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

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

information.
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Introduction

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

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

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

Si desea 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 bilingUe.

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

Key Tips and Coverage Guidelines
By following these simple guidelines, you will be assured that you are getting the maximum benefit from
your plan.

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

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

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

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

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

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

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

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

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

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

To save the most money on medications, share this Medication Guide with your doctor or health care
provider at each visit. When you have your prescriptions filled, ask your pharmacist if a generic
medication is available. Generic medications save you the most money.

Changes to the formulary

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

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

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

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

e 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 Resources under Coverage
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

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

¢ Updated medication guides are posted periodically throughout the year.

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

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

Please mail to:

Florida Blue

Attn: Pharmacy Programs
P.O. Box 1798 Jacksonville,
FL 32231-0014

Your Share of Expenses

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

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

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

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

Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name drug when a
generic is available, here is what you might pay. Difference in Drug Cost is $70 (Brand Drug Cost $120-
Generic Drug Cost $50) + Brand Co-Pay $40= $110 is Your Total Cost

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

DAW penalty waiver request form.

Your cost share for HIV/AIDS drugs follows the OIR Safe Harbor Guidelines. To determine the cost share
for your HIV/AIDS drug check here
2026 Safe Harbor Guidelines for HIV/AIDS Drugs

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

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

Tier 1 — Preventive Prescription Drugs and Supplies (USPSTF)

Tier 2 — Condition Care Generic Prescription Drugs and Supplies

Tier 3 — Low-Cost Generic Prescription Drugs and Supplies

Tier 4 — Condition Care Brand Name Prescription Drugs and Supplies

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

Tier 6 — Specialty Generic and Brand Name Prescription Drugs; Non-Preferred Prescription Drugs and
Supplies; some Specialty Prescription Drugs may be listed in lower tier

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

ValueScript Rx is a closed formulary pharmacy plan. This means any medications not on the
formulary (included in the medication list) are not covered. Some of the reasons a medication may
not be covered are:
e The medication has been shown to have excessive adverse effects and/or safer alternatives
e The medication has a preferred formulary alternative or over-the-counter (OTC) alternative
o The medication is no longer marketed
¢ The medication has a widely available/distributed AB rated generic equivalent formulation

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

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

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

Generic drugs

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

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

e Contains the same active ingredient(s) as the Brand medication
e Isidentical in strength, dosage form, and route of administration

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

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

Oral Chemotherapy Drugs

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

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

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

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

Patient Protection and Affordable Care Act (ACA) Preventive Services

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:

e Pharmacy Benefit Vaccines List.

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

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

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

Contraceptives Tier Exception Request Form

HIV PrEP Tier Exception Request Form

Specialty Pharmacy medications: 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.

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.

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

Specialty Medications are divided into two categories:

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

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

¢ 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 any in-network health care provider. A current listing of Provider-Administered
Specialty Medications can be found here.

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

Medical Pharmacy Tier Program

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

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

e Standard tier: All other provider-administered medications

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

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

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

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

Participating Pharmacy

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

o For members associated with a Small Group SimplyBlue plan

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

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

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

Non-Participating Pharmacy

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.

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

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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Advocate+TM Pharmacy Match Specialty Pharmacy Network

Specialty pharmacies help you get and manage your self-administered specialty medication. These
pharmacies will deliver your medication right to your home within all U.S. states and territories, and
pharmacists are available 24 hours a day to answer your questions.

Advocate+ Pharmacy Match expands your plan’s specialty pharmacy network and matches you with
a highly qualified pharmacy to fill your specialty medication. Important: Any other pharmacy is
considered out-of-network for specialty medications even if it is in-network for other non-specialty
medications. Be sure to only use the specialty pharmacies in the Advocate+TM Pharmacy Match
Specialty Pharmacy Network so your medication will be covered.

Getting Help:

Getting help for yourself with your self-administered specialty medications: You can call
Advocate+ Member Support at 1-833-950-3858.

Getting help for your provider: Your provider should be aware of where to send your self-
administered specialty prescription, which is indicated on your medication guide drug list with
“SP.” If they need guidance, they can call for support. Please give this contact information to
provider’s office staff:

Advocate+ Prescriber

Phone: 1-877-787-0520 (option 2 for pharmacies; option 3 for prescriber)

Fax: 1-833-998-4435

NCPDP: 6013914

NPI: 1366292880

Special Circumstances

For the three medication types listed below, please use only the pharmacies listed here.

1.

Specialty Self-Administered hemophilia medications will be listed on the drug list with “SP.”
Please use:

CVS/Caremark Hemophilia Services
Phone: 1-866-792-2731

Fax: 1-866-811-7450

CVS Caremark Specialty Hemophilia

Specialty Provider-Administered Medications. Please use:

CVS/Caremark Specialty Pharmacy Services

Phone: 1-866- 278-5108

Fax: 1-800-323-2445

CVS Caremark

Specialty Provider-Administered medications administered by a health care professional may be ordered
by your provider directly or they may send the prescription to CVS/Caremark Specialty or through a

limited distribution pharmacy to bill your medical benefits. Since they’re covered under your medical
benefit, these medications are not listed on the drug list within your medication guide.

Specialty Provider-Administered long-acting mental health medications listed on the limited distribution
drug list under your pharmacy benefit will be listed on the drug list with “SP”. Please use:

Genoa Healthcare
Genoa Healthcare

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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NOTE: Specialty pharmacy medications are not covered when purchased through the Amazon home
delivery pharmacy.

Home Delivery Pharmacy

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

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

Three-month supply at Retail Pharmacy

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

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.

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

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication by
setting a maximum quantity per month for a medication or supply. The quantity limitations are based on the
Food and Drug Administration guidelines and the manufacturer’s dosing recommendations.

Medications that are subject to this program are indicated in the quantity limits column following the

product name in the medication list. Florida Blue reserves the right to change the drugs and the quantity
limits subject to the Responsible Quantity Program at any time and for any reason. In cases where a

larger quantity of a Responsible Quantity Drug is medically required, your doctor or health care provider

can request an override.

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

Responsible Quantity Program Information
Responsible Quantity Authorization Form

Responsible Steps Program

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

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

Program Information and Authorization Forms

Responsible Steps Program for Medical Pharmacy

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

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

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

Responsible Steps for Medical Pharmacy

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

Coverage Protocol Exemption

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

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

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

Standard Exception Requests

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

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

Expedited Exception Requests

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

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

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

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

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

Coverage Exception Request Form

What if my exception request is denied?

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

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

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

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.

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

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

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

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

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

QI e aerosol nebu ... nebulizer
(o7« capsules odt ... orally disintegrating tabs
chew........... chewable oint ... ointment
CONC ...ttt concentrate ophth.................. ophthalmic
CF e controlled release OSM...ooiiiiiiiiiiiieieee e osmotic release
dro. . delayed release PACK.......cooii packets
©C et enteric coated POWA......oooiiiiii powder
EUIV ... equivalent PHW.......oo twice-weekly patch
BF e extended release Sl sublingual
OIM e gram SOIN.....oiiiiiis solution
inhal ... inhaler 107 o] o 1o L= J0 O suppositories
N injection SUSP..ieiiiiiniii e eeeeeeeniie e e e eeeeeenaas suspension
o T'o liquid tab. .. tablets
NG e milligram L R, transdermal
Ml milliliter W/ with

To determine if your drug is covered and/or find drug pricing, please login to Your Account on Florida
Blue website at www.floridablue.com In Your Account choose My Plan, then Pharmacy Resources,
and click on 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, sex, age, or disability. We do not exclude people or treat them differently
because of race, color, national origin, sex, age, or disability.

We provide:
e Free auxiliary aids, reasonable modifications, and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (e.g., large print, audio, and accessible
electronic formats)
e Free language assistance 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:
¢ Health and vision coverage: 1-800-352-2583
o Dental, life, and disability coverage: 1-888-223-4892
o Federal Employee Program (FEP): 1-800-333-2227
¢ Medicare: 1-800-926-6565
e TTYT711

If you believe that we have failed to provide these services or have discriminated in another
way on the basis of race, color, national origin, sex, age, or disability, you can file a grievance
with:

Health and vision coverage (including Dental, life, and disability

FEP members): coverage:

Section 1557 Coordinator Civil Rights Coordinator 17500
4800 Deerwood Campus Parkway, DCC 1-7 Chenal Parkway Little Rock, AR
Jacksonville, FL 32246 72223

1-800-477-3736 x29070 1-800-260-0331

1-800-955-8770 (TTY) 1-800-955-8770 (TTY)

Fax: 1-904-301-1580 civilrightscoordinator@fclife.com

Section1557Coordinator@bcbsfl.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 or Civil Rights 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, or 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 www.hhs.gov/ocr/office/file/index.html

Visit www.floridablue.com/disclaimer/ndnotice to view an electronic version of this notice.



mailto:civilrightscoordinator@fclife.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.floridablue.com/disclaimer/ndnotice

87768 0625R
Se encuentran a su disposicion los servicios gratuitos de idiomas, de ayuda auxiliar y de formato alternativo.
Llame al numero 1-800-352-2583, a FEP al 1-800-333-2227, a Medicare al 1-800-926-6565, (TTY 711).

C6 sén dich vu hé tro ngdn ng mi&n phi, thiét bi hd tro' va cac dinh dang thay thé. Vui long goi 1-800-352-2583,
FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711).

Gen &d oksilyé pou ede w nan 16t lang ak sévis nan 10t foma ki disponib gratis. Rele nan 1-800-352-2583, FEP 1-
800-333-2227, oswa rele Medicare nan 1-800-926-6565 (TTY 711).

Estao disponiveis, gratuitamente, servigos de traducgéo, assisténcia e formatos alternativos. Ligue para 1-800-
352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565 (TTY 711).

GO RE S RS WBhER B R B A IR S5 Y E . WO E R DL R 50 B A 111-800-352-2583 BEHS R Tkl (
FEP) 1-800-333-2227 [EJ71#[% (Medicare) 1-800-926-6565 W&+ 2k (TTY) 711,

Des services linguistiques, d'aide auxiliaire et de supports alternatifs vous sont proposés gratuitement. Appelez le
1-800-352-2583, le FEP au 1-800-333-2227, le Medicare au 1-800-926-6565 (ATS 711).

May makukuhang mga libreng serbisyo sa wika, karagdagang tulong at mga alternatibong anyo. Tumawag sa 1-
800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711).

MpepnocTaBnstoTca 6ecnnaTHble S3bIKOBLIE YCMYTW, BCMIOMOraTefibHble MaTtepuarnbl U YCNyri B anbTepHaTUBHbIX
dopmartax. 3BoHute 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565 (Homep Ons TekcT-
TenedoHHbIX ycTponcTs (TTY) 711).

o Juai¥l o, Aalie Al iy cdliaY) saeLall 5 il dgla) cilorall
1-800-352-2583 zt » FEP: 1-800-333-2227 z\_» Medicare: 1-800-926-6565 (‘aeudl &eY) s A TTY: 711)

Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati alternativi. Telefono: 1-800-
352-2583, FEP: 1-800-333-2227, Medicare: 1-800-926-6565, (TTY 711).

Kostenloser Service flr Sprachen, Hilfsmittel und alternative Formate verfugbar. Telefon 1-800-352-2583, FEP 1-
800-333-2227, Medicare 1-800-926-6565 (TTY 711).

i o], Bx 719 B A 24 Au|2E o] 88 JlF Yt 43} 1-800-352-2583, FEP 1-800-333-2227,
| t] A o] 1-800-926-6565, (TTY 711).

Bezptatna pomoc jezykowa, pomoc dodatkowa oraz ustugi r6znego rodzaju sg dostepne. Zadzwon pod numer 1-
800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711).

HSd MINL HSIUS Hee vial As[Eus sTe Adiu) Gudoy .
1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711) U2 S1d 53\,

fiusmsnw ANuThumaaaudn wazusns lusduuudu q Wa Tns 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-
800-926-6565 (TTY 711)

BROSHEY—E A, M-t X, A7+ —~ v P —E 2% ZFHW 720 £ 9, 1-800-352-2583, FEP
1-800-333-2227, A7 ¢ /77 1-800-926-6565 (TTY 711) £ THEM 723\,

) 280 (a5 2583-352-800-1 o jbeds L, aiasn o jisd 3 8la lacll 5 (il oSS (il 5 o8l s FEP -800-1 L
333-2227 &) » 5 Medicare 6565-926-800-1 L (TTY: 711) 2,5 ik,

T’aa free yinilta’go saad bee aka anilyeedigii, atk’ida’aniigii, doo t'aa ajitii hane’ bee aka anilyeedigii t'éiya éi
hotne’. 1-800-352-2583 bich’j’ nahodoonih, FEP bich’j’ 1-800-333-2227 bich’j’ nahodoonih, Medicare bich’j’ 1-800-
926-6565 bich’j’ nahodoonih, (TTY 711).
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Drug Name Drug Tier |Specialty Requirements/Limits
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 5
amoxicillin (trihydrate) cap 250 mg, 500 mg 3
amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 5
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg 5
amoxicillin & k clavulanate tab 250-125 mg 5
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
ampicillin cap 500 mg 3
AUGMENTIN - amoxicillin & k clavulanate for susp 5
125-31.25 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 5
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
CEFIXIME - cefixime for susp 100 mg/5ml 5
cefixime cap 400 mg (Suprax) 5
cefixime for susp 200 mg/5ml (Suprax) 5
CEFPODOXIME PROXETIL - cefpodoxime proxetil for 5
susp 50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg 3
cefpodoxime proxetil tab 200 mg 5
cefprozil for susp 125 mg/5ml, 250 mg/5ml 3
cefprozil tab 250 mg, 500 mg 3
cefuroxime axetil tab 250 mg, 500 mg 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
cephalexin cap 250 mg, 500 mg 3
cephalexin for susp 125 mg/5ml, 250 mg/5ml 3
cephalexin tab 250 mg 3
cephalexin tab 500 mg 5
azithromycin for susp 100 mg/5mli, 200 mg/5ml 3
(Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax) 3
azithromycin tab 600 mg 3
CLARITHROMYCIN - clarithromycin for susp 5
125 mg/5ml, 250 mg/5ml
clarithromycin tab er 24hr 500 mg 5
clarithromycin tab 250 mg, 500 mg 3
DIFICID - fidaxomicin for susp 40 mg/ml 5 QL (272 mls/180 days)
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg 5
erythromycin ethylsuccinate for susp 200 mg/5ml 5
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml 5
(Eryped 400)
erythromycin tab delayed release 250 mg, 333 mg, 5
500 mg
erythromycin tab 250 mg, 500 mg 5
fidaxomicin tab 200 mg (Dificid) 5 QL (40 tablets/180 days)
demeclocycline hcl tab 150 mg, 300 mg 5
doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg (Vibramycin) 3
doxycycline hyclate tab 20 mg, 100 mg 3
doxycycline monohydrate cap 50 mg, 100 mg 3
doxycycline monohydrate for susp 25 mg/5ml 5
(Vibramycin)
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 6 SP PA, LD, QL (30 tablets/180 days)
equivalent)
tetracycline hcl cap 250 mg, 500 mg 5
CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%) 5
(10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg 3

(base equiv) (Cipro)

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

Florida Blue August 2026 ValueScript RX Medication Guide
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Drug Name

Drug Tier

Specialty

Requirements/Limits

ciprofloxacin hcl tab 750 mg (base equiv)

3

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 400 mg

QW WwW| o,

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

DO OO W| O

SP

sulfadiazine tab 500 mg

a

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

LD, QL (182 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

SP

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

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

DO OO W Oalw| w| O,

SP

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

CRESEMBA - isavuconazonium sulfate cap 186 mg

PA

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

w| o

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

w

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

PA, QL (1200 mlis/30 days)

ketoconazole tab 200 mg

[C* RGNS, RGN G NN, NIe))

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

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

nystatin tab 500000 unit 5

posaconazole susp 40 mg/ml (Noxafil) 5 PA

posaconazole tab delayed release 100 mg (Noxafil) 5 PA

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

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

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

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

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

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

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 5

acyclovir tab 400 mg, 800 mg 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg 5 QL (180 tablets/30 days)
(base equivalent)

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 5 QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

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

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

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

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

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

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

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

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 6 SP PA, QL (28 tablets/28 days)
400-100 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 6 SP PA, QL (28 packets/28 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 6 SP PA, QL (56 packets/28 days)
200-50 mg

EPIVIR - lamivudine oral soln 10 mg/ml 5 QL (960 mis/30 days)

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 3

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

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

HARVONI - ledipasvir-sofosbuvir pellet pack 6 SP PA, QL (28 packets/28 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 6 SP PA, QL (28 tablets/28 days)
90-400 mg

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

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

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

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty

Florida Blue August 2026 ValueScript RX Medication Guide 5



2026

Drug Name Drug Tier |Specialty Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

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

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 5 SP PA, QL (28 tablets/28 days)
90-400 mg

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

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

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

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

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 6 SP PA, QL (84 tablets/28 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 6 SP PA, QL (140 packets/28 days)
50-20 mg

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

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

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

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

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

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

oseltamivir phosphate cap 30 mg (base equiv) 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) 5 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
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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

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

PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 5 QL (30 tablets/30 days)
800-150 mg

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

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

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

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

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

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

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

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

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

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

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

RIBAVIRIN - ribavirin cap 200 mg 5

RIBAVIRIN - ribavirin tab 200 mg 5

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

RIMANTADINE HYDROCHLORIDE - rimantadine 6 PA
hydrochloride tab 100 mg

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

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

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

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

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

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

SOVALDI - sofosbuvir tab 200 mg, 400 mg 6 SP PA, QL (28 tablets/28 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 6 SP PA, QL (28 packets/28 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 LD, QL (4 tablets/365 days)

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

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

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

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

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

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 5 QL (60 tablets/30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 5 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 5 QL (960 mis/30 days)

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

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

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

atovaquone-proguanil hcl tab 62.5-25 mg, 5
250-100 mg (Malarone)

CHLOROQUINE PHOSPHATE - chloroquine phosphate 5

tab 250 mg
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chloroquine phosphate tab 500 mg 3
COARTEM - artemether-lumefantrine tab 20-120 mg 6 PA
HYDROXYCHLOROQUINE SULFAT - 3
hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
mefloquine hcl tab 250 mg 3
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 6 SP PA, QL (90 tablets/30 days)
quinine sulfate cap 324 mg (Qualaquin) 5 QL (42 capsules/90 days)
albendazole tab 200 mg (Albenza) 5 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 5 LD
ivermectin tab 3 mg (Stromectol) 5
praziquantel tab 600 mg (Biltricide) 5
atovaquone susp 750 mg/5ml (Mepron) 5
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 6 SP LD
equivalent)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 5
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 5
activity) (Coly-mycin m)
dapsone tab 25 mg 5
dapsone tab 100 mg 3
fosfomycin tromethamine powd pack 3 gm (base 5
equivalent) (Monurol)
IMPAVIDO - miltefosine cap 50 mg 6 SP PA
LAMPIT - nifurtimox tab 30 mg 5 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 5 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 5
linezolid tab 600 mg (Zyvox) 5
methenamine hippurate tab 1 gm (Hiprex) 3
metronidazole tab 250 mg 3
metronidazole tab 500 mg (Flagyl) 3
nitazoxanide tab 500 mg 5 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 5

(Macrodantin)
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nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 5
pentamidine isethionate for nebulization soln 300 mg 5
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 5 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg 5
tinidazole tab 500 mg 3
trimethoprim tab 100 mg 3
vancomycin hcl cap 125 mg (base equivalent) 5 QL (480 capsules/30 days)
(Vancocin hcl)
vancomycin hcl cap 250 mg (base equivalent) 5 QL (240 capsules/30 days)
(Vancocin)
vancomyecin hcl for oral soln 25 mg/ml (base 5
equivalent) (Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base 5 QL (1200 mls/30 days)
equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg 6 PA, QL (9 tablets/180 days)
XIFAXAN - rifaximin tab 550 mg 5 PA, QL (126 tablets/365 days)

BIOLOGICALS

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

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

AFLURIA 2025-2026 - influenza virus vaccine split im
susp

1 QL (1 vaccine/90 days)

AFLURIA 2025-2026 - influenza virus vaccine split pf
susp pref syringe 0.5 ml

1 QL (1 vaccine/90 days)

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

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

CAPVAXIVE - pneumococcal 21-valent conjugate
vaccine soln pref syr 0.5ml

1 QL (1 vaccine/90 days)

KEY PA = Prior Authorization
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COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml

1

COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s
5-11y-pfizer im susp 10 mcg/0.3ml

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

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

FLUAD 2025-2026 - influenza vac type a&b surface ant
adj susp pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUBLOK 2025-2026 - influenza virus vacc recombinant
ha pf soln pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult
subunit susp pref syr 0.5 ml

QL (1 vaccine/90 days)

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult
subunit im susp

QL (1 vaccine/90 days)

FLUMIST NASAL VACCINE 202 - influenza virus
vaccine live intranasal liquid

QL (1 vaccine/90 days)

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac
split high-dose pf susp pref syr 0.5ml

QL (1 vaccine/90 days)

FLUZONE 2025-2026 - 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, 1440 el unit/ml

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

HIBERIX - haemophilus b polysaccharide conjugate vac
for inj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp

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, ¢, y, and w-135)
tetanus conjugate vaccine

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

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj
vac for inj
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MNEXSPIKE COVID-19 VACCIN - covid-19 mrna
vaccine-moderna im susp pref syr 10 mcg/0.2ml

1

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

NUVAXOVID COVID-19 VACCIN - covid-19 subunit
vacc-novavax im susp pref syr 5 mecg/0.5ml

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

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

PENMENVY - meningococcal acwy (oligo conj)-mening
b (rcmb) vacc for inj

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 mecg/0.5ml, 10 mcg/ml

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

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

SHINGRIX - zoster vac recomb adjuvanted im susp pref
syr 50 mcg/0.5ml

QL (2 vaccines/1 lifetime)

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

QL (2 vaccines/1 lifetime)

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

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

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

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml
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VAXCHORA - cholera vaccine live attenuated for oral
susp

5

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

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-
mcg/0.5ml

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

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

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

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

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

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

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

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

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml

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

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

GAMMAGARD LIQUID ERC - immune globulin (human)
iv or subcutaneous soln 5 gm/50ml, 10 gm/100ml

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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HIZENTRA - immune globulin (human) subcutaneous 6 SP PA, LD

soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml
HIZENTRA - immune globulin (human) subcutaneous 6 SP PA, LD

sol pref syr 10 gm/50ml

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 5 SP PA, QL (120 tablets/30 days)

abiraterone acetate tab 500 mg (Zytiga) 5 SP PA, QL (60 tablets/30 days)

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 6 SP PA, LD
(2000000 unit/0.5ml)

AKEEGA - niraparib tosylate-abiraterone acetate tab 5 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg

ALECENSA - alectinib hcl cap 150 mg (base equivalent) 5 SP PA, LD, QL (240 capsules/30 days)

ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 5 SP PA, LD, QL (30 tablets/180 days)
& 180 mg

ALUNBRIG - brigatinib tab 30 mg 5 SP PA, LD, QL (180 tablets/30 days)

ALUNBRIG - brigatinib tab 90 mg, 180 mg 5 SP PA, LD, QL (30 tablets/30 days)

anastrozole tab 1 mg (Arimidex) 1

AUGTYRO - repotrectinib cap 40 mg 5 SP PA, QL (240 capsules/30 days)

AUGTYRO - repotrectinib cap 160 mg 5 SP PA, QL (60 capsules/30 days)

AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 5 SP PA, LD, QL (1 pack/28 days)
0.8 mg & defactinib tab 200 mg therapy pack

AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 5 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg

BALVERSA - erdafitinib tab 3 mg 5 SP PA, LD, QL (90 tablets/30 days)

BALVERSA - erdafitinib tab 4 mg 5 SP PA, LD, QL (60 tablets/30 days)

BALVERSA - erdafitinib tab 5 mg 5 SP PA, LD, QL (30 tablets/30 days)

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 6 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml

bexarotene cap 75 mg (Targretin) 5 SP PA

bicalutamide tab 50 mg (Casodex) 3

BOSULIF - bosutinib cap 50 mg 5 SP PA, LD, QL (30 capsules/30 days)

BOSULIF - bosutinib cap 100 mg 5 SP PA, LD, QL (150 capsules/30 days)

BOSULIF - bosutinib tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)

BOSULIF - bosutinib tab 400 mg, 500 mg 5 SP PA, LD, QL (30 tablets/30 days)

bosutinib tab 100 mg (Bosulif) 5 SP PA, QL (120 tablets/30 days)

bosutinib tab 400 mg, 500 mg (Bosulif) 5 SP PA, QL (30 tablets/30 days)

BRAFTOVI - encorafenib cap 75 mg 5 SP PA, LD, QL (180 capsules/30 days)

BRUKINSA - zanubrutinib cap 80 mg 5 SP PA, LD, QL (120 capsules/30 days)

BRUKINSA - zanubrutinib tab 160 mg 5 SP PA, LD, QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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CABOMETYX - cabozantinib s-malate tab 20 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)

CALQUENCE - acalabrutinib maleate tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)

capecitabine tab 150 mg, 500 mg (Xeloda) 5 SP

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

CAPRELSA - vandetanib tab 300 mg 5 SP PA, LD, QL (30 tablets/30 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 5 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 5 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 5 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit

COPIKTRA - duvelisib cap 15 mg, 25 mg 5 SP PA, LD, QL (60 capsules/30 days)

COTELLIC - cobimetinib fumarate tab 20 mg (base 5 SP PA, LD, QL (63 tablets/28 days)
equivalent)

CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 5

cyclophosphamide cap 25 mg, 50 mg 5
(Cyclophosphamide)

DANZITEN - nilotinib tartrate tab 71 mg (base 5 SP PA, LD, QL (112 tablets/28 days)
equivalent), 95 mg (base equivalent)

dasatinib tab 20 mg (Sprycel) 5 SP PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 SP PA, QL (30 tablets/30 days)
(Sprycel)

DAURISMO - glasdegib maleate tab 25 mg (base 5 SP PA, LD, QL (60 tablets/30 days)
equivalent)

DAURISMO - glasdegib maleate tab 100 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent)

ENSACOVE - ensartinib hcl cap 25 mg (base 5 SP PA, QL (30 capsules/30 days)
equivalent)

ENSACOVE - ensartinib hcl cap 100 mg (base 5 SP PA, QL (60 capsules/30 days)
equivalent)

ERIVEDGE - vismodegib cap 150 mg 5 SP PA, LD, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 5 SP PA, LD, QL (120 tablets/30 days)

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

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 5 SP PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg 5 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 5

everolimus tab for oral susp 2 mg, 5 mg (Afinitor 5 SP PA, QL (60 tablets/30 days)
disperz)

everolimus tab for oral susp 3 mg (Afinitor disperz) 5 SP PA, QL (90 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 5 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 5
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 5 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 5 SP PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 5 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 5 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GOMEKLI - mirdametinib tab for oral susp 1 mg 5 SP PA, QL (168 tablets/28 days)
GOMEKLI - mirdametinib cap 1 mg 5 SP PA, QL (168 capsules/28 days)
GOMEKLI - mirdametinib cap 2 mg 5 SP PA, QL (84 capsules/28 days)
HERNEXEOS - zongertinib tab 60 mg 5 SP PA, LD, QL (180 tablets/60 days)
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 5 SP PA
1 mg (base equiv)
hydroxyurea cap 500 mg (Hydrea) 3
HYRNUO - sevabertinib tab 10 mg 5 SP PA, QL (120 tablets/30 days)
IBRANCE - palbociclib cap 125 mg 5 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 5 SP PA, LD, QL (21 tablets/28 days)
IBTROZI - taletrectinib adipate cap 200 mg 5 SP PA, LD, QL (90 capsules/30 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 5 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 5 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 5 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 5 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib cap 70 mg 5 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 5 SP PA, LD, QL (120 capsules/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 5 SP PA, LD, QL (216 mls/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 5 SP PA, QL (280 mls/28 days)
equivalent)
INLURIYO - imlunestrant tosylate tab 200 mg 5 SP PA, LD, QL (56 tablets/28 days)
INLYTA - axitinib tab 1 mg 5 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 5 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 5 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ITOVEBI - inavolisib tab 3 mg 5 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 5 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 5 SP PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 5 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)
JAKAFI XR - ruxolitinib phosphate tab er 24hr 11 mg 5 SP PA, QL (30 tablets/30 days)
(base equivalent), 22 mg (base equivalent), 33 mg
(base equivalent), 44 mg (base equivalent), 55 mg
(base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 5 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily 5 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)
KOMZIFTI - ziftomenib cap 200 mg 5 SP PA, LD, QL (90 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 10 mg 5 SP PA, LD, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 5 SP PA, LD, QL (120 capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 5 SP PA, LD, QL (420 capsules/30 days)
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 5 SP PA, LD, QL (240 capsules/30 days)
KRAZATI - adagrasib tab 200 mg 5 SP PA, LD, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 5 SP PA, QL (180 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 80 mg 5 SP PA, QL (60 tablets/30 days)
LAZCLUZE - lazertinib mesylate tab 240 mg 5 SP PA, QL (30 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 4 mg (12 mg daily dose)
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 5 SP PA, LD, QL (90 capsules/30 days)
pack 10 mg & 2 x 4 mg (18 mg daily dose)
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 10 mg (20 mg daily dose)
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther 5 SP PA, LD, QL (90 capsules/30 days)
pack 2 x 10 mg & 4 mg (24 mg daily dose)
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 5 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)
letrozole tab 2.5 mg (Femara) 3

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

Florida Blue August 2026 ValueScript RX Medication Guide

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

17



2026

Drug Name Drug Tier |Specialty Requirements/Limits

leucovorin calcium tab 5 mg 3 PA, QL (120 tablets/30 days)

leucovorin calcium tab 10 mg 5 PA, QL (60 tablets/30 days)

leucovorin calcium tab 15 mg, 25 mg 5 PA, QL (30 tablets/30 days)

LEUKERAN - chlorambucil tab 2 mg 5

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

LIFYORLI - relacorilant cap pak 1 x 25 mg & 1 x 100 mg 5 SP PA, LD, QL (18 capsules/28 days)
(125 mg dose)

LIFYORLI - relacorilant cap pak 2 x 25 mg & 1 x 100 mg 5 SP PA, LD, QL (27 capsules/28 days)
(150 mg dose)

lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) 5 SP

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

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

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

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

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

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

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

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

LYSODREN - mitotane tab 500 mg 5 SP LD

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

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

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

MATULANE - procarbazine hcl cap 50 mg 5 SP LD

megestrol acetate susp 40 mg/ml 5

megestrol acetate tab 20 mg, 40 mg 3

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

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

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

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

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 5 SP
(Purixan)

mercaptopurine tab 50 mg 5

mesna tab 400 mg (Mesnex) 5

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

KEY PA = Prior Authorization
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methotrexate sodium for inj 1 gm 5
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
MODEYSO - dordaviprone hcl cap 125 mg 5 SP PA, LD, QL (20 capsules/28 days)
MYLERAN - busulfan tab 2 mg 5
NERLYNX - neratinib maleate tab 40 mg (base 5 SP PA, LD, QL (180 tablets/30 days)
equivalent)
nilotinib hcl cap 50 mg (base equivalent), 150 mg 5 SP PA, QL (120 capsules/30 days)
(base equivalent), 200 mg (base equivalent)
(Tasigna)
NILUTAMIDE - nilutamide tab 150 mg 5
NINLARO - ixazomib citrate cap 2.3 mg (base 5 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)
NUBEQA - darolutamide tab 300 mg 5 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 5 SP PA, LD, QL (30 capsules/30 days)
equivalent)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 5 SP PA, LD, QL (56 tablets/28 days)
150 mg
OJEMDA - tovorafenib tab 100 mg 5 SP PA, QL (24 tablets/28 days)
OJEMDA - tovorafenib for oral susp 25 mg/ml 5 SP PA, QL (96 mlis/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 5 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURERG - azacitidine tab 200 mg, 300 mg 5 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 5 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 5 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 5 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 5 SP PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 5 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 5 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 5 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 5 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 SP PA, QL (21 capsules/28 days)
(Pomalyst)
QINLOCK - ripretinib tab 50 mg 5 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 40 mg 5 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 5 SP PA, LD, QL (60 tablets/30 days)
REVUFORJ - revumenib citrate tab 25 mg 5 SP PA, LD, QL (240 tablets/30 days)
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REVUFORJ - revumenib citrate tab 110 mg 5 SP PA, LD, QL (120 tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 5 SP PA, LD, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 5 SP PA, LD, QL (60 capsules/30 days)
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 5 SP PA, QL (8 capsules/28 days)
ROZLYTREK - entrectinib pellet pack 50 mg 5 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 5 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 5 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 5 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 5 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 5 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 5 SP PA, LD, QL (240 tablets/30 days)
SCEMBLIX - asciminib hcl tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 5 SP PA, QL (120 tablets/30 days)
(Nexavar)
STIVARGA - regorafenib tab 40 mg 5 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 5 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 5 SP PA
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 5 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 5 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 5 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 5 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 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)
temozolomide cap 5 mg, 20 mg 5 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 5 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 5 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 5 SP PA, LD, QL (60 tablets/30 days)
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toremifene citrate tab 60 mg (base equivalent) 5
(Fareston)

tretinoin cap 10 mg 5 SP PA

TRUQAP - capivasertib tab therapy pack 160 mg, 5 SP PA, LD, QL (64 tablets/28 days)
200 mg

TRUQAP - capivasertib tab 200 mg 5 SP PA, LD, QL (64 tablets/28 days)

TUKYSA - tucatinib tab 50 mg 5 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 5 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 125 mg (base 5 SP PA, LD, QL (120 capsules/30 days)
equivalent)

VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 5 SP PA, LD, QL (28 tablets/28 days)

VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 5 SP PA, LD, QL (56 tablets/28 days)

VENCLEXTA - venetoclax tab 10 mg 5 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 5 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 5 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

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

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

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

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

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

VORANIGO - vorasidenib tab 10 mg 5 SP PA, LD, QL (60 tablets/30 days)

VORANIGO - vorasidenib tab 40 mg 5 SP PA, LD, QL (30 tablets/30 days)

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

XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 5 SP PA, LD, QL (120 capsules/30 days)

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

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

XPOVIO - selinexor tab therapy pack 10 mg (40 mg 5 SP PA, LD, QL (16 tablets/28 days)
once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 5 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)

XPOVIO - selinexor tab therapy pack 60 mg (60 mg 5 SP PA, LD, QL (4 tablets/28 days)
once weekly)

XPOVIO - selinexor tab therapy pack 80 mg (80 mg 5 SP PA, QL (4 tablets/28 days)

once weekly)
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XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 5 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 5 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 5 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 5 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 5 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 5 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate tab 100 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
equivalent)
ZELBORAF - vemurafenib tab 240 mg 5 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 5 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 5 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg
(Entocort ec)

budesonide tab er 24hr 9 mg (Uceris)

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

W WO || O

fludrocortisone acetate tab 0.1 mg

w

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

w

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

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

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

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

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

prednisolone soln 15 mg/5ml
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prednisolone tab 5 mg 5

PREDNISONE - prednisone oral soln 5 mg/5ml 5

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

danazol cap 50 mg, 100 mg, 200 mg 5 PA

methyltestosterone cap 10 mg 5 PA, QL (600 capsules/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 5 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml

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

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

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

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

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

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

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 5

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

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 5 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 5 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)

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

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

0.0375 mg/24hr (37.5 mcg/24hr), 0.06 mg/24hr,
0.075 mg/24hr, 0.1 mg/24hr (Climara)
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estradiol td patch weekly 0.05 mg/24hr (Climara) 3 QL (4 patches/28 days)
estrogens, conjugated tab 0.3 mg, 0.45 mg, 5

0.625 mg, 0.9 mg, 1.25 mg (Premarin)

MYFEMBREE - relugolix-estradiol-norethindrone acetate 5 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 5
0.5 mg-2.5 mcg (Femhrt)
norethindrone acetate-ethinyl estradiol tab 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
ARANELLE - norethindrone-eth estradiol tab 5

0.5-35/1-35/0.5-35 mg-mcg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

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 1
0.15-0.03 mg

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

levonorgestrel tab 1.5 mg 1

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

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

LO LOESTRIN FE - norethin-eth estradiol-fe tab 5

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

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

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

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

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

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

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

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

VALTYA 1/50 - ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg

KEY |[PA = Prior Authorization
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VELIVET - desogest-ethin est tab 5
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
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
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
dapagliflozin free base-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg (Xigduo xr)
dapagliflozin free base-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg (Xigduo xr)
dapagliflozin tab 5 mg, 10 mg (FARXIGA) 2 QL (30 tablets/30 days)
diazoxide susp 50 mg/ml (Proglycem) 5
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 2
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 EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg

glucagon for inj 1 mg 2

glyburide tab 1.25 mg, 2.5 mg, 5 mg 2

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 5 ST, QL (30 tablets/30 days)
25-5 mg

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2mi

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4

GVOKE PFS - glucagon subcutaneous soln pref syringe 4

1 mg/0.2ml

KEY |[PA = Prior Authorization
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SP = Specialty
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JANUMET - sitagliptin phosphate-metformin hcl tab 5 ST, QL (60 tablets/30 days)
50-500 mg, 50-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab 5 ST, QL (30 tablets/30 days)
er 24hr 50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab 5 ST, QL (60 tablets/30 days)
er 24hr 50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 5 ST, QL (30 tablets/30 days)
50 mg (base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 5 ST, QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg 2

metformin hcl tab 500 mg, 850 mg, 1000 mg 2

mifepristone tab 300 mg (Korlym) 6 SP PA, QL (120 tablets/30 days)

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml 5 PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 5 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml

nateglinide tab 60 mg, 120 mg 2

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 5 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose
(8 mg/3ml)

OZEMPIC - semaglutide tab 1.5 mg 5 PA, QL (30 tablets/180 days)

OZEMPIC - semaglutide tab 4 mg, 9 mg 5 PA, QL (30 tablets/30 days)

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

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

repaglinide tab 0.5 mg, 1 mg, 2 mg 2

RYBELSUS - semaglutide tab 3 mg 5 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 5 PA, QL (30 tablets/30 days)

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

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

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

sitagliptin phosphate tab 25 mg (base equiv), 50 mg 2 QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv) (Januvia)

sitagliptin phosphate-metformin hcl tab 50-500 mg, 2 QL (60 tablets/30 days)
50-1000 mg (Janumet)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 5
inj 100-33 unit-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
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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 free bas-metformin hcl tab er 5 ST, QL (60 tablets/30 days)
24hr 2.5-1000 mg

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

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

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

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

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

Short-Acting Insulins

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

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

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

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

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

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

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

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

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

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

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln 2
pen-injector 100 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

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 5
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)

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg 5
(1/2 grain), 60 mg (1 grain), 45 mg (3/4 grain), 90 mg
(1 1/2 grain), 75 mg (1 1/4 grain), 120 mg (2 grain),
180 mg (3 grain)

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 3
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 3
(Cytomel)

methimazole tab 5 mg, 10 mg (Tapazole) 3

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg 5
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)

NP THYROID 120 - thyroid tab 120 mg (2 grain) 5

NP THYROID 15 - thyroid tab 15 mg (1/4 grain) 5

NP THYROID 30 - thyroid tab 30 mg (1/2 grain) 5

NP THYROID 60 - thyroid tab 60 mg (1 grain) 5
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NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) 5
propylthiouracil tab 50 mg 3
RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg 5
(1/2 grain), 60 mg (1 grain), 45 mg (3/4 grain), 90 mg
(1 1/2 grain), 75 mg (1 1/4 grain), 120 mg (2 grain)
SYNTHROID - levothyroxine sodium tab 25 mcg, 5
50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg 5

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

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

cabergoline tab 0.5 mg

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

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

SP

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

QO AW |a|lw| oO|w| w

PA

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

DESMOPRESSIN ACETATE - desmopressin acetate
nasal spray soln 0.01%

desmopressin acetate inj 4 mcg/ml (Ddavp)

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

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

desmopressin acetate tab 0.1 mg (Ddavp)

desmopressin acetate tab 0.2 mg (Ddavp)

DOXERCALCIFEROL - doxercalciferol cap 0.5 mcg,
1 mcg, 2.5 mcg

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

SP

PA
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GENOTROPIN MINIQUICK - somatropin for 6 SP PA
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) 6 SP PA, QL (525 mls/30 days)
ibandronate sodium tab 150 mg (base equivalent) 3
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 6 SP PA, LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 6 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 6 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 6 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 6 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg, 40 mg 5 ST, QL (30 tablets/30 days)
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 5
levocarnitine tab 330 mg (Carnitor) 5
MIFEPREX - mifepristone tab 200 mg 5
mifepristone tab 200 mg (Mifeprex) 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 6 SP PA, LD, QL (30 vials/30 days)
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 6 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 6 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 6 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 6 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 6 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 6 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 6 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 6 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 5 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 5 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 6 PA
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 5
paricalcitol cap 4 mcg 5
raloxifene hcl tab 60 mg (Evista) 1
risedronate sodium tab delayed release 35 mg 5
(Atelvia)
risedronate sodium tab 30 mg 5
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risedronate sodium tab 35 mg, 150 mg (Actonel) 3
sapropterin dihydrochloride powder packet 100 mg, 6 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 6 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 6 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 6 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 6 SP PA, LD, QL (30 vials/30 days)
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 6 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 6 SP
(200 mcg/act) (base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 6 SP PA
tolvaptan (hyponatremia) tab 15 mg (Samsca) 6 SP QL (30 tablets/180 days)
tolvaptan (hyponatremia) tab 30 mg (Samsca) 6 SP QL (60 tablets/180 days)
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 6 SP PA, QL (56 tablets/28 days)
15 mg, 60 & 30 mg, 90 & 30 mg (Jynarque)
tolvaptan tab 15 mg (Jynarque) 6 SP PA, QL (60 tablets/30 days)
tolvaptan tab 30 mg (Jynarque) 6 SP PA, QL (30 tablets/30 days)
TYMLQOS - abaloparatide subcutaneous soln pen-injector 6 SP PA, LD
3120 mcg/1.56ml
VEOZAH - fezolinetant tab 45 mg 5 PA, LD, QL (30 tablets/30 days)

CARDIOVASCULAR AGENTS

digoxin oral soln 0.05 mg/ml (Digoxin)

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)

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

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

isosorbide dinitrate tab 40 mg (Isordil titradose)

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

Wl O W[ w

isosorbide mononitrate tab 10 mg, 20 mg

nitroglycerin oint 2%

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

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

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

5

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

acebutolol hcl cap 200 mg, 400 mg

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

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

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

NININIDNDN

labetalol hcl tab 100 mg, 200 mg, 300 mg

N

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

N

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

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

NININDN

pindolol tab 5 mg, 10 mg

N

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

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

PROPRANOLOL HYDROCHLORIDE - propranolol hcl
oral soln 20 mg/5ml

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

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

sotalol hcl tab 240 mg

TIMOLOL MALEATE - timolol maleate tab 5 mg, 20 mg

timolol maleate tab 10 mg

N|Ol| Wl w

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

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

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

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

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

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

diltiazem hcl tab 90 mg 2

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

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

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

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

nimodipine cap 30 mg 5

NISOLDIPINE ER - nisoldipine tab er 24hr 8.5 mg, 2
17 mg, 34 mg

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

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

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

amiodarone hcl tab 100 mg, 400 mg 5

amiodarone hcl tab 200 mg 3

disopyramide phosphate cap 100 mg, 150 mg 5
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 5
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

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

mexiletine hcl cap 150 mg, 200 mg, 250 mg 5

MULTAQ - dronedarone hcl tab 400 mg (base 6 PA

equivalent)

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

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

quinidine gluconate tab er 324 mg 5

aliskiren fumarate tab 150 mg (base equivalent), 2
300 mg (base equivalent) (Tekturna)

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

5-40 mg
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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
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 2
5-320 mg, 10-160 mg, 10-320 mg (Exforge)
amlodipine-valsartan-hydrochlorothiazide tab 2

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, 32 mg 2
(Atacand)

candesartan cilexetil-hydrochlorothiazide tab 2
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2

clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)

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

clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)

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

enalapril maleate & hydrochlorothiazide tab 2
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)

enalapril maleate oral soln 1 mg/ml (Epaned) 2

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra) 2

fosinopril sodium & hydrochlorothiazide tab 2

10-12.5 mg, 20-12.5 mg
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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

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2
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
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg, 100 mg 2
(Cozaar)

METHYLDOPA - methyldopa tab 500 mg 5

methyldopa tab 250 mg 2

metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg

minoxidil tab 2.5 mg, 10 mg 2

moexipril hcl tab 7.5 mg, 15 mg 2

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg 2
(Benicar)

olmesartan medoxomil-hydrochlorothiazide tab 2
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide 2
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 5
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/HYDROCHLOROTHIA - quinapril- 5
hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg

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

telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2

telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2

80-12.5 mg, 80-25 mg (Micardis hct)
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TELMISARTAN/AMLODIPINE - telmisartan-amlodipine
tab 40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

5

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

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

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

VECAMYL - mecamylamine hcl tab 2.5 mg

PA, LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

AN W|Ww

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

ethacrynic acid tab 25 mg (Edecrin)

FUROSEMIDE - furosemide oral soln 10 mg/mi

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

NN OAOININNINOAOAOGOI[DN|INIDN

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

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

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

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)
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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 solution auto-injector 0.15 mg/0.3ml 5
(1:2000) (Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml 5
(1:1000) (Epipen 2-pak)

midodrine hcl tab 2.5 mg, 5 mg 3

midodrine hcl tab 10 mg 5

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

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

cholestyramine light powder packets 4 gm 2

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

cholestyramine powder packets 4 gm (Questran) 2

cholestyramine powder 4 gm/dose (Questran) 2

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

colesevelam hcl packet for susp 3.75 gm (Welchol) 2

colesevelam hcl tab 625 mg (Welchol) 2

colestipol hcl granule packets 5 gm (Colestid 2
flavored)

colestipol hcl granules 5 gm (Colestid flavored) 2

colestipol hcl tab 1 gm (Colestid) 2

ezetimibe tab 10 mg (Zetia) 2

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

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

fenofibrate tab 48 mg, 145 mg (Tricor) 2

fenofibrate tab 54 mg, 160 mg 2

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

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

gemfibrozil tab 600 mg (Lopid) 2
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JUXTAPID - lomitapide mesylate cap 2 mg (base equiv), 6 SP PA, LD, QL (28 capsules/28 days)
5 mg (base equiv), 10 mg (base equiv), 20 mg (base
equiv), 30 mg (base equiv)
lovastatin tab 10 mg 2 QL (60 tablets/30 days)
lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 5 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 5 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)
REPATHA - evolocumab subcutaneous soln prefilled 5 PA, QL (6 syringes/28 days)
syringe 140 mg/ml
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)
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 6 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 6 SP PA, LD, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg 6 SP PA, LD, QL (112 tablets/28 days)
twice daily)
bosentan tab for oral susp 32 mg (Tracleer) 6 SP PA, QL (120 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 6 SP PA, QL (60 tablets/30 days)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 5 LD
equiv)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 5 QL (240 capsules/30 days)

15-16 mg
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isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 5
equiv) (Corlanor)
macitentan tab 10 mg (Opsumit) 6 SP PA, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 6 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 6 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 6 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 5 QL (60 tablets/30 days)
97-103 mg (Entresto)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 6 SP PA, QL (60 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 6 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 6 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 6 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 6 SP PA, QL (30 capsules/30 days)
tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

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

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

3

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

ipratropium bromide nasal soln 0.03% (21 mcg/
spray), 0.06% (42 mcg/spray)

3
3
3

olopatadine hcl nasal soln 0.6% (Patanase)

()]

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg (Tessalon perles)

benzonatate cap 200 mg

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

Wl Wl WwW[N

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

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

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

NEBUSAL - sodium chloride soln nebu 3%

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

promethazine-dm syrup 6.25-15 mg/5ml

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

PULMOSAL - sodium chloride soln nebu 7%

SODIUM CHLORIDE - sodium chloride soln nebu 3%,
7%, 10%

QAW W WO Ww|(w

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

QL (1 canister/30 days)

AIRSUPRA - albuterol-budesonide inhalation aerosol
90-80 mcg/act

QL (3 inhalers/30 days)

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

QL (2 inhalers/30 days)

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

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

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

QL (1 inhaler/30 days)

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

KEY |[PA = Prior Authorization
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ARNUITY ELLIPTA - fluticasone furoate aerosol powder 5 QL (30 blisters/30 days)
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 5 QL (1 inhaler/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone 5 QL (1 inhaler/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone 5 QL (1 inhaler/30 days)
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone 5 QL (1 inhaler/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 5 QL (2 inhalers/30 days)
17 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero 5 QL (1 inhaler/30 days)
powd ba 50-25 mcg/act, 100-25 mcg/act, 200-25 mcg/
act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 5 QL (1 inhaler/30 days)
formoterol aers 160-9-4.8 mcg/act

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

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

cromolyn sodium soln nebu 20 mg/2ml 2

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

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

FLUTICASONE PROPIONATE DI - fluticasone 5 QL (60 blisters/30 days)
propionate aer pow ba 50 mcg/act, 100 mcg/act

FLUTICASONE PROPIONATE DI - fluticasone 5 QL (240 blisters/30 days)
propionate aer pow ba 250 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 5 QL (1 inhaler/30 days)
propionate hfa inhal aer 110 mcg/act

FLUTICASONE PROPIONATE HF - fluticasone 5 QL (2 inhalers/30 days)
propionate hfa inhal aer 220 mcg/act

fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SA - fluticasone- 5 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 5 QL (30 blisters/30 days)

act 62.5 mcg/act (base eq)
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ipratropium bromide hfa inhal aerosol 17 mcg/act 2 QL (2 inhalers/30 days)
(Atrovent hfa)

ipratropium bromide inhal soln 0.02% 2

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

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

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

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

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

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

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

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

QVAR REDIHALER - beclomethasone diprop hfa breath 5 QL (1 inhaler/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 5 QL (2 inhalers/30 days)
act inh aer 80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 5 QL (60 blisters/30 days)
50 mcg/act (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 5 QL (1 cartridge/30 days)
1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 5 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 5 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

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

terbutaline sulfate tab 2.5 mg, 5 mg 2

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

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 5 QL (1 inhaler/30 days)

aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

KEY |[PA = Prior Authorization
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VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 5 QL (2 inhalers/30 days)
act (90mcg base equiv)

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

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

zafirlukast tab 10 mg, 20 mg (Accolate) 2

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

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 6 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 6 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg

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

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

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

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

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

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

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

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

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

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

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

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

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 6 SP PA, LD, QL (56 tablets/28 days)
150 mg tab tbpk

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

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

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

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

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml I |
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm (Golytely)

1

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

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

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

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

MYTESI - crofelemer tab delayed release 125 mg

(2}

PA, LD

cimetidine hcl soln 300 mg/5ml

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

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

W W(W| W Ww

QL (60 capsules/30 days)

esomeprazole magnesium for delayed release susp
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp
pack 2.5 mg (Nexium)

QL (60 packets/30 days)

famotidine for susp 40 mg/5ml

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg, 2 mg

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

NIZATIDINE - nizatidine cap 300 mg

PA

nizatidine cap 150 mg

omeprazole cap delayed release 10 mg, 40 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

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

W W(W OO W ofw|w|(o| O,

QL (60 tablets/30 days)

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

QL (60 packets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

ANZEMET - dolasetron mesylate tab 50 mg

PA, QL (7 tablets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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aprepitant capsule therapy pack 80 & 125 mg
(Emend tripack)

5

QL (2 packs/30 days)

aprepitant capsule 40 mg

aprepitant capsule 80 mg (Emend)

QL (4 capsules/30 days)

aprepitant capsule 125 mg

QL (2 capsules/30 days)

doxylamine-pyridoxine tab delayed release 10-10 mg
(Diclegis)

oo | O

PA, QL (120 tablets/30 days)

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

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml)

QL (6 packages/30 days)

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg (Zofran)

ondansetron hcl tab 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

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

QW W W w wl oo ;o

trimethobenzamide hcl cap 300 mg

()]

VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg
(base equiv)

SP

LD, QL (4 tablets/30 days)

CREON - pancrelipase (lip-prot-amyl) dr cap
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit

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

balsalazide disodium cap 750 mg (Colazal)

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

calcium acetate (phosphate binder) tab 667 mg

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

SP

PA, QL (2 kits/28 days)

KEY PA = Prior Authorization
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CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ 6 SP PA, QL (4 syringes/28 days)
mi

CIMZIA STARTER KIT - certolizumab pegol prefilled 6 SP PA, QL (1 kit/180 days)
syringe kit 200 mg/ml

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

CTEXLI - chenodiol (basds) tab 250 mg 6 SP PA, QL (90 tablets/30 days)

ENTYVIO PEN - vedolizumab soln auto-injector 6 SP PA, LD, QL (2 pens/28 days)
108 mg/0.68ml

ferric citrate tab 1 gm (210 mg ferric iron) (Auryxia) 5 ST, QL (360 tablets/30 days)

lactulose (encephalopathy) solution 10 gm/15ml 3

lanthanum carbonate chew tab 500 mg (elemental) S QL (270 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 750 mg (elemental) 5 QL (180 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 1000 mg (elemental) 5 QL (120 tablets/30 days)
(Fosrenol)

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 5 PA, QL (30 capsules/30 days)

lubiprostone cap 8 mcg (Amitiza) 5 PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza) 5 PA, QL (60 capsules/30 days)

mesalamine cap er 24hr 0.375 gm (Apriso) 5

MESALAMINE DR - mesalamine cap dr 400 mg 5

mesalamine enema 4 gm 5

mesalamine suppos 1000 mg (Canasa) 5

mesalamine tab delayed release 800 mg 5

mesalamine tab delayed release 1.2 gm (Lialda) 5

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)

OMVOH - mirikizumab-mrkz subcutaneous soln auto- 6 SP PA, QL (1 pen/28 days)
injector 200 mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 6 SP PA, LD, QL (2 pens/28 days)
100 mg/ml & 200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill 6 SP PA, QL (1 syringe/28 days)
syringe 200 mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous pref syr 6 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml

sevelamer carbonate packet 0.8 gm (Renvela) 5 QL (510 packets/30 days)

sevelamer carbonate packet 2.4 gm (Renvela) 5 QL (150 packets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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sevelamer carbonate tab 800 mg (Renvela) 5 QL (510 tablets/30 days)

sevelamer hcl tab 400 mg 5 QL (960 tablets/30 days)

sevelamer hcl tab 800 mg (Renagel) 5 QL (480 tablets/30 days)

SKYRIZI - risankizumab-rzaa subcutaneous soln 6 SP PA, QL (1 cartridge/56 days)
cartridge 180 mg/1.2ml, 360 mg/2.4mi

sulfasalazine tab delayed release 500 mg (Azulfidine 3
en-tabs)

sulfasalazine tab 500 mg (Azulfidine) 3

SYMPROIC - naldemedine tosylate tab 0.2 mg (base 5 PA, QL (30 tablets/30 days)
equivalent)

TREMFYA - guselkumab soln prefilled syringe 6 SP PA, QL (1 syringe/28 days)
200 mg/2ml

TREMFYA - guselkumab soln auto-injector 200 mg/2ml 6 SP PA, QL (1 pen/28 days)

TREMFYA INDUCTION PACK FO - guselkumab soln 6 SP PA, QL (3 packs/180 days)
auto-injector 200 mg/2ml

TRULANCE - plecanatide tab 3 mg 5 PA, QL (30 tablets/30 days)

ursodiol cap 300 mg 5

ursodiol tab 250 mg (Urso 250) 5

ursodiol tab 500 mg (Urso forte) 5

VIBERZI - eluxadoline tab 75 mg, 100 mg 5 PA, QL (60 tablets/30 days)

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg 3
bethanechol chloride tab 50 mg 5
darifenacin hydrobromide tab er 24hr 7.5 mg (base 5 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 5 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 5
mirabegron granules for oral extended release susp 5 QL (300 mls/28 days)
8 mg/ml (Myrbetriq)
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 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 xl) 3 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 3
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg (Detrol la) 5 QL (30 capsules/30 days)
tolterodine tartrate cap er 24hr 4 mg (Detrol Ia) 3 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)

KEY |[PA = Prior Authorization
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trospium chloride cap er 24hr 60 mg

5

QL (30 capsules/30 days)

trospium chloride tab 20 mg

3

QL (60 tablets/30 days)

CLEOCIN - clindamycin phosphate vaginal suppos
100 mg

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.01% (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

QL (1 ring/90 days)

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

DOV | W| =[O

PA

INTRAROSA - prasterone vaginal insert 6.5 mg

PA

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

PHEXX - lactic acid-citric acid-potassium bitartrate gel
1.8-1-0.4%

=S Al W o

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)

ELMIRON - pentosan polysulfate sodium caps 100 mg

PA, QL (90 capsules/30 days)

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium & sodium acid phosphates
tab 305-700 mg

QWO w a|lw| w

potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)

w

potassium citrate tab er 10 meq (1080 mg) (Urocit-k
10)
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potassium citrate tab er 15 meq (1620 mg) (Urocit-k 3
15)
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
SODIUM CITRATE AND CITRIC - sodium citrate & citric 5
acid soln 500-334 mg/5ml
SODIUM CITRATE/CITRIC ACI - sodium citrate & citric 5
acid soln 500-334 mg/5ml
tamsulosin hcl cap 0.4 mg (Flomax) 3
tiopronin tab delayed release 100 mg (Thiola ec) 6 SP PA, LD, QL (600 tablets/30 days)
tiopronin tab delayed release 300 mg (Thiola ec) 6 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 6 SP PA, LD, QL (600 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg 3
alprazolam orally disintegrating tab 1 mg, 2 mg 5
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg 3
(Xanax xr)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 3
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg 3
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 3
clorazepate dipotassium tab 3.75 mg, 15 mg 5
clorazepate dipotassium tab 7.5 mg (Tranxene t) 5
diazepam conc 5 mg/mi 3
diazepam oral soln 1 mg/mi 3
diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3
hydroxyzine hcl syrup 10 mg/5ml 3
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 3
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 3
lorazepam conc 2 mg/ml 3
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3
meprobamate tab 200 mg, 400 mg 5
oxazepam cap 10 mg, 15 mg 3
oxazepam cap 30 mg 5
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 2
100 mg, 150 mg
amoxapine tab 25 mg, 50 mg 3
amoxapine tab 100 mg, 150 mg 5
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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 cap 30 mg (Citalopram 2
hydrobrom)
citalopram hydrobromide oral soln 10 mg/5ml 2
citalopram hydrobromide tab 10 mg (base equiv), 2
20 mg (base equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg 5
(Anafranil)
desipramine hcl tab 10 mg, 25 mg (Norpramin) 2
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 2
desvenlafaxine succinate tab er 24hr 25 mg (base 2 QL (30 tablets/30 days)
equiv), 50 mg (base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base 2 QL (120 tablets/30 days)
equiv) (Pristiq)
DOXEPIN HCL - doxepin hcl conc 10 mg/ml 5
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 2
100 mg, 150 mg
duloxetine hcl enteric coated pellets cap 20 mg 2
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 6 PA
12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv), 10 mg 2
(base equiv), 20 mg (base equiv) (Lexapro)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 6 ST, QL (30 capsules/30 days)

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

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

ST, QL (1 pack/180 days)

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

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

DN WWININ|N

PA
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mirtazapine orally disintegrating tab 15 mg 2 QL (90 tablets/30 days)
(Remeron soltab)
mirtazapine orally disintegrating tab 30 mg, 45 mg 2 QL (30 tablets/30 days)
(Remeron soltab)
mirtazapine tab 7.5 mg, 45 mg 2 QL (30 tablets/30 days)
mirtazapine tab 15 mg (Remeron) 2 QL (90 tablets/30 days)
mirtazapine tab 30 mg (Remeron) 2 QL (30 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl 6 PA
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 2
(Pamelor)
nortriptyline hcl soln 10 mg/5ml 2
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 2
(Paxil)
PAROXETINE HYDROCHLORIDE - paroxetine hcl oral 5 ST
susp 10 mg/5ml (base equiv)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 5
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 6 SP PA, QL (4 packs/28 days)
28 mg/device x 2 (56 mg dose pack)
SPRAVATO 84MG DOSE - esketamine hcl nasal soln 6 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)
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled 6 SP
syringe 720 mg/2.4ml, 960 mg/3.2ml
ABILIFY MAINTENA - aripiprazole im for extended 6 SP

release susp 300 mg, 400 mg
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ABILIFY MAINTENA - aripiprazole im for er susp 6 SP
prefilled syringe 300 mg, 400 mg
aripiprazole oral solution 1 mg/ml 5 QL (750 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 5 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 6 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 6 SP
prefilled syr 675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 5 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
chlorpromazine hcl conc 30 mg/mi, 100 mg/ml 5
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 5
100 mg, 200 mg
clozapine orally disintegrating tab 12.5 mg, 25 mg, 5
100 mg, 150 mg, 200 mg
clozapine tab 25 mg, 50 mg (Clozaril) 3
clozapine tab 100 mg, 200 mg (Clozaril) 5
ERZOFRI - paliperidone palmitate er susp pref syr 6 SP
39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/
ml, 234 mg/1.5ml, 351 mg/2.25ml
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 A - 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 6 SP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 5
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 6 SP
inj 2.5 mg/ml
GEODON - ziprasidone mesylate for inj 20 mg (base 6 SP
equivalent)
haloperidol decanoate im soln 50 mg/ml (Haldol 6 SP
decanoate 50)
haloperidol decanoate im soln 100 mg/ml (Haldol 6 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
haloperidol tab 20 mg 5
INVEGA HAFYERA - paliperidone palmitate er susp pref 6 SP

syr 1,092 mg/3.5ml, 1,560 mg/5ml
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INVEGA SUSTENNA - paliperidone palmitate er susp
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml

6

SP

INVEGA TRINZA - paliperidone palmitate er susp pref
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml

SP

LITHIUM CARBONATE - lithium carbonate cap 600 mg

lithium carbonate cap 150 mg, 600 mg (Lithium
carbonate)

w

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

loxapine succinate cap 5 mg, 10 mg

loxapine succinate cap 25 mg, 50 mg

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
(Latuda)

QAW O W W Wlw

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

()]

QL (60 tablets/30 days)

olanzapine for im inj 10 mg (Zyprexa)

(2}

SP

olanzapine orally disintegrating tab 5 mg, 10 mg,
15 mg (Zyprexa zydis)

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg (Zyprexa
zydis)

QL (30 tablets/30 days)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg,
20 mg (Zyprexa)

QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega)

QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega)

QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg, 8 mg

perphenazine tab 16 mg

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

DOV WO O

SP

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

prochlorperazine suppos 25 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg,
400 mg (Seroquel xr)

QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 150 mg, 200 mg
(Seroquel xr)

QL (30 tablets/30 days)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg,
200 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel)

QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue August 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

55



2026

Drug Name

Drug Tier

Specialty

Requirements/Limits

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg

5

QL (30 tablets/30 days)

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

SP

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

SP

risperidone orally disintegrating tab 0.5 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 1 mg, 2 mg,
3 mg

()]

QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal)

QL (480 mls/30 days)

risperidone tab 0.25 mg

QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal)

QL (120 tablets/30 days)

RYKINDO - risperidone for im extended release
suspension 25 mg

D[ W W[(W| WO,

SP

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

thiothixene cap 1 mg

thiothixene cap 2 mg, 5 mg, 10 mg

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

W oW W

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

UZEDY - risperidone subcutaneous er susp pref
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

SP

VRAYLAR - cariprazine hcl cap 0.5 mg (base
equivalent), 0.75 mg (base equivalent), 1.5 mg (base
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)

QL (30 capsules/30 days)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
(Geodon)

QL (60 capsules/30 days)

ziprasidone mesylate for inj 20 mg (base equivalent)
(Geodon)

SP

ZYPREXA - olanzapine for im inj 10 mg

SP

ZYPREXA RELPREVYV - olanzapine pamoate for
extended rel im susp 210 mg (base eq), 300 mg (base
eq), 405 mg (base eq)

SP

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg
(base equiv) (Silenor)

QL (30 tablets/30 days)

estazolam tab 1 mg

3
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estazolam tab 2 mg 5
eszopiclone tab 1 mg (Lunesta) 3 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 5
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml 5
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)
tasimelteon capsule 20 mg (Hetlioz) 6 SP PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 22.5 mg (Restoril) 5
temazepam cap 15 mg, 30 mg (Restoril) 3
zaleplon cap 5 mg 3 QL (60 capsules/30 days)
zaleplon cap 10 mg 3 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg (Ambien cr) 3 QL (60 tablets/30 days)
zolpidem tartrate tab er 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg (Ambien) 3 QL (60 tablets/30 days)
zolpidem tartrate tab 10 mg (Ambien) 3 QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 3 QL (60 capsules/30 days)
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)
amphetamine-dextroamphetamine tab 5 mg, 10 mg 3 QL (180 tablets/30 days)
(Adderall)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg 3 QL (90 tablets/30 days)
(Adderall)
amphetamine-dextroamphetamine tab 12.5 mg, 3 QL (120 tablets/30 days)
15 mg (Adderall)
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 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 5 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 5 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)
AZSTARYS - serdexmethylphenidate- 5 QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 5
equiv)
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 5 QL (120 tablets/30 days)
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dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 5 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

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

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

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

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

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

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

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

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

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

methamphetamine hcl tab 5 mg 5 QL (150 tablets/30 days)

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

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

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

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

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

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

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

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

methylphenidate hcl tab er 10 mg 3 QL (90 tablets/30 days)

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

methylphenidate hcl tab 5 mg (Ritalin) 3 QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) 3 QL (180 tablets/30 days)

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

METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (30 tablets/30 days)
hcl tab er diffusion 27 mg, diffusion 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (60 tablets/30 days)
hcl tab er diffusion 36 mg
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METHYLPHENIDATE HYDROCHLO - methylphenidate 5 QL (30 tablets/30 days)
hcl tab er 24hr 18 mg, 27 mg, 54 mg

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)

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

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 6 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 5

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

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

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

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

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

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

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

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

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

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

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

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

dimethyl fumarate capsule delayed release 120 mg 5 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 5 SP QL (60 capsules/30 days)
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 5 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 5
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donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

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

donepezil hydrochloride tab 23 mg (Aricept) 5

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

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

galantamine hydrobromide tab 4 mg, 8 mg 3

galantamine hydrobromide tab 12 mg 5

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

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

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

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

memantine hcl oral solution 2 mg/ml 5

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

MEMANTINE HCL TITRATION P - memantine hcl tab 28 5
x 5 mg & 21 x 10 mg titration pack

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 5 QL (1 pack/180 days)
(42) pak (Savella titration pa)

milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg 5 QL (60 tablets/30 days)
(Savella)

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

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

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

pimozide tab 1 mg, 2 mg 5

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

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

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

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

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

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

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

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

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

rivastigmine tartrate cap 1.5 mg (base equivalent), 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, 5
13.3 mg/24hr (Exelon)

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

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

sodium oxybate oral solution 500 mg/ml (Xyrem) 6 SP PA, LD, QL (540 mlIs/30 days)

TASCENSO ODT - fingolimod lauryl sulfate tablet 6 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg

teriflunomide tab 7 mg, 14 mg (Aubagio) 6 SP QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 6 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 6 SP PA, QL (120 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg 1
(base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1
pack

ZEPQOSIA - ozanimod hcl cap 0.92 mg 6 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 6 SP PA, QL (28 capsules/180 days)
0.23 mg & 3 x0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 6 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/
acetamino)

QL (180 capsules/30 days)
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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

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

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)

BRIXADI - buprenorphine extended release soln pref syr 6 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) 6 SP PA, LD, QL (4 syringes/28 days)
8 mg/0.16ml, (weekly) 16 mg/0.32ml, (weekly)
24 mg/0.48ml, (weekly) 32 mg/0.64ml

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

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

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 5 QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

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

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

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

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

butalbital-acetaminophen-caff w/ cod cap 3 PA, QL (180 capsules/30 days)
50-325-40-30 mg

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

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

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

DISKETS - methadone hcl tab for oral susp 40 mg 5 PA, QL (90 tablets/30 days)
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fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 5 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)
HYDROCODONE BITARTRATE ER - hydrocodone 6 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 5 PA, QL (3600 mlis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 3 PA, QL (180 tablets/30 days)
7.5-325 mg
hydrocodone-acetaminophen tab 5-325 mg 3 PA, QL (360 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 3 PA, QL (150 tablets/30 days)
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 5 PA, QL (1440 mls/30 days)
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 5 PA, QL (30 tablets/30 days)
32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)
levorphanol tartrate tab 2 mg 5 PA, QL (120 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 5 PA, QL (90 mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 3 PA, QL (900 mlis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 3 PA, QL (450 mis/30 days)
methadone hcl tab for oral susp 40 mg 5 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)
morphine sulfate oral soln 10 mg/5ml 3 PA, QL (2700 mls/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine 5 PA, QL (1350 mls/30 days)
sulfate)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mis/30 days)
morphine sulfate tab er 15 mg, 30 mg (Ms contin) 3 PA, QL (120 tablets/30 days)
morphine sulfate tab er 60 mg (Ms contin) 5 PA, QL (120 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg (Ms contin) 5 PA, QL (180 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 3 PA, QL (240 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 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) 5 PA, QL (270 mls/30 days)
oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mlis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 3 PA, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg 3 PA, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 20 mg 3 PA, QL (120 tablets/30 days)
oxycodone hcl tab 30 mg (Roxicodone) 5 PA, QL (120 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 3 PA, QL (360 tablets/30 days)

5-325 mg (Percocet)
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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)

PENTAZOCINE/NALOXONE HCL - pentazocine w/ 5 PA, QL (360 tablets/30 days)
naloxone hcl tab 50-0.5 mg

SUBLOCADE - buprenorphine extended release soln 6 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 6 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

tapentadol hcl tab 50 mg, 75 mg, 100 mg (Nucynta) 5 PA, QL (180 tablets/30 days)

tramadol hcl tab er 24hr 100 mg 3 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg, 300 mg 5 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 5 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5 QL (30 tablets/30 days)
0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 5 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 6 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 6 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 6 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 6 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 6 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 6 SP PA, QL (2 syringes/28 days)
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 6 SP PA, LD, QL (4 vials/28 days)

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

diclofenac potassium tab 50 mg 3

diclofenac sodium tab delayed release 25 mg, 50 mg, 3

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

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

ENBREL - etanercept subcutaneous soln prefilled 6 SP PA, QL (4 syringes/28 days)
syringe 25 mg/0.5ml, 50 mg/ml

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

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

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

etodolac cap 200 mg, 300 mg 3

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

etodolac tab 400 mg (Lodine) 3

etodolac tab 500 mg 3

FLURBIPROFEN - flurbiprofen tab 100 mg 5

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

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

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

HUMIRA PEN - adalimumab auto-injector kit 6 SP PA, QL (2 pens/28 days)
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8mi

HUMIRA PEN-CD/UC/HS START - adalimumab auto- 6 SP PA, QL (1 kit/180 days)
injector kit 80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto- 6 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- 6 SP PA, QL (2 pens/28 days)
injector 150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled 6 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml

KINERET - anakinra subcutaneous soln prefilled syringe 6 SP PA, LD, QL (28 syringes/28 days)
100 mg/0.67ml

leflunomide tab 10 mg (Arava) 3

leflunomide tab 20 mg (Arava) 5

MECLOFENAMATE SODIUM - meclofenamate sodium 6 PA

cap 50 mg, 100 mg
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meloxicam tab 7.5 mg, 15 mg (Mobic) 3

nabumetone tab 500 mg, 750 mg 3

naproxen sodium tab 275 mg, 550 mg 3

naproxen tab 250 mg, 375 mg 3

naproxen tab 500 mg (Naprosyn) 3

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 6 SP PA, LD, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled 6 SP PA, QL (4 syringes/28 days)
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

ORENCIA CLICKJECT - abatacept subcutaneous soln 6 SP PA, QL (4 pens/28 days)
auto-injector 125 mg/ml

OTEZLA - apremilast tab 20 mg, 30 mg 6 SP PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg 6 SP PA, QL (1 kit/180 days)
& 51 x 20 mg, 10 mg & 20 mg & 30 mg

OTEZLA XR - apremilast tab er 24hr 75 mg 6 SP PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start 6 SP PA, QL (1 kit/180 days)
pack 10 mg & 20 mg & 30 mg & (er) 75 mg

oxaprozin tab 600 mg (Daypro) 5

piroxicam cap 10 mg, 20 mg (Feldene) 3

RASUVO - methotrexate soln pf auto-injector 5
7.5 mg/0.15ml, 10 mg/0.2ml, 12.5 mg/0.25ml,
15 mg/0.3ml, 17.5 mg/0.35ml, 20 mg/0.4ml,
22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 6 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 6 SP PA, LD, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 6 SP PA, LD, QL (360 mls/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 6 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.4ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector 6 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector 6 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml

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

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

sulindac tab 150 mg, 200 mg 3

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

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

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

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

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

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 6 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 6 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

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

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

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

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

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

AIMOVIG - erenumab-aooe subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/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 5 ST, QL (12 tablets/30 days)

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

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

eletriptan hydrobromide tab 20 mg (base equivalent), 5 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

ERGOMAR - ergotamine tartrate sl tab 2 mg 6 PA, QL (20 tablets/28 days)

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) 5 ST, QL (18 tablets/30 days)
(Frova)

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)
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QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 5 PA, QL (30 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) 5 QL (6 packs/30 days)

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

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 5 QL (10 vials/30 days)

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

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

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 3 QL (18 tablets/30 days)

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

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

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

zolmitriptan tab 2.5 mg, 5 mg (Zomig) 3 QL (12 tablets/30 days)

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

brivaracetam iv soln 50 mg/5ml (Briviact) 5
brivaracetam oral soln 10 mg/ml (Briviact) 5
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 5
100 mg (Briviact)
BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 6 PA
75 mg, 100 mg
BRIVIACT - brivaracetam oral soln 10 mg/mi 6 PA
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 5
(Carbatrol)
carbamazepine chew tab 100 mg 3
carbamazepine susp 100 mg/5ml (Tegretol) 5
carbamazepine tab er 12hr 100 mg (Tegretol-xr) 3
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carbamazepine tab er 12hr 200 mg, 400 mg (Tegretol-
Xr)

5

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

WOl Ww oW

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

(& RN¢ NN e >N N e>N OS]

DILANTIN - phenytoin sodium extended cap 30 mg,
100 mg

divalproex sodium cap delayed release sprinkle
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg,
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 mg (Aptiom)

a

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

DOV | 0| O

PA

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

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

Al Wl o W

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

lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)
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lamotrigine tab chewable dispersible 25 mg 5
(Lamictal chewable di)
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 5
titration kit (Lamictal odt)
lamotrigine tab disint 42 x 50mg & 14 x 100mg 5
titration kit (Lamictal odt)
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 5
(7) kit (Lamictal odt)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 5
200 mg, 250 mg, 300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 3
(Lamictal)
lamotrigine tab 35 x 25 mg starter kit (Lamictal 5
starter/tak)
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 5
(Lamictal starter/not)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 5
(Lamictal starter/tak)
levetiracetam oral soln 100 mg/ml (Keppra) 3
levetiracetam tab er 24hr 500 mg (Keppra xr) 3
levetiracetam tab er 24hr 750 mg (Keppra xr) 5
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)
methsuximide cap 300 mg (Celontin) 5
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 5 QL (10 bottles/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 5
(Trileptal)
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg 5
(Oxtellar xr)
oxcarbazepine tab 150 mg, 300 mg (Trileptal) 3
oxcarbazepine tab 600 mg (Trileptal) 5
perampanel susp 0.5 mg/ml (Fycompa) 5
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 5
12 mg (Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) 3
phenytoin sodium extended cap 100 mg (Dilantin) 3
phenytoin sodium extended cap 200 mg, 300 mg 5
(Phenytek)
phenytoin susp 125 mg/5ml (Dilantin-125) 3
pregabalin cap 25 mg (Lyrica) 3 QL (360 capsules/30 days)
pregabalin cap 50 mg (Lyrica) 3 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg (Lyrica) 3 QL (180 capsules/30 days)
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pregabalin cap 150 mg, 200 mg (Lyrica)

3

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

tiagabine hcl tab 2 mg, 4 mg (Gabitril)

TIAGABINE HYDROCHLORIDE - tiagabine hcl tab
12 mg, 16 mg

Aol W o Ww

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

(¢}

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

PA, QL (60 capsules/30 days)

topiramate oral soln 25 mg/ml (Eprontia)

topiramate sprinkle cap 15 mg (Topamax sprinkle)

topiramate sprinkle cap 25 mg (Topamax sprinkle)

topiramate sprinkle cap 50 mg

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

Wil w|l o,

valproate sodium oral soln 250 mg/5ml (base equiv)

w

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray
10 mg/0.1 ml

QL (10 bottles/30 days)

VALTOCO 15 MG DOSE - diazepam nasal spray ther
pack 2 x 7.5 mg/0.1ml (15 mg dose)

QL (10 bottles/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther
pack 2 x 10 mg/0.1ml (20 mg dose)

QL (10 bottles/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray
5 mg/0.1 ml

QL (10 bottles/30 days)

vigabatrin powd pack 500 mg (Sabril)

SP

LD

vigabatrin tab 500 mg (Sabril)

SP

LD

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

Wl W oo

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel)

QWO O WlWw
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bromocriptine mesylate tab 2.5 mg (base equivalent) 5
(Parlodel)

carbidopa & levodopa orally disintegrating tab 5
10-100 mg, 25-100 mg, 25-250 mg

carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3

carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)

carbidopa & levodopa tab 25-250 mg 3

carbidopa tab 25 mg (Lodosyn) 5

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 5
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 5
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg 5
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 5
31.25-125-200 mg (Stalevo 125)

carbidopa-levodopa-entacapone tabs 5
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 5
(Stalevo 200)

entacapone tab 200 mg (Comtan) 5

INBRIJA - levodopa inhal powder cap 42 mg 6 SP PA, LD

pramipexole dihydrochloride tab er 24hr 0.375 mg, 5
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 3
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 3

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 5
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 3
equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 5
equivalent), 6 mg (base equivalent), 8 mg (base
equivalent), 12 mg (base equivalent)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 3
2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl cap 5 mg 5

selegiline hcl tab 5 mg 5

tolcapone tab 100 mg (Tasmar) 5

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 5

0.4 mg/mi
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trihexyphenidyl hcl tab 2 mg, 5 mg

3

riluzole tab 50 mg (Rilutek)

TEGLUTIK - riluzole susp 50 mg/10ml

SP

PA, QL (600 mlis/30 days)

TIGLUTIK - riluzole susp 50 mg/10ml

(o2}

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

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

ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/
aspirin & caffeine tab 25-385-30 mg

DWW OO Al W Wl w w| o

PA

tizanidine hcl tab 2 mg (base equivalent)

w

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

3

cholecalciferol cap 1.25 mg (50000 unit) 3

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 3

phytonadione tab 5 mg (Mephyton) 5

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
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CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
85-1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 5
tab 27-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PNV 27-CA/FE/FA - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

PRENATABS FA - prenatal vit w/ fe fumarate-fa tab 5
29-1 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew 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

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 5
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 5

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 5

27-1 mg
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FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 1
0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from
2.2 mg naf)

PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod 5
phos di & monobas tab 155-852-130mg

PHOSPHO-TRIN K500 - potassium phosphate 5
monobasic tab 500 mg

PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic 5
w/sod phos di & monobas tab 155-852-130mg

PHOSPHOROUS - pot phos monobasic w/sod phos di & 5
monobas tab 155-852-130mg

potassium chloride cap er 8 meq, 10 meq 3

potassium chloride microencapsulated crys er tab 3
10 meq, 15 meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 5
20% (40 meq/15ml)

potassium chloride tab er 8 meq (600 mg) 3

potassium chloride tab er 10 meq, 20 meq (1500 mg) 3

(K-tab)

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 chew tab 0.25 mg
f (from 0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f
(from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)

HEMATOLOGICAL AGENTS

1

ARANESP ALBUMIN FREE - darbepoetin alfa soln
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

6

SP

PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

SP

PA

carbonyl iron susp 15 mg/1.25ml (elemental iron)

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

SP

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

DOPTELET SPRINKLE - avatrombopag maleate cap
sprinkle 10 mg (base equiv)

SP

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

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

Florida Blue August 2026 ValueScript RX Medication Guide

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

75



2026

Drug Name Drug Tier |Specialty Requirements/Limits

eltrombopag olamine powder pack for susp 25 mg 6 SP PA, QL (30 packets/30 days)
(base equiv), 12.5 mg (base eq) (Promacta)

eltrombopag olamine tab 12.5 mg (base equiv), 6 SP PA, QL (30 tablets/30 days)
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)

EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 6 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 1
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg 1

folic acid tab 1 mg 3

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

glutamine (sickle cell) powd pack 5 gm (Endari) 6 SP PA

miglustat cap 100 mg (Zavesca) 6 SP PA, LD, QL (90 capsules/30 days)

NEULASTA - pedfilgrastim soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

NIVESTYM - filgrastim-aafi soln prefilled syringe 6 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml

NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 6 SP PA
480 mcg/1.6ml (300 mcg/ml)

NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 6 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi

RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 6 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml

UDENYCA - pedfilgrastim-cbqgv soln auto-injector 6 SP PA, QL (2 pens/28 days)
6 mg/0.6ml

UDENYCA - pedfilgrastim-cbqgv soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

ZARXIO - filgrastim-sndz soln prefilled syringe 6 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml

ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 6 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml

dabigatran etexilate mesylate cap 75 mg (etexilate 5 QL (60 capsules/30 days)

base eq), 150 mg (etexilate base eq) (Pradaxa)
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dabigatran etexilate mesylate cap 110 mg (etexilate 5 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg 5 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 5 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 5 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 5 QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg 5 QL (5 boxes/28 days)
(1.5 mg), 4 x 0.5 mg (2 mqg)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 5
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 5
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 5
ml
rivaroxaban for susp 1 mg/ml (Xarelto) 5 QL (620 mis/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 5 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/ml 5 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 5 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 5 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 5 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 5
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 5
tranexamic acid tab 650 mg (Lysteda) 5
ADVATE - antihemophilic factor recomb (rahf-pfm) for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated 6 SP PA
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj 6 SP PA, LD

kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit
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ALHEMO - concizumab-mtci soln pen-injector 6 SP PA
60mg/1.5ml (40 mg/ml), 150mg/1.5ml (100 mg/ml),
300mg/3ml (100 mg/ml)

ALPHANATE - antihemophilic factor/vwf (human) for inj 6 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 6 SP PA
1000 unit, 1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 6 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) 5

anagrelide hcl cap 1 mg 5

ANDEMBRY - garadacimab-gxii soln auto-injector 6 SP PA, QL (1 pen/30 days)
200 mg/1.2ml

aspirin-dipyridamole cap er 12hr 25-200 mg 5

BENEFIX - coagulation factor ix (recombinant) for inj kit 6 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

cilostazol tab 50 mg, 100 mg 3

CINRYZE - c1 esterase inhibitor (human) for iv inj 500 6 SP PA, LD, QL (20 vials/30 days)
unit

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3

clopidogrel bisulfate tab 300 mg (base equiv) 3

COAGADEX - coagulation factor x (human) for inj 250 6 SP PA, LD
unit, 500 unit

CORIFACT - factor xiii concentrate (human) for inj kit 6 SP PA, LD
1000-1600 unit

dipyridamole tab 25 mg 3

dipyridamole tab 50 mg, 75 mg 5

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 6 SP PA
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

ESPEROCT - antihemophilic factor recomb glycopeg- 6 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

FEIBA - antiinhibitor coagulant complex for iv soln 500 6 SP PA
unit, 1000 unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 6 SP PA
1 gm (900-1300 mg)

FIBRYGA - fibrinogen concentrate (human) for iv soln 6 SP PA
2gm
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HAEGARDA - c1 esterase inhibitor (human) for 6 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 6 SP PA, LD
12 mg/0.4ml (30 mg/ml), 30 mg/ml, 60 mg/0.4mi
(150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 6 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 6 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln 6 SP PA, QL (4 pens/28 days)
auto-inj 75 mg/0.5ml, 150 mg/ml

icatibant acetate subcutaneous soln pref syr 6 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 6 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 500 6 SP PA, LD
unit, 1000 unit, 1500 unit, 3000 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl) for inj 6 SP PA
500 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 6 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 6 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 6 SP PA
unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) 6 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 6 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 6 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 6 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 6 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 6 SP PA, LD

1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
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OBIZUR - antihemophilic factor (recomb porc) rpfviii for 6 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 6 SP PA, LD, QL (30 capsules/30 days)
ORLADEYO - berotralstat hcl pellet pack 72 mg, 96 mg, 6 SP PA, LD, QL (28 packets/28 days)
108 mg, 132 mg
pentoxifylline tab er 400 mg 3
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 6 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 6 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 6 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
QFITLIA - fitusiran sodium subcutaneous soln auto-inj 6 SP PA, LD, QL (1 pen/28 days)
50 mg/0.5ml
QFITLIA - fitusiran sodium subcutaneous soln 6 SP PA, LD, QL (1 vial/28 days)
20 mg/0.2ml
REBINYN - coagulation factor ix recomb glycopegylated 6 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 6 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 6 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 6 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
SEVENFACT - coagulation factor viia (recom)-jncw 6 SP PA, LD
for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcq)
TAKHZYRO - lanadelumab-flyo soln pref syringe 6 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
ticagrelor tab 60 mg, 90 mg (Brilinta) 5
TRETTEN - coagulation factor xiii a-subunit for inj 2500 6 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 6 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 6 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 6 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 6 SP PA

kit 250 unit, 500 unit

KEY PA = Prior Authorization
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XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 6 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 6 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact remb(bdd- 6 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6 PA

equivalent)

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% 5
(base equivalent)
atropine sulfate ophth soln 1% (Atropine sulfate) 3
azelastine hcl ophth soln 0.05% 3
BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b 5
ophth oint
bepotastine besilate ophth soln 1.5% (Bepreve) 5
BESIVANCE - besifloxacin hcl ophth susp 0.6% (base 6 PA
equiv)
BETADINE OPHTHALMIC PREP - povidone-iodine 6 PA
ophth soln 5%
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% 5
bimatoprost ophth soln 0.01% (Lumigan) 5 QL (2.5 mis/30 days)
bimatoprost ophth soln 0.03% 3 QL (2.5 mis/30 days)
brimonidine tartrate ophth soln 0.15% (Alphagan p) 5
brimonidine tartrate ophth soln 0.2% 3
brimonidine tartrate-timolol maleate ophth soln 5
0.2-0.5% (Combigan)
bromfenac sodium ophth soln 0.09% (base equiv) 5
(once-daily)
CARTEOLOL HCL - carteolol hcl ophth soln 1% 5
CEQUA - cyclosporine (ophth) soln 0.09% (pf) 5 PA, QL (60 vials/30 days)
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 3
(Ciloxan)
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% 5
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% 5
cyclopentolate hcl ophth soln 1% (Cyclogyl) 3
DEXAMETHASONE SODIUM PHOS - dexamethasone 6 PA
sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% 3
difluprednate ophth emulsion 0.05% (Durezol) 5
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dorzolamide hcl ophth soln 2% (Trusopt) 3
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 3
(Cosopt)
dorzolamide hcl-timolol maleate pf ophth soln 5
2-0.5% (Cosopt pf)
epinastine hcl ophth soln 0.05% 5
erythromycin ophth oint 5 mg/gm 3
EYSUVIS - loteprednol etabonate ophth susp 0.25% 5
fluorometholone ophth susp 0.1% (Fml liquifilm) 5
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth 5
soln 0.03%
gatifloxacin ophth soln 0.5% (Zymaxid) 5
gentamicin sulfate ophth soln 0.3% 3
ILEVRO - nepafenac ophth susp 0.3% 6 PA
KETOROLAC TROMETHAMINE - ketorolac 3
tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5% (Acular) 3
latanoprost ophth soln 0.005% (Xalatan) 3 QL (2.5 mis/30 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 5
loteprednol etabonate ophth gel 0.5% (Lotemax) 5
loteprednol etabonate ophth susp 0.2% (Alrex) 5
loteprednol etabonate ophth susp 0.5% (Lotemax) 5
loteprednol etabonate-tobramycin ophth susp 5
0.5-0.3% (Zylet)
LUMIGAN - bimatoprost ophth soln 0.01% 5 QL (2.5 mis/30 days)
MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml 5 PA, QL (1 bottle/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 3
(Vigamox)
NATACYN - natamycin ophth susp 5% 5
neomycin-polymyxin-dexamethasone ophth oint 3
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 3
0.1% (Maxitrol)
NEOMYCIN/POLYMYXIN/BACITR - neomycin-bacitrac 5
zn-polymyx 5(3.5)mg-400unt-10000unt op oin
NEOMY CIN/POLYMYXIN/BACITR - bacitracin- 5
polymyxin-neomycin-hc ophth oint 1%
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy- 5
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 3
phenylephrine hcl ophth soln 2.5%, 10% 3
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PHOSPHOLINE IODIDE - echothiophate iodide ophth 6 PA, LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto 3
carpine)
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) 3
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% (pf) 5 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 6 PA, QL (2.5 mls/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 5
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 5
ophth soln 10%
SULFACETAMIDE SODIUM/PRED - sulfacetamide 5
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 5 QL (30 containers/30 days)
(Zioptan)
TETRACAINE HCL - tetracaine hcl ophth soln 0.5% 5
tetracaine hcl ophth soln 0.5% 3
TETRACAINE HYDROCHLORIDE - tetracaine hcl ophth 5
soln 0.5%
timolol maleate ophth gel forming soln 0.25%, 0.5% 5
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 5
timolol maleate preservative free ophth soln 0.25%, 5
0.5% (Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) 5
TOBRADEX - tobramycin-dexamethasone ophth oint 5
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 3
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) 5 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 5
tropicamide ophth soln 0.5% 5
tropicamide ophth soln 1% (Mydriacyl) 3
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 PA
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acetic acid otic soln 2%

CIPRO HC - ciprofloxacin-hydrocortisone otic susp
0.2-1%

ciprofloxacin hcl otic soln 0.2% (base equivalent)
(Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(Ciprodex)

ciprofloxacin-hydrocortisone otic susp 0.2-1% (Cipro
hc)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

gl | w

ofloxacin otic soln 0.3%

w

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

CLINPRO 5000 - sodium fluoride paste 1.1%

clotrimazole troche 10 mg

DENTA 5000 PLUS - sodium fluoride cream 1.1%

DENTAGEL - sodium fluoride gel 1.1% (0.5% f)

EASYGEL - stannous fluoride gel 0.4%

FLUORIDEX DAILY DEFENSE - sodium fluoride paste
1.1%

Al Al Al Al W] =2 W O

FLUORIDEX ENHANCED WHITEN - sodium fluoride
paste 1.1%

FLUORIMAX 5000 - sodium fluoride paste 1.1%

JUST RIGHT 5000 - sodium fluoride paste 1.1%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PA

pilocarpine hcl tab 5 mg (Salagen)

pilocarpine hcl tab 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

QA WO W W| | =

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%
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SF - sodium fluoride gel 1.1% (0.5% f)

1

SF 5000 PLUS - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride rinse 0.2%

SODIUM FLUORIDE - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

SODIUM FLUORIDE 5000 PLUS - sodium fluoride
cream 1.1%

JEE G (I N [ N I N IS

SODIUM FLUORIDE 5000 PPM - sodium fluoride gel
1.1% (0.5% f)

SODIUM FLUORIDE 5000 PPM - sodium fluoride paste
1.1%

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-
potassium nitrate gel 1.1-5%

triamcinolone acetonide dental paste 0.1%

HYDROCORTISONE - hydrocortisone perianal cream
1%

HYDROCORTISONE ACETATE/PR - hydrocortisone
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

PROCTOFOAM HC - hydrocortisone acetate w/
pramoxine perianal foam 1-1%

gl ajlw o,

acitretin cap 10 mg, 25 mg (Soriatane)

acitretin cap 17.5 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

ADBRY - tralokinumab-ldrm subcutaneous soln auto-
injector 300 mg/2ml

D|W| WO O

SP

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

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled
syr 150 mg/ml

SP

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

ALCLOMETASONE DIPROPIONAT - alclometasone
dipropionate oint 0.05%

ST, QL (120 grams/30 days)

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

azelaic acid gel 15% (Finacea)
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benzoyl peroxide-erythromycin gel 5-3% 5
(Benzamycin)
betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05% (Diprolene af)
betamethasone dipropionate augmented lotion 5 QL (210 mls/30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 5 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% 5 QL (135 grams/30 days)
BETAMETHASONE VALERATE - betamethasone 5 ST, QL (120 mls/30 days)
valerate lotion 0.1% (base equivalent)
betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)
bexarotene gel 1% (Targretin) 6 SP PA
brimonidine tartrate gel 0.33% (base equivalent) 5
(Mirvaso)
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 5 QL (120 mis/30 days)
ml)
calcipotriene cream 0.005% (Dovonex) 5 QL (120 grams/30 days)
calcipotriene oint 0.005% 5 QL (120 grams/30 days)
calcipotriene-betamethasone dipropionate oint 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
calcipotriene-betamethasone dipropionate susp 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)
CALCITRIOL - calcitriol oint 3 mcg/gm 6 PA, QL (200 grams/30 days)
ciclopirox gel 0.77% 5
ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 5
ciclopirox shampoo 1% (Loprox shampoo) 3
ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 3
(1)-5%
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% 5

(Benzaclin)
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clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% 5 QL (210 grams/28 days)

clobetasol propionate foam 0.05% 5 QL (200 grams/28 days)

clobetasol propionate gel 0.05% 5 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 - clocortolone pivalate 5 ST, QL (135 grams/30 days)
cream 0.1%

clotrimazole w/ betamethasone cream 1-0.05% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 6 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 6 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 6 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 6 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 6 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 6 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 6 PA

desonide cream 0.05% (Desowen) 3

desonide oint 0.05% 3 QL (120 grams/30 days)

DESOXIMETASONE - desoximetasone gel 0.05% 5 ST, QL (120 grams/30 days)

desoximetasone cream 0.05% (Topicort) 5

desoximetasone cream 0.25% (Topicort) 3 QL (120 grams/30 days)

desoximetasone oint 0.05% (Topicort) 5

desoximetasone oint 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 5

diclofenac sodium soln 1.5% 3 QL (150 mls/30 days)

doxepin hcl cream 5% (Prudoxin) 5 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 6 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 6 SP PA, QL (2 syringes/28 days)
syringe 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

ERTACZO - sertaconazole nitrate cream 2% 6 PA

ERYTHROMYCIN - erythromycin gel 2% 5

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate cream 1% 6 PA

fluocinolone acetonide cream 0.01% 5 QL (120 grams/30 days)
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fluocinolone acetonide cream 0.025% (Synalar) 5
fluocinolone acetonide oil 0.01% (body oil) (Derma- 3 QL (118.28 mls/30 days)
smoothe/fs bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 3 QL (118.28 mis/30 days)
smoothe/fs sca)
fluocinolone acetonide oint 0.025% (Synalar) 3
fluocinolone acetonide soln 0.01% (Synalar) 3
fluocinonide cream 0.05% 5 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05% 5 QL (120 grams/30 days)
fluocinonide gel 0.05% 5 QL (120 grams/30 days)
fluocinonide oint 0.05% 3 QL (120 grams/30 days)
fluocinonide soln 0.05% 3 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2% 5
fluorouracil cream 5% (Efudex) 5 QL (240 grams/84 days)
fluorouracil soln 5% 5
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 cream 0.1% (Halog) 5
halcinonide soln 0.1% (Halog) 5 QL (120 mls/30 days)
halobetasol propionate cream 0.05% 5 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 5 ST, QL (118 mls/30 days)
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% 5 QL (120 grams/30 days)
imiquimod cream 5% (Aldara) 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 5
(Absorica)
ivermectin cream 1% (Soolantra) 5
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
lidocaine hcl soln 4% 3
lidocaine hcl urethral/mucosal gel prefilled syringe 3
2%
lidocaine oint 5% 3 QL (100 grams/30 days)
lidocaine patch 5% (Lidoderm) 5 PA, QL (90 patches/30 days)
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lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)

malathion lotion 0.5% (Ovide) S

METHOXSALEN - methoxsalen rapid cap 10 mg 5

metronidazole cream 0.75% (Metrocream) 3

metronidazole gel 0.75% 3

metronidazole gel 1% (Metrogel) 5

metronidazole lotion 0.75% (Metrolotion) 5

mometasone furoate cream 0.1% 3 QL (135 grams/30 days)

mometasone furoate oint 0.1% 3 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) 3 QL (120 mls/30 days)

mupirocin oint 2% 3

NEO-SYNALAR - neomycin sulfate-fluocinolone 6 PA
acetonide cream 0.5-0.025%

nystatin cream 100000 unit/gm 3

nystatin oint 100000 unit/gm 3

nystatin topical powder 100000 unit/gm 3

nystatin-triamcinolone cream 100000-0.1 unit/gm-% 3

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 3

oxiconazole nitrate cream 1% (Oxistat) 5 PA

PANRETIN - alitretinoin gel 0.1% 6 PA

penciclovir cream 1% (Denavir) 5

permethrin cream 5% (Elimite) 3

pimecrolimus cream 1% (Elidel) 5 ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5% 5

podofilox gel 0.5% (Condylox) 5

SANTYL - collagenase oint 250 unit/gm 6 PA, QL (90 grams/30 days)

SELENIUM SULFIDE - selenium sulfide lotion 2.5% 5

silver sulfadiazine cream 1% (Silvadene) 3

SKYRIZI - risankizumab-rzaa soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 6 SP PA, QL (1 pen/84 days)
150 mg/ml

SOTYKTU - deucravacitinib tab 6 mg 6 SP PA, QL (30 tablets/30 days)

SPINOSAD - spinosad susp 0.9% 6 PA

STELARA - ustekinumab inj 45 mg/0.5ml 6 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/mi 6 SP PA, QL (1 syringe/56 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)

45 mg/0.5ml

KEY |[PA = Prior Authorization
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SP = Specialty
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STEQEYMA - ustekinumab-stba soln prefilled syringe 6 SP PA, QL (1 syringe/56 days)
90 mg/ml

sulfacetamide sodium lotion 10% (acne) (Klaron) 5

SULFAMYLON - mafenide acetate cream 85 mg/gm 5

tacrolimus oint 0.03%, 0.1% (Protopic) 5 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 6 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 6 SP PA, LD, QL (1 syringe/28 days)
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/ml

tazarotene cream 0.05%, 0.1% (Tazorac) 5 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 5 QL (100 grams/30 days)

TREMFYA - guselkumab soln pen-injector 100 mg/mi 6 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 6 SP PA, QL (1 pen/56 days)
ml

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 6 SP PA, QL (1 pen/56 days)
ml

tretinoin cream 0.025% (Retin-a) 3

tretinoin cream 0.05%, 0.1% (Retin-a) 5

tretinoin gel 0.01%, 0.025% (Retin-a) 5

TRIAMCINOLONE ACETONIDE - triamcinolone 5 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm

TRIAMCINOLONE ACETONIDE - triamcinolone 5 ST, QL (120 mls/30 days)
acetonide lotion 0.025%

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.1% 3 QL (120 mis/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 6 SP LD
equivalent)

YESINTEK - ustekinumab-kfce subcutaneous soln 6 SP PA, QL (1 vial/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 6 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 6 SP PA, QL (1 syringe/56 days)

90 mg/mi

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 5

deferasirox granules packet 90 mg, 180 mg, 360 mg 6 SP
(Jadenu sprinkle)

deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 6 SP

(Exjade)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 6 SP

deferiprone tab 500 mg, 1000 mg (Ferriprox) 6 SP

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 5 QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml 5 QL (1 vial/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 5 QL (4 cartridges/30 days)
cartridge 0.4 mg/ml

naltrexone hcl tab 50 mg 3

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 5 QL (4 bottles/30 days)
equiv)

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 5 QL (4 devices/30 days)

VIVITROL - naltrexone for im extended release susp 6 SP
380 mg

ZURNAI - nalmefene hcl soln auto-injector 1.5 mg/0.5ml 5 QL (4 pens/30 days)
(base equiv)

CHEMSTRIP-K - acetone (urine) test strip 4

CONTOUR BLOOD GLUCOSE TES - glucose blood test 4 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 4 QL (204 strips/30 days)
strip

CONTOUR PLUS BLOOD GLUCOS - glucose blood test 4 QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test 4 QL (204 strips/30 days)
strip

FREESTYLE LITE TEST STRIP - glucose blood test 4 QL (204 strips/30 days)
strip

FREESTYLE PRECISION NEO B - glucose blood test 4 QL (204 strips/30 days)
strip

FREESTYLE TEST STRIPS - glucose blood test strip 4 QL (204 strips/30 days)

KETONE - acetone (urine) test strip 4

KETONE TEST STRIPS - acetone (urine) test strip 4

KETOSTIX - acetone (urine) test strip 4

OPTIUMEZ TEST STRIPS - glucose blood test strip 4 QL (204 strips/30 days)

PRECISION XTRA BLOOD GLUC - glucose blood test 4 QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 4

strip

ACCU-CHEK FASTCLIX LANCET - lancets

KEY PA = Prior Authorization
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ACCU-CHEK FASTCLIX LANCET - lancets kit

4

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

ADVANTAGE SAFETY LANCETS - lancets

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AGAMATRIX ULTRA-THIN LANC - lancets

AIMSCO LUBRICATED - condoms latex lubricated

AIMSCO TWIST LANCETS 32G - lancets

AIMSCO TWIST LANCETS 33G - lancets

ASSURE COMFORT LANCETS UL - lancets

ASSURE LANCE LANCETS - lancets

ASSURE LANCE LANCETS 21G - lancets

ASSURE LANCE PLUS SAFETY - lancets

ASSURE LANCE SAFETY LANCE - lancets

AURORA LANCET SUPER THIN - lancets

AURORA LANCET THIN 23G - lancets

AUTO-LANCET - lancet devices

AUTO-LANCET MINI - lancet devices

AUTOLET IMPRESSION LANCIN - lancet devices

AUTOLET LANCING DEVICE - lancet devices

AUTOLET LITE LANCING DEVI - lancet devices

AUTOLET MINI - lancet devices

AUTOLET PLUS - lancet devices

B-D INSULIN SYRINGE MICRO - insulin syringe/needle
u-100 1 ml 28 x 1/2"

B I I N N S e B ) B e N N N R IR I R N E R R EAE R R E R RIS

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle
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"

i

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

Florida Blue August 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

92



2026

Drug Name Drug Tier |Specialty Requirements/Limits

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 4
30 g x5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 5

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 5
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 5

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 5

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 5
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 5
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 5
1"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 5
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 5
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 4

u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle
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
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle
u-100 1 ml 30 x 1/2"

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

4

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle
u-100 1 ml 27 x 1/2"

4

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

BD MICROTAINER LANCETS - lancets

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x
5/8"

()]

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2"

BD NEEDLE/20G X 1" - needle (disp) 20 x 1"

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2"

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2"

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8"

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8"

(
BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2"
BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2"

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

Aol o O

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle
31 gx5mm (1/5" or 3/16")

N

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29 g x 12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle
31 gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1"

5
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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 1ML ALLERGY SYRINGE SA - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"
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"

CARDIOCOM LANCING DEVICE - lancet devices

CAREONE ADVANCED LANCING - lancet devices

CAREONE LANCET SUPER THIN - lancets

CAREONE LANCET THIN - lancets

CAREONE LANCET ULTRA THIN - lancets

CARESENS LANCETS - lancets

CARETOUCH LANCING DEVICE - lancet devices

CARETOUCH SAFETY LANCETS/ - lancets

CARETOUCH TWIST LANCETS M - lancets

CARETOUCH TWIST LANCETS 2 - lancets

CARETOUCH TWIST LANCETS 3 - lancets

CAYA - diaphragm arc-spring

CHOSEN LANCETS 30G - lancets

CHOSEN LANCING DEVICE - lancet devices

CHOSEN SAFETY LANCETS 28G - lancets

CLEANLET LANCETS 28G - lancets

CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE COMFORT EZ - lancets

COAGUCHEK LANCETS - lancets

COMFORT ASSURED LANCETS M - lancets

COMFORT ASSURED LANCETS S - lancets

COMFORT LANCETS - lancets

COMFORT TOUCH LANCETS ULT - lancets

COMFORT TOUCH PLUS SAFETY - lancets

COMFORT TOUCH TWIST LANCE - lancets

CONDOMS - condoms - male

CONTOUR BLOOD GLUCOSE MON - blood glucose
monitoring devices
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CONTOUR NEXT BLOOD GLUCOS - blood glucose 4
monitoring kit w/ device
CONTOUR NEXT EZ BLOOD GLU - blood glucose 4

monitoring kit w/ device
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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 ONE BLOOD GL - blood glucose 4
monitoring kit

CONTOUR NEXT ONE BLOOD GL - blood glucose 4
monitoring kit w/ device

CONTOUR PLUS BLUE BLOOD G - blood glucose 4
monitoring kit w/ device

CVS LANCETS ORIGINAL - lancets 4

CVS LANCETS THIN 26G - lancets 4

CVS LANCING DEVICE - lancet devices 4

CVS ULTRA THIN LANCETS - lancets 4

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

DEXCOM G7 15 DAY SENSOR - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

DIATHRIVE LANCETS - lancets 4

DIATHRIVE LANCETS ULTRAT - lancets 4

DIATHRIVE LANCING DEVICE - lancet devices 4

DROPLET GENTEEL LANCING D - lancet devices 4

DROPLET INSULIN SYRINGE/U - 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"

DROPLET LANCETS ULTRA THI - lancets

DROPLET LANCING DEVICE - lancet devices

DROPLET PERSONAL LANCETS - lancets

DROPSAFE ACTI-LANCE SAFTE - lancets

DROPSAFE MEDLANCE PLUS SA - lancets

DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNILET LANCETS - lancets

Al DB DD
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DRUG MART UNILET MICRO TH - lancets

4

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

IR RS

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT LANCETS 30G - lancets

EASY COMFORT LANCETS 30G/ - lancets

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

(& 2 I I S B S R g

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH INSULIN SYRING - insulin syringe (disp)
u-100 1 ml

EASY TOUCH INSULIN SYRING - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets
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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 x 5 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 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 4
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 4

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 4
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 4
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 gx 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")

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/
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")

4

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/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 g x 6 mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 4

EMBRACE LANCING DEVICE WI - lancet devices 4

EMBRACE PRESSURE ACTIVATE - lancets 4

FANTASY LUBRICATED - condoms latex lubricated 1

FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated

FC2 FEMALE CONDOM - condoms - female 1

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1

FIFTY50 SAFETY SEAL LANCE - lancets 4

FIFTY50 UNILET LANCETS 33 - lancets 4

FINGERSTIX LANCETS - lancets 4

FONDCIRCLE LANCING DEVICE - lancet devices 4

FONDCIRCLE SINGLE USE LAN - lancets 4

FORA LANCETS - lancets 4

FORA LANCING DEVICE - lancet devices 4

FORA LANCING DEVICE/CLEAR - lancet devices 4

FREESTYLE FREEDOM LITE - blood glucose 4
monitoring kit w/ device

FREESTYLE LANCETS - lancets 4

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 5 ST, QL (1 reader/365 days)

system receiver
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FREESTYLE LIBRE 14 DAY/SE - continuous glucose
system sensor

5

ST, QL (2 sensors/28 days)

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose
system sensor

ST, QL (2 sensors/30 days)

FREESTYLE LIBRE 2/READERY/ - continuous glucose
system receiver

ST, QL (1 reader/365 days)

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose
system sensor

ST, QL (2 sensors/28 days)

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose
system sensor

ST, QL (2 sensors/30 days)

FREESTYLE LIBRE 3/READER/ - continuous glucose
system receiver

ST, QL (1 reader/365 days)

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose
system sensor

ST, QL (2 sensors/28 days)

FREESTYLE LITE BLOOD GLUC - blood glucose
monitoring devices

FREESTYLE PRECISION NEO B - blood glucose
monitoring kit w/ device

FREESTYLE UNISTICK Il LAN - lancets

GENTEEL BUTTERFLY TOUCH L - lancets

GENTEEL PLUS LANCING DEVI - lancet devices

GLOBAL INJECT EASE LANCET - lancets

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

GNP ULTICARE PEN NEEDLES - insulin pen needle
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

N I N N NI R

GNP ULTICARE PEN NEEDLES/ - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle
31 g x 8 mm (1/3" or 5/16")

GOJJI LANCING DEVICE/CLEA - lancet devices

GOJJI STERILE LANCETS 30G - lancets
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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

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

HM ULTICARE MINI PEN NEED - insulin pen needle 4
31gx5mm (1/5" or 3/16")

HY-VEE LANCETS - lancets 4

HY-VEE THIN LANCETS - lancets 4

IHEALTH LANCING DEVICE - lancet devices 4

IN TOUCH LANCING DEVICE - lancet devices 4

IN TOUCH STERILE LANCETS - lancets 4

INCONTROL ULTICARE MINI P - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

INSULIN SYRINGE/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 ml
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 4

u-100 1 ml 29 x 1/2"
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INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"
KAMELEON LUBRICATED - condoms latex lubricated 1
KIMONO COLORS - condoms latex lubricated 1
KIMONO LUBRICATED - condoms latex lubricated 1
KIMONO MAXX/LARGE FLARE - condoms latex 1
lubricated
KIMONO MICRO THIN - condoms latex non-lubricated 1
KIMONO MICRO THIN PLUS SP - condoms latex 1
lubricated
KIMONO PLUS SPERMICIDE LU - condoms latex 1
lubricated
KIMONO PLUS SPERMICIDE/LU - condoms latex 1
lubricated
KIMONO PS LUBRICATED - condoms latex lubricated 1
KIMONO PS PLUS SPERMICIDE - condoms latex 1
lubricated
KIMONO SENSATION LUBRICAT - condoms latex 1
lubricated
KIMONO SENSATION PLUS SPE - condoms latex 1
lubricated
KIMONO SPECIAL - condoms latex lubricated 1
KINNEY LANCETS - lancets 4
KINNEY THIN LANCETS - lancets 4
KROGER AUTOLET LANCING DE - lancet devices 4
KROGER HEALTHPRO TWIST LA - lancets 4
KROGER LANCETS - lancets 4
KROGER LANCETS SUPER THIN - lancets 4
KROGER LANCETS THIN - lancets 4
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
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LANCETS 33G EXTRA FINE - lancets

4

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER LANCETS COLORED - lancets

LEADER THIN LANCETS - lancets

LIBERTY MEDICAL LANCETS 3 - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH LANCETS MICRO T - lancets

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"

[ N N N N N N I RIS R E R

MAXX LUBRICATED - condoms latex lubricated

MAXX PLUS SPERMICIDE LUBR - condoms latex
lubricated

—_

MEDICHOICE PRE-SET SAFETY - lancets

MEDICHOICE SAFETY LANCET - lancets

MEDICINE SHOPPE LANCETS - lancets

MEDICINE SHOPPE LANCETS T - lancets

MEDLANCE PLUS EXTRA LANCE - lancets

MEDLANCE PLUS LANCETS LIT - lancets

MEDLANCE PLUS LITE LANCET - lancets

MEDLANCE PLUS SPECIAL LAN - lancets

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEIJER COLOR LANCETS UNIV - lancets

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER SUPER THIN LANCETS - lancets

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MICROLET NEXT LANCETS - lancets

MINI LANCING DEVICE - lancet devices

MM LANCING DEVICE - lancet devices

NN R R E SRR IR E SRS

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

Florida Blue August 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

103



2026

Drug Name Drug Tier |Specialty Requirements/Limits

MM TWIST LANCETS - lancets 4

MOBILE LANCETS 30G - lancets 4

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 26 x 3/8"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 5
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 28 x 1/2"

MONOLET LANCETS - lancets 4

MONOLET OPD LANCETS - lancets 4

MONOLETTOR SAFETY LANCETS - lancets 4

MULTI-LANCET DEVICE - lancet devices 4

MYGLUCOHEALTH MGH SOFTLAN - lancets 4

NOVA SAFETY LANCETS 23G - lancets 4

NOVA SAFETY LANCETS 28G - lancets 4

NOVA SUREFLEX LANCETS - lancets 4

NOVA SUREFLEX LANCING DEYV - lancet devices 4

NOVOFINE PEN NEEDLE 32G X - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

OMNIFLEX DIAPHRAGM - diaphragms 1

OMNIPOD DASH INTRO KIT (G - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE INTRO KIT - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

OMNIPOD 5 LIBRE PODS - insulin infusion disposable 5 QL (30 pods/30 days)
pump reservoir

PEN NEEDLE/5-BEVEL TIP/31 - insulin pen needle 31 g 4
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")

PERFECT LANCETS 30G - lancets 4

PERFECT POINT SAFETY LANC - lancets 4

PERFECT PRESSURE ACTIVATE - lancets 4

PHARMACIST CHOICE SELECT - lancets 4
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PHARMACIST CHOICE ULTRA T - lancets

4

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

PRECISION SURE-DOSE INSUL - insulin syringe/
needle u-100 0.3 ml 30 x 5/16"

N N N

PRO COMFORT SAFETY LANCET - lancets

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PURE COMFORT PRESSURE ACT - lancets

PX ADVANCED LANCING DEVIC - lancet devices

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

QC ADVANCED LANCING DEVIC - lancet devices

QC LANCETS SUPER THIN - lancets

QC LANCETS ULTRA THIN - lancets

QC UNILET LANCETS 28G/ULT - lancets

QC UNILET LANCETS 33G/MIC - lancets

READYLANCE SAFETY LANCETS - lancets

REALITY LANCETS - lancets

REALITY LATEX CONDOMS/LUB - condoms latex
lubricated

IR RN RS RIS R RS

REALITY LATEX/ULTRA TEXTU - condoms latex
lubricated

REALITY LATEX/ULTRA THIN - condoms latex
lubricated

REALITY TRIGGER LANCETS - lancets

RELION LANCETS MICRO-THIN - lancets

RELION LANCETS THIN 26G - lancets

RELION LANCETS ULTRA-THIN - lancets

RELION LANCING DEVICE - lancet devices

RELION ULTRA THIN LANCETS - lancets

RELION 2-IN-1 LANCET DEV - lancets

RELION 2-IN-1 LANCING DEV - lancets

RIGHTEST GD500 LANCING DE - lancet devices

RIGHTEST GL300 LANCETS - lancets

SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

N N N R R E AR RS
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SAFETY LANCETS 23G - lancets

4

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

SB LANCETS THIN - lancets

SB LANCETS ULTRA THIN - lancets

SELECT-LITE LANCING DEVIC - lancet devices

SENSILANCE SAFETY LANCETS - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SMART DIABETES VANTAGE LA - lancet devices

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

SURELITE LANCETS - lancets

TECHLITE AST LANCETS - lancets

TECHLITE LANCETS - lancets

TECHLITE LANCETS 26G - lancets

TGT ADVANCED LANCING DEVI - lancet devices

TGT LANCET ALTERNATE SITE - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET ULTRA THIN 28G - lancets

TGT LANCING DEVICE - lancet devices

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH SUPER THIN - lancets

TODAYS HEALTH ULTRA THIN - lancets

NN RN R E SRR R AR R R E AR E AR R R IR R I R

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

Florida Blue August 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

106



2026

Drug Name

Drug Tier

Specialty

Requirements/Limits

TRAVEL LANCETS ADVANCED 2 - lancets

4

TROJAN BARESKIN - condoms latex lubricated

TROJAN ENZ - condoms latex non-lubricated

TROJAN MAGNUM - condoms latex lubricated

TROJAN ULTRA RIBBED/LUBRI - condoms latex
lubricated

1
1
1
1

TROJAN ULTRA THIN LUBRICA - condoms latex
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated

TROJAN-ENZ W/SPERMICIDAL - condoms latex
lubricated

—_

TRUE COMFORT SAFETY LANCE - lancets

TRUE COMFORT TWIST TOP LA - lancets

TRUE COVER - condoms latex lubricated

TRUEDRAW LANCING DEVICE - lancet devices

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle
u-100 1 ml 29 x 1/2"

A2l D

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
TRUEPLUS LANCETS 26G - lancets 4
TRUEPLUS LANCETS 28G - lancets 4
TRUEPLUS LANCETS 28G SUPE - lancets 4
TRUEPLUS LANCETS 30G - lancets 4
TRUEPLUS LANCETS 30G ULTR - lancets 4
TRUEPLUS LANCETS 33G - lancets 4
TRUEPLUS LANCETS 33G MICR - lancets 4
TRUEPLUS SAFETY LANCETS 2 - lancets 4
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
29 g x 12.7 mm (1/2")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")

TRUSTEX COLOR CONDOMS + L - condoms latex
lubricated
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TRUSTEX LUBRICATED - condoms latex lubricated

1

TRUSTEX LUBRICATED EXTRA - condoms latex
lubricated

1

TRUSTEX LUBRICATED/RIBBED - condoms latex
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non-
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated

TRUSTEX/RIA LUBRICATED SP - condoms latex
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non-
lubricated

TWIIST REFILL KIT - insulin infusion disposable pump
reservoir kit

QL (1 kit/30 days)

TWIIST REFILL KIT/INFUSIO - insulin infusion
disposable pump reservoir/infus set kit

QL (1 kit/30 days)

TWIIST STARTER KIT - insulin infusion disposable
pump kit

QL (1 kit/720 days)

TWIST TOP LANCETS 30G - lancets

ULTI-LANCE AUTOMATIC/ CLE - lancet devices

ULTICARE INSULIN SAFETY S - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle
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
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
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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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
x 5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 4
29 g x12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 4
31gx5mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 4
29 gx12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 4

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 4
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 4
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 4

needle u-100 1/2 ml 31 x 5/16"
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ULTIGUARD SAFEPACKI/TINY P - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

4

ULTILET CLASSIC LANCETS - lancets

ULTILET LANCETS - lancets

ULTILET LANCETS 33G - lancets

ULTILET SAFETY LANCETS 21 - lancets

ULTILET SAFETY LANCETS 23 - lancets

ULTRA THIN LANCETS 28G - lancets

ULTRA THIN LANCETS 31G - lancets

ULTRA-CARE SAFETY LANCETS - lancets

ULTRA-THIN Il AUTO LANCET - lancets

ULTRA-THIN Il LANCETS 28G - lancets

ULTRA-THIN Il LANCETS 30G - lancets

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK CZT COMFORT - lancets

UNISTIK CZT NORMAL - lancets

UNISTIK NORMAL - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

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

NN RN RN E SRR EE AR E AR E AR E R R E IR IR RS
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UNISTIK 3 EXTRA - lancets 4
UNISTIK 3 GENTLE - lancets 4
UNISTIK 3 NEONATAL - lancets 4
UNISTIK 3 NORMAL - lancets 4
VALUMARK LANCET SUPER THI - lancets 4
VALUMARK LANCET ULTRA THI - lancets 4
VERIFINE INSULIN SYRINGE!/ - insulin syringe/needle 4
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 30 x 1/2"
VERIFINE SAFETY LANCET MI - lancets 4
VERIFINE UNIVERSAL LANCET - lancets 4
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
WALGREENS LANCETS - lancets 4
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 1
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm
ZEVRX TWIST TOP LANCETS 3 - lancets 4
azathioprine tab 50 mg (Imuran) 3
cyclosporine cap 25 mg, 100 mg (Sandimmune) 5
cyclosporine modified cap 25 mg, 100 mg (Neoral) 5
cyclosporine modified cap 50 mg 5
cyclosporine modified oral soln 100 mg/ml (Neoral) 5
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5
(Zortress)
lactated ringer's for irrigation 5
lenalidomide caps 2.5 mg (Revlimid) 5 SP PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg 5 SP PA, QL (30 capsules/30 days)
(Revlimid)
LOKELMA - sodium zirconium cyclosilicate for susp 5
packet 5 gm, 10 gm
mycophenolate mofetil cap 250 mg (Cellcept) 5
mycophenolate mofetil for oral susp 200 mg/ml 5
(Cellcept)
mycophenolate mofetil tab 500 mg (Celicept) 5
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mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

5

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

penicillamine tab 250 mg (Depen titratabs)

SP

PA

PHYSIOLYTE - irrigation solution, physiological

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/120ml

Al aalw ool o,

tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf
xI)

()]

tacrolimus cap 0.5 mg (Prograf)

tacrolimus cap 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

water for irrigation, sterile irrigation soln

ZOKINVY - lonafarnib cap 50 mg, 75 mg

D WO OO 01| W

SP

PA, LD
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ADVANTAGE SAFETY LANCETS.......cccooiiiieeeeeeee e 92
INDEX ADVATE ...ttt 77
ADVOCATE LANCETS......ccoiitiieeeeeeee e 92
A ADVOCATE LANCETS 30G.......ccccoiiiieiiiieciecvieeie e 92
abacavir sulfate-lamivudine tab 600-300 mg................. 4T R PE | ey o
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 ADVOCATE SAFET-Y LANCETS 2 """"""""""""""""""" 9
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. e
ADYNOVATE.......c.oooiiieite ettt 77
ABILIFY ASIMTUFIL..ccooiiiiiii e 53
AFLURIA 2025-2026........cccoeiiiieiiieee e 10
ABILIFY MAINTENA........ooiiiiiiet et 53 AFSTYLA 77
abiraterone acetate tab 250 MQ................ooovooovrrrssoe. 14 AFSTYLA. e
abiraterone acetate tab 500 mg.......c.cccccemiirireerrnccceeenns 14 AGAMATRIX ULTRASTHIN LANC...ooovreeereeesanriereeres 92
ABRYSVO. e 10 AIMOVIG..... .ottt 67
acamprosate calcium tab delayed release 333 mg....... 59 AIMSCO LUBRICATED.......coiotiiiieeseee e 92
AIMSCO TWIST LANCETS 32G......ccooiiieiiieeieeeeen 92
acarbose tab 25 mg, 50 mg, 100 mg.......cccceevimerrrcccennne 26 AIMSCO TWIST LANGETS 33G 9
ACCU-CHEK FASTCLIX LANCET......ccceiiieieeie e 91 AIRSUPRA. - mmmmmmmmm 49
ACCU-CHEK SAFE-T-PRO LANC...____ 7 92 ARSUPRA s )6
ACCU-CHEK SOFTCLIX LANCET...._____ 92 AKEEG.A ............................................................................... o
acebutolol hcl cap 200 mg, 400 MQ......ooooooovooosooooo, 34 HEEC |tb200 ........................................................... .
ACETAMINOPHEN/CODEINE.........oveevveeeeeeeeeeeeeeeeseseenens g2 ~ Aipendazole tab LU0 MG...o.crmmrrmerssmmssssssnessssssssnsssenesenes
acetaminophen w/ codeine tab 300-15 mg..................... 62 albuterol sulfate Inhal aero 108 mcg/act (90mcg base
. . ) (=T LU TSRS 42
:z:::z:zgg::z m ﬁggg::: ::g ggg_gg mg """"""""""" g albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
acetazolamide cap er 12hr 500 mg.......cccccvrvrerrcerrrsnenns 38 (5 mglml),_0.63 mg/3ml (base equiv), 1.25 mg/3ml
acetazolamide tab 125 Mg, 250 MQ..........oovrrrerrrrrrrrersrss 38 (DASE EQUIV)...coiiiiirerrrser e see e e s 42
acetic acid irrigation SOIN 0.25%...................eeeeeeeeeeeeeren 5o albuterol sulfate syrup 2 mg/Sml....ceveeeeeeeeerrrrreeeennnn. 42
acetic acid otic s0IN 2%........ccccreeerrrirrrcrreee s 84 albuterol sulfate tab 2 mg, 4 MG.....vveeerreeeessssnrrnnnnssns 42
acetylcysteine inhal soln 10%, 20%.......cccceeeeeeereecneennne 42 ALCLOMETASONE DIF.)ROPIONAT """""" o T 85
acitretin cap 17.5 Mg......ccciivcminiininir e 85 alclometasone dipropionate cream 0.05%................... 85
acitretin cap 10 Mg, 25 MGev..ovvrrrssoeoooeeeessoeooeeeesessroon 85 ALECENSA......... TSNS OeSS 14
ACTHIB.ooooeeeoeeeeeeoeooeoeoeeeeeeeoeeeeeeeeeeeee e 19  alendronate sodium tab 70 Mg........ccwwuveeesssscssrnnnnsssssss 31
ACTI-LANCE LANCETS 28G 92 alendronate sodium tab 10 mg, 35 mg.........ccccececervneenne 31
ACTI-LANCE LITE SAFETY LA """"""""""""""""""""" 92 alfuzosin hcl tab er 24hr 10 mg.......ccoccveerrecercrrccensceennns 50
ACTILLANCE SPECIAL SAFETY._____ 92 AI:HI?MO ....................................................... e 78
ACTI-LANCE UNIVERSAL SAFE.........oooooooooooooooeoeoeon. g Aaliskiren fumarate tab 150 mg (base equivalent), 300
ACTIMMUNE 14 mg (base equivalent)..........cccocviiiiiiincenirc 35
acyclovir cap200mg """"""""""""""""""""""""""""" 4 Aallopurinol tab 100 mg, 300 M......oomrermrereeieeries 68
v o g S 55 almotriptan malate tab 6.25 Mg, 12.5 M., 67
e evir cuan 200mg/5m| .............................................. > alosetron hel tab 0.5 mg (base equiv), 1 mg (base
Co o S L=Yo [T TSR 47
acyclovir tab 400 Mg, B00 Mg.vvorerrvewenedh p AR 8
ADALIMUMAB-AATY CD/UC/HS.. 64 ALPHANINE SD......:..: ............. s 78
ADALIMUMAB-AATY 1-PEN KIT ..o g4 alprazolam orally disintegrating tab 0.25 mg, 0.5
ADALIMUMAB-AATY 2-PEN KIT...... 64 LT R ROt ISR 51
ADALIMUMAB-AATY 2-SYRINGE...............ooooooorrrroermrrrrr 64 alprazolam orally disintegrating tab 1 mg, 2 mg........... 51
ADALIMUMAB-ADAZ 64 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 51
B o alprazolam tab 0.25 mg, 0.5 Mg, 1 MG, 2 MGrroore 51
ADBRY e gy ALPROLI 78
adefovir dipivoxil tab 10 MG....ooovoeoooroseeoooessoeeoeeesseeo, 4 ALTUVIIO....coociieee ettt 78
ADEMPAS.......ooosseeeeeeeee e seeeeeee oo 40 ALUNBRIG .o 14
ADJUSTABLE LANCING DEVICE..____—— 7~ 92 ALYFTRE_K ........................................................................... 45
ADVAIR HFA 42 amantadine hcl cap 100 mMg......c.cccciiiicmirimnrcsensneee e 7
........................................................................ amantadine hcl Soln 50 MG/Bml....s. 71
ADVANCED MOBILE LANCET 30....cooovvrovvssvssnsrso 92 amantadine hcl tab 100 mMg........cccoeciriicccerreceeee e 7
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ambrisentan tab 5 mg, 10 mg.......ccccoceeeiirrrecer e 40 ANDEMBRY ...t 78
AMILORIDE/HYDROCHLOROTHIA. ..., 38  ANORO ELLIPTA. ... 42
amiloride hcl tab 5 mg......ccoccviiiiici 38 ANZEMET ... 46
aminocaproic acid oral soln 0.25 gm/mi........................ 77 apomorphine hcl soln cartridge 30 mg/3mil................... 7
aminocaproic acid tab 500 mg, 1000 mg..........cccccerruene 77  APRACLONIDINE.......cociiie i 81
amiodarone hcl tab 200 mg........ccccoceccmmrrcecner s 35 aprepitant capsule 40 MQ........ccccceirieire s 47
amiodarone hcl tab 100 mg, 400 mg........ccceevrrrcenrnnens 35 aprepitant capsule 80 MQ.......cccociiiiiiirininn s 47
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 aprepitant capsule 125 mg.......ccccocevcrrriicinrnnccceeeeee 47
MG, 150 MQ..ooiiiiirere e 51 aprepitant capsule therapy pack 80 & 125 mg.............. 47
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 APTIVUS . ... 4
3 35 ARANELLE.. ... 24
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 ARANESP ALBUMIN FREE.............cccoviiiiiiieeeeceee e 75
mg, 10-20 mg, 10-40 MQ......cccrieririinrrirrir s 36 ARCALYST ...t 64
amlodipine besylate-olmesartan medoxomil tab 5-20 AREXVY L. 10
mg, 5-40 mg, 10-20 mg, 10-40 MQ.......cccerirrrrirrrcsnnnnns 36 arformoterol tartrate soln nebu 15 mcg/2ml (base
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg L= [0 42
(base equivalent), 10 mg (base equivalent)................. 34 aripiprazole orally disintegrating tab 10 mg, 15 mg......54
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, aripiprazole oral solution 1 mg/mil..........ccccocorinninnnn. 54
10-160 Mg, 10-320 MQ......ccccerreirirrrrrmer e 36 aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
amlodipine-valsartan-hydrochlorothiazide tab 3 ' 54
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ARISTADA . ... 54
10-160-25 mg, 10-320-25 MQ.......ccecverrrrrrrierirsenssaeninns 36  ARISTADA INITIO....ciiiiiiieeee e 54
amoxapine tab 25 mg, 50 mMg.........cccoiriiiiiiiinisree 51 armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 57
amoxapine tab 100 mg, 150 Mg......cccccccvcmrririimnrrnscneenns 51 ARMOUR THYROID.......cccoiiiiieeie et 30
AMOXICILLIN. ..ttt 1 ARNUITY ELLIPTA. .o 43
amoxicillin & k clavulanate for susp 250-62.5 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
MG/EML..ee 1 (base equiv), 10 mg (base equiV)........ccccreirrricrrcinnnnne 54
amoxicillin & k clavulanate for susp 600-42.9 ASMANEX HFA. ... 43
MG/SML..ceeii e ———————— 1 ASMANEX TWISTHALER 120 ME.........ccoiiiiiiieieee 43
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, ASMANEX TWISTHALER 30 MET.......ouvvviieeennn, 43
400-57 MQG/BML.....coiiriie s 1  ASMANEX TWISTHALER 60 MET......c.cccooiiiiieiieee 43
amoxicillin & k clavulanate tab er 12hr 1000-62.5 aspirin chew tab 81 MQ.......cccccmiiiiiiiiice, 61
1 ' 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 78
amoxicillin & k clavulanate tab 250-125 mg.................... 1 aspirin tab delayed release 81 mg........cccoccvvriiniiinnnnnen. 61
amoxicillin & k clavulanate tab 500-125 mg.................... 1 ASSURE COMFORT LANCETS UL...ccoooiiiiiiiieeeeee 92
amoxicillin & k clavulanate tab 875-125 mg.................... 1 ASSURE LANCE LANCETS......ccie e 92
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE LANCE LANCETS 21G...ccciiiiieeeiieee e 92
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE LANCE PLUS SAFETY ..ot 92
mg/5ml, 250 mg/5ml, 400 mg/5ml..........ccocrriirriinrncnnnne 1 ASSURE LANCE SAFETY LANCE.........cccciiiiieieee 92
amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1 atazanavir sulfate cap 200 mg (base equiv)........cccccev.... 4
amphetamine-dextroamphetamine cap er 24hr 5 mg, atazanavir sulfate cap 150 mg (base equiv), 300 mg
10 mg, 15 mg, 20 mg, 25 mg, 30 Mg......cccvrevcrrrrrcncenn 57 (DAS@ @QUIV)....ccerereccre e e 4
amphetamine-dextroamphetamine tab 30 mg............... 57 atenolol & chlorthalidone tab 50-25 mg.........ccccccccueeunn.. 36
amphetamine-dextroamphetamine tab 5 mg, 10 atenolol & chlorthalidone tab 100-25 mgqg..........ccc.......... 36
3 ' 57 atenolol tab 25 mg, 50 mg, 100 MQ......c.cccecerrreeecrrrrrcnees 34
amphetamine-dextroamphetamine tab 7.5 mg, 20 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
3 ' 57 equiv), 100 mg (base equiV).......ccccreemrrecerrrirnrssensninenns 57
amphetamine-dextroamphetamine tab 12.5 mg, 15 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
3 ' 57 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 57
ampicillin cap 500 MQ.......ccccccmrniiminiinr 1 atorvastatin calcium tab 80 mg (base equivalent)........ 39
anagrelide hcl cap 0.5 MQ@.....cooccccieirccceen e 78 atorvastatin calcium tab 10 mg (base equivalent), 20
anagrelide hcl cap 1 Mg....ccooiieeiiiiicee e 78 mg (base equivalent), 40 mg (base equivalent)........... 39
anastrozole tab 1 MQ........cccciiirceciir s 14
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atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 BD INSULIN SYRINGE/AML/27 ........oveeveeiieiee e 94
3 ' 8 BD INSULIN SYRINGE/IML/29......cccoeeeeiiiiiiiiiie 94
atovaquone susp 750 mg/5mi..........cccovieemriinniinninsnnnen 9 BD INSULIN SYRINGE/U-100/......ccoioieiieeieeeriee e 93
atropine sulfate ophth soln 1%........ccccovrecmrrviirccercceen. 81  BD INSULIN SYRINGE/U-500/.......ccccceiiiaiieenieeeciee e 93
ATROVENT HFA ..o 43  BD INSULIN SYRINGE LUER-L........cvvvveverevirieieeeennn, 93
ATTRUBY ..., 40 B-D INSULIN SYRINGE MICRO....cccooeiieiiiiiiiiiiiiiieieeiee 92
AUGMENTIN. ....ooiiiiiiiee e e e e e e e e e e e e e e e aaees 1 BD INSULIN SYRINGE MICROF........cccccooieieeennn, 93
AUGTYRO ...t 14  BD INSULIN SYRINGE SAFETY ..., 93
AURORA LANCET SUPER THIN.......ovviiiiceeeeennn, 92 B-D INSULIN SYRINGE ULTRA.......coeeiiiiii 92
AURORA LANCET THIN 23G......covveveeeveveeeieeeeeee e, 92 BD INSULIN SYRINGE ULTRA.......ooeeeeeene 93
AUTO-LANCET ..., 92 BD INSULIN SYRINGE ULTRA-.....ccooiiii 93
AUTO-LANCET MINL...ooetiiiiiieieieeeeeeeeee e 92 BD INSULIN SYRINGE ULTRAF ... 93
AUTOLET IMPRESSION LANCIN....ccoooiiiiiiiiieiieeeeeeeeee 92 BD LO-DOSE INSULIN SYRIN.....coiiiieiiieeeeieieeeeeeeeeeeeeee, 93
AUTOLET LANCING DEVICE..........ooooeeei 92 BD MICROTAINER LANCETS.......coeeeee e 94
AUTOLET LITE LANCING DEVLI.....ccooooiiiiiiiiii 92 BD 1ML ALLERGY SYRINGE SA.......ooooieeeeeen 95
AUTOLET MINL ..coooiiiiiieie e 92 BD 1ML SLIP TIP SYRINGE 2......ouuuiiiiieieeeeeeeeeeeeeeeeee 95
AUTOLET PLUS. ..., 92 BD 1ML TUBERCULIN SYRINGE.........ccccccvvvvvivvvvrviiririnnn, 95
AUVIFQL... s 39 BD NEEDLE/M8G 1-1/2" ..o 94
AVMAPKI FAKZYNJA CO-PACK.....ccooiiiiiiiiii 14 BD NEEDLE/21G 1-1/2"...oeeeeeeeeeeeeeeeeeee e 94
AVONEX ... 59  BD NEEDLE/22G X 1=1/2"...e e 94
AVONEX PEN ..o 59 BD NEEDLE/25G X 5/8"......uieeiieeeieee e 94
AYVAKIT e 14  BD NEEDLE/25G X 7/8"......coo oo 94
azathioprine tab 50 MQg......cccccccirricccien i 111 BD NEEDLE/27G X /2" ... 94
azelaic acid gel 15%....ccccevvmrricmrrsrrreserrree e 85 BD NEEDLE/30G X 1/2"....ooiiiiieeee e 94
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 42 BD NEEDLE/20G X 1" .o 94
azelastine hcl ophth soln 0.05%......ccccccnririicccciieeenennnnn. 81 BD NEEDLE SAFETYGLIDE/27G.......cccovveeeeeeeeeeeeeee, 94
azithromycin for susp 100 mg/5mli, 200 mg/5mi.............. 2 BD PEN NEEDLE/MICRO/ULTRA. ... 94
azithromycin tab 600 MQ.........cccccririiicnrinccre e 2 BD PEN NEEDLE/MINI/ULTRA-......oooeeeeeeeeieae 94
azithromycin tab 250 mg, 500 Mg......cccceceecerrrrcccrerrreecenn 2 BD PEN NEEDLE/NANO/ULTRA. ... 94
AZSTARYS ..o a e 57 BD PEN NEEDLE/NANO 2ND GE..........ccccovviiiiie 94
B BD PEN NEEDLE/ORIGINAL/UL.......ccooevieiiiiiiiii 94
BD PEN NEEDLE/SHORT/ULTRA.......ccoooiiiiiiiiiiiiiee 94
BACITRACIN/POLYMYXIN Bi.....oovvveveiriineieieieeeeeeeee e 81 BD PLASTIPAK SYRINGES ALL..ommeo 94
baclofen susp 25 mg/5ml..........cccccerriieciirrccceer e 73 BD PRECISIONGLIDE 23GX1=1 oo 94
baclofen tab 10 mg, 20 Mg.......cccovurminiiniiniiiiisisi 73 BD SAFETYGLIDE 21G X 1" ..o 94
balsalazide disodium cap 750 Mg........c.ccoovriniininirinnnns 47  BD SAFETYGLIDE HYPODERMIC.........covveieeeeeeran, 94
BALVERSA.....oe 14  BD SAFETY-GLIDE INSULIN S..ooooooo 94
BAQSIMI ONE PACK. ... e 26 BD SAFETYGLIDE INSULIN SY ..o 94
BAQSIMI TWO PACK ... 26 BD VEO INSULIN SYRINGE UL 95
BARACLUDE..........ooooiiiiii s 4 BELBUCA. ... 62
BD AUTOSHIELD DUO 30G X D e 93 benazepr" & hydrochlorothiazide tab 5-6.25 mg ___________ 36
BD DISPOSABLE NEEDLE 23GX.....cccoceveeeeeeieiiiieeeeenn. 93 benazepr" & hydrochlorothiazide tab 10-12.5 mg,
BD ECLIPSE 18G X 1-1/2". .ot 93 20-12.5 Mg, 20-25 MQ....crrecrrecererrercrresseresesessessssessssasens 36
BD ECLIPSE NEEDLE/25G X.......coocooiiiiiiiiiiiis 93 benazepril hel tab 5 mMQ........cccociiiiiie, 36
BD ECLIPSE NEEDLE 25G X 1. 93 benazepr" hcl tab 10 mg, 20 mg, 40 11« [ 36
BD ECLIPSE NEEDLE 25GX1".......c.ccoiiiiiiiis 93 BENEFIX ..ot 78
BD HYPODERMIC NEEDLE REGU............cccoooiiis 93 BENZNIDAZOLE........ooooeoeeeeeoeeeeeeeeeeeeeeeeeeeee. 9
BD HYPODERMIC NEEDLES 18G...........ccccooiiie, 93  benzonatate cap 100 Mg........ccceeeureeeureesreesseesessssresssesenns 42
BD HYPODERMIC NEEDLES 21G.........cccooiie, 93  benzonatate cap 200 Mg........ccceeeureeerreesrreseresssssseesssseseens 42
BD HYPODERM'C NEEDLES 22G .................................... 93 benzoy' peroxide_erythromycin gel 5_3% _______________________ 86
BD HYPODERMIC NEEDLES 26G........cccc.cccovvvecvvvieeeenn.. 93 benztropine mesy'ate tab 0.5 mg, 1 mg, 2 MQG..eererrrinnes 71
BD INSULIN SYRINGE/O.3MLY/ ..o 93 bepotastine besilate ophth soln 150/0 ____________________________ 81
BD INSULIN SYRINGE/Q.5ML.......ooiiis 94 BESIVANCE.........oioeoeeeeeeeeeeeeeeeeee e 81
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BESREMI....oooee s 14 bromfenac sodium ophth soln 0.09% (base equiv)
BETADINE OPHTHALMIC PREP.........cccoiiiiiiieeeee 81 (ONCE-dAilY).....oeeereeeee e 81
betaine powder for oral solution............cccoeeeiiiicinncien. 31 bromocriptine mesylate cap 5 mg (base
betamethasone dipropionate augmented cream eqUIValeNnt).......ccoiicreer e ——— 71
0.05%0. .0 e et ———————— 86 bromocriptine mesylate tab 2.5 mg (base
betamethasone dipropionate augmented lotion EQUIVAIENE)......eeeeiee e 72
0.05%0. et 86 BRUKINSA. ... .ot 14
betamethasone dipropionate augmented oint budesonide delayed release particles cap 3 mg........... 22
0.05%0. e iuerrrir it ————————— 86 budesonide-formoterol fumarate dihyd aerosol 80-4.5
betamethasone dipropionate cream 0.05%.................... 86 mcg/act, 160-4.5 mcg/act..........ccocviirivninicnniinincn i 43
betamethasone dipropionate lotion 0.05%.................... 86 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
betamethasone dipropionate oint 0.05%..........cccccceeu..... 86 L30T 172 1 o 43
BETAMETHASONE VALERATE.......ccccoiiiiiieiieeieeieeienes 86 budesonide tab er 24hr 9 mg.......cccvooiicirirricreceeees 22
betamethasone valerate cream 0.1% (base bumetanide tab 0.5 mg.......cccconiiiiniininie 38
eQUIVAIENE).....oii i ——— 86 bumetanide tab 1 Mg, 2 Mg.......ccceiiimiiiiiinie e 38
betamethasone valerate oint 0.1% (base buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
eQUIVAIENE).......eee e 86 L= T LU TSRS 62
BETASERON......ooiiie et 59  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
BETAXOLOL HCL..ooiieeeeee e 81 L=Yo [T TSR 62
betaxolol hcl tab 10 mg, 20 mg.......ccccecirrirciieriicceeeene 34  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
bethanechol chloride tab 50 mg........cccccoocmmiiiicnnncceen. 49 equiv), 12-3 mg (base equiV)......cccccvreeerrrrrcreeereseseeeenns 62
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 49  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
bexarotene cap 75 MQ......ccccciriimriiniinnnnnner e 14 L= o [0 T 62
bexarotene gel 1%.....ccccccrreiirreemrrcsierrreee e 86  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BEXSERO. ...t 10 =T o [T R 62
bicalutamide tab 50 MQ......ccccceecimrricicee e 14  buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
BIJUVA e 23 (DASE EQUIV)...coiiiiiiirrre et 62
BIKTARVY ...t 4  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
bimatoprost ophth soln 0.01%.........cccccenvirrniiniiinniiaenn, 81 10 mcg/hr, 15 mcg/hr, 20 mcg/hr.......ooccvvviieicienniennns 62
bimatoprost ophth soln 0.03%..........cccccrrrrecrerriccseennnnns 81  bupropion hcl (smoking deterrent) tab er 12hr 150
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 1T 59
5-6.25 mg, 10-6.25 MQ......coccoimrriiirerrre e 36 bupropion hcl tab er 24hr 150 mg, 300 mg.........ccccc....c. 52
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceeeecerreneees 34 bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......52
BOOSTRIX ..ttt 13 bupropion hcl tab 75 mg, 100 mg..........ccceeeririrriiinnnnes 52
bosentan tab for oral susp 32 mg.......cccceeiminiiniiiinnnnen. 40 buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30
bosentan tab 62.5 mg, 125 mg.......cccccviiiiiriircicennncee, 40 3 1 o 51
BOSULIF ... 14  butalbital-acetaminophen-caffeine tab 50-325-40
bosutinib tab 100 mg..........cccciiiiiinii 14 3 ' 62
bosutinib tab 400 mg, 500 Mg.........ccceeirrrcirrniinreee 14  butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
BRAFTOV..ii ittt 14 L1 T« TSRS 62
BREO ELLIPTA ... 43  butalbital-acetaminophen cap 50-300 mg...................... 61
BREZTRI AEROSPHERE..........ccooiiiiie e, 43 butalbital-acetaminophen tab 50-325 mg............cccceuue 62
brimonidine tartrate gel 0.33% (base equivalent).......... 86 butalbital-aspirin-caffeine cap 50-325-40 mg................. 62
brimonidine tartrate ophth soln 0.15%.......ccccccccveuuennn. 81 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
brimonidine tartrate ophth soln 0.2%...........c.ccccvvnnnnnes 81 3 ' 62
brimonidine tartrate-timolol maleate ophth soiln butorphanol tartrate nasal soln 10 mg/mil...................... 62
0.2-0.5%0.eeieerrer et 81 C
brivaracetam iv soln 50 mg/5ml..........ccccccrrricmriicnrceenn. 68
brivaracetam oral soln 10 mg/m| _____________________________________ 68 cabergoline tab 0.5 M. 31
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 CABOMETY Xttt aa e 15
1T 68 caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
BRIVIACT ...t B8 COUIV) s 57
BRIXADL........ooiiiriiniireioeeesee st 62  CALCIPOTRIENE. ..o 86
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calcipotriene-betamethasone dipropionate oint CAREONE LANCET ULTRA THIN.......cccoiieeeeeeeee 95
0.005-0.064%........cemrriumrrnerinin e 86 CARESENS LANCETS......ccioi it 95
calcipotriene-betamethasone dipropionate susp CARETOUCH LANCING DEVICE........cccccceeviiieeecieee e, 95
0.005-0.064%......ccrceerrreerenrreeesseesenreeseessne s esseessnesenensnennns 86 CARETOUCH SAFETY LANCETS/....ccccveiiiiecie e 95
calcipotriene cream 0.005%..........cccccerrrrimmrnrccccerreneeeeens 86 CARETOUCH TWIST LANCETS 2....cooiiiiiieiiieeeeeen 95
calcipotriene oint 0.005%.........ccccceeiimiricmininninnnnnen e 86 CARETOUCH TWIST LANCETS 3....cccciiiiiieeeeieeeeee, 95
calcitonin (salmon) inj 200 unit/mi...........cccoeeiiiriinnneen. 31  CARETOUCH TWIST LANCETS M....cccoiiiiiiiieeeeee 95
calcitonin (salmon) nasal soln 200 unit/act................... 31 carglumic acid soluble tab 200 mg.......c.cccceeimrrcrrraennn. 31
CALCITRIOL....ciii et 86 carisoprodol tab 350 MQ.......ccceeeiiirireire s 73
calcitriol cap 0.25 mcg, 0.5 MCY....ccccvrrrcmerrrccceerreeeen 31  CARTEOLOL HCL....cctiiieiciiee et 81
calcitriol oral soln 1 meg/ml.......ccccoiiiiiiiicnnciiireee 31 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 34
calcium acetate (phosphate binder) cap 667 mg (169 CAY A e 95
(1Yo T - ) A7 CAYSTON. ..ot 9
calcium acetate (phosphate binder) tab 667 mg........... 47  CEFACLOR.....ce e 1
CALQUENCE....... . 15  cefadroxil cap 500 Mg........cccoeeommriimrninninser s 1
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
mg, 32-12.5 Mg, 32-25 MQ...ccccereerrrrrrererrereere e 36 cefdinir cap 300 MQ....cccoo oo 1
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....36  cefdinir for susp 125 mg/5ml, 250 mg/5mi........................ 1
capecitabine tab 150 mg, 500 mg.........cccceeimrrinnininnnnnns 15 CEFIXIME... .. e 1
CAPRELSA.... .ottt 15  cefixime cap 400 MQ......cccoocirreemrniierrse e 1
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 36 cefixime for susp 200 mg/5ml.........ccoomriiiiicirniccreeeeeee 1
CAPVAXIVE. ...ttt 10 CEFPODOXIME PROXETIL.....cciiiiieiie e 1
carbamazepine cap er 12hr 100 mg, 200 mg, 300 cefpodoxime proxetil tab 100 mg.......c...cccccerrreccrerrrcccennn. 1
T N 68 cefpodoxime proxetil tab 200 mg.........cccccereimrricmrrscennnnes 1
carbamazepine chew tab 100 mg........ccccoviieeeerricccenenns 68 cefprozil for susp 125 mg/5ml, 250 mg/5mil..................... 1
carbamazepine susp 100 mg/5ml.........cccecviiiiiniiiennnen. 68 cefprozil tab 250 mg, 500 Mg..........cccorrirrriirinisenine e 1
carbamazepine tab er 12hr 100 mg........cccoevevirrcinrncnennne 68 cefuroxime axetil tab 250 mg, 500 mg........ccceeirrrirnrnnnen. 1
carbamazepine tab er 12hr 200 mg, 400 mg.................. 69 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 64
carbamazepine tab 200 MQg......ccceevcerrrrcce e 69 cephalexin cap 250 mg, 500 Mg.......ccccrrrrirmrrrrrierreeeee 2
carbidopa & levodopa orally disintegrating tab 10-100 cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
mg, 25-100 mg, 25-250 MQ......ccocerrimrrrisrrrcerrninressmeeanes 72 cephalexin tab 250 mMg........cccceemiriininir s 2
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....72 cephalexin tab 500 MQ.........ccccereemrrrcmrricrrrcsr e 2
carbidopa & levodopa tab 25-250 mg.......cccccccvreerrnnens 72  CEQUA. . 81
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 72 cevimeline hcl cap 30 Mg......ccociriiiicinincn e 84
carbidopa-levodopa-entacapone tabs 12.5-50-200 CHEMET ... .o 90
NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 72 CHEMSTRIP-K.. ..ottt 91
carbidopa-levodopa-entacapone tabs 18.75-75-200 CHLORDIAZEPOXIDE/AMITRIPT ....ccooiiiieeeeeeeece 59
3 ' 72 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 51
carbidopa-levodopa-entacapone tabs 31.25-125-200 chlorhexidine gluconate soln 0.12%.......cccccccccerreccneeenn. 84
NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 72 CHLOROQUINE PHOSPHATE........ccoiiiiieiieeeee e 8
carbidopa-levodopa-entacapone tabs 37.5-150-200 chloroquine phosphate tab 500 mg.........cccccvreiirerrrcncenn. 9
3 ' 72  chlorpromazine hcl conc 30 mg/ml, 100 mg/mi............. 54
carbidopa-levodopa-entacapone tabs 25-100-200 chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
3 T 72 200 M. e 54
carbidopa-levodopa-entacapone tabs 50-200-200 chlorthalidone tab 25 mg, 50 mQ.......ccccccrrreiceerrecceeenne 38
3 ' R 72 chlorzoxazone tab 500 Mg........ccccvimininnininninin s 73
carbidopa tab 25 mg........cccoirieiini s 72  cholecalciferol cap 1.25 mg (50000 unit)..........ccceceernees 73
carbinoxamine maleate tab 4 mg.........ccccciriiiicirniicenn. 41 cholestyramine light powder 4 gm/dose...........ccceuuevn.. 39
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 75 cholestyramine light powder packets 4 gm................... 39
CARDIOCOM LANCING DEVICE.........cccceviiiiiieiieeeen 95 cholestyramine powder 4 gm/dose.........c.ccccuriirrriurnrnnen 39
CAREONE ADVANCED LANCING.......ccccoeiieeieeeeee, 95 cholestyramine powder packets 4 gm.........cccceceerinenn. 39
CAREONE LANCET SUPER THIN.......coooiiiiiiiieeece, 95 choline fenofibrate cap dr 45 mg (fenofibric acid
CAREONE LANCET THIN....c.coiiiiiee e 95 equiv), 135 mg (fenofibric acid equiv)........ccccernnnnncee. 39
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CHOSEN LANCETS 30G......ccciiiiiiiiee e 95 clindamycin phosphate vaginal cream 2%............cc.... 50
CHOSEN LANCING DEVICE.........cccooieeeieeeeeeee e 95 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
CHOSEN SAFETY LANCETS 28G......cccoooiiiiieeeeeeee 95 L =3 T 86
CiclopiroX gel 0.77%...cccccereeiercerreeee e 86  CLINPRO 5000.......cccciiieiiieeiieeeniie e e sieeesieesneeeeseeeesneeas 84
ciclopirox olamine cream 0.77% (base equiv)............... 86 clobazam suspension 2.5 mg/ml........cccceviiriininisnnnnen, 69
ciclopirox olamine susp 0.77% (base equiv)................. 86 clobazam tab 10 MQ........ccccvciiriiiiniinir 69
ciclopirox shampoo 1%.......ccccceirvirrinrrncsn i 86 clobazam tab 20 mg........cccccociiicniinir 69
ciclopirox solution 8%........ccccccereerrrrsmrrsserssee e 86 clobetasol propionate cream 0.05%.......cccceeeerrcerrcnnenn. 87
cilostazol tab 50 mg, 100 Mg.......ccccceeeirmrrrecrrrrereneeeeenas 78 clobetasol propionate emollient base cream 0.05%..... 87
CIMDUBO. ... ... 4  clobetasol propionate foam 0.05%..........cccccevreecrerrnnns 87
cimetidine hcl soln 300 mg/5ml.........cccoceiiiiiincinincennne 46 clobetasol propionate gel 0.05%........c.cccocerrierrrinricncnnns 87
L0 1Y 7 R 47 clobetasol propionate oint 0.05%........ccccecerreierrrierrnneen 87
CIMZIA STARTER KIT ...ttt 48 clobetasol propionate soln 0.05%......ccccceeeecerrrcecceerrncnnes 87
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base CLOCORTOLONE PIVALATE......coiiieeee e 87
equiv), 90 mg (base equiVv).......cccccvriemrriciririn e 31 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 52
CINRYZE..... oo et 78 clonazepam orally disintegrating tab 0.125 mg, 0.25
CIPRO .. 2 mg, 0.5mg, 1 MY, 2 MP.ceorieeeeee e 69
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 84 clonazepam tab 0.5 mg, 1 Mg, 2 MQ......ccceecrrrrinriiiennnans 69
ciprofloxacin hcl ophth soln 0.3% (base clonidine hcl tab er 12hr 0.1 mg.....cccccocmrreccerrreccceeenn. 57
EQUIVAIENE)... .o 81 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........ccceeuuueenn. 36
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 84 clonidine td patch weekly 0.1 mg/24hr.............cccvrrunennn. 36
ciprofloxacin hcl tab 750 mg (base equiv)..........ccceceeenne 3 clonidine td patch weekly 0.2 mg/24hr..............cccrrunennn. 36
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clonidine td patch weekly 0.3 mg/24hr.............cccccvennnne 36
(DASE EQUIV)...coi e 2 clopidogrel bisulfate tab 75 mg (base equiv)................ 78
ciprofloxacin-hydrocortisone otic susp 0.2-1%............ 84 clopidogrel bisulfate tab 300 mg (base equiv).............. 78
CIPRO HC.... et 84 clorazepate dipotassium tab 7.5 mg......cccccceveceerrrrnnncenn. 51
citalopram hydrobromide cap 30 mg..........ccccvrinricnenne 52 clorazepate dipotassium tab 3.75 mg, 15 mg................ 51
citalopram hydrobromide oral soln 10 mg/5ml............. 52 clotrimazole troche 10 mg.......cccocccciriricicer e 84
citalopram hydrobromide tab 10 mg (base equiv), 20 clotrimazole w/ betamethasone cream 1-0.05%............ 87
mg (base equiv), 40 mg (base equiV)......ccccceceeceerrrnncen. 52 clozapine orally disintegrating tab 12.5 mg, 25 mg, 100
cladribine tab therapy pack 10 mg (5 tabs)................... 59 mg, 150 Mg, 200 MQ......cceceemrrirrrererer e 54
cladribine tab therapy pack 10 mg (6 tabs)................... 59 clozapine tab 25 Mg, 50 MQ.......ccevviecicirrrrrre s 54
cladribine tab therapy pack 10 mg (7 tabs)................... 59 clozapine tab 100 mg, 200 MQ......ccccerrreecerrrrereere e 54
cladribine tab therapy pack 10 mg (9 tabs)................... 59 COAGADEX..... i ettt 78
cladribine tab therapy pack 10 mg (10 tabs)................. 59 COAGUCHEK LANCETS.......ooi it 95
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 COARTEM.....ooieee et 9
D). e 59 codeine sulfate tab 30 MQ@.......ccccoiiiiececer e 62
CLARITHROMYCIN. ...ttt 2  colchicine tab 0.6 Mg..........cccvrimiriininis 68
clarithromycin tab er 24hr 500 mg........cccoceiiieiniiccnininnnne 2 colchicine w/ probenecid tab 0.5-500 mg...........ccceeuueenn. 68
clarithromycin tab 250 mg, 500 mg........ccccceeeeiirrriciernnnne 2 colesevelam hcl packet for susp 3.75 gm........ccccecueenn.e 39
CLEANLET LANCETS 28G......cciciiieeiiiieee e 95 colesevelam hcl tab 625 mg........cccccemrieicerrrcccceeee e 39
CLEOCIN. ..ttt 50 colestipol hcl granule packets 5 gm........ccccceeiiiiiinnnnns 39
CLEVER CHEK LANCETS ULTRA ... 95 colestipol hcl granules 5 gm.........cocooiieiriiccniiicenicieenns 39
CLEVER CHOICE COMFORT EZ......ccccccoveiieeiiee e 95 colestipol hcl tab 1 gm.....ooiie, 39
CLIMARA PRO..... ettt 23 colistimethate sod for inj 150 mg (colistin base
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9 ACIVILY)...o e ————— 9
clindamycin palmitate hcl for soln 75 mg/5ml (base COMETRIQL. ..t 15
(=Y 10T 9 COMFORT ASSURED LANCETS M.....ccceiiiieieecee e, 95
clindamycin phosphate-benzoyl peroxide gel 1-5%.....86 COMFORT ASSURED LANCETS S.......cccccoiivinieinieenn 95
clindamycin phosphate gel 1% (twice-daily)................. 86 COMFORT LANCETS.... ..ot e 95
clindamycin phosphate lotion 1%.......cccceecriiicinicinnnnen. 86 COMFORT TOUCH LANCETS ULT.....cccoiiiieeiee e 95
clindamycin phosphate soln 1%.....c.ccccveecerrecrrrccerrnceenn. 86 COMFORT TOUCH PLUS SAFETY ...cccocviiiiieeeeeciee e 95
clindamycin phosphate swab 1%.........ccccoecirrreeecrernnnes 86 COMFORT TOUCH TWIST LANCE..........ooiiieeeeee e 95
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COMIRNATY 2025-26.......ccceeeeeeeeeeeeee e 11 D
COMIRNATY/5-11Y/2025-26......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 11

COMPLERA ... oot 4 dabigatran etexilate mesylate cap 110 mg (etexilate
COMPLETE NATAL DHA ..o 73 0= LY== ) 1 77
COMPLETENATE ...ttt 73  dabigatran etexilate mesylate cap 75 mg (etexilate
CO-NATAL FA ..o 73 base eq), 150 mg (etexilate base eq).............cooureenvee. 76
CONCEPT DHA ..ottt 74  dalfampridine tab er 12hr 10 mg........ooconnnnneenes 59
CONCEPT OBttt ettt 74 danazol cap 50 mg, 100 mg, 200 mMg........cccerrerererurnnnas 23
CONDOMS ...ttt 95 dantrolene sodium cap 100 Mg......ccoconnininininininincnnnns 73
CONTOUR BLOOD GLUCOSE MON.......c.coeeeirreeenn. 95 dantrolene sodium cap 25 mg, 50 Mg.........coconneneiennns 73
CONTOUR BLOOD GLUCOSE TES....ooooooeo 91 DANZITEN. ... 15
CONTOUR NEXT BLOOD GLUCOS.......cooeeeeeeeeereennn 91 dapagliflozin free base-metformin hcl tab er 24hr
CONTOUR NEXT EZ BLOOD GLU..ooooeooo 95 5-1000 MQ...cccocmerrriimrerisesmeersssssmeesssssmn e e s s ssmeessssssnensssssnnens 26
CONTOUR NEXT GEN BLOOD GL....covveeereeeeeereeeene. 96 dapagliflozin free base-metformin hcl tab er 24hr 5-500
CONTOUR NEXT LINK BLOOD G.......ccooovvvrrriiannrienane. 96 Mg, 10-500 Mg, 10-1000 MG......ovvmrvmmirrmrrissirrrise 26
CONTOUR NEXT LINK WIRELES.......cooeeeeeeeeeeereeerenns 96 dapagliflozin tab 5 mg, 10 Mg......ccconnnrnrrn 26
CONTOUR NEXT ONE BLOOD GL.....ooo 96 dapsone tab 25 Mg.......cccciiriiiinin s 9
CONTOUR PLUS BLOOD GLUCOS. ... 91 dapsone tab 100 MQ...c.cccceiiiiiiiimmrrerre e 9
CONTOUR PLUS BLUE BLOOD G...ooooooooeeoo 96  DAPTACEL......oiiiiiiee e 13
(070 =11 11 27 NS 15  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CORDRAN . ...ttt 87  equiv), 15 mg (base equiV)........ccournniiinininencnnes 49
CORIFACT .ottt 78 darunavir tab 600 MQg........ccccoviiinininci e 4
CORLANOR. ...ttt ettt esesen s 40 darunavir tab 800 mMg........cooiiiinn 4
CORTISPORIN-TC ..ottt seee e eeeeeens 84  dasatinib tab 20 Mg.......coniini 15
COSENTYX ottt g7  dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140
COSENTYX SENSOREADY PEN....ommoooooi 87 o N 15
COSENTYX UNOREADY ... 87 DAURISMO.... oottt 15
COTELLIC .ttt ettt 15  deferasirox granules packet 90 mg, 180 mg, 360

CREON. ... 47 3 o 90
CRESEMBA . ....c..e oottt 3  deferasirox tab for oral susp 125 mg, 250 mg, 500
CROMOLYN SODIUM oo 81 mg...... O 90
cromolyn sodium oral conc 100 mg/5mil............cceeuneee.. 48  deferasirox tab 90 mg, 180 mg, 360 MG........ccovvrrsrnennns 91
cromo|yn sodium soln nebu 20 mg[2m| _________________________ 43 deferlprone tab 500 mg, 1000 M. 91
CROTAN .ottt ee e eee e e eeneees g7 deflazacort susp 22.75 mg/ml..........ccovrnrninnncininnnes 22
CTEXLL oottt enen e, 48 deflazacort tab 6 Mg........ccvmrieiii 22
CVS LANCETS ORIGINAL ..o o6 deflazacort tab 18 mg........ccccvriiriiiiinnininc 22
CVS LANCETS THIN 26G....c.ooveeeeeeeeeeeeeeeeeeeeeeeeeeees 96 deflazacort tab 30 mg, 36 MQ......ccocovrniniririinnneene 22
CVS LANCING DEVICE. ..o 06 DELSTRIGO... ..ot 4
CVS ULTRA THIN LANCETS ..ottt 96 demeclocycline hcl tab 150 mg, 300 mg..........ovveiinnns 2
cyanocoba'amin |nj 1000 mcg/m' ____________________________________ 75 DENTAGEL .......................................................................... 84
cyc'obenzaprine hcl tab 5 mg, 10 (11 1o [, 73 DENTA 5000 PLUS......oteteeeeeeeeee et 84
CY CLOGY Lo 81 DES.COV\.( .............................................................................. 4
cyclopentolate hcl ophth s0In 1%.......cccececueeeccrreeenenne. 81 desipramine hcl tab 10 mg, 25 mg........ccoovirncnrnnenne. 52
CYCLOPHOSPHAMIDE........ciioieteeeeeeeeeeeeeeeeeeeeeeeeeeenenn 15  desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg..... 52
cyclophosphamide cap 25 mg, 50 mg.........cccecevreierrennne 15 desloratadine tab 5 m@.......cccccmiicccrircccc e 41
CYCLOSERINE. .......coieeeeeeeeeeeeeeeeeeeeeee et 3 DESMOPRESSIN ACETATE........ccooiiiiiiiiie, 31
cyclosporine cap 25 mg, 100 Mg........cceceereeeureerscneeenns 111 desmopressin acetate inj 4 mcg/ml......cccccevecrrricernnneen. 31
cyclosporine modified cap 50 mg........c..cceeerreecueerenenne. 111  desmopressin acetate nasal spray soln 0.01%
cyc'osporine modified cap 25 mg, 100 MQG.eeiierrnneens 111 (refrigerate(_:l) ................................ s RS 31
cyclosporine modified oral soln 100 mg/mi................. 111 desmopressin acetate preservative free (pf) inj 4 mcg/
cyproheptadine hcl Syrup 2 mg/5m| _______________________________ 41 (9] P ....................................................................... 31
cyproheptadine hcl tab 4 Mg..........ceceueeeeerreeeeseeeeeseenes 41 desmopressin acetate tab 0.1 mg........ccooniiiiiiiiiiinnnns 31
CYSTAGON. ...ttt 50 desmopressin acetate tab 0.2 mg........ccoviiiiiiinins 31
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desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

diclofenac w/ misoprostol tab delayed release 50-0.2

MG(21/5)..ciiiiiiiiirr 24 3 ' 65
desogestrel & ethinyl estradiol tab 0.15 mg-30 diclofenac w/ misoprostol tab delayed release 75-0.2
1T o 24 3 o N 65
desonide cream 0.05%........cccucveririinininininn e 87 dicloxacillin sodium cap 250 mg, 500 mg...........cceeureruns 1
desonide oint 0.05%.........cccvriiriniiinnnn i 87 dicyclomine hcl cap 10 Mg......ccciiiiimininninieninee e 46
DESOXIMETASONE.........ooiiiiieee e 87 dicyclomine hcl oral soln 10 mg/5mi..........cccovcirrnnennn. 46
desoximetasone cream 0.05%..........ccccereeerrieerriennnncennns 87 dicyclomine hcl tab 20 mg.......ccccoocvcmiinciicre e 46
desoximetasone cream 0.25%...........cccvveerniniiiiinnninnnns 87  DIFICID ...ttt 2
desoximetasone oint 0.05%.........cccccemirinininniniennninnins 87 diflunisal tab 500 mg........ccccocmriiminisnini e 62
desoximetasone 0int 0.25%.......ccccocomriiiriicnninisennnienns 87 difluprednate ophth emulsion 0.05%..........ccccocecriiinnnne 81
desoximetasone spray 0.25%........ccccccreeerrenrrnssenrnsennnne 87 digoxin oral soln 0.05 Mg/Ml.......cccoveiirrcimrnceerreereeeenes 33
desvenlafaxine succinate tab er 24hr 100 mg (base digoxin tab 62.5 mcg (0.0625 MQ).....cccceccerrrrererrrrenceen 33
(=T 3T TSR 52 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....33
desvenlafaxine succinate tab er 24hr 25 mg (base dihydroergotamine mesylate inj 1 mg/mi....................... 67
equiv), 50 mg (base equiV).....ccccccrreemrrrcrrresrrresee e 52 dihydroergotamine mesylate nasal spray 4 mg/mil....... 67
DEXAMETHASONE........cooiiiiiiii e 22 DILANTIN. ot 69
dexamethasone elixir 0.5 mg/5mi..........ccccvriiniiiirncennne 22  diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 34
DEXAMETHASONE SODIUM PHOS.........cccooiieeeee. 81 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 34
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 diltiazem hcl coated beads cap er 24hr 120 mg, 180
Mg, 4 MY, 6 MY 22 mg, 240 mg, 300 mg, 360 MQ......ccccmrreriirerreeee e 34
DEXCOM G7 15 DAY SENSOR........coccciieeiiiiee e 96 diltiazem hcl extended release beads cap er 24hr 120
DEXCOM G6 RECEIVER........ccoiiiei e 96 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 35
DEXCOM G7 RECEIVER........cccoi i 96 diltiazem hcl tab er 24hr 420 mg.......cccceeeeerricemrccerreennne 35
DEXCOM GB6 SENSOR......ccooieiiiiiieii et 96 diltiazem hcl tab 90 MQ......ccccoiioiiirrieee e 35
DEXCOM G7 SENSOR......cooiieiieiieieesee e 96 diltiazem hcl tab 30 mg, 60 mg, 120 mg........cccceereceneen. 35
DEXCOM G6 TRANSMITTER......cccoiiiieiiieeeiee e 96 dimethyl fumarate capsule delayed release 120 mg.....59
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 dimethyl fumarate capsule delayed release 240 mg.....59
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.......ccccceuueennn. 58 dimethyl fumarate capsule dr starter pack 120 mg &
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 58 240 MQ.....eeiiiiiirir i ———— 59
dextroamphetamine sulfate cap er 24hr 5 mg............... 58 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 46
dextroamphetamine sulfate cap er 24hr 10 mg, 15 dipyridamole tab 25 mg........cccciiiiiirine 78
3 ' 58 dipyridamole tab 50 mg, 75 MQ......cccccrrrrermeriercee e 78
dextroamphetamine sulfate oral solution 5 mg/5ml..... 58  DISKETS...........coooiiiiii e 62
dextroamphetamine sulfate tab 5 mg..........cccoeeeenreenn. 58 disopyramide phosphate cap 100 mg, 150 mg.............. 35
dextroamphetamine sulfate tab 10 mg..........ccccccceeueneen. 58 disulfiram tab 250 mg, 500 Mg........ccccerevmrrirmrnrerreeeennne 59
DIACOMIT ... 69 divalproex sodium cap delayed release sprinkle 125
DIATHRIVE LANCETS.....coi et 96 12T T 69
DIATHRIVE LANCETS ULTRA T 96 divalproex sodium tab delayed release 125 mg, 250
DIATHRIVE LANCING DEVICE........ccccccoiiiieeee e, 96 MG, 500 M. 69
diazepam conc 5 mg/ml.........coooiiiirecireee e 51 divalproex sodium tab er 24 hr 250 mg, 500 mg........... 69
diazepam oral soln 1 mg/ml.........ccoevviiriininiinininniieens 51 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
diazepam rectal gel delivery system 2.5 mg.................. 69 500 Mcg (0.5 M@)o 35
diazepam rectal gel delivery system 10 mg, 20 mg...... 69 donepezil hydrochloride orally disintegrating tab 5 mg,
diazepam tab 2 mg, 5 mg, 10 MQ@....cccoeeeccmrrercceereeeeee 51 0 T 60
diazoxide susp 50 mg/ml.........cccorieiiricnnninninneee 26 donepezil hydrochloride tab 23 mg..........ccccvciiriinrnnnen. 60
dichlorphenamide tab 50 mg..........ccciieeriiiiniinniciens 38 donepezil hydrochloride tab 5 mg, 10 mg..................... 60
diclofenac potassium tab 50 mg.......cccccecrriiimriierncccnnns 64  DOPTELET ..ottt 75
diclofenac sodium ophth soln 0.1%.......cccceeeecrrrrcnnncenn. 81 DOPTELET SPRINKLE.........cccetiiiiiieiiieee e 75
diclofenac sodium soln 1.5%........cccccmrrricmrrrccccernsccceenn, 87 dorzolamide hcl ophth soln 2%........cccocmrvecceerrecceeennes 82
diclofenac sodium tab delayed release 25 mg, 50 mg, dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....82
< 2 1.1 T 64 dorzolamide hcl-timolol maleate pf ophth soln
250,50 82
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DOVATO. ...ttt 4  EASY MINI EJECT LANCING D....cocveiiiiieieiieeee 97
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 36 EASY MINI LANCING DEVICE........cccooiiiieiieieeeee 97
DOXEPIN HCL... .o 52 EASY TOUCH ALLERGY TRAY S.....coiiieieeieeeeeee 97
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, EASY TOUCH FLIPLOCK SAFET......ccccceiiiieiee e 97
LI 14T 52 EASY TOUCH 32GX5MM........ooiiiiiiiiiieiie it 98
doxepin hcl cream 5%.......ccccveircecierirccsrer e 87 EASY TOUCH 32GX6MM........cooiiiiiiieeiiiiee e 98
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base EASY TOUCH INSULIN SYRING........ccccceviiieeeeiiee e 97
=Y [0 T 56 EASY TOUCH LANCETS 30G/BU......ccccccoveeiieieeecieenee 97
DOXERCALCIFEROL.......c.coiiiiiieieee e 31  EASY TOUCH LANCETS 21G/PR......coioieiiiiieeeieeee 97
doxycycline hyclate cap 50 mg.........cccoeicririiiinicnniiinnnnne 2 EASY TOUCH LANCETS 23G/PR.....ccceiiiieeiiieieeeiene 97
doxycycline hyclate cap 100 mg........ccceeimiriiimiiisnicinnnnne 2 EASY TOUCH LANCETS 26G/PR......ccceeiieeaieeeaeeeeeenne 97
doxycycline hyclate tab 20 mg, 100 mg........ccccccvvceeernnnee 2 EASY TOUCH LANCETS 28G/PR......ccceeiieeeieeeieeeeieenns 97
doxycycline monohydrate cap 50 mg, 100 mg................ 2 EASY TOUCH LANCETS 30G/PR....cccoiviiieeiiiiiee e 97
doxycycline monohydrate for susp 25 mg/5mi............... 2 EASY TOUCH LANCETS 32G/PR....cccceiiiiieiieeiieeeiieene 97
doxycycline monohydrate tab 50 mg, 75 mg, 100 EASY TOUCH LANCETS 26G/PU.......ccccccoecveeeeeieeeee 97
3T S 2 EASY TOUCH LANCETS 28G/PU.......cccceiieieeesiieeeienns 97
doxylamine-pyridoxine tab delayed release 10-10 EASY TOUCH LANCETS 30G/PU.......ccccceviiiiieeiiiee e 97
L3V SRS 47 EASY TOUCH LANCETS 32G/PU.....ccceiiiieeiiiieiieeeieee 97
dronabinol cap 2.5 mg, 5 mg, 10 mg.......cccceeecrrrinrrcnenn. 47 EASY TOUCH LANCETS 28G/TW.....ccoiiiiieeeeieeeeeee 97
DROPLET GENTEEL LANCING D......cocovveiiereieeeee e 96 EASY TOUCH LANCETS 30G/TW.....oeiiieeeeeeciee e 97
DROPLET INSULIN SYRINGE/U......cccccooiiiiiiieiieieeeens 96 EASY TOUCH LANCETS 32G/TW.....ooiiiiiiieieereeeeeee 98
DROPLET LANCETS ULTRA THI..cooiiiiiiiieee 96 EASY TOUCH LANCETS 33G/TW.....oeiiiiiiiieieeeeee, 98
DROPLET LANCING DEVICE........ccccoiiiiieiieeee e 96 EASY TOUCH LANCING DEVICE.......cccooiiiieeieene 98
DROPLET PERSONAL LANCETS.......ccci e 96 EASY TOUCH PEN NEEDLE 30........cccoviiiieiieecieeeeee, 98
DROPSAFE ACTI-LANCE SAFTE......ccccoiiiiiieeeee 96 EASY TOUCH PEN NEEDLE/30........cccccceiiiiiieniieieeeee 98
DROPSAFE MEDLANCE PLUS SA......cccooiiieieieeeeee 96 EASY TOUCH PEN NEEDLES 29........cccociiiiiiieeeiee 98
drospirenone-ethinyl estradiol tab 3-0.02 mgqg................ 24 EASY TOUCH PEN NEEDLES 31.....cccciiiieiiiiiee e, 98
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 24 EASY TOUCH PEN NEEDLES 32.......ccccocoiiiieiiee e 98
drospirenone-ethinyl estrad-levomefolate tab EASY TOUCH PEN NEEDLES/31.....cccoiiiiiiiiiiiieeeiienn 98
3-0.02-0.451 MQ...coriiiiiririrrrrr s 24 EASY TOUCH SAFETY LANCETS......cccoiiiireeenee e 98
drospirenone-ethinyl estrad-levomefolate tab EASY TOUCH SAFETY PEN NEE...........ccoviiiiiiieeeee 98
3-0.03-0.451 MQ..coriiiiriirrcerreee e 24 EASY TOUCH SHEATHLOCK SAF......cccooiiiiiieiiee e 98
DRUG MART ON-THE-GO LANCE.........ccccciiiiiniiiiee 96 EASY TOUCH TUBERCULIN FLI....oocoiiiiiiiiiiiiiieieeee, 98
DRUG MART UNILET LANCETS......ccooiieiireee e 96 EASY TOUCH TUBERCULIN SHE.........cccoiiiiiiee 98
DRUG MART UNILET MICRO TH......ccovoiiiieeiiieee e 97 econazole nitrate cream 1%.......ccccccvveeeeemrrccreennsccenennnnns 87
DUANE READE LANCET ALTERN........ccceiiiiiieeriieeeen. 97  EDURANT ...ttt 4
DUANE READE LANCET SUPER.......ccccocoiiiiiiieieee 97  EDURANT PED.....ciiiiiiieeee et 4
DUANE READE LANCET ULTRA......ccoiiiieieeieeieeenes 97 E.E.S. 400..... i i 2
DUAVEE....... . e 23  EFAVIRENZ/LAMIVUDINE/TENO.......ccooiiiiiieieee e 5
DULERA . e 43 efavirenz-emtricitabine-tenofovir df tab 600-200-300
duloxetine hcl enteric coated pellets cap 20 mg (base 3 ' 5
eq), 30 mg (base eq), 60 mg (base eq).........ccerrrrruurnn. 52 efavirenz-lamivudine-tenofovir df tab 600-300-300
D1 N 87 1T« 1T 5
DUREX EXTRA SENSITIVE THI..oooooiiiiiiieeeeeee, 97 efavirenz tab 600 MQ.........cccrreemrresiirrcrrre e 4
DUREX REALFEEL NON-LATEX......ccoiiiiieiiiiieee e 97 eletriptan hydrobromide tab 20 mg (base equivalent),
DUREX TROPICAL......coiiiiiiieeeee e 97 40 mg (base equivalent)..........cccccvricmiiicinininincsniniens 67
dutasteride cap 0.5 MQ@.....ccccoiiiiririiirccrre e 50 ELIQUIS. ...t 77
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 50 ELIQUIS STARTER PACK.......ccoii e 77
E ELLA . e 24
ELMIRON. ...ttt 50
EASY COMFORT LANCETS 30G........cccoooinirininnis 97 ELOCTATE. ..o 78
EASY COMFORT LANCETS 30G/ ... 97 e|trombopag olamine powder pack for susp 25 mg
EASYGEL....oiiiiieieie 84 (base equiv)’ 12.5 mg (base eq) ____________________________________ 76
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eltrombopag olamine tab 12.5 mg (base equiv), 25

=Y o [0 T 76
EMBECTA AUTOSHIELD DUO 30.....cccccceeiiiieiieee e, 98
EMBECTA INSULIN SYRINGE.........cccccoiiiiniiiieeiee 98
EMBECTA INSULIN SYRINGE/.......cccoiiiiiieieie e 98
EMBECTA INSULIN SYRINGE/O........ccocoiiiiiiieieeeee 99
EMBECTA INSULIN SYRINGE/.......cooviiiiieeeee e 99
EMBECTA INSULIN SYRINGE/2........cccooiiiiiiiiiie 99
EMBECTA INSULIN SYRINGE/U.......cccooeiiiiiieeee 99
EMBECTA INSULIN SYRINGE U.....ccoooiiiiiiieeeeee 98
EMBECTA PEN NEEDLE/NANO 2........cccccoovviiiiieiinnnne 99
EMBECTA PEN NEEDLE/NANO/3........cccceiieiirniieieeiene 99
EMBECTA PEN NEEDLE/ULTRA-......ccciiiiiirieeee e 99
EMBRACE LANCETS ULTRA THI...ooioiiiiiiieieiieeeeens 99
EMBRACE LANCING DEVICE Wi......ccccvecveiieiiecieeiee, 99
EMBRACE PRESSURE ACTIVATE.........cccoooviieeiiieieeen. 99
EMEND. ...ttt 47
1Y 7 I I 67
EMSAM. ...ttt 52
emtricitabine caps 200 MQ.......ccoccerrreecrerrrcee s 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

1 T S 5
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ....ccmieeerrmrrneeeeerene e seesese e e e s sme s e e e e s neeeneenns 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mMg........cccececrrrrrcrrrnn 5
EMTRIVA. ..ottt 5
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 36
enalapril maleate & hydrochlorothiazide tab 10-25

3 T 36
enalapril maleate oral soln 1 mg/ml.............ccccccrrnneeenn. 36
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 36
ENBREL......ooiiie it 65
ENBREL MINL....cctiiiiiiieee et 65
ENBREL SURECLICK.......cciiiiiiiiiieeie e 65
ENCARE...... oo 50
ENGERIX-B......eiiiiieeee it 11
enoxaparin sodium inj 300 mg/3ml..........cccovevrrrecnrnnnen. 77

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)..... e e e e e e 39
EPIVIR. ..o 5
eplerenone tab 25 mg, 50 mg.......ccccciririiirnncciennncee 36
EPOGEN.....cc e 76
ergocalciferol cap 1.25 mg (50000 unit)...........cccereuuenne 73
ERGOMAR.......ioeeee ettt 67
ERGOTAMINE TARTRATE/CAFFE.......ccccocoiiiieiieeeen 67
ERIVEDGE........oi i 15
ERLEADA. ...t 15
erlotinib hcl tab 25 mg (base equivalent)....................... 15
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent)..........ccooeerireier e 15
ERTACZO..... et 87
ERYTHROMYCIN.....ooiiiiii it 87
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
erythromycin ethylsuccinate for susp 400 mg/5mi......... 2
erythromycin ophth oint 5 mg/gm.........c.ccccciriniiinnnnns 82
erythromycin soln 2%........cccovceiincniicccnncreeree e 87
erythromycin tab delayed release 250 mg, 333 mg, 500

3 ' 2
erythromycin tab 250 mg, 500 mMg........cccccrrrecererrnccneennnns 2
ERZOFRI.....oii et 54
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 52
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiV)....ccccccccerrrrcicerrrccnnen 52
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 M. .t 69
esomeprazole magnesium cap delayed release 40 mg

(= LTI =« ) 46
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccceeemerrrrcnmnenns 46
esomeprazole magnesium for delayed release susp

0= 12 Q2 ¢ 1 T S 46
ESPEROCT ... 78
estazolam tab 1 MQ......ccoovieiiiiic s 56
estazolam tab 2 M. 57
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 23
estradiol & norethindrone acetate tab 1-0.5 mg............ 23
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

(01 T3 0] o) TSR 23
estradiol tab 0.5 mg, 1 Mg, 2 Mg.......ccccrrrimriniernniceninnen, 23

mg/0.8ml, 150 MG/Ml......cccccoiimrriererrrccere e 77 estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
ENSACOVE....... ittt 15 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
entacapone tab 200 Mg.........cccccrmininninnnin 72 MQG/1.25gmM (0.1%)...cccrviiiriimiiriiir s 23
entecavir tab 0.5 Mg, 1 MY....ccccmrvccirrrere e 5 estradiol td patch twice weekly 0.025 mg/24hr,
ENTRESTO. ...ttt 40 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
ENTYVIO PEN.....ooiiiiiee ettt 48 LaTe T T TSR 23
EPCLUSA. ..t 5 estradiol td patch weekly 0.05 mg/24hr.......................... 24
EPIDIOLEX ... .ottt 69 estradiol td patch weekly 0.025 mg/24hr, 0.0375
epinastine hcl ophth soln 0.05%.......c.ccccviiiiinicniiinnne 82 mg/24hr (37.5 mcg/24hr), 0.06 mg/24hr, 0.075 mg/24hr,
epinephrine solution auto-injector 0.15 mg/0.3ml 0.1 MY/24NT....ceeee e 23

(1:2000)......cccceeiree i ——— 39 estradiol vaginal cream 0.01%..........ccccveemriienniiinnnsinennnns 50
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estradiol vaginal tab 10 Mcg.......cccccmrrriierrecceeeeeeeee 50 fenofibrate tab 54 mg, 160 mg........cccccevirriecciirrrceeeenne 39
ESTRING. ... 50 fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 75 mcg/hr, 100 Mcg/hr.......eeeeecccreeeccer e 63
0.9 Mg, 1.25 MQ....cccoiiirrir s 24 ferric citrate tab 1 gm (210 mg ferric iron)..................... 48
eszopiclone tab 1 MQ......ccoiirieecrirce s 57 ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
eszopiclone tab 2 mg, 3 mg........ccccvriiirinnin, 57 220 mg/5ml (44 mg/5ml elemental fe)...........cccecerrnneenn. 76
ethacrynic acid tab 25 mg..........ccociiiiiniennce 38 fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 49
ethambutol hcl tab 100 mg........ccccooceeiiiiniceeee 3 FETZIMA e 52
ethambutol hcl tab 400 mg.........cccooooiiiircreeeeeeee 3  FETZIMA TITRATION PACK......coiiiiiieiiie e 52
ethosuximide cap 250 mg.........ccccrrvmiriininiin s B9  FLASP ... s 28
ethosuximide soln 250 mg/5mil..........ccovciciriiiincicnnncennn. 69  FIASP FLEXTOUCH. .....coiiiii e 28
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 FIASP PENFILL.....ooiiiiiiie et 28
L30T o R 24 FIBRYGA. ..ottt 78
etodolac cap 200 mg, 300 MQ........cceeemrrrimrrrrienssssnnrssensns 65 fidaxomicin tab 200 mg.........ccccecririiiininnnnn s 2
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 65 FIFTY50 SAFETY SEAL LANCE........ccoiiiii e 99
etodolac tab 400 MQ........cccerecrrrirrrnrr e 65 FIFTY50 UNILET LANCETS 33.....cooiiiieieece e 99
etodolac tab 500 MQ........cccereiimrircer e 65 finasteride tab 5 MQ.....cccooeeciiieee e 50
etonogestrel-ethinyl estradiol va ring 0.12-0.015 FINGERSTIX LANCETS. ..o 99
MQG/24RT ... 24 fingolimod hcl cap 0.5 mg (base equiv)..........cccevceernnes 60
ETOPOSIDE.......cc ottt 15 flavoxate hcl tab 100 Mg.......ccceeemrrecmriccerre s 49
etravirine tab 100 mg, 200 MQ......ccccccmrrerricrrrrcceee e 5 flecainide acetate tab 50 mg, 100 mg, 150 mg............... 35
everolimus tab for oral susp 3 mg........ccccveiniiicniiinnnne 15  FLUAD 2025-2026........ccoieiiieieiiee e 11
everolimus tab for oral susp 2 mg, 5 mg........ccccceeenueee. 15  FLUBLOK 2025-2026........coeiiiieeieeeie e 11
everolimus tab 2.5 mg, 5§ mg, 7.5 mg, 10 mg................. 16  FLUCELVAX 2025-2026........ccccceeiiiieiiieeeiieeeieeesiee e 11
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 111 fluconazole for susp 10 mg/ml, 40 mg/mil........................ 3
EVEXITHROID.... oot 30 fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3
EVOTAZ. ... 5 flucytosine cap 250 mg, 500 mg.......ccccocerreerrrierrnsnnssnnnns 3
EXELDERM... ..t 87 fludrocortisone acetate tab 0.1 mg.......cccceeeeviicerriicennnns 22
exemestane tab 25 Mg.......ccco e 16 FLUMIST NASAL VACCINE 202........ccoocveeiiieeeeeieee e 11
EYSUVIS. .. 82 flunisolide nasal soln 25 mcg/act (0.025%)........ccccuenneee 42
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 fluocinolone acetonide cream 0.01%........cccccceeverercrcnnnn. 87
(3 T L0 o T 39 fluocinolone acetonide cream 0.025%.........ccceeecerreeernnns 88
ezetimibe tab 10 Mg.......ccccccciiriiic 39 fluocinolone acetonide oil 0.01% (body oil)..........ceeuee 88
E-Z JECT LANCETS SUPER TH....ccoiiiiieeee, 97 fluocinolone acetonide oil 0.01% (scalp oil)..........ceeu..ee 88
F fluocinolone acetonide oint 0.025%............cccviieerrcieennnne 88
fluocinolone acetonide (otic) oil 0.01%..........ccceeemern.ee. 84
famciclovir tab 125 mg, 250 mg, 500 mg...........cceeevurennns 5  fluocinolone acetonide s0In 0.01%........cccceeureerrrecreennn. 88
famotidine for susp 40 mg@/Sml........ccovemirririncrennne. 46 fluocinonide cream 0.05%.........c.c.cswereerseureesrersseseesressseens 88
FANA P T et 54 fluocinonide emulsified base cream 0.05%......cocvvevenens 88
FANAPT TITRATION PACK A....ooovo 54 fluocinonide gel 0.05%.........ccereurereesrssnseuresssssssssasesessanes 88
FANTASY LUBRICATED.......oovoooiiiriiii 99 fluocinonide 0iNt 0.05%........ccrrereeereerreesseessessssesssesseeens 88
FANTASY LUBRICATED/SPERMI.......cooriiiiiiirinie 99 fluocinonide SOIN 0.05%........cceeueemreeeemreenserssesseessesseenns 88
FASENRA PEN......oimiiii s 43 FLUORIDE........coooieoeieeeeeeeeseeeseeseee e 75
FC2 FEMALE CONDOM.......cccviiiiiiiiie e 99  FLUORIDEX DAILY DEFENSE..... oo 84
febuxostat tab 40 mg, 80 MQg.....ccccccccmrriccerrr e 68 FLUORIDEX ENHANCED WHITEN.....oo oo 84
FEIBA ... 78  FLUORIMAX 5000 oo 84
felbamate susp 600 Mg/5Sml.........cccvrecmrrcrrrrsnrssseerssnenns 69  fluorometholone ophth SUSP 0.1%......c.ccoruecureeeereseresens 82
felbamate tab 400 mg, 600 Mg........cccoocmrrinncreiee. 69 FLUOROURACIL........oooiiiiiieieeiecee e 88
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 35 fluOroUracil CreaM 5%........cceereeeeeesessresessreseessesssssssessens 88
FEMGCAP . ... 99 FlUOTOUIACT SOIN D0 nuiiiiiirirerssesesrsrasasesesesrsrasasesesesssrarars 88
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134 fluoxetine hcl cap 10 mg, 20 mg, 40 mg........ccccvueemee... 52
mg, 200 0 39 fluoxetine hcl solution 20 mg/5m| ___________________________________ 52
fenofibrate tab 48 mg, 145 Mg.......ccrviiinnsiiiiie 39 fluoxetine hcl tab 60 Mg.......cocereeeeureecereseeesseesseesseeses 52
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fluphenazine decanoate inj 25 mg/mil............ccccecereneeees 54 FREESTYLE TEST STRIPS......oooiiie e 91
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 54 FREESTYLE UNISTICK Il LAN.....coiiiiiiiiiieeieee e 100
FLUPHENAZINE HYDROCHLORID.........ccccovveeirireeeee 54  frovatriptan succinate tab 2.5 mg (base
FLURBIPROFEN......cciiiiiiie et 65 EQUIVAIENE)... .o 67
FLURBIPROFEN SODIUM......ccceeieiiiiiieeeeeee e 82 FRUZAQLAL.......oeeeeeeeeeeeee e 16
FLUTICASONE PROPIONATE/SA. ... 43 FULPHILA. ... 76
fluticasone propionate cream 0.05%........ccccccereerrrcnenne 88 FUROSEMIDE........coo e 38
FLUTICASONE PROPIONATE Dl.....cceveiiieiieeciee e 43 furosemide tab 20 mg, 40 mg, 80 Mg........ccceveirrrrierrnns 38
FLUTICASONE PROPIONATE HF.......ocoveeeiiiieeeieiieeee 43 FYCOMPA.....cc oo 69
fluticasone propionate hfa inhal aero 44 mcg/act......... 43  FYLNETRA. .. et 76
fluticasone propionate nasal susp 50 mcg/act.............. 42 G
fluticasone propionate oint 0.005%.........ccccccvreirerricnns 88
fluticasone-salmeterol aer powder ba 100-50 mcg/act, gabapentin cap 100 mg, 300 mg, 400 mg....................... 69
250-50 mcg/act, 500-50 Mcg/act.........ccocureeeueereenuereecnnns 43 gabapentin oral soln 250 mg/Sml.........ccooeoviniinirininnne 69
fluvastatin sodium cap 20 mg (base equiva|ent), 40 mg gabapentin tab 600 mg, 800 MY 69
(base eqUIVAIENL)..........cccceeeurereeeeeeeereeeseseeeeeeeesesenns 39 galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
fluvastatin sodium tab er 24 hr 80 mg (base 24 T e 60
EQUIVAIGNE)......eeeececceeeee ettt es s s aeaes 39 galantamine hydrobromide tab 12 mg.........c.ccoeoenunnnnne 60
fluvoxamine maleate tab 100 M@.........ceccerureerrerescrnennnes 52 galantamine hydrobromide tab 4 mg, 8 mg................... 60
fluvoxamine maleate tab 25 mg, 50 mg..........cccceceeviunns 52 GAMMAGARD LIQUID.......ccciiiieeiiiieiee e 13
FLUZONE 2025-2026..........cooveeveeeeeeeeeeereeseseneeeerseenns 11 GAMMAGARD LIQUID ERC.......ccceoii 13
FLUZONE HIGH-DOSE 2025-20... .o 11 GAMMAKED........oooiii e 13
folic acid tab 400 mcg, 800 MCQ........ccecereeeererererreeereenns 76  GAMUNEX-C....ooiiiiiiiieee e 13
folic acid tab 1 MQ.....cceeecreeecrereeee e sessasses 76  GARDASIL ..o 11
FOLIVANE-OB........omoeieeeeeeeeeeeeeeeesee e 74  gatifloxacin ophth soln 0.5%.......cccoevmrinrniniiiiinn. 82
fondaparinux sodium subcutaneous |nj 25 mglosml, 5 GAVRETO. ... . 16
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml...........ccccerruunncn. 77  gefitinib tab 250 Mg......ccoccireii e 16
FONDCIRCLE LANCING DEVICE.....oooo oo 99 gemfibrozil tab 600 mg..........cccoveiiriiininin 39
FONDCIRCLE SINGLE USE LAN....oo 99 GENOTROPIN.....oiiiieeii et 31
FORA LANCETS ..o 99  GENOTROPIN MINIQUICK.........coooviiiis 32
FORA LANCING DEVICE.........ooiiieeieeeeeeeeeeeeeeeeeeeen. 99 gentamicin sulfate cream 0.1%........cccooovviniininisinsnnnnnns 88
FORA LANCING DEVICE/CLEAR. oo 99 gentamicin sulfate oint 0.1%.........cccccvcvmriiininicnnicicnnnnn, 88
fosamprenavir calcium tab 700 mg (base equiv)............ 5 gentamicin sulfate ophth soln 0.3%......cccccceeevcerriccnnennn. 82
fosfomycin tromethamine powd pack 3 gm (base GENTEEL BUTTERFLY TOUCH 100
LS LU LAVZ=1 1<) 119 [P 9 GENTEEL PLUS LANCING DEVI.......cccooiiiiiiiis 100
fosinopr" sodium & hydroch'orothiazide tab 10-12.5 GENV O Y A . e et e s 5
MG, 20-12.5 MQ...ecrrrercrerrecresreeeeseeessssssssssssssssssessassssssans 36 GEODON.. ... e 54
fosinopril sodium tab 10 mg, 20 mg, 40 MY..coiiiinnns 37 GILOTRIF ... 16
FOTIVDA. ..o, 16  glatiramer acetate soln prefilled syringe 20 mg/ml.......60
FREESTYLE FREEDOM LITE.....ooiiceeeeeeeeeeeeeeees 99 glatiramer acetate soln prefilled syringe 40 mg/ml.......60
FREESTYLE INSULINX BLOOD.........cocevevuiveieeeeereseeenen. 91 glimepiride tab 1 mg, 2 mg, 4 mg........ccoorrriniiinnnnns 26
FREESTYLE LANCETS.....ooiiiiieceeeeeeeeeeeeeeeeeeeee e 99 glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
FREESTYLE LIBRE 2/READERY. ... 100 5-500 M. e e 26
FREESTYLE LIBRE 3/READER/.......cocoeeieeeeeeeean. 100 glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg...........cccc.c... 26
FREESTYLE LIBRE 2/SENSORY........cccccomvereeerrernne. 100 glipizide tab 5 mg, 10 Mg.....coorii 26
FREESTYLE LIBRE 3/SENSORY........cccccoiveeieeireennn. 100  GLOBAL INJECT EASE LANCET ..o 100
FREESTYLE LIBRE 14 DAY/RE..... oo 99 GLOBAL LANCING DEVICE........ccccoviiiiienienieeeese 100
FREESTYLE LIBRE 14 DAY/SE......ccociiieeeeeieeereeenn. 100 GLUCAGON EMERGENCY KIT FO......occoooiiiiiis 26
FREESTYLE LIBRE 2 PLUS/SE.....ooooo 100 9lucagon for inj 1 Mg......cccircimirinninisnr e 26
FREESTYLE LIBRE 3 PLUS/SE.....oooooooo 100 GLUCOCOM LANCETS 28G......ccceoiieieiriiiieenecrieeeiene 100
FREESTYLE LITE BLOOD GLUC.....o oo 100 GLUCOCOM LANCETS 30G......ccciiienieiiniieenee e 100
FREESTYLE LITE TEST STRIP...ooooeooeo 91 GLUCOCOM LANCETS 33G.....coovvvveveeevererenenrirernsnnnnnnnnns 100
FREESTYLE PRECISION NEO B.......cooveviveveeeereeeeene. 91  glutamine (sickle cell) powd pack 5 gm..........ccceuuuuuenee. 76
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glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, H-E-B INCONTROL ADVANCED..........cccooiiiiiieieeeees 101
5-500 MQG...coicorerrrcrrrrresmre e s s e e s s smne e s s sme e s ssme e e mnn s 26 H-E-B INCONTROL LANCETS M......oooiiiieeeeeeee, 101
glyburide tab 1.25 mg, 2.5 mg, 5 mg......c..cccceviecrriienne 26 H-E-B INCONTROL LANCETS S....ccoiiiiieee e 101
glycerol phenylbutyrate liquid 1.1 gm/mi....................... 32 H-E-B INCONTROL LANCETS U...ooeiiiiiieciee e, 101
glycopyrrolate oral soln 1 mg/5mil...........ccccciriiceinnnnnee 46 HEMLIBRA..... ..o 79
glycopyrrolate tab 1 mg, 2 mg........ccccvvvmincininiiiniiinnnnnns 46 HEMOFIL M. 79
GLYXAMBI. ... 26  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
GNP LANCING SYSTEM DEVICE.......vevveeeeeeiee. 100 3 77
GNP STERILE LANCETS 28G......ccooiiiiiiiiiiiiieeeeeeee e 100 HEPLISAV-B......ooe e 11
GNP STERILE LANCETS 30G.....ccoiiiiiiiiieieeeeeeeee 100 HERNEXEOS. ... 16
GNP STERILE LANCETS 33G....ooieieiieiiieieeeeeeeee 100 HIBERIX .o 11
GNP ULTICARE PEN NEEDLES............cccovviieeeeeeee, 100 HIZENTRA ... 13
GNP ULTICARE PEN NEEDLES/...........ccooviiieiieeeees 100 HM ULTICARE MINI PEN NEED............cccciiieee, 101
GNP ULTIGUARD SAFEPACK/MI.......ccccciieiiiieee, 100 HUMALOG.... ... 28
GNP ULTIGUARD SAFEPACK/SH........ccceeeeeeeee, 100 HUMALOG JUNIOR KWIKPEN........cooooiiiiiiiieeeeeeee, 28
GOJJI LANCING DEVICE/CLEA.........oo oo, 100  HUMALOG KWIKPEN.......ooveieieeeeeeeeeeeee e 28
GOJJI STERILE LANCETS 30G.....coccieeeeeiieiiieeeeeeee, 100  HUMALOG MIX 75/25. ... 29
GOMEKLI...ceeeeeeeeeee e, 16  HUMALOG MIX 50/50 KWIKPEN..........ccvvvmiiieeieieie, 29
granisetron hcl tab 1 mMg....cccoececceiiiicccrenncceee e 47 HUMALOG MIX 75/25 KWIKPEN.........ccevvteeeeceee 29
griseofulvin microsize susp 125 mg/5mi............ccceuueeen. 3 HUMALOG TEMPO PEN......ccceiiiiiiiiecee e 28
griseofulvin microsize tab 500 mg.......c.cccceeeverrrccceernnnes 3 HUMATE-P..coi e 79
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3 HUMATIN. .o 3
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HUMIRA . .. 65
mg (base equiv), 3 mg (base equiv), 4 mg (base HUMIRA PEN... .o 65
=T LU T S 58 HUMIRA PEN-CD/UC/HS START.....ccveeeeieieieeiieeeee e, 65
guanfacine hcl tab 1 mg, 2 mg........cccciriviniiiiinccniceee 37 HUMIRA PEN-PS/UV STARTER......cccccoiiiieiie e 65
GVOKE HYPOPEN 1-PACK ..., 26 HUMULIN 70/30....c e 29
GVOKE HYPOPEN 2-PACK ..., 26 HUMULIN 70/30 KWIKPEN..........ovveiiieeeeeeeeeieeeeeee e 29
GVOKE KT ..ot 26 HUMULIN N..o e 29
GVOKE PFS....eeeeeeeee e 26 HUMULIN N KWIKPEN.......oooooiiii e, 29
GYNAZOLE-T ... 50 HUMULIN R 29
H HUMULIN R U-500 KWIKPEN..........ovvvieeeeeiieeeiieeeeeeeee 29
HYCAMTIN. ..o 16

HADLIMA . ..o 65 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 37
HADLIMA PUSHTOUCH.........cccoieeieece e 65  hydrochlorothiazide cap 12.5 Mg.......ccecoruveereveeresesesens 38
HAEGARDAL..... .ot 79 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 38
HAEMOLANCE .................................................................. 101 hydrocodone-acetaminophen soln 7.5-325
HAEMOLANCE LOW FLOW LANCE.............coccooooviine. 10T MIGMBMIceeecereceeeeeee et r s ses s s s sss s snanens 63
HAEMOLANCE PLUS. ... 101 hydrocodone-acetaminophen tab 5-325 (111« PO 63
HAEMOLANCE PLUS HIGH FLOW.......cooveiieeeeeeeee, 101 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
HAEMOLANCE PLUS LOW FLOW..........ccooi 10T MGttt ss s s s snan 63
HAEMOLANCE PLUS MAX FLOW .................................. 101 hydrocodone bitart_homatropine methy'bromide tab
HAEMOLANCE PLUS PEDIATRIC...........ccocoiiie, 10T 515 MG ee et s et ss e s 42
halcinonide cream 0.1 ... ceeeecee e e e e nnas 88 hydrocodone bitart-homatropine methy'brom soln
halcinonide s0IN 0.1%.......oovuimniiie L B Y171 1| O 42
halobetasol propionate cream 0.05%..........ccccocevuvnunnnes 88 HYDROCODONE BITARTRATE ER.........coovvevereeen. 63
haloperidol decanoate im soln 50 mg/ml..........ccecuuueee. 54  hydrocodone-ibuprofen tab 7.5-200 mg..........cccceeurennee 63
haloperidol decanoate im soln 100 mg/mi..................... 54  HYDROCODONE POLISTIREX/CH........cccoevvevrrurrrrennn. 42
haloperidol lactate oral conc 2 mg/mi................cc.......... 54  HYDROCORTISONE.........cocoouieeeeeeeeeeeeeeeeeeeseeeeeeeenens. 85
haloperidol tab 20 mQ......cccccoiiiiiicccirrrr e 54 HYDROCORTISONE ACETATE/PR. ..o 85
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 54  HYDROCORTISONE BUTYRATE.......cccoviveeereeereeeereenenan 88
HARVONI . ..ot 5 hydrocortisone cream 25% _____________________________________________ 88
HAVRIX e e 11 hydrocortisone enema 100 mg/60m| ______________________________ 85
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hydrocortisone oint 2.5%........ccccceremreererereereeeeeeeeees 88 INSULIN SYRINGE/0.3ML/30G.......cccoeiireieenieiieeieeee. 101
hydrocortisone perianal cream 2.5%.........cccccoceviiinnnnnes 85 INSULIN SYRINGE/O.3ML/31G......ceiiieiiiieeieeeieeeeieee 101
hydrocortisone tab 5 mg, 10 mg, 20 mg...........cccveeennee 22  INSULIN SYRINGE/Q.5ML/28G........ccoieeeeiieeeeeeeeeee 101
hydrocortisone valerate cream 0.2%.........ccccoececeerriiunens 88 INSULIN SYRINGE/0.5ML/30G.........cccovieeeeiiriiieeeciieeeees 101
hydrocortisone valerate oint 0.2%.........c.ccceceviiieniiinnnnns 88  INSULIN SYRINGE/O.5ML/31G......ceviiiiiiiieiieieiieeeiieee 101
hydrocortisone w/ acetic acid otic soln 1-2%................ 84  INSULIN SYRINGE/TML/29G X.....coioiiiiiiieiieeeieeeeee 101
hydromorphone hcl ligd 1 mg/mi.........ccccviiiiiicnncinn. 63  INSULIN SYRINGE/TML/30G X....oeoiiieiiieiiee e 102
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 INSULIN SYRINGE/U-100/0.3.......cccoiiiiieeeiiee e, 101
1T R 63  INSULIN SYRINGE/U-100/0.5........ccoouiiieeieiiieeieenieeieens 101
hydromorphone hcl tab 2 mg, 4 mg, 8 mg.........cceeuueevn. 63  INSULIN SYRINGE/U-100/1ML......ccoioiiiiiiaiiienieeeiieene 101
HYDROXYCHLOROQUINE SULFAT......coooiiiiieieeieeene 9 INTELENCE......c e 5
hydroxychloroquine sulfate tab 200 mg...........cccceceeeneee 9 IN TOUCH LANCING DEVICE........ccootiiiieeie e 101
hydroxyurea cap 500 Mg.......ccccoeerrrrercmrrrreseee e e 16 IN TOUCH STERILE LANCETS.......ccciiieee e 101
hydroxyzine hcl syrup 10 mg/5ml.........cccccvniiniiiininnen, 51  INTRAROSA. .. 50
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..........c.cc..c.... 51 INVEGA HAFYERA. ... 54
hydroxyzine pamoate cap 25 mg, 50 mg..........cccceuuucen. 51  INVEGA SUSTENNA. ... 55
HYMPAVZL.....coiiiii it e 79  INVEGA TRINZA. ... 55
HYRNUO. ... e 16 IPOL INACTIVATED IPV...cooiiiiieeeeeeee e 11
HY-VEE LANCETS.... .o 101  ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 44
HY-VEE THIN LANCETS.......co i 101  ipratropium bromide hfa inhal aerosol 17 mcg/act....... 44
I ipratropium bromide inhal soln 0.02%..........cccccccueennn.. 44
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
ibandronate sodium tab 150 mg (base equivalent)......32  0.06% (42 MCG/SPray)......cceeeeererreererrrerrerressssssssessessesseens 42
IBRANGCE. ... oo 16 irbesartan-hydroch'orothiazide tab 150-12.5 mg,
1= I 74 SR 16 300-12.5 MQ.eucrrrreererrreecsrseessssesssssesssssssssssesssssssssssssssssans 37
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccorveeunne 65 irbesartan tab 75 mg, 150 mg, 300 M@........cccecruerrrennees 37
icatibant acetate subcutaneous soln pref syr 30 ISENTRESS.... .ottt 5
00T 1 13 ] S 79 ISENTRESS HD..ooooooooee oo 6
ICLUSIG . ... 16 isoniazid syrup 50 mg/5m| _________________________________________________ 3
IDELVION. ... .ottt eeee e 79 isoniazid tab 100 Mg, 300 MQ........ccceeeurerevereereecrereessssrenans 3
IDHIFA. et 16 isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....41
IHEALTH LANCING DEVICE.......cooooiiii 101 isosorbide dinitrate tab 5 Mg......c..ccoeereereerreenreesecsseeneens 33
ILEVRO . ... 82 isosorbide dinitrate tab 40 [ 1T 33
imatinib mesylate tab 100 mg (base equivalent)........... 16 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 33
imatinib mesylate tab 400 mg (base equivalent)........... 16  jsosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
IMBRUVICA. ... LS 11V TP 33
imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccevuueeee 52  jsosorbide mononitrate tab 10 mg, 20 mg.........ceeeuucn. 33
ImquImod (o] (=T 11 (TS 88 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 MQg..cocverrenenn 88
IMIELDI......ooiiieeeeeeeet e e e e e e e e e e 16 isradipine cap 2.5 mg, 5 11« PSSR 35
IMPAVIDO ... 9 ITOVEBL....oooeceeeeeeeeeeeeeeeeee e 17
INBRIJA e e 72 itraconazole cap 100 (3 3
INCONTROL ULTICARE MINIP....cooiiiiiiiis 101 itraconazole oral soln 10 M@/Ml.......c.cceereeererrrererrercrrennnn. 3
INCRELEX ...t 32 ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
INCRUSE ELLIPTA ..o -V 111177 ISP 41
indapamide tab 1.25 mg, 2.5 MQ.......ccooonmnirinnnniisnnnnnns 38 ivermectin Cream 1%......ccoceeeeeeeeseesresressessssssessessessneanes 88
indomethacin cap er 75 Mmg........cooovnninnnnnnssisiinns 65  jvermectin tab 3 MQ....ccceecrreeeccereececee s 9
indomethacin cap 25 mg, 50 Mg.......ccconniininnncnenne. 85 IWILFIN ..o 17
INFANRIX. ..ooo 13 IXINITY oo 79
INLURIYO ..ottt 16
1T 7 16
INQOWV L.ttt 16 JAKAF L. oo 17
INREBIC. ...t 16 JAKAFT XRu.. ot 17
INSULIN GLARGINE-YFGN.....cccoiiiiiieeiireeeeecee e 30 JANUMET ... e 27
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JANUMET XR...oiiiiiiie ittt 27 KROGER HEALTHPRO TWIST LA ..o 102
JANUVIA . 27 KROGER LANCETS......ciiiiierie e 102
JARDIANCE ... .ottt 27 KROGER LANCETS SUPER THIN.....ccoiiiieeerireeeen, 102
JAYPIRCA. ..ottt 17  KROGER LANCETS THIN.....ccoiiiiei e 102
IV s 79 L
JULUCA ettt 6
JUST RIGHT 5000..........coioieeeeeeeeeeeeeeeeeeeeeeenee e 84 labetalol hcl tab 100 mg, 200 mg, 300 mg..............cc...... 34
JUXTAPID. ..o 40 lacosamide oral solution 10 mg/ml..........cccccvvrrninnnnne 69
JYNARQUE........oooviiiiiiiiie e 32 lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 69
JYNNEOS ... 11 lactated ringer's for irrigation..........c.ccovinninininnnnnn. 111
lactulose (encephalopathy) solution 10 gm/15mi......... 48
K lactulose solution 10 gm/15ml.........ccooocemrrccccereeeee, 45
[ I 6 LAGEVRIO. ...ttt 6
KALYDEGCO...... ittt 45  lamivudine oral soln 10 mg/ml.........ccccccmieimriicnrsccenrnenns 6
KAMELEON LUBRICATED.........cccoeeiiiniieieeiee e 102  lamivudine tab 150 MQ.......cccooeiirririmrr e 6
KERENDIA. ... .ot 32  lamivudine tab 300 MQ........cccooorrimriere e 6
KESIMPTA. ...ttt 60 lamivudine tab 100 mg (hbV)....ccoociieiireeeeeeeeeeeeene 6
ketoconazole cream 2%.......cccccvrevemrresmmrsseninsenssseesssneenns 88 lamivudine-zidovudine tab 150-300 mg..........cccccvrinernnne 6
ketoconazole shampoo 2%.........cccceerrerrriirnsenrcnssieeniennes 88 lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
ketoconazole tab 200 MQ........ccccovreeirmrrrrcrrerr e 3 (30T TR0 L0 4 T 69
KETONE. ... 91 lamotrigine tab chewable dispersible 5 mg................... 69
KETONE TEST STRIPS......cccii e 91 lamotrigine tab chewable dispersible 25 mg................. 70
KETOROLAC TROMETHAMINE..........cccoiiiniiiieeneenie e 82 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
ketorolac tromethamine ophth soln 0.5%...................... 82 L SRR 70
ketorolac tromethamine tab 10 mg........cccoceciiiiniiicinnnns 65 lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KETOSTIX ittt ee ettt nnee s 91 (] PSSP 70
KEVZARA...... e 65 lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KIMONO COLORS.......ooiiiiiieetee et 102 L] R 70
KIMONO LUBRICATED.....ccoiiiiieeeee e 102  lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KIMONO MAXX/LARGE FLARE........cc.ccceviveiieiireieenen, 102 250 Mg, 300 MQ...ccooccererrrerrerrereesee e e ssmeseeeseesns 70
KIMONO MICRO THIN.....cooiiiiiiiiiecee e 102  lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 70
KIMONO MICRO THIN PLUS SP......cccoooiiiiieeeeee 102 lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 70
KIMONO PLUS SPERMICIDE/LU.......ccccoveieieeeeene 102 lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KIMONO PLUS SPERMICIDE LU.......cccooviiieiieiieeenne 102 (] PSSP 70
KIMONO PS LUBRICATED........cccoveiiiieiiee e 102 lamotrigine tab 35 x 25 mg starter Kkit............ccceecemrneen. 70
KIMONO PS PLUS SPERMICIDE...........cccccoeeiiieiiene 102 LAMPIT e 9
KIMONO SENSATION LUBRICAT......ccoiieirieeeeeee 102 LANCET DEVICE ADJUSTABLE.........cccoiiiieeierieeee 102
KIMONO SENSATION PLUS SPE.........cccocveveeiireieenen. 102 LANCET DEVICE WITH EJECTO......cccevierierieeieesie 102
KIMONO SPECIAL.....cceiiiiiieeiee et 102 LANCETS ...ttt 102
KINERET ...t 65 LANCETS - BAYER ASCENCIA......ccooiiiiiiieeeeeeeeee, 102
KINNEY LANCETS ..ot 102  LANCETS 30G. . et 102
KINNEY THIN LANCETS.......ccooi it ce e see e 102 LANCETS 30G/TWIST TOP....ccooiiieiece e 102
KINRIX ¢ 13 LANCETS 33G EXTRA FINE......ccoiiiieiiiieee e 103
KISQALLL ...t 17  LANCETS 28G THIN.....oiiiiiieii e 102
KLOXXADO. ... eeeiie ettt s e e 91  LANCETS 30G TWIST TOP.....ccciiieiiree e 102
(0 L I 79  LANCETS 33G UNIVERSAL DES.......c..cccevvevieereee 103
KOATE-DVL..ciiiiiietie e 79  LANCETS MICRO THIN 33G.....cccoiiiiiieeiieiieeieenieenieene 102
KOMZIF Tttt 17  LANCETS SUPER THIN 28G.......cccceiieieiirieeeesieeee 102
KOSELUGO.......eieiiiiii et 17  LANCETS THIN. ..ot 102
KOVALTRY ..ttt ettt ettt n e nnee 79  LANCETS ULTRA THIN 30G.....cccocieieree e 102
K-PHOS NO 2. 50  LANCING DEVICE.......ccoiiiiiie et 103
KRAZAT ..ottt 17 lansoprazole cap delayed release 30 mg..........ccccceenne. 46
KROGER AUTOLET LANCING DE.......ccccccevciiieeeiiiieene 102 lanthanum carbonate chew tab 500 mg (elemental)..... 48
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lanthanum carbonate chew tab 750 mg (elemental).....48  levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
lanthanum carbonate chew tab 1000 mg 0.15 MQ-30 MCY.....ccorreiriirrrrrrer e 25
(elemental).........ooooomici e ——— 48 levonorgestrel-eth estra tab
LANTUS . ..ot 30 0.05-30/0.075-40/0.125-30MQg-MCQ......ccrreerrrrmrrrrsmmrrsseenss 25
LANTUS SOLOSTAR....coii ittt 30 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LANZO ...t 103 1T o R 25
lapatinib ditosylate tab 250 mg (base equiv)................. 17 levonorgestrel tab 1.5 mg......cccccvvcccerrvccccernscceee e 25
latanoprost ophth soln 0.005%...........ccccveeirieierrcccernnn 82 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LAZCLUZE ..ottt 17 L 0 T T 24
LEADER ADVANCED LANCING D.....cccoeeviiriieieieeee 103 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER LANCETS COLORED........cccceiiiiiieeeeeee 103 L0 1T T 24
LEADER THIN LANCETS......ooiiieiie e 103 levorphanol tartrate tab 2 mg........ccccocevciiiiiiiiiiiceeee 63
LEDIPASVIR/SOFOSBUVIR.......cctiiieeiieie e 6 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
leflunomide tab 10 Mg........cccomiriinirininc 65 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
leflunomide tab 20 Mg........ccomiiiiiiiin i 65 175 mcg, 200 mcg, 300 MCQG.....cccevrimrrrrrmrrraerrrserrsneeenns 30
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIBERTY MEDICAL LANCETS 3.....cccoiiiieiieecee e 103
1 ' 111  lidocaine hcl soln 4%.........cccovvvmrniininiinnc e 88
lenalidomide caps 2.5 Mg......ccccciiiiminiinnnnninnenisnns 111  lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 4 MG DAILY DOSE........cccooiiiiiee e 17 2t 88
LENVIMA 8 MG DAILY DOSE........cccoceiiiieieeieee e 17  lidocaine hcl viscous soln 2%...........cccvvvriricienninicnnnne. 84
LENVIMA 10 MG DAILY DOSE......ccccooiiiieiienieeeieeieesienns 17 lidocaine 0int 5%.......cccoecererresrricreere e 88
LENVIMA 12MG DAILY DOSE.......ccccoiiieeieiieeeeeeee, 17  lidocaine patch 5%........cccocvmmriiminiininsnnnee e 88
LENVIMA 14 MG DAILY DOSE.......cccoi i 17  lidocaine-prilocaine cream 2.5-2.5%........c.cccoseiiririnnnnnes 89
LENVIMA 18 MG DAILY DOSE.......ccccceviiieiieeieeeee e 17 LIFYORLI .ot 18
LENVIMA 20 MG DAILY DOSE......ccccooiiiieiieieeeieeiee i 17  linezolid for susp 100 M@/5ml........ccccreiirrimreirrrieerrereeene 9
LENVIMA 24 MG DAILY DOSE........cccoe i 17  linezolid tab 600 MQ.........cccourimrinirinirrne e 9
letrozole tab 2.5 MQ.....cccoooiiiiiemr s 17 LINZESS.... e 48
leucovorin calcium tab 5 mQ.......ccccciiiiiiininicccere, 18 liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 30
leucovorin calcium tab 10 Mg........cccceverecerrrccceeeeeee 18 lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
leucovorin calcium tab 15 mg, 25 mg.........ccccecccerrceenne 18 mg, 40 mg, 50 mg, 60 mg, 70 Mg........ccccrierrrieriiiennnnne 58
LEUKERAN. ... e 18 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 18 30 mg, 40 mg, 50 mg, 60 MQ......ccccerrreirrrrrrnrerrrceeeeas 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base lisinopril & hydrochlorothiazide tab 10-12.5 mg,
L= T T N 44 20-12.5 Mg, 20-25 MQ......cccrrrmrrninriinrnser s seeeas 37
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), lisinopril tab 20 MQ......cccoooiie s 37
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 37
=Y o [ T 44  LITE TOUCH LANCETS......ooiieieieeeece e 103
levetiracetam oral soln 100 mg/mi..........cccovminienicnnen 70 LITETOUCH LANCETS MICRO T..oooiiiiiiieiieeieeeeee 103
levetiracetam tab er 24hr 500 mg.........ccceeerriiciriciennnnen. 70 LITE TOUCH LANCING PEN.....coiiiiiiiieeie e 103
levetiracetam tab er 24hr 750 mg........cccccrvieiiiriciinnnnne 70  LITHIUM CARBONATE.......coiiiieeie et 55
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 lithium carbonate cap 300 mMg........cccoeeecmmrrrecerrrereeeeeenns 55
3 ' 70 lithium carbonate cap 150 mg, 600 mg...........ccccvveurrrnns 55
LEVOBUNOLOL HCL....coiiiieiiieee e 82 lithium carbonate tab er 300 mg........cccococrriiiiiicniicennne 55
levocarnitine oral soln 1 gm/10ml (10%).....ccccccceeerrrnns 32 lithium carbonate tab er 450 mg.......cccccccmvemriiiiccccinecnnns 55
levocarnitine tab 330 MQ........ccoeeeevirre e 32 lithium carbonate tab 300 MQ........cccccmrrieceerrrecee e 55
levocetirizine dihydrochloride tab 5 mg............cccc....... 41  lithium oral solution 8 meq/5ml..........cccocenrriiiiiiciniiinnne 55
levofloxacin oral soln 25 mg/ml.........cccoiieiiiiiiniiicnnnes 3 LIVE BETTER ADVANCED LANC.........ccooiiiiiiiieeens 103
levofloxacin tab 250 mg, 500 mg, 750 mg.......c.ccccvemernne 3 LIVE BETTER LANCET SUPER........cccoiiiieiee e 103
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est LIVE BETTER LANCET ULTRA ..o 103
0.01 MG ——— 24 lofexidine hcl tab 0.18 mg (base equivalent)................. 60
levonorgestrel & ethinyl estradiol (91-day) tab LOKELMA . ..o 111
0.15-0.03 MQG..coriiiiriirrreerrrer e 25 LO LOESTRIN FE...cciiiiiieee e 25
lomustine cap 10 mg, 40 mg, 100 Mg.......cccceevreecrerrrnns 18
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LONSURF ... 18 MEDICINE SHOPPE LANCETS.......cccoo it 103
lopinavir-ritonavir tab 100-25 mg.........ccccceiiinminininiininnns 6 MEDICINE SHOPPE LANCETS T...ccooiiiiiiiiieeeee s 103
lopinavir-ritonavir tab 200-50 mg.........ccccoirimmirinrncsnnnnns 6 MEDLANCE PLUS/LITE 25G......cccooiiieeeeeeee e 103
loratadine & pseudoephedrine tab er 12hr 5-120 MEDLANCE PLUS EXTRA LANCE..........cccceeviveeinnnnnn. 103
1 N 42 MEDLANCE PLUS LANCETS LIT...cccoiiiiiiiieiiee e 103
loratadine & pseudoephedrine tab er 24hr 10-240 MEDLANCE PLUS LITE LANCET.......cceoeeeeeeeee e 103
3 42 MEDLANCE PLUS SPECIAL LAN.....cooooiiiieeeee e 103
loratadine oral soln 5 mg/5mil.........ccccrreeniiiiinccnrcceene 41 MEDLANCE PLUS SUPERLITE 3.....ccccoiiiiieieeeiee e, 103
loratadine rapidly-disintegrating tab 10 mg................... 41 MEDLANCE PLUS UNIVERSAL L.....cooviiiiieiiiieeeen, 103
loratadine tab 10 mMg.......cccooviiiriiiri 41 medroxyprogesterone acetate im susp 150 mg/ml....... 25
lorazepam conc 2 mg/ml........ccciriiiircirnncin e 51 medroxyprogesterone acetate im susp prefilled syr
lorazepam tab 0.5 mg, 1 Mg, 2 Mg......ccceceeerrrrcicrrnriinnes 51 150 MG/M....nnee e 25
LORBRENA. ... ..ot 18 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
losartan potassium & hydrochlorothiazide tab 50-12.5 3 ' 26
mg, 100-12.5 mg, 100-25 MQ......ccccecirrrirrrcerireerrmeeeas 37 mefloquine hcl tab 250 mg.......cccooiiiiiiiiincce e, 9
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 37 megestrol acetate susp 40 mg/mil.........ccceececrirriccennnnne 18
loteprednol etabonate ophth gel 0.5%.........c..cccvcurrrnnen. 82 megestrol acetate tab 20 mg, 40 mg.........cccveerriieerinnen 18
loteprednol etabonate ophth susp 0.2%.........cccccceen...e 82 MEIJER COLOR LANCETS UNIV...cccooiiiiieiiiieeeee, 103
loteprednol etabonate ophth susp 0.5%..........ccccevuueenn. 82 MEIJER LANCETS... .o 103
loteprednol etabonate-tobramycin ophth susp MEIJER LANCETS THIN......ccoviiiiiiieeee e 103
0.5-0.3%0. ueerererier e ———— 82 MEIJER LANCETS UNIVERSAL.......ccccooeiiiiiiieieieee, 103
lovastatin tab 10 mg.........cccinciiiiini e 40 MEIJER SUPER THIN LANCETS.......ccooiiieeeeeee 103
lovastatin tab 20 mg, 40 mg........cccoeiimiricrnninnree e 40  MEKINIST ..o 18
loxapine succinate cap 5 mg, 10 mg.......cccccevvceiieriicnens 55  MEKTOV..oiiie ettt 18
loxapine succinate cap 25 mg, 50 mg......ccccceceeceerrennen. 55 meloxicam tab 7.5 mg, 15 MQ....ccccerrreecrirrrreeeeeeens 66
lubiprostone cap 8 Mcg......cccciriiminiininnnnnni e 48 memantine hcl oral solution 2 mg/ml..........cccoccviiiennnns 60
lubiprostone cap 24 MCQ......ccccrvriirinrrrrcnn e 48 memantine hcl tab 5 mg, 10 mg........cccciieiiiiiiniciennnnen, 60
LUMAKRAS. ... 18  MEMANTINE HCL TITRATION P, 60
LUMIGAN. ...t 82  MENQUADF ...ttt 11
lurasidone hcl tab 80 mg........cccecviiriininiin e 55  MENVEO.. ... 11
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 55 meprobamate tab 200 mg, 400 Mg......cccccevreimrerrrcineennnnns 51
LYNPARZA. ...t s 18  mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 18
LYSODREN......ottiiiiiiieiee e 18 mercaptopurine tab 50 mg.......ccccocoecerrrrcecrnre e 18
LYTGOBI. ...t 18 mesalamine cap er 24hr 0.375 gm.......ccccccrriinriiennnnn, 48
LYUMUEV ...t 28  MESALAMINE DR....iiiiiecee e 48
LYUMJEV KWIKPEN.......cccoiiiiiiiiiiiiee e 28 mesalamine enema 4 gM........cccceriiriimrrincsneersssseessssans 48
LYUMJEV TEMPO PEN......cccviiiieeeeeeeeeee e 28 mesalamine suppos 1000 MQ........cccceeceerrrcrcmrerrrssrerrnnenns 48
M mesalamine tab delayed release 1.2 gm..........cccveuunn. 48
mesalamine tab delayed release 800 mg............cc........ 48
macitentan tab 10 M. 41 mesna tab 400 MQ......ccocereeereereneereesseessesssesssessssesssssssenans 18
MAGELLAN TUBERCULIN SAFET..........ccooviiii 103 metaxalone tab 400 MQ.........ccoecurerereureeesressseessesssssssenans 73
malathion 10tionN 0.5%......ccccceeeeiiiiiimememiiiinrrreeessisereressnses 89 metaxalone tab 800 (41 SRS 73
maraviroc tab 150 mMg.......ccccoeevirierccrr e 6  metformin hcl tab er 24hr 500 mg, 750 mg........ccccuue... 27
maraviroc tab 300 MQ.......ccccoeecrrrrrsrrrrr e 6  metformin hcl tab 500 mg, 850 mg, 1000 mg................. 27
MARP LAN . . e, 52 methadone hcl conc 10 mg/m| ________________________________________ 63
MATULANE . ... 18 methadone hcl soln 5 mg/5m| _________________________________________ 63
MAVY RET ... 6 methadone hcl soln 10 mg/5m| _______________________________________ 63
MAXX LUBRICATED.... .o, 103 methadone hcl tab for oral susp 40 11 1o [P 63
MAXX PLUS SPERMICIDE LUBR.........cccccvviviiveeiieieiiinns 103 methadone hcl tab 5 mg, 10 [ 1T« 1 63
meclizine hcl tab 12.5 mg, 25 Mg........ccoconeivrineivnrenennne 47  methamphetamine hcl tab 5 Mg.......cecovueeeccvreeccereeceenes 58
MECLOFENAMATE SODIUM........ccooviiiieeeeee e 65 methazolamide tab 25 mg, 50 11T PSR 38
MEDICHOICE PRE-SET SAFETY ... 103 methenamine hippurate tab 1 gm........cccccirriiiiciie. 9
MEDICHOICE SAFETY LANCET........ovvvvveeeeieieevieiene 103 methimazole tab 5 mg, 10 1 T« 1 30
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methocarbamol tab 500 mg, 750 mg.......ccccccrreecirennnnes 73  MICROLET LANCETS ...t 103
METHOTREXATE SODIUM......cccoiiiiiiiiieeeee e 18  MICROLET NEXT....iiiiiiiieee et 103
methotrexate sodium for inj 1 gm.......ccccrneiiiiiinniccnnnnes 19  MICROLET NEXT LANCETS......coiiiiiee e 103
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 midodrine hcl tab 10 Mg.....ccccccierrree s 39
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 19 midodrine hcl tab 2.5 mg, 5 Mg...ccorvecciireeeeeee 39
methotrexate sodium tab 2.5 mg (base equiv).............. 19 MIEBO.. .o 82
METHOXSALEN. ..o 89  MIFEPREX ... 32
methscopolamine bromide tab 2.5 mg, 5 mg................ 46 mifepristone tab 200 MQ.......cccccoeriinmrrrcrrrrr e 32
methsuximide cap 300 MQ.......cccocmrrreirerrrcrere s 70 mifepristone tab 300 MQ......cccoommrrieicirr e 27
METHYLDOPA......ceeeeeee e 37 miglustat cap 100 MQ.......ccccvirinimmnnrir e 76
methyldopa tab 250 mg........ccccoiiiiiiiiiieee 37 milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg..... 60
methylergonovine maleate tab 0.2 mqg..........ccccceeunennn. 31 milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), [ 7 T o T 1. 60
30 mg (1a), 40 Mg (1a).....ccoriiriiirirr e 58 MINI LANCING DEVICE.........coiiiiie e 103
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 minocycline hcl cap 50 mg, 75 mg, 100 mg.......ccccccvruunes 2
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 58 minoxidil tab 2.5 mg, 10 MQG.....ccccoeecmrrerrrreeee e 37
methylphenidate hcl chew tab 10 mg........cccccccreennnneee. 58 mirabegron granules for oral extended release susp 8
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 58 MG/ ML ———— 49
methylphenidate hcl soln 5 mg/5ml..........cccccniinnnenn. 58 mirabegron tab er 24 hr 25 mg, 50 mg........ccccccriiiernnnes 49
methylphenidate hcl soln 10 mg/5mi............ccceecrreeeen. 58 mirtazapine orally disintegrating tab 15 mgqg.................. 53
methylphenidate hcl tab er 10 mg........cccoeeeeiiricceeenee 58 mirtazapine orally disintegrating tab 30 mg, 45 mg......53
methylphenidate hcl tab er 20 mg.........ccccvviiiiiiinineen, 58 mirtazapine tab 15 Mg.......cccoiviiinininc 53
methylphenidate hcl tab er osmotic release (osm) 36 mirtazapine tab 30 Mg........cccocociiinriri s 53
T N 58 mirtazapine tab 7.5 mg, 45 Mg.......ccccerriiirrinnirree, 53
methylphenidate hcl tab er osmotic release (osm) 18 misoprostol tab 100 mcg, 200 MCQ.......ccccerreeceerrrccceens 46
Mg, 27 MY, 54 MP....coiiiiiirirr e 58 MM LANCING DEVICE........ccooiiiiiieeeee e 103
methylphenidate hcl tab 5 mg........cccecviiiiiiiiiinee, B8  M-M-R e 11
methylphenidate hcl tab 10 mg.........ccoocirriiiiiiiiceeen. 58 MM TWIST LANCETS.......oiiiie et 104
methylphenidate hcl tab 20 mg........ccccoccerrreeciieeeeee. 58  M-NATAL PLUS.... .o 74
METHYLPHENIDATE HYDROCHLO.........cccoiiiiiieeeee 58 MNEXSPIKE COVID-19 VACCIN.......ccooiiiiiiiieceee 12
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......22 MOBILE LANCETS 30G.......ccceiiiiiiiieiiie e 104
methylprednisolone tab therapy pack 4 mg (21)........... 22 modafinil tab 100 mg, 200 MQ.......ccccerrrrirrrrrrcicrrereceeeenn 59
methyltestosterone cap 10 mg.......ccccoeeeeemrecccccerrccccenn. 23 MODEYSO.... ittt s 19
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base moexipril hcl tab 7.5 mg, 15 mg......ccccviviiiiiciniciniiene 37
=Y [0 T 48 mometasone furoate cream 0.1%.......cccoveeerrrirricinrnnen. 89
metoclopramide hcl tab 5 mg (base equivalent), 10 mg mometasone furoate oint 0.1%........cccceeevcrrvrccccerricciecnn, 89
(base equivalent).........ccccorireecericccree e 48 mometasone furoate solution 0.1% (lotion)................... 89
metolazone tab 2.5 mg, 5 mg, 10 mg........ccceccvrvierrinnnnne 38 MONOJECT TB SYRINGE-NDL 1.....cccooiiiiiiiiiieeieens 104
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MONOJECT TUBERCULIN SAFET......ccccoiieeeeeieeeees 104
Mg, 100-50 MQ.....cooriirrieierrrrrre e 37 MONOJECT TUBERCULIN SYRIN........ccceeiieiireiieene 104
metoprolol succinate tab er 24hr 25 mg (tartrate MONOLET LANCETS ... 104
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MONOLET OPD LANCETS.......oiiiiiee e 104
200 mg (tartrate equiV).......cceceiriiinrncsr e 34 MONOLETTOR SAFETY LANCETS.......ccoiiiieeeeeee 104
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceceernnnnee 34 montelukast sodium chew tab 4 mg (base equiv), 5 mg
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 34 (= LTI =T TV T T 44
metronidazole cream 0.75%..........cccvvcrrniinnninnnssnnninenns 89 montelukast sodium tab 10 mg (base equiv)................. 44
metronidazole gel 0.75%.......cccccoiiiiimnricrncinnccereee e 89 morphine sulfate oral soln 10 mg/5mil...............cccocuece. 63
metronidazole gel 1%......cccccveemrrecmrrccmrseee e 89 morphine sulfate oral soln 20 mg/5mil.............ccccceenece. 63
metronidazole lotion 0.75%........cccccmivimmininnininnnsennnne 89 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 63
metronidazole tab 250 mg..........ccceriiiiriiininn 9 morphine sulfate tab er 60 mg..........cccccriiiiriininisninan, 63
metronidazole tab 500 mg.........cccoiiiiirrinincnn 9 morphine sulfate tab er 15 mg, 30 mg..........cccveeirrnennn. 63
metronidazole vaginal gel 0.75%......cccccecrreimriccnrncnennne 50 morphine sulfate tab er 100 mg, 200 mg.........cccceeeereunes 63
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 35 morphine sulfate tab 15 Mg.....cccoeccirree e 63
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morphine sulfate tab 30 mg..........cccoccmrrreecn e 63  NEONATAL PLUS.... ..o 74
MOUNJARO.......oooiieicee et 27 NEO-SYNALAR......ooie ettt 89
MOVANTIK. ... 48  NERLYNX ..ot 19
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 82  NEULASTA ...t 76
moxifloxacin hcl tab 400 mg (base equiv).........ccc.uc.ee... 3 NEVIRAPINE.......ooii ettt 6
MRESVIA.....co e 12 nevirapine tab er 24hr 400 mg........cccccvrecierrrccceere s 6
11 O TS 35 nevirapine tab 200 mMg........cccciiiiiiirnr s 6
MULTI-LANCET DEVICE........cooieeeeeeeeeeeeee e 104 NEXLETOL....oiiiieeeeeee e 40
MUPIroCin 0iNt 2%......coov e 89 NEXLIZET ...ttt 40
MYALEPT ...t 32 niacin tab er 500 mg (antihyperlipidemic),
mycophenolate mofetil cap 250 mg........ccceecrriirricnenn. 111 750 mg (antihyperlipidemic), 1000 mg
mycophenolate mofetil for oral susp 200 mg/mi......... 111 (antihyperlipidemic).........cccvreemrreimresrercee e 40
mycophenolate mofetil tab 500 mg............cccccmrrnnneenn. 111 nicardipine hcl cap 20 mg, 30 Mg......cccceeeeeerrrrccceerrnennes 35
mycophenolate sodium tab dr 180 mg (mycophenolic nicotine polacrilex gum 2 mg, 4 mg......c.ccccniiriniiennnnns 60
acid equiv), 360 mg (mycophenolic acid equiv)........ 112 nicotine polacrilex lozenge 2 mg, 4 mg......cccceceeeverrrnnee 60
MYFEMBREE..........cooiiiiie e 24 nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
MYGLUCOHEALTH MGH SOFTLAN.......cccceeviie e, 104 LT 17X o T 60
MYHIBBIN. ..ottt 112 NICOTROL NS......ooiiieee e 60
MYLERAN. ... 19 nifedipine cap 10 mg, 20 MQ......ccceecrmrrrmrrrnernienssseeesns 35
MYTESI ... 46 nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 35
N nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

Lo L1 4 T 35
nabumetone tab 500 mg, 750 MY...ciciiinicinncanansincienesanann 66 nilotinib hcl cap 50 mg (base equiva'ent), 150 mg (base
nadolol tab 20 mg, 40 mg, 80 T 34 equiva'ent), 200 mg (base equiva'ent) __________________________ 19
naloxone hcl inj 0.4 M@/Ml....omiiras 91 NILUTAMIDE ..o 19
naloxone hcl inj 4 mg/M0Ml..........ooinns 91 nimodipine cap 30 MQ......ccecureecereserereecsrresseessesssssssenns 35
naloxone hcl soln prefilled syringe 2 mg/2mi................ 91 NINLARO ..o 19
NALOXONE HYDROCHLORIDE........cccoooeiiiiiiiiiieeeeeeeeee, 91 nintedanib esy'ate cap 100 mg (base equiva'ent), 150
naltrexone hcl tab 50 Mg......ccoiiiisii 91 mg (base eqUIVAIENt).........c.oeeereerecerecereseeessessseesserassans 45
naproxen sodium tab 275 mg, 550 mg........ccocvenenncne. 66 NISOLDIPINE ER.....cooovoveeirieieieeeieeie e 35
naproxen tab 500 mMg........cooiiiiini 66  nitazoxanide tab 500 MQ........ccceerreeureesreeerecseressenssseeaeeenns 9
naproxen tab 250 mg, 375 1 66 nitisinone cap 2 mg, 5 mg, 10 mg, 20 (191« IR 32
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base nitrofurantoin macrocrystalline cap 25 mg.....c.cocecevurenne. 9

equiV) ................................................................................. 67 nitrofurantoin macrocrysta"ine cap 50 mg, 100 mg..... 10
NATACYN. ... 82 nitrofurantoin monohydrate macrocrysta"ine cap 100
nateglinide tab 60 mg, 120 mg......cccocvrmrmreniisicnnne. 2T MGt peeae 10
NAYZILAM. ... e 70 nitrofurantoin susp 25 mg/5m| ________________________________________ 10
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base Nitroglycerin 0int 0.4%..........cccocrurersereressssesessssesessssesesnsnes 85

equivalent), 10 mg (base equivalent), 20 mg (base NitroglyCerin 0iNt 2%..........cccoeeeeeeeeeecerereeseeeeeeeeeseesesesens 33

equivalent) ........................................................................ 34 nitrog'ycerin sl tab 0.3 mg, 04 mg, 0.6 (171« IS 33
NEBUSAL.....ooieoeieiee s 42 nitroglycerin td patch 24hr 01 mg/hr, 0.2 mg/hr, 04
NEFAZODONE HYDROCHLORIDE.............ccccccooviiinnnn 93 MQINK, 0.6 MG/NT.urcercecreeteeeeree e sesssees e seessesasssaneans 33
NEOMYCIN/POLYMYXIN/BACITR. ..o 82 nitrog|ycerin tl soln 0.4 mg/spray (400 mcg/spray) _______ 34
NEOMYCIN/POLYMYXIN/GRAMIC..........ccooriiin N N 1 OO 32
neomycin-polymyxin-dexamethasone ophth oint NIVA-PLUS ...t 74

g 82 NIVA THYROID.... ..o 30
neomycin-polymyxin-dexamethasone ophth susp NIVESTYM. ..o 76

0.0 e n e e s nan 82 NIZATIDINE.. ... 46
neomycin-polymyxin-hc otic soln 1%........ccoceevvurinnnene. 84  nizatidine cap 150 MQ.....ccecueeurererrencsressressssesssssssessesssss 46
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 NORDITROPIN FLEXPRO........c.cooovieirieieircineineeeieeieeiens 32

(VL7 0] B R 84 nore|gestromin-ethiny| estradiol td ptwk 150-35
neomycin sulfate tab 500 Mg......ccocvvnirinniinninsinn I T3 T 25
NEONATAL COMPLETE........ccooii e 74
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norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG PENFILL....coiiiiiiieeee e 29
MQJ-25 MCY...eiiiiiiriirrrer s s s ness e s sn s sme e s neeas 25 NOVOLOG RELION. .. ...t 29
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOSEVEN RT ... 79
0.5 mg-35 mcg, 1 Mg-35 MCY.....ccccmrrrrmmrrrimrereeeeeeas 25 NOXAFIL. oot 4
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NP THYROID 15... i 30
mcg, 1.5 Mg-30 MCY.......occmrrirriririrr e 25 NP THYROID 30....coiiiiieiiiieiiieeiee e 30
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, NP THYROID 60.......coiiiieiiieaie e 30
0 T 10 I Ve o 25 NP THYROID 0.t 31
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 NP THYROID 120......ciiiiiiiiie e 30
MCQY (24)..ueiiiieiecirresererssneessseesssee s s sseesssme e s sne s s s e sssnnesssnnes 25 NUBEQA. ... e 19
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 NUGCALA e 44
3T o 1 24 NUCYNTA ER...co e 63
norethindrone acetate-ethinyl estradiol tab 1 mg-5 NURTEC. ...ttt 67
4o o 1SS 24  NUVARING.......cooeeee e 25
norethindrone acetate tab 5 mg........cccccciviiiniiiciennnn. 26 NUVAXOVID COVID-19 VACCIN......ccceiiiiieieieee e 12
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 NUWIQL ..t 79
[T 3T o T 25 NUZYRA . ..ot 2
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- nystatin cream 100000 unit/gm...........cccoeeiiriiininisnnnnnn, 89
3 1o T 25 nystatin oint 100000 unit/gm...........ccceieimrriininicnnnciennne 89
norethindrone tab 0.35 MQ.......ccccoooiiiiiiiiiincceeee 25 nystatin susp 100000 unit/ml..........ccooeemrreimriicrreceenen 84
norgestimate & ethinyl estradiol tab 0.25 mg-35 nystatin tab 500000 unit............ccccoerrreiciiie s 4
3 1o SRR 25 nystatin topical powder 100000 unit/gm...........cccceeeenee 89
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 nystatin-triamcinolone cream 100000-0.1 unit/gm-
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg................. 25 0ueeeerarnnreerenanteeraranreerarnreraarnnrereasnneeeananreeeananneneannnnenennn 89
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 25 nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 89
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ B3  NYVEPRIA.. ..t 76
nortriptyline hcl soln 10 mg/5ml.........ccooceiiiiiiniicnneeen. 53 o
NORVIR. ...t 6
NOVA SAFETY LANCETS 23G...ooooo 104 OBIZUR. ... e 80
NOVA SAFETY LANCETS 28G........cccccevoveueeerceeerennn 104  octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
NOVA SUREFLEX LANCETS. oo 104 mcg/ml (1 MG/MI)..eeeeceeerce e 32
NOVA SUREFLEX LANCING DEV.......c.cccccoovviveirennn, 104  octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
NOVOEIGHT ..o 79  mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 32
NOVOFINE PEN NEEDLE 32G X.ooooooeooo 104 ODEFSEY ...t 6
NOVOFINE PLUS PEN NEEDLE......o oo 104  ODOMZO... .ottt 19
NOVOLIN 70/30.c oo 29  OFLOXACIN. ...t 3
NOVOLIN 70/30 FLEXPEN. ... 29 ofloxacin ophth soIn 0.3%......ccccuciimirinincsniniinre 82
NOVOLIN 70/30 FLEXPEN REL. ..o 29 ofloxacin otic SOIN 0.3%.......ccceeemrrinimrricmrnirr e 84
NOVOLIN 70/30 RELION. ..o 30  OGSIVEO. ..ottt e 19
NOVOLIN N 29  OJEMDA..... e 19
NOVOLIN N FLEXPEN. ..o 29  OJJAARA s 19
NOVOLIN N FLEXPEN RELION.....o o 29 olanzapine for im inj 10 MQ.....ccccceiiiimiricnrrcsrrrereeeens 55
NOVOLIN N RELION........cooviiiieeeeeeeeeeeeeeeeeeeeeeenns 29 olanzapine orally disintegrating tab 20 mg.................... 55
NOVOLIN Rt 29 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLIN R FLEXPEN. ..o 29 3 o N 55
NOVOLIN R FLEXPEN RELION........cccccoovuieecieeeceeane. 29 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOLIN R RELION. oo 29 3 ' 55
NOVOLOG. ...t 28  olmesartan-amlodipine-hydrochlorothiazide tab
NOVOLOG FLEXPEN..........cooooieioeeeeeeeeeeeeeeeeeeeee e 28  20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOVOLOG FLEXPEN RELION.......oooo 28 Mg, 40-10-25 MQ....ccccciimrrrrrrrr e ssne e 37
NOVOLOG MIX 70/30......c.cooweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 30 olmesartan medoxomil-hydrochlorothiazide tab
NOVOLOG MIX 70/30 PREFILL........coovveeeeeeeeeeeeeeeens 30  20-12.5 mg, 40-12.5 mg, 40-25 MQ.........ccoeurrvrrirrisrinnnans 37
NOVOLOG MIX 70/30 RELION.........ccccoovveuireeereereseennen. 30 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 37
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue August 2026 ValueScript RX Medication Guide

QL = Quantity Limit (Max Quantity/Time)

132



olopatadine hcl nasal soln 0.6%........cccccccmrreeccerrnccceenn. 42 oxcarbazepine tab 600 MQ........cccccerirririrrrreee s 70
OLUMIANT ..t st e e 66 oxcarbazepine tab 150 mg, 300 Mg........cccvrerrrienrninnnnne 70
omega-3-acid ethyl esters cap 1 gm......ccccccvvcccrvrrrcncnn. 40 oxiconazole nitrate cream 1%......cccceeccceerrrccreenreccseeennnnns 89
omeprazole cap delayed release 20 mg........cccccverrennee. 46 oxybutynin chloride solution 5 mg/5mi.............cccceu..c. 49
omeprazole cap delayed release 10 mg, 40 mg............ 46 oxybutynin chloride tab er 24hr 5 mg.......ccccccerrnnneeeen. 49
OMNIFLEX DIAPHRAGM........ccooiiiieeiieecie e 104  oxybutynin chloride tab er 24hr 10 mg.........cccccrvueenn. 49
OMNIPOD DASH INTRO KIT (G..eeeeieeeeeeee e 104  oxybutynin chloride tab er 24hr 15 mg............ccceuuucen. 49
OMNIPOD DASH PODS (GEN 4).......c.cooeiieiieeiieeeiens 104  oxybutynin chloride tab 5 mg.........cccvriiiiriiiiccire, 49
OMNIPOD 5 DEXCOM G7G6 INT......cceoviiieeeeieee e, 104 oxycodone hcl cap 5 MQ....cooccceriicceeereee e 63
OMNIPOD 5 DEXCOM G7G6 POD........cccceeveieiereen. 104 oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 63
OMNIPOD 5 LIBRE INTRO KIT......ocooiiiiiieeieeeceee 104 oxycodone hcl soln 5 mg/Sml..........ccococmrcvirrccnrccennnnee. 63
OMNIPOD 5 LIBRE PODS.......cccoi e 104 oxycodone hcl tab 5 Mmg......cccoriiieciiiiic e 63
OMNITROPE.......ccotiiie et 32 oxycodone hcl tab 10 Mg......cooccecierircieeeeee e 63
OMVOH......ee e 48 oxycodone hcl tab 15 mMg......cccovivmiiicinininnninenieene 63
ondansetron hcl oral soln 4 mg/5mi...........cccoiieeninennn. 47 oxycodone hcl tab 20 mg........cccoiiiiicimrcicnrncr e 63
ondansetron hcl tab 4 mg........ccccoiiiieciiiiccceceeee 47 oxycodone hcl tab 30 Mg.......ccceeeciiriiciiie e 63
ondansetron hcl tab 8 mg.......cccociiiiceciincceeee 47 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 64
ondansetron orally disintegrating tab 4 mg, 8 mg........ 47 oxycodone w/ acetaminophen tab 10-325 mg............... 64
ONE VITE WOMENS PRENATAL.......ccoiiiieeeeeeeee 74  oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
ONUREG ... 19 3V 63
(O ] | SRR 25 OZEMPIC.......oo ettt 27
OPSUMIT ...t 41 P
OPTIONS GYNOL Il VAGINAL.......coovveeieeeceeeie e 50
OPTIUMEZ TEST STRIPS......cooviieiririeeeeeee e, 91 paliperidone tab er 24hr 6 mg........cocoevenerinesesnnnnse. 55
OPVEE........ i 91 paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................ 55
ORAVIG. ......cooiorieieeeeeies e 84  PANRETIN. .o 89
ORENCIA ..o 66 Ppantoprazole sodium ec tab 20 mg (base equiv), 40 mg
ORENCIA CLICKJECT oo 66 (=TT =T [0 LY T 46
ORENITRAM.......oovvmiiiiireieeieeees e 41  pantoprazole sodium for delayed release susp packet
ORENITRAM TITRATION KIT Moo 41 0 I 3 o SR 46
ORFADIN. ..ottt 32  paricalcitol cap 4 MCQ......oconrii 32
ORGOVY X 19  paricalcitol cap 1 mcg, 2 MCQ.....ocovvrrnnrinirirne, 32
ORIAHNN . ......ooootiiiecie e 24  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 53
ORILISSA. ..o 32 PAROXETINE HYDROCHLORIDE.........cooiiiiiics 53
ORKAMBL.......oocoeeeeeeeeeeeeee e 45  paroxetine mesylate cap 7.5 mg (base equiv)............... 60
ORLADEYO . ..o 80  PAXLOVID.....oiiiiiiee et 6
ORPHENADRINE/ASPIRIN/CAFF........c.cooovvriniinrireiniane. 73  pazopanib hcl tab 200 mg (base equiv)........cccoveuuecnee 19
orphenadrine citrate tab er 12hr 100 (111« PR 73 PEDIARIDX ..o et 13
ORSERDU.......co.ovoiiiiiiieie e 19 PEDVAX HIB..oooi 12
oseltamivir phosphate cap 30 mg (base equiv)............... 6 Ppeg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
oseltamivir phosphate cap 45 mg (base equiv), 75 mg @ PP 46
(DASE EQUIV).cuuerrcerrreressreressseresssesessssssesssssessssssasassseseans 6 Ppeg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
oseltamivir phosphate for susp 6 mg/ml (base 0L T o TR 46
EQUIV)..eucurecueeseessee et s ses s ses s es et essesessesassesses s ansassesasssansens 6 Ppeg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 46
OSPHENA ..o 32 PEMAZYRE.....oo 19
OTEZLA ... 66  PENBRAYA ..o 12
OTEZLA/OTEZLA XR 28 DAY T ..o 66 penciclovir cream 1%........ccccocereerreinsenersssr e 89
OTEZLA XR...ooovoeeeeeeeieis e 66  penicillamine tab 250 mg........cccooonincni 112
0Xaprozin tab 600 MQ..........cccceecueereeeeceessersssesssessesssseesnes 66  PENICILLIN V POTASSIUM.........cccooiiiiiii, 1
0Xazepam Cap 30 MQ.....c.cceceeerrrereererersesssssesssssssssssssenns 51 penicillin v potassium tab 250 mg, 500 mg..................... 1
oxazepam cap 10 mg, 15 11« PO SRR 51 PENMENVY ... a e 12
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 70 PEN NEEDLE/5-BEVEL TIP/31....coiiiiiieiiieeee e 104
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg..... 70 PEN NEEDLE/5-BEVEL TIP/32.....cccoooveeiieeeeeeeeeeeeeiins 104
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PENTACEL.......oi i 13  pirfenidone cap 267 MQ.......ccccvreerrrrrrsseerreseeee e 45
pentamidine isethionate for nebulization soln 300 pirfenidone tab 267 mMg.........ccoccmrieeecerircccer e 45
3 ' 10 pirfenidone tab 801 MQ.......cccciriiiriinicce e 45
PENTAZOCINE/NALOXONE HCL.......cccocveveeeie e, 64  piroxicam cap 10 mg, 20 MQ.....cccceceemrrrrrisrrrrssseeeeseanes 66
pentoxifylline tab er 400 mg........cccoceirrieecernccceeee e 80 pitavastatin calcium tab 4 mg........ccccemrrieiciiiiees 40
perampanel susp 0.5 mg/ml.........ccccorrrevimrrnccccerrnssscenns 70 pitavastatin calcium tab 1 mg, 2 mg@.......cccccvrvvccceerrinns 40
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 PLEGRIDY ...t 60
30T T 70 PLEGRIDY STARTER PACK......coiiiiieeee e 61
PERFECT LANCETS 30G......ccoiiieiieiieeie e 104 PNEUMOVAX 23....c et 12
PERFECT POINT SAFETY LANC.......ccooiiiiiiieee 104 PNV 27-CAIFE/FA. ... 74
PERFECT PRESSURE ACTIVATE.......cccooiiiiiieieeeieee 104  PODOFILOX. ..ottt 89
PERINDOPRIL ERBUMINE.........ccoiiiiiiie e 37  podofilox gel 0.5%......ccccccerreemrrrierrrrrssme e 89
perindopril erbumine tab 4 mg.......ccccooviieecirnncceee 37 polymyxin b-trimethoprim ophth soln 10000 unit/
permethrin cream 5%......ccccecccimrrrcicenres s 89 MI=0.1%0. e s e e e e e e 83
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiiee e 60 pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg..........ccce..e 19
perphenazine tab 16 MQ........ccccoiiiiiiiinicicen e 55 posaconazole susp 40 mg/mil..........cccooooirreciriccinnciennenen. 4
perphenazine tab 2 mg, 4 mg, 8 mg.....ccccceveeeeeerecccennn. 55 posaconazole tab delayed release 100 mg.........cccce....cet 4
PERSERIS......c..ie e 55 potassium chloride cap er 8 meq, 10 meq.......cccecuuuucenn. 75
PHARMACIST CHOICE SELECT......ccocviiiiiieeeeciieee e, 104  potassium chloride microencapsulated crys er tab 10
PHARMACIST CHOICE ULTRA T..ooiiieeeieeee e 105 meq, 15 Meq, 20 MeQ....cccccemrrrrrrrirrrrr e 75
PHENELZINE SULFATE.......cooiiiieeeee e 53 potassium chloride oral soln 10% (20 meq/15ml), 20%
PHENOBARBITAL.... .ottt 57 (40 Meq/15ml).....ciiirii e —— 75
phenoxybenzamine hcl cap 10 mg.......ccccceririiriccernnen. 37 potassium chloride tab er 10 meq, 20 meq (1500
phenylephrine hcl ophth soln 2.5%, 10%........c.ccccveuuen. 82 L3« ) R 75
phenytoin chew tab 50 mg......cccocoocirrrrcic e, 70 potassium chloride tab er 8 meq (600 mg).................... 75
phenytoin sodium extended cap 100 mg...........cccernnen 70 potassium citrate tab er 5 meq (540 mg).........ccceceernnen 50
phenytoin sodium extended cap 200 mg, 300 mg......... 70 potassium citrate tab er 10 meq (1080 mg)................... 50
phenytoin susp 125 mg/5mi........cccoomriecrrecrrrcsereceeeee 70 potassium citrate tab er 15 meq (1620 mg)................... 51
PHEXX et 50 pramipexole dihydrochloride tab er 24hr 0.375 mg,
PHOSPHA 250 NEUTRAL......ccoiiiiiiieieeee e 75 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 72
PHOSPHOLINE IODIDE.........cooiiiiiie e 83 pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 72
PHOSPHOROQUS.........ooiiieee e 75 pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
PHOSPHO-TRIN K500.......cccciiiiiieiieiieeeeree e 75 L 1T TR T 1 T T 72
PHOSPHO-TRIN 250 NEUTRAL.......ccooiiiiieiiiiieee e 75 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
PHYSIOLYTE.... oot 112 L= o [0 T 80
phytonadione tab 5 mg........cccociiiiiiiiiinccc 73 pravastatin sodium tab 80 mg........ccccoieiciriiiiicnnee, 40
PIFELTRO.....eiiii ettt 7  pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 40
pilocarpine hcl ophth soln 1%, 2%, 4%....cc.cccceccerrreuneenn. 83 praziquantel tab 600 MQ.........cccceeeerrimrrecre s 9
pilocarpine hcl tab 5 mg........cccocciiiiiiciniic s 84 prazosin hcl cap 1 mg, 2 mg, 5 mg......cccevcvrrriceniccnnnne 37
pilocarpine hcl tab 7.5 MQ.......cccciiiiiiiciiiiceeeees 84 PRECISION SURE-DOSE INSUL.......ccccveiiireiieee e 105
pimecrolimus cream 1%.......cccccmreevecerrrrcceerrneccee e 89 PRECISION XTRA BLOOD GLUC........cccceiiiiveeeiiee e 91
pimozide tab 1 Mg, 2 MQ.....cccccmrrrcrrrre e 60 prednisolone acetate ophth susp 1%.....cccccccvrrvecerennnnes 83
pindolol tab 5 mg, 10 Mg.......cccooiiiiirinricir s 34 prednisolone sodium phosphate oral soln 25 mg/5mi
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 (o To EoT =TT ) R 22
3 ' 27 prednisolone sod phosphate oral soln 15 mg/5ml
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base (=TT =T [V LY T 22
equiv), 45 mg (base equiVv).......cccciriemrriririr s 27 prednisolone sod phosphate oral soln 5 mg/5ml (base
PIP LANCETS/28G.....ccccii et 105 L= o [0 Y 22
PIP LANCETS/30G......ccci i 105 prednisolone soln 15 mg/5mi..........ccoocociiiiicecirnee. 22
PIQRAY 200MG DAILY DOSE.........ccccoiiiieieeeiee e 19  prednisolone tab 5 mg........cccoeiiiiiiiinisni 23
PIQRAY 250MG DAILY DOSE.......cccociiiiieeeeiee e 19 PREDNISONE......coo e 23
PIQRAY 300MG DAILY DOSE.......cccocceiiireieeeiee e 19 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
PIRFENIDONE........ceiiiiiiiiieeie e 45 12T PR 23
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prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

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

mg (21), 10 MG (48)....cocicrrririrrr s 23 3 R 34
pregabalin cap 25 mg.......cccoirimiicnnincrre s 70 PROPRANOLOL HYDROCHLORIDE..........ccccceiiieaannne 34
pregabalin cap 50 Mg.......ccccoiieiimrincicrr s 70 propylthiouracil tab 50 mg.......ccccccocimiiriicerceeee, 31
pregabalin cap 75 mg, 100 Mg.......ccccccmrrrrrrrserrssseerssnenns 70 PROQUAD........ciiiiie et 12
pregabalin cap 150 mg, 200 Mg........ccccurverriniermnssenissennns 71 protriptyline hcl tab 5 mg, 10 mg........cccccnrriiinicnininnnne 53
pregabalin cap 225 mg, 300 Mg........cccerirririrnrnnnnneenns 71 PROVIDA OB....oieee e 74
pregabalin soln 20 mg/mil.........cccoomirecmncccn e 71 pseudoephed-bromphen-dm syrup 30-2-10 mg/5mil.....42
PREMARIN. ...ttt 24 PULMOSAL.....ooiiiiitee et 42
PREMPHASE...... .. 24 PULMOZYME......coo ittt 45
PREMPRO.... .t 24 PURE COMFORT PRESSURE ACT.....ccccoioiiiieeeieeee. 105
PRENATABS FA. ...t 74  PX ADVANCED LANCING DEVIC.......cccoiieiieeieeeen. 105
PRENATAL. ..ottt 74 PX LANCETS MICROTHIN 33G......cccovciiiiieeiieie e 105
PRENATAL 19, 74  PX LANCETS ULTRA THIN....cooiiii e 105
PRENATAL PLUS.... oo 74  PX LANCETS ULTRA THIN 28G......cccoiiiiiieeeieeeee 105
PRENATAL PLUS VITAMIN AND........ccocveiiiieniieeiee e 74  pyrazinamide tab 500 MQ.......ccccccoriiiimnnnrrnene e 3
PRENATAL-U...coiiiiiieee et 74  pyridostigmine bromide oral soln 60 mg/5mi................ 73
PRETOMANID. ...t 3 pyridostigmine bromide tab er 180 mg............cccccurueen. 73
PREVIDENT 5000 ENAMEL PRO......ccccocoiiiiiiiieeeeee 84  pyridostigmine bromide tab 60 mg..........ccccoeeiiiiiicnnneen. 73
PREVIDENT 5000 SENSITIVE.......cccceiiiiiieeeee e 84  pyrimethamine tab 25 mg........cccoriiiiiirinrci 9
PREVNAR 20.......eeiiiiiiiii e 12 PYRUKYND......oiiiiiiii e 80
PREZCOBIX ...ttt 7  PYRUKYND TAPER PACK......cooiiiieiieeeee e 80
PREZISTA . ettt 7 Q
PRIFTIN. ettt nee e 3
primaquine phosphate tab 26.3 mg (15 mg base) ___________ 9 QC ADVANCED LANCING DEVIC.......c.cccocieeeeeiiee e 105
primidone tab 50 mg, 250 MQ......ccccccccrmrrrrrcrerrresseereneees 71 QC LANCETS SUPER THIN......cccciiiiiieieeeeee e 105
PRIORIX. ..ot 12 QC LANCETS ULTRA THIN......ooooviis 105
probenecid tab 500 MQ..........ccccerrrrrrerrreresresressesesessssssenes 68 QC UNILET LANCETS 33G/MIC........coovii 105
prochlorperazine maleate tab 5 mg (base equivalent), QC UNILET LANCETS 28G/ULT.....ccceeeeieeeie e 105

10 mg (base equivalent)........ccccccveeeceerrcccceenrcceee s 55 QELBREE........o e 59
prochlorperazine sUppos 25 Mg.......ccocceeirrreereeresensenns 55  QFITLIA . e s 80
PRO COMFORT SAFETY LANCET ..o 105  QINLOCK ... ..o 19
PROGCRIT ..ot 76 QUADRAGCEL. ... 13
PROCTOCORT ....ccouimimiiiieieiesieseseeeee s 85 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 55
PROCTOFOAM HC......ooovoiiiiieieieie s 85 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
PRODIGY LANCING DEVICE...ooo oo 105 3 o 55
PRODIGY PRESSURE ACTIVATE........cocovirirrnrerneienene. 105 quetiapine fumarate tab 300 mg, 400 mg....................... 55
PRODIGY SAFETY LANCETS.......cccoieieeeeieeeeeies 105 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
PRODIGY TWIST TOP LANCETS ..o 105 3 ' 55
PROFILNINE ...ttt 80 QUINAPRIL/HYDROCHLOROTHIA. ... 37
progesterone cap 100 mg, 200 Mg.......ceceueereereeeecsreeens 26 quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 37
promethazine-dm syrup 6.25-15 mg/5ml..........cccceeeeue... 42 quinidine gluconate tab er 324 mg.........cccccecvinriiiiennnn. 35
promethazine hcl oral soln 6.25 mg/5ml..........ccccevureuce. 41 quinine sulfate cap 324 MQ......cccccccrvrcmrnsserrssee s e s 9
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceeernnn. 41 QULIPTA e 68
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 41 QUVIVIQu e 57
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 42 QVAR REDIHALER.......ccoiiieiie et 44
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 R

T N 35 .
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 35 rabeprazole sodium ec tab 20 mQ........cccccrririicnriniceeen, 46
proparacaine hcl ophth $0IN 0.5%............ovoeoveeesseseeeenn, 83 raloxifene hcl tab 60 Mg........cccoeeeeiirrreecereee e 32
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 ram_eltt_aon tab 8 M. 57

LTS TP 34 ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 Mg.......ccceeernenen 37

ranolazine tab er 12hr 500 mg, 1000 mg..........cccceeuuueunn. 34
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rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RISPERDAL CONSTA.....c et 56
(DAS@ EQUIV).....eeiiireererrerre e 72 risperidone microspheres for im extended rel susp
RASUVO ...t 66 12.5 mg, 25 mg, 37.5 mg, 50 Mg......ccceeerrrinrrricrrriieennns 56
READYLANCE SAFETY LANCETS.......cccooeiiieevieeeens 105 risperidone orally disintegrating tab 0.5 mg.................. 56
REALITY LANCETS. ..ot 105 risperidone orally disintegrating tab 4 mg..................... 56
REALITY LATEX/ULTRA TEXTU...cooiiiiiiiiiiieiieeiee 105 risperidone orally disintegrating tab 1 mg, 2 mg, 3
REALITY LATEX/ULTRA THIN.....c.ooiiiieieee e 105 1T 56
REALITY LATEX CONDOMS/LUB........ccceeviieeieeeiieene 105 risperidone soln 1 Mg/Ml........ccooooiiiicimecccnnncee e 56
REALITY TRIGGER LANCETS.......cccoiiiieeeneeeieeieeee 105 risperidone tab 0.25 MQ......c.ccooriirerrerrere e 56
REBIF ... 61  risperidone tab 4 mMg.......cccooccciriirccrr e 56
REBIF REBIDOSE..........eoiiiieieeeee e 61 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg..........ccceucen. 56
REBIF REBIDOSE TITRATION........coiiiiieiiie e 61  ritonavir tab 100 MQ........ccceeecmrriirrrirerrr e 7
REBIF TITRATION PACK........ooiiiiiiie e 61  rivaroxaban for susp 1 mg/mil.........ccccorrieiiirrceccenriceees 77
REBINYN. ... e 80 rivaroxaban tab 2.5 mg........ccccriiiininnini 77
RECOMBINATE. ... 80 rivastigmine tartrate cap 1.5 mg (base equivalent), 3
RECOMBIVAX HB.......eeiiiiee e 12 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
RELENZA DISKHALER........oooiiiiieeeee e 7 (base equivalent)..........ccocemiieeeir e 61
RELION 2-IN-1 LANCET DEV.....coooiiiiiieeeee e 105 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RELION 2-IN-1 LANCING DEV......ccooiiiiiiieeeee e 105 13.3 MQG/24hr......o s 61
RELION KETONE TEST STRIPS.......ccceiiieeeeiee e 91 RIXUBIS..... e 80
RELION LANCETS MICRO-THIN......ccceeiiiiiiiieeeiiieees 105 rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION LANCETS THIN 26G........cccociiiiiiieeeieeeeee 105 = o | TN 68
RELION LANCETS ULTRA-THIN......ccoiiiiiiieieees 105 rizatriptan benzoate oral disintegrating tab 10 mg
RELION LANCING DEVICE........ccccoiiiiieiieeiie e 105 (o To EoT =TT ) R 68
RELION ULTRA THIN LANCETS.......cccceiiieeeeiee e 105 rizatriptan benzoate tab 5 mg (base equivalent)........... 68
RENTHYROID......ooiiiiiie e 31 rizatriptan benzoate tab 10 mg (base equivalent)......... 68
repaglinide tab 0.5 mg, 1 mg, 2 MQ@.....cccceeerrricriricennnes 27  roflumilast tab 250 mcg, 500 MCQg........cccrrirrrrirrrninnnenes 44
=t I R 40 ROMVIMZAL......ooo ettt 20
REPATHA SURECLICK........ooiiiiieeee e 40 ropinirole hydrochloride tab er 24hr 2 mg (base
RESTASIS. ... 83 (=Yo [UTVE 1 (=1 o 1 | R 72
RETACRIT ... 76  ropinirole hydrochloride tab er 24hr 4 mg (base
RETEVMO ... ..ottt 19 equivalent), 6 mg (base equivalent), 8 mg (base
RETROVIR. ..ottt 7 equivalent), 12 mg (base equivalent)...........ccccceeuuennne. 72
REVUFORUJ....ci e 19  ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
REXTOVY ..ttt 91 Mg, 3 Mg, 4 Mg, 5 M. 72
REXULTL ..ttt 56 rosuvastatin calcium tab 40 mg........cccceriiiiiiiicicnennnes 40
REYATAZ......eeeeeeeeee et 7  rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 40
REZLIDHIA. ... 20 ROTARDX .ot 12
RHOPRESSA. ... 83  ROTATEQL. ...t it 12
RIASTAP. ..t 80  ROZLYTREK.... .ttt 20
RIBAVIRIN. ...ttt 7 RUBRAGCA. ...t 20
rifabutin cap 150 Mg........cccvrieriniinnnrr s 3  rufinamide susp 40 Mg/ml.......cccceeeiiiiiniiicnnnininenie 7
rifampin cap 150 mg, 300 MQ......cccceeimirinmirinrirser s 3  rufinamide tab 200 mg, 400 Mg..........cccerermrriirrssmnnncenns 7
RIGHTEST GD500 LANCING DE......ccc.ccoiiiiieiieeeiee 105  RUKOBIA. ...t 7
RIGHTEST GL300 LANCETS......ccceiiiiieeieenee e 105  RYBELSUS ... e 27
rilpivirine hcl tab 25 mg (base equivalent)....................... T RY D AP T s 20
riluzole tab 50 MQ.......ccoiiiiiii e 73 RYKINDO.. ... 56
RIMANTADINE HYDROCHLORIDE...........ccoveiieeiieeeieene 7 s
RINVOQL.....iii e 66
RINVOQ LQ...oeeieiiieieieieisissieesesseee e 66  sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103
risedronate sodium tab de|ayed release 35 mg............ 32 M. iiiiiiicieiimsnisicneiismsnisisnsiismsnssisssiisnsnseisnssiessnsssnnasnusnsn 41
risedronate sodium tab 30 1.1 Tc [ 32 SAFETY LANCETS. ... 105
risedronate sodium tab 35 mg, 150 (11T« [ 33 SAFETY LANCETS/PRESSURE A..........ooooeiiiiiiii 106
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SAFETY LANCETS 21G..cc i 105 simvastatin tab 10 mg, 40 Mg.......ccceeeeciirrrecerreceeeeees 40
SAFETY LANCETS 23G....ccooiiiiiieeieeeeee e 106 SINGLE-LET.....oi e 106
SAFETY LANCETS 28G....ccccoiieiiieiee e 106  sirolimus oral soln 1 mg/Ml........cccociiiiiiiiiiiiinieee 112
SANTY L.t 89 sirolimus tab 0.5 mg, 1 Mg, 2 MQ.......ccccvrvrcicerrrrcennnn. 112
sapropterin dihydrochloride powder packet 100 mg, SIRTURO ... .. 3
500 MQ....ooiiniiiirirer e 33 sitagliptin phosphate-metformin hcl tab 50-500 mg,
sapropterin dihydrochloride tab 100 mg............cccevn..ee. 33 50-1000 MQ....coiiirrrimrrrnerirsnr s s ssmsssses s sss s ssms s ssnes 27
SAPSCARE TWIST TOP LANCET......cccooeiiieieeee e, 106 sitagliptin phosphate tab 25 mg (base equiv), 50 mg
SAPS HEALTH CARE TWIST TO....ccccceiiiiieeeee e, 106 (base equiv), 100 mg (base equiV).......ccccerreeccerreccneen. 27
SAPS HEALTH PLUS TWIST TO....ccoiiiiiieeeeeeeee 106 SIVEXTRO....oi i 10
SAPS HEALTH TWIST TOP LAN.....ooiiiiiiieeeeee 106 SKYRIZL..o e 49
SAVELLA. ..ottt 61  SKYRIZI PEN......oiieee e 89
SAVELLA TITRATION PACK. ...t 61  SMART DIABETES VANTAGE LA.......ccccoiiiiiieeeee 106
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base SMARTEST LANCETS 28G.....cccciiiiiieieeeieeee e 106
=Y [0 T 27  SODIUM CHLORIDE........cooieieieeeiee e 42
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 27 sodium chloride irrigation soln 0.9%........ccccccveeerrcnenn. 51
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 SODIUM CITRATE/CITRIC ACI.....oooiiiiiieieiee e 51
1 27 SODIUM CITRATE AND CITRIC......ccoiiiiieiiiie e 51
SB LANCETS THIN....oiiiie e 106  SODIUM FLUORIDE........cciiiiieeeeeeee e 75
SB LANCETS ULTRA THIN.....ooiiiie e 106 SODIUM FLUORIDE/POTASSIUM.......coviiieiiiecieeeene 85
SCEMBLIX ..o 20 SODIUM FLUORIDE 5000 PLUS.........cccoviiiienieienieeeee, 85
scopolamine td patch 72hr 1 mg/3days............cccevvuenne 47 SODIUM FLUORIDE 5000 PPM......ccocoiiiiiieniieeniee e 85
SELECT-LITE LANCING DEVIC......ccoiiiiieeeeeee 106 sodium oxybate oral solution 500 mg/mi....................... 61
selegiline hcl cap 5 MQ.....cccciiiiicciiie e 72  sodium phenylbutyrate oral powder 3 gm/
selegiline hel tab 5 MQ.....coriiciie e 72 teaspoonful...........o s 33
SELENIUM SULFIDE........coooiiiiiei e 89 sodium phenylbutyrate tab 500 mg........c.ccccocniiiniiinennne 33
SELZENTRY ..ottt 7 sodium polystyrene sulfonate powder................c....... 112
SENSILANCE SAFETY LANCETS......cccooiiiieeeeeee 106  sodium polystyrene sulfonate susp 15 gm/60mi........ 112
SEREVENT DISKUS.......ooiiiiie e 44  sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
sertraline hcl oral concentrate for solution 20 mg/ IM/ATTMLce e ——— 46
3 53 SOFOSBUVIR/VELPATASVIR.......ooiiieiiieeeeeee e 7
sertraline hcl tab 25 mg, 50 mg, 100 mg...........cccceeuueee 53 solifenacin succinate tab 5 mg, 10 mg.......c.cceccccevrrennnees 49
sevelamer carbonate packet 0.8 gm........ccccccmvrccerrcnennn. 48  SOLIQUA 100/33.....eeiiiiiiieiiee et 27
sevelamer carbonate packet 2.4 gm...........cccrvvnrinenne 48 SOLUS V2 LANCING DEVICE........cccciiiiiieeeee e 106
sevelamer carbonate tab 800 mg.........ccccciiiimiiicniiiennn. 49 SOLUS V2 PRESSURE ACTIVAT ... 106
sevelamer hcl tab 400 mg........ccccocciimriirciernccee e 49 SOLUS V2 TWIST LANCETS 30.....ccceeiiiieiieeeiee e 106
sevelamer hcl tab 800 mg........cccoececirrricicereecee e 49  SOMAVERT ... e 33
SEVENFACT ... 80 sorafenib tosylate tab 200 mg (base equivalent).......... 20
S e 85 sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 34
SF 5000 PLUS ...t 85 sotalol hcl tab 240 mMQ......ccoovceierie e 34
SHINGRIX ..ot 12  sotalol hcl tab 80 mg, 120 mg, 160 mg.......ccccceveeumeennne. 34
sildenafil citrate tab 20 mg.........cccccmrriciininnccn e, 41 SOTYKTU. i 89
silodosin cap 4 mg, 8 MQg......ccccoriiiiiricrncir e 51 SOVALDI ... 7
silver sulfadiazine cream 1%.......cccocecrveeerrecercccerrscennnne 89 SPIKEVAX COVID-19 VACCINE..........ccooeiiiieiie e, 12
SIMBRINZA. ... 83  SPINOSAD.....cooiii i 89
SIMLANDI ... e 66  SPIRIVA RESPIMAT ... 44
SIMLANDI 1-PEN KIT....oiiii e 66 spironolactone & hydrochlorothiazide tab 25-25
SIMLANDI 2-PEN KIT....ooiiiiiiiee e 66 3T 38
SIMPLE DIAGNOSTICS LANCIN........coiiiieiiiee e, 106 spironolactone tab 25 mg, 50 mg, 100 mg..................... 38
SIMPONILL ... e 66 SPRAVATO 56MG DOSE........ccoooiiiiieiieeie e 53
simvastatin tab 5 mg........ccooeeiiie 40 SPRAVATO 84MG DOSE........coiiieeiiee e 53
simvastatin tab 20 mg.........occociriniiic s A0 SP S 112
simvastatin tab 80 mMg........occecrrrce e 40 STELARA. . 89
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STEQEYMA . ... .o 89 T
STERILANCE T 106
STIOLTO RESPIMAT oo 44 TABLOID.....oo ot 20
STIVARGA .. oo 20 TABRECTA ... e 20
STRENSIQ.....ooooeeeeeeeeeeee et 33 tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg................. 112
STRIBILD ..ot 7  tacrolimus cap 0.5 M. 112
STRIVERDI RESPIMAT ...t 44  tacrolimus cap 1 Mg, 5 MQ...ciiiiiias 112
SUBLOGCADE. ...t 64 tacrolimus oint 0.03%, 0.1%......cccoeovrmnnisiiiinas 90
sucralfate tab 1 gM.....c.cececeeeeccreeeeeceeee e 46 tadalafil tab 2.5 mg, 5 M. 41
SULFACETAMIDE SODIUM.......c.coooiiiieieeeeeeeeeeeeens g3 tadalafil tab 20 mg (pah).........coeovmrmrivnnii 41
SULFACETAMIDE SODIUM/PRED....oomeeooeo 83  TAFINLAR ... 20
sulfacetamide sodium lotion 10% (acne).........ccceeeeuee.. 90 tafluprost preservative free (pf) ophth soln
su'fadiazine tab 500 mg _____________________________________________________ 3 00015% ............................................................................. 83
su|famethoxazole.trimethoprim Susp 200-40 TAGR'SSO ........................................................................... 20
117 1111 10 TAKHZYRO......ooiiiiiiiiii s 80
su|famethoxazo'e.trimethoprim tab 400-80 mg _____________ 10 TALTZ ................................................................................... 90
su|famethoxazole.trimethoprim tab 800-1 60 mg ___________ 10 TALZENNA ........................................................................... 20
SULFAMYLON. ..., 90 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
sulfasalazine tab de|ayed release 500 (111« [RTTT 49 (base equivalent) ............................................................. 20
sulfasalazine tab 500 MQ........ccccceeeeurreercureresssseeeessssessssnes 49 tamsulosin hcl cap 0.4 M. 51
sulindac tab 150 mg, 200 MQ......c.ccceeeeurreeecmerrercrerreecsesnens 66 tapentadol hcl tab 50 mg, 75 mg, 100 mg............cceuuee. 64
sumatriptan nasal spray 5 mg/act __________________________________ 68 TARON-C DHA o 74
sumatriptan nasal spray 20 mg/act...........cccceeereienncnn. 68 TASCENSO ODT.. oottt 61
sumatriptan succinate inj 6 mg/0.5mil............................ 68 tasimelteon capsule 20 Mg........cccccvrmriininieninieninsenninns 57
sumatriptan succinate solution auto-injector 6 tazarotene cream 0.05%, 0.1%......cccccevrrcimmmrrscsneernnsssnnenns 90
MG/0.5ML..cneirrrcr e ———— 68 tazarotene gel 0.05%, 0.1%......cccerimrrerrnmrnerrsmrsenssnnseenenes 90
sumatriptan succinate tab 25 mg......c..ccocceevreercencenene 68 TECHLITE AST LANCETS. ..o 106
sumatriptan succinate tab 50 mg, 100 mg...........ccc...... 68 TECHLITE LANCETS. ..ottt 106
sunitinib ma'ate cap 125 mg (base equivalent) ____________ 20 TECHL'TE LANCETS 26G ............................................... 106
sunitinib malate cap 25 mg (base equivalent)’ 37.5 mg TEGLUTIK. ..o 73
(base equivalent), 50 mg (base equivalent)................. 20 TELMISARTAN/AMLODIPINE........ccooiiiiiienieneeeeei 38
SUNLENCA . ...t 7 telmisartan-hydrochlorothiazide tab 40-12.5 mg,
SUNOSL. ..ot 59  80-12.5 mg, 80-25 MQ....ccooiiniinirsni s 37
SUPER THIN LANCETS. ..ottt 106  telmisartan tab 20 mg, 40 mg, 80 Mg.........cccccoevrerirene. 37
SURE COMFORT LANCETS 18G......ciieeeeeeeeeeen 106 temazepam cap 7.5 mg, 22.5 MQ......cccoviiriniissinnnnninnes 57
SURE COMFORT LANCETS 21G....oovovoeeeeeeeeeeeeen 106 temazepam cap 15 Mg, 30 MQ.......ccormrnmnmsincsssssinnnnes 57
SURE COMFORT LANCETS 23G......coccoevvieieeeiennnns 106 temozolomide cap 5 mg, 20 MQ..........covnineneisssssnrenenes 20
SURE COMFORT LANCETS 28G......c.ccccoeeeeeeeennn 106 temozolomide cap 100 mg, 140 mg, 180 mg, 250
SURE COMFORT LANCETS 300G 106 3 ' 20
SURE COMFORT LANCING PEN...oooomeoo 106 TENIVAC. ... 13
SURELITE LANCETS.....cooiieieeeeeeeeeeeeeeeeeeeeeneeeen, 106  tenofovir disoproxil fumarate tab 300 mg..........cccoeevuueees 8
SYMBICORT oo 44  TEPMETKO....c it 20
SYMDEKO. ...ttt ee ettt 45 terazosin hcl cap 1 mg (base equivalent), 2 mg (base
SYIMF L ettt ettt ettt ettt ettt enes 8  equivalent), 5 mg (base equivalent), 10 mg (base
SYMPAZAN . ... 71 eqUIVAlENt)... 38
SYMPROIC ... 49 terbinafine hcl tab 250 M. 4
SYMTUZA ..o 8 terbutaline sulfate tab 2.5 mg, 5 mg......cccocovviriiirnnnns 44
SYNAREL ... 33 terconazole vaginal cream 0.4%, 0.8%...........cocovurereueene 50
SYNUIARDY ...t 27 terconazole vaginal suppos 80 mg........ccocvuninsiiisinnnnes 50
SYNJARDY XR....oomiiiiieoeeeeeeeeeeeeeeeeeeeeeeeeee e 28 teriflunomide tab 7 mg, 14 mg.........ooiiiiiiinninnes 61
SYNTHROID ...ttt 31 teriparatide soln pen-inj 560 mcg/2.24mi....................... 33
testosterone cypionate im inj in oil 100 mg/mi............. 23
testosterone cypionate im inj in oil 200 mg/mi............. 23
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TESTOSTERONE ENANTHATE.......coioiieeeeeeen 23 TOBRADEX.....cii ittt 83
testosterone td gel 12.5 mg/act (1%)......ccccurvrrrrinricnnnnne 23 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 83
testosterone td gel 20.25 mg/act (1.62%).......ccccccvreuneenn. 23 tobramycin nebu soln 300 mg/5mi..........ccccemviccirriicccennn. 3
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm tobramycin nebu soln 300 mg/4ml............cccccvirriiicniriccnes 3
(190).ueee it ————— 23  tobramycin ophth soln 0.3%..........ccccveimrniiniiinnnceniine, 83
testosterone td soln 30 mg/act...........cccvveririiiiiininiennn, 23 TODAYS HEALTH ADVANCED LA.......ccoiiieiieeeeee 106
tetrabenazine tab 12.5 mg.......ccccniiiiicinccc e 61 TODAYS HEALTH SUPER THIN.......cccoiiiiiiieeeee 106
tetrabenazine tab 25 mg........cccoceeiiiiccce 61 TODAYS HEALTH ULTRA THIN......cocoiiiiiie e 106
TETRACAINE HCL......ooiiiiiiiiiiee e 83  TODAY SPONGE.......ccoooiiiiiii e 50
tetracaine hcl ophth soln 0.5%........ccccocvmiiicniniciniiicnnnns 83 tofacitinib citrate oral soln 1 mg/ml (base
TETRACAINE HYDROCHLORIDE..........cccoiiiiieieeeiene 83 EUIVAIENE). ... 66
tetracycline hcl cap 250 mg, 500 mg........cccceecemeriiccncnnnn. 2 tofacitinib citrate tab er 24hr 11 mg (base
TEZSPIRE..... e e 44 EQUIVAIENE)...... e 66
TGT ADVANCED LANCING DEVI.......cooiiiiiiiiiieiee 106 tofacitinib citrate tab er 24hr 22 mg (base
TGT LANCET ALTERNATE SITE......cccoiiiiiieiieieeeeee 106 EUIVAIENE).....oi e 66
TGT LANCET SUPER THIN 30G......ccccooieiireiee e 106 tofacitinib citrate tab 5 mg (base equivalent)................ 67
TGT LANCET THIN 23G.....coiiiiiiieeeiee e 106 tofacitinib citrate tab 10 mg (base equivalent).............. 67
TGT LANCET ULTRA THIN 28G......ccoiiiiiiiiiiieeee 106 tolcapone tab 100 Mg.........ccciimiiiininir e 72
TGT LANCING DEVICE......cciieeeiee e 106 tolterodine tartrate cap er 24hr 2 mg........cccoveirriccennnns 49
THALOMID......oiiiiieee e 112  tolterodine tartrate cap er 24hr 4 mg........cccoccervicernnnnee 49
theophylline elixir 80 mg/15ml..........ccccorireeireeees 44 tolterodine tartrate tab 1 mg, 2 mg......cccceeeecrerrnccceennnnes 49
theophylline soln 80 mg/15mi..........ccccoiiiiiniininiiniiieennns 44 tolvaptan (hyponatremia) tab 15 mg......c..ccconiiniiicnnnns 33
theophylline tab er 12hr 300 mg, 450 mg.........c.cccurnu.en. 44 tolvaptan (hyponatremia) tab 30 mg..........cccoviimriicnnnns 33
theophylline tab er 24hr 400 mg, 600 mg............cccceenne. 44 tolvaptan tab 15 MQ.......ccociiiiiciirc 33
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 56 tolvaptan tab 30 MQ.......ccccrrirrire e 33
thiothixene cap 1 Mg....cccovecccirrrccrrrr e 56 tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15
thiothixene cap 2 mg, 5 mg, 10 MQ......ccceccrrriirrrcerrnn. 56 mg, 60 & 30 mg, 90 & 30 MG....cccocrrirrriree e 33
THRIVITE RX. .ot 74  topiramate cap er 24hr sprinkle 200 mg.........ccccceeuuneeen. 7
THYROID. ... 31 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
tiagabine hcl tab 2 mg, 4 mg.......cccoviviiriininicinceeee 7 150 MQ..ciiiiir i ———_— 7
TIAGABINE HYDROCHLORIDE.........cccoiiiiieiieeieee e 71  topiramate oral soln 25 mg/ml.........cccoeeomiciiiiiiniicennnes 71
TIBSOVO ...ttt 20 topiramate sprinkle cap 15 Mg......cccccviciemriicciceniccceeen, 7
ticagrelor tab 60 mg, 90 MQ......cccccccerreericerreee e 80 topiramate sprinkle cap 25 mg......ccccvveevcerrrccecee e, 7
TIGLUTIK .ttt 73  topiramate sprinkle cap 50 mg.......ccccovreecmnrnccien e 7
TIMOLOL MALEATE.....c e 34 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 7
timolol maleate ophth gel forming soln 0.25%, toremifene citrate tab 60 mg (base equivalent)............. 21
0.5%0. uteieririr e ——————————— 83 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 38
timolol maleate ophth soln 0.25%, 0.5%..........ccccvcurenee 83 TOUJEO MAX SOLOSTAR.....oiiiieiiieeee e 30
timolol maleate ophth soln 0.5% (once-daily)............... 83 TOUJEO SOLOSTAR....oiiiie e 30
timolol maleate preservative free ophth soln 0.25%, tramadol-acetaminophen tab 37.5-325 mg..................... 64
0.5%0. ute i ——————— 83 tramadol hcl tab er 24hr 100 mg........cccceeeeeeerrrccceereenes 64
timolol maleate tab 10 MQ.......ccccemreeecrirrccee s 34 tramadol hcl tab er 24hr 200 mg, 300 mg..........ccceeuueunee 64
timolol ophth soln 0.5%......cccceeeiiriimiiircre e 83 tramadol hcl tab 50 mg........ccccoiiriiicr e 64
tinidazole tab 250 mQ........ccccoiiireiiiiir s 10 trandolapril tab 1 mg, 2 mg, 4 mg......cccccccrrviiinrirccennn. 38
tinidazole tab 500 MQ........cccciimrreiiiere e 10 tranexamic acid tab 650 MQg.........cccocrrrececerrcccee e, 77
tiopronin tab delayed release 100 mg...........ccccuvierrcnnen 51 tranylcypromine sulfate tab 10 mg........cccceiiiiiiirinennne 53
tiopronin tab delayed release 300 mg..........cccvreerrnnen. 51 TRAVEL LANCETS ADVANCED 2.......coooiiiiieeeee 107
tiopronin tab 100 MQ.......ccoccrreerrreerre e 51 travoprost ophth soln 0.004% (benzalkonium free) (bak
TIVICAY . 8 free). i —————————— 83
TIVICAY PD...iiieiee et 8 trazodone hcl tab 50 mg, 100 mg, 150 mg...........cceevu.ee. 53
tizanidine hcl tab 2 mg (base equivalent)...................... 73  TRELEGY ELLIPTA. . e 44
tizanidine hcl tab 4 mg (base equivalent)...................... 73 TREMFEYA s 49
TOBI PODHALER......c.tiiiiiii e 3 TREMFYA INDUCTION PACK FO.....ccoceiiiiiniiiiiiecieee 49
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TREMFYA PEN......ociiiiii ittt 90 TRUE COVER......oiiiieee et 107
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUEDRAW LANCING DEVICE.........cccociiiiiiieieieee 107

(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUEPLUS 5-BEVEL PEN NEED...........ccceeevviieiieenne. 107

L30T 7141 S 41 TRUEPLUS INSULIN SYRINGE............cccoviiieeeeeeen. 107
TRESIBA. ...ttt 30 TRUEPLUS INSULIN SYRINGE/........ccccoveiieiiireciieens 107
TRESIBA FLEXTOUCH.........coooiiiiieeeeecee e 30 TRUEPLUS LANCETS 26G......cccccociieiiieeciiee e 107
tretinoin cap 10 MQ.....ccciiiiiiinric s 21  TRUEPLUS LANCETS 28G.....cccooieiiieeieeriee e 107
tretinoin cream 0.025%........ccocceecemrricieiinrccee s 90 TRUEPLUS LANCETS 30G.....ccccceeiiieeiieeecee e, 107
tretinoin cream 0.05%, 0.1%.......cccvrecmmrrserrrsserrssnrsssnennnns 90 TRUEPLUS LANCETS 33G....cccccviiiiieiiieeiee e 107
tretinoin gel 0.01%, 0.025%.......cccvcverrrccemrrsneesssnensscensnnes 90 TRUEPLUS LANCETS 33G MICR.........cccvvieieeeiieeci, 107
TRETTEN. ..o 80 TRUEPLUS LANCETS 28G SUPE........ccccceoveecieeee, 107
TRIAMCINOLONE ACETONIDE.........cccoeeiieeeeeeeeee 90 TRUEPLUS LANCETS 30G ULTR.......ceecvieeieeeieeeia, 107
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....90 TRUEPLUS SAFETY LANCETS 2.....cccovvvvvririvvvvvvrerernrnnns 107
triamcinolone acetonide dental paste 0.1%................... 85  TRULANCE.......oi it 49
triamcinolone acetonide lotion 0.1%.......c.cccccvecceerricnnes 90  TRULICITY ceetiee ettt 28
triamcinolone acetonide oint 0.5%........ccccececcerriccneennne. 90 TRUMENBA.. ...t 12
triamcinolone acetonide oint 0.025%, 0.1%................... 90  TRUQAP......oeeeeeeeee e e e e e e e e e 21
triamterene & hydrochlorothiazide cap 37.5-25 mg......38 TRUSTEX/RIA LUBRICATED.........ccoooiiiiiiiiiieiiee e 108
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 38 TRUSTEX/RIA LUBRICATED/SP......cciiiiiieeiieeeeene 108
triamterene & hydrochlorothiazide tab 75-50 mg.......... 38 TRUSTEX/RIA LUBRICATED SP.......ccoveeiiieeeeeeeeene. 108
triamterene cap 50 mg, 100 MQ.......ccceeeeemrrrrrccerrenesneenns 38 TRUSTEX/RIA NON-LUBRICATE..........cccovieeiiieeeeee. 108
trientine hcl cap 250 Mg.....cccccevccirrccerrccee e 112 TRUSTEX COLOR CONDOMS + L...cccocieeiiieeciieeeeee 107
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUSTEX LUBRICATED........ccviiieeeeee e 108

(base equivalent).........cccccevrciceiricccrenr e 56 TRUSTEX LUBRICATED/RIBBED.........c..ccoveeeieennnee 108
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg TRUSTEX LUBRICATED/SPERMI.......cccoviiieiiieee 108

(base equivalent).........cccvcccerrccerrceessce e 56 TRUSTEX LUBRICATED EXTRA......ccceeiiieeiie e, 108
TRIFLURIDINE.......ooitiiiie e 83 TRUSTEX NATURAL CONDOMS +.....ccccovvieecieeeciren 108
TRIHEXYPHENIDYL HCL.....c.ooiieeeeeeeeeeeeee e 72  TRUSTEX NON-LUBRICATED........ccceeiiieeeeeeeeee, 108
trihexyphenidyl hcl tab 2 mg, 5 mg......ccccceveeceevccerrcneenn. 73  TRUSTEX WITH NONOXYNOL-9/......cccoieeieeeieecee e 108
TRIJARDY XR...oiiiiiiiiiie ettt 28  TRUVADA ... e 8
TRIKAFTA .o 45 TUKYSA o 21
trimethobenzamide hcl cap 300 mg........ccccevceimeriicncenn. A7  TURALIO. ...t 21
trimethoprim tab 100 mg......ccccccvecimrrcrrrcer e 10 TWIIST REFILL KIT..ooiiiieeeeeee e 108
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 53 TWIST REFILL KIT/INFUSIO.......ccociiiiiiieieeee 108
TRINATAL RX 1. 74 TWIST STARTER KlIT ..ot 108
TRINATE . ... T4 TWINRIX ..o 12
TRINTELLDX .t 53  TWIST TOP LANCETS 30G.....cccccooiiiiieeeciie e 108
TRIUMEQL......oiiiieiecie ettt 8 TYENNE......i oo 67
TRIUMEQ PD...ooeeeee e 8  TYMLOS. ... 33
TROJAN BARESKIN........oooiiiiiieeee e 107 U
TROJAN ENZ....ooiiiieeeee et 107
TROJAN-ENZ LUBRICATED ... 107  UBRELVY ..o 68
TROJAN-ENZ W/SPERMICIDAL ... 107  UDENYCA. .o 76
TROJAN MAGNUM........oovimeeieeeeeeeeeeeeeeeeeee e 107 ULTICARE INSULIN SAFETY S.....ccooooiiiiiis 108
TROJAN ULTRA RIBBED/LUBRI....oommoeeooo 107 ULTICARE INSULIN SYRINGE.........ccccoiiiiiiiiiiiieieee 108
TROJAN ULTRA THIN/SPERMIC.... oo 107 ULTICARE INSULIN SYRINGE/.......ccccveiieriieiieeeee 108
TROJAN ULTRA THIN LUBRICA.........coovevreeeeeeene. 107  ULTICARE MICRO PEN NEEDLE..........c.cccoocoiviininnnn. 108
tropicamide ophth S0IN 0.5%.......ccccvueeeurerercurereecasseeenanns 83 ULTICARE MINI PEN NEEDLES............cccccocoiinn. 109
tropicamide ophth SOIN 1%......c.cueceereecueerereereesessseeenaes 83  ULTICARE MINI SAFETY PEN.........coooiiiin 109
trospium chloride cap er 24hr 60 mg _____________________________ 50 ULTlCARE ORlGlNAL PEN NEE.......coiiieeieeei, 109
trospium chloride tab 20 mg.........ccceeeureeerresrrerescarennees 50 ULTICARE PEN NEEDLES/29G..........ccccoiiiiiniin. 109
TRUE COMFORT SAFETY LANCE.....o o 107 ULTICARE PEN NEEDLES 31G......ccocociiiiieieeeieeeee, 109
TRUE COMFORT TWIST TOP LA oo 107 ULTICARE SHORT PEN NEEDLE........c..cccoiiiiiiiieee. 109
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ULTICARE SHORT SAFETY PEN......ccccovvveiieeeeeiiieienee. 109  UNISTIK 2 SUPER.......ttiiieeeee e 110
ULTICARE TUBERCULIN SAFET........cooiiiiiiieeeeeeeees 109  UNISTIK TOUCH SAFETY LANC.......oooiiieieieeeeeees 110
ULTICARE U-100 INSULIN SY ..ot 109  UPTRAVL ...t 41
ULTIGUARD INSULIN SYRINGE........ccoeeeeeeeieie. 109  UPTRAVI TITRATION PACK. ... 41
ULTIGUARD SAFEPACK/MICRO.........cccvvvveeeeeiieecieeen. 109  ursodiol cap 300 MQ......ccccuermrrrrerrrrsmersssrersssresssnersssnessssnes 49
ULTIGUARD SAFEPACK/MINI P.......coooiiiiiiiiiieieeiiee, 109  ursodiol tab 250 Mg.........ccccrrermmrrcirrccerrsr e 49
ULTIGUARD SAFEPACK/SHORT......cooeeiiiiiciiieeeeee 109 ursodiol tab 500 Mg.........cccoriirrricinrcierre s 49
ULTIGUARD SAFEPACK/SYRING........ccccoviieeeeeeeiie, 109  UZEDY .ot 56
ULTIGUARD SAFEPACKI/TINY P...oooveiiiiiiieeeeeeeee, 110 v

ULTIGUARD SAFEPACK INSULL........ccooveoiiiiiieeeeiees 109

ULTIGUARD SAFEPACK MINI P.....ovoeieieeeeen. 109  valacyclovir hcl tab 500 mg, 1 gMm.......cociiiiiiicnn 8
ULTIGUARD SAFEPACK PEN NE....oooo o 109 VALCHLOR.....ii e a0
ULTI-LANCE AUTOMATIC/ CLE........covvoieeeeeeeeeeeenne. 108  valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8
ULTILET CLASSIC LANCETS......ooovooieeeeeeeeeeeeeee 110  valganciclovir hcl tab 450 mg (base equivalent)............. 8
ULTILET LANCETS ...t 110  valproate sodium oral soln 250 mg/5ml (base

ULTILET LANCETS 333G oo 110 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 71
ULTILET SAFETY LANCETS 21 110 Vvalproic acid cap 250 Mg.......ccceerrriniminssmnnnsennnne s 71
ULTILET SAFETY LANCETS 23.....coivieieeecceeeeeceeeeen 110  valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
ULTRA-CARE SAFETY LANCETS....cooiiieeeeeeeeen. 110  mg, 160-25 mg, 320-12.5 mg, 320-25 mg.........c.ceurvuuee. 38
ULTRA-THIN 1l AUTO LANCET ..o 110  valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 38
ULTRA-THIN Il LANCETS 288G 110 VALTOCO 5 MG DOSE........oooiiieieie e 71
ULTRA-THIN Il LANCETS 30G.. oo 110 VALTOCO 10 MG DOSE.......cccoiiiiiiiicieeie e 71
ULTRA THIN LANCETS 28G...ooooooooo 110 VALTOCO 15 MG DOSE.......cccooiiiiieiie e 71
ULTRA THIN LANCETS 31G oo 110 VALTOCO 20 MG DOSE........cocoiiiiieiiiie e 71
UNILET COMFORTOUCH LANCET ... 110 VALTYA 1750 e 25
UNILET EXCELITE......voeioeeeeeeeeeeeeeeeeeeeeeeeeeee e 110  VALUMARK LANCET SUPER THI.......ccooiiii 111
UNILET EXCELITE ..o 110  VALUMARK LANCET ULTRA THI...cooiiiiiiiiiin 111
UNILET G.P. LANCET ..ottt 110  vancomycin hcl cap 125 mg (base equivalent)............. 10
UNILET G.P. SUPERLITE LAN.......c.cooiviiieereeeeeene. 110  vancomycin hcl cap 250 mg (base equivalent)............. 10
UNILET GP 28 ULTRA THIN......coevoreeeeeeeeeeeeceeeeeean 110  vancomycin hcl for oral soln 25 mg/ml (base

UNILET LANCET oo 110 (=T TUTAYZ: 111 1 R 10
UNILET LANCETS MICRO-THIN......eiiiirieeeeeeeen 110  vancomycin hcl for oral soln 50 mg/ml (base

UNILET LANCETS SUPER-THIN...oooooooo 110 EQUIVAIENE)......eeeiiieeee e 10
UNILET LANCETS ULTRA-THIN oo 110 VANFLYTA e s 21
UNILET SUPERLITE LANCET ..o 110 VAQTA e e 12
UNISTIK oo, 110  varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNISTIK 2o 110 (=T LU T PSR 61
UNISTIK 3., 110  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNISTIK 2 COMFORT oo oo 110 07 L] SRS 61
UNISTIK 3 COMFORT ..o 110 VARIVAX .o 12
UNISTIK CZT COMFORT .o 110 VARUBIL....o e 47
UNISTIK CZT NORMAL .o 110  VASCEPA.... . 40
UNISTIK 2 EXTRA . oo 110  VAXCHORA. ... 13
UNISTIK 3 EXTRA . oo 111 VAXELIS. ... 13
UNISTIK 3 GENTLE ..o 111 VAXNEUVANCE.........oo o 13
UNISTIK 2 NEONATAL......ooovoceeeeeeeeeseeeeeeeeeeenes 110  VCF VAGINAL CONTRACEPTIVE........cccoiiiiinn, 50
UNISTIK 3 NEONATAL oo 111 VECAMYL...ooo oo 38
UNISTIK NORMAWL ..o 110  VELIVET e 26
UNISTIK 2 NORMAL oo 110 VEMLIDY ..o 8
UNISTIK 83 NORMAL oo 111 VENCLEXTA. ..o 21
UNISTIK PRO SAFETY LANCET .o 110 VENCLEXTA STARTING PACK......ccccoiiiiiinii e 21
UNISTIK SAFETY LANCETS 28.....coccoeeeeeeeeeeeeeeeen 110

UNISTIK SAFETY LANCETS 30.....cccccciiiiiieeeeeeeeereeee, 110
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venlafaxine hcl cap er 24hr 37.5 mg (base XARELTO STARTER PACK ... 77
equivalent), 75 mg (base equivalent), 150 mg (base XELJANZ. ...t 67
EQUIVAIENE). ..o 53  XELJANZ XR....oooiiieieee et 67

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg XIFAXAN. .. e 10
(base equivalent), 50 mg (base equivalent), 75 mg XIGDUO XR..oeiie ettt 28
(base equivalent), 100 mg (base equivalent)............... B3 XIHDRA . s 83

VENTOLIN HFA ... e 45 XOFLUZA. ...t e 8

VEOZAH... ..ottt 33 XOLAIR ettt 45

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 MQ......35  XOSPATA. ..o 21

verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 35 XPOVIO.... e 21

verapamil hcl tab 40 mg, 80 mg, 120 mg........ccceeeerennes 35 XPOVIO 60 MG TWICE WEEKLY ......cccooiiiieiierieeeee 22

VERIFINE INSULIN SYRINGE/.......ccccooviieiieiieeieeiens 111 XPOVIO 80 MG TWICE WEEKLY .....c.ccoevieiecee e 22

VERIFINE SAFETY LANCET ML ..coooiiiiiiiiiiiiieeees 111 XTAMPZA ER...oooi e 64

VERIFINE UNIVERSAL LANCET .....cooiiiiiiiieieeeeee T T 1Y 1 22

VERQUVO.... ..ottt 41 XULTOPHY 100/3.6..ccciieiieiieeie e 28

VERZENIO..... oottt 21 XYNTHA e 80

VIBERZL.......oiieiiie e 49  XYNTHA SOLOFUSE.......cccoiiiiiiieienie e 81

vigabatrin powd pack 500 mg.......c.ccccereieirrricicennneceeens 7 Y

vigabatrin tab 500 mg.........cccoceemiiiinnr e 7

vilazodone hcl tab 10 mg, 20 mg, 40 111« [T 53 YESINTEK ... .ottt a0

VIRACEPT oo 8  YON S A s 22

VIREAD......c ittt naee 8 Z

VITATHELY/GINGER........cooiiie e 74 .

VITRAKV L oo 21  zafirlukast tab 10 Mg, 20 MG.....e.vuuummmmmmmmmmreneneeeneeenneress 45

VIVAGUARD LANCETS.. . 111  Zaleplon €ap 5 M. 57

VIVAGUARD LANCETS 30G...... oo 111  zaleplon cap 10 M. 57

VIVAGUARD LANCING DEVICE ...................................... 1 1 1 ZARXIO ................................................................................ 76

VIVAGUARD SAFETY LANCETS...... 111 ZBJULAL 22

VIVAGUARD SAFETY LANCETS/ ................................... 1 1 1 ZELBORAF .......................................................................... 22

VIVITROL ............................................................................. 91 ZENPEP ............................................................................... 47

VLYo 11| 13 ZEPOSIA. o 61

VONUJO ..ot 21  ZEPOSIA7-DAY STARTER PAC......coovviviviviiiiiiinsiii 61

VONVENDL....ooooe oo 80 ZEPOSIA STARTER KIT....oovooriieessnsn 61

VORANIGO .......................................................................... 21 ZERVIATE ............................................................................ 83

voriconazole for susp 40 mg/ml.........ccccoieiiiiinicincnnnieenne 4 ZEVRX TWIST TOP LANCETS 3. 11

voriconazole tab 50 Mg, 200 Mg..............eeerrrrrrrrrrerrereee 4 Z_IAGEN._ ................................................................................. 8

VOSEVI..oooooe oo g Zidovudine cap 100 MQ....oooocmmmmmmmsssssssssmmsnnsssssssssssee 8

VRAYLAR .....ooooooeesoeeeeoeeeee e eeceeeeeeeeee oo 56  Zzidovudine Syrup 10 M@/Ml......ccvevveeeessssissnsinssssssssssnen 8

VYNDAMAX.......coooeeeeeeereeeeeeeeeeeeeeee e s seeeeeeneeees 41 Zidovudine tab 300 MQ..mmmmrreeeeeeens 8

ZIEXTENZO......oiiieee et 76
w zileuton tab er 12hr 600 mg..........ccooceririicmerncccer e 45

WAKIX. ...t 59  ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 56

WALGREENS LANCETS......coooeiiieeeeeeeeeeeeeesesennenans 111  ziprasidone mesylate for inj 20 mg (base

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 equivalent) ........................................................................ 56
mg, 6 mg, 7.5 mg, 10 (11« PSSR 77 ZIRGAN. ...ttt 83

water for irrigation, sterile irrigation soin.................... 112 ZOKINVY Lo 112

WESTAB PLUS oo 74  ZOLINZA.. ..o 22

WIDE-SEAL SILICONE DIAPHR..........cccceveivvrierereae. 111  zolmitriptan nasal spray 5 mg/spray unit....................... 68

WILATE ..ot 80 zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 68

zolmitriptan tab 2.5 mg, 5 Mg...ccccccirieeeeeee 68
X zolpidem tartrate tab er 6.25 mg.........ccccecviniiininiininnen, 57

XALKORI. ..t 21  zolpidem tartrate tab er 12.5 mg......c...ccvcvriviicrnriiiinennn, 57

XARELTO. ..ottt 77  zolpidem tartrate tab 5 mg.......cccoeeviiiiiiicir 57
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zolpidem tartrate tab 10 MQ.......ccccccerrrricrrncceeee e 57
zonisamide cap 50 MQ.......cccciririinininninr s 7
zonisamide cap 25 mg, 100 MQ........ccceeerrrerririnenrssnnnnnns 7
B4 @ L\ I AV N I R 81
ZUBSOLV ...ttt 64
ZURNALL. et 91
ZYDELIG. ... 22
ZYKADIA. ...ttt 22
ZYPREXA. ... s 56
ZYPREXA RELPREVV.....ccoiiiiiiieeeee e 56

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

Florida Blue August 2026 ValueScript RX Medication Guide

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

143



	Florida Blue August 2026 ValueScript RX Medication Guide
	ValueScript Rx Medication Guide
	Introduction
	Medication List
	Changes to the formulary
	Your Share of Expenses
	Pharmacy Benefits
	Pharmacy Options
	Utilization Management Programs
	Coverage Exception Process
	Notice
	How to use this Drug list
	Abbreviation Key

	Non-discrimination and Language Notices

	Preferred Medication List
	ANTI-INFECTIVE AGENTS
	BIOLOGICALS
	ANTINEOPLASTIC AGENTS
	ENDOCRINE AND METABOLIC DRUGS
	CARDIOVASCULAR AGENTS
	RESPIRATORY AGENTS
	GASTROINTESTINAL AGENTS
	GENITOURINARY AGENTS
	CENTRAL NERVOUS SYSTEM DRUGS
	ANALGESICS AND ANESTHETICS
	NEUROMUSCULAR DRUGS
	NUTRITIONAL PRODUCTS
	HEMATOLOGICAL AGENTS
	TOPICAL PRODUCTS
	MISCELLANEOUS PRODUCTS

	Index




Accessibility Report





		Filename: 

		3022-P_FL_HIM_6_Tier_ValueScript_AUG26.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 0



		Failed manually: 0



		Skipped: 3



		Passed: 28



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Skipped		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Skipped		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Failed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



