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Florida Blue

Your local Blue Cross Blue Shield

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

doctor in selecting an appropriate medication for you.

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

Florida Blue and Florida Blue HMO are pleased to present the Open Formulary Medication Guide. This is a
general guide that includes an abbreviated listing of Brand and Generic medications that are 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 Open Formulary Medication Guide provides helpful tips on how to make the most of your pharmacy
benefits and details about the various coverage programs that are designed to provide safe and

appropriate medication when you need it. Changes in the formulary can occur overtime 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 Service711.

Si de se a hablar sobre esta guia en espaiol con uno de nuestros representantes, por favor llame al nimero
de atencion al cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante
bilingte.

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
judgments or training, or the need for, and dosage of, a prescription medication, must be made solely by you
and your treating physician in accordance with the patient/physician relationship.

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

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

e Select Brand Name medications are included in the formulary and are therefore available to you through
your plan. The List includes all covered brand name medications unless specifically excluded under
your plan documents.

e Take this Guide with you when you visit your doctor or health care provider so that he or she is aware
of the drugs listed 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

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

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

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

To save the most money on medications, share this Medication Guide with your doctor or health care provider
at each visit so he or she is aware of the drugs listed and cost impacts when you discuss medication
options.

Changes to the formulary

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

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

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

e The tier level of a medication included on the medication list may increase (change to a higher
tier or non-covered) 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.

Click on the Members tab.

¢ Click on the Login Now button and either Login or Register.

e OnceLogged in, click on My Plan, then select Pharmacy under Additional Items.
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

e Under Medication Guide/Approved Drug Lists, click Open Medication Guide or Open Medication
Guide Updates

¢ Medication Guides and Medication Guide updates are posted every January, April July, and October.

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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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:

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

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: Covered Generic Prescription Medications
Tier 2: Covered Preferred Brand Prescription Medications

Tier 3: Covered Non-Preferred Brand Prescription Medications or Medications not listed on the Preferred
Medication List

Specialty 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.

Condition Care Rx* Value/HSA Preventive Prescription Medications: Refer to the Condition Care Rx
Program section of this Medication Guide for a description of the program

Medications that are not covered
Your pharmacy benefit may not cover select medications. Some of the reasons a medication may not be
covered are:

¢ 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.

¢ The medication is no longer marketed.

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

¢ The medication has not been approved by the FDA.

¢ 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.

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

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc., an affiliate of Blue Cross
and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield Association.
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NOTE: To determine the medication exclusions that apply to your plan, check your plan documents. Coverage
details are also available to you by logging into the member section of www.floridablue.com.

Condition Care Rx Program

The Condition Care Rx Program is designed to help manage the cost of medications used to treat certain
chronic conditions and encourage medication adherence. If members have the Condition Care Rx Program
as part of their benefits, they can purchase medications from the Condition Care Rx Program Value/Health
Savings Account Preventive List at a reduced cost.

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

A list of medications that are part of the Condition Care Rx Program for Health Savings Account (HSA)
compatible plans may be found at: Condition Care Rx Program HSA Preventive List.

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

Generic drugs

Florida Blue encourages the use of generic medications as a way to provide high-quality medications at a
reduced cost. 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 may be substituted for its brand
name counterpart because it:

e Contains the same active ingredient(s) as the brand name medication.

¢ Is identical in strength, dosage form, and route of administration.

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

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

Oral Chemotherapy Drugs

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

Over-the-Counter (OTC) medications

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

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

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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Patient Protection Affordable Care Act (PPACA) Preventive Services

e Preventive medications - Certain preventive care services, medications, and immunizations are
covered at no cost share when purchased at a participating pharmacy.

A list of medications covered under this benefit may be found at: Preventive Medications List.

e Immunizations - Certain vaccines which are covered under your preventive benefit 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.

A list of vaccines that are covered under your pharmacy benefits may be found at: Pharmacy Benefit Vaccines List.

¢ Women’s preventive services - Certain contraceptive medications or devices (e.g., oral
contraceptives, emergency contraceptive, and diaphragms) are covered at no cost share when
purchased at a participating pharmacy.

A list of medications and devices covered under this benefit may be found at: Women’s Preventive Services List.

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

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

Contraceptives Tier Exception Request Form

HIV PrEP Tier Exception Request Form

Specialty Pharmacy medications

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

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

Specialty Medications are divided into two categories:

o Self-Administered Specialty Medication — 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 cost shares will apply (where
out-of-network coverage is available). A current listing of Self-Administered Specialty Medications
can be found here.

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

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. 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.

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.

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

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

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

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

If you are currently taking a Specialty Pharmacy medication, then your network for Specialty Pharmacies is limited
to the following participating Specialty Pharmacy providers. Unless indicated below, any other pharmacy is
considered a non- participating Specialty Pharmacy even if it participates in Florida Blue’s networks for non-Specialty
Pharmacy medications. You may pay more out of pocket if you use a different specialty pharmacy.

CVS/Caremark Specialty Pharmacy Services

A
Provider-Administered and Self- Administered Products; ceredo

Self-Administered Products (excluding Hemophilia)

excludes hemophilia Phone: %388& 425-5970

Phone: (866) 278-5108 Fax: (888) 302-1028

Fax: (800) 323-2445 Accredo

CVS/Caremark Specialty Pharmacy

CVS/Caremark Hemophilia Services AllianceRx Walgreens Prime

Hemophilia Products **Baptist Employer Group B0496 ONLY**

Phone: (866) 792-2731 Self-Administered Products (excluding Hemophilia)
Fax: (866) 811-7450 Phone: (877) 627-6337

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST) Fax: (877) 828-3939

CVS/Caremark Hemophilia Specialty AllianceRx Walareens Prime

Pharmacy

Note: Specialty Pharmacy medications are not covered when purchased through the Mail Order Pharmacy.

Self-administered specialty medications as classified by Florida Blue outside of the state of Florida may be obtained by a
member with a written prescription through the preferred specialty pharmacy providers Accredo or CVS/Caremark Specialty.

If a member resides or is traveling outsides the state of Florida and needs to receive a provider-administered
specialty medication, the prescribing physician should coordinate with the participating specialty pharmacy provider
for their area or contact the local BlueCross and BlueShield Plan. This coordination can help ensure members receive
their medications at the in-network cost share.

Members that receive a written prescription directly from their provider for a provider-administered specialty
medication should contact customer service for further assistance.

Mail Order Pharmacy (also known as home delivery)

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

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

Three-month supply at Retail Pharmacy

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health 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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Utilization Management Programs
Prior Authorization Program

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medication. 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. A current listing of drugs requiring prior authorization are
indicated in the prior authorization column following the product name in the medication list.

Florida Blue reserves the right to change the medications that require Prior Authorization at any time and for any reason.

NOTE: Some groups may customize their pharmacy plan to exclude prior authorization requirements, so it is
important to check your plan documents to determine if prior authorization requirements apply to your plan.
Coverage details are also available to you by logging into the member section of www.floridablue.com.

NOTE: Prior Authorizations expire on the earlier of, but not to exceed 12 months for most medications:

o The termination date of your policy or
o The period authorized by us, as indicated in the letter you received 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. Ifthe 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. Ifa decision is made to deny authorization, you are free to purchase the prescription medication, supplies or
over-the- counter (OTC) medication, but you will have to pay the full cost of the medication and will not be
entitled to reimbursement under your plan.

NOTE: You have the right to request an appeal if coverage authorization is denied. Please refer to the “How to Appeal
an Adverse Benefit Determination” subsection of the Claims Processing or Appeal and Grievance Process section in
your current plan documents for information on how to file an appeal.

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

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

Florida Blue reserves the right to change the Drugs and the quantity limits subject to the Responsible Quantity
Program at any time and for any reason. In cases where a larger quantity of a Responsible Quantity Drug is medically
required, your doctor or health care provider can request an override.

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

Responsible Quantity Program Information

Responsible Quantity Authorization Form

Responsible Steps Program

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

A list of current drugs included in the Responsible Steps Program may be 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.

A list of current drugs included in the Responsible Steps Program for Medical Pharmacy may be found here:
Responsible Steps Program for Medical Pharmacy Information and Authorization Forms

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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https://www.floridablue.com/members/tools-resources/forms/protocol-exemption

Notice

This Medication Guide shall not extend, vary, alter, replace, or waive any of the provisions, benefits, exclusions, limitations,
or conditions contained in your plan documents. In the event of any inconsistencies between the Medication Guide and the
provisions contained in your plan documents, the provisions contained in your plan documents shall control to the extent
necessary to effectuate the intent of Blue Cross and Blue Shield of Florida and Health Options, Inc.

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 currentinformation 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

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

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

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

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

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

This listing is reflective of FDA approved products and projected product launches. All Adalimumab products are subject to Prior Authorization,

Quantity/Dispensing Limits, and Specialty designations as applicable.

Preferred Adalimumab Products

This list includes any existing preferred adalimumab products or biosimilar adalimumab additions to the drug list.

TRADE NAME (generic name) Manufacturer 2:2:?]’3“““ Effective Date Description of Coverage
AMJEVITA (adalimumab-atto)* Amgen Brand 7/1/23 Preferred, biosimilar for HUMIRA
HADLIMA (adalimumab-bwwd) Samsung/ Organon Brand Upon Launch Preferred, biosimilar for HUMIRA
HUMIRA (adalimumab) AbbVie Brand Current Preferred

* = NDCs starting with 55513

Non-Formulary/Non-Preferred Adalimumab Products

This list includes new-to-market biosimilar adalimumab products that have been evaluated and are non-formulary/non-preferred on the drug list.

TRADE NAME (generic name) Manufacturer g:(a)zﬂlgeneric Effective Date Description of Coverage

ABRILADA (adalimumab-afzb) Pfizer Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

ADALIMUMAB (adalimumab-adaz) Sandoz Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

ADALIMUMAB (adalimumab-fkjp) Viatris Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

AMJEVITA (adalimumab-atto)** Amgen Brand Current Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

CYLTEZO (adalimumab-adbm) Boehringer Ingelheim Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

HULIO (adalimumab-ftkjp) Viatris Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

HYRIMOZ (adalimumab-adaz) Sandoz Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

IDACIO (adalimumab-aacf) Fresenius Kabi Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

YUFLYMA (adalimumab-++++) Celltrion Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar
for HUMIRA

YUSIMRY (adalimumab-aqvh) Coherus Brand Upon Launch Non-Formulary/Non-Preferred, biosimilar

for HUMIRA

+ = Biosimilar suffix placeholder. Suffix is assigned upon FDA approval
** = NDC starting with 72511
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg 3

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

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

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

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

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

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

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

AMPICILLIN - ampicillin cap 500 mg 2

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

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

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

dicloxacillin sodium cap 250 mg, 500 mg 1

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

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg 3

CEFACLOR - cefaclor for susp 125 mg/5ml, 250 mg/5ml, 3
375 mg/5ml

CEFADROXIL - cefadroxil tab 1 gm 3

cefadroxil cap 500 mg 1

cefadroxil for susp 250 mg/5ml, 500 mg/5ml 1

cefdinir cap 300 mg 1

cefdinir for susp 125 mg/5ml, 250 mg/5ml 1

cefixime cap 400 mg (Suprax) 1

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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Drug Name

Drug Tier

Specialty

Requirements/Limits

cefixime for susp 100 mg/5ml

1

cefixime for susp 200 mg/5ml (Suprax)

1

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

1

cefpodoxime proxetil tab 100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg

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

SUPRAX - cefixime cap 400 mg

SUPRAX - cefixime chew tab 100 mg, 200 mg

SUPRAX - cefixime for susp 200 mg/5mi

SUPRAX - cefixime for susp 500 mg/5mi

NI WIN QD=

AZITHROMYCIN - azithromycin powd pack for susp
1gm

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

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

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

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

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

WININf=| =

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

w

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

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

ERYTHROCIN STEARATE - erythromycin stearate tab
250 mg

ERYTHROMYCIN - erythromycin w/ delayed release
particles cap 250 mg

ERYTHROMYCIN ETHYLSUCCINA - erythromycin
ethylsuccinate tab 400 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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Drug Name

Drug Tier

Specialty

Requirements/Limits

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

1

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

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

erythromycin tab 250 mg, 500 mg

ZITHROMAX - azithromycin powd pack for susp 1 gm

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)

doxycycline hyclate tab 20 mg, 50 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

JEE G (I Y I W I N IS ) RIS

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

SP

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

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

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

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

CIPROFLOXACIN HCL - ciprofloxacin hcl tab 100 mg
(base equiv)

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

ciprofloxacin hcl tab 750 mg (base equiv)

LEVOFLOXACIN - levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

2D W =R =N =

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

SP

LD

KEY PA = Prior Authorization
LD = Limited Distribution
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Drug Name

Drug Tier

Specialty

Requirements/Limits

BETHKIS - tobramycin nebu soln 300 mg/4ml

3

SP

LD

HUMATIN - paromomycin sulfate cap 250 mg

LD

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP

LD

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg (Humatin)

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml

SP

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

SRR WIN =2 WlWw

SP

SULFADIAZINE - sulfadiazine tab 500 mg

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

ISONIAZID - isoniazid tab 100 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

MYAMBUTOL - ethambutol hcl tab 400 mg

MYCOBUTIN - rifabutin cap 150 mg

PRETOMANID - pretomanid tab 200 mg

QL (180 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

SP

LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

W W = =2 2N W W W2 W ===

SP

LD, QL (188 tablets/365 days)

TRECATOR - ethionamide tab 250 mg

ANCOBON - flucytosine cap 250 mg, 500 mg

CRESEMBA - isavuconazonium sulfate cap 186 mg
(isavuconazole 100 mg)

PA

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

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

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

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

1

griseofulvin microsize tab 500 mg

1

KEY PA = Prior Authorization
LD = Limited Distribution
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Drug Name Drug Tier |Specialty Requirements/Limits
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 (1200 mls/30 days)
ketoconazole tab 200 mg 1
NOXAFIL - posaconazole tab delayed release 100 mg 3 PA
NOXAFIL - posaconazole susp 40 mg/ml 3 PA
NOXAFIL - posaconazole for delayed release susp 2 PA
packet 300 mg
nystatin tab 500000 unit 1
posaconazole susp 40 mg/ml (Noxafil) 1 PA
posaconazole tab delayed release 100 mg (Noxafil) 1 PA
SPORANOX - itraconazole cap 100 mg 3 PA, QL (120 capsules/30 days)
SPORANOX - itraconazole oral soln 10 mg/ml 3 PA, QL (1200 mlis/30 days)
terbinafine hcl tab 250 mg 1 QL (30 tablets/30 days)
VFEND - voriconazole tab 50 mg, 200 mg 3 PA
VFEND - voriconazole for susp 40 mg/ml 3 PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 3 PA, QL (18 capsules/180 days)
weeks)
voriconazole for susp 40 mg/ml (Vfend) 1 PA
voriconazole tab 50 mg, 200 mg (Vfend) 1 PA
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg 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) 1 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 1 QL (30 capsules/30 days)
BARACLUDE - entecavir oral soln 0.05 mg/ml 2 QL (630 mls/30 days)
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg
COMBIVIR - lamivudine-zidovudine tab 150-300 mg 3 QL (60 tablets/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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Drug Name Drug Tier |Specialty Requirements/Limits

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

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)

EFAVIRENZ - efavirenz cap 50 mg 2 QL (90 capsules/30 days)

EFAVIRENZ - efavirenz cap 200 mg 2 QL (60 capsules/30 days)

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

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

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

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

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

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

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

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

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

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 2 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 2 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 2 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 2 SP PA, QL (60 packets/30 days)
200-50 mg

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

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

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

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

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

FUZEON - enfuvirtide for inj 90 mg 2 SP QL (60 vials/30 days)

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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Drug Name Drug Tier |Specialty Requirements/Limits

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

HARVONI - ledipasvir-sofosbuvir pellet pack 2 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 2 SP PA, QL (30 tablets/30 days)
90-400 mg

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

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

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

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

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

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

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

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

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

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

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

lamivudine oral soln 10 mg/ml (Epivir) 1 QL (960 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 (30 tablets/30 days)
90-400 mg

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

LEXIVA - fosamprenavir calcium susp 50 mg/ml (base 2 QL (1800 mls/30 days)
equiv)

LIVTENCITY - maribavir tab 200 mg 3 SP PA, LD, QL (120 tablets/30 days)

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

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

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

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

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

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 2 SP PA, QL (90 tablets/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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MAVYRET - glecaprevir-pibrentasvir pellet pack 2 SP PA, QL (150 packets/30 days)
50-20 mg

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

NEVIRAPINE ER - nevirapine tab er 24hr 100 mg 2 QL (90 tablets/30 days)

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

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

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

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

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

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

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

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

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 3 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 3 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 3 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 3 SP PA

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

PREVYMIS - letermovir tab 240 mg, 480 mg 3

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

PREZISTA - darunavir oral susp 100 mg/mi 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)

RELENZA DISKHALER - zanamivir aerosol powder 3 QL (40 blisters/120 days)
breath activated 5 mg/act

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

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

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

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

REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 3 QL (30 capsules/30 days)

RIBAVIRIN - ribavirin cap 200 mg 2

RIBAVIRIN - ribavirin tab 200 mg 2

KEY PA = Prior Authorization

LD = Limited Distribution
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RIMANTADINE HYDROCHLORIDE - rimantadine 3
hydrochloride tab 100 mg

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

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

SELZENTRY - maraviroc oral soln 20 mg/mi 2 QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 25 mg 2 QL (240 tablets/30 days)

SELZENTRY - maraviroc tab 75 mg 2 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 150 mg 3 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 3 QL (120 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 2 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 2 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 2 SP PA, QL (30 packets/30 days)

STAVUDINE - stavudine cap 15 mg, 20 mg, 30 mg, 2 QL (60 capsules/30 days)
40 mg

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

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

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

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

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

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

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

TEMBEXA - brincidofovir tab 100 mg 3

TEMBEXA - brincidofovir oral susp 10 mg/ml 3

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

TIVICAY - dolutegravir sodium tab 10 mg (base equiv) 2 QL (240 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg (base equiv), 2 QL (60 tablets/30 days)
50 mg (base equiv)

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

KEY PA = Prior Authorization
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TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg

2

QL (60 tablets/30 days)

TRUVADA - emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg, 133-200 mg, 167-250 mg,
200-300 mg

QL (30 tablets/30 days)

TYBOST - cobicistat tab 150 mg

QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex)

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

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

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg

QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg

QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg

QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder
40 mg/gm

NININIDN

QL (240 grams/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg,
200 mg, 250 mg

QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 300 mg

QL (30 tablets/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab
400-100-100 mg

PA, QL (30 tablets/30 days)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

QL (2 tablets/120 days)

ZIAGEN - abacavir sulfate tab 300 mg (base equiv)

QL (60 tablets/30 days)

ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv)

QL (960 mls/30 days)

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (1920 mls/30 days)

zidovudine tab 300 mg

S Al al W W

QL (60 tablets/30 days)

ARAKODA - tafenoquine succinate tab 100 mg (base
equivalent)

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

chloroquine phosphate tab 250 mg, 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

DARAPRIM - pyrimethamine tab 25 mg

SP

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

hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg

=S WIN| -

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

—_

KRINTAFEL - tafenoquine succinate tab 150 mg (base
equivalent)

mefloquine hcl tab 250 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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PLAQUENIL - hydroxychloroquine sulfate tab 200 mg

3

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

3

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

pyrimethamine tab 25 mg (Daraprim)

SP

PA, QL (90 tablets/30 days)

QUALAQUIN - quinine sulfate cap 324 mg

QL (42 capsules/90 days)

quinine sulfate cap 324 mg (Qualaquin)

QL (42 capsules/90 days)

albendazole tab 200 mg

PA, QL (120 tablets/30 days)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

BILTRICIDE - praziquantel tab 600 mg

EGATEN - triclabendazole tab 250 mg

SP

PA

EMVERM - mebendazole chew tab 100 mg

PA, QL (180 tablets/30 days)

ivermectin tab 3 mg (Stromectol)

PA

praziquantel tab 600 mg (Biltricide)

STROMECTOL - ivermectin tab 3 mg

W 2| =2 WINWN| =

PA

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

w

QL (12 tablets/180 days)

ALINIA - nitazoxanide tab 500 mg

QL (12 tablets/90 days)

ALINIA - nitazoxanide for susp 100 mg/5mi

QL (300 mis/90 days)

atovaquone susp 750 mg/5ml (Mepron)

BACTRIM - sulfamethoxazole-trimethoprim tab
400-80 mg

W= N| W

BACTRIM DS - sulfamethoxazole-trimethoprim tab
800-160 mg

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

SP

LD

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

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

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

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

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

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

dapsone tab 25 mg, 100 mg

KEY PA = Prior Authorization

LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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Drug Name Drug Tier |Specialty Requirements/Limits
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base 3
equivalent)
FIRVANQ - vancomycin hcl for oral soln 50 mg/ml (base 3 QL (1200 mls/30 days)
equivalent)
FLAGYL - metronidazole cap 375 mg 3
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent) (Monurol)
HIPREX - methenamine hippurate tab 1 gm 3
IMPAVIDO - miltefosine cap 50 mg 2 SP PA
LAMPIT - nifurtimox tab 30 mg 3 QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 3 QL (450 tablets/180 days)
linezolid for susp 100 mg/5ml (Zyvox) 1
linezolid tab 600 mg (Zyvox) 1
MACROBID - nitrofurantoin monohydrate 3
macrocrystalline cap 100 mg
MACRODANTIN - nitrofurantoin macrocrystalline cap 3
25 mg, 50 mg, 100 mg
MEPRON - atovaquone susp 750 mg/5ml 3
methenamine hippurate tab 1 gm (Hiprex) 1
metronidazole cap 375 mg (Flagyl) 1
metronidazole tab 250 mg, 500 mg 1
MONUROL - fosfomycin tromethamine powd pack 3 gm 3
(base equivalent)
NEBUPENT - pentamidine isethionate for nebulization 3
soln 300 mg
nitazoxanide tab 500 mg (Alinia) 1 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 1
100 mg (Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 1
pentamidine isethionate for nebulization soln 300 mg 1
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 2 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1
sulfamethoxazole-trimethoprim tab 400-80 mg 1
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 1
(Bactrim ds)
tinidazole tab 250 mg, 500 mg 1
TRIMETHOPRIM - trimethoprim tab 100 mg 3
trimethoprim tab 100 mg (Trimethoprim) 1
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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VANCOCIN - vancomycin hcl cap 125 mg (base 3 QL (480 capsules/30 days)
equivalent)

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

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

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

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for 3
oral soln 25 mg/ml (base equivalent)

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl for 3 QL (1200 mls/30 days)
oral soln 50 mg/ml (base equivalent)

XENLETA - lefamulin acetate tab 600 mg 3 LD, QL (10 tablets/180 days)

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

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

ACTHIB - haemophilus b polysaccharide conjugate 3
vaccine for inj

AFLURIA QUADRIVALENT 2022 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2022 - influenza virus 3 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

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

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

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

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

FLUAD QUADRIVALENT 2022-2 - influenza vac type 3 QL (1 vaccine/90 days)
a&b surface ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT 2022 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml|

FLUBLOK QUADRIVALENT 2022 - influenza vac 3 QL (1 vaccine/90 days)
recomb ha quad pf soln pref syr 0.5 ml

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

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

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

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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FLUZONE HIGH-DOSE PF 2022 - influenza vac split 3 QL (1 vaccine/90 days)
high-dose quad pf susp pref syr 0.7 ml
FLUZONE QUADRIVALENT 2022 - influenza virus vac 3 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml
FLUZONE QUADRIVALENT 2022 - influenza virus 3 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj
FLUZONE QUADRIVALENT 2022 - influenza virus 3 QL (1 vaccine/90 days)
vaccine split quadrivalent inj 0.5 ml
GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac susp pref syr
GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac im susp
HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml, 3
1440 el unit/ml
HEPLISAV-B - hepatitis b vaccine recomb adjuvanted 3
pref syr 20 mcg/0.5ml
HIBERIX - haemophilus b polysaccharide conjugate vac 3
forinj 10 mcg
IPOL INACTIVATED IPV - poliovirus vaccine, ipv 3
injection
JANSSEN COVID-19 VACCINE - covid-19 (sars-cov-2) 3
ad26 vector vaccine-janssen im 0.5 ml
JYNNEOS - smallpox & monkeypox vac, live, non- 3
replicating inj 0.5 ml
M-M-R Il - measles-mumps-rubella virus vaccines for inj 3
soln
MENACTRA - meningococcal (a, ¢, y, and w-135) diphth 3
conjugate vaccine
MENQUADFI - meningococcal (a, c, y, and w-135) 3
tetanus conjugate vaccine
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 3
vac im soln
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 3
vac for inj
MODERNA COVID-19 VACCINE/ - covid-19 mrna bival 3 QL (9 vaccines/365 days)
vacc 6mo-5y-moderna im susp 10 mcg/0.2ml
MODERNA COVID-19 VACCINE/ - covid-19 mrna 3 QL (9 vaccines/365 days)
bivalent vaccine-moderna im susp 50 mcg/0.5ml
NOVAVAX COVID-19 VACCINE - covid-19 subunit prot 3 QL (3 vaccines/365 days)
recom adjuv vac-novavax im 5 mcg/0.5ml
PEDVAX HIB - haemophilus b polysaccharide conj vac 3
im susp 7.5 mcg/0.5 mi
PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent 3 QL (9 vaccines/365 days)

vaccine-pfizer im susp 30 mcg/0.3ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent 3 QL (9 vaccines/365 days)
vac 5-11y-pfizer im susp 10 mcg/0.2ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna bival 3 QL (9 vaccines/365 days)
vacc 6mo-4yr-pfizer im susp 3 mcg/0.2ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj 3 QL (1 vaccine/90 days)
25 mcg/0.5ml

PNEUMOVAX 23/1 DOSE - pneumococcal vaccine 3 QL (1 vaccine/90 days)
polyvalent inj 25 mcg/0.5ml

PREHEVBRIO - hepatitis b vaccine 3-antigen 3
(recombinant) susp 10 mcg/ml

PREVNAR 13 - pneumococcal 13-valent conjugate 3 QL (1 vaccine/90 days)
vaccine inj

PREVNAR 20 - pneumococcal 20-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for 3
subcutaneous susp

PROQUAD - measles-mumps-rubella-varicella virus 3
vaccines for susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3
susp pref syr 5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3

susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 3
ROTARIX - rotavirus vaccine, live for oral susp 3
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 3
SHINGRIX - zoster vac recombinant adjuvanted for im 2 QL (2 vaccines/1 lifetime)
inj 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 (sars- 3
cov-2)mrna vacc-moderna im susp 100 mcg/0.5ml
TRUMENBA - meningococcal group b vac (recomb) im 3
susp prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 3
elu-mcg/ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 3
unit/ml
VARIVAX - varicella virus vac live for subcutaneous inj 3
1350 pfu/0.5ml
VAXCHORA - cholera vaccine live attenuated for oral 3
susp
VAXNEUVANCE - pneumococcal 15-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
VIVOTIF - typhoid vaccine cap delayed release 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 3
mcg/0.5ml
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 3
If-mcg/0.5ml
BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 3
If-If-mcg/0.5ml
DAPTACEL - diph, acellular pert & tet tox inj 15 3
If-23 mcg-5 If/0.5ml
INFANRIX - diph, acellular pert & tet tox inj 25 3

If-58 mcg-10 If/0.5ml
KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref 3

syr 0.5 ml

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

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

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

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

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

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

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 3
susp pre syr
VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis 3
b recmb susp

GAMMAGARD LIQUID - immune globulin (human) 2 SP PA
iv or subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 30 gm/300mi

GAMMAKED - immune globulin (human) iv or 3 SP PA
subcutaneous soln 1 gm/10ml

GAMMAKED - immune globulin (human) iv or 2 SP PA
subcutaneous soln 5 gm/50ml, 10 gm/100ml,
20 gm/200ml

GAMUNEX-C - immune globulin (human) iv or 2 SP PA

subcutaneous soln 1 gm/10ml, 2.5 gm/25ml,
5 gm/50ml, 10 gm/100ml, 20 gm/200ml, 40 gm/400ml|

HIZENTRA - immune globulin (human) subcutaneous 3 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml
HIZENTRA - immune globulin (human) subcutaneous inj 3 SP PA, LD

1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 3 SP PA, LD
unt/1.25 ml kit

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400 3 SP PA, LD
unt/2.5 ml kit

HYQVIA - immun glob inj 10 gm/100ml-hyaluron inj 800 3 SP PA, LD
unt/5 ml kit

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600 3 SP PA, LD
unt/10 ml kit

HYQVIA - immun glob inj 30 gm/300mI-hyaluron inj 2400 3 SP PA, LD
unt/15 ml kit

GRASTEK - timothy grass pollen allergen ext sl tab 2800 3 PA, QL (30 tablets/30 days)
bau

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 3 PA, QL (30 tablets/30 days)

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

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (90 capsules/30 days)
pack 3 x 1 mg (3 mg dose)

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 3 SP PA, LD, QL (120 capsules/30 days)
20 mg & 2 x 100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen 3 SP PA, LD, QL (30 packets/30 days)
powder-dnfp maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen 3 SP PA, LD, QL (30 packets/30 days)
powder-dnfp titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (180 capsules/30 days)
pack 6 x 1 mg (6 mg dose)

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

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (30 capsules/30 days)
pack 20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (120 capsules/30 days)
pack 4 x 20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg 3 SP PA, LD, QL (60 capsules/30 days)
& 100 mg (120 mg dose)

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

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 3 SP PA, LD, QL (60 capsules/30 days)
100 mg (200 mg dose)

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

tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS
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abiraterone acetate tab 250 mg (Zytiga) 1 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 1 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 3 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 3 SP PA, LD, QL (60 tablets/30 days)
5 mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 3 SP PA, LD, QL (90 tablets/30 days)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 SP PA, LD, QL (240 capsules/30 days)
ALKERAN - melphalan tab 2 mg 3
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 2 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 2 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 2 SP PA, LD, QL (30 tablets/30 days)
anastrozole tab 1 mg (Arimidex) 1
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 2 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 2 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 2 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 2 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 2 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 1 SP PA
bicalutamide tab 50 mg (Casodex) 1
BOSULIF - bosutinib tab 100 mg 2 SP PA, LD, QL (90 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 2 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 2 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 2 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 1 SP
CAPRELSA - vandetanib tab 100 mg 2 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 2 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 2 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 2 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit

KEY PA = Prior Authorization
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COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 2 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 2 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 2 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide cap 3
25 mg, 50 mg
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 2
50 mg
cyclophosphamide cap 25 mg, 50 mg 1
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 2 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 2
ERIVEDGE - vismodegib cap 150 mg 2 SP PA, LD, QL (30 capsules/30 days)
ERLEADA - apalutamide tab 60 mg 2 SP PA, LD, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg 2 SP PA, LD, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 SP PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg (base equivalent), 150 mg 1 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg 2
EULEXIN - flutamide cap 125 mg 3 LD
everolimus tab for oral susp 2 mg, 5 mg (Afinitor 1 SP PA, QL (60 tablets/30 days)
disperz)
everolimus tab for oral susp 3 mg (Afinitor disperz) 1 SP PA, QL (90 tablets/30 days)
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 SP PA, QL (30 tablets/30 days)
exemestane tab 25 mg (Aromasin) 1
EXKIVITY - mobocertinib succinate cap 40 mg 2 SP PA, LD, QL (120 capsules/30 days)
FARESTON - toremifene citrate tab 60 mg (base 3
equivalent)
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 2 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)
GAVRETO - pralsetinib cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)
gefitinib tab 250 mg (Iressa) 1 SP PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 30 mg (base equivalent), 40 mg (base
equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 2 SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 2 SP PA

1 mg (base equiv)
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HYDREA - hydroxyurea cap 500 mg 3
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 2 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 1 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 1 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 2 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 2 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 2 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 2 SP PA, LD, QL (90 capsules/30 days)
INLYTA - axitinib tab 1 mg 2 SP PA, LD, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg 2 SP PA, LD, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 SP PA, LD, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)
IRESSA - gefitinib tab 250 mg 2 SP PA, LD, QL (30 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg (base 2 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 2 SP PA, LD, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg 2 SP PA, LD, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily 2 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose 2 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 2 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 2 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk
KOSELUGO - selumetinib sulfate cap 10 mg 2 SP PA, LD, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 2 SP PA, LD, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg 2 SP PA, LD, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 SP PA, QL (180 tablets/30 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 2 SP PA, LD, QL (30 capsules/30 days)

pack 10 mg (10 mg daily dose)
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LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 2 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 2 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

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

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

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

letrozole tab 2.5 mg (Femara) 1

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

LEUKERAN - chlorambucil tab 2 mg 2

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

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 2 SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg 2 SP PA, LD, QL (90 tablets/30 days)

LORBRENA - lorlatinib tab 100 mg 2 SP PA, LD, QL (30 tablets/30 days)

LUMAKRAS - sotorasib tab 120 mg 2 SP PA, LD, QL (240 tablets/30 days)

LUMAKRAS - sotorasib tab 320 mg 2 SP PA, LD, QL (90 tablets/30 days)

LYNPARZA - olaparib tab 100 mg, 150 mg 2 SP PA, LD, QL (120 tablets/30 days)

LYSODREN - mitotane tab 500 mg 2 SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg 2 SP PA, LD, QL (84 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg 2 SP PA, LD, QL (112 tablets/28 days)
daily dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg 2 SP PA, LD, QL (140 tablets/28 days)
daily dose)

MATULANE - procarbazine hcl cap 50 mg 2 SP LD

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg, 40 mg 1

MEKINIST - trametinib dimethyl sulfoxide for soln 2 SP PA, QL (13 bottles/28 days)
0.05 mg/ml (base eq)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg 2 SP PA, QL (90 tablets/30 days)
(base equivalent)

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

MEKTOVI - binimetinib tab 15 mg 2 SP PA, LD, QL (180 tablets/30 days)
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melphalan tab 2 mg (Alkeran) 1
mercaptopurine tab 50 mg 1
MESNEX - mesna tab 400 mg 2
METHOTREXATE SODIUM - methotrexate sodium inj 3
250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 1
250 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 2
NERLYNX - neratinib maleate tab 40 mg (base 2 SP PA, LD, QL (180 tablets/30 days)
equivalent)
NEXAVAR - sorafenib tosylate tab 200 mg (base 3 SP PA, LD, QL (120 tablets/30 days)
equivalent)
NILANDRON - nilutamide tab 150 mg 3
nilutamide tab 150 mg (Nilandron) 1
NINLARO - ixazomib citrate cap 2.3 mg (base 2 SP PA, LD, QL (3 capsules/28 days)
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)
NUBEQA - darolutamide tab 300 mg 2 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 2 SP PA, LD, QL (30 capsules/30 days)
equivalent)
ONURESG - azacitidine tab 200 mg, 300 mg 2 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 2 SP PA, LD, QL (30 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 86 mg 2 SP PA, LD, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 2 SP PA, LD, QL (30 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 2 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 2 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 2 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 2 SP PA, QL (1 pack/28 days)
300 mg daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 2 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 2 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 2 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 2 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 2 SP PA, LD, QL (120 capsules/30 days)
REZLIDHIA - olutasidenib cap 150 mg 2 SP PA, LD, QL (60 capsules/30 days)
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ROZLYTREK - entrectinib cap 100 mg 2 SP PA, LD, QL (30 capsules/30 days)

ROZLYTREK - entrectinib cap 200 mg 2 SP PA, LD, QL (90 capsules/30 days)

RUBRACA - rucaparib camsylate tab 200 mg (base 2 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)

RYDAPT - midostaurin cap 25 mg 2 SP PA, QL (240 capsules/30 days)

SCEMBLIX - asciminib hcl tab 20 mg 2 SP PA, LD, QL (60 tablets/30 days)

SCEMBLIX - asciminib hcl tab 40 mg 2 SP PA, LD, QL (300 tablets/30 days)

SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 3
(base equivalent)

sorafenib tosylate tab 200 mg (base equivalent) 1 SP PA, QL (120 tablets/30 days)
(Nexavar)

SPRYCEL - dasatinib tab 20 mg 2 SP PA, QL (90 tablets/30 days)

SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 2 SP PA, QL (30 tablets/30 days)
140 mg

STIVARGA - regorafenib tab 40 mg 2 SP PA, LD, QL (84 tablets/28 days)

sunitinib malate cap 12.5 mg (base equivalent) 1 SP PA, QL (90 capsules/30 days)
(Sutent)

sunitinib malate cap 25 mg (base equivalent), 1 SP PA, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)
(Sutent)

SUTENT - sunitinib malate cap 12.5 mg (base 3 SP PA, LD, QL (90 capsules/30 days)
equivalent)

SUTENT - sunitinib malate cap 25 mg (base equivalent), 3 SP PA, LD, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)

SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg 3 SP PA, LD

TABLOID - thioguanine tab 40 mg 2

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 2 SP PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base 2 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)

TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 2 SP PA, QL (840 tablets/28 days)
(base equiv)

TAGRISSO - osimertinib mesylate tab 40 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.25 mg (base 2 SP PA, LD, QL (90 capsules/30 days)
equivalent)

TALZENNA - talazoparib tosylate cap 0.5 mg (base 2 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)

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

TARCEVA - erlotinib hcl tab 25 mg (base equivalent) 3 SP PA, LD, QL (60 tablets/30 days)
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TARCEVA - erlotinib hcl tab 100 mg (base equivalent), 3 SP PA, LD, QL (30 tablets/30 days)
150 mg (base equivalent)

TARGRETIN - bexarotene cap 75 mg 3 SP PA

TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 2 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)

TAZVERIK - tazemetostat hbr tab 200 mg 2 SP PA, LD, QL (240 tablets/30 days)

temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 1 SP PA
180 mg

temozolomide cap 250 mg (Temodar) 1 SP PA

TEPMETKO - tepotinib hcl tab 225 mg 2 SP PA, LD, QL (60 tablets/30 days)

TIBSOVO - ivosidenib tab 250 mg 2 SP PA, LD, QL (60 tablets/30 days)

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

tretinoin cap 10 mg 1 SP PA

TUKYSA - tucatinib tab 50 mg 2 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 2 SP PA, LD, QL (120 tablets/30 days)

TURALIO - pexidartinib hcl cap 125 mg (base 2 SP PA, LD, QL (120 capsules/30 days)
equivalent)

TYKERB - lapatinib ditosylate tab 250 mg (base equiv) 3 SP PA, QL (180 tablets/30 days)

VENCLEXTA - venetoclax tab 10 mg 2 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 2 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 2 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 2 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 2 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 2 SP PA, LD, QL (300 mlIs/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 2 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 2 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)

VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 2 SP PA, QL (120 tablets/30 days)

WELIREG - belzutifan tab 40 mg 2 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 2 SP PA, LD, QL (60 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 2 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 2 SP PA, LD, QL (4 tablets/28 days)

once weekly), 60 mg (60 mg once weekly)
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XPOVIO - selinexor tab therapy pack 40 mg (40 mg 2 SP PA, LD, QL (8 tablets/28 days)
twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 2 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 2 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 2 SP PA, LD, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg 2 SP PA, LD, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg 2 SP PA, LD, QL (60 tablets/30 days)
YONSA - abiraterone acetate micronized tab 125 mg 2 SP PA, LD, QL (120 tablets/30 days)
ZEJULA - niraparib tosylate cap 100 mg (base 2 SP PA, LD, QL (90 capsules/30 days)
equivalent)
ZELBORAF - vemurafenib tab 240 mg 2 SP PA, LD, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 SP PA, LD, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg 2 SP PA, LD, QL (90 tablets/30 days)

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

CORTISONE ACETATE - cortisone acetate tab 25 mg

DEXAMETHASONE - dexamethasone tab 0.5 mg,
0.75mg, 1 mg

N|w| |

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

N

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc
1 mg/ml

W[ =

dexamethasone tab 1.5 mg, 2 mg, 4 mg, 6 mg

EMFLAZA - deflazacort susp 22.75 mg/ml

SP

PA, LD

EMFLAZA - deflazacort tab 6 mg

SP

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

EMFLAZA - deflazacort tab 18 mg

SP

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

EMFLAZA - deflazacort tab 30 mg, 36 mg

SP

PA, LD

fludrocortisone acetate tab 0.1 mg

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

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

W =22 W W W W=

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

methylprednisolone tab therapy pack 4 mg (21)
(Medrol dosepak)
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methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 1
(Medrol)
PEDIAPRED - prednisolone sod phosph oral soln 3
6.7 mg/5ml (5 mg/5ml base)
PREDNISOLONE - prednisolone soln 15 mg/5ml 2
prednisolone sod phosph oral soln 6.7 mg/5ml 1
(5 mg/5ml base) (Pediapred)
prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 3
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml 1
(base eq)
prednisolone tab 5 mg 1
PREDNISONE - prednisone oral soln 5 mg/5ml 2
PREDNISONE INTENSOL - prednisone conc 5 mg/ml 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 1
10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 1
50 mg
TARPEYO - budesonide delayed release cap 4 mg 3 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 1 PA
METHITEST - methyltestosterone oral tab 10 mg 3 PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg 1 PA, QL (600 capsules/30 days)
oxandrolone tab 2.5 mg, 10 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 vials/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 3 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 1 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 1 PA, QL (2 pumps/30 days)
pump)
testosterone td gel 10mg/act (2%) (Fortesta) 1 PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act 1 PA, QL (2 pumps/30 days)
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ALORA - estradiol td patch twice weekly 0.025 mg/24hr,
0.075 mg/24hr

3

QL (8 patches/28 days)

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

BIJUVA - estradiol-progesterone cap 1-100 mg

CLIMARA PRO - estradiol-levonorgestrel td patch
weekly 0.045-0.015 mg/day

QL (4 patches/28 days)

COMBIPATCH - estradiol-norethindrone ace td pttw
0.05-0.14 mg/day, 0.05-0.25 mg/day

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

QL (30 packets/30 days)

DUAVEE - conjugated estrogens-bazedoxifene tab
0.45-20 mg

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

QL (1 pump/30 days)

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

estradiol & norethindrone acetate tab 0.5-0.1 mg

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

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

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

QL (30 packets/30 days)

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

QL (8 patches/28 days)

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

QL (4 patches/28 days)

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

QL (1 pump/30 days)

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (1 canister/30 days)

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

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

QL (4 patches/28 days)

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

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

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

elagolix 300mg cap pack

KEY PA = Prior Authorization
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PREFEST - estradiol tab 1 mg(15)/estrad-norgestimate 3
tab 1-0.09mg(15)

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

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

PREMPRO - conjugated estrogen-medroxyprogest 2
acetate tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg

BEYAZ - drospirenone-ethinyl estrad-levomefolate tab 3

3-0.02-0.451 mg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

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

etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr (Nuvaring)

PA

GENERESS FE - norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg

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

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

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

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

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

levonorgestrel tab 1.5 mg

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg
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levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

1

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

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

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

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

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

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

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

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

NUVARING - etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg

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

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

SLYND - drospirenone tab 4 mg

TYBLUME - levonorgestrel & ethinyl estradiol chew tab
0.1 mg-20 mcg
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VELIVET - desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

2

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

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg

AYGESTIN - norethindrone acetate tab 5 mg

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

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

Antidiabetics

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

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/
dose

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

PA, QL (4 pens/28 days)

CYCLOSET - bromocriptine mesylate tab 0.8 mg (base
equivalent)

diazoxide susp 50 mg/ml (Proglycem)

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

ST, QL (30 tablets/30 days)

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

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

glipizide tab 5 mg, 10 mg

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

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

glucagon (rdna) for inj kit 1 mg (Glucagon
emergency k)

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

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj
1 mg
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glyburide micronized tab 1.5 mg, 3 mg, 6 mg
(Glynase)

1

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

GLYNASE - glyburide micronized tab 1.5 mg, 3 mg,
6 mg

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

ST, QL (30 tablets/30 days)

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

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
0.5 mg/0.1ml, 1 mg/0.2ml

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

ST, QL (30 tablets/30 days)

KORLYM - mifepristone tab 300 mg

SP

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

miglitol tab 25 mg, 50 mg, 100 mg

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

Nl =W

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

—_

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

PA, QL (1 pen/28 days)

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

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

PROGLYCEM - diazoxide susp 50 mg/ml

3

repaglinide tab 0.5 mg, 1 mg, 2 mg

1

RYBELSUS - semaglutide tab 3 mg

2

PA, QL (30 tablets/180 days)
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RYBELSUS - semaglutide tab 7 mg, 14 mg 2 PA, QL (30 tablets/30 days)
SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 2 ST, QL (6 pens/30 days)
inj 100-33 unit-mcg/ml
SYMLINPEN 120 - pramlintide acetate pen-inj 2
2700 mcg/2.7ml (1000 mcg/ml)
SYMLINPEN 60 - pramlintide acetate pen-inj 2
1500 mcg/1.5ml (1000 mcg/ml)
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 2 ST, QL (60 tablets/30 days)

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

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

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

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

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

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

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

VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ 2 PA, QL (3 pens/30 days)
ml)

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

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

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

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

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 2
syringe 0.6 mg/0.6mi

Rapid-Acting Insulins

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

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

FIASP PENFILL - insulin aspart (with niacinamide) soln 2
cartridge 100 unit/ml

INSULIN ASPART - insulin aspart inj soln 100 unit/ml 2

INSULIN ASPART FLEXPEN - insulin aspart soln pen- 2

injector 100 unit/ml
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INSULIN ASPART PENFILL - insulin aspart soln 2
cartridge 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

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

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

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

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

Short-Acting Insulins

AFREZZA - insulin regular (human) inhalation powder 4 3 PA, QL (2520 cartridges/30 days)
unit/cartridge

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

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

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

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

AFREZZA - insulin regular (human) inh powd 60x4 & 3 PA, QL (1260 cartridges/30 days)
60x8 & 60x12 ut/cart

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

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

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

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

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

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

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

Intermediate-Acting Insulins

INSULIN ASPART PROTAMINE!/ - insulin aspart prot & 2
aspart sus pen-inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/ - insulin aspart prot & 2
aspart (human) inj 100 unit/ml (70-30)

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

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

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

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

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

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

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

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

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

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

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

Basal Insulins

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

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

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

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

INSULIN GLARGINE - insulin glargine inj 100 unit/ml 2

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

LANTUS - insulin glargine inj 100 unit/ml 2

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

LEVEMIR - insulin detemir inj 100 unit/ml 2

LEVEMIR FLEXPEN - insulin detemir soln pen-injector 2
100 unit/ml

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

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

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

2

ADTHYZA - thyroid tab 16.25 mg, 32.5 mg, 65 mg,
97.5 mg, 130 mg

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

ERMEZA - levothyroxine sodium oral solution
150 mcg/5ml

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
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

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

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

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

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

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

propylthiouracil tab 50 mg

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

N2 W W W W w =

THYQUIDITY - levothyroxine sodium oral solution
100 mcg/5ml

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ACTHAR - corticotropin inj gel 80 unit/ml

SP

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

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

PA

BINOSTO - alendronate sodium effervescent tab 70 mg

BUPHENYL - sodium phenylbutyrate tab 500 mg

SP

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

cabergoline tab 0.5 mg

W WA A
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calcitonin (salmon) inj 200 unit/ml (Miacalcin)

1

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

CARBAGLU - carglumic acid soluble tab 200 mg

SP LD

carglumic acid soluble tab 200 mg (Carbaglu)

SP

CARNITOR - levocarnitine tab 330 mg

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

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

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

=S W W W AW =A==

PA

CYSTADANE - betaine powder for oral solution

SP PA, LD

DDAVP - desmopressin acetate inj 4 mcg/ml

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

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

desmopressin acetate inj 4 mcg/ml (Ddavp)

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

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

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg

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

3 SP PA

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

PA

FOSAMAX - alendronate sodium tab 70 mg

GALAFOLD - migalastat hcl cap 123 mg (base
equivalent)

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

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

PA

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

PA

ibandronate sodium tab 150 mg (base equivalent)

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

SP PA, LD

ISTURISA - osilodrostat phosphate tab 1 mg

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

ISTURISA - osilodrostat phosphate tab 5 mg

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

ISTURISA - osilodrostat phosphate tab 10 mg

W W WIN| =

SP PA, LD, QL (180 tablets/30 days)
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JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 3 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 3 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 3 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 3 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 3 PA, QL (30 tablets/30 days)
KUVAN - sapropterin dihydrochloride tab 100 mg 3 SP PA, LD
KUVAN - sapropterin dihydrochloride powder packet 3 SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 3
MIFEPREX - mifepristone tab 200 mg 2 QL (1 tablet/30 days)
mifepristone tab 200 mg (Mifeprex) 1 QL (1 tablet/30 days)
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 3 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 3 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 1 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 2 SP PA
NORDITROPIN FLEXPRO - somatropin solution pen- 2 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 3 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 3 SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 1 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), 1 SP
1000 mcg/ml (1 mg/ml)
ORFADIN - nitisinone susp 4 mg/ml 2 SP PA, LD
ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg 3 SP PA, LD
ORFADIN - nitisinone cap 20 mg 2 SP PA, LD
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 3
OVIDREL - choriogonadotropin alfa inj 250 mcg/0.5ml 2
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 3 SP PA, LD, QL (30 syringes/30 days)
syringe 2.5 mg/0.5ml, 10 mg/0.5ml
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PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref
syringe 20 mg/ml

3

SP

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

paricalcitol cap 1 mcg, 2 mcg (Zemplar)

paricalcitol cap 4 mcg

PHEBURANE - sodium phenylbutyrate oral pellets
483 mg/gm

SP

PA, LD, QL (7 bottles/29 days)

raloxifene hcl tab 60 mg (Evista)

RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml

SP

PA, LD, QL (525 mlis/30 days)

risedronate sodium tab delayed release 35 mg
(Atelvia)

risedronate sodium tab 5 mg, 30 mg

risedronate sodium tab 35 mg, 150 mg (Actonel)

ROCALTROL - calcitriol cap 0.25 mcg, 0.5 mcg

ROCALTROL - calcitriol oral soln 1 mcg/ml

SAMSCA - tolvaptan tab 15 mg

SP

LD, QL (30 tablets/365 days)

SANDOSTATIN - octreotide acetate inj 50 mcg/ml
(0.05 mg/ml), 100 meg/ml (0.1 mg/ml), 500 mcg/ml
(0.5 mg/ml)

W W W W ==

SP

sapropterin dihydrochloride powder packet 100 mg,
500 mg (Kuvan)

SP

PA, LD

sapropterin dihydrochloride tab 100 mg (Kuvan)

SP

PA, LD

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

PA

SEROSTIM - somatropin (non-refrigerated) for
subcutaneous inj 4 mg, 5 mg, 6 mg

SP

PA, LD

SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base
equiv), 0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)

SP

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

SIGNIFOR LAR - pasireotide pamoate for im er susp
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv), 40 mg (base equiv), 60 mg (base equiv)

SP

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

sodium phenylbutyrate oral powder 3 gm/
teaspoonful (Buphenyl)

SP

PA, QL (600 grams/30 days)

sodium phenylbutyrate tab 500 mg (Buphenyl)

SP

PA, QL (1200 tablets/30 days)

SOMAVERT - pegvisomant for inj 10 mg (as protein),
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)

SP

LD

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

SP

PA, LD

SYNAREL - nafarelin acetate nasal soln 2 mg/mli
(200 mcg/act) (base eq)

SP

TERIPARATIDE - teriparatide (recombinant) soln pen-inj
620 mcg/2.48ml

SP

PA

KEY PA = Prior Authorization
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tolvaptan tab 15 mg (Samsca) 1 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 1 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 2 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 3 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
XURIDEN - uridine triacetate oral granules packet 2 gm 3 SP PA, LD
ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 3

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml

digoxin oral soln 0.05 mg/ml (Digoxin)

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

LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg
(0.125 mg), 250 mcg (0.25 mg)

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

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate
tab 10 mg, 20 mg

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

NITRO-BID - nitroglycerin oint 2%

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

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

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

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)

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

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

NITROSTAT - nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

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

acebutolol hcl cap 200 mg, 400 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

1

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)

1
1
1

CORGARD - nadolol tab 20 mg, 40 mg

INNOPRAN XL - propranolol hcl sustained-release
beads cap er 24hr 80 mg, 120 mg

labetalol hcl tab 100 mg, 200 mg, 300 mg

LOPRESSOR - metoprolol tartrate tab 50 mg, 100 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, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

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

Al Al Al a

pindolol tab 5 mg, 10 mg

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

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

propranolol hcl oral soln 20 mg/5ml

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

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

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

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

TOPROL XL - metoprolol succinate tab er 24hr 25 mg

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

equiv), 200 mg (tartrate equiv)

W[ A A

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

CALAN SR - verapamil hcl tab er 120 mg, 180 mg,
240 mg

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

KEY PA = Prior Authorization
LD = Limited Distribution
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diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg

1

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

1

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

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

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

diltiazem hcl tab 90 mg

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

isradipine cap 2.5 mg, 5 mg

nicardipine hcl cap 20 mg, 30 mg

nifedipine cap 10 mg, 20 mg

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

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

RS G (R NG (. N [ N [ Gy R Ny [ ) BRI N IS §

nimodipine cap 30 mg

QL (252 capsules/180 days)

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

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

NYMALIZE - nimodipine oral soln 6 mg/mi

QL (1320 mls/180 days)

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

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

W W[ -

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

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

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

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

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

amiodarone hcl tab 100 mg, 200 mg, 400 mg

disopyramide phosphate cap 100 mg, 150 mg
(Norpace)

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

flecainide acetate tab 50 mg, 100 mg, 150 mg

1
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mexiletine hcl cap 150 mg, 200 mg, 250 mg 1
MULTAQ - dronedarone hcl tab 400 mg (base 2
equivalent)
NORPACE - disopyramide phosphate cap 100 mg, 3
150 mg
NORPACE CR - disopyramide phosphate cap er 12hr 3

100 mg, 150 mg

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

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 3
300 mg
ACCURETIC - quinapril-hydrochlorothiazide tab 3

10-12.5 mg, 20-12.5 mg

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

QL (30 tablets/30 days)

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

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

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

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

QL (30 tablets/30 days)

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg

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

benazepril hcl tab 5 mg

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

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

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

QL (60 tablets/30 days)

candesartan cilexetil tab 32 mg (Atacand)

QL (30 tablets/30 days)
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candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tablets/30 days)
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 1
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine td patch weekly 0.1 mg/24hr (Catapres- 1
tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres- 1
tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres- 1
tts-3)
DIBENZYLINE - phenoxybenzamine hcl cap 10 mg 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
(Cardura)
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg (Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) 1 QL (300 mis/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 1
(Vasotec)
EPANED - enalapril maleate oral soln 1 mg/ml 3 QL (300 mis/30 days)
eplerenone tab 25 mg, 50 mg (Inspra) 1

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)

QL (30 tablets/30 days)
QL (30 tablets/30 days)

[ G (L G (L U L W (R

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 1
40 mg (Zestril)
losartan potassium & hydrochlorothiazide tab 1 QL (30 tablets/30 days)

50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg (Cozaar) 1 QL (60 tablets/30 days)
losartan potassium tab 100 mg (Cozaar) 1 QL (30 tablets/30 days)
LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg 3

LOTENSIN HCT - benazepril & hydrochlorothiazide tab 3

10-12.5 mg, 20-12.5 mg, 20-25 mg
METHYLDOPA - methyldopa tab 250 mg, 500 mg 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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metoprolol & hydrochlorothiazide tab 50-25 mg,
100-25 mg, 100-50 mg

1

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

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

olmesartan medoxomil tab 5 mg (Benicar)

QL (60 tablets/30 days)

olmesartan medoxomil tab 20 mg, 40 mg (Benicar)

QL (30 tablets/30 days)

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

Al Al alalw

QL (30 tablets/30 days)

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)

QL (30 tablets/30 days)

PERINDOPRIL ERBUMINE - perindopril erbumine tab
8 mg

perindopril erbumine tab 2 mg, 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

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

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

JEE G (S G [ N (L

QUINAPRIL/HYDROCHLOROTHIA - quinapril-
hydrochlorothiazide tab 20-12.5 mg, 20-25 mg

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

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

ST, QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

TENORETIC 100 - atenolol & chlorthalidone tab
100-25 mg

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg

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

trandolapril tab 1 mg, 2 mg, 4 mg

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

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

QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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valsartan tab 320 mg (Diovan)

1

QL (30 tablets/30 days)

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

1

QL (30 tablets/30 days)

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

ALDACTAZIDE - spironolactone & hydrochlorothiazide
tab 25-25 mg

amiloride hcl tab 5 mg

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

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

BUMEX - bumetanide tab 0.5 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

DIURIL - chlorothiazide susp 250 mg/5ml

DYRENIUM - triamterene cap 50 mg, 100 mg

EDECRIN - ethacrynic acid tab 25 mg

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10mi

W[ =2 W W WA~ W]

SP

PA, QL (8 kits/30 days)

FUROSEMIDE - furosemide oral soln 8 mg/mi

furosemide oral soln 10 mg/ml

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

KEVEYIS - dichlorphenamide tab 50 mg

SP

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

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

MAXZIDE - triamterene & hydrochlorothiazide tab
75-50 mg

W W WA AW

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

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

KEY PA = Prior Authorization
LD = Limited Distribution
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spironolactone tab 25 mg, 50 mg, 100 mg
(Aldactone)

1

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

triamterene & hydrochlorothiazide cap 37.5-25 mg

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

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)

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

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

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

SYMJEPI - epinephrine soln prefilled syringe
0.15 mg/0.3ml (1:2000)

SYMJEPI - epinephrine solution prefilled syringe
0.3 mg/0.3ml (1:1000)

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

1 QL (45 tablets/30 days)

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

1 QL (30 tablets/30 days)

cholestyramine light powder packets 4 gm

cholestyramine light powder 4 gm/dose (Questran
light)

cholestyramine powder packets 4 gm (Questran)

cholestyramine powder 4 gm/dose (Questran)

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

1 QL (60 capsules/30 days)

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

1 QL (30 capsules/30 days)

colesevelam hcl packet for susp 3.75 gm (Welchol)

colesevelam hcl tab 625 mg (Welchol)

COLESTID - colestipol hcl tab 1 gm

COLESTID - colestipol hcl granules 5 gm

COLESTID - colestipol hcl granule packets 5 gm

COLESTID FLAVORED - colestipol hcl granules 5 gm

W W W W ==
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COLESTID FLAVORED - colestipol hcl granule packets 3
5gm
colestipol hcl granule packets 5 gm (Colestid 1
flavored)
colestipol hcl granules 5 gm (Colestid flavored) 1
colestipol hcl tab 1 gm (Colestid) 1
ezetimibe tab 10 mg (Zetia) 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 1 QL (30 tablets/30 days)
10-40 mg, 10-80 mg (Vytorin)
fenofibrate micronized cap 43 mg QL (60 capsules/30 days)
fenofibrate micronized cap 67 mg, 130 mg, 134 mg, QL (30 capsules/30 days)
200 mg
fenofibrate tab 48 mg (Tricor) 1 QL (60 tablets/30 days)
fenofibrate tab 54 mg 1 QL (60 tablets/30 days)
fenofibrate tab 145 mg (Tricor) 1 QL (30 tablets/30 days)
fenofibrate tab 160 mg 1 QL (30 tablets/30 days)
fluvastatin sodium cap 20 mg (base equivalent), 1 QL (60 capsules/30 days)
40 mg (base equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base 1 QL (30 tablets/30 days)
equivalent) (Lescol xl)
gemfibrozil tab 600 mg (Lopid) 1 QL (60 tablets/30 days)
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 3 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
LIVALO - pitavastatin calcium tab 1 mg, 2 mg 3 ST, QL (45 tablets/30 days)
LIVALO - pitavastatin calcium tab 4 mg 3 ST, QL (30 tablets/30 days)
LOPID - gemfibrozil tab 600 mg 3 ST, QL (60 tablets/30 days)
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic) (Niaspan) 1
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)
QUESTRAN - cholestyramine powder 4 gm/dose 3
QUESTRAN - cholestyramine powder packets 4 gm 3
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 3

dose

KEY PA = Prior Authorization
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REPATHA - evolocumab subcutaneous soln prefilled 2 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 2 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 2 PA, QL (2 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 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 1 QL (30 tablets/30 days)
TRICOR - fenofibrate tab 48 mg 3 ST, QL (60 tablets/30 days)
TRICOR - fenofibrate tab 145 mg 3 ST, QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 2 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 2 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 3 SP PA, LD, QL (90 tablets/30 days)
2.5mg
ambrisentan tab 5 mg, 10 mg (Letairis) 1 SP PA, LD, QL (30 tablets/30 days)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 3
20-37.5 mg
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 3 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 2
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 2
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 2 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1
(Bidil)
LETAIRIS - ambrisentan tab 5 mg, 10 mg 3 SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 2 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 3 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 3 SP PA, LD, QL (1 kit/180 days)

er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,

KEY PA = Prior Authorization
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titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ 3 SP PA, LD
ml), 50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml)
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 1 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab 62.5 mg, 125 mg 3 SP PA, LD, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 2 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 1 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 3 SP PA, LD, QL (28 ampules/28 days)
TYVASO DPI MAINTENANCE KiI - treprostinil inh 3 SP PA, LD, QL (112 cartridges/28 days)
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/
cartridge, 64 mcg/cartridge
TYVASO DPI TITRATION KIT - treprostinil inh powder 3 SP PA, LD, QL (196
112 x 16mcg & 84 x 32mcg cartridges/180 days)
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 3 SP PA, LD, QL (252
x 16mcg & 112 x 32mcg & 28 x 48mcg cartridges/180 days)
TYVASO REFILL - treprostinil inhalation solution 0.6 mg/ 3 SP PA, LD, QL (28 ampules/28 days)
mi
TYVASO STARTER - treprostinil inhalation solution 3 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 2 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 2 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 2 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 2 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 SP PA, QL (120 capsules/30 days)
CIALIS - tadalafil tab 2.5 mg, 5 mg 3 QL (30 tablets/30 days)

tadalafil tab 2.5 mg, 5 mg (Cialis)

RESPIRATORY AGENTS

1

QL (30 tablets/30 days)

CARBINOXAMINE MALEATE - carbinoxamine maleate
soln 4 mg/5ml

3

carbinoxamine maleate tab 4 mg
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CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 mg

3

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

loratadine oral soln 5 mg/5ml

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine syrup 5 mg/5ml

loratadine tab 10 mg

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

WA Al AlAal Al Aalalal

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

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

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

=S A A

QL (2 bottles/30 days)

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

QL (3 bottles/30 days)

olopatadine hcl nasal soln 0.6% (Patanase)

QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp
93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg

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

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

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

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

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

HYPERSAL - sodium chloride soln nebu 7%

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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PROMETHAZINE VC - promethazine & phenylephrine
syrup 6.25-5 mg/5ml

2

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

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

promethazine-dm syrup 6.25-15 mg/5ml

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

sodium chloride soln nebu 3%, 10%

sodium chloride soln nebu 7% (Hypersal)

JEE G (I G R N RIS W (IS §

ACCOLATE - zafirlukast tab 10 mg, 20 mg

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba
100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act

QL (60 blisters/30 days)

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

QL (1 canister/30 days)

ALBUTEROL SULFATE - albuterol sulfate soln nebu
0.5% (5 mg/ml)

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),
0.63 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 canister/30 days)

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

QL (1 canister/30 days)

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

QL (1 canister/30 days)

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

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

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

QL (1 canister/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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BREO ELLIPTA - fluticasone furoate-vilanterol aero 2 QL (60 blisters/30 days)
powd ba 100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 2 QL (1 inhaler/30 days)
formoterol aers 160-9-4.8 mcg/act

BROVANA - arformoterol tartrate soln nebu 15 mcg/2ml 3
(base equiv)

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

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

cromolyn sodium soln nebu 20 mg/2ml 1

DALIRESP - roflumilast tab 250 mcg, 500 mcg 3

DULERA - mometasone furoate-formoterol fumarate 2 QL (3 canisters/30 days)
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 2 SP PA, QL (1 pen/56 days)
injector 30 mg/ml

FLOVENT DISKUS - fluticasone propionate aer pow ba 2 QL (60 blisters/30 days)
50 mcg/act, 100 mcg/act

FLOVENT DISKUS - fluticasone propionate aer pow ba 2 QL (240 blisters/30 days)
250 mcg/act

FLOVENT HFA - fluticasone propionate hfa inhal aero 2 QL (1 canister/30 days)
44 mcg/act (50/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 2 QL (1 canister/30 days)
110 mcg/act (125/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 2 QL (2 canisters/30 days)
220 mcg/act (250/valve)

FLUTICASONE PROPIONATE/SA - fluticasone- 2 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/ 1 PA, QL (60 blisters/30 days)
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath 2 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1

ipratropium-albuterol nebu soiln 0.5-2.5(3) mg/3ml 1

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 1
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 1
5 mg (base equiv) (Singulair)

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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montelukast sodium tab 10 mg (base equiv)
(Singulair)

1

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

SP

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

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

SP

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

NUCALA - mepolizumab subcutaneous solution pref
syringe 100 mg/ml

SP

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

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

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

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

QL (30 capsules/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate
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)

terbutaline sulfate tab 2.5 mg, 5 mg

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

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

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol
aepb 100-62.5-25 mcg/act, 200-62.5-25 mcg/act

Nl ==

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

XOLAIR - omalizumab subcutaneous soln prefilled
syringe 75 mg/0.5ml, 150 mg/ml

SP

PA, LD

zafirlukast tab 10 mg, 20 mg (Accolate)

zileuton tab er 12hr 600 mg

PA, QL (120 tablets/30 days)

BRONCHITOL - mannitol inhal cap 40 mg

SP

QL (600 capsules/30 days)

KEY PA = Prior Authorization
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BRONCHITOL TOLERANCE TEST - mannitol inhal cap 3 SP QL (600 capsules/30 days)
40 mg

ESBRIET - pirfenidone cap 267 mg 3 SP PA, LD, QL (180 capsules/30 days)

ESBRIET - pirfenidone tab 267 mg 3 SP PA, LD, QL (180 tablets/30 days)

ESBRIET - pirfenidone tab 801 mg 3 SP PA, LD, QL (90 tablets/30 days)

KALYDECO - ivacaftor tab 150 mg 2 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 13.4 mg, 25 mg, 50 mg, 2 SP PA, QL (56 packets/28 days)
75 mg

OFEV - nintedanib esylate cap 100 mg (base 3 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 3 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 3 SP PA, LD, QL (60 packets/30 days)
75-94 mg, 100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg 3 SP PA, QL (21 tablets/180 days)

pirfenidone cap 267 mg (Esbriet) 1 SP PA, QL (180 capsules/30 days)

pirfenidone tab 267 mg (Esbriet) 1 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 1 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 2 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 2 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& 2 SP PA, LD, QL (56 packets/28 days)
ivacaf 59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& 2 SP PA, LD, QL (56 packets/28 days)
ivacaf 75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 2 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 2 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for 3
soln 240 gm

GOLYTELY - peg 3350-kcl-na bicarb-nacl-na sulfate for 3
soln 236 gm

lactulose solution 10 gm/15ml 1

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate- 3

c for soln 100 gm

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

KEY PA = Prior Authorization
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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

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb- 3
nacl for soln kit

PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c 3
for soln 140 gm

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

SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg 3
sulf oral sol 17.5-3.13-1.6 gm/177ml

SUTAB - sod sulfate-mg sulfate-pot chloride tab 3

1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1
LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025 mg 3
MYTESI - crofelemer tab delayed release 125 mg

w

LD

CUVPOSA - glycopyrrolate oral soln 1 mg/5mi
CYTOTEC - misoprostol tab 100 mcg, 200 mcg
dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg

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

esomeprazole magnesium for delayed release susp 1 QL (30 packets/30 days)
packet 10 mg, 20 mg, 40 mg (Nexium)

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg (Pepcid)
glycopyrrolate oral soln 1 mg/5ml (Cuvposa)
glycopyrrolate tab 1 mg (Robinul)
glycopyrrolate tab 2 mg (Robinul forte)

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

lansoprazole cap delayed release 30 mg (Prevacid)
methscopolamine bromide tab 2.5 mg, 5 mg
misoprostol tab 100 mcg, 200 mcg (Cytotec)

NEXIUM - esomeprazole magnesium for delayed
release susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed 2 QL (30 packets/30 days)
release susp packet 5 mg

Sl Al Al alWwl w

QL (30 capsules/30 days)

[V N R N e N e Y

QL (60 capsules/30 days)

N = =]

QL (30 packets/30 days)

KEY | PA = Prior Authorization ST = Responsible Steps
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NIZATIDINE - nizatidine cap 150 mg, 300 mg 3

omeprazole cap delayed release 10 mg, 40 mg 1 QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg 1 QL (120 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv), 1 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)

pantoprazole sodium for delayed release susp 1 QL (60 packets/30 days)
packet 40 mg (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate) 1

AKYNZEO - netupitant-palonosetron cap 300-0.5 mg 3 PA, QL (2 capsules/30 days)

ANZEMET - dolasetron mesylate tab 50 mg 3 QL (7 tablets/30 days)

aprepitant capsule therapy pack 80 & 125 mg 1 QL (2 packs/30 days)
(Emend tripack)

aprepitant capsule 40 mg 1

aprepitant capsule 80 mg (Emend) 1 QL (4 capsules/30 days)

aprepitant capsule 125 mg 1 QL (2 capsules/30 days)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg 3 PA, QL (60 tablets/30 days)

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

doxylamine-pyridoxine tab delayed release 10-10 mg 1 PA, QL (120 tablets/30 days)
(Diclegis)

dronabinol cap 2.5 mg (Marinol) 1

dronabinol cap 5 mg, 10 mg 1

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

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 2 QL (6 packages/30 days)

EMEND TRIPACK - aprepitant capsule therapy pack 80 3 QL (2 packs/30 days)
& 125 mg

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

meclizine hcl tab 12.5 mg, 25 mg 1

ONDANSETRON HCL - ondansetron hcl tab 24 mg 3 QL (1 tablet/30 days)

ondansetron hcl oral soln 4 mg/5ml 1

ondansetron hcl tab 4 mg, 8 mg 1

ondansetron orally disintegrating tab 4 mg, 8 mg 1

SANCUSO - granisetron td patch 3.1 mg/24hr (contains 3 PA, QL (2 patches/30 days)
34.3 mg)

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

TRANSDERM-SCOP - scopolamine td patch 72hr 3

1 mg/3days

trimethobenzamide hcl cap 300 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg
(base equiv)

2

SP

LD, QL (4 tablets/30 days)

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

SUCRAID - sacrosidase soln 8500 unit/ml

SP

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

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
equiv) (Lotronex)

PA, QL (60 tablets/30 days)

AZULFIDINE - sulfasalazine tab 500 mg

AZULFIDINE EN-TABS - sulfasalazine tab delayed
release 500 mg

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg

SP

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

BYLVAY - odevixibat cap 1200 mcg

SP

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

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
200 mcg

W Wl W=

SP

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

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
600 mcg

SP

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

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

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP

LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP

PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 2 x
200 mg/ml

W W WIN| =

SP

PA, QL (2 kits/28 days)

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

SP

PA, QL (1 kit/180 days)

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

DELZICOL - mesalamine cap dr 400 mg

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

ST

KEY PA = Prior Authorization
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FOSRENOL - lanthanum carbonate oral powder pack
750 mg (elemental), 1000 mg (elemental)

3

ST

GATTEX - teduglutide (rdna) for inj kit 5 mg

SP

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

lactulose (encephalopathy) solution 10 gm/15ml

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

—_

ST

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml

SP

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

lubiprostone cap 8 mcg (Amitiza)

PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza)

PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

MESALAMINE DR - mesalamine tab delayed release
800 mg

WA AW

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)

[ N (I G SIS N (L

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

MOVANTIK - naloxegol oxalate tab 12.5 mg (base
equivalent), 25 mg (base equivalent)

PA, QL (30 tablets/30 days)

OCALIVA - obeticholic acid tab 5 mg, 10 mg

SP

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

PHOSLYRA - calcium acetate (phosphate binder) oral
soln 667 mg/5ml

REGLAN - metoclopramide hcl tab 5 mg (base
equivalent), 10 mg (base equivalent)

RENAGEL - sevelamer hcl tab 800 mg

ST

sevelamer carbonate packet 0.8 gm, 2.4 gm
(Renvela)

sevelamer carbonate tab 800 mg (Renvela)

sevelamer hcl tab 800 mg (Renagel)

SEVELAMER HYDROCHLORIDE - sevelamer hcl tab
400 mg

ST

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

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

SP

PA, QL (1 cartridge/56 days)

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

sulfasalazine tab 500 mg (Azulfidine)

KEY PA = Prior Authorization
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SYMPROIC - naldemedine tosylate tab 0.2 mg (base 2 PA, QL (30 tablets/30 days)
equivalent)

TRULANCE - plecanatide tab 3 mg 2 PA, QL (30 tablets/30 days)

ursodiol cap 300 mg 1

ursodiol tab 250 mg (Urso 250) 1

ursodiol tab 500 mg (Urso forte) 1

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 2 ST

VIBERZI - eluxadoline tab 75 mg, 100 mg 2 PA, QL (60 tablets/30 days)

XERMELDO - telotristat ethyl tab 250 mg (as telotristat 3 SP PA, LD

etiprate)

GENITOURINARY AGENTS

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

flavoxate hcl tab 100 mg

MYRBETRIQ - mirabegron granules for oral extended 2 QL (300 mls/28 days)
release susp 8 mg/ml
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 2 QL (30 tablets/30 days)
OXYBUTYNIN CHLORIDE - oxybutynin chloride tab 3 QL (90 tablets/30 days)
2.5 mg
OXYBUTYNIN CHLORIDE - oxybutynin chloride solution 3 QL (600 mis/30 days)
5 mg/5ml
oxybutynin chloride syrup 5 mg/5ml 1 QL (600 mls/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 1 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 1 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg, 10 mg 3 QL (30 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal cream 2% 3
CLEOCIN - clindamycin phosphate vaginal suppos 2

100 mg

clindamycin phosphate vaginal cream 2% (Cleocin)

1
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CLINDESSE - clindamycin phosphate (one dose)
vaginal cream 2%

3

CRINONE - progesterone vaginal gel 4%

ENCARE - nonoxynol-9 vaginal suppos 100 mg

ESTRACE - estradiol vaginal cream 0.1 mg/gm

QL (255 grams/365 days)

estradiol vaginal cream 0.1 mg/gm (Estrace)

QL (255 grams/365 days)

estradiol vaginal tab 10 mcg (Vagifem)

PA

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

QL (1 ring/90 days)

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

WIN| =W W W

IMVEXXY MAINTENANCE PACK - estradiol vaginal
insert 4 mcg, 10 mcg

QL (8 suppositories/28 days)

IMVEXXY STARTER PACK - estradiol vaginal insert
starter pack 4 mcg, 10 mcg

QL (18 suppositories/180 days)

INTRAROSA - prasterone vaginal insert 6.5 mg

metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos
200 mg

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

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

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

SHUR-SEAL - nonoxynol-9 gel 2%

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

W= =W

VANDAZOLE - metronidazole vaginal gel 0.75%

w

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film
28%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

acetic acid irrigation soln 0.25%

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LD

dutasteride cap 0.5 mg (Avodart)

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

ELMIRON - pentosan polysulfate sodium caps 100 mg

W =] =2 N =] =

PA
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finasteride tab 5 mg (Proscar) 1
JALYN - dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3
K-PHOS NO 2 - potassium & sodium acid phosphates 2
tab 305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 3
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 1
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 1
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 1
15)
PROCYSBI - cysteamine bitartrate delayed 3 SP PA, LD
release granules packet 75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 3 SP PA, LD
25 mg (base equiv), 75 mg (base equiv)
PROSCAR - finasteride tab 5 mg 3
RAPAFLO - silodosin cap 4 mg, 8 mg 3
silodosin cap 4 mg, 8 mg (Rapaflo) 1
sodium chloride irrigation soln 0.9% 1
sodium citrate & citric acid soln 500-334 mg/5ml 1
tamsulosin hcl cap 0.4 mg (Flomax) 1
THIOLA - tiopronin tab 100 mg 3 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 100 mg 3 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 3 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 1 SP PA, QL (600 tablets/30 days)
UROCIT-K 10 - potassium citrate tab er 10 meq 3
(1080 mg)
UROCIT-K 15 - potassium citrate tab er 15 meq 3
(1620 mg)
UROCIT-K 5 - potassium citrate tab er 5 meq (540 mg) 3

CENTRAL NERVOUS SYSTEM DRUGS

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg,
1 mg, 2 mg

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

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

RS G (I G I W (I W IS §
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diazepam conc 5 mg/ml

1

diazepam oral soln 1 mg/ml

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

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap
100 mg

W= | A

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

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

meprobamate tab 200 mg

QL (120 tablets/30 days)

meprobamate tab 400 mg

QL (180 tablets/30 days)

oxazepam cap 10 mg, 15 mg, 30 mg

VISTARIL - hydroxyzine pamoate cap 25 mg, 50 mg

WA A aAal a

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

AMOXAPINE - amoxapine tab 25 mg, 50 mg, 100 mg,
150 mg

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

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

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

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

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

desipramine hcl tab 10 mg, 25 mg (Norpramin)

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

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr
50 mg, 100 mg

3 ST, QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)

1 QL (30 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

doxepin hcl conc 10 mg/ml

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

KEY PA = Prior Authorization
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EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr,
12 mg/24hr

3

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

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

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

ST, QL (30 capsules/30 days)

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

ST, QL (1 pack/180 days)

FLUOXETINE DR - fluoxetine hcl cap delayed release
90 mg

ST

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

fluoxetine hcl solution 20 mg/5ml

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg,
45 mg (Remeron soltab)

WA

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg, 30 mg (Remeron)

QL (30 tablets/30 days)

NARDIL - phenelzine sulfate tab 15 mg

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

Wl W | =

NORPRAMIN - desipramine hcl tab 10 mg, 25 mg

w

NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5ml

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

PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg,
75 mg

PARNATE - tranylcypromine sulfate tab 10 mg

paroxetine hcl oral susp 10 mg/5ml (base equiv)
(Paxil)

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

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg, 10 mg

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

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

tranylcypromine sulfate tab 10 mg (Parnate)
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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)

VIIBRYD - vilazodone hcl tab 10 mg, 20 mg, 40 mg

ST, QL (30 tablets/30 days)

VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 3 ST, QL (1 kit/180 days)
10 (7) & 20 (23) mg

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30 days)

ZOLOFT - sertraline hcl oral concentrate for solution 3 ST
20 mg/ml

aripiprazole oral solution 1 mg/ml 1 QL (750 mls/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg 1 QL (60 tablets/30 days)

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 1 QL (30 tablets/30 days)
30 mg (Abilify)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 1 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)

CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 3 ST, QL (30 capsules/30 days)
42 mg

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 1
100 mg, 200 mg

CHLORPROMAZINE HYDROCHLOR - chlorpromazine 3
hcl conc 30 mg/ml, 100 mg/ml

CLOZAPINE ODT - clozapine orally disintegrating tab 3
12.5 mg, 150 mg, 200 mg

clozapine orally disintegrating tab 25 mg, 100 mg 1

clozapine tab 25 mg, 50 mg, 100 mg, 200 mg 1
(Clozaril)

EQUETRO - carbamazepine (mood) cap er 12hr 3
100 mg, 200 mg, 300 mg

FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 3 ST, QL (60 tablets/30 days)
10 mg, 12 mg

FANAPT TITRATION PACK - iloperidone tab 1 mg & 3 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ 2

ml

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

1
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FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 2
elixir 2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 1
20 mg
INVEGA - paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg 3 ST, QL (30 tablets/30 days)
INVEGA - paliperidone tab er 24hr 6 mg 3 ST, QL (60 tablets/30 days)
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 3
300 mg, 600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg 1
(Lithium carbonate)
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
LITHOBID - lithium carbonate tab er 300 mg 3
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 1 QL (30 tablets/30 days)
(Latuda)
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 3
5 mg, 10 mg, 25 mg
NUPLAZID - pimavanserin tartrate cap 34 mg (base 3 SP PA, LD, QL (30 capsules/30 days)
equivalent)
NUPLAZID - pimavanserin tartrate tab 10 mg (base 3 SP PA, LD, QL (30 tablets/30 days)
equivalent)
olanzapine orally disintegrating tab 5 mg, 10 mg, 1 QL (30 tablets/30 days)
15 mg, 20 mg (Zyprexa zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 1 QL (30 tablets/30 days)
20 mg (Zyprexa)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 1 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1
prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)
prochlorperazine suppos 25 mg 1
QUETIAPINE FUMARATE - quetiapine fumarate tab 3 ST, QL (30 tablets/30 days)

150 mg

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)
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quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 1 QL (90 tablets/30 days)
200 mg (Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)

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

RISPERIDONE ODT - risperidone orally disintegrating 3 ST, QL (60 tablets/30 days)
tab 0.25 mg

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

risperidone orally disintegrating tab 4 mg 1 QL (120 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)

SAPHRIS - asenapine maleate sl tab 2.5 mg (base 3 ST, QL (60 tablets/30 days)
equiv), 5 mg (base equiv), 10 mg (base equiv)

SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 3 ST, QL (30 patches/30 days)
5.7 mg/24hr, 7.6 mg/24hr

thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1

thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)

VERSACLOZ - clozapine susp 50 mg/ml 3 ST, QL (540 mis/30 days)

VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) 3 ST, QL (1 pack/180 days)
& 3 mg (6)

VRAYLAR - cariprazine hcl cap 1.5 mg (base 3 ST, QL (30 capsules/30 days)
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
(Geodon)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 1 QL (30 tablets/30 days)
(base equiv) (Silenor)

estazolam tab 1 mg, 2 mg 1

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)

HETLIOZ - tasimelteon capsule 20 mg 3 SP PA, LD, QL (30 capsules/30 days)

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 3 SP PA, LD, QL (158 mls/30 days)

phenobarbital elixir 20 mg/5ml 1

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 1
60 mg, 64.8 mg, 97.2 mg, 100 mg

ramelteon tab 8 mg (Rozerem) 1 QL (30 tablets/30 days)
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ROZEREM - ramelteon tab 8 mg 3 ST, QL (30 tablets/30 days)

SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 3 ST, QL (30 tablets/30 days)
6 mg (base equiv)

tasimelteon capsule 20 mg (Hetlioz) 1 SP PA, QL (30 capsules/30 days)

temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg 1
(Restoril)

zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)

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

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

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

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

amphetamine-dextroamphetamine cap er 24hr 5 mg, 1 QL (30 capsules/30 days)
10 mg, 15 mg (Adderall xr)

amphetamine-dextroamphetamine cap er 24hr 1 QL (60 capsules/30 days)
20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 1 QL (60 tablets/30 days)
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg 1 QL (90 tablets/30 days)
(Adderall)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg 1 QL (30 tablets/30 days)
(Nuvigil)

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 1 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 1 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 1
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 1 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (60 tablets/30 days)
release (osm) 36 mg

DESOXYN - methamphetamine hcl tab 5 mg 3 PA, QL (150 tablets/30 days)
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dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)

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

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

IMCIVREE - setmelanotide acetate subcutaneous soln 3 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

methamphetamine hcl tab 5 mg (Desoxyn) 1 QL (150 tablets/30 days)

METHYLIN - methylphenidate hcl soln 5 mg/5ml 3 PA, QL (450 mis/30 days)

METHYLIN - methylphenidate hcl soln 10 mg/5ml 3 PA, QL (900 mls/30 days)

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

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

methylphenidate hcl chew tab 2.5 mg, 5 mg 1 QL (90 tablets/30 days)

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

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

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

methylphenidate hcl tab er osmotic release (osm) 1 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)

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

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

methylphenidate hcl tab er 24hr 27 mg, 54 mg 1 QL (30 tablets/30 days)

methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate 3 PA, QL (30 tablets/30 days)
hcl tab er 24hr 18 mg

modafinil tab 100 mg, 200 mg (Provigil) 1 QL (30 tablets/30 days)

QUILLICHEW ER - methylphenidate hcl chew tab 3 PA, QL (30 tablets/30 days)

extended release 20 mg, 40 mg
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QUILLICHEW ER - methylphenidate hcl chew tab
extended release 30 mg

3

PA, QL (60 tablets/30 days)

QUILLIVANT XR - methylphenidate hcl for er susp
25 mg/5ml (5 mg/ml)

PA, QL (360 mlis/30 days)

RITALIN - methylphenidate hcl tab 5 mg, 10 mg, 20 mg

PA, QL (90 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv),
150 mg (base equiv)

PA, QL (30 tablets/30 days)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg,
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

QL (30 capsules/30 days)

VYVANSE - lisdexamfetamine dimesylate chew tab
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

QL (30 tablets/30 days)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent),
17.8 mg (base equivalent)

SP

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

acamprosate calcium tab delayed release 333 mg

AUBAGIO - teriflunomide tab 7 mg, 14 mg

SP

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

AUSTEDO - deutetrabenazine tab 6 mg

SP

PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg

SP

PA, QL (120 tablets/30 days)

AVONEX - interferon beta-1a im prefilled syringe kit
30 mcg/0.5ml

NfW W w| -~

SP

PA, QL (1 kit/28 days)

AVONEX PEN - interferon beta-1a im auto-injector kit
30 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

BETASERON - interferon beta-1b for inj kit 0.3 mg

SP

PA, QL (1 kit/28 days)

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

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

dalfampridine tab er 12hr 10 mg (Ampyra)

PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg
(Tecfidera)

SP

QL (14 capsules/180 days)

dimethyl fumarate capsule delayed release 240 mg
(Tecfidera)

SP

QL (60 capsules/30 days)

dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa)

SP

QL (1 pack/180 days)

disulfiram tab 250 mg, 500 mg

donepezil hydrochloride orally disintegrating tab
5 mg, 10 mg

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

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr,
9.5 mg/24hr, 13.3 mg/24hr
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fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine 3
hydrobromide oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 1
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1

glatiramer acetate soln prefilled syringe 20 mg/ml 1 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 1 SP QL (12 syringes/28 days)
(Copaxone)

INGREZZA - valbenazine tosylate cap therapy pack 3 SP PA, LD, QL (28 capsules/180 days)
40 mg (7) & 80 mg (21)

INGREZZA - valbenazine tosylate cap 40 mg (base 3 SP PA, LD, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 2 SP PA, QL (1 pen/28 days)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 3 PA, QL (228 tablets/180 days)
equivalent)

LYBALVI - olanzapine-samidorphan I-malate tab 3 ST, QL (30 tablets/30 days)
5-10 mg, 10-10 mg, 15-10 mg, 20-10 mg

MAVENCLAD - cladribine tab therapy pack 10 mg (4 2 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 2 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 2 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 2 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 2 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 2 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 2 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 2 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 2 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/mi 1

memantine hcl tab 5 mg, 10 mg (Namenda) 1

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack (Namenda titration pa)
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nicotine polacrilex gum 2 mg, 4 mg

1

nicotine polacrilex lozenge 2 mg, 4 mg

1

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

1

NICOTROL INHALER - nicotine inhaler system 10 mg
(4 mg delivered)

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

NUEDEXTA - dextromethorphan hbr-quinidine sulfate
cap 20-10 mg

PA, QL (60 capsules/30 days)

paroxetine mesylate cap 7.5 mg (base equiv)

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

PIMOZIDE - pimozide tab 1 mg, 2 mg

PLEGRIDY - peginterferon beta-1a soln pen-injector
125 mcg/0.5ml

SP

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

PLEGRIDY - peginterferon beta-1a soln prefilled syringe
125 mcg/0.5ml

SP

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

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

SP

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

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pen-inj 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a
soln pref syr 63 & 94 mcg/0.5ml pack

SP

PA, LD, QL (1 kit/180 days)

PONVORY - ponesimod tab 20 mg

SP

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

PONVORY 14-DAY STARTER PA - ponesimod tab
starter pack 2,3,4,5,6,7,8,9 &10 mg

SP

PA, QL (14 tablets/180 days)

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml,
44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE - interferon beta-1a soln auto-inj
22 mcg/0.5ml, 44 mcg/0.5ml

SP

PA, QL (12 syringes/28 days)

REBIF REBIDOSE TITRATION - interferon beta-1a auto-
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

SP

PA, QL (1 kit/28 days)

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)
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SAVELLA TITRATION PACK - milnacipran hcl tab 3 ST, QL (1 pack/180 days)
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

SODIUM OXYBATE - sodium oxybate oral solution 3 SP PA, QL (540 ml/30 days)
500 mg/mi

TASCENSO ODT - fingolimod lauryl sulfate tablet 2 SP PA, QL (30 tablets/30 days)
disintegrating 0.25 mg

TEGSEDI - inotersen sod subcutaneous pref syr 3 SP PA, LD, QL (4 syringes/28 days)
284 mg/1.5ml (base eq)

teriflunomide tab 7 mg, 14 mg (Aubagio) 1 SP QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 1 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 1 SP PA, QL (120 tablets/30 days)

VARENICLINE STARTING MONT - varenicline tartrate 2
tab 11 x 0.5 mg & 42 x 1 mg start pack

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

XYREM - sodium oxybate oral solution 500 mg/ml 3 SP PA, LD, QL (540 ml/30 days)

XYWAV - calcium, mag, potassium, & sod oxybates oral 3 SP PA, LD, QL (540 mls/30 days)
soln 500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 2 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 2 SP PA, QL (37 capsules/180 days)
0.23mg & 3 x0.46 mg & 30 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 2 SP PA, QL (7 capsules/180 days)

x 0.23 mg & 3 x 0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release 81 mg

butalbital-acetaminophen cap 50-300 mg (Butalbital/
acetamino)

QL (180 capsules/30 days)

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

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

QL (180 tablets/30 days)

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

QL (180 capsules/30 days)

diflunisal tab 500 mg

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

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

KEY PA = Prior Authorization
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ACTIQ - fentanyl citrate lozenge on a handle 200 mcg, 3 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg

APADAZ - benzhydrocodone hcl-acetaminophen tab 3 PA, QL (360 tablets/30 days)
4.08-325 mg

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

BENZHYDROCODONE/ACETAMINO - 3 PA, QL (360 tablets/30 days)
benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

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

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

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

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

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

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

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 1 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

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

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

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

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 3 PA, QL (180 tablets/30 days)
60 mg

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

DILAUDID - hydromorphone hcl ligd 1 mg/ml 3 PA, QL (1440 mlis/30 days)

fentanyl citrate lozenge on a handle 200 mcg, 1 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg
(Actiq)

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

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 mlis/30 days)

KEY PA = Prior Authorization
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hydrocodone-acetaminophen tab 10-325 mg, 1 PA, QL (180 tablets/30 days)
7.5-325 mg
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (360 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone- 3 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg
hydromorphone hcl liqd 1 mg/ml (Dilaudid) 1 PA, QL (1440 mis/30 days)
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 1 PA, QL (30 tablets/30 days)
32 mg
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 PA, QL (180 tablets/30 days)
levorphanol tartrate tab 2 mg 1 PA, QL (120 tablets/30 days)
MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 3 PA, QL (2400 mlis/30 days)
METHADONE HCL - methadone hcl soln 5 mg/5ml 3 PA, QL (900 mis/30 days)
METHADONE HCL - methadone hcl soln 10 mg/5mi 3 PA, QL (450 mlis/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 PA, QL (90 mls/30 days)
methadone hcl soln 5§ mg/5ml (Methadone hcl) 1 PA, QL (900 mls/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 PA, QL (450 mls/30 days)
methadone hcl tab for oral susp 40 mg 1 PA, QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 1 PA, QL (90 tablets/30 days)
METHADOSE - methadone hcl conc 10 mg/mi 3 PA, QL (90 mls/30 days)
METHADOSE SUGAR-FREE - methadone hcl conc 3 PA, QL (90 mis/30 days)
10 mg/ml
MORPHINE SULFATE - morphine sulfate oral soln 2 PA, QL (1350 mis/30 days)
20 mg/5ml
MORPHINE SULFATE - morphine sulfate tab 15 mg 3 PA, QL (240 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 3 PA, QL (180 tablets/30 days)
MORPHINE SULFATE ER - morphine sulfate beads cap 3 PA, QL (30 capsules/30 days)
er 24hr 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (2700 mls/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 PA, QL (270 mlis/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms 1 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)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 3 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg
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 mis/30 days)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (5400 mls/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 PA, QL (360 tablets/30 days)
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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 HYDROCHLORIDE/A - oxycodone w/ 3 PA, QL (1800 mls/30 days)
acetaminophen soln 5-325 mg/5mi

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

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

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

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 3 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (360 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

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (30 tablets/30 days)
0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ACTEMRA - tocilizumab subcutaneous soln prefilled 2 SP PA, LD, QL (4 syringes/28 days)
syringe 162 mg/0.9ml

ACTEMRA ACTPEN - tocilizumab subcutaneous soln 2 SP PA, QL (4 pens/28 days)
auto-injector 162 mg/0.9ml

ANAPROX DS - naproxen sodium tab 550 mg 3

ARCALYST - rilonacept for inj 220 mg 2 SP PA, LD, QL (4 vials/28 days)

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 1
(Celebrex)

DAYPRO - oxaprozin tab 600 mg 3

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

1

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

SP

PA, QL (8 vials/28 days)

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

SP

PA, QL (8 syringes/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 50 mg/ml

SP

PA, QL (4 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/mi

SP

PA, QL (4 cartridges/28 days)

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

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

etodolac tab er 24hr 400 mg, 500 mg, 600 mg

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

FELDENE - piroxicam cap 10 mg, 20 mg

fenoprofen calcium tab 600 mg (Nalfon)

FLURBIPROFEN - flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

KETOPROFEN - ketoprofen cap 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

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

Wl Rl W R mAaW__,W A=A

SP

PA, QL (2 pens/28 days)

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

SP

PA, QL (2 syringes/28 days)

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

SP

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

leflunomide tab 10 mg, 20 mg (Arava)

LODINE - etodolac tab 400 mg

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

w

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

NAPROSYN - naproxen tab 500 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

Al Al Al WA= W
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naproxen tab 500 mg (Naprosyn) 1

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 3 SP PA, LD, QL (30 tablets/30 days)

ORENCIA - abatacept subcutaneous soln prefilled 3 SP PA, QL (4 syringes/28 days)
syringe 50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

ORENCIA CLICKJECT - abatacept subcutaneous soln 3 SP PA, QL (4 pens/28 days)
auto-injector 125 mg/ml

OTEZLA - apremilast tab starter therapy pack 10 mg & 2 SP PA, QL (55 tablets/180 days)
20 mg & 30 mg

OTEZLA - apremilast tab 30 mg 2 SP PA, QL (60 tablets/30 days)

OTREXUP - methotrexate soln pf auto-injector 2 ST
10 mg/0.4ml, 12.5 mg/0.4ml, 15 mg/0.4ml,
17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 mg/0.4ml,
25 mg/0.4ml

oxaprozin tab 600 mg (Daypro) 1

piroxicam cap 10 mg, 20 mg (Feldene) 1

REDITREX - methotrexate soln prefilled syringe 2 ST
7.5 mg/0.3ml, 10 mg/0.4ml, 12.5 mg/0.5ml,
15 mg/0.6ml, 17.5 mg/0.7ml, 20 mg/0.8ml,
22.5 mg/0.9ml, 25 mg/ml

RIDAURA - auranofin cap 3 mg 2

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 2 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 2 SP PA, LD, QL (56 tablets/365 days)

SIMPONI - golimumab subcutaneous soln auto-injector 3 SP PA, QL (1 pen/28 days)
50 mg/0.5ml

SIMPONI - golimumab subcutaneous soln auto-injector 2 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 3 SP PA, QL (1 syringe/28 days)
syringe 50 mg/0.5ml|

SIMPONI - golimumab subcutaneous soln prefilled 2 SP PA, QL (1 syringe/28 days)
syringe 100 mg/ml

sulindac tab 150 mg, 200 mg 1

TOLMETIN SODIUM - tolmetin sodium tab 600 mg 3

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 2 SP PA, QL (240 mls/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 2 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 2 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 2 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 2 SP PA, QL (120 tablets/365 days)

equivalent)
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AIMOVIG - erenumab-aooe subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 2 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 2 PA, QL (3 syringes/84 days)
syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 1 PA, QL (12 tablets/30 days)

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

dihydroergotamine mesylate inj 1 mg/ml 1 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/mi 1 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 1 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 1 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln 2 PA, QL (1 syringe/28 days)
prefilled syr 120 mg/ml

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

frovatriptan succinate tab 2.5 mg (base equivalent) 1 PA, QL (18 tablets/30 days)
(Frova)

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 3 PA, QL (20 suppositories/28 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 1 QL (18 tablets/30 days)
equiv)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (24 tablets/30 days)

(base eq)

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

QL (12 tablets/30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (24 tablets/30 days)

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

QL (12 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

QL (8 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan
succinate solution cartridge 4 mg/0.5ml

Nl ===

PA, QL (12 doses/30 days)
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SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml
sumatriptan succinate solution auto-injector 1 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate solution auto-injector 1 QL (8 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate tab 25 mg (Imitrex) 1 QL (36 tablets/30 days)
sumatriptan succinate tab 50 mg (Imitrex) 1 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg (Imitrex) 1 QL (9 tablets/30 days)
TRUDHESA - dihydroergotamine mesylate hfa nasal 3 PA, QL (12 mis/28 days)
aerosol 0.725 mg/act
UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)
zolmitriptan nasal spray 5 mg/spray unit (Zomig) 1 QL (12 units/30 days)
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 1 QL (12 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg (Zomig) 1 QL (12 tablets/30 days)
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit, 3 PA, QL (2 packs/30 days)

5 mg/spray unit

allopurinol tab 100 mg, 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg, 80 mg (Uloric)

QL (30 tablets/30 days)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

JES G (R G RIS N (RIS W (IS §

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 2
600 mg, 800 mg

BANZEL - rufinamide tab 200 mg, 400 mg 3

BANZEL - rufinamide susp 40 mg/ml 3

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 3
75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/mi 3

BRIVIACT - brivaracetam iv soln 50 mg/5ml 3

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

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)
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CARBATROL - carbamazepine cap er 12hr 100 mg,
200 mg, 300 mg

3

CELONTIN - methsuximide cap 300 mg

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

=S =2l N

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

DEPAKOTE - divalproex sodium tab delayed release
125 mg, 250 mg, 500 mg

DEPAKOTE ER - divalproex sodium tab er 24 hr
250 mg, 500 mg

DEPAKOTE SPRINKLES - divalproex sodium cap
delayed release sprinkle 125 mg

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

DIASTAT ACUDIAL - diazepam rectal gel delivery
system 10 mg, 20 mg

DIASTAT PEDIATRIC - diazepam rectal gel delivery
system 2.5 mg

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery
system 2.5 mg, 10 mg, 20 mg

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

divalproex sodium cap delayed release sprinkle
125 mg (Depakote sprinkles)

_ W WWDN

divalproex sodium tab delayed release 125 mg,
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

QL (473 mls/29 days)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FELBATOL - felbamate tab 400 mg, 600 mg

FELBATOL - felbamate susp 600 mg/5ml

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/mi

W W W=D

SP

PA, LD
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FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

3

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

GABITRIL - tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

KEPPRA - levetiracetam tab 250 mg, 500 mg, 750 mg,
1000 mg

Wl W A a2 W

KEPPRA - levetiracetam oral soln 100 mg/ml

KEPPRA XR - levetiracetam tab er 24hr 500 mg, 750 mg

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(Vimpat)

=S =AW Ww

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg, 3
200 mg

LAMICTAL CHEWABLE DISPERS - lamotrigine tab 3
chewable dispersible 5 mg, 25 mg

LAMICTAL ODT - lamotrigine orally disintegrating tab 3
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 3
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 3
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 3
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 3
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 3
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 3
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 3
100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 3
50 mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 3
(14) & 100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 3

100 mg(14) & 200 mg(7) kit

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

81



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

1

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

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

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

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

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

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

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

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

levetiracetam oral soln 100 mg/ml (Keppra)

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

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

—_

LYRICA - pregabalin soln 20 mg/ml

ST, QL (900 mis/30 days)

methsuximide cap 300 mg (Celontin)

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

QL (10 bottles/30 days)

NEURONTIN - gabapentin cap 100 mg, 300 mg, 400 mg

NEURONTIN - gabapentin tab 600 mg, 800 mg

NEURONTIN - gabapentin oral soln 250 mg/5ml

ONFI - clobazam tab 10 mg, 20 mg

ONFI - clobazam suspension 2.5 mg/ml

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

2 W W W W W W =W

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg,
300 mg, 600 mg

PHENYTEK - phenytoin sodium extended cap 200 mg,
300 mg

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg,
150 mg, 200 mg (Lyrica)

1

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mls/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

QUDEXY XR - topiramate cap er 24hr sprinkle 25 mg,
50 mg, 100 mg, 150 mg

W | | =

PA, QL (30 capsules/30 days)

QUDEXY XR - topiramate cap er 24hr sprinkle 200 mg

PA, QL (60 capsules/30 days)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SABRIL - vigabatrin tab 500 mg

SP

LD

SABRIL - vigabatrin powd pack 500 mg

SP

LD

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

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5mi

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg,
200 mg, 400 mg

W W[WINW W= W®W

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

—

TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg,
200 mg

TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg,
25 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

PA, QL (30 capsules/30 days)

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

PA, QL (60 capsules/30 days)

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

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi xr)

PA, QL (60 capsules/30 days)

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

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

TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg,
600 mg

TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/
ml)

TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg,
100 mg

PA, QL (30 capsules/30 days)

TROKENDI XR - topiramate cap er 24hr 200 mg

PA, QL (60 capsules/30 days)

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

valproic acid cap 250 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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VALTOCO - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose), 2 x 10 mg/0.1ml (20 mg
dose)

3

QL (10 bottles/30 days)

VALTOCO - diazepam nasal spray 5 mg/0.1 ml,
10 mg/0.1 ml

QL (10 bottles/30 days)

vigabatrin powd pack 500 mg (Sabril)

SP

LD

vigabatrin tab 500 mg (Sabril)

SP

LD

VIMPAT - lacosamide tab 50 mg, 100 mg, 150 mg,
200 mg

VIMPAT - lacosamide oral solution 10 mg/mi

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

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg &
14 x 25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg &
14 x 200 mg

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs
(250 mg daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
(350 mg daily dose)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

ZONEGRAN - zonisamide cap 25 mg, 100 mg

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

W =2 W WWw

SP

PA, LD, QL (1100 mis/30 days)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

SP

PA, LD

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

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

A Al AW =A==

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)

KEY PA = Prior Authorization
LD = Limited Distribution
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carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
(Stalevo 50)

1

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

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

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

carbidopa-levodopa-entacapone tabs
37.5-150-200 mg (Stalevo 150)

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

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa
orally disintegrating tab 10-100 mg, 25-100 mg,
25-250 mg

COMTAN - entacapone tab 200 mg

entacapone tab 200 mg (Comtan)

INBRIJA - levodopa inhal powder cap 42 mg

SP

PA, LD

KYNMOBI - apomorphine hydrochloride film 10 mg,
15 mg, 20 mg, 25 mg, 30 mg

NIN| =~ W

LODOSYN - carbidopa tab 25 mg

w

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

w

NOURIANZ - istradefylline tab 20 mg, 40 mg

SP

PA, LD

PARLODEL - bromocriptine mesylate cap 5 mg (base
equivalent)

PARLODEL - bromocriptine mesylate tab 2.5 mg (base
equivalent)

pramipexole dihydrochloride tab er 24hr 0.375 mg,
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5 mg, 0.75 mg, 1 mg, 1.5 mg

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

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base
equivalent)

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

selegiline hcl cap 5 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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selegiline hcl tab 5 mg

1

SINEMET - carbidopa & levodopa tab 10-100 mg,
25-100 mg

3

TASMAR - tolcapone tab 100 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

trihexyphenidyl hcl tab 2 mg, 5 mg

EVRYSDI - risdiplam for soln 0.75 mg/ml

SP

PA, LD, QL (80 mls/12 days)

EXSERVAN - riluzole oral film 50 mg

SP

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

RADICAVA ORS - edaravone oral susp 105 mg/5ml

SP

PA, LD, QL (50 mls/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp
105 mg/5ml

W Wl Wl w

SP

PA, LD, QL (70 mis/180 days)

RELYVRIO - sodium phenylbutyrate-taurursodiol powd
pack 3-1 gm

SP

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

riluzole tab 50 mg (Rilutek)

TIGLUTIK - riluzole susp 50 mg/10ml

SP

PA, LD, QL (600 mis/30 days)

baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

DANTRIUM - dantrolene sodium cap 25 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 mg

METHOCARBAMOL - methocarbamol tab 1000 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)

ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent)

[0 I N R e N - N R OS 1) == N [ Ny [ N I 0 J [N ) [t N [ ) R N

FIRDAPSE - amifampridine phosphate tab 10 mg (base
equivalent)

SP

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

pyridostigmine bromide oral soln 60 mg/5ml
(Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

KEY PA = Prior Authorization
LD = Limited Distribution
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pyridostigmine bromide tab 60 mg (Mestinon) 1

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 1

DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 3

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 1

phytonadione tab 5 mg (Mephyton) 1 QL (2 tablets/30 days)

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa 3
tab 29-1 mg

CITRANATAL B-CALM - prenat w/o a w/fecbn-feglu-fa 3
tab 20-1 mg & vit b6 tab pak

CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn- 3
fa-dha cap 27-1-200 mg

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 2
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 2
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 2
tab 29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
85-1 mg

INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 3
90-1 mg

JENLIVA PRENATAL/POSTNATA - prenatal 3
multivitamins & minerals w/ iron & fa cap 1 mg

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NATALVIT - prenatal vit w/ fe fumarate-fa tab 75-1 mg 3

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 2
tab 27-1 mg, 29-1 mg

NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 3
32-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

OBSTETRIX DHA - prenat w/fecbn-fa-dss tab 29-1 mg & 3
omega 3 cap 387 mg pak

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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OBSTETRIX EC - prenatal vit w/ dss-iron carbonyl-fa tab 3
29-1 mg

OBSTETRIX ONE - prenat w/o a w/fecbn-bisg-methylf- 3
dss-dha cap 38-1-225 mg

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 3
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 3
fa-omega 3 cap

PRENAISSANCE - prenatal w/o vit a w/ fe fum-dss-fa- 3
dha cap 29-1.25-325 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 2
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 3
tab 29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 2
29-1 mg

TRICARE - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 2
60-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 2

VINATE II - prenatal vit w/ fe bisglycinate chelate-fa tab 3
29-1 mg

VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 2

KEY PA = Prior Authorization
LD = Limited Distribution
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VITAFOL STRIPS - prenatal w/ b6-b12-cholecalciferol-
folic acid film 1 mg

3

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega
3 cap 53.5-38-1 mg

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot
succ-fa-ca tab & omega 3 cap 200 pk

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

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/
mI-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc),
50 mg (elemental zinc)

K-PHOS - potassium phosphate monobasic tab 500 mg

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

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

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er
8 meq (600 mg)

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

potassium chloride oral soln 10% (20 meq/15ml),
20% (40 meq/15ml)

potassium chloride tab er 8 meq (600 mg)

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

potassium phosphate monobasic tab 500 mg (K-
phos)

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

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

naf)

sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop
naf), 0.5 mg/ml f (from 1.1 mg/ml naf)

DOJOLVI - triheptanoin oral liquid 100%

SP

PA, LD
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HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln 2 SP PA
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln 2 SP PA
inj 25 mcg/ml, 40 meg/ml, 60 mcg/ml, 100 meg/ml,
200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1
CERDELGA - eliglustat tartrate cap 84 mg (base 2 SP PA, LD, QL (60 capsules/30 days)
equivalent)
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equiv)
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 2
ENDARI - glutamine (sickle cell) powd pack 5 gm 3 SP PA, LD
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 3 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml
FERROUS SULFATE - ferrous sulfate liquid 220 mg/5ml 3
(44 mg/5ml elemental fe)
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml 1
elemental fe)
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) 1
folic acid tab 400 mcg, 800 mcg, 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 3 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
LEUKINE - sargramostim lyophilized for inj 250 mcg 3 SP PA
miglustat cap 100 mg (Zavesca) 1 SP PA, QL (90 capsules/30 days)
MIRCERA - methoxy peg-epoetin beta soln prefilled 3 SP PA
syr 30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml,
100 mcg/0.3ml, 120 mcg/0.3ml, 150 mcg/0.3ml,
200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 3 SP PA, QL (7 tablets/7 days)
NEULASTA - pedfilgrastim soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 2 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 2 SP PA
480 mcg/1.6ml (300 mcg/ml)
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
OXBRYTA - voxelotor tab 300 mg, 500 mg 3 SP PA, LD, QL (90 tablets/30 days)
OXBRYTA - voxelotor tab for oral susp 300 mg 3 SP PA, LD, QL (90 tablets/30 days)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 2 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 3 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)
PROMACTA - eltrombopag olamine powder pack for 3 SP PA, QL (30 packets/30 days)
susp 25 mg (base equiv), 12.5 mg (base eq)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 2 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
STIMUFEND - pedfilgrastim-fpgk soln prefilled syringe 3 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqgv soln auto-injector 3 PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqv soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
ZARXIO - filgrastim-sndz soln prefilled syringe 2 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZAVESCA - miglustat cap 100 mg 3 SP PA, LD, QL (90 capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 1 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 2 QL (1 pack/180 days)
5mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 1 QL (30 syringes/90 days)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 1 QL (30 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 3 QL (30 syringes/90 days)

unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000
unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml

KEY PA = Prior Authorization

LD = Limited Distribution
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FRAGMIN - dalteparin sodium subcutaneous soln 10000 3 QL (30 vials/90 days)
unit/4ml

FRAGMIN - dalteparin sodium subcutaneous soln 95000 3 QL (10 vials/90 days)
unit/3.8ml

HEPARIN SODIUM - heparin sodium (porcine) pf inj 3
5000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 1
ml

PRADAXA - dabigatran etexilate mesylate cap 75 mg 3 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)

PRADAXA - dabigatran etexilate mesylate cap 110 mg 3 QL (120 capsules/30 days)
(etexilate base eq)

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1

5 mg, 6 mg, 7.5 mg, 10 mg

XARELTO - rivaroxaban for susp 1 mg/mli 2 QL (620 mls/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg 2 QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter 2 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg

aminocaproic acid oral soln 0.25 gm/ml (Amicar) 1

aminocaproic acid tab 500 mg, 1000 mg (Amicar) 1

tranexamic acid tab 650 mg (Lysteda) 1

ADVATE - antihemophilic factor recomb (rahf-pfm) for 2 SP PA

inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated 2 SP PA
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj 2 SP PA, LD
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit

AGRYLIN - anagrelide hcl cap 0.5 mg 3

ALPHANATE - antihemophilic factor/vwf (human) for inj 2 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 2 SP PA
1000 unit, 1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 2 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

3

SP

PA, LD

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

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

N = =]

SP

PA

BERINERT - c1 esterase inhibitor (human) for iv inj kit
500 unit

w

SP

PA, LD, QL (16 vials/30 days)

BRILINTA - ticagrelor tab 60 mg, 90 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

SP

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

cilostazol tab 50 mg, 100 mg

CINRYZE - c1 esterase inhibitor (human) for iv inj 500
unit

Nl =W DN

SP

PA, LD, QL (20 vials/30 days)

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

—_

clopidogrel bisulfate tab 300 mg (base equiv)

—_

COAGADEX - coagulation factor x (human) for inj 250
unit, 500 unit

SP

PA, LD

CORIFACT - factor xiii concentrate (human) for inj kit
1000-1600 unit

SP

PA, LD

dipyridamole tab 25 mg, 50 mg, 75 mg

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

SP

PA

EMPAVELI - pegcetacoplan subcutaneous soln
1080 mg/20ml (54 mg/ml)

SP

PA, LD, QL (8 vials/28 days)

ESPEROCT - antihemophilic factor recomb glycopeg-
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

SP

PA, LD

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

SP

PA

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

SP

PA

HAEGARDA - c1 esterase inhibitor (human) for
subcutaneous inj 2000 unit, 3000 unit

SP

PA, LD, QL (16 vials/30 days)

HEMLIBRA - emicizumab-kxwh subcutaneous soln
30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml

SP

PA, LD

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

SP

PA

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

SP

PA

KEY PA = Prior Authorization

LD = Limited Distribution
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icatibant acetate subcutaneous soln pref syr 1 SP PA, LD, QL (12 syringes/30 days)
30 mg/3ml (Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 2 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 2 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 2 SP PA
500 unit

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 2 SP PA
1000 unit, 2000 unit, 3000 unit

KALBITOR - ecallantide inj 10 mg/mi 3 SP PA, LD, QL (12 vials/30 days)

KOATE - antihemophilic factor (human) for inj 250 unit, 2 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 2 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 2 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 2 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 2 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

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

NUWIQ - antihemophilic factor remb (bdd-rfviii,sim) for 2 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 2 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 2 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 2 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for 2 SP PA, LD
inj 500 unit

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 3 SP PA, LD, QL (30 capsules/30 days)

pentoxifylline tab er 400 mg 1

prasugrel hcl tab 5 mg (base equiv), 10 mg (base 1
equiv) (Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 2 SP PA

unit, 1500 unit

KEY PA = Prior Authorization

LD = Limited Distribution
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PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 3 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 3 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7 x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x20 mg
REBINYN - coagulation factor ix recomb glycopegylated 2 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 2 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 2 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 2 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv 3 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 3 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 3 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 2 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 2 SP PA, LD, QL (2 vials/28 days)
ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 3 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)
TAVNEOS - avacopan cap 10 mg 3 SP PA, LD, QL (180 capsules/30 days)
TRETTEN - coagulation factor xiii a-subunit for inj 2 SP PA, LD
2000-3125 unit
VONVENDI - von willebrand factor (recombinant) for inj 2 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 2 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 2 SP PA
1000-1000 unit kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 SP PA
kit 250 unit, 500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 2 SP PA
kit 1000 unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 2 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 2 SP PA

rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

KEY PA = Prior Authorization

LD = Limited Distribution

Florida Blue July 2023 Open Medication Guide

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

95



2023

Drug Name Drug Tier |Specialty Requirements/Limits

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 3
equivalent)

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine ophth soln 0.5%
ACULAR LS - ketorolac tromethamine ophth soln 0.4%
AKTEN - lidocaine hcl ophth gel 3.5%

ALOCRIL - nedocromil sodium ophth soln 2%
ALOMIDE - lodoxamide tromethamine ophth soln 0.1%
ALPHAGAN P - brimonidine tartrate ophth soln 0.15%
ALREX - loteprednol etabonate ophth susp 0.2%

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

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BEPREVE - bepotastine besilate ophth soln 1.5%

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

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

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

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

CARTEOLOL HCL - carteolol hcl ophth soln 1%

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

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

COMBIGAN - brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

CROMOLYN SODIUM - cromolyn sodium ophth soln 4% 2
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% 2
CYCLOGYL - cyclopentolate hcl ophth soln 1% 3

NIW W W W Ww w w

WD W[ =2 a2 N W

w

QL (2.5 mis/30 days)

=S A AN

—_

PA, QL (60 vials/30 days)

Wl =2 Wl W
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CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

3

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

SP

PA, LD, QL (20 mis/28 days)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

SP

PA, LD, QL (60 mls/28 days)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml (Cosopt)

[ N I N I N (IS §

dorzolamide hcl-timolol maleate ophth sol
22.3-6.8 mg/ml pf (Cosopt pf)

DUREZOL - difluprednate ophth emulsion 0.05%

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

W =2 W= =W

FML FORTE - fluorometholone ophth susp 0.25%

FML LIQUIFILM - fluorometholone ophth susp 0.1%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

IOPIDINE - apraclonidine hcl ophth soln 1% (base
equivalent)

WIN| =[] W

ISOPTO ATROPINE - atropine sulfate ophth soln 1%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

LACRISERT - artificial tear ophth insert

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 1.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX - loteprednol etabonate ophth susp 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

NN N w w s w s w
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LOTEPREDNOL ETABONATE - loteprednol etabonate
ophth gel 0.5%

2

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MAXIDEX - dexamethasone ophth susp 0.1%

MAXITROL - neomycin-polymyxin-dexamethasone
ophth susp 0.1%

W W|IN|—~

MAXITROL - neomycin-polymyxin-dexamethasone
ophth oint 0.1%

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

MYDRIACYL - tropicamide ophth soln 1%

NATACYN - natamycin ophth susp 5%

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

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

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

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

OCUFLOX - ofloxacin ophth soln 0.3%

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002%
(20 mcg/ml)

3 SP

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

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

LD

pilocarpine hcl ophth soln 1%, 2%, 4%

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

POLYTRIM - polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

PRED MILD - prednisolone acetate ophth susp 0.12%

PREDNISOLONE ACETATE - prednisolone acetate
ophth susp 1%

PREDNISOLONE SODIUM PHOSP - prednisolone
sodium phosphate ophth soln 1%

proparacaine hcl ophth soln 0.5% (Alcaine)

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

ST, QL (2.5 mlIs/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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ROCKLATAN - netarsudil dimesylate-latanoprost ophth 3 ST, QL (2.5 mis/30 days)
soln 0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 2
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 3
ophth oint 10%
sulfacetamide sodium ophth soln 10% 1
SULFACETAMIDE SODIUM/PRED - sulfacetamide 3
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 1 QL (30 containers/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 1
timolol maleate ophth gel forming soln 0.25%, 0.5% 1
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 1
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 1
timolol maleate preservative free ophth soln 0.25%, 1
0.5% (Timoptic ocudose)
TIMOPTIC-XE - timolol maleate ophth gel forming soln 3
0.25%, 0.5%
TOBRADEX - tobramycin-dexamethasone ophth oint 2
0.3-0.1%
TOBRADEX - tobramycin-dexamethasone ophth susp 3
0.3-0.1%
TOBRADEX ST - tobramycin-dexamethasone ophth 3
susp 0.3-0.05%
tobramycin ophth soln 0.3% 1
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
(Tobradex)
TOBREX - tobramycin ophth oint 0.3% 3
TRAVATAN Z - travoprost ophth soln 0.004% 3 QL (2.5 mis/30 days)
(benzalkonium free) (bak free)
travoprost ophth soln 0.004% (benzalkonium free) 1 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 2
tropicamide ophth soln 0.5% 1
tropicamide ophth soln 1% (Mydriacyl) 1
XIIDRA - lifitegrast ophth soln 5% 3 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 3 PA, QL (60 vials/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 3 QL (30 containers/30 days)
0.0015%
ZIRGAN - ganciclovir ophth gel 0.15% 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ZYMAXID - gatifloxacin ophth soln 0.5% 3

acetic acid otic soln 2% 1

CIPRO HC - ciprofloxacin-hydrocortisone otic susp 3
0.2-1%

CIPRODEX - ciprofloxacin-dexamethasone otic susp 3
0.3-0.1%

CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% 3
(base equivalent)

ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
(Ciprodex)

CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 3
otic susp 3.3-3-10-0.5 mg/ml

DERMOTIC - fluocinolone acetonide (otic) oil 0.01% 3

fluocinolone acetonide (otic) oil 0.01% (Dermotic) 1

HYDROCORTISONE/ACETIC ACI - hydrocortisone w/ 2
acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1% 1

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%

ofloxacin otic soln 0.3% 1

cevimeline hcl cap 30 mg (Evoxac)
chlorhexidine gluconate soln 0.12% (Peridex)
clotrimazole troche 10 mg

FLUORIDEX SENSITIVITY REL - sodium fluoride-
potassium nitrate paste 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride-
potassium nitrate paste 1.1-5%

LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)
PERIDEX - chlorhexidine gluconate soln 0.12%
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)
PREVIDENT RINSE - sodium fluoride rinse 0.2%
SALAGEN - pilocarpine hcl tab 5 mg, 7.5 mg

sodium fluoride cream 1.1% (Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)
sodium fluoride paste 1.1% (Prevident 5000 boost)
stannous fluoride gel 0.4%

W | |

w
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triamcinolone acetonide dental paste 0.1%

1

ANALPRAM HC - hydrocortisone acetate w/ pramoxine
perianal cream 2.5-1%

ANALPRAM HC SINGLES - hydrocortisone acetate w/
pramoxine perianal cream 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
perianal lotn 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
perianal cream 1-1%

ANUSOL-HC - hydrocortisone perianal cream 2.5%

CORTENEMA - hydrocortisone enema 100 mg/60ml

CORTIFOAM - hydrocortisone acetate perianal foam
10% (90 mg/dose)

hydrocortisone acetate w/ pramoxine perianal cream
1-1% (Analpram-hc)

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

PROCTOFOAM HC - hydrocortisone acetate w/
pramoxine perianal foam 1-1%

Nl == =

RECTIV - nitroglycerin oint 0.4%

acitretin cap 10 mg, 17.5 mg, 25 mg

acyclovir oint 5% (Zovirax)

adapalene gel 0.1%

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled
syr 150 mg/ml

N = =

SP

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

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10%

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

alclometasone dipropionate oint 0.05%

QL (120 grams/30 days)

ALTABAX - retapamulin oint 1%

AMCINONIDE - amcinonide lotion 0.1%

ST, QL (120 mis/30 days)

azelaic acid gel 15% (Finacea)

BENZAMYCIN - benzoyl peroxide-erythromycin gel
5-3%

W 2| W W =W

benzoyl peroxide-erythromycin gel 5-3%
(Benzamycin)

BETAMETHASONE DIPROPIONAT - betamethasone
dipropionate augmented gel 0.05%

ST, QL (200 grams/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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betamethasone dipropionate augmented cream 1 QL (200 grams/28 days)
0.05%

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 mis/30 days)

betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)

betamethasone valerate cream 0.1% (base 1 QL (135 grams/30 days)
equivalent)

betamethasone valerate lotion 0.1% (base 1 QL (120 mls/30 days)
equivalent)

betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)

bexarotene gel 1% (Targretin) 1 SP PA

brimonidine tartrate gel 0.33% (base equivalent)
(Mirvaso)

calcipotriene cream 0.005% (Dovonex) 1 QL (120 grams/30 days)

calcipotriene oint 0.005% 1 QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml) 1 QL (120 mls/30 days)

calcipotriene-betamethasone dipropionate oint 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 3 QL (200 grams/30 days)

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)
(Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox)

ciclopirox shampoo 1% (Loprox shampoo)

ciclopirox solution 8% (Penlac Nail Lacquer)

QL (6.6 mis/30 days)

CLEOCIN-T - clindamycin phosphate lotion 1%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%

W= A -

clindamycin phosphate gel 1% (Clindagel)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1%

QL (120 grams/30 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-5%

clobetasol propionate cream 0.05%

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05%

U G (I Y (S W S N SIS ) I N (IS §

QL (210 grams/28 days)

KEY PA = Prior Authorization
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clobetasol propionate gel 0.05% 1 QL (210 grams/28 days)

clobetasol propionate oint 0.05% 1 QL (210 grams/28 days)

clobetasol propionate soln 0.05% 1 QL (200 mls/28 days)

clocortolone pivalate cream 0.1% (Cloderm) 1 QL (135 grams/30 days)

CLODERM - clocortolone pivalate cream 0.1% 3 ST, QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05% 1

CONDYLOX - podofilox gel 0.5% 2

CORDRAN - flurandrenolide tape 4 mcg/sqcm 3 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 2 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 2 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 2 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 2 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

CROTAN - crotamiton lotion 10% 3

DENAVIR - penciclovir cream 1% 3

DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 3 ST, QL (118.28 mls/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 3 ST, QL (118.28 mls/30 days)
0il 0.01% (scalp oil)

desonide cream 0.05% (Desowen) 1 QL (120 grams/30 days)

desonide oint 0.05% 1 QL (120 grams/30 days)

desoximetasone cream 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 1 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 1 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 1 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 3 ST, QL (200 grams/28 days)
oint 0.05%

doxepin hcl cream 5% (Prudoxin) 1 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 2 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 2 SP PA, QL (2 syringes/28 days)
syringe 100 mg/0.67ml, 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1% 1 QL (120 grams/30 days)

EFUDEX - fluorouracil cream 5% 3 PA, QL (240 grams/84 days)

EPIFOAM - pramoxine-hc aerosol foam 1-1% 3

ERTACZO - sertaconazole nitrate cream 2% 3 PA

ERY - erythromycin pads 2% 3

KEY PA = Prior Authorization

LD = Limited Distribution
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ERYGEL - erythromycin gel 2% 3

erythromycin gel 2% (Erygel) 1

erythromycin soln 2% 1

EXELDERM - sulconazole nitrate solution 1% 3 PA

EXELDERM - sulconazole nitrate cream 1% 3 PA

FINACEA - azelaic acid gel 15% 3

fluocinolone acetonide cream 0.01% 1 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 1 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 1 QL (118.28 mls/30 days)
smoothe/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 1 QL (118.28 mls/30 days)
smoothe/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) 1 QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar) 1 QL (120 mls/30 days)

fluocinonide cream 0.05% 1 QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05% 1 QL (120 grams/30 days)

fluocinonide gel 0.05% 1 QL (120 grams/30 days)

fluocinonide oint 0.05% 1 QL (120 grams/30 days)

fluocinonide soln 0.05% 1 QL (120 mis/30 days)

FLUOROURACIL - fluorouracil soln 2%, 5% 3

fluorouracil cream 5% (Efudex) 1 PA, QL (240 grams/84 days)

fluticasone propionate cream 0.05% 1 QL (120 grams/30 days)

fluticasone propionate oint 0.005% 1 QL (120 grams/30 days)

gentamicin sulfate cream 0.1% 1 QL (60 grams/30 days)

gentamicin sulfate oint 0.1% 1

halcinonide cream 0.1% (Halog) 1 QL (120 grams/30 days)

halobetasol propionate cream 0.05% 1 QL (200 grams/28 days)

HALOG - halcinonide soln 0.1% 3 ST, QL (120 mls/30 days)

HALOG - halcinonide oint 0.1% 3 ST, QL (120 grams/30 days)

HYDROCORTISONE BUTYRATE - hydrocortisone 3 ST, QL (120 mls/30 days)
butyrate soln 0.1%

HYDROCORTISONE BUTYRATE - hydrocortisone 3 ST, QL (135 grams/30 days)

butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

QL (135 grams/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone lotion 2.5%

QL (118 mls/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

hydrocortisone valerate oint 0.2%

QL (120 grams/30 days)

HYFTOR - sirolimus gel 0.2%

WA A A a

PA, LD, QL (70 grams/84 days)
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imiquimod cream 5%

1

QL (48 packets/112 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
(Absorica)

1

ivermectin cream 1% (Soolantra)

PA

ketoconazole cream 2%

QL (120 grams/30 days)

ketoconazole shampoo 2%

KLARON - sulfacetamide sodium lotion 10% (acne)

KLISYRI - tirbanibulin ointment 1%

PA, QL (5 boxes/90 days)

lidocaine hcl soln 4%

QL (150 mls/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

S AW WA -

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)

LINDANE - lindane shampoo 1%

LOPROX - ciclopirox olamine susp 0.77% (base equiv)

mafenide acetate packet for topical soln 5% (50 gm)
(Sulfamylon)

=W W = A

malathion lotion 0.5% (Ovide)

MENTAX - butenafine hcl cream 1%

METHOXSALEN - methoxsalen rapid cap 10 mg

METROGEL - metronidazole gel 1%

METROLOTION - metronidazole lotion 0.75%

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

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

Wl W R A2 W W W W -

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

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

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

OVIDE - malathion lotion 0.5%

W WA

KEY PA = Prior Authorization
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oxiconazole nitrate cream 1% (Oxistat) 1 PA

PANRETIN - alitretinoin gel 0.1% 3

penciclovir cream 1% (Denavir) 1

permethrin cream 5% 1

pimecrolimus cream 1% (Elidel) 1 ST, QL (100 grams/30 days)

podofilox soln 0.5% 1

PRUDOXIN - doxepin hcl cream 5% 3 PA, QL (45 grams/30 days)

REGRANEX - becaplermin gel 0.01% 3

RETIN-A - tretinoin gel 0.01%, 0.025% 3

SANTYL - collagenase oint 250 unit/gm 2 QL (90 grams/30 days)

selenium sulfide lotion 2.5% 1

SILIQ - brodalumab subcutaneous soln prefilled syringe 3 SP PA, QL (2 syringes/28 days)
210 mg/1.5ml

SILVADENE - silver sulfadiazine cream 1% 3

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 2 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 2

SOTYKTU - deucravacitinib tab 6 mg 3 SP PA, LD, QL (30 tablets/30 days)

SPINOSAD - spinosad susp 0.9% 3

STELARA - ustekinumab inj 45 mg/0.5ml 2 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 2 SP PA, QL (1 syringe/56 days)

SULCONAZOLE NITRATE - sulconazole nitrate solution 3 PA
1%

SULCONAZOLE NITRATE - sulconazole nitrate cream 3 PA
1%

sulfacetamide sodium lotion 10% (acne) (Klaron) 1

SULFAMYLON - mafenide acetate packet for topical 3
soln 5% (50 gm)

SULFAMYLON - mafenide acetate cream 85 mg/gm 3

SYNERA - lidocaine-tetracaine topical patch 70-70 mg 3 PA, QL (4 patches/30 days)

tacrolimus oint 0.03%, 0.1% (Protopic) 1 ST, QL (100 grams/30 days)

TALTZ - ixekizumab subcutaneous soln auto-injector 3 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 3 SP PA, LD, QL (1 syringe/28 days)
80 mg/mi

TARGRETIN - bexarotene gel 1% 3 SP PA

KEY PA = Prior Authorization

LD = Limited Distribution
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tazarotene cream 0.1% (Tazorac) 1 QL (120 grams/30 days)
tazarotene gel 0.05%, 0.1% (Tazorac) 1 QL (100 grams/30 days)
TAZORAC - tazarotene cream 0.05% 2 QL (120 grams/30 days)
TAZORAC - tazarotene gel 0.05%, 0.1% 3 QL (100 grams/30 days)
TOPICORT - desoximetasone cream 0.25% 3 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone gel 0.05% 3 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone oint 0.25% 3 ST, QL (120 grams/30 days)
TREMFYA - guselkumab soln pen-injector 100 mg/ml 2 SP PA, QL (1 pen/56 days)
TREMFYA - guselkumab soln prefilled syringe 100 mg/ 2 SP PA, QL (1 syringe/56 days)
mi
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1
tretinoin gel 0.01%, 0.025% (Retin-a) 1
triamcinolone acetonide aerosol soln 0.147 mg/gm 1 QL (126 grams/30 days)
(Kenalog)
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%, 0.1% 1 QL (120 mls/30 days)
triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base 2 SP LD
equivalent)
VECTICAL - calcitriol oint 3 mcg/gm 3 QL (200 grams/30 days)
ZONALON - doxepin hcl cream 5% 3 PA, QL (45 grams/30 days)
CHEMET - succimer cap 100 mg 2 SP PA
deferasirox granules packet 90 mg, 180 mg, 360 mg 1 SP
(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 1 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 1 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 1 SP
EXJADE - deferasirox tab for oral susp 125 mg, 250 mg, 3 SP
500 mg
FERRIPROX - deferiprone tab 500 mg, 1000 mg 3 SP LD
FERRIPROX - deferiprone oral soln 100 mg/ml 3 SP LD
JADENU - deferasirox tab 90 mg, 180 mg, 360 mg 3 SP
JADENU SPRINKLE - deferasirox granules packet 3 SP
90 mg, 180 mg, 360 mg
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/mi 1 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 1 QL (1 vial/30 days)
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1 QL (4 bottles/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml 1 QL (4 vials/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln 3 QL (4 cartridges/30 days)
cartridge 0.4 mg/ml

naltrexone hcl tab 50 mg 1

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 3 QL (4 bottles/30 days)

RADIOGARDASE - prussian blue insoluble cap 0.5 gm 3

VISTOGARD - uridine triacetate oral granules packet 3 SP PA, LD
10 gm

ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 3 QL (4 syringes/30 days)

ACCU-CHEK AVIVA PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK COMPACT TEST DR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK GUIDE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK SMARTVIEW STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCUTREND GLUCOSE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVANCE INTUITION TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVANCE MICRO-DRAW TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE REDI-CODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVOCATE REDI-CODE+ TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

AGAMATRIX AMP NO CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX JAZZ TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX KEYNOTE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX PRESTO TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE II - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il CHECK STRIP - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE PLATINUM TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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ASSURE PRISM MULTI TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE PRO TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 3 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 4 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

AT LAST TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

BLOOD GLUCOSE TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

BLULINK GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

CAREONE BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
tri

C;R_ESENS N BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
ri

C:[RETOUCH BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)

CIthQIF\)/ISTRIP-K - acetone (urine) test strip 2

CLEyER CHEK AUTO-CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
ri

CEtE_\F/)ER CHEK AUTO-CODE VOI - glucose blood test 3 PA, QL (204 strips/30 days)

CEJI[E”\F/)ER CHEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

CLEyER CHOICE AUTO-CODE P - glucose blood test 3 PA, QL (204 strips/30 days)

CiE?ER CHOICE MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
ri

CEtE'\F/)ER CHOICE NO CODING T - glucose blood test 3 PA, QL (204 strips/30 days)

CEEI\F/)ER CHOICE TALK NO COD - glucose blood test 3 PA, QL (204 strips/30 days)
tri

CZNPFOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
ri

C(S;[NPFOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)

C(S)t(r)li BLOOD GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)

stri

CVS F,)A\DVANCED GLUCOSE METE - glucose blood test 3 PA, QL (204 strips/30 days)
tri

C\S/SEBLUCOSE METER TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
ri

Dlit\TIFiIRIVE BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization

LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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DIATHRIVE+ BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

DIATRUE PLUS BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

DUO-CARE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY PLUS Il BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY STEP TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TALK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TALK PLUS Il BLOOD G - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TOUCH GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TOUCH HEALTHPRO GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK Il BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYGLUCO - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX 15 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYPRO BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYPRO PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ELEMENT COMPACT TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ELEMENT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EMBRACE BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE EVO BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE PRO BLOOD GLUCOSE - glucose blood 3 PA, QL (204 strips/30 days)
test strip

EMBRACE TALK BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EQ BLOOD GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVENCARE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVOLUTION AUTOCODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

FIFTY50 GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization

LD = Limited Distribution
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FOR_A BLOOD GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
F;;I,Z D15G BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORK D20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;RZ D40/G31 BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FOtRK GD20 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
FORA GD50 BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;RZ GTEL BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
ri
F;':?K G20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
F;tl'r(li G30/PREMIUM V10 BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORR TN'G ADVANCE PRO BLO - glucose blood test 3 PA, QL (204 strips/30 days)
tri
F;Rz TN'G/TN'G VOICE BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
ri
F;tRK V10 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
Féﬁi V12 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FORX V20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
FSRZ V30A BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
ri
F;:?K 6 CONNECT - glucose blood test strip 3 PA, QL (204 strips/30 days)
FORACARE GDA40 - glucose blood test strip 3 PA, QL (204 strips/30 days)
FOR_ACARE PREMIUM V10 TEST - glucose blood test 3 PA, QL (204 strips/30 days)
FgﬁiCARE TEST N GO TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
stri
FOR$ISCARE BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
FSR_‘?ISCARE G1 BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
ri
FFitE_ESTYLE INSULINX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
FI:tE”IFE)STYLE LITE TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
LD = Limited Distribution
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FREESTYLE PRECISION NEO B - glucose blood test 3 PA, QL (204 strips/30 days)
strip
FREESTYLE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GENULTIMATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GE100 BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip
GHT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna) 3
diagnostic for inj 1 mg (base equiv)
GLUCO PERFECT 3 TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

GLUCOCARD EXPRESSION BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLUgOCARD SHINE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GiUT(F_)‘,OCARD VITAL TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
ri
GitJ(F.)‘,OCARD X-SENSOR - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCOCARD 01 SENSOR PLUS - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GiUgOCOM TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCONAVII BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLU(p:OSE METER TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
tri
G;EpEASY TOUCH GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
Giltl?p'l'RUE METRIX SELF MONI - glucose blood test 3 PA, QL (204 strips/30 days)
GlfltI:RI'RUETRACK BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
G;tI:p'I'RUETRACK SMART SYSTE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GgJ:J)I BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
ri
G(S)thl)DSENSE PREMIUM BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
H\j\t/rEMBRACE PRO BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
H\j\J;nIIEJMBRACE TALK BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
tri
IGSLUpCOSE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization

LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2023

Drug Name Drug Tier |Specialty Requirements/Limits

IN TOUCH BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

INFINITY BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

INFINITY VOICE - glucose blood test strip 3 PA, QL (204 strips/30 days)

KETOCARE - acetone (urine) test strip 2

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

KROGER BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

KROGER HEALTHPRO GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

KROGER PREMIUM BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

LIBERTY NEXT GENERATION B - glucose blood test 3 PA, QL (204 strips/30 days)
strip

LIBERTY TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

MEIJER BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER ESSENTIAL BLOOD GL - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETEST BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETRACK BLOOD GL - glucose blood test 3 PA, QL (204 strips/30 days)
strip

METOPIRONE - metyrapone cap 250 mg 3 SP LD

MICRODOT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

MICRODOT XTRA TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MM EASY TOUCH GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MYGLUCOHEALTH BLOOD GLUCO - glucose blood 3 PA, QL (204 strips/30 days)
test strip

NEUTEK 2TEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

NOVA MAX GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ON CALL EXPRESS BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONE DROP BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONETOUCH ULTRA - glucose blood test strip 3 PA, QL (204 strips/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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ONETOUCH ULTRA BLUE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ONETOUCH ULTRA TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONETOUCH VERIO IN VITRO M - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

OPTIUMEZ TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

PHARMACIST CHOICE AUTOCOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PHARMACIST CHOICE NO CODI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PIP BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)

strip

POCKETCHEM EZ BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
strip

POGO AUTOMATIC TEST CARTR - glucose blood test 3 PA, QL (200 strips/30 days)
automatic cartridge

PRECISION SOF-TACT TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PRECISION XTRA BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PREMIUM BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PRESTIGE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

PRO VOICE V8/V9 BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PRODIGY NO CODING BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PTS PANELS EGLU - glucose blood test strip 3 PA, QL (204 strips/30 days)

QUICKTEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

QUINTET AC BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

QUINTET BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

REFUAH PLUS BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RELION CONFIRM/MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

RELION KETONE TEST STRIPS - acetone (urine) test 2
strip

RELION PREMIER BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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RELION PRIME BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RELIF())N TRUE METRIX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RELIFZ)N ULTIMA BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
tri
R;XKLL BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS100 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS300 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
tri
RISGHpTEST GS550 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GT333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
SMAET SENSE PREMIUM BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
stri
SMAFI;T SENSE VALUE BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
ri
SI\S/ItAE{TEST BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
SOLlFJ)S V2 AUDIBLE TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)
SUPREME TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
TGT BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
stri
TRUE FOCUS SELF MONITORIN - glucose blood test 3 PA, QL (204 strips/30 days)
stri
TRUE METRIX BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
T;UE METRIX SELF MONITORI - glucose blood test 3 PA, QL (204 strips/30 days)
stri
TRUETEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
TRUETRACK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
tri
T;UETRACK TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)
UNISTRIP1 GENERIC - glucose blood test strip 3 PA, QL (204 strips/30 days)
VERASENS BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
VI?/AF()BUARD INO BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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ABOUTTIME PEN NEEDLE 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ABOUTTIME PEN NEEDLES 30G - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ABOUTTIME PEN NEEDLES 31G - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit 3
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ 3
device

ACCU-CHEK GUIDE ME - blood glucose monitoring kit 3
w/ device

ACCU-CHEK SAFE-T-PRO LANC - lancets 2

ACCU-CHEK SAFE-T-PRO PLUS - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets 2

ACCU-CHEK SOFTCLIX LANCET - lancets kit 2

ACTI-LANCE LANCETS 28G - lancets 2

ACTI-LANCE LITE SAFETY LA - lancets 2

ACTI-LANCE SPECIAL SAFETY - lancets 2

ACTI-LANCE UNIVERSAL SAFE - lancets 2

ADJUSTABLE LANCING DEVICE - lancet devices 2

ADVANCE INTUITION BLOOD G - blood glucose 3
monitoring devices

ADVANCE INTUITION BLOOD G - blood glucose 3
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose 3
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets 2

ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
29 g x12.7 mm (1/2")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ADVOCATE INSULIN SYRINGE!/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ADVOCATE LANCETS - lancets 2

ADVOCATE LANCETS 30G - lancets 2

ADVOCATE LANCING DEVICE - lancet devices 2

ADVOCATE RAPID-SAFE LANCI - lancet devices 2

ADVOCATE REDI-CODE - blood glucose monitoring 3
devices

ADVOCATE REDI-CODE+ BLOOD - blood glucose 3
monitoring devices

ADVOCATE REDI-CODE/TALKIN - blood glucose 3
monitoring kit w/ device

ADVOCATE SAFETY LANCETS 2 - lancets 2

AEROCHAMBER MINI AEROSOL - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER MV - spacer/aerosol-holding 2
chambers - device

AEROCHAMBER PLUS FLOW-VU - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER Z-STAT PLUS V - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol- 2
holding chambers - device

AF LANCETS SUPER THIN - lancets 2

AGAMATRIX AMP NO CODE ADV - blood glucose 3
monitoring devices

AGAMATRIX JAZZ WIRELESS 2 - blood glucose 3
monitoring kit w/ device

AGAMATRIX PRESTO - blood glucose monitoring kit w/ 3
device

AGAMATRIX PRESTO PRO METE - blood glucose 3
monitoring devices

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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AGAMATRIX ULTRA-THIN LANC - lancets 2

AIMSCO LUBRICATED - condoms latex lubricated 3

AIMSCO TWIST LANCETS 32G - lancets 2

AIMSCO TWIST LANCETS 33G - lancets 2

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

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

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

AQINJECT PEN NEEDLE/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ASSURE COMFORT LANCETS UL - lancets 2

ASSURE HAEMOLANCE PLUS HI - lancets 2

ASSURE HAEMOLANCE PLUS LO - lancets 2

ASSURE HAEMOLANCE PLUS MI - lancets 2

ASSURE HAEMOLANCE PLUS NO - lancets 2

ASSURE HAEMOLANCE PLUS PE - lancets 2

ASSURE ID INSULIN SAFETY - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

ASSURE ID SAFETY PEN NEED - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

ASSURE PLATINUM BLOOD GLU - blood glucose 3
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 3
monitoring devices

ASSURE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices

ASSURE 3 METER - blood glucose monitoring kit 3

ASSURE 4 BLOOD GLUCOSE ME - blood glucose 3
monitoring devices

AT LAST BLOOD GLUCOSE SYS - blood glucose 3
monitoring kit

AT LAST LANCETS - lancets 2

AUM INSULIN SAFETY PEN NE - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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AUM MINI INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g 2
x5 mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g 2
X 4 mm (1/6" or 5/32")
AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 2
x 5 mm (1/5" or 3/16")
AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g 2
x 6 mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 2

AURORA LANCET THIN 23G - lancets 2

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

AURORA PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AURORA UNIFINE PENTIPS/MI - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

AURORA UNIFINE PENTIPS/32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

AUTO-LANCET - lancet devices 2

AUTO-LANCET MINI - lancet devices 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET MINI - lancet devices 2

AUTOLET PLUS - lancet devices 2

AUTOPEN - injection device for insulin 3

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

KEY | PA = Prior Authorization ST = Responsible Steps
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B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

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

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2

30 g x5 mm (1/5" or 3/16")
BD AUTOSHIELD 29G X 3/16" - insulin pen needle 29 g 2
x5 mm (1/5" or 3/16")
BD AUTOSHIELD 29G X 5/16" - insulin pen needle 29 g 2
x 8 mm (1/3" or 5/16")

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 3
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 2
1"

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 2

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 3
1-1/4"

BD DISPOSABLE NEEDLE 27GX - needle (disp) 27 x 3
1-1/4"

BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 3
21 x1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 3
1-1/2"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 2

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 3
1/2"

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 3

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 3

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 3

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 2
1-1/2"

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 3
1"
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BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 2
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 3
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 3
1", 19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 2
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 3
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 2
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 3
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 3
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 2
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

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

BD INSULIN SYRINGE SLIP T - insulin syringe (disp) 2
u-100 1 ml

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

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 2

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

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

BD INSULIN SYRINGE/DETACH - insulin syringe/needle 2
u-100 1 ml 25 x 5/8", u-100 1 ml 25 x 1", u-100 1 ml 26
x1/2"

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

KEY | PA = Prior Authorization ST = Responsible Steps
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BD INSULIN SYRINGE/U-500/ - insulin syringe/needle 2
u-500 0.5 ml 31g x 6mm (15/64")

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

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

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

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

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x 3
qm

BD INTEGRA SYRINGE/3ML/22 - syringe/needle (disp) 2
3ml 22 x 1-1/2"

BD LANCET ULTRAFINE 30G - lancets 2

BD LANCET ULTRAFINE 33G - lancets 2

BD LATITUDE DIABETES MANA - blood glucose 3
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose 3

monitoring kit w/ device

BD LUER LOCK SYRINGE/1ML/ - syringe/needle (disp) 2
1ml20x 1"

BD MAGNI-GUIDE MAGNIFIER - blood glucose 3
monitoring supplies
BD MICROTAINER LANCETS - lancets 2

BD NEEDLE BLUNT 5 MICRON - needle (disp) 18 x 3
1-1/2"

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 3
5/8"

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

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2"
BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2"
BD NEEDLE/19G X 1" - needle (disp) 19 x 1"

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2"
BD NEEDLE/20G X 1" - needle (disp) 20 x 1"

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2"
BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2"
BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8"

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

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

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

NINININNNDNR® ® DWW
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BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 3
1-1/2"

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 3
qm

BD PEN - injection device for insulin 3

BD PEN MINI - injection device for insulin 3

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

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

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 g x12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 3
1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 3
1-1/2"

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 2

u-100 1/2 ml 29 x 1/2"

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

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 3
1-1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 2
5/8"

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

31 x 15/64"
BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 3
BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 3

1-1/2"
BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 3
BD SAFETYGLIDE SYRINGE 5M - syringe/needle (disp) 2

5ml 22 x 1-1/2"
KEY | PA = Prior Authorization ST = Responsible Steps
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BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 3
1-1/2"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 3

BD SYRINGE BLUNT PLASTIC - syringe (disposable) 2
10 ml

BD SYRINGE LUER-LOK/1ML - syringe (disposable) 2
1 ml

BD SYRINGE 10ML/20G X 1" - syringe/needle (disp) 2
10 ml 20 x 1"

BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy 3

syringe/needle (disp) 1 ml 21 x 1"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1/2ML TUBERCULIN SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BD 10ML LUER-LOK SYRINGE - syringe/needle (disp) 2
10ml 21 x 1"

BD 10ML SYRINGE/DUAL CANN - syringe (disposable) 2
10 ml

BD 3ML LUER-LOK SYRINGE 1 - syringe/needle (disp) 2
3ml18 x 1-1/2"

BD 3ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 2
3ml20x 1", 3ml 23 x 1-1/2", 3 ml 25 x 1", 3 ml 26 x
5/8"

BD 3ML SYRINGE LUER-LOK 2 - syringe/needle (disp) 2

3ml21x1-1/2",3ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23
x 1", 3 ml 25 x 5/8", 3 ml 25 x 1-1/2"

BD 5ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 2
5ml20x 1", 5ml 21 x 1-1/2", 5 ml 22 x 1", 5 ml 22 x
1-1/2"

BIGFOOT UNITY PROGRAM KIT - blood glucose 3
monitor kit w/ monitor device & digital app

BIOTEL CARE BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

BIOTEL CARE CONNECTED BLO - blood glucose 3

monitoring kit w/ device

KEY | PA = Prior Authorization ST = Responsible Steps
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BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring devices

BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring kit w/ device

BLOOD GLUCOSE SYSTEM PAK - blood glucose 3
monitoring kit w/ device

BLULINK BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

CAREFINE PEN NEEDLES 30GX - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 2

CAREONE BLOOD GLUCOSE MON - blood glucose 3
monitoring kit w/ device

CAREONE INSULIN SYRINGES/ - insulin syringe/ 2

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

CAREONE LANCET SUPER THIN - lancets

CAREONE LANCET THIN - lancets
CAREONE LANCET ULTRA THIN - lancets

NININIDN

CAREONE UNIFINE PENTIPS P - insulin pen needle
29 g x 12 mm (1/2")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

CAREONE UNIFINE PENTIPS 2 - insulin pen needle 2
29 g x 12 mm (1/2")

CAREONE UNIFINE PENTIPS 3 - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide 125



2023

Drug Name Drug Tier |Specialty Requirements/Limits

CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 3
18 x 1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22
x1-1/2", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x
1-1/2", 27 x 1/2", 30 x 1/2"

CAREPOINT PRECISION SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8"

CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 3
1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"

CARESENS LANCETS - lancets 2

CARESENS N GLUCOSE MONITO - blood glucose 3
monitoring devices

CARESENS N VOICE BLOOD GL - blood glucose 3
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 3

x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x1",25x1-1/2", 26 x 1", 27 x 1-1/2"

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

CARETOUCH LANCING DEVICE - lancet devices 2

CARETOUCH PEN NEEDLE 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

CARETOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

CARETOUCH PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

CARETOUCH SAFETY LANCETS/ - lancets 2

CARETOUCH TWIST LANCETS M - lancets 2

CARETOUCH TWIST LANCETS 2 - lancets 2

CARETOUCH TWIST LANCETS 3 - lancets 2

CAYA - diaphragm arc-spring 3

CHEMSTRIP BG LOG BOOK - blood glucose monitoring 3
misc.

CLEANLET LANCETS 28G - lancets 2
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CLEVER CHEK AUTO CODE VOI - blood glucose 3
monitoring devices

CLEVER CHEK AUTO-CODE BLO - blood glucose 3
monitoring devices

CLEVER CHEK AUTO-CODE VOI - blood glucose 3
monitoring devices

CLEVER CHEK BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

CLEVER CHEK LANCETS ULTRA - lancets 2

CLEVER CHOICE AUTO-CODE P - blood glucose 3
monitoring devices

CLEVER CHOICE COMFORT EZ - insulin syringe/ 2

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

5/16"

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

CLEVER CHOICE COMFORT EZ - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 2

CLEVER CHOICE MICRO BLOOD - blood glucose 3
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 3
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 3
monitoring devices

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

CLICKFINE PEN NEEDLES 31G - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
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CLICKFINE PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
CLICKFINE UNIVERSAL PEN N - insulin pen needle 2
31gx8mm (1/3" or 5/16")
COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

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

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2

31 gx8 mm (1/3" or 5/16")
COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")
COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")
COMFORT LANCETS - lancets 2
COMFORT TOUCH LANCETS ULT - lancets 2
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 2

CONDOMS - condoms - male 3

CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 2

monitoring kit w/ device

KEY | PA = Prior Authorization ST = Responsible Steps
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CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK 2.4 WIR - blood glucose 3
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit

COOL BLOOD GLUCOSE MONITO - blood glucose 3
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

CVS ADVANCED GLUCOSE METE - blood glucose 3

monitoring kit w/ device
CVS LANCETS MICRO THIN 33 - lancets

CVS LANCETS MICRO-THIN 33 - lancets
CVS LANCETS ORIGINAL - lancets

CVS LANCETS THIN 26G - lancets
CVS LANCETS ULTRA THIN 30 - lancets

CVS LANCETS ULTRA-THIN 30 - lancets

CVS LANCETS 21G - lancets
CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

D-CARE GLUCOMETER KIT/GLU - blood glucose
monitoring kit w/ device

WINININININDNDNDNDDN

DIABETES MONITORING DIGIT - blood glucose 3
monitor kit w/ monitor device & digital app

DIATHRIVE BLOOD GLUCOSE M - blood glucose 3
monitoring devices

DIATHRIVE LANCETS - lancets
DIATHRIVE LANCETS ULTRAT - lancets

DIATHRIVE LANCING DEVICE - lancet devices

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

NINININ

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31g| 2
x 5 mm (1/5" or 3/16")

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

DIATHRIVE+ BLOOD GLUCOSE - blood glucose 3
monitoring devices
DIATRUE PLUS BLOOD GLUCOS - blood glucose 3

monitoring devices
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DROPLET GENTEEL LANCING D - lancet devices 2
DROPLET INSULIN SYRINGE U - insulin syringe/ 2

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"

DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"

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

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

DROPLET LANCETS ULTRA THI - lancets 2

DROPLET LANCING DEVICE - lancet devices 2

DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 2
29 g x 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2
29 g x 10 mm, x 12 mm (1/2")

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

DROPLET PEN NEEDLES 31G X - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 2

32 g x 4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
DROPLET PEN NEEDLES 32GXS5 - insulin pen needle 2

32 g x5 mm (1/5" or 3/16")
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DROPLET PEN NEEDLES 32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
DROPLET PEN NEEDLES 32GXS8 - insulin pen needle 2
32gx 8 mm (1/3" or 5/16")
DROPLET PERSONAL LANCETS - lancets 2
DROPSAFE INSULIN SAFETY S - insulin syringe/ 2

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

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 2

31 gx 6 mm (1/4" or 15/64")
DRUG MART ADJUSTABLE LANC - lancet devices

DRUG MART LANCETS THIN - lancets
DRUG MART LANCETS ULTRAT - lancets

DRUG MART ON-THE-GO LANCE - lancets

NINININDN

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

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

DRUG MART UNILET LANCETS - lancets
DRUG MART UNILET MICRO TH - lancets

DUANE READE LANCET ALTERN - lancets

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

NINININDNDN

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

DUANE READE UNIFINE PENTI - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DUREX REALFEEL NON-LATEX - condoms non-latex 3
lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

E-Z JECT LANCETS THIN 26G - lancets
E-Z JECT LANCETS 21G - lancets

NINININDNDN

E-ZJECT LANCETS MICRO-THI - lancets
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EASY COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16",
u-100 1 ml 32 x 5/16", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EASY COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
EASY COMFORT PEN NEEDLES - insulin pen needle 2

33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

EASY MINI EJECT LANCING D - lancet devices 2

EASY MINI LANCING DEVICE - lancet devices 2

EASY PLUS Il BLOOD GLUCOS - blood glucose 3
monitoring devices

EASY STEP BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TALK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

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

EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 3

x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 3/4", 22 x 1", 22 x
1-1/2", 23 x 5/8", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x
1", 25 x 1-1/2", 26 x 1/2", 27 x 1/2", 27 x 1" (25 mm),
28 x 1/2" (12.7 mm), 29 x 1/2" (12.7 mm), 30 x 5/16" (8
mm), 30 x 1/2", 31 x 5/16" (8 mm)

EASY TOUCH FLIPLOCK SAFET - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

EASY TOUCH HEALTHPRO GLUC - blood glucose 3
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16 3

x1", 16 x 1-1/2",18 x 1", 18 x 1.25" (30 mm), 18 x
1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1",21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1",
23 x1-1/4", 23 x 1-1/2", 24 x 1", 24 x 1.25" (30 mm),
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25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x
5/8", 27 x 1/2", 27 x 1-1/4", 27 x 1-1/2", 30 x 1/2", 30 x
1", 31 x 5/16" (8 mm), 32 x 5/16" (8 mm)

EASY TOUCH INSULIN SYRING - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets
EASY TOUCH LANCETS 23G/PR - lancets
EASY TOUCH LANCETS 26G/PR - lancets
EASY TOUCH LANCETS 26G/PU - lancets
EASY TOUCH LANCETS 28G/PR - lancets
EASY TOUCH LANCETS 28G/PU - lancets
EASY TOUCH LANCETS 28G/TW - lancets
EASY TOUCH LANCETS 30G/BU - lancets
EASY TOUCH LANCETS 30G/PR - lancets
EASY TOUCH LANCETS 30G/PU - lancets
EASY TOUCH LANCETS 30G/TW - lancets
EASY TOUCH LANCETS 32G/PR - lancets
EASY TOUCH LANCETS 32G/PU - lancets
EASY TOUCH LANCETS 32G/TW - lancets
EASY TOUCH LANCETS 33G/TW - lancets
EASY TOUCH LANCING DEVICE - lancet devices

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

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")

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

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets 2

NINININDNDNDNDNDNDNDNDNDNDNDNDDNDDN
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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 3
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EASY TRAK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TRAK Il BLOOD GLUCOS - blood glucose 3
monitoring devices

EASYGLUCO - blood glucose monitoring kit 3

EASYMAX NG SELF-MONITORIN - blood glucose 3
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 8
monitoring kit w/ device

EASYMAX 'V BLOOD GLUCOSE S - blood glucose 3

monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 3
EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 3
EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 3
EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 3
1-1/2"
EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 3
1-1/2"
EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 3
EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 3
1-1/2"
EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 3
EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 3
1-1/2"
EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 3
EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 3
1-1/2"
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EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 3

EASYPRO BLOOD GLUCOSE MON - blood glucose 3
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 3
device

ELEMENT AUTOCODE SYSTEM - blood glucose 3
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 3
monitoring devices

ELEMENT COMPACT V BLOOD - blood glucose 3
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBRACE BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 3
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

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

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

EMBRACE PEN NEEDLES/31G X - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 2

EMBRACE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

EQL COLOR LANCETS MICRO T - lancets 2

EQL COLOR LANCETS 21G - lancets 2

EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
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EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

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

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31 gx8mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

EVENCARE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 3
devices

EZ-LETS LANCETS 21G - lancets 2

EZ-LETS LANCETS 26G SUPER - lancets 2

EZ-LETS LANCETS 28G ULTRA - lancets 2

EZ-LETS LANCETS 30G - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 3

FANTASY LUBRICATED/SPERMI - condoms latex 3
lubricated

FC2 FEMALE CONDOM - condoms - female 3

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 3

FIFTY50 GLUCOSE METER 2.0 - blood glucose 3
monitoring kit w/ device

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GXS5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

FIFTY50 SAFETY SEAL LANCE - lancets 2

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

FIFTY50 UNILET LANCETS 33 - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide 136



2023

Drug Name Drug Tier |Specialty Requirements/Limits

FINE 30 - lancets 2

FINGERSTIX LANCETS - lancets 2

FLOW-EZE VENTED NEEDLE - hypodermic needles 3
(disposable)

FORA GD20 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

FORA G30A BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FORA PREMIUM V10 BLE BLOO - blood glucose 3
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 3
monitoring devices

FORA TN'G VOICE BLOOD GLU - blood glucose 3
monitoring kit w/ device

FORA V10 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V10/V12/D10/D20 BLOO - blood glucose 3
monitoring kit

FORA V12 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V20 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORA V30A BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA V30A BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

FORACARE GD40 BLOOD GLUCO - blood glucose 3
monitoring devices

FORACARE PREMIUM V10 BLOO - blood glucose 3
monitoring devices

FORACARE TEST N GO BLOOD - blood glucose 3
monitoring devices

FORTISCARE T1 SELF-MONITO - blood glucose 3
monitoring devices
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FREDS PHARMACY AUTOLET LA - lancet devices 2
FREDS PHARMACY UNIFINE PE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
FREDS PHARMACY UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
FREDS PHARMACY UNILET LAN - lancets 2
FREESTYLE FREEDOM LITE - blood glucose 3
monitoring kit w/ device
FREESTYLE LANCETS - lancets 2
FREESTYLE LIBRE 14 DAY/RE - continuous 3 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 14 DAY/SE - continuous 3 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE 2/READER/ - continuous 3 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 2/SENSOR/ - continuous 3 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE 3/SENSOR/ - continuous 3 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE/READER/FL - continuous 3 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring devices
FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring kit w/ device
FREESTYLE PRECISION NEO B - blood glucose 3
monitoring kit w/ device
FREESTYLE UNISTICK Il LAN - lancets 2
GENTEEL BUTTERFLY TOUCH L - lancets 2
GENTEEL PLUS LANCING DEVI - lancet devices 2
GENTLE-LET GP LANCETS - lancets 2
GENTLE-LET LANCETS GENERA - lancets 2
GENTLE-LET LANCETS SAFETY - lancets 2
GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring devices
GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring kit w/ device
GHT BLOOD GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
29 g x 12 mm (1/2")
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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GLOBAL EASE INJECT PEN NE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 2

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

GLOBAL INJECT EASE LANCET - lancets 2

GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"
GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices 2

GLUCO PERFECT 3 BLOOD GLU - blood glucose 3
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 3
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 3
device

GLUCOCARD SHINE CONNEX BL - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 3
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 3
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 3
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 3
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 8

monitoring kit w/ device
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GLUCOCARD 01-MINI BLOOD G - blood glucose 3
monitoring kit w/ device
GLUCOCOM AUTOLINK TELEMON - blood glucose 3
monitoring misc.
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3
monitoring devices
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3

monitoring kit w/ device

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCONAVII BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

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

WINININ

GNP CLICKFINE UNIVERSAL P - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP EASY TOUCH GLUCOSE MO - blood glucose 3
monitoring devices

GNP INSULIN SYRINGE/0.3ML - insulin syringe/needle 2

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

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

GNP INSULIN SYRINGE/1ML/2 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2

u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"
GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"
GNP INSULIN SYRINGES/1/2M - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 2

u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml

30 x 5/16"
GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 2

u-100 0.3 ml 31 x 5/16"
GNP LANCETS THIN 26G - lancets 2
GNP LANCETS 21G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide 140



2023

Drug Name Drug Tier |Specialty Requirements/Limits
GNP LANCING SYSTEM DEVICE - lancet devices 2

GNP STERILE LANCETS 28G - lancets
GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

GNP TRUE METRIX AIR SELF - blood glucose
monitoring kit w/ device

WINININ

GNP TRUE METRIX SELF MONI - blood glucose 3
monitoring kit w/ device

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices 2

N

GOJJI STERILE LANCETS 30G - lancets

GOODSENSE CLICKFINE SAFET - insulin pen needle
31 g x5 mm (1/5" or 3/16")

N

GOODSENSE COLOR LANCETS M - lancets

GOODSENSE LANCETS MICRO-T - lancets
GOODSENSE LANCETS ULTRA-T - lancets

GOODSENSE LANCING DEVICE - lancet devices

GOODSENSE PEN NEEDLE/PENF - insulin pen needle
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

NINININIDN

GOODSENSE PREMIUM BLOOD - blood glucose 3
monitoring kit w/ device

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
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H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 2
X4 mm (1/6" or 5/32")
H-E-B INCONTROL ADVANCED - lancet devices 2
H-E-B INCONTROL LANCETS M - lancets 2
H-E-B INCONTROL LANCETS S - lancets 2
H-E-B INCONTROL LANCETS U - lancets 2
H-E-B INCONTROL PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 2
HAEMOLANCE LOW FLOW LANCE - lancets 2
HAEMOLANCE PLUS - lancets 2
HAEMOLANCE PLUS HIGH FLOW - lancets 2
HAEMOLANCE PLUS LOW FLOW - lancets 2
HAEMOLANCE PLUS MAX FLOW - lancets 2
HAEMOLANCE PLUS PEDIATRIC - lancets 2
HEALTH CARE LANCING DEVIC - lancet devices 2
HEALTHPRO BLOOD GLUCOSE M - blood glucose 3

monitoring kit w/ device

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

HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

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

HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HEALTHWISE UNIFINE PENTIP - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHY ACCENTS AUTOLET I - lancet devices 2

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
29 g x 12 mm (1/2")

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
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HEALTHY ACCENTS UNILET LA - lancets 2

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

HW EMBRACE PRO BLOOD GLUC - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3
monitoring kit w/ device

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 3
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 3
1"

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 3
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 3
1"

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 3
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 3
1"

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 3
1-1/2"

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 3
1"

HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 3
1-1/2"

HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 3
1"

HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 3
1-1/2"

HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 3
5/8"

HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 3
1/2"

HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 3
1-1/2"
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HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 3
1/2"

IGLUCOSE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

IN TOUCH - blood glucose monitoring devices 3

IN TOUCH DIABETES MANAGEM - blood glucose 3
monitoring misc.

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2

INCONTROL ULTICARE MINI P - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

INFINITY BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

INFINITY VOICE - blood glucose monitoring kit w/ 3
device

INPEN 100/BLUE/LILLY/HUMA - injection device for 3
insulin

INPEN 100/BLUE/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/GREY/LILLY/HUMA - injection device for 3
insulin

INPEN 100/GREY/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/PINK/LILLY/HUMA - injection device for 3
insulin

INPEN 100/PINK/NOVOLOG/FI - injection device for 3
insulin

INSUL-TOTE - blood glucose monitoring supplies 3

INSUL-TOTE JR - blood glucose monitoring supplies 3

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 mi
31 x 5/16"

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

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

INSULIN SYRINGES 0.3ML/31 - insulin syringe/needle 2
u-100 0.3 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES 0.5ML/31 - insulin syringe/needle 2
u-100 0.5 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 2

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

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

INSUPEN PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
INSUPEN SENSITIVE 32GX6MM - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
INSUPEN SENSITIVE 32GX8MM - insulin pen needle 2
32 gx 8 mm (1/3" or 5/16")
INSUPEN ULTRAFIN 30GX8MM - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
INSUPEN ULTRAFIN 31GX6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
INSUPEN ULTRAFIN 31GX8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")
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INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm 2
(1/6" or 5/32")

K-Y ME & YOU EXTRA LUBRIC - condoms latex 3
lubricated

K-Y ME & YOU INTENSE - condoms latex lubricated 3

KAMELEON LUBRICATED - condoms latex lubricated 3

KIMONO COLORS - condoms latex lubricated 3

KIMONO LUBRICATED - condoms latex lubricated 3

KIMONO MICRO THIN - condoms latex non-lubricated 3

KIMONO MICRO THIN PLUS SP - condoms latex 3
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 3
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 3
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 3

KIMONO PS PLUS SPERMICIDE - condoms latex 3
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 3
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 3
lubricated

KIMONO SPECIAL - condoms latex lubricated 3

KINNEY LANCETS - lancets 2

KINNEY THIN LANCETS - lancets 2

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

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

KMART VALU PLUS INSULIN S - insulin syringe (disp) 2
u-100 0.3 ml, u-100 1/2 ml, u-100 1 ml

KROGER AUTOLET LANCING DE - lancet devices 2

KROGER BLOOD GLUCOSE MONI - blood glucose 3
monitoring kit w/ device

KROGER HEALTHPRO TWIST LA - lancets 2
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KROGER INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"
KROGER INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 0.3 ml 31 x 5/16"
KROGER INSULIN SYRINGE/1M - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"
KROGER LANCETS - lancets 2
KROGER LANCETS MICRO THIN - lancets 2
KROGER LANCETS SUPER THIN - lancets 2
KROGER LANCETS THIN - lancets 2
KROGER LANCETS THIN 26G - lancets 2
KROGER LANCETS ULTRATHIN - lancets 2
KROGER LANCETS 21G - lancets 2
KROGER LANCING DEVICE - lancet devices 2
KROGER PEN NEEDLES 29G X - insulin pen needle 2
29 gx 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
KROGER PREMIUM BLOOD GLUC - blood glucose 3
monitoring kit w/ device
LANCET DEVICE ADJUSTABLE - lancet devices 2
LANCET DEVICE WITH EJECTO - lancet devices 2
LANCETS - lancets 2
LANCETS MICRO THIN 33G - lancets 2
LANCETS SUPER THIN 28G - lancets 2
LANCETS THIN - lancets 2
LANCETS ULTRA THIN - lancets 2
LANCETS ULTRA THIN 30G - lancets 2
LANCETS 28G - lancets 2
LANCETS 30G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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LANCETS 30G TWIST TOP - lancets 2
LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets
LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

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

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

LEADER LANCETS COLORED - lancets

LEADER SUPER THIN LANCET - lancets

LEADER THIN LANCETS - lancets

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

LEADER UNIFINE PENTIPS/MI - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

LEADER UNIFINE PENTIPS/NA - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

LEADER UNIFINE PENTIPS/PL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

LIBERTY BLOOD GLUCOSE MET - blood glucose 3
monitoring devices

LIBERTY MEDICAL LANCETS 3 - lancets 2

LIBERTY MINI LANCING DEVI - lancet devices

LIBERTY NEXT GENERATION B - blood glucose
monitoring devices

LIFESCAN UNISTIK 2 DEEP P - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

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

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

NINININDNDNDN

NININIDN
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LITETOUCH LANCETS MICRO T - lancets 2
LITETOUCH PEN NEEDLES 29G - insulin pen needle 2
29 g x 12.7 mm (1/2")
LITETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
LITETOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
LITETOUCH PEN NEEDLES/31G - insulin pen needle 2

31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

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

NININIDN

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

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

NININIDN

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

MARATHON MEDICAL PENTIPS - insulin pen needle 2
29 g x 12 mm (1/2")
MARATHON MEDICAL PENTIPS - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
MARATHON MEDICAL PENTIPS - insulin pen needle 2
32 g x 4 mm (1/6" or 5/32")

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

MAXI-COMFORT SAFETY PEN N - insulin pen needle 2

29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
MAXICOMFORT Il PEN NEEDLE - insulin pen needle 2

31 gx 6 mm (1/4" or 15/64")
MAXICOMFORT INSULIN SYRIN - insulin syringe/ 2

needle u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"
MAXX LUBRICATED - condoms latex lubricated 3
KEY | PA = Prior Authorization ST = Responsible Steps
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MAXX PLUS SPERMICIDE LUBR - condoms latex 3
lubricated

MEDIC INSULIN SYRINGE/0.3 - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

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

MEDICHOICE PRE-SET SAFETY - lancets
MEDICHOICE SAFETY LANCET - lancets
MEDICINE SHOPPE LANCETS - lancets
MEDICINE SHOPPE LANCETS T - lancets

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

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

MEDLANCE PLUS EXTRA LANCE - lancets
MEDLANCE PLUS LANCETS - 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
MEDLANCE/EXTRA - lancets
MEDLANCE/LITE - lancets
MEDLANCE/UNIVERSAL - lancets

MEIJER BLOOD GLUCOSE MONI - blood glucose
monitoring kit w/ device

MEIJER COLOR LANCETS UNIV - lancets

MEIJER ESSENTIAL BLOOD GL - blood glucose
monitoring kit w/ device

MEIJER LANCETS - lancets
MEIJER LANCETS THIN - lancets
MEIJER LANCETS UNIVERSAL - lancets

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

MEIJER PEN NEEDLES 31G X - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER PREMIUM BLOOD GLUC - blood glucose 3
monitoring kit w/ device

MEIJER SUPER THIN LANCETS - lancets 2

NINININDN

N

WINININININNDNDNDNDNDN
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NININIDN
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MEIJER TRUERESULT BLOOD G - blood glucose 3
monitoring kit w/ device

MEIJER TRUETRACK BLOOD GL - blood glucose 3
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

MICRODOT PEN NEEDLE/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle 2

33 g x4 mm (1/6" or 5/32")
MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices
MINI LANCING DEVICE - lancet devices

WINININ

MM EASY TOUCH BLOOD GLUCO - blood glucose
monitoring kit w/ device

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

MM LANCING DEVICE - lancet devices 2

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 2
31 gx8mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 2

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 3
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 3
T

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 3

1", 14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 19 x 1", 19
x1-1/2",20 x 1", 22 x 1", 22 x 1-1/2", 23 x 1", 25 x 5/8",
25 x1-1/4", 25 x 2", 27 x 1/2", 27 x 1-1/4"

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

KEY | PA = Prior Authorization ST = Responsible Steps
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MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 3
1"
MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 2
1-1/2"
MONOJECT HYPO/POLYPROPYLE - needle (disp) 3

18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 x
3/4", 23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1/2",
27 x 1/2", 30 x 3/4"

MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 3
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2
u-100 1 ml

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

MONOJECT INSULIN SYRINGE/ - insulin syringe/ 2

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

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 2
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2",22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 X

5/8", 25 x 1"

MONOJECT MAGELLAN SAFETY - needle (disp) 19 x 3
1", 19 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic 3
needles (disposable)

MONOJECT STANDARD HYPODER - needle (disp) 14 3

x1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20
x1",20x1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1",
22 x1-1/2",23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 X
1-1/2", 27 x 1/2"

MONOJECT SYRINGE PHARMACY - syringe 2
(disposable) 1 ml

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - syringe 2
(disposable) 1 ml

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 2

syringe/needle (disp) 1 ml 25 x 5/8"

KEY | PA = Prior Authorization ST = Responsible Steps
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MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 3

syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2",

1ml 28 x 1/2"
MONOJECT ULTRA COMFORT IN - insulin syringe/ 2

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

MONOJECT 1ML LUER LOCK TU - syringe 2
(disposable) 1 mi

MONOLET LANCETS - lancets

MONOLET OPD LANCETS - lancets
MONOLETTOR SAFETY LANCETS - lancets
MPD SAFETY LANCET 21G/1.8 - lancets
MPD SAFETY LANCET 28G/1.8 - lancets
MPD SAFETY LANCET 30G/1.8 - lancets
MPD SAFETY LANCETS 23G/1. - lancets

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

MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2

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

NININDNNNDNDN

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

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

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

MULTI-LANCET DEVICE - lancet devices 2

MYGLUCOHEALTH BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

MYGLUCOHEALTH MGH SOFTLAN - lancets 2

NOVA MAX BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

NOVA MAX BLOOD GLUCOSE MO - blood glucose 3

monitoring kit w/ device
NOVA SAFETY LANCETS 23G - lancets
NOVA SAFETY LANCETS 28G - lancets
NOVA SUREFLEX LANCETS - lancets
NOVA SUREFLEX LANCING DEV - lancet devices

NOVOFINE AUTOCOVER PEN NE - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

NININIDNDN
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NOVOFINE PEN NEEDLE 32G X - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
NOVOFINE PLUS PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
NOVOPEN ECHO - injection device for insulin 3
OMNIFLEX DIAPHRAGM - diaphragms 3
OMNIPOD CLASSIC PODS (GEN - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD DASH INTRO KIT (G - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 G6 INTRO KIT (G - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit
OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
ON CALL EXPRESS BLOOD GLU - blood glucose 3
monitoring kit w/ device
ONE DROP BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device
ONETOUCH DELICA LANCETS E - lancets 2
ONETOUCH DELICA LANCETS F - lancets 2
ONETOUCH DELICA LANCING D - lancet devices 2
ONETOUCH DELICA PLUS LANC - lancets 2
ONETOUCH DELICA PLUS LANC - lancet devices 2
ONETOUCH DELICA SAFETY LA - lancet devices 2
ONETOUCH LANCETS - lancets 2
ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ 3
device
ONETOUCH ULTRASOFT 2 LANC - lancets 2
ONETOUCH VERIO - blood glucose monitoring kit w/ 3
device
ONETOUCH VERIO FLEX BLOOD - blood glucose 3
monitoring kit w/ device
ONETOUCH VERIO 1Q BLOOD G - blood glucose 3
monitoring kit w/ device
ONETOUCH VERIO REFLECT - blood glucose 3
monitoring kit w/ device
PC LANCETS SUPER THIN 30G - lancets 2
PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
x 12 mm (1/2")
KEY | PA = Prior Authorization ST = Responsible Steps
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PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" 2
or 5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

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

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

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 2

8 mm (1/3" or 5/16")
PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")
PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

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

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")

KEY | PA = Prior Authorization ST = Responsible Steps
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PEN NEEDLES/31G X 3/16" - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

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

PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN-TOTE - blood glucose monitoring supplies 3

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 2
(1/2")

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

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 2
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 2
(1/4" or 15/64")

PERFECT LANCETS 30G - lancets 2

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE AUTOCOD - blood glucose 3
monitoring kit w/ device

PHARMACIST CHOICE MINI BL - blood glucose 3

monitoring devices

PHARMACIST CHOICE SELECT - lancets 2
PHARMACIST CHOICE ULTRAT - lancets 2
PHARMACY COUNTER LANCETS - lancets 2
PIP BLOOD GLUCOSE MONITOR - blood glucose 3
monitoring devices
PIP LANCETS/28G - lancets 2
PIP LANCETS/30G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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PIP PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

POCKETCHEM EZ BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 3
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 3
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 3

POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 3
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 3

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 3
1-1/2"

POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 3

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 3
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 3

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 3
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 3

POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 3

POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 3
1-1/4"

POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 3

POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 3

PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

PRECISION THINS GP LANCET - lancets 2

PRECISION XTRA - blood glucose monitoring kit w/ 3
device

PREFERRED PLUS INSULIN SY - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets 2

PREFERRED PLUS LANCETS SU - lancets 2

PREFERRED PLUS LANCETS TH - lancets 2
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PREFERRED PLUS UNIFINE PE - insulin pen needle 2

29 gx 12 mm (1/2")
PREFERRED PLUS UNIFINE PE - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/ 2

needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

PRO COMFORT PEN NEEDLES/ - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
PRO COMFORT PEN NEEDLES/ - insulin pen needle 2

32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

PRO COMFORT SAFETY LANCET - lancets 2

PRO VOICE V8 BLOOD GLUCOS - blood glucose 3
monitoring devices

PRO VOICE V9 BLOOD GLUCOS - blood glucose 3
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 3
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 3

monitoring kit w/ device
PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

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

PRODIGY LANCING DEVICE - lancet devices 2
PRODIGY NO CODING BLOOD G - blood glucose 3
monitoring kit w/ device
PRODIGY POCKET BLOOD GLUC - blood glucose 3
monitoring kit w/ device
PRODIGY PRESSURE ACTIVATE - lancets 2
PRODIGY SAFETY LANCETS - lancets 2
PRODIGY TWIST TOP LANCETS - lancets 2
PRODIGY VOICE BLOOD GLUCO - blood glucose 3
monitoring kit w/ device
KEY | PA = Prior Authorization ST = Responsible Steps
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PSS SELECT GP LANCETS - lancets 2

PSS SELECT SAFETY LANCETS - lancets 2

PURE COMFORT PEN NEEDLE 3 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 2

u-100 1/2 ml 30 x 1/2"
PX LANCET AUTO INJECTOR - lancet devices
PX LANCETS MICROTHIN 33G - lancets
PX LANCETS ULTRA THIN - lancets
PX LANCETS ULTRA THIN 28G - lancets

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

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
X 12 mm (1/2")

PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

NINININIDN

PX SHORTLENGTH PEN NEEDLE - insulin pen needle 2
31gx8mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 2

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

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

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

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

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2

31 g x 6 mm (1/4" or 15/64")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 2

QC UNILET LANCETS 33G/MIC - lancets 2

QUICKTEK - blood glucose monitoring kit 3

QUICKTEK - blood glucose monitoring kit w/ device 3

QUINTET AC BLOOD GLUCOSE - blood glucose 3
monitoring devices

QUINTET BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

RA E-ZJECT LANCETS THIN 2 - lancets 2

RA E-ZJECT LANCETS ULTRA - lancets 2

RA E-ZJECT LANCETS 28G - lancets 2

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

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

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

RA PEN NEEDLES 31G X 5MM - insulin pen needle 2
31gx5mm (1/5" or 3/16")

RA PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 2
29 gx 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 2
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

READYLANCE SAFETY LANCETS - lancets 2

REALITY INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 2

REALITY LATEX CONDOMS/LUB - condoms latex 3
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 3
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 3
lubricated

REALITY TRIGGER LANCETS - lancets 2

KEY | PA = Prior Authorization ST = Responsible Steps
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REFUAH PLUS BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RELION INSULIN SYRINGE 0. - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 2
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 ml
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 2

RELION LANCETS MICRO-THIN - lancets 2

RELION LANCETS THIN 26G - lancets 2

RELION LANCETS ULTRA-THIN - lancets 2

RELION LANCING DEVICE - lancet devices 2

RELION MICRO BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

RELION MINI PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")

RELION PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX6M - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

RELION PEN NEEDLES/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PREMIER BLU BLOQOD - blood glucose 3
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 3
monitoring devices

KEY | PA = Prior Authorization ST = Responsible Steps
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RELION PREMIER COMPACT BL - blood glucose 3
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 3
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 3
monitoring devices

RELION SHORT PEN NEEDLES - insulin pen needle 2
31gx8mm (1/3" or 5/16")

RELION THIN LANCETS - lancets 2

RELION TRUE METRIX AIR BL - blood glucose 3
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 2

RELION ULTRA THIN PLUS LA - lancets 2

RELION 2-IN-1 LANCET DEV - lancet devices 2

RELION 2-IN-1 LANCING DEV - lancet devices 2

REXALL BLOOD GLUCOSE MONI - blood glucose 3
monitoring kit w/ device

REXALL LANCETS ULTRA THIN - lancets 2

RIGHTEST GD500 LANCING DE - lancet devices 2

RIGHTEST GL300 LANCETS - lancets 2

RIGHTEST GM100 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GT333 BLOOD GLUC - blood glucose 3
monitoring devices

SAFE-T-LANCE LOW FLOW 25G - lancets 2

SAFE-T-LANCE NORMAL FLOW - lancets 2

SAFE-T-LANCE PLUS SAFETY - lancets 2

SAFETY LANCETS - lancets 2

SAFETY LANCETS 21G - lancets 2

SAFETY LANCETS 23G - lancets 2

SAFETY LANCETS 28G - lancets 2

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

SAPS HEALTH CARE TWIST TO - lancets 2

SAPS HEALTH PLUS TWIST TO - lancets 2

SAPS HEALTH TWIST TOP LAN - lancets 2

KEY | PA = Prior Authorization ST = Responsible Steps
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SAPSCARE TWIST TOP LANCET - lancets 2
SB INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"
SB LANCETS THIN - lancets 2
SB LANCETS ULTRA THIN - lancets 2
SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"
SECURESAFE SAFETY HYPODER - needle (disp) 19 3
x 1", 19 x 1-1/2", 21 x 1-1/2", 22 x 1", 25 x 1-1/2", 26 x
1/2", 27 x 1/2"
SECURESAFE SAFETY INSULIN - insulin syringe/ 2
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
SECURESAFE SAFETY PEN NEE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SELECT-LITE LANCING DEVIC - lancet devices 2
SHOPKO AUTOLET LANCING DE - lancet devices 2
SHOPKO ON-THE-GO COMFORT - lancets 2
SHOPKO UNIFINE PENTIPS PE - insulin pen needle 2
29 gx 12 mm (1/2")
SHOPKO UNIFINE PENTIPS PE - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SHOPKO UNIFINE PENTIPS PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
SHOPKO UNIFINE PENTIPS PL - insulin pen needle 2
29 g x 12 mm (1/2")
SHOPKO UNIFINE PENTIPS PL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SHOPKO UNIFINE PENTIPS PL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
SHOPKO UNILET LANCETS SUP - lancets 2
SHOPKO UNILET LANCETS ULT - lancets 2
SIMPLE DIAGNOSTICS LANCIN - lancet devices 2
SINGLE-LET - lancets 2
SM MICRO THIN LANCETS 33G - lancets 2
SM TRUEDRAW LANCING DEVIC - lancet devices 2
SMART DIABETES VANTAGE LA - lancet devices 2
SMART SENSE COLOR LANCETS - lancets 2
SMART SENSE PREMIUM BLOOD - blood glucose 3
monitoring kit w/ device
SMART SENSE STANDARD LANC - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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SMART SENSE SUPER THIN LA - lancets 2

SMART SENSE THIN LANCETS - lancets 2

SMART SENSE VALUE BLOOD - blood glucose 3
monitoring kit w/ device

SMARTEST EJECT BLOOD GLUC - blood glucose 3
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 3
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 2

SMARTEST PERSONA STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 3
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 3
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3

monitoring kit w/ device
SOLUS V2 LANCING DEVICE - lancet devices
SOLUS V2 PRESSURE ACTIVAT - lancets
SOLUS V2 TWIST LANCETS 30 - lancets
STERILANCE TL - lancets
SUPER THIN LANCETS - lancets

SUPREME || CONFIDENCE PAD - blood glucose
monitoring misc.

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x
1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml
31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
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SURE COMFORT LANCETS 18G - lancets 2
SURE COMFORT LANCETS 21G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
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SURE COMFORT LANCETS 23G - lancets 2
SURE COMFORT LANCETS 28G - lancets 2
SURE COMFORT LANCETS 30G - lancets 2
SURE COMFORT LANCING PEN - lancet devices 2
SURE COMFORT PEN NEEDLES - insulin pen needle 2
29 g x 12.7 mm (1/2")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 2
TECHLITE AST LANCETS - lancets 2
TECHLITE INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
x 15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"
TECHLITE LANCETS - lancets 2
TECHLITE LANCETS 30G - lancets 2
TECHLITE PEN NEEDLES 29G - insulin pen needle 2
29 gx 10 mm, x 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES/31G - insulin pen needle 2

31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TECHLITE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TEMPO REFILL - blood glucose monitoring kit 3
TEMPO SMART BUTTON - blood glucose monitoring 3
misc.
TEMPO WELCOME - blood glucose monitoring kit w/ 3
device
TGT ADVANCED LANCING DEVI - lancet devices 2
TGT BLOOD GLUCOSE MONITOR - blood glucose 3
monitoring kit w/ device
TGT LANCET ALTERNATE SITE - lancets 2
TGT LANCET MICRO THIN 33G - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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TGT LANCET SUPER THIN 30G - lancets 2
TGT LANCET THIN 23G - lancets 2
TGT LANCET THIN 26G - lancets 2
TGT LANCET ULTRA THIN 28G - lancets 2
TGT LANCET ULTRA THIN 30G - lancets 2
TGT LANCING DEVICE - lancet devices 2
THINLETS GP LANCETS - lancets 2
TODAYS HEALTH ADVANCED LA - lancet devices 2
TODAYS HEALTH MINI PEN NE - insulin pen needle 2
31 gx6 mm (1/4" or 15/64")
TODAYS HEALTH ORIGINAL PE - insulin pen needle 2
29 g x 12 mm (1/2")
TODAYS HEALTH SHORT PEN N - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 2
TODAYS HEALTH ULTRA THIN - lancets 2
TOPCARE CLICKFINE UNIVERS - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
TOPCARE LANCETS MICRO-THI - lancets 2
TOPCARE ULTRA COMFORT INS - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x
5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
TRACER Il 3 VOLT BATTERY - blood glucose 3
monitoring misc.
TRAVEL LANCETS ADVANCED 2 - lancets 2
TRAVEL LANCETS 30G - lancets 2
TRUE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY LANCE - lancets 2

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets 2

TRUE FOCUS BLOOD GLUCOSE - blood glucose 3
monitoring devices

TRUE METRIX - blood glucose monitoring devices 3

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring kit w/ device

TRUE METRIX AIR W/BLUETOO - blood glucose 3
monitoring kit w/ device

TRUE METRIX BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

TRUE METRIX GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

TRUEDRAW LANCING DEVICE - lancet devices 2

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2

u-100 1 ml 29 x 1/2"

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

TRUEPLUS LANCETS 26G - lancets

TRUEPLUS LANCETS 28G - lancets
TRUEPLUS LANCETS 28G SUPE - lancets

TRUEPLUS LANCETS 30G - lancets

TRUEPLUS LANCETS 30G ULTR - lancets

TRUEPLUS LANCETS 33G - lancets

TRUEPLUS LANCETS 33G MICR - lancets

TRUEPLUS PEN NEEDLES 29GX - insulin pen needle
29 g x 12 mm (1/2")
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TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUEPLUS SAFETY LANCETS 2 - lancets 2

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUERESULT BLOOD GLUCOQOSE - blood glucose 3
monitoring kit w/ device

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

TRUETRACK SMART SYSTEM - blood glucose 3
monitoring kit w/ device

TRUSTEX COLOR CONDOMS + L - condoms latex 3
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 3

TRUSTEX LUBRICATED EXTRA - condoms latex 3
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 3
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 3
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 3
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 3
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 3

TRUSTEX/RIA LUBRICATED SP - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 3
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 3
lubricated

KEY | PA = Prior Authorization ST = Responsible Steps
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TWIST TOP LANCETS 30G - lancets 2
ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2
ULTICARE INSULIN SAFETY S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
ULTICARE INSULIN SYRINGE - insulin syringe/needle 2

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

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

5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 2
32 g x 4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
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 gx5mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 g x8 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 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 5/16"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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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
31gx5mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2

needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 gx12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTILET SAFETY LANCETS 21 - lancets 2

ULTILET SAFETY LANCETS 23 - lancets 2

ULTILET SHORT PEN NEEDLES - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
29 gx 12 mm (1/2")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTRA FLO INSULIN PEN NEE - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 2
ULTRA THIN LANCETS 31G - lancets 2
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 2
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 2

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

ULTRA-THIN Il LANCETS 28G - lancets 2
ULTRA-THIN Il LANCETS 30G - lancets 2

ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")

ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g| 2
x 12.7 mm (1/2")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31g| 2
x 8 mm (1/3" or 5/16")

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

ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

ULTRATRAK ACTIVE - blood glucose monitoring 3
devices

UNIFINE PEN NEEDLE/32G X - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide 171



2023

Drug Name Drug Tier |Specialty Requirements/Limits
UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2

29 gx 12 mm (1/2")
UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
UNIFINE PENTIPS PLUS 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2

x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide 172



2023

Drug Name Drug Tier |Specialty Requirements/Limits
UNILET COMFORTOUCH LANCET - lancets 2
UNILET EXCELITE - lancets 2
UNILET EXCELITE Il - lancets 2
UNILET G.P. LANCET - lancets 2
UNILET G.P. SUPERLITE LAN - lancets 2
UNILET GP 28 ULTRA THIN - lancets 2
UNILET LANCET - lancets 2
UNILET LANCETS MICRO-THIN - lancets 2
UNILET LANCETS SUPER-THIN - lancets 2
UNILET LANCETS ULTRA-THIN - lancets 2
UNILET SUPERLITE LANCET - lancets 2
UNISTIK PRO SAFETY LANCET - lancets 2
UNISTIK SAFETY LANCETS 28 - lancets 2
UNISTIK SAFETY LANCETS 30 - lancets 2
UNISTIK TOUCH SAFETY LANC - lancets 2
UNISTIK 3 GENTLE - lancets 2
UNIVERSAL 1 LANCETS THIN - lancets 2
UNIVERSAL 1 LANCETS ULTRA - lancets 2
UNIVERSAL 1 LANCETS/33G/M - lancets 2
V-GO 20 - insulin infusion disposable pump kit 20 3 QL (30 systems/30 days)
unit/24hr
V-GO 30 - insulin infusion disposable pump kit 30 3 QL (30 systems/30 days)
unit/24hr
V-GO 40 - insulin infusion disposable pump kit 40 3 QL (30 systems/30 days)
unit/24hr
VALUE HEALTH INSULIN SYRI - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"
VALUE PLUS LANCETS STANDA - lancets 2
VALUE PLUS LANCETS SUPER - lancets 2
VALUE PLUS LANCETS THIN 2 - lancets 2
VALUE PLUS LANCING DEVICE - lancet devices 2
VALUMARK LANCET SUPER THI - lancets 2
VALUMARK LANCET ULTRA THI - lancets 2
VALUMARK PEN NEEDLES 29GX - insulin pen needle 2
29 gx 12 mm (1/2")
VALUMARK PEN NEEDLES 31G - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
VANISHPOINT INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

VANISHPOINT SAFETY SYRING - syringe/needle (disp) 2
3ml20x1",3ml 20 x 1-1/2", 3 ml 21 x 1", 3 ml 21
x1-1/2",3ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23 x 1",

3 ml 23 x 1-1/2", 3 ml 25 x 5/8", 3 ml 25 x 1", 3 ml 25 x
1-1/2",5ml 21 x 1", 5 ml 21 x 1-1/2", 5 ml 22 x 1-1/2",
10 ml 21 x 1-1/2"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 g x 12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

VERIFINE INSULIN SYRINGE - insulin syringe/needle 2

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

5/16"
VERIFINE UNIVERSAL LANCET - lancets 2
VIDA MIA AUTOLET LANCING - lancet devices 2
VIDA MIA UNIFINE PENTIPS - insulin pen needle 29 g x 2
12 mm (1/2")

VIDA MIA UNIFINE PENTIPS - insulin pen needle 31 g x 2
6 mm (1/4" or 15/64")
VIDA MIA UNIFINE PENTIPS - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

VIDA MIA UNILET LANCETS S - lancets 2
VIDA MIA UNILET LANCETS U - lancets 2

VIDA MIA UNIPFINE PENTIPS - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

VIVAGUARD INO BLOOD GLUCO - blood glucose 3

monitoring devices
VIVAGUARD INO SMART BLOOD - blood glucose 3

monitoring devices
VIVAGUARD LANCETS - lancets 2
VIVAGUARD LANCING DEVICE - lancet devices 2
VIVAGUARD SAFETY LANCETS/ - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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VP INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2"

WALGREENS ADVANCED TRAVEL - lancets
WALGREENS COMFORT ASSURED - lancets
WALGREENS LANCETS - lancets
WALGREENS THIN LANCETS - lancets
WALGREENS ULTRA THIN LANC - lancets

WAVESENSE AMP - blood glucose monitoring kit w/
device

WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 3
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4" 3

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

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

WININININ|DN

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 2

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 mI 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets
1ST CHOICE LANCETS THIN - lancets
1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

NININIDN

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

2

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

1ST TIER UNILET COMFORTOU - lancets

10ML SYRINGE LUER-LOK TIP - syringe (disposable)
10 ml

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg,
5 mg

azathioprine tab 50 mg (Imuran)

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

3 SP PA, LD, QL (4 pens/28 days)

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

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

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

CELLCEPT - mycophenolate mofetil for oral susp
200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

W ||

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

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg,
4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

IMURAN - azathioprine tab 50 mg

irrigation solution, physiological

JOENJA - leniolisib phosphate tab 70 mg

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

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

SP PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

Al Al W] W

SP PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

LUPKYNIS - voclosporin cap 7.9 mg

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

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

KEY PA = Prior Authorization

LD = Limited Distribution

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

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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mycophenolate mofetil tab 500 mg (Cellcept)

1

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

1

MYFORTIC - mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic acid
equiv)

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP

PA

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

RAPAMUNE - sirolimus tab 0.5 mg, 1 mg, 2 mg

RAPAMUNE - sirolimus oral soln 1 mg/ml

REVLIMID - lenalidomide caps 2.5 mg

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

NIN W W WW 2w w

SP

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

REZUROCK - belumosudil mesylate tab 200 mg

SP

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

ringer's solution for irrigation

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

SANDIMMUNE - cyclosporine oral soln 100 mg/ml

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

SPS - sodium polystyrene sulfonate oral susp
15 gm/60ml

WA a2 WW =W

SYPRINE - trientine hcl cap 250 mg

SP

PA

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg, 100 mg

SP

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

THALOMID - thalidomide cap 150 mg, 200 mg

SP

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

trientine hcl cap 250 mg (Syprine)

SP

PA

VELTASSA - patiromer sorbitex calcium for susp packet
8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base

eq)

NI=INDN—=®

water for irrigation, sterile irrigation soln

—_

ZOKINVY - lonafarnib cap 50 mg, 75 mg

SP

PA, LD

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg,
1 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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acyclovir susp 200 mg/5ml........ccooocecriinccee e 5
INDEX acyclovir tab 400 mg, 800 MQ.......ccccceeeeurrrerererrenerereeesnnnens 5
ADACEL. ... 16
A adapalene gel 0.1%.....cccceveireriernercereseesseesee e essee e 101
abacavir sulfate-lamivudine tab 600-300 Mg................... 5 QBSEEALL ........................................................................ 12;
abacavir sulfate soln 20 mg/ml (base equiv).................. 5 ADDERALL..).(.é .................................................................... o
abacavir sulfate tab 300 mg (base equiV)....................... 5 DDERALL |tb10 ................................................... :
abiraterone acetate tab 250 mg..........cccorriiiiiininiininnen, 18 :DGEKAVIDI,ZSIPIVOXI a MGerrrermeemseensesissssssssneeees 4 8
abiraterone acetate tab 500 Mg..............ooooooooooocooerrrrrrs 18 ADEMPAS. ...
ABOUTTIME PEN NEEDLE 32G......rrsscoccrvorrreserenn 116 ﬁg#ﬁ;ﬁBLE LANCING DEVICE. .oovosoi v 1;2
ABOUTTIME PEN NEEDLES 330G 116 AN D|SKUS ................................................................. >
ABOUTTIME PEN NEEDLES 31G........ . 116 A DS o
acamprosate calcium tab delaved release 333 ma....... 69 ADVAIR HFA ..o
e o8 mg. 50 mg 190 mgg ________ 30 ADVANCED MOBILE LANCET 30........rccrrrirrrrr 116
ACCOLATE ’ ’ 51 ADVANCE INTUITION BLOOD G.....cevvveeiieireieeieeee 116
.......................................................................... ADVANCE INTUITION TEST ST g
ACCU-CHEK AVIVA PLUS........cooii e 108
ADVANCE MICRO-DRAW METER........ccciiiiiiiiieee 116
ACCU-CHEK COMPACT STRIPS......cccoi e 108 ADVANGE MICRO-DRAW TEST S 108
ACCU-CHEK COMPACT TEST DR.....coccvvevececeei 108 ADVATE T EES T S 92
ACCU-CHEK FASTCLIX LANCET.....coooieieereeeieeeeniene 116 ADVOCATE BLOOD GLUCOSE MO 116
ACCU-CHEK GUIDE........coiiiieeiet et 108
ADVOCATE INSULIN PEN NEED.........cccocceiiiiiiiiieeienns 116
ACCU-CHEK GUIDE ME.......cccoiiiieiieiie e 116
ADVOCATE INSULIN SYRINGE/......ccccoeeiiiiiieienceens 117
ACCU-CHEK SAFE-T-PRO LANC..........cccevierireireiee 116
ADVOCATE LANCETS. ..ot 117
ACCU-CHEK SAFE-T-PRO PLUS........cccoiiiiiiieeeene 116
ADVOCATE LANCETS 30G......cccceiieiiecieee e 117
ACCU-CHEK SMARTVIEW STRIP.......coooiiiiiieeeie 108
ACCU-CHEK SOFTCLIX LANCET...... 116 ADVOCATE LANCING DEVICE........ccccooviiiiiiniieieeienns 117
ADVOCATE RAPID-SAFE LANCI......cociiiiiieieeeee 117
ACCURETIC. ...ttt 42
ADVOCATE REDI-CODE.........ccceiiiieeiee e 108
ACCUTREND GLUCOSE.........cooteiieiieeeeree e 108
ADVOCATE REDI-CODE/TALKIN........cccvevieieriireieeienns 117
acebutolol hcl cap 200 mg, 400 MQ.......c.coceerrinrrrrinnsnnes 39
ADVOCATE REDI-CODE+ BLOOD.........ccccooeeieriieeiene 117
ACETAMINOPHEN/CODEINE...........ccoeiiiiiieeeereeeee 72
. - ADVOCATE REDI-CODE+ TEST.....ccociiiieiieieeeee 108
acetaminophen w/ codeine tab 300-15 mg.........ccc..cev... 72
. . ADVOCATE SAFETY LANCETS 2....oiiiiieiieeireeeee 117
acetaminophen w/ codeine tab 300-30 mg..................... 72 ADVOGATE TEST STRIPS 108
acetaminophen w/ codeine tab 300-60 mg...........cccceune. 72 ADYNOVATE e 92
acetazolamide cap er 12hr 500 MG.......vvovverrrrsrsssoeeeenen 45 D AT B s ”
acetazolamide tab 125 mg, 250 Mg......corrvrsscressreese 45 \EROCHAMBER MINI AEROSOL........ 117
acetic acid irrigation soln 0.25%........cccccccviiriiiinniiinnnnns 60 AEROCHAMBER MV 117
acetic acid otic SOIN 2%......ccccecerrrieeceeerrccre e 100 T T T
N o o AEROCHAMBER PLUS FLOW-VU........ccooveiiiniiiieenienns 117
acetylcysteine inhal soln 10%, 20%.......ccccccecererrecneennae 50
acitretin cap 10 mg, 17.5 Mg, 25 MQ.....ovorrrrrrrrroroooo 101 AEROCHAMBER PLUS FLOW-VU/......cccooiiiieieaniennenns 117
ACTEMRA ’ ’ 75 AEROCHAMBER Z-STAT PLUS/F......ccooiiiiieeieeeeens 117
ACTEMRA.;&E'FEEII'\.] ............................................................ " AEROCHAMBER Z-STAT PLUSIL ... 117
ACTHAR. . 35 AEROCHAMBER Z-STAT PLUS/M......cccocoiiiiiiiieeieenn. 117
ACTHIB.o oo 13 AERQCHAMBER Z-STAT PLUS/S.....ovvoresreesnsnnrie 17
ACTI-LANCE LANCETS 28G.....ccccooeoorseeorsssoerssen 116 QEIF,{\I?TCOHRAMBER Z-STATPLUS Voo 1 1;
ACTILANCE LITE SAFETY LA 116 AFINITOR .o
AFINITOR DISPERZ........cccieiiiiiieeeeece e 18
ACTI-LANCE SPECIAL SAFETY ...ooiiiiiiieeie e 116
ACTI-LANCE UNIVERSAL SAFE . 116 AF LANCETS SUPER THIN.....ooooiiieie e 117
AFLURIA QUADRIVALENT 2022........cocoieiiiiieeeceeeen 13
ACTIMMUNE. ...t e 18
AFREZZA . ......oo oottt 33
N I [ TSP 73
ACULAR ....oos oo oo ereees s seseees e 96 AFSTYLA. i 92
ACULAR LS 96 AFTERTEST TOPICAL PAIN RE.......ccooiiiiiiiiieeeeens 101
eodiovi cap200mg ........................................................ : AGAMATRIX AMP NO CODE ADV ... 117
acyclovir oint 5% 101 AGAMATRIX AMP NO CODE TES.......ccccocveveeiireieeienns 108
""""""""""""""""""""""""""""""""" AGAMATRIX JAZZ TEST STRIP........ccceeveiviiieeeeee. 108
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AGAMATRIX JAZZ WIRELESS 2.......cccoiiiiiiiiiiiieeee 117 ALTUVIHO. ..o 93
AGAMATRIX KEYNOTE TEST ST...ccooiiiieiieieeeeee 108  ALUNBRIG.......ooiiiii et 18
AGAMATRIX PRESTO.... .ot 117  amantadine hcl cap 100 Mg........ccccocerieimrrinenrrserermee e 84
AGAMATRIX PRESTO PRO METE......ccc.cccoiviiieiieenee 117  amantadine hcl soln 50 mg/5mi...........cccveecmriiimiiccennnes 84
AGAMATRIX PRESTO TEST STR.....cccoiiieiiiieeieeiens 108 amantadine hcl tab 100 Mg........ccccoveierimrreree e 84
AGAMATRIX ULTRA-THIN LANC........ccoiiiiiieeeeeee 118 ambrisentan tab 5 mg, 10 Mg.......ccccvrvirricnrniinicinnnnen, 48
AGRYLIN. ..ot 92 AMCINONIDE...... ..ot 101
AIMOVIG ...t 78 AMILORIDE/HYDROCHLOROTHIA........ccooeieiie e 45
AIMSCO LUBRICATED.......cctiiiiieteieesiee e 118  amiloride hcl tab 5 MQ.....coooiiieeeeeeeeeeeee 45
AIMSCO TWIST LANCETS 32G......ccoiiiiieeiieeecieeeen, 118 aminocaproic acid oral soln 0.25 gm/mi.............cccu..ce.. 92
AIMSCO TWIST LANCETS 33G.....coeiiiieieeieeeeieee e, 118 aminocaproic acid tab 500 mg, 1000 mg........c..cccern.ee. 92
AJOVY et 78 amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 41
Y 1 = SR 96 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
AKYNZEO. ... ittt 56 MG, 150 M. e 62
albendazole tab 200 mg.........cccocrriirrninrrce e 11  amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
ALBUTEROL SULFATE.......c.oii it 51 L1 T« TSRS 42
albuterol sulfate inhal aero 108 mcg/act (90mcg base amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
L= T T N 51 mg, 10-20 mg, 10-40 MQ.....cccceriiririnririrr s 42
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 amlodipine besylate-olmesartan medoxomil tab 5-20
mg/3ml (base equiv), 1.25 mg/3ml (base equiv).......... 51 mg, 5-40 mg, 10-20 mg, 10-40 Mg.......ccccevevmrrrrrccneennnans 42
albuterol sulfate syrup 2 mg/5ml..........ccccovrviiicnnrncccnn. 51 amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
albuterol sulfate tab 2 mg, 4 mg......ccccceveeecerrrcccceennicnes 51 (base equivalent), 10 mg (base equivalent)................. 40
alclometasone dipropionate cream 0.05%................... 101 amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
alclometasone dipropionate oint 0.05%..........cccccccevn... 101 10-160 Mg, 10-320 MQ......ccceerrrrmrrrrrimre e 42
ALDACTAZIDE.......coi it 45 amlodipine-valsartan-hydrochlorothiazide tab
ALECENSA . ... 18 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
ALENDRONATE SODIUM.......cooiiiiiieaieecee e 35 10-160-25 mg, 10-320-25 MQ......ccevrvrrrrrrrrierirsmeeseeeenans 42
alendronate sodium oral soln 70 mg/75mi..................... 35  AMOXAPINE.... .ottt 62
alendronate sodium tab 70 mg........ccccveeecerrrrceceenneeceen 35  AMOXICILLIN.....ceiiiie e 1
alendronate sodium tab 10 mg, 35 mg..........ccceccerrnnnne 35 AMOXICILLIN/CLAVULANATE P 1
alfuzosin hcl tab er 24hr 10 mg........ccceieiirriiiiciceniceeene 60 amoxicillin & k clavulanate for susp 600-42.9
ALINIA ..ot 11 (4 Te 57 1 31 SRS SSRRRN 1
aliskiren fumarate tab 150 mg (base equivalent), 300 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
mg (base equivalent).........ccccviiiiiiininn, 42 250-62.5 mg/5ml, 400-57 mg/5ml.........ccccrivirriinininnnnn. 1
ALKERAN. ... 18 amoxicillin & k clavulanate tab 500-125 mg.................... 1
allopurinol tab 100 mg, 300 MQ........cccocrrriiinerrrcieerines 79 amoxicillin & k clavulanate tab 250-125 mg, 875-125
almotriptan malate tab 6.25 mg, 12.5 mg........ccccceceeenn.. 78 3 ' 1
ALOCRIL. ...t 96 amoxicillin (trihydrate) cap 250 mg, 500 mg...........cceeune. 1
ALOMIDE.......o et 96 amoxicillin (trihydrate) for susp 125 mg/5ml, 200
ALORA . . et 27 mg/5ml, 250 mg/5ml, 400 mg/5mi.........cccccrrevrrricenrncnennne 1
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
L= T U] T S 57 amphetamine-dextroamphetamine cap er 24hr 5 mg,
ALPHAGAN Pt 96 10 MG, 15 M. e 67
ALPHANATE. ...t 92 amphetamine-dextroamphetamine cap er 24hr 20 mg,
ALPHANINE SD.....oiiiiiiiiiie et 92 25 Mg, 30 MQ...oiiiiiieiere e e 67
ALPRAZOLAM INTENSOL........ooeeieieeieiieieeeee e, 61 amphetamine-dextroamphetamine tab 20 mg............... 67
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
(30T R ¢ o RN 61 mg, 12.5 mg, 15 mg, 30 MQG....cccoeiirrrrrreee e 67
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 61  AMPICILLIN.....oooiiiie e 1
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg..........c..... 61 anagrelide hcl cap 0.5 MQG.....ccccciiiiniininisn e 93
ALPROLIX .. et 92 anagrelide hcl cap 1 MQ.....cooceiriciiiiccr e 93
ALREX ... ittt ettt ettt 96  ANALPRAM-HC.... .. 101
ALTABAX ..ttt 101 ANALPRAM HC.. ..ot 101
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ANALPRAM HC SINGLES..........ccooi i 101  ASSURE ID SAFETY PEN NEED........ccccceiiiiinieiine 118
ANAPROX DSttt 75 ASSURE .o 108
anastrozole tab 1 MQ......cccocoiiieeiirinrrc 18 ASSURE Il CHECK STRIP......coiiiiiiiiieeee e 108
N 00 ] = | 4  ASSURE Il TEST STRIPS.......oiiiieeeee e 108
ANGELIQL.....oiii it 27  ASSURE LANCE LANCETS.......coiiieeereeieeeeseee e 118
ANORO ELLIPTA .. e 51  ASSURE LANCE LANCETS 21G.....ccocoiiiiieiieeeieee, 118
ANUSOL-HC. ... 101  ASSURE LANCE PLUS SAFETY ..o 118
ANZEMET ... .ottt 56 ASSURE LANCE SAFETY LANCE.........cccceiiiiiiiieeienne 118
APADAZ. ...ttt 73  ASSURE 3 METER......ccoiiiiiiiieiee e 118
APOKYN. ..t 84  ASSURE PLATINUM BLOOD GLU........cccceeiieiiiiieiieens 118
apomorphine hcl soln cartridge 30 mg/3mil................... 84 ASSURE PLATINUM TEST STRI...ccoioiiiiiieieieieeeee 108
APRACLONIDINE........ooiiiiiiieeeee e 96 ASSURE PRISM MULTI BLOOD.........cccceviieaiireeiieeeee 118
aprepitant capsule 40 Mg........cccveeevcrrrerccerer e 56 ASSURE PRISM MULTI TEST S...ovviiieiieeiiiieeeeeeee, 109
aprepitant capsule 80 Mg........ccccvveevrrrrecrrerrn e 56 ASSURE PRO BLOOD GLUCOSE.........cccccocviieeeriiinanne 118
aprepitant capsule 125 mg.........cccoiriiricimincnnircsen e 56 ASSURE PRO TEST STRIPS......cccoii e 109
aprepitant capsule therapy pack 80 & 125 mg.............. 56 ASSURE 3 TEST STRIPS........ooeiieeeeeeee e, 109
APTIOM. ..ot 79 ASSURE 4 TEST STRIPS.......oooiiiiieeeeeeeeeeee e 109
APTIVUS . ..t 5  ASTAGRAF XL....ooiiiiiiiii e 176
AQINJECT PEN NEEDLE/31G X...cooiiiiieieeeeeeeee e 118  ATABEX OB...iiee e 87
AQINJECT PEN NEEDLE/32G X....cccccovviiieeeiieeeee e 118 atazanavir sulfate cap 150 mg (base equiv).........ccc........ 5
AQ INSULIN SYRINGE/O.5ML/.......coociiiiiiiiiiiiieciine 118 atazanavir sulfate cap 200 mg (base equiv).................... 5
AQ INSULIN SYRINGE/TML/29......ccoioiiiiiieeeeeee 118 atazanavir sulfate cap 300 mg (base equiv).........cceuevne. 5
AQ INSULIN SYRINGE/TML/31 ... 118 atenolol & chlorthalidone tab 50-25 mg...........ccccevuueenn. 42
ARAKODAL.....coee ettt 10 atenolol & chlorthalidone tab 100-25 mg...........ccceeuuen.. 42
ARANESP ALBUMIN FREE........ccccoiiiiiiiiiieeeniceeeens 90 atenolol tab 25 mg, 50 mg, 100 MQ........cccererrerrrseraennns 40
ARCALY ST ..t 75 AT LAST BLOOD GLUCOSE SYS......ccooiiieeeieeeieeee. 118
arformoterol tartrate soln nebu 15 mcg/2ml (base AT LAST LANCETS ... 118

=Y [0 T 51 AT LAST TEST STRIPS......cieeeeeee e 109
ARIKAYCE...... et 3 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
aripiprazole orally disintegrating tab 10 mg, 15 mg......64 equiv), 100 mg (base equiV).........ccevcerrrirrriieninssenisiaenns 67
aripiprazole oral solution 1 mg/ml.........cccccciiviccceenincnnes 64 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 67

3 ' 64 atorvastatin calcium tab 80 mg (base equivalent)........ 46
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 67 atorvastatin calcium tab 10 mg (base equivalent), 20
ARMOUR THYROID.... ..ot 35 mg (base equivalent), 40 mg (base equivalent)........... 46
ARNUITY ELLIPTA. ..o 51 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 3 ' 10

(base equiv), 10 mg (base equiV)........cccrierrriceriiinnnnns 64 atovaquone susp 750 m@/Sml..........cccocicmiiiinninininieennnns 1
ASMANEX HFA. .. e 51  ATROPINE SULFATE......cccii e 96
ASMANEX TWISTHALER 120 ME.......cccceviiiiiieiiee e 51  atropine sulfate ophth soln 1%.......cccociriiniinricniccennnen, 96
ASMANEX TWISTHALER 30 MET.....ccooiiiiiienieeeee 51 ATROVENT HFA. ... 51
ASMANEX TWISTHALER 60 MET......ccccoiiiiiieiireeeee 51 AUBAGIO. ...t 69
aspirin chew tab 81 Mg.......ccocriiiiriiiicc e 72 AUGMENTIN. ... 1
aspirin-dipyridamole cap er 12hr 25-200 mg................. 93  AUGMENTIN ES-600........cccoiiiiiieiiieeiee e 1
aspirin tab delayed release 81 mg......ccccccerrecvcenrrcnnen. 72  AUM INSULIN SAFETY PEN NE.......ccooiiiiiieeee 118
ASSURE 4 BLOOD GLUCOSE ME........ccccooiiiiiiiieiens 118  AUM MINI INSULIN PEN NEED........ccccooiiiiiiiiiieee 119
ASSURE COMFORT LANCETS UL....ccceiiiiiieeeieee 118  AUM PEN NEEDLE/32GX4MM.......cccooiiiiiiiiieieeeeeene 119
ASSURE HAEMOLANCE PLUS HI......coooovieiiieieeee 118  AUM PEN NEEDLE/32GX5MM........cccoiiiiieiireiiieeiienne 119
ASSURE HAEMOLANCE PLUS LO......cccceooiiiiiiee 118  AUM PEN NEEDLE/32GX6MM........ccocooiiiiiiniiiieeieene. 119
ASSURE HAEMOLANCE PLUS Ml......ccoooiiiiiiiiieen, 118  AUM PEN NEEDLE/33GX4MM.......cocooiiiiiiiiiieieeeiiee 119
ASSURE HAEMOLANCE PLUS NO......cccooiiiiiieeee 118 AUM PEN NEEDLE/33GX5MM......ccccooiiiiieiiieieeeeene 119
ASSURE HAEMOLANCE PLUS PE.......cccccooviiiiieeens 118  AUM PEN NEEDLE/33GX6MM........cccceviiieiireiiieeiieenne 119
ASSURE ID INSULIN SAFETY ...cooiiiiieiieiieeee e 118 AUM READYGARD DUO SAFETY ...ccccoiiiiiiiieieeiiee 119
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AUM SAFETY PEN NEEDLE/31.....uvvveeiieeeiiieieeeee, 119 BD AUTOSHIELD 29G X 5/16".......ccoeiieeiieeeeeeee e 120
AURORA LANCET SUPER THIN.....ocoveviiiiiiiiiiieeeeee, 119  BD BLUNT FILL NEEDLE/M8G.........cooocoiiieeeieeeeeeeee 120
AURORA LANCET THIN 23G.....iiiiieieeeeeeeeeeeeeee 119 BD DISPOSABLE NEEDLE 23GX....ccooevieeeeeiiiieicieeennn. 120
AURORA PEN NEEDLES 29GX12......uuueiiieeieiiieeciienn. 119 BD DISPOSABLE NEEDLE 27GX....cccvveiieieeeiiieeecenn 120
AURORA PEN NEEDLES 31G X..ooovveiiiiiieiiieeeeeeeeeee 119 BD DISPOSABLE NEEDLE REGU.........ccccoovvvveveieienens 120
AURORA UNIFINE PENTIPS/32.....ccoooiiiiiiiiiiiiiieeeeeee 119  BD ECLIPSE 18G X 1-1/2" ... 120
AURORA UNIFINE PENTIPS/Ml.....ccoccoiiiiiiiiiiiiiieeeeeee 119 BD ECLIPSE 23G X 1" NEEDL.......ovveeeiieiiiiiieeeee, 120
AUSTEDO. ... e 69 BD ECLIPSE NEEDLE/25G X...oooueeeeeieeeieieeeeeeeeeeee 120
AUTO-LANCET ...t 119 BD ECLIPSE NEEDLE/LUER-LO............coovviiiiiiiieeneennn. 120
AUTO-LANCET MINL ..o 119 BD ECLIPSE NEEDLE 21G X 1..ccoiiiiiieeeeeee e 120
AUTOLET IMPRESSION LANCIN. ..., 119 BD ECLIPSE NEEDLE 25G X 1...cooiiiiiiieeee e 120
AUTOLET LANCING DEVICE.......oooooiiiiiieieeeeeeeeee, 119 BD ECLIPSE NEEDLE 25GX1" ..., 120
AUTOLET MINL .cooiiiiiiieeeeee e 119 BD HYPODERMIC NEEDLE REGU.........ccccevvvveeeeeinnnns 120
AUTOLET PLUS ... .. 119 BD HYPODERMIC NEEDLES 16G...........coovvcvviiieeeeeenn. 120
AUTOPEN. ... 119 BD HYPODERMIC NEEDLES 18G.........ccooovviiiiieeeeennn. 121
AVONEX ... e 69 BD HYPODERMIC NEEDLES 19G.......cccooveiieeeeiiiiee, 121
AVONEX PEN.....oo oo 69 BD HYPODERMIC NEEDLES 21G.......cccoovvveeeeeeeeiees 121
AYGESTIN. ..o 30 BD HYPODERMIC NEEDLES 22G.........cccooveveveeiiiiis 121
AYVAKIT e 18 BD HYPODERMIC NEEDLES 23G.........coooviiiiiiieeeeeen. 121
azathioprine tab 50 mg.......cccccrriiirriccrrcc e, 176 BD HYPODERMIC NEEDLES 25G.......ccccccveeeiiiiienen. 121
azelaic acid gel 15%.....ccccuccmrrcrrrrrsmrsssersssee s s s e ssnes 101 BD HYPODERMIC NEEDLES 26G........ccccceeeevvveivvnnee. 121
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 50 BD INSULIN SYRINGE/DETACH........coooiiiiieieeeee 121
azelastine hcl ophth soln 0.05%.....c.ccccovevimrcviriccericnennn. 96 BD INSULIN SYRINGE/O.3ML/ ... 122
AZITHROMYCIN. ...t 2 BD INSULIN SYRINGE/O.5ML/ ..o 122
azithromycin for susp 100 mg/5mli, 200 mg/5mi.............. 2  BD INSULIN SYRINGE/MML/2T ...t 122
azithromycin tab 600 Mg.........cccceeiimrivirrccerrcr e 2 BD INSULIN SYRINGE/IML/29.......cccoiieeeeeeeeeeeeeen. 122
azithromycin tab 250 mg, 500 mg.......cccccccrrrirrrrcerrcnnnnnne 2 BD INSULIN SYRINGE/U-100/......cccooiiiiiiiiiieeeeeeeeee, 121
AZULFIDINE. ... .o 57 BD INSULIN SYRINGE/U-500/........coccceeiieeeeeeeeeeeeenn, 122
AZULFIDINE EN-TABS.......cc oo 57 BD INSULIN SYRINGE LUER-L.....cccocovvvirireeeiiiiiiieeeee. 121
B B-D INSULIN SYRINGE MICRO........cccoooiviiiiiiiieeeeeeen. 119
BD INSULIN SYRINGE MICROF.......cc.cccooveiiiiieeeee. 121
BACITRACIN. ..o 96  BD INSULIN SYRINGE SAFETY .o 121
bacitracin-polymyxin b ophth oint..........ccoevuvirinnnnne. 96  BD INSULIN SYRINGE SLIP Te..ovoooeeeeeeeeeeeeeene, 121
bacitracin-polymyxin-neomycin-hc ophth oint 1%.......96  B-D INSULIN SYRINGE ULTRA.........ccccocevvieierrrrrrrnen 120
baclofen tab 10 mg, 20 Mg........ccovuriniiniiniiiiisisiis 86  BD INSULIN SYRINGE ULTRA.......cccooiviiieeiieeeeeeen. 121
BACTRIM. ... 11 BD INSULIN SYRINGE ULTRA- .o 121
BACTRIM DS.....oeeeee ettt 11 BD INSULIN SYRINGE ULTRAF ... 121
balsalazide disodium cap 750 mQ......ccccccevvriicccinmmerennnnnn 57 BD INTEGRA RETRACTABLE NE..ooooooo 122
BALVERSA . ... 18  BD INTEGRA SYRINGE/3ML/22....ooooeoo 122
BANZEL.......ooo o 79  BD LANCET ULTRAFINE 30G... oo 122
BAQSIMI ONE PACK. ... e 30 BD LANCET ULTRAFINE 33G...oooeooo 122
BAQSIMI TWO PACK ... ..t 30 BD LATITUDE DIABETES MANA......o o 122
BARACLUDE........co oot 5 BD LO-DOSE INSULIN SYRIN. .o 120
BASAGLAR KWIKPEN.........oooieeeeeeee e 34 BD LOGIC BLOOD GLUCOSE MO 122
BASAGLAR TEMPO PEN.........coooieeeeea, 34  BD LUER LOCK SYRINGE/AMLUY...ommeeoo 122
BAXDELA . ...t 3 BD MAGNI-GUIDE MAGNIFIER ..o 122
BD 1/2ML TUBERCULIN SYRIN..........c.coociiis 124 BD MICROTAINER LANCETS......ovivoeeoeeeeeeeeeeeeenn 122
BD ALLERGY/SYRINGE/NEEDLE.....................cccoee 120  BD 1ML ALLERGY SYRINGE SA....o oo 124
BD ALLERGY SYRINGE/NEEDLE...........cccooeeiiiiiieeeennn. 120  BD 3ML LUER-LOK SYRINGE 1.ooooooo 124
BD ALLERGY SYRINGE O0.5ML/....ccoeeviiiiiiiiiiiiiii, 120 BD 10ML LUER-LOK SYRINGE.....o oo 124
BD ALLERGY SYRINGE 1ML/27.....cococeeeeeieeeeeeeee, 120  BD 3ML LUER-LOK SYRINGE/2....ooo oo 124
BD AUTOSHIELD DUO 30G X 5., 120 BD 5ML LUER-LOK SYRINGE/2.......cocoivieeeeeeeeeeeenn. 124
BD AUTOSHIELD 29G X 3/16".........cooiii 120 BD 1ML SLIP TIP SYRINGE 2......cooveveeeeeieieieeeeenn, 124
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BD 10ML SYRINGE/DUAL CANN.......cccccevieeiireeieeenenn 124 BENZAMYCIN. ...ttt 101
BD 3ML SYRINGE LUER-LOK 2........ccocoeviiieiieeecieee. 124 BENZHYDROCODONE/ACETAMINO..........ccovveiivieecinns 73
BD 1ML TUBERCULIN SYRINGE..........cccoviiiiieirine 124  BENZNIDAZOLE..........ooiiieeeee e, 11
BD NEEDLE/18G 1-1/2".....ooi e 122  benzonatate cap 100 mg, 200 Mg.......ccccvrremrrrrrrineernnnas 50
BD NEEDLE/21G 1-1/2" ... 122  benzoyl peroxide-erythromycin gel 5-3%..........ccceeuun. 101
BD NEEDLE/16G X 1-1/2"...co e 122  benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 84
BD NEEDLE/20G X 1-1/2" ..ot 122  bepotastine besilate ophth soln 1.5%........ccccecvcmricennnnes 96
BD NEEDLE/22G X 1-1/2"....oceeee e 122 BEPREVE....... e, 96
BD NEEDLE/25G X 5/8"........ooeiiieeeeeecee e 122 BERINERT ...ttt 93
BD NEEDLE/25G X 7/8".......oveieeeeeeeeeee e 122 BESIVANCE ...t 96
BD NEEDLE/27G X 1/2"...cc e 122 BESREMI ..o 18
BD NEEDLE/30G X 1/2"....ceeee e 122  BETADINE OPHTHALMIC PREP.........ccooviiieeeeeee 96
BD NEEDLE/19G X 1" .o 122  betaine powder for oral solution.............cccccevmrrrrrrrnnee. 35
BD NEEDLE/20G X 1"...ooiiiieeeeeeeee et 122 BETAMETHASONE DIPROPIONAT........ccooveeiieccieeeee 101
BD NEEDLE BLUNT 5 MICRON........ccceiiiiiieeeieeeeene 122  betamethasone dipropionate augmented cream
BD NEEDLE 30G X 1" .o 122 0,050ttt 102
BD NEEDLE SAFETYGLIDE/27G.......cccccovvieeeeeeeeeeeen, 122  betamethasone dipropionate augmented lotion
BD NOKOR NEEDLE ADMIX THL......coccooiiiiiiicciieeci 123 0.05%0.ccceerieee s r e e 102
BD NOKOR VENTED NEEDLE 18.......cccooiiiiiiieeeee 123  betamethasone dipropionate augmented oint
BD PEN.. ..o 123 0,050ttt 102
BD PEN MINL ..., 123  betamethasone dipropionate cream 0.05%................. 102
BD PEN NEEDLE/MICRO/ULTRA.......cccoieeiieee e 123  betamethasone dipropionate lotion 0.05%.................. 102
BD PEN NEEDLE/MINI/ULTRA-......cci e 123  betamethasone dipropionate oint 0.05%...................... 102
BD PEN NEEDLE/NANO/ULTRA.........coooeeeeeieeee e 123  betamethasone valerate cream 0.1% (base
BD PEN NEEDLE/NANO 2ND GE........cccccccovveviiireeieene, 123 (=T [UTAY - 111 1 T R 102
BD PEN NEEDLE/ORIGINAL/UL........cccoceeiiiiaieaeieeee 123  betamethasone valerate lotion 0.1% (base
BD PEN NEEDLE/SHORT/ULTRA.......ccoieiiirireeeeeeienns 123 EQUIVAIENT)....coi e 102
BD PLASTIPAK SYRINGES ALL......c.cccovciiiiieiieeeee, 123  betamethasone valerate oint 0.1% (base
BD PRECISIONGLIDE 23GXT-1....ccciiiiiiieeiiee e 123 LT [UTAY - 111 1 TR 102
BD PRECISIONGLIDE NEEDLE...........ccccccovieiiiieeeree, 123 BETASERON.......ooiiiieeeeeeecee e 69
BD SAFETYGLIDE 21G X 1-1/.ueeeeieeceieeeeee e 124  BETAXOLOL HCL.....ooiiiiiiieeeee e 96
BD SAFETYGLIDE 21G X 1"t 124 betaxolol hcl tab 10 mg, 20 Mg......ccceeeererrerreseesseerenene 40
BD SAFETYGLIDE HYPODERMIC..........ccoovvveeeeeeeeeene, 123  bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD SAFETY-GLIDE INSULIN S.......ccoeiiiiiiiieeieeciees 123 (30T T SRR RRR 59
BD SAFETYGLIDE INSULIN SY ..o, 123 BETHKIS.. ..o 4
BD SAFETYGLIDE NEEDLE/SHI.........ccccoocviiiivieiinens 123 BEVESPI AEROSPHERE...........ccoviiieeeeeeeceeeeeee 51
BD SAFETYGLIDE NEEDLE 25G..........coociveeiiieeeee, 123  bexarotene cap 75 MY.....ccccerireererrrreseerrresee e e ssmee e sneanes 18
BD SAFETYGLIDE SHIELDED N........ccoceeviieiiieccieeenee 123  bexarotene gel 1%.....ccccucccirrceericeercserssseess s e e ssneesans 102
BD SAFETYGLIDE SYRINGE 5M.......ccccoooiiiiiiieiineens 123 BEXSERO........oi it 13
BD SAFETY-LOK INSULIN SYR.....ccccoiiiiierireieeieeiens 123 BEYAZ....oeeeeeeee e 28
BD SYRINGE BLUNT PLASTIC.......cccoeevieeiee e 124  bicalutamide tab 50 Mg........ccccccmrrrmrrscmrsser e 18
BD SYRINGE LUER-LOK/TML........ccooviiiiiieiiieeciieeci, 124 BIDIL....ooiiieeieeee e 48
BD SYRINGE 10ML/20G X 1" 124  BIGFOOT UNITY PROGRAM KIT.....ccooiiiiiieieecieeee 124
BD TUBERCULIN SYRINGE/NEE.........ccccccceveveiireinee. 124 BIJUVA ... e 27
BD VEO INSULIN SYRINGE UL......c..ccoviviieiienecieeee 124 BIKTARVY oottt 5
BELBUCA. ...t 73 BILTRICIDE........ooiiiiiee ettt 11
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 42 bimatoprost ophth soln 0.03%......c..cccccerriiieerrnciseeninnnns 96
benazepril & hydrochlorothiazide tab 10-12.5 mg, BINOSTO...c. ittt 35

20-12.5 Mg, 20-25 MQ....cccmrrrrrrererrsnrerssmersssnesssssenssnesssns 42 BIOTEL CARE BLOOD GLUCOSE.........cccceevveiiiieeeiiens 124
benazepril hcl tab 5 Mg.....cccoccericevrccerrccer e, 42 BIOTEL CARE CONNECTED BLO......c...ccccveeevieecrreeen. 124
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceveeennee 42 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BENEFIX ... 93 5-6.25 Mg, 10-6.25 MQ......coceccerreerrrirrccee e 42
BENLYSTA. oot 176  bisoprolol fumarate tab 5 mg, 10 mg........ccceeeecrerreneces 40
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BLOOD GLUCOSE MONITORING........c.ccccviieeeiiiieeeeee 125 bupropion hcl (smoking deterrent) tab er 12hr 150
BLOOD GLUCOSE SYSTEM PAK.......ccooovieeiieecieeecie, 125 (30T« T SRR 69
BLOOD GLUCOSE TEST STRIPS.......ccoiiieeeeeeee 109  bupropion hcl tab er 24hr 150 mg, 300 mg.......ccccceenee 62
BLULINK BLOOD GLUCOSE MON........cccceeiireiiereianns 125 bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......62
BLULINK GLUCOSE TEST STRI....ccoooiieieecieeecieeeis 109  bupropion hcl tab 75 mg, 100 Mg........ccccvreerrrierrrsscernenes 62
BONUJESTA . e 56 buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30
BOOSTRIX ...t 16 (30T« S ST 61
bosentan tab 62.5 mg, 125 mg......ccccccmmrirrrccccccneerenennn, 48 butalbital-acetaminophen-caffeine tab 50-325-40
BOSULIF ...ttt 18 L3 T S 72
BRAFTOVL....eeee e 18 butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
BREO ELLIPTA. ... 52 (30T« T ST 73
BREZTRI AEROSPHERE..........cccooiiiiiieeeeeeee e, 52 butalbital-acetaminophen cap 50-300 mg..........cccccceeeus 72
BRILINTA . ettt 93 butalbital-acetaminophen tab 50-325 mg.........ccccceneneet 72
brimonidine tartrate gel 0.33% (base equivalent)........ 102 butalbital-aspirin-caffeine cap 50-325-40 mg................. 72
brimonidine tartrate ophth soln 0.15%.........ccccccvruneennn. 96 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
brimonidine tartrate ophth soln 0.2%......c.ccccecccmvreennnnes 96 3 ' 73
brimonidine tartrate-timolol maleate ophth soln butorphanol tartrate nasal soln 10 mg/mil...................... 73
0.2-0.5%0. ucereererceersrnerrsr e e ean 96 BYDUREON BCISE........ccoiiiiieieieeceeecee e 30
BRIVIACT ... T BYLVAY .o 57
bromfenac sodium ophth soln 0.09% (base equiv) BYLVAY (PELLETS)....ooiiiiiiiie e 57
(o3 Te2= e F- 11 1 ) T 96 c
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT).....cecececeeeeeeect e ses e es e eannas 84 cabergoline tab 0.5 M. 35
bromocriptine mesy'ate tab 2.5 mg (base CABLIVL e e 93
LYo T LVZ: 1= 1) 84 CABOMETYX.....coivimininmiiininiiiiniiniinies 18
BRONGCHITO L e oo 53  CAFERGOT.....iiiiiiiet et 78
BRONCHITOL TOLERANCE TEST.......coooveririerererenen 54  caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
BROVANA . oo 52 COUIV)ciiiereerscmrereessmr e e ssssssr e s sssmne e s ssssmn e e ssssaneesssssnneessnsanes 67
BRUKINSA .....ooooiriieeieeeieeie s 18 CALAN SR 40
budesonide delayed release particles cap 3 mg........... 25 calcipotriene-betamethasone dipropionate oint
budesonide inhalation susp 0.25 mg/2m|, 0.5 mg/2m|, 1 0.005-0.064%......c.ccerrrrrrrrrnrrrnsneesssnrrsssnerssnesssnsesssnnesssneeas 102
11T 171 OO 52 calcipotriene-betamethasone dipropionate susp
0.005-0.064%......cceseereurraeerreerenereeeaeesene e e eeseesene e e eeeenas 102
budesonide tab er 24hr 9 Mg........ccecovureeeereeresreeeeeseenns 25 calcipotriene cream 0.005%.........ccccrriemrienrinnsnenniensnnne 102
bumetanide tab 0.5 Mg.........ccceeueeerreermreerreessresseesesssssenens 45 calcipotriene oint 0.005%..........cocovivnrniininininssnissinsns 102
bumetanide tab 1 Mg, 2 MG......ccceeeeerereeerrrecerreeeeseeeenns 45 calcipotriene soln 0.005% (50 mcg/ml).........cccoorunnee. 102
BUMEX .....coeeoeeeeeeeeeeeeeee e 45  calcitonin (salmon) inj 200 unit/ml........c.oceerercnennnnnns 36
BUPHENYL .o oo 35 calcitonin (salmon) nasal soln 200 unit/act.................. 36
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base CALCITRIOL. ...t 102
@UIV).eevrrseeeresseeesseseeeeseseeeeesseeesesseeeessseeesesseeeesseeeeen 73 calcitriol cap 0.25 MCg, 0.5 MCG....oovrverreerrsserserrsssssenees 36
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base calcitriol oral soln 1 mcglml ............................................ 36
LY L1172 T 73  calcium acetate (phosphate binder) cap 667 mg (169
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base mg Ca) ................................................................................ 57
equiv), 12-3 mg (base equUIV).......c.ceveeeeeerreeerersereeeeeenas 73  calcium acetate (phosphate binder) tab 667 mg........... 57
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base CALQUENRCE.. ... ... e 18
LY 11111 RO 73 CAMZYOS.......itii e, 48
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base candesartan cilexetil-hydrochlorothiazide tab 16-12.5
EQUIV)..ueeereteiecaceeasssseseessssesssssssessesssassssesesessssnsnsassenns 73 Mg, 32-12.5 Mg, 32-25 MG.....covirriniiisirsininans 43
buprenorphine hel sl tab 2 mg (base equiv), 8 mg candesartan cilexetil tab 32 M. 42
(DASE EQUIV)...ceeeeceercectereeeereee st ee e es s aes e sesennans 73  candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 42
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, capecitabine tab 150 mg, 500 mg.......c.cccecrrimrinrenernnen 18
10 mcg/hr, 15 mcg/hr, 20 mcg/hr ___________________________________ 73 AP LY T A e 64
CAPRELSA ... .ot 18
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captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 43 CARETOUCH BLOOD GLUCOSE M.......ccccooviiiiieieninnns 126
CARBAGLU. ...ttt 36 CARETOUCH BLOOD GLUCOSE T......ccoeoieiierieeieenen. 109
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CARETOUCH HYPODERMIC NEED...........cccccvvvievnnnenn. 126
L1 T« TSRS RT 79 CARETOUCH INSULIN SYRINGE........c..ccoeiiiieiiieenen. 126
carbamazepine chew tab 100 mg........ccccovieeererreccceeenne 79 CARETOUCH LANCING DEVICE........c.cccoiieiiieeeee 126
carbamazepine susp 100 mg/5mi.........cccccvveererrrccennnnns 79 CARETOUCH PEN NEEDLE 29GX......ccccceeciieeeiiiiieeens 126
carbamazepine tab er 12hr 100 mg, 200 mg, 400 CARETOUCH PEN NEEDLE 33GX.......ccccoiveeiiiieeeeeen, 126
NG eeieeeeeeeeesenr s e e s snessnesens e s e e sne s ns e e e e s e e aenn e e e ensnennnannnanns 79 CARETOUCH PEN NEEDLES 31......ccccoiiiieeeeeeee, 126
carbamazepine tab 200 MQg......ccceeveerrrrcree e 79 CARETOUCH PEN NEEDLES 31G.....cccccoviiiieeiiieeeee 126
CARBATROL ..ottt ettt 80 CARETOUCH PEN NEEDLES 32G.......c..ccoceiiiriieeieenen. 126
CARBIDOPA/LEVODOPA ODT....cciiieeeeieeeee e 85 CARETOUCH SAFETY LANCETS/...cccoieiieeeeeieeee 126
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....84 CARETOUCH TWIST LANCETS 2.......cccooeeeiciieeeeenne. 126
carbidopa & levodopa tab 25-250 mg..........ccceecereiernuene 84 CARETOUCH TWIST LANCETS 3.....ccceiiiiiieeenieen 126
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 84 CARETOUCH TWIST LANCETS M....ccoooiiiiiiieeeeee 126
carbidopa-levodopa-entacapone tabs 12.5-50-200 carglumic acid soluble tab 200 mg...........cccccerriceererrannne 36
3 T 85 carisoprodol tab 350 MQ.......ccccccoiiiiiiiiir s 86
carbidopa-levodopa-entacapone tabs 18.75-75-200 CARNITOR. ... 36
L3V SRS 85 CARNITOR SF....oiiiiiieie e 36
carbidopa-levodopa-entacapone tabs 31.25-125-200 CARTEOLOL HCL...ooiiiiiiiiee et 96
3 T 85 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mgqg........ 40
carbidopa-levodopa-entacapone tabs 37.5-150-200 A Y A e 126
L3V TR 85  CAYSTON. ..ttt ettt 11
carbidopa-levodopa-entacapone tabs 25-100-200 CEFACLOR......c ettt 1
NG eeieeieeeeeesenr s e e s snessnesens e s e e s ne s ns e s e ea e e nenn e e e ensnennnannnenns 85  CEFADROXIL.....occtietieiie ettt 1
carbidopa-levodopa-entacapone tabs 50-200-200 cefadroxil cap 500 MQ......cccoeeiierrrricere e 1
3 ' 85 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
carbidopa tab 25 mg........ccccoiriiiiii e 84  cefdinir cap 300 MQ.......ccomiiiiiririr e 1
CARBINOXAMINE MALEATE........coi i 49  cefdinir for susp 125 mg/5ml, 250 mg/5mil....................... 1
carbinoxamine maleate tab 4 mg........ccoccmrricecerrnccennn. 49 cefixime cap 400 MQ.....ccccoerrrrrmrrrrrere e 1
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 90 cefixime for susp 100 mg/5ml..........ccovvirrriiiiiiicininicnnnnen, 2
CARDIOCOM LANCING DEVICE........ccccoiiiiiiieeieeen. 125  cefixime for susp 200 mg/5ml.........cccrreirireiiiiicnicieenen 2
CAREFINE PEN NEEDLE 32GX4......ccccccooieiieeiieeenn 125 cefpodoxime proxetil for susp 50 mg/5ml, 100
CAREFINE PEN NEEDLES 29GX.......cccceiiieniiiieeieenienns 125 LT 5] 131 2
CAREFINE PEN NEEDLES 30GX.......ccccoiiiiiiiieiieeeen. 125 cefpodoxime proxetil tab 100 mg, 200 mg..........cceeerrnnes 2
CAREFINE PEN NEEDLES 31GX.....cccoiiiiieiiiieiieeee, 125  cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 2
CAREFINE PEN NEEDLES 32GX.......cccceiiieiiiieiiieeeen. 125  cefprozil tab 250 mg, 500 MQ.......ccccocmrermrrererrrserrrmee e 2
CAREONE ADVANCED LANCING........cccccevviiieieeiiiennn 125 cefuroxime axetil tab 250 mg, 500 mg.......c.ccccceereeeerrnnnes 2
CAREONE BLOOD GLUCOSE MON........c.ccoeiiieeeienne 125 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 75
CAREONE BLOOD GLUCOSE TES......ccccccoiiiiieeen 109  CELLCEPT ... 176
CAREONE INSULIN SYRINGES/.......cccccoeiiieeieeeee 125  CELONTIN....oiiii et 80
CAREONE LANCET SUPER THIN.....cccoiiiiiieee, 125 cephalexin cap 250 mg, 500 MQ.......ccccrrrreimerrrrcceereeeeen 2
CAREONE LANCET THIN......cooiiiiiieeieee e 125 cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
CAREONE LANCET ULTRA THIN.....ocoiiiieeeeeeee, 125 CEQUA .. 96
CAREONE UNIFINE PENTIPS 2......cocooviiiiieieeeiee e 125  CERDELGA.... .ot 90
CAREONE UNIFINE PENTIPS 3.....ccciiiiiiieieeieeee 125 cevimeline hcl cap 30 Mg.....cccooorieireiemreeee e 100
CAREONE UNIFINE PENTIPS P.....ccooiiiiiiiieeeeeee 125  CHEMET ..o 107
CAREPOINT PRECISION POLY ......ccoioiiiiiieeeeiee e 126 CHEMSTRIP BG LOG BOOK.......ccoeiiiiiieeeeeieeeeee 126
CAREPOINT PRECISION SYRIN.......cccceeiieiireiieeeen. 126 CHEMSTRIP-K.....ooiiieee e 109
CAREPOINT SAFETY 1ST NEED.......ccccocoviiiiiiiiiiieene 126 CHENODAL......ctiii it 57
CARESENS LANCETS. ..ot 126 CHLORDIAZEPOXIDE/AMITRIPT ...ccoviiiiiiieee e 69
CARESENS N BLOOD GLUCOSE........cccccciiiiieeieenen. 109 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 61
CARESENS N GLUCOSE MONITO......ccccccoveiieeeieennee 126  chlorhexidine gluconate soln 0.12%.........cccceeeereciennne 100
CARESENS N VOICE BLOOD GL...ccoooeeeeeiiiiiiiieeeeeeeen, 126  chloroquine phosphate tab 250 mg, 500 mg................. 10
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chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, CLEVER CHEK AUTO-CODE TES........coovvveieeieeeeeeinn. 109
200 MQ....ooiiniiirirer s 64 CLEVER CHEK AUTO-CODE VOl.....ccccoooeiiiiieiiieeiiee 109
CHLORPROMAZINE HYDROCHLOR.........cceiiieeeeen, 64 CLEVER CHEK AUTO CODE VOl.....cccocoiiiiieiieeeene 127
chlorthalidone tab 25 mg, 50 mg.........cccoeeeemriiciriccennns 45 CLEVER CHEK BLOOD GLUCOSE..........ccccceviivreiaennne 127
chlorzoxazone tab 500 MQ......ccccccoocmmrereierrercee e 86 CLEVER CHEK LANCETS ULTRA......ccccieee e, 127
CHOLBAM..... ..ot 57 CLEVER CHEK TEST STRIPS......ccoiiiieieeeee, 109
cholecalciferol cap 1.25 mg (50000 unit)...........ccceeuenne. 87 CLEVER CHOICE AUTO-CODE P......cccceiiiiieieeeen 109
cholestyramine light powder 4 gm/dose...........ccceuueun. 46 CLEVER CHOICE COMFORT EZ......cccviiiiieiieeeeee, 127
cholestyramine light powder packets 4 gm................... 46 CLEVER CHOICE MICRO BLOOD........ccccoccveeeeiiiiieeens 127
cholestyramine powder 4 gm/dose..........cccccvriiririnrnns 46 CLEVER CHOICE MICRO TEST....ccceiiiieiieeiee e 109
cholestyramine powder packets 4 gm............ccccreuueenn. 46 CLEVER CHOICE MINI BLOOD..........ccociiiiiieiieeieeee 127
choline fenofibrate cap dr 45 mg (fenofibric acid CLEVER CHOICE NO CODING T....ccooeeeeiiieeeeeciieee e 109
=Y o [ TR 46 CLEVER CHOICE TALK BLOOD.........cccoeiiiiieeieeiiene 127
choline fenofibrate cap dr 135 mg (fenofibric acid CLEVER CHOICE TALK NO COD.......cccccceeiiiieiiieenienns 109
=Y [0 T 46 CLICKFINE PEN NEEDLE 32GX.....cccccoiiiiieiiee e, 127
L0 S S 49  CLICKFINE PEN NEEDLES 31G.......cccoceiiiieieeeeeeeeee, 127
ciclopirox gel 0.77%......cccccecmrvsmrnirninssnnses e 102 CLICKFINE PEN NEEDLES 32G........cccccoiiiiinieiieene 128
ciclopirox olamine cream 0.77% (base equiv)............. 102 CLICKFINE PEN NEEDLE UNIV.......cooooiiiiiiiieeee 127
ciclopirox olamine susp 0.77% (base equiv)............... 102 CLICKFINE UNIVERSAL PEN N......coooiiiiiiiiiiieeeeee 128
ciclopirox shampoo 1%.....cccccccevrvrmrrserrssersseesssmeeseeeeas 102 CLIMARA PRO.....ooi ettt 27
ciclopirox solution 8%........ccccevviriniimnnsnnnnnninenes 102 clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 11
cilostazol tab 50 mg, 100 Mg.........ccccerimririnrninenininninees 93 clindamycin palmitate hcl for soln 75 mg/5ml (base
CIMDUO......c e 5 L= o [0 T 11
L0 1Y 7 R 57 clindamycin phosphate-benzoyl peroxide gel
CIMZIA STARTER KIT..ooiiiiiiiiiieiee e 57 T-5%0 i —————— 102
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clindamycin phosphate gel 1%.......cccceciniininiciniiinnnnns 102
equiv), 90 mg (base equiV).......ccccireemrriirinir s 36 clindamycin phosphate lotion 1%.......ccccccnriiiiniennnnen. 102
CINRYZE..... oo et 93 clindamycin phosphate soln 1%.......cccceeecrrenerrecenreeen. 102
CIPRO .. 3 clindamycin phosphate swab 1%........ccccccnrevcerrnrnneen. 102
CIPRODEX.... .ttt 100 clindamycin phosphate vaginal cream 2%.................... 59
CIPROFLOXACIN. ....ciiiiieeiee et 100 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%...... 100 L3 T 102
CIPROFLOXACIN HCL.....oiiiiiiiiiieee e 3 CLINDESSE......coiiiiiiiieetie ettt 60
ciprofloxacin hcl ophth soln 0.3% (base clobazam suspension 2.5 mg/mi..........cccceveeerrrrrccernnnns 80
eqUIVALENE).....oo i ———— 96 clobazam tab 10 mg, 20 MQ......cccecvirrrrmrrcr e 80
ciprofloxacin hcl tab 750 mg (base equiv).........cccceuuueenn. 3 clobetasol propionate cream 0.05%.......ccccccccvrviunenn. 102
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clobetasol propionate emollient base cream
(basSe EQUIV)......ccciiririr e 3 0.05%0. .t ————— 102
CIPRO HC....o e 100 clobetasol propionate gel 0.05%.........cccocvrirrininrncnennne 103
citalopram hydrobromide oral soln 10 mg/5mi............. 62 clobetasol propionate oint 0.05%.........ccccceeeceerrrcneenn. 103
citalopram hydrobromide tab 10 mg (base equiv), 20 clobetasol propionate soln 0.05%........ccccccevniurennennnns 103
mg (base equiv), 40 mg (base equiV).........cccvrirrriunnnne 62 clocortolone pivalate cream 0.1%.........cccceevevriienicnnnne 103
CITRANATAL B-CALM......oiiiiiieeeeee e 87  CLODERM......oiie et 103
CITRANATAL MEDLEY. ......ccciiiiiieeee e 87 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 62
CLARITHROMYCIN. ....coiiiiiiiieiiiee et 2 clonazepam orally disintegrating tab 0.125 mg, 0.25
clarithromycin tab er 24hr 500 mg........cccceeeecirrrccceennnnnee 2 mg, 0.5 Mg, 1 Mg, 2 MP.....cccerrrriirnrr s 80
clarithromycin tab 250 mg, 500 mg........cccecomriinrrrienrnnes 2 clonazepam tab 0.5 mg, 1 mg, 2 mg.......cccceeerrrrinrncnennne 80
CLEANLET LANCETS 28G.....ccccoiiiiieeeieeeee e 126  clonidine hcl tab er 12hr 0.1 mg.......cccocvieerrricerrceernnee 67
CLEMASTINE FUMARATE......ccci it 50 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg......cccccccerenee. 43
CLEOCIN. ..ttt 11 clonidine td patch weekly 0.1 mg/24hr............cccceenn..ee. 43
CLEOCIN PEDIATRIC GRANULE.......cccoooiiiieeeeee 11 clonidine td patch weekly 0.2 mg/24hr........................... 43
O] I =0 10 | N R 102 clonidine td patch weekly 0.3 mg/24hr..................c....... 43
CLEVER CHEK AUTO-CODE BLO........cccccveviiiiereeen. 127  clopidogrel bisulfate tab 75 mg (base equiv)................ 93
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clopidogrel bisulfate tab 300 mg (base equiv).............. 93 CONTOUR BLOOD GLUCOSE MON........ccccvieeeiiiienene 128
clorazepate dipotassium tab 7.5 mg........ccccccrrriecnrennne 61 CONTOUR BLOOD GLUCOSE TES........cccocveeeiieeeee 109
clorazepate dipotassium tab 3.75 mg, 15 mg................ 61 CONTOUR NEXT BLOOD GLUCOS........cccccevvireeeen. 109
clotrimazole troche 10 Mg........cccccriiiiiiriicireeeeee 100 CONTOUR NEXT EZ BLOOD GLU.......cceveeieiiereienee 128
clotrimazole w/ betamethasone cream 1-0.05%.......... 103 CONTOUR NEXT GEN BLOOD GL.......cccccvveiieiiiieeee, 128
CLOZAPINE ODT....oiiiiiieriee et 64 CONTOUR NEXT LINK BLOOD G......cceeveeeireieeiieenne 128
clozapine orally disintegrating tab 25 mg, 100 mg....... 64 CONTOUR NEXT LINK 2.4 WIR......coeiiiiiieeeee e 129
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 64 CONTOUR NEXT LINK WIRELES..........ccccooiieeeein, 129
COAGADEX ...ttt 93 CONTOUR NEXT ONE BLOOD GL......ccceeceerieriieeieenee. 129
COAGUCHEK LANCETS......ooiiieiee e 128 COOL BLOOD GLUCOSE MONITO......ccceoeenereieeieeneee. 129
COARTEM. ...t 10 COOL BLOOD GLUCOSE TEST S....ccciiiiieeeeeeee e 109
CODEINE SULFATE........ocoieiieeit ettt 73 COPIKTRA. ..ottt ettt sreesnee s 19
codeine sulfate tab 30 mg.......cccco oo 73 CORDRAN. ... 103
colchicine tab 0.6 Mg.........cccvierrriininnnin s 79 CORGARD......oiiie e 40
colchicine w/ probenecid tab 0.5-500 mg...........c.....c..... T CORIFACT e 93
colesevelam hcl packet for susp 3.75 gm........ccccccceneee 46 CORLANOR......coi ittt 48
colesevelam hcl tab 625 mg.......ccccooeociirrececiieecceeeeee 46 CORTENEMA. ... 101
(OO I s I | S 46  CORTIFOAM......oiiiiit ettt 101
COLESTID FLAVORED........coiiieiieieee e 46 CORTISONE ACETATE. ..ot 25
colestipol hcl granule packets 5 gm............cccocceirineennn. 47 CORTISPORIN-TC.....coiiieiitecee e 100
colestipol hcl granules 5 gm........cocceoiiiicecierrccceeeees A7 COSENTY Xttt 103
colestipol hcl tab 1 gm.......ccoooiieecereeeee 47 COSENTYX SENSOREADY PEN.......cccciiiiiiiiireeeen, 103
colistimethate sod for inj 150 mg (colistin base COTELLIC. ... 19

E= e £ Y41 T 11 CREON. ... e 57
COLY-MYCIN M.t 11 CRESEMBA.......o e e 4
COMBIGAN. ...ttt 96  CRINONE.. ...t e 60
COMBIPATCH. ...ttt 27  CROMOLYN SODIUM......ciiiiiiiiiieeeesee e 96
COMBIVENT RESPIMAT .....coiiiieiie e 52  cromolyn sodium oral conc 100 mg/5mi........................ 57
COMBIVIR. ...ttt 5 cromolyn sodium soln nebu 20 mg/2mi......................... 52
(0701 | = I 18  CROTAN. .ttt 103
COMFORT ASSIST INSULIN SY....oooiiiiiiiieieeeeeeeen 128 CUVPOSA....cc et 55
COMFORT ASSURED LANCETS M......ccocveiieiiieeiene 128 CVS ADVANCED GLUCOSE METE........ccccecoveiieeeenne 109
COMFORT ASSURED LANCETS S.....ccooiiiiiiieiieee 128 CVS GLUCOSE METER TEST ST....cccviiiiiieiieeeeee 109
COMFORT EZ/31G X BMM.....ccoiiiiiiiieiieee e 128  CVS LANCETS 211G it 129
COMFORT EZ/31G X 6MM......coiiiiiiieiieeee e 128 CVS LANCETS MICRO-THIN 33......cccoiiiiiiiieeeeeee 129
COMFORT EZ INSULIN SYRING........ccoeeiiiieiee e 128 CVS LANCETS MICRO THIN 33......cccciiiieieiecieeie 129
COMFORT EZ MICRO/32G X 4M.....cocoeiiiiiiiiieieeie 128  CVS LANCETS ORIGINAL......coiiiiiiiiieeieree e 129
COMFORT EZ SHORT/31G X 8M....cceiiiiiieeeieeeeeee. 128  CVS LANCETS THIN 26G.......ccoeeiiiiiieieeiieseeeesiee e 129
COMFORT LANCETS. ... .ot 128 CVS LANCETS ULTRA-THIN 30.....cccciiiiiiairieeeeee. 129
COMFORT TOUCH LANCETS ULT....cccoieiiieeeeeeeee 128 CVS LANCETS ULTRA THIN 30......ccoeviiiiiieeecireieeen, 129
COMFORT TOUCH PEN NEEDLES...........ccoiiiiiee 128  CVS LANCING DEVICE........cccioieiiiiieeieeieesieeeesiee i 129
COMFORT TOUCH PLUS SAFETY ...cccoiiiieieeceeeeenee, 128 CVS ULTRA THIN LANCETS.......coiii e 129
COMIRNATY ..ttt saee e 13  cyanocobalamin inj 1000 mcg/ml.........cccooiiiiiiiiiiicinnnnns 90
COMPLERA.... .ottt 6 cyclobenzaprine hcl tab 5 mg, 10 mg........cccceceicerrinees 86
COMPLETE NATAL DHA.....cooiiiieteee e 87  CYCLOGYL..utieitiiiiiiiee ettt 96
COMPLETENATE ...ttt 87  CYCLOMYDRIL.. ..ottt 97
L0 1Y 8 I N P 85 cyclopentolate hcl ophth soln 1%........ccoooieiiiiiiiiiccnnnes 97
CO-NATAL FA. .. oottt 87 CYCLOPHOSPHAMIDE.........ccoteiieiieeese e 19
CONCEPT DHA. ..ot 87 cyclophosphamide cap 25 mg, 50 mg......cccccceecerrrcnncen. 19
CONCEPT OB....c it 87 cycloserine cap 250 Mg.......ccccerrriininiininirn s 4
CONCERTA. ..ot B7  CYCLOSET .. ieiii ittt 30
CONDOMS ...t 128 cyclosporine cap 25 mg, 100 mg.........ccccvrrrcicerrrciennn 176
CONDYLOX .. ittt 103  cyclosporine modified cap 50 mg.......cccceceevrecccrerrncnnes 176
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cyclosporine modified cap 25 mg, 100 mg.................. 176 desmopressin acetate preservative free (pf) inj 4 mcg/
cyclosporine modified oral soln 100 mg/mi................. 176 M ——————— 36
cyproheptadine hcl syrup 2 mg/5mi..........ccccovvececennnennee 50 desmopressin acetate tab 0.1 mg, 0.2 mg........ccccernu.e 36
cyproheptadine hcl tab 4 mg......ccccoeccciiircccceninccceeene 50 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
CYSTADANE..... ..o 36 L30T T2 ) TR 28
CYSTADROPS. ... e 97 desogestrel & ethinyl estradiol tab 0.15 mg-30
CYSTAGON. ... e 60 (30T o 1 SRR 28
CYSTARAN. ..ot e e 97 desonide cream 0.05%........ccccuereeirnemmrmeeiriineisssnneneeeeees 103
(O O I = O 55 desonide 0int 0.05%.....cccccccvrrrrrirrmmmrerrrrrersssnnnneeeee e 103
D desoximetasone cream 0.05%, 0.25%.......ccccceeveverereeens 103
desoximetasone gel 0.05%........cccccocerreiririninisisinnciennnne 103
dabigatran etexilate mesylate cap 75 mg (etexilate desoximetasone oint 0.05%, 0.25%.........cceceeeurrrrruruennn. 103
base eq), 150 mg (etexilate base eq)............cccrvvrenne. 91 desoximetasone spray 0.25%.........ccceceeeueeecrresssresssseenns 103
dalfampridine tab er 12hr 10 mg........cocoovnniniiissinnnnnn. 69 DESOXYN....oooioieoeeeeeeeeeeeeeeeeeeeeeeee e 67
DALIRESP. ....cooi et 52  DESVENLAFAXINE ER..ooooooeeeee 62
danazol cap 50 mg, 100 mg, 200 L 1o 26 desvenlafaxine succinate tab er 24hr 25 mg (base
DANTRIUM. ..ottt 86 equiv), 50 mg (base equiv), 100 mg (base equiv) ________ 62
dantrolene sodium cap 25 mg......c.cocovnnninincninsineniennne 86  DEXAMETHASONE.........cooiioieeieeeeeeeeeeeeeeeeeeeeeneen 25
dantrolene sodium cap 50 mg, 100 mg.........cccocovunuurnnne 86  dexamethasone elixir 0.5 M@/5Ml.........ccoeeeeureerreessrernnnns 25
dapsone tab 25 mg, 100 MQ......cccovmvininnnniiissisniss 11 DEXAMETHASONE INTENSOL.......cooiivieeiieieeeen. 25
DAPTACEL. ... 16  DEXAMETHASONE SODIUM PHOS....oooo o 97
DARAPRIM. ..ottt ettt 10 dexamethasone tab 1.5 mg, 2 mg, 4 mg, 6 mg.............. 25
darifenacin hydrobromide tab er 24hr 7.5 mg (base dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
equiV), 15 mg (base equiV) ............................................. 59 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 (177 IR 68
DAURISMO..... i 19 dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 68
DAYPRO .............................................................................. 75 dextroamphetamine sulfate cap er 24hr 5 mg _______________ 68
D-CARE GLUCOMETER KIT/GLU..........coceviieeeieee 129 dextroamphetamine sulfate cap er 24hr 10 mg, 15
DDAVP ..o R T TR 68
deferasirox granules packet 90 mg, 180 mg, 360 dextroamphetamine sulfate oral solution 5 mg/5ml..... 68
M. ciiieiiiiniiciraseinnerasntneratsensnetassnentsnasnensnnesnsnnensans 107 dextroamphetamine sulfate tab 5 (1]« O 68
deferasirox tab for oral susp 125 mg, 250 mg, 500 dextroamphetamine sulfate tab 10 mg..........cccccceruueenn. 68
1 ' SRR 107 DIABETES MONITORING DIGIT .o 129
deferasirox tab 90 mg, 180 mg, 360 mg........cccoeeuuuee. 107 DIACOMIT ... 80
deferiprone tab 500 mg, 1000 Mg.........cccourmnrnmrrssusnnnns 107 DIASTAT ACUDIAL.......ooomoeeieeeeeeeeeeeeeeeeeeeeeeen, 80
DELSTRIGO.....ciiiiiiiieeeeee ettt 6  DIASTAT PEDIATRIC oo 80
)] = 74 [ O L 57  DIATHRIVE+ BLOOD GLUCOSE......o. oo 110
demeclocycline hcl tab 150 mg, 300 mg...........cccovuneunne 3 DIATHRIVE BLOOD GLUCOSE M........cccovivieererennnn, 129
DENAVIR. ...ttt e e e 103  DIATHRIVE BLOOD GLUCOSE T..oooooeoooeo 109
DEPAKOTE. ... ..ottt 80  DIATHRIVE LANCETS oo 129
DEPAKOTE ER....oooeoeeeeeeeeeeeeeeeee e 80 DIATHRIVE LANCETS ULTRA Toooomeoo 129
DEPAKOTE SPRINKLES..........oooeiiiieeeeeee 80 DIATHRIVE LANCING DEVICE.....o.o oo 129
DERMA-SMOOTHE/FS BODY.......ccoooviiiiiiin, 103 DIATHRIVE PEN NEEDLE/31G......coovooeieeeeeeeeeeene. 129
DERMA-SMOOTHE/FS SCALP.......ccocoiiiine, 103 DIATHRIVE PEN NEEDLE/32G........cccooivioeeeeeeeeeennn. 129
DERMOTIC......o oot 100 DIATHRIVE PEN NEEDLE/31 G..oooroooeeoooo 129
DESCOVY ... e e n e a e e e e e 6 DIATRUE PLUS BLOOD GLUCOS......ooooeo 110
desipramine hcl tab 10 mg, 25 mg........ccoovvvnniinnnenne 62  diazepam conc 5 Mg/Ml......c.oeecucereecsreecereeceereesseeseans 62
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....62  dijazepam oral s0In 1 MG/Ml........ccorreerererreerereerrrenrersnseenns 62
desloratadine tab 5 mMQ@......ccccccmmrrceiemrecc e 50 DIAZEPAM RECTAL GEL..ooooooooo 80
DESMOPRESSIN ACETATE.........ooiiieee, 36 diazepam tab 2 mg, 5 mg, 10 [ 1 Vo T, 62
desmopressin acetate inj 4 mcg/ml..........ccconnnnnnns 36  diazoxide susp 50 MG/ML..e e 30
desmopressin acetate nasal spray soln 0.01% DIBENZYLINE. ........ouivieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 43
(refrigerated), 0.07 /0. eeieeieeeieresrenssrnnseenssrnnssrnnssnnssrnnsrnnns 36 dich'orphenamide tab 50 (117 45
DICLEGIS......co oo 56
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diclofenac potassium tab 50 mg.........cccccmvriccnrricccennn. 75 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
diclofenac sodium ophth soln 0.1%..........ccccviinininnnnns 97 500 Mcg (0.5 MQ)..ccccririiririrrir e 41
diclofenac sodium solIn 1.5%......ccccccomriieriiicinncicenncennne 103 DOUJOLVL .t 89
diclofenac sodium tab delayed release 25 mg, 50 mg, donepezil hydrochloride orally disintegrating tab 5 mg,
7 1.1 T 75 0 T 69
diclofenac w/ misoprostol tab delayed release 50-0.2 donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 69
L1V« TSRS 75  DOPTELET ...t 90
diclofenac w/ misoprostol tab delayed release 75-0.2 dorzolamide hcl ophth soln 2%.......ccccoecveeirvccccennicceen, 97
3 ' 76  dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeeerrnne 1 MU PFee e —————— 97
dicyclomine hcl cap 10 mg......ccccciiiimiiceniriieee e 55 dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
dicyclomine hcl oral soln 10 mg/5mi.........ccccccvvecmrneenn. 55 0T 7141 97
dicyclomine hcl tab 20 mQ.......ccooiiiiiccii e 55 DOVATO. ..ottt e 6
DIFICID.....ceeeeee e e 2 doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 43
DIFLUCAN. ...t 4  doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
diflunisal tab 500 MQ........ccceeecrrrimrrrrrrrree e 72 150 M. 62
difluprednate ophth emulsion 0.05%.......ccccceeeeeeerrennncnn. 97 doxepin hcl conc 10 mg/mi.........ccoooriirireeeeeeee 62
DIGOXIN. ..ottt 39 doxepin hcl cream 5%....ccccccceceerricccennncccee e 103
digoxin oral soln 0.05 mg/ml........cccocooiiiiimniininisniceenne 39 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), L= [0 66
250 MCQg (0.25 MQG).cocceriiirceree e 39 doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 36
dihydroergotamine mesylate inj 1 mg/mi....................... 78 doxycycline hyclate cap 50 mg.........cccoeemiriirininnissennnnnen, 3
dihydroergotamine mesylate nasal spray 4 mg/mi....... 78 doxycycline hyclate cap 100 Mg........ccccerreceerrrrisseeernenns 3
DILANTIN ..t 80 doxycycline hyclate tab 20 mg, 50 mg, 100 mg............... 3
DILANTIN-125. .. 80 doxycycline monohydrate cap 50 mg, 100 mg................ 3
DILANTIN INFATABS..... . 80 doxycycline monohydrate for susp 25 mg/5mi............... 3
DILAUDID......ee ettt 73 doxycycline monohydrate tab 50 mg, 75 mg, 100
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 40 1 o N 3
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 41 doxylamine-pyridoxine tab delayed release 10-10
diltiazem hcl coated beads cap er 24hr 120 mg, 180 3 ' 56
mg, 240 mg, 300 mg, 360 Mg.........cccerreimrririrrrirrreeene 41 DRISDOL......ceiiiie et 87
diltiazem hcl extended release beads cap er 24hr 120 dronabinol cap 2.5 MQ......cccooiriiiiiiiirc s 56
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 41 dronabinol cap 5 mg, 10 MQ....ccccovecccirrrcccere e 56
diltiazem hcl tab er 24hr 420 mg........cccoeeriimrecricceccene 41 DROPLET GENTEEL LANCING D.....cocoeviiiiiiiiieeeee, 130
diltiazem hcl tab 90 mg......ccocooiiiie 41 DROPLET INSULIN SYRINGE 0.....cccoeiiiiiiiiieeeeee 130
diltiazem hcl tab 30 mg, 60 mg, 120 mg.........c.cccevemennee 41 DROPLET INSULIN SYRINGE 1.....cccocoiiiiiiiieeeee 130
dimethyl fumarate capsule delayed release 120 mg.....69 DROPLET INSULIN SYRINGE/U.........cccccceviiiieiiiiinnnnnn, 130
dimethyl fumarate capsule delayed release 240 mg.....69 DROPLET INSULIN SYRINGE U.......ccccccoiiiiiiniinnnnnns 130
dimethyl fumarate capsule dr starter pack 120 mg & DROPLET LANCETS ULTRA THL...ovvviiiiieeeee e, 130
L) 4T 69 DROPLET LANCING DEVICE.......cccocoieiieeiiecieeeee 130
diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 55 DROPLET MICRON 34G X 9/64.......cccceoviieeeeeieae e 130
DIPROLENE........ooiiiii e 103 DROPLET PEN NEEDLES 29GX1.....c.cccoiiiiiiiiiieieiene 130
dipyridamole tab 25 mg, 50 mg, 75 mg........cccccecerruennn. 93 DROPLET PEN NEEDLES 31GX5.....cociiiiiiieeeieeeieene 130
disopyramide phosphate cap 100 mg, 150 mg.............. 41 DROPLET PEN NEEDLES 31GX6......ccccccovenieeeiieeennen. 130
disulfiram tab 250 mg, 500 Mg..........cccererrerrrnersereneene 69 DROPLET PEN NEEDLES 31GX8.......cccceiiiiiiiieeieeen, 130
DIURIL. ..ttt ettt 45 DROPLET PEN NEEDLES 32GXA4.......cccccociiieiiieeeen. 130
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 32GX5.....ccccceeviieeeeeiieeees 130
30T 80 DROPLET PEN NEEDLES 32GX6.........cccevivreiieneiienns 131
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 32GX8........ccccovciieeeiiieeeens 131
MQ, 500 MQ....ccoiiriiiirii e 80 DROPLET PEN NEEDLES 29G X.....coocoiiiiiiiiiieiieeee 130
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 80 DROPLET PEN NEEDLES 30G X....vveveiiieeeeeieee e, 130
DIVIGEL...cctitiiieiiesee ettt 27 DROPLET PEN NEEDLES 31G X...ooveviiieiieeeiee e 130
DROPLET PEN NEEDLES 32G X.....ooooviiiiiieeiee e 130
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DROPLET PERSONAL LANCETS.....coovveeeeeeeeeeeeeee, 131 EASYPOINT NEEDLE/22G X 1" 135
DROPSAFE INSULIN SAFETY S...ccoiieeeeeeeeeeee. 131 EASYPOINT NEEDLE 25GX1-1/.ccoooviiiiiiiiiiiiiieeeeeeeee, 134
DROPSAFE SAFETY PEN NEEDL........cccovvveeeieeiiiinn. 131 EASYPOINT NEEDLE 25G X 5/....uuuueiiiiiiiiiiiececieeeee 134
DROPSAFE SAFTEY PEN NEEDL........ccooovveeeieeiiiieenn. 131 EASYPOINT NEEDLE 23G X 1"..oeeeeeeeeeeeeeeeeeeeeeeee 134
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 28 EASYPOINT NEEDLE 25G X 1" 134
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 28 EASYPRO BLOOD GLUCOSE MON........ccceiiieiiiieiene 135
drospirenone-ethinyl estrad-levomefolate tab EASYPRO BLOOD GLUCOSE TES.........ccoocveeeieeeee 110
3-0.02-0.451 MQ..coiriiirriirrcccerrcee et r e 28 EASYPRO PLUS. ... 110
drospirenone-ethinyl estrad-levomefolate tab EASY STEP BLOOD GLUCOSE M......c.ccocoivieeiieeeee 132
3-0.03-0.451 MQ...crririrriirrrrierrcee e s e s snne s nnes 28 EASY STEP TEST STRIPS.......ooieeeeeeeeeeee 110
DROXIA . ..o 90 EASY TALK BLOOD GLUCOSE M........ooceciiieiiieeeeeee, 132
DRUG MART ADJUSTABLE LANC.........oooveeeieeeeee. 131 EASY TALK BLOOD GLUCOSE T.....coooeiveeiieeeeeeeee 110
DRUG MART LANCETS THIN.....ccovvieieeeeeeeeeieeeeeee, 131 EASY TALK PLUS [l BLOOD G........ocoocvvvveeeeeeeeeeeeee 110
DRUG MART LANCETS ULTRA T....ooiiiiieiieeeeee e 131 EASY TOUCH ALLERGY TRAY S.....coooocieeeeeeeeeee 132
DRUG MART ON-THE-GO LANCE.........cccooveiiiiiieeeeennn. 131 EASY TOUCH FLIPLOCK NEEDL........cooooveiiiiiiiieeee. 132
DRUG MART UNIFINE PENTIPS......ccooiieiieeeeeeeeeee, 131 EASY TOUCH FLIPLOCK SAFET.....ooooiiiiieeeeeeee, 132
DRUG MART UNILET LANCETS......cccoveeeeeeeeeeeeeee 131 EASY TOUCH GLUCOSE MONITO........ccooovveeereeeeeenns 132
DRUG MART UNILET MICRO TH......coooeciiiiieeeeeeeis 131 EASY TOUCH GLUCOSE TEST S...ooviieieeiiieeieieeeeeee, 110
DUANE READE LANCET ALTERN......cccooieiieeeeieeie 131 EASY TOUCH 32GX5MM.......ueeeiiiieiiiieeeeeeee e 134
DUANE READE LANCET SUPER........coooeeiieeeeeeeee, 131 EASY TOUCH 32GXBMM.......oveeiieeeeeieeeeeeeeeeeee e 134
DUANE READE LANCET ULTRA......tveeeeeeeeeeeeeee. 131 EASY TOUCH HEALTHPRO GLUC.............ccoovvevvrieee. 110
DUANE READE UNIFINE PENTIL....coovviiiiiiiiieieeeeeeee 131 EASY TOUCH HYPODERMIC NEE........cccccccceeiiiiinne 132
DUAVEE...... .o e 27 EASY TOUCH INSULIN SYRING........ccooiiiiiiiieeeeeen. 133
DULERA . ...t 52 EASY TOUCH LANCETS 30G/BU........ccoovveecineaaeen. 133
duloxetine hcl enteric coated pellets cap 20 mg (base EASY TOUCH LANCETS 21G/PR.....cccceeiiieeeeeieeeee 133
eq), 30 mg (base eq), 60 mg (base eq).........ccerrrrruurnn. 62 EASY TOUCH LANCETS 23G/PR.....cccoioiiiieeiiieeieees 133
DUO-CARE TEST STRIPS......cooiiieeeeee e 110 EASY TOUCH LANCETS 26G/PR......uveeeeeieeiiiiccie. 133
DUPIXENT ..o 103 EASY TOUCH LANCETS 28G/PR.....uuveeeeeeeeiiieeece 133
DUREX REALFEEL NON-LATEX.......ccoviiiiiiieeeeeeeeeiee 131 EASY TOUCH LANCETS 30G/PR......uveeeeiieeeeeieiiieenn. 133
DUREZOL.....oeeeiieeeeeeeeeeeeee e 97 EASY TOUCH LANCETS 32G/PR.......ccoooiiiiiieeeeeee. 133
dutasteride cap 0.5 MQg....ccccceicverrriccerr e 60 EASY TOUCH LANCETS 26G/PU.........ccooovecieineeeeen. 133
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 60 EASY TOUCH LANCETS 28G/PU.......c..ccccocveeeeeciiieeeeae 133
DYRENIUM. ..ottt 45 EASY TOUCH LANCETS 30G/PU.....uvvvveeeeeiieiriieeeee. 133
E EASY TOUCH LANCETS 32G/PU......vvviiieeeiiiiiiiiieene. 133
EASY TOUCH LANCETS 28G/TW.....ooveeeeeiieeeeeeeee. 133
EASY COMFORT INSULIN SYRI.......ouvveveevevireverirnnnnes 132  EASY TOUCH LANCETS 30G/TW..ooomoooo 133
EASY COMFORT PEN NEEDLES..........ccccccvviviiiiiieieiies 132  EASY TOUCH LANCETS 32G/TW..ooomooo 133
EASY GLIDE PEN NEEDLES 33.....cccooiiiiiiiiiiiiiiiieeee, 132  EASY TOUCH LANCETS 33G/TW..ooooeoooeo 133
EASYGLUCO........c oot 110  EASY TOUCH LANCING DEVICE.......o oo 133
EASYMAX NG SELF-MONITORIN..........ccooooviin. 134 EASY TOUCH PEN NEEDLE 30.......cc.cooviveieeieeeeennnn. 133
EASYMAX TEST STRIPS........coooiiii e, 110 EASY TOUCH PEN NEEDLE/30.....o oo 133
EASYMAX 15 TEST STRIPS......coooieiiei 110 EASY TOUCH PEN NEEDLES 29, 133
EASYMAX'V BLOOD GLUCOSE S.........cccociii 134 EASY TOUCH PEN NEEDLES 31.....coooviviveieeeeecn. 133
EASY MINI EJECT LANCING D.....oovvvereviiiiiiiceieeeeeeennn, 132  EASY TOUCH PEN NEEDLES 32....ooooooo 133
EASY MINI LANCING DEVICE...........cccccvviiii 132  EASY TOUCH PEN NEEDLES/31 ..o 133
EASY PLUS Il BLOOD GLUCOS..........ooovveieeeeeeeeeeeeeiiiens 110  EASY TOUCH SAFETY LANCETS. ..o 133
EASYPOINT NEEDLE/18G X -t 134  EASY TOUCH SAFETY PEN NEE...... oo 134
EASYPOINT NEEDLE/20G X T-...vvviiiiiiicceeeeee e 134 EASY TOUCH SHEATHLOCK SAF ..o 134
EASYPOINT NEEDLE/21G X T-.oeviiiiiiiceeeeee e 134  EASY TOUCH TUBERCULIN FLI.coreooo 134
EASYPOINT NEEDLE/22G X T-..ovviiiiiiiiceeeeee e 134 EASY TOUCH TUBERCULIN SHE.....oo oo 134
EASYPOINT NEEDLE/18G X 1"....ciiiieeeeeee e 134  EASY TRAK BLOOD GLUCOSE M. 134
EASYPOINT NEEDLE/20G X 1" .eeeiciccceeeeee e, 134  EASY TRAK BLOOD GLUCOSE T 110
EASYPOINT NEEDLE/21G X 1" .eeeeeeeeeee e 134  EASY TRAK Il BLOOD GLUCOS.....o oo 110
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econazole nitrate cream 1%......ccccceeervrreecerrcccceereeeeee 103 emtricitabine-tenofovir disoproxil fumarate tab
EDECRIN. ... 45 100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 6
EDURANT ...ttt B  EMTRIVA .o 6
E.E.S. 400..... e 2 EMVERM. ...ttt 11
E.E.S. GRANULES..........cooi e 2  enalapril maleate & hydrochlorothiazide tab 5-12.5
EFAVIRENZ.......oie ettt 6 12T T 43
efavirenz-emtricitabine-tenofovir df tab 600-200-300 enalapril maleate & hydrochlorothiazide tab 10-25
1 T N 6 3 o N 43
efavirenz-lamivudine-tenofovir df tab 400-300-300 enalapril maleate oral soln 1 mg/mil............cccccnrreneennn. 43
1 ' 6 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 43
efavirenz-lamivudine-tenofovir df tab 600-300-300 ENBREL.... .o 76
1T« TSRS 6 ENBREL MINL...oooiiiiiiieeeecee e 76
efavirenz tab 600 MQ........ccccirrieeciirree s 6 ENBREL SURECLICK........coiiiiiiieeieee e 76
EFUDEX. ..ottt 103 ENCARE..... et 60
EGATEN. ... 11 ENDARI.coi e 90
EGRIFTA SV 36  ENGERIX-B.....oooiiie e 13
ELEMENT AUTOCODE SYSTEM.......ccccooiiiieeiiieeee 135 enoxaparin sodium inj 300 mg/3ml.........cccccerrieecnernccnees 91
ELEMENT COMPACT BLOOD GLU......cccceciieiiieiienee 135 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
ELEMENT COMPACT TEST STRI....coviiiiiiiiiie 110 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120
ELEMENT COMPACT V BLOOD........ccccevireiieeeieeenee 135 mg/0.8ml, 150 Mg/Ml.......ccoririrere e 91
ELEMENT PLUS BLOOD GLUCOS.........cccccoeeiiriireienne 135  ENSPRYNG.... .ottt 176
ELEMENT TEST STRIPS.....ccoiiieeeeeeeeeeeee s 110 entacapone tab 200 Mg.........ccccccmrririnisninnen e 85
ELESTRIN. .. 27  entecavir tab 0.5 Mg, 1 MQ....ccoeceiiriiirre e 6
eletriptan hydrobromide tab 20 mg (base ENTRESTO... .ottt 48
eQUIVAIENE)....oee e 78  ENVARSUS XR...ooiiiiiiiieie e 176
eletriptan hydrobromide tab 40 mg (base EPANED. ... 43
eQUIVAIENE).....oii i ——— T8  EPCLUSA. . e 6
ELIQUIS ...ttt 91 EPIDIOLEX ... i ittt 80
ELIQUIS STARTER PACK.......cciii ettt 91 EPIFOAM...ei e 103
ELL A e 28 epinastine hcl ophth soln 0.05%........ccccveeeeeerrccceennnennes 97
ELMIRON. ...ttt 60 EPINEPHRINE........ccoiiiii e 46
ELOCTATE . ...ttt 93 epinephrine solution auto-injector 0.15 mg/0.3ml
EMBRACE BLOOD GLUCOSE MON.........cccocoeeniriienee. 135 (1:2000)......cccoceeeeeeeeeeee e e s 46
EMBRACE BLOOD GLUCOSE TES........ccceiiiieiieeeen. 110  epinephrine solution auto-injector 0.3 mg/0.3ml
EMBRACE EVO BLOOD GLUCOSE..........ccccceeiiieeeeen. 110 (1:1000).... .o 46
EMBRACE EVO COMPACT BLOOD.........cccceevcererrennee 135 EPIVIR et 6
EMBRACE LANCETS ULTRA THI....occiiiiiieeeeeee 135 eplerenone tab 25 mg, 50 mg.......ccccveeirirrrncccerrereeeeeenes 43
EMBRACE LANCING DEVICE WI.....ccoooviiiiiiiiirceeene 135  EPOGEN.. ... 90
EMBRACE PEN NEEDLES/29G X....cccocoieiiieiiieeeens 135  EPRONTIA. e 80
EMBRACE PEN NEEDLES/30G X....ccccocoveiiieiieeniieens 135  EPZICOM. .ottt 6
EMBRACE PEN NEEDLES/31G X...oooioiiiiiiiiiieeieeeeene 135 EQ BLOOD GLUCOSE TEST STR....ccoiciviiieiieieiieee 110
EMBRACE PEN NEEDLES/32G X....ccccocoieiiieiiieeaeeens 135 EQL COLOR LANCETS 21G.. oot 135
EMBRACE PRESSURE ACTIVATE........cccooiiiiiieeiee 135 EQL COLOR LANCETS MICRO T...ccoiiiiieieiieeeee 135
EMBRACE PRO BLOOD GLUCOSE..........ccccceeviirenienns 110 EQL INSULIN SYRINGE/0.3ML.......cccoeeiiiniieeeieeeienne 135
EMBRACE TALK BLOOD GLUCOS..........cccocieieeiienee. 110 EQL INSULIN SYRINGE/O0.5ML.......cccoviniiiiiiiiiiiienieene 136
1Y O 2 SRS 19  EQL INSULIN SYRINGE/MTML/2.......cocoiiiiiiieeeieeeene 136
Y N 56 EQL INSULIN SYRINGE/IML/3......cccoiiiiiiieeeeee 136
EMEND TRIPACK........iciieiitee ettt 56 EQL SHORT PEN NEEDLES 31G......ccccccoviiiievieeeen 136
EMFELAZA. ...t 25 EQL SUPER THIN LANCETS 30......ccceiiieiiieiinieeeniieens 136
EMGALITY e 78 EQL THIN LANCETS 26G.....ccccoieiieieiieeeiee e 136
EMPAVELL ... 93 EQL ULTRA SHORT PEN NEEDL........c.cccoiiiiiiieeee. 136
EMSAM. ...ttt 63 EQUETRO..... ittt 64
emtricitabine caps 200 MQ.......ccoocerireicrerrrceee s 6 ergocalciferol cap 1.25 mg (50000 unit)..........ccceveuuneeenn. 87
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ERGOLOID MESYLATES.......oiiiie e 69 ethambutol hcl tab 100 Mg........cccciiviniiiini e 4
ergotamine w/ caffeine tab 1-100 mg..........cccvvicnriinnnnne 78 ethambutol hcl tab 400 mg.........ccconiiimiiiinininir s 4
ERIVEDGE..... ..o e 19  ethosuximide cap 250 MQ......ccccocmrriiricinnnisen e 80
ERLEADA. ... . 19  ethosuximide soln 250 mg/5mil..........cccvreerreiirrccerecennne 80
erlotinib hcl tab 25 mg (base equivalent)....................... 19 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

erlotinib hcl tab 100 mg (base equivalent), 150 mg Mcg, 1 MP-50 MCY.....cccriimrriirrriin e 28

(base equivalent)..........cocoorrcemircnninire s 19 etodolac cap 200 mg, 300 MQ.......cccerrimmrncmrrrsienrneeesenens 76
ERMEZA. ... 35 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 76
ERTACZO...... et 103 etodolac tab 400 MQ......cccoceecerrrrecrre e 76
ERY e 103 etodolac tab 500 MQ........ccccurimmriiriniininir e 76
ERYGEL... e 104 etonogestrel-ethinyl estradiol va ring 0.120-0.015
ERYPED 200.......cetiiiieiee e eee e see e seeeeeeee e 2 LT 17 1 o 1 28
ERYPED 400........c.coiiiiiiiiieiiiee e 2 ETOPOSIDE.. ...ttt 19
ERYTHROCIN STEARATE.......coi e, 2 etravirine tab 100 mg, 200 MQ..........ccccemrrsmrrrsnnirsnnssssennnns 6
ERYTHROMY CIN. . ..ot 2 EULEXIN. .. 19
ERYTHROMYCIN ETHYLSUCCINA........cccoii e 2 EVAMIST ..t 27
erythromycin ethylsuccinate for susp 200 mg/5mi......... 3 EVENCARE BLOOD GLUCOSE MO........ccccoeivereiiiiannnn. 136
erythromycin ethylsuccinate for susp 400 mg/5ml......... 3 EVENCARE BLOOD GLUCOSE TE......ccccoioiiiiieeieene 110
erythromycin gel 2%.......ccovcooiiiiiincsncce s 104 everolimus tab for oral susp 3 mg......c.cccvviiiriiiinicennn. 19
erythromycin ophth oint 5 mg/gm.........cccccecrrrrnecnnn. 97 everolimus tab for oral susp 2 mg, 5 mg.......ccccceeuuueennn. 19
erythromycin soln 2%........cccovvemrniinininnnn e 104 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 19
erythromycin tab delayed release 250 mg, 333 mg, 500 everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 176

3 T 3 EVOLUTION AUTOCODE........cccoiiiieee e 110
erythromycin tab 250 mg, 500 mg.........cccccriiiiimrrincicnnnn. 3 EVOTAZ. e 6
ESBRIET ... oo 54 EVRYSDI...oiiiiiiii e 86
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 63 EXELDERM......ooiiiiiiii e 104
escitalopram oxalate tab 5 mg (base equiv), 10 mg EXELON. ...t 69

(base equiv), 20 mg (base equUIV)......cccccvrererrrrarrrrsnennnns 63 exemestane tab 25 MQ.......cccocciiiiri 19
esomeprazole magnesium cap delayed release 40 mg EXUJADE. ... 107

(DASE €Q)...cii it ———— 55  EXKIVITY e 19
esomeprazole magnesium for delayed release susp EXSERVAN. ... 86

packet 10 mg, 20 mg, 40 MQ.......cccccmrrrriimrrrrrere e 55 ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
ESPEROCT ...ttt 93 Mg, 10-80 MQG....ccciiriirirrrr 47
estazolam tab 1 mg, 2 mg......cccocvriiiiiicinni 66 ezetimibe tab 10 MQ.......cccociiiiiiiin 47
ESTRAGCE ... 27  E-Z JECT LANCETS ... 131
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 27 E-Z JECT LANCETS COLOR......cocoiieieeeieeeee e 131
estradiol & norethindrone acetate tab 1-0.5 mg............ 27 E-Z JECT LANCETS 21G....ciiiieiiiiiee e 131
estradiol tab 0.5 mg, 1 mg, 2 Mg.......ccccvrviririrnniinnnnen 27 E-ZJECT LANCETS MICRO-THI...ceeiiiiiiiieieeee 131
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm E-Z JECT LANCETS SUPER TH.....coooiiiiiiiiieeceeeees 131

(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 E-Z JECT LANCETS THIN 26G.......cc.cccoveiiieiiee e 131

MQG/1.25gmM (0.1%)...cccrciimiiiiniirir e 27 EZ-LETS LANCETS 21G...ccciiiiiiiieieeeee e 136
estradiol td patch twice weekly 0.025 mg/24hr, EZ-LETS LANCETS 30G......ccciiiiiieiiiee e 136

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 EZ-LETS LANCETS 26G SUPER.........ccoceiiiiieeeeene 136

LT 17X o 27 EZ-LETS LANCETS 28G ULTRA.....cccoi e 136
estradiol td patch weekly 0.025 mg/24hr, 0.0375 F

mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,

0.075 mg/24hr, 0.1 MQ/24hr..........coeeeerereeererecerreeeeaen. 27 famciclovir tab 125 mg, 250 mg, 500 mg.........c.cocovunurnune 6
estradiol Vagina' cream 0.1 mg/gm _________________________________ 60 famotidine for susp 40 mg/5m| ........................................ 55
estradiol vaginal tab 10 MCg.........ccceeureeerrererreneeesreeesenans 60 famotidine tab 20 mg, 40 MQ.......ccccorvnrinnnirisinsias 55
ESTRING. ..o B0  FANAPT e 64
ESTROGEL......oiiiieieieicieieeeeie e 27  FANAPT TITRATION PACK........coooiiii 64
eszopic'one tab 1 mg, 2 mg, 3 11« [, 66 FANTASY LUBRICATED........cooveeiieeeeeeeeeeeeeva 136
ethacrynic acid tab 25 Mg.......cceceueeurenerreeesesrenssressesesenns 45 FANTASY LUBRICATED/SPERML........ccocoiiiii 136
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution

QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide

191



2023

FARESTON. ..ottt 19 FIRDAPSE.... ..ottt 86
FARXIGA . ..t 30 FIRVANQL. .. e 12
FASENRA PEN. ..ottt 52 FLAGY Lttt 12
FC2 FEMALE CONDOM.......cccciiiieiiiii e 136  FLAREX ..ottt 97
febuxostat tab 40 mg, 80 MQg.....ccocceceirricece e 79 flavoxate hcl tab 100 MQ.....coocccciireceeeee s 59
FEIBA. ..ottt s 93 flecainide acetate tab 50 mg, 100 mg, 150 mg............... 41
felbamate susp 600 mg/5ml..........ccooieemrriniiinnncsnieeeee 80  FLORIVA .t 89
felbamate tab 400 mg, 600 Mg.......c.ccccereeerreierrnenerrnsnennns 80 FLOVENT DISKUS........oiiiiiie et 52
FELBATOL. ...ttt 80  FLOVENT HFA ..o s 52
FELDENE..... .ottt 76  FLOW-EZE VENTED NEEDLE.........ccccciiiiiiireeeee 137
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 41 FLUAD QUADRIVALENT 2022-2.......ccoioieiiieeieeeiieeeeee 13
FEMOCAP. ...ttt 136 FLUARIX QUADRIVALENT 2022.........ccoeviiiireiiecie e 13
fenofibrate micronized cap 43 mg........ccoccmrrececernrccenn. 47 FLUBLOK QUADRIVALENT 2022........ccccocviiiieiiiienieeee 13
fenofibrate micronized cap 67 mg, 130 mg, 134 mg, FLUCELVAX QUADRIVALENT 20......cccociiiieiiiieiiee e 13
0I5 T 47 fluconazole for susp 10 mg/ml, 40 mg/mi........................ 4
fenofibrate tab 48 Mg........cccrrrerre e 47 fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4
fenofibrate tab 54 mQ........ccocriireeee 47  flucytosine cap 250 mg, 500 MQ........ccccerrrrerrrrrrcrceerennns 4
fenofibrate tab 145 mMQ.......ccccimrreeceire e, 47 fludrocortisone acetate tab 0.1 mg.......cccccvvevcerrrrcncennn. 25
fenofibrate tab 160 Mg........cccooieiiiiiiirccc e 47 FLULAVAL QUADRIVALENT 202.....ccciiiiiiieieeeee e 13
fenoprofen calcium tab 600 mg.........ccccoeeeeriirrrcserneennns 76 flunisolide nasal soln 25 mcg/act (0.025%).......ccccceuenn-.. 50
fentanyl citrate lozenge on a handle 200 mcg, 400 mcg, fluocinolone acetonide cream 0.01%..........ccccoccerinennne 104
600 mcg, 800 mcg, 1200 mcg, 1600 mcg..........ccevruuennne 73  fluocinolone acetonide cream 0.025%............ccccvveueennee 104
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, fluocinolone acetonide oil 0.01% (body oil)................. 104
75 mcg/hr, 100 MCG/Nr.......eeeieieeeeeee e 73  fluocinolone acetonide oil 0.01% (scalp oil)................ 104
FERRIPROX... ..ottt 107  fluocinolone acetonide oint 0.025%...........cccccceviiiunnrnns 104
FERROUS SULFATE......cccii it 90 fluocinolone acetonide (otic) oil 0.01%.........cceecerrnneen. 100
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental fluocinolone acetonide soln 0.01%.........cccccvricrceeerrinnne 104
{5 R 90 fluocinonide cream 0.05%........ccccoerevmrrecmmrnierrssseesneneenns 104
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fluocinonide emulsified base cream 0.05%................. 104
F@) i —————— 90 fluocinonide gel 0.05%.......ccccvrviiiiinincsninien s 104
fesoterodine fumarate tab er 24hr 4 mg, 8 mqg.............. 59 fluocinonide 0int 0.05%........ccccoirrrirrrrririrninrrreeeeeeeeeeeeeeees 104
FETZIMA . .. et 63  fluocinonide soln 0.05%...........ccccuemririnninninisnineenens 104
FETZIMA TITRATION PACK......coiiiiieeiiieieee e 63 FLUORIDEX SENSITIVITY REL.....ccccooiiiiiiiiiiieeiceiee 100
FIASP . ..t 32  FLUORIMAX 5000 SENSITIVE.......ccccooiiiiiieeiireeeeene 100
FIASP FLEXTOUCH.......coiiiieieee e 32 fluorometholone ophth susp 0.1%......cccccecirriinricinrnnen 97
FIASP PENFILL......oooiiiiieieeee e 32  FLUOROURACIL...cctteetie ittt 104
FIBRYGA. ...ttt 93  fluorouracil cream 5%........ccccccvrriiiiiininnni e 104
FIFTY50 GLUCOSE METER 2.0.....coiiiiiieiiiieeee 136 FLUOXETINE DR....oooiiiiiie e 63
FIFTY50 GLUCOSE TEST STRI....coeiiiiiiiiiieeeieeeee 110 fluoxetine hcl cap 10 mg, 20 mg, 40 mg........ccceceuernen. 63
FIFTY50 PEN NEEDLES/31GX8......cccceeiiiiiieeeiieeeienne 136  fluoxetine hcl solution 20 mg/5mi........cccccocereeiircicernencen. 63
FIFTY50 PEN NEEDLES/32GXA4.......ccccoeiiieniiiiieieeienne. 136 FLUPHENAZINE HCL.....cooiiiiiiiiieeeeeeeeeee e 64
FIFTY50 PEN NEEDLES/32GXG6.......ccceeiieeiieieiieeeieens 136  fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 64
FIFTY50 PEN NEEDLES 31GX5.....cccciiiiiiieieeeieeeeee. 136 FLUPHENAZINE HYDROCHLORID.........ccceeiieeereeeee 65
FIFTY50 PEN NEEDLES 31G X...ovioviiieiiecie e 136 FLURBIPROFEN........ceeiiiiiieeecee e 76
FIFTY50 SAFETY SEAL LANCE........cccoiiiiiiiiieeee 136 FLURBIPROFEN SODIUM........coiiiiiiiiieiie e 97
FIFTY50 SUPERIOR COMFORT......ccceiiiiieeesieeieeen 136  flurbiprofen tab 100 MQ........cccooorieirrimrieeeee e 76
FIFTY50 UNILET LANCETS 33....cciiiiieeee e 136  FLUTICASONE PROPIONATE/SA......ccooi e 52
FINACEA. ... ettt 104 fluticasone propionate cream 0.05%..........cccceeecerrneenn. 104
finasteride tab 5 MQ.....coo i 61 fluticasone propionate nasal susp 50 mcg/act.............. 50
FINE 30.. it 137  fluticasone propionate oint 0.005%.......cc...cccccemreenneenn. 104
FINGERSTIX LANCETS......coiie e 137  fluticasone-salmeterol aer powder ba 100-50 mcg/act,
fingolimod hcl cap 0.5 mg (base equiVv).........cccceveeernnnee 70 250-50 mcg/act, 500-50 mcg/act..........cccreeerriirrrenennnns 52
FINTEPLA. ... e 80
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fluvastatin sodium cap 20 mg (base equivalent), 40 mg FORTEO. ...ttt 36

(base equivalent).........cccvcccerrccerrceensce s 47 FORTISCARE BLOOD GLUCOSE...........ccoceevveeivieee. 111
fluvastatin sodium tab er 24 hr 80 mg (base FORTISCARE G1 BLOOD GLUCO..........ccoceveeeiieeeene 111

eQUIVAIENE). ... 47 FORTISCARE T1 SELF-MONITO........coovvieeeeecieeeee, 137
fluvoxamine maleate tab 100 mg..........cccccmrreeccerrrcncenn. 63  FOSAMAX ..o 36
fluvoxamine maleate tab 25 mg, 50 mg...........ccccceviuenne 63 fosamprenavir calcium tab 700 mg (base equiv)............ 6
FLUZONE HIGH-DOSE PF 2022........cccocoveeiiiiieeeeiiieeeees 14  fosfomycin tromethamine powd pack 3 gm (base
FLUZONE QUADRIVALENT 2022.......cccceeiiiieeeeeeeene. 14 (=Y [UTAYZ: 11-Y | O 12
FML FORTE......oiiiiiiie et 97 fosinopril sodium & hydrochlorothiazide tab 10-12.5
FML LIQUIFILM. ....ooiiiiiieie et 97 Mg, 20-12.5 MQ....coriirrirrerccrrrcer e e 43
FOCALIN. ...t 68 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 43
folic acid tab 400 mcg, 800 mcg, 1 MQG.....ccccececervecerrnnen 90  FOSRENOL.......oiiiiiiiieeie e 57
FOLIVANE-OB........ccoii ittt 87  FOTIVDA. ...ttt 19
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 FRAGMIN. ... 91

mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi...........ccceeccurrruncnn. 91 FREDS PHARMACY AUTOLET LA.....cccoooieeeeeee. 138
FORA BLOOD GLUCOSE TEST S....cocceoieeceeeeee, 111 FREDS PHARMACY UNIFINE PE..........coooiiiie. 138
FORACARE GDA40.......c.coooiiieiee e 111 FREDS PHARMACY UNILET LAN.......cccoiieiiiieiiee e 138
FORACARE GD40 BLOOD GLUCO.......c..cccoeeeereeeirens 137 FREESTYLE FREEDOM LITE.........ccoiiiiiieeceiee e 138
FORACARE PREMIUM V10 BLOO..........cccoveeevieernne, 137 FREESTYLE INSULINX BLOOD..........ccooveeiieeeieeee 111
FORACARE PREMIUM V10 TEST....ccocooiiiiieeeeeee, 111 FREESTYLE LANCETS......cciiie e 138
FORACARE TEST N GO BLOOD........ccccceeevvveireiiireee 137 FREESTYLE LIBRE 2/READERY/........ccocvevieiieeeieee, 138
FORACARE TESTN GO TEST S.....ocovvivieeeeecieeee 111 FREESTYLE LIBRE/READER/FL........ccoceevvviiiiiiciirenee 138
FORA 6 CONNECT.....c.coiiiiieiee et 111 FREESTYLE LIBRE 2/SENSORV/.......c...coovvieiiieiiee. 138
FORA D40/G31 BLOOD GLUCOS........ccceeeeeeieee, 111 FREESTYLE LIBRE 3/SENSORV/......c.ccoovieeeiecieee 138
FORA D20 BLOOD GLUCOSE TE........cccceeviieeiieeeciens 111 FREESTYLE LIBRE 14 DAY/RE........cccoceviiieeieecieeeen 138
FORA D15G BLOOD GLUCOSE T....cccccccveevieeecieeei, 111 FREESTYLE LIBRE 14 DAY/SE......cccccovieieeeiieeee, 138
FORA G30/PREMIUM V10 BLOO........cccceevieeeieceie, 111 FREESTYLE LITE BLOOD GLUC..........ccovveeieeeeee. 138
FORA G30A BLOOD GLUCOSE M.......cccceeevieeeieeeees 137 FREESTYLE LITE TEST STRIP......ooiiiieeeeeceeee, 111
FORA G20 BLOOD GLUCOSE MO........ccceeivveiiieennnenn 137 FREESTYLE PRECISION NEO B.......cccoveeiiiieieeee, 112
FORA G20 BLOOD GLUCOSE TE.......ccccccocvvevieeeeren, 111 FREESTYLE TEST STRIPS......c.ooiiiiieeeeecee e, 112
FORA GD20 BLOOD GLUCOSE M..........cccoveeeieee, 137 FREESTYLE UNISTICK Il LAN......ooooiiiiieeeeeeeeee, 138
FORA GD50 BLOOD GLUCOSE M........cc.cocvvvveeeeiiieeens 137 frovatriptan succinate tab 2.5 mg (base

FORA GD50 BLOOD GLUCOSE T....cccceeeveeiieeeciieeeiens 111 (=T TUTAYZ: 111 1 78
FORA GD20 TEST STRIPS.......ccoei it 111 FULPHILA ..o 90
FORA GTEL BLOOD GLUCOSE M..........cccoveeerieecr, 137 FUROSCIX. ...t 45
FORA GTEL BLOOD GLUCOSE T....coccoeveeeeecieeee 111 FUROSEMIDE...........coiieeee e 45
FORA LANCETS.... et 137  furosemide oral soln 10 mg/ml........cccoococmrrricccinneee, 45
FORA LANCING DEVICE.......cccoooiiiieieeeeeeee e 137 furosemide tab 20 mg, 40 mg, 80 Mg......ccccecerrrirrrinenn 45
FORA LANCING DEVICE/CLEAR.........ccooeeeeeeeeeea, 137 FUZEON. ... 6
FORA PREMIUM V10 BLE BLOO.......c...cccoveecieeeeenn. 137  FYCOMPA ... 81
FORA TEST N' GO VOICE BLO......cccceevvieeieecieee e 137  FYLNETRA. ...t 90
FORA TN'G/TN'G VOICE BLOO.........cccoveevieeeiieeciee 111 G

FORA TN'G ADVANCE PRO BLO.........ccoeeeeeeceeee, 111

FORA TN'G VOICE BLOOD GLU........ccceevvrrriirrirerrrnn. 137  gabapentin cap 100 mg, 300 mg, 400 mg..........c..ceoonuuue. 81
FORA V10/V12/D10/D20 BLOO...........cccvveveereererrrnrane. 137  gabapentin oral soln 250 mg/Sml.........ccvuererrrinrnnnnee. 81
FORA V30A BLOOD GLUCOSE M.......ccccoooviinimriniininanen. 137  gabapentin tab 600 mg, 800 Mg.........cceeviiiiriniiiiiiniinnnnns 81
FORA V30A BLOOD GLUCOSE T 111 GABITRIL..ciiiiie ettt e e 81
FORA V10 BLOOD GLUCOSE MO...oooooo 137  GALAFOLD.....c i 36
FORA V12 BLOOD GLUCOSE MO 137 GALANTAMINE HYDROBROMIDE..........cccooiiiiiiieiene 70
FORA V20 BLOOD GLUCOSE MO........ccccovveverrrrernn, 137  galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
FORA V10 BLOOD GLUCOSE TE...oooooeoooo 111 N 3T TSR 70
FORA V12 BLOOD GLUCOSE TE......cccocvvevevcrrrceennn. 111  galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......70
FORA V20 BLOOD GLUCOSE TE..... oo 111 GALZIN. ... 89
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GAMMAGARD LIQUID......coiiiiiieeriieeieeeee e 16 GLUCOCARD 01 SENSOR PLUS.........ceoiiieeiieieieee 112
GAMMAKED.......ciiiie e 16 GLUCOCARD SHINE.........cocoiiiiieeeee e 139
GAMUNEX-C.....iieiie et 16 GLUCOCARD SHINE CONNEX BL......c.coeiiiiiieeeee 139
GARDASIL ...ttt 14 GLUCOCARD SHINE EXPRESS B.......cccoeeieeeieeee. 139
gatifloxacin ophth soln 0.5%.......cccccviiiiinrniininienniennns 97 GLUCOCARD SHINE TEST STRI......ccoiiiiiiiieiiiieiieeens 112
GATTEX ettt 58 GLUCOCARD SHINE XL....cccoiiiiiiiiie e 139
GAVILYTE-C...e e 54  GLUCOCARD VITAL BLOOD GLU........ccoceiieriieaeiens 139
GAVRETO. ...ttt 19 GLUCOCARD VITAL TEST STRIL..coiviiieiieeee e 112
GE100 BLOOD GLUCOSE MONIT.....cooiieiiiieiieeieeee. 138  GLUCOCARD X-METER.......ccccoiiiiieiieieeee e 139
GE100 BLOOD GLUCOSE TEST....ccccciiiiieecieeeeieeeee, 112  GLUCOCARD X-SENSOR......cccoiiiiiiiieeeee e 112
gefitinib tab 250 mg.......ccoooiiieer e 19 GLUCOCOM AUTOLINK TELEMON........cccoceiieieiene 140
gemfibrozil tab 600 Mg.......cccccccmrrimrrecrrreee e 47 GLUCOCOM BLOOD GLUCOSE MO........cccevcererrennee 140
GENERESS FE......ooiiiiiei e 28 GLUCOCOM LANCETS 28G.....cccceeiierieeiieeieenee e 140
GENOTROPIN. ...t 36 GLUCOCOM LANCETS 30G......cccccieieiiieeiiee e 140
GENOTROPIN MINIQUICK ... 36 GLUCOCOM LANCETS 33G.....ccceiiiieiiee e 140
gentamicin sulfate cream 0.1%.......cccceeeerreceriicerrcncennns 104 GLUCOCOM TEST STRIPS.......ccoieeeeeeeee e 112
gentamicin sulfate oint 0.1%.........cccceeemriiriiiininiinnnnnns 104 GLUCONAVII BLOOD GLUCOSE........cccccceeviiiiiiiienieene 112
gentamicin sulfate ophth soln 0.3%..........cccccviininiiennnns 97 GLUCO PERFECT 3 BLOOD GLU......ccccceiiiieiiiieriens 139
GENTEEL BUTTERFLY TOUCH L....oociiiiiiieeeeee. 138 GLUCO PERFECT 3 TEST STRI....oeiiiiiiiieeeeieeeee 112
GENTEEL PLUS LANCING DEVI....ccoocoviiiieceeeceeeee, 138  GLUCOPRO INSULIN SYRINGE/.......ccceieeeeiieieeeene 140
GENTLE-LET GP LANCETS......c.coiiiieeienieceeiee e 138 GLUCOSE METER TEST STRIPS.......ccoiiieiiireieeee, 112
GENTLE-LET LANCETS GENERA........cccciiiieiiees 138 glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
GENTLE-LET LANCETS SAFETY ...ooiiiiiieeeeeeee 138 LT 1IN T 31
GENULTIMATE TEST STRIPS.......ccoii e 112  glyburide micronized tab 1.5 mg, 3 mg, 6 mg............... 31
GENVOYA. e e 7 glyburide tab 1.25 mg, 2.5 mg, 5 MQ@......ccceccerriceceernnes 31
GHT BLOOD GLUCOSE MONITO.......cocoiiieieieeeeene 138 glycopyrrolate oral soln 1 mg/5mi.........ccccviiiiricinnnnnen 55
GHT TEST STRIPS ... 112  glycopyrrolate tab 1 mg.......cconiiiiiiiiiiicere e 55
GILOTRIF . ..o 19 glycopyrrolate tab 2 mg........cccooreeiirincie, 55
glatiramer acetate soln prefilled syringe 20 mg/mi....... TO  GLYNASE ... .o 31
glatiramer acetate soln prefilled syringe 40 mg/mi....... 70 GLYXAMBI.....eie e 31
GLEOSTINE.... ..o 19 GNP CLICKFINE UNIVERSAL P.....cocoiiiiiieeieeee 140
glimepiride tab 1 mg, 2 mg, 4 Mg........ccoeerrircicerriiceenn 30 GNP EASY TOUCH GLUCOSE MO.......cccccccveiieeeiinnne 140
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, GNP EASY TOUCH GLUCOSE TE.......ccoccviiiineeiieeenne 112

LT 1 o T T 30 GNP INSULIN SYRINGE/O.3ML.......cocoiiiiiiiieiee e, 140
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.........ccececernee 30 GNP INSULIN SYRINGE/O.5ML.......coeoiiiiiiieieeeeeeee 140
glipizide tab 5 mg, 10 Mg......cccomririrerece e 30 GNP INSULIN SYRINGE/TML/2.......coeviiiiieeee e 140
GLOBAL EASE INJECT PEN NE......cccccooiiiiiiiieiieie 138 GNP INSULIN SYRINGE/TML/3.....cccociiiiiieeieeeeee 140
GLOBAL EASY GLIDE INSULIN.......ccoiiiiiiiiieeeiee e 139 GNP INSULIN SYRINGES/M/2M......cccoeiiiiiiiieieeeeee 140
GLOBAL EASY GLIDE PEN NEE........ccccoiiiiiiiiies 139 GNP INSULIN SYRINGES/0.3M.......ccceeiiiriieienieeeeee 140
GLOBAL INJECT EASE INSULL......cccoviiiieiiieiiee e 139 GNP INSULIN SYRINGES/IMLY.....ccociieiiieiiie e 140
GLOBAL INJECT EASE LANCET.....cccceiiiiiierieeeeie 139 GNP INSULIN SYRINGES/3ML/......cceeiiiiiiiiiiieeniieienns 140
GLOBAL INSULIN SYRINGE/U-......ccceiiiiiiiieiiiieeeene 139 GNP LANCETS 21G.. it 140
GLOBAL INSULIN SYRINGES/U........ccoeeiieiiieieeeee. 139 GNP LANCETS THIN 26G......ccoiiieiiieeeeeee e 140
GLOBAL LANCING DEVICE........cccoiiieiieeeie e 139 GNP LANCING SYSTEM DEVICE.........cccceoiiieiiiieiiene 141
GLUCAGEN DIAGNOSTIC......cccieieeiieeieeieeseee e 112 GNP STERILE LANCETS 28G.....ccccciiiieieeieeeee e 141
GLUCAGEN HYPOKIT.....oiiiiieiieieeee e 30 GNP STERILE LANCETS 30G.....cccciiiiiiiiieeniee e 141
GLUCAGON EMERGENCY KIT....ooiiiiiiiieeieeeeee e 30 GNP STERILE LANCETS 33G....ccciiiiieiieeeie e 141
GLUCAGON EMERGENCY KIT FO.....cccovevieeireeieeee 30 GNP TRUE METRIX AIR SELF......ccooiiiiieeee 141
glucagon (rdna) for inj Kit 1 mg......cccccecmrriecciirecceeeee 30 GNP TRUE METRIX SELF MONI.......ccccoviviiiieeiiieeeee 112
GLUCOCARD 01 BLOOD GLUCOS.........ccceieeeieeeiienns 139 GNP TRUETRACK BLOOD GLUCO........cccceiiieiiiiennee 112
GLUCOCARD EXPRESSION AUDI........ccceiiiieiieeeieens 139 GNP TRUETRACK SMART SYSTE......cccoiiiiieiieeee 112
GLUCOCARD EXPRESSION BLOO.........cccceecireriernee 112 GNP ULTICARE PEN NEEDLES.........c.ccocoieiireieeeee. 141
GLUCOCARD 01-MINI BLOOD G......ccceevieeeieeriereieenenn 140 GNP ULTICARE PEN NEEDLES/.......cccccoceiiiiieiicn 141
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GNP ULTIGUARD SAFEPACK/MI......ccocooiiiiiiiiiiiece 141 HEALTHWISE SHORT PEN NEED.........ccccooiiiiiiiiiiene 142
GNP ULTIGUARD SAFEPACK/SH.......cccciiiiiiieee 141 HEALTHWISE UNIFINE PENTIP....cccccoiiiiiiiiieeeee 142
GNP ULTRA COMFORT INSULIN......cocoiiiiieeeeeene 141 HEALTHY ACCENTS AUTOLET l..coiiiiiiiiiiieeeieeeee 142
GOJJI BLOOD GLUCOSE TEST.....ccceeeeieeciee e 112  HEALTHY ACCENTS UNIFINE P....ccooiiiiiiiee e 142
GOJJI LANCING DEVICE/CLEA........cooiiiiiiieiieeiene 141 HEALTHY ACCENTS UNILET LA ..ot 143
GOJJI STERILE LANCETS 30G......ccoooieiiieeiee e, 141  H-E-B INCONTROL ADVANCED........ccociiiiiiieiieeen. 142
GOLYTELY et 54  H-E-B INCONTROL LANCETS M....ccooiiiiiireeeeee 142
GOODSENSE CLICKFINE SAFET......ccooieiiee e 141 H-E-B INCONTROL LANCETS S....ccocoiiiieeeeee e 142
GOODSENSE COLOR LANCETS M.....coiviiiiiiieiieeee 141 H-E-B INCONTROL LANCETS U.....coociiiiiiiiiiiieiieeeen, 142
GOODSENSE LANCETS MICRO-T.....cccoieiieieieeeeene 141 H-E-B IN CONTROL PEN NEED.........cccceoiiiiiiiiiieeen. 141
GOODSENSE LANCETS ULTRA-T ..., 141 H-E-B INCONTROL PEN NEEDL.........ccocoiiiiiiiiieiene 142
GOODSENSE LANCING DEVICE.......ccccocoiiiiieiieeiiee 141 H-E-B IN CONTROL UNIFINE........ccocoiiiiiaiiierir e 141
GOODSENSE PEN NEEDLE/PENF.......cccoooiiiiiiiiiieens 141 HELIDAC THERAPY ..ot 55
GOODSENSE PREMIUM BLOOD........cccceooeieiieeeieeenee. 141 HEMLIBRA. .. .o 93
GOODSENSE PREMIUM BLOOD G......c.cccceeieeeiieeenee 112 HEMOFIL M. 93
granisetron hcl tab 1 mMg......cooceeciiiiccci s 56 HEPARIN SODIUM......ccoiiiiiiiieee e 92
GRASTEK ... o 17  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
griseofulvin microsize susp 125 mg/5mi............cccveuueene. 4 ML —————— 92
griseofulvin microsize tab 500 mg.........cccoceceiriiriiicinncnenn. 4  HEPLISAV-B.....o e 14
griseofulvin ultramicrosize tab 125 mg, 250 mg............. B HETLIOZ......o e 66
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HETLIOZ LQu.ciiiiiieieeee e 66
mg (base equiv), 3 mg (base equiv), 4 mg (base HIBERIX.... oo 14
=Y [0 T 68  HIPREX ... e 12
guanfacine hcl tab 1 mg, 2 mg......ccooeecmrecirrecercceeeeee 43  HIZENTRA . 16
GVOKE HYPOPEN 1-PACK......ccoiiiiiieiieeeee e 31 HM ULTICARE INSULIN SYRIN.....cccoriiiiiiiiieieee 143
GVOKE HYPOPEN 2-PACK......ccoiiiiieiee e 31 HM ULTICARE MINI PEN NEED..........ccccoiiiiiiiiiene 143
GVOKE KT .. et 31 HM ULTICARE SHORT PEN NEE.........cccoiiiiiiie 143
GVOKE PFS.....o et 31 HUMATE-P...o e 93
GYNAZOLE-T ... B0  HUMATIN. ..ot 4
H HUMULIN R U-500 (CONCENTR......ccoiiiiiieeiiie e, 33
HUMULIN R U-500 KWIKPEN........ccooiiiiiiiieeeeee e 33
HAEGARDAL..... .ot 93 HW EMBRACE PRO BLOOD GLUC......o o 112
HAEMOLANCE.........ooi ittt 142 HW EMBRACE TALK BLOOD GLU...orroooo 112
HAEMOLANCE LOW FLOW LANCE..........ccoooininiinnn. 142 HYCAMTIN .o 19
HAEMOLANCE PLUS........ooiiii 142 HYCODAN. ..o 50
HAEMOLANCE PLUS HIGH FLOW.........cccocvveeiiieeeeee 142 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 43
HAEMOLANCE PLUS LOW FLOW.........ccoovvii. 142 HYDREA ... 20
HAEMOLANCE PLUS MAX FLOW........c.coviiiin, 142 hydrochlorothiazide cap 12.5 Mg.....ccccecreesreerreeuresesennnns 45
HAEMOLANCE PLUS PEDIATRIC.........cccccveiiieecieeeee 142 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 45
halcinonide cream 0.1%.......ccccceccrerrrceererrssseeeresseeeeeenes 104 HYDROCODONE/IBUPROFEN. ... oo 74
halobetasol propionate cream 0.05%.....cccccueriiirirennnes 104 hydrocodone-acetaminophen soln 7.5-325
HALOG. ...ttt 104 LT LA 11 1 O 73
haloperidol lactate oral conc 2 mg/mil..........cccceccvreneen. 65 hydrocodone-acetaminophen tab 5-325 mg.................. 74
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
T L Y TR 74
HARVONI . ..ottt 7 hydrocodone bitart_homatropine methy'bromide tab
HAVRIX Lo 14 E T3 T T 50
HEALTH CARE LANCING DEVIC........cooiiiiiiieeeieeee, 142 hydrocodone bitart-homatropine methy'brom soln
HEALTHPRO BLOOD GLUCOSE M........cccoovviiiiinn 142 515 MGISML..eueerreereereerresressnesssessesssessnesssssessssssssssesnssnes 50
HEALTHWISE INSULIN SYRING...........ccccvieeeeieeeee 142  HYDROCODONE BITARTRATE ER....ooooo 73
HEALTHWISE MICRON PEN NEE.............cccoeeviiinin 142 hydrocodone-ibuprofen tab 7.5-200 11 FETTRR 74
HEALTHWISE MINI PEN NEEDL.........ccoooviviiiiin. 142 hydrocod po'st-ch'orphen po'st er susp 10-8
HEALTHWISE PEN NEEDLES 29........cccoovviniiinn, 142 MIGIBMIceucereereeneerresseessesssessessesssessessessnsssssssessnsssssasesneas 50
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HYDROCORTISONE/ACETIC ACl.....ccoooiiiiiiiieiieiee 100 TCLUSIG.. ..o 20
hydrocortisone acetate w/ pramoxine perianal cream IDELVION. ...ttt 94
L T 101 IDHIFA e 20
HYDROCORTISONE BUTYRATE......cc..ocoiiiiriieeeiens 104 IGLUCOSE BLOOD GLUCOSE MO.......cccccccveviieeeiannne 144
hydrocortisone butyrate oint 0.1%........cccecccevriirriinnnnns 104 IGLUCOSE BLOOD GLUCOSE TE.......ccocovvviiiiiieeeen, 112
hydrocortisone cream 2.5%..........ccccucvmrniininiennnsnnnnen, 104 ILEVRO... . e 97
hydrocortisone enema 100 mg/60mi..................cc........ 101 imatinib mesylate tab 100 mg (base equivalent)........... 20
hydrocortisone 1otion 2.5%.......ccccocecrreemrreserncserresennnns 104 imatinib mesylate tab 400 mg (base equivalent)........... 20
hydrocortisone oint 2.5%........cccccccvrvmmnnininiininisnnicen, 104  IMBRUVICA. .. ..o 20
hydrocortisone perianal cream 1%.........cccccovvvnininnnnns 101 IMCIVREE........oi s 68
hydrocortisone perianal cream 2.5%..........cccocmiciennnns 101  imipramine hcl tab 10 mg, 25 mg, 50 mg.........ccceeeeernnees 63
hydrocortisone tab 5 mg, 10 mg, 20 mg.........cccccevruueus 25 imiquimod cream 5%.......cccccurecirininnrnnernse e 105
hydrocortisone valerate cream 0.2%............ccccueeerinnen 104 IMPAVIDO. ... 12
hydrocortisone valerate oint 0.2%..........cc.ccccvviierrcnennn. 104 IMURAN. ... 176
hydromorphone hcl ligd 1 mg/mi.........ccccoiiiiiinncinn. 74  IMVEXXY MAINTENANCE PACK......cccoiiiiieiieiee e 60
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 IMVEXXY STARTER PACK......c.ciiiii e 60
1T R T4 INATAL GT .ot 87
hydromorphone hcl tab 2 mg, 4 mg, 8 mg.........cceuuceen. T4 INBRIJA . 85
hydroxychloroquine sulfate tab 200 mg...........c.cccccen... 10 INCONTROL ULTICARE MINI P.....oooiiiiiieeeeeee, 144
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 INCRELEX .. .. ittt 36
1T R 10  INCRUSE ELLIPTA. ... 52
hydroxyurea cap 500 mg.........ccccurvrmrnininsmnininnnssennnsennns 20 indapamide tab 1.25 mg, 2.5 mg.........ccccevvmrriininiceninnnn, 45
hydroxyzine hcl syrup 10 mg/5ml..........cccocvieiiiiicnncnenn. 62 indomethacin cap er 75 mg........cccceveiirrcinrncnenincensceees 76
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..........cc.c...... 62 indomethacin cap 25 mg, 50 mg........ccccviiicirriiiicnnnnninnes 76
HYDROXYZINE PAMOATE.......cccotiiieiieiieeie e 62  INFANRIX. ..ot 16
hydroxyzine pamoate cap 25 mg, 50 mg..........ccceeeurenee 62 INFINITY BLOOD GLUCOSE MO.......cccceiiiieieeeieeeen. 144
L 1 S 104  INFINITY BLOOD GLUCOSE TE.......ccceiiieiiieieeeeene 113
HYPERSAL. ...ttt 50  INFINITY VOICE......ccoiieieecee et 113
HYPODERMIC NEEDLES 18GX1-....ccoioiiiiiiieiiciiene 143 INGREZZA........oo o 70
HYPODERMIC NEEDLES 20GX1-.....ccioiieeeeiir e TA3  INLY T A et 20
HYPODERMIC NEEDLES 21GX1-.....ooiiiiiieeeee 143 INNOPRAN XL...ooiiiiiiiiieiie e 40
HYPODERMIC NEEDLES 22GX1-......cccoeiiiiieieeeee 143 INPEN 100/BLUE/LILLY/HUMA........ccoeieeeceeee e 144
HYPODERMIC NEEDLES 23GX1-....ccoioiiiieieeieeiieene 143  INPEN 100/BLUE/NOVOLOG/Fl......cccevviiiiieieeiiieieenen, 144
HYPODERMIC NEEDLES 25GX1-......ccioiiiieieiireeenee 143  INPEN 100/GREY/LILLY/HUMA.......coooiiiiiieee e 144
HYPODERMIC NEEDLES 27GX1-.....ooiiiiiieeeee 143  INPEN 100/GREY/NOVOLOG/Fl.....coeiiiiiiiieeieceeene 144
HYPODERMIC NEEDLES 25GX5/........cccoceiiiiiiiieienns 143 INPEN 100/PINK/LILLY/HUMA.......ccoiieiiiee e 144
HYPODERMIC NEEDLES 26GX1/.....ccccvvoieiiiiiiiieeienne 143  INPEN 100/PINK/NOVOLOG/Fl.....cccccviiieiiiiiiiiieieeienns 144
HYPODERMIC NEEDLES 27GX1/....ccioiiiieiiiiieeeeiene 144 INQOV ..o 20
HYPODERMIC NEEDLES 18GX1"......cccoiiiiiiieeieeeeee 143 INREBIC..... .o 20
HYPODERMIC NEEDLES 20GX1"......cccooeiiieeeieeeenne 143 INSULIN ASPART ..ottt sttt 32
HYPODERMIC NEEDLES 21GX1".....cciiiiieeieeeeeee 143 INSULIN ASPART FLEXPEN........ccccooiiiiiiiiiieee e 32
HYPODERMIC NEEDLES 22GX1"......cccoiieieeieeeeee 143  INSULIN ASPART PENFILL.....ccccviiiiiiiiieeeeeeeeee, 33
HYPODERMIC NEEDLES 23GX1"......cccoiiiiiieeeieeeee 143  INSULIN ASPART PROTAMINE/......ccooiiiiiiiiieiieee 33
HYQUVIA. ...ttt 17  INSULIN DEGLUDERC........ccciiiteiecieecie et 34
HY-VEE LANCETS......ooiiiiie e 143  INSULIN DEGLUDEC FLEXTOUC.........ccceiieneeiieeieeienne 34
HY-VEE THIN LANCETS.......coiiiiii et 143  INSULIN GLARGINE........ccoioiiiieie e 34
I INSULIN GLARGINE SOLOSTAR......ceiiiiiieeeeiee e 34
INSULIN SYRINGE/0.3ML/30G.......ccceeiireeireieeeceene 145
ibandronate sodium tab 150 mg (base equivalent)......36  INSULIN SYRINGE/0.3ML/31G.........ccocovverrrrrrrrirrrnnrans 145
IBRANCE.......oo it 20 INSULIN SYRINGE/O.BML/28G...ooooeoooe 145
ibuprofen tab 400 mg, 600 mg, 800 Mg........ccccoevrurinnnees 76 INSULIN SYRINGE/0.5ML/30G........oooremierierireireeenn. 145
icatibant acetate subcutaneous soln pref syr 30 INSULIN SYRINGE/0.5ML/31G....ccoviminrecireineinceeienene. 145
[0 0T 113 ] RS SR 94  INSULIN SYRINGE/1ML/29G X. oo 145
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INSULIN SYRINGE/1ML/30G X...ooveiiiiieeiiiieee e 145 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 39
INSULIN SYRINGE/NEEDLE O......ccccooiiiiiiiieieeieeee 144  ISOSORBIDE MONONITRATE........ccoiiiiiiireeece e 39
INSULIN SYRINGE/NEEDLE 1M.......coooviiiiiiiiiiieeieeias 144  isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN SYRINGE/U-100/0.3......cccciieiieeeeeeeee e 144 L1 T« TSRS 39
INSULIN SYRINGE/U-100/0.5.......coeeiiiiieeiiieeeeeiieee e 145 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 105
INSULIN SYRINGE/U-100/1ML......oooiiiiiiiieeieee e 145 isradipine cap 2.5 Mg, 5 MQG......cccvrvimiiinrninnininninennnns 41
INSULIN SYRINGE 1ML/31G X..iiiiiiieiieeeee e 144 ISTURISA. ...t e 36
INSULIN SYRINGES/U-100/0.......ccceceeeiiieeiieeiee e 145 itraconazole cap 100 MQ.......ccccoerirerrrrrrrinerr e eeseeeeeas 5
INSULIN SYRINGES/U-100/1M......ccovviiiiiiieiiiee e, 145 itraconazole oral soln 10 mg/ml.........cccoccirrirecienrccceenennes 5
INSULIN SYRINGES 0.3ML/31....oiiiiiieiieee e 145  ivermectin cream 1%.......ccccceevemreneesmrrereseeesee e 105
INSULIN SYRINGES 0.5ML/31.....coiiiiiiiieeieeeiee e 145  ivermectin tab 3 Mg......ccooiiie e 11
INSUL-TOTE.....ii ittt 144 IXINITY oot nneas 94
INSUL-TOTE JR....eiiiiiiiiiiieeeeee e 144 J
INSUPEN 33GX4AMM......ooiiiiiiiiieiie e 146
INSUPEN 29G X 12MM.ooooeoe e 145  JADENU. ..o 107
INSUPEN 31G X BMM. oo 146  JADENU SPRINKLE.........cccoiiiiiiiiiiee e 107
INSUPEN 31G X 8MM. oo 146  JAKAFL ..o 20
INSUPEN 32G X AMM ..o 146  JALYN .o 61
INSUPEN PEN NEEDLES 32G X 145 JANSSEN COVID-19 VACCINE.........ccoooiiiiiiiiee 14
INSUPEN SENSITIVE 32GX6MM...ommeooeoo 145  JANUMET ..ot 31
INSUPEN SENSITIVE 32GX8MM... oo 145  JANUMET XR..oiiiiiiiiiieicee e 31
INSUPEN ULTRAFIN 30GX8MM...oomeo 145 JANUVIA ... 31
INSUPEN ULTRAFIN 31GX6MM. .o 145 JARDIANCE.. ... 31
INSUPEN ULTRAFIN 31GX8MM. oo 145 JAYPIRCA. ..o 20
INTELENGCE ..o oeoeoeoeeeeeeeee e 7 JENLIVA PRENATAL/POSTNATA. ... 87
IN TOUGCH oo 144 IV 94
IN TOUCH BLOOD GLUCOSE TE.... oo 113 JOENJA ..o 176
IN TOUCH DIABETES MANAGEM....ooommeoo 144 JULUCA ..o 7
IN TOUCH LANCING DEVICE..... oo 144  JUXTAPID....ooiiiiiiiiiii e 47
IN TOUCH STERILE LANCETS. oo 144  JYNARQUE........oooiii e 37
INTRAROSA . oo B0 JYNNEOS.... .. 14
INVEGA . ...ttt 65 K
IOPIDINE......coiiie it 97
IPOL INACTIVATED IPV ..................................................... 14 KALB'TOR ............................................................................ 94
ipratropium_albuterol nebu soln 0.5_2-5(3) mg/3m| ------- 52 KALETRA ............................................................................... 7
ipratropium bromide inhal $0In 0.02%...........o.ooovvvvveeee. g2 KALYDECO.......i 54
ipratropium bromide nasal soln 0.03% (21 mcg/ KAMELEON LUBRICATED........cccooiiiiiiiieieeniee e 146
STAY ) rrrereeeeeeremmssssssseeesseseseeeemssmmmesssssseseeseeseeseessmemmesssseseee §0 KEPPRA......is 81
ipratropium bromide nasal soln 0.06% (42 mcg/ KEPPRA XR....ooiiiiieiee et 81
L3 o - | 50 KERENDIA. s 37
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KESIMPTA ........................................................................... 70
B00-12.5 MNQervrerrmrmrrrreeeeeeeeeeeeeemeeeeesssssesseeseseseseesemeemeessen 43 KETOCARE ... 113
irbesartan tab 75 mg, 150 mg, 300 117 43 ketoconazole cream 2%.........cccceevcermriinnisccccsmneeeneneeen, 105
IRESSA oo 20 ketoconazole ShaMPOO 2%o........vvvvvvvsesssissnissssssissss. 105
irrigation solution, physiological................weeeeeessrnn 176 ketoconazole tab 200 Mg.......cocurercrecinies 5
ISENTRESS ........................................................................... 7 KETONE ............................................................................. 1 13
ISENTRESS HD......cccccooooeesooeoeoeoeeee oo 7 KETONE TEST STRIPS.ooooooivvrmssinnssires 113
ISONIAZID. ... 4 KETOPROFEN...ooooioi e 76
isoniazid syrup 50 mg/5mil............ocooeiriici e 4 ketorolac trometham!ne ophth soln 0'4:/° """"""""""" 7
ISONIAZIA 1D 300 MQ.....vvveeeeereeseeeeeseeessseeeeeessseeesseeeseseessens 4 ketorolac tromethamine ophth soln 0.5%........cccc..cooeeo. a7
ISOPTO ATROPINE.....----o oo g7  ketorolac tromethamine tab 10 Mg..........ccovvssssssivsninses 76
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....48 KETOSTIX ettt nnee s 113
isosorbide dinitrate tab 5 mg’ 40 mg .............................. 39 KEVEYIS .............................................................................. 45
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KEVZARA ...ttt 76 KROGER LANCING DEVICE........coieeeeeeeeeeeeeeeeenn 147
KIMONO COLORS ..., 146  KROGER PEN NEEDLES/31G X...vovovoeeeeeeeeeeeeeeeeeeeeeeenn. 147
KIMONO LUBRICATED.......e oo 146  KROGER PEN NEEDLES/32G X...oovovoeeeeeeeeeeeeeeeeeeeenn. 147
KIMONO MICRO THIN. ..ottt 146  KROGER PEN NEEDLES/33G X...oovovoeoeeeeeeeeeeeeeeeeeeeenn, 147
KIMONO MICRO THIN PLUS SP....cvovieieiieeeeeeeeeen, 146  KROGER PEN NEEDLES 29G X...vovoveeeeeeeeeeeeeereeenees 147
KIMONO PLUS SPERMICIDE/LU......cooeeeeeeeeeeeeeeeen. 146  KROGER PEN NEEDLES 31G X.uvovovevoeeeeeeeeeeeeeeeeeeees 147
KIMONO PLUS SPERMICIDE LU.....c.ooieeeeeeeeeeeen 146  KROGER PEN NEEDLES 31GX1/ evoveeeeeeeeeeeeeeeeeeen. 147
KIMONO PS LUBRICATED.......cu oo 146 KROGER PREMIUM BLOOD GLUC........ooooeeeeeeeeennn 113
KIMONO PS PLUS SPERMICIDE........ccccooeeieeeeeeeeeeeeenn. L T .Y = SRR 89
KIMONO SENSATION LUBRICAT ..o, T T (U A/ N O 37
KIMONO SENSATION PLUS SPE.......oooeeeeeeeeeeen 146 K-Y ME & YOU EXTRA LUBRIC.....cvveeeeeeeeeeeeereeen 146
KIMONO SPECIAL. ..., 146 K-Y ME & YOU INTENSE. ..o 146
KINERET ..ottt ettt ee et 76 KYNMOBL. ..ottt 85
KINNEY LANCETS. .. oot 146 |

KINNEY THIN LANCETS ..o oo 146

KINRAY INSULIN SYRINGE/O......oveeeeeeeeeeeeeeeeeeeeen, 146 labetalol hcl tab 100 mg, 200 mg, 300 mg.........c.ccrveneee 40
KINRAY INSULIN SYRINGE PR....ovovoeeeeeeeeeeeeeeeeeeeen, 146 lacosamide oral solution 10 mg/ml..........ccceeeinninnnne 81
KINRIX ettt e e 16  lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 81
KISQUALL ..o 20 LACRISERT ..o 97
KISQALI FEMARA 200 DOSE ... 20 lactated ringer's for irrigation.........ccccocvciniininicniiinnns 176
KISQALI FEMARA 400 DOSE-......cooieeeeeeeeeeeeeeeeeeeenn 20 lactulose (encephalopathy) solution 10 gm/15mi......... 58
KISQALI FEMARA 600 DOSE.... ..o 20 lactulose solution 10 gm/15ml........cccovciiniiiiiniiinninicnen, 54
KITABIS PAK oo 4 LAGEVRIO......ccii ettt 7
KLARON. .o 105  LAMICTAL. ..o 81
KLISYRI. .ottt 105 LAMICTAL CHEWABLE DISPERS..........cccooiiiiiin, 81
KLOXXADO ... 107  LAMICTAL ODT...oiiiiiiiiiniisinis e 81
KMART VALU PLUS INSULIN S 146 LAMICTAL STARTER/NOT TAKI.....coooiiiiiiiiienieeeieeee, 81
KOATE ..o 94 LAMICTAL STARTER/TAKING C.....ocooooviiiiiiiiiiiii, 81
KOATE DV ... 94 LAMICTAL STARTER/TAKING V.....coooiiiiiiiiiiin, 81
KOGENATE F S 94  LAMICTAL XR..oooiiie ittt 81
KORLYM ..o 31 lamivudine oral soln 10 mg/ml..........cooriniinininnen. 7
KOSELUGO ..., 20 lamivudine tab 150 MQ.......coriii e 7
KOVALTRY ..ot 94 lamivudine tab 300 MQ.........coiiinnncnin 7
[ =T 1@ 1S TSR 89 lamivudine tab 100 mg (hbV)......cconnirnnicene 7
K-PHOS NEUTRAL ..ot 89 lamivudine-zidovudine tab 150-300 mg............cccccoeieenene 7
K-PHOS NO 2. 61 lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
KRAZAT L.ttt ettt et 20 MG, 200 M.t 81
KRINTAFEL ..ottt ettt eeeeenas 10 lamotrigine tab chewable dispersible 5 mg, 25 mg.......82
KROGER AUTOLET LANCING DE......ooivoeoeeeeeeeeeen 146  lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KROGER BLOOD GLUCOSE MON .o 146 L 82
KROGER BLOOD GLUCOSE TEST...coiveveeeeeeeeeennnn 113  lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KROGER HEALTHPRO GLUCOSE.....oooooe 113 L 82
KROGER HEALTHPRO TWIST LA ..o 146  lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KROGER INSULIN SYRINGE/O.....oomeoo 147 L 82
KROGER INSULIN SYRINGE/1M....cooveeeeeeeeeeeeeeeeeeen, 147 lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
KROGER INSULIN SYRINGE/U-...ooeo 147 250 MQ, 300 MQ.ccooiiiiiiiiiceeerrre e snnmenes 82
KROGER LANCETS ...ttt 147  lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 82
KROGER LANCETS 271G 147 lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......82
KROGER LANCETS MICRO THIN.....ovoveveeeeeeeeeeen 147 lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KROGER LANCETS SUPER THIN oo 147 L 82
KROGER LANCETS THIN ..o, 147 lamotrigine tab 35 x 25 mg starter kit.............cccoeeeee 82
KROGER LANCETS THIN 26G....oooooooeo 147  LAMPIT e 12
KROGER LANCETS ULTRATHIN. oo 147 LANCET DEVICE ADJUSTABLE..........ocoiiiiieieee 147
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LANCET DEVICE WITH EJECTO.......c..eecciieeiieeeeen, 147 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANCETS ...ttt 147 =Y o [T TR 52
LANCETS 28G.... .o 147  levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS 30G......ciiiiiieiiiie e eiee e 147 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCETS 30G/TWIST TOP......coiiiiiiiiieieeree e 148 =T o [T R 52
LANCETS 33G EXTRA FINE......cccoiiiiieeieeeeee 148  LEVEMIR. ... 34
LANCETS 30G TWIST TOP....ooiiiieiiee e 148 LEVEMIR FLEXPEN......ooiiiiiie e 34
LANCETS 33G UNIVERSAL DES.........ccocoiiiiiiieieens 148 levetiracetam oral soln 100 mg/mil.........ccccoeeciriicirrccenn. 82
LANCETS MICRO THIN 33G.....ccccoiiiiieeeeiieee e 147 levetiracetam tab er 24hr 500 mg, 750 mg.........cecevv.... 82
LANCETS SUPER THIN 28G.......cccccoiiiieeiieiee e 147  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS THIN....oiiiieee e 147 L4V« 1SRRI 82
LANCETS ULTRA THIN.....oooiiieii e 147  LEVOBUNOLOL HCL....cciiiiieeeeeee e 97
LANCETS ULTRA THIN 30G.......ccoiiiiieeiiieee e 147  levocarnitine oral soln 1 gm/10ml (10%).........cccevivnernns 37
LANCING DEVICE........c.ooiiiiiiee e 148 levocarnitine tab 330 Mg........ccconiiinicnincn 37
LANOXIN. ...t 39 levocetirizine dihydrochloride tab 5 mg......................... 50
lansoprazole cap delayed release 30 mg..........ccccceenuee 55  LEVOFLOXACIN. . ..ottt 3
lanthanum carbonate chew tab 500 mg (elemental), levofloxacin tab 250 mg, 500 mg, 750 mg........cccccceruneenn. 3
750 mg (elemental), 1000 mg (elemental)..................... 58 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANTUS e 34 00 4T R 28
LANTUS SOLOSTAR.....occi ittt 34 levonorgestrel & ethinyl estradiol (91-day) tab
LANZO ... e 148 0.15-0.03 MQ..eeiiiiirierereeeree e me e e me e 28
lapatinib ditosylate tab 250 mg (base equiv)................. 20 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
] TSR 45 0.15 MP-30 MCY....ccoriiiriirrre e 28
latanoprost ophth soln 0.005%............cccveeirreierrcccernnn 97 levonorgestrel-eth estra tab
LEADER ADVANCED LANCING D.....coccoveiieririieeiceee. 148 0.05-30/0.075-40/0.125-30MQ-MCY....cccerremrrmeerrerrenerrneeas 28
LEADER INSULIN SYRINGE/O........cccceiiiiiiiiiieieiee 148 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/TM......ccccoiiiiiiiiieeiee 148 3T o 29
LEADER LANCETS COLORED........cccceeiiieiiieceeeee 148 levonorgestrel tab 1.5 Mg.......ccoeviiiriiciccece e 28
LEADER SUPER THIN LANCET ..o 148 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER THIN LANCETS......co i 148 0.0TMY(7)..eerierrriririr e 28
LEADER UNIFINE PENTIPS/MI.......cccooiiiiiiiiieeeeeee 148 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/NA.......cccoieiieee e 148 L0k 4T T 28
LEADER UNIFINE PENTIPS/PL.......ccoviiiiiieee e 148 levorphanol tartrate tab 2 mg........cccoeeeciiinreceeeee 74
LEADER UNIFINE PENTIPS PL.....ccveviiieee e, 148 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEDIPASVIR/SOFOSBUVIR.......eeiiiieeeeeeeee e 7 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
leflunomide tab 10 mg, 20 MQ.......cccoevcerrererrieerrserreeens 76 175 mcg, 200 mcg, 300 MCQG.....cccccmrrrrrimrrrerere e 35
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LEXIVA . et 7
1V 176 LIBERTY BLOOD GLUCOSE MET.....cccccoooiiiiieiieeeen. 148
lenalidomide caps 2.5 Mg......cccciriiminirnncsnnnien s 176 LIBERTY MEDICAL LANCETS 3. 148
LENVIMA 4 MG DAILY DOSE........cccooiiieeiee e 21 LIBERTY MINI LANCING DEVl.....ccocooviiiiiieeee e, 148
LENVIMA 8 MG DAILY DOSE........ccccooiiiiiienieriieeeee 21 LIBERTY NEXT GENERATION B......ccccoeiiiiiiniieneeee. 113
LENVIMA 10 MG DAILY DOSE........ccccoiiiiiieeiieeeeeeee 20 LIBERTY TEST STRIPS.....cociiiee e 113
LENVIMA 12MG DAILY DOSE.......cccoiiieeeeeee e 21 LIDOCAINE HCL.....ooiiiiiiie e 100
LENVIMA 14 MG DAILY DOSE.......ccccceviiieiiieeieeeeee e 21 lidocaine hcl s0In 4%........ccovereiresimrceercree s 105
LENVIMA 18 MG DAILY DOSE.........coccocieeiieeeeieee e 21  lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 20 MG DAILY DOSE........cccceiiiiiee e 21 20t ne e e e e e e s 105
LENVIMA 24 MG DAILY DOSE.........coccoiiieeeiee e 21 lidocaine hcl viscous solIn 2%.........cccecrreirrrisininisennnnes 100
LETAIRIS.....ooeeee et 48 lidocaine patCh 5%.......cccceoomrrecimrrsrrnesee e 105
letrozole tab 2.5 MQ......coocooiree e 21  lidocaine-prilocaine cream 2.5-2.5%...........ccccuvierrriunnnne 105
leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......21  LIFESCAN UNISTIK 2 DEEP P......ccoooiiiiiiiiiiiieeeene 148
LEUKERAN. ... ..ottt 21 LINDANE. ... 105
LEUKINE. ... ..ot 90 linezolid for susp 100 mg/5ml.........cccocecrreirrricerrneeeenees 12
leuprolide acetate inj kit 5 mg/ml..........cccccvriirnrnneen. 21 linezolid tab 600 MQ........cccoieriieiee e 12
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liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 35 loratadine tab 10 MQ......ccoccociirieeerereee e 50
lisinopril & hydrochlorothiazide tab 10-12.5 mg, lorazepam conc 2 mg/ml........ccccvviiniinncnnnnnnne e 62
20-12.5 Mg, 20-25 MQ....cccccrrrrmrrrinrrrrmrrrrmr e ssneeaas 43 lorazepam tab 0.5 mg, 1 mg, 2 Mg.......cccrreirrriienrninnnnnns 62
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 LORBRENA..... .ottt 21
3 ' 43 losartan potassium & hydrochlorothiazide tab 50-12.5
LITETOUCH INSULIN PEN NEE.........ccccoiiiiiiiiieeee, 148 mg, 100-12.5 mg, 100-25 Mg........ccceriirrrieririnnniieninns 43
LITETOUCH INSULIN SYRINGE.........c.ccciiiieieeeee 148 losartan potassium tab 100 mg..........ccconeimrreniririennnenns 43
LITE TOUCH LANCETS......iiiiiieee e 148 losartan potassium tab 25 mg, 50 mg........ccccceceeerrnnnes 43
LITETOUCH LANCETS MICRO T...oooviiieiiiiieee e, 149 LOTEMAX ..o 97
LITE TOUCH LANCING PEN.....ccoooiiiiiiiieec e, 148  LOTEMAX SM..ci i 97
LITETOUCH PEN NEEDLES/31......cooiiiiieeeeeeeeee 149  LOTENSIN. ... 43
LITETOUCH PEN NEEDLES/31G........ccoceviieiieeeeee 149  LOTENSIN HCT ..ooiiiiiiie et 43
LITETOUCH PEN NEEDLES 29G...........cccocveiiiiieeeee 149 LOTEPREDNOL ETABONATE.......ccoiiieeeiieee e 98
LITETOUCH PEN NEEDLES 31G..........coccoiveeeiieee e 149 loteprednol etabonate ophth susp 0.5%.......cccccecueenne. 98
LITHIUM CARBONATE.......co e 65 lovastatin tab 10 mg, 20 mg, 40 MQ......cccceerrrirrrrinnncnes 47
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 65 loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mqg..... 65
lithium carbonate tab er 300 mg......ccccccoccervieccenrncccenn. 65 lubiprostone cap 8 MCQG.....cccoommrrerierrrrccee e 58
lithium carbonate tab er 450 mg..........ccccveiiiiiiniiccennnnns 65 lubiprostone cap 24 mcg........ccciriiinninninn s 58
lithium carbonate tab 300 mg...........cccvreeririciniciennceeens 65 LUCEMYRA e 70
LITHOBID ...ttt 65 LUMAKRAS.... ..o e 21
LITHOSTAT ettt 61  LUMIGAN. ...ttt 98
LIVALO . ..t 47  LUPKYNIS.... e 176
LIVE BETTER ADVANCED LANC.......cciiiieeieeeeeeee, 149 lurasidone hcl tab 80 mg........cccriiiiiiinincce e 65
LIVE BETTER LANCET SUPER........ccccocoiiiiieieeeee 149 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 65
LIVE BETTER LANCET ULTRA. ... 149 LYBALV Lot 70
LIVE BETTER PEN NEEDLES 2........ccccoviiiiiiiiiieee. 149 LYNPARZA... s 21
LIVE BETTER PEN NEEDLES 3.........ccoooiiiiieeeeee. T49  LYRICA e 82
LIVIMARLI. ...t 58  LYSODREN.......oiiiiiiee et 21
LIVTENCITY oot T LYTGOBI ... 21
LODINE. ... .ot 76 M
LODOSY Nttt e e e enee s 85
LOKELMA . oo 176  MACROBID.......coiiiii s 12
LO LOESTRIN FE..oooo oo 29  MACRODANTIN. .. .o 12
LOMOTIL oottt 55 mafenide acetate packet for topical soln 5% (50
LONGS INSULIN SYRINGE/O.5..oooooeoo 149 o |14 105
LONGS LANCETS STANDARD. ..o 149 MAGELLAN INSULIN SAFETY S...ooiiiiieeeee e, 149
LONGS LANCETS THIN......oooiiiiririiniieeeineeeeenne 149 MAGELLAN TUBERCULIN SAFET......ooiviiiriniinn. 149
LONGS LANCETS ULTRA THIN oo 149 malathion lIotion 0.5%.......ccccueiimrrinnnccrrnsee e 105
LONSURF ..ot 21 MARATHON MEDICAL PENTIPS........ccooovviiiiis 149
LOPID ..ottt 47  maraviroc tab 150 mg.......o 7
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ maraviroc tab 300 mg........ccccecrrriiinnr i 7
111 ) TP 7 MARPLAN. oo 63
|opinavir-ritonavir tab 100-25 11« PR 7 MATULANE . ... e 21
|opinavir-rit°navir tab 200-50 (111« [ 7 MAVENCLAD. ... 70
LOPRESSOR. ... 40 MAVYRET ..o 7
0] o O ) G SRR 105 MAXICOMFORT Il PEN NEEDLE.............cccoooooiin. 149
loratadine & pseudoephedrine tab er 12hr 5-120 MAXI-COMFORT INSULIN SYRI.....cccccoceeiiieiiieiieeee 149
1T 50 MAXICOMFORT INSULIN SYRIN......ccooovoiiinn, 149
loratadine & pseudoephedrine tab er 24hr 10-240 MAXI-COMFORT SAFETY PEN N.....coomiiiiiiieeee. 149
1T T 50  MAXIDEX ..o 98
loratadine oral S0IN 5 M@/5ML......cc.oeorurereecrreeceresereseenn. 50 MAXITROL ..ottt 98
loratadine rapid'y-disintegrating tab 10 11« [RTTRR 50 MAXX LUBRICATED......coo oo, 149
loratadine Syrup 5 mg/5ml.........ccecueeeeeeueeesseesseresesssssesnens 50 MAXXPLUS SPERMICIDE LUBR..........ccccooiiiiiiin 150
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MAXZIDE...... .ottt 45 melphalan tab 2 mg......cccocecirieceerere s 22
MAXZIDE-25........oooieeeeeee ettt 45 memantine hcl oral solution 2 mg/ml..........cccoceviiinnnnnes 70
MAY ZENT ... 70 memantine hcl tab 5 mg, 10 mg........cccvieeiiiiiiicicnienne 70
MAYZENT STARTER PACK ..o 70 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
meclizine hcl tab 12.5 mg, 25 mg@....cccoecccereecccereeeee 56 0= 1 70
MECLOFENAMATE SODIUM.......cccociiiiiiiiieiee e 76 MENACTRA. .. 14
MEDICHOICE PRE-SET SAFETY .....cooiiiiiiieeeeeee 150  MENEST ..o 27
MEDICHOICE SAFETY LANCET.......ccoci i 150  MENOSTAR. ...t 27
MEDICINE SHOPPE LANCETS.......cocoiiiiiiee e 150 MENQUADFL....cooii e 14
MEDICINE SHOPPE LANCETS T....oooiiiiiiiieeiee e 150 MENTAX e e 105
MEDICINE SHOPPE PEN NEEDL..........ccoooiiiiiiieeeee. 150 MENVEO......o e 14
MEDIC INSULIN SYRINGE/O.3......ccoeiiiiieieeeee e 150 MEPERIDINE HCL.....ooiiiiiiieee e 74
MEDIC INSULIN SYRINGE/O.5.......cceeiiiiiiiiiiecee 150 meprobamate tab 200 Mg.........ccccvviriiiinininninr 62
MEDLANCE/EXTRA. ...t 150 meprobamate tab 400 mg........cccoeeiiniininini 62
MEDLANCE/LITE. ... 150 MEPRON. ...t 12
MEDLANCE/UNIVERSAL.......coiiiiieie e 150 mercaptopurine tab 50 mg.......ccccocoocmririiicenc e, 22
MEDLANCE PLUS/LITE 25G.......cccooiiiiiiee e 150 mesalamine cap dr 400 Mg.......ccccooceemmrrrcccerrrr e 58
MEDLANCE PLUS EXTRA LANCE.........ccoiiiiiieiee 150 mesalamine cap er 24hr 0.375 gm......ccccecviiiiinrncieninnen, 58
MEDLANCE PLUS LANCETS......cooiieiieeee e 150 MESALAMINE DRu.ceiiie e 58
MEDLANCE PLUS LANCETS LIT...ccciiiiiieiieeiee e 150 mesalamine enema 4 gM........cccceriicimrrincssnenrsssseessnsanes 58
MEDLANCE PLUS LITE LANCET.......ccccoieeeeeeeeees 150 mesalamine suppos 1000 MQ........cccoureemrerrrrnrerrrsesneeeenns 58
MEDLANCE PLUS SPECIAL LAN.......cooiiiieiieeee 150 mesalamine tab delayed release 1.2 gm............ccceu....e. 58
MEDLANCE PLUS SUPERLITE 3.......ccooiiiieeeeeee 150 MESNEX .. e 22
MEDLANCE PLUS UNIVERSAL L....cccoovoiieiieiieeeeens 150 metaxalone tab 400 mg, 800 MQ........ccccerrriirrrrnciineennnns 86
MEDROL.... .ottt 25 metformin hcl tab er 24hr 500 mg, 750 mg.................... 31
MEDROL DOSEPAK ...ttt 25 metformin hcl tab 500 mg, 850 mg, 1000 mg................. 31
medroxyprogesterone acetate im susp 150 mg/mi....... 29  METHADONE HCL...ooiiiiiie e 74
medroxyprogesterone acetate im susp prefilled syr methadone hcl conc 10 mg/mil.........cccocccccirricicennnccneenn, 74

150 MGIML..ec e 29 methadone hcl soln 5 mg/Smil..........ccoooeiiriicee. 74
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methadone hcl soln 10 mg/5ml..........ccceiriiiicniiiennn, 74

3 ' 30 methadone hcl tab for oral susp 40 mg...........cccevuueenne. 74
mefloquine hcl tab 250 mg.......cccociriecmrcccnn e 10 methadone hcl tab 5§ mg, 10 mg.......ccccoeeeirriiccierriceen, 74
megestrol acetate susp 40 mg/mi..........cccoorvecvcerriieeenn. 21 METHADOSE. ..ot 74
megestrol acetate tab 20 mg, 40 mg........ccccccririnricnennne 21  METHADOSE SUGAR-FREE.......cccoooiiiiiee, 74
MEIJER BLOOD GLUCOSE MONIL.......ccccviiiieiiiieiiens 150 methamphetamine hcl tab 5 mg........cccciveeiiiciiiicnnneen, 68
MEIJER BLOOD GLUCOSE TEST.....cc.cccoviiiieiieeeienne 113 methazolamide tab 25 mg, 50 mg.........ccccceriiiiiinriiceenn. 45
MEIJER COLOR LANCETS UNIV.......oooiiiiieeeeeee, 150 methenamine hippurate tab 1 gm........ccccccerrriecnrnnneeen. 12
MEIJER ESSENTIAL BLOOD GL.......cccoceiiiieiiieeeiieeee 113  methimazole tab 5 mg, 10 mg........cccovviiiiicniniiinicininas 35
MEIJER LANCETS. ... 150  METHITEST ... 26
MEIJER LANCETS THIN.....oooiiiiiieeee e 150 METHOCARBAMOL.......ccoiiiiiiieiee e 86
MEIJER LANCETS UNIVERSAL.......cccocoviiiiiiiieiiieenn 150 methocarbamol tab 500 mg, 750 mg.........ccccvvvrriienrnnnes 86
MEIJER PEN NEEDLES 29G X.....ccooeiiiieiiieeieeeeiee e 150 METHOTREXATE SODIUM. ..ot 22
MEIJER PEN NEEDLES 31G X...oiiioieiieeeee e 150 methotrexate sodium for inj 1 gm.......cccociiiiciiiicnicinn. 22
MEIJER PREMIUM BLOOD GLUC.........cccceccveiireiiiens 150 methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 22
MEIJER SUPER THIN LANCETS........c.coiiiiiee e 150 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEIJER TRUE2GO BLOOD GLUC.........cceeoiieiiieiiens 151 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 22
MEIJER TRUERESULT BLOOD G......ccceeieeiieeeeeeeee. 151  methotrexate sodium tab 2.5 mg (base equiv).............. 22
MEIJER TRUETEST BLOOD GLU........cccceeviieiiieiieens 113 METHOXSALEN. ..o 105
MEIJER TRUETRACK BLOOD GL......cccccccvvvveeiiieeeeee 113 methscopolamine bromide tab 2.5 mg, 5 mg................ 55
MEKINIST ... e 21 methsuximide cap 300 M........cccorimininnrnieninin s 82
MEKTOW ... 21 METHYLDOPA.... .ot 43
MELOXICAM.....ooiiiiie ittt 76  methylergonovine maleate tab 0.2 mg........c.cccceceernnnns 35
meloxicam tab 7.5 mg, 15 MQ.....cccoocirrreiieeee e 76 METHYLIN. ..o e 68
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methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccceevuueeeen. 46
30 mg (1a), 40 MG (1) ceeeeeereereeeece e 68  MIFEPREX..... oo ittt 37
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mifepristone tab 200 MQ........cccccrviciccerricccere e 37
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 68 MIGERGOT ... .. e 78
methylphenidate hcl chew tab 10 mg........cccccccceeennnneee. 68 miglitol tab 25 mg, 50 mg, 100 MQg.......c.ccceceerrececrerrreenees 31
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 68 miglustat cap 100 MQ.......ccccvciririmiiirrr e 90
methylphenidate hcl soln 5 mg/5ml..........ccccocninnneen. 68  MINI LANCING DEVICE.........ccooiieiie e 151
methylphenidate hcl soln 10 mg/5mi............ccceccnrneeeen. 68  MINIPRESS.......cc o 44
methylphenidate hcl tab er 24hr 36 mg...........ccc..cce..... 68 minocycline hcl cap 50 mg, 75 mg, 100 mg..................... 3
methylphenidate hcl tab er 24hr 27 mg, 54 mg............. 68 minoxidil tab 2.5 mg, 10 MQ.........cccmrriciriiininiree e, 44
methylphenidate hcl tab er 10 mg, 20 mg...................... 68 MIRCERA. ... 90
methylphenidate hcl tab er osmotic release (osm) 36 mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
3 ' 68 3 ' 63
methylphenidate hcl tab er osmotic release (osm) 18 mirtazapine tab 7.5 mg, 45 mg.........ccccviiiririniniininieen, 63
Mg, 27 MY, 54 MQ....oriiiiiiiiirr e 68 mirtazapine tab 15 mg, 30 MQ.......cccccmrricririrricir e 63
methylphenidate hcl tab 5 mg, 10 mg, 20 mgqg................ 68 misoprostol tab 100 mcg, 200 MCQ.......ceevvvieccinmcerreennnnn. 55
METHYLPHENIDATE HYDROCHLO.........cccoooiiiiiiieeee 68 10ML SYRINGE LUER-LOK TIP.....ccioiiiiiiiieiieceeieee 176
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......26 1ML VANISHPOINT TUBERCULI........c.cccceiiiiiniirns 175
methylprednisolone tab therapy pack 4 mg (21)........... 25 MM EASY TOUCH BLOOD GLUCO........cccceeeeevveeeenee. 151
methyltestosterone cap 10 mg........ccceevvcmrirccicenriccccenn. 26 MM EASY TOUCH GLUCOSE TES.........ccoceeiieeeiieeeeen. 113
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base MM INSULIN SYRINGE/U-100/........cccoveeiiiiieeeiieeeee 151
=Y o [ TR 58 MM LANCING DEVICE.......ccoooiiiiiieeceeeee e 151
metoclopramide hcl tab 5 mg (base equivalent), 10 mg MM PEN NEEDLES 31G X 3/16......ccccovviieeeiiieeeeeieeen 151
(base equUIvalent).........ccoccerrceernccmrrsee e e 58 MM PEN NEEDLES 31G X 5/16.....ccccceviiiiiiieeiieeeiens 151
metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 45 MM PEN NEEDLES 32G X 5/32......ccoiviiiiiiiiieeeeienn 151
METOPIRONE........ciiiii e 113 MM PEN NEEDLES 31G X 1/4".....o i 151
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 M-M-R L 14
Mg, 100-50 MQ.....cooriirrieierrrrrre e 44 MM TWIST LANCETS. ...t 151
metoprolol succinate tab er 24hr 25 mg (tartrate M-NATAL PLUS. ... 87
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), modafinil tab 100 mg, 200 mg..........ccccrrrrrrriiniriseniniannns 68
200 mg (tartrate equiV).......cccccerrriinrrcsn i 40 MODERNA COVID-19 VACCINE/.....coi i 14
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceceernnnnee 40 moexipril hcl tab 7.5 mg, 15 Mg.....ccccoriiiviirricceree 44
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 40 MOLINDONE HYDROCHLORIDE.........ccccceeiiiireeiiireeenee. 65
METROGEL......ooiiie e 105 mometasone furoate cream 0.1%........ccceecniiiiriiinnins 105
METROLOTION. ..ot 105 mometasone furoate oint 0.1%.........ccceeiirrcirricnnnnnen. 105
metronidazole cap 375 MQ.....ccccoocmrrecmrrcrrrnseeseee e 12 mometasone furoate solution 0.1% (lotion)................. 105
metronidazole cream 0.75%.........ccccvvvmrniennniinisinnnninn 105 MONOJECT BLUNT CANNULA/20........cocoiiiiiiiieciiene 151
metronidazole gel 0.75%.......ccccccoiiiminisniniininsnnnceninns 105 MONOJECT BLUNT CANNULA/21 ..o 151
metronidazole gel 1%.....c.ccociiiminicmicccn s 105 MONOJECT HYPO/ALUM HUB/16......ccceeeiieeeeee 152
metronidazole 1otion 0.75%......cccccecrrricerrcnernisennsseennes 105 MONOJECT HYPO/ALUM HUB/18......ccooevieeieeee 152
metronidazole tab 250 mg, 500 mg.........cccoccrenrriericnnns 12  MONOJECT HYPO/ALUM HUB/LU.........ccoeiiiiiiiiene 151
metronidazole vaginal gel 0.75%.......cccccccrrierinicenininnnnne 60 MONOJECT HYPO/POLYPROPYLE........ccccoooiiiiiennn. 152
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 42 MONOJECT HYPODERMIC NEEDL..........ccceeiiiieenee 152
MIACALCIN. ... 37 MONOJECT INSULIN SYRINGE...........ccocviiiiiiieiens 152
MICONAZOLE 3.ttt 60 MONOJECT INSULIN SYRINGE/......cccoouviieiiiiieeieeneen. 152
MICRODOT BLOOD GLUCOSE MO........cccceeceeeiiieennnnn. 151 MONOJECT MAGELLAN SAFETY ....ccooiiiiiiieireeeee 152
MICRODOT PEN NEEDLE/31G X..ooiooiiiiiiiieeeieeeee 151  MONOJECT MEDICATION TRANS........coiiieeeee 152
MICRODOT PEN NEEDLE/32G X.....cocoevoiiiiiieiieeeene 151  MONOJECT 1ML LUER LOCK TU.....cociiiieieeeeee 153
MICRODOT PEN NEEDLE/33G X.....ccoovviieenieeniieeieenienne 151  MONOJECT STANDARD HYPODER.........cccccviiieniennnnn. 152
MICRODOT TEST STRIPS......cooiiie e 113  MONOJECT SYRINGE PHARMACY .....ccccoveiiiiiiieeenne 152
MICRODOT XTRA TEST STRIPS.......ccoeiieee 113  MONOJECT TB SYRINGE-NDL 1.....ccooiiiiiiiiiiieeeene 152
MICROLET LANCETS ..ottt 151  MONOJECT TUBERCULIN SAFET.......ccoooiiiiiiieeieee 152
MICROLET NEXT ...ttt 151 MONOJECT TUBERCULIN SYRIN.......ccoiiiiiiiiiiieeienne 152
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MONOJECT ULTRA COMFORT IN......cocoeeiiiiiieieie 153 N
MONOLET LANCETS. ...t 153
MONOLET OPD LANCETS......oooioieeeeeeeeeeeeeeeeeen 153  nabumetone tab 500 mg, 750 mg..........ccooiriniininiinnnnn. 76
MONOLETTOR SAFETY LANCETS.......ccovoiiieeeienenn, 153  nadolol tab 20 mg, 40 mg, 80 Mg.......cceeerrisrniriniisirinnnns 40
montelukast sodium chew tab 4 mg (base equiv)’ 5 mg naloxone hcl |nj 04 mg/ml ............................................. 107
(DASE EQUIV)..ereueeerecrceeesersresesssassssssssessesssessesssassassassanes 52 naloxone hcl inj 4 mg/M0ML......o, 107
montelukast sodium tab 10 mg (base equiv)................. 53 naloxone hcl nasal spray 4 mg/0.1ml..........cccceeernneen. 108
MONUROL oo 12 naloxone hcl soln prefilled syringe 2 mg/2m............. 108
MORPHINE SULFATE........oovioieeeeeeeeeeeeeeeeeeee e 74 NALOXONE HYDROCHLORIDE..........c.ccoooviiiin 108
MORPHINE SULFATE ER......oooovvieieereeeeeeeeeeeeeeeeeeas 74  naltrexone hcl tab 50 mg......cccovemcee 108
morphine sulfate oral soln 10 mg/5m| ____________________________ 74 NAPROSYN. ..ottt e e e 76
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 74 naproxen sodium tab 275 mg.........cccvcniiiiininniniennen. 76
morphine sulfate tab er 100 mg, 200 (111« [H 74 naproxen sodium tab 550 MY e 76
morphine sulfate tab er 15 mg, 30 mg, 60 MQg..cccocrrrnen 74 naproxen tab 500 M. ciiiieiiiiiinsascarssssraennen 77
MOFPhING SUIFALE taD 15 MGerrsevrrreeroroerrerssoersseerrer 74  naproxen tab 250 Mg, 375 MQ.......oocerrrrmresmrersreresinees 76
MOrphine SUIFate tab 30 Mg......oo.ooovooorrerrsors oo 74  naratriptan hel tab 1 mg (base equiv), 2.5 mg (base
MOUNUARO oo 31 EQUIV) et 78
MOVANTIK. .....coorveeeeeieeeeieeeeeeeeeeeeee e 58  NARCAN......coiiii e, 108
MOVIPREP ..o 54  NARDIL......ooo e 63
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 98  NATACYN.. e 98
moxifloxacin hcl tab 400 mg (base equiv) _______________________ 3 N AT ALV T e 87
MPD SAFETY LANCET 21G/1.8 oo 153  NATAZIA. .. e 29
MPD SAFETY LANCET 28G/1.8......ceveveeereeeeeeereeen. 153  nateglinide tab 60 mg, 120 Mg.......ccovmvrmnircnencirienee 31
MPD SAFETY LANCET 30G/1.8. oo 153  NATROBA. ... 105
MPD SAFETY LANCETS 23G/ 1o 153  NAYZILAM....ocoiiiiiii e 82
MS INSULIN SYRINGE/0.3ML/........cooovueereereerereenenn. 153  nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
MS INSULIN SYRINGE/O.5MLY......o.oovooveeeieeeen 153  equivalent), 10 mg (base equivalent), 20 mg (base
MS INSULIN SYRINGE/AML/29...ooooomo 153 EQUIVAIENE)......eeeeiee e 40
MS INSULIN SYRINGE/AML/30. oo 153  NEBUPENT ..o 12
MS INSULIN SYRINGE/TML/31 ..o 153  NEFAZODONE HYDROCHLORIDE............ccooooniiinn, 63
MULPLETA. ..o, 90 NEOMYCIN/POLYMYXIN/GRAMIC..........oooviiiiiiiiin. 98
MULTAQL ..o 42  neomycin-bacitrac zn-polymyx
MULTI-LANCET DEVICE........coiveieieeeeeeeeeeeeeeeree e 153 5(3.5)mg-400unt-10000unt op OiN........ocvremremrenrrircnnne. 98
MUPIFOCIN OINt 2%......cceurerererecceeesrseseeseseseeessessesenes 105 neomycin-polymyxin-dexamethasone ophth oint
MY ALE P T oo 37 LR 98
MYAMBUTOL ..o 4  neomycin-polymyxin-dexamethasone ophth susp
MY CAP S S A oo 37 0.1%0. e —————————— 98
MYCOBUTIN......ooimiiiieeieicecie s 4  neomycin-polymyxin-hc otic soln 1%........cccoccruvuuneene. 100
mycophenolate mofetil cap 250 Mg.............ooo.ooroo 176  neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
mycopheno'ate mofetil for oral susp 200 mg/m' _________ 176 LT T8 01t 100
mycopheno|ate mofetil tab 500 (177« [ 177 neomYCin sulfate tab 500 M. 4
mycophenolate sodium tab dr 180 mg (mycopheno"c NEONATAL COMPLETE.....oom oo 87
acid equiv), 360 mg (mycophenolic acid equiv)........ 177 NEONATAL PLUS.......ciiiiiiiiieieesee e 87
MYDRIACYL oo 98 NEORAL..... e 177
MYFEMBREE. ... 27  NEO-SYNALAR ..., 105
MYEORTIC oo 177  NERLYNX e 22
MYGLUCOHEALTH BLOOD GLUCO......oooo 113  NESTABS... .o s 87
MYGLUCOHEALTH MGH SOFTLAN. oo 153  NEULASTA. .. 90
MY LERAN oo 22 NEUPRO. ... 85
MYRBETRIQ........coocuieeeeeeeeeeeeeeeeseeeeeeeeee e 59 NEURONTIN......coooiiiiii e 82
MYTES ..o 55 NEUTEK 2TEK TEST STRIPS......coooviis 113
NEVIRAPINE.......ciii e 8
NEVIRAPINE ER......oooiiiiiiie et 8
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nevirapine tab er 24hr 400 mQ........cccccrereicerreccccee e 8 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
nevirapine tab 200 Mg.........ccccimiiinininrn e —— 8 mcg, 1.5 Mg-30 MCY......cccmrriiriirr e 29
NEXAVAR. ... 22  norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
NEXIUM... oottt snee e 55 1.5 MQG-30 MCY...oiriirrrrerrerree e 29
NEXLETOL.....eeiiieeeeee et 47  norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
= 74 = SR 47 L1 TeTo I 2 3 R 29
niacin tab er 1000 mg (antihyperlipidemic).................... 47 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
niacin tab er 500 mg (antihyperlipidemic), 750 mg MCg, 1 MP-5 MCG.....ooriiirrirrr e 27
(antihyperlipidemic)........cccoeeocrireeece e 47 norethindrone acetate tab 5 mg.......cccoccerrieeciireccccennn. 30
nicardipine hcl cap 20 mg, 30 MQ.......cccccrrrirnirinrniennns 41 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine polacrilex gum 2 mg, 4 Mg.....ccccceemriicrricinnnnns 71 [T 4T o N 29
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccvveuuuen. 71 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mcg, 0.5-35/1-35/0.5-35 Mg-MCQY.....ccccvrrmrrrrricrrrracncen 29
MQG/24RF ... ———— 71 norethindrone tab 0.35 mg........ccccciimiricnininininies 29
NICOTROL INHALER..... oot 71  norgestimate & ethinyl estradiol tab 0.25 mg-35
NICOTROL NSt 71 (11 To7 o TSRS SRR S 29
nifedipine cap 10 mg, 20 Mg.......cccccereerrrrrrenrrrreseseeeeennas 41 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 41 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........c.ceen..e 29
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 29
90 MIQ..oieiimrreereeerene st e seessne s e s e e s sne s r e s e e s ene s nneenennnans 41 NORPACE.. ... e 42
NILANDRON. ... .ottt 22 NORPACE CRu..iiitiiiiiieeiee e 42
nilutamide tab 150 MQ........ccoroirieeee e 22  NORPRAMIN. ..ottt 63
nimodipine cap 30 MQ.......cccurirrrinmiriirrrr e 41  NORTRIPTYLINE HCL....ciiiei e 63
NINLARO. ...ttt 22 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 63
NISOLDIPINE ER.....cooiiiiiiiiiieie e 41 NORVIR. ...t 8
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 41 NOURIANZ.... .. 85
nitazoxanide tab 500 Mg........cccocoiirinminisnirirer e 12 NOVA MAX BLOOD GLUCOSE MO.......ccceiieeiiieiieens 153
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccccecuuueen. 37 NOVA MAX GLUCOSE TEST STR....cccoeeieeeiee e 113
NITRO-BID......eiiiiiiiieie ettt 39 NOVA SAFETY LANCETS 23G.....cccceiiiiiiereeiieeeee 153
NITRO-DUR......ceiiiiiit ettt 39 NOVA SAFETY LANCETS 28G......ccccoeiiiiiiieeieeeeeee 153
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOVA SUREFLEX LANCETS......coi i 153
NG eeieeieeeeeesemr s s e s e e s snesens e e e e snesens e e e en e e aenn e e e ennennnannnanns 12 NOVA SUREFLEX LANCING DEV......ccccocoviveieieeee. 153
nitrofurantoin monohydrate macrocrystalline cap 100 NOVAVAX COVID-19 VACCINE.........cccceiiieieeiee e, 14
L3V T 12 NOVOEIGHT ...t 94
nitrofurantoin susp 25 mg/5mil..........ccoceeiriiiniiniiieennn. 12 NOVOFINE AUTOCOVER PEN NE.......cccoiiiiiiieiees 153
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 39 NOVOFINE PEN NEEDLE 32G X.....cccocveiiieeiee e, 154
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOFINE PLUS PEN NEEDLE..........c.cccooviiiiiieeeee 154
mg/hr, 0.6 MG/Nr........ e 39 NOVOLIN 70/30...cceiiiaeeiee e 34
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 39 NOVOLIN 70/30 FLEXPEN.......cccoeiiieiee e 34
NITROLINGUAL PUMPSPRAY ......ccooiiiieeiiee e 39 NOVOLIN 70/30 FLEXPEN REL..........ccceviiiiiiiiiiieeeiee 34
NITROSTAT ...ttt 39  NOVOLIN 70/30 RELION.....cociiiiiiienieieeee e 34
NITRO-TIME..... ..ttt 39 NOVOLIN Nu.oiiiiiieiii e 33
NITYR .ttt eee 37  NOVOLIN N FLEXPEN.......ooiiiiiiiieeeee e 34
NIVA-PLUS ..ottt 87 NOVOLIN N FLEXPEN RELION........cccceeiienienie e, 34
NIVESTYM. ..o 90 NOVOLIN N RELION.....ooiiiiiiiieeieee e 34
NIZATIDINE......coiiiieeeee e 56  NOVOLIN Ru.ooiiiiieii e 33
NORDITROPIN FLEXPRO......cciiiiiiieeeeeeee e, 37  NOVOLIN R FLEXPEN.......ooiiiiiiieeeee e 33
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLIN R FLEXPEN RELION..........ccocovieeiiiieee e, 33
Lot |7 o | R 29 NOVOLIN R RELION......coiiiiiiiet e 33
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLOG.... .ottt 33
L BT 1 T o 29  NOVOLOG FLEXPEN......oiiiiiiieeaie e 33
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, NOVOLOG FLEXPEN RELION..........cccoceeiiiiiieeeieee e 33
0.5 mg-35 mcg, 1 Mg-35 MCY....coeorrrrireeereeeeeee 29  NOVOLOG MIX 70/30.....ccciiiiiianieeniiiaieesiee s 34
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NOVOLOG MIX 70/30 PREFILL........cccovciieieiiiieeeeiieeeee 34 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLOG MIX 70/30 RELION.........cccoeeviiieciie e, 34 (30 TRV s 1 T SRS 65
NOVOLOG PENFILL.......ciiiiie e 33 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOLOG RELION. ... 33 3V 65
NOVOPEN ECHO.....cciiiiiiiiiee e 154  olmesartan-amlodipine-hydrochlorothiazide tab
NOVOSEVEN RT....ooviiiiiiicie ettt 94 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOXAFIL. ..ot 5 Mg, 40-10-25 MQ....ccoriiiirrrr s 44
NP THYROID 15, 35 olmesartan medoxomil-hydrochlorothiazide tab
NP THYROID 30......cciiiiiiiiiieiiiee et 35 20-12.5 mg, 40-12.5 mg, 40-25 MQ.....ccccvrrrrrrrerrrrseersanes 44
NP THYROID 60.......cooiiiiiiieeiee e 35 olmesartan medoxomil tab 5 mg.........cccocriiiiiiiciiicinnnnns 44
NP THYROID 90.... ..ot 35 olmesartan medoxomil tab 20 mg, 40 mg.........ccceeeeeenee 44
NP THYROID 120......ciiiiiiiiie et 35 olopatadine hcl nasal soln 0.6%..........cccceeeeeeriiericccennnes 50
NUBEQA ... oottt 22 OLUMIANT ..ot 77
NUGCALA . e 53 omega-3-acid ethyl esters cap 1 gm......ccccccciriniiieinnnes 47
NUCYNTA ER...ooie e 74 omeprazole cap delayed release 20 mg..........cccceeeeenee 56
NUEDEXTA . ...t 71  omeprazole cap delayed release 10 mg, 40 mg............ 56
NULIBRY ..ottt 37  OMNIFLEX DIAPHRAGM........cooovieiiieeciee e 154
NUPLAZID......oootiiectee et 65 OMNIPOD CLASSIC PODS (GEN.........cccoeeeiieeiiieeci, 154
NURTEC . ... oot 78 OMNIPOD DASH INTRO KIT (G....ooeovveeeieeee e 154
NUVARING. ..., 29 OMNIPOD DASH PODS (GEN 4).....cccoeeiieeceeeeee. 154
NUWIQL ...ttt 94  OMNIPOD 5 G6 INTRO KIT (G...covveeveveeeiieeeiie e 154
NUZYRA. ..ottt 3  OMNIPOD 5 G6 PODS (GEN 5).....cccvveiiiiiiieeciieeci, 154
NYMALIZE.........oo oo 41  ON CALL EXPRESS BLOOD GLU......cc..ccoevvieeeeree 113
nystatin cream 100000 unit/gm..........cccceeemriiinrcicnnnnnes 105 ONDANSETRON HCL.....c.ooiiiiiiiieeie e 56
nystatin oint 100000 unit/gm...........cccccimrrrirrerrrcceennns 105 ondansetron hcl oral soln 4 mg/5mi...........ccccooceecereenees 56
nystatin susp 100000 unit/ml..........ccocmriiiiiiininisninnen, 100 ondansetron hcl tab 4 mg, 8 mg.......ccceceiriciniiicinicennn, 56
nystatin tab 500000 unit...........cccooeeiiiniinicn s 5 ondansetron orally disintegrating tab 4 mg, 8 mg........ 56
nystatin topical powder 100000 unit/gm...................... 105 ONE DROP BLOOD GLUCOSE MO.......cc..cccoveeevreenne. 154
nystatin-triamcinolone cream 100000-0.1 unit/gm- ONE DROP BLOOD GLUCOSE TE........cccoceveeiiieee e, 113
e eaanmeraeste s st e e e e e s n e e a e ne e e nne e sarenenenanane e e nneannnennns 105 ONETOUCH DELICA LANCETS E......cocvvveeieeiieee, 154
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......105 ONETOUCH DELICA LANCETS F........ceeeviiieviiee e 154
NYVEPRIA. ... ..o 91 ONETOUCH DELICA LANCING D.....ccooovveeieceieee, 154
o ONETOUCH DELICA PLUS LANC......cccceoiieeiee e 154
ONETOUCH DELICA SAFETY LA ... 154
OBIZUR ... 94  ONETOUCH LANCETS. ..o 154
OBSTETRIX DHA. ... 87  ONETOUCH ULTRA ..o 113
OBSTETRIX EC....eeeeeeeeeeeeeee e 88 ONETOUCH ULTRA 2. 154
OBSTETRIX ONE......cooeeeeeeee e 88  ONETOUCH ULTRA BLUE..... oo 114
OCALIVA e 58 ONETOUCH ULTRASOFT 2 LANC ... 154
OCTREOTIDE ACETATE.....eieeeeeeeeeeeeeee e, 37  ONETOUCH ULTRA TEST STRIP..oooooeooo 114
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ONETOUCH VERIO..........coooimemeieeeeeeeeeeeeeeeeeeseeee e 154
mcg/ml (1 MG/MI)....eeeii e 37  ONETOUCH VERIO FLEX BLOOD.....ooeoo 154
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ONETOUCH VERIO IN VITRO M......c.ovreeerieeeeenen 114
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 37  ONETOUCH VERIO IQ BLOOD G......cc.coovveveeerereeen 154
OCUFLOX . e 98 ONETOUCH VERIO REFLECT oo 154
ODACTRA .. e 17  ONETOUCH VERIO TEST STRIP.coooooooo 114
ODEFSEY ... 8  ONE VITE WOMENS PRENATAL ..o 88
ODOMZO......oiiiiiiiiii s 22 ONF Lo 82
(O] o Y RS 54 ONUREG...... .o 22
OFLOXACIN......oiiiiiiiirit e, 3 OPSUMIT oo 48
ofloxacin ophth soln 0.3%.....cccccocirriiiiirrcccrrccceeeees 98  OPTIONS GYNOL Il VAGINAL ..o 60
ofloxacin otic s0In 0.3%.....cccccmrriiiiiciire s 100 OPTIUMEZ TEST STRIPS. ..o 114
ofloxacin tab 400 Mg........o 3 OPZELURA ..o, 105
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ORAVIG......ceeeet et e e e e e e e e e e aaaaaans 100 P
ORENCIA. ... e 77
ORENCIA CLICKJECT ..o 77  PALFORZIA INITIAL DOSE ES.......ooooiiiiii 17
ORENITRAM. ..o 48 PALFORZIA LEVEL 1., 17
ORENITRAM TITRATION KIT Moo 48 PALFORZIA LEVEL 2......ooiiiiieee e 17
ORFADIN......cooieiieeoeeeeeeeeeeeeeeee e 37 PALFORZIA LEVEL 3. 17
ORGOVYX ..o 22  PALFORZIA LEVEL 4., 17
ORIAHNN . ......cooeeeeeeeeeeeeee e 27 PALFORZIA LEVEL 5. 17
ORILISSA ..o 37 PALFORZIALEVEL 6. 17
ORKAMBL.......oooeeeeeeeeeeeeeeeeeee e 54 PALFORZIA LEVEL 7. 17
ORLADEYO.........ooooeeeeeeeeeeeeeeeeeeeeeeeeee e 94 PALFORZIA LEVEL 8. 17
orphenadrine citrate tab er 12hr 100 [0 11« [T 86 PALFORZIA LEVEL ... 17
ORSERDU.......co.ovieeeeeeeeeeeeeeeeeeeeese e 22  PALFORZIA LEVEL 10 17
oseltamivir phosphate cap 30 mg (base equiv) _______________ 8 PALFORZ'A LEVEL 11 (MA'NT .......................................... 17
oseltamivir phosphate cap 45 mg (base equiv), 75 mg PALFORZIA LEVEL 11 (TITRA i 17
(DASE EQUIV)...cecececeeeerereeeeeceeesseseesese s s seseessassssenns 8 paliperidone tab er 24hr 6 mg........cccooiivinisiniscsinnnnns 65
oseltamivir phosphate for susp 6 mg/ml (base paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 65
£= T U] TS 8  PALYNZIQ......oi 37
OSPHENA ..o 37  PAMELOR......coii e 63
(O 11 =74 1Y N 77 PANRETIN......cooiiiis 106
OTREXUP.....ooeoeeeeeeeeeeeeeeeeeeeeee e, 77  pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OVIDE ..o 105  (D@S€ eqUIV)..ccuce 56
OVIDREL.....coo oo 37 pantoprazole sodium for delayed release susp packet
oxandrolone tab 2.5 mg, 10 (171 26 40 T 56
0xaprozin tab 600 MQ..........cccceeueeeereeereereeessesssessesessenens 77  paricalcitol cap 4 MCQ......ociii 38
oxazepam cap 10 mg, 15 mg, 30 MQ....ccccovrrureerrercrcrernnne 62 paricalcitol cap 1 mcg, 2 MCY........ccvrvrrmrnrerisinenisnnnnnes 38
OXBRYTA ... 91 PARLODEL........coiiitiiisin st 85
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 82 PARNATE. ... 63
oxcarbazepine tab 150 mg, 300 mg, 600 (11« [T 82 paromomYCin sulfate cap 250 M. 4
OXERVATE. ..., 98 paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 63
oxiconazole nitrate cream 1%........cooeeeeeveveeeeeeesesesesennns 106  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 63
OXTELLAR XR.....ovieiieieeeeeeeeeeeeeeeeee e 82  paroxetine mesylate cap 7.5 mg (base equiv)............... 7
OXYBUTYNIN CHLORIDE....ooo oo 59  PAXLOVID.. ..ot 8
oxybutynin chloride Syrup 5 mg/5m| ______________________________ 59 PC LANCETS SUPER THIN 30G .................................... 154
oxybutynin chloride tab er 24hr 5 11« PP 59 PC UNIFINE PENTIPS 29G X...ooooeooieeeeeeeeeeeeeeeean 154
oxybutynin chloride tab er 24hr 10 (111« [T 59 PC UNIFINE PENTIPS 31G X.. oo, 155
oxybutynin chloride tab er 24hr 15 mg __________________________ 59 PEDIAPRED...... oo 26
oxybutynin chloride tab 5 mg __________________________________________ 59 PEDIARIDX ..o et 16
OXYCODONE/ACETAMINOPHEN. oo 75 PEDVAX HIB...ooiiii e 14
oxycodone hcl cap 5 .17 1RSSR 74 P E G ASY S 8
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 74  ped 3350-kcl-na bicarb-nacl-na sulfate for soln 236
oxycodone hcl soln 5 mg/5m| _________________________________________ 74 OMiiiiiiiiiciimiensienienesniementesnsnmencemnensnestssnensnsennsnansesnnnnsnanns 54
oxycodone hcl tab 5 Mg......ccccececceuirreeeereseescseseessssseeens 74  peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
oxycodone hcel tab 10 (11« S 75 100 0 L 55
oxycodone hcl tab 20 M@........cceceeeereevereeseeerreeeseeeseanens 75 Ppeg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 55
oxycodone hcl tab 15 mg, 30 11« PO 75 PEG-PREP......eeeeeeeeeeeeeee e 55
OXYCODONE HYDROCHLORIDE/A.....ooeoo 75 PEMAZYRE.. ... 22
oxycodone w/ acetaminophen tab 7.5-325 1o [ 75 penCiCIOVir (o] =11 T T 106
oxycodone w/ acetaminophen tab 10-325 (171« AR 75 peniCi"amine tab 250 MY 177
oxycodone w/ acetaminophen tab 2.5-325 mg, 5.325 PENICILLIN V POTASSIUM. ...t 1
117 U 75 penicillin v potassium tab 250 mg, 500 mg..................... 1
OZEMPIC......oeoeeeeeeeeeeeeeeeeeeeeeeee e 31 PENNEEDLES........c.ciiii 155
PEN NEEDLES/29G X 1/2"......cooooeeeeee 155
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PEN NEEDLES/31G X 1/4"....ceeiee et 155  PHEBURANE........oo i 38
PEN NEEDLES/31G X 3/16".....oi i 156  PHENELZINE SULFATE......ccco i 63
PEN NEEDLES/31G X 5/16".....co i 156  phenobarbital elixir 20 mg/5ml..........ccocoiriiciiiicnicienns 66
PEN NEEDLES/32G X 5/32" ... 156 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEN NEEDLES/31G X 6MM.......cccoiiiiiiiiiiieiecieeeeee, 156 mg, 64.8 mg, 97.2 mg, 100 MQ.....ccceerrrrrrrrrreereereneenns 66
PEN NEEDLES 31GX5/16".......eieiiieieeeee e 155 phenoxybenzamine hcl cap 10 mg.......cccvcviniiinincennnns 44
PEN NEEDLES 31G X 3/16".....c e 155 phenylephrine hcl ophth soln 2.5%, 10%............ccceeu...e. 98
PEN NEEDLES 33G X 5/32".....ci e 155  PHENYTEK. ..ot 82
PEN NEEDLES 30GX5MM.......ccccvviiiiiiiieiiiieee e 155 phenytoin chew tab 50 mg.......ccccoocimieeecereece e 82
PEN NEEDLES 30GX8MM.......cccoiiiiiiiieeeieeceee e 155 phenytoin sodium extended cap 100 mg..........cceeerrnnes 82
PEN NEEDLES 31GX5MM.......cccoceviiiiiiieeeiiiee e 155 phenytoin sodium extended cap 200 mg, 300 mg......... 82
PEN NEEDLES 31GX8MM.......cccceiiiiiiiieeeiee e 155  phenytoin susp 125 mg/Sml.........ccoocoomreerriecmrrcenrceenne 82
PEN NEEDLES 32GX4MM......ccccooiiiiieiiiiieneesee e 155 PHEXXI ..o 60
PEN NEEDLES 29GX12MM......c.coiiiiiiiiiieiieiie e 155  PHOSLYRA....coi ettt 58
PEN NEEDLES 31G X 5MM......cccoiiiiiiiiieee e 155  PHOSPHOLINE IODIDE........cccoiiiiiieeeeee e 98
PEN NEEDLES 31G X 6MM.......ccccoiiiiiiiieiiee e 155 phytonadione tab 5 mMg.......ccccoiriiiiiiniccc 87
PEN NEEDLES 31G X 8MM......cccoiiiiiiiiieee e 155 PIFELTRO ...ttt 8
PEN NEEDLES 32G X 4MM.......ccoiiiiiiiiiiee e, 155 pilocarpine hcl ophth soln 1%, 2%, 4%....cccccccecerreuncenn. 98
PEN NEEDLES 32G X 5MM.......ccooiiiiiiiiiieee e 155  pilocarpine hcl tab 5 mg, 7.5 mg.......cccccriiiiiiicniiienne 100
PEN NEEDLES 32G X 6MM.......ccccooiiiieiiieeiee e 155  pimecrolimus cream 1%.......cccocvevirniemnisnssnssses s 106
PEN NEEDLES 31GX8MM (5/16.......cccoviiiiieiiieeieenienns 155 PIMOZIDE.......coiiiiiieee ettt 71
PEN NEEDLES 31GX6MM (1/4".......cooiiiieiieeeeeee 155  pindolol tab 5 mg, 10 Mg.....cccororieercereeeeee e 40
PENTACEL. ... 16  pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
pentamidine isethionate for nebulization soln 300 3 ' 31

3 ' 12 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
pentazocine w/ naloxone hcl tab 50-0.5 mg................... 75 equiv), 45 mg (base equiV).......c.ccciriirinirnnieninennes 3
PENTIPS 31GX5MM.....ccoiiiiiiieeiie e 156 PIP BLOOD GLUCOSE MONITOR......cccceeiieeieeeeen 156
PENTIPS 31GX6MM.......cceiiiiiieiiieeciee e 156  PIP BLOOD GLUCOSE TEST ST....ccceeiieeeie e 114
PENTIPS 31GX8MM........oiiiiiiiiiieiieiie e 156  PIP LANCETS/28G........cciieiiiiiieieesee e 156
PENTIPS 32GX4AMM. ... oot 156  PIP LANCETS/30G......cciiiieiieieeeee it 156
PENTIPS 32GX6MM......cceeiiiiieeiie e 156  PIP PEN NEEDLES 31G X 5MM........ccociniiiiieeeeeee. 157
PENTIPS 29GX12MM......cuiiiiiieiiie e 156  PIP PEN NEEDLES 32G X 4MM........ccceevviiievieee e, 157
PENTIPS 29G X 12MM......ciiiiiiiiiiieiieeie e 156  PIQRAY 200MG DAILY DOSE........ccccoiiiiiieenieenieeieenienne 22
PENTIPS 31G X 5MM....ccoiiiiiiieiieeieeeeee e 156  PIQRAY 250MG DAILY DOSE........ccccociiiiiiieiiee e 22
PENTIPS 31G X 8MM.....ooiiiiiiiieeee e 156  PIQRAY 300MG DAILY DOSE.......cccccooiiiiieieeee e 22
PENTIPS 32G X AMM......coiiiiiiiie e 156  PIRFENIDONE.........ccoiitieiece e 54
PEN-TOTE ...t 156  pirfenidone cap 267 MQ......cccccrereerrrrrrcceerreseeee e seeeeeenas 54
pentoxifylline tab er 400 mg.........cccocccmirirrniininsseninieens 94 pirfenidone tab 267 mg.........ccocrriininiiincn e 54
PERFECT LANCETS 30G......cciiiiieiiee e seee e 156  pirfenidone tab 801 MQ......cccciciiiiiininccn e 54
PERFECT PRESSURE ACTIVATE........ccooeiiiieieeeeeene 156  piroxicam cap 10 mg, 20 MQ........cccceeeiumrrrrrrsrrrrasssneereanas 77
PERIDEX... ..ottt 100 PLAN B ONE-STEP.......coiiiiiieieeee e 29
PERINDOPRIL ERBUMINE..........ccceiiiiiiieieeeeeeee 44 PLAQUENIL. ...t 11
perindopril erbumine tab 2 mg, 4 mg.......ccccciiiiirnennn. 44  PLEGRIDY ...t 71
permethrin cream 5%........ccccocvieeminccmrncee e 106 PLEGRIDY STARTER PACK......ccoiiiiie e 71
PERPHENAZINE/AMITRIPTYLIN......ooooiiiiii e 71 PLENVU..coi e 55
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 65 PNEUMOVAX 23.... et 15
PFIZER-BIONTECH COVID-19.....ccoiiiieieeeeee e, 14  PNEUMOVAX 23/1 DOSE......cociiiieeeeeeeeeeee e 15
PHARMACIST CHOICE AUTOCOD.........cccceeiiereieennee 114 PNV-DHA+DOCUSATE........cccteiieiiree e 88
PHARMACIST CHOICE MINI BL.......ooiiiiiiiieeieeieeee 156  PNV-OMEGA..... ..ot 88
PHARMACIST CHOICE NO CODl......cccoeiiiieieeeieeeee. 114 POCKETCHEM EZ BLOOD GLUCO........ccceeereeeienee. 114
PHARMACIST CHOICE SELECT.......cccociiiiieeeeee 156  podofilox SOIN 0.5%......cccomrricirinirnnir e 106
PHARMACIST CHOICE ULTRA T..ooiieeeieeee e 156 POGO AUTOMATIC BLOOD GLUC........c.ccceeeieeeinee 157
PHARMACY COUNTER LANCETS.......ccccoeiiieiiriieeieene 156 POGO AUTOMATIC TEST CARTR.....ccoioiiiierieeiiee 114
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POLY HUB NEEDLE/18G X 1-T..iiiiiiieieeiiieee e 157 PRED MILD.....coiiiieiii ettt 98
POLY HUB NEEDLE/21G X 1-1 i, 157  PREDNISOLONE.......coooiiiieee et 26
POLY HUB NEEDLE/22G X 1-1 . 157 PREDNISOLONE ACETATE......coi i 98
POLY HUB NEEDLE/23G X 1-1 i 157 PREDNISOLONE SODIUM PHOSP........ccociviiieiiieeens 26
POLY HUB NEEDLE/25G X 1-1..cciiiiiiiiiiiiieeeee e, 157  prednisolone sodium phosphate oral soln 25 mg/5ml
POLY HUB NEEDLE/27G X 1-1 i, 157 (o T LTI ) S 26
POLY HUB NEEDLE/25G X 5/8......ccooiiiiiiieiieeeeeee 157  prednisolone sod phosphate oral soln 15 mg/5ml
POLY HUB NEEDLE/27G X 1/2..cciiiiiieieeee e, 157 [ Es T =3 =T [ U1 26
POLY HUB NEEDLE/30G X 1/2.....ccovvieeeieeiiiiiiieeeee. 157  prednisolone sod phosph oral soln 6.7 mg/5ml (5
POLY HUB NEEDLE/18G X 1" ..o i 157 MG/SMI BASE)....cniieeee e 26
POLY HUB NEEDLE/21G X 1" . i 157 prednisolone tab 5 mg.......cccooeiiiriiinic 26
POLY HUB NEEDLE/22G X 1" ... 157  PREDNISONE........ciiieiie et 26
POLY HUB NEEDLE/23G X 1"...iicieiiiiieeeeiee e 157 PREDNISONE INTENSOL.....ccooiiiiiieieiieeeesiee e 26
POLY HUB NEEDLE/25G X 1" ..o 157  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
polymyxin b-trimethoprim ophth soln 10000 unit/ 3 ' 26
L3 0] TR 98 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
POLYTRIM. ..ottt 98 Mg (21), 10 MY (48)..ceerrererereer e 26
POMALY ST ..ottt 22 PREFERRED PLUS INSULIN SY.....ooioiiiiiiieeneeee 157
PONVORY ...ttt 71  PREFERRED PLUS LANCETS CO....cocoviiiiieiieeeee 157
PONVORY 14-DAY STARTER PA......cccoiiieeeeeee 71  PREFERRED PLUS LANCETS SU.....ccccoiiieiieeceeee 157
posaconazole susp 40 mg/ml.........cccooeoiiirrecceieeceeeeees 5 PREFERRED PLUS LANCETS TH......ccccooiiiiiieeieee, 157
posaconazole tab delayed release 100 mg...........cccceevn... 5 PREFERRED PLUS UNIFINE PE.......cccooiiiiiiiiies 158
potassium chloride cap er 8 meq, 10 meq..........cc........ 89  PREFEST ... 28
POTASSIUM CHLORIDE ER.......cccoeiiiieiieeee e 89 pregabalin cap 225 mg, 300 MQ......cccceeevcmrrirrimrrrirsnnenns 83
potassium chloride microencapsulated crys er tab 10 pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
meq, 15 meq, 20 MeQ.....cccccerrrerrrrrerree e e enanes 89 200 MQG..iieieeieirerrssrr e s rsssne e e s sssne e s s sane e e s e snr e e e nnsmr e e nannne 83
potassium chloride oral soln 10% (20 meq/15ml), 20% pregabalin soln 20 mg/ml.........cccoooiiioinciceee 83
(40 MEG/M15MI).....eeriiieer e s 89 PREHEVBRIO.......ccoieiiiiie ettt 15
potassium chloride tab er 10 meq, 20 meq (1500 PREMARIN. ... 28
1T | TSR 89 PREMIUM BLOOD GLUCOSE TES.......c.coceeiiiieiieeee 114
potassium chloride tab er 8 meq (600 mg).................... 89 PREMPHASE...... ..o e 28
potassium citrate tab er 5 meq (540 mg).........ccccernucen. 61 PREMPRO.......ooiiee et 28
potassium citrate tab er 10 meq (1080 mg)................... 61  PRENAISSANCE........ooi e 88
potassium citrate tab er 15 meq (1620 mg)................... 61  PRENATAL. ... e 88
potassium phosphate monobasic tab 500 mg.............. 89  PRENATAL 19, e 88
pot phos monobasic w/sod phos di & monobas tab PRENATAL PLUS.......ooiiieeeeee e 88
155-852-130MQ....cceeiemrriereeree e e 89 PRENATAL PLUS VITAMIN AND.......cccoooiiiiiiiiiieenee s 88
PRADAXA. . ettt e 92 PRENATAL-U. ..ottt 88
pramipexole dihydrochloride tab er 24hr 0.375 mg, PRESTIGE TEST STRIPS......ccieeeeeee e 114
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 85 PRETOMANID.......coiiiieiie et 4
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, PREVENT DROPSAFE SAFETY P...oooviiiiiiieeeiee, 158
0.5mg, 0.75mg, 1 mg, 1.5 Mg....cccorerriirrecreereeereeeee 85 PREVENT SAFETY PEN NEEDLE.........ccoccoiiiiiie 158
prasugrel hcl tab 5 mg (base equiv), 10 mg (base PREVIDENT RINSE.......cciiiiee e 100
L=Yo [T TSRS 94  PREVNAR 13 et 15
pravastatin sodium tab 80 mg.........ccccerrieeriiiniccceeees 47  PREVNAR 20......iiiiie e 15
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 47 PREVYMIS... . 8
praziquantel tab 600 mMg..........ccocimiiinmirisn s 11 PREZCOBIX ..o 8
prazosin hclcap 1 mg, 2 mg, 5 mg......cccccervviciirriicnenn. 44 PREZISTA. .ttt 8
PRECISION SOF-TACT TEST S....cocooiiiiieereeeeeieeee, 114 PRIFTIN o 4
PRECISION SURE-DOSE INSUL........cccoeiiiniiiieeieenens 157 PRIMAQUINE PHOSPHATE.......cooii e 11
PRECISION THINS GP LANCET......ccccoi i 157  primaquine phosphate tab 26.3 mg (15 mg base)......... 1
PRECISION XTRA. ...ttt 157  primidone tab 50 mg, 250 MQ.........ccccmriiriciriiccicer e 83
PRECISION XTRA BLOOD GLUC........cccooiiiierieiiieens 114 PRIORIX .t 15
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probenecid tab 500 mg.........cccoeeiirrrrere s 79 pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml.....51
prochlorperazine maleate tab 5 mg (base equivalent), PSS SELECT GP LANCETS......cciieeeeeeeee s 159
10 mg (base equivalent)..........cccccreirercrerreseeeneereeeeeenns 65 PSS SELECT SAFETY LANCETS......cocoiiiere e 159
prochlorperazine suppos 25 mg........cccccrrrriirerincieeennnns 65 PTS PANELS EGLU.....cccoiiiiiiiieeeeeeeee e 114
PRO COMFORT INSULIN SYRIN......cccoiiiieeciiee e 158  PULMOZYME........coiie ettt 54
PRO COMFORT PEN NEEDLESY/......ccccoiiiiiieee. 158 PURE COMFORT PEN NEEDLE 3........cccocoeiiiiiiee. 159
PRO COMFORT SAFETY LANCET......cccviieiere e 158 PURE COMFORT PEN NEEDLE/3.........cccoiiieiieire 159
PROCRIT ...ttt 91 PURE COMFORT SAFETY PEN N.....c.ocoveviiiirieee, 159
PROCTOFOAM HC.......coiiiiiie e 101 PURIXAN. ...t 22
PROCYSBI.....ciiiieiiiee ettt 61 PX ADVANCED LANCING DEVIC........ccccceiiiiiieiree 159
PRODIGY AUTOCODE BLOOD GL......cccceoeireneeeiennee. 158 PX EXTRA SHORT PEN NEEDLE...........cccoooiiiiiines 159
PRODIGY INSULIN SYRING/U-......ccooviiieiieiieeieeei 158  PX INSULIN SYRINGE/U-100/......cccccvveiiiiireiecie e, 159
PRODIGY INSULIN SYRINGE/......cccccovieiiieiiieeeeeen, 158 PX LANCET AUTO INJECTOR........cccoveeeieeciee e 159
PRODIGY LANCING DEVICE.......ccccoeiiiiieeeeieeeeee. 158 PX LANCETS MICROTHIN 33G....cccciiiiiieiieiieeeecee 159
PRODIGY NO CODING BLOOD G......cceevieeiereieeieaennns 114  PX LANCETS ULTRA THIN....ccooiiiiieii e 159
PRODIGY POCKET BLOOD GLUC..........ccccccvvvireireinns 158 PX LANCETS ULTRA THIN 28G.....cccccveiieieiieeieeeeene 159
PRODIGY PRESSURE ACTIVATE..........ccooveiieeeieeeen 158  PX MINI PEN NEEDLES 31GX5.....ccccccoiiiiiiiecieee e, 159
PRODIGY SAFETY LANCETS.......ccooiiiieiieeeseeeeeieene 158 PX PEN NEEDLE 31GX8MM......ccccooiiiiianiiiieeieeneeeneens 159
PRODIGY TWIST TOP LANCETS......ccooeiiireeeeeeeeiens 158 PX PEN NEEDLE 29GX12MM......ccoiiiiiiiieeneeeieeeeee 159
PRODIGY VOICE BLOOD GLUCO.........ccceeeveiierireinne 158 PX SHORTLENGTH PEN NEEDLE..........cccccovevvveienen. 159
PROFILNINE. ... ..o 94  pyrazinamide tab 500 MQ........ccccrriirirerinrcee e 4
progesterone cap 100 mg, 200 mg........c.cccevrierrrinnnrnens 30 pyridostigmine bromide oral soln 60 mg/5mi................ 86
PROGLYCEM.. ...t 31  pyridostigmine bromide tab er 180 mg...........ccccevueenne. 86
PROGRAF ...ttt 177  pyridostigmine bromide tab 60 mg.........cccccciiiiicirnicnes 87
PROMAGCTA. ...t 91  pyrimethamine tab 25 mg.......cccco e 11
promethazine-dm syrup 6.25-15 mg/5ml........................ 51 PYRUKYND. ... 95
promethazine hcl suppos 12.5 mg, 25 mg.........ccceeuenne. 50 PYRUKYND TAPER PACK......ccoiiiiieiee e 95
promethazine hcl syrup 6.25 mg/5mi............cccceeenneeen. 50 Q
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 50
PROMETHAZINE VC.....cooooooeeeeeeeeeeeeeeeseeeeeeee e 51  QC ADVANCED LANCING DEVIC.......cccoooviiiriis 159
PROMETHAZINE VCICODEINE ..., 51 QC INSULIN SYRINGE/O.3ML/.....cccoeeveiiiiiiieiiiiiieiene 159
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 51 QC INSULIN SYRINGE/Q.5MLY/.......oeeiiiiiiiieieeeiee e 159
PROMETHEGAN. .......ooooiiiiieeieeieieesieeisees e 50 QC INSULIN SYRINGE/MML/29.......oooviis 159
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC INSULIN SYRINGE/MTML/31...ooeiiiiiiiieiiiiieeee e 159
11T 42 QC LANCETS SUPER THIN.......coooi 159
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 42 QC LANCETS ULTRA THIN....ccoiiiieee e, 159
proparacaine hcl ophth soIn 0.5%........c.cceueeeeureeescuneennes 98 QC PEN NEEDLES 29G X 12MM........cccoooniiiinn 159
PROPRANOLOL HCL.....coooveieecirieieceeieie e 40 QC PEN NEEDLES 31G X 6MM.......ooooviiii 159
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QC PEN NEEDLES 31G X 8MM.......cccceeviiieeiiieiiiieciens 160
1T 40 QC UNIFINE PENTIPS 32GXAM........ccoovviiii 160
proprano|o| hcl oral soln 20 mg[5m| _______________________________ 40 QC UNILET LANCETS 33G/MIC......cccceeviiieeeeiiiee e 160
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 QC UNILET LANCETS 28G/ULT......ccceeeiieeeieeciee e 160
1T TR 40  QINLOCK.......oiiiiii s 22
propylthiouracil tab 50 mg.........cccooermriiriiiiccccceereeeee, 35 QUADRARCEL. ...ttt 16
PROQUAD..........ooiimiiiieie e 15 QUALAQUIN. ... 1
PROSCAR ..o 61 QUDEXY XRuoooii 83
protriptyline hcl tab 5 mg, 10 mg.......cccoeeciieiierierireceene 63 QUESTRAN. ... 47
PROVERA........oooieieie e iesieseee e 30 QUESTRAN LIGHT ..o 47
PROVIDA OB.....ccooooieiiieieeieeieieesieses s 88  QUETIAPINE FUMARATE. ..o 65
PRO VOICE V8/V9 BLOOD GLU..........ccccoounirririririennnes 114  quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 65
PRO VOICE V8 BLOOD GLUCOS.........cccovurivniirrieinns 158  quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
PRO VOICE V9 BLOOD GLUCOS ..., 158 T 65
PRUDOXIN......cooiimimiieiniseeeeie s 106  quetiapine fumarate tab 300 mg, 400 mg....................... 66
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quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 REBINYN. ..o e 95
1V« 1 SRS 66 RECOMBINATE....... oot 95
QUICKTEK ..o 160 RECOMBIVAX HB.....ooooiieeeeeeeeee e 15
QUICKTEK TEST STRIPS.....coo e, 114 RECTIV et 101
QUILLICHEW ER.....oeeeeieeeee e B8  REDITREX... . ittt 77
QUILLIVANT XR..ceee e 69 REFUAH PLUS BLOOD GLUCOSE..........cocooceeeiiieeen. 114
QUINAPRIL/HYDROCHLOROTHIA. ... 44 REGLAN. ... 58
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 44 REGRANEX ...ttt 106
quinidine gluconate tab er 324 mg........ccoccerreecceerinenes 42 RELENZA DISKHALER.......c.cooiiiiiee e 8
QUINIDINE SULFATE...... oo, 42 RELION CONFIRM/MICRO TEST......cociiiieeeeeeeeeeeeen. 114
quinine sulfate cap 324 mg.........cccovrirricnrrnennnce s 11 RELION CONFIRM BLOOD GLUC........ccceiiireiereenne 161
QUINTET AC BLOOD GLUCOSE.......cccoooeeeeeeieeeeee. 114  RELION 2-IN-1 LANCET DEV...oooeeiooeeeeeeeeeeeeeeeeeee 162
QUINTET BLOOD GLUCOSE MON........ccooveeieciireeene 160 RELION 2-IN-1 LANCING DEV.....ccooviieiieiiieeeeeen, 162
QUINTET BLOOD GLUCOSE TES......cccooieeieeeeeeeen. 114  RELION INSULIN SYRINGE O......ovveieiiieeeeeee e 161
QULLIP T A e 78 RELION INSULIN SYRINGE/U-......cooieiieeeeeeeeeaeeee, 161
QVAR REDIHALER.......eeeee e 53 RELION INSULIN SYRINGE IM.....ccooioeiiieeeeeeeeeeee, 161
R RELION KETONE TEST STRIPS........oooiiieeeeeeeeee, 114
RELION LANCETS. ... 161
rabeprazole sodium ec tab 20 mg.......ccoovriiiiniiinnne 56  RELION LANCETS MICRO-THIN........cooovieiiieiceenenn. 161
RADICAVA ORS ... 86 RELION LANCETS THIN 26G....ooooeooeeoo 161
RADICAVA ORS STARTER KliT....uuvuuiiiiiieeeeeeeee e 86 RELION LANCETS ULTRA-THIN oo 161
RADIOGARDASE........ ettt 108  RELION LANCING DEVICE..... oo 161
RA E-ZJECT LANCETS 28G....ccocciiiiiieieeeeeeeeee e 160  RELION MICRO BLOOD GLUCOS......oooooo 161
RA E-ZJECT LANCETS THIN 2., 160  RELION MINI PEN NEEDLES 3.....cooviiieeieeeeeeeseees 161
RA E-ZJECT LANCETS ULTRA ... 160 RELION PEN NEEDLES/31G X...oouoviueeieeeeeeeeeeeen. 161
RAGWITEK . ...t 17 RELION PEN NEEDLES 29GX12..c oo 161
RA INSULIN SYRINGE/O.5ML/.......ccooeeeiiieeiieeeeeeeee, 160  RELION PEN NEEDLES 31G Xeoooooooooo 161
RA INSULIN SYRINGE/TML/29.......coiiieeiieeeeeeeee 160  RELION PEN NEEDLES 32G X.ooooooooo 161
RA INSULIN SYRINGE/U-100/........cccovviiiiieieeeeeeeeeeeiiiiiinns 160 RELION PEN NEEDLES 31GX5/..noeoomeoo 161
raloxifene hcl tab 60 mg.........cccceeceeirrrcccerrrcceree e, 38 RELION PEN NEEDLES 31GX6M...oommeooo 161
ramelteon tab 8 MQ........cccomrrecirr e 66 RELION PEN NEEDLES 31GX8M...ooommeoooo 161
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 44  RELION PEN NEEDLES 32GX4M.......ccooooveeereeerren. 161
ranolazine tab er 12hr 500 mg, 1000 mg...........cccoeurunvene 39  RELION PREMIER BLOOD GLUC.......c..ccovveiueeceeeenne. 114
RAPAFLO . ..ottt 61 RELION PREMIER BLU BLOOD.....ooooo 161
RAPAMUNE ... 177 RELION PREMIER CLASSIC BL...oooeooooi 161
RA PEN NEEDLES 31G X SMM........coooiiiiis 160  RELION PREMIER COMPACT BL....ocuvvieeeeeeeeeereren. 162
RA PEN NEEDLES 31G X 8MM........cccoooiiiiii 160  RELION PREMIER VOICE BLOO.........ccocoveimeeererreans 162
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RELION PRIME BLOOD GLUCOS........c.ccccoveieeeeenn 115
(base equiV).......o 85 RELION R, 33
RAVICT e 38 RELION SHORT PEN NEEDLES.....ooomooooo 162
RAYA SURE PEN NEEDLE 29G...........ccoooooiiiii 160 RELION THIN LANCETS ..o 162
RAYA SURE PEN NEEDLE 31G........coccooiiiiiiii 160  RELION TRUE METRIX AIR BL...c.vovuieieieeiceeeeeeeeeens 162
READYLANCE SAFETY LANCETS.......cccoooniin, 160  RELION TRUE METRIX BLOOD........cocueeieeeeeeeceeeean 115
REALITY INSULIN SYRINGE/U.......ccoooiiiiiiiieeieeeei. 160 RELION ULTIMA BLOOD GLUCO....... oo 115
REALITY LANCETS.....otttecceeeeeeee e 160 RELION ULTRA THIN LANCETS...ooooooo 162
REALITY LATEX/ULTRA TEXTU.....coooviiiiiiiieeeeeeeieeeeiees 160 RELION ULTRA THIN PLUS LA ..o 162
REALITY LATEX/ULTRA THIN ... 160 RELYVRIO......ioieieeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeees s 86
REALITY LATEX CONDOMS/LUB............cocoiiiiiiinn 160 REMODULIN. ....oovoeeeeeeeeeeeeeeeeeeeeee e, 49
REALITY TRIGGER LANCETS.......ccoooii 160 RENAGEL.......vieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 58
REBIF ... et e s 71 repaglinide tab 0.5 mg, 1 mg, 2 (11« TR 31
REBIF REBIDOSE..........cccooooiiiiiiii 71 REPATHA ..ot 48
REBIF REBIDOSE TITRATION......couuiiiiieiieeeeeeeeee 71 REPATHA PUSHTRONEX SYSTEM...omeoo 48
REBIF TITRATION PACK ... 71 REPATHA SURECLICK ..o 48
KEY | PA = Prior Authorization ST = Responsible Steps
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RESTASIS. ... 98 rizatriptan benzoate oral disintegrating tab 5 mg (base
RETACRIT ..o 91 = o | TN 78
RETEVMO ...t 22  rizatriptan benzoate oral disintegrating tab 10 mg
RETIN-A e 106 (o To EoT =TT ) 78
RETROVIR. ..ottt 8 rizatriptan benzoate tab 5 mg (base equivalent)........... 78
REVLIMID.....ooiiiiiiie et 177  rizatriptan benzoate tab 10 mg (base equivalent)......... 78
REXALL BLOOD GLUCOSE MONI.......ccocoiiieiiieiene 162  ROCALTROL. .. .ot 38
REXALL BLOOD GLUCOSE TEST.......cccceevieeieeeiens 115 ROCKLATAN. ...t 99
REXALL LANCETS ULTRA THIN.....cocoiiiiiiieieieeee, 162  roflumilast tab 250 mcg, 500 mcg........cccueverrverrinieeriiannns 53
REXULTL ..ottt 66 ropinirole hydrochloride tab er 24hr 2 mg (base
REYATALZ. ...t 8 equivalent), 4 mg (base equivalent), 6 mg (base
REYVOW.....o e 78 equivalent), 8 mg (base equivalent), 12 mg (base
REZLIDHIA. ... .ot 22 L= o LU= 1= o | 85
REZUROCK ...t 177  ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
RHOPRESSA. ... 98 Mg, 3 Mg, 4 Mg, 5 MQG...cccciiiiriirrrre e 85
RIASTAP. ..t 95 rosuvastatin calcium tab 40 mg........cccceiiiiiciiiicicnennees 48
RIBAVIRIN. .. ..ottt 8 rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 48
RIDAURAL. ... et T7  ROTARDX .ot 15
rifabutin cap 150 MQ........cccireemiriiirr e 4  ROTATEQ. .ot 15
rifampin cap 150 mg, 300 MQ......cccceeirrricmrrrrrrsserrrseeennns 4 ROZEREM.......ooiiiiiiie ettt 67
RIGHTEST GD500 LANCING DE........c.ccoiiiiiiiiiieiiees 162 ROZLYTREK.....cooiiiiii s 23
RIGHTEST GL300 LANCETS......ccoii e, 162  RUBRACA. ... e 23
RIGHTEST GM100 BLOOD GLUC.........cccceiiireieeeeee 162  RUCONEST ... 95
RIGHTEST GM300 BLOOD GLUC.........cccceeiiieeieeeienne 162  rufinamide susp 40 Mg/Ml........cccooreiiricmrcccrreeceeereee e 83
RIGHTEST GM550 BLOOD GLUC..........ccceiiiiiiiieeiiee 162  rufinamide tab 200 mg, 400 Mg..........cccevvvmrrrinrrissnnnsiannns 83
RIGHTEST GS100 BLOOD GLUC.........cccocoiiieeeieeee, 115 RUKOBIA. ... e 9
RIGHTEST GS300 BLOOD GLUC........cccoioieeeeeeeee, 115 RYBELSUS ... 31
RIGHTEST GS333 BLOOD GLUC.......c.cccoieiieeeieeeen, 115 RYDAPT e 23
RIGHTEST GS550 BLOOD GLUC..........ccccoeiiieiiieeee, 115 RYPLAZIM. ..o 95
RIGHTEST GT333 BLOOD GLUC.........ccoiiiiieieeeeeee 115 S
riluzole tab 50 MQ.......ccoiiiiiiii e 86
RIMANTADINE HYDROCHLORIDE......oooeoooo 9 SABRIL....eei e 83
ringer's solution for irrigation...........ceceeueeecueeceseseeen. 177  SAFE-T-LANCE LOW FLOW 25G........ccociiiiiiiiinns 162
RINVOQL......cooiiiiiiieie e 77  SAFE-T-LANCE NORMAL FLOW........cooiriiiiis 162
risedronate sodium tab de|ayed release 35 mMg....cceue.. 38 SAFE-T-LANCE PLUS SAFETY ..., 162
risedronate sodium tab 5 mg, 30 mg.........ccccceriienrinnen 38 SAFETY LANCETS. ...t 162
risedronate sodium tab 35 mg, 150 (11T« [ 38 SAFETY LANCETS 21G...uiiiieieeeeeeeeeeeeeeee 162
RISPERIDONE ODT ...t 66  SAFETY LANCETS 23G....oiiiiii 162
risperidone ora"y disintegrating tab 4 11« [PPSR 66 SAFETY LANCETS 28G..... oo 162
risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2 SAFETY PEN NEEDLES/30G X....ooooooiiiiiiiiiiiiiiieeee 162
mg, 3 .11 N 66 SAFYRAL. ... —————— 29
risperidone soln 1 mg/mi _________________________________________________ 66 SALAGEN . ..o e 100
risperidone tab 0.25 1T PSRRI 66 SAMSCA . ... 38
risperidone tab 4 L1 1o TP 66 SANCUSO. ... 56
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 (11« R 66 SANDIMMUNE.........ooviiiiiieeeeeeee s 177
RITALIN ..o 69 SANDOSTATIN. ..o 38
ritonavir tab 100 NG eeeeerrernrerrsssneesssssnseessssnsesesssnneessassnnes 9 ST V1 106
rivastigmine tartrate cap 1.5 mg (base equivaient), 3 SAPHRIS . ..o 66
mg (base equivalent), 4.5 mg (base equivalent), 6 mg sapropterin dihydrochloride powder packet 100 mg,
(base equivalent) _____________________________________________________________ 71 500 MYt et e s s s e nnsnannens 38
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, sapropterin dihydrochloride tab 100 mg........................ 38
13.3 MQI24NN.cnereereeeeeeeeeeesesess s esssessessssesssssensens 71 SAPSCARE TWIST TOP LANCET........coooiii 163
RIXUBIS ...t 95 SAPS HEALTH CARE TWIST TO....coooviii 162
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SAPS HEALTH PLUS TWIST TO...cccciiiieieeieeieeieeen, 162 SIMPONIL....eiiiiiieee e e 77
SAPS HEALTH TWIST TOP LAN.....ccoiiiieieeeeeee 162 simvastatin tab 5 Mg......ccoooorieiiee 48
SAVELLA . et 71  simvastatin tab 20 mg.......ccccooiiiiiiiri e 48
SAVELLA TITRATION PACK. ...t 72  simvastatin tab 80 MQ.......cccooiiiiiiirc e 48
SB INSULIN SYRINGE/U-100/......ccccoieiieiieiiienieeiieeieens 163  simvastatin tab 10 mg, 40 MQ......c.ccoeiriimrerrceeeereees 48
SB LANCETS THIN....ooiiii e 163 SINEMET ... 86
SB LANCETS ULTRA THIN....oooiii e 163  SINGLE-LET....ooi e 163
SCEMBLIX ...ttt 23  sirolimus oral soln 1 mg/ml........ccooeecmrrecirniinrrceeeeeenne 177
SCHNUCKS INSULIN SYRINGE..........ccccooiiiieiieiieeieene 163  sirolimus tab 0.5 mg, 1 Mg, 2 Mg....cccoecrrerrerrreereeenes 177
scopolamine td patch 72hr 1 mg/3days............cccevvuenne 56  SIRTURO.....iiiee e e 4
SEASONIQUE........ e 29 SIVEXTRO... oottt 12
SECUADO. ...ttt 66  SKYRIZL...ooeeieeeeeeee e 58
SECURESAFE SAFETY HYPODER.........cccociiiieiieine 163 SKYRIZI PEN....ooiiiiie et 106
SECURESAFE SAFETY INSULIN.......coooiiiiiiiieee 1683 SLYND ..ot 29
SECURESAFE SAFETY PEN NEE............ccooiiii 163 SMART DIABETES VANTAGE LA......ccooiiiieieeee 163
SELECT-LITE LANCING DEVIC......ccccooieeeieeee e 163 SMARTEST BLOOD GLUCOSE TE.......cccceecoieiieerienne 115
SELECT-OB....ctiiiiiiieetie ettt 88 SMARTEST EJECT BLOOD GLUC.........cceieeririienne 164
selegiline hcl cap 5 Mg......ccccviiiiiinccnc e 85 SMARTEST EJECT STARTER Kl...cociiiiiiiiiiiiies 164
selegiline hcl tab 5 Mg.....ccoovcvciiiicccci e, 86 SMARTEST LANCETS 28G......ccceiiiieeieeeie e 164
selenium sulfide lotion 2.5%........ccccomreecrrrirrrccereeeenns 106 SMARTEST PERSONA STARTER........ccccccvevieeiieeee, 164
SELZENTRY ..ottt 9 SMARTEST PRONTO STARTER.......cceeiiiiiiieeieeeeee, 164
SE-NATAL 19, e 88 SMARTEST PROTEGE BLOOD GL.......ccccceeviieeeieenen. 164
SENSIPAR. ... 38 SMARTEST PROTEGE STARTER......cccooiiiiiiieee 164
SEREVENT DISKUS......ciiiee e 53 SMART SENSE COLOR LANCETS........ccoceiiieeiieeeieene 163
SEROSTIM. ..ottt 38 SMART SENSE PREMIUM BLOOD.........cccccoviereieeienns 115
sertraline hcl oral concentrate for solution 20 mg/ SMART SENSE STANDARD LANC.......cccccoiiiiieiieeen. 163
11 PR 63 SMART SENSE SUPER THIN LA......cco e 164
sertraline hcl tab 25 mg, 50 mg, 100 mg..........ccccccueenne. 63 SMART SENSE THIN LANCETS.........cccoieiee e 164
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 58 SMART SENSE VALUE BLOOD.........ccccccviiiiiiieeiiieen 164
sevelamer carbonate tab 800 mg.......c.cccconiiniiiiniiinnnn. 58 SMART SENSE VALUE BLOOD G......cceeceveieeeieeeen. 115
sevelamer hcl tab 800 mg.........ccccririiireiiiiccneeeeeee 58 SM MICRO THIN LANCETS 33G.....ccccecoieiieeeiee e 163
SEVELAMER HYDROCHLORIDE.........cccccoooiieiiieeieenee. 58 SM TRUEDRAW LANCING DEVIC........cccceoieveiiereiee 163
SEVENFACT ..o 95 sodium chloride irrigation soln 0.9%..........cccccccvmiiiennnnns 61
SFROWASAL.....cc e 58 sodium chloride soln nebu 7%........ccccococrniiiiniiiiiicnnnnes 51
SHINGRIX ... 15 sodium chloride soln nebu 3%, 10%.....ccccccrrriiiciinncnnnns 51
SHOPKO AUTOLET LANCING DE........ccceeeeeieieeecene 163  sodium citrate & citric acid soln 500-334 mg/5mi......... 61
SHOPKO ON-THE-GO COMFORT......cccceviaiieiieiieene 163  SODIUM FLUORIDE.........ccciiiiiie e 89
SHOPKO UNIFINE PENTIPS PE......cccooiiiiie 163  sodium fluoride chew tab 0.25 mg f (from 0.55 mg
SHOPKO UNIFINE PENTIPS PL....ccooiiiiieeeeeee 163 naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
SHOPKO UNILET LANCETS SUP.....ccccoveiiieiieeeeeee 163 NAT). s 89
SHOPKO UNILET LANCETS ULT....cocoiiiiiiiieeeeee 163  sodium fluoride cream 1.1%......cccceecrreerrcmricercsereccereene 100
SHUR-SEAL....ci e 60 sodium fluoride gel 1.1% (0.5% f)...ccccrreiirriiniicinrnnaen, 100
SIGNIFOR. ... 38 sodium fluoride paste 1.1%.......ccccorrimrrcinirisiniicsenncnn, 100
SIGNIFOR LAR.... it 38 sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop
sildenafil citrate for suspension 10 mg/mil..................... 49 naf), 0.5 mg/ml f (from 1.1 mg/ml naf)..........cccceeerenneeee 89
sildenafil citrate tab 20 mg.........cccccrrricninirincsnicee e, 49  SODIUM OXYBATE......oi it 72
SILENOR. ... 67 sodium phenylbutyrate oral powder 3 gm/
SILIQU e 106 teaspoonful..........ccooroiiciiir s 38
silodosin cap 4 Mg, 8 MQ.....cccoririicecrrreceee e 61 sodium phenylbutyrate tab 500 mg........cccccereicerrncnnenn. 38
SILVADENE ... . 106 sodium polystyrene sulfonate powder......................... 177
silver sulfadiazine cream 1%........cccconeecirnciniiicnnccennn, 106 sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
SIMBRINZA.......ooieie et 99 Lo 100 T oI o 55
SIMPLE DIAGNOSTICS LANCIN......coccoiiiiiiiiieeeei 163  SOFOSBUVIR/VELPATASVIR......coiiiiiiiiiieeeee e 9
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solifenacin succinate tab 5 mg, 10 mg.........ccccccrenneenn. 59 sulfamethoxazole-trimethoprim tab 400-80 mg............. 12
SOLIQUA 100/33.....oeiiiieeeee et 32 sulfamethoxazole-trimethoprim tab 800-160 mg........... 12
SOLTAMOX ..ottt 23 SULFAMYLON. ..ot 106
SOLUS V2 AUDIBLE BLOOD GL.......cccocveiiieeieeeiieenee 164 sulfasalazine tab delayed release 500 mg.........cccccc..... 58
SOLUS V2 AUDIBLE TEST.....ceeiiiiiieiee e 115  sulfasalazine tab 500 MQ........cccooreiirnirrcrereee e 58
SOLUS V2 LANCING DEVICE........ccccoiiiiiieiiee e 164  sulindac tab 150 mg, 200 MQ.......ccceeierimreerrierrreereeeeeeas 77
SOLUS V2 PRESSURE ACTIVAT ... 164 sumatriptan nasal spray 5 mg/act...........cccceeicmriicnnnnnn. 78
SOLUS V2 TWIST LANCETS 30....cccceiciieiieeeiee e 164 sumatriptan nasal spray 20 mg/act.........cccceevmrrecerrnnnen. 78
SOMAVERT ...t 38 sumatriptan succinate inj 6 mg/0.5mil............................ 78
SOOLANTRA . ...ttt 106 SUMATRIPTAN SUCCINATE REF.......cooiiiiiiiiieee 78
sorafenib tosylate tab 200 mg (base equivalent).......... 23 sumatriptan succinate solution auto-injector 4
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 40 LT 1LV o ] 79
sotalol hcl tab 240 MQ.......ccccccirreccreeeeree e 40 sumatriptan succinate solution auto-injector 6
sotalol hcl tab 80 mg, 120 mg, 160 mg..........c.cccvrcernne 40 MQG/0.5M...ci e ——— 79
SOTYKTU et 106 sumatriptan succinate tab 25 mg.......cccceciiiiiiiiicinicen. 79
ST @ 1Y/ | R 9 sumatriptan succinate tab 50 mg..........cccceiiiiiiniiiienn. 79
SPIKEVAX COVID-19 VACCINE.........coociieiiiiee e, 15 sumatriptan succinate tab 100 mg........ccccceeeecerrrcceennn. 79
SPINOSAD. ...t 106 sunitinib malate cap 12.5 mg (base equivalent)............ 23
SPIRIVA HANDIHALER.......ooiiiiie e 53 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SPIRIVA RESPIMAT ...t 53 (base equivalent), 50 mg (base equivalent)................. 23
spironolactone & hydrochlorothiazide tab 25-25 SUNOSI...coeii e e 69
L3V TR 45 SUPER THIN LANCETS.....coii e 164
spironolactone tab 25 mg, 50 mg, 100 mg..................... 46 SUPRAX e 2
SPORANOX ...ttt sttt 5 SUPREME Il CONFIDENCE PAD......cc.cccceveiiiienienenee 164
SPRYCEL....iiiiieie ettt e 23 SUPREME TEST STRIPS.....ccciiiiieeeeee e 115
S S e 177  SUPREP BOWEL PREP KIT ...t 55
stannous fluoride gel 0.4%..........cccoeimrrcirnnciniscsnncnn, 100 SURE COMFORT AUTOKEEPER S........cccciiiiiiiieeee. 164
STAVUDINE . ......oiiiiiieeee et 9 SURE COMFORT INSULIN SYRL.....cccevivevieiiiesiesie e 164
1ST CHOICE LANCETS SUPER........cccoooiiiiiieee 175 SURE COMFORT LANCETS 18G.....ccccooviiieieeiiee 164
1ST CHOICE LANCETS THIN ..ot 175 SURE COMFORT LANCETS 21G....ccooiiiiiieeeeeee 164
1ST CHOICE LANCETS ULTRA. ..o 175 SURE COMFORT LANCETS 23G......cccceeiieeeieeeeeeeee. 165
STELARA . ..ottt 106 SURE COMFORT LANCETS 28G......cccccevveeiiieeeiieenen. 165
STERILANCE TL...oiiiiiieie e 164 SURE COMFORT LANCETS 30G......ccccooiiiieniieiieeine 165
STIMUFEND......coiiiiii ettt 91 SURE COMFORT LANCING PEN.......cccoceiiiiieire 165
STIOLTO RESPIMAT ...t 53 SURE COMFORT PEN NEEDLES............ccceiiiiiieene 165
STIVARGA . ..ottt 23  SURELITE LANCETS......oi it 165
STRENSIQL.. .o 38 SUTAB ... e 55
S I = 1 O SUTENT ettt 23
STRIVERDI RESPIMAT ......ooiiiiiiiiie e 53 SYMBICORT ...ttt 53
STROMECTOL....ccutiiiieiiiieieesee sttt seee 11 SYMDEKO.....iiiiii ettt 54
1ST TIER UNIFINE PENTIPS......cccoiiiiiieeceeee, 175 SYMF L. 9
1ST TIER UNILET COMFORTOU......cocoiiiiiiieieeiieieens 176 SYMFI LO...ie e 9
SUCRAID. ... 57  SYMUEPL ... 46
sucralfate tab 1 gm.......ccorvirce e 56  SYMLINPEN B0....cccciiiiiiieiiiee e eciee e 32
SULAR . 41 SYMLINPEN 120......cciiiiiieiiieeeesee e 32
SULCONAZOLE NITRATE.......oiiiieeee e 106 SYMPAZAN. ... 83
SULFACETAMIDE SODIUM. ..ot 99 SYMPROIC......i ettt 59
SULFACETAMIDE SODIUM/PRED.........cccocveiiiiiiieeeiieene 99 SYMTUZA. ...ttt 9
sulfacetamide sodium lotion 10% (acne)..........cccccevueee 106  SYNAREL.....ooiiii 38
sulfacetamide sodium ophth soln 10%........cccccceceeeneee 99  SYNERA.. .. 106
SULFADIAZINE ... oot 4 SYNUIARDY ..ottt 32
sulfamethoxazole-trimethoprim susp 200-40 SYNUJARDY XR....eiiiiiiieeiie ettt 32
LYo 157 121 R 12 SYNRIBO...ce e 23
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SYNTHROID.....coiiiiiie e 35 temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 67
SYPRINE. ... 177 TEMBEXA. .o 9
T temozolomide cap 250 MQ........cccceiiinmrrisriniee s 24
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

TABLOID....oceeeeereessesensensensensessensnssenses e 72 S 24
TABRECTA. .ottt 23 TEMPO REFILL oo 165
tacrolimus cap 0.5 mg, 1 mg, 5 M@......cccouvrninsrnnnnee. 177 TEMPO SMART BUTTON.......ooimioiieeeeeeeeeeeeeen. 165
tacrolimus oint 0.03%, 0.1%......cccoereminininininiiiienns 106 TEMPO WELCOME..........ooioiieeeeeeeeeeeeeeeeeeeeeeenen 165
tadalafil tab 2.5 mg, 5 MG.....cooi 49 TENCON. ..o, 72
tadalafil tab 20 mg (pah)......c.cocovnnne 49 TENIVAC. ... ..o 16
TAFINLAR ...ttt e e e e e e 23 tenofovir disoprox" fumarate tab 300 1]« PRI 9
tafluprost preservative free (pf) ophth soln TENORETIC 50......coiieeeeeeeeeeeeeeeeeeeeeeeeeee e 44
0.0015%....ccriiemrirrinirie i —————— 99  TENORETIC 100.... o 44
TAGRISSO.....coiiiiiit e 23 TEPMETKO.... oo 24
TAKHZYRO ... 95 terazosin hcl cap 1 mg (base equiva|ent), 2 mg (base
TALT Z. e 106 equiva'ent), 5 mg (base equiva'ent), 10 mg (base
TALZENNA e, 23 equiva'ent) ________________________________________________________________________ 44
TAMIFLU. ..o 9 terbinafine hcl tab 250 L3 T 1 5
tamoxifen citrate tab 10 mg (base equivalent), 20 mg terbutaline sulfate tab 2.5 Mg, 5 MG....ororrorrorrorr 53
(base equivalent) ............................................................. 23 terconazole Vagina' cream 0_40/0, 0.8%0.uniiieiriireirensrnrenns 60
tamsulosin hcl cap 04 MY e 61 terconazole Vagina' suppos 80 (117« [ 60
TARCEV A .o 23 teriflunomide tab 7 mg, 14 [ 1T« [ 72
TARGRETIN. ...ttt 24 TERIPARATIDE.. . 38
TARON-C DHA ... 88 testosterone cypionate im |nj in oil 100 mg/m' _____________ 26
TARPEYO . ..o 26 testosterone cypionate im |nj in oil 200 mg/m' _____________ 26
TASCENSO ODT ..ottt 72 TESTOSTERONE ENANTHATE ..o 26
TASIGNA . ... 24 testosterone td ge| 12.5 mg/act (1‘%) ______________________________ 26
tasimelteon Capsule 20 MY e 67 testosterone td ge' 20.25 mg/act (162%) _______________________ 26
TASMAR . ..o e 86 testosterone td gel 10mglact (2%) __________________________________ 26
TAVALISSE . ...t 95 testosterone td ge' 25 mg/259m (1%), 50 mglsgm
TAVNEOS......oiisisis e, T 17 TP 26
tazarotene cream 0.1%......cccccciiiiiimmmeiiiiiinneee s eennaes 107 testosterone td soln 30 mg/act ________________________________________ 26
tazarotene gel 0.05%, 0.1%......c.cooereremrenmnsensnssnsennennenn: 107 tetrabenazine tab 12.5 MQ.......ccceeeeereereereceeesresressssessensns 72
TAZORAC ...t 107 tetrabenazine tab 25 [ 1T 72
TAZVERIK ..o 24 tetracaine hcl ophth SOIN 0.5 0. inieiiiiiiirarrrsesesearararasans 99
DV AX . e e 16 tetracyc"ne hcl cap 250 mg, 500 (1T« [P RR 3
TECHLITE AST LANCETS. ...t 165 TGT ADVANCED LANCING DEVl..ooooooooo 165
TECHLITE INSULIN SYRINGE........ccoocviiiiicnieiiecieee 165 TGT BLOOD GLUCOSE MONITOR. oo 165
TECHLITE LANCETS. ...t 165 TGT BLOOD GLUCOSE TEST ST..oooooeooo 115
TECHLITE LANCETS 30G......cccoiiieeiieee e 165 TGT LANCET ALTERNATE SITE .o 165
TECHLITE PEN NEEDLES/31G......ccovviiiiiciiciecieee, 165 TGT LANCET MICRO THIN 33G. oo 165
TECHLITE PEN NEEDLES/32G.......ccccoovviiiiiiiecieee, 165  TGT LANCET SUPER THIN 300G ..o 166
TECHLITE PEN NEEDLES 29G.........cccoooiiiiiins 165 TGT LANCET THIN 23G....cooivooeeieeeeeeeeeeeeeeen, 166
TECHLITE PEN NEEDLES 31G......ccooiiiiis 165 TGT LANCET THIN 26G......oivooeoeeeoeeeeeeeeeeeeeeseeen, 166
TEGRETOL.....o ottt 83  TGT LANCET ULTRA THIN 28G... oo 166
TEGRETOL-XR...coiiiiieeiee ettt 83  TGT LANCET ULTRA THIN 30G... oo 166
TEGSEDIL.....oi ittt 72 TGT LANCING DEVICE..... oo 166
TEKTURNA.......oiiii s 44 THALOMID.....coomeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 177
TELMISARTAN/AMLODIPINE. ... 44 THEQ24... .. . . 53
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 44 theophylline elixir 80 Mg/15Ml......c.cceereereeurererererenrennns 53
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 theophylline soIn 80 MQ/15Ml.........c.ecreeeererereeneersreessennns 53
3 ' R 44 theophylline tab er 12hr 300 mg, 450 Mg.........cccovureenne. 53
telmisartan tab 20 mg, 40 mg, 80 mg.......ccoconrririnnnae 44  theophylline tab er 24hr 400 mg, 600 mg............ccceu...... 53
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THINLETS GP LANCETS......oii e 166 topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 83
THIOLA. .o 61 topiramate cap er 24hr sprinkle 200 mg.........cccccvruuneen. 83
THIOLA EC.. e 61 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 66 150 M.t 83
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg......ccccceeuuueeenn. 66 topiramate sprinkle cap 15 mg, 25 mg.....ccccecceceerrnneenn. 83
THRIVITE RX. .ottt 88 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 83
THYQUIDITY < 35 TOPROL XL.eiiiiiieiiiieiee et 40
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mgqg.................. 83 toremifene citrate tab 60 mg (base equivalent)............. 24
TIBSOVO.... ittt 24  torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 46
TIGLUTIK .. 86 TOUJEO MAX SOLOSTAR.....oiiiiiiiieeieeeee e 34
timolol maleate ophth gel forming soln 0.25%, TOUJEO SOLOSTAR ...ttt 34

[0 99 TRACER Il 3 VOLT BATTERY .....ooiiiiiiiieeie e 166
timolol maleate ophth soln 0.25%, 0.5%......cccccccvernn.... 99  TRACLEER....... ettt 49
timolol maleate ophth soln 0.5% (once-daily)............... 99 tramadol-acetaminophen tab 37.5-325 mg..................... 75
timolol maleate preservative free ophth soln 0.25%, tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 75

0.50/0. e 99 tramadol hcl tab 50 Mg........ccoociiiiicir e 75
timolol maleate tab 5 mg, 10 mg, 20 mg...........cccevvueenee 40 TRANDOLAPRIL/NERAPAMIL HC.....ccvviiiiiiieiiieeee 44
TIMOPTIC-XE......ooiiiiieee ettt 99 trandolapril tab1 mg, 2 mg, 4 Mg.....ccccveeecerrrecceeerrcnes 44
tinidazole tab 250 mg, 500 Mg..........cccerreerrrirrrssnrnceens 12  tranexamic acid tab 650 MQ.......ccccciiiiciriiirinccnrneee e 92
tiopronin tab 100 MQ.......ccccciiiiiiiriir e 61 TRANSDERM-SCOP.......cccoiiiiiieeie e 56
TIVICAY ..t 9 tranylcypromine sulfate tab 10 mg.........ccccevecccerrinneenn. 63
TIVICAY PD..iiieee et 9 TRAVATAN Z....o e 99
tizanidine hcl tab 2 mg (base equivalent)...................... 86 TRAVEL LANCETS ADVANCED 2......ccoioiiiiieeeeee 166
tizanidine hcl tab 4 mg (base equivalent)...................... 86 TRAVEL LANCETS 30G.....ccccoieiiieiiee e 166
TOBI PODHALER.......tiiiiiii e 4  travoprost ophth soln 0.004% (benzalkonium free) (bak
TOBRADEX.... .o 99 free) i —————————— 99
TOBRADEX STt 99 trazodone hcl tab 50 mg, 100 mg, 150 mg.........ccceeuueenn. 64
TOBRAMYCIN. ...t 4 TRECATOR.....oo et 4
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 99 TRELEGY ELLIPTA. ...t 53
tobramycin nebu soln 300 mg/5mi..........cccconiiiiininiannnn. 4 TREMFYA. e 107
tobramycin nebu soln 300 mg/dmi...........cccoveiiiiiinincennn. 4 treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml
tobramycin ophth soln 0.3%.......c.ccccovreemrrecmrrieereceeene 99 (2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10
TOBREX ...ttt 99 MG/MI).ceeiir e ——————————— 49
TODAYS HEALTH ADVANCED LA......cccoiiiieeeeee 166 TRESIBA. ... 34
TODAYS HEALTH MINI PEN NE........cooooiiiiees 166  TRESIBA FLEXTOUCH.......ooiiiieeeeeee e 35
TODAYS HEALTH ORIGINAL PE.......cccovoiieieeieeeen 166  tretinoin cap 10 MQ.....ccovocirrecrrrerrceer e 24
TODAYS HEALTH SHORT PEN N.....ccooiiiiiiiiiiieeeee, 166  tretinoin cream 0.025%, 0.05%, 0.1%..........cccvviurrrinnnnne 107
TODAYS HEALTH SUPER THIN......cooiiiiee 166  tretinoin gel 0.01%, 0.025%..........ccccrrimrrrierininnrninnninnnns 107
TODAYS HEALTH ULTRA THIN. ..o 166 TRETTEN. .. 95
TODAY SPONGE........ccooiiieeiee et 60 triamcinolone acetonide aerosol soln 0.147 mg/
tolcapone tab 100 MQ.....ccccoeceimrereicerrr e 86 o 1 o 107
TOLMETIN SODIUM.. ..., 77 triamcinolone acetonide cream 0.025%, 0.1%,
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 59 0.50/0. et e 107
tolterodine tartrate tab 1 mg, 2 mg........oceeccccemerennenn. 59 triamcinolone acetonide dental paste 0.1%................. 101
tolvaptan tab 15 MQ......cccoereeiieeee e 39 triamcinolone acetonide lotion 0.025%, 0.1%.............. 107
tolvaptan tab 30 mg.........cccovmininini 39 triamcinolone acetonide oint 0.5%.........cccceccniiieinnen. 107
TOPRAMAX . ..o 83 triamcinolone acetonide oint 0.025%, 0.1%................. 107
TOPAMAX SPRINKLE..........oiiiiieie e 83 triamterene & hydrochlorothiazide cap 37.5-25 mg......46
TOPCARE CLICKFINE UNIVERS.........ccooiieiieeeee, 166 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 46
TOPCARE LANCETS MICRO-THI....coiiiiiiiiieeeee, 166 triamterene & hydrochlorothiazide tab 75-50 mg.......... 46
TOPCARE ULTRA COMFORT INS.....ccooiiieiieeeeeceee 166  triamterene cap 50 mg, 100 MQ.........ccocrrcrrrrierrssmersnnens 46
LI = [0 S 107 TRICARE. ... et 88
topiramate cap er 24hr 200 mg.......ccccoeeeecerrrrcrceerreeeneenns 83  TRICOR. ... e 48
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trientine hcl cap 250 Mg......ccccccvcirccimrvnncerc e 177 TRUEPLUS PEN NEEDLES 31GX.....ccoceeiiiieieeeiiiieees 168
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUEPLUS PEN NEEDLES 32GX......ccooooiiieeeiiieenienne 168

(base equivalent), 5 mg (base equivalent), 10 mg TRUEPLUS SAFETY LANCETS 2....ccociiiiieeeeeeee e 168

(base equIvalent).........ccoccerreerrreemrnse e e 66 TRUERESULT BLOOD GLUCOSE..........cccceceieiiieerienne 168
TRIFLURIDINE ..ot 99 TRUETEST STRIPS......ooooiiieeeee e 115
TRIHEXYPHENIDYL HCL....oeiiiieeeeeeee e, 86 TRUETRACK BLOOD GLUCOSE M......ccoooeeeevieeeeenen. 168
trihexyphenidyl hcl tab 2 mg, 5 mg.....cccccccvevervccernncen. 86 TRUETRACK BLOOD GLUCOSE T....ceoeeeiieeeeecieeeenn, 115
TRIJARDY XR... oot 32 TRUETRACK SMART SYSTEM.....ooiiiiieeeeeeeeee e, 168
TRIKAFTA oottt 54 TRUETRACK TEST ..ot 115
TRILEPTAL. .. 83  TRULANCE...... e 59
trimethobenzamide hcl cap 300 mg......ccccococniiiiiicinnnnne L I U | 7 i 1 2 32
TRIMETHOPRIM. ..ot 12 TRUMENBA. ...ttt 15
trimethoprim tab 100 Mg.......ccccvcircirciercrrcee e 12 TRUSTEX/RIA LUBRICATED.........cccoviieeeeeeee e 168
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 64 TRUSTEX/RIA LUBRICATED/SP......cccciiiiiiiiiieeeeens 168
TRINATAL RX .o 88 TRUSTEX/RIA LUBRICATED SP......ccooeeeeeeeiiiieee 168
TRINATE . ..ot 88 TRUSTEX/RIA NON-LUBRICATE......coooeeeeeeeeeieecee. 168
TRINTELLIX ..t 64 TRUSTEX COLOR CONDOMS + L....ooovvciiieeicieeeeee, 168
TRIUMEQL. ... et 9 TRUSTEX LUBRICATED........ccceeeeeeeee e 168
TRIUMEQ PD....onee e, 9 TRUSTEX LUBRICATED/RIBBED........cccceeeieeeeeeieeen. 168
TRIZIVIR .ot 10 TRUSTEX LUBRICATED/SPERMI......ccoeooeeeeeieeeeeen 168
TROKENDI XR.....teiiiiieeiie et 83 TRUSTEX LUBRICATED EXTRA.......cooieeeieeeee e 168
tropicamide ophth soln 0.5%.......cccccceveecerrcceerecceerceeeenee 99 TRUSTEX NATURAL CONDOMS +......coccoieeiiiiineeen 168
tropicamide ophth soIN 1%....cccccvivirriccmrccerrccrr e, 99 TRUSTEX NON-LUBRICATED........cooooeeeeeeeeeeeeeeeeeeee. 168
trospium chloride cap er 24hr 60 mg.........cccceceecerrnnnes 59 TRUSTEX WITH NONOXYNOL-9/......cccoieiieeeeeceen 168
trospium chloride tab 20 mg.......ccccccerrereierreceeeeee 59 TRUVADA. ... 10
TRUDHESA. ... T TUKY S A e 24
TRUE COMFORT INSULIN SYRI....ooooiiiieeiieeeeeee, 166  TURALIO. ..., 24
TRUE COMFORT PEN NEEDLES.........coocoiiiiiiiiiiene. 166 TWINRIX ..ot 15
TRUE COMFORT PRO INSULIN........cocoviieiiiieee e 166  TWIST TOP LANCETS 30G......cccoiceieeieieee e, 169
TRUE COMFORT PRO PEN NEED.......cccoooeeiiiieeeenen. 166 TYBLUME........o oo 29
TRUE COMFORT SAFETY LANCE.......ccccceeeieeeeee. 167  TYBOS T et 10
TRUE COMFORT SAFETY PEN N..ooooviieiiiieeiieeee 167 TYKERB. ..ot 24
TRUE COMFORT TWIST TOP LA......oooiiiieeeeee e 167 TYMLOS ... 39
TRUEDRAW LANCING DEVICE........ocooeiiieeeeeee, 167 TYVASO. .. e 49
TRUE FOCUS BLOOD GLUCOSE.......ccccoceeeeeeeeeeee. 167 TYVASO DPI MAINTENANCE Kl....ooeoeeeieeieeeeeeeeeeeee 49
TRUE FOCUS SELF MONITORIN........ccoovvieiiiieeeeeeeenn. 115  TYVASO DPI TITRATION KIT ... 49
TRUE METRIX ..ottt 167  TYVASO REFILL..cociieeiiiieeeee e 49
TRUE METRIX AIR BLOOD GLU......coociieiiieeeeen. 167  TYVASO STARTER. ..., 49
TRUE METRIX AIR W/BLUETOO.........cccoieeieeieieee 167 U
TRUE METRIX BLOOD GLUCOSE.......cccccccovvveeeeeeneen. 115
TRUE METRIX GO BLOOD GLUC....oo 167 UBRELVY .o 79
TRUE METRIX SELF MONITORU. oo 115  UDENYCA. .o e 91
TRUEPLUS 5-BEVEL PEN NEED......o oo 168 ULTICARE INSULIN SAFETY S...cciiiiiiiiiieeeenee e, 169
TRUEPLUS INSULIN SYRINGE ..o 167 ULTICARE INSULIN SYRINGE.........ccccoiiiiiiiiiiieeeiieee 169
TRUEPLUS INSULIN SYRINGE/....oomooo 167 ULTICARE INSULIN SYRINGE/.......cccoiiiieiiieiiieeee 169
TRUEPLUS LANCETS 26G........ccocoiveeeeeeeeeeeeeeseneene. 167  ULTICARE MICRO PEN NEEDLE.............ccooon 169
TRUEPLUS LANCETS 28G.......ooviuieeeeeeeeeeeeeeeeennn. 167  ULTICARE MINI PEN NEEDLES...........cccooooiiin, 169
TRUEPLUS LANCETS 30G........cccoooiiieeieeeereseeneeennen. 167  ULTICARE MINI SAFETY PEN.......coooii 169
TRUEPLUS LANCETS 33G.......cooivoieoeeieeeseeeeeeerens 167  ULTICARE ORIGINAL PEN NEE.............ccoooo 169
TRUEPLUS LANCETS 33G MICR oo 167 ULTICARE PEN NEEDLES/29G..........ccccooiviiiniiiiiiiene 169
TRUEPLUS LANCETS 28G SUPE.....o oo 167 ULTICARE PEN NEEDLES 31G......ccccoiiiiiiiieeneen 169
TRUEPLUS LANCETS 30G ULTR.oooe oo 167 ULTICARE SHORT PEN NEEDLE.........c.cccceeviiiiiiiienn. 169
TRUEPLUS PEN NEEDLES 29GX...... oo 167 ULTICARE SHORT SAFETY PEN......cccooiiiiiiiiieeee 169
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ULTICARE TUBERCULIN SAFET ..., 169  UNIFINE PENTIPS PLUS 29GX......ioteeeereeeeereeennnns 172
ULTICARE U-100 INSULIN SY ..ot 169  UNIFINE PENTIPS PLUS 31GX .. iioioeoeeeeeeeeeeereeenenn 172
ULTIGUARD INSULIN SYRINGE.......co oo, 169  UNIFINE PENTIPS PLUS 32GX ..o eoeeeoeeeeeeeeeeereeeeen 172
ULTIGUARD SAFEPACK/MICRO.......oovivoeeeeeeerernn 170 UNIFINE PENTIPS PLUS 33GX. ..o iovoeoeeeeeeeeeereeerenn 172
ULTIGUARD SAFEPACK/MINI P....oovveeeeteeeeeeeren 170  UNIFINE SAFECONTROL PEN N....oovovovieeeiiieeeeeeeen, 172
ULTIGUARD SAFEPACK/SHORT .....cviiieeeeeeeeeeeeeen 170 UNIFINE ULTRA PEN NEEDLE/.....ooovoeeeoeeeeeeeeeernn 172
ULTIGUARD SAFEPACK/SYRING........oooooeeeeeeeeeeen. 170  UNILET COMFORTOUCH LANCET ..., 173
ULTIGUARD SAFEPACK INSULL....cvovoeeeeeeeeeeeseen, 170 UNILET EXCELITE ..ot 173
ULTIGUARD SAFEPACK MINI P...oovviiieieeeeeeeeen, 170 UNILET EXCELITE ettt 173
ULTIGUARD SAFEPACK PEN NE........cooiooeeeeeeeerenn. 170 UNILET G.P. LANCET ..ot 173
ULTI-LANCE AUTOMATIC/ CLE ..o, 169  UNILET G.P. SUPERLITE LAN....coiioeoeoeoeeeeeeeee, 173
ULTILET CLASSIC LANCETS ..., 170 UNILET GP 28 ULTRA THIN. ..ot oo, 173
ULTILET LANCETS. .ottt 170 UNILET LANCET -.oe ittt 173
ULTILET LANCETS 33t 170 UNILET LANCETS MICRO-THIN....oov oot 173
ULTILET PEN NEEDLE 29GX12.....o vt 170 UNILET LANCETS SUPER-THIN. ..o, 173
ULTILET PEN NEEDLE 31GX5M.....vvovoeoeeeeeeeereeeenn 170 UNILET LANCETS ULTRA-THIN....coioeooeeeeeeeeeeen 173
ULTILET PEN NEEDLE 31GX8M.....oovovieeeeeeeeeeeereeenenn 170 UNILET SUPERLITE LANCET ...ovivieiieeeeeeeeeeeeeeenn 173
ULTILET PEN NEEDLE 32GX4M......c.cooioeeeeeereeeenn 170 UNISTIK 3 GENTLE ...t 173
ULTILET SAFETY LANCETS 21.eooioeoeoeoeeeeeeeeee 170 UNISTIK PRO SAFETY LANCET ..ot 173
ULTILET SAFETY LANCETS 23...ioioioeoeeeeeeeeeeeeeees 170 UNISTIK SAFETY LANCETS 28.....ciiooeeoeeeeeeeeeernn 173
ULTILET SHORT PEN NEEDLES......ccooioioeeeeeeeeeeeenn, 170 UNISTIK SAFETY LANCETS 30...c.cioioieieeeeeeeeeennnn 173
ULTRACARE INSULIN SYRINGE ........ooeeieeeeeeeeen. 171 UNISTIK TOUCH SAFETY LANC ..o, 173
ULTRACARE PEN NEEDLES/31G....ovoveeeeeeeeeeeeeeeeeen, 171 UNISTRIP1 GENERIC ... v, 115
ULTRACARE PEN NEEDLES/32G......cooeeeeeeeeeeeeeeen. 171 UNIVERSAL 1 LANCETS/33G/M.....oovoeoeeeeeeeeeeeeeeeeeeen, 173
ULTRACARE PEN NEEDLES/33G....c.coeeeieeeeeeeeeeeernen, 171 UNIVERSAL 1 LANCETS THIN..cooiioieeeeeeeeeeeeeeeen 173
ULTRA COMFORT INSULIN SYR....oovovovoeteeeeeerrenn 170  UNIVERSAL 1 LANCETS ULTRA. ..o, 173
ULTRA FLO INSULIN PEN NEE......cooi oo (O TR U1 =3 =\ (SRR 49
ULTRA FLO INSULIN SYRINGE.......coov oo, 171 UPTRAVI TITRATION PACK ..o 49
ULTRA INSULIN SYRINGE/U-1 ..o, 171 UROCITK 5ottt ettt 61
ULTRA-THIN 1l AUTO LANCET ...ovoveeieeeeeeeeeeeeeeen 171 UROCIT-K 10. et 61
ULTRA-THIN 1l INSULIN SYR ..o 171 UROCIT-K 15, oo 61
ULTRA-THIN 1l LANCETS 28G....cu e, 171 ursodiol Cap 300 MQG.......cccreeerereeeseresesssessesssesssssssssssens 59
ULTRA-THIN 1l LANCETS 30G......oioeoeeeeeeeeeeeeeeeeeeen. 171 ursodiol tab 250 MQ........cceeeeueeeerereeercsssresssessesssssssssssseenns 59
ULTRA-THIN 1l MINI PEN NE.....ciiioioeeeeeeeeeeeeeeeenn 171 ursodiol tab 500 MQ.........cceceeueeeererreeeresssresssessessssssssssseeas 59
ULTRA-THIN 1l PEN NEEDLES. ..o oo 171y

ULTRA THIN LANCETS 28G....eieieeeeeeeeeeeeeeeeeeeeeeen 171

ULTRA THIN LANCETS 371Gt 171  valacyclovir hcl tab 500 mg, 1 gM.....ccoeiiiiiininiines 10
ULTRA THIN PEN NEEDLES 32.. oo 171 VALCHLOR. .. et 107
ULTRATRAK ACTIVE. ... oo 171  valganciclovir hcl for soln 50 mg/ml (base equiv)........ 10
UNIFINE PEN NEEDLE/32G X..ovovoeeeeeeeeeeeeeeeeeeeeeeeee, 171  valganciclovir hcl tab 450 mg (base equivalent)........... 10
UNIFINE PENTIPS/30G X 3/ oo, 172  valproate sodium oral soln 250 mg/5ml (base

UNIFINE PENTIPS 31G X 3/ oo 172 (=T LU T SRS 83
UNIFINE PENTIPS 31GX5MM. oo 172 valproic acid cap 250 MQ......cccceceeerrrrrinrerrnreee e 83
UNIFINE PENTIPS 31GX6MM......ooeovoeeeeeeeeeeeeeeeereeren. 172  valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
UNIFINE PENTIPS 31GX8MM......ceovoveieeeeeeeeeeeereeeeene 172 mg, 160-25 mg, 320-12.5 mg, 320-25 mg..........cccecrenne 45
UNIFINE PENTIPS 32GXAMM. oo 172 valsartan tab 320 mQ......cccccoiiiiiicccccerrr 45
UNIFINE PENTIPS 32GX6MM......coeeoeoeoeeeeeeeeeeeeeeen. 172  valsartan tab 40 mg, 80 mg, 160 mg........c.cccovrrrrennee 44
UNIFINE PENTIPS 33GXAMM. .oooeoomo 172  VALTOCO. ... ettt 84
UNIFINE PENTIPS 29GXA2MM. oo 172  VALUE HEALTH INSULIN SYRL....cooiiiiiiieiieeeeee 173
UNIFINE PENTIPS 31G X BMM......oiveoeieeeeeeeeeeeeeeeenn 172 VALUE PLUS LANCETS STANDA........ccoooiiiiiiiinn. 173
UNIFINE PENTIPS 31G X 8MM.....oovoeoeieoeeeeeeeeee 172 VALUE PLUS LANCETS SUPER..........coooiiiiinns 173
UNIFINE PENTIPS PLUS/30G......ce oo, 172 VALUE PLUS LANCETS THIN 2. 173
UNIFINE PENTIPS PLUS 33G....oiiieieeeeeeeeeeeeeeeseeen. 172 VALUE PLUS LANCING DEVICE..........ccccoooiiiiinn 173
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VALUMARK LANCET SUPER THL...cocooiiiiiiiiieiie 173 VERZENIO......oiiiiiii e 24
VALUMARK LANCET ULTRA THI.coioiiiiiiieeeeees 173 VESICARE.......co e 59
VALUMARK PEN NEEDLES 31G......ccccooiirieeneeiene 173 VFEND. ... 5
VALUMARK PEN NEEDLES 29GX.....cc.ccccvvievieiireeene. 173 V=GO 20ttt e e 173
VANCOCIN. ..ot 13 V=GO 30. ittt 173
vancomycin hcl cap 125 mg (base equivalent)............. 13 VoGO 40 173
vancomycin hcl cap 250 mg (base equivalent)............. 13 VIBERZL.....o e 59
VANCOMYCIN HYDROCHLORIDE..........cccevvieiieiierinns 13 VICTOZA.....ooeeeeeee ettt 32
VANDAZOLE......cooiiiiiete e 60  VIDA MIA AUTOLET LANCING........ccooiiieiienieeeeee 174
VANISHPOINT INSULIN SYRIN......coooiiiiiiieiiiiiieeeeene 173 VIDA MIA UNIFINE PENTIPS.......cooiii e 174
VANISHPOINT SAFETY SYRING........cccoooiiiieiieiieee 174 VIDA MIA UNILET LANCETS S...coiiiiiit e, 174
VANISHPOINT TUBERCULIN SY....cccooviiiiieiieeieeine 174 VIDA MIA UNILET LANCETS U....coooiiiieiieveeeecee e 174
VAQTA ettt 15 VIDA MIA UNIPFINE PENTIPS.......cccoiiiiiiiieeeeeee 174
VARENICLINE STARTING MONT......ooiiiiiiirieeee e 72  vigabatrin powd pack 500 mMg........ccceccererrrnrrneneeeeee 84
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base vigabatrin tab 500 mg.........cccooiciiiiiini s 84

L=Yo [T TSRS T2 VIBRYD...oooiiiceecee ettt 64
VARIVAX .ottt 15 VIIBRYD STARTER PACK ...t 64
VARUBIL....cee e 57 vilazodone hcl tab 10 mg, 20 mg, 40 mg.........cccvecuerrnen. 64
VASCEPA. ...t 48  VIMPAT ...t e 84
VAXCHORA . ...ttt 15 VINATE oot 88
VAXELIS. ...t 16 VINATE ONE....ccooiiiiiiieiet et 88
VAXNEUVANCE........ooiiiee e 15 VIRACEPT ...ttt 10
VCF VAGINAL CONTRACEPTIVE.......ccoooiieeeereeeeen B0  VIREAD. ... .ot 10
VECAMYL...ooiiiiiiieciee ettt 45 VISTARIL ..ottt 62
VECTICAL.....oiiee e 107 VISTOGARD......oiiiiiiiiee ettt 108
VELIVET ..ttt 30  VITAFOL STRIPS..... .ottt 89
VELPHORO. ...t 59  VITATHELY/GINGER.......ccoiiiieieee e 89
VELTASSA. ..ottt sttt 177 VITRAKVL .ottt 24
VEMLIDY ..ottt 10  VIVAGUARD INO BLOOD GLUCO........ccceereeiiriieeiene 115
VENCLEXTA ..ot 24  VIVAGUARD INO SMART BLOOD.......cccceiieiienireienee 174
VENCLEXTA STARTING PACK......ccoiiieeeerieeeeeeee, 24 VIVAGUARD LANCETS. ..ottt 174
venlafaxine hcl cap er 24hr 37.5 mg (base VIVAGUARD LANCING DEVICE........cccoceiiiieiieeeeeeen. 174

equivalent), 75 mg (base equivalent), 150 mg (base VIVAGUARD SAFETY LANCETS/....ccccviviiieeeieee e 174

equivalent)....... e ———— 64  VIVUJOA s 5
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg VIVOTIF . e 15

(base equivalent), 50 mg (base equivalent), 75 mg VIZIMPRO. ...ttt 24

(base equivalent), 100 mg (base equivalent)............... 64  VONUJO ... s 24
VENTAVIS ... 49 VONVENDIL.....eiiiiiie e 95
VENTOLIN HFA. ... 53 voriconazole for susp 40 mg/ml..........cccoieiiiiiiiiiicnnncnennn. 5
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 41 voriconazole tab 50 mg, 200 Mg..........cccceevmmrrrerrrninssennnes 5
VERAPAMIL HCL ER....oooiiiiii e 41 VOSEV .o 10
VERAPAMIL HCL SR....ooiiiiiiii e 41 VOTRIENT ..t 24
verapamil hcl tab er 120 mg, 180 mg, 240 mg............... . 3 Y/ © ) 4 © | €1 @ I 39
verapamil hcl tab 40 mg, 80 mg, 120 mg........cccceccuennn. 41 VP INSULIN SYRINGE/U-100/......ccceevireiieeieeeiee e 175
VERAPAMIL HYDROCHLORIDE E......ccccceoieiiiiiiieieeine 41 VRAYLAR. ..ot 66
VERASENS BLOOD GLUCOSE MO........cccoocviiieiinnnns 174 VYNDAMAX ..ottt 49
VERASENS BLOOD GLUCOSE TE......cccoceiiiiieieeeee. 115 VYNDAQEL.....o e 49
VERELAN. ...ttt 41 VYVANSE. ...t 69
VERIFINE INSULIN PEN NEED........cccccccoiiiiiiiniinieenen. 174 w
VERIFINE INSULIN SYRINGE.........cccoooiiiiie e 174
VERIFINE UNIVERSAL LANCET oo 174 WAKDX oo 69
VERQUVO.........oiiiiieeieieieieeieseeee s 49  WALGREENS ADVANCED TRAVEL...........cccoooin. 175
VERSACLOZ. ... 66 WALGREENS COMFORT ASSURED.......cocovvivriiinnne. 175
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WALGREENS LANCETS......oottcieieeeeeeeeeee e 175 ZARONTIN.....ooteiee et e e e 84
WALGREENS THIN LANCETS.........oooiiii 175 ZARXIO ... s 91
WALGREENS ULTRA THIN LANC........ovvvinn, A T A\ V1 07 N 91
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZEGALOGUE ...ttt 32
mg, 6 mg, 7.5 mg, 10 MQ.....ccccrrrieeerrcceere e 92  ZEJULA . . e 25
water for irrigation, sterile irrigation soin.................... 177 ZELBORAF ... 25
WAVESENSE AMP. ... 175 ZEMPLAR. ... 39
WEGMANS UNIFINE PENTIPS P..ooviiiiiiiee 175 ZENPEP. ..o 57
WELIREG ... 24 ZEPOSIA. ... 72
WESCAP-C DHA . ... 89 ZEPOSIA 7-DAY STARTER PAC.......cooooieeeeeeeeeeeeiiienns 72
WESNATAL DHA COMPLETE.........oteieiieeeean, 89 ZEPOSIA STARTER KliT...ooieiiiieeeeeeeeeee e 72
WESTAB PLUS. . ... 89  ZERVIATE. ... 99
WIDE-SEAL SILICONE DIAPHR.........cooooiiieeeeeee, 175  ZEVRX INSULIN SYRINGE/O.5......couvvviiiicieeeeeeeeeeennn, 175
WILATE . ..o e e e e e e e e 95 ZEVRX INSULIN SYRINGE/ITML.......cooovveeeeiieieeeieieiiinnns 175
X ZEVRX PEN NEEDLES 31G X 5...coovvivevvvveeeeeviveivene 175
ZEVRX PEN NEEDLES 31G X 6....ccevvvvveveeveieiiiiririiinnnene 175
XALKORI. ..o 24 7ZEVRX PEN NEEDLES 31G X 8..oooooooo 175
KARELTO ...ttt e e e 92  ZEVRX PEN NEEDLES 32G X 4..oooooeoo 175
XARELTO STARTER PACK ... 92  ZEVRX TWIST TOP LANCETS 3. 175
D (010 ] F 84 ZIAGEN ... oo 10
XELJANZ .............................................................................. 77 zidovudine cap 100 mg ____________________________________________________ 10
XELJANZ XR. .ottt 77  zidovudine SYrup 10 M@/Ml....eecececeecereeecseeeesssee s 10
XEN L E T A e 13 zidovudine tab 300 11« PSSR 10
XERMELO.......co o 59 ZIEXTENZO.... oo 91
XHANCE .............................................................................. 50 zileuton tab er 12hr 600 mg _____________________________________________ 53
XIFAXAN....cooriiiii s 18 ZIMHIL .o 108
XIGDUO XR.....ooiiiiiiiisnniniisisisisiss s, B2 ZIOPTAN. ..o 99
XIDRA . e 99 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 66
XOFLUZA.......cooiiiniiiiiiiiisississs s 100 ZIRGAN. ..o, 99
KOLAIR ..ottt s e e e e e e e e e e e e e e e e eaeeeas 53  ZITHROMAX... ..o 3
D (@ 1] A N 24 ZOKINVY ..o 177
XPOVIO ... e 24 ZOLINZA. ..o 25
XPOVIO 60 MG TW'CE WEEKLY ..., 25 zo'mitriptan nasal spray 5 mg/spray (7] 2 ] SR 79
XPOVIO 80 MG TWICE WEEKLY ......uuvveiiiieeeeeeeeeen, 25 zo'mitriptan ora"y disintegrating tab 2.5 mg, 5 mg...... 79
XTAMPZA ER.....ooooeeeeee 75 zo|mitriptan tab 2.5 mg, 5 11« PSSR 79
XTANDIL ..ot 2D ZOLOFT oo 64
XULTOPHY 100/3.6....eeeeiieeee e, 32 zo'pidem tartrate tab er 6.25 mg, 12.5 (11« IO 67
XURIDEN. .. .ot 39 zo'pidem tartrate tab 5 mg, 10 11 1o [ 67
XYNTHA oo 95 ZOMIG......oooeoeooeeeeeeeeeeeeeeeeeeeeeeee e 79
XYNTHA SOLOFUSE.......coooiiiiiiis 95 ZONALON. ..., 107
XYREM. ... 72 ZONEGRAN....ooo oo 84
XY WV A e e et 72 zonisamide cap 50 mg ______________________________________________________ 84
Y zonisamide cap 25 mg, 100 Mg........ccceeerrrirrrrirrsssnnsenes 84
A L\ AV 1 1 96
YALE NEEDLES 216G X 1-1/4" oo 175 ZORTRESS. .oovvvvoovveeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeseeneeeeeesee 177
YASMIN 28 B0 ZTALMY ..o 84
R VA 30 ZUBSOLV.....o oo 75
YONSA . e e e e e e e e e e e e e e e 25 ZYDELIG. ... 25
Z ZYKADIA. ..o 25
zafirlukast tab 10 Mg, 20 MGe..rrerrrereeeeeeeeeeeeeeeeeeeeeeeere 53 ZYMAXID ... s 100
zaleplon cap 5 Mg, 10 MQ......ccomeriieererree e 67
ZANAFLEX ... 86
KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution

QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2023 Open Medication Guide

219



	Florida Blue July 2023 Open Medication Guide
	Introduction
	Medication List
	Changes to the formulary
	Your Share of Expenses
	Pharmacy Benefits
	Medications that are not covered

	Condition Care Rx Program
	Generic drugs
	Oral Chemotherapy Drugs
	Over-the-Counter (OTC) medications
	Patient Protection Affordable Care Act (PPACA) Preventive Services
	Specialty Pharmacy medications
	Pharmacy Options
	Participating Specialty Pharmacy Provider
	Mail Order Pharmacy (also known as home delivery)
	Three-month supply at Retail Pharmacy
	Utilization Management Programs
	Obtaining Prior Authorization
	Responsible Quantity Program
	Responsible Steps Program
	Responsible Steps Program for Medical Pharmacy
	Notice
	How to use this Drug list
	Abbreviation key

	Humira PUB
	Preferred Medication List
	ANTI-INFECTIVE AGENTS
	BIOLOGICALS
	ANTINEOPLASTIC AGENTS
	ENDOCRINE AND METABOLIC DRUGS
	CARDIOVASCULAR AGENTS
	RESPIRATORY AGENTS
	GASTROINTESTINAL AGENTS
	GENITOURINARY AGENTS
	CENTRAL NERVOUS SYSTEM DRUGS
	ANALGESICS AND ANESTHETICS
	NEUROMUSCULAR DRUGS
	NUTRITIONAL PRODUCTS
	HEMATOLOGICAL AGENTS
	TOPICAL PRODUCTS
	MISCELLANEOUS PRODUCTS

	Index



