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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
e The medication has a widely available/distributed AB rated generic equivalent formulation
e The medication has been repackaged — a pharmaceutical product that is removed from the
original manufacturer container (Brand Originator) and repackaged by another manufacturer
with a different NDC
e The medication is not covered because of safety or effectiveness concerns.
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.
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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).
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1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711) U2 S1d 53\,

fiusmsnw AnuThumaaiaudn 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+ —~ vy P —E 2% ZFHW 720 £ 9, 1-800-352-2583, FEP
1-800-333-2227, A7 ¢ 7 1-800-926-6565 (TTY 711) £ THEM 723\,

) 280 (4 2583-352-800-1 o jbeds L, s o jisd 3 8la lacld 5 il oSS (il 5 o8l e FEP -800-1 L
333-2227 &) » s 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 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/5mi
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 5
soln 125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 5
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
cefixime cap 400 mg (Suprax) 5
cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 5
CEFPODOXIME PROXETIL - 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
cephalexin cap 250 mg, 500 mg 3
cephalexin for susp 125 mg/5ml, 250 mg/5ml 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
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 mis/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)
ciprofloxacin hcl tab 750 mg (base equiv) 3
levofloxacin oral soln 25 mg/ml 5

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

Drug Tier

Specialty

Requirements/Limits

levofloxacin tab 250 mg, 500 mg, 750 mg

3

moxifloxacin hcl tab 400 mg (base equiv)

3

OFLOXACIN - ofloxacin tab 400 mg

5

HUMATIN - paromomycin sulfate cap 250 mg

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

DO W O

SP

sulfadiazine tab 500 mg

(&)

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)

DOl w gl w| w| o,

SP

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

CRESEMBA - isavuconazonium sulfate cap 186 mg

PA

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

w

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

NOXAFIL - posaconazole for delayed release susp
packet 300 mg

ajlwloaloajloloa|o| o,

PA

nystatin tab 500000 unit

5

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

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)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2026

Drug Name Drug Tier |Specialty Requirements/Limits

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 (30 tablets/30 days)

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

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

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

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

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 3

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

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

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

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

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

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

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

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

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

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

equiv)
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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 mis/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 (30 tablets/30 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 (90 tablets/30 days)

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

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

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

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

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

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

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

oseltamivir phosphate cap 30 mg (base equiv) 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

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
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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

RIMANTADINE HYDROCHLORIDE - rimantadine 6 PA
hydrochloride tab 100 mg

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

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

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

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

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

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

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

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

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

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

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

QL (1 vaccine/90 days)

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

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

QL (1 vaccine/90 days)

COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im
susp pref syr 30 mcg/0.3ml

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

1

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

QL (1 vaccine/90 days)

FLUARIX 2025-2026 - influenza virus vaccine split pf
susp pref syringe 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)

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

QL (1 vaccine/90 days)

FLUMIST NASAL VACCINE 202 - influenza virus
vaccine live intranasal liquid

QL (1 vaccine/90 days)

FLUZONE HIGH-DOSE 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 im
susp

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, ¢, 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 meg/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 mcg/0.5ml, 10 mcg/mi

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

ROTARIX - rotavirus vaccine, live oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

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

QL (2 vaccines/1 lifetime)

SPIKEVAX COVID-19 VACCINE - covid-19 mrna 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

VAXCHORA - cholera vaccine live attenuated for oral
susp
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VAXNEUVANCE - pneumococcal 15-valent conjugate
vaccine sus pref syr 0.5 ml

1

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 If/0.5ml

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

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

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

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

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

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

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

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

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

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

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA, LD

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

Drug Tier

Specialty

Requirements/Limits

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

ANTINEOPLASTIC AGENTS

6

SP

PA, LD

abiraterone acetate tab 250 mg (Zytiga) 5 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 5 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 6 SP PA, LD
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 5 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 5 SP PA, LD, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 5 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 5 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 5 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 5 SP PA, QL (240 capsules/30 days)
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-nijft soln prefilled syr 6 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 5 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib cap 50 mg 5 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 5 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 5 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 5 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 5 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 5 SP PA, LD, QL (120 capsules/30 days)
BRUKINSA - zanubrutinib tab 160 mg 5 SP PA, LD, QL (60 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 5 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 5 SP

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits

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)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
FRUZAQLA - fruquintinib cap 5 mg 5 SP PA, QL (21 capsules/28 days)
GAVRETO - pralsetinib cap 100 mg 5 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 5 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 5 SP
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, 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
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 5 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 5 SP PA, LD, QL (21 tablets/28 days)
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 oral susp 70 mg/ml 5 SP PA, LD, QL (216 mlIs/30 days)
IMBRUVICA - ibrutinib cap 70 mg 5 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 5 SP PA, LD, QL (120 capsules/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 5 SP PA, QL (280 mls/28 days)
equivalent)
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)
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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)

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

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

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)

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

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

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

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

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

leucovorin calcium tab 5 mg 3

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

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)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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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)

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, 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 tab 150 mg (Nilandron) 5

NINLARO - ixazomib citrate cap 2.3 mg (base 5 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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OGSIVEO - nirogacestat hydrobromide tab 50 mg 5 SP PA, LD, QL (180 tablets/30 days)
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/mi 5 SP PA, QL (96 mls/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 5 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONURESG - azacitidine tab 200 mg, 300 mg 5 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 5 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 5 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 5 SP PA, LD, QL (30 tablets/30 days)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 5 SP PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 5 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 5 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 5 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 5 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 SP PA, LD, QL (21 capsules/28 days)
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)
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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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sunitinib malate cap 12.5 mg (base equivalent) 5 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 5 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)
TABLOID - thioguanine tab 40 mg 5
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 5 SP PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 5 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 5 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 5 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 5 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 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)
TAZVERIK - tazemetostat hbr tab 200 mg 5 SP PA, LD, QL (240 tablets/30 days)
temozolomide cap 5 mg, 20 mg 5 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 5 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 5 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 5 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 5
(Fareston)
tretinoin cap 10 mg 5 SP PA
TRUQAP - capivasertib tab 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

KEY PA = Prior Authorization
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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 mls/30 days)
equivalent)

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

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

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

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

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 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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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budesonide delayed release particles cap 3 mg
(Entocort ec)

5

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 OO OO,

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

prednisolone tab 5 mg

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab therapy pack 5 mg (21), 5 mg (48),
10 mg (21), 10 mg (48)

Wl w

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

danazol cap 50 mg, 100 mg, 200 mg

PA

methyltestosterone cap 10 mg

PA, QL (600 capsules/30 days)

TESTOSTERONE - testosterone td gel 10mg/act (2%)

PA, QL (2 pumps/30 days)

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

Wl oo O;

QL (1 vial/28 days)

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

QL (10 mis/28 days)

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

QL (1 vial/28 days)

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

PA, QL (60 packets/30 days)

KEY PA = Prior Authorization
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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)
estradiol td patch weekly 0.05 mg/24hr (Climara) 3 QL (4 patches/28 days)

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

norethindrone acetate-ethinyl estradiol tab 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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) (Mircette)

1

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

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

etonogestrel-ethinyl estradiol va ring
0.12-0.015 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)

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

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

levonorgestrel tab 1.5 mg

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

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

LO LOESTRIN FE - norethin-eth estradiol-fe tab
1 mg-10 mcg (24)/10 mcg (2)

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

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

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

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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg (Estrostep fe)

1

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

OPILL - norgestrel tab 0.075 mg

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

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

Antidiabetics

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

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/
dose

diazoxide susp 50 mg/ml (Proglycem)

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

ST, QL (30 tablets/30 days)

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

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

glipizide tab 5 mg, 10 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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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
1mg
glucagon for inj 1 mg 2
GLYBURIDE MICRONIZED - glyburide micronized tab 5
1.5 mg, 3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg 2
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 5 ST, QL (30 tablets/30 days)
25-5mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4
GVOKE PFS - glucagon subcutaneous soln pref syringe 4
1 mg/0.2ml
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)
MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg 5
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)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 2

equiv), 45 mg (base equiv) (Actos)

KEY PA = Prior Authorization
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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)
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

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

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

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

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

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

TRULICITY - dulaglutide soln auto-injector 5 PA, QL (4 pens/28 days)
0.75 mg/0.5ml, 1.5 mg/0.5ml, 3 mg/0.5ml,
4.5 mg/0.5ml

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

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

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

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

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

Rapid-Acting Insulins

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

FIASP FLEXTOUCH - insulin aspart (with niacinamide) 2

sol pen-inj 100 unit/ml

KEY |[PA = Prior Authorization
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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

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

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

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & 2

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

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

KEY |[PA = Prior Authorization
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HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & 2

lispro sus pen-inj 100 unit/ml (75-25)
HUMULIN N - insulin nph (human) (isophane) inj 100 2

unit/ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

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

LANTUS - insulin glargine inj 100 unit/ml 2

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

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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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TRESIBA - insulin degludec inj 100 unit/ml

2

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

2

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

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

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

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

methimazole tab 5 mg, 10 mg (Tapazole)

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

()]

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

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

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

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

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

propylthiouracil tab 50 mg

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

alwlo oo o O

SYNTHROID - levothyroxine sodium tab 25 mcg,
50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 300 mcg

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

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

D|W|W| O

SP PA
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cabergoline tab 0.5 mg

3

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)

Qo0 WO O,

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

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

SP

PA

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

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

SP

PA, LD

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

SP

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

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

SP

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

JYNARQUE - tolvaptan tab 15 mg

SP

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

JYNARQUE - tolvaptan tab 30 mg

SP

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

KERENDIA - finerenone tab 10 mg, 20 mg

ST, QL (30 tablets/30 days)

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

levocarnitine tab 330 mg (Carnitor)

MIFEPREX - mifepristone tab 200 mg

mifepristone tab 200 mg (Mifeprex)

MYALEPT - metreleptin for subcutaneous inj 11.3 mg

SP

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

nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)

|| WOyl O O

SP

PA, LD
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NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 6 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 6 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3ml
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 5 mg, 30 mg 5
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 LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 6 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 6 SP
(200 mcg/act) (base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 6 SP PA
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 (Samsca) 6 SP PA, QL (30 tablets/365 days)
tolvaptan tab 15 mg, 15 mg, 30 mg, 30 mg (Samsca) 6 SP
tolvaptan tab 15 mg (Samsca) 6 SP PA, QL (60 tablets/30 days)
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tolvaptan tab 30 mg (Samsca) 6 SP PA, QL (60 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 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) 5

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) 5

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

isosorbide dinitrate tab 5 mg (Isordil titradose) 3

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

isosorbide dinitrate tab 40 mg (Isordil titradose) 5

ISOSORBIDE MONONITRATE - isosorbide mononitrate 5
tab 10 mg, 20 mg

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

NITRO-BID - nitroglycerin oint 2% 5

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

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

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 5
(Nitrolingual pumpspr)

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

acebutolol hcl cap 200 mg, 400 mg 2

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

betaxolol hcl tab 10 mg, 20 mg 2

bisoprolol fumarate tab 5 mg, 10 mg 2

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg 2
(Coreg)

labetalol hcl tab 100 mg, 200 mg, 300 mg 2

metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv) (Toprol xl)

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg 2

metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 2

nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 2
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nebivolol hcl tab 2.5 mg (base equivalent), 5 mg 2
(base equivalent), 10 mg (base equivalent), 20 mg
(base equivalent) (Bystolic)

pindolol tab 5 mg, 10 mg 2

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

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

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

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

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

sotalol hcl tab 240 mg 3

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

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

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

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

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

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

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

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

diltiazem hcl tab 90 mg 2

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

isradipine cap 2.5 mg, 5 mg 2

nicardipine hcl cap 20 mg, 30 mg 2

nifedipine cap 10 mg, 20 mg 2

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

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

nimodipine cap 30 mg 5

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg 5

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

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

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

equivalent)

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

propafenone hcl tab 150 mg, 225 mg, 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

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)
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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

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
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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
2mg, 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 hecl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)

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

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

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

telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2
80-12.5 mg, 80-25 mg (Micardis hct)

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

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

trandolapril tab 1 mg, 2 mg, 4 mg 2

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) 2

valsartan-hydrochlorothiazide tab 80-12.5 mg, 2
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg 6 PA, LD

acetazolamide cap er 12hr 500 mg 3

acetazolamide tab 125 mg, 250 mg 3

amiloride hcl tab 5 mg 2

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

bumetanide tab 0.5 mg (Bumex) 2
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bumetanide tab 1 mg, 2 mg 2
chlorthalidone tab 25 mg, 50 mg 2
dichlorphenamide tab 50 mg (Keveyis) 6 SP PA, QL (120 tablets/30 days)
ethacrynic acid tab 25 mg (Edecrin) 5
furosemide oral soln 10 mg/ml 2
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 2
hydrochlorothiazide cap 12.5 mg 2
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 2
indapamide tab 1.25 mg, 2.5 mg 2
methazolamide tab 25 mg, 50 mg 5
metolazone tab 2.5 mg, 5 mg, 10 mg 2
spironolactone & hydrochlorothiazide tab 25-25 mg 2
(Aldactazide)
spironolactone tab 25 mg, 50 mg, 100 mg 2
(Aldactone)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 2
triamterene & hydrochlorothiazide cap 37.5-25 mg 2
triamterene & hydrochlorothiazide tab 37.5-25 mg 2
(Maxzide-25)
triamterene & hydrochlorothiazide tab 75-50 mg 2
(Maxzide)
triamterene cap 50 mg, 100 mg (Dyrenium) 2
AUVI-Q - epinephrine solution auto-injector 5
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)
epinephrine 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)
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cholestyramine powder packets 4 gm (Questran) 2
cholestyramine powder 4 gm/dose (Questran) 2
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv), 135 mg (fenofibric acid equiv) (Trilipix)
colesevelam hcl packet for susp 3.75 gm (Welchol) 2
colesevelam hcl tab 625 mg (Welchol) 2
colestipol hcl granule packets 5 gm (Colestid 2
flavored)
colestipol hcl granules 5 gm (Colestid flavored) 2
colestipol hcl tab 1 gm (Colestid) 2
ezetimibe tab 10 mg (Zetia) 2
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 2
134 mg, 200 mg
fenofibrate tab 48 mg, 145 mg (Tricor) 2
fenofibrate tab 54 mg, 160 mg 2
fluvastatin sodium cap 20 mg (base equivalent), 2 QL (60 capsules/30 days)
40 mg (base equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base 2 QL (30 tablets/30 days)
equivalent) (Lescol xl)
gemfibrozil tab 600 mg (Lopid) 2
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 6 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
lovastatin tab 10 mg 2 QL (60 tablets/30 days)
lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 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/mi
REPATHA SURECLICK - evolocumab subcutaneous 5 PA, QL (6 pens/28 days)

soln auto-injector 140 mg/ml
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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
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)
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
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UPTRAVI TITRATION PACK - selexipag tab therapy 6 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)

VENTAVIS - iloprost inhalation solution 10 mcg/ml, 6 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml

VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 5 PA, QL (30 tablets/30 days)

VYNDAMAX - tafamidis cap 61 mg 6 SP PA, QL (30 capsules/30 days)

VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 6 SP PA, QL (120 capsules/30 days)

tadalafil tab 2.5 mg, 5 mg (Cialis) 3 QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

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

W A W W W W W W Ww w w

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

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)

W Wl Ww|w

olopatadine hcl nasal soln 0.6% (Patanase)

O

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg (Tessalon perles)

benzonatate cap 200 mg

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

W WlIWIN

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

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

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

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

Florida Blue January 2026 ValueScript RX Medication Guide

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

41



2026

Drug Name Drug Tier |Specialty Requirements/Limits

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

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

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

sodium chloride soln nebu 3%, 10% 3

sodium chloride soln nebu 7% (Hypersal) 3

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 5 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 5 QL (3 inhalers/30 days)
90-80 mcg/act

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg, 4 mg 2

ANORO ELLIPTA - umeclidinium-vilanterol aero powd 5 QL (1 inhaler/30 days)
ba 62.5-25 mcg/act

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

ARNUITY ELLIPTA - fluticasone furoate aerosol powder 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 canister/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

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

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

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

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 5 QL (2 canisters/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)
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cromolyn sodium soln nebu 20 mg/2ml 2

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

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

FLUTICASONE PROPIONATE DI - fluticasone 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 canister/30 days)
propionate hfa inhal aero 44 mcg/act

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

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

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)

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 canister/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 5 QL (2 canisters/30 days)

act inh aer 80 mcg/act
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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

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

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 5 QL (1 inhaler/30 days)
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/ 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/2mi

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

zafirlukast tab 10 mg, 20 mg (Accolate) 2

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

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

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

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

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

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

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

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

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

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

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

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

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

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml

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

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

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

»

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| w

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

5

QL (60 packets/30 days)

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg, 2 mg

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

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 WAoo w o w wlow|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)

aprepitant capsule therapy pack 80 & 125 mg
(Emend tripack)

(&)

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)

|| | 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 WwWlw 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)
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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)

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

ST

balsalazide disodium cap 750 mg (Colazal)

()]

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

()]

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP

PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/
mi

DO O O

SP

PA, QL (2 kits/28 days)

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

SP

PA, QL (1 kit/180 days)

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

CTEXLI - chenodiol (basds) tab 250 mg

SP

PA, QL (90 tablets/30 days)

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

SP

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

lactulose (encephalopathy) solution 10 gm/15ml

w

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

a

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg

PA, QL (30 capsules/30 days)

lubiprostone cap 8 mcg (Amitiza)

PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza)

PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm (Lialda)

ajloajloajoofo|ofo| O,
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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, LD, QL (2 pens/28 days)
injector 100 mg/ml

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, LD, QL (2 syringes/28 days)
syringe 100 mg/ml

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, 2.4 gm 5
(Renvela)

sevelamer carbonate tab 800 mg (Renvela) 5

sevelamer hcl tab 400 mg 5

sevelamer hcl tab 800 mg (Renagel) 5

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

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/2mi

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)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector 6 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector 6 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled 6 SP PA, LD, QL (2 syringes/28 days)

syringe kit 120 mg/ml
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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 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 la) 3 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 3 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 5 QL (30 capsules/30 days)
trospium chloride tab 20 mg 3 QL (60 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal suppos 5
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 5
ENCARE - nonoxynol-9 vaginal suppos 100 mg 1
estradiol vaginal cream 0.01% (Estrace) 3
estradiol vaginal tab 10 mcg (Vagifem) 5
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 5 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 6 PA
cream 2%
INTRAROSA - prasterone vaginal insert 6.5 mg 6 PA
metronidazole vaginal gel 0.75% 3
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 1
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 5
0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8% 3
terconazole vaginal suppos 80 mg 5
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TODAY SPONGE - nonoxynol-9 vaginal sponge 1
1000 mg
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 1
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 1
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 1
acetic acid irrigation soln 0.25% 3
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 3
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 5 LD
dutasteride cap 0.5 mg (Avodart) 3
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 5
ELMIRON - pentosan polysulfate sodium caps 100 mg 6 PA, QL (90 capsules/30 days)
finasteride tab 5 mg (Proscar) 3
K-PHOS NO 2 - potassium & sodium acid phosphates 5
tab 305-700 mg
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 3
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 3
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 3
15)
silodosin cap 4 mg, 8 mg (Rapaflo) 3
sodium chloride irrigation soln 0.9% 3
sodium citrate & citric acid soln 500-334 mg/5ml 3
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

alprazolam orally disintegrating tab 1 mg, 2 mg

()]

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg
(Xanax xr)

w

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

QO W|W| W
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diazepam conc 5 mg/ml 3

diazepam oral soln 1 mg/ml 3

diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3

hydroxyzine hcl syrup 10 mg/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

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 2
(Wellbutrin sr)

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

bupropion hcl tab 75 mg, 100 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv), 2
20 mg (base equiv), 40 mg (base equiv) (Celexa)

clomipramine hcl cap 25 mg, 50 mg, 75 mg 5
(Anafranil)

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 cap 10 mg, 25 mg, 50 mg, 75 mg, 2
100 mg, 150 mg

doxepin hcl conc 10 mg/ml 2

duloxetine hcl enteric coated pellets cap 20 mg 2
(base eq), 30 mg (base eq), 60 mg (base eq)
(Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 6 PA
12 mg/24hr

escitalopram oxalate soln 5 mg/5ml (base equiv) 2
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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 6 ST, QL (1 pack/180 days)
24hr 20 & 40 mg therapy pack
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo) 2
fluvoxamine maleate tab 25 mg, 50 mg 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg 3 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg 2
MARPLAN - isocarboxazid tab 10 mg 6 PA
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 4 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/mi 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
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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
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 tab 10 mg, 25 mg, 50 mg, 5
100 mg, 200 mg
CLOZAPINE ODT - clozapine orally disintegrating tab 5
12.5 mg
clozapine orally disintegrating tab 25 mg, 100 mg, 5
150 mg, 200 mg
clozapine tab 25 mg, 50 mg (Clozaril) 3
clozapine tab 100 mg, 200 mg (Clozaril) 5
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
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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
INVEGA SUSTENNA - paliperidone palmitate er susp 6 SP
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref 6 SP
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 600 mg 5
lithium carbonate cap 150 mg, 600 mg (Lithium 3
carbonate)
lithium carbonate cap 300 mg 3
lithium carbonate tab er 300 mg (Lithobid) 3
lithium carbonate tab er 450 mg 3
lithium carbonate tab 300 mg 3
lithium oral solution 8 meq/5ml 5
loxapine succinate cap 5 mg, 10 mg 3
loxapine succinate cap 25 mg, 50 mg 5
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 5 QL (30 tablets/30 days)
(Latuda)
lurasidone hcl tab 80 mg (Latuda) 5 QL (60 tablets/30 days)
olanzapine for im inj 10 mg (Zyprexa) 6 SP
olanzapine orally disintegrating tab 5 mg, 10 mg, 3 QL (30 tablets/30 days)
15 mg (Zyprexa zydis)
olanzapine orally disintegrating tab 20 mg (Zyprexa 5 QL (30 tablets/30 days)
zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 5 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 5 QL (60 tablets/30 days)
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perphenazine tab 2 mg, 4 mg, 8 mg 3
perphenazine tab 16 mg 5
PERSERIS - risperidone subcutaneous for er susp 6 SP
prefilled syr 90 mg, 120 mg
prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)
prochlorperazine suppos 25 mg 5
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 3 QL (60 tablets/30 days)
400 mg (Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 3 QL (30 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 3 QL (90 tablets/30 days)
200 mg (Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 3 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 5 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg
RISPERDAL CONSTA - risperidone microspheres for im 6 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone microspheres for im extended rel susp 6 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)
risperidone orally disintegrating tab 0.5 mg 3 QL (60 tablets/30 days)
risperidone orally disintegrating tab 1 mg, 2 mg, 5 QL (60 tablets/30 days)
3 mg
risperidone orally disintegrating tab 4 mg 5 QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mls/30 days)
risperidone tab 0.25 mg 3 QL (60 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 3 QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) 3 QL (120 tablets/30 days)
RYKINDO - risperidone for im extended release 6 SP
suspension 25 mg, 37.5 mg, 50 mg
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 3
thiothixene cap 1 mg 3
thiothixene cap 2 mg, 5 mg, 10 mg 5
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3
(base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 5
(base equivalent)
UZEDY - risperidone subcutaneous er susp pref 6 SP

syr 50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, 200 mg/0.56ml,
250 mg/0.7ml

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

Florida Blue January 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

55



2026

Drug Name Drug Tier |Specialty Requirements/Limits
VRAYLAR - cariprazine hcl cap 1.5 mg (base 5 QL (30 capsules/30 days)
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 3 QL (60 capsules/30 days)
(Geodon)
ziprasidone mesylate for inj 20 mg (base equivalent) 6 SP
(Geodon)
ZYPREXA - olanzapine for im inj 10 mg 6 SP
ZYPREXA RELPREVYV - olanzapine pamoate for 6 SP
extended rel im susp 210 mg (base eq), 300 mg (base
eq), 405 mg (base eq)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 5 QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg 3
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 elixir 20 mg/5ml 5
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 5 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 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)
ADDERALL - amphetamine-dextroamphetamine tab 5 QL (60 tablets/30 days)
5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg
ADDERALL - amphetamine-dextroamphetamine tab 5 QL (90 tablets/30 days)
20 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 5 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 5 QL (60 capsules/30 days)

er 24hr 20 mg, 25 mg, 30 mg
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amphetamine-dextroamphetamine cap er 24hr 5 mg, 3 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

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

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

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

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

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 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)

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

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

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

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

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

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

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 5 QL (30 capsules/30 days)

30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)
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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, 10 mg, 20 mg (Ritalin) 3 QL (90 tablets/30 days)

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

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)

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

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

VYVANSE - lisdexamfetamine dimesylate chew tab 6 PA, QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

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

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

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

dimethyl fumarate capsule delayed release 120 mg 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

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/mi 5

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

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

nicotine polacrilex gum 2 mg, 4 mg 1

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

PIMOZIDE - pimozide tab 1 mg, 2 mg 5

PLEGRIDY - peginterferon beta-1a soln 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

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 - sodium oxybate oral solution 6 SP PA, LD, QL (540 ml/30 days)
500 mg/mi

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

ZEPOSIA - ozanimod hcl cap 0.92 mg 6 SP PA, QL (30 capsules/30 days)
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ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 6 SP PA, QL (28 capsules/180 days)
0.23mg & 3 x0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 6 SP PA, QL (7 capsules/180 days)

x 0.23mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/ 5 QL (180 capsules/30 days)
acetamino)

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

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

butalbital-aspirin-caffeine cap 50-325-40 mg 3 QL (180 capsules/30 days)

diflunisal tab 500 mg 3

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 mis/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)
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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)

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 mls/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl) 3 PA, QL (450 mlIs/30 days)

methadone hcl tab for oral susp 40 mg 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 mis/30 days)
sulfate)

morphine sulfate oral soln 100 mg/5ml (20 mg/mil) 3 PA, QL (270 mls/30 days)

morphine sulfate tab er 15 mg, 30 mg (Ms contin) 3 PA, QL (120 tablets/30 days)

morphine sulfate tab er 60 mg (Ms contin) 5 PA, QL (120 tablets/30 days)

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 5 PA, QL (180 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate) 3 PA, QL (240 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate) 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
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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 mls/30 days)

oxycodone hcl tab 5 mg (Roxicodone) 3 PA, QL (360 tablets/30 days)

oxycodone hcl tab 10 mg 3 PA, QL (180 tablets/30 days)

oxycodone hcl tab 15 mg (Roxicodone) 3 PA, QL (120 tablets/30 days)

oxycodone hcl tab 20 mg 3 PA, QL (120 tablets/30 days)

oxycodone hcl tab 30 mg (Roxicodone) 5 PA, QL (120 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg, 3 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 3 PA, QL (180 tablets/30 days)
(Percocet)

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

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

63



2026

Drug Name Drug Tier |Specialty Requirements/Limits

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

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

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

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

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

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

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/0.4ml

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

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

64



2026

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

6

SP

PA, QL (2 pens/28 days)

KEVZARA - sarilumab subcutaneous soln prefilled
syringe 150 mg/1.14ml, 200 mg/1.14ml

SP

PA, QL (2 syringes/28 days)

KINERET - anakinra subcutaneous soln prefilled syringe
100 mg/0.67ml

SP

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

leflunomide tab 10 mg (Arava)

leflunomide tab 20 mg (Arava)

()]

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

(e}

PA

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg, 550 mg

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

SP

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

ORENCIA - abatacept subcutaneous soln prefilled
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/mi

DO W[ W|W[W| W

SP

PA, QL (4 syringes/28 days)

ORENCIA CLICKJECT - abatacept subcutaneous soln
auto-injector 125 mg/ml

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab 20 mg, 30 mg

SP

PA, QL (60 tablets/30 days)

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg
& 51 x20 mg, 10 mg & 20 mg & 30 mg

SP

PA, QL (1 kit/180 days)

OTEZLA XR - apremilast tab er 24hr 75 mg

SP

PA, QL (30 tablets/30 days)

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start
pack 10 mg & 20 mg & 30 mg & (er) 75 mg

(o2}

SP

PA, QL (1 kit/180 days)

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

SP

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

RINVOQ - upadacitinib tab er 24hr 45 mg

SP

PA, LD, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml

SP

PA, LD, QL (360 mlis/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit
20 mg/0.2ml, 40 mg/0.4ml

DO O[O W[ O

SP

PA, QL (2 syringes/28 days)

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml, 80 mg/0.8ml

SP

PA, QL (2 pens/28 days)

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector
kit 40 mg/0.4ml

SP

PA, QL (2 pens/28 days)

SIMPONI - golimumab subcutaneous soln auto-injector
100 mg/ml

SP

PA, QL (1 pen/28 days)

SIMPONI - golimumab subcutaneous soln prefilled
syringe 100 mg/ml

SP

PA, QL (1 syringe/28 days)

sulindac tab 150 mg, 200 mg
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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/mi

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

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

almotriptan malate tab 6.25 mg, 12.5 mg 5 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/ml

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

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)

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

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

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

(base eq)
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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 REF - sumatriptan 5 ST, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml, 6 mg/0.5ml

sumatriptan succinate solution auto-injector 5 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

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

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 3 QL (18 tablets/30 days)

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

zolmitriptan 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

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg,
75 mg, 100 mg

6 PA

BRIVIACT - brivaracetam oral soln 10 mg/ml

6 PA

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

()]

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg (Tegretol-xr)

carbamazepine tab er 12hr 200 mg, 400 mg (Tegretol-
Xr)

Wl o Ww

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

AWl | w
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clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

3

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

QO O Ww

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

(e}

SP

PA, LD

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 mg (Aptiom)

()]

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

[ RN N NG RS NG|

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)

AW | W

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

lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)

lamotrigine tab chewable dispersible 25 mg
(Lamictal chewable di)

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

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

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

KEY |[PA = Prior Authorization
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg,
200 mg, 250 mg, 300 mg (Lamictal xr)

5

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg (Keppra xr)

levetiracetam tab er 24hr 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(Keppra)

Wl O W| W

methsuximide cap 300 mg (Celontin)

a

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

()]

QL (10 bottles/30 days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal)

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg
(Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg (Trileptal)

oxcarbazepine tab 600 mg (Trileptal)

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg,
12 mg (Fycompa)

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

w

phenytoin sodium extended cap 200 mg, 300 mg
(Phenytek)

()]

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SYMPAZAN - clobazam oral film 5 mg, 10 mg, 20 mg

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril)

QA AW AW W Wl W w|w
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topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

5

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg (Qudexy xr)

PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg, 50 mg, 100 mg
(Trokendi xr)

a

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi 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)

Wl w o,

valproate sodium oral soln 250 mg/5ml (base equiv)

w

valproic acid cap 250 mg

w

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

W 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 W|lWw

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg
(Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)
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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

trihexyphenidyl hcl tab 2 mg, 5 mg 3

riluzole tab 50 mg (Rilutek) 5

TEGLUTIK - riluzole susp 50 mg/10ml 6 SP PA, QL (600 mls/30 days)

TIGLUTIK - riluzole susp 50 mg/10ml 6 SP PA, LD, QL (600 mls/30 days)

baclofen susp 25 mg/5ml (Fleqsuvy) 5

baclofen tab 10 mg, 20 mg 3
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carisoprodol tab 350 mg (Soma)

3

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

O Wlw oo o W|w

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

ergocaliciferol 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

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
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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

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 5

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 5
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 5
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 5
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 5
29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 5
29-1 mg

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 5
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 5

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

KLOR-CON 10 - potassium chloride tab er 10 meq 3

KLOR-CON 8 - potassium chloride tab er 8 meq 3
(600 mg)

pot phos monobasic w/sod phos di & monobas tab 3
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq 3
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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)
potassium phosphate monobasic tab 500 mg (K- 3

phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from
1.1 mg naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg

naf)

HEMATOLOGICAL AGENTS

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)

PA, QL (60 capsules/30 days)

eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq) (Promacta)

SP

PA, QL (30 packets/30 days)

eltrombopag olamine tab 12.5 mg (base equiv),
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)

SP

PA, QL (30 tablets/30 days)

EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml,
4000 unit/ml, 10000 unit/ml, 20000 unit/ml

SP

PA

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
fe), 220 mg/5ml (44 mg/5ml elemental fe)

folic acid tab 400 mcg, 800 mcg

folic acid tab 1 mg
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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/
ml

PROMACTA - eltrombopag olamine tab 12.5 mg (base 6 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)

RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 6 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml

UDENYCA - pedfilgrastim-cbqv soln auto-injector 6 SP PA, QL (2 pens/28 days)
6 mg/0.6ml

UDENYCA - pedfilgrastim-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)

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)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

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

75



2026

Drug Name Drug Tier |Specialty Requirements/Limits
ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5mg
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 mls/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 mls/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
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
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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

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

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/0.4ml
(150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 6 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 6 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln 6 SP PA, QL (4 pens/28 days)

auto-inj 150 mg/ml
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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 remb(bdd-rfviii peg-aucl) for inj 6 SP PA
500 unit

JIVI - antihemophil fact rcmb(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

KOGENATE FS - antihemophilic factor recomb (rfviii) for 6 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 6 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcemb (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

OBIZUR - antihemophilic factor (recomb porc) rpfviii for 6 SP PA, LD
inj 500 unit

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 6 SP PA, LD, QL (30 capsules/30 days)

pentoxifylline tab er 400 mg 3

prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 6 SP PA
unit, 1500 unit

PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 6 SP PA, LD, QL (56 tablets/28 days)
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PYRUKYND TAPER PACK - mitapivat sulfate tab 6 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg

REBINYN - coagulation factor ix recomb glycopegylated 6 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt

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
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg)

TAKHZYRO - lanadelumab-flyo soln pref syringe 6 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 6 SP PA, LD, QL (2 vials/28 days)
ml)

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

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 rcmb(bdd- 6 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6 PA

equivalent)

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

6

PA

APRACLONIDINE - apraclonidine hcl ophth soln 0.5%
(base equivalent)

5
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atropine sulfate ophth soln 1% (Atropine sulfate)

3

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

DOV W WO W

PA

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

(o]

PA

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

QW | w| ,

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

CEQUA - cyclosporine (ophth) soln 0.09% (pf)

(¢}

PA, QL (60 vials/30 days)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(Ciloxan)

w

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

D|W| | O

PA

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

Wl WO W

dorzolamide hcl-timolol maleate pf ophth soin
2-0.5% (Cosopt pf)

()]

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

gl w o,

gatifloxacin ophth soln 0.5% (Zymaxid)
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gentamicin sulfate ophth soln 0.3%

3

ILEVRO - nepafenac ophth susp 0.3%

PA

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.2% (Alrex)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml

PA, QL (1 bottle/30 days)

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

WOl gl w Wl Wl o

NATACYN - natamycin ophth susp 5%

()]

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

neomycin-polymyxin-dexamethasone ophth oint
0.1% (Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp
0.1% (Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi

ofloxacin ophth soln 0.3% (Ocuflox)

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

PA, LD

pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
carpine)

polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim)

prednisolone acetate ophth susp 1% (Pred forte)

proparacaine hcl ophth soln 0.5% (Alcaine)

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

PA, QL (2.5 mis/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth
susp 1-0.2%

QO |w| W

SULFACETAMIDE SODIUM - sulfacetamide sodium
ophth soln 10%

SULFACETAMIDE SODIUM/PRED - sulfacetamide
sodium-prednisolone ophth soln 10-0.23(0.25)%

tafluprost preservative free (pf) ophth soln 0.0015%
(Zioptan)

QL (30 containers/30 days)
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tetracaine hcl ophth soln 0.5% 3
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
acetic acid otic soln 2% 3
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 6 PA
0.2-1%
ciprofloxacin hcl otic soln 0.2% (base equivalent) 5
(Cetraxal)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 5
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 6 PA
otic susp 3.3-3-10-0.5 mg/ml
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 3
hydrocortisone w/ acetic acid otic soln 1-2% 5
neomycin-polymyxin-hc otic soln 1% 5
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 5
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 5
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3
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lidocaine hcl viscous soln 2% 3
nystatin susp 100000 unit/ml 3
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) 6 PA
pilocarpine hcl tab 5 mg (Salagen) 3
pilocarpine hcl tab 7.5 mg (Salagen) 5
PREVIDENT 5000 ENAMEL PRO - sodium fluoride- 5
potassium nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride- 5
potassium nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
sodium fluoride rinse 0.2% (Prevident rinse) 1
SODIUM FLUORIDE 5000 PPM - sodium fluoride- 5
potassium nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride- 5
potassium nitrate gel 1.1-5%
stannous fluoride gel 0.4% 1
triamcinolone acetonide dental paste 0.1% 3
HYDROCORTISONE - hydrocortisone perianal cream 5
1%
HYDROCORTISONE ACETATE/PR - hydrocortisone 5
acetate w/ pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) 5
hydrocortisone perianal cream 2.5% (Anusol-hc) 3
nitroglycerin oint 0.4% (Rectiv) 5
PROCTOCORT - hydrocortisone perianal cream 1% 5
PROCTOFOAM HC - hydrocortisone acetate w/ 5
pramoxine perianal foam 1-1%
acitretin cap 10 mg, 25 mg (Soriatane) 5
acitretin cap 17.5 mg 5
acyclovir oint 5% (Zovirax) 3
adapalene gel 0.1% 3
ADBRY - tralokinumab-ldrm subcutaneous soln auto- 6 SP PA, LD, QL (2 pens/28 days)
injector 300 mg/2ml
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 6 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml
ALCLOMETASONE DIPROPIONAT - alclometasone 5 ST, QL (120 grams/30 days)
dipropionate oint 0.05%
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alclometasone dipropionate cream 0.05% 3 QL (120 grams/30 days)
azelaic acid gel 15% (Finacea) 5
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 mis/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 mls/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
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clindamycin phosphate-benzoyl peroxide gel 1-5% 5
(Benzaclin)

clobetasol propionate cream 0.05% (Temovate) 3 QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% 5 QL (210 grams/28 days)

clobetasol propionate gel 0.05% 5 QL (210 grams/28 days)

clobetasol propionate oint 0.05% (Temovate) 3 QL (210 grams/28 days)

clobetasol propionate soln 0.05% 3 QL (200 mls/28 days)

clocortolone pivalate cream 0.1% (Cloderm) 5 QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 6 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 6 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

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% 3

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
halobetasol propionate cream 0.05% 5 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 5 ST, QL (118 mis/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)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
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malathion lotion 0.5% (Ovide)

5

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NEO-SYNALAR - neomycin sulfate-fluocinolone
acetonide cream 0.5-0.025%

DWW W WOl W W[,

PA

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0.1 unit/gm-%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%

oxiconazole nitrate cream 1% (Oxistat)

PA

PANRETIN - alitretinoin gel 0.1%

PA

penciclovir cream 1% (Denavir)

permethrin cream 5% (Elimite)

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5%

podofilox gel 0.5% (Condylox)

SANTYL - collagenase oint 250 unit/gm

PA, QL (90 grams/30 days)

SELARSDI - ustekinumab-aekn soln prefilled syringe
45 mg/0.5ml

DO N AN W AW W W W W

SP

PA, QL (1 syringe/84 days)

SELARSDI - ustekinumab-aekn soln prefilled syringe
90 mg/ml

SP

PA, QL (1 syringe/56 days)

selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

SKYRIZI - risankizumab-rzaa soln prefilled syringe
150 mg/ml

SP

PA, QL (1 syringe/84 days)

SKYRIZI PEN - risankizumab-rzaa soln auto-injector
150 mg/ml

SP

PA, QL (1 pen/84 days)

SOTYKTU - deucravacitinib tab 6 mg

SP

PA, QL (30 tablets/30 days)

SPINOSAD - spinosad susp 0.9%

PA

STELARA - ustekinumab inj 45 mg/0.5ml

SP

PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe
45 mg/0.5ml

DO O O

SP

PA, QL (1 syringe/84 days)
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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

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/mi

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/ml 6 SP PA, QL (1 pen/56 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 6 SP PA, QL (1 syringe/56 days)
mi

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 6 SP PA, QL (1 pen/56 days)
mi

tretinoin cream 0.025% (Retin-a) S

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 cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base 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/ml

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg

deferasirox granules packet 90 mg, 180 mg, 360 mg
(Jadenu sprinkle)

SP
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deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 6 SP
(Exjade)

deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 6 SP

deferiprone tab 500 mg, 1000 mg (Ferriprox) 6 SP

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 5 QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml 3 QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml 5 QL (1 vial/30 days)

naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 5 QL (4 bottles/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 3 QL (4 syringes/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 5 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi

naltrexone hcl tab 50 mg 3

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 5 QL (4 bottles/30 days)
equiv)

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

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)

KETOCARE - acetone (urine) test strip 4

KETONE - acetone (urine) test strip 4

KETONE TEST STRIPS - acetone (urine) test strip 4

KETOSTIX - acetone (urine) test strip 4

OPTIUMEZ TEST STRIPS - glucose blood test strip 4 QL (204 strips/30 days)

PRECISION SOF-TACT TEST S - glucose blood test 4 QL (204 strips/30 days)
strip

PRECISION XTRA BLOOD GLUC - glucose blood test 4 QL (204 strips/30 days)

strip
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RELION KETONE TEST STRIPS - acetone (urine) test
strip

4

ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

ADVOCATE INSULIN PEN NEED - insulin pen needle
29gx12.7 mm (1/2")

NN ARSI RS

ADVOCATE INSULIN PEN NEED - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle
32 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN PEN NEED - insulin pen needle
33 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN SYRINGE/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AF LANCETS SUPER THIN - lancets

AGAMATRIX ULTRA-THIN LANC - lancets

AIMSCO LUBRICATED - condoms latex lubricated

AIMSCO TWIST LANCETS 32G - lancets

AIMSCO TWIST LANCETS 33G - lancets

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16"

I R R R

AQ INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

i
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AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

AQINJECT PEN NEEDLE/31G X - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ASSURE COMFORT LANCETS UL - lancets 4

ASSURE ID DUO PRO SAFETY - insulin pen needle 4
31gx5mm (1/5" or 3/16")

ASSURE ID PRO SAFETY PEN - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 4

ASSURE LANCE LANCETS 21G - lancets 4

ASSURE LANCE PLUS SAFETY - lancets 4

ASSURE LANCE SAFETY LANCE - lancets 4

AT LAST LANCETS - lancets 4

AUM INSULIN SAFETY PEN NE - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 4
X4 mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 4
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 4
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 4
X 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 4
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 4
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AURORA LANCET THIN 23G - lancets 4

AURORA PEN NEEDLES 29GX12 - insulin pen needle 4
29 g x 12 mm (1/2")

AURORA PEN NEEDLES 31G X - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUTO-LANCET - lancet devices 4

AUTO-LANCET MINI - lancet devices 4

AUTOLET IMPRESSION LANCIN - lancet devices 4

AUTOLET LANCING DEVICE - lancet devices 4

AUTOLET LITE LANCING DEVI - lancet devices 4

AUTOLET MINI - lancet devices 4

AUTOLET PLUS - lancet devices 4

B-D INSULIN SYRINGE MICRO - insulin syringe/needle 4
u-100 1 ml 28 x 1/2"

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 4
30 g x 5 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
qm

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 5
qm

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"
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BD INSULIN SYRINGE SAFETY - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 4
u-100 1 ml 30 x 1/2"

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle 4
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle 4
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 4
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

BD MICROTAINER LANCETS - lancets 4

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 5
5/8"

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2" 5

BD NEEDLE/20G X 1" - needle (disp) 20 x 1" 5

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2" 5

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2" 5

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8" 5

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8" 5

BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2" 5

BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 5

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle 4

32 g x4 mm (1/6" or 5/32")
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BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 4
29 g x12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 5
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 5
5/8"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 5

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 4

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 4
29 gx 12 mm (1/2")

CAREFINE PEN NEEDLES 30GX - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 4
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 4

CAREONE INSULIN SYRINGES/ - insulin syringe/ 4
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

CAREONE LANCET SUPER THIN - lancets 4
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CAREONE LANCET THIN - lancets 4
CAREONE LANCET ULTRA THIN - lancets 4
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
29 g x 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
CAREONE UNIFINE PENTIPS P - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
CARESENS LANCETS - lancets 4
CARETOUCH INSULIN SYRINGE - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1 ml 28 x 5/16", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"
CARETOUCH LANCING DEVICE - lancet devices 4
CARETOUCH PEN NEEDLE 29GX - insulin pen needle 4
29 gx 12 mm (1/2")
CARETOUCH PEN NEEDLE 33GX - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
CARETOUCH PEN NEEDLES 31 - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")
CARETOUCH PEN NEEDLES 31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
CARETOUCH PEN NEEDLES 32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
CARETOUCH SAFETY LANCETS/ - lancets 4
CARETOUCH TWIST LANCETS M - lancets 4
CARETOUCH TWIST LANCETS 2 - lancets 4
CARETOUCH TWIST LANCETS 3 - lancets 4
CAYA - diaphragm arc-spring 1
CHOSEN LANCETS 30G - lancets 4
CHOSEN LANCING DEVICE - lancet devices 4
CHOSEN SAFETY LANCETS 28G - lancets 4
CLEANLET LANCETS 28G - lancets 4
CLEVER CHEK LANCETS ULTRA - lancets 4
CLEVER CHOICE COMFORT EZ - insulin syringe/ 4

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
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x 15/64", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

CLEVER CHOICE COMFORT EZ - insulin pen needle
29 gx 12 mm (1/2")

CLEVER CHOICE COMFORT EZ - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets

CLICKFINE PEN NEEDLE UNIV - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

i

COAGUCHEK LANCETS - lancets

COMFORT ASSURED LANCETS M - lancets

COMFORT ASSURED LANCETS S - lancets

COMFORT EZ INSULIN SYRING - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

N

COMFORT EZ MICRO/32G X 4M - insulin pen needle
32 g x4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

COMFORT EZ SHORT/31G X 8M - insulin pen needle
31 gx 8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5
mm (1/5" or 3/16")

COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6
mm (1/4" or 15/64")

COMFORT LANCETS - lancets

COMFORT TOUCH LANCETS ULT - lancets

COMFORT TOUCH PEN NEEDLES - insulin pen needle
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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COMFORT TOUCH PEN NEEDLES - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 4

COMFORT TOUCH TWIST LANCE - lancets 4

CONDOMS - condoms - male 1

CONTOUR BLOOD GLUCOSE MON - blood glucose 4
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 4
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 4
monitoring 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 LANCETS ULTRA THIN 30 - lancets 4

CVS LANCETS 21G - 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
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DIATHRIVE LANCETS ULTRATT - lancets 4
DIATHRIVE LANCING DEVICE - lancet devices 4
DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 4

31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16")
DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g 4
X4 mm (1/6" or 5/32")
DROPLET GENTEEL LANCING D - lancet devices 4
DROPLET INSULIN SYRINGE U - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 1/2", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"
DROPLET INSULIN SYRINGE 1 - 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"
DROPLET INSULIN SYRINGE/U - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"
DROPLET INSULIN SYRINGE/O - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 5/16"
DROPLET INSULIN SYRINGE/1 - insulin syringe/needle 4
u-100 1 ml 30 x 1/2"
DROPLET LANCETS ULTRA THI - lancets 4
DROPLET LANCING DEVICE - lancet devices 4
DROPLET MICRON 34G X 9/64 - insulin pen needle 4
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLE/MICRON - insulin pen needle 4
34 g x 3.5 mm (9/64")
DROPLET PEN NEEDLES 29G X - insulin pen needle 4
29 gx 12 mm (1/2")
DROPLET PEN NEEDLES 29GX1 - insulin pen needle 4

29 g x 10 mm, x 12 mm (1/2")
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DROPLET PEN NEEDLES 30G X - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GXS8 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 4
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GX5 - insulin pen needle 4
32 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GX8 - insulin pen needle 4
32 gx8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 4

DROPSAFE ACTI-LANCE SAFTE - lancets 4

DROPSAFE INSULIN SAFETY S - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x
15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

DRUG MART LANCETS THIN - lancets 4

DRUG MART LANCETS ULTRAT - lancets 4

DRUG MART ON-THE-GO LANCE - lancets 4

DRUG MART UNIFINE PENTIPS - insulin pen needle 4
29 gx 12 mm (1/2")

DRUG MART UNIFINE PENTIPS - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DRUG MART UNIFINE PENTIPS - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

DRUG MART UNILET LANCETS - lancets 4

DRUG MART UNILET MICRO TH - lancets 4
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DUANE READE LANCET ALTERN - lancets

4

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

DUANE READE UNIFINE PENTI - insulin pen needle
29 g x 12 mm (1/2")

4
4
4

DUANE READE UNIFINE PENTI - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT INSULIN SYRI - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 0.3 ml 31 x 1/2", u-100 0.5 ml 32 x 5/16", u-100
1 ml 32 x 5/16", u-100 1 ml 29 x 5/16", u-100 1 ml 30
x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

N N N

EASY COMFORT PEN NEEDLES - insulin pen needle
29 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

EASY COMFORT PEN NEEDLES - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EASY COMFORT PEN NEEDLES - insulin pen needle
32 g x4 mm (1/6" or 5/32")

EASY COMFORT PEN NEEDLES - insulin pen needle
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle
32 g x4 mm (1/6" or 5/32")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle
33 g x 4 mm (1/6" or 5/32")

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
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Drug Tier
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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"

4

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 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

EASY TOUCH LANCING DEVICE - lancet devices

EASY TOUCH PEN NEEDLE 30 - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

I N N N N N N I R R ES

EASY TOUCH PEN NEEDLE/30 - insulin pen needle
30 g x 5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle
29 gx 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle
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
31 g x5 mm (1/5" or 3/16")
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EASY TOUCH SAFETY LANCETS - lancets

4

EASY TOUCH SAFETY PEN NEE - insulin pen needle
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

4

EASY TOUCH SAFETY PEN NEE - insulin pen needle
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

4

EASY TOUCH SHEATHLOCK SAF - 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 TUBERCULIN FLI - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy
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
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6
mm (1/4" or 15/64")

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle
30 g x5 mm (1/5" or 3/16")

EMBECTA INSULIN SYRINGE - 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 31 x 5/16"

EMBECTA INSULIN SYRINGE U - 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"

EMBECTA INSULIN SYRINGE!/ - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

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")

EMBECTA INSULIN SYRINGE/O - insulin syringe/needle
u-100 1/2 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle
u-100 1 ml 28 x 1/2"

EMBECTA PEN NEEDLE/NANO 2 - insulin pen needle
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/2 - insulin pen needle
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle
32 g x 4 mm (1/6" or 5/32")
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EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 4
29 g x12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 4
31gx5mm (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 PEN NEEDLES/29G X - insulin pen needle 4
29 g x 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/31G X - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 4

EQL COLOR LANCETS 21G - lancets 4

EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 4

EQL THIN LANCETS 26G - lancets 4

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

EZ-LETS LANCETS 21G - lancets 4

EZ-LETS LANCETS 26G SUPER - lancets 4

EZ-LETS LANCETS 28G ULTRA - lancets 4

EZ-LETS LANCETS 30G - lancets 4

FANTASY LUBRICATED - condoms latex lubricated 1

FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated

FC2 FEMALE CONDOM - condoms - female 1

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 1

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GXS5 - insulin pen needle 4
31 gx5mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 4

31 gx8 mm (1/3" or 5/16")
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FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 4

FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

FIFTY50 UNILET LANCETS 33 - lancets 4

FINGERSTIX LANCETS - lancets 4

FORA LANCETS - lancets 4

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

FREESTYLE LIBRE 14 DAY/SE - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 2 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 2/READERY/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 2/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE 3 PLUS/SE - continuous glucose 5 ST, QL (2 sensors/30 days)
system sensor

FREESTYLE LIBRE 3/READERY/ - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LIBRE 3/SENSOR/ - continuous glucose 5 ST, QL (2 sensors/28 days)
system sensor

FREESTYLE LIBRE/READER/FL - continuous glucose 5 ST, QL (1 reader/365 days)
system receiver

FREESTYLE LITE BLOOD GLUC - blood glucose 4
monitoring devices

FREESTYLE LITE BLOOD GLUC - blood glucose 4
monitoring kit w/ device

FREESTYLE PRECISION NEO B - blood glucose 4
monitoring kit w/ device

FREESTYLE UNISTICK Il LAN - lancets 4

GENTEEL BUTTERFLY TOUCH L - lancets 4

GENTEEL PLUS LANCING DEVI - lancet devices 4
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GENTLE-LET LANCETS GENERA - lancets 4
GENTLE-LET LANCETS SAFETY - lancets 4
GLOBAL EASE INJECT PEN NE - insulin pen needle 4
29 gx 12 mm (1/2")
GLOBAL EASE INJECT PEN NE - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GLOBAL EASE INJECT PEN NE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 4
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"
GLOBAL EASY GLIDE PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 mi
28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
GLOBAL INJECT EASE LANCET - lancets 4
GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 4

u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCOPRO INSULIN SYRINGE/ - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

Al DD

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle
u-100 1/2 ml 31 x 5/16"

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 31 x 5/16"

GNP INSULIN SYRINGES/1/2M - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"
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GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 4
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"

GNP PEN NEEDLES 31GX5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GNP PEN NEEDLES 31GX8MM - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

GNP PEN NEEDLES 32GX4MM - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

GNP PEN NEEDLES 32GX6MM - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")

GNP SIMPLI MICRO PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

GNP STERILE LANCETS 28G - lancets 4

GNP STERILE LANCETS 30G - lancets 4

GNP STERILE LANCETS 33G - lancets 4

GNP ULTICARE PEN NEEDLES - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/ 4
needle u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 4

GOJJI STERILE LANCETS 30G - lancets 4

H-E-B IN CONTROL PEN NEED - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 4

x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 4
X 4 mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices 4
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H-E-B INCONTROL LANCETS M - lancets 4
H-E-B INCONTROL LANCETS S - lancets 4
H-E-B INCONTROL LANCETS U - lancets 4
H-E-B INCONTROL PEN NEEDL - insulin pen needle 4
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 4
HAEMOLANCE LOW FLOW LANCE - lancets 4
HAEMOLANCE PLUS - lancets 4
HAEMOLANCE PLUS HIGH FLOW - lancets 4
HAEMOLANCE PLUS LOW FLOW - lancets 4
HAEMOLANCE PLUS MAX FLOW - lancets 4
HAEMOLANCE PLUS PEDIATRIC - lancets 4
HEALTHWISE INSULIN SYRING - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
HEALTHWISE MICRON PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
HEALTHWISE MINI PEN NEEDL - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")
HEALTHWISE PEN NEEDLES 29 - insulin pen needle 4
29 gx 12 mm (1/2")
HEALTHWISE SHORT PEN NEED - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
HM ULTICARE INSULIN SYRIN - insulin syringe/needle 4
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"
HM ULTICARE MINI PEN NEED - insulin pen needle 4
31 gx5mm (1/5" or 3/16")
HM ULTICARE SHORT PEN NEE - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")
HY-VEE LANCETS - lancets 4
HY-VEE THIN LANCETS - lancets 4
IHEALTH LANCING DEVICE - lancet devices 4
ILET INSULIN INFUSION KIT - insulin infusion pump 5 QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 5 QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 5 QL (2 kits/30 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump 5 QL (1 kit/30 days)
supplies
IN TOUCH DIABETES MANAGEM - blood glucose 4

monitoring misc.
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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/NEEDLE 0. - insulin syringe/needle 4

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml
31 x5/16"

INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 4
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
31 x 5/16"

INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2"

INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 4
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
31 x 5/16"

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 4
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2"

INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 4
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 4
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 4
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 4

mm (1/2")
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INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm
(1/5" or 3/16")

4

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm
(1/3" or 5/16")

4

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm
(1/6" or 5/32")

INSUPEN32G EXTR3ME/32G X - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

KAMELEON LUBRICATED - condoms latex lubricated

KIMONO COLORS - condoms latex lubricated

KIMONO LUBRICATED - condoms latex lubricated

KIMONO MAXX/LARGE FLARE - condoms latex
lubricated

Al Al Al

KIMONO MICRO THIN - condoms latex non-lubricated

KIMONO MICRO THIN PLUS SP - condoms latex
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated

KIMONO PS PLUS SPERMICIDE - condoms latex
lubricated

KIMONO SENSATION LUBRICAT - condoms latex
lubricated

KIMONO SENSATION PLUS SPE - condoms latex
lubricated

KIMONO SPECIAL - condoms latex lubricated

KINNEY LANCETS - lancets

KINNEY THIN LANCETS - lancets

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

N N

KROGER AUTOLET LANCING DE - lancet devices

N

KROGER HEALTHPRO TWIST LA - lancets

KROGER INSULIN SYRINGE/U- - insulin syringe/needle
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/O. - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 5/16"
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KROGER INSULIN SYRINGE/1M - insulin syringe/ 4
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"
KROGER LANCETS - lancets 4
KROGER LANCETS MICRO THIN - lancets 4
KROGER LANCETS SUPER THIN - lancets 4
KROGER LANCETS THIN - lancets 4
KROGER LANCETS ULTRATHIN - lancets 4
KROGER LANCETS 21G - lancets 4
KROGER LANCING DEVICE - lancet devices 4
KROGER PEN NEEDLES 29G X - insulin pen needle 4
29 gx 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/31G X - insulin pen needle 4
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")
LANCET DEVICE ADJUSTABLE - lancet devices 4
LANCET DEVICE WITH EJECTO - lancet devices 4
LANCETS - lancets 4
LANCETS - BAYER ASCENCIA - lancets 4
LANCETS MICRO THIN 33G - lancets 4
LANCETS SUPER THIN 28G - lancets 4
LANCETS THIN - lancets 4
LANCETS ULTRA THIN 30G - lancets 4
LANCETS 28G THIN - lancets 4
LANCETS 30G - lancets 4
LANCETS 30G TWIST TOP - lancets 4
LANCETS 30G/TWIST TOP - lancets 4
LANCETS 33G EXTRA FINE - lancets 4
LANCETS 33G UNIVERSAL DES - lancets 4
LANCING DEVICE - lancet devices 4
LANZO - lancet devices 4
LEADER ADVANCED LANCING D - lancet devices 4
LEADER INSULIN SYRINGE/Q. - 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
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29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 0.3 ml 31 x
5/16"

LEADER INSULIN SYRINGE/1M - insulin syringe/needle
u-100 1 ml 28 x 1/2", u-100 1 ml 31 x 5/16"

LEADER LANCETS COLORED - lancets

LEADER SUPER THIN LANCET - lancets

LEADER THIN LANCETS - lancets

LEADER UNIFINE PENTIPS PL - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EENI I I SN

LEADER UNIFINE PENTIPS/MI - insulin pen needle
31 gx5mm (1/5" or 3/16")

LEADER UNIFINE PENTIPS/NA - insulin pen needle
32 g x4 mm (1/6" or 5/32")

LEADER UNIFINE PENTIPS/PL - insulin pen needle
32 g x4 mm (1/6" or 5/32")

LIBERTY MEDICAL LANCETS 3 - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH INSULIN PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

FE N I S N

LITETOUCH INSULIN SYRINGE - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

LITETOUCH LANCETS MICRO T - lancets

LITETOUCH PEN NEEDLES 29G - insulin pen needle
29 gx12.7 mm (1/2")

LITETOUCH PEN NEEDLES 31G - insulin pen needle
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LITETOUCH PEN NEEDLES/31 - insulin pen needle
31 g x5 mm (1/5" or 3/16")

LITETOUCH PEN NEEDLES/31G - insulin pen needle
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

LIVE BETTER PEN NEEDLES 2 - insulin pen needle
29 g x 12 mm (1/2")

Eo I S N

LIVE BETTER PEN NEEDLES 3 - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

Florida Blue January 2026 ValueScript RX Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

111



2026

Drug Name

Drug Tier

Specialty

Requirements/Limits

LONGS INSULIN SYRINGE/0Q.5 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16"

4

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

MAGELLAN INSULIN SAFETY S - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16"

N ESEED

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

MARATHON MEDICAL PENTIPS - insulin pen needle
29 gx 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MARATHON MEDICAL PENTIPS - insulin pen needle
32 g x4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle 4
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MAXICOMFORT Il PEN NEEDLE - insulin pen needle 4
31 gx6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/ 4
needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MAXX LUBRICATED - condoms latex lubricated 1

MAXX PLUS SPERMICIDE LUBR - condoms latex 1
lubricated

MEDIC INSULIN SYRINGE/0.3 - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0Q.5 - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16"

MEDICHOICE PRE-SET SAFETY - lancets 4

MEDICHOICE SAFETY LANCET - lancets 4

MEDICINE SHOPPE LANCETS - lancets 4

MEDICINE SHOPPE LANCETS T - lancets 4

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 4
29 g x 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEDLANCE PLUS EXTRA LANCE - lancets 4

MEDLANCE PLUS LANCETS LIT - lancets 4

MEDLANCE PLUS LITE LANCET - lancets 4
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MEDLANCE PLUS SPECIAL LAN - lancets

4

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEIJER COLOR LANCETS UNIV - lancets

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER PEN NEEDLES 29G X - insulin pen needle
29 gx 12 mm (1/2")

R N S N N N N

MEIJER PEN NEEDLES 31G X - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER SUPER THIN LANCETS - lancets

MICRODOT PEN NEEDLE/31G X - insulin pen needle
31 gx6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle
33 g x 4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MINI LANCING DEVICE - lancet devices

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16", u-100 0.3 ml 31 x 5/16"

N N

MM LANCING DEVICE - lancet devices 4

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 4
31 gx5mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 4

MOBILE LANCETS 30G - lancets 4

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 18 x 5
1", 18 x 1-1/2", 20 x 1-1/2"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 5

1-1/2"
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MONOJECT INSULIN SYRINGE - insulin syringe (disp) 4
u-100 1 ml
MONOJECT INSULIN SYRINGE!/ - insulin syringe (disp) 4
u-100 1 ml
MONOJECT INSULIN SYRINGE/ - insulin syringe/ 4

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2",22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 X
5/8", 25 x 1"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8",
1 ml 27 x 1/2", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
28 x 1/2", u-100 1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"

MONOLET LANCETS - lancets

MONOLET OPD LANCETS - lancets

MONOLETTOR SAFETY LANCETS - lancets

MS INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"

NN SN N

MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle
u-100 1 ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

MULTI-LANCET DEVICE - lancet devices

4

MYGLUCOHEALTH MGH SOFTLAN - lancets

4

NOVA SAFETY LANCETS 23G - lancets

4
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NOVA SAFETY LANCETS 28G - lancets 4
NOVA SUREFLEX LANCETS - lancets 4
NOVA SUREFLEX LANCING DEV - 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 LIBRE2 PLUS G6 - insulin infusion 5 QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 5 QL (1 kit/720 days)
disposable pump kit

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 4
X 12 mm (1/2")

PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 4

x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
PEN 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")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 4
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 4
mm (1/5" or 3/16")
PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 4

6 mm (1/4" or 15/64")
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PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31GX5MM - insulin pen needle 31 gx 5 4
mm (1/5" or 3/16")

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 4
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 4
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 4
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 4
4 mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 4
12 mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 4
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 4
5 mm (1/5" or 3/16")

PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 4
8 mm (1/3" or 5/16")

PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 4
6 mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 4
4 mm (1/6" or 5/32")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4
29 gx 12 mm (1/2")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 4

mm (1/2")
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PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 4
(1/2")

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 4
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 4
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 4
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 4
(1/6" or 5/32")

PERFECT LANCETS 30G - lancets 4

PERFECT POINT SAFETY LANC - lancets 4

PERFECT PRESSURE ACTIVATE - lancets 4

PHARMACIST CHOICE SELECT - lancets 4

PHARMACIST CHOICE ULTRAT - lancets 4

PIP LANCETS/28G - lancets 4

PIP LANCETS/30G - lancets 4

PIP PEN NEEDLES 31G X 5MM - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

PRECISION SURE-DOSE INSUL - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets 4

PREFERRED PLUS LANCETS SU - lancets 4

PREFERRED PLUS LANCETS TH - lancets 4

PREFERRED PLUS UNIFINE PE - insulin pen needle 4
29 gx 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT DROPSAFE SAFETY P - insulin pen needle 4
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/ 4

needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
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5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

PRO COMFORT PEN NEEDLE/32 - insulin pen needle
32 gx8 mm (1/3" or 5/16")

PRO COMFORT PEN NEEDLES/ - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

PRO COMFORT SAFETY LANCET - lancets

PRODIGY INSULIN SYRING/U- - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PURE COMFORT PEN NEEDLE 3 - insulin pen needle
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices

PX EXTRA SHORT PEN NEEDLE - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

PX MINI PEN NEEDLES 31GX5 - insulin pen needle
31 g x5 mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g
x 12 mm (1/2")

QC ADVANCED LANCING DEVIC - lancet devices

QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"
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QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 4
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 4

QC LANCETS ULTRA THIN - lancets 4

QC PEN NEEDLES 29G X 12MM - insulin pen needle 4
29 gx 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 4
31 gx6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 4
31gx8mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 4

QC UNILET LANCETS 33G/MIC - lancets 4

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
29 g x12.7 mm (1/2")

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

QUICK TOUCH INSULIN PEN N - insulin pen needle 4
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RA E-ZJECT LANCETS THIN 2 - lancets 4

RA E-ZJECT LANCETS ULTRA - lancets 4

RA E-ZJECT LANCETS 28G - lancets 4

RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"

RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 4
u-100 1 ml 29 x 1/2"

RA PEN NEEDLES 31G X 5MM - insulin pen needle 4
31gx5mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 4
29 g x 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 4

31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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READYLANCE SAFETY LANCETS - lancets 4
REALITY INSULIN SYRINGE/U - insulin syringe/needle 4
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"
REALITY LANCETS - lancets 4
REALITY LATEX CONDOMS/LUB - condoms latex 1
lubricated
REALITY LATEX/ULTRA TEXTU - condoms latex 1
lubricated
REALITY LATEX/ULTRA THIN - condoms latex 1
lubricated
REALITY TRIGGER LANCETS - lancets 4
RELION INSULIN SYRINGE 0. - insulin syringe/needle 4
u-100 1/2 ml 31 x 15/64"
RELION INSULIN SYRINGE 1M - insulin syringe/needle 4
u-100 1 ml 31 x 15/64"
RELION INSULIN SYRINGE/U- - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 ml
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"
RELION LANCETS - lancets 4
RELION LANCETS MICRO-THIN - lancets 4
RELION LANCETS THIN 26G - lancets 4
RELION LANCETS ULTRA-THIN - lancets 4
RELION LANCING DEVICE - lancet devices 4
RELION PEN NEEDLES 29GX12 - insulin pen needle 4
29 gx 12 mm (1/2")
RELION PEN NEEDLES 31G X - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
RELION PEN NEEDLES 31GX5/ - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")
RELION PEN NEEDLES 32G X - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
RELION THIN LANCETS - lancets 4
RELION ULTRA THIN LANCETS - lancets 4
RELION 2-IN-1 LANCET DEV - lancets 4
RELION 2-IN-1 LANCING DEV - lancets 4
RIGHTEST GD500 LANCING DE - lancet devices 4
RIGHTEST GL300 LANCETS - lancets 4
SAFETY LANCETS - lancets 4
SAFETY LANCETS 21G - lancets 4
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SAFETY LANCETS 23G - lancets

4

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAFETY PEN NEEDLES/30G X - insulin pen needle
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

N N N

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

IR ES

SB LANCETS THIN - lancets

SB LANCETS ULTRA THIN - lancets

N

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY INSULIN - insulin syringe/
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

i

SECURESAFE SAFETY PEN NEE - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

N

SELECT-LITE LANCING DEVIC - lancet devices

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 AUTOKEEPER S - insulin pen needle
31 gx6 mm (1/4" or 15/64")

IR RIS

SURE COMFORT AUTOKEEPER S - insulin pen needle
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
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1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
SURE COMFORT LANCETS 18G - lancets 4
SURE COMFORT LANCETS 21G - lancets 4
SURE COMFORT LANCETS 23G - lancets 4
SURE COMFORT LANCETS 28G - lancets 4
SURE COMFORT LANCETS 30G - lancets 4
SURE COMFORT LANCING PEN - lancet devices 4
SURE COMFORT PEN NEEDLES - insulin pen needle 4
29 g x 12.7 mm (1/2")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 4
TECHLITE AST LANCETS - lancets 4
TECHLITE INSULIN SYRINGE - insulin syringe/needle 4
u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x 15/64",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x /16", u-100 1/2 ml 31 x 15/64", u-100 1 ml
31 x 15/64"
TECHLITE LANCETS - lancets 4
TECHLITE LANCETS 26G - lancets 4
TECHLITE PEN NEEDLES 29G - insulin pen needle 4
29 g x 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 4
31 gx5mm (1/5" or 3/16")
TECHLITE PEN NEEDLES 32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TECHLITE PEN NEEDLES/31G - insulin pen needle 4
31gx 8 mm (1/3" or 5/16")
TECHLITE PEN NEEDLES/32G - insulin pen needle 4
32 g x 6 mm (1/4" or 15/64")
TECHLITE PLUS PEN NEEDLES - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TGT ADVANCED LANCING DEVI - lancet devices 4
TGT LANCET ALTERNATE SITE - lancets 4
TGT LANCET SUPER THIN 30G - lancets 4
TGT LANCET THIN 23G - lancets 4
TGT LANCET ULTRA THIN 28G - lancets 4
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TGT LANCING DEVICE - lancet devices 4

TODAYS HEALTH ADVANCED LA - lancet devices 4

TODAYS HEALTH ORIGINAL PE - insulin pen needle 4
29 g x 12 mm (1/2")

TODAYS HEALTH SHORT PEN N - insulin pen needle 4
31 g x 8 mm (1/3" or 5/16")

TODAYS HEALTH SUPER THIN - lancets 4

TODAYS HEALTH ULTRA THIN - lancets 4

TRAVEL LANCETS ADVANCED 2 - lancets 4

TROJAN BARESKIN - condoms latex lubricated 1

TROJAN ENZ - condoms latex non-lubricated 1

TROJAN MAGNUM - condoms latex lubricated 1

TROJAN ULTRA RIBBED/LUBRI - condoms latex 1
lubricated

TROJAN ULTRA THIN LUBRICA - condoms latex 1
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex 1
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated 1

TROJAN-ENZ W/SPERMICIDAL - condoms latex 1
lubricated

TRUE COMFORT INSULIN SYRI - insulin syringe/ 4
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

TRUE COMFORT PEN NEEDLES - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT PEN NEEDLES - insulin pen needle 4

32 g x 4 mm (1/6" or 5/32")

TRUE COMFORT PRO INSULIN - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"

TRUE COMFORT PRO PEN NEED - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUE COMFORT PRO PEN NEED - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - insulin syringe/
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
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5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16"
TRUE COMFORT SAFETY LANCE - lancets 4
TRUE COMFORT SAFETY PEN N - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT SAFETY PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT TWIST TOP LA - lancets 4
TRUE COVER - condoms latex lubricated 1
TRUEDRAW LANCING DEVICE - lancet devices 4
TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 4

u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 4
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 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

TRUSTEX LUBRICATED - condoms latex lubricated

TRUSTEX LUBRICATED EXTRA - condoms latex
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex
lubricated
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TRUSTEX NATURAL CONDOMS + - condoms latex
lubricated

1

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")

ULTICARE MICRO PEN NEEDLE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g
x 5 mm (1/5" or 3/16")
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ULTICARE ORIGINAL PEN NEE - insulin pen needle 4
29 g x12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 4
31gx5mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 4
29 g x12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 4
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 4

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2", u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/
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
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle
31 g x 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/
needle u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACKI/TINY P - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

ULTILET CLASSIC LANCETS - lancets

ULTILET LANCETS - lancets

ULTILET LANCETS 33G - lancets

ULTILET PEN NEEDLE 29GX12 - insulin pen needle
29 g x 12.7 mm (1/2")

EEN S SN Y
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ULTILET PEN NEEDLE 31GX5M - insulin pen needle 4
31 gx5mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 4
31 gx 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 4

ULTILET SAFETY LANCETS 23 - lancets 4

ULTILET SHORT PEN NEEDLES - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 4

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 4
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 4
ULTRA THIN LANCETS 31G - lancets 4
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 4
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 4
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
ULTRA-THIN Il LANCETS 28G - lancets 4
ULTRA-THIN Il LANCETS 30G - lancets 4
ULTRA-THIN 1l MINI PEN NE - insulin pen needle 31 g x 4

5 mm (1/5" or 3/16")
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ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 4
x 12.7 mm (1/2")

ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 4
x 8 mm (1/3" or 5/16")

ULTRACARE INSULIN SYRINGE - insulin syringe/ 4
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTRACARE PEN NEEDLES/31G - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

UNIFINE OTC PEN NEEDLE 31 - insulin pen needle 4
31 g x5 mm (1/5" or 3/16")

UNIFINE OTC PEN NEEDLE 32 - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 4
29 g x 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE PENTIPS PLUS 32GX - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 4
X4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 4
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 4
29 g x 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 4
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 4
31 g x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 4
31gx8mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 4

x 5 mm (1/5" or 3/16")
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UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 4
x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 4
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 4
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 4
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 4
x5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 4
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 4
32 g x4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets 4

UNILET EXCELITE - lancets 4

UNILET EXCELITE Il - lancets 4

UNILET G.P. LANCET - lancets 4

UNILET G.P. SUPERLITE LAN - lancets 4

UNILET GP 28 ULTRA THIN - lancets 4

UNILET LANCET - lancets 4

UNILET LANCETS MICRO-THIN - lancets 4

UNILET LANCETS SUPER-THIN - lancets 4

UNILET LANCETS ULTRA-THIN - lancets 4

UNILET SUPERLITE LANCET - lancets 4

UNISTIK CZT COMFORT - lancets 4

UNISTIK CZT NORMAL - lancets 4

UNISTIK NORMAL - lancets 4
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UNISTIK PRO SAFETY LANCET - lancets 4
UNISTIK SAFETY LANCETS 28 - lancets 4
UNISTIK SAFETY LANCETS 30 - lancets 4
UNISTIK TOUCH SAFETY LANC - lancets 4
UNISTIK 1 - lancets 4
UNISTIK 2 - lancets 4
UNISTIK 2 COMFORT - lancets 4
UNISTIK 2 EXTRA - lancets 4
UNISTIK 2 NEONATAL - lancets 4
UNISTIK 2 NORMAL - lancets 4
UNISTIK 2 SUPER - lancets 4
UNISTIK 3 - lancets 4
UNISTIK 3 COMFORT - lancets 4
UNISTIK 3 EXTRA - lancets 4
UNISTIK 3 GENTLE - lancets 4
UNISTIK 3 NEONATAL - lancets 4
UNISTIK 3 NORMAL - lancets 4
VALUE PLUS LANCETS STANDA - lancets 4
VALUMARK LANCET SUPER THI - lancets 4
VALUMARK LANCET ULTRA THI - lancets 4
VALUMARK PEN NEEDLES 29GX - insulin pen needle 4
29 g x 12 mm (1/2")
VALUMARK PEN NEEDLES 31G - insulin pen needle 4
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
VANISHPOINT INSULIN SYRIN - insulin syringe/needle 4
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"
VANISHPOINT TUBERCULIN SY - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"
VERIFINE INSULIN PEN NEED - insulin pen needle 4
29 g x 12 mm (1/2")
VERIFINE INSULIN PEN NEED - insulin pen needle 4
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE INSULIN PEN NEED - insulin pen needle 4
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
VERIFINE INSULIN SYRINGE - insulin syringe/needle 4

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x /16", u-100 0.3 ml 31 x
5/16"
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VERIFINE INSULIN SYRINGE/ - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 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"

4

VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

i

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle
32 g x4 mm (1/6" or 5/32")

N

VERIFINE SAFETY LANCET MI - lancets

VERIFINE UNIVERSAL LANCET - lancets

VIVAGUARD LANCETS - lancets

VIVAGUARD LANCETS 30G - lancets

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS - lancets

VIVAGUARD SAFETY LANCETS/ - lancets

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

WEGMANS UNIFINE PENTIPS P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

IR N ARSI

WEGMANS UNIFINE PENTIPS P - insulin pen needle
32 g x4 mm (1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle
31 gx5mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle
31 gx 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle
31 gx 8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets
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1ML VANISHPOINT TUBERCULI - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

5

1ST CHOICE LANCETS SUPER - lancets

1ST CHOICE LANCETS THIN - lancets

1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

B IR N N

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

azathioprine tab 50 mg (Imuran)

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

ajloajoloalo| w

irrigation solution, physiological

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

|| | O,

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

()]

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP

PA

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

Wl oo O
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sodium polystyrene sulfonate susp 15 gm/60ml

5

SPS - sodium polystyrene sulfonate rectal susp
30 gm/120ml

5

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

VELTASSA - patiromer sorbitex calcium for susp packet
1 gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq),
25.2 gm (base eq)

ool o| W

water for irrigation, sterile irrigation soln

w

ZOKINVY - lonafarnib cap 50 mg, 75 mg

SP

PA, LD
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ADTHYZA. ..o 30
INDEX ADVAIR HFA ..o 42
ADVANCED MOBILE LANCET 30...cccceeioieiiieiee e eieeeeens 90
A ADVATE ... .ottt ettt e snne s 76
abacavir sulfate-lamivudine tab 600-300 mg................... 4 ﬁg&ggﬂg :Eggtm gsglmgg? -------------------------------------- gg
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 o A A
. . ADVOCATE LANCETS ..ot 90
abacavir sulfate tab 300 mg (base equiv)........ccccceuunceenn. 4
ABILIFY ASIMTUFIL.....oossccooseeerse oo 53 ADVOCATE LANGETS 30G....o.oooosivmssinssinsscns 90
ABILIFY MAINTENA 53 ADVOCATE LANCING DEVICE.......ccccoiiiiieieieeee 90
S ADVOCATE RAPID-SAFE LANCI.....ccooiiiiiieeeeieeeeee, 90
abiraterone acetate tab 250 mg.........ccccceriiriiiinicinenns 14 ADVOCATE SAFETY LANCETS 2 90
abiraterone acetate tab 500 mg.......c.cccccemiirireerrnccceeenns 14 0 T T T T T S
ABRYSVO.....oosceeeeeeessseees e s 10 ADYNOVATE...ooo oo 76
acamprosate calcium tab delayed release 333 mg....... 58 QELIIJARI’\:EEZ'{E:;JOZ%R THIN. e ?g
acarbose tab 25 mg, 50 mg, 100 mg ------------------------------- 25 AFSTYLA B A O 7 s O 76
ACOU CHEK FASTOLIX LANGET ..o 0 AGAMATRIX ULTRACTHIN LANG o
"""""""""""""""""""" AIMOVIG. ...ttt seee e OO
ACCU-CHEK SOFTOLIX LANCET. .....coovvssrsrssrs %0 AIMSCO LUBRICATED......cciiiiiieeieie e 90
acebutolol hcl cap 200 mg, 400 mg........cccceveemerirsicenns 33
AIMSCO TWIST LANCETS 32G.....ccooiiiirireee e 90
ACETAMINOPHEN/CODEINE..........ccoeiiiiiiieeiiieeeee 61 AIMSCO TWIST LANGETS 33G 9
acetaminophen w/ codeine tab 300-15 mg.........c.cecucunee. 61 AIRSUPRA. .o 42
acetaminophen w/ codeine tab 300-30 mg..................... 61 O AL a2
acetaminophen w/ codeine tab 300-60 mg..................... 61 AKEEG.,-A; ............................................................................... o
acetazolamide cap er 12hr 500 Mg..........oororsroccorrrrrrn 37 IEE |tb200 ........................................................... .
acetazolamide tab 125 mg, 250 M@...........ooorrrssserrrrrn 37 albendazole tab 200 Mg..........coouummrmmuimsssinssmiissssnnneens
acetic acid irrigation SOIN 0.25%.............ooooowvrrrrroccoeres 50 a'b“t.e';°' sulfate inhal aero 108 mcg/act (30mcg base "
. . . n2%. . 2 =Y o [T TR
:zzz;"l c?‘:feizgci::a'l' . of’n o o 21 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
ot o 17,5 m 3 20%0. e o (5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3mi
acitretin cap 10 Mg, 25 MGerrrrrrrerrrerrersssssesoeeseeseeseeseeeen 83 (= LTI =T [0 T T 42
ACTHIB...coooos e eeoees e ereme e sereeeseeessereeee s ereeees e 19  albuterol s”";ate Syrup 2 mglsm' """"""""""""""""""""" :Z
) albuterol sulfate tab 2 mg, 4 mg.......cccccevvnriiiiinnincneen,
ﬁgg_tﬁmgg tiA.‘I.I\IIECSE ;IEE?FE\S(GLA """""""""""""""""""""" 88 ALCLOMETASONE DIPROPIONAT.......ccceiiriireiienieeniens 83
ACTI-LANCE SPECIAL SAFET\} """""""""""""""""""" 90 alclometasone dipropionate cream 0.05%........c.cccceeu... 84
ACTILANCE UNIVERSAL SAFE... 90 ALECENSA......... IR NSRS 14
ACTIMMUNE ..o oo 14 Aalendronate sodium oral soln 70 mg/75Ml.........ccccc.c... 30
acyclovir cap 200 mg 4 alendronate sodium tab 70 mg........ccccooceecrriiiicennnnceeen, 30
vy o g M 53 alendronate sodium tab 10 Mg, 35 Mo 30
acyclovir susp 200mg/5m| """""""""""""""""""""""" 4 alfuzosin hcl tab er 24hr 10 Mg.....ecveeceecncenene. 50
acyclovir tab 400 Mg, 800 MG.........oovrrrssocerrrrresssereersrese 4 AI?HI?MO ....................................................... e 76
ADACEL.....o i 13 aliskiren fumar.ate tab 150 mg (base equivalent), 300
ADALIMUMAB-AATY CD/UCHS. . 63 mg (b.ase equivalent).........coo e 35
ADALIMUMAB-AATY 1-PEN KIT.....oosccccrrcccoerrccersroe g3 2llopurinol tab 100 mg, 300 MQ.....oorrovrrrvvrrrvvrss e 67
ADALIMUMAB-AATY 2-PEN KIT 63 almotriptan malate tab 6.25 mg, 12.5 mg...........ccceen.ee. 66
ADALIMUMAB-AATY 2-SYRINGE.......____ 63 ALOCRIL.....ccvevieiiieieeeeeee e s 79
ADALIMUMAB-ADAZ. .-+ 3  alosetron hcltab 0.5 mg (base equiv), 1 mg (base
o (=T LU TSRS 47
:%aBps\'(e“e QI 0470t gg ALPHANATE........oooooeeoeeeeeeeeeeee e ceeeeeeeeereseeeeeeeeeee 76
ADDER'A.I._.I._. """"""""""""""""""""""""""""""""""""""" 56 ALPHANINE SD....oooiiiiiiete ettt 76
ADDERALL..).(.é .................................................................... o alprazolam orally disintegrating tab 0.25 mg, 0.5
fovir dipivoxil 0ma.. 4 3 R 50
:%eE:/Iv;;glplvom tab 10 mg 40 alprazolam orally disintegrating tab 1 mg, 2 mg........... 50
............................................................................ alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 Mg......... 50
ADJUSTABLE LANCING DEVICE........ccccoviiiieeiereieeeene 90 alprazolam tab 0.25 mg, 0.5 Mg, 1 MG, 2 MQ.........o 50
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ALPROLIX ..ot 76 anagrelide hcl cap 0.5 MQ......cccomreeiirrreeeee e 77
ALTUVIHHO . ...ttt 77 anagrelide hcl cap 1 MQG..cooveerrecere e 77
ALUNBRIG ... 14  anastrozole tab 1 MQ......ccooeiiiiciirric e 14
ALYFTREK ... 44  ANORO ELLIPTA. ...ttt 42
amantadine hcl cap 100 Mg......ccccrrieeiierrrceeeereeee s TO  ANZEMET ...t 46
amantadine hcl soln 50 mg/5mi...........ccconiiniiiininicinnnnns 70 apomorphine hcl soln cartridge 30 mg/3mil................... 70
amantadine hcl tab 100 mg..........ccoiiiiinciiincieeeeee 70  APRACLONIDINE.......oi it 79
ambrisentan tab 5 mg, 10 mg.........ccccociiriiiicirinccieeenes 40 aprepitant capsule 40 MQ.......cccceciiririniernrrre s 46
AMILORIDE/HYDROCHLOROTHIA. ... 37 aprepitant capsule 80 MQ........cccccerrrieicrrrrccre e 46
amiloride hcl tab 5 Mg.....cooveccciereer e 37 aprepitant capsule 125 MQ.......ccccerriercirrrrccsee e 46
aminocaproic acid oral soln 0.25 gm/mi......................... 76 aprepitant capsule therapy pack 80 & 125 mg.............. 46
aminocaproic acid tab 500 mg, 1000 mg..........ccccceeruuee T6  APTIVUS ... 4
amiodarone hcl tab 200 mMg........cccoeereimrerresreseeereereeenns 35 AQINJECT PEN NEEDLE/31G X...ooviiiiiiiieeiieenieee e 91
amiodarone hcl tab 100 mg, 400 mg.......cccccccereereerenenn. 35 AQINJECT PEN NEEDLE/32G X....cooioiiiiieieieeiieee e 91
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 AQ INSULIN SYRINGE/Q.5MLY/.......cccvvvveeiiiieeeiiee e 90
MG, 150 M. 51  AQ INSULIN SYRINGE/1ML/29......cccoceiiiiieiieeee e 90
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 AQ INSULIN SYRINGE/MML/31...coiiiiiieeeieee e 91
L3V SRS 35 ARANESP ALBUMIN FREE..........ccoiiiiiiiiiiieerereeeee 74
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 ARCALY ST .ttt 64
mg, 10-20 Mg, 10-40 MQ.....cccrriirrreerrrree e 35 AREXVY e e 10
amlodipine besylate-olmesartan medoxomil tab 5-20 arformoterol tartrate soln nebu 15 mcg/2ml (base
mg, 5-40 mg, 10-20 mg, 10-40 MQ........ccrrvrrrrrrrrrsnnrnans 35 L= o T T N 42
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg aripiprazole orally disintegrating tab 10 mg, 15 mg......53
(base equivalent), 10 mg (base equivalent)................. 34 aripiprazole oral solution 1 mg/mi..........ccccceecvierriccncnn. 53
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
10-160 Mg, 10-320 MQ......ccccerrririririnrr e 35 3 ' 53
amlodipine-valsartan-hydrochlorothiazide tab ARISTADA . 53
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ARISTADA INITIO.....eii et 53
10-160-25 mg, 10-320-25 MQ.....ceeccccrmrrrrcrerreceeee e 35 armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 57
amoxapine tab 25 mg, 50 mg..........cccviiiriiinnninis 51 ARMOUR THYROID......coooiiiiiiiieee e 30
amoxapine tab 100 mg, 150 Mg.......cccececrmrrirrrisnrscnnnnnns 51 ARNUITY ELLIPTA . e 42
AMOXICILLIN. ...ttt 1  asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amoxicillin & k clavulanate for susp 250-62.5 (base equiv), 10 mg (base equUIV)....cccccoccerrrecccerreccneen 53
MG/SML..ee e ————————— 1 ASMANEX HFA. ... 42
amoxicillin & k clavulanate for susp 600-42.9 ASMANEX TWISTHALER 120 ME.......cccoiiiiiiieeeeeee. 42
(30T 17 1 4 1  ASMANEX TWISTHALER 30 MET......c.ccciiiiiieeieeeee 42
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, ASMANEX TWISTHALER 60 MET ..o, 42
400-57 MQG/SML......oooiiiiiirr e ———— 1 aspirin chew tab 81 mg........cccoceiiriiiiiiinci e, 61
amoxicillin & k clavulanate tab 250-125 mg.................... 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 77
amoxicillin & k clavulanate tab 500-125 mg.................... 1 aspirin tab delayed release 81 mg.........cccceriiiiirrrinenn. 61
amoxicillin & k clavulanate tab 875-125 mg.................... 1 ASSURE COMFORT LANCETS UL....ccccceiiiiiieeieeeeee 91
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE ID DUO PRO SAFETY oottt 91
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE ID PRO SAFETY PEN......cocoiiiiiieeeeeee e 91
mg/5ml, 250 mg/5ml, 400 mg/5ml.........cccccmrevrrreinrncncnnns 1 ASSURE ID SAFETY PEN NEED.........cccooooiiiiieiieee. 91
amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1 ASSURE LANCE LANCETS......ccieieee e 91
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE LANCE LANCETS 21G....coiiiiieeeeciiee e 91
10 MG, 15 MG.eciiii s 57 ASSURE LANCE PLUS SAFETY ....ccoiiiiiiiieeiee e 91
amphetamine-dextroamphetamine cap er 24hr 20 mg, ASSURE LANCE SAFETY LANCE..........ccocivieeiiieeeee 91
25 Mg, 30 MQ..eiiiiiieierrr e 57 atazanavir sulfate cap 200 mg (base equiv).................... 4
amphetamine-dextroamphetamine tab 20 mg............... 57 atazanavir sulfate cap 150 mg (base equiv), 300 mg
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 (DASE EQUIV)...corieiiiir e 4
mg, 12.5 mg, 15 mg, 30 MQG....cccceeeiimrrrrrrreee e 57 atenolol & chlorthalidone tab 50-25 mg...........ccccveeueenne 35
ampicillin cap 500 MQ.....ccceeeeirrererer e 1 atenolol & chlorthalidone tab 100-25 mg..........c........... 35
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atenolol tab 25 mg, 50 mg, 100 MQ.......ccccrreeeierrrccneenns 33
AT LAST LANCETS. ...t 91
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base equiV)........cccreemrreerrrsrrrsscerseneenns 57
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base

equiv), 25 mg (base equiv), 40 mg (base equiv).......... 57
atorvastatin calcium tab 80 mg (base equivalent)........ 38
atorvastatin calcium tab 10 mg (base equivalent), 20

mg (base equivalent), 40 mg (base equivalent)........... 38
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1 ' 8
atovaquone susp 750 mg/5ml........ccccccervrciiernincicennnecineen 9
atropine sulfate ophth soln 1%.......ccccvriieeecirirccceres 80
ATROVENT HFA ... 42
ATTRUBY ..t 40
AUGMENTIN. ..ottt 1
AUGTYRO ... 14
AUM INSULIN SAFETY PEN NE.......ccooiiiiiieereeee 91
AUM MINI INSULIN PEN NEED.......ccccooiiiiiiiei e 91
AUM PEN NEEDLE/32GX4MM........cccevviviiieiieiir e, 91
AUM PEN NEEDLE/32GX5MM.......cccocoiiiiiianienieieeieene 91
AUM PEN NEEDLE/32GX6MM.........ccccooiiiianiaiineeeeeene 91
AUM PEN NEEDLE/33GX4MM.......cccoiiiiiiiiieeieeee e 91
AUM PEN NEEDLE/33GX5MM........ccceviiiiienienireieeeen, 91
AUM PEN NEEDLE/33GX6MM........cccccooiiiiianiniieeienne 91
AUM READYGARD DUOQO SAFETY ...ccoiiiiiiieieeceeeie e 91
AUM SAFETY PEN NEEDLE/31......ccooiiiieiie e 91
AURORA LANCET SUPER THIN.....c.ccoeiiiiiierie e, 91
AURORA LANCET THIN 23G.....ccciiiiiiieiieeeeree e 92
AURORA PEN NEEDLES 29GX12......ccioiiiieiieiieeieenienns 92
AURORA PEN NEEDLES 31G X..ooioiiiiieieeeeree e 92
AURYXIA. ...ttt 47
AUTO-LANCET .....oiiiiiitieetee e 92
AUTO-LANCET MINL ...t 92
AUTOLET IMPRESSION LANCIN......cceoiiiiiirieeree e 92
AUTOLET LANCING DEVICE........cccoooieiecee e 92
AUTOLET LITE LANCING DEVl...cccoiiiiiieiieiieeeeieeiens 92
AUTOLET MINL ..ottt 92
AUTOLET PLUS. ...t 92
AUVIEQL e e 38
AVMAPKI FAKZYNJA CO-PACK......ccooiiiiiieiieeieeeei 14
AVONEX. ...t 58
AVONEX PEN. ...ttt 58
AYVAKIT .ot 14
azathioprine tab 50 MQ......ccccoecirircererree s 132
azelaic acid gel 15%......cccccmiricminiininnnini s 84
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 41
azelastine hcl ophth soln 0.05%.......ccccoccvcemvrcccceennicncenn, 80
azithromycin for susp 100 mg/5mli, 200 mg/5mi.............. 2
azithromycin tab 600 MQ.........cccccmrreceerrnccre e 2
azithromycin tab 250 mg, 500 mg.......c.ccccorrrirmrrinrrcsnnnnns 2
AZSTARYS... oottt 57

B

BACITRACIN......coiiiiiiiiieese e
bacitracin-polymyxin b ophth oint.......................
bacitracin-polymyxin-neomycin-hc ophth oint 1%
baclofen susp 25 mg/5ml.........ccceeeiriicniiicenrccennn.
baclofen tab 10 mg, 20 mg......ccccceeerrrverrrscerreeenns
balsalazide disodium cap 750 mg..........ccccvernne.
BALVERSA . ... oot
BAQSIMI ONE PACK.......coicieierireieeree e
BAQSIMI TWO PACK. ..o
BARACLUDE.........oiii e
BD AUTOSHIELD DUO 30G X 5...ccceeiieiieeieeeenns
BD DISPOSABLE NEEDLE 23GX.......ccccccvvvivenennne
BD ECLIPSE 18G X 1-1/2"...uiiiiiieieeeee e
BD ECLIPSE NEEDLE/25G X.....cccooiiiieieieren
BD ECLIPSE NEEDLE 25G X 1..cciiiieieiiieeieeene
BD ECLIPSE NEEDLE 25GX1"......cccceiveiieiieeneeenne
BD HYPODERMIC NEEDLE REGU...........cccceeueeee
BD HYPODERMIC NEEDLES 18G........cccccccevuurnnee.
BD HYPODERMIC NEEDLES 21G........cccceeeeveennee.
BD HYPODERMIC NEEDLES 22G...........ccceeuvnne..
BD HYPODERMIC NEEDLES 26G..........cccccceuuenee.
BD INSULIN SYRINGE/0.3ML/.......cooviiieiieiireene
BD INSULIN SYRINGE/Q.5MLY/.......ccceviieieiiraene
BD INSULIN SYRINGE/1ML/27......ccccvevveiiriiraennne
BD INSULIN SYRINGE/1ML/29........cccocoviiiiiiieenne
BD INSULIN SYRINGE/U-100/.......ccccviireiiaiernnnns
BD INSULIN SYRINGE/U-500/.......cccccvvireieanennnnns
BD INSULIN SYRINGE LUER-L.......ccccccvevirriraenne
B-D INSULIN SYRINGE MICRO.........cccccevueenennnnn.
BD INSULIN SYRINGE MICROF........ccccoeieeannen.
BD INSULIN SYRINGE SAFETY...ccccoooiiieieiene
B-D INSULIN SYRINGE ULTRA......ccccovevierire
BD INSULIN SYRINGE ULTRA.......ccciiieiiiiiieeene
BD INSULIN SYRINGE ULTRA-......cccoiiiiieiiee
BD INSULIN SYRINGE ULTRAF......cccoiiiiree
BD LO-DOSE INSULIN SYRIN......ccceevvrivreieeriienne.
BD MICROTAINER LANCETS........cccoeieiieieieenienne
BD 1ML ALLERGY SYRINGE SA........ccccooeiiiriee
BD 1ML SLIP TIP SYRINGE 2.......cccooveiiiiireeenen.
BD 1ML TUBERCULIN SYRINGE.............ccceevvrnnnnn
BD NEEDLE/18G 1-1/2".....ciiiiiiiieieeee e
BD NEEDLE/21G 1-1/2"....oiiieeee e
BD NEEDLE/22G X 1-1/2"...ieeieeeeeee e
BD NEEDLE/25G X 5/8".......cccoviiieiieii e
BD NEEDLE/25G X 7/8"......coiiiieiieieeeenee e
BD NEEDLE/27G X 1/2 ...
BD NEEDLE/30G X 1/2"...ceeiieeeee e
BD NEEDLE/20G X 1"..eiiiiieiiece e
BD NEEDLE SAFETYGLIDE/27G.......ccccevveviiieienne
BD PEN NEEDLE/MICRO/ULTRA........ccceieeeiireenne
BD PEN NEEDLE/MINI/ULTRA-.......cciiieiiireeenne
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BD PEN NEEDLE/NANO/ULTRA......ccioiiiteeeseeeieeeeee 93 bimatoprost ophth soln 0.03%.........ccccccrriirinienisinnnnn. 80
BD PEN NEEDLE/NANO 2ND GE........cccccoiiiiiiieieieeeee, 93 Dbisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN NEEDLE/ORIGINAL/UL......c.ccoioiiiieiie e, 94 5-6.25 mg, 10-6.25 MQ.......ccccrrreirirrirre s 35
BD PEN NEEDLE/SHORT/ULTRA.......ccceee e 94  bisoprolol fumarate tab 5 mg, 10 mg.......ccccccereiernnnnn. 33
BD PLASTIPAK SYRINGES ALL......ccccoiiiiiieiieiee 94 BOOSTRIX ..ottt e 13
BD PRECISIONGLIDE 23GXT-1..ciiiiiiiiieiieeriee e 94  bosentan tab for oral susp 32 mg.........cccceniiiiiinniiinnnnne 40
BD SAFETYGLIDE 21G X 1" e 94  bosentan tab 62.5 mg, 125 mg.........ccccrricrrrirnrisnrninennns 40
BD SAFETYGLIDE HYPODERMIC...........cccoeeiiieeiieeee 94 BOSULIF ...t 14
BD SAFETY-GLIDE INSULIN S......cccoiiiiiieiiiieeeeeee, 94 BRAFTOVL ..ot 14
BD SAFETYGLIDE INSULIN SY ....cocoiiiiiiiiieeieeeeee e, 94  BREO ELLIPTA. ..o 42
BD VEO INSULIN SYRINGE UL......cccooiiiiiiieeeieeeee 94 BREZTRI AEROSPHERE.........ccoooiiiiieeeeeee e 42
BELBUCA......coeeee et 61  brimonidine tartrate gel 0.33% (base equivalent).......... 84
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 35 brimonidine tartrate ophth soln 0.15%........cccccccviinrnnns 80
benazepril & hydrochlorothiazide tab 10-12.5 mg, brimonidine tartrate ophth soln 0.2%............cccccvrnnnnes 80
20-12.5 Mg, 20-25 MQ....cccccrrrrmrrrierrrmrrssmr e ssneeeas 35 brimonidine tartrate-timolol maleate ophth soln
benazepril hcl tab 5 Mg.....cccooeciiicie e 35 0.2-0.5%0. eeeerereerrrrr e e 80
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccervennes 35 BRIVIACT ..ot 67
BENEFIX ... 77 BRIXADL ... 61
BENZNIDAZOLE....... .o 9 bromfenac sodium ophth soln 0.09% (base equiv)
benzonatate cap 100 MQ.........cccvermmmrirriimrrnnre e 41 (o T Tz E e - 11 1 ) TR 80
benzonatate cap 200 MQ........ccccrrrermmrrrrnrrerrer e 41 bromocriptine mesylate cap 5 mg (base
benzoyl peroxide-erythromycin gel 5-3%........cccceeurnnes 84 equivalent).......ccin e ———— 70
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 70 bromocriptine mesylate tab 2.5 mg (base
bepotastine besilate ophth soln 1.5%..........ccccveenn.en. 80 LYo [U LAY Z= 1= o 1 | R 70
BESIVANCE...... e 80  BRUKINSA. ...t 14
BESREMI.... . 14  budesonide delayed release particles cap 3 mg........... 22
BETADINE OPHTHALMIC PREP.........c.cocviviiiiiee e, 80 budesonide-formoterol fumarate dihyd aerosol 80-4.5
betaine powder for oral solution...........cccoreemriicirncccenns 30 mcg/act, 160-4.5 mcg/act........ccccovecmriecmrrecrrrre e 42
betamethasone dipropionate augmented cream budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1
0.05%0. et —— 84 LYo 72 4 o1 SRR 42
betamethasone dipropionate augmented lotion budesonide tab er 24hr 9 mg......ccccececvimrvcccrerrcccereeee 22
0,050 e 84 bumetanide tab 0.5 MQ.......cccciriiiiiii s 37
betamethasone dipropionate augmented oint bumetanide tab 1 Mg, 2 MQ@.....coccociirrieeee 38
0.05%0. e ——— 84  buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate cream 0.05%.................... 84 L= o [0 T 61
betamethasone dipropionate lotion 0.05%.................... 84  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate oint 0.05%...........cccuueeenn.. 84 (=T LU TSRS 61
BETAMETHASONE VALERATE........cccciiiiieieeeeeeee e 84  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone valerate cream 0.1% (base equiv), 12-3 mg (base equiVv)......ccccrrrecrrrcirrrisenrsieneen 61
EQUIVAIENE)... .o 84  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone valerate oint 0.1% (base L= o T T N 61
equivalent)....... e ———— 84  buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BETASERON. ... 58 L= o [0 T 62
BETAXOLOL HCL...ooiiieeeeee e 80  buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
betaxolol hcl tab 10 mg, 20 Mg.....cccceececerrercceereeeeeeene 33 (= LTI =T TV T T 61
bethanechol chloride tab 50 mg.........cccccciriiniiinincinnnnns 49  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 49 10 mcg/hr, 15 mcg/hr, 20 mcg/hr........ooceieeeieiiiiricene 62
bexarotene cap 75 MQ......cccoririicirriiciser s 14  bupropion hcl (smoking deterrent) tab er 12hr 150
bexarotene gel 1%.......cccccovviiiiininiininr e 84 3 ' 59
BEXSERO.....ci e 10  bupropion hcl tab er 24hr 150 mg, 300 mg...........cccevn.e 51
bicalutamide tab 50 mg..........ccoiiiimiriinc e 14  bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......51
BIJUVA e 23  bupropion hcl tab 75 mg, 100 mg.........ccccecerrrccirrrricnns 51
BIKTARVY ..ottt 4
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

QL = Quantity Limit (Max Quantity/Time)

137



2026

buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

carbidopa-levodopa-entacapone tabs 18.75-75-200

3 ' 50 3 ' 7
butalbital-acetaminophen-caffeine tab 50-325-40 carbidopa-levodopa-entacapone tabs 31.25-125-200
T N 61 3 o N 7
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 37.5-150-200
3 ' 62 3 ' 7
butalbital-acetaminophen cap 50-300 mg...........c.ccuvn.. 61 carbidopa-levodopa-entacapone tabs 25-100-200
butalbital-acetaminophen tab 50-325 mg...............c...... 61 3 ' 7
butalbital-aspirin-caffeine cap 50-325-40 mg................. 61 carbidopa-levodopa-entacapone tabs 50-200-200
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 3 1 o 71
3 ' 62 carbidopa tab 25 mg.......cccoiiiiiien s 70
butorphanol tartrate nasal soln 10 mg/mi...................... 62 carbinoxamine maleate tab 4 mg......ccccceeeecccicrernnnenn. 41
c carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 74
] CARDIOCOM LANCING DEVICE......ccooeeeeeeeeeeen 94
cabergoline tab 0.5 MQ.....cccocceciriccee 31 CAREFINE PEN NEEDLE 32GX4 ..o oo 94
CABOMETY X et 14 CAREFINE PEN NEEDLES 29GX...mm oo 94
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLES 30GX........iiieeeeereeerererenns 94
(=T LU T SO PRTR 57 CAREFINE PEN NEEDLES 31GX. .o 94
CALCIPOTRIENE...... oo 84  CAREFINE PEN NEEDLES 32GX..moomo 94
calcipotriene-betamethasone dipropionate oint CAREONE ADVANCED LANCING.......ccooveeteeeeeeeeernn 94
0.005-0.064%0...cccuuuiiiiiiiieeiiiiireriens e s s snsa e resnnaa e raae 84 CAREONE INSULIN SYRINGES/ ... 94
calcipotriene-betamethasone dipropionate susp CAREONE LANCET SUPER THIN.....cooiiiiiiiceeeeee 94
0.005-0.064%....ccuuumunnnnnrnnrnssssssss s 84  CAREONE LANCET THIN. .o 95
calcipotriene cream 0.005%......ccccccrrrriiicccincerneennnncceens 84 CAREONE LANCET ULTRA THIN oo 95
calcipotriene oint 0.005%...........cccccerrrcerererrsssnerersssseeenans 84 CAREONE UNIFINE PENTIPS P 95
calcitonin (salmon) inj 200 unit/ml...........cooivinnnnnnne 31 CARESENS LANCETS ..o iieeeeeeeeeeetee e er e, 95
calcitonin (salmon) nasal soln 200 unit/act................... 31 CARETOUCH INSULIN SYRINGE.......ccoiireeeeeerereeeneen. 95
CAL_CI:I'RIOL ........................................................................ 84  CARETOUCH LANCING DEVICE....o oo 95
calcitriol cap 0.25 mcg, 0.5 MCY....cccccvrrrcrrerrrcccrerrscsneenn 31 CARETOUCH PEN NEEDLE 29GX......oooooo 95
calcitriol oral soln 1 mcg/ml........coooccciiiricecierrcceeeeeaes 31 CARETOUCH PEN NEEDLE 33GX.o oo 95
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH PEN NEEDLES 31....coveveeeeeeeeeeeeeerens 95
L30T [ ) T SRR 47 CARETOUCH PEN NEEDLES 31G....omoeooo 95
calcium acetate (phosphate binder) tab 667 mg........... 47  CARETOUCH PEN NEEDLES 32G.....c.oooieveeieeeeeereen. 95
CALQUENCEE. ...t 14  CARETOUCH SAFETY LANCETS/.ooooo 95
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH TWIST LANCETS 2., 95
mg, 32-12.5 mg, 32-25 MQ.....ccomrrmrrrrreeeeeeeees 36 CARETOUCH TWIST LANCETS 3., 95
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....36  CARETOUCH TWIST LANCETS M....cooevevieereeeereeennn 95
capecitabine tab 150 mg, 500 mg.......c.cocounirmiiininnnnnne. 14 carglumic acid soluble tab 200 mg........c.cccceevreerereenernee. 31
CAPRELSA .......................................................................... 15 carisoprodo| tab 350 mg __________________________________________________ 72
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 36 CARTEOLOL HCL...ovoeoeoeeeeeeeeeeeeeee e 80
CAPVAXIVE......oo ettt 10 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 33
carbamazepine cap er 12hr 100 mg, 200 mg, 300 (07N 7 NSRS 95
3 ' 67 CAYSTON. oo 9
carbamazepine chew tab 100 mg........cccooevnniicnnncnns 67  CEFACLOR. ... 1
carbamazepine susp 100 mg/Sml........covvimvniriininnnnnne. 67  cefadroxil Cap 500 MQ......ccoceecmeecrreessersssnssessssessssessssssesanes 1
carbamazepine tab er 12hr 100 1 1 1 & [, 67 cefadroxil for susp 250 mg/5m|’ 500 mg/5m| ___________________ 1
carbamazepine tab er 12hr 200 mg, 400 mg.................. 67  cefdinir cap 300 MQ.......ccocoruieercermeccrreeesssesseseess s sssessseens 1
Carbamazepine tab 200 L1 67 cefdinir for susp 125 mg/5m|, 250 mg/5m| _______________________ 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....70  cefixime cap 400 MQ.......cceevrrmreerureeesrrssserssesssesssessssssssees 1
carbidopa & IeVOdOpa tab 25-250 11 10 I, 70 cefixime for susp 100 mg/5m|’ 200 mg/5m| _____________________ 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 70 CEFPODOXIME PROXETIL....oviviveeeeeeeeeeeeeeeeeeeeeeeeeseeeesesenes 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 cefpodoxime proxetil tab 100 mg........ccccceoerrreereeeececreennnns 1
T PR 71 cefpodoxime proxet“ tab 200 41« [ SR 1
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cefprozil for susp 125 mg/5ml, 250 mg/5mi...................... 1 CIPRO HC..ooo e 82
cefprozil tab 250 mg, 500 MQ.....cccccccerrreiirerrrccceeeer e 1 citalopram hydrobromide oral soln 10 mg/5ml............. 51
cefuroxime axetil tab 250 mg, 500 mg........ccccervrrriinrnnnen 1 citalopram hydrobromide tab 10 mg (base equiv), 20
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 64 mg (base equiv), 40 mg (base equiVv)......ccccccereeerrcuennn. 51
cephalexin cap 250 mg, 500 MQ......ccccoemerrreecrrrrrresnerennns 1  CLARITHROMYCIN. ...ttt 2
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1 clarithromycin tab er 24hr 500 mg..........cccceviiririnnininnnnne 2
cephalexin tab 250 mMg........ccoieiiiiiminiinr s 2  clarithromycin tab 250 mg, 500 mg........ccccoeeciriiicmrrcinnnnne 2
cephalexin tab 500 M........ccccoeeiniriiiirir s 2 CLEANLET LANCETS 28G......cccceiiieiieeeiiee e 95
CEQUA. ... 80  CLEOCIN. ...ttt 49
cevimeline hcl cap 30 M. 82 CLEVER CHEK LANCETS ULTRA ..ot 95
CHEMET ... e 88 CLEVER CHOICE COMFORT EZ......ccciiiiieiieeeeen 95
CHEMSTRIP-K.....ocoiiiiiee ettt 89  CLICKFINE PEN NEEDLE UNIV.......ccccoooviiieiiecireieeienne 96
CHENODAL......coiiiitieie e e 47  CLIMARA PRO .. .ottt 23
CHLORDIAZEPOXIDE/AMITRIPT ..ot 59 clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 50 clindamycin palmitate hcl for soln 75 mg/5ml (base
chlorhexidine gluconate soln 0.12%..........ccccoeecrereernnns 82 (=Y o 11 T 9
CHLOROQUINE PHOSPHATE........ccoiiiieiieeiee e 8 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 85
chloroquine phosphate tab 500 mg..........cccccniiinriiiennnnne 8 clindamycin phosphate gel 1% (twice-daily)................. 84
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin phosphate lotion 1%.......ccccocecriiiiiicinnnnnen. 84
{0 T R 53 clindamycin phosphate soln 1%.......cccceeemrrccirrrcerneennne 84
chlorthalidone tab 25 mg, 50 mg.........cccccevimiiiiiiiinnnnes 38 clindamycin phosphate swab 1%........cccccovcininiiniiinnnnns 84
chlorzoxazone tab 500 mg.........ccccoovimiiinrncnninienncnnnns 72 clindamycin phosphate vaginal cream 2%............c....... 49
cholecalciferol cap 1.25 mg (50000 unit)...........ccceeuenne. 72 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cholestyramine light powder 4 gm/dose...........cccceuuenn.. 38 L3 T 84
cholestyramine light powder packets 4 gm................... 38 clobazam suspension 2.5 mg/ml...........ccccriiivenrnicccenn. 67
cholestyramine powder 4 gm/dose..........cccccvriiriiinrnnns 39 clobazam tab 10 MQ........cccciiiiiiminiir 67
cholestyramine powder packets 4 gm............ccccreuneenn. 39 clobazam tab 20 Mg........cccocoirreniini 67
choline fenofibrate cap dr 45 mg (fenofibric acid clobetasol propionate cream 0.05%.........ccccccvrcvceenrnne 85
equiv), 135 mg (fenofibric acid equiv).......ccccccernnnncee. 39 clobetasol propionate emollient base cream 0.05%..... 85
CHOSEN LANCETS 30G......ccoii e 95 clobetasol propionate gel 0.05%........cccccvreeerrrrrcierennnnns 85
CHOSEN LANCING DEVICE........ccooiiieieeeeeee e 95 clobetasol propionate oint 0.05%..........cccceeiririeriiinnnne 85
CHOSEN SAFETY LANCETS 28G......ccccceiiiieeie e 95 clobetasol propionate soln 0.05%..........ccccerirrrenrieennnn. 85
CiclopPiroX gel 0.77%...coveceeeereeeeeeeeeecee e 84 clocortolone pivalate cream 0.1%......ccccceveeererrncceennnns 85
ciclopirox olamine cream 0.77% (base equiv)............... 84 clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 51
ciclopirox olamine susp 0.77% (base equiv)................. 84 clonazepam orally disintegrating tab 0.125 mg, 0.25
ciclopirox shampoo 1%......ccccccrrrrmrrrsrrrsseerssee e eeseeens 84 mg, 0.5 mg, 1 Mg, 2 M. 68
ciclopirox solution 8%........cccccciiiriniininnn e 84 clonazepam tab 0.5 mg, 1 Mg, 2 MQ@.......cceeurrrrierrirnnnnnns 68
cilostazol tab 50 mg, 100 Mg.........ccccerimrrrinrniinisinnisens 77 clonidine hcl tab er 12hr 0.1 mg........cccciiviiiniinicinnnnen, 57
CIMDUO.....cc e 4  clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........ccceeeerenee 36
cimetidine hcl soln 300 mg/5ml........ccccoveeriiiiiiccnrneeenne 45 clonidine td patch weekly 0.1 mg/24hr..............c...cc....... 36
CIMZIA. et 47  clonidine td patch weekly 0.2 mg/24hr........................... 36
CIMZIA STARTER KIT ..o 47  clonidine td patch weekly 0.3 mg/24hr........................... 36
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clopidogrel bisulfate tab 75 mg (base equiv)................ 77
equiv), 90 mg (base equUIV).....ccccccvreemrrecerrsserrresee e 31 clopidogrel bisulfate tab 300 mg (base equiv).............. 77
CINRYZE......o e 77  clorazepate dipotassium tab 7.5 mg........cccceceererrnnncenn. 50
CIPRO .. 2  clorazepate dipotassium tab 3.75 mg, 15 mg................ 50
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 82 clotrimazole troche 10 mg.......cccceccecemrrccceenrccccee e 82
ciprofloxacin hcl ophth soln 0.3% (base clotrimazole w/ betamethasone cream 1-0.05%............ 85
eQUIVAIENE)....oee e 80 CLOZAPINE ODT...cciiiitieiieiie et 53
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 82 clozapine orally disintegrating tab 25 mg, 100 mg, 150
ciprofloxacin hcl tab 750 mg (base equiv).........ccceeeeeneee 2 MQ, 200 M. ..o 53
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clozapine tab 25 mg, 50 Mg.......cccccrriiiiirriccceenrcceeees 53
(DASE EQUIV).....eciieeceeeeccee e e 2 clozapine tab 100 mg, 200 MQ........ccccerrrrerrerrrsemeerrrenees 53
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COAGADEX ...ttt ettt etee et saeeesnee e 77 COSENTYX SENSOREADY PEN.....ccccooiiiiiieciie e 85
COAGUCHEK LANCETS. ...ttt 96 COSENTYX UNOREADY. ......ccoiiiiiiiieetiee et 85
COARTEM. ...t 8 COTELLIC......oo e 15
codeine sulfate tab 30 MQ.......c..ccccrieeirrece s 62  CREON.....ci e 47
colchicine tab 0.6 MQ........cccorrreeirirrer s 67 CRESEMBAL.... ... s 3
colchicine w/ probenecid tab 0.5-500 mg..............ccn... 67 CROMOLYN SODIUM.....ccoiiiiiiiiiaiee e 80
colesevelam hcl packet for susp 3.75 gm................cc.... 39 cromolyn sodium oral conc 100 mg/5mi........................ 47
colesevelam hcl tab 625 mg.........ccoccoeiiiiiiiciiiiccceees 39 cromolyn sodium soln nebu 20 mg/2mi...........cccveunenn. 43
colestipol hcl granule packets 5 gm.........ccccccecerrrnneeenn. 39 CROTAN. ... e e 85
colestipol hcl granules 5 gm.........cccociiiiciiiciiinicinicienn, B L O I = I PRSI 47
colestipol hel tab 1 gMm.......oiie, 39  CVS LANCETS 21G. .t 97
colistimethate sod for inj 150 mg (colistin base CVS LANCETS ORIGINAL......cccoiiieeeieeeeeee e 97
= Ted Y41 ) T 9 CVS LANCETS THIN 26G......ccccieiiieiiiieeciee e 97
COMETRIQL.....cooiieeeceee ettt 15 CVS LANCETS ULTRA THIN 30......cocoiiiiiiieciiee e 97
COMFORT ASSURED LANCETS M......cocooviveiiiieee e, 96 CVS LANCING DEVICE.......cccoieiieeeee e 97
COMFORT ASSURED LANCETS S......cooiiiieeeeieeeee 96 CVS ULTRA THIN LANCETS.......coiiieieeeeeeeeee e 97
COMFORT EZ/31G X BMM.......ooiiiiiiiiieiiieee e 96 cyanocobalamin inj 1000 mcg/ml..........ccocemriicecernrcceeen. 74
COMFORT EZ/31G X 6MM.......ooiiiiiiiiiiiieee e 96 cyclobenzaprine hcl tab 5 mg, 10 mg........cccccecniiiinnnnes 72
COMFORT EZ INSULIN SYRING.........cceeeiieeceecceeee 96  CYCLOGYL ..ot 80
COMFORT EZ MICRO/32G X 4M......cooevceieiieeiee e 96 cyclopentolate hcl ophth soln 1%........ccooveeiriciriccnnnns 80
COMFORT EZ PRO SAFETY PEN.......ccoceeviiieiieeeeee. 96 CYCLOPHOSPHAMIDE.........cceoiiieiiie e 15
COMFORT EZ SHORT/31G X 8M.....ccoiieiiiieiiieeeieeeee, 96 cyclophosphamide cap 25 mg, 50 mg..........ccccevrrrinennne 15
COMFORT LANCETS......ooiiieeeeeeeee e 96 CYCLOSERINE........c..oooiieeeee e 3
COMFORT TOUCH LANCETS ULT....cccciiiireiee e 96 cyclosporine cap 25 mg, 100 mMQ........cccccerrreimerrrccnennn 132
COMFORT TOUCH PEN NEEDLES.............ccoviiiiiiieeene 96 cyclosporine modified cap 50 mg........cccccvrreicerrrccncenn. 132
COMFORT TOUCH PLUS SAFETY ..ccoiiiiiiieeeeeeeeen, 97 cyclosporine modified cap 25 mg, 100 mg.................. 132
COMFORT TOUCH TWIST LANCE.......ccccoiiiiiiieeeeeee. 97 cyclosporine modified oral soln 100 mg/mi................. 132
COMIRNATY 2025-26....cccuieeiieeeiiieeie e see e 10 cyproheptadine hcl syrup 2 mg/5mil.........cccoeecrrcennnnnen. 41
COMIRNATY/5-11Y/2025-26........cocveeeeeeiieeeeeeee e 10 cyproheptadine hcl tab 4 mg.....coocceceiirccceeeeee 41
COMPLERAL.... ..ot 4 CYSTAGON....coii it 50
COMPLETE NATAL DHA.......oooiieeeeeeeeeeeeee e 72 D
COMPLETENATE..... ..o 72
CO-NATAL FA. ..ot 72  dabigatran etexilate mesylate cap 110 mg (etexilate
CONCEPT DHA ..o 72 0T Y- -T o ) 1S SRS 75
CONCEPT OB 72  dabigatran etexilate mesylate cap 75 mg (etexilate
CONCERTA ..o 57  base eq), 150 mg (etexilate base eq).........c.cocvunnnecnee. 75
CONDOMS......oooieieieiie e 97 dalfampridine tab er 12hr 10 mg.........cocveveinnrcrnnnnee 59
CONTOUR BLOOD GLUCOSE MON.......cccoooeuimriiiinenes 97 danazol cap 50 mg, 100 mg, 200 Mg........ccceererresrrennnee. 22
CONTOUR BLOOD GLUCOSE TES....ooooeoooo 89 dantrolene sodium cap 100 mg..........cccenrmrrrinrnisinerssenns 72
CONTOUR NEXT BLOOD GLUCOS........cccceovvrrererrnanes 89 dantrolene sodium cap 25 mg, 50 mg.......c.ccevuuiernnnnne 72
CONTOUR NEXT EZ BLOOD GLU....onoeooo 97  DANZITEN. ... 15
CONTOUR NEXT GEN BLOOD GL.....oooo g7 dapsone tab 25 mMg........ccovciiiiriin 9
CONTOUR NEXT LINK BLOOD G g7 dapsone tab 100 MQ.......cccoriiminisminirninr - 9
CONTOUR NEXT LINK WIRELES ..o 97  DAPTACEL......oi e 13
CONTOUR NEXT ONE BLOOD GL.......cc.coovveririrriecnnnnn. 97  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CONTOUR PLUS BLOOD GLUCOS........ccoeoeeuirerirrinnsn. 89  equiv), 15 mg (base equiV).....covwrerereieerns 49
CONTOUR PLUS BLUE BLOOD G...ooooooooeoo g7 darunavir tab 600 Mg........c.ccceriimrninni i ——— 4
COPIKTRA ..ot 15  darunavir tab 800 mMg........ccoumemmen 4
CORDRAN. .....ooooiiieiirieeiee e 85 dasatinib tab 20 mg........oe 15
CORIFACT ...t 77  dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140
CORLANOR . oo 40 3 ' 15
CORTISPORIN-TC oo 82  DAURISMO ... 15
COSENTY X ittt 85
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deferasirox granules packet 90 mg, 180 mg, 360 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 57
3 ' 88 dextroamphetamine sulfate cap er 24hr 5 mqg............... 57
deferasirox tab for oral susp 125 mg, 250 mg, 500 dextroamphetamine sulfate cap er 24hr 10 mg, 15
T N 89 3 o N 57
deferasirox tab 90 mg, 180 mg, 360 mg..........cceceerrnnnee 89 dextroamphetamine sulfate oral solution 5 mg/5mil..... 57
deferiprone tab 500 mg, 1000 mg..........cceereririininienninnns 89 dextroamphetamine sulfate tab 5 mg.............ccccvviennns 57
deflazacort susp 22.75 mg/ml........ccoooiirrcerniinniciennceen, 22 dextroamphetamine sulfate tab 10 mg.........ccccccnrneeenn. 57
deflazacort tab 6 MQ.......ccoccciirecrrccr e 22 DIACOMIT .ottt saee e 68
deflazacort tab 18 Mg......ccoocreemreieeeeee e 22 DIATHRIVE LANCETS.....ioiiiitieeeeee e 97
deflazacort tab 30 mg, 36 MQG.......ccceviririiriniiiicirnnene 22 DIATHRIVE LANCETS ULTRA T, 98
DELSTRIGO. ... ittt 4  DIATHRIVE LANCING DEVICE........ccoiiiiiieeieeeeee, 98
demeclocycline hcl tab 150 mg, 300 mg.........cccceeeuerernnee 2 DIATHRIVE PEN NEEDLE/31G......ccoceeiiiieiieeee e 98
DESCOVY ..ttt ettt nneas 4  DIATHRIVE PEN NEEDLE/32G........cccccoioiiiieenieiieeeeee. 98
desipramine hcl tab 10 mg, 25 mg@......ccccccervrcccerrnccneen. 51 DIATHRIVE PEN NEEDLE/31 G....cocooviiiiieeee e 98
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....51  diazepam conc 5 Mg/Ml.........ccccorrrcimrirccrcrersscseenne e 51
desloratadine tab 5 mQ.......ccccciiiiiiinn, 41 diazepam oral soln 1 mg/ml........cccoerimriecmrnccercceeeeeeens 51
DESMOPRESSIN ACETATE......ooiiieeeeee e 31 diazepam rectal gel delivery system 10 mg, 20 mg...... 68
desmopressin acetate inj 4 mecg/ml..........ccccoviiiniinnnne 31 diazepam tab 2 mg, 5 mg, 10 mg........cccceriiiriiinniiinnncnes 51
desmopressin acetate nasal spray soln 0.01% diazoxide susp 50 mg/Mml........ccccocimiriccrerrrccnrerrcccereenens 25
(refrigerated)...........cccmreeomiriirrer e 31 dichlorphenamide tab 50 mg........ccccociriiiiciiniiciseeinces 38
desmopressin acetate preservative free (pf) inj 4 mcg/ diclofenac potassium tab 50 mg.........cccoccmrrieccirricneeen. 64
1 1 1 PSR 1 diclofenac sodium ophth soln 0.1%......ccccceeevcerrrcneennn. 80
desmopressin acetate tab 0.1 mg.........cccccvvvcccerrrcceenn. 31 diclofenac sodium soIN 1.5%......ccccvevieemrriiceeniscssneensnnns 85
desmopressin acetate tab 0.2 mg.........cccccerirciiininiceenn. 31 diclofenac sodium tab delayed release 25 mg, 50 mg,
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 < .11 64
MG(21/5)..ciiiiiiiiirr 24 diclofenac w/ misoprostol tab delayed release 50-0.2
desogestrel & ethinyl estradiol tab 0.15 mg-30 3 ' 64
3 1o R 24 diclofenac w/ misoprostol tab delayed release 75-0.2
desonide cream 0.05%........cccucveririininisninnnnir e 85 3 ' 64
desonide oint 0.05%.........cccvriiriniiinnnn i 85 dicloxacillin sodium cap 250 mg, 500 mg...........cccecerrunes 1
DESOXIMETASONE.........ooiiiiieee e 85 dicyclomine hcl cap 10 Mg......cccciiiicimiiicinicireree s 45
desoximetasone cream 0.05%..........ccccereemrrierrciernnncennns 85 dicyclomine hcl oral soln 10 mg/5mi...........ccccveeernenennn. 45
desoximetasone cream 0.25%...........cccvveernininiiinnnniennns 85 dicyclomine hcl tab 20 mg.........ccccvvviriniiiiniinice e, 45
desoximetasone oint 0.05%.........ccccceririnrninniniinissnnins 85  DIFICID... it 2
desoximetasone 0int 0.25%.......ccccocomriiiriicnninisennnienns 85 diflunisal tab 500 mg........cccococmmriimiririre e 61
desoximetasone spray 0.25%........ccccccreeerrenrrnssenrnsennnne 85 difluprednate ophth emulsion 0.05%..........ccccececmreinnnnne 80
desvenlafaxine succinate tab er 24hr 100 mg (base digoxin oral soln 0.05 mg/ml.........ccccoiiiiieeiirrceeeeees 33
L= T U] T S 51 digoxin tab 62.5 mcg (0.0625 mQ)........ccccerrirrriienrniinnnnnns 33
desvenlafaxine succinate tab er 24hr 25 mg (base digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....33
equiv), 50 mg (base equiV).....ccccccrreemrrrcrrresrrresee e 51 dihydroergotamine mesylate inj 1 mg/mi....................... 66
DEXAMETHASONE........coiiiiiiiee e 22 dihydroergotamine mesylate nasal spray 4 mg/mil....... 66
dexamethasone elixir 0.5 mg/5mi..........ccccvriiniiiirncennne 22 DILANTIN oo 68
DEXAMETHASONE SODIUM PHOS.........cccooiieeeee. 80 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 34
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 34
Mg, 4 MY, 6 MY 22 diltiazem hcl coated beads cap er 24hr 120 mg, 180
DEXCOM G7 15 DAY SENSOR......ccccoiiiiiiiii e, 97 mg, 240 mg, 300 mg, 360 Mg.........cccerrimrriirrnirnninninns 34
DEXCOM GB6 RECEIVER.........ccooiieeieie e 97 diltiazem hcl extended release beads cap er 24hr 120
DEXCOM G7 RECEIVER........ccoi e, 97 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 34
DEXCOM GB6 SENSOR......ccooieiiiiiieii et 97 diltiazem hcl tab er 24hr 420 mg..........cccoecrrerrecrcceeene 34
DEXCOM G7 SENSOR.....coociiiiiiiiie e 97 diltiazem hcl tab 90 MQ......ccccieoiiirrereeeer e 34
DEXCOM G6 TRANSMITTER.......ccoiiiiiiieeeeee e 97 diltiazem hcl tab 30 mg, 60 mg, 120 mg...........ccceereueenee 34
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 dimethyl fumarate capsule delayed release 120 mg.....59
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.......cccccuueeenn. 57 dimethyl fumarate capsule delayed release 240 mg.....59
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dimethyl fumarate capsule dr starter pack 120 mg & DROPLET PEN NEEDLE/MICRON.......cccccciiiiiieeeeen. 98
P2 LU ¢ T SRR 59 DROPLET PEN NEEDLES 29GX1.....ccoooiiiieiieiireeee 98
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 45 DROPLET PEN NEEDLES 31GX5......cccoiiiiiiieeeeeieeee, 99
dipyridamole tab 25 mg........ccccoccrivrrsmrinrcseer e 77 DROPLET PEN NEEDLES 31GX86.......ccccccvevievieiieeiene 99
dipyridamole tab 50 mg, 75 MQ......cccoevrrerreireciecrceereenns 77 DROPLET PEN NEEDLES 31GX8......ccccoiiiiieiiriie 99
disopyramide phosphate cap 100 mg, 150 mg.............. 35 DROPLET PEN NEEDLES 32GX4......cccceeviieeeeeieee e 99
disulfiram tab 250 mg, 500 Mg........c.cccereerenrrenereereeene 59 DROPLET PEN NEEDLES 32GX5.......ccccoiiiiiieiireeee 99
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 32GX6...........ccccovvveeeeireeeen, 99
1T R 68 DROPLET PEN NEEDLES 32GX8........cccoooviiiiiiiiiien 99
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 29G X....ccocoiiiiiiiiieiiee e 98
MG, 500 M. e e 68 DROPLET PEN NEEDLES 30G X...oooooieiieiieeeeee e 99
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 68 DROPLET PEN NEEDLES 31G X..coooooveieeviece e 99
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPLET PEN NEEDLES 32G X.....occoeiiiiiiiieeeeie e 99
500 MCg (0.5 MQG)..eeioriiieierie e 35 DROPLET PERSONAL LANCETS......ccoeiiireeesee e 99
donepezil hydrochloride orally disintegrating tab 5 mg, DROPSAFE ACTI-LANCE SAFTE.......ccccocciieeeeieee e 99
LV 1 TSR 59 DROPSAFE INSULIN SAFETY S..ocooiiiiieiieve e 99
donepezil hydrochloride tab 23 mg........cccccciriiceceennenes 59 DROPSAFE SAFETY PEN NEEDL........cccccoeiviiiiiiiiiieees 99
donepezil hydrochloride tab 5 mg, 10 mg..................... 59 DROPSAFE SAFTEY PEN NEEDL........ccoooiiiiiiiiieeeee 99
DOPTELET ...t 74  drospirenone-ethinyl estradiol tab 3-0.02 mg................ 24
DOPTELET SPRINKLE.........coiiiiieiiee e 74  drospirenone-ethinyl estradiol tab 3-0.03 mg................ 24
dorzolamide hcl ophth soln 2%.......ccccooceeeriecccieeee. 80 drospirenone-ethinyl estrad-levomefolate tab
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....80 3-0.02-0.451 MQ...ooiiiiiiiriririir s 24
dorzolamide hcl-timolol maleate pf ophth soln drospirenone-ethinyl estrad-levomefolate tab
2-0.5%0c ettt ne e ene 80 3-0.03-0.451 MQ...coriiriirrrreirrreerre e 24
DOVATO. ...ttt 4 DRUG MART LANCETS THIN.....coiiiiiieeeeeee 99
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 36 DRUG MART LANCETS ULTRA T..ooiiiieieeeeeee e 99
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, DRUG MART ON-THE-GO LANCE..........ccooveeiiieeeee. 99
150 Mo s s s n e 51 DRUG MART UNIFINE PENTIPS.......c.ccoeiiiiieeeecieeiens 99
doxepin hcl conc 10 mg/ml........cooiieiieieeeeeeereees 51 DRUG MART UNILET LANCETS......ccceiiiiiieneeneeeeeiee 99
doxepin hcl cream 5%.....cccccceeeerenieeieersereeee e 85 DRUG MART UNILET MICRO TH....ocoiiiieiiiiireeeeee 99
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DUANE READE LANCET ALTERN......ccccceeiviiiieeeiieeee 100
L=Yo [T TSRS 56 DUANE READE LANCET SUPER.........ccccoeiiiiieviecne, 100
DOXERCALCIFEROL.......cooiiiiiiiienee e 31 DUANE READE LANCET ULTRA ...t 100
doxycycline hyclate cap 50 mg.........cccovicniniininicnnniiennnnne 2 DUANE READE UNIFINE PENTL..ccoooiiiiiiiiieeieeeiee 100
doxycycline hyclate cap 100 mg........ccceeimiriiimiiisnicinnnnne 2 DUAVEE.. ... e 23
doxycycline hyclate tab 20 mg, 100 mg........ccccccvvceeernnee 2 DULERA. . 43
doxycycline monohydrate cap 50 mg, 100 mg................ 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline monohydrate for susp 25 mg/5mi............... 2 eq), 30 mg (base eq), 60 mg (base eq).........ccverurrrruernn. 51
doxycycline monohydrate tab 50 mg, 75 mg, 100 DUPIXENT ..o 85
1T« TSRS 2 DUREX EXTRA SENSITIVE THl...ccooviiiiieieiieee e, 100
doxylamine-pyridoxine tab delayed release 10-10 DUREX REALFEEL NON-LATEX......coiiiiiieiiieee e, 100
L3V SRS 46 DUREX TROPICAL......cooiiieiiie et 100
dronabinol cap 2.5 mg, 5 mg, 10 mg.......cccceeecrrrinrrcnenn. 46 dutasteride cap 0.5 MQ......cccvrieririiiicsr i 50
DROPLET GENTEEL LANCING D......cocovveiiereieeeee e 98 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 50
DROPLET INSULIN SYRINGE O......ccoeeviiiiieiiinieeiieeienne 98 E
DROPLET INSULIN SYRINGE 1.....cccoiiiiiieeeiieeieeene 98
DROPLET INSULIN SYRINGE/O.........ooociiiiriirieiaennes 98 EASY COMFORT INSULIN SYRL....ooovviiiirire, 100
DROPLET INSULIN SYRINGE/T....c..ocvvieeeeeiseieeea. 98 EASY COMFORT PEN NEEDLES.........cccoooonii, 100
DROPLET INSULIN SYRINGE/U........ooooiiiriineieiienne. 98 EASY COMFORT SAFETY PEN N..ooovvoiiiiiinn, 100
DROPLET INSULIN SYRINGE U......cooviuriinriiiriirieenne. 98 EASY GLIDE PEN NEEDLES 33......oooviiiiiirine, 100
DROPLET LANCETS ULTRA THleeeom oo 98 EASY MINI EJECT LANCING D.....ccoeeviviiieiiiiiieieeienns 100
DROPLET LANCING DEVICE........ccccoovieirieieireieeeeseenean 98 EASY MINI'LANCING DEVICE.........ooooii 100
DROPLET MICRON 34G X 9/64.........c.coovorierirrienieeenn. 98 EASY TOUCH ALLERGY TRAY S.....coooiriiiiiininiinnn. 100
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EASY TOUCH FLIPLOCK SAFET......cccciiieerieiieeeee, 101  EMBECTA AUTOSHIELD DUO 30......cccceiieinireieenieeninnns 102
EASY TOUCH 32GX5MM.....ccciiiiaiiiieieeree e 102 EMBECTA INSULIN SYRINGE.........cccoiiiiiiiiieeeeee 102
EASY TOUCH 32GX6MM.......ccoocoiiiieiiee e 102 EMBECTA INSULIN SYRINGE/......ccccoioiiiiiiiieeee 102
EASY TOUCH INSULIN SYRING........cccceeoiieriereeieeeen 101 EMBECTA INSULIN SYRINGE/Q........ccccoeeiiereiiieeiene 102
EASY TOUCH LANCETS 30G/BU.......ccccevieneriieaieeneen. 101 EMBECTA INSULIN SYRINGE/ .....cccooiiiiiiiiiiieeee 102
EASY TOUCH LANCETS 21G/PR......coioviieeeeiieeeeee 101  EMBECTA INSULIN SYRINGE/2........ccccoiiiiiiiiiiee 102
EASY TOUCH LANCETS 23G/PR......cccoieiiiieeeeee 101 EMBECTA INSULIN SYRINGE/U.......cccoceiiiiiiiiieieene 102
EASY TOUCH LANCETS 26G/PR.......ccccoeviieiieeeieeee 101 EMBECTA INSULIN SYRINGE U......cccooiiiiiiieieeeiee 102
EASY TOUCH LANCETS 28G/PR......ccccccveiienieiiieeieeen. 101 EMBECTA PEN NEEDLE/NANO 2.......cccooiiiiiiiiiiineenne 102
EASY TOUCH LANCETS 30G/PR......cccooiiiiiiiieiieene 101 EMBECTA PEN NEEDLE/NANO/2........cccooiiieiiiireeenen. 102
EASY TOUCH LANCETS 32G/PR......cccoiiiiiiieeeeee 101 EMBECTA PEN NEEDLE/NANO/3......c.ccoiiiiiieeieeee 102
EASY TOUCH LANCETS 26G/PU........ccceecviiieeeieeenee 101 EMBECTA PEN NEEDLE/ULTRA-......cccoiiiieeee e 103
EASY TOUCH LANCETS 28G/PU.......ccccoooeeieiiiieieeneen. 101  EMBRACE LANCETS ULTRA THI..cooiiiiiiiiiiceeiee 103
EASY TOUCH LANCETS 30G/PU.......cccceeiiiiiieiieene 101  EMBRACE LANCING DEVICE WI......ccoiiiiieieiie 103
EASY TOUCH LANCETS 32G/PU.......ccocoiiiiiiieeeieee 101 EMBRACE PEN NEEDLES/29G X.....ccooeiiiiieieeeeeeee. 103
EASY TOUCH LANCETS 28G/TW.....ccceveiieeeeee e 101 EMBRACE PEN NEEDLES/30G X.....ccoceeviieeiieeeceeenen. 103
EASY TOUCH LANCETS 30G/TW....cooiiiienieeieeieee. 101  EMBRACE PEN NEEDLES/31G X...ooooiiieieeieeeieeiee 103
EASY TOUCH LANCETS 32G/TW....occiiiiieeieeeeieeeen, 101 EMBRACE PEN NEEDLES/32G X....cccceeoieiieiieeeeeee 103
EASY TOUCH LANCETS 33G/TW....occeiiiieeeeeeeeeeee 101 EMBRACE PRESSURE ACTIVATE.....ccccoiiiiieeeeee, 103
EASY TOUCH LANCING DEVICE........cccccccoveviiieiieenee 101 EMEND. ..ot 46
EASY TOUCH PEN NEEDLE 30........cccccoiiiiiiiiiniieenen. 101 EMGALITY et 66
EASY TOUCH PEN NEEDLE/30........ccocoeeiiiiiieieeneenee. 101 EMSAM. ..o 51
EASY TOUCH PEN NEEDLES 29........cccoooiiiiiieeeen. 101 emtricitabine caps 200 MQ........cccocomiriimiricrinirrree s 5
EASY TOUCH PEN NEEDLES 31......ccccoeviiiiiieeeeeee. 101 emtricitabine-rilpivirine-tenofovir df tab 200-25-300
EASY TOUCH PEN NEEDLES 32.......ccccccoiiiiiieeieenienns 101 1T 5
EASY TOUCH PEN NEEDLES/31......ccoccoiviiiiieeeeen, 101  emtricitabine-tenofovir disoproxil fumarate tab
EASY TOUCH SAFETY LANCETS......coooiiiiieeieeees 102 200-300 MQ...coiimrieireeeecerereeeesseesemeseeesseesems s e e e s e e ssneeennens 5
EASY TOUCH SAFETY PEN NEE..........cccooiiiiire. 102 emtricitabine-tenofovir disoproxil fumarate tab
EASY TOUCH SHEATHLOCK SAF........cccooiiiiiienenn 102 100-150 mg, 133-200 mg, 167-250 Mg.......ccceceeremrreerenenns 5
EASY TOUCH TUBERCULIN FLIL...ccoooiiiiiiiieeee 102 EMTRIVA e 5
EASY TOUCH TUBERCULIN SHE...........ccoiiiiiiee 102  enalapril maleate & hydrochlorothiazide tab 5-12.5
econazole nitrate cream 1%........ccccveecerreserrcneersssersssnenns 85 3 ' 36
EDURANT ..t e 4  enalapril maleate & hydrochlorothiazide tab 10-25
EDURANT PED......oiiieiie e 4 10T ST 36
E.E.S. 400... e 2  enalapril maleate oral soln 1 mg/mil.........cccccoiiiiiniiennn. 36
EFAVIRENZ/LAMIVUDINE/TENO.......ccociiieiieeie e 5 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 ENBREL......oiiii e 64
3V 4 ENBREL MINL ..o 64
efavirenz-lamivudine-tenofovir df tab 600-300-300 ENBREL SURECLICK........ooiiiiiee e 64
1T« TSRS 4  ENCARE.. ...ttt 49
efavirenz tab 600 MQ........ccccirireeciir s 4  ENGERIX-B..oooooiiiiiie e 10
eletriptan hydrobromide tab 20 mg (base equivalent), enoxaparin sodium inj 300 mg/3ml.........ccccoriiiiiiciniinnn, 76
40 mg (base equivalent).........cccocrriiiricirnrcnnnsieneeees 66 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
ELIQUIS... ... 75 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
ELIQUIS STARTER PACK.......coiii ettt 76 mg/0.8ml, 150 Mg/Ml........ccoroeee e 76
ELL A e 24 ENSACOVE.... . ittt 15
e 1Y ] S 50 entacapone tab 200 Mg........cccocomiriniririsninire e 71
ELOCTATE . ...ttt 77 entecavirtab 0.5 Mg, 1 MQP.....ccooiriiiiirrce e 5
eltrombopag olamine powder pack for susp 25 mg ENTRESTO ... 40
(base equiv), 12.5 mg (base eq).......ccccevrrrriiririnricennne 74  ENTYVIO PEN. ..o 47
eltrombopag olamine tab 12.5 mg (base equiv), 25 EPCLUSA .. 5
mg (base equiv), 50 mg (base equiv), 75 mg (base EPIDIOLEX ... it 68
=T LU T S 74 epinastine hcl ophth soln 0.05%.......ccccvveeecierriccceennnes 80
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epinephrine solution auto-injector 0.15 mg/0.3ml

estradiol td patch twice weekly 0.025 mg/24hr,

(1:2000)......cceeeeeeeeeeeeree e s e e e e s ne e e e e ne s 38 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
epinephrine solution auto-injector 0.3 mg/0.3ml MQG/24RT ... 23
S 00 38 estradiol td patch weekly 0.05 mg/24hr..............cc..cc.... 23
EPIVIR. ..o 5 estradiol td patch weekly 0.025 mg/24hr, 0.0375
eplerenone tab 25 mg, 50 mg..........ccconiimiriininisninienne 36 mg/24hr (37.5 mcg/24hr), 0.06 mg/24hr, 0.075 mg/24hr,
EPOGEN.....c ot 74 0.1 MQG/24hr....... e 23
EQL COLOR LANCETS 21G......cooeeeeeeeeeeeeeeeee 103 estradiol vaginal cream 0.01%........cccooreecmrrirrrsscerneneens 49
EQL INSULIN SYRINGE/O.3ML........ccoviieiiiiieeeieeen 103 estradiol vaginal tab 10 Mcg.......ccceieeriiirrcccereecceeeeaes 49
EQL SHORT PEN NEEDLES 31G......cccccoiiiiieiieeeiens 103 ESTRING. ..ottt 49
EQL SUPER THIN LANCETS 30....cccceiiieiieeieee e 103 eszopiclone tab 1 Mg.......ccocerieeiiniiiicr e 56
EQL THIN LANCETS 26G......cccceiiieeiiie e 103 eszopiclone tab 2 Mg, 3 MQG....cccceciirriiiirree e 56
EQL ULTRA SHORT PEN NEEDL.........cccccooiiiieniiene 103 ethacrynic acid tab 25 mMQ.......cccoeoereieeieeeeeeeeee 38
ergocalciferol cap 1.25 mg (50000 unit)...........ccccerruenne 72 ethambutol hcl tab 100 mg........ccccciiiiminirnrrere 3
ERGOMAR. ... e 66 ethambutol hcl tab 400 mg.........ccccmiiiiiicirr s 3
ERGOTAMINE TARTRATE/CAFFE.......ccccooiieiieieeeen 66 ethosuximide cap 250 MQ.....c.cccccevrirrrrrerrnsrrssee e 68
ERIVEDGE........o e 15  ethosuximide soln 250 mg/Sml.........cccoooociriiiicnincee 68
ERLEADA.... .o e 15 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
erlotinib hcl tab 25 mg (base equivalent)....................... 15 MCY, 1 MY-50 MCY.....ccorirrrriiririr e 24
erlotinib hcl tab 100 mg (base equivalent), 150 mg etodolac cap 200 mg, 300 MQ.......cccccerrrrceerrrccceersecsneeens 64
(base equivalent).........ccccerirecericcere e 15 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 64
ERTACZO...... ettt 85 etodolac tab 400 MQ.........cccecimiriiriniirir e 64
ERYTHROMY CIN. ..ot 85 etodolac tab 500 MQ........ccceeimrriniminirrre e 64
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2 etonogestrel-ethinyl estradiol va ring 0.12-0.015
erythromycin ethylsuccinate for susp 400 mg/5mi......... 2 LT 172 o T 24
erythromycin ophth oint 5 mg/gm.........c.cccccvniniicnnnnes 80 ETOPOSIDE........oiiieee e 15
erythromycin soln 2%........ccciieemniiincsrce e 85 etravirine tab 100 mg, 200 MQ.........cccvrremmrrierrrierrrceeennens 5
erythromycin tab delayed release 250 mg, 333 mg, 500 everolimus tab for oral susp 3 mg......c.cccccmvvccerrriccneenn. 15
1 ' 2 everolimus tab for oral susp 2 mg, 5 mg.......ccccceevruuneen 15
erythromycin tab 250 mg, 500 MQ......c.ccccccmvreicerrrrcsecenn. 2 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 15
A ] S 53 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 132
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 51 EVOTAZ. ..ot 5
escitalopram oxalate tab 5 mg (base equiv), 10 mg EXELDERM......ooiiiiiiee et 85
(base equiv), 20 mg (base equiV)........cccriirrrierriinnnnns 52 exemestane tab 25 mg........ccccciiiiiiinic e 15
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, EYSUVIS. .t 80
800 M. . 68 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
esomeprazole magnesium cap delayed release 40 mg MG, 10-80 MQ....iiiiieir e 39
(oo Eo =T =Y o | SRR 45 ezetimibe tab 10 Mg........ccconiiiiniinin 39
esomeprazole magnesium for delayed release susp E-Z JECT LANCETS......c.ooiii e 100
packet 5 mg, 10 mg, 20 mg, 40 Mg........cccerrerrrrrcnnenn 45 E-Z JECT LANCETS COLOR.......ccoiiiieeeieeeee e, 100
esomeprazole magnesium for delayed release susp E-Z JECT LANCETS SUPER TH...ooooiiiiiiiiiieeeieeee 100
PACK 2.5 M. 46 EZ-LETS LANCETS 21G...ciiiiiiiiieeeeee e 103
ESPEROCT ...ttt 77 EZ-LETS LANCETS 30G.....cci i 103
estazolam tab 1 MQ......ccoorriiii e 56 EZ-LETS LANCETS 26G SUPER........cccoeiiiriiiee 103
estazolam tab 2 MQ.....cccoooriiire e 56 EZ-LETS LANCETS 28G ULTRA......coiiiieeeiieeieeieeieene 103
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 23 F
estradiol & norethindrone acetate tab 1-0.5 mg............ 23
estradiol ge' 0.06% (075 mg/1 .25 gm metered-dose famciclovir tab 125 mg, 250 mg, 500 L ¢ 5
PUIMIP).ceveereereeseesseessessnessnessesssessnsssssssessnsssnsssessnessnsssesssesanes 23 famotidine for susp 40 mg/Sml.......coocmvvrrereciirrirnna, 46
estradiol tab 0.5 mg, 1 Mg, 2 MQ.....cceeeeeeerrecererrrreerennne 23 famotidine tab 20 mg, 40 mMg.......cccccocrreimrrcriirirrreeee 46
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm FANAPT .. 53
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 FANAPT TITRATION PACK A..ooiiiiiii e 53
MG/1.25gM (0.1%).u.eucreeercurecsreeseessesssessesssssssssssesasses 23 FANTASY LUBRICATED.........ccoooiiiiiiiiiiii 103
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FANTASY LUBRICATED/SPERMI........cccceviiiiiiiiiiieee 103 fluocinolone acetonide oil 0.01% (scalp oil)..........ceru.es 86
FARXIGA. ..ot 25 fluocinolone acetonide oint 0.025%............cccccnrierrrnnen. 86
FASENRA PEN.......oiii e 43 fluocinolone acetonide (otic) oil 0.01%..........ccceeemenn.en. 82
FC2 FEMALE CONDOM.......cceiiiiieeiie e 103 fluocinolone acetonide soln 0.01%......c.cccceeveriecerrnnens 86
febuxostat tab 40 mg, 80 Mg........ccccvrvmrriininiininireee 67 fluocinonide cream 0.05%.......cccccccvrmmmiismniniinininnnsennnne 86
FEIBA. ..ottt s 77  fluocinonide emulsified base cream 0.05%................... 86
felbamate susp 600 mg/5ml..........ccooieemrriniiinnncsnieeeee 68 fluocinonide gel 0.05%........cccuremiriimiiicnrcser e 86
felbamate tab 400 mg, 600 Mg.......c.ccccereeerreierrnenerrnsnennns 68 fluocinonide 0int 0.05%........cccceveiirreserreserre e 86
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 34 fluocinonide soln 0.05%..........ccccuviriniinininniniennse e 86
FEMCARP . ...ttt 103  fluorometholone ophth susp 0.1%.....cccceeeecmerrrccccenrrncnns 80
fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134 FLUOROURACIL.....eeiiiiee e 86
MQ, 200 M. s e s nas 39  fluorouracil cream 5%........ccccccrreemrricimrnserree s 86
fenofibrate tab 48 mg, 145 mMQ.........ccccvvirriiiiniininiens 39  fluorouracil soln 5%......c.cccciviminiininin s 86
fenofibrate tab 54 mg, 160 Mg..........cccrriiririiniiininienns 39 fluoxetine hcl cap 10 mg, 20 mg, 40 mg........ccceceevreunenne 52
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, fluoxetine hcl solution 20 mg/5mi..........ccccvecvcrrricccncennn. 52
75 mcg/hr, 100 MCG/Nr......ceeeirieeceee e 62 fluoxetine hcl tab 60 MQ.......ccccoreiirieerrrcee e 52
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluphenazine decanoate inj 25 mg/mil...........cccceecerneneees 53
220 mg/5ml (44 mg/5ml elemental fe)..........ccocccervnennee 74 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 54
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 49 FLUPHENAZINE HYDROCHLORID........ccceeiieieieeeiene 54
FETZIMA. .. .ottt e e 52  FLURBIPROFEN........cctiiiiiiieieeseeee e 64
FETZIMA TITRATION PACK......coiiiiieeiiieieee e 52  FLURBIPROFEN SODIUM.......c.coiiiiiiiiiieieeiee e 80
FIASP . ..ot 27  FLUTICASONE PROPIONATE/SA.......ccooiieieeeeeereeeee 43
FIASP FLEXTOUCH.......coiiiieieee e 27  fluticasone propionate cream 0.05%...........cccceveerrinenne 86
FIASP PENFILL......oooiiiiieieeee e 28 FLUTICASONE PROPIONATE Dl......coeviieiieeiiee e, 43
FIBRYGA. ...ttt 77  FLUTICASONE PROPIONATE HF.......ccoooiiiiiieiieiiceee 43
fidaxomicin tab 200 MQ......cccccccemrrrcimerrrr e e 2 fluticasone propionate nasal susp 50 mcg/act.............. 41
FIFTY50 PEN NEEDLES/31GX8.....ccccciiiiiieieeeieeeieens 103 fluticasone propionate oint 0.005%........c...cccvrieerrcinenne 86
FIFTY50 PEN NEEDLES/32GX4.........cooovvviiiiiiiiiinine 104 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FIFTY50 PEN NEEDLES/32GX6.......c.ccceiieneeiiiaiieienne 104 250-50 mcg/act, 500-50 mcg/act...........cccceerrererrrernnnnnns 43
FIFTY50 PEN NEEDLES 31GX5......ccoviiiiiiiieeieee 103 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FIFTY50 PEN NEEDLES 31G X...oiiiiiiiiieeieeeiee e 103 (base equivalent)..........ccoeeomirieririinrcr e 39
FIFTY50 SAFETY SEAL LANCE.........cccooovveeiieee e 104 fluvastatin sodium tab er 24 hr 80 mg (base
FIFTY50 SUPERIOR COMFORT......ccceioiiiiieieenieeieeenn 104 L=Yo [UT Y 11=Y o | | 39
FIFTY50 UNILET LANCETS 33...ccciiiieieiieeeeee e 104 fluvoxamine maleate tab 100 mg........cccoecrerrrnercccrccnnne 52
finasteride tab 5 MQ.....cccooiiiiiiiiicc e 50 fluvoxamine maleate tab 25 mg, 50 mg...........cccvreernnns 52
FINGERSTIX LANCETS.....coiiii e 104  FLUZONE 2025-2026........cccceicieirieiieiiienieesie e eneee e 11
fingolimod hcl cap 0.5 mg (base equiVv)......cccccerrennneeenn. 59 FLUZONE HIGH-DOSE 2025-20.........ccccoiieeiiiiieeeeiiieeeenns 11
flavoxate hcl tab 100 mg........ccciniiiinicinininnrer e 49 folic acid tab 400 mcg, 800 MCQ.......ccceeeerrrineririnrininnninne 74
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 35 folic acid tab 1 MQ.....ccccerrecrrrrrccre e 74
FLUAD 2025-2026........ccccueeiiiieiiieeeieeesiieeesieeeseeeeseeee e 11 FOLIVANE-OB........ooci ettt 72
FLUARIX 2025-2026..........oueviiiiiiieeeiieee e 11 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLUBLOK 2025-2026........ccceieieieesieeeieeieenieesiee e seee e 11 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............cccrcuurrnn.en. 76
FLUCELVAX 2025-2026........coeiieieiieeeaiieeeee e 11 FORA LANCETS. ...t 104
fluconazole for susp 10 mg/ml, 40 mg/ml..........ccccceeneee 3  FORA LANCING DEVICE.......ccoiiieiiee e 104
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3 FORA LANCING DEVICE/CLEAR........ccccoviieeiie e 104
flucytosine cap 250 mg, 500 MQ.........cccecmrrreririrnissnnnnnns 3 fosamprenavir calcium tab 700 mg (base equiv)............ 5
fludrocortisone acetate tab 0.1 mg.........ccceeeiiiicriiiene 22 fosfomycin tromethamine powd pack 3 gm (base
FLULAVAL 2025-2026........c.ceeiieeeiieeeiiee e 11 EQUIVAIENE). ..ot 9
FLUMIST NASAL VACCINE 202.......ccccceviiiiieieee e, 11 fosinopril sodium & hydrochlorothiazide tab 10-12.5
flunisolide nasal soln 25 mcg/act (0.025%)............c.cc.... 41 Mg, 20-12.5 MQ.....ccoviirirririirrr 36
fluocinolone acetonide cream 0.01%...........ccceveerrninnne 85 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 36
fluocinolone acetonide cream 0.025%...........ccccvvurrcunnnne 86  FOTIVDA. ...t 15
fluocinolone acetonide oil 0.01% (body oil)................... 86 FREESTYLE FREEDOM LITE.......ccccoiiiiiiiiieceiee 104
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FREESTYLE INSULINX BLOOD.......cccocceeiiiiireeeeieeeeeene 89  GILOTRIF ... 16
FREESTYLE LANCETS......ooiiiiieiee e 104 glatiramer acetate soln prefilled syringe 20 mg/ml....... 59
FREESTYLE LIBRE 2/READER/.......cccocevvviiiiieeecen, 104 glatiramer acetate soln prefilled syringe 40 mg/mi....... 59
FREESTYLE LIBRE 3/READERV...........cccoovvviiiiiiin 104 GLEOSTINE......coooiiiiieieeeeeeeeeee e 16
FREESTYLE LIBRE/READER/FL......cocoovcuiieieiiieeeennen. 104 glimepiride tab 1 mg, 2 mg, 4 mg.......ccceeeerecerrverrcerenen, 25
FREESTYLE LIBRE 2/SENSORV......cccoeeiiiiieiiieeee, 104 glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
FREESTYLE LIBRE 3/SENSORY/.......uvuveiiieiiiiinnnes 104 5-500 MQG...ooccorirrrcimreriscsmrerssssnne e s s e e e s snne e e smne e e nmne s 26
FREESTYLE LIBRE 14 DAY/RE.....ccccccoiviiiiiiiii 104  glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.......ccccceeennn. 25
FREESTYLE LIBRE 14 DAY/SE......ccocoooiiiiieeieiieeeeeen. 104 glipizide tab 5 mg, 10 Mg....ccccovevrrcrrcirrrercrr e 25
FREESTYLE LIBRE 2 PLUS/SE.......ccooiiiiieeeeeceeeeen. 104 GLOBAL EASE INJECT PEN NE.......c.cooiiiiiieeeeeee. 105
FREESTYLE LIBRE 3 PLUS/SE..........cccoovviviieeeees 104  GLOBAL EASY GLIDE INSULIN..........coooeiiiiii 105
FREESTYLE LITE BLOOD GLUC.............coeeveiiiiern 104 GLOBAL EASY GLIDE PEN NEE..........cccoooviiinnnnn. 105
FREESTYLE LITE TEST STRIP......oooeeeeieeeeeeeee e, 89 GLOBAL INJECT EASE INSULL......cccoviiiieiiiiiiiee e, 105
FREESTYLE PRECISION NEO B......ccoooeiiieieeeeeeeeee 89 GLOBAL INJECT EASE LANCET ..o 105
FREESTYLE TEST STRIPS.........cooiiiieeeee 89  GLOBAL INSULIN SYRINGE/U-.......ociiiiiiiiiieeeeeeeeieeenn, 105
FREESTYLE UNISTICK H LAN.....uuiiieeeeeeeeeeeeeeeeeeeeeee, 104  GLOBAL INSULIN SYRINGES/U......ccooovviviiiiii 105
frovatriptan succinate tab 2.5 mg (base GLOBAL LANCING DEVICE.........cccooieieieee e 105
EQUIVAIENE)....cc i —————— 66 GLUCAGON EMERGENCY KIT FO...ccoceeeiieieeeieieeee 26
FRUZAQLA. ...t 15 glucagon for inj 1 Mg......ccccriiiiriiinnnisnrree e 26
FULPHILA. ..o 75 GLUCOCOM LANCETS 28G.......cceveeeeeeiereeeeinieneeinnnnnnnnns 105
furosemide oral soln 10 mg/mil.........ccccoerreeeciirrcecceenreees 38 GLUCOCOM LANCETS 30G......cccciiiiieeeiiiieeeeiiee e 105
furosemide tab 20 mg, 40 mg, 80 mg........c.ccecccerriinnnnns 38 GLUCOCOM LANCETS 33G.....ccoiiiieiiiee e 105
LU 7 L@ ] 5 GLUCOPRO INSULIN SYRINGE/..........cccccvvviiiiiiiiiin 105
FYCOMPAL. ...ttt 68 glutamine (sickle cell) powd pack 5 gm........c.cccceveeeenne 75
FYLNETRA. ..t 75  glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

G LT 1IN ¢ T 26

GLYBURIDE MICRONIZED.......cccooieiiiiiiiiiiii 26

gabapentin cap 100 mg, 300 mg, 400 mg.............cccreune. 68  glyburide tab 1.25 mg, 2.5 Mg, 5 MP....ccceerreereerererreennne 26
gabapentin oral soln 250 m@/5ml........ccooivinininnnninnne. 68  glycopyrrolate oral soln 1 M@/5Ml........ccceecureecereseeennenns 46
gabapentin tab 600 mg, 800 mMg.........ccooveirinrinnninnen: 68  glycopyrrolate tab 1 Mg, 2 MQ.....coeeeeereecrreecerreecerennens 46
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, GLYXAMBIL. ... 26
N 3T TSR 59 GNP INSULIN SYRINGE/O.BML.o.ooooooo 105
galantamine hydrobromide tab 12 mg........cccccccovunnuueae. 59 GNP INSULIN SYRINGE/AML/3......oovveeiieeieeeeeeeeen. 105
galantamine hydrobromide tab 4 mg, 8 mg................... 59 GNP INSULIN SYRINGES/1/2M.......ovvmoeeeeeeeeeereerennnn. 105
GAMMAGARD LIQUID.....uceiiieiiiiieeeeeeee e 13 GNP INSULIN SYRINGES/O.3M..ommoo 105
GAMMAKED........co o 13 GNP INSULIN SYRINGES/AMLY. oo 106
GAMUNEX-C.....cooeeeeeeeeee s 13 GNP PEN NEEDLES 31GX5MM...mmeoooo 106
GARDASIL 9. 11 GNP PEN NEEDLES 31GX8MM .o 106
gatifloxacin ophth soIn 0.5%.....cccccvevrmrrcerrrcerncersseennns 80 GNP PEN NEEDLES 32GXAMM. .omooooeoo 106
(7 NV S = O T 16 GNP PEN NEEDLES 32GX6MM...ommmeooo 106
gefitinib tab 250 MQ......cccccciricicre e 16 GNP SIMPLI MICRO PEN NEED.......o oo 106
gemfibrozil tab 600 Mg..........cccccmriicicirrrccee e 39 GNP STERILE LANCETS 28G... oo 106
GENOTROPIN. ... ..o 31 GNP STERILE LANCETS 30G... oo 106
GENOTROPIN MINIQUICK.......cuvureriiiieieeeeeeeeeeeeeeeeeee e 31 GNP STERILE LANCETS 33G...ooooo 106
gentamicin sulfate cream 0.1%.......cccceeecverviccccenrisccncen, 86 GNP ULTICARE PEN NEEDLES.......ooo oo 106
gentamicin sulfate oint 0.1%.......ccccccevcerrrrriccceerrccceenna. 86 GNP ULTICARE PEN NEEDLES/..oooooooo 106
gentamicin sulfate ophth soln 0.3%.........ccccoouniiinninnns 81 GNP ULTIGUARD SAFEPACK/MI.......cocooviveeieeieeeenn 106
GENTEEL BUTTERFLY TOUCH L. 104 GNP ULTIGUARD SAFEPACK/SH......covoiereeeeeereeeenn 106
GENTEEL PLUS LANCING DEVl......ouuvvveieiiviinn, 104 GNP ULTRA COMFORT INSULIN .o 106
GENTLE-LET LANCETS GENERA............cooooi 105 GOJJI LANCING DEVICE/CLEA.......cccooieeeeeeeeeerene. 106
GENTLE-LET LANCETS SAFETY ..o 105 GOJJI STERILE LANCETS 30G........coovoeeeeeeeeeren 106
GENVOYA . ... e e e e e e S GOMEKLL oo 16
GEODON ............................................................................. 54 granisetron hc' tab 1 mg __________________________________________________ 46
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griseofulvin microsize susp 125 mg/5mi............cccoc....c. 3  HM ULTICARE INSULIN SYRIN.....ccooviiiiiieeeeee e 107
griseofulvin microsize tab 500 mg.........ccccccrriiniiicnnncnenn, 3  HM ULTICARE MINI PEN NEED.......cccocoiiiiiiiieeieene 107
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3  HM ULTICARE SHORT PEN NEE.........cccoiiiiiiie 107
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HUMALOG......coi it 28
mg (base equiv), 3 mg (base equiv), 4 mg (base HUMALOG JUNIOR KWIKPEN.......ccceiiiiiiiiieeee e, 28
L= T U T PSR 57 HUMALOG KWIKPEN. ... 28
guanfacine hcl tab 1 mg, 2 mg.......cococmrcinrciiiccee 36  HUMALOG MIX 75/25.....oo e 28
GVOKE HYPOPEN 1-PACK......ccooiiiiiiieeeeeeeeeei 26 HUMALOG MIX 50/50 KWIKPEN.........cuuveuiiieeeeeeeennn, 28
GVOKE HYPOPEN 2-PACK.......coooeeeeeeeeeeeeeeea 26  HUMALOG MIX 75/25 KWIKPEN..........ccovvvvvvveieeeeviiiviniinn, 29
GVOKE KT ..o 26  HUMALOG TEMPO PEN......uiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee 28
GVOKE PES....coeee et 26 HUMATE-P....oooeeeee et 77
GYNAZOLE-T ...ttt 49 HUMATIN ..ot s e e e e e e e e aeeas 3
H HUMIRA . et 64
HUMIRA PEN....oiie e, 64
HADLIMA . ..o 64 HUMIRA PEN-CD/UC/HS START oo 64
HADLIMA PUSHTOUCH........uutcccieeeeeeeceeeeeeeeeeee e 64  HUMIRA PEN-PS/UV STARTER. ..o 64
HAEGARDAL. ...t e e e e e e 77 HUMULIN 70/30.e 29
HAEMOLANCE...... .o 107 HUMULIN 70/30 KWIKPEN. .o 29
HAEMOLANCE LOW FLOW LANCE.............cocooooviine. 107 HUMULIN N..ooooeeeoeeeeeeeeeeeee e, 29
HAEMOLANCE PLUS.......oeieee e 107 HUMULIN N KWIKPEN ..o 29
HAEMOLANCE PLUS HIGH FLOW...........cccccooi. 107 HUMULIN R....oovoeeeeeeeeeeeeeeeeeeee e, 28
HAEMOLANCE PLUS LOW FLOW.........cccoovin 107 HUMULIN R U-500 KWIKPEN..........ccocoimemeeeeeesesreenen. 28
HAEMOLANCE PLUS MAX FLOW........cccoviiiiiiin, 107 HYCAMTIN .o, 16
HAEMOLANCE PLUS PEDIATRIC..........ccocoiieieiiiieeeees 107 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 36
halcinonide cream 0.1 ... i e e e enaas 86 hydroch'orothiazide cap 12.5 (11« [ 38
halobetasol propionate cream 0.05%.........ccccccvveecerrnnen. 86  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 38
haloperidol decanoate im soln 50 mg/mi....................... 54 hydrocodone-acetaminophen soln 7.5-325
haloperidol decanoate im soln 100 mg/mi..................... S I e VA 1 11| IO 62
haloperidOI lactate oral conc 2 mg/ml ............................ 54 hydrocodone-acetaminophen tab 5-325 (11« [T 62
haloperid0| tab 20 MY ciiiieiiiansiraseinsrsssnnerasnenes 54 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... S I e TR 62
HARVONIL. ..ot 5 hydrocodone bitart-homatropine methy'bromide tab
HAVRIX oottt eraee e 11 515 MQ.ucueierereeesessssesssessssesssssssssssessssesssssssessssessssssesanes 41
HEALTHW'SE |NSUL|N SYR'NG ..................................... 107 hydrocodone bitart_homatropine methy'brom soln
HEALTHWISE MICRON PEN NEE.........c.ccoooiniinn, 107 5.5 MQ/SMI..urireireieictrecctseees s s s sssss s 41
HEALTHWISE MINI PEN NEEDL...........cocoooeeiiiiin, 107  HYDROCODONE BITARTRATE ER...oooooooeeoo 62
HEALTHWISE PEN NEEDLES 29 ................................... 107 hydrocodone-ibuprofen tab 7.5-200 mg _________________________ 62
HEALTHWISE SHORT PEN NEED............cccocooii 107 HYDROCODONE POLISTIREX/CH.........coovveveereeeeenn. 41
H-E-B INCONTROL ADVANCED..........ccocoooiiiiiiiiis 106 HYDROCORTISONE........cooomivieeeeeeeeeeeeeeeeeeeeeeeeseee 83
H-E-B INCONTROL LANCETS M. 107 HYDROCORTISONE ACETATE/PR......oovoveeeeieeeerenn. 83
H-E-B INCONTROL LANCETS S........ocooooiiiiii 107 HYDROCORTISONE BUTYRATE.......ccocooivieeeereiesrseeenn. 86
H-E-B INCONTROL LANCETS U......ccccooiiiiiiis 107 hydrocortisone cream 2.5%.........ccceceeeereeureessresssrensenseens 86
H-E-B IN CONTROL PEN NEED......cccovviiiiiiiiiieaeeeen, 106 hydrocorﬁsone enema 100 mg/60m| ______________________________ 83
H-E-B INCONTROL PEN NEEDL..........ccccooniin 107 hydrocortisone 0int 2.5%........ccceceeeeueeesseessseessessseessesanes 86
H-E-B IN CONTROL UNlFlNE ......................................... 106 hydrocortisone periana' cream 25% ______________________________ 83
HEMLIBRA . ..o e 77 hydrocortisone tab 5 mg, 10 mg, 20 11« PR 22
HEMOFIL M. oot 77 hydrocorﬁsone valerate cream 0.2%0...cocveeeeirererrresenes 86
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ hydrocortisone valerate 0int 0.2%..........ccecovueeeuerreecaennes 86
0 76 hydrocortisone w/ acetic acid otic soln 1-2% ________________ 82
HEPL'SAV-B ........................................................................ 11 hydromorphone hcl ||qd 1 mg/ml ____________________________________ 62
HERNEXEOS. ... .ot 16 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
HIBERIX ... 11 117 62
HIZENTRA . ..ot e e e e e e e 13 hydromorphone hcl tab 2 mg, 4 mg, 8 (111« [T 62
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hydroxychloroquine sulfate tab 200 mg..........ccccce.n.eeen. 8 INSULIN SYRINGE/1ML/30G X...ooeeviiiieeeeiiee e 108
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 INSULIN SYRINGE/NEEDLE O......ccccoeviiiiiiiiiiiieeeiene 108
3 1o SRR 8 INSULIN SYRINGE/NEEDLE 1M........ccoovvviiiiiiiiieeiiieis 108
hydroxyurea cap 500 mg.........ccoocmririirmrrincsree e 16  INSULIN SYRINGE/U-100/0.3......cccoieiiieiieeieeeeee e 108
hydroxyzine hcl syrup 10 mg/Smil..........ccocoecirrieiiennnnns 51  INSULIN SYRINGE/U-100/0.5.......cccoviiiieeiiieeeeieee e 108
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........ccccceenu.e 51 INSULIN SYRINGE/U-100/1ML....uuiieiiiieieeiieeieeeeeeeeeeee 108
hydroxyzine pamoate cap 25 mg, 50 mg.........cccceceuennee 51  INSULIN SYRINGES/U-100/0.....c.ccceiieieiieeeiiieaeee e 108
HYMPAVZL. ... 77 INSULIN SYRINGES/U-100/1M.......ccoooviiiiiiiiiiiiieeeeeee 108
HY-VEE LANCETS.......otttticiceeeeeee i 107  INSUPEN32G EXTR3ME/32G X....ovvvvviririreiiriiiiieeeeeeennn 109
HY-VEE THIN LANCETS.......ooiee 107  INSUPEN 33GXAMM.......cooviiieiieeeee s 109
I INSUPEN 29G X 12MM.....cooviieiieeieeeieeeie e 108
INSUPEN 31G X BMM.....cooiiiiiiiiiiieieeeeee e 109

ibandronate sodium tab 150 mg (base equivalent)......31  INSUPEN 31G X 8MM...........cc.cooovviveereeeeeeeeeeeseneen. 109
IBRANGE.......oo i 16 INSUPEN 32G X AMM.o oo 109
IBTROZL...oeeeeeeeeeeeeeeeee et 16 INTELENGE. ... oo 5
ibuprofen tab 400 mg, 600 mg, 800 mg...........c.ccruuuuee 64 |N TOUCH DIABETES MANAGEM.........coovovvieierrennn. 107
icatibant acetate subcutaneous soln pref syr 30 IN TOUCH LANCING DEVICE.........coovoeieieeeieeere. 108
MQG/3MLcceeeeee e 78  IN TOUCH STERILE LANCETS...ooe oo 108
ICLUSIG . ... .o 16 INTRAROSA ..o 49
IDELVION. .. ..o 78  INVEGA HAFYERA ... oo 54
IDHIFA. . e 16 INVEGA SUSTENNA ... 54
IHEALTH LANCING DEVICE..........cooooiiis 107 INVEGA TRINZA. ..o 54
ILET INSULIN INFUSION KIT.....oooiiiiiiiiiiiiis 107 |POL INACTIVATED IPV....ooioooieeoeeeeeeeeeeeeeeeeeeeeee. 11
ILET INSULIN PUMP ... 107 ipratropium-a'butero' nebu soln 05-25(3) mg/3m| _______ 43
ILET STARTER KIT - CONTAC ........................................ 107 ipratropium bromide inhal soln 002% ___________________________ 43
ILET STARTER KIT = INSET......cooiiiiiieeeeeeeeeies 107 ipratropium bromide nasal soln 0.03% (21 mcg/spray)’
ILEVRO . ...ttt 81 0.06% (42 MCY/SPraY)....cceereecrreeceresesessessssesssessssssssssens 41
imatinib mesylate tab 100 mg (base equivalent) ........... 16 irbesartan-hydroch'orothiazide tab 150-12.5 mg,
imatinib mesylate tab 400 mg (base equivalent)........... 16 300-12.5 MQeeoiricirecriecreeee e sss s sesss e s sssssseasens 36
IMBRUVICA . ... 16 irbesartan tab 75 mg, 150 mg, 300 [ 1T« [ 36
imipramine hcl tab 10 mg, 25 mg, 50 mg...........ccccoeeuce. 52 jrrigation solution, physiological..........ccceeureeerrerreennn. 132
imiquimod cream 5%........oorivnnn s 86  ISENTRESS.......omioeieeieeeeeeeeeeeeeeeeee e 5
1L =1 ] 16 ISENTRESS HD..ooooooooooo 6
"VlPAVlDO .............................................................................. 9 isoniazid syrup 50 mg/5m| _________________________________________________ 3
INBRIJA. ..t e e 71 isoniazid tab 100 mg, 300 MQ......cc.ccceeeeurereecrrereecrereessaseenans 3
INCONTROL ULTICARE MINI P 108 isosorbide dinitrate-hydra'azine hcl tab 20-37.5 mg..... 40
|NCRELEX ........................................................................... 31 isosorbide dinitrate tab 5 mg __________________________________________ 33
|NCRUSE ELLIPTA . e 43 isosorbide dinitrate tab 40 mg ________________________________________ 33
indapamide tab 1.25 mg, 2.5 MY 38 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg....cccceenen 33
indomethacin cap er 75 mg.......covivininissininnssnns 64  |SOSORBIDE MONONITRATE ..o, 33
indomethacin cap 25 mg, 50 M. 64 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INFANRIX. ..o, LS 1 Ve T 33
INLY TA e e 16 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 86
INQOV ..o 16 isradipine cap 2.5 mg, 5 [0 1T TSR 34
INREBIC........co oo 16 ITOVEBI....oooo oo 16
|NSUL|N DEGLUDEC ......................................................... 29 itraconazole cap 100 mg ____________________________________________________ 3
INSULIN DEGLUDEC FLEXTOUC.........ccccoiiiiiiin 29 jtraconazole oral soIn 10 M@/Ml.........ccceecureerreeerecueeessennns 3
INSULIN SYRINGE/OQ.3ML/30G.......eeiiieeiieeeeeeeeeeeen 108 ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
INSULIN SYRINGE/0.3ML/31G......ocoiiiiiii L N 1T 1Y) T 40
INSULIN SYRINGE/0.5ML/28G.........cooviiiiiiiniiininiines 108 ivermectin Cream 1%.....coveeeeeececessssesesssssssesessssssssssssens 86
INSULIN SYRINGE/0.5ML/30G.........ccoocooiiiiiiiiiine, 108 jvermectin tab 3 MQ.....ccccoceueeerreeicrreeecree e se s ssseeas 9
INSULIN SYRINGE/0.5ML/31G.....cocoiiiiiiicii 108 IWILFIN ..ot 16
INSULIN SYRINGE/TML/29G X....oooiiiiiiiiiiins 108 IXINITY -, 78
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J KOATE-DVI. ..ot 78
KOGENATE FS. .. 78
JAKAF ... 16 KOSELUGO . ..o 17
JANUMET ... 26 KOVALTRY ..ot 78
JANUMET XR...oiiiiiii it 26 K-PHOS NO 2. 50
JANUVIA ...t 26 KRAZAT. ..o 17
JARDIANCE........co ittt 26 KROGER AUTOLET LANCING DE...oooooo 109
JAYPIRCA. ...ttt 17  KROGER HEALTHPRO TWIST LA oo 109
IV 78  KROGER INSULIN SYRINGE/O... oo 109
JULUCA e 6  KROGER INSULIN SYRINGE/ M. 110
JUXTAPID. ..ot 39  KROGER INSULIN SYRINGE/U-..omeooo 109
JYNARQUE. ... .. e 31 KROGER LANCETS... oo 110
JYNNEOS ... 11 KROGER LANCETS 21G...oooo 110
K KROGER LANCETS MICRO THIN......ccooiiiiiieeeee, 110
KROGER LANCETS SUPER THIN......ccccoiiiiiiiie 110
KALETRA . ..ot 6  KROGER LANCETS THIN........ 110
KALYDECO .......................................................................... 44 KROGER LANCETS ULTRATH'N .................................... 110
KAMELEON LUBRICATED ............................................... 109 KROGER LANCING DEVICE ........................................... 110
KERENDIA ........................................................................... 31 KROGER PEN NEEDLES/31G X ..................................... 1 10
KESIMPTA . e 59  KROGER PEN NEEDLES/32G X....... ... 110
KETOCARE ......................................................................... 89 KROGER PEN NEEDLES/33G X ..................................... 1 10
ketoconazole cream 2%.......c.ccccviiriniiminienniniennnsen e, 86  KROGER PEN NEEDLES 29G X...... oo 110
ketoconazole shampoo 2%..........ccuvernmrsiinsennssnnsnnssennns 86 KROGER PEN NEEDLES 31G X..... oo 110
ketoconazole tab 200 mg..........cccvrimmmrinniimnninrr s 3
KETONE .cooceoteetieeeseees et gg L
KETONE TEST STRIPS.......cciee e 89  labetalol hcl tab 100 mg, 200 mg, 300 mg.........cceureuee.. 33
ketorolac tromethamine ophth soln 0.4%...................... 81  Jacosamide oral solution 10 mg/Ml..........cccceeveerreerenrnne. 68
ketorolac tromethamine ophth soln 0.5%............cc.c.c.... 81  lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 68
ketorolac tromethamine tab 10 mg........cccocverrrennncne. 64  |actated ringer's for irrigation............ceeeeueeeeecureensresennns 132
KET O ST IX e 89 lactulose (encepha'opathy) solution 10 gm/1 5mil......... 47
KEVZARA e e, 65 lactulose solution 10 gm/1 oY o o | 45
KIMONO COLORS........cocooiis 109 LAGEVRIO..........ooooeoeoeeeeeeeoeeeeeeeeeeeeeeee e 6
KIMONO LUBRICATED. ..ot 109 lamivudine oral soln 10 mg/m| __________________________________________ 6
KIMONO MAXX/LARGE FLARE.......ccc.ccoovrrierrimrrires 109 |amivUCing tab 150 MGer.emwrreeroseossoossoeeosseessees e 6
KIMONO MICRO THIN........cooooii 109 Jamivudine tab 300 MQ.......cccceeeereereereereesreseesresssssssessessenes 6
KIMONO MICRO THIN PLUS SP..........cccocooie, 109 Jamivudine tab 100 Mg (NBV).....oceevreereerereeerecressessesseesenn. 6
KIMONO PLUS SPERMICIDE/LU.........ccccveeiiieiireeieens 109 Jamivudine-zidovudine tab 150-300 mg..........ccvcvureurunncn. 6
KIMONO PLUS SPERMICIDE LU.....c..coeiiiiiiiieeeeeeeee, 109 |amotr|g|ne ora"y d|s|ntegrat|ng tab 25 mg, 50 mg, 100
KIMONO PS LUBRICATED...........ccorerrerrverrcenrensce 109 Mg, 200 MGerrsrorseeoeersoosseessossees e ses s srse 68
KIMONO PS PLUS SPERMICIDE.........ccoooeeeiiiieeee . 109 |amotrigine tab chewable dispersib'e 5 (111« [T 68
KIMONO SENSATION LUBRICAT.......cccocveeeeeeeeeeeeeene 109 |amotrigine tab chewable dispersib|e 25 (111« P 68
KIMONO SENSATION PLUS SPE.......cccccoiiiieeiiiiieee e 109 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KIMONO SPECIAL......occvrerrcererssersseesserssersseesscee 109 i eoooees e seesseesseees e s seess e sees s sees e 68
KINERE T .. et 65 |amotrigine tab disint 21 x 25 mg & 7 x50 mg titration
KINNEY LANCETS.....ccc.ccoovoreenmsmrenseesssnnesseessseeesee 109 Kifueorrsoeeseoesseeesseeeseeesseeeeseessseesseneeseessseeeeseee e eseee e 68
KINNEY THIN LANCETS ...t 109 |amotr|g|ne tab disint 42 x 50mg & 14 x 100mg titration
KINRAY INSULIN SYRINGE/D......occorcrrcerrcerrensene 109 i oooees e seesseesseeeseeeseess s e e ses e eee oo 68
KIN R DX et 13 |amotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KISQALLL ... 17 250 M, 300 MQG...ucerceieeeeereseeeeeesssssesseesessessessessssssssseens 69
KLOR-CON 8.ttt 73 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 69
KLOR-CON 10, .. 73 |am°tr|g|ne tab 25 mg (42) & 100 mg (7) starter Kit....... 69
KLOXXADO . ... 89 |amotrigine tab 84 x 25 mg & 14 x 100 mg starter
KOATE ..., T8 Kitiuvsreeueeeesreeseessssssessssssssssssassessssssssnssesassessssnssssassessssassnsans 69
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lamotrigine tab 35 x 25 mg starter kit...........cccccoenn..ece. 69 LEUKERAN.. ... 17
LAMPIT e e 9 leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 17
LANCET DEVICE ADJUSTABLE.........cccooiiieiiieeeeee, 110 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANCET DEVICE WITH EJECTO......ccceciieiieeieeeeens 110 L= o [0 Y R 43
LANCETS . ..ot 110 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS - BAYER ASCENCIA ..o 110 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCETS 30G......eiiiiiieiiiee e 110 L= o 10T 43
LANCETS 30G/TWIST TOP......ooiiiiecieeeee e 110 levetiracetam oral soln 100 mg/mil.........ccccoeecrriicirrcccenne. 69
LANCETS 33G EXTRA FINE.......ccooiiieeeeee, 110 levetiracetam tab er 24hr 500 mg.......ccccccemrreecrerrecccenn. 69
LANCETS 28G THIN.....oocieie e 110 levetiracetam tab er 24hr 750 mg.......ccccecriivrrriinininennne 69
LANCETS 30G TWIST TOP......oiiiiiieeeeieeeeeeeeeeeeeeeeeeeee 110 levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS 33G UNIVERSAL DES.........ccoceeiieiieeeens 110 3T 69
LANCETS MICRO THIN 33G......cooiiiiiiiiiiieenieee e 110  LEVOBUNOLOL HCL....ccuiiiiiiiiieeeeeeee e 81
LANCETS SUPER THIN 28G.......cccocoiiiieeieeeiee e 110 levocarnitine oral soln 1 gm/10ml (10%).........cccevreerrnns 31
LANCETS THIN....ooiiie e 110 levocarnitine tab 330 Mg.......ccccciiiiiiricnicc e 31
LANCETS ULTRA THIN 30G......cccoiiiieiieeiee e 110 levocetirizine dihydrochloride tab 5 mg..........cccceenneees 41
LANCING DEVICE.......ccciiiiiee e 110 levofloxacin oral soln 25 mg/ml...........ccccoeiiiriiicnriieee. 2
lansoprazole cap delayed release 30 mg...........cccevuenn. 46 levofloxacin tab 250 mg, 500 mg, 750 mg.........c.cccrreuernne 3
lanthanum carbonate chew tab 500 mg (elemental), levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

750 mg (elemental), 1000 mg (elemental)..................... 47 L0 L I o o 24
LANTUS . ..o 29 levonorgestrel & ethinyl estradiol (91-day) tab
LANTUS SOLOSTAR.....teieiiieeie e 29 0.15-0.03 MQ...oiiiiriririir s 24
LANZO... et 110 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
lapatinib ditosylate tab 250 mg (base equiv)................. 17 0.15 MQ=-30 MCY....eeriiirnrrrrrrrr e 24
latanoprost ophth soln 0.005%........c.cccccerreeieeerrnccceeens 81 levonorgestrel-eth estra tab
LAZCLUZE...... ..o e e 17 0.05-30/0.075-40/0.125-30MQg-MCQ......ccerrerrriurrrssmnrsssennas 24
LEADER ADVANCED LANCING D.....cccoeveieeeieeeeeee 110 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/O........cccceviiiiiiieiieeeee 110 3T o 1 24
LEADER INSULIN SYRINGE/TM......cccccoviiiieeiiee e 111 levonorgestrel tab 1.5 Mg......cccoovecccmmrecceee e 24
LEADER LANCETS COLORED........cccciiiiiiiieieeeiee 111 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER SUPER THIN LANCET......coiiiiiieeee e 111 L0k 1T T 24
LEADER THIN LANCETS......ooiii e 111 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/MLI.......cccocoiniiiiiiiiieeiens 111 0.0TMY(7)..eriierrirerirrr i —————— 24
LEADER UNIFINE PENTIPS/NA.......coooiiiiieieeee e 111 levorphanol tartrate tab 2 mg..........cccoviimriicniiiciniiinnns 62
LEADER UNIFINE PENTIPS/PL.......ooiiiiiieeeeeeeee 111 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEADER UNIFINE PENTIPS PL......ccocviiiiiiie e 111 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LEDIPASVIR/SOFOSBUVIR.......eoiiiiiiiieeieeceee e 6 175 mcg, 200 mcg, 300 MCG.......cevrvmrmrrmrmrierissnnsssnnenans 30
leflunomide tab 10 Mg........ccciiriiniiininc 65 LIBERTY MEDICAL LANCETS 3.....ccooiiiiiieeeeieeeee, 111
leflunomide tab 20 Mg........ccomiieiiiiiincc 65 lidocaine hcl SOIN 4%.......cccriieiircciiiirre e 86
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 lidocaine hcl urethral/mucosal gel prefilled syringe

1 132 20— ———————————————— 86
lenalidomide caps 2.5 MQ.....cccceeevrmrrrccreeresccerersseseeeens 132 lidocaine hcl viscous soln 2%.........cccuceceriiierinienininnnnn, 83
LENVIMA 4 MG DAILY DOSE........cccooiiiiiee e 17  lidocaine 0int 5%.......cccccririrrirsmincie e 86
LENVIMA 8 MG DAILY DOSE........cccoceeiieeieeeeee e 17  lidocaine patCh 5%.....cccccvremrrecmrniimrsse e 86
LENVIMA 10 MG DAILY DOSE..........cooooeeeeeeeeeee 17  lidocaine-prilocaine cream 2.5-2.5%.......cccceecerrececeernnnes 86
LENVIMA 12MG DAILY DOSE.......cccooiiiieiieeee e 17  linezolid for susp 100 mg/5ml..........ccovvimriiiiiiicnnnisninnn, 9
LENVIMA 14 MG DAILY DOSE.......cccoiiiiieeeeeeeeeeeee 17  linezolid tab 600 MQ.........cccoiioriririrr e 9
LENVIMA 18 MG DAILY DOSE.......ccccceviiieiie e 17 LINZESS ... et 47
LENVIMA 20 MG DAILY DOSE.........coocooieeiieeeeeieee e 17  liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 30
LENVIMA 24 MG DAILY DOSE........ccccoiiiiiieeeieeeeee 17  lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30
letrozole tab 2.5 MQ.....ccccoociiiiieir s 17 mg, 40 mg, 50 mg, 60 mg, 70 Mg........cccereierrrinrrrinnnnns 57
leucovorin calcium tab 5 mg.......cccccoiiiiiiininiccce, 17 lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,
leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 17 30 mg, 40 mg, 50 mg, 60 MQ......cccceerrrerrrrrrrerer e 58
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lisinopril & hydrochlorothiazide tab 10-12.5 mg, loxapine succinate cap 5 mg, 10 mg@.......cccccervrceceernnnee 54
20-12.5 Mg, 20-25 MQ......cccervmrrrmririrrisnrses e 36 loxapine succinate cap 25 mg, 50 mg.........cccccririrrnnnen 54
lisinopril tab 20 MQ......ccocociiierrrc e 36 lubiprostone cap 8 MCQ......ccccemiriirinirrncnr e 47
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 36 lubiprostone cap 24 mMCg.......ccccviiiimrriicier e 47
LITETOUCH INSULIN PEN NEE.............ccooevviiiiieeeneeen. 111 LUMAKRAS. ... 17
LITETOUCH INSULIN SYRINGE...........cccovviviiieeeeeiiens 111 LUMIGAN. ...t 81
LITE TOUCH LANCETS. ... 111 lurasidone hcl tab 80 mg......cccccrrmrrricrriccnrccerrceee, 54
LITETOUCH LANCETS MICRO T...cccoveiieeieeeeee e 111 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 54
LITE TOUCH LANCING PEN......cccvveeireeeeiiieeieeeeeeeee 111 LYNPARZA. ... 18
LITETOUCH PEN NEEDLES/31.......ccveeeiieeeeeeee 111 LYSODREN. ... 18
LITETOUCH PEN NEEDLES/31G.......cccooeeeeeeeeeee. 111 LYTGOBI .. 18
LITETOUCH PEN NEEDLES 29G..........cccooveeeeeveeeeeee 111 LYUMUEV e 28
LITETOUCH PEN NEEDLES 31G......ccoooeeiiiiiiiiiieeneeen, 111 LYUMJEV KWIKPEN.........cooteeeeeeeeeee e 28
LITHIUM CARBONATE........oteeeeeeeee e 54  LYUMJEV TEMPO PEN.........ooiiieeee e 28
lithium carbonate cap 300 Mg........ccocoemrriirrinirircseniseene 54 M
lithium carbonate cap 150 mg, 600 mg.........c.cccceeeennee 54
lithium carbonate tab er 300 MQ........cccecvuecurersereseensennns 54 MAGELLAN INSULIN SAFETY S.......ccoooiiiii 112
lithium carbonate tab er 450 MQ.........cccvueeureveeresseeresnnns 54 MAGELLAN TUBERCULIN SAFET........ccoccoiiiiiiin 112
lithium carbonate tab 300 MQ.........cceeeeerreeersrerseessseerennns 54 malathion lotion 0.5%........ccccueiirimiimiesere e 87
lithium oral solution 8 meq/5mi...........ccneerrreciiiccnneen. 54 MARATHON MEDICAL PENTIPS.........cccooiii 112
LIVE BETTER ADVANCED LANC. ..o 111 maraviroc tab 150 Mg.......cccecciemirccsrerrrc e 6
LIVE BETTER LANCET SUPER..... oo 111 maraviroc tab 300 Mg.........occccciimmrirr e 6
LIVE BETTER LANCET ULTRA ..o 111 MARPLAN. ... 52
LIVE BETTER PEN NEEDLES 2...ooooooeoo 111 MATULANE. ... ..o 18
LIVE BETTER PEN NEEDLES 3...oooooo 111 MAVY RET ... 6
lofexidine hcl tab 0.18 mg (base equivalent)................. 59 MAXICOMFORT Il PEN NEEDLE...........cccocoviiniiiiiiinnnn. 112
LOKELMA ...t 132 MAXI-COMFORT INSULIN SYRI......coooooniiiiiinin 112
LO LOESTRIN FE....cooiiioieiieeeeeeeeeeeeeeeeeee e 24  MAXICOMFORT INSULIN SYRIN........ccccooiiiinn 112
LONGS INSULIN SYRINGE/Q.5..........oooveoerereserrnne. 112 MAXI-COMFORT SAFETY PEN N 112
LONGS LANCETS STANDARD ... 112  MAXX LUBRICATED.......eei et 112
LONGS LANCETS THIN......ooiooioieeeeeeeeeeeeeeeeeean, 112 MAXX PLUS SPERMICIDE LUBR........ccccoooiiiiis 112
LONGS LANCETS ULTRA THIN ..o 112  meclizine hcl tab 12.5 mg, 25 mg.....ccooviiiniiiiiinnns 46
LONSURF -....oovoeeeeeeeeeeeeee e 17 MECLOFENAMATE SODIUM.........cccoooovii 65
lopinavir-ritonavir tab 100-25 Mg.......c.cccveeeurerereenreessrennn. 6 MEDICHOICE PRE-SET SAFETY ... 112
lopinavir-ritonavir tab 200-50 mg.........cccccoirimmirinrnisnnnans 6 MEDICHOICE SAFETY LANCET.........oooiiiiiininis 112
loratadine & pseudoephedrine tab er 12hr 5-120 MEDICINE SHOPPE LANCETS. ..., 112
117 TR 41 MEDICINE SHOPPE LANCETS T......cooooiiiiiin, 112
loratadine & pseudoephedrine tab er 24hr 10-240 MED'C'NE SHOPPE PEN NEEDL......ooveieeeeeeee 112
117 [P 41 MEDIC INSULIN SYRINGE/O.3........ocooviiiiiii, 112
loratadine oral soln 5 M@/5Ml.......cccccvueurrreeeeccscsnsererennns 41 MEDIC INSULIN SYRINGE/Q.5.......ccooniiiiiiiiii, 112
loratadine rapidly-disintegrating tab 10 mg ___________________ 41 MEDLANCE PLUS/L'TE 25G ........................................... 113
loratadine tab 10 Mg.......cccceeerreerreeereeereesereesesesessesesseenes 41 MEDLANCE PLUS EXTRA LANCE............cccoooiiine, 112
lorazepam €onc 2 MG/Ml......cccccucueeeereeeeescessssssseesesssnans 51 MEDLANCE PLUS LANCETS LIT.....ccocooiiiiiiis 112
|orazepam tab 0.5 mg, 1 mg, 2 (11T« [ 51 MEDLANCE PLUS LITE LANCET.......covvveeeeeeeeeeeeveveveians 112
LORBRENA ........ooomioieeeieeeeeeeeeeeeeeeeeeee e 17 MEDLANCE PLUS SPECIAL LAN............cccoooiiin 113
losartan potassium & hydrochlorothiazide tab 50-12.5 MEDLANCE PLUS SUPERL'TE Bt 113
mg, 100-12.5 Mg, 100-25 Mg......coeeereeerrerrrcrrerceresseseasens 36 MEDLANCE PLUS UNIVERSAL L.....cccoooiiiiiiienieiene 113
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 36 medroxyprogesterone acetate im susp 150 mg/mi.......24
loteprednol etabonate ophth gel 0.5%.........ccceceecueuennnee 81 medroxyprogesterone acetate im susp prefilled syr
|otepredno| etabonate ophth susp 0.2%0 . ceiiirriieenraees 81 150 mg/ml ......................................................................... 24
loteprednol etabonate ophth susp 0.5%..........cccccveruneee 81 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
lovastatin tab 10 (17« 1 39 T 25
lovastatin tab 20 mg, 40 (417« [ 39 mefloquine hcl tab 250 MY 9
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megestrol acetate susp 40 mg/mi..........cccooreeeicerrrieieenn. 18  methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
megestrol acetate tab 20 mg, 40 mg........ccccccririnricnennne 18 30 mg (1a), 40 Mg (1a)...c.cerrirrirrirer e 58
MEIJER COLOR LANCETS UNIV....ccooiiiiiiiiieeeeeee 113  methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MEIJER LANCETS.....coi e 113 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 58
MEIJER LANCETS THIN.....coiiiiiiiee e 113  methylphenidate hcl chew tab 10 mg........c..cccccmmnnnneee. 58
MEIJER LANCETS UNIVERSAL.......cccocoiiiiiiiiieiieeee, 113  methylphenidate hcl chew tab 2.5 mg, 5 mg................. 58
MEIJER PEN NEEDLES 29G X......cocoeiiiiiiiieeee e 113  methylphenidate hcl soln 5 mg/5mil............ccccerennneen. 58
MEIJER PEN NEEDLES 31G X...oooioveiieeeee e 113  methylphenidate hcl soln 10 mg/5ml............ccccevceeneeen. 58
MEIJER SUPER THIN LANCETS........cooiiiiiieieeeiee 113  methylphenidate hcl tab er 10 mg.......ccccoccciiiiiriiennnnen. 58
MEKINIST ... e 18 methylphenidate hcl tab er 20 mg........cccccoccniiiciricennnee 58
MEKTOW ... 18  methylphenidate hcl tab er osmotic release (osm) 36
meloxicam tab 7.5 mg, 15 MQ......ccccccrriiiiirinciieree 65 3 o N 58
memantine hcl oral solution 2 mg/mi............ccccocceeeeee. 59 methylphenidate hcl tab er osmotic release (osm) 18
memantine hcl tab 5 mg, 10 mg.......ccccovvivmiiiiniiccenicennne 59 Mg, 27 MY, 54 MP......ocicririririr s 58
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 58
2= e L 59 METHYLPHENIDATE HYDROCHLO..........ccceviiveiieeen. 58
MENQUADFL......coiiiiiiii e 11 methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 22
MENVEO. ... .o e 11 methylprednisolone tab therapy pack 4 mg (21)........... 22
meprobamate tab 200 mg, 400 Mg........cccvrirrriinrrcnnnnans 51 methyltestosterone cap 10 mg........cccceeimiriiiniiisnininnnnnne 22
mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 18  metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
mercaptopurine tab 50 mg........cccoccoeiirrcec e 18 (=T LU TSRS 48
mesalamine cap dr 400 mg........ccccoeeeeerrrrcesreerrssseerenenes 47 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
mesalamine cap er 24hr 0.375 gm.......ccccceiriiricienicennne 47 (base equivalent)..........ccoveomiiecririinrcr 48
mesalamine enema 4 gM.........cccciriicirrinncsren e 47 metolazone tab 2.5 mg, 5 mg, 10 MQ.......cccccerrricinrrnnnes 38
mesalamine suppos 1000 Mg........cccceeeerrrrrrremrerrnsseeenens 47 metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mesalamine tab delayed release 1.2 gm..........ccccvvuueune 47 Mg, 100-50 MQ.......ococmirirririr e 37
mesalamine tab delayed release 800 mg..........ccc......... 47 metoprolol succinate tab er 24hr 25 mg (tartrate
mesna tab 400 MQ......ccccceviiirrrirrreee e 18 equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv),
metaxalone tab 400 MQ........ccccomreriiirrnccer e 72 200 mg (tartrate equiV)......cccccceeceerrrceceerrrcee s 33
metaxalone tab 800 Mg.........ccceeiminiininicni 72 metoprolol tartrate tab 50 mg, 100 mg...........cccurerrrunen 33
metformin hcl tab er 24hr 500 mg, 750 mg........ccccecuuenn. 26 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 33
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 26 metronidazole cream 0.75%......ccccccveiiiiiiirirnieninisssnsnnnns 87
methadone hcl conc 10 mg/mil..........ccccviiiiiiiiciniiienn, 62 metronidazole gel 0.75%........ccccvminiininiinnniinnne s 87
methadone hcl soln 5 mg/5mil..........cccnvirriiinccniiinnnn, 62 metronidazole gel 1%.......ccccooiiiiiininnncinnniene e 87
methadone hcl soln 10 mg/5ml.........ccooviecriiiiiiciniccennn. 62 metronidazole lotion 0.75%.......ccccvriirrcimrncneninisensneenans 87
methadone hcl tab for oral susp 40 mg.........ccccceeuuuucenn. 62 metronidazole tab 250 Mg........ccccceiirrrreiin e 9
methadone hcl tab 5 mg, 10 mg......cccoecevceiveccceeeee 62 metronidazole tab 500 MQ........cccccerireeceerrreere s 9
methamphetamine hcl tab 5 mg........cccooeecininnicniien. 58 metronidazole vaginal gel 0.75%.........ccccccvniieninienicnnnnne 49
methazolamide tab 25 mg, 50 mg......ccccccririniicinincennn. 38 mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 35
methenamine hippurate tab 1 gm...........cccceriiiiiinnenn. 9 MICRODOT PEN NEEDLE/31G X..coooeeiieeeee e 113
methimazole tab 5 mg, 10 Mg.......c.cccvimrrirniisninceeiee, 30 MICRODOT PEN NEEDLE/32G X.....ccocovviviiiiiieieiieeee 113
methocarbamol tab 500 mg, 750 mg.........ccceccrrrinnrineen 72 MICRODOT PEN NEEDLE/33G X....coeiiiieiiiieieeeiieene 113
METHOTREXATE SODIUM......cccciiiiiieeeeeeee e 18  MICROLET LANCETS.....oii e 113
methotrexate sodium for inj 1 gm.......ccccveevrnriiiiiccnnnnes 18  MICROLET NEXT.....oiiiiiiiie e 113
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 midodrine hcl tab 10 Mg......c.cerie e 38
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 18 midodrine hcl tab 2.5 mg, 5 mg......cccccvcviinciiiiiciniiinnnes 38
methotrexate sodium tab 2.5 mg (base equiv).............. 18 MIEBO.. .o 81
METHOXSALEN. ... ..ooiiiiiee et 87  MIFEPREX .. ..ottt 31
methscopolamine bromide tab 2.5 mg, 5 mg................ 46 mifepristone tab 200 MQ........ccocerirreiirrrcccee e 31
methsuximide cap 300 MQ........ccceviriricimnninnnnenienee 69 mifepristone tab 300 mg.........cccoorimiiicnini e 26
METHYLDOPA. ... 36 MIGLITOL. ... 26
methyldopa tab 250 mg........cccccmiiiiiiricee 36 miglustat cap 100 MQ.......ccccrriiiinmriiiire s 75
methylergonovine maleate tab 0.2 mqg.........ccccceunneeenne. 30  MINI LANCING DEVICE........cccooiieiie e 113
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

QL = Quantity Limit (Max Quantity/Time)

152



minocycline hcl cap 50 mg, 75 mg, 100 mg.......cccccceneeeen 2 moxifloxacin hcl tab 400 mg (base equiv).........cccceueeen.. 3
minoxidil tab 2.5 mg, 10 Mg......ccccovrreirimrrreeeerreeeeees 37  MRESVIA....cc et s 12
mirabegron tab er 24 hr 25 mg, 50 mg..........cccceeeerrrunen. 49 MS INSULIN SYRINGE/0.3ML/.....ceiiiiiiiieiee e 114
mirtazapine orally disintegrating tab 15 mqg.................. 52 MS INSULIN SYRINGE/Q.5ML/......ccoeviiieaieeieeeeeenee 114
mirtazapine orally disintegrating tab 30 mg, 45 mg......52  MS INSULIN SYRINGE/TML/29........c.ccccvviiiiiiieiiinenn 114
mirtazapine tab 15 Mg.......ccccocccmrccrnrcrerrscer e 52 MS INSULIN SYRINGE/IML/30........oveieeeeeeeeceeee 114
mirtazapine tab 30 MQg.......ccccocccmrviinnirnrrce e, 52 MS INSULIN SYRINGE/MML/3T...cceeeeeeeeeeeee 114
mirtazapine tab 7.5 mg, 45 mg.......cccccrrecmrrrrrneseeeeenns 52  MULTAQL. ..ottt e e nneeeen 35
misoprostol tab 100 mcg, 200 MCQ.......cccceereeeccerrrrcncens 46  MULTI-LANCET DEVICE........ccoiiiiie e 114
1ML VANISHPOINT TUBERCULL..........coeeiiieeien 132 mupPIirocin oint 2%......cccvccecierecceeie e 87
MM INSULIN SYRINGE/U-100/......ccccooeeeeeceeeeeeee e 113 MYALEPT ..o 31
MM LANCING DEVICE.......cccooii e 113  mycophenolate mofetil cap 250 mg..........cccveecrrccrnnne 132
MM PEN NEEDLES 31G X 3/16....ccccoiiiiieiiiiiieeiiiiieeee 113  mycophenolate mofetil for oral susp 200 mg/mi......... 132
MM PEN NEEDLES 31G X 5/16.....ccccciiiiiiiiiiee e 113  mycophenolate mofetil tab 500 mg............cccriiirrnnnen. 132
MM PEN NEEDLES 32G X 5/32......ccccoviiiiiiiiieeiiiiieees 113  mycophenolate sodium tab dr 180 mg (mycophenolic
MM PEN NEEDLES 31G X 1/4"......ooiiieieeeee e, 113 acid equiv), 360 mg (mycophenolic acid equiv)........ 132
M-M-R L 11 MYFEMBREE............oiiieieeee e 23
MM TWIST LANCETS......ooiiieee e 113  MYGLUCOHEALTH MGH SOFTLAN.........ccceeeeeee, 114
M-NATAL PLUS. ... 72 MYHIBBIN.......oooeeeeeee e 132
MNEXSPIKE COVID-19 VACCIN......cccovieeieeeee e, 12 MYLERAN. ...t 18
MOBILE LANCETS 30G.......cooiiiiieeeiiee e T13  MYTES .o 45
modafinil tab 100 mg, 200 mg..........ccccrrirrrrinrnisnrnienns 58 N
MODEYSO.....o e 18
moexipril hcl tab 7.5 mg, 15 Mg......cceceeeceeeerreeereeeenenes 37 nabumetone tab 500 mg, 750 MQ.......ccovrnirinnnirinniinnans 65
mometasone furoate cream 0.1%..........ouveeeeeerecvessssnees 87 nadolol tab 20 mg, 40 mg, 80 MQ........ccccovrrmrmrrnrncncininns 33
mometasone fUroate OINt 0.1/ 0. .. reeierarararsesesrararases 87 naloxone hcl Inj 0.4 mg/ml ............................................... 89
mometasone furoate solution 0.1% (|°ti°n) ___________________ 87 naloxone hcl lnj 4 mg/10m| .............................................. 89
MONOJECT HYPO/ALUM HUB/18.........covveveveeeeenn. 113  naloxone hcl nasal spray 4 mg/0.1ml.........ccccovvrnunncnns 89
MONOJECT HYPO/ALUM HUB/LU........c..cccooevvrveerrennnne. 113  naloxone hcl soln prefilled syringe 2 mg/2mi................ 89
MONOJECT INSULIN SYRINGE....ooe oo 114 NALOXONE HYDROCHLORIDE..........cccveveiriiieeeiieeeieens 89
MONOJECT INSULIN SYRINGE/...oooooooo 114 naltrexone hcl tab 50 MQ.......cccoociiirieiiiiiiceee s 89
MONOJECT MAGELLAN SAFETY ....cocoivoveeeeeeeeennnn 114  naproxen sodium tab 275 mg, 550 mg.........ccccoerisurnnnns 65
MONOJECT TB SYRINGE-NDL 1o 114 naproxen tab 500 Mg.........ccorrnminiinininnnnr s 65
MONOJECT TUBERCULIN SAFET.......cocoooeeeeeennn. 114  naproxen tab 250 mg, 375 Mg.......cccoviniinininisns 65
MONOJECT TUBERCULIN SYRIN.......cocovivioeeiecn, 114  naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
MONOJECT ULTRA COMFORT IN. oo 114 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 66
MONOLET LANCETS...oooo o 114  NATACYN. e e 81
MONOLET OPD LANCETS......coiiieeeeeeeecceee e 114  nateglinide tab 60 mg, 120 mg.......cccceonnvinivniniisnnne. 26
MONOLETTOR SAFETY LANCETS...ooooeoo 114  NAYZILAM. ... 69
montelukast sodium chew tab 4 mg (base equiv), 5 mg nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
(ST T I 10172 TP 43  equivalent), 10 mg (base equivalent), 20 mg (base
montelukast sodium tab 10 mg (base equiv) _________________ 43 equivalent) ........................................................................ 34
morphine sulfate oral soln 10 mg/5m| ____________________________ 62 NEFAZODONE HYDROCHLORIDE.......cooieeeeeeieeeeeeee 52
morphine suifate oral soln 20 mg/5m| ____________________________ 62 NEOMYCIN/POLYMYXIN/GRAMIC.....ccoeeeeeieeeeeeeeeea 81
morphine sulfate oral soln 100 mg/5ml (20 mg/ml).......62 heomycin-bacitrac zn-polymyx
morphine sulfate tab er 60 mg.........cccccecoeueeeeeerreecserrennes 62  5(3.5)mg-400unt-10000unt OP OiN......ccccrrrrrusrrisssrrinnans 81
morphine sulfate tab er 15 mg, 30 mg.......cccccovueeerrennnee. 62 neomycin-polymyxin-dexamethasone ophth oint
morphine sulfate tab er 100 mg, 200 MQ...ines 62 0.0 e e n e e e e anan 81
morphine sulfate tab 15 MQ.......cccecveeeureeerresereeneessrennes 62 neomycin-polymyxin-dexamethasone ophth susp
morphine sulfate tab 30 [0 1o [ 62 0.1 eeeeee i e e s 81
MOUNUJARO . ... 26 neomycin-polymyxin-hc otic s0In 1%........cocovuvvrriinnnne 82
MOVANTIK ..o, 48  neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
moxifloxacin hcl ophth soln 0.5% (base equiv) _____________ 81 L0017 1 o 82
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neomycin sulfate tab 500 mg..........ccccoeoirrrieiciriiceeeeeae 3 norethindrone & ethinyl estradiol-fe chew tab 0.8
NEONATAL COMPLETE......cci it 72 MG-25 MCY..eiiiiiiieiereeeeee s e s e s e e e e s emeeeneens 24
NEONATAL PLUS ... .o 73  norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
NEO-SYNALAR......ooi it 87 0.5 mg-35 mcg, 1 MQg-35 MCY.....cccrrrrrimrrrrrere e 24
NERLYNX. ...ttt e e 18 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEULASTA . e 75 mcg, 1.5 Mg-30 MCY......cocmriiirirrrr s 25
NEVIRAPINE..... ..o 6 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
nevirapine tab er 24hr 400 mg.........cccoriieicmrreccien e, 6 1.5 MQP-30 MCG..coiiiiiiiririirrr e 25
nevirapine tab 200 Mg........ccccooeeeirrrcere e 6 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
NEXLETOL...ctiiiiiie ettt 39 L1 TeTo I 1 3 R 25
NEXLIZET ...t 39 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
niacin tab er 500 mg (antihyperlipidemic), 3 o TR 23
750 mg (antihyperlipidemic), 1000 mg norethindrone acetate-ethinyl estradiol tab 1 mg-5
(antihyperlipidemic).........cccoccriiiininiininin s 39 3 1o T 23
nicardipine hcl cap 20 mg, 30 MQ......ccceceeerrrimrirsnrneenne 34 norethindrone acetate tab 5 mg........cceceeiiiciiiiiciniiinnnnne 25
nicotine polacrilex gum 2 mg, 4 MQg.....cccceevcmreierrcsennnns 59 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveuueeen. 59 [T 3T o T 25
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
MQG/24RT ... 59 mcg, 0.5-35/1-35/0.5-35 MQ-MCQ.......ccececmrrrierrriamrrninnninns 25
NICOTROL NS...oooiiiie et 59  norethindrone tab 0.35 MQ.......cccceiiiiiriiinicicr s 25
nifedipine cap 10 mg, 20 Mg.......cccceerirrrrrrrsrerreseneeeennas 34 norgestimate & ethinyl estradiol tab 0.25 mg-35
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 34 3 1o T 25
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
L2 1T R 34 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccev.... 25
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 25
equivalent), 200 mg (base equivalent).............cccecurunes 18 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 52
nilutamide tab 150 MQ........cccococireiiiiir e 18 nortriptyline hcl soln 10 mg/5ml..........cccoiiiiiiiicinicinn. 52
nimodipine cap 30 MQ.......cccerrerrrrircrsrr e 34 NORVIR.....ooiiie ettt e e ans 6
NINLARO. ...ttt 18  NOVA SAFETY LANCETS 23G.....cccocviiiieieeiieeieeieenienns 114
NISOLDIPINE ER.....ccoiiiiiiiiie e 34  NOVA SAFETY LANCETS 28G......ccccoeiiiiiiieeieeeeeee 115
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 34 NOVA SUREFLEX LANCETS......coiiiiieeeee e 115
nitazoxanide tab 500 MQ.......cccccoomrricmrrrcrrrrre e 9 NOVA SUREFLEX LANCING DEV.....ccccccoeiiiiieiieeiiens 115
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccceuueeen. 31 NOVOEIGHT ..ot 78
NITRO-BID....co o 33  NOVOFINE PEN NEEDLE 32G X.....ccocoiiiieeieeieeeen, 115
nitrofurantoin macrocrystalline cap 25 mg...................... 9 NOVOFINE PLUS PEN NEEDLE...........cccoiiiiiiieeee 115
nitrofurantoin macrocrystalline cap 50 mg, 100 mg....... 9 NOVOLIN 70/30......eiiiiieiiee e eiee e 29
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLIN 70/30 FLEXPEN.........ooviiiiieeeee e, 29
3V 9 NOVOLIN 70/30 FLEXPEN REL......cccciiiiiiiiieiieeeeee 29
nitrofurantoin susp 25 mg/5mil..........cccoreiiiiiiiniiiniiiene 9  NOVOLIN 70/30 RELION.......coiiiiiiiiie e 29
nitroglycerin oint 0.4%........cccceeeimiiinmrrrereee s 83  NOVOLIN Nuooiiiieiiiecee et 29
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 33  NOVOLIN N FLEXPEN.....ccciii e 29
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOLIN N FLEXPEN RELION........ccccooiiiiiiiieee 29
mg/hr, 0.6 MG/A...... s 33  NOVOLIN N RELION. ...t 29
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 33 NOVOLIN Rucoiieiiie ettt 28
NITYR .ot 32  NOVOLIN R FLEXPEN.......ooiiiiiiiiieieee e 28
NIVA-PLUS ...t 73  NOVOLIN R FLEXPEN RELION.......ccccoiiiiiiiiieiiee e 28
NIVA THYROID.....coiiiiiie e 30 NOVOLIN R RELION. ..ot 28
NIVESTYM. ..ot 75  NOVOLOG..... ..ottt 28
NIZATIDINE......coitiiiiieieiee e 46  NOVOLOG FLEXPEN.......coiieiiiiieeieiie e 28
nizatidine cap 150 MQ.....ccccooeiiirrirrreree e 46 NOVOLOG FLEXPEN RELION........coiiiiiieiieeeeiee 28
NORDITROPIN FLEXPRO......ceiiiiiiieieee e 32  NOVOLOG MIX 70/30....cciieieiieeeie e 29
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLOG MIX 70/30 PREFILL..........cocevveeeiiiiiieeeciieeeees 29
Lot |7 o | R 24 NOVOLOG MIX 70/30 RELION.......ccooeiiiiiiiieieeeeee 29
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NOVOLOG PENFILL.....ooiiiiiieeieee e 28 olopatadine hcl nasal soln 0.6%.......cccceeeeeerrrccceerrncnnees 41
NOVOLOG RELION.......cciiiieieceeeeeeee e 28  OLUMIANT ..ottt 65
NOVOSEVEN RT ... 78 omega-3-acid ethyl esters cap 1 gm......cccccociiiiiiiccnnnns 39
NOXAFIL. ...ttt e e 3 omeprazole cap delayed release 20 mg...........ccccerrrunnee 46
NP THYROID 15. .. et 30 omeprazole cap delayed release 10 mg, 40 mg............ 46
NP THYROID 30.......ciiiiiiiiiieiiiee et 30 OMNIFLEX DIAPHRAGM........ccooviiiiieeciee e 115
NP THYROID B0........ccoiuiiiiiiieeeiee e 30 OMNIPOD DASH INTRO KIT (G....oooovveeeeeeie e 115
NP THYROID 90.......ooiiiiiiee e 30 OMNIPOD DASH PODS (GEN 4)........ccoooveeeieecieeeeen, 115
NP THYROID 120......cciiiieiiiieciie e 30 OMNIPOD 5 DEXCOM G7G6 INT.......ccceeevieeeiireciieeee 115
NUBEQA ... ..ot 18 OMNIPOD 5 DEXCOM G7G6 POD..........cccoveeeureeerrenne 115
NUGCALA .ot 43 OMNIPOD 5 LIBRE2 PLUS GB6.......c.ecoeveeeeeciecc, 115
NUCYNTA ER ... 62  OMNITROPE........ccooi oo 32
NURTEC. ...t B6  OMVOH. ... 48
NUVARING. ... 25 ondansetron hcl oral soln 4 mg/5mi...........cccovvinrnnenne 46
NUVAXOVID COVID-19 VACCIN.......cooveeieeeieeeeee 12  ondansetron hcl tab 4 mg......cccccovvviriccmrccenrccr e, 46
NUWIQL ..t 78 ondansetron hcl tab 8 mg........cccoocviiircicc 46
NUZYRA. e 2 ondansetron orally disintegrating tab 4 mg, 8 mg........ 46
nystatin cream 100000 unit/gm..........ccccveveemreierrcsersenen 87 ONE VITE WOMENS PRENATAL........cceoviieiciieeeciieeeie 73
nystatin oint 100000 unit/gm...........cocoomriimiicininicnicceene 87  ONURERG...... e 19
nystatin susp 100000 unit/ml.........cccccccrrevmrricmrnccernnen. 83 OPIULL.iii e e 25
nystatin tab 500000 unit.............cccorrreerir e 3 OPSUMIT ..t 40
nystatin topical powder 100000 unit/gm..............cccc...... 87 OPTIONS GYNOL Il VAGINAL.......coiiiiiiieeiieeiee e 49
nystatin-triamcinolone cream 100000-0.1 unit/gm- OPTIUMEZ TEST STRIPS.......oii e 89
e meer et e e et e e et e e e e e e ene e et e e neeeeneeerareeeaneeeene e e e eenannennanres 87  OPVEE. ... e 89
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 87  ORAVIG... . o 83
NYVEPRIA.... .ottt 75  ORENCIA.. ..ot 65
o ORENCIA CLICKJECT .....ooiiieeeee e 65
ORENITRAM. ...t 40
OBIZUR . ... 78  ORENITRAM TITRATION KIT Moo 40
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ORFADIN. ...ttt 32
mMeg/ml (1. MG/MI).ce e 32 ORGOVY X sesesies s 19
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ORIAHNN . ......coooviiieieieiciee e 23
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi)............... 32 QRILISSA.....ooieeeeieeeee e 32
(O] = ] = 6 ORKAMBI.. ..o 44
ODOMZO....cciie ettt et e e s 18  ORLADENYO ... .o oo 78
OFLOXACIN. ...t 3  ORPHENADRINE/ASPIRIN/CAFF ..o 72
ofloxacin Ophth £ o) [ 0 T 81 orphenadrine citrate tab er 12hr 100 (111« R 72
ofloxacin otic $0IN 0.3%........cocueememmireri, 82 ORSERDU.........oooiieiieiieieisie s 19
OGSIVEOD ...ttt 19 oseltamivir phosphate cap 30 mg (base equiv)............... 6
(O N =1 Y] 0 19 oseltamivir phosphate cap 45 mg (base equiv), 75 mg
OUJA AR A e e e 19 (base equiv) ________________________________________________________________________ 6
olanzapine for im |nj 10 M. 54 oseltamivir phosphate for susp 6 mg/ml (base
olanzapine orally disintegrating tab 20 mg................... 54 QQUIV).ceceecreetecteeeeee ettt 6
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 OSPHENA . .....cooooeeeeeeeeeeeeeeeeeeee e 32
3 o 54  OTEZLA.... .o 65
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 OTEZLA/OTEZLA XR 28 DAY T...oooviiiieireiieieieieieins 65
3 ' 54 OTEZLA XR. oo 65
olmesartan-amlodipine-hydrochlorothiazide tab oxaprozin tab 600 Mg...........cccceerueeeereeceerereseesesseeeeseseaens 65
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 0XazePam CaP 30 MQ.....ceccurreecreeressseeresssesssssesssssssssans 51
mg, 40-10-25 MY 37 oxazepam cap 10 mg, 15 31 PO SRR 51
olmesartan medoxomil-hydrochlorothiazide tab oxcarbazepine susp 300 mg/5ml (60 mg/mi................. 69
20-12.5 mg, 40-12.5 mg, 40-25 L 1o 37 oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg..... 69
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 37 oxcarbazepine tab 600 Mg...........ccoeeremerreerrecrereerersseennns 69
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PEN NEEDLE/S-BEVEL TIP/32......cccoociiiiiiieee,
PEN NEEDLES.........cooi e
PEN NEEDLES/29G X 1/2"......coiiiiiiiiieiieneceeeeeie
PEN NEEDLES/31G X 1/4"......oiiiiiiiiiieeeee e
PEN NEEDLES/31G X 3/16"......cciiiiieiieeeeeeee
PEN NEEDLES/31G X 5/16"......ccoiiiiiiieieeeieeeeee
PEN NEEDLES/32G X 5/32"......ccoiiiiiieieeniieeeiecei
PEN NEEDLES/31G X 6MM......cccoiiiiiiiiniiiieeieenee
PEN NEEDLES 31GX5/16"........oiiiiiiieeee e
PEN NEEDLES 31G X 3/16"......cieiiiiiieieneeeeee
PEN NEEDLES 33G X 5/32"......cccoiiiiieiienieeieeieeins
PEN NEEDLES 30GX5MM......ccccooiiiiiiiiiiieniee e
PEN NEEDLES 30GX8MM........cccooiiiiiiiiiieneee e
PEN NEEDLES 31GXSMM......ccccoiiiiiiiniiiieec e
PEN NEEDLES 31GX8MM......ccccociiiiiiiiiiiienec e
PEN NEEDLES 32GX4MM......ccccooiiiniiiiiiienee e
PEN NEEDLES 29GX12MM.......ccooiiiiiniiiieiieeeee
PEN NEEDLES 31G X SMM.....ccccoooiiiiiiiiiieiceee
PEN NEEDLES 31G X BMM.......cccoooiiiiiiiiiienecnicee
PEN NEEDLES 31G X 8MM......cccooiiniiiiiiienee e
PEN NEEDLES 32G X 4MM.......ccoooiiiiiiiiiiiiceee
PEN NEEDLES 32G X SMM.......ccoooiiiiiiiiiieieceee
PEN NEEDLES 32G X 6MM.......cccocciiiiiiiiiiienecricee
PEN NEEDLES 31GX8MM (5/16.......ccccceiieiniiiieeieenienne
PEN NEEDLES 31GX6MM (1/4".......ccciiiiiiiiiiieee
PENTACEL......ooiiiii e

pentamidine isethionate for nebulization soln 300

PENTIPS 31GXOMM.....cooiiiiiiiiiiie e
PENTIPS 31GXO6MM......cceiiiiieiiie e
PENTIPS 31GX8MM......cceiiiiiieiie et
PENTIPS 32GX4AMM.......coiiiiiiiiiieeesiie e
PENTIPS 29GX12MM ...t
PENTIPS 29G X 12MM.....cciiiiiiiieiie e
PENTIPS 31G X BMM.....ooiiiiiiiiie e
PENTIPS 31G X 8MM.....ccciiiiiiiiiieeee e
PENTIPS 32G X AMM......coiiiiiiiiieiiie e
pentoxifylline tab er 400 mg.........ccccemrriiririenncsennnn,

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

PERFECT LANCETS 30G......cccoiiiiiiiieniee e
PERFECT POINT SAFETY LANC......ccooiiiiieeeeee
PERFECT PRESSURE ACTIVATE........ccccoiiiiiiieeeene
PERINDOPRIL ERBUMINE.........cccccociiiiieecie e
perindopril erbumine tab 4 mg.......cccccorveccrrrniceeenn.
permethrin cream 5%........ccccocriimiiieniccne e
PERPHENAZINE/AMITRIPTYLIN.......ccoooiiiieeiieeee
perphenazine tab 16 MQ.......ccccorrreeeiiricccceerr s
perphenazine tab 2 mg, 4 mg, 8 mg.........ccccvecervinenne
PERSERIS........ooeii e
PHARMACIST CHOICE SELECT........cccceeiiievieeeee
PHARMACIST CHOICE ULTRA T...ooviiieiieeiee e,

oxcarbazepine tab 150 mg, 300 Mg.........ccccerrrrceceerrrcnes 69
oxiconazole nitrate cream 1%.........ccccuevcrrriiriniinininninnns 87
oxybutynin chloride solution 5 mg/5mi.......................... 49
oxybutynin chloride tab er 24hr 5 mg..........ccccecerrreennn. 49
oxybutynin chloride tab er 24hr 10 mg..........ccccenuneeen. 49
oxybutynin chloride tab er 24hr 15 mg..........cccccvvuueenn. 49
oxybutynin chloride tab 5 mg........cccccvniiiniiiiiciniicee, 49
oxycodone hcl cap 5 M. 63
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 63
oxycodone hcl soln 5 mg/5ml.........ccoeceiiniiiiniiniiicnnnnes 63
oxycodone hcl tab 5 mg........cccccniiiiiiiinci 63
oxycodone hcl tab 10 mg........cccoooceeiiiiicicernceee e 63
oxycodone hcl tab 15 mg.......cccorreeieieeeee 63
oxycodone hcl tab 20 mg........cccoccviniininisnininnie s 63
oxycodone hcl tab 30 mg........cccccmiiiinincen s 63
oxycodone w/ acetaminophen tab 7.5-325 mgqg.............. 63
oxycodone w/ acetaminophen tab 10-325 mg............... 63
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

3 ' 63
OZEMPIC...... oottt 26
P
paliperidone tab er 24hr 6 mg........ccccvveeeeerrrcccccernceeee 54
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 54
PANRETIN. ..ottt 87
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg

(DASE EQUIV)...oiiceerrceerrrersse e e e s e s e s sse s smr s nme e nees 46
pantoprazole sodium for delayed release susp packet

o T T 46
paricalcitol cap 4 MCg.......ccovmrinriinrinr s 32
paricalcitol cap 1 Mcg, 2 MCY.....cccerreerrerrrreerereeeeenes 32
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 52
PAROXETINE HYDROCHLORIDE.........cccccoiiiiieeeieeeeee. 52
paroxetine mesylate cap 7.5 mg (base equiv)............... 59
PAXLOVID. ...ttt 6
pazopanib hcl tab 200 mg (base equiVv)........ccceceerrennneen. 19
PC UNIFINE PENTIPS 29G X..ooooiiiiiieeeeeee e 115
PC UNIFINE PENTIPS 31G X.ioooii e 115
PEDIARIX ...ttt 13
PEDVAX HIB.....otiiiiie e e 12
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

0 45
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

0T 0 I e T o ¢ T 45
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 45
PEMAZYRE ..ottt se et snee e 19
PENBRAYA ...ttt 12
penciclovir cream 1%......cccccvveecceernssseer e seeeeennas 87
penicillamine tab 250 mg.........ccccoiiiiirinnincnnees 132
PENICILLIN V POTASSIUM.......cooiiiiiieeee e 1
penicillin v potassium tab 250 mg, 500 mg.........cc.......... 1
PENMENVY ...ttt 12
PEN NEEDLE/5-BEVEL TIP/31. i 115
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PHENELZINE SULFATE.......cooiiiieeeee e 52  potassium chloride oral soln 10% (20 meq/15ml), 20%
phenobarbital elixir 20 mg/5ml...........cccvvvriniiniiinnnnen. 56 (40 Meq/15ml).....ceiirii e —— 74
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 potassium chloride tab er 10 meq, 20 meq (1500
mg, 64.8 mg, 97.2 mg, 100 Mg.......cccceeeimrrrrrimrerircneeens 56 1T« ) R 74
phenoxybenzamine hcl cap 10 mg.......ccccoeeeceerriceeeennns 37 potassium chloride tab er 8 meq (600 mg).................... 74
phenylephrine hcl ophth soln 2.5%, 10%.......cccccceuucenn. 81 potassium citrate tab er 5 meq (540 mg)........ccccerrunnces 50
phenytoin chew tab 50 mg........ccccociiiiiiiiiccnncceees 69 potassium citrate tab er 10 meq (1080 mg)................... 50
phenytoin sodium extended cap 100 mg............ccceeevne. 69 potassium citrate tab er 15 meq (1620 mg)................... 50
phenytoin sodium extended cap 200 mg, 300 mg......... 69 potassium phosphate monobasic tab 500 mg.............. 74
phenytoin susp 125 mg/5mi..........ccccorreecrirrcccreereceeeene 69 pot phos monobasic w/sod phos di & monobas tab
L o = SRS 49 155-852-130M(Q......corieimrriirrrmrircie e 73
PHOSPHOLINE IODIDE........cccccooieiiee e 81  pramipexole dihydrochloride tab er 24hr 0.375 mg,
phytonadione tab 5 mg........cccoomrriceceri e 72 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 7
PIFELTRO. . ..ottt 7  pramipexole dihydrochloride tab 0.25 mg, 1.5 mg........ 7
pilocarpine hcl ophth soln 1%, 2%, 4%......cccccecrreennnne 81 pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
pilocarpine hcl tab 5 M. 83 0.75 Mg, 1 MG.eiiiiiiirr e 71
pilocarpine hcl tab 7.5 MQ.....ooccooiiriceecee s 83 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
pimecrolimus cream 1%.......cccccoveecierrrscsrersse e 87 (=T LU TSRS 78
PIMOZIDE........ e 60 pravastatin sodium tab 80 mg........c.ccceciiiiiiiniinniienne, 39
pindolol tab 5 mg, 10 MQ.......ccceriiiiiirecee e 34 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 39
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 praziquantel tab 600 MQ..........ccccrrrrirmrrrrrcer e 9
3 ' R 27 prazosin hclcap1mg,2mg, 5 mg.....ccccceervecccerrrccnneenn. 37
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base PRECISION SOF-TACT TEST S....oooiiieieeeeee e 89
equiv), 45 mg (base equUIiV).....ccccccvrecmrrrcrrrnsrrsesee e 26 PRECISION SURE-DOSE INSUL........cccoceeiiieiiieeeieenee 117
PIP LANCETS/28G.....cccciiiiiiieieeiee e 117  PRECISION XTRA BLOOD GLUC........cccceiiiiiiieieiee 89
PIP LANCETS/30G......ccci i 117  prednisolone acetate ophth susp 1%.....cccceecccerrrcncennn. 81
PIP PEN NEEDLES 31G X 5MM......ccccoiiiiiiiiieieeeee 117  prednisolone sodium phosphate oral soln 25 mg/5ml
PIP PEN NEEDLES 32G X 4MM......ccccoeviiiiiiieeeeeeee 117 (oo EoT =TT ) R 22
PIQRAY 200MG DAILY DOSE..........ccocoieeeeieie e 19 prednisolone sod phosphate oral soln 15 mg/5ml
PIQRAY 250MG DAILY DOSE........ccocceiiiiiieeeiee e 19 (base EQUIV).....ccccririrrrr e 22
PIQRAY 300MG DAILY DOSE.......cccoceiiiieeeeiee e 19 prednisolone sod phosphate oral soln 5 mg/5ml (base
PIRFENIDONE..........ooiiiiieiie et 45 L= [0 22
pirfenidone cap 267 MQ.......ccccvreererrrrsree e 45 prednisolone soln 15 mg/5mi..........cccoooceciriricicerreee. 22
pirfenidone tab 267 MQ..........ccccerricererrncccee e 45 prednisolone tab 5 MQg.....cccccccecimriccccemnnrcce e 22
pirfenidone tab 801 MQ......cccccociiiiiiiiinicceee 45 PREDNISONE.......cco e 22
piroxicam cap 10 mg, 20 MQ.......ccccvrremrrrrrrsererssssneeeeanas 65 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
pitavastatin calcium tab 4 mg........cccccceirrreiiinreeee 39 3 ' 22
pitavastatin calcium tab 1 mg, 2 mg.......ccccccecerrveceeennne 39 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
PLEGRIDY ...t 60 Mg (21), 10 MG (48)...ceiiiriiirere s 22
PLEGRIDY STARTER PACK.......ccii e 60 PREFERRED PLUS LANCETS CO.....cccceeviieevieeeiene 117
PNEUMOVAX 23.... ittt 12 PREFERRED PLUS LANCETS SU.....cccccoiiiiiiiiiieeee 117
PNV 27-CA/FE/FA. ... 73 PREFERRED PLUS LANCETS TH.....cocooiiiiiieeeeee 117
PODOFILOX .. ettt 87 PREFERRED PLUS UNIFINE PE........coooiiiiis 117
POdofilox gel 0.5%.....ccccccmriierrreerrre e 87 pregabalin cap 25 MQg.....ccccoceerriicic s 69
polymyxin b-trimethoprim ophth soln 10000 unit/ pregabalin cap 50 Mg......ccccorreerirrirerer s 69
MI=0.1%. i ——— 81 pregabalin cap 75 mg, 100 mg..........cccrrimrriiririnnssinnnns 69
POMALY ST ...ttt 19  pregabalin cap 150 mg, 200 Mg........ccccrrrirrrrierrrsnnesnanens 69
posaconazole susp 40 mg/ml..........ccooeoirreeericccrcceeneeen 4 pregabalin cap 225 mg, 300 MQ......cccceeeeerrrriierrrnnineenns 69
posaconazole tab delayed release 100 mg...........cccevn... 4 pregabalin soln 20 mg/Mml.........cccooirrieicereecere e 69
potassium chloride cap er 8 meq, 10 meq..................... 73 PREMARIN.....coiiiie e 23
potassium chloride microencapsulated crys er tab 10 PREMPHASE........ccoooiii et 23
meq, 15 meq, 20 Meq......ccccvireecrrrrrrrer s 74  PREMPRO.....cooi et 23
PRENATAL.....coiiti et 73
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PRENATAL 19ttt 73 PROVIDA OB.....oceiiieee ettt 73
PRENATAL PLUS.... .o 73  pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....42
PRENATAL PLUS VITAMIN AND........ccoceeiiieeeeeeeeee 73 PULMOZYME.......ccoii it 45
PRENATAL-U.....oooiiiee e 73 PURE COMFORT PEN NEEDLE 3.......cccccoveiiviireiee, 118
PRETOMANID. ..ottt 3 PURE COMFORT PEN NEEDLE/3.......cc..ccoeeviiieerieenne. 118
PREVENT DROPSAFE SAFETY P....ccoooviiiiieeeeieeee 117 PURE COMFORT SAFETY PEN N.......cocooooiiiiieeee, 118
PREVENT SAFETY PEN NEEDLE............ccccoeovveeneee. 117  PX ADVANCED LANCING DEVIC.......c.ccooieeieeeeee 118
PREVIDENT 5000 ENAMEL PRO......cccccocviiveiieiir e, 83 PXEXTRA SHORT PEN NEEDLE............ccccoeeeveeene 118
PREVIDENT 5000 SENSITIVE........ccceoiiieeieeeee e 83  PX INSULIN SYRINGE/U-100/........cccocveiiiiiiiieiiieesieeens 118
PREVNAR 20.......0ciiiiiiiiiieciee ettt 12 PX LANCETS MICROTHIN 33G.........cccoveeiiieeiieecieeee 118
PREZCOBIX ...ttt 7  PXLANCETS ULTRA THIN.....cooviiieeceeeeeee e 118
PREZISTA. ... 7 PXLANCETS ULTRA THIN 28G........coceeeeeeeeee 118
PRIFTIN. .ttt srae e snae e 3 PXMINI PEN NEEDLES 31GX5.....ccccccceiiiiieiiee e, 118
primaquine phosphate tab 26.3 mg (15 mg base)........... 9 PXPEN NEEDLE 29GX12MM.....cccoiiiiiiiiiiiee e 118
primidone tab 50 mg, 250 Mg.......ccccocmrrrrrrinininiennceeees 69 pyrazinamide tab 500 Mg.......c.cccoiiriiiinirncn 3
PRIORIX ...ttt 12  pyridostigmine bromide oral soln 60 mg/5mi................ 72
probenecid tab 500 Mg.........ccccoeeeeiirirene s 67 pyridostigmine bromide tab er 180 mg.........cccccennnncenn. 72
prochlorperazine maleate tab 5 mg (base equivalent), pyridostigmine bromide tab 60 mg..........cccccevveeiceirnennees 72
10 mg (base equivalent).........cccocomriiriiccnincceereee, 55 pyrimethamine tab 25 mg.......ccciiiiiiciiiice 9
prochlorperazine suppos 25 mg........cccccrrrriererincseennnnns 55  PYRUKYND.....ooiiiiiiii et 78
PRO COMFORT INSULIN SYRIN......ccccoiiiiieiiee e 117  PYRUKYND TAPER PACK.......cooiiiiiieeee e 79
PRO COMFORT PEN NEEDLE/32........cccooiiiiiieeeenn. 118 Q
PRO COMFORT PEN NEEDLESY/......ccccoeiiiiieee. 118
PRO COMFORT SAFETY LANCET ..o 118 QC ADVANCED LANCING DEVIC.......cccocoiiieiiiieeiieene 118
PROCRIT ...ttt 75  QC INSULIN SYRINGE/O.3ML/.....oooiii 118
PROCTOCORT .....oooiiriiiinieie e 83  QC INSULIN SYRINGE/O.5ML/........ooii 118
PROCTOFOAM HC......oooviiiiiieieiee s 83  QC INSULIN SYRINGE/MML/29.........cooiis 118
PRODIGY INSULIN SYRING/U-...ooooo oo 118 QC INSULIN SYRINGE/MML/31...ccoiiiiiiiiiieeiee e 119
PRODIGY INSULIN SYRINGE/ .o 118 QC LANCETS SUPER THIN......ccoiiiiieeeeeeee 119
PRODIGY LANCING DEVICE ... 118 QC LANCETS ULTRA THIN.....ooiiiiiiieeec e 119
PRODIGY PRESSURE ACTIVATE...........cocovervnrrnreninn, 118 QC PEN NEEDLES 29G X 12MM.......ccccooooiniiiine. 119
PRODIGY SAFETY LANCETS......cccooiirieieierieseieeans 118  QC PEN NEEDLES 31G X 6MM.......ccccooiii 119
PRODIGY TWIST TOP LANCETS oo 118 QC PEN NEEDLES 31G X 8MM.......ccccoiiiiiiiiiiiieeeee 119
PROFILNINE ..o 78  QC UNIFINE PENTIPS 32GX4M.......coooiiriniine, 119
progesterone cap 100 mg, 200 mg.......cccceeeeeerrrrcnneennnnns 25 QC UNILET LANCETS 33G/MIC.......ccccceiiiiiienieiieeiens 119
PROMAGCTA. ..ot 75 QC UNILET LANCETS 28G/ULT ... 119
promethazine-dm syrup 6.25-15 mg/5mi........................ 42 QELBREE....... e 58
promethazine hcl oral soln 6.25 mg/5mi........................ 41 QUNLOCK ...ttt s 19
promethazine hcl suppos 12.5 mg, 25 mg.......cccccevruuneen 41 QUADRAQCEL......ciiiiie ettt 13
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 41 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 55
promethazine w/ codeine syrup 6.25-10 mg/5ml........... 42 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 MY ciiieciiiniieinemassiresnetmesneremesnnnestasnennensssnsnassennsnanns 55
1T T 35 quetiapine fumarate tab 300 mg, 400 mg..........cocoo....... 55
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 35 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
proparacaine hel ophth SOIN 0.5 cniieeeirieeiererearesrnns 81 T PP 55
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QUICK TOUCH INSULIN PEN N....coooiiiiiiieiee e 119
1T T 34 quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 37
proprano'o' hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 quinapriI'hydrOChlorOthiaZide tab 10-12.5 mg, 20-12.5
117 TR 34 MG 37
PROPRANOLOL HYDROCHLORIDE............cccovrieininnn. 34 quinidine gluconate tab er 324 mg.........cccoecrrrinnnnen. 35
propylthiouracil tab 50 Mg..........cceceeereeeenreereereeeeeseeennas 30 quinine sulfate cap 324 Mg........coinininnns 9
PROQUAD oo 12 QULIPTA e 66
protriptyline hcl tab 5 mg, 10 mg......cccoccocemrrccccerneee 52 QUVIVIQu e 56
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QVAR REDIHALER........ooiiiie e 43  RENTHYROID.....cctiiieeieeee e 30
R repaglinide tab 0.5 mg, 1 mg, 2 mg......ccccceveevrrrrrcecennn. 27
REPATHA . e 39

rabeprazole sodium ec tab 20 Mg........coocnrrerresniisnnennnes 46 REPATHA SURECLICK........cooomiiiriireiiniineineeeesseeenenns 39
RA E-ZJECT LANCETS 28G.......ooooviiiiiniiiiiin 119 RESTASIS ...t 81
RA E-ZJECT LANCETS THIN 2., 119 RETACRIT ...t 75
RA E-ZJECT LANCETS ULTRA.....coooiiii 119 RETEVMO ... 19
RA INSULIN SYRINGE/Q.5MLY.......oooi 119 RETROVIR ..o 7
RA INSULIN SYRINGE/TML/29.........ooiiiii 119 REVUFORU.....ovooicieeiee s 19
RA INSULIN SYRINGE/U-100/.....coooviiiiiiiienns T19 REXTOVY ..o 89
raloxifene hcl tab 60 M. 32 REXULT oot 55
ramelteon tab 8 Mg.....cowcr s 56 REYATAZ. ..ot 7
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 Mg.......c.ccoevenne. 37 REYVOW....iiiiiriineeeieesiesssses e sssessesesese oo 66
ranolazine tab er 12hr 500 mg, 1000 mg...........ooconvenne. 33 REZLIDHIA ..o 19
RA PEN NEEDLES 31G X SMM........oooiiiien, 119 RHOPRESSA........oooieceeeieeeeeeee s 81
RA PEN NEEDLES 31G X 8MM.......oooiiie, 119 RIASTAP....o.oeeeeeeeeeeeee e 79
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RIBAVIRIN. ......ooivimiiimiiiiiieiieseies e 7
(base equiV) ...................................................................... 71 rifabutin cap 150 (11« TSRS 3
RAYA SURE PEN NEEDLE 29G.........cccoooiniinns 119 rifampin cap 150 mg, 300 MQ......cccceererrerrrrrnererressnssnsaneans 3
RAYA SURE PEN NEEDLE 31G......ccoooiiniiniiniinnns 119 RIGHTEST GD500 LANCING DE.......cocnivvrirrierrieenn. 120
READYLANCE SAFETY LANCETS.......ocooiiniiiiniininnss 120 RIGHTEST GL300 LANCETS......ccooocmmrrirnrrirerrernrrienne. 120
REALITY INSULIN SYRINGE/U.......orrrvvvvierinnsnrnnniinnonns 120 (iIUZOI@ AD 50 MG.rrrreerrrrereemeeeeeseseeeeeessssessseeeesesesemessneeeeees 71
REALITY LANCETS. ..ottt 120 RIMANTADINE HYDROCHLORIDE... ..o 7
REALITY LATEX/ULTRA TEXTU.....ooi 120 RINVOQ........omiieceeeeeeeeeeeeeeeeeee e 65
REALITY LATEX/ULTRA THIN......oooi, 120 RINVOQ LQu..oooieoiiiieeeeee e 65
REALITY LATEX CONDOMS/LUB.......cccooveiiiiiiiiiieie, 120 risedronate sodium tab deiayed release 35 mg............ 32
REALITY TRIGGER LANCETS.......cccootveeeeeeeee e 120 risedronate sodium tab 5 mg, 30 (111« PR 32
= | 60 risedronate sodium tab 35 mg, 150 (111« [RTT— 32
REBIF REBIDOSE...........ooiiiieeeeee e 60 RISPERDAL CONSTA....o o 55
REBIF REBIDOSE TITRATION........cvvtiiiieieieeeee e, 60 risperidone microspheres for im extended rel susp
REBIF TITRATION PACK ... 60 12.5 mg, 25 mg, 37.5 mg, 50 111« PO 55
REBINYN . ..o 79 risperidone ora"y disintegrating tab 0.5 (1T« [RPRU 55
RECOMBINATE. ... 79 risperidone ora"y disintegrating tab 4 (11« [ 55
RECOMBIVAX HB....oeeeeeeeeeeeeeeeee e 12 risperidone ora"y disintegrating tab 1 mg, 2 mg, 3
RELENZA DISKHALER...........ooo, L T T 55
RELION 2-IN-1 LANCET DEV.......ccoooiiiie, 120 risperidone soln 1 mg/ml.......cccccmriirieinccrnrceeereeees 55
RELION 2-IN-1 LANCING DEV.........coooii 120 risperidone tab 0.25 MQ......ccocerreererensrerssecsseessessssesseseens 55
RELION INSULIN SYRINGE O.......ocooviiiiiiiiiis 120 risperidone tab 4 MQ.......cccoceeeeueesesessesssesssseessessesssenaees 55
RELION INSULIN SYRINGE/U-........cocvvvieeeeeiiicciiieeenn. 120 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 111« PO 55
RELION INSULIN SYRINGE 1M.......cooviii, 120 ritonavir tab 100 Mg......cccceeurereereerrerreresseseeseesesseessesesneas 7
RELION KETONE TEST STRIPS........c.coooi 90  rivaroxaban for susp 1 Mg/Ml......ccceceeeeeeeereereeeereessenennns 76
RELION LANCETS. ... ..ottt 120 rivaroxaban tab 2.5 2 T 76
RELION LANCETS MICRO-THIN.......ccoeeiiiiiiieeeciieeeen, 120 rivastigmine tartrate cap 1.5 mg (base equiva|ent), 3
RELION LANCETS THIN 26G........ecoiiiiiiieeeeeeeee 120 mg (base equivaient), 4.5 mg (base equivaient), 6 mg
RELION LANCETS ULTRA-THIN........cocooiiie, 120 (base eqUIVAIENT)........ccocueeeceeeereecreesreeeeeesesessessssessssseens 60
RELION LANCING DEVICE........ccccoiiiiiieeiee e 120 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RELION PEN NEEDLES 29GX12.......ccoooiiiiniininnne. 120 13.3 MQI24NN et snsnens 60
RELION PEN NEEDLES 31G X..ooooo 120 RIXUBIS ... 79
RELION PEN NEEDLES 32G X......ooovviieiiiieeeeeeeeeeeeiiens 120 rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION PEN NEEDLES 31GX5/ ..o, L Y ST 66
RELION R .ot 28 rizatriptan benzoate oral disintegrating tab 10 mg
RELION THIN LANCETS.....ovoii 120 (DASE €Q)..crcerrerrerereerresresssseese e sssss e s s s sssaneas 67
RELION ULTRA THIN LANCETS.........ooooeeeeeeeees 120 rizatriptan benzoate tab 5 mg (base equivaient) ___________ 67
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rizatriptan benzoate tab 10 mg (base equivalent)......... 67 SECURESAFE SAFETY INSULIN......cccciiiiiiiieeiiiieeee 121
roflumilast tab 250 mcg, 500 mMcg......cccoeeererrerrccereennns 44 SECURESAFE SAFETY PEN NEE.........ccoooiiiiiiee 121
ROMVIMZA ...t 19 SELARSDI....ciiii e 87
ropinirole hydrochloride tab er 24hr 2 mg (base SELECT-LITE LANCING DEVIC......cc.cccoeeiieeiee e 121
EQUIVAIENE)......eee e 71 selegiline hcl cap 5 MQ...coovciiice e 7
ropinirole hydrochloride tab er 24hr 4 mg (base selegiline hel tab 5 Mg....cccoovccceeircceee e 7
equivalent), 6 mg (base equivalent), 8 mg (base selenium sulfide lotion 2.5%.....cccccccccerieciennrccccennecceeen 87
equivalent), 12 mg (base equivalent)............cccccceueun...e. 71 SELZENTRY oottt 7
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SE-NATAL 19, e 73
mg, 3 Mg, 4 Mg, 5 MQG.....cccriririrrir e 71 SEREVENT DISKUS........ooiii e 44
rosuvastatin calcium tab 40 mg...........cccviiiiiniiniiicinnns 40 sertraline hcl oral concentrate for solution 20 mg/
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 40 3 0 R 52
ROTARIX ..ot 12  sertraline hcl tab 25 mg, 50 mg, 100 mg.......c..ccccerrnneee 52
ROTATEQL.....i ittt 12  sevelamer carbonate packet 0.8 gm, 2.4 gm................. 48
ROZLYTREK ... 19 sevelamer carbonate tab 800 mg.........c.cccreiiiiiiniiinnn. 48
RUBRAGCA. ...ttt 19 sevelamer hcl tab 400 MQ......cccocevciiiiicirr e 48
rufinamide susp 40 mg/ml..........ccoreoiirrieiecee s 69 sevelamer hcl tab 800 MQ.......cccciiriececierece s 48
rufinamide tab 200 mg, 400 Mg.........cccerimrriieninieniciennns 69  SEVENFACT ... 79
RUKOBIA. ...ttt neeas 7 SHINGRIX .o 12
RYBELSUS.......ii et 27  sildenafil citrate tab 20 mg.......ccccococerrcerrrece e 40
L N SRR 19 silodosin cap 4 Mg, 8 MY....ccrirreerrre e 50
RYKINDO......ooiiiiiiie ettt 55  silver sulfadiazine cream 1%......ccccocceceerreccccernnccceeesnnes 87
s SIMBRINZA ... 81
SIMLANDL ....oiitiiit e 65
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 SIMLANDI 1-PEN KIT...cooiiiiieieiecceeeeeeseeeseeeseeeens 65
1o N 40 SIMLANDI 2-PEN KIT oo 65
SAFETY LANCETS ...ttt 120  SIMPLE DIAGNOSTICS LANCIN oo 121
SAFETY LANCETS/PRESSURE A.....oooooi 121 SIMPONL.......ocooeeeeeceeeeee e 65
SAFETY LANCETS 21G ... 120 simvastatin tab 5 Mg.....cccceeeuecrrecereerseseescsresssesssssssenens 40
SAFETY LANCETS 23G......ccoiiiiiiiiis 121 simvastatin tab 20 Mg.......ccceceeerreeurenerresereereeeseeseseesesenns 40
SAFETY LANCETS 28G.......cocoominiieicieiscs 121 simvastatin tab 80 Mg........coceverrerrerrrrseererressssssssessessnens 40
SAFETY PEN NEEDLES/30G X....oooviiiiiiiii, 121 simvastatin tab 10 mg, 40 MQ.......cccoveeeereeercrresrereeseesnens 40
SANTY L. 87  SINGLE-LET ..o 121
sapropterin dihydrochloride powder packet 100 mg, sirolimus oral soln 1 mg/Ml.........cccceeeeeeeeeeceeereeeerene. 132
500 1 PP S 32 sirolimus tab 0.5 mg, 1 mg, 2 (111 O 132
sapropterin dihydrochloride tab 100 mg.........cccccevvevee. 32 SIRTURO.....ooiiiieecieeieee e 3
SAPSCARE TWIST TOP LANCET ..o 121 SIVEXTRO. ... 10
SAPS HEALTH CARE TWIST TO.....ooriiiiiinen, 121 SKYRIZ. .o 48
SAPS HEALTH PLUS TWIST TO......coooiviirrnne, 121 SKYRIZI PEN......ooieeeeceeeeee e 87
SAPS HEALTH TWIST TOP LAN.....ccciieeiiieee e 121 SMART DIABETES VANTAGE LA.... oo 121
SAVELLA. ...t 60 SMARTEST LANCETS 28G..oooooooooo 121
SAVELLA TITRATION PACK ... oo, 60 sodium chloride irrigation SOIN 0.9%0.ueiiieirarrerrerenrars 50
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base sodium chloride $0IN NEBU 7%........cocevereereurerreressessesnens 42
equiV) ................................................................................. 27 sodium chloride soln nebu 3%, 1020 eniiirireiresrnsrneens 42
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg.......27  sodium citrate & citric acid soln 500-334 mg/5ml......... 50
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 SODIUM FLUORIDE ..ot sseseeeens 74
3 ' 27  SODIUM FLUORIDE/POTASSIUM..ooooeoe 83
SB INSULIN SYRINGE/U-100/......cccovmeeeiieieieeeeeeeeee. 121 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
SB LANCETS THIN.....ooiiiiiiieeieeeee e 121 naf)’ 0.5 mg f (from 11 mg naf)’ 1 mg f (from 2.2 mg
SB LANCETS ULTRA THIN.....ooiii, L2 1 1 74
1O 1Y =] I, G 19 SOdIUM FlUOKIAE Cream 1.1/ 0. e erereririeaearsraresesesesrnrars 83
SCHNUCKS INSULIN SYRINGE...........cccooveiiiieee e, 121 sodium fluoride gel 1.1% (0.5% f)...ecoverreeverrereesrreresserenens 83
scopolamine td patch 72hr 1 mg/3days...........ccorunruene. 46 sodium fluoride Paste 1.1%......ccccecereecereseresrescsressssesssens 83
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SODIUM FLUORIDE 5000 PPM.......ccccoeiiiiiieeiiieee e 83 sulfamethoxazole-trimethoprim tab 400-80 mg............. 10
sodium fluoride rinse 0.2%........cccceevrrriinininnininnnisnnins 83 sulfamethoxazole-trimethoprim tab 800-160 mg........... 10
SODIUM OXYBATE......oo et B0  SULFAMYLON. ..ottt 88
sodium phenylbutyrate oral powder 3 gm/ sulfasalazine tab delayed release 500 mg..................... 48
teaspoonful...........o 32 sulfasalazine tab 500 MQ.........ccoccrriieecmrrrccee s 48
sodium phenylbutyrate tab 500 mg..........cccoccvviiiniinnnn. 32 sulindac tab 150 mg, 200 MQ.......ccccccmirimrrnierrissensssnninnns 65
sodium polystyrene sulfonate powder.............cccc....... 132 sumatriptan nasal spray 5 mg/act...........cccceeiiriicnnneen. 67
sodium polystyrene sulfonate susp 15 gm/60mi........ 133 sumatriptan nasal spray 20 mg/act.........ccccccrrcicerrrcnns 67
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 sumatriptan succinate inj 6 mg/0.5ml............cccccoeeneeees 67
IM/ATTML e 45 SUMATRIPTAN SUCCINATE REF.......ccoooiiiieiieeeeee, 67
SOFOSBUVIR/NVELPATASVIR......ooiiiieieeee e 7  sumatriptan succinate solution auto-injector 4
solifenacin succinate tab 5 mg, 10 mg........c..ccccveernne 49 mg/0.5ml, 6 Mmg/0.5ml........ccccrreee e 67
SOLIQUA T00/33... .ot 27  sumatriptan succinate tab 25 mg........ccccorrreriirireeeenn. 67
SOLUS V2 LANCING DEVICE........ccccoiiiiiieiiieeee e 121  sumatriptan succinate tab 50 mg, 100 mg..........c....c.... 67
SOLUS V2 PRESSURE ACTIVAT ... 121  sunitinib malate cap 12.5 mg (base equivalent)............ 20
SOLUS V2 TWIST LANCETS 30....ccceeicireieeeiee e 121 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SOMAVERT ...t 32 (base equivalent), 50 mg (base equivalent)................. 20
sorafenib tosylate tab 200 mg (base equivalent).......... 19 SUNLENCA.....c e 7
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 34 SUNOSL..cei e 58
sotalol hcl tab 240 mg........ccoomreecmiereceee e 34 SUPER THIN LANCETS.......ociiee e 121
sotalol hcl tab 80 mg, 120 mg, 160 mg..........cceeeeeremrnne. 34 SURE COMFORT AUTOKEEPER S........ccceiiiiiiiieeen, 121
SOTYKTU ittt 87 SURE COMFORT INSULIN SYRI...cciiiiiiiiiriieeeeiene 121
SOVALDI ..ttt 7 SURE COMFORT LANCETS 18G.....ccccveiieiieeeeeeeeen. 122
SPIKEVAX COVID-19 VACCINE..........ccoveiieeie e, 12 SURE COMFORT LANCETS 21G....ccccoieiieeeieeeee 122
SPINOSAD......eeiiteiee et 87 SURE COMFORT LANCETS 23G......cccecoviiienieereeine 122
SPIRIVA RESPIMAT ...t 44  SURE COMFORT LANCETS 28G......cccceociiiieiieiireee 122
spironolactone & hydrochlorothiazide tab 25-25 SURE COMFORT LANCETS 30G......ccccccecvvveeeciieeee 122
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 38 SURE COMFORT LANCING PEN.......cccocoiiiiieiieeeee. 122
spironolactone tab 25 mg, 50 mg, 100 mg........ccccen..ece 38 SURE COMFORT PEN NEEDLES...........cccceeiviiieeeee. 122
SPRAVATO 56MG DOSE........c.cccoiiiiiieiieee e 52  SURELITE LANCETS.....ioiiiieeeiee e 122
SPRAVATO 84MG DOSE.........ccooiiiieiieeee e 52 SYMBICORT ....ooiiiii et 44
S S e 133 SYMDEKO......iiiiiiitee ettt 45
stannous fluoride gel 0.4%..........cccccvvvmrriininiinncsnnnienn, 83  SYMF L. 7
1ST CHOICE LANCETS SUPER........cccoooiiieieie 132 SYMPAZAN. ... 69
1ST CHOICE LANCETS THIN.....coooiiii e 132 SYMPROIC.....eeiee e 48
1ST CHOICE LANCETS ULTRA. ..o 132 SYMTUZA. ...ttt re e 7
STELARA . . e 87  SYNAREL.....oitiiiiiie e 32
STEQEYMA . ...t 88  SYNUARDY ..ottt 27
STERILANCE TL..eiiiiiieeie e 121 SYNJARDY XR. oot 27
STIOLTO RESPIMAT ..ottt 44 SYNTHROID.....coiit ettt 30
STIVARGA . ...t 19 T
STRENSIQ.....oiii e 32
STRIBILD.....ooovoeeie e 7 TABLOID......oi e, 20
STRIVERDI RESPIMAT .o 44 TABRECTA. ..o 20
1ST TIER UNIFINE PENTIPS. ..o 132 tacrolimus cap 0.5 Mg.....cccccciiiiminiinincr e 133
SUBLOCADE..........ouiimiieieieeeiesieiseiee s 63 tacrolimus cap 1 Mg, 5 MQ....cconnmniiiniisisiiien, 133
sucralfate tab 1 gM......cccoeueeeereceeeereeesreeseseceees s sessesees 46 tacrolimus oint 0.03%, 0.1%......cccourmnniinnininsniisisinns 88
SULFACETAMIDE SODIUM.......cocoveieiririeieieiessniea. g1 tadalafil tab 2.5 mg, 5 M. M
SULFACETAMIDE SODIUM/PRED....oomeooo g1 tadalafil tab 20 mg (pah)......ccccociirimiiicic e, 40
sulfacetamide sodium lotion 10% (acne) _______________________ 88 TAFINLAR . e 20
sulfadiazine tab 500 MQ.........cccoeovueeeerreereerreeeeseeeeeseeeaes 3 tafluprost preservative free (pf) ophth soln
su|famethoxazo'e.trimethoprim susp 200-40 0.0015 0. ceeeeiiiiiiiei i s e nan 81
11T 111 1) P 10  TAGRISSO........ccciiiriiiiniiiiiis 20
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

QL = Quantity Limit (Max Quantity/Time)

161



2026

TAKHZYRO....co i 79 tetrabenazine tab 12.5 Mg......ccccvrrecirreccceee e 60
TALTZ .ot 88 tetrabenazine tab 25 mg........ccconiiiiiininic e 60
TALZENNA . .. 20 tetracaine hcl ophth soln 0.5%.......ccccoceciiieiniiicniccennnee. 82
tamoxifen citrate tab 10 mg (base equivalent), 20 mg tetracycline hcl cap 250 mg, 500 mg........cccccevecvcerrrccnneen. 2
(base equivalent).........ccocorirreecericcecee e 20 TEZSPIRE.....oo e 44
tamsulosin hcl cap 0.4 MQ.....coooeiimriereecere e 50 TGT ADVANCED LANCING DEVI....c.cociiiiiiieieeeeeee 122
TARON-C DHA ...t 73  TGT LANCET ALTERNATE SITE.....ccoiiiiiieeerie e 122
TASCENSO ODT ..o 60 TGT LANCET SUPER THIN 30G.......cccccoeviiiiieiierienee. 122
tasimelteon capsule 20 MQ......ccccoccecerrrrcecerere e 56 TGT LANCET THIN 23G.....c.oeiiiiiiiieeecieee e 122
tazarotene cream 0.05%, 0.1%......ccceremrenrrreriercseerecenne 88 TGT LANCET ULTRA THIN 28G......cccciiiieieiieeeee 122
tazarotene gel 0.05%, 0.1%......cocevrirrrrirrrcnnrnceeecme e 88 TGT LANCING DEVICE.......ccoiiieeeee e 123
TAZVERIK.....oooiieie ettt 20 THALOMID.. ..ottt 133
TECHLITE AST LANCETS. ...t 122  theophylline elixir 80 mg/15ml.........cccoccrreireirrierieeeenne 44
TECHLITE INSULIN SYRINGE.........cccoiiiiiiiieiieieiieeens 122  theophylline soln 80 mg/15ml........ccccviiiiiirccrciereeeenee 44
TECHLITE LANCETS ... 122 theophylline tab er 12hr 300 mg, 450 mg........cccceernuuen. 44
TECHLITE LANCETS 26G......ccccieiiiieiieeeee e 122  theophylline tab er 24hr 400 mg, 600 mg.........cccceeuueenn. 44
TECHLITE PEN NEEDLES/31G......cccociiiiiieiieeieeeee, 122  thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 55
TECHLITE PEN NEEDLES/32G.......ccocoioieieeeeeeeee, 122 thiothixene cap 1 Mg.....ccooiieoirnereereee e 55
TECHLITE PEN NEEDLES 29G........cccoiiiieiiieeeeeee 122  thiothixene cap 2 mg, 5 mg, 10 Mg......cccccrrricrrcinrnnnen 55
TECHLITE PEN NEEDLES 31G.....ccccoocieiieiieeieeceeie 122 THRIVITE RXi oottt 73
TECHLITE PEN NEEDLES 32G.......cccccoviiiiniiiieeieeiens 122 THYROID... .ottt 30
TECHLITE PLUS PEN NEEDLES..........cooiiiiiieiree 122  tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 69
TEGLUTIK .. 7 T I 1= 1510 Y S 20
TELMISARTAN/AMLODIPINE.........coiiiieiee e 37  ticagrelor tab 60 mg, 90 MQ........ccoociriiiicenrcee e 79
telmisartan-hydrochlorothiazide tab 40-12.5 mg, TIGLUTIK ...t 71
80-12.5 mg, 80-25 MQ........oecrrrrirrririrn e 37 timolol maleate ophth gel forming soln 0.25%,
telmisartan tab 20 mg, 40 mg, 80 mg..........cccevriericcnnne 37 0.50/0. et ier it 82
temazepam cap 7.5 mg, 22.5 MQg.....cccceecierrrrcinernnnecneenns 56 timolol maleate ophth soln 0.25%, 0.5%........ccccccvruuueenn. 82
temazepam cap 15 mg, 30 Mg........ccccvvvmmriiernnisenisineinnns 56 timolol maleate ophth soln 0.5% (once-daily)............... 82
temozolomide cap 5 Mg, 20 MQ......cccceecrerrrrcererrrsseeennans 20 timolol maleate preservative free ophth soln 0.25%,
temozolomide cap 100 mg, 140 mg, 180 mg, 250 0.50/0. et 82
3 T 20 timolol maleate tab 5 mg, 10 mg, 20 mg.........cccceecuueennn. 34
TENIVAC ...t 13 timolol ophth s0IN 0.5%.....c.ccceoeirieee e 82
tenofovir disoproxil fumarate tab 300 mg...........cccceruueen 8 tinidazole tab 250 mg.........ccciniiiiniiiin 10
TEPMETKO ... 20 tinidazole tab 500 MQ.........cccoieimiriinnni 10
terazosin hcl cap 1 mg (base equivalent), 2 mg (base tiopronin tab delayed release 100 mg.........cccccvvcuerrnnnnee 50
equivalent), 5 mg (base equivalent), 10 mg (base tiopronin tab delayed release 300 mg........cccccveeerernnee 50
EQUIVAIENE).......eee e 37  tiopronin tab 100 Mg.........ccciiiminiininirnnr 50
terbinafine hcl tab 250 mg.......ccccviviiiiiice 4 tiotropium bromide inhal cap 18 mcg (base equiv)...... 44
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccceevcrviiericcnnne. N N AV (7 2RSS 8
terconazole vaginal cream 0.4%, 0.8%.....ccccccecvrercuncenn. e B AV (@ N N = T 8
terconazole vaginal suppos 80 mg..........ccceeieririiniiinnnnns 49 tizanidine hcl tab 2 mg (base equivalent)...................... 72
teriflunomide tab 7 mg, 14 mg.......ccccorieeiriiiiicee 60 tizanidine hcl tab 4 mg (base equivalent)...................... 72
teriparatide soln pen-inj 560 mcg/2.24mi....................... 32 TOBI PODHALER.......cooiii et 3
TESTOSTERONE.........coiiiiiii et 22 TOBRADEX... ..ottt 82
testosterone cypionate im inj in oil 100 mg/ml............. 22 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 82
testosterone cypionate im inj in oil 200 mg/mi............. 22 tobramycin nebu soln 300 mg/5mi.........cccccmviecieeriiccceenn. 3
TESTOSTERONE ENANTHATE.......ooiiieeeeeee e 22 tobramycin nebu soln 300 mg/dmi.........cccccrreieriicnreieennns 3
testosterone td gel 12.5 mg/act (1%)......cccceverrvinrrinnnne 23  tobramycin ophth soln 0.3%..........ccccvvemiiirniiinnnienine, 82
testosterone td gel 20.25 mg/act (1.62%)........ccceeeereuennne 23 TODAYS HEALTH ADVANCED LA.......cooiiieirereee 123
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm TODAYS HEALTH ORIGINAL PE.......cccccoocieeeeeieee e 123
(120)eeeeeeeeeeereeee e s e st e s e st s e e s e e e e e s ne e e e s nnnnnnenne 22 TODAYS HEALTH SHORT PEN N.......ccoovevieiienieeieee, 123
testosterone td soln 30 mg/act.........ccccorreeeceiircecciennnenes 23 TODAYS HEALTH SUPER THIN......coooiiiiiieeeeee e, 123
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TODAYS HEALTH ULTRA THIN......ooiiiieieeeeeeeeeees 123  triamcinolone acetonide lotion 0.025%, 0.1%................ 88
TODAY SPONGE........ccoiiiiiiie e 50 triamcinolone acetonide oint 0.5%.........ccccocviiiiinininenn. 88
tolcapone tab 100 mMQ........ccccomiriminimnrrr e 71  triamcinolone acetonide oint 0.025%, 0.1%........cccc...... 88
tolterodine tartrate cap er 24hr 2 mg.......cccceccccerrinneenn. 49 triamterene & hydrochlorothiazide cap 37.5-25 mg...... 38
tolterodine tartrate cap er 24dhr4 mg........cccocccccerrnnneenn. 49 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 38
tolterodine tartrate tab 1 mg, 2 mg......c.cccceviiiiiiiniiennne 49 triamterene & hydrochlorothiazide tab 75-50 mg.......... 38
tolvaptan tab 15 mg......cccoviiiiinrc 32,32 triamterene cap 50 mg, 100 MQ.......ccceeecmrrcirrriinisiennnnes 38
tolvaptan tab 30 MQ.......ccccoceiiiiiii e 33 trientine hcl cap 250 M. 133
tolvaptan tab 15 mg, 15 mg, 30 mg, 30 mg.................... 32 trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & 15 (base equivalent).........cccovvemiiiininiiins 55
mg, 60 & 30 mg, 90 & 30 MY.....ccccririirrrrrer e 32 trifluoperazine hcl tab 5 mg (base equivalent), 10 mg
topiramate cap er 24hr 200 mg.......cccceeeecerrrrcseernssineenns 70 (base equivalent)..........ccoeeemrrecmrrcrrre e 55
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 70  TRIFLURIDINE.......coiiiiiie e 82
topiramate cap er 24hr sprinkle 200 mg........ccccceecuennn. 70  TRIHEXYPHENIDYL HCL.....coveiiiiiiiiie e 71
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, trihexyphenidyl hcl tab 2 mg, 5 mg.......ccccveiiiiiiiincen. 7
TV 1 ' TR 70  TRIJARDY XR....ooiiiiiieiiieeee ettt 27
topiramate oral soln 25 mg/ml..........ccccorrrceeirriceceeeees TO  TRIKAFTA e 45
topiramate sprinkle cap 15 mg......cccccvveevcmrrrccccereecceeen, 70 trimethobenzamide hcl cap 300 mg.......cccccevveeeeerrrcncnn. 46
topiramate sprinkle cap 25 mg........cccueiiincinnnisninisennes 70 trimethoprim tab 100 MQ.......cccoiiimiiiirircr e 10
topiramate sprinkle cap 50 mg........ccccoceicmriiniiennneceeen, 70 trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 52
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 70 TRINATAL RX o 73
toremifene citrate tab 60 mg (base equivalent)............. 20 TRINATE....ci e 73
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 38  TRINTELLIX ..o 53
TOUJEO MAX SOLOSTAR......ooiiiieiiee e 29 TRIUMEQL ..ottt 8
TOUJEOQO SOLOSTAR......oiiitiieiieeiee e 29 TRIUMEQ PD..cooiiiiiiiieie e 8
tramadol-acetaminophen tab 37.5-325 mg...........ccceuue 63 TROJAN BARESKIN......coiiiiiiiieiiie e 123
tramadol hcl tab er 24hr 100 mg.......cccvceeriiiiricicnrncennne 63  TROJAN ENZ...... e 123
tramadol hcl tab er 24hr 200 mg, 300 mg........cccccern.ee. 63 TROJAN-ENZ LUBRICATED........ccceiiiieiie e 123
tramadol hcl tab 50 mg.......ccccvciiiiinini e 63 TROJAN-ENZ W/SPERMICIDAL.........cocoeniiiiiiiiiiieen. 123
trandolapril tab 1 mg, 2 mg, 4 Mg....ccceceecervecccceerreeeenn 37  TROJAN MAGNUM......cooiiiiii e 123
tranexamic acid tab 650 mg..........cccooeiiiiiinniinncr e 76 TROJAN ULTRA RIBBED/LUBRI........ooiiiiiiieeiiieeeene 123
tranylcypromine sulfate tab 10 mg.......cccccccvvecrrrcernnnee. 52 TROJAN ULTRA THIN/SPERMIC........c..ccoiiieeeeeen. 123
TRAVEL LANCETS ADVANCED 2......cccooiieiiiieiieece 123  TROJAN ULTRA THIN LUBRICA........ccciiiieeiiereeee 123
travoprost ophth soln 0.004% (benzalkonium free) (bak tropicamide ophth soln 0.5%......ccccccvvreirimrrccceerricceeeene 82
=T = TR 82 tropicamide ophth soln 1%......cccociiiimiiicinciereee 82
trazodone hcl tab 50 mg, 100 mg, 150 mg...........cceceven. 52 trospium chloride cap er 24hr 60 mg.........cccccervicnerennnes 49
TRELEGY ELLIPTA ..o 44  trospium chloride tab 20 mg.......ccccocoecirireeciireeeeees 49
TREMFEYA. e 48 TRUE COMFORT INSULIN SYRI......ccoioiiiiiiiiiieiiee 123
TREMFYA INDUCTION PACK FO....cocoiiiiiieeeeeeeeee, 48 TRUE COMFORT PEN NEEDLES...........ccccoeiiiieieeee. 123
TREMFYA PEN... .ot 88 TRUE COMFORT PRO INSULIN.......cccceiviiieiieiiee e 123
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUE COMFORT PRO PEN NEED........cccccceviiviennen. 123
(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUE COMFORT SAFETY INSUL.......cccoiiiiiiiieiee 123
MG/MI).ce s 40 TRUE COMFORT SAFETY LANCE.......cccoiiiiiiiieieen 124
TRESIBA. ...ttt 30 TRUE COMFORT SAFETY PEN N...cccooiiiiiiiieeeee 124
TRESIBA FLEXTOUCH.........ciiiiiiiiiiiieee e 30 TRUE COMFORT TWIST TOP LA ..o 124
tretinoin cap 10 MQ.....cccoriiiniinini s 20 TRUE COVER.....ccoiiie e 124
tretinoin cream 0.025%.........cccocrreririinnnsn s 88 TRUEDRAW LANCING DEVICE.........cccceiiieeeeeeeee. 124
tretinoin cream 0.05%, 0.1%....c.ccccerremmmrererrererrsseereneeenne 88 TRUEPLUS 5-BEVEL PEN NEED..........cccceoviiiieeeienns 124
tretinoin gel 0.01%, 0.025%........cccecvriviimnrnieninin e 88 TRUEPLUS INSULIN SYRINGE..........ccccciviiiieiie 124
TRETTEN. ... 79  TRUEPLUS INSULIN SYRINGE/........ccoociiieiieeiieens 124
TRIAMCINOLONE ACETONIDE........cccoiiiiieeeeeee e 88 TRUEPLUS LANCETS 26G.......cccoiiiiieiieeiee e 124
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....88 TRUEPLUS LANCETS 28G.........ccccuuvuimmeeieeieeeeeeeeen 124
triamcinolone acetonide dental paste 0.1%................... 83 TRUEPLUS LANCETS 30G.....ccccceiiiiieeeeiieee e 124
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TRUEPLUS LANCETS 33G....iieeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 124  ULTIGUARD SAFEPACK/SYRING.......c.ccoeeeeerrereeenn. 126
TRUEPLUS LANCETS 33G MICR....c.oiieeeeeeeeeeeeenn 124  ULTIGUARD SAFEPACK/TINY P..ooooooeoeeeeeeeeeeeeeen, 126
TRUEPLUS LANCETS 28G SUPE.......cooi oo 124  ULTIGUARD SAFEPACK INSULL. ..o, 126
TRUEPLUS LANCETS 30G ULTR...oovovieeeeeeeeeeeeen 124  ULTIGUARD SAFEPACK MINI P...oovovooeeeeeeeeeeen, 126
TRUEPLUS SAFETY LANCETS 2.t 124  ULTIGUARD SAFEPACK PEN NE......cccooioiiieeeeeeerenn, 126
TRULANCE . ... 48  ULTI-LANCE AUTOMATIC/ CLE.....o oo, 125
TRULICITY oo, 27  ULTILET CLASSIC LANCETS...oouioeeeeeeeeeeeeeeeeeenn 126
TRUMENBA. ... 12 ULTILET LANCETS . oo 126
TRUQAP ...ttt ettt 20  ULTILET LANCETS 33G. ..ot oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 126
TRUSTEX/RIA LUBRICATED ..o 125  ULTILET PEN NEEDLE 29GX12.....oiioeeeeeeeeeseeeerenn 126
TRUSTEX/RIA LUBRICATED/SP....ooeoioeeeeeeeeeeeen 125  ULTILET PEN NEEDLE 31GX5M....ovvoveeoeeeeeeeeereerenn 127
TRUSTEX/RIA LUBRICATED SP.....ooeoeoeeeeeeeeeeeen, 125  ULTILET PEN NEEDLE 31GX8M....cvvovoeoeeeeeeeeerrrn 127
TRUSTEX/RIA NON-LUBRICATE ........oeeeieeeeeeeerrenn, 125  ULTILET PEN NEEDLE 32GX4M.....oovoveeieeesseeeerenn 127
TRUSTEX COLOR CONDOMS + Lo, 124 ULTILET SAFETY LANCETS 21.uouiieoeoeooeeeeeeeeen 127
TRUSTEX LUBRICATED ...t 124 ULTILET SAFETY LANCETS 23...cuiioioieeeeeeeeeeeeeeen 127
TRUSTEX LUBRICATED/RIBBED..........ooveveeeeeeeeen 124  ULTILET SHORT PEN NEEDLES......ccoiioeeeeeeeeeeen, 127
TRUSTEX LUBRICATED/SPERMI.......cvovtvteeeeeeeereerenn 124  ULTRACARE INSULIN SYRINGE......cocooieeeeeeeeerenn 128
TRUSTEX LUBRICATED EXTRA ..o, 124  ULTRACARE PEN NEEDLES/31G....cooioeieeeeeereeeeenn 128
TRUSTEX NATURAL CONDOMS *...ooovoeoeeieeeeeeeeen. 125 ULTRACARE PEN NEEDLES/32G......coioeeeeeeeeeeeeen 128
TRUSTEX NON-LUBRICATED........o ot 125  ULTRACARE PEN NEEDLES/33G.....c.coooeeeeeeeeereeeenn 128
TRUSTEX WITH NONOXYNOL-9/......oveoeeeeeeeeeeeeeeen, 125  ULTRA COMFORT INSULIN SYR....oioioieeeeeeeeeeenn, 127
TRUVADA ...t 8 ULTRA FLO INSULIN PEN NEE......cocoooioieeeeeeeeeenn 127
TUKYSA e 20  ULTRA FLO INSULIN SYRINGE......co oo 127
TURALIO ..o, 20  ULTRA INSULIN SYRINGE/U-T...ooueeeeeeeeeeeeeeeeeeenn 127
TWIST REFILL KIT oottt 125  ULTRA-THIN Il AUTO LANCET ...ovveeeeeeeeeeeeeeeeeenn 127
TWIIST REFILL KIT/INFUSIO. ... 125  ULTRA-THIN 11 INSULIN SYR...e oo 127
TWIST STARTER KIT oo 125  ULTRA-THIN Il LANCETS 28G....cuiiioeeeeeeeeeeeeeeeeeeeeen. 127
TWINRIX oo, 12 ULTRA-THIN Il LANCETS 30G.. ... ooeeoeeeeeeeeeeeeeeeenn 127
TWIST TOP LANCETS 30G.. ..o ceceiieeeeeeeeeeeeeeeeeeenn 125  ULTRA-THIN Il MINI PEN NE.....coiiieieieeeeeeeesesenn 127
B 2210 15 USRS 8  ULTRA-THIN Il PEN NEEDLES. ..ot 128
TYENNE ..o, 66  ULTRA THIN LANCETS 28G. ..o, 127
TYMLOS ..o 33 ULTRA THIN LANCETS 31G. .o, 127
U ULTRA THIN PEN NEEDLES 32......cocooviiteeeeeeeeeeeenn 127

UNIFINE OTC PEN NEEDLE 31...vovoeoeoeeeeeeeeeeeee, 128
UBRELVY .ot e e e e 67 UNIFINE OTC PEN NEEDLE 32 128
UD ENY C A . ettt 75 UNIFINE PENTIPS/30G X 3/ oo 129
ULTICARE INSULIN SAFETY S....ccooiiiiiiiiinne 125 UNIFINE PENTIPS 31G X 3/ oo 128
ULTICARE INSULIN SYRINGE......oo oo 125 UNIFINE PENTIPS 31GX5MM. oo 128
ULTICARE INSULIN SYRINGE/ ..., 125  UNIFINE PENTIPS 31GX6MM. oo 129
ULTICARE MICRO PEN NEEDLE..........c.ccocooiiiinnn 125 UNIFINE PENTIPS 31GX8MM....oovieeeeeeeeeeeeeeeeeeeern 129
ULTICARE MINI PEN NEEDLES...........ooiiiii 125 UNIFINE PENTIPS 32GXAMM......coiieeeeeeeeeeereeeseen. 129
ULTICARE MINI SAFETY PEN......cccoooiiiiiiii 125 UNIFINE PENTIPS 32GX6MM....c.cuiueeeeeeeeeeeeeeeeeeran 129
ULTICARE ORIGINAL PEN NEE...........cccoooiiiiiiinnnn. 126 UNIFINE PENTIPS 33GXAMM....coomioeeeeoeeeeeeeeeernn 129
ULTICARE PEN NEEDLES/29G...........ccoooviiiiiin 126 UNIFINE PENTIPS 29GX12MM......oovooooeeoeeeeeeeeeernn 128
ULTICARE PEN NEEDLES 31G......cccoooiiiiiii, 126 UNIFINE PENTIPS 31G X BMM....coovovoooeeeeeeeeeeeeee, 128
ULTICARE SHORT PEN NEEDLE...........cccooviiinnn. 126 UNIFINE PENTIPS 31G X 8MM....ovvovoeeeoeeeeeeeereeeeen 128
ULTICARE SHORT SAFETY PEN.........cooiiiii, 126 UNIFINE PENTIPS PLUS/30G. ... i 128
ULTICARE TUBERCULIN SAFET.........cccooiiiiii, 126 UNIFINE PENTIPS PLUS 33G.....oieeeoeeeeeeeeeeeeeeeeeeeen, 128
ULTICARE U-100 INSULIN SY ..ouniiiieeeee e, 126 UNIFINE PENTIPS PLUS 29GX... oo 128
ULTIGUARD INSULIN SYRINGE........cooiiieeeeeeiieeeeee, 126 UNIFINE PENTIPS PLUS 31GX ..o 128
ULTIGUARD SAFEPACK/MICRO.........c.cooiiiiiiiinininninns 126 UNIFINE PENTIPS PLUS 32GX ... i eoeoeoeeeeeeeeeereeeeenn 128
ULTIGUARD SAFEPACK/MINI P......coooiiiiiiiiiins 126 UNIFINE PENTIPS PLUS 33GX. ..o oiovoeeeeeeeeeeeeereeenenn 128
ULTIGUARD SAFEPACK/SHORT ..o, 126 UNIFINE PROTECT SAFETY PE...oooooo 129
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UNIFINE SAFECONTROL PEN N.....coooiiiiiiiiieeieeen, 129  VALTOCO 15 MG DOSE.......cccoiiiiiiiieeeieee e 70
UNIFINE ULTRA PEN NEEDLE/.......ccooooiiiiiiiieeeeee 129  VALTOCO 20 MG DOSE.......cce it 70
UNILET COMFORTOUCH LANCET....cceioieiireie e 129  VALUE PLUS LANCETS STANDA. ..o 130
UNILET EXCELITE.....ccoi e 129  VALUMARK LANCET SUPER THL...cccovevieiieiiecee e 130
UNILET EXCELITE 1liciiiiiiiieeeee e 129  VALUMARK LANCET ULTRA THI..oooiiiiiiiiiiiieeeeee 130
UNILET G.P. LANCET ...t 129  VALUMARK PEN NEEDLES 31G......cccccioiiiieiieiee 130
UNILET G.P. SUPERLITE LAN.....cociiiieiiee e 129 VALUMARK PEN NEEDLES 29GX......ccccccviiienieiireene 130
UNILET GP 28 ULTRA THIN. ...t 129 vancomycin hcl cap 125 mg (base equivalent)............. 10
UNILET LANCET ...oii it 129 vancomycin hcl cap 250 mg (base equivalent)............. 10
UNILET LANCETS MICRO-THIN.....ccooiiiiiiieie e 129  vancomycin hcl for oral soln 25 mg/ml (base
UNILET LANCETS SUPER-THIN.......cccoiiiiiiiiieiree 129 (=Yo [UTV 2 1 (=1 | | TSRS 10
UNILET LANCETS ULTRA-THIN.....ccooiiiiiiecee e, 129  vancomycin hcl for oral soln 50 mg/ml (base
UNILET SUPERLITE LANCET ..ottt 129 eqUIVAlENE)........ooe s 10
UNISTIK Tttt 130 VANFLYTA e e 20
UNISTIK 2.t 130  VANISHPOINT INSULIN SYRIN......ocooiiiiiieieiie e, 130
UNISTIK 3.ttt 130  VANISHPOINT TUBERCULIN SY....ccocecoiviiieiecireieenen. 130
UNISTIK 2 COMFORT.....coiiiiiieiieeeeree e 130 VAQTA e e 12
UNISTIK 3 COMFORT ...t 130 varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNISTIK CZT COMFORT .....ooiiiiiiieeeeie e 129 L=Yo [T TSR 60
UNISTIK CZT NORMAL......ccciieiie it 129  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNISTIK 2 EXTRA. ..ottt 130 = Lo 60
UNISTIK 3 EXTRA. ...ttt 130 VARIVAX e 12
UNISTIK 3 GENTLE.......ciiiiiieee e 130 VARUBIL....c et 46
UNISTIK 2 NEONATAL.....cooiiiiiieieesee et 130 VASCEPA. ...t 40
UNISTIK 3 NEONATAL......ooiiiiiiiieeniee e 130 VAXCHORA. ... 12
UNISTIK NORMAL.....cooiiiieiii e 129 VAXELIS. ... 13
UNISTIK 2 NORMAL......coiiiiiiiiieeee e 130 VAXNEUVANCE... ... 13
UNISTIK 3 NORMAL......oooiiiiiieiieeie st 130 VCF VAGINAL CONTRACEPTIVE.......cccceoieveeieeee e 50
UNISTIK PRO SAFETY LANCET.....ccooiiieiie e 130 VECAMYL ..ttt 37
UNISTIK SAFETY LANCETS 28......ccccoiiieiieiieeeeseee. 130 VELIVET e 25
UNISTIK SAFETY LANCETS 30.....cccociiieeiriieeeeneeee. 130 VELTASSA . ettt 133
UNISTIK 2 SUPER........coiiiiiteeesee e 130 VEMLIDY .ottt 8
UNISTIK TOUCH SAFETY LANC.......ccceiiiiiiereereee 130 VENCLEXTA. .. 20
UPTRAVL ..ottt 40 VENCLEXTA STARTING PACK......coooiiiiieiieeeeee 20
UPTRAVI TITRATION PACK ..o 41  venlafaxine hcl cap er 24hr 37.5 mg (base
ursodiol cap 300 MQ.......cccceriiiiimmrirrirr e 48 equivalent), 75 mg (base equivalent), 150 mg (base
ursodiol tab 250 MQ........ccceeeiirrrcer e 48 L= o LU= 1= o | T 53
ursodiol tab 500 MQ........ccccuriiminiinininnr 48 venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
L7 D S 55 (base equivalent), 50 mg (base equivalent), 75 mg

v (base equivalent), 100 mg (base equivalent)............... 53

VENTAVIS ..o 41

valacyclovir hcl tab 500 mg, 1 gm.....coeirie. 8 VENTOLIN HFA. ..o 44
VALCHLOR. ..ottt 88 VEOZAH.......ooooeceeeeeeeeeee e 33
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8  verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......34
valganciclovir hcl tab 450 mg (base equivalent)............. 8  verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 35
valproate sodium oral soln 250 mg/5ml (base verapamil hcl tab 40 mg, 80 mg, 120 mg......c.ccccceuun.... 35
=T [0 T R 70  VERIFINE INSULIN PEN NEED.....oo oo 130
valproic acid cap 250 Mg......ccocemmeriinc e 70 VERIFINE INSULIN SYRINGE........c.cooeeveererereeeiecrenens 130
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5  VERIFINE INSULIN SYRINGE/..........ccccevvrrrrrrrrrirrirnnne. 131
mg, 160-25 mg, 320-12.5 mg, 320-25 mg..........eevruune 37 VERIFINE PLUS INSULIN PEN......c.cocovoiiireeeeeeenne. 131
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 37 VERIFINE PLUS PEN NEEDLE/........cccoovvuerererrrerennnen. 131
VALTOCO 5 MG DOSE.......ccccooiiiieee et 70 VERIFINE SAFETY LANCET Mleooreoo o 131
VALTOCO 10 MG DOSE........ccciiiieeeeecieee et 70  VERIFINE UNIVERSAL LANCET..oomre 131
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VERQUVO..... ..ottt 41 XOSPATA . ..ottt 21
VERZENIO......oiii et 21 XPOVIO ettt 21
VIBERZL.......oiieieeeee et 48 XPOVIO 60 MG TWICE WEEKLY ......cccoooiiiieiriieeeeeeee 21
vigabatrin powd pack 500 mg.........ccccoceiiriiiiicnnnniceeen, 70 XPOVIO 80 MG TWICE WEEKLY .....ccvviiiieeeeiee e 21
vigabatrin tab 500 mg.........cccoreeriirnre e 70 XTAMPZA ER....oooiiiieeeee et 63
vilazodone hcl tab 10 mg, 20 mg, 40 mg...........cccevruernne B3 XTANDI . 21
VIRACEPT ...t 8  XULTOPHY 100/3.6...ccieiieiieeeeeie e 27
VIREAD... ...ttt ettt ettt esae e snee s 8  XYNTHA e 79
VITATHELY/GINGER........cooiiiii e 73 XYNTHA SOLOFUSE.......cciiiiiiieieiee e 79
VITRAKVL .ttt 21 Y
VIVAGUARD LANCETS......oiiiiieeieree e 131
VIVAGUARD LANCETS 30G.. oo 131 YESINTEK ..o 88
VIVAGUARD LANCING DEVICE...... .o 131 YONS A s 21
VIVAGUARD SAFETY LANCETS......cooiiiieieeireeeee 131 Z
VIVAGUARD SAFETY LANCETS/...coiiiieeieeeeeeeene 131 .
VIVITROL ..o eeeeeeee e eeesee s gg zafirlukast tab 10 mg, 20 MG....cccvvmmmmisisisssssssssisssssisnness 44
VIVOTIF oo 13 ZAleplon Cap 5 M. 56
Vv 1=12 Yo W 21 Zaleplon €ap 10 M. 56
V701N T S 21 ZARXIO 75
VONVENDL. ... 79 ZEGALOGUE..ccvviinesssnrrrmisssssssssssnsssnnsssssssssssmssssnsssssss 27
VORANIGO .......................................................................... 21 ZEJULA ................................................................................ 21
voriconazole for SUSP 40 MG/M.....veeeeeeeeeeeeeressesseeeeeee. 4 ZELBORAF ..., 21
voriconazole tab 50 Mg, 200 Mg........v..eeeeeeerrrrrrrereeeerereee 4 ZENPEP.. 47
VOSEVL.......oooooeeeeeeeoeeeeeeeeeeeeseeeeeeeee e eeeeeeeeeeresseeeee e 8  ZEPOSIA..cccvecrirrsescsnirmesssssss st nsnness 60
VRAYLAR ...ooo oo 56 ZEPOSIA7-DAY STARTER PAC...oooooiiirrscrs 61
VYNDAMAX ..o 41 ZEPOSIA STARTER KIT.ooooooooiiirenssseenn 61
VYNDAQEL oo 41 ZERVIATE. .. 82
VYVANSE ..ottt snae e 58 ZEVRXINSULIN SYRINGE/O.5......viviiii 131
ZEVRX INSULIN SYRINGE/TML......ccceiiiiiiiiienieiiee 131
w ZEVRX PEN NEEDLES 31G X 5...ccciiiieiiiieeree e 131
WAKIX oo 58 ZEVRX PEN NEEDLES 31G X 6.......ooooccccerccrercnnn 131
WALGREENS LANCETS......ooimiiieeeeeeeeeeeeeeeeesesnan 131  ZEVRX PEN NEEDLES 31G X 8. 131
WALGREENS THIN LANCETS.......coooiveiieeieeeeeeeen. 131  ZEVRX PEN NEEDLES 32G X 4. 131
WALGREENS ULTRA THIN LANC...ooomoo 131  ZEVRX TWIST TOP LANCETS 3.....ccciiiiiiieiee e 131
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZIAGEN . . e 8
Mg, 6 Mg, 7.5 Mg, 10 MQ...cccocerrrrrrrrrrreeecreeesssseseeessenens 76 zidovudine cap 100 Mg........cccccemriiiiissnnnnsennre e, 8
water for irrigation, sterile irrigation soln.................... 133 zidovudine syrup 10 mg/ml........cccooviiiiriisnnsnninncseeseenns 8
WEGMANS UNIFINE PENTIPS P..oooooooeooo 131 zidovudine tab 300 MQ.......c.ccccrriiriniimnnr 8
WESTAB PLUS oo 73 ZIEXTENZO.....oiiiiiiiie e 75
WIDE-SEAL SILICONE DIAPHR. ..o 131  zileuton tab er 12hr 600 mg.........ccocvmriieiniiniiennens 44
WILATE ... 79  ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 56
ziprasidone mesylate for inj 20 mg (base

X equivalent)....... i ————— 56
DN O ] R DA B4 | € 7 N 82
XARELTO. ..ottt 768 ZOKINVY oottt 133
XARELTO STARTER PACK.......cciiiiiiieii e T8  ZOLINZA. ..o s 21
XELJANZ. ...ttt 66 zolmitriptan nasal spray 5 mg/spray unit..........cccceueenee 67
XELJANZ XR.. ot 66 zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 67
XIFAXAN. ..t e sneee e 10  zolmitriptan tab 2.5 mg, 5 MQ@.......cccocmriiiicire 67
XIGDUO XR.cooeiie ettt 27  zolpidem tartrate tab er 6.25 mg......cccccoccerercccrrrnccceenn. 56
XIDRA . e 82 zolpidem tartrate tab er 12.5 mg.......cccccvcmriiriniiniicennne 56
XOFLUZA. ...ttt 8 zolpidem tartrate tab 5 mg.......cccceevmiiiiiicnnc 56
XOLAIR ...ttt ettt st e nnee e nee s 44  zolpidem tartrate tab 10 mg......c...cccocimiiicicnninccceree 56
KEY [PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

Florida Blue January 2026 ValueScript RX Medication Guide

QL = Quantity Limit (Max Quantity/Time)

166



2026

zonisamide cap 50 MQ....ccccvceecerirrcerer e 70
zonisamide cap 25 mg, 100 MQ........cccuevrrrrreririensssenninnns 70
B4 @ L\ I AV N I S 79
ZUBSOLV ...ttt 63
ZYDELIG. ... 21
ZYKADIA. ...t 21
ZYMFENTRA 1-PEN.....ooii e 48
ZYMFENTRA 2-PEN......coiiiiii e 48
ZYMFENTRA 2-SYRINGE........ccciiiiiiiiiiiinee e 48
ZYPREXA. ... et 56
ZYPREXA RELPREVV ..ot 56
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