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

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

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

Si 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 bilingle.

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

Key Tips and Coverage Guidelines
By following these simple guidelines, you will be assured that you are getting the maximum benefit from your
plan.
o When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available.
Generic medications are usually less expensive, and most generics are covered unless specifically
excluded under your plan documents.

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

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

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

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

e Essentials Rx for Simple Choices 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 Essentials Rx for Simple Choices Formulary Medications

The Essentials Rx for Simple Choices 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 Essentials Rx for Simple
Choices Medication Guide:

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

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

e Under Medication Guide/Approved Drug Lists, click Essentials Rx for Simple Choices
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

2027 Safe Harbor Guidelines for HIV/AIDS Drugs

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

Pharmacy Benefits

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

Tier 1 — Generic Drugs and Supplies
Tier 2 — Preferred Brand Drugs and Supplies
Tier 3 — Non-Preferred Brand Drugs and Supplies

Tier 4 — Specialty Drugs and Supplies; 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

Essentials Rx for Simple Choices is a closed formulary pharmacy plan. This means any medications not
on the formulary (included in the medication list) are not covered. Some of the reasons a medication may
not be covered are:
e The medication has been shown to have excessive adverse effects and/or safer alternatives
e The medication has a preferred formulary alternative or over-the-counter (OTC)alternative
e The medication is no longer marketed
e The medication has a widely available/distributed AB rated generic equivalent formulation
¢ The medication has been repackaged — a pharmaceutical product that is removed from the
original manufacturer container (Brand Originator) and repackaged by another manufacturer with
a different NDC
e The medication is not covered because of safety or effectiveness concerns.
¢ The medication is not covered for weight loss indication.

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

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

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 s identical in strength, dosage form, and route of administration

e s 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.

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.. 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

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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¢ Preventive Medications — Certain preventive care services, medications, and immunizations are
covered at no cost share when purchased at a participating pharmacy. A list of medications
covered under this benefit may be found at: Preventive Medications List

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

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

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

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

Contraceptives Tier Exception Request Form

HIV Prep Tier Exception Request Form

Specialty Pharmacy Medications

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.

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:

e 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 and for
any reason.

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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e Provider-Administered Specialty Medications — These medications require the administration to be
performed by a physician. The Specialty Pharmacy medications are ordered by a provider and
administered in an office or outpatient setting. Provider-administered Specialty Pharmacy
medications are covered under your medical benefit. These medications can be obtained from any
in-network health care provider. A current listing of Provider-Administered Specialty Medications
can be found here.

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

Medical Pharmacy Tier Program

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

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

e Standard tier: All other provider-administered medications

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

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

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

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

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

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

Your plan doesn'’t offer out-of-network pharmacy coverage, you may have to pay the full
cost of the medication.

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

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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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.

3. 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
NOTE: Specialty pharmacy medications are not covered when purchased through Amazon Pharmacy.

Home Delivery Pharmacy Network

Home delivery pharmacy is serviced by Amazon Pharmacy. Home delivery covers up to a 90-day supply
for Generic drugs only and Brand drugs are limited to a 30-day supply. Prescriptions may not be
transferred from a retail pharmacy to Amazon Pharmacy. A new prescription is needed to fill your
prescription at Amazon Pharmacy.

Retail Pharmacy Network up to Three-month Supply

In addition to being able to obtain up to a three-month supply of Generic medication through our home
delivery pharmacy, you may be able to receive up to a three-month supply of your Generic 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.

NOTE: Brand drug coverage is limited to a 30-day supply at a participating retail pharmacy.

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: 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.

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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NOTE: You have the right to request an appeal if prior authorization is denied. Please refer to the ‘How
to Appeal an Adverse Benefit Determination’ subsection of the Complaint and Grievance Process section
in your current Benefit Booklet or Contract for information on how to file an appeal.

Responsible Quantity Program

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication
by setting a maximum quantity per month for a medication or supply. The quantity limitations are based on
the Food and Drug Administration guidelines and the manufacturer’s dosing recommendations.
Medications that are subject to this program are indicated in the quantity limits column following the product
name in the medication list.

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.

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

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

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

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

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

= =) (P PPPPURRR aerosol
Loz | o PP PUUPPPPPPPTRNS capsules
Chew ... chewable
(o7 o] 1o concentrate
(o] O controlled release
Ar e delayed release
(=Y o RN enteric coated
EQUIV ...oooiiiiiiiiiiiiiiiiet e equivalent
=] R extended release
O e gram
inhal................. inhaler
1 | injection
o ' liquid
3 1 milligram
Ml milliliter

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.

NebU ... nebulizer
odt ... orally disintegrating tabs
OINt ..o ointment
ophth............ccccoo ophthalmic
(o 1] 1 I osmotic release
PACK ... packets
POW......ccooiiiiiiiei e, powder
PUHW twice-weekly patch
Sl sublingual
SOIN ..o solution
117 o] o Lo - T suppositories
SUSP ... iiieeeiiiie e e e e ettt eeeeeeaaaaas suspension
tab ... tablets
td transdermal
W/ e with

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:
o 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:
e Health and vision coverage: 1-800-352-2583
¢ Dental, life, and disability coverage: 1-888-223-4892
e Federal Employee Program (FEP): 1-800-333-2227
¢ Medicare: 1-800-926-6565
o 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 coverage:

FEP members): Civil Rights Coordinator 17500 Chenal Parkway
Section 1557 Coordinator Little Rock, AR 72223

4800 Deerwood Campus Parkway, DCC 1-7 1-800-260-0331

Jacksonville, FL 32246 1-800-955-8770 (TTY)

1-800-477-3736 x29070 civilrightscoordinator@fclife.com

1-800-955-8770 (TTY)
Fax: 1-904-301-1580
Section1557Coordinator@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 nimero 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 tre' ngdén nglr mién phi, thiét bi hé tro va cac dinh dang thay thé. Vui ldng goi 1-800-
352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711).

Gen &d oksilye 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 tradugao, assisténcia e formatos alternativos. Ligue para 1-
800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565 (TTY 711).

FRBAE TR AR B R B AR SR S5 2 P WImBUE LT 505 182 1) 1-800-352-2583 HXHS i 7
1% (FEP)1-800-333-2227 [=J7 &[5 (Medicare) 1-800-926-6565 Wrl& &4k (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).

MpenocTtaBnstoTca 6ecnnaTtHble S3bIKOBbIE YCMYr, BCOMOraTenbHble MaTtepuansl U yCnyru B
anbTepHaTUBHLIX hopmaTax. 3BoHnTe 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565
(Homep ansa TekcT-TenedoHHbIX ycTponcTts (TTY) 711).

A:J: Juaiy > 4alic by Clawil &I\:\QL'A:}[\ B.Ac\_umj\} ddadl Avlaall cileadldl:
1-800-352-2583 z<L » FEP: 1-800-333-2227 =\_: Medicare: 1-800-926-6565 (il 4le Yl 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 fir Sprachen, Hilfsmittel und alternative Formate verfiigbar. Telefon 1-800-352-2583,
FEP 1-800-333-2227, Medicare 1-800-926-6565 (TTY 711).

Fa o], BE 7] 2 A F4 AujAE o] &3 4= 9JH Yt} 13} 1-800-352-2583, FEP 1-800-333-
2227, ¥ ] 7] o] 1-800-926-6565, (TTY 711).

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

HSd MINL HSIAS Hes wial As[Cus sTHe Adiu) Gudey .
1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711) U2 514 53\

fusmanmen AnuThomdaIRudN uazudnsTusuuudu 4 wWs ns 1-800-352-2583, FEP 1-800-333-2227,
Medicare 1-800-926-6565 (TTY 711)

BEOSHEY—E A Milhr—v 2, RET7+—~ v MY —E 2% ZTRIHWZZi £4, 1-800-352-2583
. FEP 1-800-333-2227, A7 1 -7 1-800-926-6565 (TTY 711) £ TH&EFHE 12V,

Gt 3y s 2583-352-800-1 o ke by, 2 s 5 Fka GG 5 ila GLACSS ¢ i) 98, st FEP -1 U
800-333-2227 '» s Medicare 6565-926-800-1 L (TTY: 711) 28 Lk,

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 2

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5ml, 1
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

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

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 1
(Augmentin)

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

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

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

ampicillin cap 500 mg 1

dicloxacillin sodium cap 250 mg, 500 mg 1

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

penicillin v potassium tab 250 mg, 500 mg 1

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml, 500 mg/5ml
cefdinir cap 300 mg

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

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

cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg

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

Nl ===

Al Al aAalalalal

azithromycin for susp 100 mg/5mli, 200 mg/5ml 1
(Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax) 1
azithromycin tab 600 mg 1
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

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

2

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

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

=2 N = -

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

erythromycin tab 250 mg, 500 mg

fidaxomicin tab 200 mg (Dificid)

QL (40 tablets/180 days)

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

R\ I ) I N I ) I W (SIS N IS §

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 400 mg

N ==

HUMATIN - paromomycin sulfate cap 250 mg

N

LD

neomycin sulfate tab 500 mg

tobramycin nebu soln 300 mg/5ml (Tobi)

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

N === =N

LD, QL (182 tablets/365 days)

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

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

PRIFTIN - rifapentine tab 150 mg 3

pyrazinamide tab 500 mg 1

rifabutin cap 150 mg (Mycobutin) 1

rifampin cap 150 mg, 300 mg 1

rifapentine tab 150 mg (Priftin) 1

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv) 4 SP LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base 4 SP LD, QL (188 tablets/365 days)
equiv)

fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) 1

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 1
(Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon) 1

griseofulvin microsize susp 125 mg/5ml 1

griseofulvin microsize tab 500 mg 1

griseofulvin ultramicrosize tab 125 mg, 250 mg 1

itraconazole cap 100 mg (Sporanox) 1 PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox) 1 PA, QL (600 mlis/30 days)

ketoconazole tab 200 mg 1

nystatin tab 500000 unit 1

posaconazole tab delayed release 100 mg (Noxafil) 1 PA

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

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

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

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

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

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml (Zovirax) 1

acyclovir tab 400 mg, 800 mg 1

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

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

atazanavir sulfate cap 150 mg (base equiv), 300 mg 1 QL (30 capsules/30 days)
(base equiv) (Reyataz)

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

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

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)

30-120-15 mg, 50-200-25 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

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

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

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

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

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

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

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

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

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

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg 2 QL (180 tablets/30 days)
(base equivalent)

efavirenz tab 600 mg (Sustiva) 1 QL (30 tablets/30 days)

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 2 QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

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

emtricitabine-rilpivirine-tenofovir df tab 1 QL (30 tablets/30 days)
200-25-300 mg (Complera)

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

EMTRIVA - emtricitabine caps 200 mg 2 QL (30 capsules/30 days)

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

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

EPIVIR - lamivudine oral soln 10 mg/ml 2 QL (960 mls/30 days)

EPIVIR - lamivudine tab 150 mg 2 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 2 QL (30 tablets/30 days)

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg, 200 mg 2 QL (60 tablets/30 days)

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

ISENTRESS - raltegravir potassium tab 400 mg (base 2 QL (60 tablets/30 days)
equiv)

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

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

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

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml 2 QL (480 mls/30 days)
(80-20 mg/ml)

KALETRA - lopinavir-ritonavir tab 100-25 mg 2 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 2 QL (120 tablets/30 days)

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

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

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

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

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

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 2 SP PA, QL (28 tablets/28 days)
90-400 mg

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

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

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

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

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 4 SP PA, QL (84 tablets/28 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 4 SP PA, QL (140 packets/28 days)
50-20 mg

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

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

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

NORVIR - ritonavir tab 100 mg 2 QL (360 tablets/30 days)

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

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

200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv)
(Tamiflu)

QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv),
75 mg (base equiv) (Tamiflu)

QL (20 capsules/120 days)

KEY PA = Prior Authorization
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oseltamivir phosphate for susp 6 mg/ml (base equiv) 1 QL (300 mis/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 2 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 2 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 4 SP PA
180 mcg/0.5ml

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

PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)

PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 2 QL (30 tablets/30 days)
800-150 mg

PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 2 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 2 QL (30 tablets/30 days)

RETROVIR - zidovudine cap 100 mg 2 QL (180 capsules/30 days)

RETROVIR - zidovudine syrup 10 mg/ml 2 QL (1920 mls/30 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 2 QL (240 packets/30 days)
(base equiv)

REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 capsules/30 days)

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 2

RIBAVIRIN - ribavirin tab 200 mg 2

rilpivirine hcl tab 25 mg (base equivalent) (Edurant) 1 QL (30 tablets/30 days)

RIMANTADINE HYDROCHLORIDE - rimantadine 3 PA
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 2 QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc tab 150 mg 2 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 2 QL (120 tablets/30 days)

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 2 LD, QL (5 tablets/365 days)
300 mg

SUNLENCA - lenacapavir sodium tab 300 mg 2 LD, QL (4 tablets/365 days)

SYMFI - efavirenz-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
600-300-300 mg

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

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

ST = Responsible Steps
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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) 2 QL (60 tablets/30 days)

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

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

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

TRUVADA - emtricitabine-tenofovir disoproxil 2 QL (30 tablets/30 days)
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

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

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

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

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

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

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 2 QL (30 tablets/30 days)
200 mg, 250 mg, 300 mg

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

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

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

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

== alN

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

atovaquone-proguanil hcl tab 62.5-25 mg, 1
250-100 mg (Malarone)
HYDROXYCHLOROQUINE SULFAT - 2
hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1
mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg (15 mg base) 1
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 4 SP PA, QL (90 tablets/30 days)

albendazole tab 200 mg (Albenza) PA, QL (120 tablets/30 days)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg LD

ivermectin tab 3 mg (Stromectol)

=S =S N -

praziquantel tab 600 mg (Biltricide)

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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atovaquone susp 750 mg/5ml (Mepron) 1
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv) (Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg 1
IMPAVIDO - miltefosine cap 50 mg 4 SP PA
LAMPIT - nifurtimox tab 30 mg 2 LD, QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 2 LD, QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 1
linezolid tab 600 mg (Zyvox) 1
methenamine hippurate tab 1 gm (Hiprex) 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg (Flagyl) 1
nitazoxanide tab 500 mg 1 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 50 mg, 100 mg 1
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg (Macrobid)
pentamidine isethionate for nebulization soln 300 mg 1
(Nebupent)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1
sulfamethoxazole-trimethoprim tab 400-80 mg 1
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 1
(Bactrim ds)
tinidazole tab 250 mg, 500 mg 1
trimethoprim tab 100 mg 1
vancomycin hcl cap 125 mg (base equivalent) 1 QL (480 capsules/30 days)
(Vancocin hcl)
vancomycin hcl cap 250 mg (base equivalent) 1 QL (240 capsules/30 days)
(Vancocin)
vancomyecin hcl for oral soln 25 mg/ml (base 1
equivalent) (Firvanq)
vancomycin hcl for oral soln 50 mg/ml (base 1 QL (1200 mls/30 days)
equivalent) (Firvanq)
XIFAXAN - rifaximin tab 550 mg 2 PA, QL (126 tablets/365 days)

BIOLOGICALS

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

2
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ACTHIB - haemophilus b polysaccharide conjugate 2
vaccine for inj

AREXVY - rsvpref3 vaccine recomb adjuvanted for im 2
susp 120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) 2
inj prefilled syringe

CAPVAXIVE - pneumococcal 21-valent conjugate 2 QL (1 vaccine/90 days)
vaccine soln pref syr 0.5ml

COMIRNATY 2026-27 - covid-19 mrna vac tris-pfizer im 2
susp pref syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2026-27 - covid-19 mrna vac tris-s 2
5-11y-pfizer im susp 10 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 2
pref syr 10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 2
20 mcg/ml

FLUAD 2026-2027 - influenza vac type a&b surface ant 2 QL (1 vaccine/90 days)
adj susp pref syr 0.5 ml

FLUARIX 2026-2027 - influenza virus vaccine split pf 2 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

FLUBLOK 2026-2027 - influenza virus vacc recombinant 2 QL (1 vaccine/90 days)
ha pf soln pref syr 0.5 ml

FLUCELVAX 2026-2027 - influenza virus vac tiss-cult 2 QL (1 vaccine/90 days)
subunit susp pref syr 0.5 ml

FLULAVAL 2026-2027 - influenza virus vaccine split pf 2 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus 2 QL (1 vaccine/90 days)
vaccine live intranasal liquid

FLUZONE HIGH-DOSE 2026-20 - influenza virus vac 2 QL (1 vaccine/90 days)
split high-dose pf susp pref syr 0.5ml

FLUZONE 2026-2027 - influenza virus vaccine split im 2 QL (1 vaccine/90 days)
susp

FLUZONE 2026-2027 - influenza virus vaccine split pf 2 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent 2
recomb vac susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent 2
recomb vac im susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el 2
unit/0.5ml, 1440 el unit/ml

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted 2
pref syr 20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac 2

forinj 10 mcg

KEY |[PA = Prior Authorization
LD = Limited Distribution
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IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp 2
JYNNEOS - smallpox & monkeypox vac, live, non- 2
replicating inj 0.5 ml
M-M-R Il - measles-mumps-rubella virus vaccines for inj 2
soln
MENQUADFI - meningococcal (a, c, y, and w-135) 2
tetanus conjugate vaccine
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac im soln
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac for inj
MFLUSIVA 2026-27 - influenza virus vac type a&b mrna 2 QL (1 vaccine/90 days)
susp pref syr 0.38 ml
MNEXSPIKE COVID-19 VACCIN - covid-19 mrna 2
vaccine-moderna im susp pref syr 10 mcg/0.2ml
MRESVIA - rsv mrna pre-f vaccine im susp pref syr 2
50 mcg/0.5ml
NUVAXOVID COVID-19 VACCIN - covid-19 subunit 2
vacc-novavax im susp pref syr 5 meg/0.5ml
PEDVAXHIB - haemophilus b polysaccharide conj vac 2
im susp 7.5 mcg/0.5 ml
PENBRAYA - meningococcal acyw (tet conj)-mening b 2
(rcmb) vacc for inj
PENMENVY - meningococcal acwy (oligo conj)-mening 2
b (rcmb) vacc for inj
PNEUMOVAX 23 - pneumococcal vaccine polyvalent 2 QL (1 vaccine/90 days)
soln pref syr 25 mcg/0.5ml
PREVNAR 20 - pneumococcal 20-valent conjugate 2 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
PRIORIX - measles-mumps-rubella virus vaccines for 2
subcutaneous susp
PROQUAD - measles-mumps-rubella-varicella virus 2
vaccines for susp
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp pref syr 5 mecg/0.5ml, 10 mcg/ml
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX - rotavirus vaccine, live oral susp 2
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2
SHINGRIX - zoster vac recomb adjuvanted im susp pref 2 QL (2 vaccines/1 lifetime)
syr 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 mrna vac 2

6mo-11yr-moderna im susp pfs 25 mcg/0.25ml

KEY |[PA = Prior Authorization
LD = Limited Distribution
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ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue January 2027 Essentials Rx 4 Tier for Simple Choices

10



2027

Drug Name Drug Tier |Specialty Requirements/Limits
SPIKEVAX COVID-19 VACCINE - covid-19 mrna 2
vaccine-moderna im susp pref syr 50 mcg/0.5ml
TRUMENBA - meningococcal group b vac (recomb) im 2
susp prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 2
elu-mcg/ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 2
unit/ml
VAQTA - hepatitis a vaccine susp prefilled syr 25 2
unit/0.5ml, 50 unit/ml
VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml 2
VAXNEUVANCE - pneumococcal 15-valent conjugate 2 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 3
mcg/0.5ml
ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If- 3
mcg/0.5ml
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 3
If-mcg/0.5ml
DAPTACEL - diph, acellular pert & tet tox inj 15 3
If-23 mcg-5 If/0.5ml
INFANRIX - diph, acellular pert & tet tox inj 25 3
If-58 mcg-10 1f/0.5ml
KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref 3
syr 0.5 ml
PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac 3
susp pref syr
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b 3
poly vac for im susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio 3
virus, ipv vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc 3
susp pref syr 0.5 ml
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml 3
VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 2
susp pre syr
abiraterone acetate tab 250 mg (Zytiga) 4 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 4 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 4 SP PA, LD
(2000000 unit/0.5ml)

KEY |[PA = Prior Authorization
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ALECENSA - alectinib hcl cap 150 mg (base equivalent) 4 SP PA, LD, QL (240 capsules/30 days)

anastrozole tab 1 mg (Arimidex) 1

AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 4 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg

BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 4 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml

BESREMI PEN - ropeginterferon alfa-2b-njft soln pen inj 4 SP PA, LD, QL (2 pens/28 days)
500 mcg/0.5ml

bexarotene cap 75 mg (Targretin) 4 SP PA

bicalutamide tab 50 mg (Casodex) 1

BRUKINSA - zanubrutinib cap 80 mg 4 SP PA, LD, QL (120 capsules/30 days)

CALQUENCE - acalabrutinib maleate tab 100 mg 4 SP PA, LD, QL (60 tablets/30 days)

capecitabine tab 150 mg, 500 mg (Xeloda) 4 SP

CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 2

cyclophosphamide cap 25 mg, 50 mg 1
(Cyclophosphamide)

dasatinib tab 20 mg (Sprycel) 4 SP PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 4 SP PA, QL (30 tablets/30 days)
(Sprycel)

ETOPOSIDE - etoposide cap 50 mg 2

EULEXIN - flutamide cap 125 mg 3 LD

exemestane tab 25 mg (Aromasin) 1

hydroxyurea cap 500 mg (Hydrea) 1

imatinib mesylate tab 100 mg (base equivalent) 4 SP PA, QL (90 tablets/30 days)
(Gleevec)

imatinib mesylate tab 400 mg (base equivalent) 4 SP PA, QL (60 tablets/30 days)
(Gleevec)

INLYTA - axitinib tab 1 mg 4 SP PA, LD, QL (180 tablets/30 days)

INLYTA - axitinib tab 5 mg 4 SP PA, LD, QL (120 tablets/30 days)

ITOVEBI - inavolisib tab 3 mg 4 SP PA, QL (56 tablets/28 days)

ITOVEBI - inavolisib tab 9 mg 4 SP PA, QL (28 tablets/28 days)

LAZCLUZE - lazertinib mesylate tab 80 mg 4 SP PA, LD, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg 4 SP PA, LD, QL (30 tablets/30 days)

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

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

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

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 4 SP PA, LD, QL (90 capsules/30 days)

pack 10 mg & 2 x 4 mg (18 mg daily dose)

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

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

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

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

letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg, 15 mg 1 PA, QL (180 tablets/30 days)

leucovorin calcium tab 25 mg 1 PA, QL (360 tablets/30 days)

LEUKERAN - chlorambucil tab 2 mg 2

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 SP PA, QL (6 vials/30 days)

lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) 4 SP

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

MATULANE - procarbazine hcl cap 50 mg 4 SP LD

megestrol acetate tab 20 mg, 40 mg 1

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

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

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

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 4 SP
(Purixan)

mercaptopurine tab 50 mg 1

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

methotrexate sodium for inj 1 gm 1

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

methotrexate sodium tab 2.5 mg (base equiv) 1

MYLERAN - busulfan tab 2 mg 2

NILUTAMIDE - nilutamide tab 150 mg 3 PA

NUBEQA - darolutamide tab 300 mg 4 SP PA, QL (120 tablets/30 days)

OGSIVEO - nirogacestat hydrobromide tab 100 mg, 4 SP PA, LD, QL (56 tablets/28 days)
150 mg

pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 4 SP PA, QL (21 capsules/28 days)
(Pomalyst)

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

RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 4 SP PA, LD, QL (60 tablets/30 days)

ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 4 SP PA, QL (8 capsules/28 days)

KEY PA = Prior Authorization
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ROZLYTREK - entrectinib pellet pack 50 mg 4 SP PA, LD, QL (336 packets/28 days)
ROZLYTREK - entrectinib cap 100 mg 4 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 4 SP PA, LD, QL (90 capsules/30 days)
RYDAPT - midostaurin cap 25 mg 4 SP PA, QL (240 capsules/30 days)
sorafenib tosylate tab 200 mg (base equivalent) 4 SP PA, QL (120 tablets/30 days)
(Nexavar)
TAFINLAR - dabrafenib mesylate cap 50 mg (base 4 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 4 SP PA, QL (840 tablets/28 days)
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 4 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base 4 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 mg (base equivalent), 0.35 mg (base
equivalent), 0.5 mg (base equivalent), 0.75 mg (base
equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1
(base equivalent)
temozolomide cap 5 mg, 20 mg 4 SP PA
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg 4 SP PA
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 4 SP PA, LD, QL (60 tablets/30 days)
TIBSOVO - ivosidenib tab 250 mg 4 SP PA, LD, QL (60 tablets/30 days)
toremifene citrate tab 60 mg (base equivalent) 1
(Fareston)
tretinoin cap 10 mg 4 SP PA
VENCLEXTA - venetoclax tab 10 mg 4 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 4 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 4 SP PA, LD, QL (120 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy 4 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 4 SP PA, LD, QL (60 tablets/30 days)
200 mg
VORANIGO - vorasidenib tab 10 mg 4 SP PA, LD, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 4 SP PA, LD, QL (30 tablets/30 days)
XALKORI - crizotinib cap 200 mg, 250 mg 4 SP PA, LD, QL (60 capsules/30 days)
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 4 SP PA, LD, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 4 SP PA, LD, QL (180 capsules/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg
(Entocort ec)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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Drug Name Drug Tier |Specialty Requirements/Limits
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml 2
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 1
2 mg, 4 mg, 6 mg
fludrocortisone acetate tab 0.1 mg 1
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 1
methylprednisolone tab therapy pack 4 mg (21) 1
(Medrol dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 1
(Medrol)
prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)
PREDNISONE - prednisone oral soln 5 mg/5ml 2
prednisone tab therapy pack 5 mg (21), 5 mg (48), 1
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 1
50 mg
danazol cap 50 mg, 100 mg, 200 mg 1 PA
testosterone cypionate im inj in oil 100 mg/ml (Depo- 1 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 1 QL (10 mls/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 2 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 1 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pump bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 1 PA, QL (2 pump bottles/30 days)
pump)
testosterone td soln 30 mg/act 1 PA, QL (2 pump bottles/30 days)
CLIMARA PRO - estradiol-levonorgestrel td patch 3 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ 2
mi
DUAVEE - conjugated estrogens-bazedoxifene tab 2
0.45-20 mg
estradiol & norethindrone acetate tab 0.5-0.1 mg 1
estradiol & norethindrone acetate tab 1-0.5 mg 1
(Activella)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Tier

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

1

QL (1 pump/30 days)

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

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

QL (30 packets/30 days)

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

QL (8 patches/28 days)

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

QL (4 patches/28 days)

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

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

ARANELLE - norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg

DEPO-SUBQ PROVERA 104 - medroxyprogesterone
acetate susp pref syr 104 mg/0.65ml

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr (Nuvaring)

PA

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

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

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

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 1

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

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

medroxyprogesterone acetate im susp prefilled syr 1
150 mg/ml (Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml 1
(Depo-provera contrac)

norelgestromin-ethinyl estradiol td ptwk 1
150-35 mcg/24hr

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

norethindrone & ethinyl estradiol-fe chew tab 1
0.8 mg-25 mcg (Generess fe)

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

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

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

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

norethindrone tab 0.35 mg 1

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1

norgestimate-eth estrad tab 1
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 1

NUVARING - etonogestrel-ethinyl estradiol va ring 2
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 2

VALTYA 1/50 - ethynodiol diacetate & ethinyl estradiol 2
tab 1 mg-50 mcg

VELIVET - desogest-ethin est tab 2

0.1-0.025/0.125-0.025/0.15-0.025mg-mg

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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Drug Tier

Specialty

Requirements/Limits

norethindrone acetate tab 5 mg (Aygestin)

1

progesterone cap 100 mg, 200 mg (Prometrium)

1

progesterone im in oil 50 mg/ml

1

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

BEXAGLIFLOZIN - bexagliflozin tab 20 mg

ST, QL (30 tablets/30 days)

BRENZAVVY - bexagliflozin tab 20 mg

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

dapagliflozin tab 5 mg, 10 mg (FARXIGA)

QL (30 tablets/30 days)

dapagliflozin-metformin hcl tab er 24hr 5-500 mg,
10-500 mg, 10-1000 mg (Xigduo xr)

BN SN FNIRN

QL (30 tablets/30 days)

dapagliflozin-metformin hcl tab er 24hr 5-1000 mg
(Xigduo xr)

QL (60 tablets/30 days)

diazoxide susp 50 mg/ml (Proglycem)

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

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

glucagon for inj 1 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

nateglinide tab 60 mg, 120 mg

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

N =] =]

PA, QL (1 pen/28 days)

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

ST = Responsible Steps
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Drug Name Drug Tier |Specialty Requirements/Limits
OZEMPIC - semaglutide tab 1.5 mg 2 PA, QL (30 tablets/180 days)
OZEMPIC - semaglutide tab 4 mg, 9 mg 2 PA, QL (30 tablets/30 days)

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

1

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

repaglinide tab 0.5 mg, 1 mg, 2 mg

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

ST, QL (30 tablets/30 days)

sitagliptin phosphate-metformin hcl tab 50-500 mg,
50-1000 mg (Janumet)

ST, QL (60 tablets/30 days)

Rapid-Acting Insulins

HUMALOG - insulin lispro soln cartridge 100 unit/ml

HUMALOG - insulin lispro inj soln 100 unit/ml

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

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

LYUMJEYV - insulin lispro-aabc inj 100 unit/ml

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

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

NOVOLOG - insulin aspart inj soln 100 unit/ml

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

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

NOVOLOG PENFILL - insulin aspart soln cartridge 100
unit/ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml

Short-Acting Insulins

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

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

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

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot &
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
LD = Limited Distribution
SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot &
lispro sus pen-inj 100 unit/ml (75-25)

1

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln
pen-injector 100 unit/ml

LANTUS - insulin glargine inj 100 unit/ml

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

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

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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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)

2

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

levothyroxine sodium tab 25 mcg, 50 mcg, 75 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), 45 mg (3/4 grain), 90 mg
(1 1/2 grain), 75 mg (1 1/4 grain), 120 mg (2 grain)

NI =2ININIDNNDN

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 tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

cabergoline tab 0.5 mg

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

ADlalal D] |

SP
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cinacalcet hcl tab 30 mg (base equiv), 60 mg (base 1 PA
equiv), 90 mg (base equiv) (Sensipar)
DESMOPRESSIN ACETATE - desmopressin acetate 2
nasal spray soln 0.01%
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1
ibandronate sodium tab 150 mg (base equivalent) 1
(Boniva)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 4 SP PA, LD
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 4 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 4 SP PA

injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 4 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 4 SP
1000 mcg/ml (1 mg/ml)

paricalcitol cap 1 mcg, 2 mcg (Zemplar)
paricalcitol cap 4 mcg

raloxifene hcl tab 60 mg (Evista)

risedronate sodium tab 5 mg, 30 mg
risedronate sodium tab 35 mg, 150 mg (Actonel)

STRENSIQ - asfotase alfa subcutaneous inj
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml

CARDIOVASCULAR AGENTS

DNlalalalal

SP PA, LD

digoxin oral soln 0.05 mg/ml (Digoxin) 1

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

isosorbide dinitrate tab 5 mg (Isordil titradose) 1

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

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

isosorbide mononitrate tab 10 mg, 20 mg
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg
nitroglycerin oint 2%

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

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

(IS G R ) S U O
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ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)

1

acebutolol hcl cap 200 mg, 400 mg

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

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

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

JES G (R G (I N RIS U (I §

labetalol hcl tab 100 mg, 200 mg, 300 mg

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

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

[ N I N I N L §

pindolol tab 5 mg

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

propranolol hcl oral soln 20 mg/5ml

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

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

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

sotalol hcl tab 240 mg

TIMOLOL MALEATE - timolol maleate tab 5 mg

timolol maleate tab 10 mg

=S IN ==

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

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

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

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

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

1

diltiazem hcl tab 90 mg

1

KEY |[PA = Prior Authorization
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felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

1

nifedipine cap 10 mg

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

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

1
1
1

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

nimodipine cap 30 mg

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

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

amiodarone hcl tab 100 mg, 200 mg

disopyramide phosphate cap 100 mg, 150 mg
(Norpace)

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

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

propafenone hcl tab 150 mg, 225 mg, 300 mg

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

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

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

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

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg

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

benazepril hcl tab 5 mg

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

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

ST = Responsible Steps
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
5-6.25 mg, 10-6.25 mg (Ziac)

1

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

captopril tab 12.5 mg, 25 mg

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

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

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

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

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

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

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

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

eplerenone tab 25 mg (Inspra)

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

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

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

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

JEE G (L G (L N} (L U (NI

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

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

lisinopril tab 20 mg (Prinivil)

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

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

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

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg
(Benicar)

1

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

olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

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

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

[ G (IS N [ W (L

QUINAPRIL/HYDROCHLOROTHIA - quinapril-
hydrochlorothiazide tab 20-12.5 mg

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

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

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

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

trandolapril tab 1 mg, 2 mg, 4 mg

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

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

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

Nl = ==

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10ml

N =] ]

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

FUROSCIX READYFLOW - furosemide subcutaneous 2 PA, LD, QL (8 injection
soln auto-injector 80 mg/ml devices/30 days)
FUROSEMIDE - furosemide oral soln 8 mg/ml, 10 mg/ml 2

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

KEY |[PA = Prior Authorization
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hydrochlorothiazide cap 12.5 mg

1

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

1
1
1
1

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

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

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

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml

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

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

midodrine hcl tab 2.5 mg, 5 mg

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

QL (45 tablets/30 days)

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

QL (30 tablets/30 days)

cholestyramine light powder 4 gm/dose (Questran
light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm (Colestid
flavored)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

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

=S A A

QL (30 tablets/30 days)

fenofibrate micronized cap 67 mg, 134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
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fluvastatin sodium cap 20 mg (base equivalent), 1 PA, QL (60 capsules/30 days)
40 mg (base equivalent)
gemfibrozil tab 600 mg (Lopid) 1
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
omega-3-acid ethyl esters cap 1 gm (Lovaza) 1
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 SURECLICK - evolocumab subcutaneous 2 PA, QL (6 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 1 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 1 QL (30 tablets/30 days)
simvastatin tab 5 mg 1 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 1 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 1 QL (60 tablets/30 days)
simvastatin tab 80 mg (Zocor) 1 QL (30 tablets/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 4 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 4 SP PA, LD, QL (30 tablets/30 days)
bosentan tab 62.5 mg, 125 mg (Tracleer) 4 SP PA, QL (60 tablets/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 2 QL (240 capsules/30 days)
15-16 mg
macitentan tab 10 mg (Opsumit) 4 SP PA, QL (30 tablets/30 days)

sacubitril-valsartan tab 24-26 mg, 49-51 mg,
97-103 mg (Entresto)

QL (60 tablets/30 days)

sildenafil citrate tab 20 mg (Revatio)

1

PA, QL (90 tablets/30 days)

tadalafil tab 2.5 mg, 5 mg (Cialis)

RESPIRATORY AGENTS

1

QL (30 tablets/30 days)

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

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

RS\ I ) NI N I N I N IS

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

1

KEY |[PA = Prior Authorization
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flunisolide nasal soln 25 mcg/act (0.025%)

1

fluticasone propionate nasal susp 50 mcg/act

1

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

1

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg (Tessalon perles)

benzonatate cap 200 mg

guaifenesin-codeine soln 100-10 mg/5ml

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

JEE G (I Y I N I N IS §

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

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

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

promethazine-dm syrup 6.25-15 mg/5ml

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

QL (1 inhaler/30 days)

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

QL (3 inhalers/30 days)

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

QL (2 inhalers/30 days)

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

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg, 4 mg

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

QL (1 inhaler/30 days)

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

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

QL (30 blisters/30 days)

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

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

KEY |[PA = Prior Authorization
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QL = Quantity Limit (Max Quantity/Time)

Florida Blue January 2027 Essentials Rx 4 Tier for Simple Choices

29



2027

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

2

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

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

cromolyn sodium soln nebu 20 mg/2ml

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

QL (3 inhalers/30 days)

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

QL (1 inhaler/30 days)

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

QL (60 blisters/30 days)

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

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

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

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

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

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

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

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

roflumilast tab 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol
1.25 mcg/act, 2.5 mcg/act

QL (1 cartridge/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal
aero soln 2.5-2.5 mcg/act

QL (1 cartridge/30 days)

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol
soln 2.5 mcg/act (base equiv)

QL (1 cartridge/30 days)

SYMBICORT - budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

QL (3 inhalers/30 days)

KEY |[PA = Prior Authorization
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terbutaline sulfate tab 2.5 mg, 5 mg 1
theophylline elixir 80 mg/15ml
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg, 450 mg
theophylline tab er 24hr 400 mg, 600 mg

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/
act (90mcg base equiv)

zafirlukast tab 10 mg, 20 mg (Accolate)

Nl ]

QL (2 inhalers/30 days)

—

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

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

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 4 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

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

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

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

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

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

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

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

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

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

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

lactulose solution 10 gm/15ml 1

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

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1
100 gm (Moviprep)

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

sod sulfate-pot sulf-mg sulf oral sol 1
17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 2
1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) ‘ 1 ‘

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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loperamide hcl cap 2 mg

1

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg

2

cimetidine hcl soln 300 mg/5ml

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg, 2 mg

lansoprazole cap delayed release 30 mg (Prevacid)

PA, 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

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)

Al Al Al Al WA A Al aAal Al Al a

QL (60 tablets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

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

1 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)

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

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)

AlAalAaAalaAalalalalalalal

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 1 PA, QL (60 tablets/30 days)
equiv) (Lotronex)

balsalazide disodium cap 750 mg (Colazal) 1

calcium acetate (phosphate binder) cap 667 mg 1
(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg 1

cromolyn sodium oral conc 100 mg/5ml 1
(Gastrocrom)

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

lactulose (encephalopathy) solution 10 gm/15ml 1

lanthanum carbonate chew tab 500 mg (elemental) 1 PA, QL (270 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 750 mg (elemental) 1 PA, QL (180 tablets/30 days)
(Fosrenol)

lanthanum carbonate chew tab 1000 mg (elemental) 1 PA, QL (120 tablets/30 days)
(Fosrenol)

PA, QL (120 capsules/30 days)
PA, QL (60 capsules/30 days)

lubiprostone cap 8 mcg (Amitiza)

lubiprostone cap 24 mcg (Amitiza)

mesalamine cap er 24hr 0.375 gm (Apriso)

MESALAMINE DR - mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 1.2 gm (Lialda)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent), 1
10 mg (base equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base 2 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)

sevelamer carbonate tab 800 mg (Renvela) 1 QL (510 tablets/30 days)

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

sulfasalazine tab 500 mg (Azulfidine)
ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)
ursodiol tab 500 mg (Urso forte)

GENITOURINARY AGENTS

L ) [ N (R O LN B\ T [ N I N
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bethanechol chloride tab 5 mg, 10 mg, 25 mg | 1 | |
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darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

1

QL (30 tablets/30 days)

fesoterodine fumarate tab er 24hr 4 mg, 8 mg
(Toviaz)

QL (30 tablets/30 days)

flavoxate hcl tab 100 mg

PA

oxybutynin chloride solution 5 mg/5ml

QL (600 mls/30 days)

oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)

QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI)

QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg

QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg

solifenacin succinate tab 5 mg, 10 mg (Vesicare)

QL (30 tablets/30 days)

tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la)

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (60 tablets/30 days)

trospium chloride tab 20 mg

JEE G (R G [N W (I U (NI N I W I N IS Q) I W (I §

QL (60 tablets/30 days)

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.01% (Estrace)

estradiol vaginal tab 10 mcg (Vagifem)

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

QL (1 ring/90 days)

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

WDIN = [=2[N| =

INTRAROSA - prasterone vaginal insert 6.5 mg

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

N| =2 =2(N|=|®

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

finasteride tab 5 mg (Proscar)

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

(RN P N PR N N\ © I [N
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potassium citrate tab er 10 meq (1080 mg) (Urocit-k
10)

1

potassium citrate tab er 15 meq (1620 mg) (Urocit-k
15)

silodosin cap 4 mg, 8 mg (Rapaflo)

SODIUM CITRATE AND CITRIC - sodium citrate & citric
acid soln 500-334 mg/5ml

SODIUM CITRATE/CITRIC ACI - sodium citrate & citric
acid soln 500-334 mg/5ml

tamsulosin hcl cap 0.4 mg (Flomax)

CENTRAL NERVOUS SYSTEM DRUGS

1

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

1

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

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

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 50 mg (Vistaril)

lorazepam conc 2 mg/ml

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

JES G (K G I N N U (I N SIS Y IS N SIS ) I N (I ) SIS W) NI ) IS G L N

meprobamate tab 200 mg, 400 mg PA
oxazepam cap 10 mg, 15 mg, 30 mg
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 1
100 mg, 150 mg
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg 1 PA

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

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

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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clomipramine hcl cap 25 mg, 50 mg, 75 mg
(Anafranil)

1

desipramine hcl tab 10 mg, 25 mg (Norpramin)

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv) (Pristiq)

QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 100 mg (base
equiv) (Pristiq)

QL (120 tablets/30 days)

DOXEPIN HCL - doxepin hcl conc 10 mg/ml

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

DOXEPIN HYDROCHLORIDE - doxepin hcl cap 150 mg

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

=S IN=1DN

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv) (Lexapro)

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

fluoxetine hcl solution 20 mg/5ml

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg
(Remeron soltab)

S WA

QL (90 tablets/30 days)

mirtazapine orally disintegrating tab 30 mg, 45 mg
(Remeron soltab)

QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron)

QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron)

QL (30 tablets/30 days)

mirtazapine tab 45 mg

QL (30 tablets/30 days)

NEFAZODONE HYDROCHLORIDE - nefazodone hcl
tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

W | |

PA

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
(Pamelor)

nortriptyline hcl soln 10 mg/5ml

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

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

sertraline hcl oral concentrate for solution 20 mg/ml
(Zoloft)

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)

1

tranylcypromine sulfate tab 10 mg (Parnate)

1

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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trazodone hcl tab 50 mg, 100 mg, 150 mg

1

trimipramine maleate cap 25 mg, 50 mg, 100 mg

1

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

3

ST, QL (30 tablets/30 days)

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

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

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)

QL (30 tablets/30 days)

aripiprazole oral solution 1 mg/ml

QL (750 mls/30 days)

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg,
30 mg (Abilify)

QL (30 tablets/30 days)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(base equiv), 10 mg (base equiv) (Saphris)

QL (60 tablets/30 days)

clozapine tab 25 mg, 50 mg, 100 mg, 200 mg
(Clozaril)

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

ST, QL (60 tablets/30 days)

FANAPT TITRATION PACK A - iloperidone tab 1 mg &
2 mg & 4 mg & 6 mg titration pak

ST, QL (1 pack/180 days)

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg,
20 mg

LITHIUM CARBONATE - lithium carbonate cap 600 mg

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

lithium carbonate cap 300 mg

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg

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

RS G (R I ) I N RIS N IS

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

PA, QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega)

PA, QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1
prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)
prochlorperazine suppos 25 mg 1
QUETIAPINE FUMARATE - quetiapine fumarate tab 2 ST, QL (30 tablets/30 days)
150 mg
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 1 QL (60 tablets/30 days)
400 mg (Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 1 QL (90 tablets/30 days)
200 mg (Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 mls/30 days)
risperidone tab 0.25 mg 1 QL (60 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 1 QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
(Geodon)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 1 PA, QL (30 tablets/30 days)
(base equiv) (Silenor)
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg (Lunesta) 1 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 3 PA
15 mg, 30 mg
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 2

30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg

PHENOBARBITAL - phenobarbital elixir 20 mg/5ml

ramelteon tab 8 mg (Rozerem)

QL (30 tablets/30 days)

temazepam cap 15 mg, 30 mg (Restoril)

triazolam tab 0.125 mg

PA

triazolam tab 0.25 mg (Halcion)

PA

zaleplon cap 5 mg

QL (60 capsules/30 days)

zaleplon cap 10 mg

SR Al AN

QL (30 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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zolpidem tartrate tab er 6.25 mg (Ambien cr)

1

QL (60 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr)

QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg (Ambien)

QL (60 tablets/30 days)

zolpidem tartrate tab 10 mg (Ambien)

1
1
1

QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

QL (60 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 10 mg
(Adderall)

QL (180 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 20 mg
(Adderall)

QL (90 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg,
15 mg (Adderall)

QL (120 tablets/30 days)

amphetamine-dextroamphetamine tab 30 mg
(Adderall)

QL (60 tablets/30 days)

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

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

QL (60 capsules/30 days)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiv) (Strattera)

QL (30 capsules/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay)

QL (120 tablets/30 days)

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

QL (30 capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
(Focalin)

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg
(Dexedrine)

QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg

QL (180 tablets/30 days)

DYANAVEL XR - amphetamine extended release susp
2.5 mg/ml

W | |

QL (240 mls/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)

QL (30 tablets/30 days)

KEY PA = Prior Authorization
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lisdexamfetamine dimesylate cap 10 mg, 20 mg, 1 QL (30 capsules/30 days)
30 mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 1 QL (30 tablets/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 1 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg 1 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)

methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 1 QL (30 tablets/30 days)
18 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 1 QL (60 tablets/30 days)
36 mg (Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg (Ritalin) 1 QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) 1 QL (180 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) 1 QL (90 tablets/30 days)

modafinil tab 100 mg, 200 mg (Provigil) 1

acamprosate calcium tab delayed release 333 mg 1

BETASERON - interferon beta-1b for inj kit 0.3 mg 4 SP PA, QL (1 kit/28 days)

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

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 3
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) 1 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg 1 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 1 SP QL (60 capsules/30 days)
(Tecfidera)

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

disulfiram tab 250 mg, 500 mg 1

donepezil hydrochloride orally disintegrating tab 1
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg, 23 mg 1
(Aricept)

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 4 SP QL (30 capsules/30 days)

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

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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memantine hcl tab 5 mg, 10 mg (Namenda)

1

MEMANTINE HCL TITRATION P - memantine hcl tab 28
x 5 mg & 21 x 10 mg titration pack

2

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg
(42) pak (Savella titration pa)

QL (1 pack/180 days)

milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg
(Savella)

QL (60 tablets/30 days)

nicotine polacrilex gum 2 mg, 4 mg

nicotine polacrilex lozenge 2 mg, 4 mg

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

NICOTINE TRANSDERMAL SYST - nicotine td patch 24
hr kit 21-14-7 mg/24hr

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

olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg,
6-50 mg, 12-25 mg, 12-50 mg

QL (30 capsules/30 days)

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

pimozide tab 1 mg, 2 mg

rivastigmine tartrate cap 1.5 mg (base equivalent),
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,
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg,
100 mg

ST, QL (60 tablets/30 days)

varenicline tartrate tab 0.5 mg (base equiv), 1 mg
(base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
pack

ANALGESICS AND ANESTHETICS

1

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg
(Esgic)

[ G I N I N IS §

QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg

QL (180 capsules/30 days)

diflunisal tab 500 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 1 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (180 tablets/30 days)

ACETAMINOPHEN/CODEINE - acetaminophen w/ 2 PA, QL (2700 mls/30 days)
codeine soln 120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg 1 QL (90 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (120 films/30 days)
(base equiv) (Suboxone)

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

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (90 tablets/30 days)
equiv)

butalbital-acetaminophen-caff w/ cod cap 1 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 1 PA, QL (2 bottles/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 1 PA, QL (180 tablets/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 1 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 3 PA, QL (60 capsules/30 days)

bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg,
7.5-325 mg

PA, QL (180 tablets/30 days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (150 tablets/30 days)

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

PA, QL (1440 mls/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,
32 mg

=S A A

PA, QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)

PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg

1

PA, QL (120 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose)

1

PA, QL (90 mlis/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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methadone hcl soln 5 mg/5ml (Methadone hcl) 1 PA, QL (900 mlis/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl) 1 PA, QL (450 mlIs/30 days)

methadone hcl tab for oral susp 40 mg 1 PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg 1 PA, QL (90 tablets/30 days)

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (2700 mls/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine 1 PA, QL (1350 mls/30 days)
sulfate)

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

morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms PA, QL (120 tablets/30 days)
contin)

morphine sulfate tab er 100 mg, 200 mg (Ms contin) 1 PA, QL (180 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate) 1 PA, QL (240 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate) 1 PA, QL (180 tablets/30 days)

oxycodone hcl cap 5 mg 1 PA, QL (360 capsules/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (270 mls/30 days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (5400 mis/30 days)

oxycodone hcl tab 5 mg (Roxicodone) 1 PA, QL (360 tablets/30 days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tablets/30 days)

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 PA, QL (120 tablets/30 days)

oxycodone hcl tab 20 mg 1 PA, QL (120 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg, 1 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tablets/30 days)
(Percocet)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tablets/30 days)
(Percocet)

oxymorphone hcl tab 5 mg, 10 mg 1 PA, QL (180 tablets/30 days)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 1 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 1 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 2 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 4 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 4 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 4 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 4 SP PA, QL (2 syringes/28 days)

prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-
injector 80 mg/0.8ml

4

SP

PA, QL (2 pens/28 days)

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled
syringe 10 mg/0.1ml, 20 mg/0.2ml

4

SP

PA, QL (2 syringes/28 days)

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

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg, 50 mg,
75 mg

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

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

ENBREL - etanercept subcutaneous soln prefilled
syringe 25 mg/0.5ml, 50 mg/mi

SP

PA, QL (4 syringes/28 days)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

SP

PA, QL (8 vials/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/ml

SP

PA, QL (4 cartridges/28 days)

ENBREL SURECLICK - etanercept subcutaneous
solution auto-injector 50 mg/ml

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

FLURBIPROFEN - flurbiprofen tab 100 mg

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

leflunomide tab 10 mg (Arava)

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg, 15 mg (Mobic)

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

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

BDlalalalaAlaAlAlalaAlaAalaAajlaAl Al AN ~

SP

PA, QL (2 syringes/28 days)

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

H

SP

PA, QL (2 pens/28 days)

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

ST = Responsible Steps
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sulindac tab 150 mg, 200 mg 1

CAFERGOT - ergotamine w/ caffeine tab 1-100 mg 3 PA, QL (40 tablets/28 days)

eletriptan hydrobromide tab 40 mg (base equivalent) 1 QL (12 tablets/30 days)
(Relpax)

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ 2 PA, QL (40 tablets/28 days)

caffeine tab 1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent)
(Frova)

ST, QL (18 tablets/30 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
equiv) (Amerge)

QL (18 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (24 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mit)

QL (18 tablets/30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent)
(Maxalt)

QL (18 tablets/30 days)

sumatriptan nasal spray 5 mg/act (Imitrex)

QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex)

QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex)

QL (10 vials/30 days)

sumatriptan succinate solution auto-injector
6 mg/0.5ml (Imitrex statdose sys)

=S A A

QL (12 doses/30 days)

sumatriptan succinate tab 25 mg (Imitrex)

QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg, 100 mg (Imitrex)

QL (18 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig)

QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg (Uloric)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

JES G (R G IS N (IS W (RIS §

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

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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clobazam suspension 2.5 mg/ml (Onfi)

1

clobazam tab 10 mg, 20 mg (Onfi)

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

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

1
1
1

DILANTIN - phenytoin sodium extended cap 30 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)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

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)

RS G (RS G I N NI W IS N [SIE ) I N SIS ) IS §

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

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg,
200 mg, 250 mg, 300 mg (Lamictal xr)

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

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

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

methsuximide cap 300 mg (Celontin)

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

oxcarbazepine tab 150 mg, 300 mg, 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)

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

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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phenytoin susp 125 mg/5ml (Dilantin-125)

1

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)

topiramate sprinkle cap 15 mg, 25 mg (Topamax
sprinkle)

JEE G (R G NI [ W NI W [ W IS N IS Q) (I W) IS §

topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
(Topamax)

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

valproic acid cap 250 mg

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg,
150 mg, 200 mg

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel)

JEE G (L N [ U (I

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)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
(Stalevo 50)

carbidopa-levodopa-entacapone tabs
18.75-75-200 mg (Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg
(Stalevo 100)

carbidopa-levodopa-entacapone tabs
31.25-125-200 mg (Stalevo 125)

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

ST = Responsible Steps
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carbidopa-levodopa-entacapone tabs 1
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg 1
(Stalevo 200)

entacapone tab 200 mg (Comtan)

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr

ONGENTYS - opicapone cap 25 mg, 50 mg 2

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg, 1
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg 1

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 1
(base equiv) (Azilect)

ropinirole hydrochloride tab er 24hr 2 mg (base 1
equivalent)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 1
2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl cap 5 mg 1

trihexyphenidyl hcl oral soln 0.4 mg/ml 1

trihexyphenidyl hcl tab 2 mg, 5 mg 1

riluzole tab 50 mg (Rilutek) 1

baclofen tab 10 mg, 20 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
metaxalone tab 800 mg (Skelaxin)
methocarbamol tab 500 mg, 750 mg
orphenadrine citrate tab er 12hr 100 mg

ORPHENGESIC FORTE - orphenadrine w/ aspirin &
caffeine tab 50-770-60 mg

tizanidine hcl tab 2 mg (base equivalent)

N

—_

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1
pyridostigmine bromide oral soln 60 mg/5ml 1
(Mestinon)

pyridostigmine bromide tab 60 mg (Mestinon) 1

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) | 1 | |

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)

1

phytonadione tab 5 mg (Mephyton)

1

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

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

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

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

PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod
phos di & monobas tab 155-852-130mg

PHOSPHO-TRIN K500 - potassium phosphate
monobasic tab 500 mg

PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic
w/sod phos di & monobas tab 155-852-130mg

PHOSPHOROUS - pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg

potassium chloride cap er 8 meq, 10 meq

potassium chloride microencapsulated crys er tab
10 meq, 15 meq, 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq, 20 meq (1500 mg)
(K-tab)

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

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

WES-PHOS 250 NEUTRAL - pot phos monobasic w/sod
phos di & monobas tab 155-852-130mg

ZYCUBO - copper histidinate for subcutaneous soln
2.9 mg

HEMATOLOGICAL AGENTS

4

SP

PA, QL (30 vials/30 days)

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

4

SP

PA

KEY |[PA = Prior Authorization
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ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

4

SP

PA

carbonyl iron susp 15 mg/1.25ml (elemental iron)

cyanocobalamin inj 1000 mcg/ml

DROXIA - hydroxyurea cap 200 mg, 300 mg

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

=S N = =

folic acid cap 0.8 mg

folic acid tab 400 mcg, 800 mcg, 1 mg

FULPHILA - pedfilgrastim-jmdb soln prefilled syringe
6 mg/0.6ml

SP

PA, QL (2 syringes/28 days)

HYDROXOCOBALAMIN - hydroxocobalamin acetate inj
1000 mcg/ml (base equivalent)

IRON CHEWS PEDIATRIC - carbonyl iron chew tab
15 mg (elemental iron)

NIVESTYM - filgrastim-aafi soln prefilled syringe
300 mcg/0.5ml, 480 mcg/0.8ml

SP

PA

NOVAFERRUM PEDIATRIC DROP - polysaccharide
iron complex liquid 15 mg/ml (fe equiv)

NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe
6 mg/0.6ml

SP

PA, QL (2 syringes/28 days)

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

SP

PA

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

SP

PA

ZARXIO - filgrastim-sndz soln prefilled syringe
300 mcg/0.5ml

SP

PA

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq), 150 mg (etexilate base eq) (Pradaxa)

QL (60 capsules/30 days)

dabigatran etexilate mesylate cap 110 mg (etexilate
base eq) (Pradaxa)

QL (120 capsules/30 days)

enoxaparin sodium inj soln pref syr 30 mg/0.3ml,
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)

enoxaparin sodium inj 300 mg/3ml (Lovenox)

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
5 mg, 6 mg, 7.5 mg, 10 mg

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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ADVATE - antihemophilic factor recomb (rahf-pfm) for 4 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 4 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

BENEFIX - coagulation factor ix (recombinant) for inj kit 4 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

COAGADEX - coagulation factor x (human) for inj 250 4 SP PA, LD
unit, 500 unit

CORIFACT - factor xiii concentrate (human) for inj kit 4 SP PA, LD
1000-1600 unit

dipyridamole tab 25 mg, 50 mg, 75 mg 1

FEIBA - antiinhibitor coagulant complex for iv soln 500 4 SP PA
unit, 1000 unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 4
1 gm (900-1300 mg)

FIBRYGA - fibrinogen concentrate (human) for iv soln 4 SP PA
2gm

HAEGARDA - c1 esterase inhibitor (human) for 4 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 4 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate subcutaneous soln pref syr 4 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 4 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 4 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) 4 SP PA, LD
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for 4 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 4 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 4 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 4 SP PA, LD

1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

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

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
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OBIZUR - antihemophilic factor (recomb porc) rpfviii for 4 SP PA, LD
inj 500 unit
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 1
equiv) (Effient)
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 4 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 4 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
RIXUBIS - coagulation factor ix (recombinant) for inj 250 4 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
ticagrelor tab 60 mg, 90 mg (Brilinta) 1
TRETTEN - coagulation factor xiii a-subunit for inj 2500 4 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 4 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 4 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 4 SP PA
kit 250 unit, 500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 4 SP PA
kit 1000 unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 4 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd- 4 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% 2
(base equivalent)

ATROPINE SULFATE - atropine sulfate ophth soln 1%
atropine sulfate ophth soln 1% (Atropine sulfate)
azelastine hcl ophth soln 0.05%

BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b
ophth oint

bepotastine besilate ophth soln 1.5% (Bepreve)
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%
bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.2%

Y| I NS I Y

QL (2.5 mis/30 days)

=S a2 N -
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brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

1

brinzolamide ophth susp 1% (Azopt)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

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

—_

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%

WI=IN|DN

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

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

JEE ) (I G SR N (L

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

Nl = ==

gatifloxacin ophth soln 0.5% (Zymaxid)

—_

gentamicin sulfate ophth soln 0.3%

—_

KETOROLAC TROMETHAMINE - ketorolac
tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

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

NATACYN - natamycin ophth susp 5%

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

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

NEOMYCIN/POLYMYXIN/BACITR - neomycin-bacitrac
zn-polymyx 5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/BACITR - bacitracin-
polymyxin-neomycin-hc ophth oint 1%

NEOMY CIN/POLYMY XIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

1

olopatadine hcl ophth soln 0.2% (base equivalent)

1

KEY |[PA = Prior Authorization
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pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto
carpine)

1

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

prednisolone acetate ophth susp 1% (Pred forte)

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)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

tobramycin ophth soln 0.3% (Tobrex)

tobramycin-dexamethasone ophth susp 0.3-0.1%
(Tobradex)

travoprost ophth soln 0.004% (benzalkonium free)
(bak free) (Travatan z)

QL (2.5 mis/30 days)

TRIFLURIDINE - trifluridine ophth soln 1%

acetic acid otic soln 2%

CIPRO HC - ciprofloxacin-hydrocortisone otic susp
0.2-1%

PA

ciprofloxacin hcl otic soln 0.2% (base equivalent)
(Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(Ciprodex)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium
otic susp 3.3-3-10-0.5 mg/ml

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

S Al al

ofloxacin otic soln 0.3%

chlorhexidine gluconate soln 0.12% (Peridex)

CLINPRO 5000 - sodium fluoride paste 1.1%

clotrimazole troche 10 mg

DENTA 5000 PLUS - sodium fluoride cream 1.1%

DENTA 5000 PLUS SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

NN =N =

DENTAGEL - sodium fluoride gel 1.1% (0.5% f)

2

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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Drug Tier

Specialty
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EASYGEL - stannous fluoride gel 0.4%

2

FLUORIDEX DAILY DEFENSE - sodium fluoride paste
1.1%

2

FLUORIDEX ENHANCED WHITEN - sodium fluoride
paste 1.1%

FLUORIMAX 5000 - sodium fluoride paste 1.1%

JUST RIGHT 5000 - sodium fluoride paste 1.1%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

Y| I N VN Y R Y

PREVIDENT 5000 SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

N

SF - sodium fluoride gel 1.1% (0.5% f)

SF 5000 PLUS - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride rinse 0.2%

SODIUM FLUORIDE - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

SODIUM FLUORIDE 5000 PLUS - sodium fluoride
cream 1.1%

NINININNDN

SODIUM FLUORIDE 5000 PPM - sodium fluoride gel
1.1% (0.5% f)

SODIUM FLUORIDE 5000 PPM - sodium fluoride paste
1.1%

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-
potassium nitrate gel 1.1-5%

triamcinolone acetonide dental paste 0.1%

HYDROCORTISONE - hydrocortisone perianal cream
1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

PROCTOCORT - hydrocortisone perianal cream 1%

acyclovir oint 5% (Zovirax)

adapalene cream 0.1% (Differin)

ALCLOMETASONE DIPROPIONAT - alclometasone
dipropionate oint 0.05%

ST, QL (120 grams/30 days)

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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alclometasone dipropionate cream 0.05% 1 QL (120 grams/30 days)
azelaic acid gel 15% (Finacea) 1
benzoyl peroxide-erythromycin gel 5-3% 1
(Benzamycin)
betamethasone dipropionate augmented cream 1 QL (200 grams/28 days)
0.05% (Diprolene af)
betamethasone dipropionate augmented lotion 1 QL (210 mis/30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 1 QL (200 grams/28 days)
(Diprolene)
betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mls/30 days)
BETAMETHASONE VALERATE - betamethasone 2 ST, QL (120 mls/30 days)
valerate lotion 0.1% (base equivalent)
betamethasone valerate cream 0.1% (base 1 QL (135 grams/30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 2 QL (120 mls/30 days)
ml)
calcipotriene cream 0.005% (Dovonex) 1 QL (120 grams/30 days)
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 1
ciclopirox shampoo 1% (Loprox shampoo) 1
ciclopirox solution 8% (Penlac Nail Lacquer) 1 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1
(1)-5%
clindamycin phosphate gel 1% (twice-daily) 1
clindamycin phosphate lotion 1% (Cleocin-t) 1
clindamycin phosphate soln 1% 1 QL (120 grams/30 days)
clobetasol propionate cream 0.05% (Temovate) 1 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 1 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 1 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 1 QL (200 mis/28 days)
CLOCORTOLONE PIVALATE - clocortolone pivalate 2 ST, QL (135 grams/30 days)
cream 0.1%
clotrimazole w/ betamethasone cream 1-0.05% 1
CORDRAN - flurandrenolide tape 4 mcg/sqcm 3 ST, QL (1 box/30 days)
CROTAN - crotamiton lotion 10% 3 PA
desonide cream 0.05% (Desowen) 1

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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desonide oint 0.05% 1 QL (120 grams/30 days)
desoximetasone cream 0.25% (Topicort) 1 QL (120 grams/30 days)
desoximetasone oint 0.25% (Topicort) 1 QL (120 grams/30 days)
diclofenac sodium soln 1.5% 1 QL (150 mls/30 days)
DIFLORASONE DIACETATE - diflorasone diacetate 2
cream 0.05%
DUPIXENT - dupilumab subcutaneous soln auto-injector 4 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml
DUPIXENT - dupilumab subcutaneous soln prefilled 4 SP PA, QL (2 syringes/28 days)

syringe 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1%

QL (120 grams/30 days)

ERYTHROMYCIN - erythromycin gel 2%

erythromycin soln 2%

finasteride tab 1 mg (Propecia)

fluocinolone acetonide cream 0.01%

QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar)

fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod)

LN N PN =N R SR

QL (118.28 mls/30 days)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothe/fs sca)

QL (118.28 mls/30 days)

fluocinolone acetonide oint 0.025% (Synalar)

fluocinolone acetonide soln 0.01% (Synalar)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%

fluorouracil cream 5% (Efudex)

QL (240 grams/84 days)

fluorouracil soln 5%

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

QL (60 grams/30 days)

gentamicin sulfate oint 0.1%

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

imiquimod cream 5% (Aldara)

QL (48 packets/112 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
(Absorica)

AlAalalalalalalalalalalalpdlalalalalala
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ivermectin cream 1% (Soolantra)

1

ketoconazole cream 2%

QL (120 grams/30 days)

ketoconazole shampoo 2%

lactic acid (ammonium lactate) lotion 12%

lidocaine hcl soln 4%

lidocaine oint 5%

QL (100 grams/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)

LULICONAZOLE - luliconazole cream 1%

malathion lotion 0.5% (Ovide)

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

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 mis/30 days)

mupirocin oint 2%

NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

oxiconazole nitrate cream 1% (Oxistat)

PA

permethrin cream 5% (Elimite)

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

SELENIUM SULFIDE - selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

SPINOSAD - spinosad susp 0.9%

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03%, 0.1% (Protopic)

ST, QL (100 grams/30 days)

tavaborole soln 5%

PA, QL (4 mls/30 days)

tazarotene cream 0.05%, 0.1% (Tazorac)

QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac)

QL (100 grams/30 days)

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)

tretinoin gel 0.01% (Retin-a)

TRIAMCINOLONE ACETONIDE - triamcinolone
acetonide lotion 0.025%

N = a2l a2l N =_2NN A aaa NN -

ST, QL (120 mis/30 days)

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

QL (454 grams/30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1%

QL (454 grams/30 days)

triamcinolone acetonide oint 0.5%

=S A A

QL (120 grams/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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VALCHLOR - mechlorethamine hcl gel 0.016% (base
equivalent)

4

SP

LD

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 2

deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 4 SP PA
(Exjade)

naloxone hcl inj 0.4 mg/ml 1 QL (4 vials/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 1 QL (4 syringes/30 days)

naltrexone hcl tab 50 mg 1

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2 QL (4 devices/30 days)

CHEMSTRIP-K - acetone (urine) test strip 2

CONTOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR PLUS BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE LITE TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE PRECISION NEO B - glucose blood test 2 QL (204 strips/30 days)
strip

FREESTYLE TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

OPTIUMEZ TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)

PRECISION XTRA BLOOD GLUC - glucose blood test 2 QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 2
strip

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

ACCU-CHEK SAFE-T-PRO LANC - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets kit 2

ACTI-LANCE LANCETS 28G - lancets 2

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
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ACTI-LANCE LITE SAFETY LA - lancets

2

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

ADVANTAGE SAFETY LANCETS - lancets

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AGAMATRIX ULTRA-THIN LANC - lancets

AIMSCO LUBRICATED - condoms latex lubricated

AIMSCO TWIST LANCETS 32G - lancets

AIMSCO TWIST LANCETS 33G - lancets

ASSURE COMFORT LANCETS UL - lancets

ASSURE LANCE LANCETS - lancets

ASSURE LANCE LANCETS 21G - lancets

ASSURE LANCE PLUS SAFETY - lancets

ASSURE LANCE SAFETY LANCE - lancets

AURORA LANCET SUPER THIN - lancets

AURORA LANCET THIN 23G - lancets

AUTO-LANCET - lancet devices

AUTO-LANCET MINI - lancet devices

AUTOLET IMPRESSION LANCIN - lancet devices

AUTOLET LANCING DEVICE - lancet devices

AUTOLET LITE LANCING DEVI - lancet devices

AUTOLET MINI - lancet devices

AUTOLET PLUS - lancet devices

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

NINININININNDNDNDNDNDNDNDNDNDNNDNDNDNNDNDNDDNDNNDNDDNDDND

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

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 2

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 2
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 2

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 2

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 2

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 2
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 2
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 2
1"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 2
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 2
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

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

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

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

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

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

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

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

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

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

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

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

ST = Responsible Steps
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BD MICROTAINER LANCETS - lancets

2

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

2

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

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

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

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

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

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

(
BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2"
BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2"

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

NININIDNNDNDNDNDND

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

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

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle
32 g x 4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29 gx12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle
31 gx8 mm (1/3" or 5/16")

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

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

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

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

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

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

BD VEO INSULIN SYRINGE UL - insulin syringe/needle
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"

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

ST = Responsible Steps
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BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"
BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
CARDIOCOM LANCING DEVICE - lancet devices 2
CAREONE ADVANCED LANCING - lancet devices 2
CAREONE LANCET SUPER THIN - lancets 2
CAREONE LANCET THIN - lancets 2
CAREONE LANCET ULTRA THIN - lancets 2
CARESENS LANCETS - lancets 2
CARETOUCH LANCING DEVICE - lancet devices 2
CARETOUCH SAFETY LANCETS/ - lancets 2
CARETOUCH TWIST LANCETS M - lancets 2
CARETOUCH TWIST LANCETS 2 - lancets 2
CARETOUCH TWIST LANCETS 3 - lancets 2
CAYA - diaphragm arc-spring 3
CHOSEN LANCETS 30G - lancets 2
CHOSEN LANCING DEVICE - lancet devices 2
CHOSEN SAFETY LANCETS 28G - lancets 2
CLEANLET LANCETS 28G - lancets 2
CLEVER CHEK LANCETS ULTRA - lancets 2
CLEVER CHOICE COMFORT EZ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
CLEVER CHOICE COMFORT EZ - lancets 2
COAGUCHEK LANCETS - lancets 2
COMFORT ASSURED LANCETS M - lancets 2
COMFORT ASSURED LANCETS S - lancets 2
COMFORT LANCETS - lancets 2
COMFORT TOUCH LANCETS ULT - lancets 2
COMFORT TOUCH PLUS SAFETY - lancets 2
COMFORT TOUCH TWIST LANCE - lancets 2
CONDOMS - condoms - male 2
CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices
CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit with device
CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit with device
CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit with device

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

ST = Responsible Steps
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CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit with device
CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit with device
CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit without device, with device
CONTOUR PLUS BLUE BLOOD G - blood glucose 2

monitoring kit with device

CVS LANCETS ORIGINAL - lancets

CVS LANCETS THIN 26G - lancets

CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

DIATHRIVE LANCETS - lancets

DIATHRIVE LANCETS ULTRA T - lancets

DIATHRIVE LANCING DEVICE - lancet devices

DROPLET GENTEEL LANCING D - lancet devices

DROPLET LANCETS ULTRA THI - lancets

DROPLET LANCING DEVICE - lancet devices

DROPLET MEDLANCE PLUS SAF - lancets

DROPLET PERSONAL LANCETS - lancets

DROPSAFE ACTI-LANCE SAFET - lancets

DROPSAFE ERGOLANCE SAFETY - lancets

DROPSAFE HAEMOLANCE PLUS - lancets

DROPSAFE MEDISAFE SOLO SA - lancets

DROPSAFE MEDLANCE PLUS SA - lancets

DRUG MART ON-THE-GO LANCE - lancets

DRUG MART UNILET LANCETS - lancets

DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

DUREX EXTRA SENSITIVE THI - condoms latex
lubricated

NINININNNDNDNDNDNDNDNDNDDNDNDNDNDNDNDNDNDNDDNDDN

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

N

DUREX TROPICAL - condoms latex lubricated

E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT LANCETS 30G - lancets

EASY COMFORT LANCETS 30G/ - lancets

EASY MINI EJECT LANCING D - lancet devices

NINININN
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EASY MINI LANCING DEVICE - lancet devices

2

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

2

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH INSULIN SYRING - insulin syringe (disp)
u-100 1 ml

EASY TOUCH INSULIN SYRING - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

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")

NINININNNDNDNDNDNDNDNDNDNDNDNDN

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 g x 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - 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
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EASY TOUCH PEN NEEDLES 32 - insulin pen needle 2
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 2
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 2

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

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

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 gx 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

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

EMBECTA INSULIN SYRINGE U - insulin syringe/ 2
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 2
u-100 0.3 ml 31 x 5/16"

EMBECTA INSULIN SYRINGE/U - insulin syringe/ 2

needle u-100 1/2 ml 29 x 1/2", 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 2
u-100 1/2 ml 28 x 1/2"

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

EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle 2

u-100 1 ml 28 x 1/2"

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

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

EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
29 g x12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

EMBECTA SAFETY INSULIN SY - insulin syringe/ 2
needle u-100 1/2 ml 31 x 15/64"

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PRESSURE ACTIVATE - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 2

FANTASY LUBRICATED/SPERMI - condoms latex 2
lubricated

FC2 FEMALE CONDOM - condoms - female 2

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2

FIFTY50 SAFETY SEAL LANCE - lancets 2

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FONDCIRCLE LANCING DEVICE - lancet devices 2

FONDCIRCLE SINGLE USE LAN - lancets 2

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FREESTYLE FREEDOM LITE - blood glucose 2
monitoring kit with device

FREESTYLE LANCETS - lancets 2

FREESTYLE LITE BLOOD GLUC - blood glucose 2
monitoring devices

FREESTYLE LITE BLOOD GLUC - blood glucose 2
monitoring kit with device

FREESTYLE PRECISION NEO B - blood glucose 2
monitoring kit with device

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2

GENTEEL PLUS LANCING DEVI - lancet devices 2

GLOBAL INJECT EASE LANCET - lancets 2

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

ST = Responsible Steps
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GLOBAL LANCING DEVICE - lancet devices

2

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

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

NINININDNDNDNDN

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

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

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

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle
31 gx8 mm (1/3" or 5/16")

GOJJI LANCING DEVICE/CLEA - lancet devices

GOJJI STERILE LANCETS 30G - lancets

H-E-B INCONTROL ADVANCED - lancet devices

H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets

H-E-B INCONTROL LANCETS U - lancets

HAEMOLANCE - lancets

HAEMOLANCE LOW FLOW LANCE - lancets

HAEMOLANCE PLUS - lancets

HAEMOLANCE PLUS HIGH FLOW - lancets

HAEMOLANCE PLUS LOW FLOW - lancets

HAEMOLANCE PLUS MAX FLOW - lancets

HAEMOLANCE PLUS PEDIATRIC - lancets

HM ULTICARE MINI PEN NEED - insulin pen needle
31 gx5mm (1/5" or 3/16")

NINININNDNDNDNDNDNDNDNDNDDND

HY-VEE LANCETS - lancets

HY-VEE THIN LANCETS - lancets

IHEALTH LANCING DEVICE - lancet devices

IN TOUCH LANCING DEVICE - lancet devices

IN TOUCH STERILE LANCETS - lancets

INCONTROL ULTICARE MINI P - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

NINININDNDN
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INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

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

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

INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

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

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

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

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

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

KAMELEON LUBRICATED - condoms latex lubricated 2

KIMONO COLORS - condoms latex lubricated 2

KIMONO LUBRICATED - condoms latex lubricated 2

KIMONO MAXX/LARGE FLARE - condoms latex 2
lubricated

KIMONO MICRO THIN - condoms latex non-lubricated 2

KIMONO MICRO THIN PLUS SP - condoms latex 2
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 2
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 2
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 2

KIMONO PS PLUS SPERMICIDE - condoms latex 2
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 2
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 2
lubricated

KIMONO SPECIAL - condoms latex lubricated 2
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LD = Limited Distribution
SP = Specialty

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue January 2027 Essentials Rx 4 Tier for Simple Choices

69



2027

Drug Name

Drug Tier

Specialty

Requirements/Limits

KINNEY LANCETS - lancets

2

KINNEY THIN LANCETS - lancets

KROGER AUTOLET LANCING DE - lancet devices

KROGER HEALTHPRO TWIST LA - lancets

KROGER LANCETS - lancets

KROGER LANCETS SUPER THIN - lancets

KROGER LANCETS THIN - lancets

LANCET DEVICE ADJUSTABLE - lancet devices

LANCET DEVICE WITH EJECTO - lancet devices

LANCETS - lancets

LANCETS - BAYER ASCENCIA - lancets

LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G THIN - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets

LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER LANCETS COLORED - lancets

LEADER THIN LANCETS - lancets

LIBERTY MEDICAL LANCETS 3 - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH LANCETS MICRO T - lancets

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"
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MAXX LUBRICATED - condoms latex lubricated 2

MAXX PLUS SPERMICIDE LUBR - condoms latex 2
lubricated

MEDICHOICE PRE-SET SAFETY - lancets 2

MEDICHOICE SAFETY LANCET - lancets 2

KEY |[PA = Prior Authorization
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MEDICINE SHOPPE LANCETS - lancets

2

MEDICINE SHOPPE LANCETS T - lancets

MEDLANCE PLUS EXTRA LANCE - lancets

MEDLANCE PLUS LANCETS LIT - lancets

MEDLANCE PLUS LITE LANCET - lancets

MEDLANCE PLUS SPECIAL LAN - lancets

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEIJER COLOR LANCETS UNIV - lancets

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MICROLET NEXT LANCETS - lancets

MINI LANCING DEVICE - lancet devices

MM LANCING DEVICE - lancet devices

MM TWIST LANCETS - lancets

MOBI CONNECT BLOOD GLUCOS - lancets

MOBI CONNECT BLOOD GLUCOS - lancet devices

MOBILE LANCETS 30G - lancets

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8"
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MONOJECT TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 28 x 1/2"

MONOLET LANCETS - lancets

MONOLET OPD LANCETS - lancets

MONOLETTOR SAFETY LANCETS - lancets

MULTI-LANCET DEVICE - lancet devices

MYGLUCOHEALTH MGH SOFTLAN - lancets

NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCETS - lancets

NOVA SUREFLEX LANCING DEV - lancet devices

OMNIFLEX DIAPHRAGM - diaphragms

PEN NEEDLE/5-BEVEL TIP/31 - insulin pen needle 31 g

x 8 mm (1/3" or 5/16")

NIWININNNNDNDNDNDDND

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

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

Florida Blue January 2027 Essentials Rx 4 Tier for Simple Choices

71



2027

Drug Name

Drug Tier

Specialty

Requirements/Limits

PEN NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g

x4 mm (1/6" or 5/32")

2

PERFECT LANCETS 30G - lancets

PERFECT POINT SAFETY LANC - lancets

PERFECT PRESSURE ACTIVATE - lancets

PHARMACIST CHOICE SELECT - lancets

PHARMACIST CHOICE ULTRA T - lancets

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

PRO COMFORT SAFETY LANCET - lancets

PRODIGY LANCING DEVICE - lancet devices

PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PURE COMFORT PRESSURE ACT - lancets

PX ADVANCED LANCING DEVIC - lancet devices

PX LANCETS MICROTHIN 33G - lancets

PX LANCETS ULTRA THIN - lancets

PX LANCETS ULTRA THIN 28G - lancets

QC ADVANCED LANCING DEVIC - lancet devices

QC LANCETS SUPER THIN - lancets

QC LANCETS ULTRA THIN - lancets

QC UNILET LANCETS 28G/ULT - lancets

QC UNILET LANCETS 33G/MIC - lancets

READYLANCE SAFETY LANCETS - lancets

REALITY LANCETS - lancets

REALITY LATEX CONDOMS/LUB - condoms latex
lubricated
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REALITY LATEX/ULTRA TEXTU - condoms latex
lubricated

REALITY LATEX/ULTRA THIN - condoms latex
lubricated

REALITY TRIGGER LANCETS - lancets

RELION LANCETS MICRO-THIN - lancets

RELION LANCETS THIN 26G - lancets

RELION LANCETS ULTRA-THIN - lancets

RELION LANCING DEVICE - lancet devices

RELION ULTRA THIN LANCETS - lancets

RELION 2-IN-1 LANCET DEV - lancets

RELION 2-IN-1 LANCING DEV - lancets
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RIGHTEST GD500 LANCING DE - lancet devices

2

RIGHTEST GL300 LANCETS - lancets

SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

SB LANCETS THIN - lancets

SB LANCETS ULTRA THIN - lancets

SELECT-LITE LANCING DEVIC - lancet devices

SENSILANCE SAFETY LANCETS - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SMART DIABETES VANTAGE LA - lancet devices

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

SURELITE LANCETS - lancets

TECHLITE AST LANCETS - lancets

TECHLITE LANCETS - lancets

TECHLITE LANCETS 26G - lancets

TGT ADVANCED LANCING DEVI - lancet devices

TGT LANCET ALTERNATE SITE - lancets

TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET ULTRA THIN 28G - lancets
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Drug Name

Drug Tier

Specialty

Requirements/Limits

TGT LANCING DEVICE - lancet devices

2

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH SUPER THIN - lancets

TODAYS HEALTH ULTRA THIN - lancets

TRAVEL LANCETS ADVANCED 2 - lancets

TROJAN BARESKIN - condoms latex lubricated

TROJAN ENZ - condoms latex non-lubricated

TROJAN MAGNUM - condoms latex lubricated

TROJAN ULTRA RIBBED/LUBRI - condoms latex
lubricated

NINININDNDNDNDN

TROJAN ULTRA THIN LUBRICA - condoms latex
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated

N

TROJAN-ENZ W/SPERMICIDAL - condoms latex
lubricated

N

TRUE COMFORT SAFETY LANCE - lancets

TRUE COMFORT TWIST TOP LA - lancets

TRUE COVER - condoms latex lubricated

TRUEDRAW LANCING DEVICE - lancet devices

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

NINININDN

TRUEPLUS 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 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

TRUEPLUS LANCETS 26G - lancets

TRUEPLUS LANCETS 28G - lancets

TRUEPLUS LANCETS 28G SUPE - lancets

TRUEPLUS LANCETS 30G - lancets

TRUEPLUS LANCETS 30G ULTR - lancets

TRUEPLUS LANCETS 33G - lancets

TRUEPLUS LANCETS 33G MICR - lancets

TRUEPLUS SAFETY LANCETS 2 - lancets

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle
29 g x12.7 mm (1/2")

NINININDNDNDNDNDN

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

KEY |[PA = Prior Authorization
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Drug Name Drug Tier |Specialty Requirements/Limits

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUSTEX COLOR CONDOMS + L - condoms latex 2
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 2

TRUSTEX LUBRICATED EXTRA - condoms latex 2
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 2
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 2
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 2
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 2
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 2

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

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 gx6 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")

KEY |[PA = Prior Authorization
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SP = Specialty
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ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x 5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 gx12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ULTICARE TUBERCULIN SAFET - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle 2

u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm), u-100 1 ml 31 x 1/4" (6 mm)

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

ULTIGUARD SAFEPACK INSULI - insulin syringe/ 2
needle u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31gx8mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACKI/TINY P - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

KEY |[PA = Prior Authorization
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Drug Name

Drug Tier

Specialty

Requirements/Limits

ULTILET CLASSIC LANCETS - lancets

2

ULTILET LANCETS - lancets

ULTILET LANCETS 33G - lancets

ULTILET SAFETY LANCETS 21 - lancets

ULTILET SAFETY LANCETS 23 - lancets

ULTRA THIN LANCETS 28G - lancets

ULTRA THIN LANCETS 31G - lancets

ULTRA-CARE SAFETY LANCETS - lancets

ULTRA-THIN Il AUTO LANCET - lancets

ULTRA-THIN Il LANCETS 28G - lancets

ULTRA-THIN Il LANCETS 30G - lancets

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK CZT COMFORT - lancets

UNISTIK CZT NORMAL - lancets

UNISTIK NORMAL - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 1 - lancets

UNISTIK 2 - lancets

UNISTIK 2 COMFORT - lancets

UNISTIK 2 EXTRA - lancets

UNISTIK 2 NEONATAL - lancets

UNISTIK 2 NORMAL - lancets

UNISTIK 2 SUPER - lancets

UNISTIK 3 - lancets

UNISTIK 3 COMFORT - lancets

UNISTIK 3 EXTRA - lancets

NINININNINIDNDNDNDNDNDNDNDNDDNDNDNDDNDNNDNDNDDNDINNDNDNDNODNDNDNDDNDODNNDNDNDDNDDND
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UNISTIK 3 GENTLE - lancets 2
UNISTIK 3 NEONATAL - lancets 2
UNISTIK 3 NORMAL - lancets 2
VALUMARK LANCET SUPER THI - lancets 2
VALUMARK LANCET ULTRA THI - lancets 2
VERIFINE SAFETY LANCET MI - lancets 2
VERIFINE UNIVERSAL LANCET - lancets 2
VIVAGUARD LANCETS - lancets 2
VIVAGUARD LANCETS 30G - lancets 2
VIVAGUARD LANCING DEVICE - lancet devices 2
VIVAGUARD SAFETY LANCETS - lancets 2
VIVAGUARD SAFETY LANCETS/ - lancets 2
WALGREENS LANCETS - lancets 2
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 3
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm
ZEVRX TWIST TOP LANCETS 3 - lancets 2
azathioprine tab 50 mg (Imuran) 1
cyclosporine cap 25 mg, 100 mg (Sandimmune) 1
cyclosporine modified cap 25 mg, 100 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
lenalidomide caps 2.5 mg (Revlimid) 4 SP PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg 4 SP PA, QL (30 capsules/30 days)
(Revlimid)
LOKELMA - sodium zirconium cyclosilicate for susp 2
packet 5 gm, 10 gm
mycophenolate mofetil cap 250 mg (Cellcept) 1
mycophenolate mofetil for oral susp 200 mg/ml 1
(Cellcept)
mycophenolate mofetil tab 500 mg (Cellcept) 1
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)
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

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

2
4
1
1
1
1
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THALOMID - thalidomide cap 50 mg 4 SP PA, LD, QL (90 capsules/30 days)
THALOMID - thalidomide cap 100 mg 4 SP PA, LD, QL (120 capsules/30 days)
ZOKINVY - lonafarnib cap 50 mg, 75 mg 4 SP PA, LD

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty
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ADVOCATE SAFETY LANCETS 2. 60
INDEX AGAMATRIX ULTRA-THIN LANC......oovoveeeeiieeereeeeee, 60
AIMSCO LUBRICATED......ccooeeeeeeeeeeeeeee e, 60
A AIMSCO TWIST LANCETS 32G...coveoiieeeeeeeeeeeeeeee 60
abacavir sulfate-lamivudine tab 600-300 mgi.................. 3 ﬁ:ggggRTAW'ST LANCETS 33G.....coooiiniiiiniiisssssssssssssssssss gg
abacavir sulfate soln 20 mg/ml (base equiv).............. 3 o) |tb200 ........................................................... 2
abacavir sulfate tab 300 mg (base equiV)....................... 3 albendazole tab 200 Mg.......mmreeeermiensssssssssssnsssessenss
abiraterone acetate tab 250 mg..........cccccrrrrcrrerrncceeennnes 1 albut.e;ol sulfate inhal aero 108 mcg/act (90mcg base 29
. L= o 11 1Y)
:téllr?a;g?ge acetate tab 500 mg.........ccceeiiriiiiincnniiee 1; albuterol sulfate soln nebu 0.083% (2.5 mg/3ml). 0.5%
acamprosate calcium tab delayed release 333 mg....... 40 (g mglml),_0.63 mg/3ml (base equiv), 1.25 mg/3ml 29
acarbose tab 25 mg, 50 Mg, 100 MQ.......vvvvrrrrrrrrrrrrerrrn. 18 (DASE EQUIV)...coiiiiirerrrser e see e e s
ACCU-CHEK FASTCLIX LANCET cooooooooooooooeoeoeooeooeoeoo 59 a:g“tem: s“:‘;ate Syrup 2 mg""m' """""""""""""""""""" gg
albuterol sulfate ta Mg, 4 M.
A -CHEK SAFE-T-PRO LANC.......oo i,
Aggg-gHEK §OFTCLIX LOANCEC':I' gg ALCLOMETASONE DIPROPIONAT ..., 55
acebutolol hcl cap 200 mg, 400 mg """"""""""""""""" 23 alclometasone dipropionate cream 0.05%..................... 56
ACETAMINOPHEN/CODEINE . 49 AILE(OJIENS,:\ ....... d ....... tb70 .............................................. ;?
acetaminophen w/ codeine tab 300-15 mg........cccc.ucev... 42 alendronate sod!um tab 10 mg35 """""""""""""""""" 21
acetaminophen w/ codeine tab 300-30 mg.........cccecueenne. 42 ah?n ro_nahe Isto blumzzh 10mg, R 34
acetaminophen w/ codeine tab 300-60 mg...........c.cccevne. 42 a"uzoslln I(t: ba1 ozr ;00 e 45
acetazolamide cap er 12hr 500 Mg..........ccoveereerrereereeene. 26 alopurinoita e
acetazolamide tab 125 mg, 250 mg........cccccvircicerricncenn. 26 alose_tron hcl tab 0.5 mg (base equiv), 1 mg (base
acetic acid otic SOIN 2%.......ccviiiiimeiiiiirre e ——— 54 AT_?DT-:‘QNATE """""""""""""""""""""""""""""""""""""" g?
acetylcysteine inhal $0In 10%, 20%...............co.ooooeern 29 ALPHANATE. ...
ACTHIB. ..., 9 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 35
ACTI-LANCE LANCETS 28G.....oooooooooooooooooooo 59 alprazolam tab 0.25 mg, 0.5 mg, 1 Mg, 2 MG...oceessvvvee 35
ACTI-LANCE LITE SAFETY LA 60 amantadine hcl cap 100 Mg.......cccccevevcrerriccserniscseeerrnnne 47
ACTI-LANCE SPECIAL SAFETY 60 amantadine hcl soln 50 mg/5ml.........ccccoccmvvccienniicincennn. 47
1 ANCE LINIVERSAI SAEE e ambrisentan tab 5 mg, 10 Mg.......cccoeeeeiirrcecrerrecceeeeee 28
ﬁggl\ll_ll'\b\/lﬁié UNIVERSAL SAFE oo ?[1) AMILORIDE/HYDROCHLOROTHIA. ..o, 26
acyclovir cap200mg """"""""""""""""""""""""""""" 3 amiloride hcl tab 5 mMg......cccoooiiiie e 26
ACYCIOVIT Ot 5%.novrersooosoooooesseoesoesoeseseeeessseesson 55 amiodarone hcl tab 100 mg, 200 Mg........ccceeerreeeerrenenens 24
vt cuan 200mg/5m| .............................................. ; amitriptyline hel tab 10 mg, 25 mg, 50 mg, 75 mg, 100
acyclovir tab 400 Mg, 800 MG...............ooeeveerereeeeesresssssssss 3 mg, 1_59 (11« [ e 35
ADACEL oo 11 amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
ADALIMUMAB-AATY CD/UC/HS..... . 43 mg.......... ...................................... e 24
ADALIMUMAB-AATY 1-PEN KIT oo 43 amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
ADALIMUMAB-AATY 2-PEN KIT ..o 43 MG, 10-20 Mg, 10-40 MQ..uvvvvmmmssrssssmmmmssssssssssnssssoe 24
ADALIMUMAB-AATY 2-SYRINGE....... oo 43 amlodipine besylate-olmesartan medoxomil tab 5-20
ADALIMUMAB-ADAZ 44 mg, 5-40 mg, 10-20 mg, 10-40 MQ......cccccvrrrrrrrrrccrnnncenns 24
apalons eteam o 1% ...................................................... o amlodipine besylate tab 2.5 mg (base equivalent). 5 mg
adefovir dipivoxil tab 10 Mg.....ccccceviicmrrerrerereeeee 3 (base equivalent), 10 mg (base equivalent................. 23
ADEMPAS 28 amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
ADJUSTABLE LANCING DEVICE........ 60 10-160 .mg, 10-320 MQ...coommrrrrerrirssscernmrere e e s s ssnmneees 24
ADVAIR HFA oo 29 amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............ 35
ADVANCED MOBILE LANCET 30....___ 60 AMO)?I(_JII__LIN ........................................................................ 1
ADVANTAGE SAFETY LANCETS.........oooooooooooooooooooooo go amoxicillin & k clavulanate for susp 250-62.5
FN Y 1 =SS 51 MOIBME i 1
ADVOCATE LANCETS coooooooooeoeoeoooeoeoeoeoeoeeeeeooo go amoxicillin & k clavulanate for susp 600-42.9
ADVOCATE LANCETS 30G..... 60 mg/5_m_|.: ............................................................................... 1
ADVOCATE LANCING DEVICE 60 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
QAEE | AN 400-57 MQG/OM...ccriiieecccrrr et 1
ADVOCATE RAPID-SAFE LANCI.....coeeoeeeeeeeeeeeen 60 amoxicillin & k clavulanate tab 500-125 Mg 1
KEY | PA = Prior Authorization ST = Responsible Steps
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amoxicillin & k clavulanate tab 250-125 mg, 875-125 atenolol tab 25 mg, 50 mg, 100 MQ.......ccccvrericrerrrcccennn. 23
3 ' 1 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 equiv), 100 mg (base equiV)........cccceemrrimrrrirnsssensncnenns 39
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
mg/5ml, 250 mg/5ml, 400 mg/5ml..........cccceerirrieecrirrees 1 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 39
amoxicillin (trihydrate) tab 500 mg, 875 mg...........ccecun.. 1 atorvastatin calcium tab 80 mg (base equivalent)........ 27
amphetamine-dextroamphetamine cap er 24hr 5 mg, atorvastatin calcium tab 10 mg (base equivalent), 20
10 mg, 15 mg, 20 mg, 25 mg, 30 Mg......cccceeevcmrrrrcncnn 39 mg (base equivalent), 40 mg (base equivalent)........... 27
amphetamine-dextroamphetamine tab 30 mg............... 39 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
amphetamine-dextroamphetamine tab 5 mg, 10 3 ' 7
3 ' 39 atovaquone susp 750 m@/Sml.........ccccmriiiiicininiinncseen 8
amphetamine-dextroamphetamine tab 7.5 mg, 20 ATROPINE SULFATE.......oi it 52
3 T 39 atropine sulfate ophth soln 1%.......ccceeeecirreccccereecee. 52
amphetamine-dextroamphetamine tab 12.5 mg, 15 AURORA LANCET SUPER THIN......ccoceiiiiieeeeeee e 60
(30T T S SRS 39 AURORA LANCET THIN 23G.....ccoeiiieeeeieeeee e, 60
ampicillin cap 500 MQ.....ccccoceiirinnirrer s 1 AUTO-LANCET ...ttt 60
anastrozole tab 1 MQ........cccoiiirrcicire s 12 AUTO-LANCET MINL ..cooiiiiiiiiee e 60
ANORO ELLIPTA. ..ttt 29 AUTOLET IMPRESSION LANCIN.........cccooiiiiiieciiee e 60
APRACLONIDINE.........oooiiiiieeeee e 52  AUTOLET LANCING DEVICE........cccoeeivieeeeeee e 60
aprepitant capsule 40 Mg........ccccoeciimrirriiernn e 32 AUTOLET LITE LANCING DEVI....coooviiieieciee e 60
aprepitant capsule 80 Mg........cccceeeevcerrrrcccerre e 32  AUTOLET MINL ... 60
aprepitant capsule 125 Mg.......cccceeevcrerrrcccerrrssccee e 32  AUTOLET PLUS ...t 60
aprepitant capsule therapy pack 80 & 125 mg.............. 32 AUVIFQu s 27
APTIVUS . ... 3 AYVAKIT e 12
ARANELLE.......coiiiiee e 16  azathioprine tab 50 MQ.......cccooomirrreicere e 78
ARANESP ALBUMIN FREE...........cocoeiiiiieieecee e, 49 azelaic acid gel 15%.....cccccvrvmrrrrerrierrcseersssee e s s e ssnes 56
AREXVY L 9 azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 28
arformoterol tartrate soln nebu 15 mcg/2ml (base azelastine hcl ophth soln 0.05%.......cccceccecervicccenniccinennn. 52
=T LU T S 29 azithromycin for susp 100 mg/5ml, 200 mg/5mi.............. 1
aripiprazole oral solution 1 mg/mi..........cccceviiriinnnnenne 37 azithromycin tab 600 mMg..........cceeiiiniiininisnr e 1
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 azithromycin tab 250 mg, 500 mMg.....ccccccccecmrrrcicerrircsneenn 1
3 T 37 B
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 39
ARMOUR THYROID.......coooovirieiereieieeeesesseseesensesies 21 BACITRACIN/POLYMYXIN B.....ooooiis 52
ARNUITY ELLIPTA ..o 29 baclofen tab 10 mg, 20 M., 48
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg balsalazide disodium cap 750 mg......ccccccceeceerrrccerrrrncnns 33
(base equiv)’ 10 mg (base equiv) __________________________________ 37 BAQSIMI ONE PACK ... 18
ASMANEX HFA. ..o 29  BAQSIMI TWO PACK ... 18
ASMANEX TWISTHALER 120 ME...oooooe o 29  BARACLUDE........ciiii ettt 3
ASMANEX TWISTHALER 30 MET oo 29 BD AUTOSHIELD DUO 30G X 5.....coeiiiieiiieeiiee e 60
ASMANEX TWISTHALER 60 MET ..o 30 BD DISPOSABLE NEEDLE 23GX.....cccoioiiiiiiieiieeeeeene 60
aspirin chew tab 81 MQ......c.cccocuvereeeurencrreeseeesesseessseesenns 41 BD ECLIPSE 18G X 1-1/2" ... 61
aspirin tab de|ayed release 81 11T PR 41 BD ECLIPSE NEEDLE/25G X...oooiviiiiieeeei 61
ASSURE COMFORT LANCETS UL oo 60 BD ECLIPSE NEEDLE 25G X 1. coiiiiiiiiiiieeieeeiee e 61
ASSURE LANCE LANCETS.......ooomimirrieeieieerienieeineens 60 BD ECLIPSE NEEDLE 25GX1"....oooiii 61
ASSURE LANCE LANCETS 21G.....coovurieieieereeieie e 60 BD HYPODERMIC NEEDLE REGU...........cccoovviiininnn, 61
ASSURE LANCE PLUS SAFETY .....cooverieieieeeerieeie e 60 BD HYPODERMIC NEEDLES 18G..........cccoooiriniinne. 61
ASSURE LANCE SAFETY LANCE.....o oo 60 BD HYPODERMIC NEEDLES 21G.......ccoccoviiiiiiieiieeen. 61
atazanavir sulfate cap 200 mg (base equiv) ____________________ 3 BD HYPODERMIC NEEDLES 22G.......coooeeeeeeeieeeeeeeee, 61
atazanavir sulfate cap 150 mg (base equiv), 300 mg BD HYPODERMIC NEEDLES 26G.........ccoccceeeeeeeeeeieee. 61
(DAS@ @QUIV)...veeueceercreeeere et es e ses s sesnssaneas 3 BD INSULIN SYRINGE/O.3ML/.......coooviiiiiciiis 61
atenolol & chlorthalidone tab 50-25 mg.........ccccerueeunnne. 24 BD INSULIN SYRINGE/OQ.5ML/......ccovvviiiiiiieeiiii e 61
atenolol & chlorthalidone tab 100-25 mg..........ccceuucue.e.. 24 BD INSULIN SYRINGE/MAML/27 ... 61
KEY | PA = Prior Authorization ST = Responsible Steps
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BD INSULIN SYRINGE/AML/29........ccooiiieeieeeeeee 61 betaine powder for oral solution...........ccccccerrrrriiiiiccnnnnes 21
BD INSULIN SYRINGE/U-100/........cccooeieeieiireeeieeeeee 61 betamethasone dipropionate augmented cream
BD INSULIN SYRINGE/U-500/.......c.cotieieieieieeeiee e 61 0.05%0. e 56
BD INSULIN SYRINGE LUER-L.......ccccevciiiiiieeie e, 61 betamethasone dipropionate augmented lotion
B-D INSULIN SYRINGE MICRO........cccccociiiiieiiieeiieeen 60 0.05%0. it ——— 56
BD INSULIN SYRINGE MICROF.........cccoooiiieiieeeeee, 61 betamethasone dipropionate augmented oint
BD INSULIN SYRINGE SAFETY ... 61 0.05%0. e 56
B-D INSULIN SYRINGE ULTRA.....cccoii e 60 betamethasone dipropionate cream 0.05%.................... 56
BD INSULIN SYRINGE ULTRA......oooiiiiieiieeeeeeeeee, 61 betamethasone dipropionate lotion 0.05%.................... 56
BD INSULIN SYRINGE ULTRA-......cciiiiiieee e 61 BETAMETHASONE VALERATE........ccccooiiiiiieiiie e 56
BD INSULIN SYRINGE ULTRAF.......ccccoiieeiieeeeeieee e, 61 betamethasone valerate cream 0.1% (base
BD LO-DOSE INSULIN SYRIN......ccccoeiiiieiiireiee e 60 LYo [U LAY Z= 1= o 1 | R 56
BD MICROTAINER LANCETS.......coiieeeeee e 62 betamethasone valerate oint 0.1% (base
BD 1ML ALLERGY SYRINGE SA........cccciiiiieieiieeee, 62 equivalent).......ccin e ———— 56
BD 1ML SLIP TIP SYRINGE 2. 63 BETASERON.......ooi e 40
BD 1ML TUBERCULIN SYRINGE..........cccceviiiiiieiieee 63  BETAXOLOL HCL.....oiiiiieiiiieiiee et 52
BD NEEDLE/18G 1-1/2". .. 62 betaxolol hcl tab 10 mg, 20 MQ........ccccvmrrnieriniennnsnennns 23
BD NEEDLE/21G 1-1/2" . e 62 bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 33
BD NEEDLE/22G X 1-1/2" ..o 62  BEXAGLIFLOZIN. ...t 18
BD NEEDLE/25G X 5/8"........ooiiiieeee e 62 bexarotene cap 75 MQ.....ccccccvemrriiciceriincre e 12
BD NEEDLE/25G X 7/8".....coeiiiiiiee e 62  BEXSERO....iiiiiiiii e 9
BD NEEDLE/27G X 172" 62 bicalutamide tab 50 mg........ccccociriiiinicinni 12
BD NEEDLE/30G X 1/2"...co e 62  BIKTARVY et 3
BD NEEDLE/20G X 1".. .o 62 bimatoprost ophth soln 0.03%........cccececrreimrricnrncernnnn. 52
BD NEEDLE SAFETYGLIDE/27G.....cccoiciieeeiiieeeeeiieeee 62 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN NEEDLE/MICRO/ULTRA.......coooiieieeieeeeeeeeeen 62 5-6.25 mg, 10-6.25 Mg........ccccrriiririiirire s 25
BD PEN NEEDLE/MINI/ULTRA-......coiieeeeeeeeee e 62 bisoprolol fumarate tab 5 mg, 10 mg......cccccccrriinrnnenn. 23
BD PEN NEEDLE/NANO/ULTRA......cci et 62  BOOSTRIX ..ot 11
BD PEN NEEDLE/NANO 2ND GE.........ccccoovieniiiiiieeeee, 62 bosentan tab 62.5 mg, 125 mg..........cccevvvmrriiriniiniiinnnns 28
BD PEN NEEDLE/ORIGINAL/UL.......ccoooiiiiiiiieieeeee, 62 BRENZAVVY ...t 18
BD PEN NEEDLE/SHORT/ULTRA. ... 62 BREO ELLIPTA. .. 30
BD PLASTIPAK SYRINGES ALL.......cccoviiiieiieeiiee e 62  brimonidine tartrate ophth soln 0.2%........c..cccceviennnenee 52
BD PRECISIONGLIDE 23GX1-1.....ccoiiiiieeeeee e, 62 brimonidine tartrate-timolol maleate ophth soln
BD SAFETYGLIDE 21G X 1" i 62 0.2-0.5%0. cccieriririrrr i ————— 53
BD SAFETYGLIDE HYPODERMIC.........cccooeiiieeiieeee 62  brinzolamide ophth susp 1%......ccccoomiiiiinciniiicniciees 53
BD SAFETY-GLIDE INSULIN S......cccooiiiiiiiieeeee e, 62 bromocriptine mesylate cap 5 mg (base
BD SAFETYGLIDE INSULIN SY ....cccoiiiiiiiieieieeeeeee, 62 equivalent)........cccrii e ——— 47
BD VEO INSULIN SYRINGE UL........ccocoieiiiiiieiieeen 62 bromocriptine mesylate tab 2.5 mg (base
BELBUCA. ... 42 EUIVAIENE). ... 47
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 24 BRUKINSA. ... oot 12
benazepril & hydrochlorothiazide tab 10-12.5 mg, budesonide delayed release particles cap 3 mg........... 14
20-12.5 Mg, 20-25 MQ......cccerrmrrrmrrririsrrser s 24 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1
benazepril hcl tab 5 mg......coocovcniiiiii, 24 MG/2MLcee 30
benazepril hcl tab 10 mg, 20 mg, 40 mg.........cccccervennees 24 bumetanide tab 0.5 MQ.......ccccciiiiriii e 26
BENEFIX ... et 51 bumetanide tab 1 Mg, 2 MQ.....ccccerrreecrirrree s 26
BENZNIDAZOLE..........oiiiieee et 7  buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
benzonatate cap 100 MQ........ccoeiririnmrrisrinire s 29 L= o 11 T 42
benzonatate cap 200 MQ.........ccceeriimmrinninme e 29  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
benzoyl peroxide-erythromycin gel 5-3%..........cccevrnunes 56 L= o T T N 42
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 47  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
bepotastine besilate ophth soln 1.5%..........ccccencnneee. 52 equiv), 12-3 mg (base equiVv)......ccccrrrecrrrcirrrisenrsieneen 42
BESREMI......eeiiie et 12 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
BESREMI PEN. ..ot 12 L= o T T N 42
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buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

L= T U] T S 42 3 R 47
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg carbidopa-levodopa-entacapone tabs 50-200-200
(DASE EQUIV)...oiieirierr e 42 3 ' 48
bupropion hcl (smoking deterrent) tab er 12hr 150 carbidopa tab 25 mg.......ccci e 47
3 ' 40 carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 50
bupropion hcl tab er 24hr 150 mg, 300 mg...........ccec.... 35 CARDIOCOM LANCING DEVICE........ccccceiiieieaeaeeeeene 63
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......35 CAREONE ADVANCED LANCING...........cccevvurrirreniernnnnn. 63
bupropion hcl tab 75 mg, 100 mg........ccceecvererrverrsnrinenns 35 CAREONE LANCET SUPER THIN.........cccocieviiiieciee, 63
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............... 35 CAREONE LANCET THIN....cciiiii e 63
butalbital-acetaminophen-caffeine tab 50-325-40 CAREONE LANCET ULTRA THIN.....cccoiieeeiiee e 63
3 Vo 41 CARESENS LANCETS.......ooiiieeeee e, 63
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 CARETOUCH LANCING DEVICE.........ccooveeeeeeeeeeece, 63
1V« 1 SRS 42 CARETOUCH SAFETY LANCETS/....ccoiiieeieeceeeeevee. 63
butalbital-acetaminophen tab 50-325 mg....................... 41 CARETOUCH TWIST LANCETS 2....ccooiiiieiieie e 63
butalbital-aspirin-caffeine cap 50-325-40 mg................. 41 CARETOUCH TWIST LANCETS 3.....cooiiieieeve e 63
butorphanol tartrate nasal soln 10 mg/mil...................... 42 CARETOUCH TWIST LANCETS M....cccccooiiiiieieieee e, 63
c carglumic acid soluble tab 200 mg..........cccceevmiiiiriinnnne 21
CARTEOLOL HCL.....coviieceeecee e 53
cabergoline tab 0.5 MQg.....cccco oo 21 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 23
CAFERGOT ..o, A5 CAYA ... 63
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base cefadroxil cap 500 MQ......cccccovurereererernsreresssssesssssesesssseseas 1
equiV) ................................................................................. 39 cefadroxil for susp 250 mg/5m|, 500 mg/5m| ___________________ 1
CALCIPOTRIENE........oo oo 56 cefdinir cap 300 0 1 Vo TSR 1
calcipotriene cream 0.005%.......c.ccocociriricmrrninnnisnnnsseninnns 56  cefdinir for susp 125 mg/5ml, 250 mg/5ml..........cccceeueune. 1
calcitriol cap 0.25 mcg, 0.5 MCQ....cccnrmririnrieniirises 21 CEFPODOXIME PROXETIL......oooviriniecieisieieesisieienens. 1
calcium acetate (phosphate binder) cap 667 mg (169 cefpodoxime proxetil tab 100 mg, 200 mg..........ccceeeeunenes 1
mg Ca) ................................................................................ 33 cefproz" for susp 125 mg/5m|, 250 mg/5m| _____________________ 1
calcium acetate (phosphate binder) tab 667 mg........... 33 cefprozil tab 250 mg, 500 Mg......coceeermrrermreecrresrerssseeseseens 1
CALQUENGCE....... o e 12 cefuroxime axetil tab 250 mg, 500 (11T« T 1
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 25 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 44
capecitabine tab 150 mg, 500 Mg........cccoovvrrinnnnisininsnnns 12 cephalexin cap 250 mg, 500 MQ........ccooeeerrerrreesreesseneeenes 1
captopril tab 12.5 mg, 25 MY 25 cepha'exin for susp 125 mg/5m|, 250 mg[5m| _________________ 1
CAPVAXIVE . ... oottt e 9 cepha'exin tab 250 3 1T 1N 1
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CHEMET ... 59
3 ' R A5  CHEMSTRIP=K. oo 59
carbamazepine chew tab 100 mg........cccoecvvrrirnrrnnnnee. 45  CHLORDIAZEPOXIDE/AMITRIPT........covorverineirieieeans. 40
carbamazepine susp 100 mgl5m| .................................... 45 chlordiazepoxide hel cap 5 mg, 10 mg, 25 mg....cccceruee 35
carbamazepine tab er 12hr 100 mg, 200 mg, 400 chlorhexidine gluconate soln 0.12%..........ccccceeeeeceuennnee. 54
T 45 chlorthalidone tab 25 mg, 50 (1]« P 26
carbamazepine tab 200 mg.........ccociiiniiiiiiniin 45  chlorzoxazone tab 500 Mg..........ccoeueeueeesreeseecseessseessseeans 48
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....47  cholecalciferol cap 1.25 mg (50000 unit)..........c..ccecuenee. 48
carbidopa & levodopa tab 25-250 mg............cocovuniuriunnnes 47  cholestyramine light powder 4 gm/dose...........ccceeurnn.. 27
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 47  cholestyramine powder 4 gm/dOSe.........cceerveeureereresnenns 27
carbidopa-levodopa-entacapone tabs 12.5-50-200 CHOSEN LANCETS 30G.......cccooririeeieeiriseisieesienions. 63
3 o PSR 47 CHOSEN LANCING DEVICE........o o 63
carbidopa-levodopa-entacapone tabs 18.75-75-200 CHOSEN SAFETY LANCETS 28G.......c..ccocovuvrurriirriieininnss 63
T 47 cic'opirox ge' 0.7 7 0 eeeeeeeeireireseesresresssnsrassesssnssonrensenssmnsnns 56
carbidopa-levodopa-entacapone tabs 31.25-125-200 ciclopirox olamine cream 0.77% (base equiv)............... 56
MY icieciiinseinenamsensmerseitmneressientemasnensetasnnssestnsnsnnessnsnannens 47 cic'opirox olamine susp 0.77% (base equiv) _________________ 56
carbidopa-levodopa-entacapone tabs 37.5-150-200 Ciclopirox Shampoo 1%........ccccveeeeevererersesessssssessssseessanens 56
T 48 cic'opirox SOIULION 8/0umnieiiiiriiieiersreisessrnsressensrassessenssnnses 56
cilostazol tab 50 mg, 100 Mg.......ccccceeeemmrrrrecmrerreceeeeenas 51
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CIMDUOD.....c ottt 4 COAGUCHEK LANCETS.......coiiiteeiieiie e 63
cimetidine hcl soln 300 mg/5ml.........ccoveviiiiiiicininiennn, 32 codeine sulfate tab 30 mg.........cccconiiiiniiiininn e 42
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base colchicine tab 0.6 Mg.......cccccreviiiircccrer e 45
equiv), 90 mg (base equiV).....ccccecvecrrrrccirrnr v 22 colchicine w/ probenecid tab 0.5-500 mg........c.ccccueeunn.. 45
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 54 colesevelam hcl tab 625 mg........cccccemiiiicirrrccceeee e 27
ciprofloxacin hcl ophth soln 0.3% (base colestipol hcl granule packets 5 gm........cccccccecerrrcncnnn. 27
eqUIVAlIENE).....oo i ———— 53 colestipol hcl granules 5 gm.........cocociiciiiiccnicicenicinnns 27
ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 54 colestipol hcl tab 1 gm.......oricciiee e 27
ciprofloxacin hcl tab 750 mg (base equiv)....................... 2 COMFORT ASSURED LANCETS M.....coociieiiiiieee e, 63
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg COMFORT ASSURED LANCETS S.....cccoiiiiiiieeeeeeen, 63
(DASE EQUIV)....oi i 2 COMFORT LANCETS. ..o 63
CIPRO HC...oeee et 54 COMFORT TOUCH LANCETS ULT......ccoceeiiieeiee e 63
citalopram hydrobromide oral soln 10 mg/5mi............. 35 COMFORT TOUCH PLUS SAFETY ...cveiiiiieeeeieee e 63
citalopram hydrobromide tab 10 mg (base equiv), 20 COMFORT TOUCH TWIST LANCE.........ccccoiiieiiieieenee 63
mg (base equiv), 40 mg (base equiV)..........cccerreerrrunnn. 35  COMIRNATY 2026-27 .....oeiieeeaieeeeiieeeee e e e 9
CLARITHROMYCIN. ...cooiiieiiie et 2 COMIRNATY/5-11Y/2026-27 ......eeeeeeeeeieeeee e 9
clarithromycin tab er 24hr 500 mg........ccccooeeecirircecceennenee 2 COMPLERA. .. e 4
clarithromycin tab 250 mg, 500 mg........ccccccevrieniiinnnnnns 2 CONDOMS......c e e 63
CLEANLET LANCETS 28G.....cciiiieiieeieeeieee e 63 CONTOUR BLOOD GLUCOSE MON.......ccceeiiieiiieeiiene 63
CLEVER CHEK LANCETS ULTRA......ccoii e 63 CONTOUR BLOOD GLUCOSE TES.......ccccecovieiieeeieenee 59
CLEVER CHOICE COMFORT EZ......ccccoooiiiieieiieeieen, 63 CONTOUR NEXT BLOOD GLUCOS.........cccoeerieeieeieeene. 59
CLIMARA PRO.....ooiiiiiie ettt 15 CONTOUR NEXT EZ BLOOD GLU......cccccieiiiiiiren 63
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 8 CONTOUR NEXT GEN BLOOD GL......ccocoeeiereiiereeene 63
clindamycin palmitate hcl for soln 75 mg/5ml (base CONTOUR NEXT LINK BLOOD G......cccvvveeeeieieeeciieeees 64
L=Y o [T SRR 8 CONTOUR NEXT LINK WIRELES.........cccooiiiieieee. 64
clindamycin phosphate gel 1% (twice-daily)................. 56 CONTOUR NEXT ONE BLOOD GL......cccccveiiereieeeiienne 64
clindamycin phosphate lotion 1%.......cccccccveeceerriccerenn. 56 CONTOUR PLUS BLOOD GLUCOS..........cccceeeeeiereeeee 59
clindamycin phosphate soln 1%.....c.cccccveecrrrecrrrccenrceenn. 56 CONTOUR PLUS BLUE BLOOD G......c.cccovveviieeiieeeiiene 64
clindamycin phosphate vaginal cream 2%.................... 34 CORDRAN.....otiiit et 56
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 CORIFACT ..t e e 51
(1)=50- et s 56 CORTISPORIN-TC.. .o 54
CLINPRO 5000.......ccciiiiieeeeieeeiieesieeeseeeesee e seee e seeee e 54 CREON......o ittt 32
clobazam suspension 2.5 mg/mil.........cccccoveeeiriiciieennnne 46 CROMOLYN SODIUM.......cooiiiiiiiieiiiee e 53
clobazam tab 10 mg, 20 MQ.......ccccccmirimrirrnnnier e 46 cromolyn sodium oral conc 100 mg/5ml...........cccceu..ee. 33
clobetasol propionate cream 0.05%........cccceeceeriierncnenn. 56 cromolyn sodium soln nebu 20 mg/2mi............ccceeuueen. 30
clobetasol propionate emollient base cream 0.05%.....56  CROTAN. ...t 56
clobetasol propionate oint 0.05%.........cccceecerreeeceerrncnnes 56 CVS LANCETS ORIGINAL.......oooiiiiiieeiiiee e 64
clobetasol propionate soln 0.05%.........ccccceeeeerrrrecnennnns 56 CVS LANCETS THIN 26G........cccooiiieiiieee e 64
CLOCORTOLONE PIVALATE......ccci e 56 CVS LANCING DEVICE.......cccooiiiiiiee e 64
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 36 CVS ULTRA THIN LANCETS......co i 64
clonazepam tab 0.5 mg, 1 mg, 2 mg......ccccevveeccerrrcnncnn. 46 cyanocobalamin inj 1000 mcg/ml........c.cocceciiiiicccennncnes 50
clonidine hcl tab er 12hr 0.1 mg.......cccciniiriiiciniciennnen. 39 cyclobenzaprine hcl tab 5 mg, 10 mg........cccceecviiinnnnns 48
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........c.cccvvuernne 25 CYCLOGYL. . ittt 53
clonidine td patch weekly 0.1 mg/24hr.............cccnuneenn. 25 cyclopentolate hcl ophth soln 1%.......ccccccevevriiecerccnen. 53
clonidine td patch weekly 0.2 mg/24hr................cccc.....c. 25 CYCLOPHOSPHAMIDE.........cccoiiiieeeitieee e 12
clonidine td patch weekly 0.3 mg/24hr..............cccrruneenn. 25 cyclophosphamide cap 25 mg, 50 mg.........ccccccvviierrrnnens 12
clopidogrel bisulfate tab 75 mg (base equiv)................ 51  CYCLOSERINE........oiieee e 2
clorazepate dipotassium tab 7.5 mg.........ccccccrrriiinrnnnne 35 cyclosporine cap 25 mg, 100 mg.......ccccccemreriicrrriccneenn. 78
clorazepate dipotassium tab 3.75 mg, 15 mg................ 35 cyclosporine modified cap 50 mg.........ccccorvieicerrricenn. 78
clotrimazole troche 10 MQ......cccccocimrrrcrrerrrccre e 54 cyclosporine modified cap 25 mg, 100 mg.................... 78
clotrimazole w/ betamethasone cream 1-0.05%............ 56 cyclosporine modified oral soln 100 mg/mi................... 78
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 37 cyproheptadine hcl syrup 2 mg/5mi.........ccccceveecernnenn. 28
COAGADEX ... ettt 51 cyproheptadine hcl tab 4 mg......ccccccereieiieceeeee 28
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CYSTAGON. ...t 34 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
D mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........c.eecuenn. 39
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 39
dabigatran etexilate mesylate cap 110 mg (etexilate dextroamphetamine sulfate cap er 24hr 5 mgq............... 39
base eq) ............................................................................. 50 dextroamphetamine sulfate cap er 24hr 10 mg, 15
dabigatran etexilate mesylate cap 75 mg (etexilate T TP 39
base eq), 150 mg (etexilate base eq)............ccrurnnene. 50  dextroamphetamine sulfate oral solution 5 mg/5ml..... 39
dalfampridine tab er 12hr 10 1o 40 dextroamphetamine sulfate tab 5 (117« [ 39
danazol cap 50 mg, 100 mg, 200 mg..........ccoeurrvurirnnnne 15 dextroamphetamine sulfate tab 10 mg.......cccceceeeeruerunnee 39
dapagliflozin-metformin hcl tab er 24hr 5-1000 mg...... 18 DIATHRIVE LANCETS........co.ovvirmreieeeeeeeeeeeeeeeeeeeeeee e 64
dapagliflozin-metformin hcl tab er 24hr 5-500 mg, DIATHRIVE LANCETS ULTRA T...oovvicieeeieceeeeieeas 64
10-500 mg, 10-1000 MQ....coommimmree, 18 DIATHRIVE LANCING DEVICE........cocoooeevereeeeeeeeeerereen. 64
dapaglifiozin tab 5 mg, 10 Mg.....ccoonninniinnien 18 diazepam conc 5 M@/Ml........cocueeeceeecrecrerecseecssessssessennns 35
dapsone tab 25 mg, 100 Mg.........covririnnniinisiisinns 8  diazepam oral soln 1 MG/ML......ccereecurueeecsreeeesreeeceseeens 35
DAPTACEL.......c oo 11 diazepam rectal ge' de"very system 10 mg, 20 mg...... 46
darifenacin hydrobromide tab er 24hr 7.5 mg (base diazepam tab 2 mg, 5 mg, 10 Mg.....cccceeeeveerererrrrereecnenene 35
equiv), 15 mg (base equiV).......cccvinciriniiiiiscine, 34 diazoxide Susp 50 MQ/Ml.......ccooeerureeereessreererecseeessessseesnes 18
darunavir tab 600 MY srasnennenn 4 diclofenac potassium tab 50 117« [ 44
darunavir tab 800 MQ.......ccccceeiriirere s 4 diclofenac sodium ophth s0IN 0.1%......ccceeeeurereecucereecnae 53
dasatinib tab 20 T 12 diclofenac SOdiUM SOIN 1.5%0. . uiiiiiiririerrnsresresssnsressenses 57
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 diclofenac sodium tab delayed release 25 mg, 50 mg,
MY icieciiinsciienamsensmeraseitmneressientemsnnensenssnnsnestnsnsnnessnsnannens 12 75 (4 1T T SRS 44
deferasirox tab for oral susp 125 mg, 250 mg, 500 diclofenac w/ misoprostol tab delayed release 50-0.2
111 R ST e TR 44
DELSTRIGO..... e 4 diclofenac w/ misoprosto' tab de'ayed release 75-0.2
DENTAGEL........coovnitiic s R 111 TSSOSO 44
DENTA 5000 PLUS.......coiieeee e 54 dicloxacillin sodium cap 250 mg, 500 1]« PSRRI 1
DENTA 5000 PLUS SENSITIVE.........cccooiiis 54 dicyclomine hcl cap 10 MQ......ocecveecueeeceeeessecssessesessenanes 32
DEPO-ESTRADIOL. ... 15 dicyclomine hcl oral soln 10 mg/5m| ______________________________ 32
DEPO-SUBQ PROVERA 104........ooiiiii 16 dicyclomine hcl tab 20 Mg........ccocuecureecereeseeeeseeceresseesses 32
DESCOVY ...ttt 4 DIFICID. .o 2
desipramine hcl tab 10 mg, 25 mg.......ccocvioernrrnnnne 36 DIFLORASONE DIACETATE........coooveeeeeeerereeeeeeeese e 57
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....36  diflunisal tab 500 MQ.........ccccecerreerrreererserresssreseesssssssssesnens 41
desloratadine tab 5 MY 28 difluprednate ophth eMUISION 0.05% 0. ceeeeeeeeerireereaenns 53
DESMOPRESSIN ACETATE....... oo, 22 d|gox|n oral soln 0.05 mg/m| ___________________________________________ 22
desmopressin acetate tab 0.1 mg, 0.2 mg..............ce.... 22 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....22
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 DILANTIN. ..o 46
L3 T 1 L) 16 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 23
desogestrel & ethinyl estradiol tab 0.15 mg-30 diltiazem hcl coated beads cap er 24hr 120 mg, 180
3 o SRR 16 mg, 240 mg, 300 Mg, 360 MQ.......cccerreeemrrrerererrercrsereecanns 23
desonide cream 0.05%0...ccceeuciiiiiieieeiiiiiieeee e 56 diltiazem hcl extended release beads caper 24hr 120
desonide 0int 0.05%.........cccrremrrrirnrssrrrser e 57 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mgq............ 23
desoximetasone cream 0.25%...........cocouniniiinisiininnnnns 57  diltiazem hcl tab 90 MQ......ccceeereeeereeerecreeeeseesseeessseenens 23
desoximetasone oint 0.25%.........cccccmiiininiininiinicinnnns 57  diltiazem hcl tab 30 mg, 60 mg, 120 MQ.......cceeeeeecrennne. 23
desvenlafaxine succinate tab er 24hr 100 mg (base dimethyl fumarate capsule delayed release 120 mg.....40
equiV) ................................................................................. 36 d|methy| fumarate capsule de'ayed release 240 mg..... 40
desvenlafaxine succinate tab er 24hr 25 mg (base dimethyl fumarate capsule dr starter pack 120 mg &
equiv), 50 mg (base equiVv).......covnviiiisnininine, R LR .11 1V O 40
DEXAMETHASONE... ..o 15 diphenoxy'ate w/ atropine tab 2.5-0.025 MY..cooiiiiinnns 31
dexamethasone elixir 0.5 mg/5m| ................................... 15 dipyridamo'e tab 25 mg, 50 mg, 75 317« [ 51
DEXAMETHASONE SODIUM PHOS.........ccceeeevieeieeiee 33  disopyramide phosphate cap 100 mg, 150 mg.............. 24
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 disulfiram tab 250 mg, 500 MQ.......ccceevrerecereeecesreecsnanens 40
Mg, 4 MG, 6 MQG...ooiiiirir e 15
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divalproex sodium cap delayed release sprinkle 125 DUREX EXTRA SENSITIVE THI.......ooooiee 64
L3V TR 46 DUREX REALFEEL NON-LATEX.....cccoeiiiiieeieenieeieeeen 64
divalproex sodium tab delayed release 125 mg, 250 DUREX TROPICAL.......ooiiiiiiiie et 64
Mg, 500 MQ....ccoiiiiiiriiere e 46 dutasteride cap 0.5 MQG.....cccocoviriiiiicire 34
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 46 DYANAVEL XR....ooiiiiiiiie e 39
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), E
500 MCg (0.5 MQ)..cccciiririririe e 24
donepezil hydrochloride orally disintegrating tab 5 mg, EASY COMFORT LANCETS 30G.......ccccooeiiiriiricinieeen 64
10 M1Geeerreeeeee e ees oo 40  EASY COMFORT LANCETS 30G......cccooorrrerrserrerren 64
donepez" hydroch'oride tab 5 mg, 10 mg, 23 mg......... 40 BASYGEL. ..o 55
dorzolamide hcl ophth S0IN 2%.........cecureeereeureeeeresseeeannn. 53 EASY MINI EJECT LANCING D.....cooviiiiiiiiii 64
dorzolamide hcl-timolol maleate ophth soln 2-0.5%..... 53 EASY MINI LANCING DEVICE.........cccoooeeeiieeiiieeeeeeeeee 65
DOVATO oo 4 EASY TOUCH ALLERGY TRAY S......cccoocermrmrrmrirmrine 65
doxazosin mesy|ate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 25 EASY TOUCH FLIPLOCK SAFET ..o, 65
DOXEPIN HCL ..o 36 EASY TOUCH 32GXSMM.......coooiiiiiiiiiiiii 66
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 EASY TOUCH 32GX6MM........ccooiiiiiiieiiiei e 66
MG errvseresersssessesessesssesemes s stesssseeset et esseeessesesesees 36  EASY TOUCH INSULIN SYRING....cc.ocorrserrrerrierrserree 65
doxepin hcl (s'eep) tab 3 mg (base equiv)’ 6 mg (base EASY TOUCH LANCETS 30G/BU.....ccoeeeeeeeeeeeeeeeee 65
B 38  EASY TOUCH LANCETS 21G/PR....occcoverrsrmrcrrrcnree 65
DOXEPIN HYDROCHLORIDE...........c.oooviuieeeeeeeeseneen, 36 EASY TOUCH LANCETS 23G/PR.........ccooiiiiiii 65
doxycycline hyclate cap 50 Mg........cocoeereeeeereereseessenseean. 2 EASY TOUCH LANCETS 26G/PR.........ccccoovis 65
doxycycline hyclate cap 100 Mg.........cocreeereereerereesseeseenn. 2 EASY TOUCH LANCETS 28G/PR.........ccccooiiiiins 65
doxycyc"ne hyc|ate tab 20 mg, 100 11« PR 2 EASY TOUCH LANCETS 30G/PR.....coooeieieiiiiiiiii 65
doxycycline monohydrate cap 50 mg, 100 mg................ 2 EASY TOUCH LANCETS 32G/PR.....cccciiiiiiiiiieiieienieee 65
doxycyc"ne monohydrate tab 50 mg, 75 mg, 100 EASY TOUCH LANCETS 26G/PU.....ccocoeeeieeiieeeea 65
T1Gerrsserrrseesesseeesesessesesssesesseseseeesess e sssseessseeseess e 2 EASY TOUCH LANCETS 28G/PU.....ccccoocovvrrivmriierrie 65
dronabinol cap 2.5 mg, 5 mg, 10 11T« PR 32 EASY TOUCH LANCETS 30G/PU....ccooveiiiiiiiiiiiiiiiiee 65
DROPLET GENTEEL LANCING Do 64 EASY TOUCH LANCETS 32G/PU.....ccccoiieeeiiieieierieee 65
DROPLET LANCETS ULTRA THI....o.ooviviiiiieeeeeeeee. 64 EASY TOUCH LANCETS 28G/TW.........cccoiviiiiiis 65
DROPLET LANCING DEVICE........cccooiveveeeeeeeeeeeeeeeeeenan 64 EASY TOUCH LANCETS 30G/TW......ccooooviniiinen, 65
DROPLET MEDLANCE PLUS SAF ... 64 EASY TOUCH LANCETS 32G/TW.....coiveiiiiiiienieeeeeiene 65
DROPLET PERSONAL LANCETS......ccovivieeeeeeeeeeeenn 64 EASY TOUCH LANCETS 33G/TW......ccocooviiiiis 65
DROPSAFE ACTI-LANCE SAFET.......oooiieeieieeeernen 64 EASY TOUCH LANCING DEVICE..........c.cccocoii 65
DROPSAFE ERGOLANCE SAFETY oo 64 EASY TOUCH PEN NEEDLE 30........ccocoviiiniiiinieiecien 65
DROPSAFE HAEMOLANCE PLUS. ... 64 EASY TOUCH PEN NEEDLE/30........cccccoiiiiiieniiiieeene 65
DROPSAFE MEDISAFE SOLO SA........ccocoieveieieereeennn. 64 EASY TOUCH PEN NEEDLES 29.........cccccoiiiiii 65
DROPSAFE MEDLANGCE PLUS SA...ooooeoo 64 EASY TOUCH PEN NEEDLES 31......cccoeiiiiiinieeee 65
drospirenone_ethinyl estradiol tab 3-0.02 (111 [ 16 EASY TOUCH PEN NEEDLES 32......ccoooieeeeeeeeeee. 66
drospirenone-ethiny' estradiol tab 3-0.03 [11] PSR 16 EASY TOUCH PEN NEEDLES/31......ccooovvieiiiiiieeeeeeeee, 66
drospirenone-ethiny' estrad-levomefolate tab EASY TOUCH SAFETY LANCETS.......ccooiiieeeeeeeeee, 66
3-0.02-0.451 MQ.uvrrerrereenreeresessessessessesssessesssssssssesseees 16 EASY TOUCH SAFETY PEN NEE.............ooo 66
DROXIA ... 50 EASY TOUCH SHEATHLOCK SAF..........ccoooiiiiiinns 66
DRUG MART ON-THE-GO LANCE......o oo 64 EASY TOUCH TUBERCULIN FLIL....cccooiiiiiiiiieiiiieeee, 66
DRUG MART UNILET LANCETS......cooooiiieeeeeeeeereenn 64 EASY TOUCH TUBERCULIN SHE...........ccooii 66
DRUG MART UNILET MICRO TH. oo 64 econazole nitrate cream 1%.......cccccvmrvirinsmnsnisinnsensnnnnns 57
DUANE READE LANCET ALTERN. oo oo 64 EDURANT ... e e 4
DUANE READE LANCET SUPER..... oo 64 EDURANT PED.....coooiiiiiiiiiee e 4
DUANE READE LANCET ULTRA ..o 64 EFAVIRENZ/LAMIVUDINE/TENO.........ccoooiiiiiiiniiiiieeeen, 4
DUAVEE ... 15  efavirenz-emtricitabine-tenofovir df tab 600-200-300
DULERA. .o 30 1 T 4
duloxetine hcl enteric coated pellets cap 20 mg (base efavirenz-lamivudine-tenofovir df tab 600-300-300
eq), 30 mg (base eq), 60 mg (base €q).......cccrrrrrrrnrnn. 36 3 T 4
DUPIXENT ..o 57 efavirenz tab 600 mQ........cocmmninii 4
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eletriptan hydrobromide tab 40 mg (base erythromycin soln 2%........cccocvvvminiiiincnnnnneene 57
EQUIVAIENE).......eee e 45 erythromycin tab delayed release 250 mg, 333 mg, 500
B A e 16 1 ' 2
EMBECTA AUTOSHIELD DUO 30.....cccccceeiiiieiieee e, 66 erythromycin tab 250 mg, 500 mg......c...ccccceririiienriicneen. 2
EMBECTA INSULIN SYRINGE.........ccocciiiiieeeee e, 66 escitalopram oxalate soln 5 mg/5ml (base equiv)......... 36

EMBECTA INSULIN SYRINGE/.......ccooooiiiiiiieeee 66 escitalopram oxalate tab 5 mg (base equiv), 10 mg
EMBECTA INSULIN SYRINGE/O........ccocoiiiiiiieieeeee 66 (base equiv), 20 mg (base equiV)........cccreierrriseririnnnnne 36
EMBECTA INSULIN SYRINGE/.......cooviiiiieeeee e 66 estazolam tab 1 Mg, 2 MQ.....cccceiiiiiiriiicirreee e, 38
EMBECTA INSULIN SYRINGE/2.......cccccoeeiieeeieeee 66 estradiol & norethindrone acetate tab 0.5-0.1 mg......... 15
EMBECTA INSULIN SYRINGE/U.......cccoviiiiiiiiieeee 66 estradiol & norethindrone acetate tab 1-0.5 mg............ 15
EMBECTA INSULIN SYRINGE U.....ccoooiiiiiiieeeeee 66 estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
EMBECTA PEN NEEDLE/NANO 2.......cccoooiiiiiiiieeeenn 67 0101441 ) 16
EMBECTA PEN NEEDLE/NANO/S........ccociviiiiieieeen, 67 estradiol tab 0.5 mg, 1 Mg, 2 Mg.....ccccerrverrrierrssenrinen 16
EMBECTA PEN NEEDLE/ULTRA-......ccocoiiiiieee e, 67 estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
EMBECTA SAFETY INSULIN SY ..o 67 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
EMBRACE LANCETS ULTRA THL..ooiiiiieeee e, 67 MQG/1.25gM (0.1%0)...ceeeeeeriieerreerree e 16
EMBRACE LANCING DEVICE WI.......coooviiieeiieeee, 67 estradiol td patch twice weekly 0.025 mg/24hr,
EMBRACE PRESSURE ACTIVATE........cocoiiiiieieeee 67 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
emtricitabine caps 200 Mg........cccoceciriiirrncnr s 4 MQG/24RT ... e 16
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 estradiol td patch weekly 0.025 mg/24hr, 0.0375
1 ' 4 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
emtricitabine-tenofovir disoproxil fumarate tab 0.075 mg/24hr, 0.1 mg/24hr...........ccocrvvemrniinirrnceneans 16
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 4 estradiol vaginal cream 0.01%.......ccccccvreimerrscccennsscsncenn 34
EMTRIVA e 4  estradiol vaginal tab 10 mcg.......ccccomireiirricciieeiceeee 34
enalapril maleate & hydrochlorothiazide tab 5-12.5 ESTRING. ... 34
3 ' R 25 eszopiclone tab 1 Mg.......ccociviiriniiinnii 38
enalapril maleate & hydrochlorothiazide tab 10-25 eszopiclone tab 2 mg, 3 Mg.......ccccmiiiiinciinncee 38
3 T 25 ethacrynic acid tab 25 mg.......cccocovciiiicii, 26
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 25 ethambutol hcl tab 100 mg........ccooeeccirreeeeeeee e 2
ENBREL.... oo 44  ethambutol hcl tab 400 mg........cccocoiiriininininirnner e 2
ENBREL MINL ... 44  ethosuximide cap 250 MQ......ccccocmrrimrrcinrnisininer e 46
ENBREL SURECLICK........ociiiiiiee e 44  ethosuximide soln 250 mg/5mil..........cccviecrriiiniccnrncnennne 46
ENCARE ... ..o e 34 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ENGERIX-B.....oieeee e 9 30T o N 16
enoxaparin sodium inj 300 mg/3ml..........cccoviiiriiinnnnnen. 50 etodolac cap 200 mg, 300 MQ......cccccrrrimmrrinrrrsserrseeennans 44
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 etodolac tab 400 MQ.......ccoviiecccicrrre s 44
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 etodolac tab 500 MQ........cccoeeeimrrececere e 44
mg/0.8ml, 150 mg/Mml.......ccoocviiiiiiirce e 50 etonogestrel-ethinyl estradiol va ring 0.12-0.015
entacapone tab 200 Mg........cccceeiririririnn e 48 MQG/24RT ... 16
entecavir tab 0.5 Mg, 1 MY....ccccrriiiiiricre e, 4  ETOPOSIDE........c ittt 12
ENTRESTO. ..t 28 etravirine tab 100 mg, 200 MQ......c.ccccceceerrrrrmerrrremeee s 4
epinastine hcl ophth soln 0.05%.......cccccoccmrveccerriccnneen. B3 BULEXIN ..ttt 12
epinephrine solution auto-injector 0.15 mg/0.3ml EVEXITHROID... ..ot 21
(1:2000).....ccoeeeeeecereee e e e s e 27 EVOTAZ. ...ttt e 4
epinephrine solution auto-injector 0.3 mg/0.3ml exemestane tab 25 Mg.......ccco v 12
(1:1000)......c e 27 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
EPIVIR. ..o 4 MG, 10-80 M. 27
eplerenone tab 25 mg.......cccoceiciiinncr 25 ezetimibe tab 10 M. 27
ergocalciferol cap 1.25 mg (50000 unit)...........cccceerrnnnen 49 E-Z JECT LANCETS SUPER TH.....cooiiiiiiiiiiiiiee e, 64
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiiieeee, 45 F
ERYTHROMY CIN. . ..ot 57
erythromycin ethy'succinate for susp 200 mg/5m| _________ 2 famciclovir tab 125 mg, 250 mg, 500 L [ 4
erythromycin ophth oint 5 mg/gm __________________________________ 53 FAN AP T e e, 37
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FANAPT TITRATION PACK Ao 37 FLUORIDEX ENHANCED WHITEN........ccciiiiiiiiieieeiene 55
FANTASY LUBRICATED........cooiiiiieieee e 67  FLUORIMAX 5000.......ccciiiieieriiree e 55
FANTASY LUBRICATED/SPERMI.........ccccoiiiiiiieeieeee. 67 fluorometholone ophth susp 0.1%......cccceceirriirricinrnnen. 53
FC2 FEMALE CONDOM.......ccoiiiiieeiie e 67  FLUOROURACIL......eeiii ettt 57
febuxostat tab 40 Mg.........ccccvcvimrriiini 45 fluorouracil cream 5%........ccccvvcmrniinininnnns s 57
FEIBA. ..ottt s 51  fluorouracil soln 5%......c.cccccvriimiiiinininnnir s 57
felbamate susp 600 mg/5ml..........ccooieemrriniiinnncsnieeeee 46 fluoxetine hcl cap 10 mg, 20 mg, 40 mg.........ccceeeuerneen. 36
felbamate tab 400 mg, 600 Mg.......c.ccccereeerreierrnenerrnsnennns 46 fluoxetine hcl solution 20 mg/5ml.........ccooceciriiciriiccennnnes 36
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mqg................... 24 fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 37
FEMOCAP. ...ttt 67 FLURAZEPAM HYDROCHLORIDE.........c.cccoeiirieeieenen. 38
fenofibrate micronized cap 67 mg, 134 mg, 200 mg.....27 FLURBIPROFEN.........cccooi i 44
fenofibrate tab 48 mg, 145 MQ......ccceecirrecrrccirreceereene 27 FLURBIPROFEN SODIUM......ccccoiiiiiiie e 53
fenofibrate tab 54 mg, 160 MQ........cccocceremreirrrercereeene 27 FLUTICASONE PROPIONATE/SA......ccooiiieiieieeieeneeeee 30
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, fluticasone propionate cream 0.05%...........ccccveerrnnnnne 57
75 mcg/hr, 100 MCG/hr......oceiriiirecee e 42 fluticasone propionate nasal susp 50 mcg/act.............. 29
ferric citrate tab 1 gm (210 mg ferric iron)..................... 33 fluticasone propionate oint 0.005%..........ccccccereccerrrranne 57
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), fluticasone-salmeterol aer powder ba 100-50 mcg/act,
220 mg/5ml (44 mg/5ml elemental fe)..........ccocccervnennee 50 250-50 mcg/act, 500-50 mcg/act...........ccovrvrriiinininennnnns 30
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 34 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
FIBRYGA. .. oottt e e s 51 (base equivalent)..........ccooeeemrrecmrrcrnre e 28
fidaxomicin tab 200 MQ......cccccocimrrreirrerre e 2 fluvoxamine maleate tab 100 mg.......ccccccerveeeerrnccceennns 36
FIFTY50 SAFETY SEAL LANCE.......ccoiiiiiiieeeee, 67 fluvoxamine maleate tab 25 mg, 50 mg...........ccccvrierrnns 36
FIFTY50 UNILET LANCETS 33...ccoiiiiieeeeeee e 67  FLUZONE 2026-2027.......oeieieeiee e see e 9
finasteride tab 1 MQ...ccccrrvirr e 57 FLUZONE HIGH-DOSE 2026-20.........ccceeiieeiieeiiee e 9
finasteride tab 5 MQ.....coo i 34 folic acid cap 0.8 MY.....cccerireeeerrcce e 50
FINGERSTIX LANCETS.....coiieiie e 67 folic acid tab 400 mcg, 800 mcg, 1 mg........ccccevcerrnnenne 50
fingolimod hcl cap 0.5 mg (base equiv)..........cccevveernnes 40 FONDCIRCLE LANCING DEVICE.........ccoceeiiieiieeeeene 67
flavoxate hcl tab 100 Mg......cccccovieimiricirrecre e 34 FONDCIRCLE SINGLE USE LAN........ccccoiiiiecieeeeiee e, 67
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 24  FORA LANCETS. ... 67
FLUAD 2026-2027 .......eiiieeiie et 9 FORA LANCING DEVICE........ccciiiiieree e 67
FLUARIX 2026-2027......coiiiiieeieeaieeieeniee e siee e seees 9 FORA LANCING DEVICE/CLEAR........ccoooiiiieeeeeen 67
FLUBLOK 2026-2027 ......cceeeeiieeeeiee e sieeesieeeneeeeseeeeeneeens 9 fosamprenavir calcium tab 700 mg (base equiv)............ 4
FLUCELVAX 2026-2027 .......eeeeeiiieieeeeieee e 9 fosinopril sodium & hydrochlorothiazide tab 10-12.5
fluconazole for susp 10 mg/ml, 40 mg/ml..........cccocenenees 3 Mg, 20-12.5 MQ.....oovrirrririirr 25
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 25
flucytosine cap 250 mg, 500 MQ.......cccceeeerrermrrierrrsennenes 3 FREESTYLE FREEDOM LITE.....cccoiiiiiieee e 67
fludrocortisone acetate tab 0.1 mg........ccccccverrieinrnneces 15 FREESTYLE INSULINX BLOOD........ccccoiiiiiiiiiee e 59
FLULAVAL 2026-2027 .......oeiieeeeie e 9 FREESTYLE LANCETS. ..ottt 67
FLUMIST NASAL VACCINE 202.......cccooiiiiieiieeeeeeeeee 9 FREESTYLE LITE BLOOD GLUC.......ccceiieeieieeeeee e 67
flunisolide nasal soln 25 mcg/act (0.025%)..........c.c.c..... 29 FREESTYLE LITE TEST STRIP.....cooiiiiiieeeeeeeee e 59
fluocinolone acetonide cream 0.01%...........ccccvvceniinnenne 57 FREESTYLE PRECISION NEO B.......cccocceiiiiiiiiiiiecee, 59
fluocinolone acetonide cream 0.025%.............ccecevrnennne 57 FREESTYLE TEST STRIPS.......oiiii e 59
fluocinolone acetonide oil 0.01% (body oil)................... 57 FREESTYLE UNISTICK Il LAN ..ot 67
fluocinolone acetonide oil 0.01% (scalp oil).................. 57 frovatriptan succinate tab 2.5 mg (base
fluocinolone acetonide oint 0.025%............ccccvvvenrinnnnnns 57 equivalent)........ccccii e —— 45
fluocinolone acetonide (otic) oil 0.01%...........ccceeeuerneeen. 54  FULPHILA. .o 50
fluocinolone acetonide soln 0.01%.........cccoveerririrrncnennne 57  FUROSCIX. ..ot 26
fluocinonide cream 0.05%.......cccceeeirrrecirrecerrs e 57 FUROSCIX READYFLOW......ccueiiiiieiiee e 26
fluocinonide emulsified base cream 0.05%................... 57 FUROSEMIDE........ccoiiiiiii e 26
fluocinonide oint 0.05%...........cccvrimminininnnninr e 57 furosemide tab 20 mg, 40 mg, 80 MQ......cccceevrrrrirrrinen 26
fluocinonide soIn 0.05%........ccceeririimrnicnincee e 57 G
FLUORIDE........c.oi ittt 49
FLUORIDEX DAILY DEFENSE.........cooomiuiiniirneerneieeeeenns 55 gabapentin cap 100 mg, 300 mg, 400 mg............ccc.u... 46
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gabapentin oral soln 250 mg/5mil...........ccccceeeiiriiecennnnnee 46  GYNAZOLE-T... e 34
gabapentin tab 600 mg, 800 mg........c.ccccevriiriiiinniniennnnne 46 H
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
p2 0 Ve TR 40 HAEGARDA. ... 51
ga'antamine hydrobromide tab 4 mg, 8 mg, 12 mg....... 40 HAEMOLANCE....... e 68
GARDASIL 9.ttt 9 HAEMOLANCE LOW FLOW LANCE.........cccooiiiiiinn, 68
gatifloxacin ophth SoIN 0.5%.........cccecereerreeurercrreecsreeserennes 53 HAEMOLANCE PLUS.. ..ottt 68
gemfibrozil tab 600 MQ...........cceceureeecereeeeseeeeeseseessnseeans 28 HAEMOLANCE PLUS HIGH FLOW...........cco 68
gentamicin sulfate cream 0.1%.........ccceeveeeureeerreseseennnns 57 HAEMOLANCE PLUS LOW FLOW.........ccccooie, 68
gentamicin sulfate 0int 0.1%.......c.ccccceeeurreereererreeseeseenen. 57 HAEMOLANCE PLUS MAX FLOW.........ccocoiiiin 68
gentamicin 5u|fate ophth soln 0_3% _______________________________ 53 HAEMOLANCE PLUS PED'ATR'C .................................... 68
GENTEEL BUTTERFLY TOUCH Lo..vvvevieeeeeeeeeeeeeeeenn. 67 halobetasol propionate cream 0.05%..........cccccocnenerenenens 57
GENTEEL PLUS LANCING DEVL....cocuiueereeeeeeeeeeeeees 67 haloperidol lactate oral conc 2 mg/ml..........cccovunrnunne. 37
GENVOYA. ...ttt 4 haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
g||mep|r|de tab 1 mg, 2 mg, 4 (117« ST SR 18 M. iiiiiiicieiimsnisicneiismsnisisnsiismsnssisssiisnsnseisnssiessnsssnnasnusnsn 37
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, HAVRIX ..o 9
5500 IMQ...urrrrerrrrreresssssssessssssssssssssssssssssssssssssssessssassssans 18  H-E-B INCONTROL ADVANCED.........cccooiiiiiiin, 68
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg......c.c.ceceeuue... 18 H-E-B INCONTROL LANCETS M....cccccoiiiiiiiiieiieicen 68
glipizide tab 5 Mg, 10 MQ....c..ccevrerrrecreeesreeereeseeesseessseeaens 18  H-E-B INCONTROL LANCETS S......ccoooiiiiiiiii 68
GLOBAL INJECT EASE LANCET ..ot 67 H-E-BINCONTROL LANCETS U.....cccoiiiiiiiiiiin 68
GLOBAL LANCING DEVICE.....o oo 68 HEPLISAV-B.......e e 9
glucagon for |nj 1 mg _______________________________________________________ 18 [ L] o ) GRS 9
GLUCOCOM LANCETS 28G......cooiieeeeeeeeeeeeeeeeeeeeee. 68 HM ULTICARE MINI PEN NEED.........ccccocoviinniin 68
GLUCOCOM LANCETS 30G.... oo 68 HUMALOG........oiiii s 19
GLUCOCOM LANCETS 33G....ccuieieeeeeeeeeeeeseeeeeeeseeeens 68 HUMALOG JUNIOR KWIKPEN........ccoooiiiiiiiiis 19
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, HUMALOG KWIKPEN.......ooveiiieeeeeeeeeeee e 19
5500 MQ..errcririririeiriesesecessssssssssessssssssssssssssssssssassssenes 18 HUMALOG MIX 75/25.....cooiiiiiiiiiiiiii 19
glyburide tab 1.25 mg, 2.5 Mg, 5 Mg.......cceerureverrererennen. 18 HUMALOG MIX 50/50 KWIKPEN..........ccociniiiiiieiieeen, 19
glycopyrrolate ora' soln 1 mg/5m| __________________________________ 32 HUMALOG MIX 75/25 KW'KPEN ....................................... 20
glycopyrrolate tab 1 mg, 2 [ 1T« [ 32 HUMATE-P.....cco 51
GNP LANCING SYSTEM DEVICE..... oo 68  HUMATIN. ... 2
GNP STERILE LANCETS 28G....ooooooooo 68  HUMULIN 70/30......ceeiiiiiiieiiiee e 20
GNP STERILE LANCETS 30G.....o oo 68 HUMULIN 70/30 KWIKPEN.......ccccoiiiiiiieeee e 20
GNP STERILE LANCETS 33G...oooooooee 68 HUMULIN N oottt e e e e e e e raa e 20
GNP ULTICARE PEN NEEDLES.....oooooeooo 68 HUMULIN N KWIKPEN.......ccooiiiiiiieiieeee e 20
GNP ULTICARE PEN NEEDLESY....ooomeooo 68  HUMULIN R 19
GNP ULTIGUARD SAFEPACK/ML......c.oooeeeeeeeeeeeeeeseenn 68 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 25
GNP ULTIGUARD SAFEPACK/SH.....c.coooioieeeeeeereen. 68 hydrochlorothiazide cap 12.5 mg.......cocooviininiinnnnnne. 27
GOJJI LANCING DEVICE/CLEA.........coioeeeeeeeeeeeee. 68 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 27
GOJJI STERILE LANCETS 30G......c.cieireeeeeeeeeeersns 68 hydrocodone-acetaminophen soln 7.5-325
granisetron hcl tab 1 11« R 32 mg/15m| ..................... B UM IR 42
griseofulvin microsize susp 125 mg/5ml..........ccccceueeuee.. 3 hydrocodone-acetaminophen tab 5-325 mg.................. 42
griseofulvin microsize tab 500 mg.........ccccccoeveuerrerereecnnee. 3  hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
griseofu'vin ultramicrosize tab 125 mg, 250 mg....ccceuee 3 T 42
guaifenesin-codeine soln 100-10 mg/5ml............ccceeue... 29 hydrocodone bitart-homatropine methylbromide tab
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 5-1.5 1 1 T PR 29
mg (base equiv), 3 mg (base equiv), 4 mg (base hydrocodone bitart-homatropine methylbrom soln
EQUIV)..ureeereteiecaceseasssseseessssesssssssesessssassssesssesssssnsasassenns 39 515 MGSMI 29
guanfacine hcl tab 1 Mg, 2 MQ......ccceeceeeecereseeeeesesseesnens 25 HYDROCODONE BITARTRATE ER........cccccoooiii, 42
GVOKE HYPOPEN 1-PACK .......oioieeeeeeeeeeeeeeeeeeeeeeeeeeeen, 18  hydrocodone-ibuprofen tab 7.5-200 mg............ceeun.. 42
GVOKE HYPOPEN 2-PACK .......ovevoeeeeeeeeeeeeeeereeseeen. 18 HYDROCODONE POLISTIREX/CH......cccooviniiiiiniiiinns 29
GVOKE KIT oottt en et eeeenenene 18 HYDROCORTISONE.......cccooiiiiiiiiiiiiin 55
GVOKE PFS...eeoeeeeeeeeeeeeeeeeeeeeeeee et 18  hydrocortisone cream 2.5%.........ccconninnnininsninissiininnnns 57
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hydrocortisone enema 100 mg/60ml..............cccccernuneeenn. 55 INTRAROSA....coo e 34
hydrocortisone 0int 2.5%.......cccccceeeereerrierecereeeeeereeeees 57  IPOL INACTIVATED IPV....otiiiiiieeesee et 10
hydrocortisone perianal cream 2.5%.........ccccoceemiiiennnnes 55 ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi....... 30
hydrocortisone tab 5 mg, 10 mg, 20 mg.......cccccccvvrerenn. 15 ipratropium bromide inhal soln 0.02%...........cccccvvuunenn. 30
hydrocortisone valerate cream 0.2%...........ccccvvueviinennnne 57 ipratropium bromide nasal soln 0.03% (21 mcg/spray),
hydrocortisone w/ acetic acid otic soln 1-2%................ 54 0.06% (42 MCG/SPray)......ccocerrrurrrsiermsssenssssssssnsssssmssssensas 29
hydromorphone hcl ligd 1 mg/mi.........ccccviiiiiicnncinn. 42 irbesartan-hydrochlorothiazide tab 150-12.5 mg,
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 300-12.5 MQ....coiiiiiimrriirere e 25
3 ' 42 irbesartan tab 75 mg, 150 mg, 300 mg......c.cccceceerrrnuncen. 25
hydromorphone hcl tab 2 mg, 4 mg, 8 mg.........cceeuueevn. 42 |RON CHEWS PEDIATRIC.......coiiiiiiiieiieeee e 50
HYDROXOCOBALAMIN.......ccciiiiiieiesie e 50 ISENTRESS.....co it 5
HYDROXYCHLOROQUINE SULFAT........cccevieiieeireieeenn 7 ISENTRESS HD....oooiiiiiiiceeeececeeese e 5
hydroxychloroquine sulfate tab 200 mg..........cccccennneeee. 7 isoniazid syrup 50 mg/Smil...........coccooiirire e 2
hydroxyurea cap 500 mMg.......ccccoccrrrrrrrmrrrrsssreesssssmeessssnns 12  isoniazid tab 100 mg, 300 MQ.......cccceeeeerrrrrcrmrrrresseeernnnns 2
hydroxyzine hcl syrup 10 mg/5ml.........ccccociiiiiiiicnncneen. 35 isosorbide dinitrate tab 5 mg.........cccociiiieiiininne, 22
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..........ccccc...... 35 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 22
hydroxyzine pamoate cap 50 mg......ccccccoecmrrrcicerrrrcncen. 35 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
HY-VEE LANCETS ... .o 68 10T ST 22
HY-VEE THIN LANCETS......oo e 68 isosorbide mononitrate tab 10 mg, 20 mg..................... 22
I isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 57
_ _ ) ITOVEBI ...t 12
ibandronate sodium tab 150 mg (base equivalent).......22  jtraconazole cap 100 MQ.........coceeeeurerercurencrressessssesssssesens 3
ibuprofen tab 400 mg, 600 mg, 800 mg...........cccruruenne 44 itraconazole oral soln 10 MG/Ml........cccceeereeeereerereeurrensennns 3
icatibant acetate subcutaneous soln pref syr 30 ivermectin cream 1%.......ccccecceveerresmscmresnsssee e see s 58
mg/3m| ............................................................................... 51 ivermectin tab 3 1T« TSRS 7
IHEALTH LANCING DEVICE.......ccoeiieiiree e 68
imatinib mesylate tab 100 mg (base equivalent)........... 12 J
imatinib mesylate tab 400 mg (base equivalent)........... 12 JULUGCA. . et 5
imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccceeuuenn. 36  JUST RIGHT 5000.......ccciieiiieaieenieeeniee e 55
imiquimod cream 5%........ccccecmrreimininnnssr s 57  JYNNEOS.... .o 10
IMPAVIDO . ......eiiiii ittt 8 K
INCONTROL ULTICARE MINI P...ooiiiiiiiiiiieeeeee 68
INCRELEX oo 22 KALETRA . e 5
INCRUSE ELLIPTA oo 30 KALYDEQCO.....co e 31
indapamide tab 1.25 Mg, 2.5 MQ.....ccccovureecerreeeresresesesenn. 27 KAMELEON LUBRICATED......cccooiiiiieieeee e 69
indomethacin caper75 1 T 44 ketoconazole cream 2%........cccccvvvcceemriccseensscscee s s sneeens 58
indomethacin cap 25 mg, 50 mg.......c..cceeirimninininiienns 44 ketoconazole shampoo 2%.......c.cccecvrvmiciinninnnenssnnneenne 58
INFANRIX.....coocvoeviieeseeeesee e sesss s 11 ketoconazole tab 200 mg.......ccoommrimiree 3
INLYTA oottt 12 KETONE ..o 59
INSULIN GLARGINE-YEGN......ooom 20 KETONE TEST STRIPS.......ooiiieieeeeeeee e 59
INSULIN SYRINGE/0.3ML/30G........ocoorierereiriereirerireenens 69 KETOROLAC TROMETHAMINE. ......cccoovimiiiiniie 53
INSULIN SYRINGE/0.3ML/31G......cooovevririceieieena. 69 ketorolac tromethamine ophth soln 0.5%...................... 53
INSULIN SYRINGE/0.5ML/28G.......oooriemrerrerriereerneerneenens 69 ketorolac tromethamine tab 10 mg.......cocoveervnerirnnnnne. 44
INSULIN SYRINGE/O.5ML/30G....oo oo B9  KETOSTIX e 59
INSULIN SYRINGE/O.BMLIB1G oo 69 KIMONO COLORS........cociiiieiie e 69
INSULIN SYRINGE/A1ML/29G X 69 KIMONO LUBRICATED.......ccoioiiiiienieeeee e 69
INSULIN SYRINGE/AML/30G X....coreerereernceoseeneeseennens 69  KIMONO MAXX/LARGE FLARE.......coooiiiiiriniinns 69
INSULIN SYRINGE/U-100/0.3 oo 69 KIMONO MICRO THIN......ccoiiiiiieiie e 69
INSULIN SYRINGE/U-100/0.5.........ooorierierineirieneirneennes 69 KIMONO MICRO THIN PLUS SP......ccoooviiiii 69
INSULIN SYRINGE/U-100/1ML.........oorrrrrrirrresrsrnirinen. 69 KIMONO PLUS SPERMICIDE/LU..........ocovvi 69
INTELENCE .....oommieeiieeieeie e 5 KIMONO PLUS SPERMICIDE LU.......ooooiiiiin, 69
IN TOUCH LANCING DEVICE...... oo 68 KIMONO PS LUBRICATED.......cciiiiiiiee e 69
IN TOUCH STERILE LANCETS......cooooiiiiiinineieeieeeeeens 68  KIMONO PS PLUS SPERMICIDE..........coovoiniriis 69
KEY [PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution
SP = Specialty

QL = Quantity Limit (Max Quantity/Time)

Florida Blue January 2027 Essentials Rx 4 Tier for Simple Choices 90



KIMONO SENSATION LUBRICAT.......coeeeeiiiiiee, 69 latanoprost ophth soln 0.005%.......ccccccmmrrriicccicncerenennnnn. 53
KIMONO SENSATION PLUS SPE........ccoeeeeeeee B9  LAZCLUZE............oo e 12
KIMONO SPECIAL......ooeeeeeeeeeeeeeee e 69 LEADER ADVANCED LANCING D....oooooeieeeeeeee, 70
KINNEY LANCETS.......coii e 70 LEADER LANCETS COLORED........ccccovvveeeeeeeeeeeeee, 70
KINNEY THIN LANCETS......ooeeeeee e 70 LEADER THIN LANCETS......iiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 70
KINRIDX s 11 LEDIPASVIR/SOFOSBUVIR......coeiieieiieeieeee 5
KOVALTRY ..o 51 leflunomide tab 10 MQ.....cccoccccimrriccrrrec e 44
KROGER AUTOLET LANCING DE.......cccceiiieieeeeeeee. 70 lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25
KROGER HEALTHPRO TWIST LA......cooeeeeeeeeeieviians 70 3 o 78
KROGER LANCETS.....cci e 70 lenalidomide caps 2.5 MQ.......ccccccmiiininisninsennnsen e 78
KROGER LANCETS SUPER THIN......cccoooeiiiiiee 70 LENVIMA 4 MG DAILY DOSE.......oeeeeeeieeeeeeee, 13
KROGER LANCETS THIN......cccieeeeeeeeeeeeeeeeeee e, 70 LENVIMA 8 MG DAILY DOSE......eeeeeeeeeeeeeeeeeeeee, 13
L LENVIMA 10 MG DAILY DOSE.........ccoooeeiiieiiiiei 12
LENVIMA 12MG DAILY DOSE..........oovteeeeeeeeeeeevirnnne 12

labetalol hcl tab 100 mg, 200 mg, 300 mg........cccceeeuvene 23 LENVIMA 14 MG DAILY DOSE.......cocoooeieeeieeeeeeersen, 12
lacosamide oral solution 10 mg/ml..........ccocoveveirnnnnnes 46 | ENVIMA 18 MG DAILY DOSE.......coooeeieeeeieeeeeeeeren, 12
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 46 | ENVIMA 20 MG DAILY DOSE.......c.coooveeeeerererereernnene. 13
lactic acid (ammonium lactate) lotion 12%.................... 58  LENVIMA 24 MG DAILY DOSE.......ccoooeerriereeerererenene. 13
lactulose (encephalopathy) solution 10 gm/15ml......... 33 letrozole tab 2.5 MQ.....c.cccoerecereereersreeeresseeessesssessesessesanes 13
lactulose solution 10 gm/1 LT 1 11 31 leucovorin calcium tab 25 317 13
lamivudine oral soln 10 mg/ml .......................................... 5 leucovorin calcium tab 5 mg, 15 (17« [T 13
lamivudine tab 150 Mg......ccommi S LEUKERAN. ..ot 13
lamivudine tab 300 MQ.......ccccoireeiirirre e 5 leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 13
lamivudine tab 100 mg (th) ............................................. 5 levalbuterol hcl soln nebu conc 1.25 mg/05m| (base
lamivudine-zidovudine tab 150-300 mg..........ccccocovvunnneee. S (1117 TR 30
Iamotrigine tab chewable disperSible 5 mg, 25 mg....... 46 levalbuterol hcl soln nebu 0.31 mg/3m| (base equiv),
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base

250 Mg, 300 MQ.....cormrriiint s eV 111 1Y) TSR 30
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 46  |evetiracetam oral soln 100 MQ/Ml......cc.ocrueeureecereeerenen. 46
LAMPIT s 8 levetiracetam tab er 24hr 500 mg, 750 (111« R 46
LANCET DEVICE ADJUSTABLE.........coooceeeeeeeeeeeee, 70 levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCET DEVICE WITH EJECTO.......c.coooiii L V< TOE T 46
LANCETS ............................................................................. 70 levocarnitine oral soln 1 gm/10m| (100/0) ________________________ 22
LANCETS - BAYER ASCENCIA. ... 70 Jevocarnitine tab 330 MQg.......ccccceeeeeerrerereeeeecseesesee s 22
LANCETS 3B0G. ..ot 70 levofloxacin oral soln 25 mg/m| ________________________________________ 2
LANCETS 30G/TWIST TOP......ooveeeeeieeeeeae 70 levofloxacin tab 250 mg, 500 mg, 750 1o [RPT 2
LANCETS 33G EXTRA FINE.......coiiieee e 70 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANCETS 28G THIN.......ooiiiiiiiiis 70 L0 L I o o 16
LANCETS 30G TWIST TOP.....cociiiiieiicieeee e, 70 |evonorge5tre| & eth|ny| estradiol (91-day) tab
LANCETS 33G UNIVERSAL DES........cccccoiiiii 70 0.15-0.03 MQ..cuiricrircerecrreesecassssssesssessssessssssesssessssessssanes 16
LANCETS MICRO THIN 33G....uuciieiiiiiieieieeeeeeeeeeeeeeeeeee 70 |evonorgestre| & eth|ny| estradiol tab 0.1 mg-20 mcg,
LANCETS SUPER THIN 28G........cccooiiiiiiiiniiis 70 0.15 MQG-30 MCY....eerrrreerrrrrncnrrrrsssmre e s smr e e s sme e e sane s 17
LANCETS THIN.....ooiiiiiiie e 70 |evonorge5tre|-eth estra tab
LANCETS ULTRA THIN 30G........ccoiiiiieeiieee e 70 0.05-30/0.075-40/0.125-30Mg-MCQG.....cvvrrrmrrrerrrrrrrecennne 17
LANC'NG DEV'CE .............................................................. 70 |evonorgestre|-ethiny| estradiol (continuous) tab 90-20
lansoprazole cap delayed release 30 mg.........cccccoevuuee. K 11 TR PO 17
lanthanum carbonate chew tab 500 mg (elemental).....33  |evonorgestrel tab 1.5 MQ........cccceeueererureurerresnesseessessensenes 17
lanthanum carbonate chew tab 750 mg (elemental)..... 33 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
lanthanum carbonate chew tab 1000 mg 0.0TMG(7)-eurvrrrrcrrcreesereesesssessssesssssssssssesssssssssssssassssassas 16
(elemental) ........................................................................ 33 |evonorg-eth est tab 015_003mg(84) & eth est tab
LANTUS . ... 20 (KO R TE T [0 TP 16
LANTUS SOLOSTAR. ...t 20 |evorphano| tartrate tab 2 (1T« [P 42
LANZO . ... 70
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levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88

mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, M

175 mcg, 200 MCg, 300 MCY....coeeeecererrerrrereereecesnsssnnns 21 macitentan tab 10 Mg.......cccoorreeiirrcc s 28
LIBERTY MEDICAL LANCETS 3....oouiueiieeeeeeeeeeeeeen, 70  MAGELLAN TUBERCULIN SAFET......cccccooviiiiiiiinn. 70
HAOCAINE NCl SOIN A% 58 malathion lotion 0.5%.......ccccceciiiinininnici e 58
lidocaine hel VISCOUS SOIN 2% ..o 55 maraviroc tab 150 mg........cccccciiiiriiiinccs s 5
lHAOCAINE OINt 5% ..ecvvvreerrcccessasssesesssss s sssssssssssesasaeas 58 maraviroc tab 300 Mg........covinn 5
|id°caine-pri|ocaine CreamM 2.5-2.5%0. . cieieiriiriesresrnsenranes 58 MARPLAN . e 36
linezolid for susp 100 mg/5m| ___________________________________________ 8 MATULANE .. e, 13
linezolid tab 600 MQ.......cccceeeceererererrerreeeeesesssssssssessssaeans 8 MAVYRET ... 5
|iothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 21 MAXX LUBRICATED......coiiiiieeeeeeeeee s 70
lisdexamfetamine d|mesy|ate cap 10 mg, 20 mg, 30 MAXX PLUS SPERMICIDE LUBR.......cooeeieeeeeeeee 70

mg, 40 mg, 50 mg, 60 Mg, 70 MG....c.coereeererreerrerrcnnen. 40 meclizine hcl tab 12.5 mg, 25 mg......ccccecrriiiiiicniiiennne 32
lisdexamfetamine dimesy|ate chew tab 10 mg, 20 mg, MEDICHOICE PRE-SET SAFETY ..o, 70

30 mg, 40 mg, 50 mg, 60 MQ......ccecccerrerrrrrrerrrcerreeeennes 40 MEDICHOICE SAFETY LANCET......ccocoiiiiiiiiiieeree e 70
lisinopril & hydrochlorothiazide tab 10-12.5 mg, MEDICINE SHOPPE LANCETS........ccooieeee e, 71

20-12.5 MG, 20-25 MQ...crerrremrrrerrerssersseesssessessssssssssssens 25 MEDICINE SHOPPE LANCETS T......cooooiiiiiis 71
liSINOPril tab 20 MQ.....c.ocueecreerrecreeeetreeseesseessesseessesansens 25 MEDLANCE PLUS/LITE 25G.........occniiiiiiiicine, 71
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg.......... 25 MEDLANCE PLUS EXTRA LANCE........ccccooiiiiiiieieee 71
LITE TOUCH LANCETS ..ottt 70  MEDLANCE PLUS LANCETS LIT.....cccoooiiiiiiiiiin, 71
LITETOUCH LANCETS MICRO T....ovomiveieeeeieeeeeeeeen 70  MEDLANCE PLUS LITE LANCET........ccooooiiiis 71
LITE TOUCH LANCING PEN........cocoooomioeieeereeereenns 70  MEDLANCE PLUS SPECIAL LAN........cccooociniiis 71
LITHIUM CARBONATE ..ot 37 MEDLANCE PLUS SUPERLITE 3........ccoooiiiiinnn, 71
lithium carbonate cap 300 Mg.......cccoeermrerrrriiccccnceeeeeen, 37 MEDLANCE PLUS UNIVERSAL L....cccoooiiiiiiiis 71
lithium carbonate cap 150 mg, 600 Mg........ccccvurecrennee. 37 medroxyprogesterone acetate im susp 150 mg/ml.......17
lithium carbonate tab er 300 Mg........ccceevevureeceereecrernn. 37 medroxyprogesterone acetate im susp prefilled syr
lithium carbonate tab er 450 11T [P 37 150 mg/ml ......................................................................... 17
lithium carbonate tab 300 MQ........ccccvecrrerrrrercnrcserrceenens 37 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
LIVE BETTER ADVANCED LANC ..o 70 1 o N 17
LIVE BETTER LANCET SUPER........ccccooooieeeceeeeeeea. 70  mefenamic acid cap 250 M. 44
LIVE BETTER LANCET ULTRA ..o 70 mefloquine hcl tab 250 mg.......c.ccooeiiriiriincee e 7
LOKELMA ... 78  megestrol acetate tab 20 mg, 40 mg..........cooeririnnnne. 13
lomustine cap 10 mg, 40 mg, 100 11« T 13 MEIJER COLOR LANCETS UNIV...coomiiiee e, 71
|operamide hcl cap 2 1 OSSR 32 MEIJER LANCETS . ....o oo 71
|opinavir-ritonavir tab 100-25 (111« [ 5 MEIJER LANCETS THIN.....ooooiiiiieeeeeeeee 71
lopinavir-ritonavir tab 200-50 Mg.........c.cccceeimmmrrnrerennnnnns 5 MEIJER LANCETS UNIVERSAL.......cooiiiiii 71
|orazepam conc 2 mg/m| __________________________________________________ 35 MEKINIST ..t 13
lorazepam tab 0.5 mg, 1 Mg, 2 MG..c.ccccoeeererereeeeerrescsenenns 35 meloxicam tab 7.5 mg, 15 Mg.......ccccvcvviiriiciinnincieennns 44
losartan potassium & hydrochlorothiazide tab 50-12.5 memantine hcl tab 5 mg, 10 mg.......cccoveeeerrcccceereee 41

mg, 100-12.5 Mg, 100-25 MQ....c.cerurrererccsrerrrreresesessens 25 MEMANTINE HCL TITRATION P..cooiiiiiiiieeieeeeee, 41
losartan potassium tab 25 mg, 50 mg, 100 mg........ceeee 25 MENQUADF. ..., 10
lovastatin tab 10 mg, 20 mg, 40 MG........cceeeeurrreecrereenenas 28  MENVEO. ... 10
|oxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 37 meprobamate tab 200 mg, 400 MY.c.ccivininnnciismsnsennnnsiasaes 35
IUbIProstone Cap 8 MCP......cceueecureeecurerecasseesssssesasseens 33 mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 13
Iubiprostone Cap 24 MCQG.......ccoceereeeueeeseeesessnsessesssesaens 33  mercaptopurine tab 50 Mg........ccooniiiniiin 13
LULICONAZOLE ........oooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 58 mesalamine cap er 24hr 0.375 gM.......ccoevvniieiniinnnnne 33
lurasidone hcl tab 80 [ 0T 1O 37 MESALAMINE DR.....cooooiiiieieeeeeeeeeeeeee s 33
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 37 mesalamine enema 4 gm.......c.ccccniirininnnnennnensnssss e 33
LYNPARZA. ..ot 13 mesalamine suppos 1000 Mg........ccoovuimnnirmssincsnssssenen. 33
LYUMUEV ..ot 19 ~ mesalamine tab delayed release 1.2 gm........................ 33
LYUMJEV KWIKPEN. ... 19  metaxalone tab 800 MQ........cconriiiniiie 48

metformin hcl tab er 24hr 500 mg, 750 mg.................... 18
metformin hcl tab 500 mg, 850 mg, 1000 mg................. 18
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methadone hcl conc 10 mg/ml...........ccccoeiricecerniee 42  MICROLET NEXT ... 71
methadone hcl soln 5 mg/5mi..........cccniinininccniiiennn, 43 MICROLET NEXT LANCETS......coiiiiiie e 71
methadone hcl soln 10 mg/5ml.........ccoovecriiiiiicinnicennn. 43 midodrine hcl tab 2.5 mg, 5 Mg.....cccceieeiiiiiiniiciicee 27
methadone hcl tab for oral susp 40 mg........ccccccevuuueen. 43 milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 mg.....41
methadone hcl tab 5 mg, 10 mg......cccoececereeccceeeeeee 43 milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg
methenamine hippurate tab 1 gm.........cccoveiniiiniiicnnnns 8 (42) PAK....cccerriricrr e —————— 41
methimazole tab 5 mg, 10 Mg.......cccocieiririciirccrrcceeee, 21 MINI LANCING DEVICE.......cciiiiee e 71
methocarbamol tab 500 mg, 750 mg.........cccccvrrcirnnnnes 48 minocycline hcl cap 50 mg, 75 mg, 100 mg.........ccceeuueees 2
METHOTREXATE SODIUM......ccccoiiiiiiiiiiiie e 13 minoxidil tab 2.5 Mg, 10 MQ......ccceeirrerrrerrere s 25
methotrexate sodium for inj 1 gm......ccccccmrricccenricceennn. 13  mirtazapine orally disintegrating tab 15 mg.................. 36
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mirtazapine orally disintegrating tab 30 mg, 45 mg......36
mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 13  mirtazapine tab 15 MQ.....cccooiriiii s 36
methotrexate sodium tab 2.5 mg (base equiv).............. 13  mirtazapine tab 30 MQ......ccooimriee s 36
methscopolamine bromide tab 2.5 mg, 5 mg................ 32 mirtazapine tab 45 MQ.....ccco e 36
methsuximide cap 300 MQ.......cccooceimiiicincinrrreee e 46 misoprostol tab 100 mcg, 200 MCg........cccvreerrrierrninennns 32
methylergonovine maleate tab 0.2 mqg..........ccccceeunennn. 21 MM LANCING DEVICE........cccoti e 71
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), M-M-R L 10
30 mg (1a), 40 Mg (1a).....cccvriiriiiirirrr 40 MM TWIST LANCETS ... 71
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MNEXSPIKE COVID-19 VACCIN.......ooiiiieieeeeeeeeee 10
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 40 MOBI CONNECT BLOOD GLUCOS.........ccceeiiieriieeeienne 71
methylphenidate hcl soln 5 mg/5mi...........ccccooeeeererneees 40 MOBILE LANCETS 30G.......coiiiiiiieeeiiiee e 71
methylphenidate hcl soln 10 mg/5mi............ccoviineene 40 modafinil tab 100 mg, 200 MQ.........ccececrmrrrrrrsienissnnisnes 40
methylphenidate hcl tab er 10 mg, 20 mg...................... 40 moexipril hcl tab 7.5 mg, 15 mg......c.cccoirricriiiiricceee 25
methylphenidate hcl tab er osmotic release (osm) 18 mometasone furoate cream 0.1%.....cc..cccccvrvcccerrrrccncenn. 58
3 ' 40 mometasone furoate oint 0.1%..........ccccvvvrrrnieriniininiannn, 58
methylphenidate hcl tab er osmotic release (osm) 36 mometasone furoate solution 0.1% (lotion)................... 58
1 40 MONOJECT TB SYRINGE-NDL 1....cccciiiiiiiieiieeeee 71
methylphenidate hcl tab 5 mg........ccoooeciieecincccreeee 40 MONOJECT TUBERCULIN SAFET.......cccceviiieiieeeieee 71
methylphenidate hcl tab 10 mg........cccoocriirrireceeee. 40 MONOJECT TUBERCULIN SYRIN......cccooeiiiiiiiiienieiiee 71
methylphenidate hcl tab 20 mg.........ccccniiiiiiiniiiennnnen. 40 MONOLET LANCETS.....c i 71
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 15 MONOLET OPD LANCETS.....coiiiiiee e 71
methylprednisolone tab therapy pack 4 mg (21)........... 15 MONOLETTOR SAFETY LANCETS........cccoeeeeeeeeeee, 71
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base montelukast sodium chew tab 4 mg (base equiv), 5 mg
L= T U] T S 33 (basSe EQUIV).....cccciiririrr e 30
metoclopramide hcl tab 5 mg (base equivalent), 10 mg montelukast sodium tab 10 mg (base equiv)................. 30
(base equUIvalent).........ccoccerrceernccmrrsee e e 33  morphine sulfate oral soln 10 mg/5mil..............cccoen..ce.. 43
metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 27 morphine sulfate oral soln 20 mg/5mi.............ccce....cee.. 43
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 43
Mg, 100-50 MQ......ooooiririirirrrr s 25 morphine sulfate tab er 100 mg, 200 mg...........ccceeeueennee 43
metoprolol succinate tab er 24hr 25 mg (tartrate morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 43
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), morphine sulfate tab 15 mg.....ccccooceecerrrcceee 43
200 mg (tartrate equUiV)......ccccccrrririnisninie e 23  morphine sulfate tab 30 mg..........ccccniiminiinii, 43
metoprolol tartrate tab 25 mg......ccccocociiiiiinciniciie, 23 MOTOFEN. ... e 32
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceceernnnnee 23 MOVANTIK ..o e 33
metronidazole cream 0.75%..........cccvvcemriiriniinnnnnnnienn, 58 moxifloxacin hcl ophth soln 0.5% (base equiv)............. 53
metronidazole gel 0.75%.......ccccemiriiminicnnniininiinnee e 58 moxifloxacin hcl tab 400 mg (base equiv)..........ccccerneeen. 2
metronidazole gel 1%......ccccoiiincinicicnncc e 58 MRESVIA . 10
metronidazole tab 250 mg........ccccccciiiiiiii s 8  MULTI-LANCET DEVICE.......ccoi e 71
metronidazole tab 500 mg..........ccccocimiiiininnn 8 mupirocin oint 2%........cccciiiiini e ——— 58
metronidazole vaginal gel 0.75%.......cccccecrrierinieniiinnnnne 34 mycophenolate mofetil cap 250 mg.........ccccrivriiicenrnnnen. 78
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 24 mycophenolate mofetil for oral susp 200 mg/mi........... 78
MFELUSIVA 2026-27 ......ccoieeeeeee e 10 mycophenolate mofetil tab 500 mg.........cccceeiirriicerrncen. 78
MICROLET LANCETS.....coiiiiieieeeeeree e 71
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mycophenolate sodium tab dr 180 mg (mycophenolic nimodipine cap 30 MY......ccccerieererrirrree e 24
acid equiv), 360 mg (mycophenolic acid equiv).......... 78 nitazoxanide tab 500 MQ.........ccceccririininin 8
MYGLUCOHEALTH MGH SOFTLAN......cciiiieiieeieeeeee 71  nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg........cccceceuernne 22
MYHIBBIN. ..o 78 nitrofurantoin macrocrystalline cap 50 mg, 100 mg....... 8
MYLERAN. ... 13 nitrofurantoin monohydrate macrocrystalline cap 100

N 1 o 8

nitroglycerin oint 2%..........ccomriieririnircsr e 22

nabumetone tab 500 mg, 750 o 44 nitrog'ycerin sl tab 0.3 mg, 04 mg, 0.6 (171« IS 22
nadolol tab 20 mg, 40 mg, 80 M., 23 nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 04
NAFTIFINE HYDROCHLORIDE...........ccoooiiiiis 58 Mg/hr, 0.6 MQ/NT.....coeeeecceer e 22
naloxone hcl inj 0.4 M@/Ml.....iirias 59 NITRO-TIME.....ooieiecieieceececeee e 22
naloxone hcl soln prefilled syringe 2 mg/2mi................ 59 NIVA THYROID......oooooeeceeeeeeeeceeee e 21
naltrexone hcl tab 50 MQ.......cciii 59 NIVESTYM. .ot 50
naproxen sodium tab 550 Mg.......ccconiiniinnnicnnne, 44 NIZATIDINE........oimoiieeceeieieeeeeiee e 32
naproxen tab 500 mMg.......ccooiiiini 44 pizatidine cap 150 MQ.....ccecreeeererereesrsesseessseesssesssesssessses 32
naproxen tab 250 mg, 375 MQ......cocoomrmniinnnrnsincieieinn, 44 NORDITROPIN FLEXPRO........cocsveoerreereresreereersesrsneanons 22
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base norelgestromin-ethinyl estradiol td ptwk 150-35

=Y 11T 45 LT 7 17
NATACYN. ... 53  norethindrone & ethinyl estradiol-fe chew tab 0.8
nateglinide tab 60 mg, 120 Mg.......ccccovinimsiiniisiisinnnnnns 18 MQ-25 MCPuriircriecreesreeess e s ssss s s s sesassseasens 17
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
equivalent), 10 mg (base equivalent), 20 mg (base 0.5 Mg-35 Mcg, 1 MJ-35 MCQP...ccurrrrrrrrrecrerrersssssesesssenans 17
equivalent) ........................................................................ 23 norethindrone ace & eth|ny| estradiol-fe tab 1 mg-20
NEFAZODONE HYDROCHLORIDE.............cccoooooniininnn 36 mcg, 1.5 MP-30 MCQ..ceererrrerrerernecreesssessesseesesassassessenees 17
NEOMYCIN/POLYMYXIN/BACITR....cooeieiiiiiieiie 53 norethindrone ace & eth|ny| estradiol tab 1 mg-20 mcg,
NEOMYCIN/POLYMYXIN/GRAMIC........c.coovvviiis 93 1.5 MQP-30 MCY..uoroererrrereerrerrerreassssssessessesssessesssssasssssessens 17
neomycin-polymyxin-dexamethasone ophth oint norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

0.1 00 e ——————————— 53 MNCY (24)..cueeerereressressesssesssssssssssssssssssssssssssesssssessssssssans 17
neomycin-polymyxin-dexamethasone ophth susp norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
01% .................................................................................... 53 1o o R 16
neomycin-polymyxin-hc otic soln 1%.........cccceecevrieenne 54  norethindrone acetate-ethinyl estradiol tab 1 mg-5
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 INICT. rurureuereaesessssseessesassssssssee s ssssssssesasses s s ssssssesassesanes 16
L0170 ] Y 54 norethindrone acetate tab 5 (17« [ 18
neomyCin sulfate tab 500 M. 2 norethindrone ac-ethiny' estrad-fe tab 1-20/1-30/1-35
NEUPRO . ...t 48 [T 3 e o T SRS 17
NEVIRAPINE.......ooo e S norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nevirapine tab er 24hr 400 mg........coonniiininicie S 1 1T OO TPTO 17
neVirapine tab 200 MY, 5 norethindrone tab 0.35 31« SRR 17
niacin tab er 500 mg (antihyperlipidemic), norgestimate & ethinyl estradiol tab 0.25 mg-35

750 mg (antihyperlipidemic), 1000 mg 11T TR 17
(antihyperlipidemic)........cccoeviininniniiiicr s 28 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nicotine polacrilex gum 2 mg, 4 mg........ccccuvrernriniinennn 41 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg..........couu.... 17
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveuueeen. 41 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 17
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 36
mg/24hr .............................................................................. 41 nortripty“ne hel soln 10 mg/5m| _____________________________________ 36
NICOTINE TRANSDERMAL SYST.......ccoviinines 41 NORVIR ..ot 5
NICOTROL NS....oeeeeee e 41  NOVAFERRUM PEDIATRIC DROP......oo oo 50
nifedipine cap 10 MQg.....ccccceciirrrcccre e 24  NOVA SAFETY LANCETS 23G.. oo 71
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 24 NOVA SAFETY LANCETS 28G......cccccsvumierrnriniirnienines 71
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, NOVA SUREFLEX LANCETS......ccooiuiirinirieiieireieieene. 71
L2 0 1T R 24  NOVA SUREFLEX LANCING DEV...ommoo 71
NILUTAMIDE........o e 13 NOVOEIGHT .o 51
NIMODIPINE........cooieee e 24 NOVOLIN 70/30... 20
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NOVOLIN 70/30 FLEXPEN. ..o 20 olmesartan medoxomil-hydrochlorothiazide tab
NOVOLIN 70/30 FLEXPEN REL........ccceiiiiiiiiiiiieeeeee 20 20-12.5 mg, 40-12.5 mg, 40-25 MQ......cccecvrrrrirrrrierrsinens 26
NOVOLIN 70/30 RELION. ..ot 20 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 26
NOVOLIN Nt 20 olopatadine hcl ophth soln 0.2% (base equivalent)...... 53
NOVOLIN N FLEXPEN. ... 20 omega-3-acid ethyl esters cap 1 gm......cccececcrerecccennnnnes 28
NOVOLIN N FLEXPEN RELION........ccceiiiiiiiiieeeee 20 omeprazole cap delayed release 20 mg...........cccveuerrnne 32
NOVOLIN N RELION. ..ot 20 omeprazole cap delayed release 10 mg, 40 mg............ 32
NOVOLIN R 19  OMNIFLEX DIAPHRAGM........cccooiieieie e 71
NOVOLIN R RELION. ..o 19 ondansetron hcl oral soln 4 mg/5mil.............ccccceennnneee. 32
NOVOLOG......cc ettt 19 ondansetron hcl tab 4 mg.......cccovececeirrcccee e 32
NOVOLOG FLEXPEN........oiiiiiiiiieeeeeee e 19 ondansetron hcl tab 8 mg......ccccooiiiiiciicccre e, 32
NOVOLOG FLEXPEN RELION........cccccecoiiiieiiee e, 19 ondansetron orally disintegrating tab 4 mg, 8 mg........ 32
NOVOLOG MIX 70/30.....cciiieieiieiieeiee e 20  ONGENTYS ..t 48
NOVOLOG MIX 70/30 PREFILL.......cccoeiiiieiiieeeeee, 20 OPIULL e 17
NOVOLOG MIX 70/30 RELION........ccoiiiiiieee e 20 OPTIONS GYNOL Il VAGINAL......coei e 34
NOVOLOG PENFILL......ciiiiieeie e 19  OPTIUMEZ TEST STRIPS......cciieiee e 59
NOVOLOG RELION........oiiiiiiiie e 19 orphenadrine citrate tab er 12hr 100 mg..........ccccevnn.... 48
NOVOSEVEN RT ...ttt 51  ORPHENGESIC FORTE.......ccociiiiiieii e 48
NP THYROID 15, e 21  oseltamivir phosphate cap 30 mg (base equiv)............... 5
NP THYROID 30......ciiiiiiiiiie e eee e see e 21  oseltamivir phosphate cap 45 mg (base equiv), 75 mg
NP THYROID B0.......coiiiiiiaiieiieiieeiee s 21 (DASE EQUIV).....eierceireceerce e 5
NP THYROID 90........euiiiiieiieeeeeee e 21  oseltamivir phosphate for susp 6 mg/ml (base
NP THYROID 120......ci i 21 L=Yo [T TSRS 6
NUBEQA ...t 13  oxaprozin tab 600 MQ........cccceeeeimriiiisrr s 44
NUVARING.... ... 17 oxazepam cap 10 mg, 15 mg, 30 Mg.....ccccveeecmerrrccncennn. 35
NUVAXOVID COVID-19 VACCIN.....ccoiiiiiieiieeeiee e 10 oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 46
NUWIQL.....ceeeeeeeee et 51 oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 46
nystatin cream 100000 unit/gm.........ccccccmrviiieerrrciceeennn. 58 oxiconazole nitrate cream 1%......ccccocccemriiicrerrccceeniscnens 58
nystatin oint 100000 unit/gm.........c.ccocirrreeecirirccceeeenee 58 oxybutynin chloride solution 5 mg/5mi.......................... 34
nystatin susp 100000 unit/ml.........cccoccciriinnniininicniniennne 55 oxybutynin chloride tab er 24hr 5 mg........cccceccvviiinnnns 34
nystatin tab 500000 unit...........cccooeeiiiriimirn s 3  oxybutynin chloride tab er 24hr 10 mg...........cccneuueenne. 34
nystatin topical powder 100000 unit/gm...........cc.ccce.... 58 oxybutynin chloride tab er 24hr 15 mg.......ccccccccervreennn. 34
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ 58 oxybutynin chloride tab 5 mg..........ccccvvvmriiiiiniiniiininns 34
NYVEPRIA......cee e 50 oxycodone hcl cap 5 mg......cccccrririniininiin s 43
o oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 43
oxycodone hcl soln 5 mg/5ml.........ccocecrieiiniccnrccceenne 43
OBIZUR . ... 52 oxycodone hcl tab 5 [ T 43
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 oxycodone hcl tab 10 Mg.......c.ocvereureuresensessessessssessennenn. 43
mcglml (1 mg/ml) ............................................................. 22 oxycodone hcl tab 20 (31T« O 43
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 oxycodone hcl tab 15 mg, 30 MQ.....cccceeeerereeeerreeeesrenenes 43
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 22 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 43
ODEF SEY ..o et 5 oxycodone w/ acetaminophen tab 10-325 (111« PR 43
OFLOXACIN. ... et 2 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
ofloxacin ophth soIn 0.3%........cocoveveinincininnn 53 MGttt 43
ofloxacin otic SOIN 0.3%.......ccccvrrrrrrrririrrr e reereeeeeen 54 oxymorphone hel tab 5 mg, 10 (17« [ 43
OGSIVEOD......oi it 13 OZEMPIC. . oo 18
olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg, 6-50
MG, 12-25 MG, 12-50 MGerrrrrrrerereeeeereeoereeeeeeeeeeeeemeeeeseeeeees 41 P
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 paliperidone tab er 24hr 6 mg.......cccccevvcccerrvrcccennscceeen, 37
T 37 paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mqg................. 37
olmesartan-amlodipine-hydrochlorothiazide tab pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 (DAS@ @QUIV)....ccceeerrrere e e s e 32
Mg, 40-10-25 MQ.....ccciriirirrrrr s 26 paricalcitol cap 4 MCQ......cccoveiiirinnini 22
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paricalcitol cap 1 MCg, 2 MCY....cccerrreererrrere e 22 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 36 equiv), 45 mg (base equiV).......c.cccrrirriririniininennes 19
PAXLOVID....ce ettt 6  PIP LANCETS/28G.... ..ot 72
PEDIARIX ...ttt 11 PIP LANCETS/30G......ci oo 72
PEDVAXHIB..... ..ottt 10 PIRFENIDONE........ccoiiiiiiii e 31
PEGASYS...ooeeoeeeeeeeee e 6 pirfenidone cap 267 MQg.....ccccceceererrrrrrerrsssseerssssneeesssnees 31
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 pirfenidone tab 267 mg.........cccoiiiiirinniii e 31
L 1 R 31  pirfenidone tab 801 MQ.......cccoomrriimrnirrrce e 31
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln piroxicam cap 10 mg, 20 MQ.......ccccerevmrrrrreneerresesneeeeanas 44
00 GM.oiiiicer 31 PNEUMOVAX 23, .. et 10
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 31 polymyxin b-trimethoprim ophth soln 10000 unit/
PENBRAYA . ...ttt 10 L3 0] TRy 54
penicillamine tab 250 mg........ccccoeeeieimrrrcce e 78 pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg................... 13
PENICILLIN V POTASSIUM.......cooiiiiiieiiie e 1 posaconazole tab delayed release 100 mg...........cccceenee 3
penicillin v potassium tab 250 mg, 500 mg..........c....c.... 1 potassium chloride cap er 8 meq, 10 meq.........cceuuuevn. 49
PENMENVY ..o 10 potassium chloride microencapsulated crys er tab 10
PEN NEEDLE/S-BEVEL TIP/31 ..o 7 med, 15 meq, 20 Meq........cccevrrrrrrirminirrn 49
PEN NEEDLE/5-BEVEL TIP/32......ccocoiieiiieeeiee e 72  potassium chloride tab er 10 meq, 20 meq (1500
PENTACEL. ... 11 L30T ) R 49
pentamidine isethionate for nebulization soln 300 potassium chloride tab er 8 meq (600 mg).......c.ccccev.... 49
1 ' 8 potassium citrate tab er 5 meq (540 mg)........ccccerrunnees 34
pentoxifylline tab er 400 mg.........cccocccmirinrrininincseniiieenns 52 potassium citrate tab er 10 meq (1080 mg)............c...... 35
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 potassium citrate tab er 15 meq (1620 mg)........ccce.u..ee 35
T N 46 pramipexole dihydrochloride tab 0.25 mg, 1.5 mqg........ 48
PERFECT LANCETS 30G.....ccccoeiiiiiee e 72  pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
PERFECT POINT SAFETY LANC.......ccooiiieieeeeen, 72 0.75 MG, 1 MY e 48
PERFECT PRESSURE ACTIVATE........ccciiiiiieeeeeee. 72  prasugrel hcl tab 5 mg (base equiv), 10 mg (base
perindopril erbumine tab 4 mg........ccccoiiiiiiiiiccicenne, 26 L= [0 52
permethrin cream 5%......ccccoeceeirecccir e 58 pravastatin sodium tab 80 mg........ccccoeeeecirirccierreeee 28
PERPHENAZINE/AMITRIPTYLIN......ccoiiiiieeee 41  pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 28
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 38 praziquantel tab 600 mg.........cccooeeiiiiiiiini e 7
PHARMACIST CHOICE SELECT.........ccoiiiieiee e, 72 prazosin hclcap 1 mg, 2 mg, 5 mg.....cccccvrvciinrincccnnnn. 26
PHARMACIST CHOICE ULTRA T...ooiiiiiiiiieeieeeiee e 72  PRECISION XTRA BLOOD GLUC.........cccoiiieiiiicieeeee, 59
PHENELZINE SULFATE........ooi i 36 prednisolone acetate ophth susp 1%.....cccccccerrvccernnnnnes 54
PHENOBARBITAL.... .o 38 prednisolone sod phosphate oral soln 15 mg/5ml
phenoxybenzamine hcl cap 10 mg........ccceceviiriicceennnes 26 (DASE EQUIV)...coiiiiirerrrser e see e e s 15
phenytoin chew tab 50 mg......cccocoocirrrrcic e, 46 PREDNISONE.........ooiiiiiiieeeiee e 15
phenytoin sodium extended cap 100 mg...........cccernnen 46 prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
phenytoin sodium extended cap 200 mg, 300 mg......... 46 3 ' 15
phenytoin susp 125 mg/5ml........ccccoomrrecrrecrrrcsrreeeeeee 47 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
PHOSPHA 250 NEUTRAL......ccooiiiiiiiiiieeiee e 49 mg (21), 10 MG (48)....cccccrrriririrr s 15
PHOSPHOROQUS.........ooii e 49 pregabalin cap 25 mg........cccccmrriiinnnnn 47
PHOSPHO-TRIN K500.........cctieiaiieeiiee e eeee e 49 pregabalin cap 50 MQ........ccocriiimiiinnnrce s 47
PHOSPHO-TRIN 250 NEUTRAL......ccceviiiiiiiecee e 49 pregabalin cap 75 mg, 100 Mg........ccccerecimerirricrrrissneenns 47
phytonadione tab 5 mg........cccocmriieeceriece e 49 pregabalin cap 150 mg, 200 MQ......cccceeeemerrrrceeerrrsencenns 47
PIFELTRO . ...t 6 pregabalin cap 225 mg, 300 Mg.........ccccrriririinininnninnen 47
pilocarpine hcl ophth soln 1%, 2%, 4%......cccccecrreennnne 54 pregabalin soln 20 mg/ml........ccocmiiniinncines 47
pilocarpine hcl tab 5 mg, 7.5 mg.......ccccccrririiiiriicieeennne 55  PRENATAL 19, .. e 49
pimecrolimus cream 1%.......cccccmreeeecmrrrrcccerencccee e 58  PRENATAL-U....ooiiiiiii et 49
pimozide tab 1 Mg, 2 MQ.....cccccmrricrrrrecrre e 41  PRETOMANID......oiiiiiiie ettt 2
pindolol tab 5 M. 23 PREVIDENT 5000 ENAMEL PRO......ccccoiiiiiiiiiieneeeeee 55
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 PREVIDENT 5000 SENSITIVE........ccceiiiieiiieeee e 55
1 N 19 PREVNAR 20, 10
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PREZCOBIX....ooiiiieeeie et 6  QUADRACEL.....otteeeeeeee e 11
PREZISTA . .t 6 QUETIAPINE FUMARATE.......eeeeeeeeeeeeeeeee e 38
PRIFTIN. e 3 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 38
primaquine phosphate tab 26.3 mg (15 mg base)........... 7 quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
primidone tab 50 mg, 250 MQ......ccccocrrrrreeceerrrceee s 47 3 ' 38
PRIORIX ... 10 quetiapine fumarate tab 300 mg, 400 mg............cceueunn. 38
probenecid tab 500 Mg.........ccceomiriiiirnr e 45 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
prochlorperazine maleate tab 5 mg (base equivalent), 3 ' 38
10 mg (base equivalent)........ccccvecrrrrsrrrccerssressserseees 38 QUINAPRIL/HYDROCHLOROTHIA......oeeeeeeeeeeeeieeee 26
prochlorperazine suppos 25 Mg........cccccerrreemrerrsssneennans 38 quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 26
PRO COMFORT SAFETY LANCET.....ccoovieeeeeeeeeeeee, 72  QVAR REDIHALER.......oo e 30
PROCRIT ...t 50 R
PROCTOCORT ...ttt 55
PRODIGY LANCING DEVICE.........ccccoeueeeeeeeecceeeee 72  rabeprazole sodium ec tab 20 mg.........cococriiiiiiiiinnnnn. 32
PRODIGY PRESSURE ACTIVATE....o oo 72  raloxifene hcl tab 60 MQ........cccvevvmrrcerrsserrssre s e 22
PRODIGY SAFETY LANCETS. ..o 72 ramelteon tab 8 Mg......ccccccciriicccr e 38
PRODIGY TWIST TOP LANCETS......c.coocoviveeereeecreennn 72  ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.........cceeneuee 26
progesterone cap 100 mg, 200 Mg........cccoerrerererreereenen. 18  ranolazine tab er 12hr 500 mg, 1000 mg..........ccceecuuene. 23
progesterone im in 0il 50 MG/Ml........cccoceerrrereereeecscssnenns 18  rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
promethazine-dm syrup 6.25-15 mg/5m| ________________________ 29 (base equiV) ...................................................................... 48
promethazine hcl oral soln 6.25 mg[5m| ________________________ 28 READYLANCE SAFETY LANCETS ................................... 72
promethazine hcl suppos 12.5 mg, 25 (111« [RER 28 REALITY LANCETS....cotteceeeeeee ettt 72
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 28 REALITY LATEX/ULTRA TEXTU....coooiiiiiiiiiiiereeee 72
promethazine w/ codeine syrup 6.25-10 mg/5m| ___________ 29 REALITY LATEX/ULTRA THIN. ..o, 72
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 REALITY LATEX CONDOMS/LUB........cocoeoiiieiiieieeee 72
117 TP 24 REALITY TRIGGER LANCETS........ccooiiiiiiii 72
propafenone hcl tab 150 mg, 225 mg, 300 11 1s [N 24 RECOMBIVAX HB....ooooe e 10
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 RELION 2-IN-1 LANCET DEV.....ccoceiiiiievieecee e, 72
117 TR 23 RELION 2-IN-1 LANCING DEV........cccoooi 72
proprano'o' hcl oral soln 20 mg/5m| _______________________________ 23 REL'ON KETONE TEST STR'PS ...................................... 59
proprano'o' hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 RELION LANCETS MICRO-THIN.......uuuuiceeeeeeeeen, 72
117 O 23  RELION LANCETS THIN 26G........cccoooiiii, 72
propylthiouracil tab 50 MQ.......ccceeerueereeceresssresssessssessnenns 21 RELION LANCETS ULTRA-THIN........coooiiis, 72
PROQUAD. ..o 10 RELION LANCING DEVICE............coooiiiie, 72
PULMOZYME ...... ..o 31  RELION ULTRA THIN LANCETS.......ccoooiiiiiiiins 72
PURE COMFORT PRESSURE ACT ..o 72  RENTHYROID......oooiiiiee e 21
PX ADVANCED LANCING DEVIC......cccccoveeveereeeeernenen. 72  repaglinide tab 0.5 mg, 1 mg, 2 Mg......cccoocovnirnnirrrnenns 19
PX LANCETS MICROTHIN 333G oo 72 REPATHA SURECLICK.......cocoiiiieeee e 28
PX LANCETS ULTRA THIN oo 72  RETACRIT ..ottt 50
PX LANCETS ULTRA THIN 28G...ooooooooo 72  RETEVMO..... et 13
pyrazinamide tab 500 mg ___________________________________________________ 3 RETROV'R ............................................................................. 6
pyridostigmine bromide oral soln 60 mg/5m| ________________ 48 REXTOVY ............................................................................ 59
pyridostigmine bromide tab 60 [0 1o [ RRRSRT 48 REYATAZ. ... et e e 6
pyrimethamine tab 25 (11« 1SS 7 RIBAVIRIN. ..o ettt e e e 6
PYRUKYND. ..o 52  rifabutin cap 150 MQ....commmic 3
PYRUKYND TAPER PACK.......ccoovieeccceeeeeeeerereereene, 52  rifampin cap 150 mg, 300 Mg.......ccccormnnrncnnnnisiesnns 3
rifapentine tab 150 Mg........ccccvecmrrccemrncrrrrr e 3
Q RIGHTEST GD500 LANCING DE.........ccooovviiiiiiiieeeeeeeee 73
QC ADVANCED LANCING DEVIC......cooveeiiiiiiiciiieeeeeee, 72 RIGHTEST GL300 LANCETS.....ooooiieeeeeeeeeee e 73
QC LANCETS SUPER THIN......cccoiiiieeeeeee e 72  rilpivirine hcl tab 25 mg (base equivalent)....................... 6
QC LANCETS ULTRA THIN.....coiiiieeee e 72 riluzole tab 50 MQ.......ccccvevirirserrcrerrsr e 48
QC UNILET LANCETS 33G/MIC.....ccuvveeeeieeeiiiieiiieeeee, 72 RIMANTADINE HYDROCHLORIDE.........c.cccccovviiiiiiiienene. 6
QC UNILET LANCETS 28G/ULT.....cceiieieeeeieeeeee e 72  risedronate sodium tab 5 mg, 30 mg.........cccceeiniiicinnnns 22
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risedronate sodium tab 35 mg, 150 mg.......cccccceeeeernnee 22 SELZENTRY oottt 6
risperidone soln 1 mg/mil.......ccccoiimniicnnninirees 38 SENSILANCE SAFETY LANCETS......cccoiiiiiiieeeee e 73
risperidone tab 0.25 mg.........cccciiiimiiinnnn e 38 SEREVENT DISKUS........ooiiii e 30
risperidone tab 4 mg.......ccco oo 38 sertraline hcl oral concentrate for solution 20 mg/
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg......ccccccevvuueeen 38 3 0 SRR 36
ritonavir tab 100 mg........ccccccmiricnini 6 sertraline hcl tab 25 mg, 50 mg, 100 mg.........c.ceceernen 36
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 sevelamer carbonate tab 800 mg.........ccccciiiiiiiiiniiinn. 33
mg (base equivalent), 4.5 mg (base equivalent), 6 mg ST S 55
(base equivalent).........ccccorireeericceee e 41  SF 5000 PLUS.......ooiieee e 55
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, SHINGRIX ... e 10
13.3 MQG/24Rr......cr e 41  sildenafil citrate tab 20 mg.........ccooeeeiiieiiiiie 28
RIXUBIS.... oot 52 silodosin cap 4 mg, 8 Mg.....cccceeeeciirinciie s 35
rizatriptan benzoate oral disintegrating tab 5 mg (base silver sulfadiazine cream 1%.........ccccevvrmriiinniinnniiennnnne 58
L= o | TR 45  SIMLANDI. ..ottt 44
rizatriptan benzoate oral disintegrating tab 10 mg SIMLANDI 1-PEN KIT...ooiiiii e 44
[ oF 1= =« ) 45 SIMPLE DIAGNOSTICS LANCIN........cccoiiieeieeee e 73
rizatriptan benzoate tab 5 mg (base equivalent)........... 45 simvastatin tab 5 mMg......ccocoeiirrcee 28
rizatriptan benzoate tab 10 mg (base equivalent)......... 45 simvastatin tab 20 mg.........ccociiiiiin 28
roflumilast tab 500 MCQ.......ccceeimrriniiinirrrce e 30 simvastatin tab 80 MQ.......cccooiiiiiiiri e 28
ROMVIMZA. ...t 13  simvastatin tab 10 mg, 40 Mg........cccccecirririicrrrncceeenees 28
ropinirole hydrochloride tab er 24hr 2 mg (base SINGLE-LET ... 73
equivalent).......n e ———— 48 sirolimus oral soln 1 Mg/Mml........cccceiiiiiiniiinirieee 78
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 sirolimus tab 0.5 mg, 1 Mg, 2 Mg......ccccveimrriieriricenrnenn, 78
mg, 3 Mg, 4 Mg, 5 M. 48  SIRTUROD. ..ottt eeae e 3
rosuvastatin calcium tab 40 mg........cccoecerriecierrneceee. 28 sitagliptin phosphate-metformin hcl tab 50-500 mg,
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 28 50-1000 MQ....coiiimrirmrrieriner s enn s 19
ROTARIX. .. 10 sitagliptin phosphate tab 25 mg (base equiv), 50 mg
ROTATEQL.......i et 10 (base equiv), 100 mg (base equiV)......ccccreverrrecerrnsennnne 19
ROZLYTREK. ...ttt 14 SMART DIABETES VANTAGE LA.......cooiiieeereeeee 73
rufinamide susp 40 mg/ml..........ccooiriimriirireeeeeene 47 SMARTEST LANCETS 28G.....ccceiiiieierieeieeee e 73
rufinamide tab 200 mg, 400 Mg.........ccceeimrrciririericinennns 47 SODIUM CITRATE/CITRIC ACl....ooiiiiiiiieee e 35
RUKOBIA.... .ottt nneas 6 SODIUM CITRATE AND CITRIC.......cccoeeiieeee e 35
RYDAPT ...ttt 14 SODIUM FLUORIDE........cccotiiieiiiiiieieeniee e 49
S SODIUM FLUORIDE/POTASSIUM.......cccoeiiiiieieeie e 55
SODIUM FLUORIDE 5000 PLUS.........cccoieiieeeeeeeeeeee, 55
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 SODIUM FLUORIDE 5000 PPM.........ccccooomiumiuneieininnienen. 55
T PR 28 sodium polystyrene sulfonate powder ___________________________ 78
SAFETY LANCETS . ..ot 73 sod Su'fate-pot Su'f-mg sulf oral sol 17.5-3.13-1.6
SAFETY LANCETS/PRESSURE A.....coooovvii LS T Vi r 4 11O 31
SAFETY LANCETS 211G 73 solifenacin succinate tab 5 mg, 10 1T« [T 34
SAFETY LANCETS 23G....ccoiiiiiee et 73 SOLUS V2 LANCING DEVICE......o oo 73
SAFETY LANCETS 28G......ccooiieiiieiee e 73 SOLUS V2 PRESSURE ACTIVAT oo 73
SAPSCARE TWIST TOP LANCET.......ooooviiiiis 73 SOLUS V2 TWIST LANCETS 30......ciiiiirrireireeeeeeeenne 73
SAPS HEALTH CARE TWIST TO...ouuiiiiieeeeeeeeee 73 sorafenib tosy'ate tab 200 mg (base equiva'ent) __________ 14
SAPS HEALTH PLUS TWIST TO....coiiiiiiiiieieeeieeeeee 73 sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 23
SAPS HEALTH TWIST TOP LAN......coooiiiiii 73 sotalol hcl tab 240 MQ.......ccceeeueeeeereereeeeeeseeeseeeseesessaees 23
SAVELLA. ...ttt 41 sotalol hcl tab 80 mg, 120 mg, 160 Mg........c.cceverurerrence. 23
SB LANCETS THIN.....c.oiiiiiiee e 73 SPIKEVAX COVID-19 VACCINE..... oo 10
SB LANCETS ULTRA THIN....oooiiii 73 SPINOSAD........oooiiieeeieeeeee e 58
scopolamine td patch 72hr 1 mg/3days...........ccocouecnee. 32 SPIRIVA RESPIMAT ... 30
SELECT-LITE LANCING DEVIC.......ccccovieieieeeeeceeee 73 5pirono|actone & hydroch|orothiazide tab 25-25
selegiline hcl cap 5 M@ e | 11 TR 27
SELENIUM SULFIDE............oooiiiieeeeeeeeeeeeea 58 spirono'actone tab 25 mg, 50 mg, 100 (11« [T 27
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STERILANCE TL.cooiiiiiiiieieieieee e 73  tazarotene gel 0.05%, 0.1%...ccccueeemrrrreceee e 58
STIOLTO RESPIMAT ...ttt 30 TECHLITE AST LANCETS. ...t 73
STRENSIQ.....oiiiiei e 22  TECHLITE LANCETS. ...t 73
STRIBILD....cctiiieie ettt 6 TECHLITE LANCETS 26G.....cccccciiiiieiiesieeeie e 73
STRIVERDI RESPIMAT ...ttt 30 telmisartan-hydrochlorothiazide tab 80-12.5 mg, 80-25
sucralfate tab 1 gm.......coccocrirrcc e 32 3 26
SULFACETAMIDE SODIUM. ..ot 54  telmisartan tab 20 mg, 40 mg, 80 mg.........cccceceerriiennne 26
SULFACETAMIDE SODIUM/PRED.........cccocveiiiiiiieeeiieene 54 temazepam cap 15 Mg, 30 MQP......ccccrrrriiimrrnicicer e 38
sulfadiazine tab 500 MQ........cccoceeeirrreecee e 2 temozolomide cap 5 Mg, 20 MQ......cccceeeeeeerrrrccerrrreeeeens 14
sulfamethoxazole-trimethoprim susp 200-40 temozolomide cap 100 mg, 140 mg, 180 mg, 250
MG/EML..ee 8 3 ' 14
sulfamethoxazole-trimethoprim tab 400-80 mg............... 8  TENIVAC. ...t 11
sulfamethoxazole-trimethoprim tab 800-160 mg............. 8 tenofovir disoproxil fumarate tab 300 mg........................ 7
SULFAMYLON. ...ttt 58  TEPMETKO......oi ittt 14
sulfasalazine tab delayed release 500 mg..................... 33 terazosin hcl cap 1 mg (base equivalent), 2 mg (base
sulfasalazine tab 500 MQ........cccocomrrinmrresr i 33 equivalent), 5 mg (base equivalent), 10 mg (base
sulindac tab 150 mg, 200 MQ.........ccocerrrrecerrrreeer e 45 EQUIVAIENE)...... e 26
sumatriptan nasal spray 5 mg/act...........ccccvrrriinriinnnnne 45 terbinafine hcl tab 250 mg.......cccciiiiiiciinccncrr e, 3
sumatriptan nasal spray 20 mg/act.........ccccccvreecrrrrinns 45 terbutaline sulfate tab 2.5 mg, 5 mg.......ccccccimriccceeennnne 31
sumatriptan succinate inj 6 mg/0.5mil............cccccrrnnnnn 45 terconazole vaginal cream 0.4%, 0.8%......ccccceeceerrrrcunnes 34
sumatriptan succinate solution auto-injector 6 terconazole vaginal suppos 80 mg.........ccccerrreecerrrrcnens 34
MQG/0.5M...cirr e ——— 45 testosterone cypionate im inj in oil 100 mg/mi............. 15
sumatriptan succinate tab 25 mg........cccoeeiiiiiiiiicnncennn. 45 testosterone cypionate im inj in oil 200 mg/mi............. 15
sumatriptan succinate tab 50 mg, 100 mg..................... 45 TESTOSTERONE ENANTHATE........ccoiiiiiiieiee e 15
SUNLENCA. ... 6 testosterone td gel 12.5 mg/act (1%)......ccccerrivinriiinnnnnns 15
SUPER THIN LANCETS. ..., 73  testosterone td gel 20.25 mg/act (1.62%)........ccccvrcerrnne 15
SURE COMFORT LANCETS 18G.....cccccceevviiieeecieee e 73 testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
SURE COMFORT LANCETS 21G....cccoicieeieeiee e 73 (190)eeeeermereterseesenesetessee s e see e s e e s sne s ne s e e e s snesene e e ennnannnanns 15
SURE COMFORT LANCETS 23G.....ccocceiiiiieeeieee e 73  testosterone td soln 30 mg/act.........ccoocerrieeiirricieennnns 15
SURE COMFORT LANCETS 28G......ccccceiiiiiieeeieeeen, 73  tetracycline hcl cap 250 mg, 500 mg..........cccouriummrnenninnnns 2
SURE COMFORT LANCETS 30G......ccccceeiieeiee e, 73  TGT ADVANCED LANCING DEVl....ccooiiiiieeeeeeee 73
SURE COMFORT LANCING PEN.......cccceviiieiieeieeeee, 73  TGT LANCET ALTERNATE SITE.....ccccoiveieeieve e 73
SURELITE LANCETS. ...ttt 73  TGT LANCET SUPER THIN 30G......ccccooiiiieiieniiiieeiene 73
SUTAB e 31  TGT LANCET THIN 23G.. oot 73
SYMBICORT ...ttt ettt 30 TGT LANCET ULTRA THIN 28G.....cccoiieiieiieee e 73
SYMF L. 6 TGT LANCING DEVICE.......c.ccoiiiieiecie e 74
SYMTULZA. ... e 6 THALOMID......coiiiiiiet ettt 79
SYNTHROID......cctiiiiiieeee e 21 theophylline elixir 80 mg/15ml.........ccocvmiimrenrniereeeeenne 31
T theophylline soln 80 mg/15mi..........cccciiiiiirciiiiiinicene 31
theophylline tab er 12hr 300 mg, 450 mg..........ccccceeennee 31
tacrolimus cap 0.5 mg, 1 mg, 5 Mg.......ccccovnrrisrnnnnne. 78  theophylline tab er 24hr 400 mg, 600 mg..........ccccun.ne... 31
tacrolimus oint 0.03%, 0.1%........cccecerinmnrsrininrsninreneenns 58 thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 38
tadalafil tab 2.5 mg, 5 MY.ciceiiiiiinnnoenissnceisines 28 thiothixene cap 1 mg, 2 mg, 5 mg, 10 (171 ISR 38
TAFINLAR. ..ot 14 THYROID....ooo oo 21
tafluprost preservative free (pf) ophth soln TIBSOVO ...t 14
LI 10 54 ticagre'or tab 60 mg, 90 11T 1 52
TAGRISSO......ooiiiiie e 14 TIMOLOL MALEATE ... oo 23
TALZENNA . ... e 14 timolol maleate ophth soln 0.25%, 0.5%.......ccceceeeeururenns 54
tamoxifen citrate tab 10 mg (base equivalent), 20 mg timolol maleate tab 10 MQ......c..ceeveureeecureeecrereeesseenesens 23
(base equivalent)..........ccocccrreerricsninser s 14 tinidazole tab 250 Mg, 500 MQ.......c..coeeueerrerrrererrreresesseseens 8
tamsulosin hcl cap 0.4 mg......coieee, 35 TIVICAY ..o 7
tavaborole $oIN 5%........ccvvumvenemie 58 TIVICAY PD....oooooeeceeeeeeeeeeeee e 7
tazarotene cream 005%, 0.1 0 58 tizanidine hcl tab 2 mg (base equivalent) ______________________ 48
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tizanidine hcl tab 4 mg (base equivalent)...................... 48 TROJAN BARESKIN.. ..ottt 74
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 54 TROJAN ENZ.....ooiiieee e 74
tobramycin nebu soln 300 mg/5mi..........cccciiiiiiinincennn. 2 TROJAN-ENZ LUBRICATED.......cceiiiieeeeee e 74
tobramycin ophth soln 0.3%.......c.ccccvreemrrecmrnieereceeee 54 TROJAN-ENZ W/SPERMICIDAL........cccoviiiieiieeiiieeeienne 74
TODAYS HEALTH ADVANCED LA......cooiiieieeeeeees 74 TROJAN MAGNUM.......oiiiiiiiiiee e 74
TODAYS HEALTH SUPER THIN.......ccooiiiiiieieeeeeee 74  TROJAN ULTRA RIBBED/LUBRI........cccceeiiiiieierie e 74
TODAYS HEALTH ULTRA THIN....ccoiiiiiii e 74  TROJAN ULTRA THIN/SPERMIC........ccooiiieiiiiieeee 74
TODAY SPONGE........ccoiiiiiiee et 34  TROJAN ULTRA THIN LUBRICA........ccccoeeeece e 74
tolterodine tartrate cap er 24hr 2 mg, 4 mgqg................... 34 trospium chloride tab 20 Mg........cccocmrreeecereecee e 34
tolterodine tartrate tab 1 mg, 2 mg......cccccvviimiiiiniiennne 34 TRUE COMFORT SAFETY LANCE.......cccoiiiiiiieeeee 74
topiramate sprinkle cap 15 mg, 25 mg.........cccccerrriernnne 47 TRUE COMFORT TWIST TOP LA 74
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 47 TRUE COVER.....cciii et 74
toremifene citrate tab 60 mg (base equivalent)............. 14 TRUEDRAW LANCING DEVICE.........ccccoeiiiiiieeeeee e 74
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 27 TRUEPLUS 5-BEVEL PEN NEED.........ccoooiiiiiiiiiieee 74
TOUJEO MAX SOLOSTAR.... .ot 20 TRUEPLUS INSULIN SYRINGE.........ccccoiiiiaiiiiieeeene 74
TOUJEOQO SOLOSTAR.... .ottt 20 TRUEPLUS INSULIN SYRINGE/.......ccccceeiireiireniineeene 74
tramadol-acetaminophen tab 37.5-325 mg..................... 43 TRUEPLUS LANCETS 26G......ccccceeiiiiie e 74
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 43 TRUEPLUS LANCETS 28G.....ccccooieiiiieiiiienee e 74
tramadol hcl tab 50 mg.......ccccooiiiiiiiiric e 43 TRUEPLUS LANCETS 30G.....ciiiieieeeiiieeee e 74
trandolapril tab 1 mg, 2 mg, 4 MQg........cccecervrcccrerrccieens 26 TRUEPLUS LANCETS 33G...cccoiiiecieeiie e 74
tranylcypromine sulfate tab 10 mg........cccceeeceerrrcceeen. 36 TRUEPLUS LANCETS 33G MICR.......ccviiieiiieeee e 74
TRAVEL LANCETS ADVANCED 2......ccciiiiieiiieiieeiiee 74  TRUEPLUS LANCETS 28G SUPE.......cccoiiiieirere 74
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUEPLUS LANCETS 30G ULTR.....ccceveiiieeeeeeee e 74

=T = T 54 TRUEPLUS SAFETY LANCETS 2....cccoiiiiiieiiee e 74
trazodone hcl tab 50 mg, 100 mg, 150 mg..............cce.... 37  TRUMENBA.... ..o 11
tretinoin cap 10 M. ..o 14 TRUSTEX/RIA LUBRICATED.......ccoooiiiiieieeee e 75
tretinoin cream 0.025%, 0.05%, 0.1%......ccccereirrrinrrcnennne 58 TRUSTEX/RIA LUBRICATED/SP......ccciiiiieeieeieeeeeee 75
tretinoin gel 0.01%......ccocoomreeerrerec e e 58 TRUSTEX/RIA LUBRICATED SP.......cccocviiiiieiiie e 75
TRETTEN. ... e s 52 TRUSTEX/RIA NON-LUBRICATE.........ccoccviiiiniiiieeieen, 75
TRIAMCINOLONE ACETONIDE........cccooiiiiiiieiieeeens 58 TRUSTEX COLOR CONDOMS + L...cccooeiiiieieeiieeieeeee 75
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....58 TRUSTEX LUBRICATED........cooeiiiiiiiieiiiiieieiiieeeeeeeeeeeee 75
triamcinolone acetonide dental paste 0.1%................... 55 TRUSTEX LUBRICATED/RIBBED...........ccccoeeeeiiiieeeenee. 75
triamcinolone acetonide lotion 0.1%.......c.ccccvvieniinnnnns 58 TRUSTEX LUBRICATED/SPERMI........ccocoviiiiiiiiieciieene 75
triamcinolone acetonide oint 0.5%...........cccceriiniiinnnnnen. 58 TRUSTEX LUBRICATED EXTRA. ..o 75
triamcinolone acetonide oint 0.025%, 0.1%................... 58 TRUSTEX NATURAL CONDOMS +......oovvvciiiieeeeeeeeennn. 75
triamterene & hydrochlorothiazide cap 37.5-25 mg......27 TRUSTEX NON-LUBRICATED........cccccecovriiireiiie e 75
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 27 TRUSTEX WITH NONOXYNOL-9/......ccoveeeiiiieeieeee 75
triamterene & hydrochlorothiazide tab 75-50 mg.......... 27  TRUVADA. .. 7
triazolam tab 0.125 MQ......ccccocoiiiinririrrrr e 38 TWINRIX ..ot 11
triazolam tab 0.25 MQ......cccccrrimiriirre e 38 TWIST TOP LANCETS 30G......cccciieeiieeeiieesieee e e 75
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg U

(base equivalent), 5 mg (base equivalent), 10 mg

(base eqUIVAIENL).........c.ccreurererrereeresseeresseasesesesssnesnsees 38  ULTICARE INSULIN SAFETY S....coooooiriiinn, 75
TRIFLURIDINE ..ot 54  ULTICARE INSULIN SYRINGE........cccooviriinen, 75
t”hexyphen'dyl hcl oral soln 0.4 mg/m| _________________________ 48 ULTICARE INSULIN SYRINGE/ ... 75
trihexyphenidyl hcl tab 2 mg, 5 MQ.....ccveeecrereecrceeeecnnns 48 ULTICARE MICRO PEN NEEDLE.........ccccccoiiiiiiiiiiene 75
TRIKAFTA ..o 31 ULTICARE MINI PEN NEEDLES...........cccooooiniiii, 76
trimethoprim tab 100 MQ.......cccccoioiiirie s 8 ULTICARE MINI SAFETY PEN........ccooiiiii, 76
t”m'pram'ne maleate cap 25 mg, 50 mg, 100 mg.......... 37 ULTICARE ORIGINAL PEN NEE...........cccccoeiiiii 76
TRINATE ...t 49  ULTICARE PEN NEEDLES/29G........ccoovviiiiirin 76
TRINTELLIX oo 37  ULTICARE PEN NEEDLES 31G.......cccooo 76
TRIUMEQL. ... 7  ULTICARE SHORT PEN NEEDLE.........ccoooooii 76
TRIUMEQ PD....coooovoieie e 7 ULTICARE SHORT SAFETY PEN......oooooiiii 76
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ULTICARE TUBERCULIN SAFET.....coiieieeeeeeeeeeeeenn 76 UNISTIK TOUCH SAFETY LANC......cooioteeeeeeeeeeereen 77
ULTICARE U-100 INSULIN SY ..oeoeoeoeeeeeeeeeeeeeeen, 76 ursodiol cap 300 MQ......cccocueeeecrrerescsseersssseessssssesssssssssases 33
ULTIGUARD INSULIN SYRINGE........o oo, 76 ursodiol tab 250 MQ......ccccceuemrureercrrrsessessesssesesssssesssseens 33
ULTIGUARD SAFEPACK/MICRO.......oiveveeeeeeeeeeeeerern 76 ursodiol tab 500 MQ......cccccruerrereerceresessreessssssesesssessssssens 33
ULTIGUARD SAFEPACK/MINI P....oovoviereteeeeeeeeeeee, 76y

ULTIGUARD SAFEPACK/SHORT .....oooieeeeeeeeeeeeeeen 76

ULTIGUARD SAFEPACK/SYRING......ovieoeeeeeeeeeeeeeeenn 76  Vvalacyclovir hcl tab 500 mg, 1 M. 7
ULTIGUARD SAFEPACKI/TINY P 76  VALCHLOR.... ..ot 59
ULTIGUARD SAFEPACK INSULL....ovvoeeeeeeeeeeeeeeeen, 76  valganciclovir hel for soln 50 mg/ml (base equiv).......... 7
ULTIGUARD SAFEPACK MINI P 76  valganciclovir hcl tab 450 mg (base equivalent)............. 7
ULTIGUARD SAFEPACK PEN NE.......oo oo, 76  valproate sodium oral soln 250 mg/5ml (base
ULTI-LANCE AUTOMATIC! CLE.... oo 75 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 47
ULTILET CLASSIC LANCETS....ooiiiteeeeeeeeeeee e, 77  valproic acid cap 250 MQ........coimrmnrnrnnnnns 47
ULTILET LANCETS oo, 77  valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
ULTILET LANCETS 33G..ui e 77  mg, 160-25 mg, 320-12.5 mg, 320-25 Mg.......c.ceverererene 26
ULTILET SAFETY LANCETS 27 eeoioeeeeeeeeeeeeeeeee, 77 valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 26
ULTILET SAFETY LANCETS 23, 77 VALTYA 1750, et 17
ULTRA-CARE SAFETY LANCETS. oo 77 VALUMARK LANCET SUPER THI.....cocooiiiiiieieieeee 78
ULTRA-THIN 1l AUTO LANCET ..ot 77  VALUMARK LANCET ULTRA THL....oooiiiiiiin 78
ULTRA-THIN Il LANCETS 28G......cieoeeeeeeeeeeeeeeeeeeeenn 77 vancomycin hcl cap 125 mg (base equivalent,............... 8
ULTRA-THIN 1l LANCETS 30G.....iioeeeeeeeeeeeeeeeeeeeeeeeeeen. 77  vancomycin hcl cap 250 mg (base equivalent)............... 8
ULTRA THIN LANCETS 28G....c.o oo, 77  vancomycin hcl for oral soln 25 mg/ml (base

ULTRA THIN LANCETS 31G. oo 77 LT LU LAYz 1= | 8
UNILET COMFORTOUCH LANCET ...cooveeeeeeeeeeeeeeee, 77  vancomycin hcl for oral soln 50 mg/ml (base

UNILET EXCELITE. .o 77 EQUIVAIENE)......eeeeiicree e 8
UNILET EXCELITE Weerrroooo 77 VA QT A e et 11
UNILET G.P. LANCET ..o 77  varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
UNILET G.P. SUPERLITE LAN. oo 77 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 41
UNILET GP 28 ULTRA THIN. ..ot 77  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
UNILET LANCE T oo 77 07 Lo S 41
UNILET LANCETS MICRO-THIN. ..o 77  VARIVAX e 11
UNILET LANCETS SUPER-THIN. ..o 77  VAXELIS.. ..o 11
UNILET LANCETS ULTRA-THIN oo 77 VAXNEUVANCE........co o 11
UNILET SUPERLITE LANCET ..o v, 77  VCF VAGINAL CONTRACEPTIVE.........cooiiiiins 34
UNISTIK Moo 77  VELIVET e 17
UNISTIK 2ot 77 VENCLEXTA. ..o 14
UNISTIK Bt ees 77  VENCLEXTA STARTING PACK ..o 14
UNISTIK 2 COMFORT ...ttt 77  venlafaxine hcl cap er 24hr 37.5 mg (base

UNISTIK 3 COMFORT ..o, 77  equivalent), 75 mg (base equivalent), 150 mg (base
UNISTIK CZT COMFORT oo 77 EQUIVAIENE)......eeeeeie e 37
UNISTIK CZT NORMAL ..ot 77  Vvenlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
UNISTIK 2 EXTRA oot enen 77  (base equivalent), 50 mg (base equivalent), 75 mg
UNISTIK 3 EXTRA ..ot 77  (base equivalent), 100 mg (base equivalent)............... 37
UNISTIK 3 GENTLE .o 78  VENTOLIN HFA ... 31
UNISTIK 2 NEONATAL ..ottt 77  verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......24
UNISTIK 3 NEONATAL ..ot 78 verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 24
UNISTIK NORMAL ...t 77  verapamil hcl tab 40 mg, 80 mg, 120 mg..........ccoceenve. 24
UNISTIK 2 NORMAL ..., 77  VERIFINE SAFETY LANCET M., 78
UNISTIK 3 NORMAL.. ...t 78  VERIFINE UNIVERSAL LANCET.......coooiiiiiiiin, 78
UNISTIK PRO SAFETY LANCET oo 77 VERZENIO . ..ot 14
UNISTIK SAFETY LANCETS 28...oo oo, 77  Vvilazodone hcl tab 10 mg, 20 mg, 40 mg...........ccceevenene 37
UNISTIK SAFETY LANCETS 30 77  VIRACEPT ..o 7
UNISTIK 2 SUPER....oooo oo 77  VIREAD. ... s 7
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VIVAGUARD LANCETS.......oooieiiieiteeeree e 78
VIVAGUARD LANCETS 30G......cccoiiieiiriieeeenee e 78
VIVAGUARD LANCING DEVICE........cccoooi e 78
VIVAGUARD SAFETY LANCETS......ccoiieveeeecee e 78
VIVAGUARD SAFETY LANCETS/.....coiiiiiiieieceee 78
VONVENDLL.....coiiiiie et 52
VORANIGO......coiiie ettt 14
voriconazole for susp 40 mg/ml........cccccecerrecmrrecerrnsennnen 3
voriconazole tab 50 mg, 200 MQ......cccccceeerrrerrerrrsesneeeennas 3
w
WALGREENS LANCETS......ci it 78
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg......ccccrrivimrrirrr e 50
WES-PHOS 250 NEUTRAL......c.coiiiiiiiiienee e 49
WIDE-SEAL SILICONE DIAPHR.......cccoiiiiiiieeeeeeee, 78
WILATE ...ttt eee 52
X
XALKORI. ..ttt 14
XCOPRI. .ttt 47
XIFAXAN. ... 8
XTAMPZA ER...ooiee e 43
XYNTHA e 52
XYNTHA SOLOFUSE.......ccoiiiiitiieee e 52
Y

z
zafirlukast tab 10 mg, 20 MQg.......ccccveverrrrerrsseersserrssneenns 31
Zzaleplon Cap 5 MQ...ccccviccceerrrcre e 38
zaleplon cap 10 MQ.....ccciiiiiiririe s 38
ZARXIO ..ottt 50
ZEVRX TWIST TOP LANCETS 3.....coiiiiieieeiieeieeieee, 78
ZIAGEN.....oo et 7
zidovudine cap 100 MQ.......ccocrrrrrinirminsrnrer e 7
zidovudine syrup 10 mg/ml.........cccovioiiiiicmnccnnncrrreenaes 7
zidovudine tab 300 MQ......ccccooieeciriicee e 7
zileuton tab er 12hr 600 mg...........ccoccmrrrcccerrrcccee e 31
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 38
ZOKINVY .ttt sttt snae e seennee s 79
zolmitriptan tab 2.5 mg, 5 MQG.....cccccerrriie e 45
zolpidem tartrate tab er 6.25 mg........cccccovvrecrerrrrceeenns 39
zolpidem tartrate tab er 12.5 mg.........cccoveicniriiriccninnen, 39
zolpidem tartrate tab 5 mg........ccccciiiiiiiiiiincc e 39
zolpidem tartrate tab 10 MQ.......cccccerirriirernceceeeeeeee 39
zonisamide cap 50 MQ....ccccvccecrerrrrccerrrsssee e sere e 47
zonisamide cap 25 mg, 100 MQ........cccecvrrriienirinensssnninans 47
A 01U ] S TS 49
KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty
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