 600 MQ..........cceceeureeceureeeeseeecsseeecesseeeseses 81 paricalcitol cap 1 mcg, 2 mcg......iiniiisiie, 38
oxazepam cap 10 mg, 15 mg, 30 (11« T 63 PARLODEL......ooiiiiieeeeeeeee e 89
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 86 PARNATE.. ... 65
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....86  Pparoxetine hcl oral susp 10 mg/5ml (base equiv)......... 65
oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 86 paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 65
OXERVATE ..ottt 103  paroxetine mesylate cap 7.5 mg (base equiv)............... 74
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PAXLOVID. ...ttt 7 PENTIPS 32GX4AMM.......ciiiiiiiieiii it 161
pazopanib hcl tab 200 mg (base equiVv).........cccecerrunenn. 22  PENTIPS 29GX12MM......oiiiiiiiiieee e 161
PC UNIFINE PENTIPS 29G X..ooooiiiieeieeeee e 159  PENTIPS 29G X 12MM.....coiiiiiiiiieee e 160
PC UNIFINE PENTIPS 31G X.oooiiieoie e 159  PENTIPS 31G X BMM....oooiiiiiiieie e 161
PEDIAPRED.......ooiiiiie ittt 26  PENTIPS 31G X 8MM.....ccoiiiiiiiiiieeieeee e 161
PEDIARIX ...ttt 15 PENTIPS 32G X 4MM.....ooiiiiiiiee e 161
PEDVAX HIB....oeiiiii e 14  pentoxifylline tab er 400 mg.........cccoovriirrcinricsnicceeeen, 99
PEGASYS. . 7 PERFECT LANCETS 30G......cccoiiiiieiiee e 161
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PERFECT POINT SAFETY LANC......cccccoiiiiiieeeee e 161

o .0 T 55 PERFECT POINT SAFTEY NEED.........cccoooiiiiiiee. 161
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PERFECT PRESSURE ACTIVATE.......ccooooeiiieeeeeiee, 161

100 M. s s 55  PERIDEX.....icoi ittt 105
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 55 PERINDOPRIL ERBUMINE..........ccoiiiiiiiie e 45
PEG-PREP ... 55  perindopril erbumine tab 4 mg.......ccccceeeicirriicccenee 45
PEMAZYRE..... .o 22 permethrin cream 5%........cccuevmiriniinienncsr e 110
PENBRAYA ..ottt 14  PERPHENAZINE/AMITRIPTYLIN......cccooiiiiiiieee e 74
penciclovir cream 1%.......ccccceviminisninnrenniesnse e 110 perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 68
penicillamine tab 250 mg........cccccoiiiiiniinininniees 181 PERSERIS...... e 68
PENICILLIN V POTASSIUM.......coiiiiiieeee e 1 PFIZER-BIONTECH COVID-19.....cceiiiiiiiieeeeeeeee e 14
penicillin v potassium tab 250 mg, 500 mg...........cccceceuu. 1 PHARMACIST CHOICE AUTOCOD.......ccccceeeeevieeeee. 119
PEN NEEDLE/5-BEVEL TIP/32......cccciiiiieiiiiieeieeienns 159  PHARMACIST CHOICE MINI BL......ccceiiieiiiiiieee 161
PEN NEEDLES........c.oooi e 159  PHARMACIST CHOICE NO CODI......cccoeiiiiiieiieiineene 119
PEN NEEDLES/29G X 1/2"....ee e 160 PHARMACIST CHOICE SELECT.....cccoiiiieiiieeeeene 161
PEN NEEDLES/31G X 1/4".....oeiee e 160 PHARMACIST CHOICE ULTRA T..coiiiiiieeee e 161
PEN NEEDLES/31G X 3/16".....coiieiiiiiieieeeeree e 160 PHARMACY COUNTER LANCETS.........ccceiierieiieeene 161
PEN NEEDLES/31G X 5/16".....cciiiiiieieee e 160 PHEBURANE..... . 38
PEN NEEDLES/32G X 5/32".....oo oo 160 PHENELZINE SULFATE.......ccooiiieieeeeeee e 65
PEN NEEDLES/31G X 6MM.......cccooviiiiiieieecee e 160 phenobarbital elixir 20 mg/5ml..........cceecerieciriicrrecennns 69
PEN NEEDLES 31GX5/16".......ceeiieiiiieeee e 160 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEN NEEDLES 31G X 3/16"....cciieeeeeeeeee e 159 mg, 64.8 mg, 97.2 mg, 100 Mg.......ccccvrvimrrirrrnsenssinennnns 69
PEN NEEDLES 33G X 5/32"..... e 160 phenoxybenzamine hcl cap 10 mg.......cccvciiiiiiniiccnnnns 45
PEN NEEDLES 30GX5MM.......ccciiiiiiiiieeiee e 159  phenylephrine hcl ophth soln 2.5%, 10%.................... 103
PEN NEEDLES 30GX8MM......cccccoiieiianiiiiieeneenee e 159 PHENYLEPHRINE HYDROCHLORI.......cccccveiiiriiiiieenen, 103
PEN NEEDLES 31GX5MM......cccoiiiiiiiiiieeeeee e 160 phenytoin chew tab 50 mg..........cccooiicimiiiiiniininccnicee 87
PEN NEEDLES 31GX8MM.......cccoiiiiiiiieeee e 160 phenytoin sodium extended cap 100 mg.........cccceeernnee 87
PEN NEEDLES 32GX4MM........ccocceeiiiiiieeiicieee e 160  phenytoin sodium extended cap 200 mg, 300 mg......... 87
PEN NEEDLES 29GX12MM.......cceoviiiiiiieeeiieie e 159  phenytoin susp 125 mg/5mi..........ccomrieeiirrncirereeeeeeene 87
PEN NEEDLES 31G X 5MM......cccooiiiiiiiieieeeee e 159 PHEXXI ..o 61
PEN NEEDLES 31G X 6MM.......ccciiiiiiiiiieee e 159  PHOSPHOLINE IODIDE.........ccciiiiieiieeiee e 103
PEN NEEDLES 31G X 8MM.......cccceiiiiiiiieeiee e 160 phytonadione tab 5 MQ........ccccciiiiiiiiriccce 91
PEN NEEDLES 32G X 4MM......cccoooiiiiiiieee e 160 PIFELTRO ...ttt s 7
PEN NEEDLES 32G X 5MM......cccociiiiiiiiiiiee e 160 pilocarpine hcl ophth soln 1%, 2%, 4%.........cccccvrnennn. 103
PEN NEEDLES 32G X 6MM.......ccccoiiiiiiiiiiee e 160 pilocarpine hcl tab 5 mg, 7.5 mg........ccccriciiiiicniiienne 105
PEN NEEDLES 31GX8MM (5/16......cccceevceriiiieiieeeiene 160  pimecrolimus cream 1%.......cccccrcverriemrsnrssensses e 111
PEN NEEDLES 31GX6MM (1/4".......ccooiiiiiiieieeieee 160 PIMOZIDE.......ccoiiiiieieee ettt 74
PENTACEL. ... 15  pindolol tab 5 mg, 10 mg.......cccccerriiiiiiinncir e 41
pentamidine isethionate for nebulization soln 300 pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

o PSS 1 3 1 o N 31
pentazocine w/ naloxone hcl tab 50-0.5 mg................... 79 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
PENTIPS GENERIC PEN NEEDL.........ccccceeiiiiiiiieieene 160 equiv), 45 mg (base equiV)......cccreorreiireereeeeeeeeee 31
PENTIPS 31GX5MM.....ccoiiiiiiieeiie e 161 PIP BLOOD GLUCOSE MONITOR.......ccceeiiiieieeeeieene 161
PENTIPS 31GX6MM.......ccooiiiiiieiiieesiee e 161 PIP BLOOD GLUCOSE TEST ST....ccceeiiieeieeriee e 119
PENTIPS 31GX8MM.......ooiiiiiiiiiieiieiie e 161 PIP LANCETS/28G........coiieiiiiiieiee e 161
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PIP LANCETS/30G......ccci i 161  potassium chloride oral soln 10% (20 meq/15ml), 20%
PIP PEN NEEDLES 31G X SMM......ccccoiiiiiiiiiiieceeee 161 (40 Meq/15ml).....ceiirii e —— 93
PIP PEN NEEDLES 32G X 4MM.........ccocoiiieiiiieeecnen. 161  potassium chloride tab er 10 meq, 20 meq (1500
PIQRAY 200MG DAILY DOSE........ccocceviireieeiee e 22 1T« ) R 93
PIQRAY 250MG DAILY DOSE.........cccccviiiiniiiiiee e 22  potassium chloride tab er 8 meq (600 mg).................... 93
PIQRAY 300MG DAILY DOSE..........ccccoieeeeiee e 22  potassium citrate tab er 5 meq (540 mg).........ccceceernnes 62
PIRFENIDONE........ ..ot 55 potassium citrate tab er 10 meq (1080 mg)................... 62
pirfenidone cap 267 mMg.......cccceeemrrrrrrnsrrrsse s 55 potassium citrate tab er 15 meq (1620 mg)................... 62
pirfenidone tab 267 MQ.........cccocirireererincce e 55 potassium phosphate monobasic tab 500 mg.............. 923
pirfenidone tab 801 MQg....cccccccecmriicccerr e 55 pot phos monobasic w/sod phos di & monobas tab
piroxicam cap 10 mg, 20 MQ.....c.ccccrrrimrrrirrisserssseessnes 81 155-852-130M(Q......corieimrriirrrmrircie e 93
pitavastatin calcium tab 4 mg..........cccciiiiiiiiiicieees 48  PRADAXA. .o 96
pitavastatin calcium tab 1 mg, 2 mg......cccceceecerrrccceennne 48 pramipexole dihydrochloride tab er 24hr 0.375 mg,
PLAN B ONE-STEP.....ccciiiiiieie e 30 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 89
PLAQUENIL.......oootiiiie e 10 pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 89
PLEGRIDY ...ttt 74  pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
PLEGRIDY STARTER PACK.......cccciiiiiiiiieiesee e 75 LN 1T TR T 1 T T 89
PLENVU. ...t 55 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
PNEUMOVAX 23, 14 L= o [0 T 99
PNV-DHA+DOCUSATE.......cciie i 92  pravastatin sodium tab 80 mg........ccccoeciciiiniiicnnnee, 48
PNV-OMEGA ..ot 92  pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 48
POCKETCHEM EZ BLOOD GLUCO.......cccccceeviireriannne 119  praziquantel tab 600 Mg..........cccrriimirinrncininrnre s 10
PODOFILOX .. ittt 111 prazosin hcl cap 1 mg, 2 mg, 5 mg.....ccccevviiiriiicinrcneen. 45
POdOfiloxX gel 0.5%.....ccccccirrrrrrceerree e 111 PRECISION SOF-TACT TEST S...ccceiiieiiee e 119
POGO AUTOMATIC BLOOD GLUC.........ccceveeiereieenen. 161  PRECISION SURE-DOSE INSUL.......ccccooiiiienieiiien 162
POGO AUTOMATIC TEST CARTR.....ccocieiiciiieees 119 PRED MILD....oiiie e 103
POKONZA . ... 93 prednisolone acetate ophth susp 1%.........ccceeeernenennne 103
POLY HUB NEEDLE/18G X 1-1 ..o 161 PREDNISOLONE SODIUM PHOSP.......ccccceiiiieieeeene 26
POLY HUB NEEDLE/21G X 1-1 i, 162 prednisolone sodium phosphate oral soln 25 mg/5ml
POLY HUB NEEDLE/22G X 1-1..iiiiiiieeeeeee e 162 (o T =TT =T ) 26
POLY HUB NEEDLE/23G X 1-1 .o 162 prednisolone sod phosphate oral soln 15 mg/5ml
POLY HUB NEEDLE/25G X 1-1...oiiiiieiieeee e 162 (o T: T =3 =T [ U1 26
POLY HUB NEEDLE/27G X 1-T1 oo, 162 prednisolone sod phosphate oral soln 5 mg/5ml (base
POLY HUB NEEDLE/25G X 5/8.......ccciiiiiiiieiiecieeeee, 162 L= o T T N 26
POLY HUB NEEDLE/27G X 1/2..cciiiiiieeeeeeeeeee 162  prednisolone soln 15 M@/5ml.........cccoomriceriniinriienncnen. 26
POLY HUB NEEDLE/30G X 1/2..cccciieiiieiee e, 162 prednisolone tab 5 MQg.......ccocoociiiiiicinnccc e 26
POLY HUB NEEDLE/18G X 1"....cieiiiiieeieesiee e 161  PREDNISONE.......ci it 26
POLY HUB NEEDLE/21G X 1" .o 162 PREDNISONE INTENSOL.....ccoooiiiiiiiieeeeeeeee e 26
POLY HUB NEEDLE/22G X 1"... i 162  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
POLY HUB NEEDLE/23G X 1" ... 162 3T 26
POLY HUB NEEDLE/25G X 1" ..o 162  prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
polymyxin b-trimethoprim ophth soln 10000 unit/ mg (21), 10 MG (48)....cocvcirriirir s 26
MI=0.1%0. e 103 PREFERRED PLUS INSULIN SY ..ot 162
POMALY ST ...ttt 22 PREFERRED PLUS LANCETS CO.....ccoceeviiveviee e 162
PONVORY ...ttt 75 PREFERRED PLUS LANCETS SU......ccoeiiiiiiiieeiee 162
PONVORY 14-DAY STARTER PA.....ccooiiiieees 75 PREFERRED PLUS LANCETS TH.....cocoiiiiiiiieeee 162
posaconazole susp 40 mg/ml..........ccooocoiiieiiincnnncisennce, 4 PREFERRED PLUS UNIFINE PE........ccooiiiiiieiieee. 162
posaconazole tab delayed release 100 mg...........cccceevu... 4 pregabalin cap 225 mg, 300 MQ......cccceeeeerrrriierrrnnineenns 87
potassium chloride cap er 8 meq, 10 meq.......ccccceeennnn. 93 pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
POTASSIUM CHLORIDE ER......ccceeiiiiiiiieieeeiee e 93 200 MQ...neiiiiriir i 87
potassium chloride microencapsulated crys er tab 10 pregabalin soln 20 mg/ml.........cccooiiicinciceee 87
meq, 15 meq, 20 Meq......ccccvireecrrrrrrrer s 93  PREMARIN. ..ot 28
PREMIUM BLOOD GLUCOSE TES.........cccocoviiieiiieeeene 119
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PREMPHASE ... 28 PROMETHEGAN. ...ttt 50
PREMPRO......coieeecet et 28 propafenone hcl cap er 12hr 225 mg, 325 mg, 425
e A 92 3T 43
PRENATAL 19, . e 92 propafenone hcl tab 150 mg, 225 mg, 300 mg............... 43
PRENATAL PLUS.... .o 92  proparacaine hcl ophth soln 0.5%.......cccccceveieimnrrcnnneen. 103
PRENATAL PLUS VITAMIN AND.......ccccooiiiiiinieeeiee e, 92 PROPRANOLOL HCL.....coiiiiiiiiieeieeeee e 41
PRENATAL-U. ... 92  propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160
PRETOMANID. ...ttt 3 3T 41
PREVENT DROPSAFE SAFETY P...cooovieeieeei 162  propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80
PREVENT SAFETY PEN NEEDLE.............ccccoeiiinenne 162 3 41
PREVIDENT 5000 ENAMEL PRO......cccccoiiiiiiiiieieeens 105 PROPRANOLOL HYDROCHLORIDE............cccceiiieiiinnee 41
PREVIDENT RINSE.......cccoiiiiieeie e 105  propylthiouracil tab 50 mg...........ccoocmriiiiiininccceeeee, 36
PREVIDENT 5000 SENSITIVE........ccoceiiiiiiiiiiec e 105  PROQUAD......oiiiite e 14
PREVNAR 20......iiiie e 14 PROSCAR....co et 62
PREVYMIS ...t 7  protriptyline hcl tab 5 mg, 10 mg........ccceeririinriininceenn. 65
PREZCOBIX.....coiiieiiie ettt seee e 7  PROVERA. ... 30
PREZISTA. ..o 7 PROVIDA OB.....oooiiiiiitiieee et 92
PRIFTIN. et 4  PRO VOICE V8/V9 BLOOD GLU.......ccceeiiiiiiiiiiiieiee 119
PRIMAQUINE PHOSPHATE........coeii e 10 PRO VOICE V9 BLOOD GLUCOS.........ccciiiieeeieeeeene 163
primaquine phosphate tab 26.3 mg (15 mg base)......... 10 pseudoephed-bromphen-dm syrup 30-2-10 mg/5mil.....51
primidone tab 50 mg, 250 MQ......c.ccocirrrreecerrrccee s 87 PTS PANELS EGLU.......oiiiiiiieeee e 119
PRIORIX ... 14 PULMOZYME.......oo e 55
probenecid tab 500 mg.........ccceemiriiiiirrirc 83 PURE COMFORT PEN NEEDLE 3.........cccooiiiiiiieee 163
prochlorperazine maleate tab 5 mg (base equivalent), PURE COMFORT PEN NEEDLE/3..........ccccceevvivieeennne. 163

10 mg (base equivalent).........cccccvriicininininiiniccennee, 68 PURE COMFORT SAFETY PEN N.......cocoviiiiniiiiiee 163
prochlorperazine suppos 25 Mg.......cccccerrreeererrsssneennnns 68  PURIXAN. . ..ot 22
PRO COMFORT INSULIN SYRIN......cooiiiiiiieiieeeeeee 162 PX ADVANCED LANCING DEVIC.......cccooiiiiiieeeeeen. 163
PRO COMFORT PEN NEEDLES/........cccceviiiiiiiee 162 PX EXTRA SHORT PEN NEEDLE............ccceviireee 163
PRO COMFORT SAFETY LANCET .......ccccoiiiiiniieieeee 163  PX INSULIN SYRINGE/U-100/.......ccccoiiiiiiiniiiiiiec e 163
PROCRIT . 95 PX LANCETS MICROTHIN 33G.....ccccoiiiiiieiieeeeeee 163
PROCTOCORT ...ttt 106 PX LANCETS ULTRA THIN....ooiiii e 163
PROCTOFOAM HC......ooiiieiee et 106 PXLANCETS ULTRA THIN 28G......ccccccoieieeeieeeee 163
PROCYSBI....iiiiitee s 62 PX MINI PEN NEEDLES 31GX5.......coooiiiiiiiieiceeee, 163
PRODIGY AUTOCODE BLOOD GL......ccccoeeiiieeeiieenee. 163 PX PEN NEEDLE 31GX8MM.......cccoiiiiiiiiiiiniee e 164
PRODIGY INSULIN SYRING/U-......cccoiiiieiieiee e 163 PX PEN NEEDLE 29GX12MM.......ccoiiiiiiiieiieeiee e 164
PRODIGY INSULIN SYRINGE/......cccceviiieieiiee e 163  pyrazinamide tab 500 MQ.......ccccooiiiiiiiciiincrr s 4
PRODIGY LANCING DEVICE..........cocoiieiiiieee e 163  pyridostigmine bromide oral soln 60 mg/5mi................ 91
PRODIGY NO CODING BLOOD G.......ccocoeveiieeeieeeieens 119  pyridostigmine bromide tab er 180 mg............ccccenuneen. 91
PRODIGY POCKET BLOOD GLUC.......ccccceeiiereeeeee. 163  pyridostigmine bromide tab 60 mg..........cccceeiiiiicinnneen. 91
PRODIGY PRESSURE ACTIVATE......cc.cccoiiiieeieeeen 163  pyrimethamine tab 25 mQ.......ccccooiiiiiiiiinccceees 10
PRODIGY SAFETY LANCETS.......cooiiiiieeeieeieeeiees 163 PYRUKYND.....ooiiiiiiiiei e 99
PRODIGY TWIST TOP LANCETS.......ccce i, 163 PYRUKYND TAPER PACK......ccoiiiiiieiee e 99
PRODIGY VOICE BLOOD GLUCO........cccereeiieeeeens 163 Q
PROFILNINE......cooiieiieeee e 99
progesterone cap 100 mg, 200 [ 1T« 1, 30 QC ADVANCED LANCING DEVIC.......c.cccocieveeeieea e 164
PROGLYCEM......oiiiiiiiieieeeseeeeeise e 31 QC INSULIN SYRINGE/Q.3ML/.......oomiiiiiiiirins 164
PROGRAF ..o 182  QC INSULIN SYRINGE/O.SML........oooiis 164
PROMAGCTA. ......ooieieeieieieteeeeseese e 95 QC INSULIN SYRINGE/MML/29........ooroi 164
promethazine-dm syrup 6.25-15 mg/5m| ________________________ 51 QC INSULIN SYRINGE/AML/31...coviiiiiiiieeiiieeee e 164
promethazine hcl oral soln 6.25 mg/5mi........................ 50 QC LANCETS SUPER THIN......cccciiiiiieieeeeee e 164
promethazine hcl suppos 12.5 mg, 25 mg.......cccccvcvruuneen 50 QC LANCETS ULTRA THIN.....cooiiiiiiiieieceree e 164
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 50 QC PEN NEEDLES 29G X 12MM......ccccoiiiiiniiiiieenee 164
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 51 QC PEN NEEDLES 31G X 6MM.......ccccoiiiiiiiieiieeeee 164
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QC PEN NEEDLES 31G X 8MM.......ccvvveeeeiiiiiiiiviienennn. 164 RAPAFLO. ..o 62
QC UNIFINE PENTIPS 32GX4M.......coocooiiieieieeeeeeeene 164 RA PEN NEEDLES 31G X 5MM.....ccoooviiiiieiiiiiiieeee, 165
QC UNILET LANCETS 33G/MIC......ueeeeeeeeiiiiicceeeeee. 164 RA PEN NEEDLES 31G X 8MM.....ccoooiiiiiiieiiiiiiiene. 165
QC UNILET LANCETS 28G/ULT......ccceieiieeeiieeeieee e 164 rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
QELBREE.......cooii e 72 (= LTI =T TV T T 89
QINLOCK ... . e 22 RAVICT Lot 38
QUADRARCEL. ... 15 RAYA SURE PEN NEEDLE 29G........cooooiiiiiiiiieeeneeen. 165
QUALAQUIN. ..o e 10 RAYA SURE PEN NEEDLE 31G.....ovveiieeeeiiieeeeeeeeee, 165
QUESTRAN. ...t 48 READYLANCE SAFETY LANCETS.....ccooccveveeeeeeiee, 165
QUESTRAN LIGHT ...ouiiiiiieeeeeeeeeeee e 48 REALITY INSULIN SYRINGE/U.......ccoooveeeeieeeeiiieecene, 165
QUETIAPINE FUMARATE..... .o 68 REALITY LANCETS ... 165
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 68 REALITY LATEX/ULTRA TEXTU....cooiieeeeeeee e, 165
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 REALITY LATEX/ULTRA THIN......oeeiii 165
(3T TSRS 68 REALITY LATEX CONDOMS/LUB..........ccooveeiivieeeneen. 165
quetiapine fumarate tab 300 mg, 400 mg...........ccceeuueunn. 68 REALITY TRIGGER LANCETS......ccoioi i 165
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 REBIF ... 75
30T 68 REBIF REBIDOSE........ooooeiiiiiteeeeeeee et 75
QUICKTEK . ...t 164 REBIF REBIDOSE TITRATION.....ccovviiiiiiieeieeeeeeeeeeee, 75
QUICKTEK TEST STRIPS.....oooiiiieeeeee e 119  REBIF TITRATION PACK......ooeiiieiiieeeeeeeeee e 75
QUICK TOUCH BLOOD GLUCOSE.........cccooeeeeeeeeeee 119 REBINYN e 99
QUICK TOUCH INSULIN PEN N.....ovvvveeeeiiiiiiiieeeeeeee, 164  RECOMBINATE.......ooi i 99
QUILLICHEW ER... .o 72  RECOMBIVAX HB.......tieeieeeeee e 14
QUILLIVANT XR.. et T2 RECTIV. e 106
QUINAPRIL/HYDROCHLOROTHIA. ... 45 REFUAH PLUS BLOOD GLUCOSE..........cccoeeeviieneen.. 119
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 45 REGLAN... .o 59
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 REGRANEX ...t 111
(30T T S SRS 45 RELENZA DISKHALER........cooiiieeeee e, 8
quinidine gluconate tab er 324 mg.........ccccceivicieriiines 43 RELION CONFIRM/MICRO TEST......cccocveiiieeieeeieeeee 119
QUINIDINE SULFATE.......eeeeeeee e 43 RELION CONFIRM BLOOD GLUC.......cccocveveeeeeeeeirnee. 165
quinine sulfate cap 324 mg.........ccccvecrrrcrereceessseensseenns 10 RELION 2-IN-1 LANCET DEV.....ccvvvveiiieeeeiiieeieeeeeee 166
QUINTET AC BLOOD GLUCOSE.........ccooeeeeeeeeeeeeeee 119  RELION 2-IN-1 LANCING DEV......ccooieee 167
QUINTET BLOOD GLUCOSE MON........ccoveeieeeeeeeeen, 164 RELION INSULIN SYRINGE O......ccooeeeeeeeeeeeeeeee 165
QUINTET BLOOD GLUCOSE TES.......cccoovieeeeeeeeeeees 119  RELION INSULIN SYRINGE/U-.......coeeeeieeeieiiciiiieenen. 165
QULIP T A e 82 RELION INSULIN SYRINGE 1M......ocoviiiiiiiiiiiiiiieeeeee, 165
QUVIVIQU.ccecceeeeeeeeeeeeee e 69 RELION KETONE TEST STRIPS.......ooooieeeeeeeee, 119
QVAR REDIHALER.......cooiiiieeeeeeee e 53  RELION LANCETS . ... e 165
R RELION LANCETS MICRO-THIN.......cccvveeeeeeeeieeciiieeee. 165
RELION LANCETS THIN 26G.........cocoociiiiiieieeeieeeeee 166
rabeprazole sodium ec tab 20 mg.......c.coovriiriniinnne 57  RELION LANCETS ULTRA-THIN......coooviimiiieieeeen. 166
RADICAVA ORS ...t 90  RELION LANCING DEVICE....o oo 166
RADICAVA ORS STARTER KliT....uuvutiiiiieeeeeeeee e 90 RELION MICRO BLOOD GLUCOS.......ooooo 166
RADIOGARDASE........ ettt 113 RELION MINI PEN NEEDLES 3..ooooooooooo 166
RA E-ZJECT LANCETS 28G....ccoceeiiiiietieeeeeee e 165 RELION PEN NEEDLES/31G Xoooomooooo 166
RA E-ZJECT LANCETS THIN 2.....ooooiiiiiiieeeeeeeeeeeeeeeiias 164  RELION PEN NEEDLES 29GXA2..oo oo 166
RA E-ZJECT LANCETS ULTRA.......oooiieeeeees 164  RELION PEN NEEDLES 31G X.ooooooooo 166
RAGWITEK ... 16 RELION PEN NEEDLES 32G X oooooooo 166
RA INSULIN SYRINGE/O.5MLY.......ccooeeciiieeiieeeee e, 165 RELION PEN NEEDLES 31GX5/..omooo 166
RA INSULIN SYRINGE/1ML/29.....coieiiiiiiiiiiiiiiiiie 165 RELION PEN NEEDLES 31GX6M....oommeeooeoo 166
RA INSULIN SYRINGE/U-100/........cccovvieieeeieeeeeeeeeeeeeiiiins 165 RELION PEN NEEDLES 31GX8M....oommeooo 166
raloxifene hcl tab 60 mg.........cccceccerrrrcccerrrcceeee e, 38 RELION PEN NEEDLES 32GXAM...ooomooo 166
ramelteon tab 8 MQ........ccorreirre e 69 RELION PLATINUM BLOOD GLU..oooooo 119
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 45 RELION PREMIER BLOOD GLUC........cccooiveieierennnn. 119
ranolazine tab er 12hr 500 mg, 1000 mg..........ccceeeeuunes 40 RELION PREMIER BLU BLOOD.........cccoovveveerererenn. 166
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

QL = Quantity Limit (Max Quantity/Time)

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 215



2024

RELION PREMIER CLASSIC BL.....c.coooiiiiieieeieeeieeeee 166 RINVOQL..... oo e 81
RELION PREMIER COMPACT BL....ccooviiieieeiiieieeene 166  RINVOQ LQu..iiiiiiiieeiee e 81
RELION PREMIER VOICE BLOO.......ccccecoiiiieaieeeen 166 risedronate sodium tab delayed release 35 mg............ 38
RELION PRIME BLOOD GLUCOS..........ccceiieiieeeennne 119 risedronate sodium tab 5 mg, 30 mg.........cccccevvicieennnnes 38
RELION Ri .ot 34 risedronate sodium tab 35 mg, 150 mg........ccccecerrrnnces 39
RELION SHORT PEN NEEDLES.........cccoioiiie. 166  RISPERDAL CONSTA. ..ottt 68
RELION THIN LANCETS... ..o 166 risperidone microspheres for im extended rel susp
RELION TRUE METRIX AIR BL......cccvveieiievieeeecee 166 12.5 mg, 25 mg, 37.5 mg, 50 MQ......ccceeemrrerrrricerrnrnennns 68
RELION TRUE METRIX BLOOD........cccceeiienieenieeeieenen. 119  RISPERIDONE ODT.....ooitiiiiiiieeieeiee e 68
RELION ULTIMA BLOOD GLUCO........ccceevieeiiieeeiieenee 119 risperidone orally disintegrating tab 4 mg..................... 68
RELION ULTRA THIN LANCETS......cccoiiieee e 166 risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
RELION ULTRA THIN PLUS LA ... 166 L1 Lo TR I 1T TSR 68
REMODULIN. ....coiiiiiie e 49 risperidone soln 1 mg/ml........cccooiiieicicnreceee e 68
repaglinide tab 0.5 mg, 1 mg, 2 mg......cccccvveecrerrrccncennn. 31 risperidone tab 0.25 mg..........cccoriiiiniinnnn e 68
REPATHA . e 48 risperidone tab 4 mMg.........ccoiiiiiiininn 68
REPATHA PUSHTRONEX SYSTEM.......ccccooveiiiiieeee. 48 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg.......c.ccceeuuuees 68
REPATHA SURECLICK......coiiiiiiiiieiiteee e 48  RITALIN. ..o 72
RESTASIS. ... 103  ritonavir tab 100 MQ........ccciiimininininiin s 8
= I O S 95 rivaroxaban tab 2.5 mg.......ccciiiiiininnine s 96
RETEVMO ... ..ottt 22  rivastigmine tartrate cap 1.5 mg (base equivalent), 3
RETIN-A. e e 111 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
RETROVIR. ...t 8 (base equivalent).........cccovvemiiiininiiins 75
REVLIMID.....ooiiiii e 182  rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
REVUFORU......oiiiiiiece ettt 22 13.3 MQ/24NI....eceeeceeer e 75
REXALL BLOOD GLUCOSE MONI.......cccooviiiiaiieieenne. 167  RIVFLOZA. ... e 62
REXALL BLOOD GLUCOSE TEST.....ccceoeeiieieevireene 120 RIXUBIS. ..o 99
REXALL LANCETS ULTRA THIN.....ccceeiiiiiieeeiee e 167 rizatriptan benzoate oral disintegrating tab 5 mg (base
REXTOVY ..ottt ettt nnee s 113 =T ) SRS 83
REXULT L ..ttt 68 rizatriptan benzoate oral disintegrating tab 10 mg
REYATAZ. ...ttt 8 (o T =TT =T ) 83
REYVOW. ...t 83 rizatriptan benzoate tab 5 mg (base equivalent)........... 83
REZDIFFRA. ... 59 rizatriptan benzoate tab 10 mg (base equivalent)......... 83
REZLIDHIA. ... e 22  ROCALTROL.....ooiiiiieitee ettt 39
REZUROCK ... .ottt 182  ROCKLATAN. ...ttt 103
RHOPRESSA. ...t 103  roflumilast tab 250 mcg, 500 MCQ.......cccverrrrirrrrinricnenns 53
RIASTAP. ..ottt 99 ROMVIMZA......ootiieeeesee ettt 22
RIBAVIRIN. .....oiiiiiiiie et 8 ropinirole hydrochloride tab er 24hr 2 mg (base
RIDAURAL. ...ttt 81 equivalent), 4 mg (base equivalent), 6 mg (base
rifabutin cap 150 Mg........ccooireemiriinnr e 4 equivalent), 8 mg (base equivalent), 12 mg (base
rifampin cap 150 mg, 300 MQ......ccccreirrricrrrrrrrssererseeenans 4 EQUIVAIENT).... .o 89
RIGHTEST GD500 LANCING DE........c.ccccveeeiiee e 167 ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
RIGHTEST GL300 LANCETS......ccoii e, 167 Mg, 3 Mg, 4 MY, 5 MG 90
RIGHTEST GM100 BLOOD GLUC.........cccceiiereieeeenee 167 rosuvastatin calcium tab 40 mg........ccocecriiiniiicniiienns 48
RIGHTEST GM300 BLOOD GLUC.........cccceeiiieeieeeeenene 167 rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 48
RIGHTEST GM550 BLOOD GLUC.........cccoeviiiiieieeiens 167 ROTARIX ..ot 14
RIGHTEST GS100 BLOOD GLUC........cceoiieeiiieieeee 120 ROTATEQL. ..o e 14
RIGHTEST GS300 BLOOD GLUC........cccoioieeeeeeeee, 120 ROZEREM......ooiiiiiee ettt 69
RIGHTEST GS333 BLOOD GLUC.......cccccoiiieeeieeee, 120 ROZLYTREK. ...ttt 22
RIGHTEST GS550 BLOOD GLUC........ccoociiiieiiiiiieiee 120 RUBRAGCA. ... e 22
RIGHTEST GT333 BLOOD GLUC.........ccoeiiiieieeeeenne 120 RUCONEST ...ttt 99
riluzole tab 50 MQ.......ccoo i 90 rufinamide susp 40 MG/Ml.......cccoreiiiiiiiiicirrree e 87
RIMANTADINE HYDROCHLORIDE...........cccveiieeiieeeene 8 rufinamide tab 200 mg, 400 MQ..........cccrrermrrrrrrrsmrrneeens 87
ringer's solution for irrigation...........cccccorreeerirrncceen. 182  RUKOBIA. ... 8
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RYBELSUS..... .ot 31  SEREVENT DISKUS........ccveiieieeee e 53
RY DA PT ... 22 SEROSTIM... e 39
RYKINDO. ...t 68 sertraline hcl oral concentrate for solution 20 mg/
RYPLAZIM. ...t 99 0 65
s sertraline hcl tab 25 mg, 50 mg, 100 mg.......ccccceceeeenne. 65
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 59
SABRIL . .. e e 87 sevelamer carbonate tab 800 11« PO 60
SAFETY LANCETS ........................................................... 167 seve'amer hc| tab 400 mg ________________________________________________ 60
SAFETY LANCETS/PRESSURE A........cooooii, 167 sevelamer hcl tab 800 MQ..........ccceeeureecurecerereesesrecssennen. 60
SAFETY LANCETS 21G.....coiiiiiiiis 167 SEVENFACT ...t 99
SAFETY LANCETS 23G......cooiiiiiiiiiins 167 SFROWASA.....oeoeeeeeeeeeeeeeeeeeeeee et eeee e eeeeeees 60
SAFETY LANCETS 28G.......oooiiiiiiiii 167 SHINGRIX ..ottt 14
SAFETY PEN NEEDLES/30G X....ooooiiiiiiiiii, 187 SIGNIFOR. ..., 39
SAFYRAL. ... 30 SIGNIFOR LAR oo 39
SALAGEN. ..o e e 105 sildenafil citrate for suspension 10 mg/m| _____________________ 49
S A S C A - 39 sildenafil citrate tab 20 11« PO SRS 49
SANCUSQ.....conviimmiissimnie, ST SILENOR ... 69
SANDIMMUNE.........ccocniiiininin s, 182 SILIQu e, 111
SANDOSTATIN. ... e 39 silodosin cap 4 mg, 8 MG eeeiiiiiinreersssneerssssnneessessnsesssssnnes 62
ST 2 AV I 4 N 111 SILVADENE ..o 111
SAPHR'S .............................................................................. 69 silver sulfadiazine cream 1% _________________________________________ 111
sapropterin dihydrochloride powder packet 100 mg, SIMBRINZA ..., 103
500 MQ..eiiiii s ——————— 39 SIMLANDL ..o, 81
sapropterin dihydrochloride tab 100 mg........................ 39 SIMLANDI 1T-PEN KIT .o 81
SAPSCARE TWIST TOP LANCET............ccoiiie, 167 SIMLANDI 2-PEN KIT ... 81
SAPS HEALTH CARE TWIST TO......cooooiiiiiiiins 167 SIMPLE DIAGNOSTICS LANCIN.......cooiieeiiieeicren. 167
SAPS HEALTH PLUS TWIST TO.....cccoiiniiiniinine 167 SIMPONIL. ...ttt 81
SAPS HEALTH TWIST TOP LAN......c.ooiiiiii 167  simvastatin tab 5 Mg......cccceuveeerrereecereresesresesssesesssssssssnns 48
SAVELLA .............................................................................. 75 simvastatin tab 20 mg ______________________________________________________ 48
SAVELLA TITRATION PACK ..o 75 simvastatin tab 80 MQ.......cccceeueeeerecrrreseeeeseessessesessessesenas 48
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base simvastatin tab 10 mg, 40 MQ.......ccecrueerrererrerererreenseenns 48
=T LT 32 SINEMET oottt 90
saxagliptin-metformin hcl tab er 24hr 2.5-1000 Mg.......32  SINGLE-LET........c.coiviuieieeeeeeeeeee oo 167
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 sirolimus oral soln 1 mg/Ml.........cccceeeeeeeeeeceeereeeerene. 182
MG iceiiiiiiiniiicssmesiinicssnesiisiiissnesieisimissnssisisrsuansnsssonsnaunnss 32 sirolimus tab 0.5 mg, 1 mg, 2 (111 O 182
SB INSULIN SYRINGE/U-100/........ccoooiiiiiiiiiiiin, 167 SIRTUROD . ...ttt e e enenes 4
SB LANCETS THIN........ccovviriiriiririsinsinisissiisasn: 187 SIVEXTRO.....oeeoieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11
SB LANCETS ULTRA THIN......ocooiiiiiii 167 SKYCLARYS.....oeoeeeeeeeeeeeeeeeeeeeeeeee e, 90
SCEMBLIX.....ooiiiiiiiii 22 SKYRIZL oo 60
SCHNUCKS INSULIN SYRINGE...........ccoooiiiiiin, 167 SKYRIZI PEN.....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 111
scopolamine td patch 72hr 1 mg/3days..........cccceunuueee. 57 SLYND....eooeeeeeeeeeeeeeee e, 30
SECUADO . ... 69 SMART DIABETES VANTAGE LA 168
SECURESAFE SAFETY HYPODER..........cccovvvviieeeeeen. 167 SMARTEST BLOOD GLUCOSE TE....oooooo 120
SECURESAFE SAFETY INSULIN.........coovviiiiiiieeieeeiiiians 167 SMARTEST EJECT BLOOD GLUC.....o oo 168
SECURESAFE SAFETY PEN NEE............ccooi 167  SMARTEST EJECT STARTER Kl..ovoovvieeeieeeeeeen. 168
SELECT-LITE LANCING DEVIC.........ccoooiiiine, 167 SMARTEST LANCETS 28G......c.oooiieeeeeeeeeeeeeeeeeeen. 168
] = I O O = 92 SMARTEST PERSONA STARTER...ooooo 168
selegiline hcl cap 5 MQ....cccociiireccrerrcrre e 90 SMARTEST PRONTO STARTER....o oo 168
selegiline hcl tab 5 Mg.....cccov e 90 SMARTEST PROTEGE BLOOD GL...onreoooo 168
selenium sulfide lotion 2.5%.....cccccceeeeeeeeeeeeeeeeeeeeeeeeeenanes 111 SMARTEST PROTEGE STARTER. oo 168
SELZENTRY ...t 8  SMART SENSE COLOR LANCETS. ..o 168
ST = N N Y I e R 92 SMART SENSE PREMIUM BLOOD........ooe o 120
SENSIPAR. ... 39  SMART SENSE STANDARD LANC.....oooooo 168
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SMART SENSE SUPER THIN LA......cooiiiiiiiiiiieee 168  SPORANOX.....coiiiiieiie et 4
SMART SENSE THIN LANCETS......ccciiiieiieeeieeeeee 168 SPRAVATO 56MG DOSE.........ccciiiiiiieeeee e 65
SMART SENSE VALUE BLOOD.........cccceiiiieieeeieeeenn 168  SPRAVATO 84MG DOSE..........ooiiiiieiieeeee e 65
SMART SENSE VALUE BLOOD G......cceeeeiveieeecieeeenn 120 SPRYCEL. ..ottt 23
SM MICRO THIN LANCETS 33G.....ccccceiiieieeiieeieeieee TB8  SPS . 182
sodium chloride irrigation soln 0.9%............ccccurinrrcnennne 62 stannous fluoride gel 0.4%.........ccccvvvrrrcininiinicinnncnen, 105
sodium chloride soln nebu 7%.........cccoeveeiriiiiiiicniiinnnn. 51 1ST CHOICE LANCETS SUPER..........ccccoviieeeieee e, 180
sodium chloride soln nebu 3%, 10%.......cccccveerrrieeriennnns 51 1ST CHOICE LANCETS THIN.....cccoeiiiieie e, 180
sodium citrate & citric acid soln 500-334 mg/5ml......... 63 1ST CHOICE LANCETS ULTRA.....ccciieeeee e 180
SODIUM FLUORIDE........ccooiiiiieeee e 93  STELARA . .t 111
SODIUM FLUORIDE/POTASSIUM........oeiiiieiieeeeee 105  STERILANCE TL oottt 168
sodium fluoride chew tab 0.25 mg f (from 0.55 mg STIMUFEND. ...ttt 95
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg STIOLTO RESPIMAT ...t 53
4 = TSR 93  STIVARGA..... e e 23
sodium fluoride cream 1.1%.......ccceemrrecriiinnncsnncceens 105  STRENSIQ....o i 39
sodium fluoride gel 1.1% (0.5% f)......cccecvrrimriirciernnenne 105  STRIBILD ..ottt 8
sodium fluoride paste 1.1%.......ccceeereerrrsrrimrrereseeeene 105 STRIVERDI RESPIMAT .....ooiiiiiiiieiee e 53
SODIUM FLUORIDE 5000 PPM........cccccoeiiiiiiiiieieeeene 105 STROMECTOL.....oiiiiiiiiieie e 10
sodium fluoride rinse 0.2%........cccococerreerrrinirisisnrncinnnnns 105 1ST TIER UNIFINE PENTIPS........cooiiie e 180
SODIUM OXYBATE......oi ittt 75  SUBLOCADE.......ccoi oottt 79
sodium phenylbutyrate oral powder 3 gm/ SUCRAID. ... 58
teaspoonful.........ccoiiiii e — 39 sucralfate tab 1 gM.....cccoiriiiicr e 57
sodium phenylbutyrate tab 500 mg.........ccccoccviiiiniinenn. 39 SUFLAVE. ...t 56
sodium polystyrene sulfonate powder...............cc....... 182  SULAR .. 42
sodium polystyrene sulfonate susp 15 gm/60mi........ 182 SULCONAZOLE NITRATE.......coiiiiieeeeeee e 111
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 SULFACETAMIDE SODIUM.....ccciiiiiiiiieeee e 103
IM/ATTML e 55 SULFACETAMIDE SODIUM/PRED..........cccceiiiiiiieaaannns 103
SOFOSBUVIR/VELPATASVIR.......coiiieiiie e 8 sulfacetamide sodium lotion 10% (acne)........ccccceeun... 111
SOHONOS ... 91  sulfacetamide sodium ophth soln 10%........................ 103
solifenacin succinate tab 5 mg, 10 mg...........ccccvvcennnns 61 sulfadiazine tab 500 mg.........cccccriiiiriiminic 3
SOLIQUA 100/33...ceeeeeeeeeeeeeeee e 32 sulfamethoxazole-trimethoprim susp 200-40
SOLTAMOX....oiiiiiiiit ettt sttt see e ee e 22 L1 Te T 131 PSSR SRR 11
SOLUS V2 AUDIBLE BLOOD GL......ccccceeeiiiiiieeiiiieeee 168 sulfamethoxazole-trimethoprim tab 400-80 mg............. 11
SOLUS V2 AUDIBLE TEST.....coiiiiiiiiie e 120 sulfamethoxazole-trimethoprim tab 800-160 mg........... 1
SOLUS V2 LANCING DEVICE........ccccoiiiieeeieee e 168  SULFAMYLON.....ooiiiiiii et 111
SOLUS V2 PRESSURE ACTIVAT .....oiiieeeee e 168 sulfasalazine tab delayed release 500 mg.........ccccccu.... 60
SOLUS V2 TWIST LANCETS 30....cccciiiiiiieieeiieeieeen, 168 sulfasalazine tab 500 MQ........cccooereiirrrrrcrereee e 60
SOMAVERT ... 39 sulindac tab 150 mg, 200 MQ.......ccccccmrrimrrrierriisenssseennnns 82
SOOLANTRA . e 111 sumatriptan nasal spray 5 mg/act.........c.cccceeicmriicnrcnnnn. 83
sorafenib tosylate tab 200 mg (base equivalent).......... 23 sumatriptan nasal spray 20 mg/act.........ccccecveerrricnennn. 83
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 41 sumatriptan succinate inj 6 mg/0.5mil............................ 83
sotalol hcl tab 240 Mg.......ccoooriireeee e 41 SUMATRIPTAN SUCCINATE REF.......ccoooiiieiieeeeee, 83
sotalol hcl tab 80 mg, 120 mg, 160 mg..........ccccrreeerrnne 41 sumatriptan succinate solution auto-injector 4
SOTYKTU ittt 111 mg/0.5ml, 6 mg/0.5ml.........cccrre e 83
SOVALDL ...t 8 sumatriptan succinate tab 25 mg........cccccrereiiiiieceeenn. 83
SPEVIGO.....c e 111 sumatriptan succinate tab 50 mg, 100 mg..........c....c.... 83
SPIKEVAX COVID-19 VACCINE.........ooooiiieeeeeeeee, 14  sunitinib malate cap 12.5 mg (base equivalent)............ 23
SPINOSAD. ...ttt 111 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SPIRIVA HANDIHALER.......ccoiiiiii e 53 (base equivalent), 50 mg (base equivalent)................. 23
SPIRIVA RESPIMAT ...t 53 SUNLENCA. ... 8
spironolactone & hydrochlorothiazide tab 25-25 SUNOSI ... 72
NG eeieeeeeeeeesenr s e e s snessnesens e s e e sne s ns e e e e s e e aenn e e e ensnennnannnanns 46 SUPER THIN LANCETS.....ccot it 168
spironolactone tab 25 mg, 50 mg, 100 mg........ccccen..cce 46 SUPREME Il CONFIDENCE PAD.......ccoccoiiiiiiieeiiieeeee 168
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SUPREME TEST STRIPS......ooiiiiee e 120 tasimelteon capsule 20 MQ........ccccerrreirrrrrcseeererceeeeenes 69
SUPREP BOWEL PREP KIT.....oovieieiieeeeeeeeeeeis BB TASMAR. ...ttt a0
SURE COMFORT AUTOKEEPER S.........coooviieiieeeeeeee, 168  TAVALISSE......ooeeeeeeeee e 99
SURE COMFORT INSULIN SYRIL.....cooooviiiiiiiiiiieees 168  TAVNEOS. ... 99
SURE COMFORT LANCETS 18G......cuuuiiiciiieeeeeeeennn. 169 tazarotene cream 0.05%, 0.1%....c..ccceeveeererreerrereneeeennnnns 111
SURE COMFORT LANCETS 21G.....uuuvuiicieeeeeeeeeennn, 169 tazarotene gel 0.05%, 0.1%....cccceoceeemrrccccerrsecceee e 111
SURE COMFORT LANCETS 23G.....couuuvuiieceeeeeeeeennn. 169  TAZORAC ... 111
SURE COMFORT LANCETS 28G.......cuveeieieeeeeeeennn, 169  TAZVERIK ... 23
SURE COMFORT LANCETS 30G.......cocoviiiiiecicieeeeeeeennn. 169 TECHLITE AST LANCETS.......oooiiiiie 169
SURE COMFORT LANCING PEN........coooiiiiiieieeeeeeeennn. 169 TECHLITE INSULIN SYRINGE........cccoooieiiieiceeeeeee e, 169
SURE COMFORT PEN NEEDLES................ceoevviinn 169  TECHLITE LANCETS.....ooteeeeeeeeeeeee e 169
SURELITE LANCETS. ... 169 TECHLITE LANCETS 26G........oovvveeeeeiiieieieeeeee e 169
S U N = TR 56 TECHLITE PEN NEEDLES/31G..........ccccooeviiiiiiieeeee 169
SUTENT . 23 TECHLITE PEN NEEDLES/32G...........ccooovveieeeeeeee 169
SYMBICORT ... e e e e e e eaeas 54  TECHLITE PEN NEEDLES 29G.......cccocooviiieiieeeeeeeeeeeennn, 169
SYMDEKO ... ..o 55 TECHLITE PEN NEEDLES 31G......ccooeicieeeeeeeeeenn, 169
S} 17| X TSR 8 TECHLITE PLUS PEN NEEDLES..........ovvvvieieeeviieriiinnns 169
SR 1YL 2 T X T 8  TEGLUTIK ..o a0
SYMLINPEN B0......cocoiiiiiiiiiiieeeeeeeeeeeee e 32  TEGRETOL...iiiiiiiiii e 87
SYMLINPEN 120......cciiiiieiiiiiiieeeeee e 32 TEGRETOL-XR.....cooiiiiiiiieeeeeee 87
R Y AV A N 87 TEKTURNA. ... 45
SYMPROIC......eeeeeeeeeee e 60 TELMISARTAN/AMLODIPINE........ccccooiieeeeeeeeeeeeeeenn 45
SYMTUZA . e 8 telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 45
SYNAREL.....ciieie et 39 telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25
SYNUJARDY ..t 32 3 o 45
SYNJARDY XR.. ot 32 telmisartan tab 20 mg, 40 mg, 80 mg..........cccecccerriennnne 45
SYNTHROID. ... 36 temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 69
SYPRINE ...ttt 182 temozolomide cap 5 mg, 20 Mg......cccceevemerrrcicerrricneenns 23
T temozolomide cap 100 mg, 140 mg, 180 mg, 250
3 ' 23

LAY =1 O 23 TEMPO REFILL..oooooo o 169
TABRECGTA . ..o e e e 23 TEMPO SMART BUTTON...o oo 169
tacrolimus cap 0.5 mg, 1 mg, 5 Mg........cocernirininnnne 182 TEMPO WELCOME..........covoeeeeeeeeeeeeeeeeeeeeeee e 169
tacrolimus 0int 0.03%, 0.1%.......c.oeovurenesrnerensnrenesirenenes 11 TENCON. ..o, 76
tadalafil tab 2.5 mg, 5 mg.....ccovi S0 TENIVAC ... 15
tadalafil tab 20 mg (pah) .................................................. 49 tenofovir disoprox" fumarate tab 300 (171« PR 9
TAFINLAR . ...ttt e e e e e e 23 TENORETIC 50, 45
tafluprost preservative free (pf) ophth soln TENORETIC 100.......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenneneas 45

L0 103 TEPMETKO ..o 23
TAGRISSO... . e 23 terazosin hcl cap 1 mg (base equiva'ent), 2 mg (base
TN VA 1 2 (@ T 99 equiva'ent)’ 5 mg (base equivalent)’ 10 mg (base
TA LT Z .t 111 equiva'ent) ________________________________________________________________________ 45
TALZENN A e 23 terbinafine hcl tab 250 NG eeerieiiernrerrsssneeesessnseesssssnsesssssnns 4
TAMIFLU....oooiiiiiieee s e e e e 8 terbutaline sulfate tab 2.5 mg, 5 (11 Tc TS 54
tamoxifen citrate tab 10 mg (base equivalent), 20 mg terconazole vaginal cream 0.4%, 0.8%........cccccvvueeevncnee. 62

(base equivalent) ............................................................. 23 terconazole vagina' suppos 80 (11 R 62
tamsulosin hcl cap 0.4 MQ@.....coooieeciricceeeeeee e 63  teriflunomide tab 7 mg, 14 MQ...cccrreceerereesrereeereercnene 75
TARGCEVA . ... ea e e e e e e e e e aaes 23  TERIPARATIDE.. ... 39
TARGRET'N ......................................................................... 23 teriparatide soln pen-inj 560 mcg/224m| _______________________ 39
TARON-C DHA . ... 92 TESTOSTERONE ... oo 26
TARPEY O oot 26 testosterone cypionate im |nj in oil 100 mg/m| _____________ 26
TASCENSO ODT ... 75 testosterone cypionate im |nj in oil 200 mg/m' _____________ 26
TASIGNA . ... 23  TESTOSTERONE ENANTHATE... oo 26
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testosterone td gel 12.5 mg/act (1%)......ccccevemriierrrcnnnnne 26 TIVICAY ..o 9
testosterone td gel 20.25 mg/act (1.62%)........ccecevrunennne 26 TIVICAY PD..ciiie e 9
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm tizanidine hcl tab 2 mg (base equivalent)...................... 91
[ T S SRSRP 26 tizanidine hcl tab 4 mg (base equivalent)...................... 91
testosterone td soln 30 mg/act.........ccccrreeecirrrccccennnenes 27  TOBI PODHALER.......oiiiie e 3
tetrabenazine tab 12.5 MQg.....cccccceccirrrcccrer e 75  TOBRADEX ... ittt 104
tetrabenazine tab 25 mg........cccomiiinric, 75 TOBRADEX ST ...t 104
tetracaine hcl ophth soln 0.5%.......cccoceemreicimiicereccennnns 103  TOBRAMYCIN. ... 3
tetracycline hcl cap 250 mg, 500 mg........cccceveeeerreccceenn. 3 tobramycin-dexamethasone ophth susp 0.3-0.1%......104
TEZSPIRE...... et 54  tobramycin nebu soln 300 mg/5ml..........ccceeeiiiiiiniiicnnnnns 3
TGT ADVANCED LANCING DEVI.....cooviiiiiieiieeee 169 tobramycin nebu soln 300 mg/dmil...........cccceiiiiiiiicnnnes 3
TGT BLOOD GLUCOSE MONITOR.......cceiiiiieeieeeienne 170  tobramycin ophth soln 0.3%.........ccceerriiiriniicnicsinennes 104
TGT BLOOD GLUCOSE TEST ST....coeiiiiiiiieeiiieceiene 120 TOBREX ..ottt 104
TGT LANCET ALTERNATE SITE......ccccoiiiiiiieiieeeeee 170 TODAYS HEALTH ADVANCED LA......cccooiiiiiieeieeen. 170
TGT LANCET MICRO THIN 33G.....ccoiiiiieieeeeeeee, 170 TODAYS HEALTH ORIGINAL PE......cccooiiiiiieeeeeee 170
TGT LANCET SUPER THIN 30G......ccccooieiireiee e 170 TODAYS HEALTH SHORT PEN N.....ccooiiiiiiiiiee e 170
TGT LANCET THIN 23G.....coiiiiiiiiiieiieeeee e 170 TODAYS HEALTH SUPER THIN......ccccoiiiiiiiieieeee 170
TGT LANCET THIN 26G.......coiiiiiiiieiieeee e 170 TODAYS HEALTH ULTRA THIN.....ccoiiiiee 170
TGT LANCET ULTRA THIN 28G.....ccoiiiieieeiieeeeene 170  TODAY SPONGE.......coiiiieei e 62
TGT LANCET ULTRA THIN 30G......cccoeiiiieiieiieeeieene 170 TOLAK ...ttt e e eaee e 111
TGT LANCING DEVICE.......cciiiiiiiieeeee e 170 tolcapone tab 100 Mg.........ccccvvvimriirniir e 90
THALOMID. ...t 182 tolterodine tartrate cap er 24hr 2 mg, 4 mg..........cc...... 61
THEO-24.....eee e 54  tolterodine tartrate tab 1 mg, 2 mg......cccceeeeriiiinicinnnnes 61
theophylline elixir 80 mg/15mi..........ccccveecmreiirrccerneeenns 54 tolvaptan tab 15 MQ......cccciriii 39
THEOPHYLLINE ER....oeveiieie e 54  tolvaptan tab 30 MQ.......ccccrrrririrrre e 39
theophylline soln 80 mg/15mi..........cccciiiiiiniininiinniiennn, B4 TOPAMAX ...ttt 87
theophylline tab er 12hr 300 mg, 450 mg.........c.cccurnu.ee. 54 TOPAMAX SPRINKLE........coooiiiieeeeeeeeeee e 87
theophylline tab er 24hr 400 mg, 600 mg.........c.cccern.ee. 54 TOPCARE CLICKFINE UNIVERS........cccoooiiiiieeeeee, 170
THIOLA. e e 63 TOPCARE LANCETS MICRO-THI.......ccoiiiiiiiiieieies 170
THIOLA EC... it 63 TOPCARE ULTRA COMFORT INS.......cccoiiiiiiiieiee 170
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 69  TOPICORT ...t 111
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg.......ccccecuueenn. 69  TOPIRAMATE. ...ttt 87
THRIVITE RX.coooiie e 93 topiramate cap er 24hr 200 MQ.......ccccerrreecrerrrcseeerreennes 87
THYQUIDITY .t 36 topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 87
THYROID.....coi et 36 topiramate cap er 24hr sprinkle 200 mg...........cccevnueenn. 87
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 87 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
TIBSOVO ...t 23 150 Moo —— 87
ticagrelor tab 90 mg.........ccccicminiininnn s 100 topiramate sprinkle cap 15 mg, 25 mg.........cccccerriernnns 87
TIGLUTIK . et 90 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 87
timolol maleate ophth gel forming soln 0.25%, TOPROL XL...oiiiiiieeiee et e e e 41
0.5%0. u i et ————————— 103 toremifene citrate tab 60 mg (base equivalent)............. 23
timolol maleate ophth soln 0.25%, 0.5%............cecucuv... 103 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 46
timolol maleate ophth soln 0.5% (once-daily)............. 103 TOUJEO MAX SOLOSTAR.... oot 35
timolol maleate preservative free ophth soln 0.25%, TOUJEO SOLOSTAR......c ottt 35
0.5%0. u i et ————————— 103 TRACER Il 3 VOLT BATTERY ..cciiiiiiiiiiieeiiceiec e 170
timolol maleate tab 5 mg, 10 mg, 20 mg...........cccvriuenee 41  TRACLEER......o e 49
timolol ophth soln 0.5%.......cccccooiiiimiiisirrece s 103 tramadol-acetaminophen tab 37.5-325 mg...........cccoeuuee 79
tinidazole tab 250 mg, 500 MQ.........cccciiiriiciriiciceeenes 11  tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 79
tiopronin tab delayed release 100 mg........cccccvveceeennee 63 tramadol hcl tab 50 MQ......ccccooerrieree e 79
tiopronin tab delayed release 300 mg...........ccccuvverrcnnen 63 TRANDOLAPRIL/NERAPAMIL HC.....coviiiiiieeieeee 45
tiopronin tab 100 MQ........ccocrieiiirire e 63 trandolapril tab 1 mg, 2 mg, 4 mg........cccceeeerriicmiiicennnns 45
tiotropium bromide monohydrate inhal cap 18 mcg tranexamic acid tab 650 mg.........cccccccmrrriiiiiicccsneeereeee, 96
(DASE EQUIV).....eeiieieeeee e 54 tranylcypromine sulfate tab 10 mg........cccccvveevcenrenneeen. 65
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TRAVATAN Z...oiiiie e 104 TROJAN-ENZ W/SPERMICIDAL.........ccoeoiiiieiireieeee 170
TRAVEL LANCETS ADVANCED 2.......cccooiiiiiiieiieee 170 TROJAN MAGNUM......cooiiiiiiiee e 170
travoprost ophth soln 0.004% (benzalkonium free) (bak TROJAN ULTRA RIBBED/LUBRI........c.ccoocviveeeeiire e, 170

{1 SRR 104 TROJAN ULTRA THIN/SPERMIC.......cccccooveiieririire 170
trazodone hcl tab 50 mg, 100 mg, 150 mg.........ccccccn.ce. 65 TROJAN ULTRA THIN LUBRICA..........ccoiiieeeeee 170
TRECATOR. ...ttt 4 TROKENDI XR...oiiiieiiiiiieeeiie et 88
TRELEGY ELLIPTA. ... 54  tropicamide ophth soln 0.5%.......ccccoeooiriiiiiniciicicenncen. 104
TREMFEYA. ... 60 tropicamide ophth sOIN 1%.....cccccmiiicirrccereeerceeeeee 104
TREMFYA INDUCTION PACK FO.....ccccovvieeeieeeeiiiiiee, 60 trospium chloride cap er 24hr 60 mg........cccccerreeerenne. 61
TREMFYA PEN...ooo e 112  trospium chloride tab 20 mg..........cccceiimrriininiiniciennen, 61
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUE COMFORT INSULIN SYRI......oooiiiiiiiiieieeee 170

(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUE COMFORT PEN NEEDLES........c..ccceviiviiieieeinne 171

L1 Te 0 1] ) TSR 49 TRUE COMFORT PRO INSULIN......ccccoiiiiiiiieiiniee 171
TRESIBA. ...t 35 TRUE COMFORT PRO PEN NEED.........cccccceniieiininne 171
TRESIBA FLEXTOUCH......cooiiiiii e 35 TRUE COMFORT SAFETY INSUL.....cccoooiiiiiiieiree 171
tretinoin cap 10 MQ.....cccrrciiricrre e 23 TRUE COMFORT SAFETY LANCE.........ccccocveviriireienne 171
tretinoin cream 0.025%, 0.05%, 0.1%......cccocereeerreernnen. 112 TRUE COMFORT SAFETY PEN N.....coooiiiiiiiiiiieen, 171
tretinoin gel 0.01%, 0.025%......ccceceeeeereeeeeeereeeeeeeeeenes 112 TRUE COMFORT TWIST TOP LA, 171
TRETTEN. ...t 100 TRUE COVER......ooieee e 171
TRIAMCINOLONE ACETONIDE........cccccoeiiriiesie e 112  TRUEDRAW LANCING DEVICE........cccoovevieir e 171
triamcinolone acetonide cream 0.025%, 0.1%, TRUE FOCUS BLOOD GLUCOSE.............eceeeeieeeeee. 171

0.5/ e e e 112 TRUE FOCUS SELF MONITORIN........cccooiiiieiiriireee 120
triamcinolone acetonide dental paste 0.1%................. 105 TRUE METRIX AIR BLOOD GLU......cccccccevviieeeeiieeee 171
triamcinolone acetonide lotion 0.025%, 0.1%.............. 112 TRUE METRIX BLOOD GLUCOSE.........cccccvvvvvvvvvviiiinens 120
triamcinolone acetonide oint 0.5%.......ccccceeecerieccennn. 112 TRUE METRIX GO BLOOD GLUC.........cccceveeiieeeee 171
triamcinolone acetonide oint 0.025%, 0.1%................. 112 TRUE METRIX SELF MONITORI.......c.oevviiieiiiiiiieee. 120
triamterene & hydrochlorothiazide cap 37.5-25 mg......46 TRUEPLUS 5-BEVEL PEN NEED.........c..c.ccccovvvivinnn.n. 172
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 46 TRUEPLUS INSULIN SYRINGE........cccceoiiiiiieeiieeenne 171
triamterene & hydrochlorothiazide tab 75-50 mg.......... 46 TRUEPLUS INSULIN SYRINGE/.......ccccoiiiiiiiieiieen 172
triamterene cap 50 mg, 100 Mg........cccucvmrriieriiisenisinninnns 47 TRUEPLUS LANCETS 26G......cccceiiiieiiieeniee e 172
TRICOR. ..ttt e e 48 TRUEPLUS LANCETS 28G.....cccciiieiiieieeieesee e 172
trientine hcl cap 250 MQ........ccociiiiiiini s 182 TRUEPLUS LANCETS 30G.....ccccoiieiiieeiiee e 172
TRIENTINE HYDROCHLORIDE..........ccooiiiiienieeee 182  TRUEPLUS LANCETS 33G....cciiiieiieniieeieenieesieeiee i 172
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUEPLUS LANCETS 33G MICR......cccceiiiiiieeeeeeee. 172

(base equivalent), 5 mg (base equivalent), 10 mg TRUEPLUS LANCETS 28G SUPE.........cccooveeivieeeee, 172

(base equUIvalent).........ccoccerrceernccmrrsee e e 69 TRUEPLUS LANCETS 30G ULTR.....cccceveireieeieeeieenen 172
TRIFLURIDINE.......oiiiiiitie ettt 104 TRUEPLUS SAFETY LANCETS 2.......cocoiiiiiiiieeeiee 172
TRIHEXYPHENIDYL HCL....cccviiiiiiiieeesee e 90 TRUERESULT BLOOD GLUCOSE........ccccocenraieeenen. 172
trihexyphenidyl hcl tab 2 mg, 5 mg.......cccceeeiiiiicrnnennn. 90 TRUETEST STRIPS......ei e 120
TRIJARDY XR....oiiiiiiiiieiee ittt 32 TRUETRACK BLOOD GLUCOSE M......ccccccvviiveiieine 172
TRIKAFTA e 55 TRUETRACK SMART SYSTEM......cccoceiiiiieieiieeeeee, 172
TRILEPTAL. ...t 87 TRUETRACK TEST ..ot 120
trimethobenzamide hcl cap 300 mg.......cccococniiiciricinnnnne 57  TRULANCE.......o e 60
TRIMETHOPRIM.....cooiiiieit et 11 TRULICITY ettt 32
trimethoprim tab 100 Mg.......ccocecciiree e 11 TRUMENBA. ... e 14
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 65  TRUQAP..... e 24
TRINATAL RX 1ot 93 TRUSTEX/RIA LUBRICATED.......ccceiiiiiieeeseeeee e 173
TRINATE ...ttt s 93 TRUSTEX/RIA LUBRICATED/SP.......cccoviieieeiir e 173
TRINTELLIX ...t 65 TRUSTEX/RIA LUBRICATED SP......cccooiiiiiiiieeee 173
TRIUMEQL......oiiiieiecie ettt 9 TRUSTEX/RIA NON-LUBRICATE........ccccooiiieieeiieeee 173
TRIUMEQ PD...ooeeeee e 9 TRUSTEX COLOR CONDOMS + L..cooiviieiiriieeeeee, 172
TROJAN ENZ.....oioiiiie ettt 170  TRUSTEX LUBRICATED.......ccciiiii e 172
TROJAN-ENZ LUBRICATED.......cccctiieiiiiiieeeeee e 170 TRUSTEX LUBRICATED/RIBBED..........ccccceviiiiienienaens 172
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TRUSTEX LUBRICATED/SPERMI.......oviveeieteeeeereerenn 172 ULTILET LANCETS .ottt 174
TRUSTEX LUBRICATED EXTRA ..o, 172 ULTILET LANCETS 33G. .o 174
TRUSTEX NATURAL CONDOMS *...ooovoeoeeeeeeeeeeeee. 172 ULTILET PEN NEEDLE 29GX12.....ooioeeeeeeeeeseeeeeren 174
TRUSTEX NON-LUBRICATED........ooveeoeeeeeeeeeeeeeeeeeeen. 172 ULTILET PEN NEEDLE 31GX5M....cvvovoeoeeeeeeeeeerren 174
TRUSTEX WITH NONOXYNOL-9/......oveeoeeeeeeeeeeeeeeeen, 173 ULTILET PEN NEEDLE 31GX8M....coovoveeeeeeeeeseeerennn 174
TRUVADA ...t 9  ULTILET PEN NEEDLE 32GX4M.....cooiooeeeeeeeeeeeeen. 175
TRYNGOLZA ... 39  ULTILET SAFETY LANCETS 21 v, 175
TUKYSA oo 24 ULTILET SAFETY LANCETS 23. oo, 175
TURALIO ..ottt en e, 24  ULTILET SHORT PEN NEEDLES.......c.oeeeeeeeeeeeeeeeenn. 175
TWIHST REFILL KIT oo 173  ULTRACARE INSULIN SYRINGE.......cocootieeeeeeeeran 176
TWIIST REFILL KIT/AINFUSIO. ..o 173  ULTRACARE PEN NEEDLES/31G....cooeoeeeeeeeeereeeeen 176
TWIST STARTER KIT oo 173  ULTRACARE PEN NEEDLES/32G........ocooeeeeeeeeeeennn 176
TWINRIX .ottt ettt s e e e e eeeens 14  ULTRACARE PEN NEEDLES/33G......cocvteeeeererenenn 176
TWIST TOP LANCETS 30G. ... ceceeeeeeeeeeeeeeeeeeeeens 173 ULTRA COMFORT INSULIN SYR....ciioeeeeeeeeeererenn 175
TYBLUME ..o 30 ULTRA FLO INSULIN PEN NEE.......oiiieeeeeeeeeeeren, 175
TY BOST oot 9  ULTRA FLO INSULIN SYRINGE.......cooooeeeeeeeeeen. 175
TYENNE ..ottt ee e 82  ULTRA INSULIN SYRINGE/U-T..ooueueeeieeeeeeeeeeeeenan 175
TYKERB. ..o oot 24  ULTRA-THIN I AUTO LANCET ...oovieieoeeeeeeeeeeeeee 175
TYMLOS ... 39 ULTRA-THIN I INSULIN SYR....oo oo 175
TYRVAYA ..ot 104  ULTRA-THIN Il LANCETS 28G....cuieeoeeeeeeeeeeeeeeeeeeeee, 175
TYVASO . ..ottt ettt ettt 49  ULTRA-THIN Il LANCETS 30G.....coiieieeeeeeeeeeeeenn 175
TYVASO DPI MAINTENANCE Kl...oooooeoeoeeeeeeeeeeeeeen, 50  ULTRA-THIN I MINI PEN NE......o oo, 175
TYVASO DPI TITRATION KIT oo, 50 ULTRA-THIN Il PEN NEEDLES.......cociiooooeeeeeeeeeeen. 175
TYVASO REFILL KIT oo, 50 ULTRA THIN LANCETS 28G. ..o, 175
TYVASO STARTER KIT ..o 50 ULTRA THIN LANCETS 31G.. e 175
U ULTRA THIN PEN NEEDLES 32......cocoovioteeeeeeeeeen 175
ULTRATRAK ACTIVE. ... oo 176
UBRELVY ..ot 83 UNIFINE OTC PEN NEEDLE 31 ..o 176
UDENY C A . .ot 95 UNIFINE OTC PEN NEEDLE 32....oomoo 176
ULTICARE INSULIN SAFETY S....cccoiiiiiiiinine 173 UNIFINE PENTIPS/30G X 3/1 e, 177
ULTICARE INSULIN SYRINGE.........cccccooiniiiiininne 173 UNIFINE PENTIPS 31G X 3/ 176
ULTICARE INSULIN SYRINGE/.....ooneeeeeeeeeeeeee 173 UNIFINE PENTIPS 31GX5MM. oo 176
ULTICARE MICRO PEN NEEDLE...........ooiiiii 173 UNIFINE PENTIPS 31GX6MM......coovieeeeeeeeeeeeeeeseeeeen, 176
ULTICARE MINI PEN NEEDLES............ooiiiiii 173 UNIFINE PENTIPS 31GX8MM....oovieeeeeeeeeeeeeeeeeeeran 177
ULTICARE MINI SAFETY PEN.......ccoooiiiiiiii 173 UNIFINE PENTIPS 32GXAMM....oovioeeeeeoeeeeeeeeeenn 177
ULTICARE ORIGINAL PEN NEE...........c.coooiiii, 173 UNIFINE PENTIPS 32GX6MM......cooeeeeeeeeeeeeeeeeeeernn 177
ULTICARE PEN NEEDLES/29G.........cccooiiiiiiiins 174 UNIFINE PENTIPS 33GXAMM......ooomiieeeeeeeeeeeseereen. 177
ULTICARE PEN NEEDLES 31G.......ccooviiiiiiininn, 173 UNIFINE PENTIPS 29GX12MM......oooimoerreeeeeeererenn. 176
ULTICARE SHORT PEN NEEDLE............cccoooiiiiniine. 174 UNIFINE PENTIPS 31G X 6MM....oovoveoeoeeeeeeeeeeeeeen 176
ULTICARE SHORT SAFETY PEN.......cooii 174 UNIFINE PENTIPS 31G X 8MM....ovveoeoeoeeeeeeeeereeen 176
ULTICARE TUBERCULIN SAFET........cccooiiiiiinn, 174 UNIFINE PENTIPS PLUS/30G........ciieseeeeeeeerrereseen. 176
ULTICARE U-100 INSULIN SY ....cooiiiiiiiinine 174 UNIFINE PENTIPS PLUS 33G.....o oo, 176
ULTIGUARD INSULIN SYRINGE........coo oo 174 UNIFINE PENTIPS PLUS 29GX.. oo 176
ULTIGUARD SAFEPACK/MICRO.......cccooiiiiiiiiiines 174 UNIFINE PENTIPS PLUS 31GX ..o iioeeeoeeeeeeeeeeereeernnn 176
ULTIGUARD SAFEPACK/MINI P...ooeeieeeeeiee, 174 UNIFINE PENTIPS PLUS 32GX...omoo 176
ULTIGUARD SAFEPACK/SHORT........coooiiiiininnns 174 UNIFINE PENTIPS PLUS 33GX. ..o ioioeoeeeeeeeeeereeenen 176
ULTIGUARD SAFEPACK/SYRING.......oooieieieeieeeeeeeiee, 174 UNIFINE PROTECT SAFETY PE....oooooo 177
ULTIGUARD SAFEPACKI/TINY P..ooeeeeeeeeeeeee, 174 UNIFINE SAFECONTROL PEN N.ooooooo 177
ULTIGUARD SAFEPACK INSULL.....coueeieiieeeeeieeeeeee, 174 UNIFINE ULTRA PEN NEEDLE/...onroioo 177
ULTIGUARD SAFEPACK MINI P..oveeeeeeeeeeeeeeeee 174 UNILET COMFORTOUCH LANCET ..o 177
ULTIGUARD SAFEPACK PEN NE...........ccoooiiii 174 UNILET EXCELITE ..o oo 177
ULTI-LANCE AUTOMATIC/ CLE.......ccciiiiiiii 173 UNILET EXCELITE oo 177
ULTILET CLASSIC LANCETS.......coiiiiiiis 174 UNILET G.P. LANCET ..o 177
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year) 222



UNILET G.P. SUPERLITE LAN......ccoiiiieiieeiee e 177  VALTOCO 10 MG DOSE........cccoiiiiieiite e 88
UNILET GP 28 ULTRA THIN.....coooiiiiiiieeecee e 177  VALTOCO 15 MG DOSE........cccoiiiiiieeiee e 88
UNILET LANCET ...ooiiiieeeeeeee e 177  VALTOCO 20 MG DOSE........cociieieeeeeeeeeeee e 88
UNILET LANCETS MICRO-THIN.........cooiiiiiieeee, 177  VALUE HEALTH INSULIN SYRLI......cociiiiiiieieeeee, 178
UNILET LANCETS SUPER-THIN.........cccoiiiiiiiiieciens 177  VALUE PLUS LANCETS STANDA......cccciieeeee e, 178
UNILET LANCETS ULTRA-THIN.......ccoeieiiieciieccieeee, 177  VALUE PLUS LANCETS SUPER.........ccoceevieeeieeecee 178
UNILET SUPERLITE LANCET......cccoviiieeeeeeee e 177  VALUE PLUS LANCETS THIN 2......ccoiiiiiiieeeee, 178
UNISTIK 1o 178 VALUE PLUS LANCING DEVICE..........cooeeeiieeee 178
UNISTIK 2.ttt 178 VALUMARK LANCET SUPER THLI.....cccoveviiiiieeee 178
UNISTIK 3.ttt 178  VALUMARK LANCET ULTRA THI.....ccooiiiiiiieccieec 178
UNISTIK 2 COMFORT.......oiiiieeecee e 178 VALUMARK PEN NEEDLES 31G.......ccccccovvieeieccieee. 178
UNISTIK 3 COMFORT ..o 178 VALUMARK PEN NEEDLES 29GX......ccccceeviieiieeerne, 178
UNISTIK CZT COMFORT ......cciiiiiee et 177 VANCOCIN. ..ot 12
UNISTIK CZT NORMAL......ccciiiiiiiiie e 177 vancomycin hcl cap 125 mg (base equivalent)............. 12
UNISTIK 2 EXTRA . e 178 vancomycin hcl cap 250 mg (base equivalent)............. 12
UNISTIK 3 EXTRA .o 178 vancomycin hcl for oral soln 25 mg/ml (base
UNISTIK 3 GENTLE.......coiiieeeeecee e 178 (=T TUTAY = 111 1 R 12
UNISTIK 2 NEONATAL.....c.eiii it 178 vancomycin hcl for oral soln 50 mg/ml (base
UNISTIK 3 NEONATAL......c.ooiiitiieee e 178 eQUIVAIENT).....oi i ——— 12
UNISTIK NORMAL......ooiiiiiiieeeeee e 177 VANDAZOLE.........oooieeeeeeeeeee e, 62
UNISTIK 2 NORMAL......ccviiiiiiieciie e 178  VANFLYTA oottt 24
UNISTIK 3 NORMAL......ccveiiiiiieiiieceee et 178  VANISHPOINT INSULIN SYRIN.......ccoeiiiiieiieeeiiee e 178
UNISTIK PRO SAFETY LANCET........coooiiieeeeeeee 177  VANISHPOINT TUBERCULIN SY....ccooiiiiiiiiieieeea, 179
UNISTIK SAFETY LANCETS 28......c.cocecieeeieeeeeeeee, 177 VAQTA e 14
UNISTIK SAFETY LANCETS 30.....ccciiiiiiiiiiiieeeiiiieees 178 varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNISTIK 2 SUPER.......cooiiii e 178 EQUIV).eeiiiieericsiesssneesssnr s s snesssss e s s sseesssnessssmeesssnesssnsesannnesssnnes 75
UNISTIK TOUCH SAFETY LANC........cociieeeieee e, 178  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNISTRIP1 GENERIC.........ooiiieeeeeeeeeeceeee 120 0= o3 L 75
UNIVERSAL 1 LANCETS/33G/M......ccceeviieiiieiieeeiene 178  VARIVAX ..ottt 14
UNIVERSAL 1 LANCETS THIN........oooiiiiiieee e, 178  VARUBIL......ooiieeee et 57
UNIVERSAL 1 LANCETS ULTRA......ccoeiiieeeeeeeee, 178  VASCEPA. ... ..o 48
UPTRAVL ..o 50  VAXCHORA.... ... 14
UPTRAVI TITRATION PACK.......ccooieiiieceeecee e 50 VAXELIS.....iece et 15
UROCIT-K 10, 63  VAXNEUVANCE.........ccooi it 14
UROCIT-K 15, . e 63 VCF VAGINAL CONTRACEPTIVE.......ccccooveeceeecieee 62
ursodiol cap 300 MQ.......cccceriiiiimmrirrirr e 60  VECAMYL...oiiiiieii ettt 46
ursodiol tab 250 MQ........ccceeeiirrrcer e B0  VELIVET ..t 30
ursodiol tab 500 Mg........ccccvrecemrriirriseerrssee e 60 VELPHORO......cootii et 60
UZEDY ... B9  VELTASSA. .. oo 182
v VEMLIDY ..o 9
VENCLEXTA. ...ttt e 24
valacyclovir hcl tab 500 mg, 1 gM......ceieeicine 9 VENCLEXTA STARTING PACK........cccoovvmvmririernisnenen. 24
VALCHLOR....ceeeeee e 112 venlafaxine hcl cap er 24hr 37.5 mg (base
ValganCiCIOVir hcl for soln 50 mg/ml (base equiV) .......... 9 equiva'ent), 75 mg (base equiva'ent), 150 mg (base
valganciclovir hcl tab 450 mg (base equivalent)............. X YTV 1=Y 1) 65
valproate sodium oral soln 250 mg/5ml (base venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
equiv) ................................................................................. 88 (base equiva|ent), 50 mg (base equiva|ent), 75 mg
ValprOiC acid cap 250 T 88 (base equiva'ent), 100 mg (base equiva'ent) _______________ 65
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5  VENTAVIS............co.ceooiiiniirierieceeeeceess s 50
mg, 160-25 mg, 320-12.5 mg, 320-25 mg...........ccvuuuee. 46 VENTOLIN HFA......oooiiiecieieeeceeie s 54
valsartan tab 320 MO, 45 Verapam" hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 42
valsartan tab 40 mg, 80 mg, 160 mg........cccocrererinnnnnes 45  VERAPAMIL HCL SR....oouiiceeeeeeeeeeeeeeee e 42
VALTOCO 5 MG DOSE........ovveetteieieieeeeeeeee e 88 verapam“ hcl tab er 120 mg, 180 mg, 240 MG.ererrinnes 42
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue June 2025 Care Choices Medication Guide (2024 Plan Year)

QL = Quantity Limit (Max Quantity/Time)

223



2024

verapamil hcl tab 40 mg, 80 mg, 120 mg........ccccceuuce.... 42 VP INSULIN SYRINGE/U-100/.......c.ocoooiiiiiieeeeeeeeeee 179
VERAPAMIL HYDROCHLORIDE E......cooveeiieeieeeeee. 42 VRAYLAR. ..o 69
VERAPAMIL HYDROCHLORIDE S......cooiiiieieeeeeee A2 VY ALEV ..o 90
VERASENS BLOOD GLUCOSE MO.....ccoeeeeeiieeeieeeeee. 179 VYNDAMAX et 50
VERASENS BLOOD GLUCOSE TE.......ccoceeveieeveeeee. 120 VYNDAQEL......o oo 50
VERELAN. ... 42 VYVANSE. ... .o e 72
VERIFINE INSULIN PEN NEED.......ccoooiiiiieee 179 w

VERIFINE INSULIN SYRINGE......ccoooieieieiieeeeieeeeen, 179

VERIFINE INSULIN SYRINGE ... 179  WAINUA . e 75
VERIFINE PLUS INSULIN PEN ..o 179  WAKDX e 72
VERIFINE PLUS PEN NEEDLE/........covieseeeieeeeeenne. 179 ~ WALGREENS COMFORT ASSURED........c.ccoococuniiinnen. 179
VERIFINE SAFETY LANCET Ml 179 WALGREENS LANCETS......coiiiiiieeeee e 179
VERIFINE UNIVERSAL LANCET ..o 179 WALGREENS THIN LANCETS......ccoii e 180
VERQUVO.... .o 50 WALGREENS ULTRA THIN LANC.........ooiiiiiiins 180
VERSACLOZ. ...ttt 69  warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
VERZENIO ..o 24 Mg, 6 mg, 7.5 Mg, 10 M. 96
VESICARE ...t 61  water for irrigation, sterile irrigation soln.................... 182
VEEND . ..ottt ettt n e s eeenn 4  WEGMANS UNIFINE PENTIPS P.....ccooiiiiiiiiis 180
VoGO 20 oo 178  WELIREG.... oottt 24
V=GO B0 178 WESCAP-C DHA......ooi, 93
V=GO 40, 178  WESNATAL DHA COMPLETE........ccoooiiiiiiiiis 93
VIBERZL. ...t 60 WESTAB PLUS.........coiii 93
vigabatrin powd pack 500 mg........cccoeoiiiirnmrenneneneeens 88 WIDE-SEAL SILICONE DIAPHR.......cccciiiiiiiniieceee 180
vigabatrin tab 500 mg _______________________________________________________ 88 WILATE .............................................................................. 100
VIJOICE ... 182 WINREVAIR.........cocriiriiiniiiiiiiiiiin, 50
vilazodone hcl tab 10 mg, 20 mg, 40 mg...........ccceveuernne 65 X

AV 411, N I TR 88

VIRACEPT ... 9 XALKORI. ..o, 24
VIREAD oo eeeeeeeeeee e eeeeeeeenenene 9 XARELTO...iiiiiii 96
VISTOGARD.........eeeeooeeeeeeeeeeeeeeeeeeeeeeeeee oo 113 XARELTO STARTER PACK ...ooooiiiiiiiiiii 96
VITATHELY/GINGER. ... 93 XCOPRL.....ooiiii s 88
VITRAKVI 24 XELJANZ . ... 82
VIVAGUARD |No BLOOD GLUCO .................................. 120 XELJANZ XR ....................................................................... 82
VIVAGUARD INO SMART BLOOD .................................. 179 XERMELO ............................................................................ 60
VIVAGUARD LANCETS..... 179 XHANCE. ..o 51
VIVAGUARD LANCETS 30G...... .o 179 XIFAXAN . e 12
VIVAGUARD LANCING DEVICE ...................................... 179 XIGDUO XR ......................................................................... 32
VIVAGUARD SAFETY LANCETS .................................... 179 XIIDRA ............................................................................... 104
VIVAGUARD SAFETY LANCETS/. ... 179 XOFLUZA ..o 9
VIVITROL ... 113 XOLAIR e e 54
VIVIOA oo eeeesenee 4 XOLREMDL..ooiiiiiiiiiiiiiiiiiiii 95
VIVOTIF oo 14 KOSPATA oo 24
VIZIMPRO... 24 XPOVIO. ... 24
VONUO . . 24 XPOVIO 60 MG TWICE WEEKLY .......oooovviiiiiiiiiiinnans 25
VONVENDL oo 100 XPOVIO 80 MG TWICE WEEKLY......oooooooviiimviriiviiiiis 25
VORANIGO .o 24 KTAMPZA BRuoviviiiiiiie 9
voriconazole for SUSP 40 MG/Ml..........vvovevveeeeeeeresesssssssee 4 XTANDL ..o 25
voriconazole tab 50 Mg, 200 MG.....ve.eeeeerrereeerrreeeesren 4 XULTOPHY 100/3.6.. oo 32
VOSEV L .oooooooeoeeeeeeeeeoeoeeeeeeeeee oo eeeeeeee 9 RURIDEN. s 39
VOTRIENT ........................................................................... 24 XYNTHA ............................................................................. 100
VO ST et 60 XYNTHA SOLOFUSE......cooiiimiiiniiiias 100
VOXZOGO... .. 39 XYW AV e 75
VOYDEYA . ...ttt 100
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Y ZOMIG ...t 83
ZONEGRAN. ...ttt 88
YALE NEEDLES 21G X 1-1/4" ..o 180  zonisamide Cap 50 MQ.....ccccoeurerrerrerrerssenesressssssssessessnsans 88
YASMIN 28.....ooiieeeeeeeeeeee s 30 zohisamide cap 25 mg, 100 111« [ 88
YAZ..c...eeeeeeeeeee e 30 ZONTIVITY oo 100
YONSA . e 25 ZORTRESS. . oo oo 182
YORVIPATH. ..o, 40 ZTALMY ..o 88
Z ZUBSOLV....oo ittt 79
. ZURZUVAE.......co ottt 65
zafirlukast tab 10 mg, 20 MQ.....couummmssinnsssssssnnnenesssssnnnss SO A 40 =L oSS 25
zaleplon cap 5 Mg, 10 MG.....mmmmemneiiississsisisss 69 ZVKADIA e 25
ZANAFLEX. ...ttt 91 ZYMFENTRA 1-PEN....... . 60
ZARONTIN ........................................................................... 88 ZYMFENTRA 2_PEN ........................................................... 60
ZARXIO ................................................................................ 95 ZYMFENTRA 2_SYRINGE .................................................. 60
ZAVESCA. ... 9  SVYPREXA 69
ZEGALOGUE........ooiiit ettt 32
ZEJULA ..o 25
ZELBORAF ...ttt 25
ZEMPLAR. ...t 40
ZENPEP.....ciee e 58
ZEPOSIA. ..ottt 75
ZEPOSIA 7-DAY STARTER PAC......ccccoiiiiiiiiieeeeeen 76
ZEPOSIA STARTER KIT ..o 76
ZERVIATE ... .ottt 104
ZEVRX INSULIN SYRINGE/Q.5.......oooiiiiiiiieieeieceeee, 180
ZEVRX INSULIN SYRINGE/TML......ccciiiiiiiieiieeee 180
ZEVRX PEN NEEDLES 31G X 5..coiiiiiiiiieee e 180
ZEVRX PEN NEEDLES 31G X 6...cocvevieiieeie e 180
ZEVRX PEN NEEDLES 31G X 8....ccceeviiiiiiieerieiieens 180
ZEVRX PEN NEEDLES 32G X 4....ccceiiiiiieieenieeeene 180
ZEVRX TWIST TOP LANCETS 3. 180
ZIAGEN. ...ttt 9
zidovudine cap 100 MQ.......ccccerririmmmrinriere e 9
zidovudine syrup 10 mg/mil........ccooceciirrccecee e 9
zidovudine tab 300 Mg........cccccomrrimninnninr 9
ZIEXTENZO ..ottt 95
ZILBRYSQ.....eiiiiietieiie ettt e 100
zileuton tab er 12hr 600 mg.........ccccocceerrreccerrrccee e 54
ZIMHIL . 113
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 69
ziprasidone mesylate for inj 20 mg (base
EQUIVAIENE)......eeeee e 69
ZIRGAN. ... ettt 104
ZITHROMAX ...ttt ettt ettt nneennee s 2
ZOKINVY L.t 182
ZOLINZA. ..o 25
ZOLMITRIPTAN. ..ottt 83
zolmitriptan nasal spray 5 mg/spray unit....................... 83
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 83
zolmitriptan tab 2.5 mg, 5 MQG....ccccccerrrccee e 83
4@ ] IO ] o USRS 65
zolpidem tartrate tab er 6.25 mg, 12.5 mqg........ccccceeuueees 70
zolpidem tartrate tab 5 mg, 10 mg........cccccervrcvcnriiieennn. 70
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