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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 is pleased to present the Closed Formulary Medication Guide. This is a general guide that includes a
comprehensive listing of 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 Closed 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. This Guide also includes an abbreviated listing of Generic Prescription Drugs, and a complete
listing of Brand Prescription Drugs (the formulary) that are covered under your plan. Changes in the formulary can
occur over time and the most up-to- date listing can always be found by viewing Closed Formulary Medication
Guide online at www.floridablue.com or by calling the customer service number listed on your member ID card. For
the hearing impaired, call Florida TTY Relay Service 711.

If you are a current member, we encourage you to log on to your member account for plan specific details about
your medication coverage. Go to www.floridablue.com, click on the Members tab. Once registered, you can look up

a medication by name and compare your cost at different pharmacies. You'll see notes that indicate if a medication
requires a prior authorization or is not covered by your plan.

Si de se a hablar sobre esta guia en esparfiol con uno de nuestros representantes, por favor llame al numero de
atencién al cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante bilingue.
Note: The decision concerning whether a prescription medication should be prescribed must be made by you and

your physician. Any and all decisions that require or pertain to independent professional medical 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.

¢ Select Brand Name medications are included in the formulary and are therefore available to you through your
plan. The Closed Formulary List includes all covered brand name medications.

¢ Brand Name medications not listed in the Closed Formulary List are not covered. If you are currently taking a
medication, take a moment to review the medication list to determine if it is covered. If not, check with your
doctor to understand available options and review the FORMULARY EXCEPTION PROCESS section of this
Guide for exception procedures.

¢ 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 in the Closed Formulary and cost impacts when you discuss medication options.

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

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

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

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

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

Changes to the formulary

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

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

o Thetier level of a medication included on the medication list may increase (change to ahigher tier ornon-
covered) when an FDA-approved bioequivalent generic medication becomes available.

o Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics Committee
has had an opportunity to reviewthe 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.

¢ OncelLoggedin, click on My Plan, then select Pharmacy under Additional ltems.
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

¢ Under Medication Guide/Approved Drug Lists, click Closed Formulary Medication Guide or Closed Formulary
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 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 two parts/components, called Tiers. This means that covered medications must be
included in one of the following Tiers:

Tier 1: Generic medications whether listed in the Closed Formulary List or not, unless specifically excluded by your
plan.

Tier 2: Only those Brand Name medications listed in the Closed Formulary List.

Specialty Medications: Covered Specialty Medications as indicated in the Medication List.

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.

Brand Name medications not listed in the Closed Formulary List are not covered. If you and your doctor or health
care provider think that your condition cannot be treated by any of the medication(s) listed on the Closed Formulary
List, your doctor may submit a request for a Formulary Exception. If your exception request is approved, coverage
will be available for the approved medication.

Medications that are not covered

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

e The medication has been shown to have excessive adverse effects and/or safer alternatives.

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

e The medicationis no longer marketed.

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

e 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 medicationis not covered because of safety or effectiveness concerns.

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

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

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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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 medicationadherence. 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.

Alist 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 numberlisted 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:

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

¢ Isidenticalin strength, dosage form, and route ofadministration.

¢ |s therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

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

Oral Chemotherapy Drugs

Oral chemotherapy drugs are drugs prescribed by a physician tokill 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

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

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

¢ Immunizations - Certain vaccines which are covered under your preventive 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.

o Provider-Administered SpecialghMedication — These medications require the administration to be performed

b¥f_a physician. The Specialty Pharmacy medications are ordered by a provider and administered inan
offi

ce 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.

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 \Vj
affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield

Association.
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Pharmacy Options
There are two different types of pharmacies for you to be aware of as you decide where to get your prescriptions filled — retail
pharmacies and specialty pharmacies. To save the most money, before you get a prescription filled, you should confirm
which pharmacy is considered ‘in-network’ for that particular medication.
Participating Pharmacy
¢ Retail Pharmacy Network — Non-Specialty ‘Generic’ medications and ‘Brand Name’ medications listed in the
Medication Guide can be filled at these pharmacies ata lower cost to you than other pharmacies in your area. If you
go to a non- participating pharmacy, your prescription will cost you more.

¢ 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
» Ifyour plan offers out-of-network pharmacy coverage, choosing a non-participating pharmacy will cost you more
money. You may have to pay the full cost of the medication and then file a claim for benefit determination. Our
payment will be based on our Non-Participating Pharmacy Allowance minus your cost share. You will be responsible
for your cost share and the difference between our Allowance and the cost of the medication.
o If your plan doesn't offer out-of-network pharmacy coverage, choosing a non-participating pharmacy may risk your
ability to be reimbursed. You may have to pay the full cost of the medication.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc., an affiliate of
Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the 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
Provider-Administered and Self-Administered Products; Self-Administered Products:

excluding Hemophilia excluding Hemophilia

Phone: (866) 278-5108 Phone: (888) 425-5970
Fax: (800) 323-2445 Fax: (888) 302-1028
CVS/Caremark Specialty Pharmacy Accredo

Accredo

CVS/Caremark Hemophilia Services
Hemophilia Products

Phone: (866) 792-2731

Fax: (866) 811-7450

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST)
CVS/Caremark Hemophilia Specialty Pharmacy

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

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

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

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

Mail Order Pharmacy (also known as home delivery)

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

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

Three-month supply at Retail Pharmacy

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

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

1. The termination date of your policyor
2. The period authorized by us, as indicatedin 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 adecision is made, you and/or your doctor will be informed of the decision.
2. If the decision is made to authorize coverage, the medication(s) and/or supplies may be obtained from a
participating pharmacy or at the appropriate location if the medication(s) will be administered by a health
professional. Prior authorization approval does not waive your cost share.

3. If adecisionis made todeny 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 and Authorization Forms

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.

Alist of currentdrugs 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 Reguest.

Formulary Exception Process

A formulary exception process is provided to allow for cases where the Closed Formulary List may not accommodate the
unique medical needs of a member (e.g., documented allergy, ineffectiveness, or intolerable adverse effects from drugs on
the formulary). The formulary exception form is available at www.floridablue.com.

« Click on the Providers tab.
o Click Pharmacy Info & Resources then click Medication Guides.
o Click Formulary Exception Physician Fax Form.

Florida Blue is not obligated to approve any exception or continue a previously approved exception.

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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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 current information for drugs on the drug list. Generic drugs are
shown in lower-case boldface type. Most generic drugs are followed by a reference brand drug in (parentheses).
Some generic products have no reference brand. Brand prescription drugs are shown in capital letters followed by
the generic name. The Requirements/Limits column displays information about whether that drug requires prior
authorization, responsible step, limited distribution, or quantity limits. Below are the meanings of the indicators
used in the Drug Tier and Requirements/Limits columns.

Column 2: Drug Tier
Indicates the formulary tier level for each drug.

Column 3: Specialty (SP)
Indicates this is a self-administered specialty drug.

Note: Additional information about specialty drugs can be found in this document under Specialty Pharmacy
medications, Self-Administered.

Column 4: Requirements/Limits

¢ 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.

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

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

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

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

Florida Blue July 2023 Closed Medication Guide Xl


http://www.floridablue.com/

Selected generic and brand name drugs are not covered because of safety or effectiveness concerns. This list is subject to

change.

Amoxapine

B&C

Balsam peru & castor oil
benzphetamine
Benzphetamine

Blenrep

Bpco

carisoprodol
chlordiazepoxide/clidinium
Cortane-B

Cortic-ND
diethylpropion
Diethylpropion ext-release
Donnatal

Egrifta SV

Epifoam

Ergoloid mesylates

esterified estrogens/methyltestosterone

flavoxate
Halcion

Hydrocortisone acetate/pramoxine hydrochloride

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

iodoquinol/hc
iodoquinol/hydrocortisone/aloe
Legembi

Librax

Meperidine

meprobamate
Nefazodone

opium tincture
pb/hyoscy/atrop/scopol
pentazocine w/ naloxone
phendimetrazine
Phendimetrazine ext-release
Phospholine lodide
Pramosone

Pramotic

pramoxine/hc
Rimantadine

Soma

thioridazine

triazolam

Venelex

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 250 mg 2

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

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

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

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

AMPICILLIN - ampicillin cap 500 mg 2

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

dicloxacillin sodium cap 250 mg, 500 mg 1

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

penicillin v potassium tab 250 mg, 500 mg 1

CEFACLOR - cefaclor cap 250 mg, 500 mg
cefadroxil cap 500 mg

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

cefdinir for susp 125 mg/5ml, 250 mg/5ml
cefixime cap 400 mg (Suprax)

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml (Suprax)

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

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

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

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

LN SN P N N Y=Y e (O]
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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

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

1

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)

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

=S ITNNIDN| ==

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)

RS N (I N I N I N RIS N IS

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

LEVOFLOXACIN - levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 400 mg

=S Ra AN -

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
neomycin sulfate tab 500 mg 1

paromomycin sulfate cap 250 mg (Humatin) 1

TOBI PODHALER - tobramycin inhal cap 28 mg 2 SP LD
tobramycin nebu soln 300 mg/5ml (Tobi) 1 SP

tobramycin nebu soln 300 mg/4ml (Bethkis) 1 SP

SULFADIAZINE - sulfadiazine tab 500 mg 2

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 300 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

[N P U N B NS T G T [ Ny R N N I N QN

fluconazole for susp 10 mg/mi, 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

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

PA, QL (1200 mlis/30 days)

ketoconazole tab 200 mg

Nl

NOXAFIL - posaconazole for delayed release susp PA
packet 300 mg

nystatin tab 500000 unit

posaconazole susp 40 mg/ml (Noxafil) PA

posaconazole tab delayed release 100 mg (Noxafil) PA

terbinafine hcl tab 250 mg

QL (30 tablets/30 days)

VIVJOA - oteseconazole cap therapy pack 150 mg (12
weeks)

N ==

PA, QL (18 capsules/180 days)

voriconazole for susp 40 mg/ml (Vfend)

1

PA

voriconazole tab 50 mg, 200 mg (Vfend)

1

PA

KEY PA = Prior Authorization

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

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mls/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 2 QL (60 tablets/30 days)

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 2 QL (30 capsules/30 days)

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

EMTRIVA - emtricitabine soln 10 mg/ml 2 QL (680 mlis/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 2 QL (960 mls/30 days)

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

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

EPZICOM - abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tablets/30 days)

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

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

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

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

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 2 QL (60 tablets/30 days)

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

ISENTRESS - raltegravir potassium 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 2 QL (480 mls/30 days)
(80-20 mg/ml)

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

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

LAGEVRIO - molnupiravir cap 200 mg 2 QL (40 capsules/30 days)

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

lamivudine oral soln 10 mg/ml (Epivir) 1 QL (960 mis/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 2 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 2 SP PA, LD, QL (120 tablets/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 1 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)

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 2 QL (360 tablets/30 days)

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

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

oseltamivir phosphate cap 30 mg (base equiv) 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 mls/120 days)
(Tamiflu)

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

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

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

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

KEY PA = Prior Authorization

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

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

PREVYMIS - letermovir tab 240 mg, 480 mg 2

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

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

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

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

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

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

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

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

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

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

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

RIBAVIRIN - ribavirin cap 200 mg 2

RIBAVIRIN - ribavirin tab 200 mg 2

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, 150 mg 2 QL (60 tablets/30 days)

SELZENTRY - maraviroc tab 300 mg 2 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 2 QL (30 tablets/30 days)
600-300-300 mg

SYMFI LO - efavirenz-lamivudine-tenofovir df tab 2 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

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)

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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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

TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab 2 QL (60 tablets/30 days)
300-150-300 mg

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

TYBOST - cobicistat tab 150 mg 2 QL (30 tablets/30 days)

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

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

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

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2 QL (30 tablets/30 days)

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

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

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

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

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 2 SP PA, QL (30 tablets/30 days)
400-100-100 mg

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

ZIAGEN - abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tablets/30 days)

ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (960 mis/30 days)

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (1920 mls/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

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

chloroquine phosphate tab 250 mg, 500 mg

hydroxychloroquine sulfate tab 100 mg, 300 mg,
400 mg

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

mefloquine hcl tab 250 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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primaquine phosphate tab 26.3 mg (15 mg base)
(Primaquine phosphate)

1

pyrimethamine tab 25 mg (Daraprim)

PA, QL (90 tablets/30 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

EGATEN - triclabendazole tab 250 mg

SP

PA

ivermectin tab 3 mg (Stromectol)

PA

praziquantel tab 600 mg (Biltricide)

=S a2 NN =

ALINIA - nitazoxanide for susp 100 mg/5ml

QL (300 mis/90 days)

atovaquone susp 750 mg/5ml (Mepron)

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

2 SP

LD

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)

dapsone tab 25 mg, 100 mg

FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

FIRVANQ - vancomycin hcl for oral soln 50 mg/ml (base
equivalent)

QL (1200 mls/30 days)

fosfomycin tromethamine powd pack 3 gm (base
equivalent) (Monurol)

IMPAVIDO - miltefosine cap 50 mg

SP

PA

LAMPIT - nifurtimox tab 30 mg

QL (540 tablets/180 days)

LAMPIT - nifurtimox tab 120 mg

QL (450 tablets/180 days)

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg, 500 mg

nitazoxanide tab 500 mg (Alinia)

QL (12 tablets/90 days)

nitrofurantoin macrocrystalline cap 25 mg, 50 mg,
100 mg (Macrodantin)

RSl A Al alNDININ

nitrofurantoin monohydrate macrocrystalline cap
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml

KEY PA = Prior Authorization
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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 tab 100 mg (Trimethoprim) 1

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)

XENLETA - lefamulin acetate tab 600 mg 2 LD, QL (10 tablets/180 days)

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

ACTHIB - haemophilus b polysaccharide conjugate 2
vaccine for inj

AFLURIA QUADRIVALENT 2022 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2022 - influenza virus 2 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

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

COMIRNATY - covid-19 mrna vac tris-sucrose-pfizer im 2
susp 30 mcg/0.3ml

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

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

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

FLUARIX QUADRIVALENT 2022 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5m|

FLUBLOK QUADRIVALENT 2022 - influenza vac 2 QL (1 vaccine/90 days)
recomb ha quad pf soln pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tiss- 2 QL (1 vaccine/90 days)
cult subunt quad susp pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tissue- 2 QL (1 vaccine/90 days)
cultured subunit quadrivalent im susp

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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FLULAVAL QUADRIVALENT 202 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUZONE HIGH-DOSE PF 2022 - influenza vac split 2 QL (1 vaccine/90 days)
high-dose quad pf susp pref syr 0.7 mi

FLUZONE QUADRIVALENT 2022 - influenza virus vac 2 QL (1 vaccine/90 days)
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2022 - influenza virus 2 QL (1 vaccine/90 days)
vaccine split quadrivalent im inj

FLUZONE QUADRIVALENT 2022 - influenza virus 2 QL (1 vaccine/90 days)
vaccine split quadrivalent inj 0.5 ml

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

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

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

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

HIBERIX - haemophilus b polysaccharide conjugate vac 2
for inj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv 2
injection

JANSSEN COVID-19 VACCINE - covid-19 (sars-cov-2) 2
ad26 vector vaccine-janssen im 0.5 ml

JYNNEOS - smallpox & monkeypox vac, live, non- 2
replicating inj 0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj 2
soln

MENACTRA - meningococcal (a, c, y, and w-135) diphth 2
conjugate vaccine

MENQUADFI - meningococcal (a, ¢, y, and w-135) 2
tetanus conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac im soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj 2
vac for inj

MODERNA COVID-19 VACCINE/ - covid-19 mrna bival 2 QL (9 vaccines/365 days)
vacc 6mo-5y-moderna im susp 10 mcg/0.2ml

MODERNA COVID-19 VACCINE/ - covid-19 mrna 2 QL (9 vaccines/365 days)
bivalent vaccine-moderna im susp 50 mcg/0.5ml

NOVAVAX COVID-19 VACCINE - covid-19 subunit prot 2 QL (3 vaccines/365 days)
recom adjuv vac-novavax im 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac 2

im susp 7.5 mcg/0.5 ml

KEY PA = Prior Authorization
LD = Limited Distribution
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PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent 2 QL (9 vaccines/365 days)
vaccine-pfizer im susp 30 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent 2 QL (9 vaccines/365 days)
vac 5-11y-pfizer im susp 10 mcg/0.2ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna bival 2 QL (9 vaccines/365 days)
vacc 6mo-4yr-pfizer im susp 3 mcg/0.2ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj 2 QL (1 vaccine/90 days)
25 mcg/0.5ml

PNEUMOVAX 23/1 DOSE - pneumococcal vaccine 2 QL (1 vaccine/90 days)
polyvalent inj 25 mcg/0.5ml

PREHEVBRIO - hepatitis b vaccine 3-antigen 2
(recombinant) susp 10 mcg/ml

PREVNAR 13 - pneumococcal 13-valent conjugate 2 QL (1 vaccine/90 days)
vaccine inj

PREVNAR 20 - pneumococcal 20-valent conjugate 2 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for 2
subcutaneous susp

PROQUAD - measles-mumps-rubella-varicella virus 2
vaccines for susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp pref syr 5 mecg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) 2
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 2

ROTARIX - rotavirus vaccine, live for oral susp 2

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2

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- 2
cov-2)mrna vacc-moderna im susp 100 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im 2
susp prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 2
elu-mcg/ml

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 2
unit/mi

VARIVAX - varicella virus vac live for subcutaneous inj 2
1350 pfu/0.5ml

VAXCHORA - cholera vaccine live attenuated for oral 2
susp

VAXNEUVANCE - pneumococcal 15-valent conjugate 2 QL (1 vaccine/90 days)

vaccine sus pref syr 0.5 ml

KEY PA = Prior Authorization
LD = Limited Distribution
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VIVOTIF - typhoid vaccine cap delayed release 2

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec 2
Susp pre syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis 2
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/300ml|

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 2 SP PA, LD
soln pref syr 1 gm/5ml, 2 gm/10ml, 4 gm/20ml

HIZENTRA - immune globulin (human) subcutaneous inj 2 SP PA, LD

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

ANTINEOPLASTIC AGENTS

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)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 SP PA, LD, QL (240 capsules/30 days)
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)

KEY PA = Prior Authorization
LD = Limited Distribution
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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
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 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
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)

KEY PA = Prior Authorization
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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)
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
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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)

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)

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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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)

melphalan tab 2 mg (Alkeran) 1

mercaptopurine tab 50 mg 1

MESNEX - mesna tab 400 mg 2

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)

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)

ONURERG - 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)

KEY PA = Prior Authorization

LD = Limited Distribution
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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)
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)
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)
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)
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)

KEY PA = Prior Authorization

LD = Limited Distribution
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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)

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 mis/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)

VONUJO - 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)

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)

KEY PA = Prior Authorization

LD = Limited Distribution
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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)

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

N

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

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

fludrocortisone acetate tab 0.1 mg

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

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

SlaAalalalalN

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

PREDNISOLONE - prednisolone soln 15 mg/5ml

prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base) (Pediapred)

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

PREDNISOLONE SODIUM PHOSP - prednisolone sod
phos orally disintegr tab 10 mg (base eq), 15 mg (base
eq), 30 mg (base eq)

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

prednisolone tab 5 mg

PREDNISONE - prednisone oral soln 5 mg/5ml

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

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

TARPEYO - budesonide delayed release cap 4 mg

SP

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

KEY PA = Prior Authorization
LD = Limited Distribution
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danazol cap 50 mg, 100 mg, 200 mg 1 PA

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 2 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml

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

testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 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)

CLIMARA PRO - estradiol-levonorgestrel td patch 2 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day

DUAVEE - conjugated estrogens-bazedoxifene tab 2
0.45-20 mg

estradiol & norethindrone acetate tab 0.5-0.1 mg 1

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

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

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

estradiol td patch twice weekly 0.025 mg/24hr, 1 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)

estradiol td patch weekly 0.025 mg/24hr, 1 QL (4 patches/28 days)
0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)

ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm 2 QL (1 pump/30 days)
metered-dose pump)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 2

1.25 mg, 2.5 mg

MYFEMBREE - relugolix-estradiol-norethindrone acetate
tab 40-1-0.5 mg

PA, QL (30 tablets/30 days)

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

KEY PA = Prior Authorization
LD = Limited Distribution
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ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 2 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack
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

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

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

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

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

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

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

levonorgestrel tab 1.5 mg

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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medroxyprogesterone acetate im susp 150 mg/ml
(Depo-provera contrac)

1

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

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

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

Antidiabetics

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

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/
dose

diazoxide susp 50 mg/ml (Proglycem)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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FARXIGA - dapagliflozin propanediol tab 5 mg (base 2 ST, QL (30 tablets/30 days)
equivalent), 10 mg (base equivalent)
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 1
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 1
xI)
glipizide tab 5 mg, 10 mg 1
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 1
5-500 mg
glucagon (rdna) for inj kit 1 mg (Glucagon 1

emergency k)
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 2

1 mg

glyburide micronized tab 1.5 mg, 3 mg, 6 mg 1
(Glynase)

glyburide tab 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 1
5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 2 ST, QL (30 tablets/30 days)
25-5mg

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 2

GVOKE PFS - glucagon subcutaneous soln pref syringe 2
0.5 mg/0.1ml, 1 mg/0.2ml

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

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 2 ST, QL (30 tablets/30 days)
50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 2 ST, QL (60 tablets/30 days)
50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 2 ST, QL (30 tablets/30 days)

50 mg (base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 2 ST, QL (30 tablets/30 days)
metformin hcl tab er 24hr 500 mg, 750 mg 1
metformin hcl tab 500 mg, 850 mg, 1000 mg 1
miglitol tab 25 mg, 50 mg, 100 mg 1
MOUNJARO - tirzepatide soln pen-injector 2 PA, QL (4 pens/28 days)
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
nateglinide tab 60 mg, 120 mg 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

Florida Blue July 2023 Closed Medication Guide 24



2023

Drug Name Drug Tier |Specialty Requirements/Limits
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/ 2 PA, QL (1 pen/28 days)
dose (2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose
(8 mg/3ml)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base 1
equiv), 45 mg (base equiv) (Actos)
pioglitazone hcl-metformin hcl tab 15-500 mg, 1
15-850 mg (Actoplus met)
repaglinide tab 0.5 mg, 1 mg, 2 mg 1
RYBELSUS - semaglutide tab 3 mg 2 PA, QL (30 tablets/180 days)
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/0.6ml

KEY PA = Prior Authorization
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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

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

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

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) 2

susp pen-injector 100 unit/ml

KEY PA = Prior Authorization
LD = Limited Distribution
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NOVOLIN N FLEXPEN RELION - insulin nph (human) 2
(isophane) susp pen-injector 100 unit/ml

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

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

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

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

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

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

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

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

Basal Insulins

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml 2

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

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

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

ADTHYZA - thyroid tab 16.25 mg, 32.5 mg, 65 mg, 2
97.5 mg, 130 mg

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 2

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

KEY PA = Prior Authorization
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120 mg (2 grain), 180 mg (3 grain), 240 mg (4 grain),
300 mg (5 grain)

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

NI=2INIDNNNDN =

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 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

cabergoline tab 0.5 mg

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

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

SP

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

Al Al AaAalalaAalalaAalalala]

PA

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)

KEY PA = Prior Authorization
LD = Limited Distribution

Florida Blue July 2023 Closed Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

28



2023

Drug Name Drug Tier |Specialty Requirements/Limits
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg 1
FORTEO - teriparatide (recombinant) soln pen-inj 2 SP PA
600 mcg/2.4ml
GALAFOLD - migalastat hcl cap 123 mg (base 2 SP PA, LD, QL (14 capsules/28 days)
equivalent)
GENOTROPIN - somatropin for subcutaneous inj 2 SP PA
cartridge 5 mg, 12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for 2 SP PA
subcutaneous inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) 1
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 2 SP PA, LD
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 2 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 2 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 2 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 2 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 2 PA, QL (30 tablets/30 days)
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MIFEPREX - mifepristone tab 200 mg 2 QL (1 tablet/30 days)
mifepristone tab 200 mg (Mifeprex) 1 QL (1 tablet/30 days)
MYCAPSSA - octreotide acetate cap delayed release 2 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 2 SP PA, LD
9.5 mg
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 cap 20 mg 2 SP PA, LD
ORFADIN - nitisinone susp 4 mg/ml 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)

KEY PA = Prior Authorization

LD = Limited Distribution
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OVIDREL - choriogonadotropin alfa inj 250 mcg/0.5ml 2
paricalcitol cap 1 mcg, 2 mcg (Zemplar) 1
paricalcitol cap 4 mcg 1
PHEBURANE - sodium phenylbutyrate oral pellets 2 SP PA, LD, QL (7 bottles/29 days)
483 mg/gm
raloxifene hcl tab 60 mg (Evista) 1
risedronate sodium tab delayed release 35 mg 1
(Atelvia)
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 1 SP PA, LD
500 mg (Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 SP PA, LD
sodium phenylbutyrate oral powder 3 gm/ 1 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 1 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 2 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 2 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 2 SP
(200 mcg/act) (base eq)
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, 2 SP PA, LD, QL (30 vials/30 days)

0.56 mg, 1.2 mg

CARDIOVASCULAR AGENTS

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)

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

KEY PA = Prior Authorization

LD = Limited Distribution
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NITRO-BID - nitroglycerin oint 2%

2

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

1

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

1

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

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

acebutolol hcl cap 200 mg, 400 mg

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

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

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

JEE G I ) I N (IS W IS §

labetalol hcl tab 100 mg, 200 mg, 300 mg

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

metoprolol tartrate tab 25 mg, 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)

[ N (I G SIS N (L

pindolol tab 5 mg, 10 mg

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

propranolol hcl oral soln 20 mg/5ml

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

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

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

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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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 xlI)

Al A A Al Al

nimodipine cap 30 mg

QL (252 capsules/180 days)

NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg

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

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

= =SS N -

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

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

amiodarone hcl tab 100 mg, 200 mg, 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

mexiletine hcl cap 150 mg, 200 mg, 250 mg

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

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg,
300 mg
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ACCURETIC - quinapril-hydrochlorothiazide tab 2
10-12.5 mqg, 20-12.5 mg

aliskiren fumarate tab 150 mg (base equivalent), 1 QL (30 tablets/30 days)
300 mg (base equivalent) (Tekturna)

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 1
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg, 1
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tablets/30 days)
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg, 1 QL (30 tablets/30 days)
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

amlodipine-valsartan-hydrochlorothiazide tab 1 QL (30 tablets/30 days)

5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg (Exforge hct)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 1
100)
benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg, 20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 1
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 1
5-6.25 mg, 10-6.25 mg (Ziac)
candesartan cilexetil tab 4 mg, 8 mg, 16 mg 1 QL (60 tablets/30 days)
(Atacand)
candesartan cilexetil tab 32 mg (Atacand) 1 QL (30 tablets/30 days)
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)
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 1
(Cardura)
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
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 Closed Medication Guide 33



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

1

enalapril maleate oral soln 1 mg/ml (Epaned)

QL (300 mls/30 days)

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

eplerenone tab 25 mg, 50 mg (Inspra)

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

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

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

QL (30 tablets/30 days)

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

JEE G (R | (I U RIS W (IS

QL (30 tablets/30 days)

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

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg,
40 mg (Zestril)

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

QL (30 tablets/30 days)

losartan potassium tab 25 mg, 50 mg (Cozaar)

QL (60 tablets/30 days)

losartan potassium tab 100 mg (Cozaar)

QL (30 tablets/30 days)

METHYLDOPA - methyldopa tab 250 mg, 500 mg

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

=SSN ==

minoxidil tab 2.5 mg, 10 mg

moexipril hecl 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)

[ Q) (L G (I U L W (R

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)

S Al Al
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QUINAPRIL/HYDROCHLOROTHIA - quinapril- 2
hydrochlorothiazide tab 20-12.5 mg, 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 1
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 1 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 1 QL (30 tablets/30 days)
80-25 mg (Micardis hct)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tablets/30 days)
(Micardis hct)
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg

QL (60 tablets/30 days)
QL (30 tablets/30 days)

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

[ G (L N [ U (L

valsartan-hydrochlorothiazide tab 80-12.5 mg, QL (30 tablets/30 days)
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg

(Diovan hct)

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg
amiloride hcl tab 5 mg

N = =]

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

bumetanide tab 0.5 mg (Bumex)
bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis) SP PA, QL (120 tablets/30 days)

ethacrynic acid tab 25 mg (Edecrin)

N R

FUROSCIX - furosemide subcutaneous cartridge kit SP PA, QL (8 kits/30 days)
80 mg/10ml

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
methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

spironolactone tab 25 mg, 50 mg, 100 mg 1
(Aldactone)

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

1

triamterene & hydrochlorothiazide cap 37.5-25 mg

1

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

1

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)

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)

colestipol hcl granule packets 5 gm (Colestid
flavored)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

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

=S A A

QL (30 tablets/30 days)

fenofibrate micronized cap 43 mg

1 QL (60 capsules/30 days)

KEY PA = Prior Authorization
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fenofibrate micronized cap 67 mg, 130 mg, 134 mg, 1 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)

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)

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)

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)

ambrisentan tab 5 mg, 10 mg (Letairis) 1 SP PA, LD, QL (30 tablets/30 days)

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

15 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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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)
OPSUMIT - macitentan tab 10 mg 2 SP PA, LD, QL (30 tablets/30 days)
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 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)
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)
tadalafil tab 2.5 mg, 5 mg (Cialis) 1 QL (30 tablets/30 days)
RESPIRATORY AGENTS
carbinoxamine maleate tab 4 mg 1
CLEMASTINE FUMARATE - clemastine fumarate tab 2

2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

loratadine oral soln 5 mg/5ml

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine syrup 5 mg/5ml

loratadine tab 10 mg

promethazine hcl suppos 12.5 mg, 25 mg

Al Al aAalalalalalal
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promethazine hcl syrup 6.25 mg/5ml

1

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

1

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 Al Al

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

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

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

JEE G (I G SR N (L

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

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

PROMETHAZINE VC - promethazine & phenylephrine
syrup 6.25-5 mg/5ml

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 ) RIS N (IS W) IS §

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)

KEY PA = Prior Authorization
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albuterol sulfate soln nebu 0.083% (2.5 mg/3ml),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

1

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)

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

QL (60 blisters/30 days)

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-
formoterol aers 160-9-4.8 mcg/act

QL (1 inhaler/30 days)

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

cromolyn sodium soln nebu 20 mg/2ml

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

QL (3 canisters/30 days)

FASENRA PEN - benralizumab subcutaneous soln auto-
injector 30 mg/ml

PA, QL (1 pen/56 days)

FLOVENT DISKUS - fluticasone propionate aer pow ba
50 mcg/act, 100 mcg/act

QL (60 blisters/30 days)

FLOVENT DISKUS - fluticasone propionate aer pow ba
250 mcg/act

QL (240 blisters/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aero
44 mcg/act (50/valve)

QL (1 canister/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aer
110 mcg/act (125/valve)

QL (1 canister/30 days)

FLOVENT HFA - fluticasone propionate hfa inhal aer
220 mcg/act (250/valve)

QL (2 canisters/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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FLUTICASONE PROPIONATE/SA - fluticasone-
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

2

QL (1 inhaler/30 days)

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

PA, QL (60 blisters/30 days)

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

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

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

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

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

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

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

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/mi

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

theophylline elixir 80 mg/15ml
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theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg, 450 mg 1
theophylline tab er 24hr 400 mg, 600 mg 1
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 2 QL (1 inhaler/30 days)

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

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

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

zafirlukast tab 10 mg, 20 mg (Accolate) 1

zileuton tab er 12hr 600 mg 1 PA, QL (120 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 2 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 2 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 2 SP PA, LD, QL (60 packets/30 days)

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

PIRFENIDONE - pirfenidone tab 534 mg 2 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

lactulose solution 10 gm/15ml | 1 | |
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm (Golytely)

1

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

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

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

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

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

—_

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)

=S A A

QL (30 capsules/30 days)

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

QL (30 packets/30 days)

famotidine for susp 40 mg/5ml

famotidine tab 20 mg, 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

glycopyrrolate tab 1 mg (Robinul)

glycopyrrolate tab 2 mg (Robinul forte)

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

NEXIUM - esomeprazole magnesium for delayed
release susp pack 2.5 mg

Nl

QL (30 packets/30 days)

NEXIUM - esomeprazole magnesium for delayed
release susp packet 5 mg

QL (30 packets/30 days)

omeprazole cap delayed release 10 mg, 40 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

QL (120 capsules/30 days)

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

QL (60 tablets/30 days)

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

QL (60 packets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)
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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)
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 for oral susp 125 mg (125 mg/5ml) 2 QL (6 packages/30 days)
granisetron hcl tab 1 mg 1 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
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
scopolamine td patch 72hr 1 mg/3days (Transderm- 1
scop)
trimethobenzamide hcl cap 300 mg
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 2 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 2
3000-9500-15000 unit, 6000-19000-30000 unit,
12000-38000-60000 unit, 24000-76000-120000 unit,
36000-114000-180000 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 2
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 1 PA, QL (60 tablets/30 days)
equiv) (Lotronex)
balsalazide disodium cap 750 mg (Colazal) 1
BYLVAY - odevixibat cap 400 mcg 2 SP PA, LD, QL (450 capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 2 SP PA, LD, QL (150 capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 2 SP PA, LD, QL (900 capsules/30 days)
200 mcg
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 2 SP PA, LD, QL (300 capsules/30 days)
600 mcg
calcium acetate (phosphate binder) cap 667 mg 1
(169 mg ca)

KEY PA = Prior Authorization

LD = Limited Distribution
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calcium acetate (phosphate binder) tab 667 mg

1

CHENODAL - chenodiol tab 250 mg

SP

LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP

PA, LD

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

2
2
1

GATTEX - teduglutide (rdna) for inj kit 5 mg

SP

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

lactulose (encephalopathy) solution 10 gm/15ml

NN

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

—_

ST

LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi

SP

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

lubiprostone cap 8 mcg (Amitiza)

PA, QL (120 capsules/30 days)

lubiprostone cap 24 mcg (Amitiza)

PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 1.2 gm (Lialda)

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

R R A A AN

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)

sevelamer carbonate packet 0.8 gm, 2.4 gm
(Renvela)

sevelamer carbonate tab 800 mg (Renvela)

sevelamer hcl tab 800 mg (Renagel)

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)

—

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

N

PA, QL (30 tablets/30 days)

TRULANCE - plecanatide tab 3 mg

PA, QL (30 tablets/30 days)

ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

VIBERZI - eluxadoline tab 75 mg, 100 mg

GENITOURINARY AGENTS

Nl == =N

PA, QL (60 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

1

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

1

QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

oxybutynin chloride syrup 5 mg/5ml

QL (600 mls/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg

QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg

QL (120 tablets/30 days)

solifenacin succinate tab 5 mg, 10 mg (Vesicare)

QL (30 tablets/30 days)

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

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (60 tablets/30 days)

trospium chloride cap er 24hr 60 mg

QL (30 capsules/30 days)

trospium chloride tab 20 mg

RS\ I ) I ) I N NI N [ N NI N IS N I N IS §

QL (60 tablets/30 days)

CLEOCIN - clindamycin phosphate vaginal suppos
100 mg

clindamycin phosphate vaginal cream 2% (Cleocin)

ENCARE - nonoxynol-9 vaginal suppos 100 mg

estradiol vaginal cream 0.1 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)

metronidazole vaginal gel 0.75%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

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

NIDNI =2 =2 DN -

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

N

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

Nl =] =N

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%

1

KEY PA = Prior Authorization
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alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

1

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)

finasteride tab 5 mg (Proscar)

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

Nl =N

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

—

potassium citrate tab er 10 meq (1080 mg) (Urocit-k
10)

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

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium chloride irrigation soln 0.9%

sodium citrate & citric acid soln 500-334 mg/5ml

tamsulosin hcl cap 0.4 mg (Flomax)

THIOLA EC - tiopronin tab delayed release 100 mg

SP

PA, LD, QL (600 tablets/30 days)

THIOLA EC - tiopronin tab delayed release 300 mg

SP

PA, LD, QL (180 tablets/30 days)

tiopronin tab 100 mg (Thiola)

CENTRAL NERVOUS SYSTEM DRUGS

1
1
1
1
2
2
1

SP

PA, QL (600 tablets/30 days)

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg,
1 mg, 2 mg

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

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

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

hydroxyzine hcl syrup 10 mg/5mi

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

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

oxazepam cap 10 mg, 15 mg, 30 mg

Al AaAalAaAalaAalalalalalalalalal

KEY PA = Prior Authorization
LD = Limited Distribution

Florida Blue July 2023 Closed Medication Guide

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

47



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

1

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 succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)
(Pristiq)

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)

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

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

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

fluoxetine hcl solution 20 mg/5ml

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

mirtazapine orally disintegrating tab 15 mg, 30 mg,
45 mg (Remeron soltab)

RS G (R I ) I N RIS N IS

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)

NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5mi

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

=S N = =

paroxetine hcl oral susp 10 mg/5ml (base equiv)
(Paxil)

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

KEY PA = Prior Authorization
LD = Limited Distribution
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PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

2

protriptyline hcl tab 5 mg, 10 mg

1

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

1

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

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

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

JEE G I ) I N (IS W IS §

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

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

QL (30 tablets/30 days)

aripiprazole oral solution 1 mg/mi

QL (750 mis/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg,
100 mg, 200 mg

CLOZAPINE ODT - clozapine orally disintegrating tab
12.5 mg

clozapine orally disintegrating tab 25 mg, 100 mg

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

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

haloperidol lactate oral conc 2 mg/ml

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

LITHIUM CARBONATE - lithium carbonate cap 600 mg

lithium carbonate cap 150 mg, 300 mg, 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

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

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

JEE G (I N I W IS W IS §

QL (30 tablets/30 days)
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lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
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
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 1 QL (60 tablets/30 days)
400 mg (Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 1 QL (90 tablets/30 days)
200 mg (Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
risperidone orally disintegrating tab 0.5 mg, 1 mg, 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)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 1
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 1 QL (60 capsules/30 days)
(Geodon)
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 1 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)
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 1
60 mg, 64.8 mg, 97.2 mg, 100 mg
ramelteon tab 8 mg (Rozerem) QL (30 tablets/30 days)
tasimelteon capsule 20 mg (Hetlioz) 1 SP PA, QL (30 capsules/30 days)

KEY PA = Prior Authorization
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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 2 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg

ADDERALL - amphetamine-dextroamphetamine tab 2 QL (90 tablets/30 days)
20 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 2 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg

ADDERALL XR - amphetamine-dextroamphetamine cap 2 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 2 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 2 QL (60 tablets/30 days)

release (osm) 36 mg

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

QL (30 capsules/30 days)

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

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (90 capsules/30 days)
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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)

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 2 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

methamphetamine hcl tab 5 mg (Desoxyn) 1 QL (150 tablets/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)

modafinil tab 100 mg, 200 mg (Provigil) 1 QL (30 tablets/30 days)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 2 PA, QL (30 tablets/30 days)
150 mg (base equiv)

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 2 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 2 QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

acamprosate calcium tab delayed release 333 mg 1

AVONEX - interferon beta-1a im prefilled syringe kit 2 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 2 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 2 SP PA, QL (1 kit/28 days)

KEY PA = Prior Authorization
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bupropion hcl (smoking deterrent) tab er 12hr 1
150 mg

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

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

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

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

disulfiram tab 250 mg, 500 mg 1

donepezil hydrochloride orally disintegrating tab 1
5 mg, 10 mg

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

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 SP QL (30 capsules/30 days)

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)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 2 SP PA, QL (1 pen/28 days)

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

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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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
pack (Namenda titration pa)

1

nicotine polacrilex gum 2 mg, 4 mg

nicotine polacrilex lozenge 2 mg, 4 mg

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

NICOTROL INHALER - nicotine inhaler system 10 mg
(4 mg delivered)

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

paroxetine mesylate cap 7.5 mg (base equiv)

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)

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)

TASCENSO ODT - fingolimod lauryl sulfate tablet
disintegrating 0.25 mg

SP

PA, QL (30 tablets/30 days)

teriflunomide tab 7 mg, 14 mg (Aubagio)

SP

QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine)

SP

PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine)

SP

PA, QL (120 tablets/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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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)
XYWAV - calcium, mag, potassium, & sod oxybates oral 2 SP PA, LD, QL (540 mlIs/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)
0.23 mg & 3 x 0.46 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 1

TENCON - butalbital-acetaminophen tab 50-325 mg 2 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 mis/30 days)
codeine soln 120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
(base equiv)

QL (90 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) (Suboxone)

QL (120 films/30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
equiv), 12-3 mg (base equiv) (Suboxone)

QL (60 films/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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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 tab 30 mg (Codeine sulfate) 1 PA, QL (180 tablets/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-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (3600 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 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)

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 PA, QL (1440 mlis/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)

methadone hcl conc 10 mg/ml (Methadose) 1 PA, QL (90 mis/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 mlIs/30 days)

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

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

MORPHINE SULFATE - morphine sulfate oral soln 2 PA, QL (1350 mls/30 days)
20 mg/5ml

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

morphine sulfate oral soln 100 mg/5ml (20 mg/mil) 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)

KEY PA = Prior Authorization

LD = Limited Distribution

ST = Responsible Steps
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morphine sulfate tab 30 mg (Morphine sulfate) 1 PA, QL (180 tablets/30 days)
oxycodone hcl cap 5 mg 1 PA, QL (360 capsules/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (270 mls/30 days)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (5400 mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 PA, QL (360 tablets/30 days)
oxycodone hcl tab 10 mg 1 PA, QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 PA, QL (120 tablets/30 days)
oxycodone hcl tab 20 mg 1 PA, QL (120 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 1 PA, QL (360 tablets/30 days)
5-325 mg (Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tablets/30 days)
(Percocet)
oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tablets/30 days)
(Percocet)
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 2 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 2 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 2 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
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)
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 25 mg, 50 mg, 1
75 mg
diclofenac w/ misoprostol tab delayed release 1
50-0.2 mg (Arthrotec 50)
diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg (Arthrotec 75)
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 SP PA, QL (8 vials/28 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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ENBREL - etanercept subcutaneous soln prefilled
syringe 25 mg/0.5ml

2

SP

PA, QL (8 syringes/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 50 mg/mi

SP

PA, QL (4 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/ml

SP

PA, QL (4 cartridges/28 days)

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

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

etodolac tab er 24hr 400 mg, 500 mg, 600 mg

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

fenoprofen calcium tab 600 mg (Nalfon)

flurbiprofen tab 100 mg

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

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

N _ | aalaalalalal -

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)

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

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

SP

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

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

NN Rl

SP

PA, QL (4 syringes/28 days)

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

SP

PA, QL (4 pens/28 days)

OTEZLA - apremilast tab starter therapy pack 10 mg &
20 mg & 30 mg

SP

PA, QL (55 tablets/180 days)

OTEZLA - apremilast tab 30 mg

SP

PA, QL (60 tablets/30 days)

OTREXUP - methotrexate soln pf auto-injector
10 mg/0.4ml, 12.5 mg/0.4ml, 15 mg/0.4ml,
17.5 mg/0.4ml, 20 mg/0.4ml, 22.5 mg/0.4ml,
25 mg/0.4mi

ST

oxaprozin tab 600 mg (Daypro)

1

KEY PA = Prior Authorization
LD = Limited Distribution
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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

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 2 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 2 SP PA, QL (1 syringe/28 days)
syringe 100 mg/ml

sulindac tab 150 mg, 200 mg 1

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)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 2 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

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)

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/mi

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)

PA, QL (40 tablets/28 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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frovatriptan succinate tab 2.5 mg (base equivalent) 1 PA, QL (18 tablets/30 days)
(Frova)

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 1 QL (12 tablets/30 days)
(base eq) (Maxalt-mit)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (24 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (12 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act (Imitrex) 1 QL (6 packs/30 days)

sumatriptan nasal spray 20 mg/act (Imitrex) 1 QL (2 packs/30 days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (8 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml

SUMATRIPTAN SUCCINATE REF - sumatriptan 2 PA, QL (8 doses/30 days)

succinate solution cartridge 6 mg/0.5ml

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

QL (12 doses/30 days)

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

QL (8 doses/30 days)

sumatriptan succinate tab 25 mg (Imitrex)

QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg (Imitrex)

QL (18 tablets/30 days)

sumatriptan succinate tab 100 mg (Imitrex)

QL (9 tablets/30 days)

TRUDHESA - dihydroergotamine mesylate hfa nasal
aerosol 0.725 mg/act

N =] =]

PA, QL (12 mis/28 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg

PA, QL (16 tablets/30 days)

zolmitriptan nasal spray 5 mg/spray unit (Zomig)

QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg

QL (12 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg (Zomig)

=S =al N

QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg (Zyloprim)

colchicine tab 0.6 mg (Colcrys)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg, 80 mg (Uloric)

QL (30 tablets/30 days)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

JEE G (S G (R Q) I W (RIS §
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APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 2
600 mg, 800 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 1
(Carbatrol)

carbamazepine chew tab 100 mg 1

carbamazepine susp 100 mg/5ml (Tegretol) 1

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

carbamazepine tab 200 mg (Tegretol)

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

JEE ) (I G SR N (L

clonazepam orally disintegrating tab 0.125 mg,
0.25 mg, 0.5 mg, 1 mg, 2 mg

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

DIACOMIT - stiripentol cap 250 mg, 500 mg SP

DIACOMIT - stiripentol packet 250 mg, 500 mg SP

NIN|IN =

DIASTAT ACUDIAL - diazepam rectal gel delivery
system 10 mg, 20 mg

DIASTAT PEDIATRIC - diazepam rectal gel delivery 2
system 2.5 mg

DILANTIN - phenytoin sodium extended cap 30 mg, 2
100 mg

divalproex sodium cap delayed release sprinkle 1
125 mg (Depakote sprinkles)

divalproex sodium tab delayed release 125 mg, 1
250 mg, 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg 1
(Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml SP PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml| QL (473 mis/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)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/mi SP PA, LD

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

LNy O N =N I O ) N N ) N ORI\

lacosamide oral solution 10 mg/ml (Vimpat)

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg 1
(Vimpat)
lamotrigine orally disintegrating tab 25 mg, 50 mg, 1
100 mg, 200 mg (Lamictal odt)

lamotrigine tab chewable dispersible 5 mg, 25 mg 1
(Lamictal chewable di)

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit (Lamictal odt)

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit (Lamictal odt)
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 1
(7) kit (Lamictal odt)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 1
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 1
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal 1
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 1
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 1
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 1
(Keppra)
methsuximide cap 300 mg (Celontin) 1
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml 2 QL (10 bottles/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal)
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)
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)

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 1 QL (90 capsules/30 days)
150 mg, 200 mg (Lyrica)

pregabalin cap 225 mg, 300 mg (Lyrica)
pregabalin soln 20 mg/ml (Lyrica)
primidone tab 50 mg, 250 mg (Mysoline)
rufinamide susp 40 mg/ml (Banzel)

[ G (L N (I O N

QL (60 capsules/30 days)
QL (900 mis/30 days)

[ Q) (L N [ O (L

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 Closed Medication Guide 62



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

rufinamide tab 200 mg, 400 mg (Banzel)

1

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

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

topiramate cap er 24hr sprinkle 25 mg, 50 mg,
100 mg, 150 mg (Qudexy xr)

2
1
1

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)

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

valproic acid cap 250 mg

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)

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

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

N ===

SP

PA, LD, QL (1100 mis/30 days)

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

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

JEE G (R N I N N SIS N IS

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

Florida Blue July 2023 Closed Medication Guide

ST = Responsible Steps
QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

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)

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

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

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln
0.4 mg/mi

N = =]

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

NINININ

SP

PA, LD, QL (70 mlIs/180 days)

riluzole tab 50 mg (Rilutek)

KEY PA = Prior Authorization
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baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg, 100 mg

metaxalone tab 400 mg, 800 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)

Al Al Al Al alalalalal

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)

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

1

cholecalciferol cap 1.25 mg (50000 unit)

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg (Mephyton)

QL (2 tablets/30 days)

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

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 2

tab 27-1 mg, 29-1 mg

KEY PA = Prior Authorization
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NEONATAL PLUS - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

ONE VITE WOMENS PRENATAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 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

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 ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 2

VITATHELY/GINGER - prenatal vit w/ fe fumarate-fa tab 2
27-1 mg

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 2
3 cap 53.5-38-1 mg

WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 2

27-1 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 microencapsulated crys er tab
10 meq, 15 meq, 20 meq

KEY PA = Prior Authorization
LD = Limited Distribution
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potassium chloride oral soln 10% (20 meq/15ml),
20% (40 meqg/15ml)

1

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)

HEMATOLOGICAL AGENTS

1

ARANESP ALBUMIN FREE - darbepoetin alfa soln
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

2

SP

PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln
inj 25 mcg/ml, 40 mecg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml

SP

PA

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

CERDELGA - eliglustat tartrate cap 84 mg (base
equivalent)

SP

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

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

SP

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

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg

ENDARI - glutamine (sickle cell) powd pack 5 gm

SP

PA, LD

ferrous sulfate elixir 220 mg/5ml (44 mg/5ml
elemental fe)

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe)

folic acid tab 400 mcg, 800 mcg, 1 mg

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

SP

PA, QL (2 syringes/28 days)

miglustat cap 100 mg (Zavesca)

SP

PA, QL (90 capsules/30 days)

NEULASTA - pedfilgrastim soln prefilled syringe
6 mg/0.6ml

SP

PA, QL (2 syringes/28 days)

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

SP

PA

KEY PA = Prior Authorization
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NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 2 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pegfilgrastim-apgf soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
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
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
UDENYCA - pedfilgrastim-cbqgv 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/0.8mi
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)

5 mg

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

QL (30 syringes/90 days)

enoxaparin sodium inj 300 mg/3ml (Lovenox)

QL (10 vials/90 days)

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)

QL (30 syringes/90 days)

heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
ml

PRADAXA - dabigatran etexilate mesylate cap 110 mg 2 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/mi 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

KEY PA = Prior Authorization
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tranexamic acid tab 650 mg (Lysteda)

1

ADVATE - antihemophilic factor recomb (rahf-pfm) for
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit

SP

PA

ADYNOVATE - antihemophilic factor recomb pegylated
for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit

SP

PA

AFSTYLA - antihemophilic fact rcmb single chain for inj
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit

SP

PA, LD

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

SP

PA, LD

ALPHANINE SD - coagulation factor ix for inj 500 unit,
1000 unit, 1500 unit

SP

PA

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

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

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

N =|INIDN

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

KEY PA = Prior Authorization
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FEIBA - antiinhibitor coagulant complex for iv soln 500 2 SP PA
unit, 1000 unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 2 SP PA
1 gm (900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for 2 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 2 SP PA, LD
30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml

HEMOFIL M - antihemophilic factor (human) for inj 250 2 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 2 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

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 remb(bdd-rfviii peg-aucl)for inj 2 SP PA
1000 unit, 2000 unit, 3000 unit

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 rcmb (bdd-rfviii,sim) for 2 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 2 SP PA, LD
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit

NUWIQ - antihemophil fact rcemb (bdd-rfviii,sim) for inj kit 2 SP PA, LD

250 unit, 500 unit

KEY PA = Prior Authorization
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NUWIQ - antihemophil fact rcmb(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 2 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
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 2 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 2 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
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
RYPLAZIM - plasminogen, human-tvmh for iv soln 2 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 2 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)
TAVNEOS - avacopan cap 10 mg 2 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 remb (bdd-rfviii,mor) for inj 2 SP PA

kit 250 unit, 500 unit
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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

TOPICAL PRODUCTS

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

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)

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) 1
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

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)

dorzolamide hcl-timolol maleate ophth sol 1
22.3-6.8 mg/ml pf (Cosopt pf)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth

QL (2.5 mis/30 days)
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soln 0.03%
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gatifloxacin ophth soln 0.5% (Zymaxid) 1
gentamicin sulfate ophth soln 0.3% 1
ketorolac tromethamine ophth soln 0.4% (Acular Is) 1
ketorolac tromethamine ophth soln 0.5% (Acular) 1
latanoprost ophth soln 0.005% (Xalatan) 1 QL (2.5 mis/30 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 2
LOTEMAX - loteprednol etabonate ophth gel 0.5% 2
LOTEPREDNOL ETABONATE - loteprednol etabonate 2
ophth gel 0.5%
loteprednol etabonate ophth susp 0.5% (Lotemax) 1
LUMIGAN - bimatoprost ophth soln 0.01% 2 QL (2.5 mis/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
(Vigamox)
NATACYN - natamycin ophth susp 5% 2
neomycin-bacitrac zn-polymyx 1
5(3.5)mg-400unt-10000unt op oin
neomycin-polymyxin-dexamethasone ophth oint 1
0.1% (Maxitrol)
neomycin-polymyxin-dexamethasone ophth susp 1
0.1% (Maxitrol)
NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy- 2
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 1
phenylephrine hcl ophth soln 2.5%, 10% 1
pilocarpine hcl ophth soln 1%, 2%, 4% 1
polymyxin b-trimethoprim ophth soln 10000 unit/ 1
ml-0.1% (Polytrim)
PREDNISOLONE ACETATE - prednisolone acetate 2
ophth susp 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 1
RESTASIS - cyclosporine (ophth) emulsion 0.05% 2 PA, QL (60 vials/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 2
susp 1-0.2%
sulfacetamide sodium ophth soln 10% 1
SULFACETAMIDE SODIUM/PRED - sulfacetamide 2
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
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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timolol maleate ophth soln 0.5% (once-daily) (Istalol) 1
timolol maleate preservative free ophth soln 0.25%, 1
0.5% (Timoptic ocudose)
TOBRADEX - tobramycin-dexamethasone ophth oint 2
0.3-0.1%
tobramycin ophth soln 0.3% 1
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
(Tobradex)
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
acetic acid otic soln 2% 1
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
(Ciprodex)
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%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

ofloxacin otic soln 0.3%

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

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%

triamcinolone acetonide dental paste 0.1%

RS Q) (L Q) [ N [ N [ N T ) O J [ N (R N [ N [ N (N N [ Y

hydrocortisone acetate w/ pramoxine perianal cream
1-1% (Analpram-hc)
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hydrocortisone enema 100 mg/60ml (Cortenema) 1

hydrocortisone perianal cream 1% (Proctocort) 1

hydrocortisone perianal cream 2.5% (Anusol-hc) 1

PROCTOFOAM HC - hydrocortisone acetate w/ 2
pramoxine perianal foam 1-1%

acitretin cap 10 mg, 17.5 mg, 25 mg 1

acyclovir oint 5% (Zovirax) 1

adapalene gel 0.1% 1

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 2 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

alclometasone dipropionate cream 0.05% 1 QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% 1 QL (120 grams/30 days)

azelaic acid gel 15% (Finacea) 1

benzoyl peroxide-erythromycin gel 5-3% 1
(Benzamycin)

betamethasone dipropionate augmented cream 1 QL (200 grams/28 days)
0.05%

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) SP PA

brimonidine tartrate gel 0.33% (base equivalent)
(Mirvaso)

calcipotriene cream 0.005% (Dovonex)

QL (120 grams/30 days)

calcipotriene oint 0.005%

QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml)

QL (120 mls/30 days)

calcipotriene-betamethasone dipropionate oint
0.005-0.064% (Taclonex)

=S A A

QL (120 grams/30 days)

calcipotriene-betamethasone dipropionate susp
0.005-0.064% (Taclonex)

QL (120 grams/30 days)

ciclopirox gel 0.77%
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ciclopirox olamine cream 0.77% (base equiv) 1
(Loprox)
ciclopirox olamine susp 0.77% (base equiv) (Loprox) 1
ciclopirox shampoo 1% (Loprox shampoo) 1
ciclopirox solution 8% (Penlac Nail Lacquer) 1 QL (6.6 mis/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1
(1)-5%
clindamycin phosphate gel 1% (Clindagel) 1
clindamycin phosphate lotion 1% (Cleocin-t) 1
clindamycin phosphate soln 1% 1 QL (120 grams/30 days)
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clobetasol propionate cream 0.05% 1 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 1 QL (210 grams/28 days)
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)
clotrimazole w/ betamethasone cream 1-0.05% 1
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)
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)
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%

QL (120 grams/30 days)

erythromycin gel 2% (Erygel)

KEY PA = Prior Authorization
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erythromycin soln 2%

1

fluocinolone acetonide cream 0.01%

QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod)

1
1
1

QL (118.28 mls/30 days)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothe/fs sca)

QL (118.28 mls/30 days)

fluocinolone acetonide oint 0.025% (Synalar)

QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar)

QL (120 mls/30 days)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide gel 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%, 5%

fluorouracil cream 5% (Efudex)

PA, QL (240 grams/84 days)

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

QL (60 grams/30 days)

gentamicin sulfate oint 0.1%

halcinonide cream 0.1% (Halog)

QL (120 grams/30 days)

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

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 mis/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%

PA, LD, QL (70 grams/84 days)

imiquimod cream 5%

QL (48 packets/112 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg
(Absorica)
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ivermectin cream 1% (Soolantra)

PA

ketoconazole cream 2%

QL (120 grams/30 days)

ketoconazole shampoo 2%

lidocaine hcl soln 4%

QL (150 mls/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

JES G (R G (I N (RIS (L §

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)
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LINDANE - lindane shampoo 1%

2

mafenide acetate packet for topical soln 5% (50 gm)
(Sulfamylon)

1

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

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

oxiconazole nitrate cream 1% (Oxistat)

PA

penciclovir cream 1% (Denavir)

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

podofilox soln 0.5%

selenium sulfide lotion 2.5%

silver sulfadiazine cream 1% (Silvadene)

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

Nl alalaAlAlalaAlalalalalalalalalal N -

SP

PA, QL (1 syringe/84 days)

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

SP

PA, QL (1 pen/84 days)

SOOLANTRA - ivermectin cream 1%

STELARA - ustekinumab inj 45 mg/0.5ml

N

SP

PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe
45 mg/0.5ml

N

SP

PA, QL (1 syringe/84 days)

STELARA - ustekinumab soln prefilled syringe 90 mg/ml

SP

PA, QL (1 syringe/56 days)

sulfacetamide sodium lotion 10% (acne) (Klaron)

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03%, 0.1% (Protopic)

ST, QL (100 grams/30 days)

tazarotene cream 0.1% (Tazorac)

QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac)

QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05%

N == =2 =DN

QL (120 grams/30 days)
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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)

MISCELLANEOUS PRODUCTS

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
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2 QL (4 bottles/30 days)
naloxone hcl inj 0.4 mg/ml 1 QL (4 vials/30 days)
naloxone hcl inj 4 mg/10ml 1 QL (1 vial/30 days)
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 2 QL (4 cartridges/30 days)
cartridge 0.4 mg/ml
naltrexone hcl tab 50 mg 1
CHEMSTRIP-K - acetone (urine) test strip 2
CONTOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
strip
CONTOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip
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
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RELION KETONE TEST STRIPS - acetone (urine) test
strip

2

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

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

ABOUTTIME PEN NEEDLES 31G - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK SAFE-T-PRO LANC - lancets

ACCU-CHEK SAFE-T-PRO PLUS - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets

ACCU-CHEK SOFTCLIX LANCET - lancets kit

ACTI-LANCE LANCETS 28G - lancets

ACTI-LANCE LITE SAFETY LA - lancets

ACTI-LANCE SPECIAL SAFETY - lancets

ACTI-LANCE UNIVERSAL SAFE - lancets

ADJUSTABLE LANCING DEVICE - lancet devices

ADVANCED MOBILE LANCET 30 - lancets

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

NINININDNDNDNDNDNDDNDNDDNDN

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

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

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

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE SAFETY LANCETS 2 - lancets

AEROCHAMBER MINI AEROSOL - spacer/aerosol-
holding chambers - device

NINININIDNDN

AEROCHAMBER MYV - spacer/aerosol-holding
chambers - device
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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 ULTRA-THIN LANC - lancets 2

AIMSCO LUBRICATED - condoms latex lubricated 2

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
31gx5mm (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

KEY PA = Prior Authorization
LD = Limited Distribution
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ASSURE LANCE SAFETY LANCE - 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")

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
x4 mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g 2
x5 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 g x5 mm (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 Il CLINISAFE - lancets kit 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET LITE CLINISAFE - lancets kit 2

AUTOLET LITE STARTER PACK - lancets kit 2

AUTOLET MINI - lancet devices 2

KEY PA = Prior Authorization
LD = Limited Distribution
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AUTOLET PLUS - lancet devices 2

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

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 AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x 5 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 DISPOSABLE NEEDLE REGU - needle (disp) 25 x 2
T

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 2

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 2

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 2
1-1/2"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 2
qm

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 2
qn

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 2
1", 22 x 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"
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BD INSULIN SYRINGE ULTRAF - insulin syringe/needle
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"

2

BD INSULIN SYRINGE/DETACH - insulin syringe/needle
u-100 1 ml 25 x 5/8", u-100 1 ml 25 x 1", u-100 1 ml 26
x 1/2"

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

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

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

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

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

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

BD INTEGRA SYRINGE/3ML/22 - syringe/needle (disp)
3ml22x1-1/2"

BD LANCET ULTRAFINE 30G - lancets

BD LANCET ULTRAFINE 33G - lancets

N

BD LUER LOCK SYRINGE/1ML/ - syringe/needle (disp)
1ml20x 1"

N

BD MICROTAINER LANCETS - lancets

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

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

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

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

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

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

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

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

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

NINININDNDNNDNDNDDND

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle
31 gx5mm (1/5" or 3/16")

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

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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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
31gx8mm (1/3" or 5/16")

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) 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 SYRINGE 5M - syringe/needle (disp) 2
5ml 22 x 1-1/2"

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 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 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
3ml20 x 1", 3 ml 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"
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BD 5ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 2
5ml20 x 1", 5 ml 21 x 1-1/2", 5 ml 22 x 1", 5 ml 22 x
1-1/2"
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 gx 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 gx 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 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 2
CAREONE LANCET THIN - lancets 2
CAREONE LANCET ULTRA THIN - lancets 2
CAREONE UNIFINE PENTIPS P - insulin pen needle 2
29 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS P - 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")
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 gx 12 mm (1/2")
CAREONE UNIFINE PENTIPS 3 - 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")
CARESENS LANCETS - lancets 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
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CARETOUCH PEN NEEDLE 29GX - insulin pen needle
29 gx 12 mm (1/2")

2

CARETOUCH PEN NEEDLE 33GX - insulin pen needle
33 g x4 mm (1/6" or 5/32")

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

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

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

CARETOUCH SAFETY LANCETS/ - lancets

CARETOUCH TWIST LANCETS M - lancets

CARETOUCH TWIST LANCETS 2 - lancets

CARETOUCH TWIST LANCETS 3 - lancets

CLEANLET LANCETS 28G - lancets

CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE COMFORT EZ - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 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"

NINININNNDN

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

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx6 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
31 gx 8 mm (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
31gx8mm (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
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")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), 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 2

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
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CONTOUR NEXT LINK WIRELES - blood glucose
monitoring kit w/ device

2

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring kit

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

DIATHRIVE LANCETS - lancets

DIATHRIVE LANCETS ULTRA T - 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")

NINININNNDNDNDNDNDDNDNDND

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

DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g
X4 mm (1/6" or 5/32")

DROPLET GENTEEL LANCING D - lancet devices

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

DROPLET INSULIN SYRINGE/U - insulin syringe/needle
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

KEY PA = Prior Authorization
LD = Limited Distribution

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

Florida Blue July 2023 Closed Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

89



2023

Drug Name Drug Tier |Specialty Requirements/Limits

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 gx 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
31gx5mm (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 gx 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 x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 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")

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
32 gx 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
31gx5mm (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 2

DRUG MART LANCETS THIN - lancets 2

DRUG MART LANCETS ULTRAT - lancets 2

DRUG MART ON-THE-GO LANCE - lancets 2
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DRUG MART UNIFINE PENTIPS - insulin pen needle 2
29 gx 12 mm (1/2")
DRUG MART UNIFINE PENTIPS - 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")
DRUG MART UNIFINE PENTIPS - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
DRUG MART UNILET LANCETS - lancets 2
DRUG MART UNILET MICRO TH - lancets 2
DUANE READE LANCET ALTERN - lancets 2
DUANE READE LANCET SUPER - lancets 2
DUANE READE LANCET ULTRA - lancets 2
DUANE READE UNIFINE PENTI - insulin pen needle 2
29 gx 12 mm (1/2")
DUANE READE UNIFINE PENTI - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
DUREX REALFEEL NON-LATEX - condoms non-latex 2
lubricated
E-Z JECT LANCETS - lancets 2
E-Z JECT LANCETS COLOR - lancets 2
E-Z JECT LANCETS SUPER TH - lancets 2
E-Z JECT LANCETS THIN 26G - lancets 2
E-Z JECT LANCETS 21G - lancets 2
E-ZJECT LANCETS MICRO-THI - lancets 2
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
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
EASY COMFORT PEN NEEDLES - insulin pen needle 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
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EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

2

EASY TOUCH INSULIN SYRING - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

EASY TOUCH LANCING DEVICE - lancet devices

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

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

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

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

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

EASY TOUCH SAFETY LANCETS - lancets
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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 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")

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
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 2

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"

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
31gx8mm (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 g x 6 mm (1/4" or 15/64")

EZ-LETS LANCETS 21G - lancets 2

EZ-LETS LANCETS 26G SUPER - lancets 2
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EZ-LETS LANCETS 28G ULTRA - lancets 2
EZ-LETS LANCETS 30G - lancets 2
FANTASY LUBRICATED - condoms latex lubricated 2
FANTASY LUBRICATED/SPERMI - condoms latex 2
lubricated
FC2 FEMALE CONDOM - condoms - female 2
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2
FIFTY50 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 31GX5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31gx8mm (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
FINE 30 - lancets 2
FINGERSTIX LANCETS - lancets 2
FORA LANCETS - lancets 2
FORA LANCING DEVICE - lancet devices 2
FORA LANCING DEVICE/CLEAR - lancet devices 2
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 LANCETS - lancets 2
FREESTYLE LIBRE 14 DAY/RE - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 14 DAY/SE - continuous 2 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE 2/READER/ - continuous 2 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 2/SENSOR/ - continuous 2 ST, QL (2 sensors/28 days)

blood glucose system sensor
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FREESTYLE LIBRE 3/SENSOR/ - continuous
blood glucose system sensor

2

ST, QL (2 sensors/28 days)

FREESTYLE LIBRE/READER/FL - continuous
blood glucose system receiver

ST, QL (1 reader/365 days)

FREESTYLE UNISTICK Il LAN - lancets

GENTEEL BUTTERFLY TOUCH L - lancets

GENTEEL LANCING KIT/BUTTE - lancets kit

GENTEEL PLUS LANCING DEVI - lancet devices

GENTLE-LET GP LANCETS - lancets

GENTLE-LET LANCETS GENERA - lancets

GENTLE-LET LANCETS SAFETY - lancets

GLOBAL EASE INJECT PEN NE - insulin pen needle
29 gx 12 mm (1/2")
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GLOBAL EASE INJECT PEN NE - insulin pen needle
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GLOBAL EASE INJECT PEN NE - insulin pen needle
32 g x4 mm (1/6" or 5/32")

GLOBAL EASY GLIDE INSULIN - insulin syringe/needle
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
32 g x4 mm (1/6" or 5/32")

GLOBAL INJECT EASE INSULI - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

GLOBAL INJECT EASE LANCET - lancets

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

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

GLOBAL LANCING DEVICE - lancet devices

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

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

GNP CLICKFINE UNIVERSAL P - insulin pen needle
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

GNP 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"

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

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

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

GNP INSULIN SYRINGES/1/2M - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle
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
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets

GNP LANCETS 21G - lancets

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

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

NINININDNNDDN

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

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

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

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle
31gx8mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices

GOJJI STERILE LANCETS 30G - lancets

KEY PA = Prior Authorization
LD = Limited Distribution

ST = Responsible Steps
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GOODSENSE CLICKFINE SAFET - insulin pen needle
31 gx5mm (1/5" or 3/16")

2

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 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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GOODSENSE PEN NEEDLE/PENF - insulin pen needle
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

H-E-B IN CONTROL PEN NEED - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g
x4 mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices

H-E-B INCONTROL LANCETS M - lancets

H-E-B INCONTROL LANCETS S - lancets

H-E-B INCONTROL LANCETS U - lancets

H-E-B INCONTROL PEN NEEDL - insulin pen needle
29 gx 12 mm (1/2")
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HAEMOLANCE - lancets

HAEMOLANCE LOW FLOW LANCE - lancets

HAEMOLANCE PLUS - lancets

HAEMOLANCE PLUS HIGH FLOW - lancets

HAEMOLANCE PLUS LOW FLOW - lancets

HAEMOLANCE PLUS MAX FLOW - lancets

HAEMOLANCE PLUS PEDIATRIC - lancets

HEALTH CARE LANCING DEVIC - lancet devices

HEALTHWISE INSULIN SYRING - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
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HEALTHWISE MICRON PEN NEE - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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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 g x5 mm (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 gx 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")

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 g x5 mm (1/5" or 3/16")

HM ULTICARE SHORT PEN NEE - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPOLANCE AST LANCING KIT - lancets kit 2

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")

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 ml
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 x1/2",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 g x 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 g x 6 mm (1/4" or 15/64")

INSUPEN ULTRAFIN 31GX8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2

mm (1/2")

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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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 2
lubricated

K-Y ME & YOU INTENSE - condoms latex lubricated 2

KAMELEON LUBRICATED - condoms latex lubricated 2

KIMONO COLORS - condoms latex lubricated 2

KIMONO LUBRICATED - condoms latex lubricated 2

KIMONO MICRO THIN - condoms latex non-lubricated 2

KIMONO MICRO THIN PLUS SP - condoms latex 2
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 2
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 2
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 2

KIMONO PS PLUS SPERMICIDE - condoms latex 2
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 2
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 2
lubricated

KIMONO SPECIAL - condoms latex lubricated 2

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 HEALTHPRO TWIST LA - lancets 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

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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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
31 gx 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 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 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")
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
LANCETS 30G TWIST TOP - lancets 2
LANCETS 30G/TWIST TOP - lancets 2
LANCETS 33G EXTRA FINE - lancets 2
LANCETS 33G UNIVERSAL DES - lancets 2
LANCING DEVICE - lancet devices 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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LANZO - lancet devices 2
LEADER ADVANCED LANCING D - lancet devices 2
LEADER 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 28 x 1/2", u-100 1/2 mi
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 mi
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
31 g x5 mm (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 MEDICAL LANCETS 3 - lancets

LIBERTY MINI LANCING DEVI - lancet 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 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

NINININ
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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")

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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LIVE BETTER ADVANCED LANC - lancet devices 2
LIVE BETTER LANCET SUPER - lancets 2
LIVE BETTER LANCET ULTRA - lancets 2
LIVE BETTER PEN NEEDLES 2 - insulin pen needle 2

29 g x 12 mm (1/2")

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/0.5 - 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

NININIDN

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"

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 x4 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 x 5 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 2

MAXX PLUS SPERMICIDE LUBR - condoms latex 2
lubricated

MEDIC INSULIN SYRINGE/0.3 - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0.5 - insulin syringe/needle 2

u-100 1/2 ml 30 x 5/16"

MEDICHOICE PRE-SET SAFETY - lancets 2
MEDICHOICE SAFETY LANCET - lancets 2
MEDICINE SHOPPE LANCETS - lancets 2
MEDICINE SHOPPE LANCETS T - lancets 2
MEDICINE SHOPPE PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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MEDICINE SHOPPE PEN NEEDL - insulin pen needle 2
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 COLOR LANCETS UNIV - lancets
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 SUPER THIN LANCETS - lancets 2
MICRODOT PEN NEEDLE/31G X - insulin pen needle 2
31 g x 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

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

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

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
31gx8mm (1/3" or 5/16")

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

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x 2
1-1/2"

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 SYRINGE PHARMACY - syringe 2
(disposable) 1 ml

MONOJECT TUBERCULIN SYRIN - syringe 2
(disposable) 1 ml

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8"

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 ml
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 ml

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

NINININNNDN

MPD SAFETY LANCETS 23G/1. - lancets

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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MS 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"
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"
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
MULTI-LANCET DEVICE 2 - lancets kit 2
MYGLUCOHEALTH MGH SOFTLAN - lancets 2
NOVA SAFETY LANCETS 23G - lancets 2
NOVA SAFETY LANCETS 28G - lancets 2
NOVA SUREFLEX LANCETS - lancets 2
NOVA SUREFLEX LANCING DEV - lancet devices 2
NOVOFINE AUTOCOVER PEN NE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
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")
OMNIPOD CLASSIC PODS (GEN - insulin infusion 2 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD DASH INTRO KIT (G - insulin infusion 2 QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion 2 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 G6 INTRO KIT (G - insulin infusion 2 QL (1 kit/720 days)
disposable pump kit
OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion 2 QL (30 pods/30 days)
disposable pump reservoir
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
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ONETOUCH ULTRASOFT 2 LANC - lancets 2
PC LANCETS SUPER THIN 30G - lancets 2
PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
x 12 mm (1/2")
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 gx6 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")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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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")

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")

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
(172"

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
PERFECT PRESSURE ACTIVATE - lancets
PHARMACIST CHOICE SELECT - lancets
PHARMACIST CHOICE ULTRA T - lancets
PHARMACY COUNTER LANCETS - lancets
PIP LANCETS/28G - lancets
PIP LANCETS/30G - lancets

PIP PEN NEEDLES 31G X 5MM - insulin pen needle
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")

NININDNNNDNDN
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PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 2
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

PREFERRED PLUS LANCETS SU - lancets
PREFERRED PLUS LANCETS TH - lancets

NININIDN

PREFERRED PLUS UNIFINE PE - insulin pen needle
29 g x 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 gx6 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 gx8 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

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
PRODIGY PRESSURE ACTIVATE - lancets

PRODIGY SAFETY LANCETS - lancets

PRODIGY TWIST TOP LANCETS - lancets

PSS SELECT GP LANCETS - lancets

NINININDNDN

PSS SELECT SAFETY LANCETS - lancets
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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 gx 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")

NINININN

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 gx 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2

31 gx8 mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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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

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
31 gx5mm (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 g x 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - 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")

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 2
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 2
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 2
lubricated

REALITY TRIGGER LANCETS - lancets 2

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 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 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

KEY PA = Prior Authorization
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RELION LANCETS MICRO-THIN - lancets 2
RELION LANCETS THIN 26G - lancets
RELION LANCETS ULTRA-THIN - lancets
RELION LANCING DEVICE - lancet devices
RELION LANCING DEVICE - lancets kit

RELION MINI PEN NEEDLES 3 - insulin pen needle
31 gx6 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 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31 g x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX6M - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31 gx8 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 g x 6 mm (1/4" or 15/64")

RELION SHORT PEN NEEDLES - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

RELION THIN LANCETS - lancets

RELION ULTRA THIN LANCETS - lancets
RELION ULTRA THIN PLUS LA - lancets
RELION 2-IN-1 LANCET DEV - lancet devices
RELION 2-IN-1 LANCING DEYV - lancet devices
REXALL LANCETS ULTRA THIN - lancets
RIGHTEST GD500 LANCING DE - lancet devices
RIGHTEST GL300 LANCETS - lancets
SAFE-T-LANCE LOW FLOW 25G - lancets
SAFE-T-LANCE NORMAL FLOW - lancets
SAFE-T-LANCE PLUS SAFETY - lancets
SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

NININIDNDN

NININININNNDNDNDNDNDNDNDNDND
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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
SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets
SAPSCARE TWIST TOP LANCET - lancets

NINININN

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

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 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 DEVICE/LANCET - lancets kit

SELECT-LITE LANCING DEVIC - lancet devices
SHOPKO AUTOLET LANCING DE - lancet devices

SHOPKO ON-THE-GO COMFORT - lancets

NINININDN

SHOPKO UNIFINE PENTIPS PE - insulin pen needle
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 gx 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

SHOPKO UNILET LANCETS ULT - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets
SM MICRO THIN LANCETS 33G - lancets

SM TRUEDRAW LANCING DEVIC - lancet devices
SMART DIABETES VANTAGE LA - lancet devices

NININDNNNDNDN

SMART SENSE COLOR LANCETS - lancets
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SMART SENSE STANDARD LANC - lancets

2

SMART SENSE SUPER THIN LA - lancets

SMART SENSE THIN LANCETS - lancets

SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices

SOLUS V2 PRESSURE ACTIVAT - lancets

SOLUS V2 TWIST LANCETS 30 - lancets

STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

SURE COMFORT AUTOKEEPER S - insulin pen needle
31 gx 6 mm (1/4" or 15/64")

NININDNNNDNDNDND

SURE COMFORT AUTOKEEPER S - insulin pen needle
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
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"

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

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

NINININDNNDN

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

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

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

SURELITE LANCETS - lancets

TECHLITE AST LANCETS - lancets

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

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")

TGT ADVANCED LANCING DEVI - lancet devices
TGT LANCET ALTERNATE SITE - lancets

TGT LANCET MICRO THIN 33G - lancets
TGT LANCET SUPER THIN 30G - lancets

TGT LANCET THIN 23G - lancets

TGT LANCET THIN 26G - lancets
TGT LANCET ULTRA THIN 28G - lancets

TGT LANCET ULTRA THIN 30G - lancets
TGT LANCING DEVICE - lancet devices

THINLETS GP LANCETS - lancets

TODAYS HEALTH ADVANCED LA - lancet devices

TODAYS HEALTH MINI PEN NE - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

NINININNNDNDNDNDNDNDN

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 gx8 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"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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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
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
32g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

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

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

NINININDNDN
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TRUEPLUS LANCETS 33G MICR - lancets 2

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

TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31 gx5mm (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 x 12.7 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")

TRUSTEX COLOR CONDOMS + L - condoms latex 2
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 2

TRUSTEX LUBRICATED EXTRA - condoms latex 2
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 2
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 2
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 2
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 2
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 2
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 2

TRUSTEX/RIA LUBRICATED SP - condoms latex 2
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 2
lubricated

TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 2
lubricated

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"

KEY | PA = Prior Authorization ST = Responsible Steps
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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 x4 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 g x 12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

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

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 gx8 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"

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"

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 MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31gx 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 g x12.7 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 g x5 mm (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
31gx5mm (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")

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

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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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 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 31 g 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 x5/16", 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")

UNIFINE PEN NEEDLE/32G X - insulin pen needle 32 g 2
X4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 g x 12 mm (1/2")
UNIFINE PENTIPS PLUS 31GX - 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")

UNIFINE PENTIPS PLUS 32GX - 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
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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
x 5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 g x 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 x5 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")

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets
UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets
UNILET GP 28 ULTRA THIN - lancets

NINININNDN

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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UNILET LANCET - lancets 2
UNILET LANCETS MICRO-THIN - lancets
UNILET LANCETS SUPER-THIN - lancets
UNILET LANCETS ULTRA-THIN - lancets
UNILET SUPERLITE LANCET - lancets
UNISTIK PRO SAFETY LANCET - lancets
UNISTIK SAFETY LANCETS 28 - lancets
UNISTIK SAFETY LANCETS 30 - lancets
UNISTIK TOUCH SAFETY LANC - lancets
UNISTIK 3 GENTLE - lancets
UNIVERSAL 1 LANCETS THIN - lancets
UNIVERSAL 1 LANCETS ULTRA - lancets
UNIVERSAL 1 LANCETS/33G/M - lancets

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

V-GO 30 - insulin infusion disposable pump kit 30 2 QL (30 systems/30 days)
unit/24hr

V-GO 40 - insulin infusion disposable pump kit 40 2 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

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

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

VALUMARK PEN NEEDLES 31G - insulin pen needle 2
31 gx 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
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
3ml20x 1", 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",
3ml23 x1-1/2", 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"

NINININDNDNNDNDNDDNDNDDNDDN

QL (30 systems/30 days)

NINININDNDNDDN

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 gx 12 mm (1/2")
VERIFINE INSULIN PEN NEED - insulin pen needle 2
31gx5mm (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

N

VIDA MIA UNILET LANCETS U - lancets

VIDA MIA UNIPFINE PENTIPS - insulin pen needle 31 g
x 8 mm (1/3" or 5/16")

VIVAGUARD LANCETS - lancets

N

VIVAGUARD LANCING DEVICE - lancet devices
VIVAGUARD SAFETY LANCETS/ - lancets

NININIDN

VP INSULIN SYRINGE/U-100/ - insulin syringe/needle
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

NINININDNDN

WEGMANS UNIFINE PENTIPS P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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"

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

2

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle
31 gx6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle
31 gx8 mm (1/3" or 5/16")

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

ZEVRX TWIST TOP LANCETS 3 - lancets

1ML VANISHPOINT TUBERCULI - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml
27 x 1/2"

N

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")

NININIDN

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

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

1ST TIER UNILET COMFORTOU - lancets

10ML SYRINGE LUER-LOK TIP - syringe (disposable)
10 ml

azathioprine tab 50 mg (Imuran)

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

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

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

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

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/ml

Nl ===

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

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

irrigation solution, physiological

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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lactated ringer's for irrigation

1

lenalidomide caps 2.5 mg (Revlimid)

1

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

1

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Celicept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

penicillamine tab 250 mg (Depen titratabs)

SP

PA

REVLIMID - lenalidomide caps 2.5 mg

N

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

N

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

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)

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=2ININ =D

water for irrigation, sterile irrigation soln

—_

ZOKINVY - lonafarnib cap 50 mg, 75 mg

SP

PA, LD

KEY PA = Prior Authorization
LD = Limited Distribution
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INDEX ADVOCATE INSULIN PEN NEED........cocoeieeeeeeeeeeeeenn 80
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A ADVOCATE LANCETS....ooooieeeeeeeeeeeeeeeee e 80
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AEROCHAMBER Z-STAT PLUS/L.....cccoeiieeeeeiieeen 81
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acebutolol hcl cap 200 mg, 400 mg.......cccceveecererrrccncennns 31 ﬁ:zégslliQUADRNALENT 2022 (138
ACETAMINOPHEN/CODEINE . 55 AFSTYLA s
acetaminophen w/ codeine tab 300-15 mg.................. 55 QIC:AAOI\Q/AIERIX ULTRA-THIN LANC.......ovoiiiiieeeeeee e 2;
acetaminophen w/ codeine tab 300-30 mg.................... 55 VIS LUBR|CATED ....................................................... o
acetaminophen w/ codeine tab 300-60 mg................... 55 AIMSCO LUBRICATED........ccoooommiiriina
. AIMSCO TWIST LANCETS 32G.....coeeeeeeeeeeeeeeeeeee 81
acetazolamide cap er 12hr 500 mg.........ccecceerrecieerrrennne 35 AIMSCO TWIST LANCETS 33G 31
acetazolamide tab 125 mg, 250 mg.........cceeeeeccenmeereennnn. 35 AJOVY. . 59
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acetic acid Otic SOIN 2%.......cwwvrvsmessvrss s T4 ALBUTEROL SULFATE.... . 39
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ACTEMRA. == 57 (=Y o 11T e 39
ACTEMRA ACTPEN oo 57 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63
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ACTI-LANCE LITE SAFETY LA """"""""""""""""""""" go albuterol sulfate tab 2 mg, 4 mg......ccccevvrecrcnecrrceeeenee 40
ACTI-LANCE SPECIAL SAFET\? """""""""""""""""""" 80 alclometasone dipropionate cream 0.05%...........ccc...... 75
ACTILLANCE UNIVERSAL SAFE.. .. 80 alclometasone dipropionate oint 0.05%..........ccccecuuueenn. 75
ACTIMMUNE.. .. e 13 ALECENSA . ... 13
acyclovir cap 200 mg 4 ALENDRONATE SODIUM......oooiiiiiiiiiieeeeeee e 28
ACYCIOVIE Ot 5%.ovressooosoosooesseossoesoe s eesssseessoe '7'5 alendronate sodium oral soln 70 mg/75mi..................... 28
acyclovir susp 200mg/5m| """""""""""""""""""""""" 4 Aalendronate sodium tab 70 mg......ccoooceimneerinncesnnneinnns 28
acyclovir tab 400 mg, 800 mg """""""""""""""""""""" 4 alendronate sodium tab 10 mg, 35 mg......coovevvrnernnnee. 28
adapalene gel 0.1% P Emmmmmmmmm——— ;5 alfuzosin hcl tab er 24hr 10 mg........cceeveerercersersersessennes 47
T T ALINIA e et 9
A D B RY e 75 . ;
ADDERALL. ... 51 aliskiren fumarate tab 150 mg (base equivalent), 300
ADDERALL XR 51 mg (base equivalent)..........cccooceccerrrcecrer e 33
adefovir dipivoxil tab 10 mg........cccooceeirrc e 4 allopurinol tab 100 mg, 300 MgG......cemveeeeeessssnnnrnnenesss 60
ADJUSTABLE LANCING DEVICE 80 almotriptan malate tab 6.25 mg, 12.5 mg..........ccccecuueeenn 59
ADJUSTABLE LANGING DEVICE. ..o % alosetron hel tab 0.5 mg (base equiv), 1 mg (base
""""""""""""""""""""""""""""""""""""""" [=Yo [FT 1Y) TS 7. |
ADVAIR DISKUS...-oooss v 39 ALPHANATE ... 69
ADVAIR HFA . ..o 39 ALPHANINE SD 69
ADVANCED MOBILE LANCET 30.....__ 7 g0 ALPHANINE SD....ooioiinii
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alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 ANORO ELLIPTA. ... e 40
(30T R 1 o 47 apomorphine hcl soln cartridge 30 mg/3mil................... 63
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 47  APRACLONIDINE.......coi e 72
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mqg................. 47 aprepitant capsule 40 MQ........ccceeciiririnrr s 44
ALPROLIX ..ttt 69 aprepitant capsule 80 MQ........ccccerrireecii e 44
ALUNBRIG. ...t 13  aprepitant capsule 125 mMg......ccccceecmrrrcicrerrsccere e 44
amantadine hcl cap 100 Mg......ccocciriiirrncnr e 63 aprepitant capsule therapy pack 80 & 125 mg.............. 44
amantadine hcl soln 50 mg/5mi..........ccccoerevmiiicniiccnnnns B3 APTIOM. ..ottt 61
amantadine hcl tab 100 mg........ccccocerrircecereceeeeeeee 63  APTIVUS. ... 4
ambrisentan tab 5 mg, 10 mg........ccccvriciriiininiinicieninee 37 AQINJECT PEN NEEDLE/31G X...ooiiiiiieiieeeieeeiee e 81
AMILORIDE/HYDROCHLOROTHIA. ... 35 AQINJECT PEN NEEDLE/32G X....ooiioeieieeeiieeiiee e 81
amiloride hcl tab 5 MQ.....cccoceeiircir e 35 AQ INSULIN SYRINGE/O.5MLY......cocuveiiieeie e 81
aminocaproic acid oral soln 0.25 gm/mi........................ 68  AQ INSULIN SYRINGE/MML/29......cccoeiiiiiiiiiiiee e 81
aminocaproic acid tab 500 mg, 1000 mg..........cccccerruene 68 AQ INSULIN SYRINGE/AML/31.....oiiiiiiiieeeeee e 81
amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 32 ARANESP ALBUMIN FREE..........ccoi e 67
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 ARCALY ST ..ottt 57
MG, 150 MQ..ooiiiie e 48 arformoterol tartrate soln nebu 15 mcg/2ml (base
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 (=T LU TSRS 40
3 ' 33 aripiprazole orally disintegrating tab 10 mg, 15 mg......49
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 aripiprazole oral solution 1 mg/ml.........cccccciriicicinnninns 49
mg, 10-20 mg, 10-40 MQ.....ccccerreererrrcere e 33 aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30
amlodipine besylate-olmesartan medoxomil tab 5-20 3 ' 49
mg, 5-40 mg, 10-20 mg, 10-40 MQ.......cccerirrrrirrrcsnnnnns 33 armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 51
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg ARMOUR THYROID.......cccoiiieiiiiee et 27
(base equivalent), 10 mg (base equivalent)................. 31 ARNUITY ELLIPTA ... 40
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
10-160 Mg, 10-320 MQ.....cccccmrriirirrrrrme e 33 (base equiv), 10 mg (base equiV)........ccccreirrricrrcinnnnne 49
amlodipine-valsartan-hydrochlorothiazide tab ASMANEX HFA. ... 40
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ASMANEX TWISTHALER 120 ME.......cccoooiiiiiiieieeeeee, 40
10-160-25 mg, 10-320-25 MQ.......cceccerrrirrrierissenisaeennne 33 ASMANEX TWISTHALER 30 MET ..o 40
AMOXICILLIN. ...t 1 ASMANEX TWISTHALER 60 MET......cccoiiiiiiii e 40
amoxicillin & k clavulanate for susp 600-42.9 aspirin chew tab 81 MQ.......cccccmiiiiiiiiice, 55
L0157 3 ] 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 69
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli, aspirin tab delayed release 81 mg........cccceiiriiinriiiennnnne 55
250-62.5 mg/5ml, 400-57 mg/5mil.........cccciieiiiiiiniiinnnns 1 ASSURE COMFORT LANCETS UL...ccoooiiiiiiiieeeeee 81
amoxicillin & k clavulanate tab 500-125 mg.................... 1 ASSURE HAEMOLANCE PLUS Hl.....ooocviiiiiieeeee, 81
amoxicillin & k clavulanate tab 250-125 mg, 875-125 ASSURE HAEMOLANCE PLUS LO......ccccoviiiiiiiiiieeeee, 81
3 1 ASSURE HAEMOLANCE PLUS Ml.....ccoooiiiiiiiiiieee 81
amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1 ASSURE HAEMOLANCE PLUS NO.......ccociiiieiiieeene 81
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 ASSURE HAEMOLANCE PLUS PE..........cccoeviieeeiiieee, 81
mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccccccriieririenriinnnns 1 ASSURE ID INSULIN SAFETY ..coiiiiiiiiiiiieenee e 81
amoxicillin (trihydrate) tab 500 mg, 875 mg...........ccecvn.. 1 ASSURE ID SAFETY PEN NEED.........ccccooiiiiiiiiiee, 81
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASSURE LANCE LANCETS......ccooi it 81
10 MG, 15 MG.eciiiiirrre e 51 ASSURE LANCE LANCETS 21G....cccccoiiieeeiee e 81
amphetamine-dextroamphetamine cap er 24hr 20 mg, ASSURE LANCE PLUS SAFETY ..o 81
25 Mg, 30 MY....ccoiiirrir i 51 ASSURE LANCE SAFETY LANCE.........ccooiiiiiiiiieeee 82
amphetamine-dextroamphetamine tab 20 mg............... 51 atazanavir sulfate cap 150 mg (base equiv).........c.......... 4
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 atazanavir sulfate cap 200 mg (base equiv).........ccc........ 4
mg, 12.5 mg, 15 Mg, 30 MQG....cccerrierreeere e 51 atazanavir sulfate cap 300 mg (base equiv).................... 4
AMPICILLIN. . 1 atenolol & chlorthalidone tab 50-25 mg.............cccen...e. 33
anagrelide hcl cap 0.5 MQg......cccciriiiiiciriccerre e 69 atenolol & chlorthalidone tab 100-25 mg..........cc.cccvn... 33
anagrelide hcl cap 1 Mg....ccooiieeiiiiicee e 69 atenolol tab 25 mg, 50 mg, 100 Mg.........ccccerrriiicrnrrncnes 31
anastrozole tab 1 MQ........cccciiirceciir s 13
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 Closed Medication Guide

127



2023

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base baclofen tab 10 mg, 20 MQ.......ccccirrrreirrrereee e 65
equiv), 100 mg (base equiV).........cccueemrrierrnirnissennsiaennns 51 Dbalsalazide disodium cap 750 mg........ccceerrriirininnrinnen 44
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base BALVERSA . ... 13
equiv), 25 mg (base equiv), 40 mg (base equiv).......... 51  BAQSIMI ONE PACK......coi it 23
atorvastatin calcium tab 80 mg (base equivalent)........ 36 BAQSIMI TWO PACK. ...ttt 23
atorvastatin calcium tab 10 mg (base equivalent), 20 BARACLUDE.........oii e 4
mg (base equivalent), 40 mg (base equivalent)........... 36 BAXDELA. ... 2
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 BD AUTOSHIELD DUO 30G X 5.....cvveeeiiieeee e 83
1T 8 BD AUTOSHIELD 29G X 3/16"......ccioieeeiieeie e 83
atovaquone susp 750 m@/Sml........ccccccmrrrcirmernscsscenrseeneens 9 BD AUTOSHIELD 29G X 5/16"......ccooiiieeeee e 83
atropine sulfate ophth soln 1%........cccccneciieiiiiinccnccnnns 72 BD DISPOSABLE NEEDLE 23GX......ccoceiiieiieieeiieeeene 83
ATROVENT HFA ...t 40 BD DISPOSABLE NEEDLE REGU.........ccoevveiiriieeiene 83
AUGMENTIN. ...ttt 1  BD ECLIPSE NEEDLE 25GX1".....ccciiiieieeiieeeesee e 83
AUM INSULIN SAFETY PEN NE.......cccooiiiiiieereeee 82 BD HYPODERMIC NEEDLE REGU........cccccceiiviiiennee. 83
AUM MINI INSULIN PEN NEED.......ccccooiiiiiei e 82 BD HYPODERMIC NEEDLES 18G......ccccccciviiiieniecienee 83
AUM PEN NEEDLE/32GX4MM........cccevviviiieniecir e, 82 BD HYPODERMIC NEEDLES 21G......cccccovvireiieviecie e 83
AUM PEN NEEDLE/32GX5MM.......cccccoiiiiiiiinieniniieeieene 82 BD HYPODERMIC NEEDLES 22G.........ccccooviienieeee 83
AUM PEN NEEDLE/32GX6MM.........ccccooiiiianeaiineeeeeene 82 BD HYPODERMIC NEEDLES 26G.........ccccoooviiienieiienee. 83
AUM PEN NEEDLE/33GX4MM.......cccoiiiiiiiiiieieeee e 82 BD INSULIN SYRINGE/DETACH. ......ccccoiiiiireeee e 84
AUM PEN NEEDLE/33GX5MM........cccccvimiiienienir e, 82  BD INSULIN SYRINGE/Q.3ML/......ccoeeceveiieiieei e 84
AUM PEN NEEDLE/33GX6MM........cccccooiiiiianiniieeeenne 82  BD INSULIN SYRINGE/Q.5ML/.....ccccovciiieiieiieiee e 84
AUM READYGARD DUOQO SAFETY ...ccoiiiiiireieeiereieeiene 82  BD INSULIN SYRINGE/IML/27 ....cceiiieiieieeeeeeeeeeeee 84
AUM SAFETY PEN NEEDLE/31......ccooiiiiiiieieeiee e 82  BD INSULIN SYRINGE/IML/29.......coeiieiiiii e 84
AURORA LANCET SUPER THIN.....c.ccoeviiiiieriecie e, 82  BD INSULIN SYRINGE/U-100/.......ccceiieiienieiieesiee e 84
AURORA LANCET THIN 23G.....ccciiiieiieiieeeeree e 82  BD INSULIN SYRINGE/U-500/......ccccceioiaiiaiiniieeniene e 84
AURORA PEN NEEDLES 29GX12......cccoiiiieiieiiieieenienns 82 BD INSULIN SYRINGE LUER-L.....ccccoeiiiiiieierieeeeeee 83
AURORA PEN NEEDLES 31G X..ooioiiiiieieeeesee e 82 B-D INSULIN SYRINGE MICRO.......cccciiiiiriir e 83
AURORA UNIFINE PENTIPS/32......ccccoviieiece e 82 BD INSULIN SYRINGE MICROF........ccccccovevieiireiieeene 83
AURORA UNIFINE PENTIPS/ML.....ccoooiiiiiiieiieiieeieeee, 82 BD INSULIN SYRINGE SAFETY ....cccoiiiiiiieiie e 83
AUTO-LANCET ..ottt 82 BD INSULIN SYRINGE SLIP T....coiiieiiiieeeeee e 83
AUTO-LANCET MINL ...t 82 B-D INSULIN SYRINGE ULTRA.......cooi e 83
AUTOLET Il CLINISAFE.........oiiieeee e 82 BD INSULIN SYRINGE ULTRA.......ceeiiiiireeeee e 83
AUTOLET IMPRESSION LANCIN......cceoiiiiiiiireneeieeeiene 82 BD INSULIN SYRINGE ULTRA-.......ccciiiiiiiiiieree e 83
AUTOLET LANCING DEVICE.......ccciiieeeieceeee e 82 BD INSULIN SYRINGE ULTRAF.......cccoiiiiieiereeeeee 84
AUTOLET LITE CLINISAFE.......coiiieeee e 82 BD INTEGRA SYRINGE/3ML/22.......cccoiieeieeieeeeeeee 84
AUTOLET LITE STARTER PACK.......cccoviieee e, 82 BD LANCET ULTRAFINE 30G......ccccccvmvieiireiie e 84
AUTOLET MINL ..ottt 82 BD LANCET ULTRAFINE 33G....cccceiiiiieiiiiee e 84
AUTOLET PLUS. ...t 83 BD LO-DOSE INSULIN SYRIN......ccooiiiiieiieiieeeeeee 83
AVONEX. ... e 52 BD LUER LOCK SYRINGE/IML/......cciiiiiiiiieeeeee e 84
AVONEX PEN.....oiiiiii ettt 52  BD MICROTAINER LANCETS........ccoiiierie e 84
AYVAKIT .. 13  BD 3ML LUER-LOK SYRINGE 1.....cccceeiiiiiiieiieniceieeiee 85
azathioprine tab 50 Mg........ccccoreoieirriereee e 124 BD 10ML LUER-LOK SYRINGE........cccccoiiiiiiriieeeeseene. 85
azelaic acid gel 15%.....ccccoreomrimriereceee e 75 BD 3ML LUER-LOK SYRINGE/2.......cccoioiiiieireieeeeene 85
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 39 BD 5ML LUER-LOK SYRINGE/2........ccooovveieiiiiiieeeeiiieeees 86
azelastine hcl ophth soln 0.05%.........cccoeeereirenencercennne 72 BD 1ML SLIP TIP SYRINGE 2.......cccoioiiiiiiiieeeee, 85
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2 BD 10ML SYRINGE/DUAL CANN......ccceeiiriieeiiee e 85
azithromycin tab 600 mg.........cccooomrirrenrerereeeeee e 2 BD 3ML SYRINGE LUER-LOK 2......cccoiiiiiieiireeeieeee. 85
azithromycin tab 250 mg, 500 mg......cccccccecmrirriimerinsicenn. 2 BD 1ML TUBERCULIN SYRINGE..........cccceooiiiieeeieeen. 85
B BD NEEDLE/18G 1-1/2"... oo 84
BD NEEDLE/21G 1-1/2" ettt 84
BACITRACIN. ...ttt 72 BD NEEDLE/22G X 1-1/2". .o 84
bacitracin-polymyxin b ophth oint..........cccconrrrrnnnnec. 72 BD NEEDLE/25G X 5/8"........oveeveeeereeeeeeeeereerseeeeeessessesnan. 84
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 72 BD NEEDLE/25G X 7/8".........cccccvvomverrrerrreeerierieesnienenns. 84
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BD NEEDLE/27G X 172" 84  bexarotene cap 75 MQ.....cccouceeeerrrrcecerrrseee e 13
BD NEEDLE/30G X 1/2"...co e 84  bexarotene gel 1%.......ccoomiricminiininnnincr s 75
BD NEEDLE/20G X 1" e 84  BEXSERO......oiii i 10
BD PEN NEEDLE/MICRO/ULTRA........ccooee e 84  bicalutamide tab 50 mg........ccceeomiiiiirnicrre e 13
BD PEN NEEDLE/MINI/ULTRA-......cooiiiiiieeieeee e 84 BIKTARVY .t 4
BD PEN NEEDLE/NANO/ULTRA. ..ot 84  bimatoprost ophth soln 0.03%........cccccecrriirinicnininninen. 72
BD PEN NEEDLE/NANO 2ND GE........ccccoiiveiieeieeeeen. 84  Dbisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
BD PEN NEEDLE/ORIGINAL/UL........ccccoveiieniiniiiieeiene 85 5-6.25 mg, 10-6.25 MQ......cccevrrriinrirrriee s 33
BD PEN NEEDLE/SHORT/ULTRA......ccccoiiiieeeeiee e 85 bisoprolol fumarate tab 5 mg, 10 mg......c...cceccervencnnn. 31
BD SAFETYGLIDE HYPODERMIC.........cccccceiiiieiieeeen 85 bosentan tab 62.5 mg, 125 mg..........ccccvrimrriirnnisniiinnns 37
BD SAFETY-GLIDE INSULIN S......coooiiiieeeeeee 85  BOSULIF ... 13
BD SAFETYGLIDE INSULIN SY.....ccooviviiieiieeeciee e 85  BRAFTOVIL. ..ot 14
BD SAFETYGLIDE SYRINGE S5M.......ccccooiiiiiiiiiiieiciieee 85  BREO ELLIPTA. .. 40
BD SAFETY-LOK INSULIN SYR.....cooiiiiiiiiieiieeeieeeeee 85 BREZTRI AEROSPHERE..........coooiiiiieeee e 40
BD SYRINGE BLUNT PLASTIC......coeiiiieiieeieeeiee e 85  BRILINTA .o 69
BD SYRINGE LUER-LOK/TML.....ccoiiiiiieiieeiiee e 85 brimonidine tartrate gel 0.33% (base equivalent).......... 75
BD SYRINGE 10ML/20G X 1" 85 brimonidine tartrate ophth soln 0.15%.......cccccceeeeerenn.e. 72
BD VEO INSULIN SYRINGE UL.....ccccovoiiiiiiiiieieiieeee 85  brimonidine tartrate ophth soln 0.2%........ccccccvveernnn... 72
BELBUCA. ... 55 brimonidine tartrate-timolol maleate ophth soln
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 33 0.250.5%0u et 72
benazepril & hydrochlorothiazide tab 10-12.5 mg, bromfenac sodium ophth soln 0.09% (base equiv)
20-12.5 Mg, 20-25 MQ......cccervmrrreriririnrsser e 33 (once-daily).....cccceeeemrrrecrrrrr e 72
benazepril hel tab 5 MQ...ccoooiiiii e, 33  bromocriptine mesylate cap 5 mg (base
benazepril hcl tab 10 mg, 20 mg, 40 mg.........cccccevvrnnees 33 L=Yo [U LA Z= 1= o1 | R 63
BENEFIX ...t 69 bromocriptine mesylate tab 2.5 mg (base
BENLYSTA. ettt 124 equivalent).......ccin e ——— 63
BENZNIDAZOLE....... .o 9 BRUKINSA. ... 14
benzonatate cap 100 mg, 200 Mg........ccccevreimrrrrrcieennns 39 budesonide delayed release particles cap 3 mg........... 20
benzoyl peroxide-erythromycin gel 5-3%..........ccceurnunes 75 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 63 MG/2ML..ceei e ————————— 40
bepotastine besilate ophth soln 1.5%......ccccccccvvvcuneennne. 72
BESREMI......eeiiie et 13 budesonide tab er 24hr 9 mg........cccceiiriiiiiiniicccreeee 20
betaine powder for oral solution..........c.ccceirrieeiirrneecns 28 bumetanide tab 0.5 MQ@.....cccccooiirrr e 35
betamethasone dipropionate augmented cream bumetanide tab 1 mg, 2 MQ@.....coccecriiricir e 35
0.05%0. et 75 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate augmented lotion (=T LU TS PSRN 55
0.05%0. e e et ———————— 75 buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
betamethasone dipropionate augmented oint (=T LU TSRS 56
0.05%0. et 75 buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
betamethasone dipropionate cream 0.05%.................... 75 equiv), 12-3 mg (base equiV).....cccccccrrrecerrcrrrreserrsseesnens 55
betamethasone dipropionate lotion 0.05%.................... 75 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone dipropionate oint 0.05%...........ccccueeunn.. 75 (=T LU T PR 56
betamethasone valerate cream 0.1% (base buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
EQUIVAIENE).....oi e 75 L= 11 Y 56
betamethasone valerate lotion 0.1% (base buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
EQUIVAIENE).......eeeiee e 75 (=TT =T [V LY TS 55
betamethasone valerate oint 0.1% (base buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
EQUIVAIENE).....oi s 75 10 mcg/hr, 15 mcg/hr, 20 mcg/hr........coceeveecercceeeeens 56
BETASERON. ... 52  bupropion hcl (smoking deterrent) tab er 12hr 150
BETAXOLOL HCL....o ottt 72 1 53
betaxolol hcl tab 10 mg, 20 mg.........cccocerreerrrirrrcieennen 31 bupropion hcl tab er 24hr 150 mg, 300 mg.......c..ccervn..e 48
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......48
3 ' 46 bupropion hcl tab 75 mg, 100 mg.......cccceeeecrerrnccceennnnns 48
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buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 63
3 ' R 47 carbidopa-levodopa-entacapone tabs 12.5-50-200
butalbital-acetaminophen-caffeine tab 50-325-40 3T 64
3 ' 55 carbidopa-levodopa-entacapone tabs 18.75-75-200
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 3 ' 64
T R 56 carbidopa-levodopa-entacapone tabs 31.25-125-200
butalbital-acetaminophen cap 50-300 mg...........c.ccuvn.. 55 3 ' 64
butalbital-acetaminophen tab 50-325 mg...............c...... 55 carbidopa-levodopa-entacapone tabs 37.5-150-200
butalbital-aspirin-caffeine cap 50-325-40 mg................. 55 3 ' 64
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 carbidopa-levodopa-entacapone tabs 25-100-200
3 ' 56 3 ' 64
butorphanol tartrate nasal soln 10 mg/mi...................... 56 carbidopa-levodopa-entacapone tabs 50-200-200
L Y/ 44 3T T 64
BYLVAY (PELLETS)....cciieiiie e 44  carbidopa tab 25 Mg.....ccccccriicmriirn e 63
c carbinoxamine maleate tab 4 mg.........ccccciiiiiiiiiniiinn. 38
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 67
cabergoline tab 0.5 Mg.....ccccccccemrriccer e 28 CARDIOCOM LANCING DEVICE........o oo 86
CABLIVI. .., 69 CAREFINE PEN NEEDLE 32GX% ..o oo 86
CABOMETYX ..ottt e e e 14 CAREFINE PEN NEEDLES 29GX.... o oo 86
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base CAREFINE PEN NEEDLES 30GX........ccioiieeeeereesrs 86
EUUIV)eciiiicererisssereersssssneesssssr e e sssssne e s ssssnneessssnsesesssnsensasanne 51 CAREFINE PEN NEEDLES 31GX.. oo 86
calcipotriene-betamethasone dipropionate oint CAREFINE PEN NEEDLES 32GX.......cccoeveveveveeevrceeeennn 86
0.005-0.064%0......uuuummerererrrrrrrrrrnnnnerererrrenssssnsnneseeeeesenessanes 75 CAREONE ADVANCED LANCING. ..o 86
calcipotriene-betamethasone dipropionate susp CAREONE INSULIN SYRINGES/.......coioveveeeeieeeeeen 86
0.005-0.064%......cuuuuuuennrnrrrrrrsrrrsrerr e e e e e e e e enenes 75 CAREONE LANCET SUPER THIN...o oo 86
calcipotriene cream 0.005%.......c.ccccccerreciemrriccicennsccneenn, 75 CAREONE LANCET THIN.oooer e 86
calcipotriene oint 0.005%........cc.cccccrrrrirrrrriiineer i 75 CAREONE LANCET ULTRA THIN oo 86
calcipotriene soln 0.005% (50 mcg/ml).........ccouvrurunnnne. 75  CAREONE UNIFINE PENTIPS 2.....ooiiieeeeeeeeeren, 86
calcitonin (salmon) inj 200 unit/ml..........ccoevvivnrrnnnnnnne. 28  CAREONE UNIFINE PENTIPS 3.....ooiieiieieeeeeeeeeees 86
calcitonin (salmon) nasal soln 200 unit/act................... 28  CAREONE UNIFINE PENTIPS P...cooovoieeeeeeeeeeeeeern 86
calcitriol cap 0.25 mcg, 0.5 MCg......cocvirmnniriniiiinne, 28  CARESENS LANCETS.....coiiioieoeeeeeeeeeeeeeeeeeeens 86
calcitriol oral soln 1 meg/ml........cooocecciiiriceceeeecceee s 28 CARETOUCH INSULIN SYRINGE.....o oo 86
calcium acetate (phosphate binder) cap 667 mg (169 CARETOUCH LANCING DEVICE.........ooiieoiieeieeeeean, 86
MG CA)ereriiieeieriiirneeessssneesssssne e s ssssnseessssneeessssaneesssssnneessasans 44 CARETOUCH PEN NEEDLE 29GX.....o oo 87
calcium acetate (phosphate binder) tab 667 mg........... 45 CARETOUCH PEN NEEDLE 33GX.......cocovoieieeeiereennnn. 87
CALQUENGE.........ootteeeee e 14  CARETOUCH PEN NEEDLES 31 87
CAMZYOS ... e 37 CARETOUCH PEN NEEDLES 331G 87
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH PEN NEEDLES 32G........cccccoovvevcueeecnnnn. 87
mg, 32-12.5 Mg, 32-25 M. 33 CARETOUCH SAFETY LANCETS/....covvoiieeeieeeeeeerean 87
candesartan cilexetil tab 32 mg......ccccccvccmrrecccennncce 33  CARETOUCH TWIST LANCETS 2. 87
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 33 CARETOUCH TWIST LANCETS 3...ooviiieeeeieeeeen, 87
capecitabine tab 150 mg, 500 mg.........ccovrriiririnininne 14 CARETOUCH TWIST LANCETS M...cooviiieiieeeeeenn, 87
CAPRE LS A . ..o e 14 carg|umic acid soluble tab 200 111« PR 28
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 33 CARTEOLOL HCL...ovoeeoieeeeeeeeeeeeeeeeeeeeeeeeeeeees 72
carbamazepine cap er 12hr 100 mg, 200 mg, 300 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 31
1o N 61 CAYSTON. .o 9
carbamazepine chew tab 100 mg.........ccoonvniiiiiiinnnne 61  CEFACLOR ..., 1
carbamazepine susp 100 mg/5Sml.........ccovrrirsnsirnnnne. 61 cefadroxil Cap 500 MQ......cccceecureerreensseeeseesesnssesssessssessesanes 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
MY icieciiinseinenamsensmerseitmneressientemasnensetasnnssestnsnsnnessnsnannens 61 cefdinir cap 300 [ T RS 1
carbamazepine tab 200 MQ......cccceeveerirrice e 61  cefdinir for susp 125 mg/5ml, 250 mg/5ml...........ccccrvuce. 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....63  cefixime cap 400 MQ.......ceevremrremurenererssseresesssessserssessssens 1
carbidopa & levodopa tab 25-250 mg.........cc.cocovuenurennnes 63 cefixime for susp 100 M@/5Ml......ccceeeereecereecrresreessesseenns 1
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cefixime for susp 200 mg/5mil..........ccoooeeeiirnrecerreeeeeene 1 clarithromycin tab er 24hr 500 mg........cccccrrieicrrrrccceenne 2
cefpodoxime proxetil for susp 50 mg/5ml, 100 clarithromycin tab 250 mg, 500 mg........cccoccviriiriiinnnnn 2
L4 Te 157 131 SRS 1  CLEANLET LANCETS 28G.....cciiieieeeiee e 87
cefpodoxime proxetil tab 100 mg, 200 mg..........ccceeeeennee 1  CLEMASTINE FUMARATE.......cciiiiii et 38
cefprozil for susp 125 mg/5ml, 250 mg/5mi...................... 1 CLEOCIN. ... e 46
cefprozil tab 250 mg, 500 MQ......cccceerrrrmremreeereeereeeenens 1 CLEVER CHEK LANCETS ULTRA. ..ot 87
cefuroxime axetil tab 250 mg, 500 mg........cccceevrrriinrnnen. 1 CLEVER CHOICE COMFORT EZ......cccoioiiieieeeeeee 87
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 57 CLICKFINE PEN NEEDLE 32GX......cccociiiiiiiiieiiieeniieenne 87
cephalexin cap 250 mg, 500 MQ......ccccceeerrrreecerrrreseerennas 1 CLICKFINE PEN NEEDLES 31G......ccocciiiiiiiieeeeee 87
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 1  CLICKFINE PEN NEEDLES 32G.......ccccccoiiiiiiieeee 88
CERDELGA......co e 67  CLICKFINE PEN NEEDLE UNIV.....ccooiiiiiiieeeeee 87
cevimeline hcl cap 30 M. 74  CLICKFINE UNIVERSAL PEN N...coooiiiiiiiieecie e 88
CHEMET ... e 79 CLIMARA PRO.....iiiie e 21
CHEMSTRIP-K ...t 79  clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 9
CHENODAL. ...t 45  clindamycin palmitate hcl for soln 75 mg/5ml (base
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 47 (=Y o 11 T 9
chlorhexidine gluconate soln 0.12%..........ccccceveeiiennnnes 74 clindamycin phosphate-benzoyl peroxide gel 1-5%..... 76
chloroquine phosphate tab 250 mg, 500 mg................... 8 clindamycin phosphate gel 1%.......cccccvrivecerrrcccceerricnes 76
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin phosphate lotion 1%.......ccccocecriiiiiicinnnnnen. 76
{0 T R 49 clindamycin phosphate soln 1%.......cccccveeerrricrrrccernnen. 76
chlorthalidone tab 25 mg, 50 mg.........cccccevimiiiiiiiinnnnes 35 clindamycin phosphate swab 1%........ccccccevciiiiiiniiianenn, 76
chlorzoxazone tab 500 mg.........ccccoovimiiinrncnninienncnnnns 65 clindamycin phosphate vaginal cream 2%.................... 46
CHOLBAM......ooiee e 45 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cholecalciferol cap 1.25 mg (50000 unit)...........ccceeuunne. 65 L3 T 76
cholestyramine light powder 4 gm/dose........................ 36 clobazam suspension 2.5 mg/ml...........ccccriiiieinrnicccnn. 61
cholestyramine light powder packets 4 gm................... 36 clobazam tab 10 mg, 20 MQ.......c.cccmrirmrrririnieniernee 61
cholestyramine powder 4 gm/dose.........cccceevrrrrrcrncennn. 36 clobetasol propionate cream 0.05%.......c.cccceeeiecrrriccnnnen. 76
cholestyramine powder packets 4 gm...........cccccecerennnn. 36 clobetasol propionate emollient base cream 0.05%..... 76
choline fenofibrate cap dr 45 mg (fenofibric acid clobetasol propionate gel 0.05%.........ccccocvriurniiierniinnnnns 76
L= T U T PSR 36 clobetasol propionate oint 0.05%.........cccccevrecrrerrrcccennn. 76
choline fenofibrate cap dr 135 mg (fenofibric acid clobetasol propionate soln 0.05%.........cccceeeceeerricinerennans 76
=Y [0 T 36 clocortolone pivalate cream 0.1%........ccccveeerrrserssaeennnns 76
ciclopirox gel 0.77%.....cccccevimrnimmnnininninirs e 75 clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 48
ciclopirox olamine cream 0.77% (base equiv)............... 76 clonazepam orally disintegrating tab 0.125 mg, 0.25
ciclopirox olamine susp 0.77% (base equiv)................. 76 mg, 0.5 Mg, 1 MG, 2 MP.....cooeerrirrreree s 61
ciclopirox shampoo 1%......ccccccrrrrmrrrsrrrsseerssee e eeseeens 76 clonazepam tab 0.5 mg, 1 mg, 2 Mg......ccccecevrrrriciernnnns 61
ciclopirox solution 8%........cccccciiiriniininnn e 76 clonidine hcl tab er 12hr 0.1 mg........ccccnvirinirnisiennnnen, 51
cilostazol tab 50 mg, 100 Mg.........ccccerimrrrinrniinisinnisens 69 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg..........cccerrnenne 33
CIMDUO.....cc e 4  clonidine td patch weekly 0.1 mg/24hr............ccconvuennee 33
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clonidine td patch weekly 0.2 mg/24hr.............cccccverunnee 33
equiv), 90 mg (base equiV).....cccccceeerrrrcecerrrreee e 28 clonidine td patch weekly 0.3 mg/24hr........................... 33
CINRYZE.......c ettt 69 clopidogrel bisulfate tab 75 mg (base equiv)................ 69
CIPRO . ..t 2 clopidogrel bisulfate tab 300 mg (base equiv).............. 69
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 74 clorazepate dipotassium tab 7.5 mg........cccccceecerinnnennn. 47
ciprofloxacin hcl ophth soln 0.3% (base clorazepate dipotassium tab 3.75 mg, 15 mg................ 47
equivalent)....... e ———— 72  clotrimazole troche 10 Mg.......ccccciiiiniinininnnen e 74
ciprofloxacin hcl tab 750 mg (base equiv).........cccceuuueunn. 2 clotrimazole w/ betamethasone cream 1-0.05%............ 76
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg CLOZAPINE ODT....oiiiiiieeiee et eeeesiee e 49
(DASE EQUIV).....eiieieee e e 2 clozapine orally disintegrating tab 25 mg, 100 mg....... 49
citalopram hydrobromide oral soln 10 mg/5ml............. 48 clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 49
citalopram hydrobromide tab 10 mg (base equiv), 20 COAGADEX ...ttt 69
mg (base equiv), 40 mg (base equiV)......c...cccerrecerrennnn. 48 COAGUCHEK LANCETS......coiiiiieiiee e 88
CLARITHROMYCIN. ....coiiiiiiiieiiiiie et 2 codeine sulfate tab 30 MQ.......cccoceeiiirrcce e 56
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colchicine tab 0.6 Mg.......cccccerimrirriirncnrcer e 60 CVS LANCETS ORIGINAL.......ooeiiciiieiiieeee e 89
colchicine w/ probenecid tab 0.5-500 mg...........c..ccev... 60 CVS LANCETS THIN 26G.......cccooiiiiiiieeieeeeeeee e 89
colesevelam hcl packet for susp 3.75 gm................cc.... 36 CVS LANCETS ULTRA-THIN 30.......cccciieeeiiiee e 89
colesevelam hcl tab 625 mg.........ccocooeiiiiiiiciriiccceees 36 CVS LANCETS ULTRA THIN 30....ccciciieiieeiie e 89
colestipol hcl granule packets 5 gm.........ccccccocerrrnneeenn. 36 CVS LANCING DEVICE........oooiiieeeeeiee e 89
colestipol hcl granules 5 gm.........ccocociiiiciniiiiiniininieenn, 36 CVS ULTRA THIN LANCETS......coiiiie e 89
colestipol hcl tab 1 gm.......ooiee 36 cyanocobalamin inj 1000 mcg/ml........ccceeeeiiiiiricinnnnen. 67
colistimethate sod for inj 150 mg (colistin base cyclobenzaprine hcl tab 5 mg, 10 mg......ccccoeecvvieennnns 65
ACHIVIEY). et L I O 1 0] 1 1€ PR 72
COMBIVIR . ...ei ittt 4  cyclopentolate hcl ophth soln 1%....ccccccecervrcccenrreceeen, 72
COMETRIQL. ... et 14  CYCLOPHOSPHAMIDE.........ooeieeeeeeeeeeeeeeeeeeeee e, 14
COMFORT ASSIST INSULIN SY.....oooiiiiiiiieeieeiiee e 88 cyclophosphamide cap 25 mg, 50 mg.........cccoccerricnnenn. 14
COMFORT ASSURED LANCETS M.....coociiiiiiiiieeee, 88 cycloserine cap 250 MQ.....cccococcerrrreimerrencee e 3
COMFORT ASSURED LANCETS S.....ccooiiiiiieieeiieee 88 cyclosporine cap 25 mg, 100 mg.......ccccecrmirirricsenrsnnen 124
COMFORT EZ/31G X BMM......ooiiiiiiiiiieeieeee e 88 cyclosporine modified cap 50 mg.......c.cccccerrirririnrnnen 124
COMFORT EZ/31G X BMM.......oooiiieiiieiieeee e 88 cyclosporine modified cap 25 mg, 100 mg.................. 124
COMFORT EZ INSULIN SYRING.......cocciieiiiieee e 88 cyclosporine modified oral soln 100 mg/mil................. 124
COMFORT EZ MICRO/32G X 4M......coiiiiiiiiieieeeeeee 88 cyproheptadine hcl syrup 2 mg/5mil.........cccccvvvierinenne 38
COMFORT EZ SHORT/31G X 8M.....ccoiiieieeieeeeeeeee, 88 cyproheptadine hcl tab 4 mg........ccooocviiiciiiicciniceeee 38
COMFORT LANCETS.....co oo 88  CYSTAGON. ...t 47
COMFORT TOUCH LANCETS ULT.....cooeeeiiiieeeeciieeeeee 88 D
COMFORT TOUCH PEN NEEDLES...........ccoiieeeeieeieee 88
COMFORT TOUCH PLUS SAFETY ...coovieeieeeeeeeen. g8g  dabigatran etexilate mesylate cap 75 mg (etexilate
COMIRNATY .ot 10  base eq), 150 mg (etexilate base eq)..........cccecvurnuunee. 68
COMPLERA . ...t 4  dalfampridine tab er 12hr 10 mg......ccocovuviiiniiciisninnnne. 53
COMPLETE NATAL DHA ..o 65 danazol cap 50 mg, 100 mg, 200 mg..........cceersresinnnes 21
COMPLETENATE ..., 65 dantrolene sodium cap 25 mg.......ccocoviiniiiiiiiinisniinnns 65
CO-NATAL FA. ..ot 65 dantrolene sodium cap 50 mg, 100 mg.........ccccevurnuune. 65
CONCEPT DHA ... 65 dapsone tab 25 mg, 100 Mg........cccourniinninininiissisisnens 9
CONCEPT OB 65 darifenacin hydrobromide tab er 24hr 7.5 mg (base
CONCERTA ...ttt 51  equiv), 15 mg (base equiV).......orvriisininisssrissssinnens 46
CONDOMS. ..o 88  DAURISMO......c i 14
CONTOUR BLOOD GLUCOSE MON.......coovoivreererennne. 88  deferasirox granules packet 90 mg, 180 mg, 360
CONTOUR BLOOD GLUCOSE TES....ooooooo 79 o N 79
CONTOUR NEXT BLOOD GLUCOS.........cocoveveveereennn 79  deferasirox tab for oral susp 125 mg, 250 mg, 500
CONTOUR NEXT EZ BLOOD GLU ___________________________________ 88 mg ...................................................................................... 79
CONTOUR NEXT GEN BLOOD GL........cocovveviiirrenn. g8 deferasirox tab 90 mg, 180 mg, 360 mg...........cccoverenene. 79
CONTOUR NEXT LINK BLOOD G......oooovvvereveeeeen gg  deferiprone tab 500 mg, 1000 Mg.........cocourmrrnmrmsrssrenns 79
CONTOUR NEXT LINK WIRELES....oooooo 89 DELSTRIGO... ..ottt 4
CONTOUR NEXT ONE BLOOD GL........cocoovvevieirrrnnn. 89 demeclocycline hcl tab 150 mg, 300 mg..........ccccerunuuene 2
COPIKTRA .o 14  DESCOVY et 4
CORIFACT .o 69 desipramine hcl tab 10 mg, 25 mg.......ccoeovviiiiinnnnns 48
CORLANOR ..o, 38 desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....48
COSENTYX oottt 76  desloratadine tab 5 mg......ccoiini 38
COSENTYX SENSOREADY PEN.....oo 76 DESMOPRESSIN ACETATE......oi e 28
COTELLIC e 14 ~ desmopressin acetate inj 4 mcg/ml.........oocveviniiinninnens 28
CREON. ... 44 desmopressin acetate nasal spray soln 0.01%
CROMOLYN SODIUM.......covieiiieeeeeeeeeeeeeeeeeeeeeeeneen 72 (refrigerated), 0.01%.....cccocrmrmrmimina 28
cromolyn sodium oral conc 100 mg/5ml.............cceeu..... 45 desmopressin acetate preservative free (pf) inj 4 mcg/
cromolyn sodium so'n nebu 20 mg/2m| _________________________ 40 1 28
CVS LANCETS 291G 89 desmopressin acetate tab 0.1 mg, 0.2 mg..................... 29
CVS LANCETS MICRO-THIN 33.....c.cuiuiireeeeeeeeeeeenns 89 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
CVS LANCETS MICRO THIN 33, 89 [T [ 1L T SRR 22
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desogestrel & ethinyl estradiol tab 0.15 mg-30

digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg),

3 1o T 22 250 Mcg (0.25 MQ)...cccriririrrrierr s 30
desonide cream 0.05%.......ccceeiririniminisninien e 76 dihydroergotamine mesylate inj 1 mg/mi....................... 59
desonide 0int 0.05%........ccccvreerrrirrrrsr e 76 dihydroergotamine mesylate nasal spray 4 mg/mil....... 59
desoximetasone cream 0.05%, 0.25%.......cccceveeeveveeeennns 76  DILANTIN. .o 61
desoximetasone gel 0.05%........cccoeemirimminiininiennnseninnen 76 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 31
desoximetasone oint 0.05%, 0.25%.........ccccecvrrrcnenrnnnnn. 76 diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 31
desoximetasone spray 0.25%........ccccccveemrrnnrrnsserrnsnennnne 76 diltiazem hcl coated beads cap er 24hr 120 mg, 180
desvenlafaxine succinate tab er 24hr 25 mg (base mg, 240 mg, 300 mg, 360 MQ......ccccmrrrreierrreee e 32

equiv), 50 mg (base equiv), 100 mg (base equiv)........ 48 diltiazem hcl extended release beads cap er 24hr 120
DEXAMETHASONE.......cci e 20 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 32
dexamethasone elixir 0.5 mg/5mi.........cccccvreeiiiicernecnnn. 20 diltiazem hcl tab er 24hr 420 mg.......c.cccoeceriicicerricceenn, 32
dexamethasone tab 1.5 mg, 2 mg, 4 mg, 6 mg.............. 20 diltiazem hcl tab 90 MQ......coociiee e 32
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 diltiazem hcl tab 30 mg, 60 mg, 120 mg.........ccceccrrrunrnne 32

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.........ccceecueenn. 51 dimethyl fumarate capsule delayed release 120 mg.....53
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mgqg......... 51 dimethyl fumarate capsule delayed release 240 mg.....53
dextroamphetamine sulfate cap er 24hr 5 mg............... 51 dimethyl fumarate capsule dr starter pack 120 mg &
dextroamphetamine sulfate cap er 24hr 10 mg, 15 240 MQ....eiiiiriir i ——— 53

3 ' 52 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 43
dextroamphetamine sulfate oral solution 5 mg/5ml..... 52  dipyridamole tab 25 mg, 50 mg, 75 Mg.......ccccccvreeernnns 69
dextroamphetamine sulfate tab 5 mg.......c.ccccccernnnecee. 52 disopyramide phosphate cap 100 mg, 150 mg.............. 32
dextroamphetamine sulfate tab 10 mg..........ccccceennee. 52 disulfiram tab 250 mg, 500 mg.........ccceviminiinininniniennnane 53
DIACOMIT ..t 61 divalproex sodium cap delayed release sprinkle 125
DIASTAT ACUDIAL......coiiiieeee e 61 3T 61
DIASTAT PEDIATRIC. ..o 61 divalproex sodium tab delayed release 125 mg, 250
DIATHRIVE LANCETS.... .o 89 MQ, 500 MQ.....ccooiiiririirir 61
DIATHRIVE LANCETS ULTRA T...oiiieeeeeee e 89 divalproex sodium tab er 24 hr 250 mg, 500 mg........... 61
DIATHRIVE LANCING DEVICE........ccccccoiiiieeee e, 89 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
DIATHRIVE PEN NEEDLE/31G.....ccccoiiiiiieiiieeieeeieee 89 500 Mcg (0.5 MQ)..ccccmrirmririnrrirre e 32
DIATHRIVE PEN NEEDLE/32G.........ccooiiiiiiiiiieieeeeee 89 donepezil hydrochloride orally disintegrating tab 5 mg,
DIATHRIVE PEN NEEDLE/31 G....oooiiieeeeeeeeeeee 89 VI 1 1T 53
diazepam conc 5 mg/mi.........cccomrcimircirnccer e 47 donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 53
diazepam oral soln 1 mg/ml.........cccooiiiiceiineeeeeee A7  DOPTELET ...t 67
diazepam tab 2 mg, 5 mg, 10 mg........ccccvveiririiniiinnnns 47 dorzolamide hcl ophth soln 2%.........ccocvcvmiiiiiiiiiniienns 72
diazoxide susp 50 mg/ml.........cccooreoiiiinmicinncr e 23 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/
dichlorphenamide tab 50 mg.........ccccoiriiimrniccccnniccee, 35 L3 01 ' 72
diclofenac potassium tab 50 mg.........cccccmvvieenrriccccennn. 57 dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
diclofenac sodium ophth soln 0.1%..........ccccviiminiennnns 72 MG/ ML ——————— 72
diclofenac sodium s0In 1.5%.......ccceevmrnciiinccinicienscienns 76  DOVATO. ..o ittt 4
diclofenac sodium tab delayed release 25 mg, 50 mg, doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 33

7 1.1 T 57 doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
diclofenac w/ misoprostol tab delayed release 50-0.2 150 MQ..iiiiiiirir e ————— 48

3 ' 57 doxepin hcl conc 10 mg/ml........ccciiiiiiiciniiiirereee e 48
diclofenac w/ misoprostol tab delayed release 75-0.2 doxepin hcl cream 5%........cccervvcieiiriccccrerrc e 76

3 ' 57 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeeerrnne 1 L= o T T N 50
dicyclomine hcl cap 10 mg......cccociiiiiicciiriiere e 43 doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 29
dicyclomine hcl oral soln 10 mg/5mi..........ccccviecmrneenn. 43 doxycycline hyclate cap 50 mg.........cccceecmririiirrrricieeennns 2
dicyclomine hcl tab 20 mg.......ccooeiiiecieieeeeeeereeeeeee 43 doxycycline hyclate cap 100 mMg......ccceeeeierrreceerrrreeeeennns 2
DIFICID.....ceiieee e e 2 doxycycline hyclate tab 20 mg, 50 mg, 100 mg............... 2
diflunisal tab 500 Mg.........ccccoeririiirirre e 55 doxycycline monohydrate cap 50 mg, 100 mg................ 2
difluprednate ophth emulsion 0.05%.........c..cccceeeerruenn. 72 doxycycline monohydrate for susp 25 mg/5mi............... 2
digoxin oral soln 0.05 mg/ml........cccooiiiiiieciirrcceeeeees 30
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doxycycline monohydrate tab 50 mg, 75 mg, 100 DUREX REALFEEL NON-LATEX.....ccciiiiiiiiiiiiee e 91
1 ' 2 dutasteride cap 0.5 MQ.......cccceceririinininnnnnn s 47
doxylamine-pyridoxine tab delayed release 10-10 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................... 47
o PSS 44 E
dronabinol cap 2.5 MQ.....cccccoirrrrceerreree e 44
dronabinol cap 5 mg, 10 MQg........cccceeeurerrereereeurereerneanenns 44 EASY COMFORT INSULIN SYRI......ooooriiiiicis 91
DROPLET GENTEEL LANCING D......c.ooovvvverererceae. 89 EASY COMFORT PEN NEEDLES............cccccoooiiinin. 91
DROPLET INSULIN SYRINGE O......coovvvveveeeeceeeee. 89 EASY GLIDE PEN NEEDLES 33........cccooiii 91
DROPLET INSULIN SYRINGE 1.......ovoiverireeeeeeeeeen. 89 EASY MINIEJECT LANCING Do 91
DROPLET INSULIN SYRINGE/U..oooooo 89 EASY MINI LANCING DEVICE........ccccoiiiiiiieeeeeeee 91
DROPLET INSULIN SYRINGE U.....co.coovvoeeeeeee. 89 EASY TOUCH FLIPLOCK SAFET.......ccccciviiiiiinn, 92
DROPLET LANCETS ULTRA THlooroo o 89 EASY TOUCH 32GX5MM.....ccoociiiiiiiiiie e 93
DROPLET LANCING DEVICE.... oo 90 EASY TOUCH 32GX6MM........ccoooiiiiiii e 93
DROPLET MICRON 34G X 9/64.........cccovvevrrrerrreerrrnnne. 90 EASY TOUCH INSULIN SYRING.......ccoovviiiis 92
DROPLET PEN NEEDLES 29GX .o 90 EASY TOUCH LANCETS 30G/BU.......cccccooiriinniieiienene 92
DROPLET PEN NEEDLES 31GX5...ooeooooooo 90 EASY TOUCH LANCETS 21G/PR......ceiiieeiiieeieee e 92
DROPLET PEN NEEDLES 31GX6.... oo 90 EASY TOUCH LANCETS 23G/PR.......ccccoiiiiiiiiiiies 92
DROPLET PEN NEEDLES 31GX8.... oo 90 EASY TOUCH LANCETS 26G/PR........ccccoiiiiiieriieenne 92
DROPLET PEN NEEDLES 32GX4.... oo 90 EASY TOUCH LANCETS 28G/PR......ccccceiiiiiieniieiieneen 92
DROPLET PEN NEEDLES 32GX5. ..o 90 EASY TOUCH LANCETS 30G/PR.......cooiiieiiiieieie e 92
DROPLET PEN NEEDLES 32GX6.... oo 90 EASY TOUCH LANCETS 32G/PR.......ccccoiiiiiiciiiee 92
DROPLET PEN NEEDLES 32GXS8.... oo 90 EASY TOUCH LANCETS 26G/PU........ccccoviviiiiieiieennne 92
DROPLET PEN NEEDLES 29G X..oooooooooo 90 EASY TOUCH LANCETS 28G/PU.......ccccoviiiiniieiienene 92
DROPLET PEN NEEDLES 30G X..oooommooooo 90 EASY TOUCH LANCETS 30G/PU.....ccccoiieeiiiieieieiieeene 92
DROPLET PEN NEEDLES 31G Xer oo 90 EASY TOUCH LANCETS 32G/PU........ccooiiiiiiiiiiiene 92
DROPLET PEN NEEDLES 32G X....co.ovvovverirrsreeinnnn. 90 EASY TOUCH LANCETS 28G/TW......coovveiieiiis 92
DROPLET PERSONAL LANCETS.........cooovviieereennnn. 90 EASY TOUCH LANCETS 30G/TW......ccoocvviniirinine, 92
DROPSAFE INSULIN SAFETY S....oooiviiieiieeeeeeeeeeeae 90 EASY TOUCH LANCETS 32G/TW.......cccooviiiiiniinns 92
DROPSAFE SAFETY PEN NEEDL........cooovvoeveveeeeeceena. 90 EASY TOUCH LANCETS 33G/TW.....ooooiiiies 92
DROPSAFE SAFTEY PEN NEEDL....ooeooo o 90 EASY TOUCH LANCING DEVICE........cccccoiiiiieiiieenne 92
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 22 EASY TOUCH PEN NEEDLE 30......cccccoiiiiiiiinieiee 92
drospirenone-ethinyl estradiol tab 3-0.03 (111« R 22 EASY TOUCH PEN NEEDLE/30........cocouueeiiiiiiiieeeeeeeee 92
drospirenone_ethinyl estrad-levomefo'ate tab EASY TOUCH PEN NEEDLES 29 ..................................... 92
3-0.02-0.451 MQu.eururrrerrererrnerrerssessnsssssssessssssssssssssssssssesas 22 EASY TOUCH PEN NEEDLES 31.....cooooii 92
drospirenone-ethiny' estrad-levomefolate tab EASY TOUCH PEN NEEDLES 32......coooiiiiiiiiiiiiieeeeeee 92
3-0.03-0.451 MQ..ucuererrerrerreerereesesses s seesesasesssessessessesseeas 22 EASY TOUCH PEN NEEDLES/31........ccccoviie, 92
DROXIA ... 67 EASY TOUCH SAFETY LANCETS.......ccooioviiie 92
DRUG MART ADJUSTABLE LANC........ccoovvvieririnienene. 90 EASY TOUCH SAFETY PEN NEE.........c.coooiviiin, 93
DRUG MART LANCETS THIN......o.cooiioiieeeeeeceeeeee. 90 EASY TOUCH SHEATHLOCK SAF.......ccccovviiiiiins 93
DRUG MART LANCETS ULTRA T 90 econazole nitrate cream 1%.......ccccuvmrvirnsmnsnnnennsennannns 76
DRUG MART ON-THE-GO LANCE ..o 90 EDURANT ..o 4
DRUG MART UNIFINE PENTIPS....oomeooe 91 EFAVIRENZ.......ce e 4
DRUG MART UNILET LANCETS....o.oivivieeeeeeeeeeeeeene. 91  efavirenz-emtricitabine-tenofovir df tab 600-200-300
DRUG MART UNILET MICRO TH.oooooeoooo 91 1 o . 4
DUANE READE LANCET ALTERN........cocovmvieiereeennn. 91  efavirenz-lamivudine-tenofovir df tab 400-300-300
DUANE READE LANCET SUPER..... oo 91 1 T 4
DUANE READE LANCET ULTRA .....cooivimereeeeereeeenne. 91  efavirenz-lamivudine-tenofovir df tab 600-300-300
DUANE READE UNIFINE PENTL.cooooo 91 1 o . 4
DUAVEE ..........oocoeeeeeeee oo 21 efavirenz tab 600 Mg.......ooerrereeini 4
DULERA . oo 40 EGATEN.....o e 9
duloxetine hcl enteric coated pellets cap 20 mg (base eletriptan hydrobromide tab 20 mg (base
eq), 30 mg (base eq), 60 mg (base eq).......ccccerrurrrennne 48 equUIValent).......cceriicn e ——— 59
DUPEXENT ..ottt 76
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eletriptan hydrobromide tab 40 mg (base

equivalent).......c e ——— 59
ELIQUIS. ... 68
ELIQUIS STARTER PACK......ccoiiieee e 68
ELLA e 22
ELOCTATE. ...t 69
EMBRACE LANCETS ULTRA THL oo, 93
EMBRACE LANCING DEVICE Wil.....ccooiiiiieeecieecee 93
EMBRACE PEN NEEDLES/29G X.....ccoeioiiiiiiieeieenieeee 93
EMBRACE PEN NEEDLES/30G X....cccoevieiiiiieiieeeieee 93
EMBRACE PEN NEEDLES/31G X..ooooiiiiieeiieeeee e 93
EMBRACE PEN NEEDLES/32G X....coooeviiiieiiieeee e 93
EMBRACE PRESSURE ACTIVATE.........cccoooviiieiiieieeeen. 93
1Y O 2 SRS 14
Y N 44
EMGALITY ottt 59
EMPAVELL ...t 69
emtricitabine caps 200 Mg........cccccccimininnnnnninneni s 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 4
EMTRIVA. ..o 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 33
enalapril maleate & hydrochlorothiazide tab 10-25

3 ' 34
enalapril maleate oral soln 1 mg/mil.........cccccviiiiniiaennee 34
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 34
ENBREL......oooiiitit ittt 57
ENBREL MINL ...ttt 58
ENBREL SURECLICK.......oiiiiiiiitieeree e 58
ENCARE...... .ot 46
ENDARI ..ottt 67
ENGERIX-B......ooiiiiieeee et 10
enoxaparin sodium inj 300 mg/3ml..........cccovciniiiininnen 68

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

EQL COLOR LANCETS MICRO T..ccceiiiiiiieiieeeeeee 93
EQL INSULIN SYRINGE/O.3ML........coeviiiiiiiiiieeeieeeen, 93
EQL INSULIN SYRINGE/O.5ML.......c.coeiiiiiiiieeeeieeeeen 93
EQL INSULIN SYRINGE/1ML/2.......ooveiiiiiieeee e 93
EQL INSULIN SYRINGE/TML/3......ccooieiiiiieeeee e 93
EQL SHORT PEN NEEDLES 31G......ccccecoiiiiieiiiieeeee 93
EQL SUPER THIN LANCETS 30.....ccceeiiiieiieeiee e 93
EQL THIN LANCETS 26G......cccccooieiieeeiiee e 93
EQL ULTRA SHORT PEN NEEDL.........cccceeciiiriieeneeienns 93
ergocalciferol cap 1.25 mg (50000 unit)............ccceveuuenne 65
ergotamine w/ caffeine tab 1-100 mg.......c...cccviierriicnnne 59
ERIVEDGE........ci ittt 14
ERLEADA. ... 14
erlotinib hcl tab 25 mg (base equivalent)....................... 14
erlotinib hcl tab 100 mg (base equivalent), 150 mg
(base equivalent)..........ccoeeemrrecmrrcrrre e 14
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2
erythromycin ethylsuccinate for susp 400 mg/5ml......... 2
erythromycin gel 2%.......ccooveemiiieninieiceercee s 76
erythromycin ophth oint 5 mg/gm.........ccccccriiimiiccnnnns 72
erythromycin soln 2%........cccccvvierniiiinnnnnn e 77
erythromycin tab delayed release 250 mg, 333 mg, 500
31 RSP 2
erythromycin tab 250 mg, 500 mg........cccccovveirrrinciennnnn. 2
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 48
escitalopram oxalate tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiV)....ccccccccrrrrrcieerrrccnnen 48
esomeprazole magnesium cap delayed release 40 mg
(= E= =T = c ) 43
esomeprazole magnesium for delayed release susp
packet 10 mg, 20 mg, 40 MQ......ccoevrrrcimrresirrrerreeeeenne 43
ESPEROCT ...ttt 69
estazolam tab 1 M@, 2 MG....cooriieeriieeeee e 50
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 21
estradiol & norethindrone acetate tab 1-0.5 mg............ 21
estradiol tab 0.5 Mg, 1 Mg, 2 MQ......cccccrrrrrirrriccieeennnes 21

mg/0.8ml, 150 MG/Ml..........riirer e 68 estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
ENSPRYNG. ... 124 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
entacapone tab 200 Mg........cccceeiririririnn e 64 MQG/1.25gM (0.1%)...cerieiriiirrrrr e 21
entecavir tab 0.5 Mg, 1 MY....ccccrriiiiiricre e, 5 estradiol td patch twice weekly 0.025 mg/24hr,
ENTRESTO.....oiiiiieiie e 38 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
EPCLUSA. ... 5 MQG/24RT ... ——— 21
EPIDIOLEX ... ettt 61 estradiol td patch weekly 0.025 mg/24hr, 0.0375
epinastine hcl ophth soln 0.05%.......cccccccvieiiriccrrccennnne 72 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
epinephrine solution auto-injector 0.15 mg/0.3ml 0.075 mg/24hr, 0.1 mg/24hr...........ommeeeeeeeee e 21

(1:2000)......ccc e e 36 estradiol vaginal cream 0.1 mg/gm..........ccccovcvninieninnen 46
epinephrine solution auto-injector 0.3 mg/0.3ml estradiol vaginal tab 10 mcg......cccccorvveirrrrrccneenrecceeena, 46

S 00 36  ESTRING ... 46
EPIVIR ..o 5  ESTROGEL.....coiiiiiiiieiie e 21
eplerenone tab 25 mg, 50 MQ.......cccccerrrcirrrrscccern e 34 eszopiclone tab 1 mg, 2 mg, 3 Mg.......cccrririiiciniiinnnnnne 50
EPRONTIA e 61 ethacrynic acid tab 25 mg.........ccccriiiiiiiiinces 35
EPZICOM.....oo ettt 5 ethambutol hcl tab 100 Mg......ccooceeciiiricee e 3
EQL COLOR LANCETS 21G.....ccoiiiiieiiieeeiee e 93 ethambutol hcl tab 400 Mg........c.cccviimiiiinnniie e 3
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ethosuximide cap 250 MQ......ccccecevemrrrccmerrrrccee e 61 fenofibrate tab 48 Mg......ccooorie 37
ethosuximide soln 250 mg/5ml..........cccvcviiiiinniininiennne 61 fenofibrate tab 54 mg........cccorvirriiiinicn, 37
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 fenofibrate tab 145 mg........cccoiieeiiiircc e 37
Mcg, 1 MY-50 MCY......ccoorrrirrrirrere e e 22 fenofibrate tab 160 MQ.......ccccvreirrrierrcrr e 37
etodolac cap 200 mg, 300 MQ.......cccoceerrrreerrrrcreee e 58 fenoprofen calcium tab 600 mg........cccocmrreeecrerrncceennnnes 58
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 58 fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,
etodolac tab 400 MQ.........ccoceemirimnriir e 58 600 mcg, 800 mcg, 1200 mcg, 1600 mcg.........ccceerunnne 56
etodolac tab 500 MQ........ccccoecimmiiici 58 fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
etonogestrel-ethinyl estradiol va ring 0.120-0.015 75 mcg/hr, 100 Mcg/hr........eeoeeeeeee e 56
MQG/24RF ... ——— 22 ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental
ETOPOSIDE....... oot 14 (=) S 67
etravirine tab 100 mg, 200 MQ........cccccmrrrrimmrrnrcinereeeee 5 ferrous sulfate soln 75 mg/ml (15 mg/ml elemental
everolimus tab for oral susp 3 mg.......cccoccmrirevcenrnceeen. 14 =) T 67
everolimus tab for oral susp 2 mg, 5 mg......ccccececeeenne. 14 fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 46
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. T4 FIASP . 26
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 124  FIASP FLEXTOUCH......ooiiiiiee e 26
EVOTAZ....ceeeee e 5 FIASP PENFILL.....oiiiiiie e 26
EVRYSDL....coieee e B84  FIBRYGA. ...t 70
exemestane tab 25 MQ........ccooiiieicnrc e 14 FIFTY50 PEN NEEDLES/31GX8.....cciiiieiiiiireeeneeee e 94
EXKIVITY oottt 14 FIFTY50 PEN NEEDLES/32GX4.......ccoooviiieiieiieeeece e 94
EXSERVAN.....coiii ittt 64  FIFTY50 PEN NEEDLES/32GXB6.......cccceeouiiieanieiiireieenienns 94
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 FIFTY50 PEN NEEDLES 31GX5......cccoiiiiieieecereieeeee 94
Mg, 10-80 M. ..o s 36 FIFTY50 PEN NEEDLES 31G X...oeioieiiiieeieeie e 94
ezetimibe tab 10 MQg.....ccoccrrvercrr e 36 FIFTY50 SAFETY SEAL LANCE........ccccooiiiieeeceeee e 94
E-Z JECT LANCETS.. ..ot 91  FIFTY50 SUPERIOR COMFORT........cociiiieiieiieeee s 94
E-Z JECT LANCETS COLOR......cccoiiiieieieee e 91  FIFTY50 UNILET LANCETS 33.....oiiiiieeeee e 94
E-Z JECT LANCETS 21G...ciicieieeieeeeeee e 91 finasteride tab 5 MQ.......ccciieiieiee e 47
E-ZJECT LANCETS MICRO-THI....ccccoiiiieieecir e 91 FINE 30..iiiie ettt 94
E-Z JECT LANCETS SUPER TH....coooiiiieiiieeeeeeien, 91  FINGERSTIX LANCETS......oiiiiiiieeeeie e 94
E-Z JECT LANCETS THIN 26G.......ccccooiiiiiiieieeeieee, 91 fingolimod hcl cap 0.5 mg (base equiV)..........cccecerrnneen 53
EZ-LETS LANCETS 21G ..t it 93 FINTEPLA. ...t e 61
EZ-LETS LANCETS 30G......cccciiiiiieiie e e see e 94 FIRDAPSE.......c ottt 65
EZ-LETS LANCETS 26G SUPER........ccccooiiiiiiieiiiiee 93 FIRVANQL ...ttt 9
EZ-LETS LANCETS 28G ULTRA.......coiiieeeieeeeeeeeee, 94  flecainide acetate tab 50 mg, 100 mg, 150 mg............... 32
E FLOVENT DISKUS......ooiiiiiiieee e 40
FLOVENT HFA ...t 40
famciclovir tab 125 mg, 250 mg, 500 mg........c.ccccorunuucee. 5 FLUAD QUADRIVALENT 2022-2.......cccocumierienrirneerreeeenne. 10
famotidine for susp 40 mg@/Sml........ccoemirirncrinnine. 43 FLUARIX QUADRIVALENT 2022........cociiiiiiirierineennes 10
famotidine tab 20 mg, 40 Mg......coocemmeir 43 FLUBLOK QUADRIVALENT 2022........ccooviuiirineiiinenne. 10
FANTASY LUBRICATED.......cccoiiiiieiiiiee e 94 FLUCELVAX QUADRIVALENT 20 oo, 10
FANTASY LUBRICATED/SPERMI........cccooviiiiiiiii 94 fluconazole for susp 10 mg/mL 40 mg/ml ________________________ 3
FARXIGA . ...t 24 fluconazole tab 50 mg, 100 mg, 150 mg, 200 11+ [ 3
FASENRA PEN......ooiiiieeecee et 40 f|ucyt05ine cap 250 mg, 500 111« PO SRR 3
FC2 FEMALE CONDOM......oooiieeiieeeeeeeee e 94 fludrocortisone acetate tab 0.1 [0 1c [, 20
febuxostat tab 40 mg, 80 mg......ccceriii 60  FLULAVAL QUADRIVALENT 202........ccocoiiirririireirninnee. 11
FEIBA ... oot 70 flunisolide nasal soln 25 mcg/act (0.025%)........ccceunne.. 39
felbamate susp 600 mg/5mi..........cccoveiiririciinienieicees 61  fluocinolone acetonide cream 0.01% .o eeeeeeeeeeeeeeesans 77
felbamate tab 400 mg, 600 MQ.......cccoorvriiimsiniiisiiiiinnns 61  fluocinolone acetonide cream 0.025%..........c.cccerervernnenss 77
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 32 fluocinolone acetonide oil 0.01% (body oil)........c..cc...... 77
FEMGCAP . ... 94 fluocinolone acetonide oil 0.01% (Scalp °||) __________________ 77
fenofibrate micronized cap 43 mg.........cocoeovniiiisininnnns 36 fluocinolone acetonide 0int 0.025%..........ccovreerreerreesnrens 77
fenofibrate micronized cap 67 mg, 130 mg, 134 mg, fluocinolone acetonide (otic) 0il 0.01%.......c.cccecererruncnee. 74
200 T PP RPOS 37 fluocinolone acetonide SOIN 0.071% 0. e irieeerereareasrnsenns 77
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fluocinonide cream 0.05%........ccccvviririimnninnnsennsseeneens 77 frovatriptan succinate tab 2.5 mg (base
fluocinonide emulsified base cream 0.05%................... 77 equivalent).......ccin e ——— 60
fluocinonide gel 0.05%........cccccrriimrnnmincse s T7  FULPHILA. .. 67
fluocinonide oint 0.05%.......ccccccevriimrrserre e 77 FUROSCIX. ..ottt 35
fluocinonide soln 0.05%........ccccccririrmininnnnenines e 77  furosemide oral soln 10 Mg/Ml........ccccvvemriininiinisinnninns 35
fluorometholone ophth susp 0.1%......ccccccvriiniiicnnicinnnnns 72 furosemide tab 20 mg, 40 mg, 80 MQ......cccceevrrrrirrrcnenns 35
FLUOROURACIL. ....cvieiiiteeieceee et T7  FUZEON. ..ottt e 5
fluorouracil cream 5%......ccccveecerrererrsserssee e 77 G
fluoxetine hcl cap 10 mg, 20 mg, 40 mg........cccceeeuncennn. 48
fluoxetine hcl solution 20 Mmg@/5Ml.........cccecevererecereresnnnes 48 gabapentin cap 100 mg, 300 mg, 400 mg..........cc.ceuevuune 61
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 49 gabapentin oral soln 250 mg/5mil...........cccociieeiiinicnnnns 61
FLURBIPROFEN SODIUM........c.coovivieeeeeeeeeeeeeeeren, 72 gabapentin tab 600 mg, 800 mg........cccomnriiiiiirininnnn. 61
flurbiprofen tab 100 MQ......cccoeeeeeureeeecereeereeereeeseseesssseeans 58  GALAFOLD.....ccciiiiiiii et 29
FLUTICASONE PROPIONATE/SA.......ccoocveveeererereereenn. 41 galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
fluticasone propionate Cream 0.05% 0. e eeeeererrnaranes 77 24 M. it sananssssusnsranans 53
fluticasone propionate nasal susp 50 mcg/act.............. 39 galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......53
fluticasone propionate OINt 0.005%0..c.cruierireiesrsrarrsenes 77 GAMMAGARD LIQU'D ....................................................... 13
fluticasone-salmeterol aer powder ba 100-50 mcg/act, GAMMAKED. ...t 13
250-50 mcg/act, 500-50 MCQ/ACt.........coeecererererrrecerenen. 41  GAMUNEX-C....oooiiiieiieecee et 13
fluvastatin sodium cap 20 mg (base equiva'ent), 40 mg GARDASIL ... 11
(base eqQUIVAIENY)...........cceeurereercresseesreseeasesssssessssssnes 37 gatifloxacin ophth soln 0.5%........cccovermnmininiinincincnnnne. 73
fluvastatin sodium tab er 24 hr 80 mg (base G AT T X e ettt 45
equiva|ent) ________________________________________________________________________ 37 GAVRETO....cceeeeeeee e e e e 15
fluvoxamine maleate tab 100 (177 48 gefltlnlb tab 250 T 15
fluvoxamine maleate tab 25 mg, 50 (47 AR 48 gemfibrOZiI tab 600 M. 37
FLUZONE HIGH-DOSE PF 2022.... oo 11 GENOTROPIN.....ctitiitiiiieeeee e 29
FLUZONE QUADRIVALENT 2022 ..o 11 GENOTROPIN MINIQUICK........ccooiiiiereiiie e 29
folic acid tab 400 mcg, 800 mcg, 1 MQ.....ceeeevcucucnrnnne 67 gentamicin sulfate cream 0.1%.......ccccucvcmrriiriniinininnnnnns 77
FOLIVANE-OB........ovoioeeeeeeeeeeeeeeseeeeeeeee e 65 gentamicin sulfate oint 0.1%........ccocvereneniiniiniiciininnn 77
fondaparinux sodium subcutaneous |nj 2.5 mg/05m|, 5 gentamicin sulfate Ophth SOIN 0.3%.cueiiiiireeeeiiiirrereenanns 73
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml...........ccccrruunnce. 68 GENTEEL BUTTERFLY TOUCH L....coooiiiiiiiiieiee 95
FORA LANCETS.....ooiiieeeeeeeeeeeeeeeeeee e, 94  GENTEEL LANCING KIT/BUTTE........ccoooiiiiiiis 95
FORA LANCING DEVICE.........ooivoeeeeeeeeeeeeeeeeserees 94 GENTEEL PLUS LANCING DEVL.......ccccooiin 95
FORA LANCING DEVICE/CLEAR. ..o 94  GENTLE-LET GP LANCETS......ccooiiiieecieee e 95
FORTEO......oiiiiieieeieie et 29  GENTLE-LET LANCETS GENERA...........ccooovin, 95
fosamprenavir calcium tab 700 mg (base equiv)............ 5 GENTLE-LET LANCETS SAFETY ..ot 95
fosfomycin tromethamine powd pack 3 gm (base GENV OY A e 5
equiva|ent) __________________________________________________________________________ 9 GILOTRIF et 15
fosinopril sodium & hydrochlorothiazide tab 10-12.5 glatiramer acetate soln prefilled syringe 20 mg/ml.......53
MG, 20-12.5 MGerrrrrrorrrsreersseessseesesseess e e seeessseee 34 glatiramer acetate soln prefilled syringe 40 mg/ml.......53
fosinopril sodium tab 10 mg, 20 mg, 40 MY..cooiiiiinnns 34 GLEOSTINE . ... 15
FOTIVDA. ..., 15  glimepiride tab 1 mg, 2 mg, 4 Mg......cccccevviiiirisinnnnne 24
FREDS PHARMACY AUTOLET LA ......coooieeeeeeeeenn. 94  glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
FREDS PHARMACY UNIFINE PE....oooooeoo 94 5-500 MQG.....ccomeerrmrerreesmrer e sne e s s smn e e s sme e smn e mn s 24
FREDS PHARMACY UNILET LAN........ccovivimercerceene. 94  glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg........c.ccceuuuee. 24
FREESTYLE LANCETS......cooiiiiiiieieeeeeieeeee e 94  glipizide tab 5 mg, 10 M@......ccouvmnirmiiis 24
FREESTYLE LIBRE 2/READER!........ccoioieeeieeeieeeernan, 94 GLOBAL EASE INJECT PEN NE.........ccocoiiiis 95
FREESTYLE LIBRE/READER/FL......c..cccocoveviieeeeirerrnnn. 95 GLOBAL EASY GLIDE INSULIN.........cccocoviii, 95
FREESTYLE LIBRE 2/SENSOR)........ccoooieieiriereereren. 94 GLOBAL EASY GLIDE PEN NEE...........ccoooiii 95
FREESTYLE LIBRE 3/SENSORY....omoeeoooo 95 GLOBAL INJECT EASE INSULL.......oooiiiiiiiiiicniieieee 95
FREESTYLE LIBRE 14 DAY/RE.......cccocooiviiieeiererren. 94 GLOBAL INJECT EASE LANCET........ccoooiiiiii 95
FREESTYLE LIBRE 14 DAY/SE......ccooiiioeeieeeeeserean, 94  GLOBAL INSULIN SYRINGE/U-.......c.coooiiiiiiin 95
FREESTYLE UNISTICK Il LAN......ooooviveeieeeeeeeenne 95 GLOBAL INSULIN SYRINGES/U........ccoeoiiis 95
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GLOBAL LANCING DEVICE.........coooiieiiceeee e 95  GVOKE KT ...t 24
GLUCAGON EMERGENCY KIT FO....coooiiiieeeeee. 24 GVOKE PFS.. .. 24
glucagon (rdna) for inj kit 1 mg........cccccvieiriricinicicennnen. 24 H
GLUCOCOM LANCETS 28G......cuuueieiiiiiiiiieeeeeeeee e 95
GLUCOCOM LANCETS 30G.... oo 95 HAEGARDA..... .o 70
GLUCOCOM LANCETS 33G... oo 95 HAEMOLANCE........cccoiiiiiitieet e 97
GLUCOPRO INSULIN SYRINGE/......ocoeeeereeeereeee. 95 HAEMOLANCE LOW FLOW LANCE..........ccooiiiiniiins 97
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, HAEMOLANCE PLUS.......cco o 97
5500 IMQ....errurrerrreneressesssesssssssssssssssssssssssssssssssessssassssans 24 HAEMOLANCE PLUS HIGH FLOW............coo 97
glyburide micronized tab 1.5 mg, 3 mg, 6 mg.........c..... 24 HAEMOLANCE PLUS LOW FLOW........cccccoieeeeeeeeeeee, 97
g|yburide tab 1.25 mg, 2.5 mg, 5 (111« PO 24 HAEMOLANCE PLUS MAX FLOW......ccoovieeeeeeeeeeeeeee, 97
g|ycopyrro|ate ora' so'n 1 mg/5m| __________________________________ 43 HAEMOLANCE PLUS PEDIATRIC .................................... 97
glycopyrro|ate tab 1 (11« T 43 halcinonide cream 0.1%.......cccccuececermrrscceerrssssneesnssseeeenns 77
glycopyrrolate tab 2 mg.........ccccocueeeevereeecsrreecerreeeeseeennas 43 halobetasol propionate cream 0.05%..........c.ccvenuniunnns 7
GLYXAMBIL. ... 24 haloperidol lactate oral conc 2 mg/ml..........ccouinninnnnne. 49
GNP CLICKFINE UNIVERSAL P....coovovoveeeeieeeeeen. 96 haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
GNP INSULIN SYRINGE/O.3ML.oooooeoo 96 3 o 49
GNP INSULIN SYRINGE/O.BML.ooeeooo 96 HARVONI . ...t 5
GNP INSULIN SYRINGE/AMLI2 oo 96 HAVRIX ..o 11
GNP INSULIN SYRINGE/TML/3.....coeeeeeeeeeeeeeeeeeeseeen 96 HEALTH CARE LANCING DEVIC...........coooiii 97
GNP INSULIN SYRINGES/1/2M.....c.oooveeeeeeeireeeeeeen. 96 HEALTHWISE INSULIN SYRING..........ccoooiiiii 97
GNP INSULIN SYRINGES/0.3M......c.coivioeiieeeeeeee. 96 HEALTHWISE MICRON PEN NEE...........cccoooiiiniin. 97
GNP INSULIN SYRINGES/AMLY.....covoeeeeeeeeeeeeeeeeen. 96 HEALTHWISE MINI PEN NEEDL.........ccoooiiiiiiiin, 98
GNP INSULIN SYRINGES/3MLY.....cooeeeeeeeeeeeeeeeeeeen. 96 HEALTHWISE PEN NEEDLES 29.............cooiiin. 98
GNP LANCETS 271G ..o 96 HEALTHWISE SHORT PEN NEED...........cccooooiii 98
GNP LANCETS THIN 26G.......cooviviveeeeeeeeeeeeeeereen, 96 HEALTHWISE UNIFINE PENTIP...........ccooooin 98
GNP LANCING SYSTEM DEVICE.....oooooo 96 HEALTHY ACCENTS AUTOLET l.coioiiiiiiiiiieiieeiee 98
GNP STERILE LANCETS 28G....c.coiuiieeeeeeeeeeeeeeeeeen. 96 HEALTHY ACCENTS UNIFINE P.....oocoooii 98
GNP STERILE LANCETS 30G......cooiiieeeeeeeeeeeerreenae 96 HEALTHY ACCENTS UNILET LA.......oooi 98
GNP STERILE LANCETS 33G.....coiiiiieeeiceeeeeeereeen 96 H-E-B INCONTROL ADVANCED.........ccccccooiiniiiiiiin. 97
GNP ULTICARE PEN NEEDLES.......cccovieieeceeeeeeen. 96 H-E-BINCONTROL LANCETS M.....c.ooooniiiiiiiiiiinn, 97
GNP ULTICARE PEN NEEDLES/......ccooeeeeeeiieeeeeeeenn. 96 H-E-BINCONTROL LANCETS S.......ooooiiiiiiiiiis 97
GNP ULTIGUARD SAFEPACK/ML........ovoivereeeeereeeean, 96 H-E-BINCONTROL LANCETS U......ccooooiiiiiiii 97
GNP ULTIGUARD SAFEPACK/SH........cocoieeeieeieeenn, 96 H-E-BIN CONTROL PEN NEED..........cccooooiniiis, 97
GNP ULTRA COMFORT INSULIN......coooivieeiceeeceen 96 H-E-BINCONTROL PEN NEEDL..........ccoooiiniiin 97
GOJJI LANCING DEVICE/CLEA.........coieeeeeeeeeeeeer. 96 H-E-BIN CONTROL UNIFINE........c.oooiiiiiiii 97
GOJJI STERILE LANCETS 30G.... oo 06 HEMLIBRA ... .o e 70
GOODSENSE CLICKFINE SAFET oo 97 HEMOFIL M. oot 70
GOODSENSE COLOR LANCETS M.....coovieeeiiieeeenn 97  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
GOODSENSE LANCETS MICRO-T ..o 97 o 1 1 68
GOODSENSE LANCETS ULTRA-T oo 97 HEPLISAV-B.... . 11
GOODSENSE LANCING DEVICE...cooo oo 97 HIBERIX ...ttt e e e 11
GOODSENSE PEN NEEDLE/PENF ..o oo 97 HIZENTRA ... 13
granisetron hcl tab 1 mMg......coocoeciiiiccci s 44 HM ULTICARE INSULIN SYRIN.......ccoooiii, 98
griseofu'vin microsize susp 125 mg/5m| _________________________ 3 HM ULT'CARE MlNl PEN NEED ....................................... 98
griseofulvin microsize tab 500 mMg........ccccecevreeurresreererennnns 3 HMULTICARE SHORT PEN NEE.............ccoooooiiinn, 98
griseofuh/in ultramicrosize tab 125 mg, 250 MQg..ccrerrnnns 3 HUMATE-P... .o 70
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HUMULIN R U-500 (CONCENTR.......ccocvveiiiiieeeiiee e 26
mg (base equiv)’ 3 mg (base equiv)’ 4 mg (base HUMULIN R U-500 KWIKPEN...........ccvvveieierereieiieieeininnnnnns 26
LY 117 T 52  HYCAMTIN. ..o 15
guanfacine hcl tab 1 mg, 2 Mg.......ccecovueeeeerreeeereeeeesennes 34 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 34
GVOKE HYPOPEN 1-PACK.......oooooeieeeeeeeeeereeeeeeen, 24  hydrochlorothiazide cap 12.5 mg........ccconviiiiiniinnnnne 35
GVOKE HYPOPEN 2-PACK........cocoiiieeeeeeeeeeeeeeeeeen 24  hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 35
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hydrocodone-acetaminophen soln 7.5-325 IMCIVREE........oo it 52
MG/MIEML..ee e ——— 56 imipramine hcl tab 10 mg, 25 mg, 50 mg...........cceeruueen. 48
hydrocodone-acetaminophen tab 5-325 mg.................. 56 imiquimod cream 5%........ccccociciiiiinininininse e 77
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 IMPAVIDO. ...ttt 9
1T R 56  INBRIJA. ..o 64
hydrocodone bitart-homatropine methylbromide tab INCONTROL ULTICARE MINI P 98
L TR 1 1T S 39 INCRELEX......ii ettt 29
hydrocodone bitart-homatropine methylbrom soln INCRUSE ELLIPTA... .ot 41
5-1.5 MG/OMI.... e 39 indapamide tab 1.25 mg, 2.5 Mg....ccccceeevcmrrrrcccrrrerceeen 35
hydrocodone-ibuprofen tab 7.5-200 mg............cccvreenne 56 indomethacin cap er 75 mg........ccccvrvimiiinnninininnnienns 58
hydrocod polst-chlorphen polst er susp 10-8 indomethacin cap 25 mg, 50 mMg........cccccmrrecrrerrrccneennnns 58
1 Te 1T 11 PSSR T T |\ O 15
HYDROCORTISONE/ACETIC ACl...cccceviiiieiiiieieeeeine T4 INQOVL oo 15
hydrocortisone acetate w/ pramoxine perianal cream INREBIC......oo ettt 15
L TSRS 74 INSULIN ASPART .....ooiiiiee et 26
hydrocortisone butyrate oint 0.1%.......cccceecmrricrrccennnns 77  INSULIN ASPART FLEXPEN.........ccoooiiiiiieeee e 26
hydrocortisone cream 2.5%.......c.ccccvviviiinnnnennnienisiennns 77  INSULIN ASPART PENFILL.....cocoiiiiiiiieiee e 26
hydrocortisone enema 100 mg/60mi.............cccocrriunnnne 75 INSULIN ASPART PROTAMINE/......ccoiiiiiieieeeieeee 26
hydrocortisone lotion 2.5%.......cccceevmrresminccninieniciennns 77  INSULIN DEGLUDEC.......ccciiiiiieee e 27
hydrocortisone 0int 2.5%.......cccccceveererrcsnssercnnssseeneeennns 77 INSULIN DEGLUDEC FLEXTOUC........ccceeiieiiecireieeeenne 27
hydrocortisone perianal cream 1%.......ccccccvniiniiiennnnen 75  INSULIN GLARGINE..........oiiiiiiieee e 27
hydrocortisone perianal cream 2.5%.........ccccceceviiinnnnnes 75 INSULIN GLARGINE SOLOSTAR......coioiiiiieieeeieeeeee 27
hydrocortisone tab 5 mg, 10 mg, 20 mg...........ccccveueennee 20 INSULIN SYRINGE/Q.3ML/30G.......cceeiireiieeeieeeiieeaieenne 99
hydrocortisone valerate cream 0.2%.......c.cccccveeerrecennes 77  INSULIN SYRINGE/O.3ML/31G.....oeeiiieeeee e 99
hydrocortisone valerate oint 0.2%.........c.cccecevivieniinnnnns 77  INSULIN SYRINGE/O.5ML/28G........cccoeviiiiiiiieiieieie 99
hydromorphone hcl liqd 1 mg/ml.........cccooioineiiiinnieees 56 INSULIN SYRINGE/0.5ML/30G.......cccceeieeiiriienie e 99
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 INSULIN SYRINGE/0.5ML/31G.....cooeiiiiieeecieeeeeee e 99
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 56 INSULIN SYRINGE/TML/29G X....oovvviiieieeiiieiie e 99
hydromorphone hcl tab 2 mg, 4 mg, 8 mg..................... 56 INSULIN SYRINGE/1ML/30G X...ooveiviiiieeeiieee e 99
hydroxychloroquine sulfate tab 200 mg...........ccccoceernnes 8 INSULIN SYRINGE/NEEDLE O.....cccceeeiiiiiiiieieieieeeee, 98
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 INSULIN SYRINGE/NEEDLE 1M.....cccccoeviiiiiiiiee e, 98
1T« TSRS 8 INSULIN SYRINGE/U-100/0.3......cccoeeiieieiieeii e eie e 98
hydroxyurea cap 500 Mg.......ccccoecmerrrercerrrreseee e 15  INSULIN SYRINGE/U-100/0.5......cccvvieiiiiiieeeeieee e 99
hydroxyzine hcl syrup 10 mg/5mil..........ccccoeoiiiinennnnn. 47  INSULIN SYRINGE/U-100/1ML......ccoeiiiiiiaienereieeeenieane 99
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.........ccccc..ce... 47  INSULIN SYRINGE 1TML/31G X..eoiiiiiieieeeeeeie e 98
hydroxyzine pamoate cap 25 mg, 50 mg.........cccceuuucen. 47  INSULIN SYRINGES/U-100/0.......cccccveiiiraiiieeiireeiieeeieenne 99
HYFTOR. ..ottt 77  INSULIN SYRINGES/U-100/1M.....ccciiiiiiiiiiieeenie e 99
HYPOLANCE AST LANCING KIT....cocoiiiiiiieiie e 98  INSULIN SYRINGES 0.3ML/31....coiieiiiiieeeee e 99
HY-VEE LANCETS. ... .o 98  INSULIN SYRINGES 0.5ML/31.....ooiiiiiiieeeeee e 99
HY-VEE THIN LANCETS......ccoiii i 98  INSUPEN 33GXAMM......occiiiiiiiiieiienie e 100
I INSUPEN 29G X 12MM......oiiiiiiiiiiiiie et 99
INSUPEN 31G X BMM......oiiiiiiiiiieiece e 100
ibandronate sodium tab 150 mg (base equivalent)......29  INSUPEN 31G X 8MM.........cc..cocoovvurrmrmrereereereeeree e, 100
IBRANCE.......o it 15 INSUPEN 32G X AMM.ooooeooe 100
ibuprofen tab 400 mg, 600 mg, 800 mg..........c.cccoeeuuneee 58  INSUPEN PEN NEEDLES 32G X.....oooevveierirrireeieiennn. 99
icatibant acetate subcutaneous soln pref syr 30 INSUPEN SENSITIVE 32GX6MM........ccovvimmiiirinirnennenens 99
L30T T 1 4 S 70  INSUPEN SENSITIVE 32GX8MM.ooooooeooo 99
ICLUSIG. ... .ot 15 INSUPEN ULTRAFIN 30GX8MM..oooooeeo 99
IDELVION. ..ottt 70  INSUPEN ULTRAFIN 31GX6MM...ommeoo 99
IDHIFA. e e e e e e e e 15 INSUPEN ULTRAFIN 31GX8MM. oo 99
imatinib mesylate tab 100 mg (base equivalent)........... 15 INTELENCE ... 5
imatinib mesylate tab 400 mg (base equivalent)........... 15 IN TOUCH LANCING DEVICE.........ccocoveererereeeereeereernen. 98
IMBRUVICA. ...ttt 15  IN TOUCH STERILE LANCETS ..o 98
KEY | PA = Prior Authorization ST = Responsible Steps
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IPOL INACTIVATED IPV.....ocoiiieiie et 11 KETONE. ...ttt 79
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml....... 41 KETONE TEST STRIPS.......ooiiii e 79
ipratropium bromide inhal soln 0.02%........c.ccccccvrvennee 41  ketorolac tromethamine ophth soln 0.4%...................... 73
ipratropium bromide nasal soln 0.03% (21 mcg/ ketorolac tromethamine ophth soln 0.5%...................... 73
=T o - 17 39 ketorolac tromethamine tab 10 mg........cccceccirreccceennnee 58
ipratropium bromide nasal soln 0.06% (42 mcg/ KETOSTIX ettt e 79
E=] 0] = 1Y) [ SRR 39  KEVZARA.......ooeeeeeeee e 58
irbesartan-hydrochlorothiazide tab 150-12.5 mg, KIMONQO COLORS........oooiiiiieret e 100
300-12.5 MQ...coriecerrrrnrerrnrrrssmrrsssneesssressssresssseesssnessssnessssnes 34 KIMONO LUBRICATED.......cccouteiiieeeiee e 100
irbesartan tab 75 mg, 150 mg, 300 mg..........ccececerriuennns 34 KIMONO MICRO THIN....cooiiiiiiieieee e 100
IRESSA. ... 15  KIMONO MICRO THIN PLUS SP.....cccoeoiieiccieee, 100
irrigation solution, physiological...........ccccccciriiirnnnnes 124 KIMONO PLUS SPERMICIDE/LU........ccceviireireiieenee 100
ISENTRESS..... .ottt 5 KIMONO PLUS SPERMICIDE LU.........cccoeeiiiiiiieiieens 100
ISENTRESS HD.....oitiiiee e 5 KIMONO PS LUBRICATED.......cccceoiieeieeeee e, 100
isoniazid syrup 50 mg/5ml........cccccorciirrccnrncnnnccee e 3  KIMONO PS PLUS SPERMICIDE...........cccocoevueeerieennne. 100
isoniazid tab 300 MQ......ccccccrriiirrccrrc e 3  KIMONO SENSATION LUBRICAT.......ccooieeeeeeeeee 100
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....38  KIMONO SENSATION PLUS SPE.........ccccceviiiiiriiinenn. 100
isosorbide dinitrate tab 5 mg, 40 mg...........cccovrirriinen. 30 KIMONO SPECIAL......coiiiiiieeeeeeee e 100
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 30 KINNEY LANCETS.....cooii e 100
ISOSORBIDE MONONITRATE.........coiieeiieeeeeeeeee 30 KINNEY THIN LANCETS......ccooiiieeeee e 100
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KINRAY INSULIN SYRINGE/O........covveeeeiiiiiiiieieeeeeeeeei, 100
(30T T ST 30 KINRAY INSULIN SYRINGE PR........ccoeiiiieieeeciee e, 100
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................ 77 KISQALL . 15
isradipine cap 2.5 mg, 5 MQ.....ccccerciiirriniicie s 32 KISQALI FEMARA 200 DOSE........ccceiiiieiee e 15
itraconazole cap 100 MQ.......ccceecerrrrerrrssmrrssresssnresssnnssssnes 3  KISQALI FEMARA 400 DOSE.........cccoooiiiiiieiec e 16
itraconazole oral soln 10 mg/ml..........cccooiieriiiiiniinincennn, 3 KISQALI FEMARA 600 DOSE.........cccoooiiiiieieeciee e 16
ivermectin cream 1%........ccccovececeerrecceeenncseee e T7  KLOXXADO.......oiiiii ittt 79
ivermectin tab 3 mMg.......ccccoiriccirriercr e 9 KMART VALU PLUS INSULIN S.....coooiieeeeeecee 100
IXINITY ettt 7O KOATE. ... it 70
J KOATE-DVI.....oiiiieeeee e 70
KOGENATE FS.. ..o 70
JAKAFL .. 15 KOSELUGO . ..o 16
JANSSEN COVID-19 VACCINE. ... 11 KOVALTRY ..o 70
JANUMET ... 24 KePHOS NO 2. 47
JANUMET XR.ooviiiiiiiii s 24 KRAZATL. ..o 16
JANUVIA e 24 KROGER AUTOLET LANCING DE...oooooo 100
JARDIANCE ..., 24  KROGER HEALTHPRO TWIST LA oo 100
)N g | (O N 15 KROGER INSULIN SYRINGE/O...oomeooo 100
JIV L e 70 KROGER INSULIN SYRINGE/AM..ooooeooo 101
JULUCA . e 5 KROGER LANCETS. ..o 101
JYNARQUE......oooe e, 29  KROGER LANCETS 21G... oo 101
JYNNEOS......oooooeeeeeee e 11 KROGER LANCETS MICRO THIN. oo 101
K KROGER LANCETS SUPER THIN.......c.coooiiiiecee 101
KROGER LANCETS THIN......ccooiiii e 101
KALETRA ............................................................................... 5 KROGER LANCETS THIN 26G ....................................... 101
KALYDECO .......................................................................... 42 KROGER LANCETS ULTRATHIN .................................... 101
KAMELEON LUBRICATED.........cccoi i 100 KROGER LANCING DEVICE... .. 101
KERENDIA. ... ..o 29 KROGER PEN NEEDLES/31G X..... ... 101
KESIMPTA ........................................................................... 53 KROGER PEN NEEDLES/32G X ..................................... 101
KETOCARE ......................................................................... 79 KROGER PEN NEEDLES/33G x ..................................... 101
ketoconazole cream 2%........ccccceevreeeemriscseerssssseee s s s e 7T KROGER PEN NEEDLES 29G X.... . 101
ketoconazole shampoo 2%.......cccccevvicmrrcrnrnsennssensnneens 77 KROGER PEN NEEDLES 31G X........ 101
ketoconazole tab 200 M(.........ccccereiimmriniinrnn e 3 KROGER PEN NEEDLES 31GX4/... ... 101
KEY | PA = Prior Authorization ST = Responsible Steps
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K-Y ME & YOU EXTRA LUBRIC............ceeeeiiiii 100  LANTUS SOLOSTAR.....cooeieeeeeeeeeeeee s 27
K-Y ME & YOU INTENSE..........oooiiiieee (O[O T N | 74 © J 102
KYNMOBI......ceeieee e 64 lapatinib ditosylate tab 250 mg (base equiv)................. 16
L latanoprost ophth soln 0.005%........cccceecveerrrccieeerencceenn, 73
LEADER ADVANCED LANCING D....coooovveeeeeeeieeeieeee 102
labetalol hcl tab 100 mg, 200 mg, 300 mg...........ccovunenee 31 LEADER INSULIN SYRINGE/O.........cccoovveeieeeireirennn 102
lacosamide oral solution 10 mg/ml.........ccccooeueniininninnnes 61  LEADER INSULIN SYRINGE/MM......ccoocoooieereiiirenn, 102
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 62 | EADER LANCETS COLORED.......cccooiiveiieiireeereennn 102
lactated ringer's for irrigation.........cccccceeeeceeiiccceeniicnens 125 | EADER SUPER THIN LANCET...ooo oo 102
lactulose (encephalopathy) solution 10 gm/15ml......... 45  |LEADER THIN LANCETS.....c.ooiiioeeeeeeeeeeeeeeeeeenens 102
lactulose solution 10 gm/15ml.........ccccccmrreemrrcerrsceernnens 42 | EADER UNIFINE PENTIPS/Ml.cooeioo 102
LAGEVRIO.... e, 5 LEADER UNIFINE PENTIPS/NA..... oo 102
lamivudine oral soln 10 mg/mil.........cccooecviirriccccnnerceeen, 6  LEADER UNIFINE PENTIPS/PL...oooooo 102
lamivudine tab 150 MQ.......ccccccmmiriiiiiicccceeerr e 6  LEADER UNIFINE PENTIPS PL..omeoo 102
lamivudine tab 300 MQ.......ccccoirieiirirre e 6  LEDIPASVIR/SOFOSBUVIR. ..o 6
lamivudine tab 100 mg (th) ............................................. 6 leflunomide tab 10 mg, 20 117« O 58
lamivudine-zidovudine tab 150-300 MY 6 lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100 117 TP 125
mg, 200 MY 62 lenalidomide caps 2.5 1« SR 125
lamotrigine tab chewable dispersible 5 mg, 25 mg.......62 | ENVIMA 4 MG DAILY DOSE........ccooiieiieeeeeeereseeenn. 16
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7) | ENVIMA 8 MG DAILY DOSE.......cc.covovvoevereieirreeeeereeeenn. 16
1 62 |ENVIMA 10 MG DAILY DOSE.......oo oo 16
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration LENVIMA 12MG DAILY DOSE........cocoivoeeeeeeeeeeeerennn. 16
L 62 | ENVIMA 14 MG DAILY DOSE.....o oo 16
lamotrigine tab disint 42 x 50mg & 14 x 100mg titration LENVIMA 18 MG DAILY DOSE........cccooviemeieseseeeerenn. 16
1 62 |ENVIMA 20 MG DAILY DOSE........o oo 16
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, LENVIMA 24 MG DAILY DOSE.......c.cocovoiieieeeeeeeeennens 16
250 Mg, 300 MQ.....cormrriiint s 62 |etrozole tab 2.5 MQ.....ccccoeeecureecreeesrereeeeseesssesssessesessesanes 16
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 62  |eucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......16
lamotrigine tab 25 mg (42) & 100 mg (7) starter Kit.......62 | EUKERAN...............cococoimiiieieoeeeoeeeeeeeeeeeeeeee s 16
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter leuprolide acetate inj kit 5 mg/mi..........c.ccocoiiiricinecnns 16
QL 62 levalbuterol hcl soln nebu conc 1.25 mg/05m| (base
lamotrigine tab 35 x 25 mg starter Kit...........cccceuvuennnnne LV 10 11) T 41
LAMPIT s 9 levalbuterol hcl soln nebu 0.31 mg/3m| (base equiv),
LANCET DEVICE ADJUSTABLE............cccoeieeeieeeeee 101 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCET DEVICE WITH EJECTO........ccccooiiin, 101 LY 11 I 41
LANCETS....ccoiiins 10T LEVEMIR ....ooooeeeeeeeeeeeeeeeeeeeeeeeee e 27
LANCETS 28G.....cooiiiiiiieieeieeeeeeeeee s 101 LEVEMIR FLEXPEN. ... .o 27
LANCETS 3B0G. ..o 101 levetiracetam oral soln 100 mg/m| __________________________________ 62
LANCETS 30G/TWIST TOP......cooeeeeeeeeeeeeeeeiis 101 levetiracetam tab er 24hr 500 mg, 750 (111« [RURRR 62
LANCETS 33G EXTRA FINE......cccoooiiiiiiiiii 101 levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS 30G TWIST TOP......cccooiiiiiiiiice, 101 117 U 62
LANCETS 33G UNIVERSAL DES..........cccccoociiis 101 LEVOBUNOLOL HCL....o.voeeoeeeeeeeeeeeeeeeeeeeeeeeeeen 73
LANCETS MICRO THIN 33G. .o, 101 levocarnitine oral soln 1 gm/10m| (100/0) ________________________ 29
LANCETS SUPER THIN 28G........ccoooiiiii 101 levocarnitine tab 330 MQ.......ccceeurereerereessresssesssessssssseeans 29
LANCETS THIN et 101 levocetirizine dihydrochloride tab 5 mg _________________________ 38
LANCETS ULTRA THIN.......oooooiis 101 LEVOFLOXACIN. ..o 2
LANCETS ULTRA THIN 30G........coooiiiiieeeeeeeeeeeeeeeeeiaas 101 levofloxacin tab 250 mg, 500 mg, 750 11 o [RTT 2
LANCING DEVICE.........oo it 101 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lansoprazole cap delayed release 30 mg...........c.c.cc.c.... 43 L0 L I o o 22
lanthanum carbonate chew tab 500 mg (elemental), levonorgestrel & ethinyl estradiol (91-day) tab
750 mg (elemental), 1000 mg (elemental)..................... 45 0.15-0.03 MQ..ecriecremrrcrieeeseessesssssssesssessssessesssessssesassanes 22
LANTUS . .o 27
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levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, LIVTENCITY oot 6
0.15 MQY-30 MCG.or e 22  LOKELMA. ... 125
levonorgestrel-eth estra tab LONGS INSULIN SYRINGE/Q.5.......cooeviiiiieeiiee e, 103
0.05-30/0.075-40/0.125-30mMQg-MCQ......ccrreerrrrrrrrsrerasneeas 22 LONGS LANCETS STANDARD......ccceecieeiieeeiee e 103
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 LONGS LANCETS THIN.....ooiiiiii e 103
3T o R 22 LONGS LANCETS ULTRA THIN....cooiiiieeieneeeeeeeee, 103
levonorgestrel tab 1.5 mg.......ccccooiiiiniiiinccicee 22 LONSUREF ... 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/
L0 o T T 22 121 6
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab lopinavir-ritonavir tab 100-25 mg...........ccccrrirniiininisnnnnns 6
L0 4T T 22 lopinavir-ritonavir tab 200-50 mg.........cccceeiiiiinnininnnnnn 6
levorphanol tartrate tab 2 mg.........ccoeciiiiiiciiiiceeees 56 loratadine & pseudoephedrine tab er 12hr 5-120
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 3 ' 39
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, loratadine & pseudoephedrine tab er 24hr 10-240
175 mcg, 200 mcg, 300 MCG......ccerrrmrrrrmrrrinerrrmrrseeeeaas 28 3 ' 39
LEXIVA e s 6 loratadine oral soln 5 mg/5ml.........ccccorreeirrecnrnccennneenne 38
LIBERTY MEDICAL LANCETS 3.....oooiiieeeeieee e, 102 loratadine rapidly-disintegrating tab 10 mg................... 38
LIBERTY MINI LANCING DEVI.....ccoooiiiiiieieiiiee e 102 loratadine syrup 5 mg/5mil.........cccoioiiioiiimniene e 38
lidocaine hcl soln 4%........oo e 77 loratadine tab 10 MQ.......cccciiiiircnmiriir s 38
lidocaine hcl urethral/mucosal gel prefilled syringe lorazepam conc 2 mg/ml........cccoovevimriicirrcce e 47
200t ————————— 77 lorazepam tab 0.5 Mg, 1 Mg, 2 MQ....cccerrreeceerrrcceeerrrenns 47
lidocaine hcl viscous soln 2%..........cccovveiiniiniiinnicennns 74  LORBRENA. .. ..o 16
lidocaine patch 5%........ccccciriomiriiriiir s 77 losartan potassium & hydrochlorothiazide tab 50-12.5
lidocaine-prilocaine cream 2.5-2.5%.......cccceeevrreceerncnen. 77 mg, 100-12.5 mg, 100-25 MQ.......ccccerrriimrrirrerrreeeeeens 34
LIFESCAN UNISTIK 2 DEEP P......cooiiiiiiiieieeee e, 102 losartan potassium tab 100 MQ.......ccccerrieecerrrccccerrrenees 34
LINDANE. ... e 78 losartan potassium tab 25 mg, 50 mg...........cccciiinrnen 34
linezolid for susp 100 M@/5ml...........cccriiimiicnniiicenncennnnne 9 LOTEMAX e 73
linezolid tab 600 MQ........ccccomrriirrrrrre e 9 LOTEPREDNOL ETABONATE........ccoeiieiie e 73
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 28 loteprednol etabonate ophth susp 0.5%..........ccccecueenne 73
lisinopril & hydrochlorothiazide tab 10-12.5 mg, lovastatin tab 10 mg, 20 mg, 40 mg.........cccvriiririrricnens 37
20-12.5 Mg, 20-25 MQ....cccccerrrmrrrnrrrrmrrrsme e esneeeas 34 loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 49
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 lubiprostone cap 8 MCg........cccocmriicicerinnccre e 45
3 ' 34 lubiprostone cap 24 MCQ......ccccrvreererrrecrerer e 45
LITETOUCH INSULIN PEN NEE........c.cccoiiiiiiirieeen. 102 LUMAKRAS. ... e 16
LITETOUCH INSULIN SYRINGE.........c.cccoiiiieieeeeee 102 LUMIGAN. ... et 73
LITE TOUCH LANCETS......oi e 102 lurasidone hcl tab 80 MQ........ccccciiiiiiiiiiiccie s 50
LITETOUCH LANCETS MICRO T...oooviiieieiiiieee e 102 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 49
LITE TOUCH LANCING PEN......ccciiiiiirireee e 102 LYNPARZA. ...t 16
LITETOUCH PEN NEEDLES/31.....c.cooiiiiieeeeeeeeee 102  LYSODREN. ...ttt 16
LITETOUCH PEN NEEDLES/31G.......ccocoiviiiiieeeeee 102 LYTGOBL..coiiiiieetie sttt 16
LITETOUCH PEN NEEDLES 29G.........cccccoeviviieeieeee. 102 M
LITETOUCH PEN NEEDLES 31G......ccccoeiieiiieceeeee, 102
LITHIUM CARBONATE ... 49  mafenide acetate packet for topical soln 5% (50
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 49 e 1) 78
lithium carbonate tab er 300 MQ........cccecvueeureseeeseeraennns 49  MAGELLAN INSULIN SAFETY S.....ccooiiiiiii, 103
lithium carbonate tab er 450 (31« PRSP 49 malathion 10tionN 0.5%......cceeeuiiiiiimreemriiiiireesnnssrerreesssssaes 78
lithium carbonate tab 300 MQ........c.cccovueerrerereeneessreesseens 49 MARATHON MEDICAL PENTIPS.........ccooiiiiiiis 103
LIVE BETTER ADVANCED LANC ... 103 maraviroc tab 150 Mg........ccoviiminisininierinr s 6
LIVE BETTER LANCET SUPER....com oo 103 maraviroc tab 300 MQ.......cccorrimininrinirr s 6
LIVE BETTER LANCET ULTRA. .o 103 MATULANE......o e 17
LIVE BETTER PEN NEEDLES 2...oooooooeoo 103  MAVENCLAD.....cooiiit e 53
LIVE BETTER PEN NEEDLES 3...ooooooeoo 103  MAVYRET ... e 6
LIVIMARLL ..o 45 MAXICOMFORT Il PEN NEEDLE......oooviriiiininn. 103
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MAXI-COMFORT INSULIN SYRI.......coooiiiiiiiiieeee, 103  mercaptopurine tab 50 mg.......ccc.ocoocrrricecerrrcee e 17
MAXICOMFORT INSULIN SYRIN......cccooiiiiiieiiieies 103 mesalamine cap dr 400 MQ..........ccecrrrvrrrrseninsnninsnnesnnens 45
MAXI-COMFORT SAFETY PEN N.....ooiiiiiiiiieee 103 mesalamine cap er 24hr 0.375 gm......ccceeiiiiiirricsnnnnn 45
MAXX LUBRICATED........ccoiiiiiee et 103 mesalamine enema 4 gM........ccccceriiiiemerincsseersssseessssnnes 45
MAXX PLUS SPERMICIDE LUBR...........cccoiiiieiieeees 103 mesalamine suppos 1000 MQ........ccccereemrerrnrreerrrsssneerenns 45
MAY ZENT ..o 53 mesalamine tab delayed release 1.2 gm...........ccccveuunne 45
MAYZENT STARTER PACK ... B3 MESNEX. ...t 17
meclizine hcl tab 12.5 mg, 25 mg.......cccccrviiiicirnicceenn. 44 metaxalone tab 400 mg, 800 mQ........ccccoriiiirrrriiineennns 65
MEDICHOICE PRE-SET SAFETY ....ccoiiieiieiieeieeeee, 103  metformin hcl tab er 24hr 500 mg, 750 mg................... 24
MEDICHOICE SAFETY LANCET......ccooiiiieeeieeee, 103 metformin hcl tab 500 mg, 850 mg, 1000 mg................. 24
MEDICINE SHOPPE LANCETS.......coioii e 103 methadone hcl conc 10 mg/mi.........cccooreiiiiiiniiccniceen, 56
MEDICINE SHOPPE LANCETS T....ooevioieeieeeiee e 103 methadone hcl soln 5 mg/5mi.........ccooirreiiriciniceceeeee 56
MEDICINE SHOPPE PEN NEEDL.........c..cccoociiiiiiiaens 103  methadone hcl soln 10 mg/5ml.........cccoociiimiiiiecncieeee. 56
MEDIC INSULIN SYRINGE/O.3......ccoeiiieieeeeeee 103 methadone hcl tab for oral susp 40 mg..........cceeerrnneen. 56
MEDIC INSULIN SYRINGE/O.5......ccoiiieeeieeeeee 103 methadone hcl tab 5 mg, 10 mg.......ccceceiiriiniiccniicenns 56
MEDLANCE/EXTRA......oieie et 104 methamphetamine hcl tab 5 mg.......ccccovieeeiiiiciicinnices 52
MEDLANCE/LITE.....c e 104 methazolamide tab 25 mg, 50 Mg........cccocervrceccerrrccccnn. 35
MEDLANCE/UNIVERSAL.......c..ooviiiiieeeeee e 104 methenamine hippurate tab 1 gm........cccocerrricinnnneeen. 9
MEDLANCE PLUS/LITE 25G......ccciiieieeeeieeeeeeeee 104 methimazole tab 5 mg, 10 Mg........ccciiiirirciniiiiirees 28
MEDLANCE PLUS EXTRA LANCE.......ccccooiiviieeeee 104 methocarbamol tab 500 mg, 750 mg.........cccccerrieerernnnes 65
MEDLANCE PLUS LANCETS.......ccee i 104 methotrexate sodium for inj 1 gm.......cccccerriiiciricccennn. 17
MEDLANCE PLUS LANCETS LIT...ccoiiiiiiiieiiieiieees 104 methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 17
MEDLANCE PLUS LITE LANCET .....cooiiiiieiieeieeeeeene 104 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEDLANCE PLUS SPECIAL LAN........cooiiiieeieeeee 104 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 17
MEDLANCE PLUS SUPERLITE 3......cccceiiiiieeeeiieeeee 104 methotrexate sodium tab 2.5 mg (base equiv).............. 17
MEDLANCE PLUS UNIVERSAL L....cccooiiiiiiiiiieieeens 104  METHOXSALEN. ....coiiii e 78
medroxyprogesterone acetate im susp 150 mg/mi....... 23 methscopolamine bromide tab 2.5 mg, 5 mg................ 43
medroxyprogesterone acetate im susp prefilled syr methsuximide cap 300 MQ....cccccceviieccimmerrerre e 62

150 MG/M...nneee e 22  METHYLDOPA.. .. ..ot 34
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methylergonovine maleate tab 0.2 mg...........ccccvcueneen. 28

3 23  methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
mefloquine hcl tab 250 mg.......cccocoiiiecmrcccr e 8 30 mg (1a), 40 MG (12).ccccceereereeereee e 52
megestrol acetate susp 40 mg/mi..........cccoorvecvcerriieeenn. 17  methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
megestrol acetate tab 20 mg, 40 mg........ccccccririnricnennne 17 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 52
MEIJER COLOR LANCETS UNIV....ccooiiiiiiiiieeeeees 104  methylphenidate hcl chew tab 10 mg............ccceuueennee. 52
MEIJER LANCETS.....c i 104  methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 52
MEIJER LANCETS THIN.....coiiiiiiiee e 104  methylphenidate hcl soln 5 mg/5mi...........cccooceeirrnneees 52
MEIJER LANCETS UNIVERSAL.......cccociiiiiiiieeiieeeen, 104  methylphenidate hcl soln 10 mg/5ml............ccccvicenneen. 52
MEIJER PEN NEEDLES 29G X......cocoiiiieiieeenee e 104  methylphenidate hcl tab er 24hr 36 mg.........ccceveeeenees 52
MEIJER PEN NEEDLES 31G X...oooioeiiieeeie e 104  methylphenidate hcl tab er 24hr 27 mg, 54 mg............. 52
MEIJER SUPER THIN LANCETS........c.cooiiiiee e 104 methylphenidate hcl tab er 10 mg, 20 mg...................... 52
MEKINIST ... e 17  methylphenidate hcl tab er osmotic release (osm) 36
MEKTOW ... 17 1T 52
meloxicam tab 7.5 mg, 15 MQ......ccococmreeemrrirrrccerrceeeae 58 methylphenidate hcl tab er osmotic release (osm) 18
melphalan tab 2 mg.......ccoooociiee e 17 Mg, 27 MY, 54 M. 52
memantine hcl oral solution 2 mg/mi............cccovennnneen. 54 methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 52
memantine hcl tab 5 mg, 10 mg.......ccccvveeiiiiiiiiccnie. 54 methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg...... 20
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration methylprednisolone tab therapy pack 4 mg (21)........... 20

0= 1 54 methyltestosterone cap 10 MQ......cocoocerriicccrirreccceeennnes 21
MENACTRA .. 11 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
MENEST ... 21 L= o 10 T 45
MENQUADFL.......ooeeiiie e 11 metoclopramide hcl tab 5 mg (base equivalent), 10 mg
MENVEO. ... 11 (base equivalent)..........ccooeeiieeier e 45
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metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 35 MONOJECT INSULIN SYRINGE........cccccceviiiieeeiiiieeeens 105
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MONOJECT INSULIN SYRINGE/.......c.ccoiiiiiiiiiee 105
Mg, 100-50 M. e 34 MONOJECT MAGELLAN SAFETY ...cccoiiiiiiieieeeeeeeee 105
metoprolol succinate tab er 24hr 25 mg (tartrate MONOJECT 1ML LUER LOCK TU.......coeciiieeeiieeeee, 105
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MONOJECT SYRINGE PHARMACY ......cccoviiiieeeiiiieeens 105
200 mg (tartrate equiV).......ccocceeeeeeereereeee e 31  MONOJECT TUBERCULIN SYRIN.......ccoeiiiiinireieeene 105
metoprolol tartrate tab 50 mg, 100 mg.......ccccceeceeeerrnne 31  MONOJECT ULTRA COMFORT IN.....ccovieeeiiiiee e 105
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 31 MONOLET LANCETS.....coe ittt 105
metronidazole cap 375 MQ.....ccccerieeeeirrrcceeer e 9 MONOLET OPD LANCETS......cccoieiiieee e 105
metronidazole cream 0.75%..........cccveemrniinininnnssnnscnenns 78 MONOLETTOR SAFETY LANCETS.......ccoiiiieieeeee 105
metronidazole gel 0.75%.....cccccccveeverrrrcesererincceeernscsneeenns 78 montelukast sodium chew tab 4 mg (base equiv), 5 mg
metronidazole gel 1%......cccccoueemrrecmrrecemrseee e 78 (DASE EQUIV)...coiiiiirerrrser e see e e s 41
metronidazole lotion 0.75%........cccccminisminirnininnnseennne 78 montelukast sodium tab 10 mg (base equiv)................. 41
metronidazole tab 250 mg, 500 mg..........cccceiieririinininnnnne 9  MORPHINE SULFATE......cc i 56
metronidazole vaginal gel 0.75%......cccccecriiinriicnricnennn. 46 morphine sulfate oral soln 10 mg/5mi.............cccucenn..ee. 56
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 32 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 56
MICRODOT PEN NEEDLE/31G X....coceveviieeeeiieeeee 104  morphine sulfate tab er 100 mg, 200 mg.........cccceeuueeenn. 56
MICRODOT PEN NEEDLE/32G X.....cocoeiiiiiiiiiieeeiee 104  morphine sulfate tab er 15 mg, 30 mg, 60 mg............... 56
MICRODOT PEN NEEDLE/33G X....ocoiiiiiiieiieeeee 104  morphine sulfate tab 15 Mg.......ccoociieiiiiineeeee 56
MICROLET LANCETS ..ottt 104  morphine sulfate tab 30 mg..........ccccvieemrricircierrceee 57
MICROLET NEXT ...ttt 104 MOUNJARO. ... 24
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccvvcueenne 36 MOVANTIK ..o e 45
MIFEPREX ... . it 29 moxifloxacin hcl ophth soln 0.5% (base equiv)............. 73
mifepristone tab 200 mg........cccceeimrricmrrccrrree s 29 moxifloxacin hcl tab 400 mg (base equiv).........ccceeeennee 2
miglitol tab 25 mg, 50 mg, 100 Mg.......ccceecereierrirrcercnenne 24 MPD SAFETY LANCET 21G/1.8....cciiiiiieieeieeeieeieeiene 105
miglustat cap 100 MQ.......ccooorrimriereere e eee e 67 MPD SAFETY LANCET 28G/1.8...ccccieiiiiieieieeee e 105
MINI LANCING DEVICE.......c.ccooiiiiieeecee e 104 MPD SAFETY LANCET 30G/1.8...cciieiieeeeee e 105
minocycline hcl cap 50 mg, 75 mg, 100 mg.........cccceeuueeee 2 MPD SAFETY LANCETS 23G/1.....coiieiiieecee e 105
minoxidil tab 2.5 mg, 10 MQG.....ccccoreirreereeeeeeeeeeeeee 34  MS INSULIN SYRINGE/O.3ML/.....cccoveiiiiiiieeiiceieeieee 106
mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 MS INSULIN SYRINGE/O.5MLY/.......ccoiiiiiiiiiiieeeeee 106
L1V« TSRS 48 MS INSULIN SYRINGE/TML/29......ccoiiiieiiieiieiee e 106
mirtazapine tab 7.5 mg, 45 mMg........ccccieiiiirincciceee 48 MS INSULIN SYRINGE/IML/30......ccceeviiieiineiiee e 106
mirtazapine tab 15 mg, 30 MQG......cccceeimrvrreeeeeeeeee 48 MS INSULIN SYRINGE/IML/3T....ciiiiiieiiieeeee e 106
misoprostol tab 100 mcg, 200 MCQ.......cccrrerrrierrsianninnns 43  MULTI-LANCET DEVICE.......ccooi i 106
10ML SYRINGE LUER-LOK TIP.....ccciiieiieiieee e 124 MULTI-LANCET DEVICE 2......coiiiieiiiieeeeee e 106
1ML VANISHPOINT TUBERCULL.......cccvevieiiiiireieeiee 124 mMUPIroCin 0iNt 2%......ccucceeveervmresersserscee e 78
MM INSULIN SYRINGE/U-100/.......cccevuiaeaiiiiieeieeninnns 104 MYCAPSSA. ... 29
MM LANCING DEVICE........ccooiiiieiie e 104 mycophenolate mofetil cap 250 mg..........ccccevvcrrriernnne 125
MM PEN NEEDLES 31G X 3/16....ccccoeiiiiiiieeee e 104 mycophenolate mofetil for oral susp 200 mg/mi......... 125
MM PEN NEEDLES 31G X 5/16.....ccccceiviiiieeiieeeceee 104 mycophenolate mofetil tab 500 mg........ccccocccerreccrrnnnen. 125
MM PEN NEEDLES 32G X 5/32......ccccooiiiiiiiiieeiiiiieeens 105 mycophenolate sodium tab dr 180 mg (mycophenolic
MM PEN NEEDLES 31G X 1/4". ..., 104 acid equiv), 360 mg (mycophenolic acid equiv)........ 125
M-M-R e 11 MYFEMBREE........cci i 21
MM TWIST LANCETS......coeeiieieeeeree e 105 MYGLUCOHEALTH MGH SOFTLAN.......cccevieiireieees 106
M-NATAL PLUS ... 65  MYLERAN. ... 17
modafinil tab 100 mg, 200 Mg..........ccccrrirrrrinrnisnnsienns 52 N
MODERNA COVID-19 VACCINE/.......ccceeieeiiireeeeeee. 11
moexipril hcl tab 7.5 mg, 15 Mg......cceceeeeeeeerreeereeeenenes 34 nabumetone tab 500 mg, 750 MQ.......ccovrririnnninisnninnans 58
mometasone furoate cream 0.1%..........cceeureeereeereeeenne 78 nadolol tab 20 mg, 40 mg, 80 MQ.......c.cceovunrirminirriiiniinnns 31
mometasone fUroate OINt 0.1/ 0. .. reeierarararsesesrararases 78 naloxone hcl Inj 04 mg/ml ............................................... 79
mometasone furoate solution 0.1% (|°tion) ___________________ 78 naloxone hcl lnj 4 mg/10m| .............................................. 79
MONOJECT HYPO/ALUM HUB/18.........ooviiiiirirann. 105 naloxone hcl nasal spray 4 mg/0.1ml............cccccuenneeee. 79
MONOJECT HYPO/ALUM HUB/LU........coooeririiriiniinnes 105  naloxone hcl soln prefilled syringe 2 mg/2mi................ 79
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NALOXONE HYDROCHLORIDE.........cccccceviiienieeieeeieenenn 79  NISOLDIPINE ER.....ooiiiiiiiiieeeie e 32
naltrexone hcl tab 50 mg........ccccevmiiiciiinininiinceee, 79 nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 32
naproxen sodium tab 275 mg.......ccccocmiriiininniniennces 58 nitazoxanide tab 500 MQ........ccceeiiiiiiminrr e 9
naproxen sodium tab 550 mg.........ccccciiiiiiiiiiicicnnines 58 nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccccueeenne. 29
naproxen tab 500 MQ.......ccccoooimrrrriierrr e 58  NITRO-BID......coiiiiiiiee e 31
naproxen tab 250 mg, 375 MQ.....ccccccvvrerrrrrrscererrnssneeenns 58 nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 1 ' 9
=Y [0 T 60 nitrofurantoin monohydrate macrocrystalline cap 100
NATACYN. .ottt 73 1T 9
nateglinide tab 60 mg, 120 mg..........ccccvrirnriinnnisniiiaenns 24 nitrofurantoin susp 25 mg/5ml..........cccciniininiininicnnnien. 9
NAYZILAM. ... 62 nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 31
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4
equivalent), 10 mg (base equivalent), 20 mg (base mg/hr, 0.6 MG/hr.......... e 31
EQUIVAIENE).......eeeiieee e 31 nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 31
NEOMYCIN/POLYMYXIN/GRAMIC........ccooeieieiieeeeeee T3 NITY R e 29
neomycin-bacitrac zn-polymyx NIVA-PLUS. ... 66
5(3.5)mg-400unt-10000unt Op OiN.......cceceereereererrieercnennne 73 NIVESTYM. .ot 67
neomycin-polymyxin-dexamethasone ophth oint NORDITROPIN FLEXPRO.......cccoiiieeiiie e 29
R 73 norelgestromin-ethinyl estradiol td ptwk 150-35
neomycin-polymyxin-dexamethasone ophth susp LT ede |72 1 T R 23
0.1t ieririr e ———————————— 73  norethindrone & ethinyl estradiol-fe chew tab 0.8
neomycin-polymyxin-hc otic soln 1%.........cccceecenrueenne 74 MQJ-25 MCY....oiiiiriiiririr i e 23
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
UNI/MIT Yot e 74 0.5 mg-35 mcg, 1 MQg-35 MCY....ccccrrrrrimrrrrrere e 23
neomycin sulfate tab 500 mg........c.ccoceooiririerciriiceee 3 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEONATAL COMPLETE......cci it 65 mcg, 1.5 Mg-30 MCY......cccmrriiriirr e 23
NEONATAL PLUS ... .o 66 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
NERLYNX. ..ottt e e 17 1.5 MQG-30 MCY...iriirrrrerccrrreee e 23
NEULASTA e 67 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
NEVIRAPINE. ... 6 MCY (24)..eiiiiiiiirier e 23
NEVIRAPINE ER......ooiie e 6 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
nevirapine tab er 24hr 400 mg.........cccoireicmrrecciernsncees 6 MCg, 1 MP-5 MCG.....coriiiirriirrr e 21
nevirapine tab 200 Mg........ccccooerirr e 6 norethindrone acetate tab 5 mg.......cccccoeveeecriiiicccnennnee 23
NEXIUM. .. oot 43 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
NEXLETOL. ...t 37 [T 4o o 23
NEXLIZET ...ttt e e en 37  norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
niacin tab er 1000 mg (antihyperlipidemic).................... 37 mcg, 0.5-35/1-35/0.5-35 MQg-MCQY.....ccccvrrimrrrrrinerrrnnncen 23
niacin tab er 500 mg (antihyperlipidemic), 750 mg norethindrone tab 0.35 Mg.......cccoiiminicnininccr e, 23
(antihyperlipidemic)........ccooeoiireiiiriiice s 37 norgestimate & ethinyl estradiol tab 0.25 mg-35
nicardipine hcl cap 20 mg, 30 Mg........cccccerrricierireceen 32 1 Lo o R 23
nicotine polacrilex gum 2 mg, 4 Mg......cccccveeeceerrreencenn 54 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nicotine polacrilex lozenge 2 mg, 4 mg..........cccecerrneenne 54 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........c.ceen..e 23
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 23
LT 17X o 54 NORTRIPTYLINE HCL.....ccoiiiiiiiecie e 48
NICOTROL INHALER.......coiiiii e 54  nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 48
NICOTROL NS... .o 54 NORVIR. ...ttt 6
nifedipine cap 10 mg, 20 Mg........ccccerrimrrernrrsnerssseeeeens 32 NOVA SAFETY LANCETS 23G.....cccoiieieeeieeeiee e 106
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 32 NOVA SAFETY LANCETS 28G......cccceeviieiieeeiee e 106
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, NOVA SUREFLEX LANCETS.......o oo 106
Lo L1 4 ¢ T 32 NOVA SUREFLEX LANCING DEV......ccccceiiiiiiiieiee 106
nilutamide tab 150 MQ........cccococricniiiir e 17  NOVAVAX COVID-19 VACCINE.......ccooiieieeeeee 11
nimodipine cap 30 MQ.......cccvrrerrrrircrrrr e 32 NOVOEIGHT ...t 70
NINLARO. ...ttt 17  NOVOFINE AUTOCOVER PEN NE.......cccceiiiiiiiiiieenne 106
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NOVOFINE PEN NEEDLE 32G X....cocoeoveieenieriieeieenienns 106 OFEV .. 42
NOVOFINE PLUS PEN NEEDLE...........cccccooiiiiieinees 106 ofloxacin ophth SOIN 0.3%.....ccceeoiieirrerreeecereere e 73
NOVOLIN 70/30...c e 27  ofloxacin otic S0IN 0.3%.....cccccerriiriricimirirrrer e 74
NOVOLIN 70/30 FLEXPEN........ccoiiiiiiie e 27  ofloxacin tab 400 MQ.......cccocceremresmrsererr e 2
NOVOLIN 70/30 FLEXPEN REL.........ccccoviiiiiiiiecee. 27 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLIN 70/30 RELION.......cccoiiiiiieieiee e 27 Ly Te TR0 I T 50
NOVOLIN N 26 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOLIN N FLEXPEN.......c..coitiiiieiiesiie e 26 L1 T« TSRS 50
NOVOLIN N FLEXPEN RELION........ccccoiiiiiiieee e, 27 olmesartan-amlodipine-hydrochlorothiazide tab
NOVOLIN N RELION. ..ottt 27 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOVOLIN R..eoie e 26 Mg, 40-10-25 MQ....cciiirireeee e 34
NOVOLIN R FLEXPEN......ooiiiiiiieeee e 26 olmesartan medoxomil-hydrochlorothiazide tab
NOVOLIN R FLEXPEN RELION........cccccoiiiiiiiiieeereeee 26 20-12.5 mg, 40-12.5 mg, 40-25 MQ......cceecrrerreereernnenns 34
NOVOLIN R RELION. ..ot 26 olmesartan medoxomil tab 5 mg.......ccccccmrrecirerrrcceeennns 34
NOVOLOG......cie it 26 olmesartan medoxomil tab 20 mg, 40 mg..................... 34
NOVOLOG FLEXPEN........cooiiiieiieee e 26 olopatadine hcl nasal soln 0.6%..........cccceeeerriirrcccennns 39
NOVOLOG FLEXPEN RELION........cccceiiiiiiieniriieeieenienns 26 OLUMIANT ..ottt 58
NOVOLOG MIX 70/30..c.cueieiieieiieeeiiee e 27 omega-3-acid ethyl esters cap 1 gm......cccccccviiiniicinnnes 37
NOVOLOG MIX 70/30 PREFILL.......ccceiiiiieiieeee e 27 omeprazole cap delayed release 20 mg...........cccveeerrnnne 43
NOVOLOG MIX 70/30 RELION.........cocoieiiieiie e 27 omeprazole cap delayed release 10 mg, 40 mg............ 43
NOVOLOG PENFILL......coiiiiiiiieiie e 26 OMNIPOD CLASSIC PODS (GEN........ccccoviiiiieieeeee. 106
NOVOLOG RELION.....cuiiiiiiieie st 26 OMNIPOD DASH INTRO KIT (G..cooeeieeieeeie e 106
NOVOSEVEN RT ...t 70  OMNIPOD DASH PODS (GEN 4)....cccoiiiieeieeeeeeeee, 106
NN @ Y | SRS 3 OMNIPOD 5 G6 INTRO KIT (G...ooovvveveeiieciee e 106
NP THYROID 15, . 28 OMNIPOD 5 G6 PODS (GEN 5).....ccccceiiiiiieiieiieiieenen, 106
NP THYROID 30......eeiiiiiiiieeiee e 28 ondansetron hcl oral soln 4 mg/5mi...........cccoviinrinennne 44
NP THYROID 60.......coiiiiiiiieeee e 28 ondansetron hcl tab 4 mg, 8 mg........cccccmvciiiiiiniiicnnes 44
NP THYROID 90......cciiiiiiiiie e 28 ondansetron orally disintegrating tab 4 mg, 8 mg........ 44
NP THYROID 120... ..ot 28 ONETOUCH DELICA LANCETS E....ccoeeoviiieeeeeee 106
NUBEQA ... 17 ONETOUCH DELICA LANCETS F...ceovieiiieeeeeeee, 106
NUCALA. e 41  ONETOUCH DELICA LANCING D....ceeeiereeeeeeee e 106
NULIBRY ...ttt 29 ONETOUCH DELICA PLUS LANC.........ccceviieiieeieeine, 106
NURTEC. ...ttt e e 60 ONETOUCH DELICA SAFETY LA ... 106
NUVARING......coiiiiit et 23  ONETOUCH LANCETS......coiiiieieee e 106
NUWIQL. -ttt e 70 ONETOUCH ULTRASOFT 2 LANC.....coooiiiiiereeee 107
nystatin cream 100000 unit/gm...........cccoeeeerrricrrrcsernenen 78 ONE VITE WOMENS PRENATAL.......cccceeiieeiiee e 66
nystatin oint 100000 unit/gm.........c.cccocirrreeecirircceeerenee 78  ONUREG.. ...ttt 17
nystatin susp 100000 unit/ml.........cccocccnriinniiininicniniennns T4 OPSUMIT ..o 38
nystatin tab 500000 unit...........cccoeeeiiiniiiini s 3  OPTIONS GYNOL Il VAGINAL.......ccoeiieieeieeeeeee e 46
nystatin topical powder 100000 unit/gm....................... 78  ORENCIA. .. 58
nystatin-triamcinolone cream 100000-0.1 unit/gm- ORENCIA CLICKJECT ..ottt 58
O meraneee e e e e e e e e e e e e e e e e ne s e e e e e e ane e e e e e e s aneeeneeneseneeeneeanes 78  ORFADIN. ... 29
nystatin-triamcinolone oint 100000-0.1 unit/gm-%........ T8  ORGOVYX ittt 17
NYVEPRIA. .. .ottt 68  ORIAHNN. .....ooiiiit e 22
o ORILISSA. ...t 29
ORKAMBI. ... 42
OBIZUR.....ooi ettt e et rae e 71 ORLADEYO ... oo 71
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 orphenadrine citrate tab er 12hr 100 mg........ccccovuune... 65
mMeg/ml (1 MG/MI).c s 29 ORSERDU.......oouiiiiiiieiesieeeset et 17
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 oseltamivir phosphate cap 30 mg (base equiv)............... 6
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 29  oseltamivir phosphate cap 45 mg (base equiv), 75 mg
ODEFSEY ... 6 (base equiv) ________________________________________________________________________ 6
(O30 74 @ USSR 17
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oseltamivir phosphate for susp 6 mg/ml (base PEMAZYRE.......ooi it 17
£= T U] TS 6 penciclovir cream 1%.......ccccvceecerrrcccennsscseee e 78
OTEZLA. . e 58 penicillamine tab 250 mg........cccociiricinccnnnsee 125
OTREXUP......ooeeeeee e 58 PENICILLIN V POTASSIUM.......coooiiieieeeeeeee e, 1
OVIDREL.....oiiie e 30 penicillin v potassium tab 250 mg, 500 mg..................... 1
oxandrolone tab 2.5 mg, 10 mg........ccccvvimriiiininiseniniannne 21 PEN NEEDLES........ocii e 107
oxaprozin tab 600 Mg..........ccoeeeiiriinini 58 PEN NEEDLES/29G X 1/2"....o e 108
oxazepam cap 10 mg, 15 mg, 30 mg.......ccceccecerrrrcennn. 47 PEN NEEDLES/31G X 1/4" ... 108
oxcarbazepine susp 300 mg/5ml (60 mg/mi)................. 62 PEN NEEDLES/31G X 3/16"......coiiiie e 108
oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 62 PEN NEEDLES/31G X 5/16".......ciiiiieiiieee e 108
oxiconazole nitrate cream 1%.........ccccvecverriccieennscceeenn, 78 PEN NEEDLES/32G X 5/32"......ooieieiee e 108
oxybutynin chloride syrup 5 mg/5mi...........ccccocecmrueenn. 46 PEN NEEDLES/31G X 6MM.......ccoiiiiieiiieiiee e 108
oxybutynin chloride tab er 24hr 5 mg........ccccccerrnnnee. 46 PEN NEEDLES 31GX5/16"......cci i 107
oxybutynin chloride tab er 24hr 10 mg.........cccccccvveueenn. 46 PEN NEEDLES 31G X 3/16".......ccioiieiieecee e 107
oxybutynin chloride tab er 24hr 15 mg..........ccccneuueenn. 46 PEN NEEDLES 33G X 5/32"......coiiieieeeee e 107
oxybutynin chloride tab 5 mg........ccccoiiiiiiriiiiciie, 46 PEN NEEDLES 30GX5MM........coiiiiiiiiieiiieeniee e 107
oxycodone hcl cap 5 MQg....ccoveceeierircceee e 57 PEN NEEDLES 30GX8MM........cccceeviiiiiieiiiee e 107
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 57 PEN NEEDLES 31GX5MM......ccoioiiiiiiiiieeee e 107
oxycodone hcl soln 5 mg/5ml.........ccceceiviccnrccinncccennenes 57 PEN NEEDLES 31GX8MM........cccoeiiiieiiieeeee e, 107
oxycodone hcl tab 5 mg.......cccccoiiiini 57 PEN NEEDLES 32GX4AMM......ccccooiiiiiieiie e 107
oxycodone hcl tab 10 mg........ccooeeeieiiccceceeee e 57 PEN NEEDLES 29GX12MM.......ccccoeiiiiiiiieeiiiiiee e 107
oxycodone hcl tab 20 mg........cccoccmiiiininisnininnnrees 57 PEN NEEDLES 31G X 5MM.....ccoiiiiiiiiiieeeeeee, 107
oxycodone hcl tab 15 mg, 30 mg.......ccceeemrriiniiicnicennn. 57 PEN NEEDLES 31G X 6MM.....cccooiiiiiiiieeeeeeee, 107
oxycodone w/ acetaminophen tab 7.5-325 mg.............. 57 PEN NEEDLES 31G X 8MM.....cccccooiiiiieie e 107
oxycodone w/ acetaminophen tab 10-325 mg............... 57 PEN NEEDLES 32G X 4MM......ccoiiiiiiiiiiiieecieee e 107
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 PEN NEEDLES 32G X SMM......ccccoiiiiiiiee e 107
(30T T S SRS 57 PEN NEEDLES 32G X 6MM........cccoeeviiiiiiieeieeeeee. 107
OZEMPIC........o e 25 PEN NEEDLES 31GX8MM (5/16........cccoveeeieeeiieeeeeennee 107
P PEN NEEDLES 31GX6MM (1/4".......coveeiieeieeeeiieeeieens 107
pentamidine isethionate for nebulization soln 300
paliperidone tab er 24hr 6 mg.........ocoevemnecirenireiicnenns S0 MG nnaes 10
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 50 PENTIPS 31GX5MM.......coomieieeeeeeeeeeeeeeeeeeeeeeeeeeenenene 108
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg  PENTIPS 31GX6MM...........ccocooorvmrreereeeeceeeereeereereene. 108
(DASE EQUIV).....eeiiirceree st 43  PENTIPS 31GX8MM oo 108
pantoprazole sodium for delayed release susp packet PENTIPS 32GXAMM......ccoviiiiieeee e, 108
L 3T TSR 43  PENTIPS 32GXEMM..oomeoooe 108
paricalcitol cap 4 MCg......mi 30 PENTIPS 29GX12MM.......cooeuveriecirioeieiseeesieeisneeons. 108
paricalcitol cap 1 mcg, 2 MCQ.....oourmerrcnrcireine, 30 PENTIPS 29G X 12MM......covmririeiecieieisieseeis e 108
paromomycin sulfate cap 250 mg........coeuvveeercirernenennee 3 PENTIPS 31G X BMM......ooooeeieiececeeieeeseesr e 108
paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 48  PENTIPS 31G X 8MM......cooveeceeeeeeeeeeeeeeeeeeeee e, 108
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 48 PENTIPS 32G X 4MM......oooivmiiriirireieeeeieeeesenean. 108
paroxetine mesylate cap 7.5 mg (base equiv)............... 54 pentoxifylline tab er 400 Mg...........cceeeeureeeecrsreeseserescenns 71
PAXLOVID......ooiiiiiiee et 6  PERFECT LANCETS 30G... oo 108
PC LANCETS SUPER THIN 30G......ccccccceeeiiiiiiieeee. 107 PERFECT PRESSURE ACTIVATE....ooooo 108
PC UNIFINE PENTIPS 29G X...oooivii 107 PERINDOPRIL ERBUMINE...........o.coovierrierieeiereeeieeiena: 34
PC UNIFINE PENTIPS 31G X.oooveeeeeeeeeeeeeeeeeeee 107 perindopr" erbumine tab 2 mg, 4 11« PR 34
PEDVAX HIB. .ot 11 permethrin o] 8-7- 110 o b TR 78
PEGASY S .. e ————————— 6 perphenazine tab 2 mg, 4 mg, 8 mg, 16 111« [RRTRR 50
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 PFIZER-BIONTECH COVID-19........coovverierireieienieeiens 12
T 43  PHARMACIST CHOICE SELECT oo 108
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PHARMACIST CHOICE ULTRA T...oooovvciece e 108
0T 0 I e T o T 43  PHARMACY COUNTER LANCETS. oo 108
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 43 PHEBURANE..........cooiiiieeieceeeeeieee e 30
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PHENELZINE SULFATE.......cooiiiieeeee e 49  potassium citrate tab er 10 meq (1080 mg)................... 47
phenobarbital elixir 20 mg/5ml...........cccvvvriniiniiinnnnen. 50 potassium citrate tab er 15 meq (1620 mg)................... 47
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 potassium phosphate monobasic tab 500 mg.............. 67
mg, 64.8 mg, 97.2 mg, 100 MQg.......cccerrecmrrrrrrrmrrreeennnns 50 pot phos monobasic w/sod phos di & monobas tab
phenoxybenzamine hcl cap 10 mg.......ccccoeeeceerriceeeennns 34 155-852-130MQ.....corrriemrrrrnrcerere e 66
phenylephrine hcl ophth soln 2.5%, 10%.......cccccceuucenn. T3 PRADAXA. et 68
phenytoin chew tab 50 mg........ccccociiiiiiiiiccnncceees 62 pramipexole dihydrochloride tab er 24hr 0.375 mg,
phenytoin sodium extended cap 100 mg............ccceeevne. 62 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 64
phenytoin sodium extended cap 200 mg, 300 mg......... 62 pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
phenytoin susp 125 mg/5mi..........cccoiiicniiinnnisninieeinn, 62 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ@.....cccorrimrriiririrrrerinen 64
L o = SRS 46  prasugrel hcl tab 5 mg (base equiv), 10 mg (base
phytonadione tab 5 mg........cccociiiiiiiiiinccc 65 L= [0 71
PIFELTRO.....eiii ittt 7  pravastatin sodium tab 80 mg........ccccoereeciiricceceneeee 37
pilocarpine hcl ophth soln 1%, 2%, 4%....cc.cccceccerrreuneenn. 73 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 37
pilocarpine hcl tab 5 mg, 7.5 mg.......cccccrririrniiicinnnnnne 74 praziquantel tab 600 mg.........cccooieiiiiiiiine e 9
pimecrolimus cream 1%.....c.cccceecerresemrssseessseeessseeeseeesnnns 78 prazosin hclcap 1 mg, 2 mg, 5 mg.....cccccvrvccimeriicccnnnn. 34
PIMOZIDE........eii o 54  PRECISION SURE-DOSE INSUL........ccccceviiiiiiiieiieee 109
pindolol tab 5 mg, 10 Mg.......cccceeviriricrinrrr s 31  PRECISION THINS GP LANCET......coooii e, 109
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 PREDNISOLONE........ooiiiie e 20
30T 25 PREDNISOLONE ACETATE.....ccoi i 73
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base PREDNISOLONE SODIUM PHOSP.........cccccoiieiiiiieeens 20
equiv), 45 mg (base equiV).....cccceceecerrreccerer e 25 prednisolone sodium phosphate oral soln 25 mg/5ml
PIP LANCETS/28G.....cc i 108 (oo E-T =TT ) 20
PIP LANCETS/30G.....cc i 108 prednisolone sod phosphate oral soln 15 mg/5ml
PIP PEN NEEDLES 31G X SMM......ccooiiiiiiiiiiieceene 108 (base EQUIV).....ccceiriirirr e 20
PIP PEN NEEDLES 32G X 4MM.......ccccociiiiiiiiieeeeen. 108 prednisolone sod phosph oral soln 6.7 mg/5ml (5
PIQRAY 200MG DAILY DOSE.......cccociiiiieeeeiee e 17 MQG/5MI base).....ccco i 20
PIQRAY 250MG DAILY DOSE.......cccocceiiieenieeeiee e 17  prednisolone tab 5 Mg.......cccccooiiiiiicniicccc e 20
PIQRAY 300MG DAILY DOSE.........cccciiiiiiiiiiee e 17 PREDNISONE........coiiiiiiii e 20
PIRFENIDONE.........oiiiii et 42  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
pirfenidone cap 267 mg........cccecerrriiminirnncnn e 42 3 ' 20
pirfenidone tab 267 mg.......cccccoiriimrcnrrrcnr e 42 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
pirfenidone tab 801 MQ.....cccoccooiiriicecer e 42 Mg (21), 10 MY (48)...eererrerereeeere e 20
piroxicam cap 10 mg, 20 MQ.......ccccerrimrinirrinsensssenssinens 59 PREFERRED PLUS INSULIN SY.....cccocoiiiiiieieeee 109
PLEGRIDY ...t 54 PREFERRED PLUS LANCETS CO.....ccooeiiiiieiiieeeee 109
PLEGRIDY STARTER PACK.......ccii i 54 PREFERRED PLUS LANCETS SU.....cccceiiieiiieiieeee 109
PNEUMOVAX 23....c ittt 12 PREFERRED PLUS LANCETS TH....ccooooiiiieiiieeeees 109
PNEUMOVAX 23/1 DOSE.........c.oiiiiieiieeecie e 12 PREFERRED PLUS UNIFINE PE........cccooiiiiiiieeeee, 109
podofilox SOIN 0.5%......cccocciiirirircrir e 78 pregabalin cap 225 mg, 300 Mg........ccceremrrrierrrssnenneneens 62
polymyxin b-trimethoprim ophth soln 10000 unit/ pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
MI=0.1%. it —— 73 200 MQG..ciieriiiriirr i ———— 62
POMALY ST ...t e 17  pregabalin soln 20 mg/mi..........cccciriiiinisnininneneee 62
posaconazole susp 40 mg/ml..........ccooocoiicininicnicisnnee, 3  PREHEVBRIO......o e 12
posaconazole tab delayed release 100 mg...........cccceevu... 3 PREMARIN. ..ot 22
potassium chloride cap er 8 meq, 10 meq.......ccccceeeunnnn. 66 PREMPHASE...........oo oo, 22
potassium chloride microencapsulated crys er tab 10 PREMPRO......oiiiie et 22
meq, 15 Meq, 20 MeQ....ccccccmrrrririrrrrrr e 66  PRENATAL. ... 66
potassium chloride oral soln 10% (20 meq/15ml), 20% PRENATAL 19, 66
(40 Med/15ml)......coiiiiriiriiir e ——— 67 PRENATAL PLUS. ..o 66
potassium chloride tab er 10 meq, 20 meq (1500 PRENATAL PLUS VITAMIN AND........ccoooiiiiiiiiee e 66
1T ) 67  PRENATAL-U. ... 66
potassium chloride tab er 8 meq (600 mg).............c..... 67 PRETOMANID.......ccoiiieiie et 3
potassium citrate tab er 5 meq (540 mg).........ccccceeevnn... 47 PREVENT DROPSAFE SAFETY P...vviiiieieeeee 109
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PREVENT SAFETY PEN NEEDLE.........cccccoiiiniiiene. 109 PURE COMFORT PEN NEEDLE/3........cccooiiiiiie 110
PREVIDENT RINSE.........ooiiiiiiiieieee e 74 PURE COMFORT SAFETY PEN N.....ccooooiiiiiiieeeee 110
PREVNAR 13, . et 12 PURIXAN. ..ottt 17
PREVNAR 20.......ciiiiiiie ettt 12 PX ADVANCED LANCING DEVIC.......cccccoveiieiieiireee 110
PREVYMIS... .ot 7 PXEXTRA SHORT PEN NEEDLE..........cccoooiiiiiinnns 110
PREZCOBIX... ..ottt 7  PXINSULIN SYRINGE/U-100/......cccioiiiiaeeieeeieeeeeen. 110
o A 1 I 7  PXLANCET AUTO INJECTOR......coeiiieirieeee e 110
PRIFTIN. ...ttt 3 PXLANCETS MICROTHIN 33G.....ccceooveviriiieiee e 110
primaquine phosphate tab 26.3 mg (15 mg base)........... 9 PXLANCETS ULTRA THIN....cceiiiiiieeeeeeeeee e 110
primidone tab 50 mg, 250 Mg......cc.cccoeoirimrncrreeereeeeeeas 62 PXLANCETS ULTRA THIN 28G......ccccoeiieiieiieeeeee 110
PRIORIX ...ttt 12 PX MINI PEN NEEDLES 31GX5.....ccccoiiiiieeneeeie e 110
probenecid tab 500 Mg........ccceeemrriirrrserrre e 60 PX PEN NEEDLE 31GX8MM.......cccceouvmireiriiiieeieenieesenens 110
prochlorperazine maleate tab 5 mg (base equivalent), PX PEN NEEDLE 29GX12MM.......cociiiiiiiiiiiiiee e 110
10 mg (base equivalent)...........cccceerercrerreseereeeeeeene 50 PX SHORTLENGTH PEN NEEDLE...........cccccceviivaieenen. 110
prochlorperazine suppos 25 mg.........cccereerrnirrssseesnenens 50 pyrazinamide tab 500 MQ.......c.cccoiiriiiininnncn 3
PRO COMFORT INSULIN SYRIN......cccooiieiieiieeeieeee 109 pyridostigmine bromide oral soln 60 mg/5mi................ 65
PRO COMFORT PEN NEEDLES/........ccccceviiiiieeiiieeee 109 pyridostigmine bromide tab er 180 mg.........cccccennuncenn. 65
PRO COMFORT SAFETY LANCET......cccciiiiiiieeeeene 109 pyridostigmine bromide tab 60 mg..........cccceeiriiiinineen. 65
PROCRIT .ttt 68 pyrimethamine tab 25 mg.......ccciiiiiiciiinc, 9
PROCTOFOAM HC.....ocoviiiiieeeee e 75  PYRUKYND.....oooiiiiiiit ettt 71
PRODIGY INSULIN SYRING/U-....cccccoiiieniriieeeeieee 109 PYRUKYND TAPER PACK ..ottt 71
PRODIGY INSULIN SYRINGE/......cccoiiiiiiirieeee e 109 Q
PRODIGY LANCING DEVICE.......cccooeiieiieeeeee e 109
PRODIGY PRESSURE ACTIVATE ..o 109 QC ADVANCED LANCING DEVIC.......cccocoiiiiiiiieeiieene 110
PRODIGY SAFETY LANCETS. ..o 109 QC INSULIN SYRINGE/Q.3ML/.....cceiiiiiieie e 110
PRODIGY TWIST TOP LANCETS ..o 109 QC INSULIN SYRINGE/Q.5MLY/......coeoeiiieaeieeeiee e 110
PROFILNINE........ooieoeeeeieeeeesieieee e 71 QC INSULIN SYRINGE/MML/29.........coois 110
progesterone cap 100 mg, 200 MQ......ccccceerrrrrirccesnnneennns 23 QC INSULIN SYRINGE/MML/31 ..o 110
promethazine-dm syrup 6.25-15 mg/5mi........................ 39 QC LANCETS SUPER THIN.....coooiiiiiieeeeeieeeee 110
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceveuunen 38 QC LANCETS ULTRA THIN....ccvvieiiieeeeceee e, 110
promethazine hcl syrup 6.25 mg/5mi............ccccvrrruncenn. 39 QC PEN NEEDLES 29G X 12MM......ccccviiiiniiiniieieenienns 110
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 39 QC PEN NEEDLES 31G X 6MM.......ccccoiviiiiiiiiiiieiiee 110
PROMETHAZINE VC......ooooiiiiieiiineiseineeesee e 39 QC PEN NEEDLES 31G X 8MM.....cooooiviiiiririnns 110
PROMETHAZINE VC/CODEINE..........ccoooiiiiiiieneineenne. 39  QC UNIFINE PENTIPS 32GX4M......oovviiiriiiiininnn, 1
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 39 QC UNILET LANCETS 33G/MIC.......ccccceiiiiiienieiieeiens 111
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC UNILET LANCETS 28G/ULT.....cccceeiiieeiiieeiee e 111
Q. ctereereesresnessesssessnessssssessnsssnsssessnessnsssesssessnssesssessnssnsssesas 32 QINLOCK. ..., 18
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 32 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 50
proparacaine hcl ophth soIn 0.5%..........cccceeeeureeererneennes 73  quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 3 ' 50
117 TP 31 quetiapine fumarate tab 300 mg, 400 mg.............c.coo...e. 50
propranolol hcl oral soln 20 mg/5ml..........cceeeeeeeeeecncnee. 31 quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200
proprano'o' hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 M. iiiiiiicieiimsnisicneiismsnisisnsiismsnssisssiisnsnseisnssiessnsssnnasnusnsn 50
1T T 31 QUINAPRIL/HYDROCHLOROTHIA........oooiii 35
propylthiouracil tab 50 MQ.......c.cceeeeureerecrreeeresesreseseseeeenns 28 quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................ 34
PROQUAD.........ooouiimiieieie et 12 quinidine gluconate tab er 324 mg........cccoooviiniiinnnnns 32
protriptyline hcl tab 5 mg, 10 mg.......cccoeeciieiierierireceene 49 QUINIDINE SULFATE. ..ottt 32
PROVIDA OBi.....coooooieieieieieieeeeese e 66 quinine sulfate cap 324 M. 9
pseudoephed-bromphen-dm syrup 30-2-10 mg/5m| _____ 39 QULIPTA et 60
PSS SELECT GP LANCETS ..o 109 QVAR REDIHALER........ci it 41
PSS SELECT SAFETY LANCETS......ccooiiieeeee e 109 R
PULMOZYME........ciiiieiiieieecee e se et 42 .
PURE COMFORT PEN NEEDLE 3. .. . 110 rabeprazole sodium ec tab 20 mg.........cccccviriiiriiiieennn. 43
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RADICAVA ORS.... .ottt 64  RELION R 26
RADICAVA ORS STARTER KlIT...cccoiiiiieiieeeeee e 64 RELION SHORT PEN NEEDLES...........ccoioiiiiieeee, 112
RA E-ZJECT LANCETS 28G....ccciiiieieeeeiee e 111 RELION THIN LANCETS......coiiieieee e 112
RA E-ZJECT LANCETS THIN 2.....cooiiiiiiieiee e 111 RELION ULTRA THIN LANCETS........cccii e 112
RA E-ZJECT LANCETS ULTRA.......cooiiiieiieieeeee 111 RELION ULTRA THIN PLUS LA ... 112
RA INSULIN SYRINGE/O.5MLY.......cociiiiiiieieeeee 111 repaglinide tab 0.5 mg, 1 mg, 2 mg.......cccceevirriinricennns 25
RA INSULIN SYRINGE/1ML/29......ccciiiieieeee e 111 REPATHA e 37
RA INSULIN SYRINGE/U-100/.......ccccooeeeiieaieeeieeeieenns 111 REPATHA PUSHTRONEX SYSTEM........ccoceiiiiiiieeiene 37
raloxifene hcl tab 60 MQ........cooorrimricrecerre e 30 REPATHA SURECLICK......ccciiiiiieiiieeeeee e 37
ramelteon tab 8 Mg........cccvrieriiiciiini B0 RESTASIS.... e 73
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg........ccceeuucen. 35  RETACRIT et 68
ranolazine tab er 12hr 500 mg, 1000 mg..........cccceeuueenn. 31 RETEVMO..... ettt 18
RA PEN NEEDLES 31G X SMM.....ccccviiiiiiiiriieeeee, 111 RETROVIR ... 7
RA PEN NEEDLES 31G X 8MM.....cccccoiiiiiieiireieeeeee. 111 REVLIMID....ciii e 125
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg REXALL LANCETS ULTRA THIN.....ccceeoviieeeeiee e, 112
(DASE EQUIV)...oiierrcerr e 64  REYATAZ......oeeeeeeeeeeeeee e 7
RAYA SURE PEN NEEDLE 29G..........ccccoiiiiiiiiiieieens 111 REYVOW. .ot 60
RAYA SURE PEN NEEDLE 31G......cccoociiiiiiiiiiieeeene 111 REZLIDHIA. . e 18
READYLANCE SAFETY LANCETS.....cccooii e 111 REZUROCK ... 125
REALITY INSULIN SYRINGE/U......ccceoiiieiiieiieeeeen 111 RIASTAP et 71
REALITY LANCETS. ..ottt 111 RIBAVIRIN ..o 7
REALITY LATEX/ULTRA TEXTU...cooiiiiiiiiiiieiieeiee 111 rifabutin cap 150 MQ.....ccocciiiorieeeere e 3
REALITY LATEX/ULTRA THIN.....c.ooiiiiiieee e 111 rifampin cap 150 mg, 300 MQ........ccciiiimrrimrrcieriree e 3
REALITY LATEX CONDOMS/LUB........ccceeviiieieeeeieene 111 RIGHTEST GD500 LANCING DE........ccccveiiiieiieeecieenee 112
REALITY TRIGGER LANCETS.......cccoiiieeierieeieeieeee 111 RIGHTEST GL300 LANCETS.......ooiiiiiieiireee e 112
REBIF ... e s 54  riluzole tab 50 MQ.......cccooiiiiiiiiini e ————— 64
REBIF REBIDOSE...........ooiiiieeeeee e 54  ringer's solution for irrigation............cccoeeiiiiicniiicnnnnns 125
REBIF REBIDOSE TITRATION........coiiiiieiiie e 54 RINVOQL.....ooi ettt e e 59
REBIF TITRATION PACK........ooiiiiiieee e 54  risedronate sodium tab delayed release 35 mg............ 30
REBINYN.....ooiiiiiiie e 71  risedronate sodium tab 5 mg, 30 mg..........ccceeeniiiinnnns 30
RECOMBINATE. ... .o 71  risedronate sodium tab 35 mg, 150 mg...........cccereernnnes 30
RECOMBIVAX HB.......eoiiiiieciee et 12  risperidone orally disintegrating tab 4 mg..................... 50
REDITREX. ..ottt 59 risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
RELION 2-IN-1 LANCET DEV.....ccciiiiiiiiiieeeesieeeeeenns 112 L3 7o TR I 1T 50
RELION 2-IN-1 LANCING DEV......ccooiiiiieieeeeeee 112 risperidone soln 1 Mg/Ml.......cccocooiiiioincinnce e 50
RELION INSULIN SYRINGE O......cccocveviiiiiiieiieeeeee 111 risperidone tab 0.25 MQ......ccccocvcmrrrrrrcsmrncee e 50
RELION INSULIN SYRINGE/U-.......cccoiiieiiiiiienee e 111 risperidone tab 4 MQ.....coccriimiiriesrece e 50
RELION INSULIN SYRINGE 1M.....ccccoiiiiiiiiiieeee 111 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg..........cccevuueen. 50
RELION KETONE TEST STRIPS.......ccci i 80  ritonavir tab 100 MQ.........ccoeeemiiiiririrer e 7
RELION LANCETS......ooiiieiee e 111 rivastigmine tartrate cap 1.5 mg (base equivalent), 3
RELION LANCETS MICRO-THIN......cccieiiiiiiiieeiiieees 112 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
RELION LANCETS THIN 26G........cccociiiiiiieeeieeeeee 112 (base equivalent)...........covrereereirerer e 54
RELION LANCETS ULTRA-THIN.....cccoeiiiiiiieieeees 112 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
RELION LANCING DEVICE........ccccoioiieiieeiie e 112 13.3 MQ/24NI....eceeeeereee e 54
RELION MINI PEN NEEDLES 3........ccoooiiiiiieeeee 112 RIXUBIS. ..o 71
RELION PEN NEEDLES/31G X...oiiiiiiiieeeiieeee e 112 rizatriptan benzoate oral disintegrating tab 5 mg (base
RELION PEN NEEDLES 29GX12......ccoiiiiiiiieeeeene 112 L= o | TR 60
RELION PEN NEEDLES 31G X...ooooooiiiieeiieee e 112  rizatriptan benzoate oral disintegrating tab 10 mg
RELION PEN NEEDLES 32G X.....ccoiviiiieenieeiieeeeienne 112 0T LYY =T ) 60
RELION PEN NEEDLES 31GX5/.....cccoeviiiiiiiiieeeeen 112  rizatriptan benzoate tab 5 mg (base equivalent)........... 60
RELION PEN NEEDLES 31GX6M........cccccoiiiieiiiieiiens 112  rizatriptan benzoate tab 10 mg (base equivalent)......... 60
RELION PEN NEEDLES 31GX8M......cccccceveiiieiiiieniiens 112 roflumilast tab 250 mcg, 500 MCQ.......ccceveerrrcrrrrsmerrencns 41
RELION PEN NEEDLES 32GX4M........cccoeiiiiiiieenenn 112
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ropinirole hydrochloride tab er 24hr 2 mg (base sertraline hcl tab 25 mg, 50 mg, 100 mg.......ccccceceeeevnnee 49
equivalent), 4 mg (base equivalent), 6 mg (base sevelamer carbonate packet 0.8 gm, 2.4 gm................. 45
equivalent), 8 mg (base equivalent), 12 mg (base sevelamer carbonate tab 800 mg..........cccccvvicicerrrccneenn. 45
EQUIVAIENE)... .o 64 sevelamer hcl tab 800 MQ........cccciriiiiiimrnicce s 45

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SEVENFACT ...t 71
mg, 3 Mg, 4 Mg, 5 MQG.....cccriririririrr e 64  SHINGRIX ... e 12

rosuvastatin calcium tab 40 mg...........ccceiiiiiniiniiicennns 37 SHOPKO AUTOLET LANCING DE........ccocooeiiieeeeee. 113

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 37 SHOPKO ON-THE-GO COMFORT........ccooeiieeeeiieeee, 113

RO B 1 ) G 12 SHOPKO UNIFINE PENTIPS PE......ccoeoeeiiiiiiii 113

(O N I = T 12  SHOPKO UNIFINE PENTIPS PL....oooveveeiieveveeiieiiivenee 113

O N = 18 SHOPKO UNILET LANCETS SUP......ccceeeeeeee 113

RUBRAC A . ... 18 SHOPKO UNILET LANCETS ULT...oooviieieiiiieeeeeeeeen 113

rufinamide susp 40 mg/ml..........ccoreoiirrceieceee s 62  SHUR-SEAL....oo i 46

rufinamide tab 200 mg, 400 Mg.........ccccerimrriieninieniciennns 63 sildenafil citrate for suspension 10 mg/mi..................... 38

RUKOBIA. ... e 7  sildenafil citrate tab 20 mg........cccocociiriirnciincce 38

RYBELSUS.......ii et 25 silodosin cap 4 mg, 8 MQ.....ccceeciciiriicire s 47

RY D AP T e 18 silver sulfadiazine cream 1%......cceevveeeeeeeeeeeeeeeeeeeeeeeeeees 78

RYPLAZIM....cooooeieeeeeeeeee s 71  SIMBRINZA.......ooeeeeeee e 73
s SIMPLE DIAGNOSTICS LANCIN. ..., 113

SIMPONIL......oeeeeeee e 59

SAFE-T-LANCE LOW FLOW 25G.........cccoccoiii, 112 simvastatin tab 5 Mg.....cccceereecureecereerscseescsresssessssssessens 37

SAFE-T-LANCE NORMAL FLOW........ccoooiiiis 112 simvastatin tab 20 Mg........ccecueeeeveurevcerecrecsreesseesssessssnens 37

SAFE-T-LANCE PLUS SAFETY ... 112 simvastatin tab 80 Mg........ccocveeeecrrererrerereesreeeseesseesesnens 37

SAFETY LANCETS.......ooo i, 112 simvastatin tab 10 mg, 40 (11 To [ 37

SAFETY LANCETS 21G......cooics 112 SINGLE-LET ..ot 113

SAFETY LANCETS 23G ................................................... 112 sirolimus oral soln 1 mg/ml ___________________________________________ 125

SAFETY LANCETS 28G......cuttieiieeeeeeeeeeiieeeee e 112 sirolimus tab 0.5 mg, 1 mg, 2 11« PSRRI 125

SAFETY PEN NEEDLES/30G X.....ccoooviiiiiiiiiii, 113 SIVEXTRO ...ttt 10

sapropterin dihydrochloride powder packet 100 mg, SKYRIZ ..o 45
LT 0TI T R 30 SKYRIZI PEN....oooo oo 78

sapropterin dihydrochloride tab 100 mg.........cccc.c....... 30  SMART DIABETES VANTAGE LA ......coovioeeeeeeeenn. 113

SAPSCARE TWIST TOP LANCET.........cocccviiie, 113 SMARTEST LANCETS 28G.......oivieeeeeeeeeeeeeeeeeenean 114

SAPS HEALTH CARE TWIST TO......coooviiiieeeeieeeeeeeees 113 SMART SENSE COLOR LANCETS...ooooo 113

SAPS HEALTH PLUS TWIST TO.....cuevviiieieieieieiinnee 113 SMART SENSE STANDARD LANGC ... 114

SAPS HEALTH TWIST TOP LAN......cvvveeeeeeeeeeeeee. 113 SMART SENSE SUPER THIN LA ..o 114

SB INSULIN SYRINGE/U-100/........cccooveieeiieiiiieeeeeeeeeeeiis 113 SMART SENSE THIN LANCETS oo 114

SB LANCETS THIN.....ooiiiiiiiieeeeeeeee e 113 SM MICRO THIN LANCETS 33G..... oo 113

SB LANCETS ULTRA THIN.....oovviiiiieieiiieeien 113 SM TRUEDRAW LANCING DEVIC...ooeo oo 113

SCEMBLIX ..ot 18 sodium chloride irrigation SOIN 0.9%0.ueiiiiirirrrrerenrars 47

SCHNUCKS INSULIN SYRINGE..........ccccooviiis 113 sodium chloride s0In NEbU 7%.......ccererreerreecrrecererereeanens 39

scopolamine td patch 72hr 1 mg/3days...........ccceunuuene. 44 sodium chloride soln nebu 3%, 10%.......c.ecvereereeseeeenns 39

SECURESAFE SAFETY |NSUL|N ................................... 113 sodium citrate & citric acid soln 500-334 mg/5m| _________ 47

SECURESAFE SAFETY PEN NEE...........coos, 113 SODIUM FLUORIDE........co.oiooeieeeeeeeeeeeeeeeeeeeeeeen. 67

SELECT-LITE DEVICE/LANCET ..o 113 sodium fluoride chew tab 0.25 mg f (from 0.55 mg

SELECT-LITE LANCING DEVIC........ovvveieveierernnn 113 naf)’ 0.5 mg f (from 11 mg naf)’ 1 mg f (from 2.2 mg

selegiline hcl cap 5 M. 64 Naf).cce s 67

selegiline hel tab 5 MQ.....ccoovicciei e 64  Sodium FIUOTIAE CrEAM 1.1 omm e eeeeeeeeeeeeeeeeeeeeeeeeeeeeaaa 74

selenium sulfide lotion 2.5%........ccccecmiiirniiiininiceniciennnns 78  sodium fluoride gel 1.1% (0.5% f)....cceerrerererererererescnenes 74

SELZENTRY .......................................................................... 7 sodium fluoride paste 11% _____________________________________________ 74

SE-NATAL I 66 sodium fluoride soln 0125 mg/drop f (0275 mg/drop

SEREVENT DISKUS......cctiiieeeeeeee e 41 naf), 0.5 mg/ml f (from 1.1 mg/ml naf)........cccecreeeurenunes 67

sertraline hcl oral concentrate for solution 20 mg/ sodium phenylbutyrate oral powder 3 gm/

0 ] 1 49 teaspoonful _______________________________________________________________________ 30
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sodium phenylbutyrate tab 500 mg..........cccccvrreeiiernnnee 30 sumatriptan succinate inj 6 mg/0.5mil............................ 60
sodium polystyrene sulfonate powder.............cccceeu..ee. 125 SUMATRIPTAN SUCCINATE REF......cccoooiiiiiieee, 60
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 sumatriptan succinate solution auto-injector 4
IM/ATTML e 43 LT 1LV o ] 60
SOFOSBUVIR/VELPATASVIR.......viiiiiiee e 7  sumatriptan succinate solution auto-injector 6
solifenacin succinate tab 5 mg, 10 mg...........ccccvvcennnns 46 MQG/0.5M...cii e ———— 60
SOLIQUA 100/33.....oeieeeeeeeeee e 25 sumatriptan succinate tab 25 mg........cccoceiiiiiiiiicinneen. 60
SOLUS V2 LANCING DEVICE........cccceiieeieeeiee e 114  sumatriptan succinate tab 50 mg..........cccccmriiiicnriicncnn. 60
SOLUS V2 PRESSURE ACTIVAT ......ooiiiieieeeee e, 114  sumatriptan succinate tab 100 mg.........cccceeeecerrrcceennn. 60
SOLUS V2 TWIST LANCETS 30.....cccoiiiiiiiieiieeeeeee 114  sunitinib malate cap 12.5 mg (base equivalent)............ 18
SOMAVERT ...t 30 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SOOLANTRA . ...ttt snee e 78 (base equivalent), 50 mg (base equivalent................. 18
sorafenib tosylate tab 200 mg (base equivalent).......... 18  SUNOSI...oo e s 52
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 31 SUPER THIN LANCETS.......oiiiieeeee e 114
sotalol hcl tab 240 mg.........coomriiiiicc s 31 SURE COMFORT AUTOKEEPER S........ccoooiiiiiieiene 114
sotalol hcl tab 80 mg, 120 mg, 160 mg..........cccecmreeeennnne 31  SURE COMFORT INSULIN SYRI.....ccccecoiieiieeieeeene 114
SOVALDI ..ttt 7 SURE COMFORT LANCETS 18G.....cccccooiiiieiieiieeene 114
SPIKEVAX COVID-19 VACCINE..........ccoiiieeieeeee, 12 SURE COMFORT LANCETS 21G.....ccciiieierieeeee 114
SPIRIVA HANDIHALER.......ooiiiiie e 41  SURE COMFORT LANCETS 23G.....ccccooeeiieeiiee e 114
SPIRIVA RESPIMAT ...t 41  SURE COMFORT LANCETS 28G.......cccceiiieeiiieeeieene 114
spironolactone & hydrochlorothiazide tab 25-25 SURE COMFORT LANCETS 30G......ccccceeviiveeeiieeeee 114
L3V TR 35 SURE COMFORT LANCING PEN.......ccoociiiiiiieiree 114
spironolactone tab 25 mg, 50 mg, 100 mg..................... 35 SURE COMFORT PEN NEEDLES..........c.cccoiiiiiiieene 114
SPRYCEL... ittt 18  SURELITE LANCETS......coii e 114
stannous fluoride gel 0.4%..........cccccvvvmrniininiinncinnnienn, T4 SUTAB. ..o s 43
STAVUDINE. ...t 7 SYMBICORT ...ttt 41
1ST CHOICE LANCETS SUPER......ccccoiiiiiiieeeeee 124 SYMDEKO.... .ottt 42
1ST CHOICE LANCETS THIN......cooiiiiiieeee e 124 SYMF Lo 7
1ST CHOICE LANCETS ULTRA. ...t 124 SYMFI LO..uiii e 7
STELARA . . et 78  SYMUEPL ... 36
STERILANCE TL. et 114 SYMLINPEN B0......coiiiiiiiiiecee e 25
STIOLTO RESPIMAT .....ooeiieee et 41 SYMLINPEN 120......ccciiiiieieiie e 25
STIVARGA . ...t 18  SYMPAZAN. ...t 63
STRENSIQ.....oiii e e 30 SYMPROIC......i it 45
S = T SYMTUZA. et 7
STRIVERDI RESPIMAT ..ottt 41 SYNAREL.....oiiieie ettt 30
1ST TIER UNIFINE PENTIPS......ccoiiiiiie e, 124 SYNUJARDY ..ottt 25
1ST TIER UNILET COMFORTOU......cocciiiiiiiiieeiceiens 124 SYNJARDY XR. oottt 25
sucralfate tab 1 gm......cccorieie 43  SYNTHROID.....eeiieee e 28
SULFACETAMIDE SODIUM/PRED.........cccocveiiiiiiiineiieene 73 T
sulfacetamide sodium lotion 10% (acne)............cccevuee. 78
sulfacetamide sodium ophth SOIN 10%0u.eiiiiiirirrerrerenens 73 TABLOID . ... et 18
SULFADIAZINE ..o 3 TABRECTA. ..ttt 18
su|famethoxazo'e.trimethoprim susp 200-40 tacrolimus cap 0.5 mg, 1 mg, 5 M. 125
11T 1< 1] 10 tacrolimus oint 0.03%, 0.1%......cccoverrnerirneirerreeenes 78
sulfamethoxazole-trimethoprim tab 400-80 mg............. 10 tadalafil tab 2.5 mg, 5 Mg......cccccrrirriiii 38
su|famethoxazo|e.trimethoprim tab 800-160 mg........... 10 tadalafil tab 20 mg (pah) .................................................. 38
SULFAMYLON . oo 78  TAFINLAR. ... 18
sulfasalazine tab delayed release 500 mg..........ccccu..... 45 tafluprost preservative free (pf) ophth soln
sulfasalazine tab 500 [0 T 1SR 45 L0000 T 73
sulindac tab 150 mg, 200 11« PSRRI 59 TAGRISSO.....oeeiiiieeeeeeeeeeee e 18
sumatriptan nasal spray 5 mg/act..........ccceeeecverrurerurene. 60 TAKHZYRO.....oo e 71
sumatriptan nasal spray 20 mg/act ________________________________ 60 TALZENNA e, 18
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tamoxifen citrate tab 10 mg (base equivalent), 20 mg TGT ADVANCED LANCING DEVI......cocoviiiveeiieeeee, 115
(base equivalent)..........ccoooieoirericeeerere e 18 TGT LANCET ALTERNATE SITE......cooiiiieiieeeeeee, 115
tamsulosin hcl cap 0.4 Mg......cccceiiiiiiiinrrcin e 47 TGT LANCET MICRO THIN 33G.....ccoioieiieeeeeeeeee, 115
TARON-C DHA. ... 66 TGT LANCET SUPER THIN 30G.......cccceiiiiiiieiieeeieene 115
TARPEYO....ooiiiiiiese e e 20 TGT LANCET THIN 23G....coiiiiiieiieieeeeee e 115
TASCENSO ODT ...ttt 54  TGT LANCET THIN 26G......cccooiieiiiiieeeee e 115
TASIGNA .. 18 TGT LANCET ULTRA THIN 28G......ccoeiiiieiieeeeeee 115
tasimelteon capsule 20 Mg......ccccocccceriiiiierinccee e 50 TGT LANCET ULTRA THIN 30G......ccccccoiiiiieeeiee e 115
TAVNEOS. ...t 71 TGT LANCING DEVICE.......ccociiiiiieieiiieeeeee e 115
tazarotene cream 0.1%.......cccocvmiriininicnnninn e 78  THALOMID. ... .ot 125
tazarotene gel 0.05%, 0.1%......cocevrirrrrirrrcnnrnceeecme e 78 theophylline elixir 80 mg/15ml.........ccooiiiciieiiiniiiceees 41
TAZORAC. ...ttt 78  theophylline soln 80 mg/15mil..........ccoooiirreeiricerreenns 42
TAZVERIK ..ot 18 theophylline tab er 12hr 300 mg, 450 mg........ccccennuneenn. 42
TECHLITE AST LANCETS......ooiiie e 114  theophylline tab er 24hr 400 mg, 600 mg............cccernuuen 42
TECHLITE INSULIN SYRINGE.........cccoeiiiiiiieiiieeeeens 114 THINLETS GP LANCETS. ..o 115
TECHLITE LANCETS ... 115 THIOLA EC...i ettt 47
TECHLITE LANCETS 30G......ccciiiieiiieee e 115 thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg.......ccccceeevn.. 50
TECHLITE PEN NEEDLES/31G......ccciiiiiieiiieeeeeeee 115 THRIVITE RX. i 66
TECHLITE PEN NEEDLES/32G........ccocoieiieeeeeeee 115 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg.................. 63
TECHLITE PEN NEEDLES 29G.......cccccoiiiiiieeeeen 115 TIBSOVO ... ittt 19
TECHLITE PEN NEEDLES 31G.....ccccociiiiiieeeeee e 115 timolol maleate ophth gel forming soln 0.25%,
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 35 0.5%0. et ————— 73
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25 timolol maleate ophth soln 0.25%, 0.5%........c.ccccvvuneenn. 73
3T 35 timolol maleate ophth soln 0.5% (once-daily)............... 74
telmisartan tab 20 mg, 40 mg, 80 mg........ccceececeerrienens 35 timolol maleate preservative free ophth soln 0.25%,
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 51 0.5 utiier it —————— 74
temozolomide cap 250 MQ.......cccocmrrirrrcnniniie s 19 timolol maleate tab 5 mg, 10 mg, 20 mg..........ccccerruueen. 31
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 tinidazole tab 250 mg, 500 MQ......cccccccrrmrrrrircccrssncerneenenns 10
3 ' 19  tiopronin tab 100 MQ........cccoriieecerreceee e 47
TENCON. ... TS N AV (O SRR 7
tenofovir disoproxil fumarate tab 300 mg............cceneee. T TIVICAY PDi...ee et 8
TEPMETKO ... e 19 tizanidine hcl tab 2 mg (base equivalent)...................... 65
terazosin hcl cap 1 mg (base equivalent), 2 mg (base tizanidine hcl tab 4 mg (base equivalent)...................... 65
equivalent), 5 mg (base equivalent), 10 mg (base TOBI PODHALER.......ceiiiee e 3
eqUIVALENE).....oo i ———— 35  TOBRADEX... .ot 74
terbinafine hcl tab 250 mg......cccccovivimiecrrccceeeeeeee 3 tobramycin-dexamethasone ophth susp 0.3-0.1%........ 74
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccovveeererieccnnn. 41 tobramycin nebu soln 300 mg/5mi..........ccccriiiicirriccenn. 3
terconazole vaginal cream 0.4%, 0.8%.........cccecvrrvuenrnnns 46 tobramycin nebu soln 300 mg/dmi..........ccccviiiiiiiiiniiiennnn, 3
terconazole vaginal suppos 80 mg.........ccccceerrerirerrrinnnes 46 tobramycin ophth soln 0.3%....ccccccoccmriecicerincceerrecee 74
teriflunomide tab 7 mg, 14 mg.......ccccervecrricirrcceeeeens 54 TODAYS HEALTH ADVANCED LA......cccoiiiiieeeeeee. 115
testosterone cypionate im inj in oil 100 mg/mi............. 21 TODAYS HEALTH MINI PEN NE.......cccccoiiiiiiiieeeee 115
testosterone cypionate im inj in oil 200 mg/ml............. 21  TODAYS HEALTH ORIGINAL PE.......ccoiiiiiiieieeeeee 115
TESTOSTERONE ENANTHATE......ccooi e, 21 TODAYS HEALTH SHORT PEN N.......cccooooiiiiiiieee, 115
testosterone td gel 12.5 mg/act (1%)....ccccceveecerrrserraeenne 21  TODAYS HEALTH SUPER THIN......cccoiiiiieiee e 115
testosterone td gel 20.25 mg/act (1.62%)........ccceeeereuene 21 TODAYS HEALTH ULTRA THIN.....cooiiiieiiiieeeecieeiens 115
testosterone td gel 10mg/act (2%).......cccveerrrierininnninnn. 21 TODAY SPONGE........ccooiiiiiiieie e 46
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm tolcapone tab 100 MQ.....ccccccccemmriccremerisccere e 64
[ TR 21  tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 46
testosterone td soln 30 mg/act.........ccccerreeeceiircccceennnenes 21  tolterodine tartrate tab 1 mg, 2 mg......cccceeeecrereicccceennnnee 46
tetrabenazine tab 12.5 MQg.....ccccececcerrrcccrer e 54 tolvaptan tab 15 mMg.......cccccmiriciiniiin e 30
tetrabenazine tab 25 mg........cccomriiiiric, 54 tolvaptan tab 30 MQ.......ccccomirinmiri e 30
tetracaine hcl ophth soln 0.5%.......cccceeemrrecmrcicinicceenns 73 TOPCARE CLICKFINE UNIVERS........cccooiiieieeeeee, 115
tetracycline hcl cap 250 mg, 500 mg........cccceveeeerreccceenn. 2 TOPCARE LANCETS MICRO-THI......cocciiiiiiiieeeeiiieen 115
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TOPCARE ULTRA COMFORT INS.....cccoiiiiiieieerieeiene 115 TRIJARDY XR....iiiiitiiiiiiieiie e 25
topiramate cap er 24hr 200 mg.......cccceeeccerrrcceceerssesneenns 63  TRIKAFTA e 42
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 63 trimethobenzamide hcl cap 300 mg.......cccccvveiceerrrcncenn. 44
topiramate cap er 24hr sprinkle 200 mg.........cccccceueennn. 63 trimethoprim tab 100 mg........ccccoceiiiiiicieree e 10
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 49
150 MQ..ciiiiiiii i ———_— 63  TRINATAL RX 1. e 66
topiramate sprinkle cap 15 mg, 25 mg.........ccceerrecernnne 63  TRINATE. ... 66
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 63  TRIUMEQL......oi et 8
toremifene citrate tab 60 mg (base equivalent)............. 19 TRIUMEQ PD....ooiiiiiii e 8
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 36 TRIZIVIR ... e 8
TOUJEO MAX SOLOSTAR.... .o 27  tropicamide ophth soln 0.5%.........cccooeeemiiiiiiiicinncinnnen, 74
TOUJEOQO SOLOSTAR.... .ottt 27  tropicamide ophth sOIN 1%.....cccovioimiiirreeeeeeeee 74
TRACLEER.......oo e 38 trospium chloride cap er 24hr 60 mg........cccccerrecerene. 46
tramadol-acetaminophen tab 37.5-325 mg.........c.ccceenue 57 trospium chloride tab 20 mg..........ccccvvimrriininicinicieeen, 46
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 57 TRUDHESA.... .o e 60
tramadol hcl tab 50 Mg......cccccrriiiiriceerce e 57 TRUE COMFORT INSULIN SYRI....cocoiiiiieieeeieeeen, 116
trandolapril tab 1 mg, 2 mg, 4 Mg....cccoceecerereceeeereeenn 35 TRUE COMFORT PEN NEEDLES..........ccccoooiiiiiiiieeee 116
tranexamic acid tab 650 mg...........cccoecniiiiiininnnne, 69 TRUE COMFORT PRO INSULIN......cccocoiiiiiiieeiiee e 116
tranylcypromine sulfate tab 10 mg..........cccvreirricennnnen. 49 TRUE COMFORT PRO PEN NEED........ccccooiiiiiiiiens 116
TRAVEL LANCETS ADVANCED 2......cccoevoiieiieeeeeee 116 TRUE COMFORT SAFETY LANCE.......ccccoooiiiiiierieene 116
TRAVEL LANCETS 30G.....ccciiiiiiiieie e 116 TRUE COMFORT SAFETY PEN N.....coooiiiiiiiiriieen, 116
travoprost ophth soln 0.004% (benzalkonium free) (bak TRUE COMFORT TWIST TOP LA.....coi e 116
=T = TR 74 TRUEDRAW LANCING DEVICE........ccccoeiiieeeeeeeee. 116
trazodone hcl tab 50 mg, 100 mg, 150 mg.......c.ccccerneen 49 TRUEPLUS 5-BEVEL PEN NEED...........ccoceviiiieiiieeennen. 117
TRELEGY ELLIPTA. ... 42 TRUEPLUS INSULIN SYRINGE..........ccccceiiiiianiriene. 116
TREMFEYA. e 79  TRUEPLUS INSULIN SYRINGE/........ccoociiieiieeiieens 116
treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml TRUEPLUS LANCETS 26G.......cccoiiieeeeeeiee e 116
(2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10 TRUEPLUS LANCETS 28G.......cccoiiiiieeieeeiee e 116
L1 Te 0 1] ) TSR 38 TRUEPLUS LANCETS 30G......ccccooiiiiiiiiieniee e 116
TRESIBA. ... 27 TRUEPLUS LANCETS 33G....cccccieiiiieieeeiee e 116
TRESIBA FLEXTOUCH........coiiiiiii e 27 TRUEPLUS LANCETS 33G MICR......ccoiiieeeieeeeeee 117
tretinoin cap 10 MQ....ccccriiiirccrrreer e 19 TRUEPLUS LANCETS 28G SUPE.......ccccocovieeeeieeee 116
tretinoin cream 0.025%, 0.05%, 0.1%......ccccvviurrrrenrsinenns 79 TRUEPLUS LANCETS 30G ULTR......cooiiiiiiieiiieeiieeens 116
tretinoin gel 0.01%, 0.025%........cccecvriricmrnienininnncenennens 79 TRUEPLUS PEN NEEDLES 29GX......cccccoiiiiiiiiieiieene 117
TRETTEN. ... e 71 TRUEPLUS PEN NEEDLES 31GX....ccccooiiiiiieiiieieeene 117
triamcinolone acetonide aerosol soln 0.147 mg/gm.....79 TRUEPLUS PEN NEEDLES 32GX......ccc.ccccceviiviviinennnen. 117
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....79 TRUEPLUS SAFETY LANCETS 2.....cccovvvrvrivivrvevvrerernrnnns 117
triamcinolone acetonide dental paste 0.1%................... 74  TRULANCE. ...t 45
triamcinolone acetonide lotion 0.025%, 0.1%................ 79 TRULICITY oo 25
triamcinolone acetonide oint 0.5%.......c.cccccvevirriiernnnen. 79  TRUMENBA.... ..ot 12
triamcinolone acetonide oint 0.025%, 0.1%................... 79 TRUSTEX/RIA LUBRICATED...........oooeieeee 117
triamterene & hydrochlorothiazide cap 37.5-25 mg......36 TRUSTEX/RIA LUBRICATED/SP........cccccceiiirriiiiiiinane 117
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 36 TRUSTEX/RIA LUBRICATED SP......cccooiiiiiieeeeeeeee. 117
triamterene & hydrochlorothiazide tab 75-50 mg.......... 36 TRUSTEX/RIA NON-LUBRICATE........cccceiiiieiieeeiieeee 117
triamterene cap 50 mg, 100 MQ.......cccceeeimrrrrrccerresnsneenns 36 TRUSTEX COLOR CONDOMS + L...ccoevviiiieeeiieeeeee, 117
TRICARE......ce e 66 TRUSTEX LUBRICATED........cccoiiiiiieeeiee e 117
trientine hcl cap 250 mg.......ccccoiiiiirricnnccee e 125 TRUSTEX LUBRICATED/RIBBED...........cccceviiiiiiiiranenee 117
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUSTEX LUBRICATED/SPERMI..........coocviiiiiiiieee, 117
(base equivalent), 5 mg (base equivalent), 10 mg TRUSTEX LUBRICATED EXTRA. ... 117
(base equivalent)..........cccccrrrininiininin 50 TRUSTEX NATURAL CONDOMS +.....cccoeviiieieieiieeenee 117
TRIFLURIDINE-......coii e 74  TRUSTEX NON-LUBRICATED........ccccoeiiieiieeee e 117
TRIHEXYPHENIDYL HCL....ceeiiie e 64 TRUSTEX WITH NONOXYNOL-9/......cocoveiiieeeeceen 117
trihexyphenidyl hcl tab 2 mg, 5 mg......ccoceeeeeriiccceinnnees 64  TRUVADA. ... oo e e 8
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TUKYSA oottt ettt eees 19 ULTRA-THIN Il MINI PEN NE.....oioooeeeeeeeeeeeeeeeeeeen, 120
TURALIO ..o, 19 ULTRA-THIN Il PEN NEEDLES......cooioooeeeeeeeeeeeeen. 120
TWINRIX oo, 12 ULTRA THIN LANCETS 28G.....o oo, 120
TWIST TOP LANCETS 30G. ... ceceoeeeeeeeeeeeeeeeeeeeeens 117 ULTRA THIN LANCETS 331G 120
I =10 1S USSR 8 ULTRA THIN PEN NEEDLES 32.....cocooiieeeeeeeeeeeenn 120
TYMLOS ..ot 30  UNIFINE PEN NEEDLE/32G X..oooouoeeeeeeeeeeeeeeeeeeeeee, 120
U UNIFINE PENTIPS/30G X 3/7 oo, 121
UNIFINE PENTIPS 31G X 3/ 121
UBRELVY ..ot 60 UNIFINE PENTIPS 31GX5MM. .o 121
UDENY C A . oottt 68 UNIFINE PENTIPS 31GX6MM. .o 121
ULTICARE INSULIN SAFETY S....cccoooiiiiiiiinns 117 UNIFINE PENTIPS 31GX8MM....o oo 121
ULTICARE INSULIN SYRINGE......coo o 118 UNIFINE PENTIPS 32GXAMM. oo 121
ULTICARE INSULIN SYRINGE/ ... 118 UNIFINE PENTIPS 32GX6MM..oooooomeo 121
ULTICARE MICRO PEN NEEDLE............cooiiiiin 118 UNIFINE PENTIPS 33GXAMM....coomimeeeeeoeeeeeeeeeeeenn 121
ULTICARE MINI PEN NEEDLES............ccooiiiiin 118 UNIFINE PENTIPS 29GX12MM....c.oioooeoeeeeeeeeeeernnn 121
ULTICARE MINI SAFETY PEN......cooeeeeeieeeeeee, 118 UNIFINE PENTIPS 31G X BMM.oooooe oo 121
ULTICARE ORIGINAL PEN NEE.........cccccooniiiiinnn. 118 UNIFINE PENTIPS 31G X 8MM....coovivooeeeeieeeeeeeeeen, 121
ULTICARE PEN NEEDLES/29G.........ccooniiininininnn 118 UNIFINE PENTIPS PLUS/30G. ... oeeeeeeeeeeeeeeeeeenenn 121
ULTICARE PEN NEEDLES 31G.......ccccooiiiiiiccinn, 118 UNIFINE PENTIPS PLUS 33G...c oo, 121
ULTICARE SHORT PEN NEEDLE..........ccooiiin 118 UNIFINE PENTIPS PLUS 29GX ... ot oeoeoeeeeeeeeeereeenenn 120
ULTICARE SHORT SAFETY PEN.........coiiiiiiis 118 UNIFINE PENTIPS PLUS 31GX. e ieieieeeeeeeeseeeeeen, 120
ULTICARE TUBERCULIN SAFET........cccoooiiiiiiniinn. 118 UNIFINE PENTIPS PLUS 32GX. ..o ioteeoeeeeeeeeereeennn 120
ULTICARE U-100 INSULIN SY ..., 118  UNIFINE PENTIPS PLUS 33GX.. oo 121
ULTIGUARD INSULIN SYRINGE........cooiieiieeeeiieeee 118 UNIFINE SAFECONTROL PEN N.ooooooo 121
ULTIGUARD SAFEPACK/MICRO......couoiiiiieeeeeeeeeeaa, 119 UNIFINE ULTRA PEN NEEDLE/...onroioo 121
ULTIGUARD SAFEPACK/MINI P...oveeeeieeeeiee, 119 UNILET COMFORTOUCH LANCET ..o 121
ULTIGUARD SAFEPACK/SHORT.........cooiiiiiiines 119 UNILET EXCELITE .o e 121
ULTIGUARD SAFEPACK/SYRING..........ccoiiiiiin. 119 UNILET EXCELITE oot 121
ULTIGUARD SAFEPACK INSULI.........oooiiiiiin 118 UNILET G.P. LANCET ..oooeieeeeeeeeeeeeeeeeeeeeeeee e 121
ULTIGUARD SAFEPACK MINI P.......oooooiiiiiiiins 119 UNILET G.P. SUPERLITE LAN ..o 121
ULTIGUARD SAFEPACK PEN NE...........ccoooiiiin 119 UNILET GP 28 ULTRA THIN. ..ot 121
ULTI-LANCE AUTOMATIC/ CLE.......ccoiiiiiiiii 117 UNILET LANCET oo 122
ULTILET CLASSIC LANCETS. ..o, 119 UNILET LANCETS MICRO-THIN. ..o 122
ULTILET LANCETS . ... 119 UNILET LANCETS SUPER-THIN. .o 122
ULTILET LANCETS 333G 119 UNILET LANCETS ULTRA-THIN oo 122
ULTILET PEN NEEDLE 29GX12.....ccoiiiiiiiiiiiiine, 119 UNILET SUPERLITE LANCET ..ooveieoeeeeeeeeeeeeeeen 122
ULTILET PEN NEEDLE 31GX5M......ccooviiiiiiiin 119 UNISTIK 3 GENTLE ..o 122
ULTILET PEN NEEDLE 31GX8M....ccoouiiiieieeeeieeeeeeeeeee, 119 UNISTIK PRO SAFETY LANCET oo 122
ULTILET PEN NEEDLE 32GX4M......cccoooiiiiiiininin 119 UNISTIK SAFETY LANCETS 28...ooiioeeoeeeeeeeeeenn 122
ULTILET SAFETY LANCETS 271 ..o 119 UNISTIK SAFETY LANCETS 30, 122
ULTILET SAFETY LANCETS 23.. oo 119 UNISTIK TOUCH SAFETY LANC ..o 122
ULTILET SHORT PEN NEEDLES...........ccoooiiiiin, 119 UNIVERSAL 1 LANCETS/33G/M.....ooooeoeeeeeeeeeeeeeeeee. 122
ULTRACARE INSULIN SYRINGE...........cccooiiiiniinnnns 120 UNIVERSAL 1 LANCETS THIN..oooooeeoeoeeeeeeeeeeed 122
ULTRACARE PEN NEEDLES/31G.......ccccooiiiiiiinn 120 UNIVERSAL 1 LANCETS ULTRA. ..o, 122
ULTRACARE PEN NEEDLES/32G.........ccocovniiiiinne L2 N U 1= 1 =\ TSP 38
ULTRACARE PEN NEEDLES/33G........ccccooiiniiiiene 120 UPTRAVI TITRATION PACK ... 38
ULTRA COMFORT INSULIN SYR......cccoiiiiiiiiins 119 ursodiol cap 300 MQ.......ccceeeeurermecrrerrecsrersesseessssssessssens 45
ULTRA FLO INSULIN PEN NEE.......ccccoooiiiiiiinn 119 ursodiol tab 250 MQG.........creeeerereecerereseseressssresssssssssssssas 45
ULTRA FLO INSULIN SYRINGE........ccccooiiiiiin. 119 ursodiol tab 500 Mg.......cccoeeureecueesreeereeseeesseresseesssesessnens 45
ULTRA-THIN 1l AUTO LANCET ..o 120
ULTRA-THIN 11 INSULIN SYR...ecveeeeiieeeeeeeeeeeeeeens 120 V
ULTRA-THIN Il LANCETS 28G....c.oieeeeeeeeeeeeeeeeeeeeeeeen. 120  valacyclovir hcl tab 500 mg, 1 gM.....cceeceureeccereeeeereecnans 8
ULTRA-THIN 1l LANCETS 30G... e, 120 VALCHLOR. ... 79
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valganciclovir hcl for soln 50 mg/ml (base equiv).......... 8 VERIFINE UNIVERSAL LANCET......cccccoiiiiieeeiee e, 123
valganciclovir hcl tab 450 mg (base equivalent)............. 8  VERQUVO... ...t 38
valproate sodium oral soln 250 mg/5ml (base VERZENIO ... 19
=Y [0 T B3 V=GO 20... it e 122
valproic acid cap 250 MQ.......ccccerrrreeerrrreeee e 63  V-GO 30..oiiiiii e 122
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 V=GO 40 122
mg, 160-25 mg, 320-12.5 mg, 320-25 mg.......cccecerrruuen. 35  VIBERZI...oo e 45
valsartan tab 320 mg........ccccoiiiirnnrcc 35 VICTOZA. ..ottt e 25
valsartan tab 40 mg, 80 mg, 160 MQ.......ccceecerrrcmrrrrsnensns 35 VIDA MIA AUTOLET LANCING.........ccccoviiiieeeiee e 123
VALTOCO..... .ottt 63  VIDA MIA UNIFINE PENTIPS.......ccoiii e 123
VALUE HEALTH INSULIN SYRI.....ooiiiiiiiiiieiieeee 122 VIDA MIA UNILET LANCETS S.....ooiiieieeeeeee e 123
VALUE PLUS LANCETS STANDA........cccoi e 122 VIDA MIA UNILET LANCETS U...oooiiiiiiieeiieeeeee 123
VALUE PLUS LANCETS SUPER.........ccoceeiieeiee e 122 VIDA MIA UNIPFINE PENTIPS.......ccccoiiieiie e 123
VALUE PLUS LANCETS THIN 2....coooiiiiiiieiieereeeee 122 vigabatrin powd pack 500 mg.........ccceecrrinrrimrinrnnenneenns 63
VALUE PLUS LANCING DEVICE........c.oooiiiieeeee 122 vigabatrin tab 500 mg........ccccocimiriniiinisne s 63
VALUMARK LANCET SUPER THI.....ccoociiiiiiie 122  vilazodone hcl tab 10 mg, 20 mg, 40 mg..........cceeceerrnnnee 49
VALUMARK LANCET ULTRA THl....ocoiiiiiieieeeceee 122 VINATE ONE.......oiiiiiieee ettt 66
VALUMARK PEN NEEDLES 31G......cccocoiiiiieiieeeeee 122 VIRACEPT ...t 8
VALUMARK PEN NEEDLES 29GX.......cccceiiiriiieeieeene 122 VIREAD. ... .. 8
vancomycin hcl cap 125 mg (base equivalent)............. 10  VITATHELY/GINGER........cccoiiiiie e 66
vancomycin hcl cap 250 mg (base equivalent)............. 10 VITRAKVL ..o 19
VANISHPOINT INSULIN SYRIN.......ccooiiiieeiececee e, 122 VIVAGUARD LANCETS......ccoei it 123
VANISHPOINT SAFETY SYRING.......cccoiiiiiieeeee, 122 VIVAGUARD LANCING DEVICE........cccoiiiiiiieeeeeeee 123
VAQTA .o 12 VIVAGUARD SAFETY LANCETS/....cccviiieeeeecei e 123
VARENICLINE STARTING MONT.....ccccoeviiieiieeeiiee e 55 VIVUJOA ..ot 3
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base VIVOTIF .o 13
=Y o [T TR 55  VIZIMPRO......eiiiiiee ettt 19
VARIVAX ..o 12 VONUJO ...t 19
VARUBIL... .ottt 44 VONVENDL....cciiiiiee et 71
VASCEPA. ... 37 voriconazole for susp 40 mg/ml..........ccceieiiniiiiiiicnniiennn. 3
VAXCHORA . ... 12  voriconazole tab 50 mg, 200 Mg..........cccvremrrrirrrrinnseeens 3
VAXELIS. ...ttt 13 VOSEVL.o ittt 8
VAXNEUVANGCE.........oo it 12 VOTRIENT ...t 19
VCF VAGINAL CONTRACEPTIVE........cccociiiiiiecieee 46 VOXZOGO.. . ittt 30
VELIVET ..ttt 23 VP INSULIN SYRINGE/U-100/.....cceeiiereiieeie e 123
VELTASSA. ..ottt sttt 125 VYNDAMAX ...ttt 38
VEMLIDY ....oiiiiiiteeee ettt 8  VYNDAQEL.....cooiiiiei e 38
VENCLEXTA. ...ttt 19 VYVANSE ...t 52
VENCLEXTA STARTING PACK......cooiiieeeeeee e 19 w
venlafaxine hcl cap er 24hr 37.5 mg (base
equiva|ent), 75 mg (base equivalent)’ 150 mg (base WALGREENS ADVANCED TRAVEL.....ccooovviiiiiiiiie. 123
EQUIVAIENL).....ceuceeeeeeerereeeeesessessssssssessessssssssnessesssssnsanenes 49 WALGREENS COMFORT ASSURED..........cccoovvnninnnne. 123
venlafaxine hcl tab 25 mg (base equiva|ent), 37.5 mg WALGREENS LANCETS........coiiiieeeeeeee e 123
(base equivalent), 50 mg (base equivalent), 75 mg WALGREENS THIN LANCETS......ccceiiiiieeeeeee e, 123
(base equivalent), 100 mg (base equivalent) _______________ 49 WALGREENS ULTRA THIN LANC........ovvveeeiiiiinnee 123
VENTAVIS. ..ottt 38  warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
VENTOLIN HFA ... 42 Mg, 6mg, 7.5 Mg, 10 MG 68
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......32  Water for irrigation, sterile irrigation soln.................... 125
VERAPAMIL HCL ER.....oooiirieeee e 32 WEGMANS UNIFINE PENTIPS P...oooooo 123
Verapamil hcl tab er 120 mg, 180 mg, 240 mg........c..e.. 32 WELIREG..... ..o 19
verapamil hcl tab 40 mg, 80 mg, 120 mg........cccecuenn.ce. 32 WESCAP-C DHA. ... e 66
VERIFINE INSULIN PEN NEED..... oo 123  WESTAB PLUS ... 66
VERIFINE INSULIN SYRINGE. ... 123 WILATE. ..o 71
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X ZOKINVY ...ttt s 125
ZOLINZA. ...t 20

XALKORI. ..o 19 zo|mitriptan nasal spray 5 mg/spray (0] 211 T, 60

XARELTO. .. 68 zo|mitriptan ora"y disintegrating tab 2.5 mg, 5 mg...... 60

XARELTO STARTER PACK. ... 68 zo'mitriptan tab 2.5 mg, 5 (1T 60

KELJANZ . ..o 59 zo'pidem tartrate tab er 6.25 mg, 12.5 (31T« [ 51

XELJANZ XR...oieeee e 59 zo'pidem tartrate tab 5 mg, 10 111« PO 51

XENLE T A . e 10 zohisamide cap 50 11 o 1RSSR 63

XHANCE . ..o 39 zohisamide cap 25 mg, 100 1 1o [ 63

XIFAXAN....cooriiiii s 100 ZTALMY oo 63

XIGDUO XR......ociiiiiinirniniisisisisiss s, 25 ZUBSOLV ... 57

XOFLUZA......coniiiiiisiis s 8 ZYDELIG. ... oo 20

XOLAIR .ttt 42 ZYKADIA. oo 20

XOSPATA . .ttt 19

XPOVIO.... ittt e e s 19

XPOVIO 60 MG TWICE WEEKLY ......ccvvviiiiieeeeieee e 19

XPOVIO 80 MG TWICE WEEKLY ......cccvveeiiiiieeecieee e 19

XTAMPZA ER ...t 57

XTANDIL .. 19

XULTOPHY 100/3.6......cevvieeiiiiiiee et 25

XYNTHA . et 71

XYNTHA SOLOFUSE.......ccoiiiiieee e 72

XYWAV L.ttt ee e 55

Y

YONSA . e 20

V4

zafirlukast tab 10 mg, 20 MQg.......cccoccerreccceerrrccee e 42

zaleplon cap 5 Mg, 10 MQ......ccccovrimrrrrrrrenirrrer e 51

ZARXIO ... ..ot 68

ZEGALOGUE.......co et 25

ZEJULA ..ot 20

ZELBORAF ...ttt 20

ZENPEP..... e 44

ZEPOSIA. ... s 55

ZEPOSIA 7-DAY STARTER PAC.......cccoiiieeiieeeeee e, 55

ZEPOSIA STARTER KlIT....coiiiieiiiee e 55

ZEVRX INSULIN SYRINGE/Q.5........cocveieiiiiieeeeciieeeee, 123

ZEVRX INSULIN SYRINGE/MML.......coooiiiiiiiiiieeeiiiieene 123

ZEVRX PEN NEEDLES 31G X 5., 124

ZEVRX PEN NEEDLES 31G X 6....cccvvveeeviieeeeciiee e, 124

ZEVRX PEN NEEDLES 31G X 8....cccoveiiiiiiieceeeee 124

ZEVRX PEN NEEDLES 32G X 4.....cccoviiiieeeeeee e, 124

ZEVRX TWIST TOP LANCETS 3., 124

ZIAGEN. ......ooii e 8

zidovudine cap 100 MQ.......ccccrrrrrinimriiciere e 8

zidovudine syrup 10 mg/ml........ccoo oo 8

zidovudine tab 300 mg.........cccccmiriininnninn 8

ZIEXTENZO......ooiiieeeeee et 68

zileuton tab er 12hr 600 mg...........cccccmriicicernccceee e 42

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 50

ZITHROMAX ...ttt 2
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