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

doctor in selecting an appropriate medication for you.

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

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

The Open Formulary Medication Guide provides helpful tips on how to make the most of your pharmacy
benefits and details about the various coverage programs that are designed to provide safe and

appropriate medication when you need it. Changes in the formulary can occur over time and the most up-to-

date listing can always be found by viewing the Medication Guide online at www.floridablue.com or by calling

the customer service number listed on your member ID card. For the hearing impaired, call Florida TTY

Relay Service 711.

Si de se a hablar sobre esta guia en espafiol 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 bilingiie.

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

Key Tips and Coverage Guidelines

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

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

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

e Take this Guide with you when you visit your doctor or health care provider so that he or she is aware
of the drugs listed and cost impacts when you discuss medication options.

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

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

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

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

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

Changes to the formulary

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

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

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

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

¢ Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics
Committee has had an opportunity to review the medication, to determine whether the medication will be
covered and if so, which tier will apply based on safety, efficacy, and the availability of other products
within that class of medications. Go to New To Market Drug List for the most up-to-date information.

The most up to date information about modifications to the medications listed in this Medication Guide can
be found by:

Going to www.floridablue.com

e Click on the Members tab.

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

¢ Once Loggedin, click on My Plan, then select Pharmacy under Additional Items.
¢ Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

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

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

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

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

If you or your provider requests a covered brand name medication when there is a generic medication

available; you will be responsible for:

the difference in cost between the generic medication and the brand name medication; and the cost share applicable
to brand name medication, as indicated on your Schedule of Benefits.

Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name drug when a
generic is available, here is what you might pay.

Difference in Drug Cost is $70 (Brand Drug Cost $120- Generic Drug Cost $50) + Brand Co-Pay $40=
$110 is Your Total Cost

Pharmacy Benefits

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

Tier 1: Covered Generic Prescription Medications
Tier 2: Covered Preferred Brand Prescription Medications

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

Specialty Medications: Covered Specialty Medications as indicated in the Medication List. Your plan may include a
separate cost share for Specialty Medications. Since coverage for medication varies by the plan purchases by you or
your employer, it's important that you refer to your plan documents for complete coverage details.

Specialty Drugs are only covered when they’re dispensed from a Specialty Pharmacy, up to a one-month supply.
Certain Specialty Pharmacy products may vary from the one-month supply. These Specialty Drugs may be
dispensed in lesser or greater quantities due to manufacturer package size or FDA-approved dosage
requirements for a course of therapy. A list of medications covered under this benefit may be found at: Specialty
Drugs with Extended Day Supply.

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

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

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

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

e The medication is 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

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
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original manufacturer container (Brand Originator) and repackaged by another manufacturer with a
differentNDC.

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

¢ The medication is not covered for weight loss indication. See your Schedule of Benefit for additional details
on coverage.

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

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

Condition Care Rx Program

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

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

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

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

Generic drugs

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

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

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

e Isidentical in strength, dosage form, and route of administration.

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

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

Oral Chemotherapy Drugs

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

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

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

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

Patient Protection 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.

e |Immunizations - Certain vaccines which are covered under your preventive benefit can be
administered by pharmacists that are certified. Not all pharmacies provide services for vaccine
administration. It is important to contact the pharmacy prior to your visit to ensure availability and
administration of the vaccine.

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

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

Alist of medications and devices covered under this benefit may be found at: WWomen’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

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
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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:

¢ 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.

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

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

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
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Pharmacy Options

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

Participating Pharmacy

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

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

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

Non-Participating Pharmacy

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

¢ 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 fif 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

. L N Accredo
Provider-Administered and Self- Administered Products;

Self-Administered Products (excluding Hemophilia)

excludes hemophilia Phone: (888) 425-5970
Phone: (866) 278-5108 Fax: (88%) 332-1028
Fax: (800) 323-2445 Accredo

CVS/Caremark Specialty Pharmacy

Genoa Healthcare
Provider-Administered Mental Health Products
Genoa

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.

Home Delivery Pharmacy

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

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

Three-month supply at Retail Pharmacy

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

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

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medication. If you are
currently taking or are prescribed a medication that is included in the Prior Authorization Program, your physician will
need to submit a request form in order for your prescription to be considered for coverage. If you do not request and/or
receive prior approval, the medication will not be covered. A current listing of drugs requiring prior authorization are
indicated in the prior authorization column following the product name in the medication list.

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

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

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

o The termination date of your policy or
o The period authorized by us, as indicated in the letter you received from us.

Obtaining Prior Authorization

Information about Prior Authorization and forms for how to obtain a prior authorization approval can be found
here: Prior Authorization Program Information and Forms

NOTE: Your provider is required to complete and submit the Prior Authorization form in order for a coverage
determination to be made.
1. Once a decision is made, you and/or your doctor will be informed of the decision.
2. Ifthe decision is made to authorize coverage, the medication(s) and/or supplies may be obtained from a
participating pharmacy or at the appropriate location if the medication(s) will be administered by a health
professional. Prior authorization approval does not waive your cost share.

3. Ifadecision is made to deny authorization, you are free to purchase the prescription medication, supplies or
over-the- counter (OTC) medication, but you will have to pay the full cost of the medication and will not be
entitled to reimbursement under your plan.

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc., an affiliate of Blue Cross
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Responsible Quantity Program

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

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

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

Responsible Quantity Program Information

Responsible Quantity Authorization Form

Responsible Steps Program

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

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

Responsible Steps Program for Medical Pharmacy

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

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

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

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

Coverage Protocol Exemption

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

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

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

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

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

o Quantity Limits (QL)- Certain drugs have quantity limits to encourage safe and appropriate use. The
quantity limit is the maximum quantity that can be dispensed over a given period of time. If the QL indicator

is present, then the QL program noted is possibly applied to your benefit.

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc., an affiliate of Blue Cross
and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield Association.
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AN et ——————— aerosol 1EDU e nebulizer
o7 | o capsules Py | ST orally disintegrating tabs
CREW chewable OINt ...t ointment
o o concentrate LY 111 1 TR ophthalmic
o controlled release L ¢ | DT osmotic release
ORI delayed release PACK ..ottt packets
€C ittt ———— enteric coated powder
=T 0 equivalent L A twice-weekly patch
BF et extended release S sublingual
GIM e gram SOIN .. solution
iNhal......o inhaler SUPPOS .ecvrrreerresssesessssessssssseesssssssssssases suppositories
N e ——— injection SUSP cererveeereresssessssseasssessasssessssessasssessassssns suspension
B HQUId 4@ ....ceoceeeeeeeseeess s tablets
MG milligram B transdermal
M MIITET W eeveeseeesessseeseessssseesessssss s essssssessssssas e with

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

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health Options, Inc., an affiliate of Blue Cross
and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross Blue Shield Association.
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Section 1557 Notification: Discrimination is Against the Law

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, sex,
age, or disability. We do not exclude people or treat them differently because of race, color, national origin, sex, age, or
disability.

We provide:
e Free auxiliary aids, reasonable modifications, and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (e.g., large print, audio, and accessible electronic
formats)

e Free language assistance services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact:
e Health and vision coverage: 1-800-352-2583
e Dental, life, and disability coverage: 1-888-223-4892
e Federal Employee Program (FEP): 1-800-333-2227

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

Health and vision coverage (including FEP Dental, life, and disability coverage:
members): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway

4800 Deerwood Campus Parkway, DCC 1-7 Little Rock, AR 72223

Jacksonville, FL 32246 1-800-260-0331

1-800-477-3736 x29070 1-800-955-8770 (TTY)
1-800-955-8770 (TTY) civilrightscoordinator@fclife.com

Fax: 1-904-301-1580
Sectionl557Coordinator@bcbsfl.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Section 1557
Coordinator or Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room

509F, HHH Building Washington, D.C.

20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html

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

87768 0924R
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mailto:civilrightscoordinator@fclife.com
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http://www.hhs.gov/ocr/office/file/index.html
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ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1- 800-352-
2583 (TTY: 1-877-955-8773). FEP: Llame al 1-800-333-2227

ATANSYON: Si w pale Kreyol ayisyen, ou ka resevwa yon &d gratis nan lang pa w. Rele 1-800-352-2583 (pou moun ki pa
tande byen: 1-800-955-8770). FEP: Rele 1-800-333-2227

CHU Y: Néu ban n6i Tiéng Viét, c6 dich vu tro gitip ngdn ngi» mién phi danh cho ban. Hay goi s6 1-800-352- 2583 (TTY:
1-800-955-8770). FEP: Goi s6 1-800-333-2227

ATENCAO: Se vocé fala portugués, utilize os servigos linguisticos gratuitos disponiveis. Ligue para 1-800- 352-2583
(TTY: 1-800-955-8770). FEP: Ligue para 1-800-333-2227

TR MR, BT D B ASRE S RIS . 5EEUE 1-800-352-2583 (TTY: 1-800-955- 8770), FEP: i
#7E1-800-333-2227

|
a

ATTENTION: Sivous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-
800-352-2583 (ATS : 1-800-955-8770). FEP : Appelez le 1-800-333-2227

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-352-2583 (TTY: 1-800-955-8770). FEP: Tumawag sa 1-800-333-2227

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 53blke, TO BaM JOCTYMNHbLI 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-
352-2583 (tenetann: 1-800-955-8770). FEP: 3Bonute 1-800-333-2227

poall il 8 ( 3852-253-008-1 s ol iy o 5l &yl sl sk of i) €3 ot a6 1y s e
7222-333-008-1 4 » Jusil .0778-559-008-1 <415

ATTENZIONE: Qualora fosse l'italiano la lingua parlata, sono disponibili dei servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-352-2583 (TTY: 1-800-955-8770). FEP: chiamare il numero 1-800-333- 2227

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: +1-800-352-2583 (TTY: +1-800-955-8770). FEP: Rufnummer +1-800-333-2227

FOl: ot 0] AL S RSN = E2, A0 K| & MHIAE 222 0|34 &= JUSLICE 1-800-352-2583 (TTY: 1-800-955-
8770) 2 T3St A| 2. FEP: 1-800-333-2227 2 AESHUA|L,

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Zadzwoh pod numer 1-800-352-
2583 (TTY: 1-800-955-8770). FEP: Zadzwoh pod numer 1-800-333-2227.

Yuell: %1 o dppudl vildidl €, dl olet:ges ML 1Y Adl dHRL HI2 Gudod B,
§lal 520 1-800-352-2583 (TTY: 1-800-955-8770). FEP: §lei 821 1-800-333-2227

demaiamnaminlne assunialduimstomionimnlons lavfadernoaulnis 1-800-352-2583 (TTY: 1-800-955-8770)
w30 FEP Tns 1-800-333-2227

AEEIE  BAREFHEINDIGES. BEHOSEXEX CHAVWEEITET, 1-800-352-2583 (TTY: 1-
800-955-8770) £ T. HEFICTIEHK &L, FEP: 1-800-333-2227

s a1 Lad i 2 080l () Clligad (6 g Cumaa g 8 () 4 R g
280 s 1-800-333-2227 o et L FEP 2,84 ilai 1-800-352-2583 (TTY: 1-800-955-8770) » jled b

Baa akoninzin: Diné bizaad bee yanitti'go, saad bee aka anawo’, t'aa jiik’eh, na hélg. Kojj’ hodiilnih 1-800- 352-2583
(TTY: 1-800-955-8770). FEP igii éi kojj' hodiilnih 1-800-333-2227.
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) for susp 3
400 mg/5ml

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) cap 250 mg, 500 mg
amoxicillin (trihydrate) for susp 125 mg/5ml,
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 1
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg, 1
875-125 mg
amoxicillin & k clavulanate tab 500-125 mg 1
(Augmentin)
AMOXICILLIN/CLAVULANATE P - amoxicillin & k 3
clavulanate tab er 12hr 1000-62.5 mg
ampicillin cap 500 mg 1
AUGMENTIN - amoxicillin & k clavulanate for susp 2
125-31.25 mg/5mi
AUGMENTIN ES-600 - amoxicillin & k clavulanate for 3
susp 600-42.9 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg 1
PENICILLIN V POTASSIUM - penicillin v potassium for 2
soln 125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg 1

= =2 NN W

CEFACLOR - cefaclor cap 250 mg, 500 mg
CEFACLOR - cefaclor for susp 250 mg/5ml
CEFADROXIL - cefadroxil tab 1 gm
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)

Al Al Al Al aAalaAalal W wlw

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 2025 Open Medication Guide 1
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Drug Name

Drug Tier

Specialty

Requirements/Limits

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

2

cefpodoxime proxetil tab 100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg

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

cephalexin tab 250 mg, 500 mg

R\ I ) I Y (I W I W (SIS N IS §

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

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

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

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin tab 200 mg

QL (40 tablets/180 days)

DIFICID - fidaxomicin for susp 40 mg/ml

QL (272 mls/180 days)

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

WININ| =] =

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

N

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

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

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, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

Al Al alalal A

KEY PA = Prior Authorization
LD = Limited Distribution

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

Florida Blue July 2025 Open Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2025

Drug Name

Drug Tier

Specialty

Requirements/Limits

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg

1

minocycline hcl cap 50 mg, 75 mg, 100 mg

1

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

3

SP

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

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

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

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

=S WA

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

SP

LD

BETHKIS - tobramycin nebu soln 300 mg/4ml

SP

LD

HUMATIN - paromomycin sulfate cap 250 mg

LD

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP

LD

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

SP

LD

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

SP

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

=S =2 WIN| =2 WDN W

SP

sulfadiazine tab 500 mg

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

Wl === N

LD, QL (182 tablets/365 days)

KEY PA = Prior Authorization
LD = Limited Distribution

Florida Blue July 2025 Open Medication Guide

ST = Responsible Steps
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
PRIFTIN - rifapentine tab 150 mg 2
pyrazinamide tab 500 mg 1
rifabutin cap 150 mg (Mycobutin) 1
rifampin cap 150 mg, 300 mg 1
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv) 3 SP LD, QL (940 tablets/365 days)
SIRTURO - bedaquiline fumarate tab 100 mg (base 3 SP LD, QL (188 tablets/365 days)
equiv)
TRECATOR - ethionamide tab 250 mg 3
ANCOBON - flucytosine cap 250 mg, 500 mg 3
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 3 PA
186 mg
DIFLUCAN - fluconazole for susp 40 mg/ml 3
fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) 1
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 1
(Diflucan)
flucytosine cap 250 mg, 500 mg (Ancobon) 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg, 250 mg 1
itraconazole cap 100 mg (Sporanox) 1 PA, QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) 1 PA, QL (1200 mlis/30 days)
ketoconazole tab 200 mg 1
NOXAFIL - posaconazole tab delayed release 100 mg 3 PA
NOXAFIL - posaconazole susp 40 mg/ml 3 PA
NOXAFIL - posaconazole for delayed release susp 2 PA
packet 300 mg
nystatin tab 500000 unit 1
posaconazole susp 40 mg/ml (Noxafil) 1 PA
posaconazole tab delayed release 100 mg (Noxafil) 1 PA
SPORANOX - itraconazole cap 100 mg 3 PA, QL (120 capsules/30 days)
terbinafine hcl tab 250 mg 1 QL (30 tablets/30 days)
VFEND - voriconazole tab 50 mg 3 PA
VFEND - voriconazole for susp 40 mg/ml 3 PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 3 PA, QL (18 capsules/180 days)

weeks)

voriconazole for susp 40 mg/ml (Vfend)

—_

PA

voriconazole tab 50 mg, 200 mg (Vfend)

PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) ‘

—

QL (960 mls/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution

Florida Blue July 2025 Open Medication Guide
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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

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

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

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

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

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

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

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

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

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

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

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz- 3 QL (30 tablets/30 days)
lamivudine-tenofovir df tab 400-300-300 mg

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

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

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

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

KEY PA = Prior Authorization

LD = Limited Distribution

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

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

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

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

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

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

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

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

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

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

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 3 QL (60 tablets/30 days)

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

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

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

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

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

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

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

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

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

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

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

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

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

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

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

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

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

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 2 QL (11 tablets/30 days)
x 100 mg pak

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 3 SP PA
180 mcg/0.5ml

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

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

PREVYMIS - letermovir tab 240 mg, 480 mg 3

PREVYMIS - letermovir pellet pack 20 mg, 120 mg 3

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)

KEY PA = Prior Authorization

LD = Limited Distribution
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PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 3 QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 3 QL (30 tablets/30 days)

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

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

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

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

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

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

RIBAVIRIN - ribavirin cap 200 mg 2

RIBAVIRIN - ribavirin tab 200 mg 2

RIMANTADINE HYDROCHLORIDE - rimantadine 3
hydrochloride tab 100 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

equiv), 75 mg (base equiv)

KEY PA = Prior Authorization
LD = Limited Distribution
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tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 2 QL (360 tablets/30 days)
(base equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 2 QL (30 tablets/30 days)
600-50-300 mg
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 2 QL (180 tablets/30 days)
oral sus 60-5-30 mg
TRUVADA - emtricitabine-tenofovir disoproxil 3 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 oral powder 2 QL (240 grams/30 days)

40 mg/gm

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

VIREAD - tenofovir disoproxil fumarate tab 300 mg 3 QL (30 tablets/30 days)

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 3 QL (2 tablets/120 days)

40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

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

QL (960 mls/30 days)

zidovudine cap 100 mg (Retrovir)

QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir)

QL (1920 mls/30 days)

zidovudine tab 300 mg

=S Al alWw

QL (60 tablets/30 days)

ARAKODA - tafenoquine succinate tab 100 mg (base
equivalent)

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

chloroquine phosphate tab 250 mg, 500 mg

COARTEM - artemether-lumefantrine tab 20-120 mg

DARAPRIM - pyrimethamine tab 25 mg

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

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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hydroxychloroquine sulfate tab 100 mg, 300 mg, 1
400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1
KRINTAFEL - tafenoquine succinate tab 150 mg (base 3
equivalent)
mefloquine hcl tab 250 mg 1
PLAQUENIL - hydroxychloroquine sulfate tab 200 mg 3

PRIMAQUINE PHOSPHATE - primaquine phosphate tab 3
26.3 mg (15 mg base)

primaquine phosphate tab 26.3 mg (15 mg base) 1
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 1 SP PA, QL (90 tablets/30 days)
QUALAQUIN - quinine sulfate cap 324 mg 3 QL (42 capsules/90 days)
quinine sulfate cap 324 mg (Qualaquin) 1 QL (42 capsules/90 days)
albendazole tab 200 mg 1 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 2 LD
BILTRICIDE - praziquantel tab 600 mg 3
EGATEN - triclabendazole tab 250 mg 2 SP PA
EMVERM - mebendazole chew tab 100 mg 3 PA, QL (180 tablets/30 days)
ivermectin tab 3 mg (Stromectol) 1
praziquantel tab 600 mg (Biltricide) 1
STROMECTOL - ivermectin tab 3 mg 3
atovaquone susp 750 mg/5ml (Mepron) 1
BACTRIM - sulfamethoxazole-trimethoprim tab 3
400-80 mg
BACTRIM DS - sulfamethoxazole-trimethoprim tab 3
800-160 mg
CAYSTON - aztreonam lysine for inhal soln 75 mg (base 2 SP LD
equivalent)
CLEOCIN - clindamycin hcl cap 75 mg, 150 mg, 300 mg 3
CLEOCIN PEDIATRIC GRANULE - clindamycin 3

palmitate hcl for soln 75 mg/5ml (base equiv)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 1

clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv) (Cleocin pediatric gr)

colistimethate sod for inj 150 mg (colistin base 1
activity) (Coly-mycin m)

COLY-MYCIN M - colistimethate sod for inj 150 mg 3

(colistin base activity)

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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dapsone tab 25 mg, 100 mg

1

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

3

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)

HIPREX - methenamine hippurate tab 1 gm

IMPAVIDO - miltefosine cap 50 mg

SP

PA

LAMPIT - nifurtimox tab 30 mg

LD, QL (540 tablets/180 days)

LAMPIT - nifurtimox tab 120 mg

LD, QL (450 tablets/180 days)

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

MACROBID - nitrofurantoin monohydrate
macrocrystalline cap 100 mg

W =2 =2 W|WIN|W

MACRODANTIN - nitrofurantoin macrocrystalline cap
25 mg, 50 mg, 100 mg

w

MEPRON - atovaquone susp 750 mg/5ml

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

NEBUPENT - pentamidine isethionate for nebulization
soln 300 mg

W= =W

nitazoxanide tab 500 mg

—_

QL (12 tablets/90 days)

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

nitrofurantoin monohydrate macrocrystalline cap
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for nebulization soln 300 mg
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg

PA, QL (6 tablets/30 days)

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg
(Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg
(Bactrim ds)

tinidazole tab 250 mg, 500 mg

TRIMETHOPRIM - trimethoprim tab 100 mg

trimethoprim tab 100 mg (Trimethoprim)

VANCOCIN - vancomycin hcl cap 125 mg (base
equivalent)

W =2 W=

QL (480 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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VANCOCIN - vancomycin hcl cap 250 mg (base 3 QL (240 capsules/30 days)
equivalent)

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

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

vancomyecin hcl for oral soln 25 mg/ml (base 1
equivalent) (Firvanq)

vancomycin hcl for oral soln 50 mg/ml (base 1 QL (1200 mls/30 days)
equivalent) (Firvanq)

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

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

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 3
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate 3
vaccine for inj

AFLURIA 2024-2025 - influenza virus vaccine split im 3 QL (1 vaccine/90 days)
susp

AFLURIA 2024-2025 - influenza virus vaccine split pf 3 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im 3
susp 120 mcg/0.5ml

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

CAPVAXIVE - pneumococcal 21-valent conjugate 3 QL (1 vaccine/90 days)
vaccine soln pref syr 0.5ml

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im 3
susp pref syr 30 mcg/0.3ml

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

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

FLUAD 2024-2025 - influenza vac type a&b surface ant 3 QL (1 vaccine/90 days)
adj susp pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf 3 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant 3 QL (1 vaccine/90 days)
ha pf soln pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult 3 QL (1 vaccine/90 days)
subunit susp pref syr 0.5 ml

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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FLUCELVAX 2024-2025 - influenza virus vac tiss-cult 3 QL (1 vaccine/90 days)
subunit im susp
FLULAVAL 2024-2025 - influenza virus vaccine split pf 3 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml
FLUMIST NASAL VACCINE 202 - influenza virus 3 QL (1 vaccine/90 days)
vaccine live intranasal liquid
FLUZONE HIGH-DOSE 2024-20 - influenza virus vac 3 QL (1 vaccine/90 days)
split high-dose pf susp pref syr 0.5ml
FLUZONE 2024-2025 - influenza virus vaccine split im 3 QL (1 vaccine/90 days)
susp
FLUZONE 2024-2025 - influenza virus vaccine split pf 3 QL (1 vaccine/90 days)
susp pref syringe 0.5 ml
GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac susp pref syr
GARDASIL 9 - human papillomavirus (hpv) 9-valent 3
recomb vac im susp
HAVRIX - hepatitis a vaccine susp prefilled syr 720 el 3
unit/0.5ml
HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml 3
HEPLISAV-B - hepatitis b vaccine recomb adjuvanted 3
pref syr 20 mcg/0.5ml
HIBERIX - haemophilus b polysaccharide conjugate vac 3
for inj 10 mcg
IPOL INACTIVATED IPV - poliovirus vaccine, ipv 3
injection
JYNNEOS - smallpox & monkeypox vac, live, non- 3
replicating inj 0.5 ml
M-M-R Il - measles-mumps-rubella virus vaccines for inj 3
soln
MENQUADFI - meningococcal (a, c, y, and w-135) 3
tetanus conjugate vaccine
MENVEO - meningococcal (a, c, y, and w-135) oligo conj 3
vac im soln
MENVEO - meningococcal (a, c, y, and w-135) oligo conj 3
vac for inj
MODERNA COVID-19 VACCINE - covid-19 mrna vac 3
6mo-11yr-moderna im susp pfs 25 mcg/0.25ml
MRESVIA - rsv mrna pre-f vaccine im susp pref syr 3
50 mcg/0.5ml
NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit 3
vacc-novavax im susp pref syr 5 meg/0.5ml
PEDVAX HIB - haemophilus b polysaccharide conj vac 3

im susp 7.5 mcg/0.5 ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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PENBRAYA - meningococcal acyw (tet conj)-mening b 3
(rcmb) vacc for inj
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 3
s 5-11y-pfizer im susp 10 mcg/0.3ml
PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris- 3
s 6mo-4y-pfizer im susp 3 mcg/0.3ml
PNEUMOVAX 23 - pneumococcal vaccine polyvalent 3 QL (1 vaccine/90 days)
soln pref syr 25 mcg/0.5ml
PREVNAR 20 - pneumococcal 20-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
PRIORIX - measles-mumps-rubella virus vaccines for 3
subcutaneous susp
PROQUAD - measles-mumps-rubella-varicella virus 3
vaccines for susp
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3
susp pref syr 5 mcg/0.5ml, 10 mcg/mi
RECOMBIVAX HB - hepatitis b vaccine (recombinant) 3
susp 5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX - rotavirus vaccine, live oral susp 3
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 3
SHINGRIX - zoster vac recombinant adjuvanted for im 2 QL (2 vaccines/1 lifetime)
inj 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE - covid-19 mrna 3
vaccine-moderna im susp pref syr 50 mcg/0.5ml
TRUMENBA - meningococcal group b vac (recomb) im 3
susp prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 3
elu-mcg/ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 3
unit/ml
VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml 3
VAXCHORA - cholera vaccine live attenuated for oral 3
susp
VAXNEUVANCE - pneumococcal 15-valent conjugate 3 QL (1 vaccine/90 days)
vaccine sus pref syr 0.5 ml
VIVOTIF - typhoid vaccine cap delayed release 3
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 3
mcg/0.5ml
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 3
If-mcg/0.5ml
DAPTACEL - diph, acellular pert & tet tox inj 15 3

If-23 mcg-5 If/0.5ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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INFANRIX - diph, acellular pert & tet tox inj 25 3
If-58 mcg-10 If/0.5ml

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

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

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

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

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

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

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

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

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

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

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

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/400mi

HIZENTRA - immune globulin (human) subcutaneous inj 3 SP PA, LD
1 gm/5ml, 2 gm/10ml, 4 gm/20ml, 10 gm/50ml

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

HIZENTRA - immune globulin (human) subcutaneous 3 SP PA, LD
sol pref syr 10 gm/50ml

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200 3 SP PA, LD
unt/1.25 ml kit

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

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

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

unt/10 ml kit

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

GRASTEK - timothy grass pollen allergen ext sl tab 2800 3
bau

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 3

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

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

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle 3 SP PA, LD, QL (30 capsules/30 days)
pack 1 x 1 mg (1 mg dose)

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

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

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

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

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

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

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

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

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

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

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

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

RAGWITEK - short ragweed pollen allergen extract sl 3

tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

SP

PA, QL (120 tablets/30 days)

abiraterone acetate tab 500 mg (Zytiga)

SP

PA, QL (60 tablets/30 days)

KEY PA = Prior Authorization
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ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 3 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 3 SP PA, LD, QL (60 tablets/30 days)
5 mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 3 SP PA, LD, QL (90 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 2 SP PA, LD, QL (60 tablets/30 days)
50-500 mg, 100-500 mg
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
AUGTYRO - repotrectinib cap 40 mg 2 SP PA, QL (240 capsules/30 days)
AUGTYRO - repotrectinib cap 160 mg 2 SP PA, QL (60 capsules/30 days)
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 2 PA, QL (1 pack/28 days)
0.8 mg & defactinib tab 200 mg therapy pack
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-nijft 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 cap 50 mg 2 SP PA, LD, QL (30 capsules/30 days)
BOSULIF - bosutinib cap 100 mg 2 SP PA, LD, QL (150 capsules/30 days)
BOSULIF - bosutinib tab 100 mg 2 SP PA, LD, QL (120 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 2 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 2 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 2 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg, 500 mg (Xeloda) 1 SP
CAPRELSA - vandetanib tab 100 mg 2 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 2 SP PA, LD, QL (30 tablets/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution
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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 cap 3
25 mg, 50 mg

CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 2
50 mg

cyclophosphamide cap 25 mg, 50 mg 1
(Cyclophosphamide)

DANZITEN - nilotinib tartrate tab 71 mg (base 2 SP PA, LD, QL (112 tablets/28 days)
equivalent), 95 mg (base equivalent)

dasatinib tab 20 mg (Sprycel) 1 SP PA, QL (90 tablets/30 days)

dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 1 SP PA, QL (30 tablets/30 days)
(Sprycel)

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)

ERIVEDGE - vismodegib cap 150 mg 2 SP PA, LD, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 2 SP PA, LD, QL (120 tablets/30 days)

ERLEADA - apalutamide tab 240 mg 2 SP PA, LD, QL (30 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 SP PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg 1 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 2

EULEXIN - flutamide cap 125 mg 3 LD

everolimus tab for oral susp 2 mg, 5 mg (Afinitor 1 SP PA, QL (60 tablets/30 days)
disperz)

everolimus tab for oral susp 3 mg (Afinitor disperz) 1 SP PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 SP PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin) 1

FARESTON - toremifene citrate tab 60 mg (base 3
equivalent)

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 2 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)

FRUZAQLA - fruquintinib cap 1 mg 2 SP PA, QL (84 capsules/28 days)

KEY PA = Prior Authorization
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FRUZAQLA - fruquintinib cap 5 mg 2 SP PA, QL (21 capsules/28 days)
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
GOMEKLI - mirdametinib tab for oral susp 1 mg 2 SP PA, QL (168 tablets/28 days)
GOMEKLI - mirdametinib cap 1 mg 2 SP PA, QL (168 capsules/28 days)
GOMEKLI - mirdametinib cap 2 mg 2 SP PA, QL (84 capsules/28 days)
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 2 SP PA
1 mg (base equiv)
HYDREA - hydroxyurea cap 500 mg 3
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 SP PA, LD, QL (21 capsules/28 days)
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 SP PA, LD, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 2 SP PA, LD, QL (30 tablets/30 days)
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 1 SP PA, QL (90 tablets/30 days)
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 1 SP PA, QL (60 tablets/30 days)
(Gleevec)
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 2 SP PA, LD, QL (30 tablets/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml 2 SP PA, LD, QL (216 mls/30 days)
IMBRUVICA - ibrutinib cap 70 mg 2 SP PA, LD, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg 2 SP PA, LD, QL (120 capsules/30 days)
IMKELDI - imatinib mesylate oral soln 80 mg/ml (base 2 SP PA, QL (280 mls/28 days)
equivalent)
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 3 SP PA, LD, QL (30 tablets/30 days)
ITOVEBI - inavolisib tab 3 mg 2 SP PA, QL (56 tablets/28 days)
ITOVEBI - inavolisib tab 9 mg 2 SP PA, QL (28 tablets/28 days)
IWILFIN - eflornithine hcl tab 192 mg 2 SP PA, QL (240 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

KEY PA = Prior Authorization
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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)

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)

LAZCLUZE - lazertinib mesylate tab 80 mg 2 SP PA, QL (60 tablets/30 days)

LAZCLUZE - lazertinib mesylate tab 240 mg 2 SP PA, QL (30 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 1 mg/0.2ml (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 240 mg 2 SP PA, LD, QL (120 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)

KEY PA = Prior Authorization
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LYSODREN - mitotane tab 500 mg

2

SP

LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg
daily dose)

2

SP

PA, LD, QL (84 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg
daily dose)

SP

PA, LD, QL (112 tablets/28 days)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg
daily dose)

SP

PA, LD, QL (140 tablets/28 days)

MATULANE - procarbazine hcl cap 50 mg

SP

LD

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg, 40 mg

MEKINIST - trametinib dimethyl sulfoxide for soln
0.05 mg/ml (base eq)

N|=| =[N

SP

PA, QL (1170 mis/28 day)

MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg
(base equivalent)

SP

PA, QL (90 tablets/30 days)

MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base
equivalent)

SP

PA, QL (30 tablets/30 days)

MEKTOVI - binimetinib tab 15 mg

SP

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

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

SP

mercaptopurine tab 50 mg

mesna tab 400 mg (Mesnex)

MESNEX - mesna tab 400 mg

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

N W =] =

METHOTREXATE SODIUM - methotrexate sodium inj
250 mg/10ml (25 mg/ml)

METHOTREXATE SODIUM - methotrexate sodium inj pf
1000 mg/40ml (25 mg/ml)

methotrexate sodium for inj 1 gm

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

methotrexate sodium tab 2.5 mg (base equiv)

MYLERAN - busulfan tab 2 mg

NERLYNX - neratinib maleate tab 40 mg (base
equivalent)

SP

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

NEXAVAR - sorafenib tosylate tab 200 mg (base
equivalent)

SP

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

NILANDRON - nilutamide tab 150 mg

nilotinib hcl cap 50 mg (base equivalent), 150 mg
(base equivalent), 200 mg (base equivalent)
(Tasigna)

SP

PA, QL (120 capsules/30 days)

nilutamide tab 150 mg (Nilandron)
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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)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 2 SP PA, LD, QL (180 tablets/30 days)
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 2 SP PA, LD, QL (56 tablets/28 days)
150 mg
OJEMDA - tovorafenib tab 100 mg 2 SP PA, QL (24 tablets/28 days)
OJEMDA - tovorafenib for oral susp 25 mg/ml 2 SP PA, QL (96 mis/28 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg, 2 SP PA, LD, QL (30 tablets/30 days)
150 mg, 200 mg
ONUREG - 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)
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 SP PA, QL (120 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 3 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 2 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 40 mg 2 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 2 SP PA, LD, QL (60 tablets/30 days)
REVUFORJ - revumenib citrate tab 25 mg 2 SP PA, LD, QL (240 tablets/30 days)
REVUFORJ - revumenib citrate tab 110 mg 2 SP PA, LD, QL (120 tablets/30 days)
REVUFORJ - revumenib citrate tab 160 mg 2 SP PA, LD, QL (60 tablets/30 days)
REZLIDHIA - olutasidenib cap 150 mg 2 SP PA, LD, QL (60 capsules/30 days)
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 2 SP PA, QL (8 capsules/28 day)
ROZLYTREK - entrectinib pellet pack 50 mg 2 SP PA, LD, QL (336 packets/28 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)

KEY PA = Prior Authorization
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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 (240 tablets/30 days)

SCEMBLIX - asciminib hcl tab 100 mg 2 SP PA, LD, QL (120 tablets/30 days)

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

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

SPRYCEL - dasatinib tab 20 mg 3 SP PA, QL (90 tablets/30 days)

SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 3 SP PA, QL (30 tablets/30 days)
140 mg

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

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

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

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

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

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 0.1 mg (base 2 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.25 mg (base equivalent), 0.35 mg (base
equivalent), 0.5 mg (base equivalent), 0.75 mg (base
equivalent), 1 mg (base equivalent)

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

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

TARGRETIN - bexarotene cap 75 mg 3 SP PA

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

TAZVERIK - tazemetostat hbr tab 200 mg 2 SP PA, LD, QL (240 tablets/30 days)
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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
TRUQAP - capivasertib tab therapy pack 160 mg, 2 SP PA, LD, QL (64 tablets/28 days)
200 mg
TRUQAP - capivasertib tab 200 mg 2 SP PA, LD, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 2 SP PA, LD, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 2 SP PA, LD, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg (base 2 SP PA, LD, QL (120 capsules/30 days)
equivalent)
TYKERB - lapatinib ditosylate tab 250 mg (base equiv) 3 SP PA, QL (180 tablets/30 days)
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 2 SP PA, LD, QL (28 tablets/28 days)
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 2 SP PA, LD, QL (56 tablets/28 days)
VENCLEXTA - venetoclax tab 10 mg 2 SP PA, LD, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg 2 SP PA, LD, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg 2 SP PA, LD, QL (120 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy 2 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 2 SP PA, LD, QL (60 tablets/30 days)
200 mg
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 2 SP PA, LD, QL (300 mlIs/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 25 mg (base 2 SP PA, LD, QL (180 capsules/30 days)
equivalent)
VITRAKVI - larotrectinib sulfate cap 100 mg (base 2 SP PA, LD, QL (60 capsules/30 days)
equivalent)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 SP PA, LD, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)
VORANIGO - vorasidenib tab 10 mg 2 SP PA, LD, QL (60 tablets/30 days)
VORANIGO - vorasidenib tab 40 mg 2 SP PA, LD, QL (30 tablets/30 days)
VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 3 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)
XALKORI - crizotinib cap sprinkle 20 mg 2 SP PA, LD, QL (120 capsules/30 day)
XALKORI - crizotinib cap sprinkle 50 mg 2 SP PA, LD, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg 2 SP PA, LD, QL (180 capsules/30 days)

KEY PA = Prior Authorization

LD = Limited Distribution

Florida Blue July 2025 Open Medication Guide

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

24



2025

Drug Name Drug Tier |Specialty Requirements/Limits
XOSPATA - gilteritinib fumarate tablet 40 mg (base 2 SP PA, LD, QL (90 tablets/30 days)
equivalent)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg 2 SP PA, LD, QL (16 tablets/28 days)
once weekly)
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)
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 tab 100 mg (base 2 SP PA, LD, QL (30 tablets/30 days)
equivalent), 200 mg (base equivalent), 300 mg (base
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

AGAMREE - vamorolone oral susp 40 mg/ml

SP

PA, QL (3 bottles/30 days)

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

CORTISONE ACETATE - cortisone acetate tab 25 mg

deflazacort susp 22.75 mg/ml (Emflaza)

SP

PA, LD

deflazacort tab 6 mg (Emflaza)

SP

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

deflazacort tab 18 mg (Emflaza)

SP

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

deflazacort tab 30 mg, 36 mg (Emflaza)

SP

PA, LD

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc
1 mg/ml

W =N W =W

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

EMFLAZA - deflazacort susp 22.75 mg/ml

SP

PA, LD

KEY PA = Prior Authorization
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EMFLAZA - deflazacort tab 6 mg 3 SP PA, LD, QL (60 tablets/30 days)
EMFLAZA - deflazacort tab 18 mg 3 SP PA, LD, QL (30 tablets/30 days)
EMFLAZA - deflazacort tab 30 mg, 36 mg 3 SP PA, LD
EOHILIA - budesonide oral suspension 2 mg/10mi 3 PA, QL (600 mis/30 days)
fludrocortisone acetate tab 0.1 mg 1
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) 1
MEDROL - methylprednisolone tab 2 mg, 4 mg, 8 mg, 3

16 mg
MEDROL DOSEPAK - methylprednisolone tab therapy 3

pack 4 mg (21)
methylprednisolone tab therapy pack 4 mg (21) 1

(Medrol dosepak)
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg 1

(Medrol)
PEDIAPRED - prednisolone sod phosphate oral soln 3

5 mg/5ml (base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 1

(base equiv)
prednisolone sod phosphate oral soln 5 mg/5ml 1

(base equiv) (Pediapred)
PREDNISOLONE SODIUM PHOSP - prednisolone sod 3

phos orally disintegr tab 10 mg (base eq), 15 mg (base

eq), 30 mg (base eq)
prednisolone sodium phosphate oral soln 25 mg/5ml 1

(base eq)
prednisolone soln 15 mg/5ml 1
prednisolone tab 5 mg 1
PREDNISONE - prednisone oral soln 5 mg/5ml 2
PREDNISONE INTENSOL - prednisone conc 5 mg/ml 3
prednisone tab therapy pack 5 mg (21), 5 mg (48), 1

10 mg (21), 10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 1

50 mg
TARPEYO - budesonide delayed release cap 4 mg 3 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 1 PA
METHITEST - methyltestosterone oral tab 10 mg 3 PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg 1 PA, QL (600 capsules/30 days)
TESTOSTERONE - testosterone td gel 10mg/act (2%) 2 PA, QL (2 pumps/30 days)
testosterone cypionate im inj in oil 100 mg/ml (Depo- 1 QL (1 vial/28 days)

testosterone)

KEY PA = Prior Authorization
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testosterone cypionate im inj in oil 200 mg/ml (Depo- 1 QL (10 mls/28 days)
testosterone)

TESTOSTERONE ENANTHATE - testosterone 3 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml

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

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

testosterone td gel 20.25 mg/act (1.62%) (Androgel 1 PA, QL (2 pumps/30 days)
pump)

testosterone td soln 30 mg/act 1 PA, QL (2 pumps/30 days)

ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 3 QL (8 patches/28 days)
0.075 mg/24hr

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 3
0.5-1 mg

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 3
1-100 mg

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

COMBIPATCH - estradiol-norethindrone ace td pttw 3 QL (8 patches/28 day)
0.05-0.14 mg/day, 0.05-0.25 mg/day

DELESTROGEN - estradiol valerate im in oil 10 mg/ml, 3 SP
20 mg/ml

DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 3 QL (30 packets/30 days)
0.5 mg/0.5gm (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/
gm (0.1%), 1.25 mg/1.25gm (0.1%)

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

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm 3 QL (1 pump/30 days)
metered-dose pump)

ESTRACE - estradiol tab 0.5 mg, 1 mg, 2 mg 3

estradiol & norethindrone acetate tab 0.5-0.1 mg

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

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

QL (1 pump/30 days)

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

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

QL (30 packets/30 days)

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

QL (8 patches/28 days)

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

1

QL (4 patches/28 days)

estradiol valerate im in oil 10 mg/ml, 20 mg/ml,
40 mg/ml (Delestrogen)

SP

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

QL (1 pump/30 days)

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (5 bottles/93 days)

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

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate
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

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg &
elagolix 300mg cap pack

PA, QL (56 capsules/28 days)

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

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

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

BEYAZ - drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

DROSPIRENONE/ETHINYL ESTR - drospirenone-
ethinyl estrad-levomefolate tab 3-0.03-0.451 mg

ELLA - ulipristal acetate tab 30 mg

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

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

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

1

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

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

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

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

levonorgestrel tab 1.5 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
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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

1

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

OPILL - norgestrel tab 0.075 mg

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg

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

SLYND - drospirenone tab 4 mg

TYBLUME - levonorgestrel & ethinyl estradiol chew tab
0.1 mg-20 mcg

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

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

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

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

Antidiabetics

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

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/
dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/
dose

CYCLOSET - bromocriptine mesylate tab 0.8 mg (base
equivalent)

diazoxide susp 50 mg/ml (Proglycem)

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

ST, QL (30 tablets/30 days)

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

GLIPIZIDE - glipizide tab 2.5 mg

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

glipizide tab 5 mg, 10 mg
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glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
5-500 mg

1

glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj
1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab
1.5 mg, 3 mg, 6 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

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

ST, QL (30 tablets/30 days)

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

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

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

ST, QL (30 tablets/30 days)

KORLYM - mifepristone tab 300 mg

SP

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

mifepristone tab 300 mg (Korlym)

SP

PA, QL (120 tablets/30 days)

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml

PA, QL (4 pens/180 days)

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

NINDN ===

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

—

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

PA, QL (1 pen/28 days)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
equiv), 45 mg (base equiv) (Actos)
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pioglitazone hcl-metformin hcl tab 15-500 mg, 1
15-850 mg (Actoplus met)

PROGLYCEM - diazoxide susp 50 mg/ml 3

repaglinide tab 0.5 mg, 1 mg, 2 mg 1

RYBELSUS - semaglutide tab 3 mg 2 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg 2 PA, QL (30 tablets/30 days)

saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base 1 QL (30 tablets/30 days)
equiv) (Onglyza)

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 QL (60 tablets/30 days)
(Kombiglyze xr)

saxagliptin-metformin hcl tab er 24hr 5-500 mg, 1 QL (30 tablets/30 days)
5-1000 mg (Kombiglyze xr)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen- 2
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 auto-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

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

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

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 2
pen-inj 100-3.6 unit-mg/ml

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

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

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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Rapid-Acting Insulins
FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2
FIASP FLEXTOUCH - insulin aspart (with niacinamide) 2
sol pen-inj 100 unit/ml
FIASP PENFILL - insulin aspart (with niacinamide) soln 2
cartridge 100 unit/ml
HUMALOG - insulin lispro soln cartridge 100 unit/ml 2
HUMALOG - insulin lispro inj soln 100 unit/ml 2
HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen- 2
injector 100 unit/ml (0.5 unit dial)
HUMALOG KWIKPEN - insulin lispro soln pen-injector 2
100 unit/ml (1 unit dial), 200 unit/ml
HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 2
transmitter port 100 unit/ml
LYUMJEYV - insulin lispro-aabc inj 100 unit/ml 2
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 2
100 unit/ml (1 unit dial)
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen- 2
injector 200 unit/ml
LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj 2
w/transmit port 100 unit/ml
NOVOLOG - insulin aspart inj soln 100 unit/ml 2
NOVOLOG FLEXPEN - insulin aspart soln pen-injector 2
100 unit/ml
NOVOLOG FLEXPEN RELION - insulin aspart soln pen- 2
injector 100 unit/ml
NOVOLOG PENFILL - insulin aspart soln cartridge 100 2
unit/ml
NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2
Short-Acting Insulins
AFREZZA - insulin regular (human) inhalation powder 4 3 PA, QL (2520 cartridges/30 days)
unit/cartridge
AFREZZA - insulin regular (human) inhalation powder 8 3 PA, QL (1260 cartridges/30 days)
unit/cartridge
AFREZZA - insulin regular (human) inhalation powder 12 3 PA, QL (900 cartridges/30 days)
unit/cartridge
AFREZZA - insulin regular (human) inhal powd 90 x 4 3 PA, QL (1800 cartridges/30 days)
unit & 90 x 8 unit
AFREZZA - insulin regular (human) inh powd 90 x 8 unit 3 PA, QL (1080 cartridges/30 days)
& 90 x 12 unit
AFREZZA - insulin regular (human) inh powd 60x4 & 3 PA, QL (1260 cartridges/30 days)

60x8 & 60x12 ut/cart

KEY PA = Prior Authorization
LD = Limited Distribution
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HUMULIN R - insulin regular (human) inj 100 unit/ml 2

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

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

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

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 2
unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & 2
lispro sus pen-inj 100 unit/ml (75-25)

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

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

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

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

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

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

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

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

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

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

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular 2

susp pen-inj 100 unit/ml (70-30)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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NOVOLIN 70/30 RELION - insulin nph isophane &
regular human inj 100 unit/ml (70-30)

2

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

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

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

Basal Insulins

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

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

INSULIN DEGLUDEC - insulin degludec inj 100 unit/ml

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

LANTUS - insulin glargine inj 100 unit/ml

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

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

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

TRESIBA - insulin degludec inj 100 unit/ml

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

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg,
30 mg (1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg,
90 mg (1 1/2 grain), 97.5 mg, 120 mg (2 grain), 130 mg

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

ERMEZA - levothyroxine sodium oral solution
150 mcg/5ml

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

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

methimazole tab 5 mg, 10 mg

KEY PA = Prior Authorization
LD = Limited Distribution

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

3

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

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

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

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

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

propylthiouracil tab 50 mg

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

W 2| W W W W w

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

THYQUIDITY - levothyroxine sodium oral solution
100 mcg/5ml

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

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ACTHAR - corticotropin inj gel 80 unit/ml

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

ACTHAR GEL - corticotropin subcutaneous gel pen-
injector 40 unit/0.5ml, 80 unit/ml

PA, LD

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP PA

BINOSTO - alendronate sodium effervescent tab 70 mg

BUPHENYL - sodium phenylbutyrate tab 500 mg

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

cabergoline tab 0.5 mg

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)

CARBAGLU - carglumic acid soluble tab 200 mg

SP LD

carglumic acid soluble tab 200 mg (Carbaglu)

Sl W R A A Al AW W

SP
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CARNITOR - levocarnitine tab 330 mg

3

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

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

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

=Wl w

PA

CRENESSITY - crinecerfont cap 50 mg, 100 mg

SP

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

CRENESSITY - crinecerfont oral soln 50 mg/ml

SP

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

CYSTADANE - betaine powder for oral solution

SP

PA, LD

DDAVP - desmopressin acetate inj 4 mcg/ml

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

W W(W| W w

DESMOPRESSIN ACETATE - desmopressin acetate
nasal spray soln 0.01%

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)

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

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

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

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

SP

PA

FOSAMAX - alendronate sodium tab 70 mg

GALAFOLD - migalastat hcl cap 123 mg (base
equivalent)

SP

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

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

SP

PA

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

SP

PA

ibandronate sodium tab 150 mg (base equivalent)

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

SP

PA, LD

ISTURISA - osilodrostat phosphate tab 1 mg

SP

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

ISTURISA - osilodrostat phosphate tab 5 mg

SP

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

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

W W WIN| =

SP

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

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

SP

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

JYNARQUE - tolvaptan tab 15 mg

SP

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

KEY PA = Prior Authorization
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JYNARQUE - tolvaptan tab 30 mg 3 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 2 ST, QL (30 tablets/30 days)
KUVAN - sapropterin dihydrochloride tab 100 mg 3 SP PA, LD
KUVAN - sapropterin dihydrochloride powder packet 3 SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1
levocarnitine tab 330 mg (Carnitor) 1
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 3
MIFEPREX - mifepristone tab 200 mg 2
mifepristone tab 200 mg (Mifeprex) 1
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 3 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 3 SP PA, LD, QL (120 capsules/30 days)
20 mg
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 1 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 2 SP PA, LD
NORDITROPIN FLEXPRO - somatropin solution pen- 2 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3mi
NULIBRY - fosdenopterin hydrobromide for iv soln 3 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 3 SP
subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 1 SP
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)
(Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1 SP
1000 mcg/ml (1 mg/ml)
OMNITROPE - somatropin solution cartridge 2 SP PA, LD
5 mg/1.5ml, 10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 2 SP PA, LD
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 3 SP PA, LD, QL (8 capsules/28 days)
ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg 3 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)
OSPHENA - ospemifene tab 60 mg 3
OVIDREL - choriogonadotropin alfa soln prefilled syr 2
250 mcg/0.5ml
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref 3 SP PA, LD, QL (30 syringes/30 days)

syringe 2.5 mg/0.5ml, 10 mg/0.5ml

KEY PA = Prior Authorization

LD = Limited Distribution
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PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref
syringe 20 mg/ml

3

SP

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

paricalcitol cap 1 mcg, 2 mcg (Zemplar)

paricalcitol cap 4 mcg

PHEBURANE - sodium phenylbutyrate oral pellets
483 mg/gm

SP

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

raloxifene hcl tab 60 mg (Evista)

RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml

SP

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

risedronate sodium tab delayed release 35 mg
(Atelvia)

risedronate sodium tab 5 mg, 30 mg

risedronate sodium tab 35 mg, 150 mg (Actonel)

ROCALTROL - calcitriol cap 0.25 mcg, 0.5 mcg

ROCALTROL - calcitriol oral soln 1 mcg/ml

SAMSCA - tolvaptan tab 15 mg

SP

LD, QL (30 tablets/365 days)

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

W W W W ==

SP

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

SP

PA, LD

sapropterin dihydrochloride tab 100 mg (Kuvan)

SP

PA, LD

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

PA

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

SP

PA, LD

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

SP

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

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

SP

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

sodium phenylbutyrate oral powder 3 gm/
teaspoonful (Buphenyl)

SP

PA, QL (600 grams/30 days)

sodium phenylbutyrate tab 500 mg (Buphenyl)

SP

PA, QL (1200 tablets/30 days)

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

SP

LD

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

SP

PA, LD

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

SP

TERIPARATIDE - teriparatide soln pen-inj
620 mcg/2.48ml

SP

PA

KEY PA = Prior Authorization
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teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 1 SP PA
tolvaptan tab 15 mg (Samsca) 1 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 1 SP QL (60 tablets/365 days)
TRYNGOLZA - olezarsen sod subcut soln auto-inject 3 SP PA, LD, QL (1 pen/28 days)
80 mg/0.8ml (base eq)
TYMLOS - abaloparatide subcutaneous soln pen-injector 2 SP PA, LD
3120 mcg/1.56ml
VEOZAH - fezolinetant tab 45 mg 3 PA, LD, QL (30 tablets/30 days)
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 3 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
XURIDEN - uridine triacetate oral granules packet 2 gm 3 SP PA, LD
YORVIPATH - palopegteriparatide pen-inj 3 SP PA, LD, QL (2 pens/28 days)
168 mcg/0.56ml (teriparatide eq), 294 mcg/0.98ml
(teriparatide eq), 420 mcg/1.4ml (teriparatide eq)
ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 3

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/mi

digoxin oral soln 0.05 mg/ml (Digoxin)

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

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

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

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate
tab 10 mg, 20 mg

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

NITRO-BID - nitroglycerin oint 2%

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

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

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

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray
(400 mcg/spray)

3

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

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

acebutolol hcl cap 200 mg, 400 mg

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 Y I N I N IS §

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

labetalol hcl tab 100 mg, 200 mg, 300 mg

LOPRESSOR - metoprolol tartrate tab 50 mg, 100 mg

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

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

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

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

[ G (RIS N I W (L §

pindolol tab 5 mg, 10 mg

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

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

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

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

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

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

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

TOPROL XL - metoprolol succinate tab er 24hr 25 mg

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

equiv), 200 mg (tartrate equiv)

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

1

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

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

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

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

nimodipine cap 30 mg

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

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

NYMALIZE - nimodipine oral soln 6 mg/mi

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

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

=W W[ -

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

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

verapamil hcl tab 40 mg, 80 mg, 120 mg

VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap
er 24hr 100 mg, 200 mg, 300 mg

VERAPAMIL HYDROCHLORIDE S - verapamil hcl cap
er 24hr 360 mg

VERELAN - verapamil hcl cap er 24hr 120 mg, 180 mg,
240 mg, 360 mg
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amiodarone hcl tab 100 mg, 200 mg, 400 mg

1

disopyramide phosphate cap 100 mg, 150 mg
(Norpace)

1

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

MULTAQ - dronedarone hcl tab 400 mg (base
equivalent)

NORPACE - disopyramide phosphate cap 100 mg,
150 mg

NORPACE CR - disopyramide phosphate cap er 12hr
100 mg, 150 mg

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

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg 1

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 3
300 mg

ACCURETIC - quinapril-hydrochlorothiazide tab 3

10-12.5 mqg, 20-12.5 mg

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

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

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

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

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

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

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

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

benazepril & hydrochlorothiazide tab 5-6.25 mg

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

benazepril hcl tab 5 mg

KEY PA = Prior Authorization
LD = Limited Distribution

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

Florida Blue July 2025 Open Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)

43



2025

Drug Name

Drug Tier

Specialty

Requirements/Limits

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

1

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

1

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg
(Atacand)

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

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

clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

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

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

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

DIBENZYLINE - phenoxybenzamine hcl cap 10 mg

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

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

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

enalapril maleate oral soln 1 mg/ml (Epaned)

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

EPANED - enalapril maleate oral soln 1 mg/ml

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)

irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide)
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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)
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losartan potassium tab 25 mg, 50 mg, 100 mg
(Cozaar)

1

LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg

LOTENSIN HCT - benazepril & hydrochlorothiazide tab
10-12.5 mg, 20-12.5 mg, 20-25 mg

METHYLDOPA - methyldopa tab 500 mg

methyldopa tab 250 mg

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

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

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

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

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

PERINDOPRIL ERBUMINE - perindopril erbumine tab
2mg, 8 mg

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

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

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

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

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

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

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

TENORETIC 100 - atenolol & chlorthalidone tab
100-25 mg

TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg

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

KEY PA = Prior Authorization
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trandolapril tab 1 mg, 2 mg, 4 mg

1

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

3

TRYVIO - aprocitentan tab 12.5 mg

SP

PA, QL (30 tablets/30 days)

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

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

VECAMYL - mecamylamine hcl tab 2.5 mg

LD

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

Nl ==

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

BUMEX - bumetanide tab 0.5 mg

chlorthalidone tab 25 mg, 50 mg

dichlorphenamide tab 50 mg (Keveyis)

SP

PA, QL (120 tablets/30 days)

DIURIL - chlorothiazide susp 250 mg/5ml

DYRENIUM - triamterene cap 50 mg, 100 mg

EDECRIN - ethacrynic acid tab 25 mg

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit
80 mg/10ml

W 2 W W W AW |

SP

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

FUROSEMIDE - furosemide oral soln 8 mg/mi

furosemide oral soln 10 mg/ml

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

KEVEYIS - dichlorphenamide tab 50 mg

SP

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

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

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)
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spironolactone tab 25 mg, 50 mg, 100 mg
(Aldactone)
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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)

AUVI-Q - epinephrine solution auto-injector
0.1 mg/0.1ml, 0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml
(1:1000)

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

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

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

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

QL (45 tablets/30 days)

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

QL (30 tablets/30 days)

cholestyramine light powder 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), 135 mg (fenofibric acid equiv) (Trilipix)

colesevelam hcl packet for susp 3.75 gm (Welchol)

colesevelam hcl tab 625 mg (Welchol)

COLESTID - colestipol hcl tab 1 gm

COLESTID - colestipol hcl granules 5 gm

colestipol hcl granule packets 5 gm (Colestid
flavored)
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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)

JEE ) (R ) [ N (L

QL (30 tablets/30 days)
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fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 1
134 mg, 200 mg
fenofibrate tab 48 mg, 145 mg (Tricor) 1
fenofibrate tab 54 mg, 160 mg 1
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
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 3 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
LOPID - gemfibrozil tab 600 mg 3
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
pitavastatin calcium tab 1 mg, 2 mg (Livalo) 1 QL (45 tablets/30 days)
pitavastatin calcium tab 4 mg (Livalo) 1 QL (30 tablets/30 days)
pravastatin sodium tab 10 mg, 20 mg, 40 mg 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg 1 QL (30 tablets/30 days)
QUESTRAN - cholestyramine powder 4 gm/dose 3
QUESTRAN - cholestyramine powder packets 4 gm 3
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 3
dose
REPATHA - evolocumab subcutaneous soln prefilled 2 PA, QL (6 syringes/28 days)
syringe 140 mg/mi
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 (6 pens/28 days)

soln auto-injector 140 mg/ml

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg
(Crestor)

QL (45 tablets/30 days)

rosuvastatin calcium tab 40 mg (Crestor)

QL (30 tablets/30 days)

simvastatin tab 5 mg

QL (45 tablets/30 days)

simvastatin tab 10 mg, 40 mg (Zocor)

QL (45 tablets/30 days)

simvastatin tab 20 mg (Zocor)

QL (60 tablets/30 days)

simvastatin tab 80 mg

JEE Q) (L G (I N (I U (NI

QL (30 tablets/30 days)
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TRICOR - fenofibrate tab 48 mg, 145 mg 3
VASCEPA - icosapent ethyl cap 0.5 gm 2 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 2 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 3 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 1 SP PA, LD, QL (30 tablets/30 days)
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg 2 SP PA, LD, QL (112 tablets/28 days)
twice daily)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 3
20-37.5 mg
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 3 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 3 LD
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 2 LD
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 2 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 2 QL (240 capsules/30 days)
15-16 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 1
equiv) (Corlanor)
LETAIRIS - ambrisentan tab 5 mg, 10 mg 3 SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 2 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 3 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 3 SP PA, LD, QL (1 kit/180 days)
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ 3 SP PA, LD
ml), 50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml)
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (224 mlis/30 days)
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 1 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab 62.5 mg, 125 mg 3 SP PA, LD, QL (60 tablets/30 days)
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TRACLEER - bosentan tab for oral susp 32 mg 2 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 1 SP PA
50 mg/20ml (2.5 mg/ml), 100 mg/20ml (5 mg/ml),
200 mg/20ml (10 mg/ml) (Remodulin)
TYVASO - treprostinil inhalation solution 0.6 mg/ml 3 SP PA, LD, QL (28 ampules/28 days)
TYVASO DPI MAINTENANCE KI - treprostinil inh 3 SP PA, LD, QL (112 cartridges/28 days)
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/
cartridge, 64 mcg/cartridge
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 3 SP PA, LD, QL (252
x 16mcg & 112 x 32mcg & 28 x 48mcg cartridges/180 days)
TYVASO REFILL KIT - treprostinil inhalation solution 3 SP PA, LD, QL (28 ampules/28 days)
0.6 mg/mi
TYVASO STARTER KIT - treprostinil inhalation solution 3 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 2 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy 2 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 2 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 2 SP PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 SP PA, QL (120 capsules/30 days)
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 3 SP PA, LD, QL (1 kit/21 days)

45 mg, 60 mg, 2 x 45 mg, 2 x 60 mg

CIALIS - tadalafil tab 5 mg

QL (30 tablets/30 days)

tadalafil tab 2.5 mg, 5 mg (Cialis)

RESPIRATORY AGENTS

1

QL (30 tablets/30 days)

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab
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 tab 10 mg

promethazine hcl oral soln 6.25 mg/5ml
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promethazine hcl suppos 12.5 mg, 25 mg

1

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

1

PROMETHEGAN - promethazine hcl suppos 50 mg

3

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

flunisolide nasal soln 25 mcg/act (0.025%)

fluticasone propionate nasal susp 50 mcg/act

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

=S A A

olopatadine hcl nasal soln 0.6% (Patanase)

XHANCE - fluticasone propionate nasal exhaler susp
93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg

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

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

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

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

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

HYPERSAL - sodium chloride soln nebu 7%

loratadine & pseudoephedrine tab er 12hr 5-120 mg

loratadine & pseudoephedrine tab er 24hr 10-240 mg

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)

Sl Al Al Al aAalalalw

ACCOLATE - zafirlukast tab 10 mg, 20 mg

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

QL (1 canister/30 days)

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

QL (3 inhalers/30 days)

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

QL (2 inhalers/30 days)
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albuterol sulfate soln nebu 0.083% (2.5 mg/3ml),
0.5% (5 mg/ml), 0.63 mg/3ml (base equiv),
1.25 mg/3ml (base equiv)

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)

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

QL (1 canister/30 days)

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

QL (1 inhaler/30 days)

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

QL (1 inhaler/30 days)

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

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

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act, 160-4.5 mcg/act (Symbicort)

PA, QL (3 inhalers/30 days)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal
aerosol soln 20-100 mcg/act

QL (2 canisters/30 days)

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

SP

PA, LD, QL (1 pen/56 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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FLUTICASONE PROPIONATE DI - fluticasone
propionate aer pow ba 50 mcg/act, 100 mcg/act

2

QL (60 blisters/30 days)

FLUTICASONE PROPIONATE DI - fluticasone
propionate aer pow ba 250 mcg/act

QL (240 blisters/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aero 44 mcg/act

QL (1 canister/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aer 110 mcg/act

QL (1 canister/30 days)

FLUTICASONE PROPIONATE HF - fluticasone
propionate hfa inhal aer 220 mcg/act

QL (2 canisters/30 days)

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

QL (1 inhaler/30 days)

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

QL (60 blisters/30 days)

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

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

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

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

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

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

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

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

SP

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

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

SP

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

NUCALA - mepolizumab subcutaneous solution pref
syringe 100 mg/ml

SP

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

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

QL (1 canister/30 days)

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

QL (2 canisters/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

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

QL (30 capsules/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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SPIRIVA RESPIMAT - tiotropium bromide monohydrate 2 QL (1 cartridge/30 days)
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 2 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 2 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

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

terbutaline sulfate tab 2.5 mg, 5 mg 1

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto- 2 SP PA, LD, QL (1 pen/28 days)
inj 210 mg/1.91ml

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 3
300 mg, 400 mg

theophylline elixir 80 mg/15ml 1

THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 3
200 mg

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg, 450 mg 1

theophylline tab er 24hr 400 mg, 600 mg 1

tiotropium bromide monohydrate inhal cap 18 mcg 1 PA, QL (30 capsules/30 days)
(base equiv) (Spiriva handihaler)

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 auto-injector 2 SP PA, LD
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

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

zafirlukast tab 10 mg, 20 mg (Accolate) 1

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

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 2 SP PA, LD, QL (84 tablets/28 days)
4-20-50 mg

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 2 SP PA, LD, QL (56 tablets/28 days)
10-50-125 mg

BRONCHITOL - mannitol inhal cap 40 mg 3 SP

BRONCHITOL TOLERANCE TEST - mannitol inhal cap 3 SP
40 mg

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

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

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

KEY PA = Prior Authorization
LD = Limited Distribution
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KALYDECO - ivacaftor tab 150 mg 2 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 2 SP PA, LD, QL (56 packets/28 days)
50 mg, 75 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

&ivacaftor 150 mg tbpk

GASTROINTESTINAL AGENTS

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

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

lactulose solution 10 gm/15ml

MOVIPREP - peg 3350-kcl-nacl-na sulfate-na ascorbate-
c for soln 100 gm

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

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

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

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

KEY PA = Prior Authorization

LD = Limited Distribution
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PLENVU - peg 3350-kcl-nacl-na sulfate-na ascorbate-c 3

for soln 140 gm
sod sulfate-pot sulf-mg sulf oral sol 1

17.5-3.13-1.6 gm/177ml (Suprep bowel prep ki)
SUFLAVE - peg 3350-kcl-nacl-na sulfate-mag sulfate for 3

soln 178.7 gm

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

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

1479-225-188 mg

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

cimetidine hcl soln 300 mg/5ml

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

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

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

_SlAaAal Al al W W -

QL (30 capsules/30 days)

esomeprazole magnesium for delayed release susp 1 QL (30 packets/30 days)
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)
esomeprazole magnesium for delayed release susp 1 QL (30 packets/30 days)

pack 2.5 mg (Nexium)
famotidine for susp 40 mg/5ml
famotidine tab 20 mg, 40 mg (Pepcid)
glycopyrrolate oral soln 1 mg/5ml (Cuvposa)
glycopyrrolate tab 1 mg (Robinul)
glycopyrrolate tab 2 mg (Robinul forte)

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

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

NEXIUM - esomeprazole magnesium for delayed
release susp pack 2.5 mg

NEXIUM - esomeprazole magnesium for delayed 3 QL (30 packets/30 days)
release susp packet 5 mg

[V Ny RN e

QL (60 capsules/30 days)

W = =

QL (30 packets/30 days)

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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NIZATIDINE - nizatidine cap 300 mg 3

nizatidine cap 150 mg 1

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

omeprazole cap delayed release 20 mg 1

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

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

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

sucralfate tab 1 gm (Carafate) 1

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

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

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

aprepitant capsule 40 mg 1

aprepitant capsule 80 mg (Emend) 1 QL (4 capsules/30 days)

aprepitant capsule 125 mg 1 QL (2 capsules/30 days)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg 3 PA, QL (60 tablets/30 days)

DICLEGIS - doxylamine-pyridoxine tab delayed release 3 PA, QL (120 tablets/30 days)
10-10 mg

doxylamine-pyridoxine tab delayed release 10-10 mg 1 PA, QL (120 tablets/30 days)
(Diclegis)

dronabinol cap 2.5 mg (Marinol) 1

dronabinol cap 5 mg, 10 mg 1

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) 2 QL (6 packages/30 days)

EMEND BIPACK - aprepitant capsule 80 mg 3 QL (4 capsules/30 days)

EMEND TRIPACK - aprepitant capsule therapy pack 80 3 QL (2 packs/30 days)

& 125 mg

granisetron hcl tab 1 mg

QL (14 tablets/30 days)

meclizine hcl tab 12.5 mg, 25 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg

QL (1 tablet/30 days)

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

SANCUSO - granisetron td patch 3.1 mg/24hr (contains
34.3 mg)

Wl R AW =] =

ST, QL (2 patches/30 days)

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

trimethobenzamide hcl cap 300 mg

KEY PA = Prior Authorization

LD = Limited Distribution
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VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg
(base equiv)

2

SP

LD, QL (4 tablets/30 days)

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

SUCRAID - sacrosidase soln 8500 unit/ml

SP

PA, LD, QL (236 mis/29 days)

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit, 60000-189600-252600
unit

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
equiv) (Lotronex)

PA, QL (60 tablets/30 days)

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

ST

AZULFIDINE - sulfasalazine tab 500 mg

AZULFIDINE EN-TABS - sulfasalazine tab delayed
release 500 mg

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg

SP

PA, LD, QL (450 capsules/30 days)

BYLVAY - odevixibat cap 1200 mcg

SP

PA, LD, QL (150 capsules/30 days)

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
200 mcg

W Wl W[

SP

PA, LD, QL (900 capsules/30 days)

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle
600 mcg

SP

PA, LD, QL (300 capsules/30 days)

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

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP

PA, LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP

PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP

PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/
mi

W W W W -

SP

PA, QL (2 kits/28 days)

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

SP

PA, QL (1 kit/180 days)

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

CTEXLI - chenodiol tab 250 mg

SP

PA, QL (90 tablets/30 days)

DELZICOL - mesalamine cap dr 400 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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ENTYVIO PEN - vedolizumab soln auto-injector 2 SP PA, LD, QL (2 pens/28 days)
108 mg/0.68ml
FOSRENOL - lanthanum carbonate chew tab 500 mg 3 ST
(elemental), 750 mg (elemental), 1000 mg (elemental)
FOSRENOL - lanthanum carbonate oral powder pack 3 ST
750 mg (elemental), 1000 mg (elemental)
GATTEX - teduglutide (rdna) for inj kit 5 mg 3 SP PA, LD, QL (30 vials/30 days)
IQIRVO - elafibranor tab 80 mg 3 SP PA, LD, QL (30 tablets/30 days)
lactulose (encephalopathy) solution 10 gm/15ml 1
lanthanum carbonate chew tab 500 mg (elemental), 1
750 mg (elemental), 1000 mg (elemental) (Fosrenol)
LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 2 PA, QL (30 capsules/30 days)
LIVDELZI - seladelpar lysine cap 10 mg 3 SP PA, QL (30 capsules/30 days)
LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 3 SP PA, LD, QL (60 tablets/30 days)
20 mg
LIVMARLI - maralixibat chloride tab 30 mg 3 SP PA, LD, QL (30 tablets/30 days)
LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 3 SP PA, LD, QL (90 mls/30 days)
LIVMARLI - maralixibat chloride oral soln 19 mg/ml 3 SP PA, LD, QL (60 mls/30 days)
lubiprostone cap 8 mcg (Amitiza) 1 PA, QL (120 capsules/30 days)
lubiprostone cap 24 mcg (Amitiza) 1 PA, QL (60 capsules/30 days)
mesalamine cap dr 400 mg (Delzicol) 1
mesalamine cap er 24hr 0.375 gm (Apriso) 1
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm (Lialda) 1
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent), 1
10 mg (base equivalent) (Reglan)
MOVANTIK - naloxegol oxalate tab 12.5 mg (base 2 PA, QL (30 tablets/30 days)
equivalent), 25 mg (base equivalent)
OMVOH - mirikizumab-mrkz subcutaneous soln auto- 2 SP PA, LD, QL (2 pens/28 days)
injector 100 mg/ml
OMVOH - mirikizumab-mrkz subcutaneous auto-inj 2 SP PA, LD, QL (2 pens/28 days)
100 mg/ml & 200mg/2ml
OMVOH - mirikizumab-mrkz subcutaneous sol prefill 2 SP PA, LD, QL (2 syringes/28 days)
syringe 100 mg/ml
OMVOH - mirikizumab-mrkz subcutaneous pref syr 2 SP PA, LD, QL (2 syringes/28 days)
100 mg/ml & 200mg/2ml
REGLAN - metoclopramide hcl tab 5 mg (base 3

equivalent), 10 mg (base equivalent)

KEY PA = Prior Authorization
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Florida Blue July 2025 Open Medication Guide

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

59



2025

Drug Name Drug Tier |Specialty Requirements/Limits
REZDIFFRA - resmetirom 60 mg tab 3 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 80 mg tab 3 SP PA, LD, QL (30 tablets/30 days)
REZDIFFRA - resmetirom 100 mg tab 3 SP PA, LD, QL (30 tablets/30 days)
sevelamer carbonate packet 0.8 gm, 2.4 gm 1

(Renvela)
sevelamer carbonate tab 800 mg (Renvela)
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg (Renagel)

SFROWASA - mesalamine sulfite-free (sf) enema
4 gm/60ml

SKYRIZI - risankizumab-rzaa subcutaneous soln 2 SP PA, QL (1 cartridge/56 days)
cartridge 180 mg/1.2ml, 360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine 1
en-tabs)

sulfasalazine tab 500 mg (Azulfidine) 1
SYMPROIC - naldemedine tosylate tab 0.2 mg (base 2 PA, QL (30 tablets/30 days)
equivalent)

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

TREMFYA - guselkumab soln auto-injector 200 mg/2ml

TREMFYA INDUCTION PACK FO - guselkumab soln
auto-injector 200 mg/2ml

TRULANCE - plecanatide tab 3 mg

ursodiol cap 300 mg

ursodiol tab 250 mg (Urso 250)

ursodiol tab 500 mg (Urso forte)

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg
VIBERZI - eluxadoline tab 75 mg, 100 mg

VOWST - fecal microbiota spores, live-brpk caps

XERMELDO - telotristat ethyl tab 250 mg (as telotristat
etiprate)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector 3 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector 3 SP PA, LD, QL (2 pens/28 days)
kit 120 mg/ml

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled 3 SP PA, LD, QL (2 syringes/28 days)
syringe kit 120 mg/ml

GENITOURINARY AGENTS

W | A

N

SP PA, QL (1 pen/28 days)
SP PA, QL (3 packs/180 days)

N

PA, QL (30 tablets/30 days)

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

W WIN W= ==

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg | 1 | |
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 1 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 1
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 1 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron granules for oral extended 2 QL (300 mis/28 days)
release susp 8 mg/ml
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 2 QL (30 tablets/30 days)
oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 1 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 1 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg, 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
VESICARE - solifenacin succinate tab 5 mg, 10 mg 3 QL (30 tablets/30 days)
CLEOCIN - clindamycin phosphate vaginal cream 2% 3
CLEOCIN - clindamycin phosphate vaginal suppos 2
100 mg
clindamycin phosphate vaginal cream 2% (Cleocin) 1
CLINDESSE - clindamycin phosphate (one dose) 3
vaginal cream 2%
CRINONE - progesterone vaginal gel 4% 3
ENCARE - nonoxynol-9 vaginal suppos 100 mg 3
ESTRACE - estradiol vaginal cream 0.1 mg/gm 3
estradiol vaginal cream 0.1 mg/gm (Estrace) 1
estradiol vaginal tab 10 mcg (Vagifem) 1
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 2 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 3
cream 2%
IMVEXXY MAINTENANCE PACK - estradiol vaginal 3 QL (8 suppositories/28 days)
insert 4 mcg, 10 mcg
IMVEXXY STARTER PACK - estradiol vaginal insert 3 QL (18 suppositories/180 days)
starter pack 4 mcg, 10 mcg
INTRAROSA - prasterone vaginal insert 6.5 mg 3

metronidazole vaginal gel 0.75%

KEY PA = Prior Authorization
LD = Limited Distribution
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MICONAZOLE 3 - miconazole nitrate vaginal suppos 3
200 mg
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 3
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 2
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 2
0.625 mg/gm
terconazole vaginal cream 0.4%, 0.8% 1
terconazole vaginal suppos 80 mg 1
TODAY SPONGE - nonoxynol-9 vaginal sponge 3
1000 mg
VANDAZOLE - metronidazole vaginal gel 0.75% 3
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 3
12.5%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 3
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 3
acetic acid irrigation soln 0.25% 1
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 LD
dutasteride cap 0.5 mg (Avodart) 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 1
ELMIRON - pentosan polysulfate sodium caps 100 mg 3 PA
FILSPARI - sparsentan tab 200 mg, 400 mg 3 SP PA, LD, QL (30 tablets/30 days)
finasteride tab 5 mg (Proscar) 1
K-PHOS NO 2 - potassium & sodium acid phosphates 2
tab 305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 3
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 1
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 1
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 1
15)
PROCYSBI - cysteamine bitartrate delayed 3 SP PA, LD
release granules packet 75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 3 SP PA, LD
25 mg (base equiv), 75 mg (base equiv)
PROSCAR - finasteride tab 5 mg 3
RAPAFLO - silodosin cap 4 mg, 8 mg 3
RIVFLOZA - nedosiran sodium subcutaneous soln pref 3 SP PA, LD, QL (1 syringe/30 days)
syr 128 mg/0.8ml, 160 mg/mi

KEY PA = Prior Authorization
LD = Limited Distribution
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RIVFLOZA - nedosiran sodium subcutaneous soln
80 mg/0.5ml

3

SP

PA, LD, QL (2 vials/30 day)

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium chloride irrigation soln 0.9%

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

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

W | ]|

tamsulosin hcl cap 0.4 mg (Flomax)

THIOLA - tiopronin tab 100 mg

SP

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

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 delayed release 100 mg (Thiola ec)

SP

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

tiopronin tab delayed release 300 mg (Thiola ec)

SP

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

tiopronin tab 100 mg (Thiola)

SP

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

UROCIT-K 10 - potassium citrate tab er 10 meq
(1080 mg)

WA 2 a2 W W W =

UROCIT-K 15 - potassium citrate tab er 15 meq
(1620 mg)

CENTRAL NERVOUS SYSTEM DRUGS

3

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

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

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

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 15 mg

clorazepate dipotassium tab 7.5 mg (Tranxene t)

diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

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

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap
100 mg

WA A A Al AlAalalal

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)

lorazepam conc 2 mg/ml

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

meprobamate tab 200 mg, 400 mg

JEE G (L N [ U (L
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oxazepam cap 10 mg, 15 mg, 30 mg

1

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

amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg

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

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

bupropion hcl tab 75 mg, 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

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

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

desipramine hcl tab 10 mg, 25 mg (Norpramin)

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

DESVENLAFAXINE ER - desvenlafaxine tab er 24hr
50 mg, 100 mg

ST, QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (120 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg,
100 mg, 150 mg

doxepin hcl conc 10 mg/mi

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

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

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

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

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

ST, QL (30 capsules/30 days)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 3 ST, QL (1 pack/180 days)
24hr 20 & 40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 3 ST

90 mg

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

KEY PA = Prior Authorization
LD = Limited Distribution
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fluoxetine hcl solution 20 mg/5ml

1

fluoxetine hcl tab 60 mg (Fluoxetine hydrochlo)

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

mirtazapine orally disintegrating tab 15 mg
(Remeron soltab)

WA A A

QL (90 tablets/30 days)

mirtazapine orally disintegrating tab 30 mg, 45 mg 1 QL (30 tablets/30 days)
(Remeron soltab)

mirtazapine tab 7.5 mg, 45 mg 1 QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron) 1 QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron) 1 QL (30 tablets/30 days)

NARDIL - phenelzine sulfate tab 15 mg 3

NEFAZODONE HYDROCHLORIDE - nefazodone hcl 3

tab 50 mg, 100 mg, 150 mg, 200 mg, 250 mg

NORPRAMIN - desipramine hcl tab 10 mg, 25 mg

w

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

nortriptyline hcl soln 10 mg/5ml

PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg,
75 mg

PARNATE - tranylcypromine sulfate tab 10 mg

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

PAROXETINE HYDROCHLORIDE - paroxetine hcl oral

susp 10 mg/5ml (base equiv)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg, 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml

(Zoloft)

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

SPRAVATO 56MG DOSE - esketamine hcl nasal soln
28 mg/device x 2 (56 mg dose pack)

PA, QL (4 packs/28 days)

SPRAVATO 84MG DOSE - esketamine hcl nasal soln
28 mg/device x 3 (84 mg dose pack)

PA, QL (4 packs/28 days)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg, 150 mg

trimipramine maleate cap 25 mg, 50 mg, 100 mg

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

W | |

ST, QL (30 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)

1

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)

ZOLOFT - sertraline hcl oral concentrate for solution
20 mg/ml

ST

ZURZUVAE - zuranolone cap 20 mg, 25 mg

3 SP

PA, QL (28 capsules/30 days)

ZURZUVAE - zuranolone cap 30 mg

3 SP

PA, QL (14 capsules/30 days)

ABILIFY ASIMTUFII - aripiprazole im er susp prefilled
syringe 720 mg/2.4ml, 960 mg/3.2ml

ABILIFY MAINTENA - aripiprazole im for extended
release susp 300 mg, 400 mg

ABILIFY MAINTENA - aripiprazole im for er susp
prefilled syringe 300 mg, 400 mg

aripiprazole oral solution 1 mg/mi

QL (750 mls/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)

ARISTADA - aripiprazole lauroxil im er susp prefilled
syr 441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml,
1064 mg/3.9ml

ARISTADA INITIO - aripiprazole lauroxil im er susp
prefilled syr 675 mg/2.4ml

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

QL (60 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg,
42 mg

ST, QL (30 capsules/30 days)

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

CHLORPROMAZINE HYDROCHLOR - chlorpromazine
hcl conc 30 mg/ml, 100 mg/ml

CLOZAPINE ODT - clozapine orally disintegrating tab
12.5 mg

clozapine orally disintegrating tab 25 mg, 100 mg,
150 mg, 200 mg

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

EQUETRO - carbamazepine (mood) cap er 12hr
100 mg, 200 mg, 300 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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ERZOFRI - paliperidone palmitate er susp pref syr 3 SP
39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/
ml, 234 mg/1.5ml, 351 mg/2.25ml
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 3 ST, QL (60 tablets/30 days)
10 mg, 12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 3 ST, QL (1 pack/180 days)
2 mg & 4 mg & 6 mg titration pak
fluphenazine decanoate inj 25 mg/ml 1 SP
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ 2
mi
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 2
elixir 2.5 mg/5ml
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl 3 SP
inj 2.5 mg/ml
GEODON - ziprasidone mesylate for inj 20 mg (base 3 SP
equivalent)
HALDOL DECANOATE 100 - haloperidol decanoate im 3 SP
soln 100 mg/ml
haloperidol decanoate im soln 50 mg/ml (Haldol 1 SP
decanoate 50)
haloperidol decanoate im soln 100 mg/ml (Haldol 1 SP
decanoate 100)
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 1
20 mg
INVEGA - paliperidone tab er 24hr 3 mg, 9 mg 3 ST, QL (30 tablets/30 days)
INVEGA - paliperidone tab er 24hr 6 mg 3 ST, QL (60 tablets/30 days)
INVEGA HAFYERA - paliperidone palmitate er susp pref 3 SP
syr 1,092 mg/3.5ml, 1,560 mg/5ml
INVEGA SUSTENNA - paliperidone palmitate er susp 3 SP
pref syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml,
156 mg/ml, 234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref 3 SP
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml,
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 3
300 mg, 600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg 1
(Lithium carbonate)
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
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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lithium oral solution 8 meq/5ml 1

LITHOBID - lithium carbonate tab er 300 mg 3

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 1 QL (30 tablets/30 days)
(Latuda)

lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab 3
5 mg, 10 mg, 25 mg

NUPLAZID - pimavanserin tartrate cap 34 mg (base 3 SP PA, LD, QL (30 capsules/30 days)
equivalent)

NUPLAZID - pimavanserin tartrate tab 10 mg (base 3 SP PA, LD, QL (30 tablets/30 days)
equivalent)

olanzapine for im inj 10 mg (Zyprexa) 1 SP

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

PERSERIS - risperidone subcutaneous for er susp 3 SP
prefilled syr 90 mg, 120 mg

prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)

prochlorperazine suppos 25 mg 1

QUETIAPINE FUMARATE - quetiapine fumarate tab 3 ST, QL (30 tablets/30 days)
150 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 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)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 QL (30 tablets/30 days)
2 mg, 3 mg, 4 mg

RISPERDAL CONSTA - risperidone microspheres for im 3 SP
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg

risperidone microspheres for im extended rel susp 1 SP
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta)

RISPERIDONE ODT - risperidone orally disintegrating 3 ST, QL (60 tablets/30 days)

tab 0.25 mg

KEY PA = Prior Authorization
LD = Limited Distribution
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risperidone orally disintegrating tab 0.5 mg, 1 mg,
2 mg, 3 mg

1

QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal)

QL (480 mis/30 days)

risperidone tab 0.25 mg

QL (60 tablets/30 days)

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

QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal)

QL (120 tablets/30 days)

RYKINDO - risperidone for im extended release
suspension 25 mg, 37.5 mg, 50 mg

WA

SP

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

ST, QL (60 tablets/30 days)

SECUADO - asenapine td patch 24 hr 3.8 mg/24hr,
5.7 mg/24hr, 7.6 mg/24hr

ST, QL (30 patches/30 days)

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

thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)

UZEDY - risperidone subcutaneous er susp pref
syr 50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml,
125 mg/0.35ml, 150 mg/0.42ml, 200 mg/0.56ml,
250 mg/0.7ml

SP

VERSACLOZ - clozapine susp 50 mg/ml

ST, QL (540 mis/30 days)

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

QL (30 capsules/30 days)

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

QL (60 capsules/30 days)

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

SP

ZYPREXA - olanzapine for im inj 10 mg

SP

BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg,
20 mg

ST, QL (30 tablets/30 days)

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

QL (30 tablets/30 days)

estazolam tab 1 mg, 2 mg

eszopiclone tab 1 mg (Lunesta)

QL (90 tablets/30 days)

eszopiclone tab 2 mg, 3 mg (Lunesta)

QL (30 tablets/30 days)

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml

SP

PA, LD, QL (158 mls/30 days)

phenobarbital elixir 20 mg/5ml

=S W =R
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phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 1
60 mg, 64.8 mg, 97.2 mg, 100 mg
QUVIVIQ - daridorexant hcl tab 25 mg, 50 mg 2 ST, QL (30 tablets/30 days)
ramelteon tab 8 mg (Rozerem) 1 QL (30 tablets/30 days)
ROZEREM - ramelteon tab 8 mg 3 ST, QL (30 tablets/30 days)
SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 3 ST, QL (30 tablets/30 days)
6 mg (base equiv)
tasimelteon capsule 20 mg (Hetlioz) 1 SP PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg 1
(Restoril)
zaleplon cap 5 mg 1 QL (60 capsules/30 days)
zaleplon cap 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg (Ambien cr) 1 QL (60 tablets/30 days)
zolpidem tartrate tab er 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg (Ambien) 1 QL (60 tablets/30 days)
zolpidem tartrate tab 10 mg (Ambien) 1 QL (30 tablets/30 days)
ADDERALL - amphetamine-dextroamphetamine tab 3 QL (60 tablets/30 days)
5mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg
ADDERALL - amphetamine-dextroamphetamine tab 3 QL (90 tablets/30 days)
20 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 3 QL (30 capsules/30 days)
er 24hr 5 mg, 10 mg, 15 mg
ADDERALL XR - amphetamine-dextroamphetamine cap 3 QL (60 capsules/30 days)

er 24hr 20 mg, 25 mg, 30 mg

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

QL (30 capsules/30 days)

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

QL (60 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,
10 mg, 12.5 mg, 15 mg, 30 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg
(Adderall)

QL (90 tablets/30 days)

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

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

QL (60 capsules/30 days)

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

QL (30 capsules/30 days)
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AZSTARYS - serdexmethylphenidate- 2 QL (30 capsules/30 days)
dexmethylphenidate cap 26.1-5.2 mg, 39.2-7.8 mg,
52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 1
equiv)

clonidine hcl tab er 12hr 0.1 mg (Kapvay) 1 QL (120 tablets/30 days)

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (30 tablets/30 days)
release (osm) 18 mg, 27 mg, 54 mg

CONCERTA - methylphenidate hcl tab er osmotic 3 QL (60 tablets/30 days)
release (osm) 36 mg

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 1 QL (60 tablets/30 days)
(Focalin)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)

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

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

IMCIVREE - setmelanotide acetate subcutaneous soln 3 SP PA, LD, QL (10 vials/30 days)
10 mg/ml

JORNAY PM - methylphenidate hcl cap delayed er 24hr 3 QL (30 capsules/30 days)
20 mg (pm), 40 mg (pm), 60 mg (pm), 80 mg (pm),
100 mg (pm)

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

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

METADATE CD - methylphenidate hcl cap er 10 mg (cd), 3 QL (30 capsules/30 days)
20 mg (cd), 30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg
(cd)

methamphetamine hcl tab 5 mg 1 QL (150 tablets/30 days)

METHYLIN - methylphenidate hcl soln 5 mg/5ml 3 QL (450 mls/30 days)

METHYLIN - methylphenidate hcl soln 10 mg/5ml 3 QL (900 mis/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)
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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 mls/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 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate 2 QL (30 tablets/30 days)
hcl tab er 24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate 2 QL (60 tablets/30 days)
hcl tab er 24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 1

QELBREE - viloxazine hcl cap er 24hr 100 mg 2 QL (30 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 150 mg 2 QL (60 capsules/30 days)

QELBREE - viloxazine hcl cap er 24hr 200 mg 2 QL (90 capsules/30 days)

QUILLICHEW ER - methylphenidate hcl chew tab 3 QL (30 tablets/30 days)
extended release 20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab 3 QL (60 tablets/30 days)
extended release 30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 3 QL (360 mls/30 days)
25 mg/5ml (5 mg/ml)

RITALIN - methylphenidate hcl tab 5 mg, 10 mg, 20 mg 3 QL (90 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, 3 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 3 QL (30 tablets/30 days)
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 2 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 1

AQNEURSA - levacetylleucine for susp packet 1 gm 3 SP PA, LD, QL (112 packets/28 days)

AUBAGIO - teriflunomide tab 7 mg, 14 mg 3 SP PA, LD, QL (30 tablets/30 days)

AUSTEDO - deutetrabenazine tab 6 mg 3 SP PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 3 SP PA, QL (120 tablets/30 days)
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AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg,
12 mg, 18 mg, 30 mg, 36 mg, 42 mg, 48 mg

3 SP PA, QL (30 tablets/30 days)

AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg

3 SP PA, QL (60 tablets/30 days)

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab
er titration pack 12 & 18 & 24 & 30 mg

3 SP PA, QL (1 kit/180 days)

AVONEX - interferon beta-1a im prefilled syringe kit
30 mcg/0.5ml

2 SP PA, QL (1 kit/28 days)

AVONEX PEN - interferon beta-1a im auto-injector kit
30 mcg/0.5ml

2 SP PA, QL (1 kit/28 days)

BETASERON - interferon beta-1b for inj kit 0.3 mg

2 SP PA, QL (1 kit/28 days)

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

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

dalfampridine tab er 12hr 10 mg (Ampyra)

1 PA, QL (60 tablets/30 days)

dimethyl fumarate capsule delayed release 120 mg
(Tecfidera)

1 SP QL (14 capsules/180 days)

dimethyl fumarate capsule delayed release 240 mg
(Tecfidera)

QL (60 capsules/30 days)

dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa)

QL (1 pack/180 days)

disulfiram tab 250 mg, 500 mg

donepezil hydrochloride orally disintegrating tab
5 mg, 10 mg

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

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr,
9.5 mg/24hr, 13.3 mg/24hr

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)

1 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine
hydrobromide oral soln 4 mg/ml

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

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg

glatiramer acetate soln prefilled syringe 20 mg/ml
(Copaxone)

1 SP QL (30 syringes/30 days)

glatiramer acetate soln prefilled syringe 40 mg/ml
(Copaxone)

QL (12 syringes/28 days)

INGREZZA - valbenazine tosylate cap therapy pack
40 mg (7) & 80 mg (21)

PA, LD, QL (28 capsules/180 days)

INGREZZA - valbenazine tosylate cap 40 mg (base
equiv), 60 mg (base equiv), 80 mg (base equiv)

PA, LD, QL (30 capsules/30 days)
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INGREZZA - valbenazine tosylate capsule sprinkle 3 SP PA, LD, QL (30 capsules/30 days)
40 mg (base equiv), 60 mg (base equiv), 80 mg (base
equiv)

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

lofexidine hcl tab 0.18 mg (base equivalent) 1 PA, QL (228 tablets/180 days)
(Lucemyra)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 3 PA, QL (228 tablets/180 days)
equivalent)

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 3 SP PA, LD, QL (30 packets/30 days)
6 gm, 7.5gm, 9 gm

LUMRYZ STARTER PACK - sodium oxybate pack for er 3 SP PA, LD, QL (28 packets/180 days)
susp 4.5 & 6 & 7.5 gm starter pak

LYBALVI - olanzapine-samidorphan I-malate tab 3 ST, QL (30 tablets/30 days)
5-10 mg, 10-10 mg, 15-10 mg, 20-10 mg

MAVENCLAD - cladribine tab therapy pack 10 mg (4 2 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 2 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 2 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 2 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 2 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 2 SP PA, LD, QL (20 tablets/301 days)
tabs)

MAYZENT - siponimod fumarate tab 0.25 mg (base 2 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 2 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 2 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/mi 1

memantine hcl tab 5 mg, 10 mg (Namenda) 1

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack (Namenda titration pa)

MIPLYFFA - arimoclomol citrate cap 47 mg, 62 mg, 3 SP PA, QL (90 capsules/30 days)
93 mg, 124 mg

nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1
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nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg 2
(4 mg delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 2
spray)

NUEDEXTA - dextromethorphan hbr-quinidine sulfate 3 PA, QL (60 capsules/30 days)
cap 20-10 mg

paroxetine mesylate cap 7.5 mg (base equiv) 1

PERPHENAZINE/AMITRIPTYLIN - perphenazine- 3
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 3

PLEGRIDY - peginterferon beta-1a soln auto-injector 2 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 2 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 2 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 2 SP PA, LD, QL (1 kit/180 days)
soln auto-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 2 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

PONVORY - ponesimod tab 20 mg 3 SP PA, LD, QL (30 tablets/30 days)

PONVORY 14-DAY STARTER PA - ponesimod tab 3 SP PA, LD, QL (14 tablets/180 days)
starter pack 2,3,4,5,6,7,8,9 &10 mg

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 2 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-in; 2 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 2 SP PA, QL (1 kit/28 days)
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 2 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 1
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, 1
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 3 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 3 ST, QL (1 pack/180 days)

12.5 mg (5) & 25 mg (8) & 50 mg (42) pak
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SODIUM OXYBATE - sodium oxybate oral solution 3 SP PA, LD, QL (540 ml/30 days)
500 mg/mi

TASCENSO ODT - fingolimod lauryl sulfate tablet 2 SP PA, LD, QL (30 tablets/30 days)
disintegrating 0.25 mg

teriflunomide tab 7 mg, 14 mg (Aubagio) 1 SP QL (30 tablets/30 days)

tetrabenazine tab 12.5 mg (Xenazine) 1 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 1 SP PA, QL (120 tablets/30 days)

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

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

WAINUA - eplontersen sodium subcutaneous soln auto- 3 SP PA, LD, QL (1 pen/28 days)
inj 45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral 3 SP PA, LD, QL (540 mls/30 days)
soln 500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 2 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 2 SP PA, QL (28 capsules/180 days)
0.23mg & 3 x0.46 mg & 21 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 1 QL (180 capsules/30 days)

diflunisal tab 500 mg 1

JOURNAVX - suzetrigine tab 50 mg 3 QL (29 tablets/90 days)

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

acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 1 PA, QL (360 tablets/30 days)
codeine)

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

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

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

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

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

BRIXADI - buprenorphine extended release soln pref syr 3 SP PA, LD, QL (1 syringe/28 days)
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 3 SP PA, LD, QL (4 syringes/28 days)
8 mg/0.16ml, (weekly) 24 mg/0.48ml, (weekly)
32 mg/0.64ml

BRIXADI - buprenorphine ext rel soln pref syr (weekly) 3 SP PA, LD, QL (4 syringes/28 day)
16 mg/0.32ml

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

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

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

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

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

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

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 1 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

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

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

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

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 3 PA, QL (180 tablets/30 days)
60 mg

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

DILAUDID - hydromorphone hcl ligd 1 mg/ml 3 PA, QL (1440 mlis/30 days)

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

HYDROCODONE BITARTRATE ER - hydrocodone 3 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 3 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-325 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 3 PA, QL (2700 mis/30 days)

acetaminophen soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (3600 mis/30 days)
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hydrocodone-acetaminophen tab 10-325 mg, 1 PA, QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tablets/30 days)

HYDROCODONE/IBUPROFEN - hydrocodone- 3 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg

hydromorphone hcl liqd 1 mg/ml (Dilaudid) 1 PA, QL (1440 mis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 1 PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 1 PA, QL (120 tablets/30 days)

MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 3 PA, QL (2400 mlis/30 days)

METHADONE HCL - methadone hcl soln 5 mg/5ml 3 PA, QL (900 mis/30 days)

METHADONE HCL - methadone hcl soln 10 mg/5mi 3 PA, QL (450 mlis/30 days)

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

methadone hcl soln 5§ mg/5ml (Methadone hcl) 1 PA, QL (900 mls/30 days)

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

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

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

METHADOSE - methadone hcl conc 10 mg/mi 3 PA, QL (90 mls/30 days)

METHADOSE SUGAR-FREE - methadone hcl conc 3 PA, QL (90 mis/30 days)
10 mg/ml

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

MORPHINE SULFATE - morphine sulfate tab 30 mg 3 PA, QL (180 tablets/30 days)

MORPHINE SULFATE - morphine sulfate oral soln 3 PA, QL (2700 mls/30 day)
10 mg/5ml

MORPHINE SULFATE - morphine sulfate oral soln 3 PA, QL (1350 mls/30 days)
20 mg/5ml

MORPHINE SULFATE - morphine sulfate oral soln 3 PA, QL (270 mis/30 days)
100 mg/5ml (20 mg/ml)

MORPHINE SULFATE ER - morphine sulfate beads cap 3 PA, QL (30 capsules/30 days)
er 24hr 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg

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

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

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 PA, QL (270 mis/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)
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morphine sulfate tab 30 mg (Morphine sulfate) 1 PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 3 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg

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

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

oxycodone hcl soln 5 mg/5ml 1 PA, QL (5400 mlis/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 HYDROCHLORIDE/A - oxycodone w/ 3 PA, QL (1800 mis/30 days)
acetaminophen soln 5-325 mg/5mi

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

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

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

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 3 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (360 tablets/30 days)

SUBLOCADE - buprenorphine extended release soln 3 SP PA, LD, QL (1 syringe/28 days)
pref syr 100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln 3 SP PA, LD, QL (2 syringe/180 days)
pref syr 300 mg/1.5ml

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

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

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

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

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (30 tablets/30 days)
0.7-0.18 mg (base eq), 2.9-0.71 mg (base eq),
5.7-1.4 mg (base eq), 11.4-2.9 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 3 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty 2 SP PA, QL (1 kit/180 days)
auto-injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty 2 SP PA, QL (2 pens/28 days)

auto-injector kit 40 mg/0.4ml, 80 mg/0.8ml
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ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty 2 SP PA, QL (2 pens/28 days)
auto-injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty 2 SP PA, QL (2 syringes/28 days)
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto- 2 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled 2 SP PA, QL (2 syringes/28 days)
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ANAPROX DS - naproxen sodium tab 550 mg 3

ARCALYST - rilonacept for inj 220 mg 2 SP PA, LD, QL (4 vials/28 days)

AURANOFIN - auranofin cap 3 mg 3

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg 1
(Celebrex)

DAYPRO - oxaprozin tab 600 mg 3

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)

ENBREL - etanercept subcutaneous soln prefilled 2 SP PA, QL (8 syringes/28 days)
syringe 25 mg/0.5ml

ENBREL - etanercept subcutaneous soln prefilled 2 SP PA, QL (4 syringes/28 days)
syringe 50 mg/ml

ENBREL MINI - etanercept subcutaneous solution 2 SP PA, QL (4 cartridges/28 days)
cartridge 50 mg/mi

ENBREL SURECLICK - etanercept subcutaneous 2 SP PA, QL (4 pens/28 days)
solution auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 1

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 1

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

FLURBIPROFEN - flurbiprofen tab 50 mg, 100 mg 3

HADLIMA - adalimumab-bwwd soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
40 mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- 2 SP PA, QL (2 pens/28 days)
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 2 SP PA, QL (2 syringes/28 days)

20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml
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HUMIRA PEN - adalimumab auto-injector kit
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8mi

2

SP

PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab auto-
injector kit 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab auto-
injector kit 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

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

WA A

SP

PA, QL (2 pens/28 days)

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

SP

PA, QL (2 syringes/28 days)

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

SP

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

leflunomide tab 10 mg, 20 mg (Arava)

LODINE - etodolac tab 400 mg

LURBIPR - flurbiprofen tab 100 mg

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

W Wl W[~

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

NAPROSYN - naproxen tab 500 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

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

W W AR AW W

SP

PA, QL (4 syringes/28 days)

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

SP

PA, QL (4 pens/28 days)

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

SP

PA, QL (1 kit/180 days)

OTEZLA - apremilast tab 20 mg, 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

oxaprozin tab 600 mg (Daypro)
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piroxicam cap 10 mg, 20 mg (Feldene) 1

RIDAURA - auranofin cap 3 mg 2

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 2 SP PA, LD, QL (30 tablets/30 days)

RINVOQ - upadacitinib tab er 24hr 45 mg 2 SP PA, LD, QL (84 tablets/365 days)

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 2 SP PA, LD, QL (360 mlIs/30 days)

SIMLANDI - adalimumab-ryvk prefilled syringe kit 2 SP PA, QL (2 syringes/28 days)
20 mg/0.2ml, 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector 2 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector 2 SP PA, QL (2 pens/28 days)
kit 40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 3 SP PA, QL (1 pen/28 days)
50 mg/0.5ml

SIMPONI - golimumab subcutaneous soln auto-injector 2 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 3 SP PA, QL (1 syringe/28 days)
syringe 50 mg/0.5ml

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

sulindac tab 150 mg, 200 mg 1

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 2 SP PA, QL (4 pens/28 days)
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 2 SP PA, QL (4 syringes/28 days)
162 mg/0.9ml

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/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto- 2 PA, QL (3 pens/84 days)
inj 225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref 2 PA, QL (3 syringes/84 days)

syr 225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg

ST, QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml

PA, QL (24 ampules/28 days)
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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)
40 mg (base equivalent) (Relpax)

EMGALITY - galcanezumab-gnim 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

ERGOMAR - ergotamine tartrate sl tab 2 mg 3 PA, QL (20 tablets/28 days)

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ 2 PA, QL (40 tablets/28 days)
caffeine tab 1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) 1 ST, QL (18 tablets/30 days)
(Frova)

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 3 PA, QL (20 suppositories/28 days)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 1 QL (18 tablets/30 days)
equiv)

NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 2 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (24 tablets/30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 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 (18 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 (10 vials/30 days)

SUMATRIPTAN SUCCINATE REF - sumatriptan 2 ST, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml, 6 mg/0.5ml

sumatriptan succinate solution auto-injector 1 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg (Imitrex) 1 QL (36 tablets/30 days)

sumatriptan succinate tab 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)

ZOLMITRIPTAN - zolmitriptan nasal spray 2.5 mg/spray 3 ST, QL (12 units/30 days)

unit

zolmitriptan nasal spray 5 mg/spray unit (Zomig)

—_

ST, QL (12 units/30 days)

zolmitriptan orally disintegrating tab 2.5 mg, 5 mg

QL (12 tablets/30 days)
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zolmitriptan tab 2.5 mg, 5 mg (Zomig) 1 QL (12 tablets/30 days)
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit, 3 ST, QL (12 units/30 days)

5 mg/spray unit

allopurinol tab 100 mg, 300 mg (Zyloprim)
colchicine tab 0.6 mg (Colcrys)
colchicine w/ probenecid tab 0.5-500 mg
febuxostat tab 40 mg, 80 mg (Uloric)
probenecid tab 500 mg

NEUROMUSCULAR DRUGS

JEE G NI N I N RIS N IS §

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 2
600 mg, 800 mg

BANZEL - rufinamide tab 200 mg, 400 mg 3

BANZEL - rufinamide susp 40 mg/ml 3

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 3
75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/mi 3

BRIVIACT - brivaracetam iv soln 50 mg/5ml 3

CARBAMAZEPINE - carbamazepine chew tab 200 mg 3

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 1
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol) 1

CARBATROL - carbamazepine cap er 12hr 100 mg, 3
200 mg, 300 mg

clobazam suspension 2.5 mg/ml (Onfi) 1

clobazam tab 10 mg, 20 mg (Onfi) 1

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

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

DEPAKOTE - divalproex sodium tab delayed release 3
125 mg, 250 mg, 500 mg

DEPAKOTE ER - divalproex sodium tab er 24 hr 3
250 mg, 500 mg

DEPAKOTE SPRINKLES - divalproex sodium cap 3
delayed release sprinkle 125 mg

DIACOMIT - stiripentol cap 250 mg, 500 mg 3 SP
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DIACOMIT - stiripentol packet 250 mg, 500 mg

3

SP

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery
system 2.5 mg

3

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

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

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

=W W WN

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

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

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

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

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FELBATOL - felbamate tab 400 mg, 600 mg

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

SP

PA, LD

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

Wl W WA A

FYCOMPA - perampanel susp 0.5 mg/ml

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

KEPPRA - levetiracetam tab 250 mg, 500 mg, 750 mg,
1000 mg

WAl W

KEPPRA - levetiracetam oral soln 100 mg/ml

KEPPRA XR - levetiracetam tab er 24hr 500 mg, 750 mg

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(Vimpat)

=AWl Ww

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg,
200 mg
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LAMICTAL CHEWABLE DISPERS - lamotrigine tab 3
chewable dispersible 5 mg, 25 mg

LAMICTAL ODT - lamotrigine orally disintegrating tab 3
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 3
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 3
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 3
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 3
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 3
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 3
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 3

100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 3
50 mag titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 3
(14) & 100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 3

100 mg(14) & 200 mg(7) kit

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

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

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

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

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

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

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

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

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

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

1

LYRICA - pregabalin soln 20 mg/ml

ST, QL (900 mls/30 days)

methsuximide cap 300 mg (Celontin)

—

MOTPOLY XR - lacosamide cap er 24hr 100 mg,
150 mg, 200 mg

w

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

QL (10 bottles/30 days)

NEURONTIN - gabapentin cap 100 mg, 300 mg, 400 mg

NEURONTIN - gabapentin tab 600 mg, 800 mg

NEURONTIN - gabapentin oral soln 250 mg/5ml

ONFI - clobazam tab 10 mg, 20 mg

ONFI - clobazam suspension 2.5 mg/mi

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

2 W W W W W w

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

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg,
300 mg, 600 mg

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

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

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

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg, 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

primidone tab 50 mg, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SABRIL - vigabatrin tab 500 mg

SP

LD

SABRIL - vigabatrin powd pack 500 mg

SP

LD

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

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5ml

Wl WIN WD W R
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TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 3
200 mg, 400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) 1
TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg, 3
200 mg
TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg, 3
25 mg
TOPIRAMATE - topiramate sprinkle cap 50 mg 2
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 1 PA, QL (30 capsules/30 days)
100 mg, 150 mg (Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) 1 PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg 1 PA, QL (30 capsules/30 days)
(Trokendi xr)
topiramate cap er 24hr 200 mg (Trokendi xr) 1 PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax 1
sprinkle)
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 1
(Topamax)
TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg, 3
600 mg
TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/ 3
ml)
TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg, 3 PA, QL (30 capsules/30 days)
100 mg
TROKENDI XR - topiramate cap er 24hr 200 mg 3 PA, QL (60 capsules/30 days)
valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1
VALTOCO 10 MG DOSE - diazepam nasal spray 3 QL (10 bottles/30 days)
10 mg/0.1 ml
VALTOCO 15 MG DOSE - diazepam nasal spray ther 3 QL (10 bottles/30 days)
pack 2 x 7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther 3 QL (10 bottles/30 days)
pack 2 x 10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 3 QL (10 bottles/30 days)
5 mg/0.1 ml
vigabatrin powd pack 500 mg (Sabril) 1 SP LD
vigabatrin tab 500 mg (Sabril) 1 SP LD
VIMPAT - lacosamide tab 50 mg, 100 mg, 150 mg, 3
200 mg
VIMPAT - lacosamide oral solution 10 mg/ml 3
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 3

150 mg, 200 mg
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XCOPRI - cenobamate tab titration pack 14 x 12.5 mg &
14 x 25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg &
14 x 200 mg

3

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs
(250 mg daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
(350 mg daily dose)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

ZONEGRAN - zonisamide cap 25 mg, 100 mg

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

W |2 W W W

SP

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

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

SP

PA, LD

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

SP

PA

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

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

Al Aal Al WA=

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

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

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

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

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

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

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

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

carbidopa-levodopa-entacapone tabs
37.5-150-200 mg (Stalevo 150)

carbidopa-levodopa-entacapone tabs 50-200-200 mg
(Stalevo 200)
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CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa 3
orally disintegrating tab 10-100 mg, 25-100 mg,
25-250 mg
entacapone tab 200 mg (Comtan) 1
INBRIJA - levodopa inhal powder cap 42 mg 2 SP PA, LD
LODOSYN - carbidopa tab 25 mg 3
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 3
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr
NOURIANZ - istradefylline tab 20 mg, 40 mg 3 SP PA, LD
PARLODEL - bromocriptine mesylate cap 5 mg (base 3
equivalent)
PARLODEL - bromocriptine mesylate tab 2.5 mg (base 3
equivalent)
pramipexole dihydrochloride tab er 24hr 0.375 mg, 1
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, 1
0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 1
(base equiv) (Azilect)
ropinirole hydrochloride tab er 24hr 2 mg (base 1
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, 1
2 mg, 3 mg, 4 mg, 5 mg
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
SINEMET - carbidopa & levodopa tab 10-100 mg, 3
25-100 mg
TASMAR - tolcapone tab 100 mg 3
tolcapone tab 100 mg (Tasmar) 1
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 3
0.4 mg/mi
trihexyphenidyl hcl tab 2 mg, 5 mg 1
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 3 SP PA, QL (560 mis/28 days)
12-240 mg/ml
DAYBUE - trofinetide oral soln 200 mg/ml 3 SP PA, LD, QL (3600 mls/30 days)
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml 3 SP PA, QL (280 mls/28 days)
EVRYSDI - risdiplam tab 5 mg 3 SP PA, LD, QL (30 tablets/30 days)
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EVRYSDI - risdiplam for soln 0.75 mg/ml 3 SP PA, LD, QL (160 mis/24 days)
RADICAVA ORS - edaravone oral susp 105 mg/5ml 3 SP PA, LD, QL (50 mis/28 days)

RADICAVA ORS STARTER KIT - edaravone oral susp 3 SP PA, LD, QL (70 mlIs/180 days)
105 mg/5ml

riluzole tab 50 mg (Rilutek)
SKYCLARYS - omaveloxolone cap 50 mg
TEGLUTIK - riluzole susp 50 mg/10ml
TIGLUTIK - riluzole susp 50 mg/10ml

SP PA, QL (90 capsules/30 days)
SP PA, QL (600 mls/30 days)
SP PA, LD, QL (600 mls/30 days)

W W W[

baclofen susp 25 mg/5ml (Fleqsuvy)
baclofen tab 10 mg, 20 mg

carisoprodol tab 350 mg (Soma)
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg, 10 mg
DANTRIUM - dantrolene sodium cap 25 mg
dantrolene sodium cap 25 mg (Dantrium)
dantrolene sodium cap 50 mg, 100 mg
metaxalone tab 400 mg, 800 mg
methocarbamol tab 500 mg, 750 mg
orphenadrine citrate tab er 12hr 100 mg

ORPHENADRINE/ASPIRIN/CAFF - orphenadrine w/
aspirin & caffeine tab 25-385-30 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg
SOHONOS - palovarotene cap 2.5 mg

SOHONOS - palovarotene cap 5 mg

SOHONOS - palovarotene cap 10 mg

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)
ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent)

(S0 ) N R N R N e = [ S0 1 IR Ny [ ) S N [ W)

SP PA, LD, QL (112 capsules/28 days)
SP PA, LD, QL (140 capsules/28 days)
SP PA, LD, QL (84 capsules/28 days)
SP PA, LD, QL (56 capsules/28 days)

W 2| =2 W W[W| W

FIRDAPSE - amifampridine phosphate tab 10 mg (base 3 SP PA, LD, QL (300 tablets/30 days)
equivalent)

pyridostigmine bromide oral soln 60 mg/5ml 1
(Mestinon)
pyridostigmine bromide tab er 180 mg (Mestinon 1
timespan)
pyridostigmine bromide tab 60 mg (Mestinon) 1

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) ‘ 1 | ‘
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DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 3

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 1

phytonadione tab 5 mg (Mephyton) 1

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa 3
tab 29-1 mg

CITRANATAL MEDLEY - prenat w/o a w/fe fum-fe cbn- 3
fa-dha cap 27-1-200 mg

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 2
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 2
ca tab & omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew 2
tab 29-1 mg

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

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
85-1 mg

INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 3
90-1 mg

JENLIVA PRENATAL/POSTNATA - prenatal 3
multivitamins & minerals w/ iron & fa cap 1 mg

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

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 2
tab 27-1 mg

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

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 3
32-1 mg

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

OBSTETRIX EC - prenatal vit w/ iron carbonyl-fa tab 3
delayed rel 29-1 mg

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

PNV PRENATAL PLUS MULTIVI - prenat w/ fe fum-fa 2
tab 27-1 mg & omega 3 cap 312 mg pak

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 3
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 3

fa-omega 3 cap

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

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

PRENATAL PLUS VITAMIN AND - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 2
106.5-1 mg

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap 2
20-20-1.25 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 2
29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 2
29-1 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 3
tab 29-1 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 2
cap 35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 2
29-1 mg

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

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

WESNATAL DHA COMPLETE - prenat-fe bis-fe prot 3
succ-fa-ca tab & omega 3 cap 200 pk

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

FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/ 3
ml-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc), 3
50 mg (elemental zinc)

K-PHOS - potassium phosphate monobasic tab 500 mg 3

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di 3
& monobas tab 155-852-130mg

POKONZA - potassium chloride powder packet 10 meq 3
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pot phos monobasic w/sod phos di & monobas tab
155-852-130mg (K-phos neutral)

1

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er
15 meq

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

potassium chloride oral soln 10% (20 meq/15ml),
20% (40 meqg/15ml)

potassium chloride tab er 8 meq (600 mg)

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

potassium phosphate monobasic tab 500 mg (K-
phos)

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

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

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

naf)

DOJOLVI - triheptanoin oral liquid 100%

HEMATOLOGICAL AGENTS

PA, LD

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

PA

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

PA

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

CERDELGA - eliglustat tartrate cap 84 mg (base
equivalent)

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

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

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

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

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

PA, QL (30 packets/30 days)
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eltrombopag olamine tab 12.5 mg (base equiv), 1 SP PA, QL (30 tablets/30 days)
25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv) (Promacta)
ENDARI - glutamine (sickle cell) powd pack 5 gm 3 SP PA, LD
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 3 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental 1
fe), 220 mg/5ml (44 mg/5ml elemental fe)
folic acid tab 400 mcg, 800 mcg, 1 mg 1
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
glutamine (sickle cell) powd pack 5 gm (Endari) 1 SP PA
LEUKINE - sargramostim lyophilized for inj 250 mcg 3 SP PA
miglustat cap 100 mg (Zavesca) 1 SP PA, LD, QL (90 capsules/30 days)
MIRCERA - methoxy peg-epoetin beta soln prefilled 3 SP PA
syr 30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml,
100 mcg/0.3ml, 120 mcg/0.3ml, 150 mcg/0.3ml,
200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 3 SP PA, QL (7 tablets/7 days)
NEULASTA - pedfilgrastim soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 2 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 2 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-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
PROMACTA - eltrombopag olamine tab 12.5 mg (base 3 SP PA, QL (30 tablets/30 days)
equiv), 25 mg (base equiv), 50 mg (base equiv), 75 mg
(base equiv)
PROMACTA - eltrombopag olamine powder pack for 3 SP PA, QL (30 packets/30 days)
susp 25 mg (base equiv), 12.5 mg (base eq)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 2 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
STIMUFEND - pedfilgrastim-fpgk soln prefilled syringe 3 SP PA, QL (2 syringes/28 days)

6 mg/0.6ml
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UDENYCA - pedfilgrastim-cbqv soln auto-injector 2 SP PA, QL (2 pens/28 days)
6 mg/0.6ml
UDENYCA - pedfilgrastim-cbqgv soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
XOLREMDI - mavorixafor cap 100 mg 3 SP PA, LD, QL (120 capsules/30 days)
ZARXIO - filgrastim-sndz soln prefilled syringe 2 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
ZAVESCA - miglustat cap 100 mg 3 SP PA, LD, QL (90 capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 2 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 1 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate 1 QL (120 capsules/30 days)
base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 2 QL (1 pack/180 days)
5mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 1
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1
fondaparinux sodium subcutaneous inj 2.5 mg/0.5mli, 1
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 3

unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000
unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml

FRAGMIN - dalteparin sodium subcutaneous soln 10000 3
unit/4ml, 95000 unit/3.8ml

HEPARIN SODIUM - heparin sodium (porcine) pf inj 3
5000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 1
ml

PRADAXA - dabigatran etexilate mesylate cap 75 mg 3 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)

PRADAXA - dabigatran etexilate mesylate cap 110 mg 3 QL (120 capsules/30 days)
(etexilate base eq)

PRADAXA - dabigatran etexilate mesylate pellet pack 3 QL (60 packets/30 days)
20 mg, 150 mg

PRADAXA - dabigatran etexilate mesylate pellet pack 3 QL (120 packets/30 days)

30 mg, 40 mg, 50 mg, 110 mg
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rivaroxaban tab 2.5 mg (Xarelto)

1

QL (60 tablets/30 days)

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

1

XARELTO - rivaroxaban for susp 1 mg/ml

QL (620 mls/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg

QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg

QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter
therapy pack 15 mg & 20 mg

NININIDN

QL (1 pack/30 days)

aminocaproic acid oral soln 0.25 gm/ml (Amicar)

aminocaproic acid tab 500 mg, 1000 mg (Amicar)

tranexamic acid tab 650 mg (Lysteda)

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

AGRYLIN - anagrelide hcl cap 0.5 mg

ALHEMO - concizumab-mtci soln pen-injector
60mg/1.5ml (40 mg/ml), 150mg/1.5ml (100 mg/ml),
300mg/3ml (100 mg/ml)

SP

PA

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

ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit

SP

PA

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

KEY PA = Prior Authorization
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BERINERT - c1 esterase inhibitor (human) for iv inj kit
500 unit

3 SP PA, LD, QL (16 vials/30 days)

BRILINTA - ticagrelor tab 60 mg

BRILINTA - ticagrelor tab 90 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

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

cilostazol tab 50 mg, 100 mg

CINRYZE - c1 esterase inhibitor (human) for iv inj 500
unit

Nl W WIDN

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

PA, LD

CORIFACT - factor xiii concentrate (human) for inj kit
1000-1600 unit

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

PA

EMPAVELI - pegcetacoplan subcutaneous soln
1080 mg/20ml (54 mg/ml)

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, 4000 unit

PA, LD

FABHALTA - iptacopan hcl cap 200 mg

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

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

2 SP PA

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

PA

HAEGARDA - c1 esterase inhibitor (human) for
subcutaneous inj 2000 unit, 3000 unit

PA, LD, QL (16 vials/30 days)

HEMLIBRA - emicizumab-kxwh subcutaneous soln
12 mg/0.4ml (30 mg/ml), 30 mg/ml, 60 mg/0.4ml
(150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

PA, LD

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

PA

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

PA

HYMPAVZI - marstacimab-hncq subcutaneous soln
auto-inj 150 mg/ml

PA, QL (4 pens/28 days)

icatibant acetate subcutaneous soln pref syr
30 mg/3ml (Firazyr)

PA, LD, QL (12 syringes/30 days)

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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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 rcemb(bdd-rfviii peg-aucl) for inj 2 SP PA
500 unit

JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 2 SP PA
1000 unit, 2000 unit, 3000 unit, 4000 unit

KALBITOR - ecallantide inj 10 mg/ml 3 SP PA, LD, QL (12 vials/30 days)

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

KOATE-DVI - antihemophilic factor (human) for inj 1000 2 SP PA
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 remb (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
forinj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg), 8 mg (8000 mcg)

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

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

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

NUWIQ - antihemophil fact 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 3 SP PA, LD, QL (30 capsules/30 days)

pentoxifylline tab er 400 mg 1

prasugrel hcl tab 5 mg (base equiv), 10 mg (base 1
equiv) (Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 2 SP PA
unit, 1500 unit

PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 3 SP PA, LD, QL (56 tablets/28 days)

KEY PA = Prior Authorization
LD = Limited Distribution
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PYRUKYND TAPER PACK - mitapivat sulfate tab 3 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7x20mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
QFITLIA - fitusiran sodium subcutaneous soln auto-in; 3 SP PA, LD, QL (1 pen/28 days)
50 mg/0.5ml
QFITLIA - fitusiran sodium subcutaneous soln 3 SP PA, LD, QL (1 vial/28 days)
20 mg/0.2ml
REBINYN - coagulation factor ix recomb glycopegylated 2 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 2 SP PA
for inj 220-400 unit, 401-800 unit, 801-1240 unit,
1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 2 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 2 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv 3 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 3 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw 3 SP PA, LD
for inj 1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg
(5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 2 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml, 300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 2 SP PA, LD, QL (2 vials/28 days)
ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 3 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)
TAVNEOS - avacopan cap 10 mg 3 SP PA, LD, QL (180 capsules/30 days)
ticagrelor tab 60 mg, 90 mg (Brilinta) 1
TRETTEN - coagulation factor xiii a-subunit for inj 2500 2 SP PA, LD
unit
VONVENDI - von willebrand factor (recombinant) for inj 2 SP PA
650 unit, 1300 unit
VOYDEYA - danicopan tab therapy pack 50 mg & 3 SP PA, LD, QL (180 tablets/30 days)
100 mg
VOYDEYA - danicopan tab 100 mg 3 SP PA, LD, QL (180 tablets/30 days)
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

KEY PA = Prior Authorization
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XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 SP PA
kit 250 unit, 500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 2 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd- 2 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 2 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZILBRYSQ - zilucoplan sodium subcutaneous soln pref 3 SP PA, LD, QL (28 syringes/28 days)
syr 16.6 mg/0.416ml, 23 mg/0.574ml, 32.4 mg/0.81ml

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 3
equivalent)

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine ophth soln 0.5%
ACULAR LS - ketorolac tromethamine ophth soln 0.4%
AKTEN - lidocaine hcl ophth gel 3.5%

ALOCRIL - nedocromil sodium ophth soln 2%
ALPHAGAN P - brimonidine tartrate ophth soln 0.15%

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

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1% (Atropine sulfate)

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BEPREVE - bepotastine besilate ophth soln 1.5%

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

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.15% (Alphagan p)

brimonidine tartrate ophth soln 0.2%

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

bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)

NfW W w wlw

W W == 2N =W

w

QL (2.5 mis/30 days)

=S Al
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CARTEOLOL HCL - carteolol hcl ophth soln 1% 3
CEQUA - cyclosporine (ophth) soln 0.09% (pf)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
CROMOLYN SODIUM - cromolyn sodium ophth soln 4%
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%
CYCLOGYL - cyclopentolate hcl ophth soln 1%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base 3 SP PA, LD, QL (20 mls/28 days)
equivalent)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base 3 SP PA, LD, QL (60 mis/28 days)
equivalent)

DEXAMETHASONE SODIUM PHOS - dexamethasone 3
sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2% (Trusopt)

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

dorzolamide hcl-timolol maleate pf ophth soln 1
2-0.5% (Cosopt pf)

DUREZOL - difluprednate ophth emulsion 0.05%

epinastine hcl ophth soln 0.05%

ERYTHROMYCIN - erythromycin ophth oint 5 mg/gm

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth
soln 0.03%

FML FORTE - fluorometholone ophth susp 0.25%
FML LIQUIFILM - fluorometholone ophth susp 0.1%
gatifloxacin ophth soln 0.5% (Zymaxid)
gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

IOPIDINE - apraclonidine hcl ophth soln 1% (base
equivalent)

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 mls/30 days)

PA, QL (60 vials/30 days)

WIWIN DN =N

—_
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LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 3
LEVOFLOXACIN - levofloxacin ophth soln 0.5%, 1.5% 3
LOTEMAX - loteprednol etabonate ophth oint 0.5% 2
LOTEMAX - loteprednol etabonate ophth susp 0.5% 3
LOTEMAX - loteprednol etabonate ophth gel 0.5% 3
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% 2
loteprednol etabonate ophth gel 0.5% (Lotemax) 1
loteprednol etabonate ophth susp 0.2% (Alrex) 1
loteprednol etabonate ophth susp 0.5% (Lotemax) 1
LUMIGAN - bimatoprost ophth soln 0.01% 2 QL (2.5 mis/30 days)
MAXIDEX - dexamethasone ophth susp 0.1% 3
MAXITROL - neomycin-polymyxin-dexamethasone 3
ophth susp 0.1%
MAXITROL - neomycin-polymyxin-dexamethasone 3
ophth oint 0.1%
MIEBO - perfluorohexyloctane ophth soln 1.338 gm/ml 2 PA, QL (1 bottle/30 days)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
(Vigamox)
MYDRIACYL - tropicamide ophth soln 1% 3
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- 3
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml
OCUFLOX - ofloxacin ophth soln 0.3% 3
ofloxacin ophth soln 0.3% (Ocuflox) 1
OXERVATE - cenegermin-bkbj ophth soln 0.002% 3 SP PA, LD, QL (56 vials/28 days)
(20 mcg/ml)
phenylephrine hcl ophth soln 2.5%, 10% 1
PHENYLEPHRINE HYDROCHLORI - phenylephrine hcl 3
ophth soln 2.5%
PHOSPHOLINE IODIDE - echothiophate iodide ophth 3 LD
for soln 0.125%
pilocarpine hcl ophth soln 1%, 2%, 4% 1
polymyxin b-trimethoprim ophth soln 10000 unit/ 1
ml-0.1% (Polytrim)
PRED MILD - prednisolone acetate ophth susp 0.12% 3
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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prednisolone acetate ophth susp 1% (Pred forte)

1

PREDNISOLONE SODIUM PHOSP - prednisolone
sodium phosphate ophth soln 1%

3

proparacaine hcl ophth soln 0.5% (Alcaine)

RESTASIS - cyclosporine (ophth) emulsion 0.05%

PA, QL (60 vials/30 days)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

QL (2.5 mis/30 days)

ROCKLATAN - netarsudil dimesylate-latanoprost ophth
soln 0.02-0.005%

W WIN| =

QL (2.5 mis/30 days)

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

SULFACETAMIDE SODIUM - sulfacetamide sodium
ophth oint 10%

sulfacetamide sodium ophth soln 10%

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

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

1 QL (30 containers/30 days)

tetracaine hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.25%, 0.5%
(Timoptic-xe)

timolol maleate ophth soln 0.25%, 0.5% (Timoptic)

timolol maleate ophth soln 0.5% (once-daily) (Istalol)

timolol maleate preservative free ophth soln 0.25%,
0.5% (Timoptic ocudose)

timolol ophth soln 0.5% (Betimol)

TOBRADEX - tobramycin-dexamethasone ophth oint
0.3-0.1%

TOBRADEX ST - tobramycin-dexamethasone ophth
susp 0.3-0.05%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%
(Tobradex)

TOBREX - tobramycin ophth oint 0.3%

TRAVATAN Z - travoprost ophth soln 0.004%
(benzalkonium free) (bak free)

3 QL (2.5 mis/30 days)

travoprost ophth soln 0.004% (benzalkonium free)
(bak free) (Travatan z)

1 QL (2.5 mis/30 days)

TRIFLURIDINE - trifluridine ophth soln 1%

tropicamide ophth soln 0.5%

tropicamide ophth soln 1% (Mydriacyl)

TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act

PA, QL (2 bottles/30 days)

XIIDRA - lifitegrast ophth soln 5%

Nl == DN

PA, QL (60 vials/30 days)
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ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 3 PA, QL (60 vials/30 days)
ZIRGAN - ganciclovir ophth gel 0.15% 3
acetic acid otic soln 2% 1
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 3
0.2-1%
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
(Cetraxal)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 3
otic susp 3.3-3-10-0.5 mg/ml
DERMOTIC - fluocinolone acetonide (otic) oil 0.01% 3
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
(Hydrocortisone/aceti)
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%
ofloxacin otic soln 0.3% 1

cevimeline hcl cap 30 mg (Evoxac)
chlorhexidine gluconate soln 0.12% (Peridex)
clotrimazole troche 10 mg

DENTA 5000 PLUS SENSITIVE - sodium fluoride-
potassium nitrate gel 1.1-5%

W = |

FLUORIDEX SENSITIVITY REL - sodium fluoride- 3
potassium nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride- 3
potassium nitrate gel 1.1-5%
LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4% 3
lidocaine hcl viscous soln 2% 1
NYSTATIN - nystatin susp 100000 unit/ml 3
nystatin susp 100000 unit/ml 1
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) 3
PERIDEX - chlorhexidine gluconate soln 0.12% 3
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
PREVIDENT RINSE - sodium fluoride rinse 0.2% 3
PREVIDENT 5000 ENAMEL PRO - sodium fluoride- 2
potassium nitrate gel 1.1-5%
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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PREVIDENT 5000 SENSITIVE - sodium fluoride- 2
potassium nitrate gel 1.1-5%

SALAGEN - pilocarpine hcl tab 5 mg, 7.5 mg

sodium fluoride cream 1.1% (Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)
sodium fluoride paste 1.1% (Prevident 5000 boost)
sodium fluoride rinse 0.2% (Prevident rinse)

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

N =W

SODIUM FLUORIDE/POTASSIUM - sodium fluoride- 2
potassium nitrate gel 1.1-5%

stannous fluoride gel 0.4% 1

triamcinolone acetonide dental paste 0.1% 1

ANALPRAM HC - hydrocortisone acetate w/ pramoxine 3
perianal cream 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 3
perianal lotn 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine 3
perianal cream 1-1%

ANUSOL-HC - hydrocortisone perianal cream 2.5% 3

CORTENEMA - hydrocortisone enema 100 mg/60ml 3

CORTIFOAM - hydrocortisone acetate perianal foam 3
10% (90 mg/dose)

HYDROCORTISONE - hydrocortisone perianal cream 2
1%

HYDROCORTISONE ACETATE/PR - hydrocortisone 2
acetate w/ pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema) 1

hydrocortisone perianal cream 2.5% (Anusol-hc) 1

nitroglycerin oint 0.4% (Rectiv) 1

PROCTOCORT - hydrocortisone perianal cream 1% 2

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

RECTIV - nitroglycerin oint 0.4% 3

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 auto- 2 SP PA, LD, QL (2 pens/28 days)
injector 300 mg/2ml

KEY | PA = Prior Authorization ST = Responsible Steps

LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 2 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10% 3

ALCLOMETASONE DIPROPIONAT - alclometasone 2 ST, QL (120 grams/30 days)
dipropionate oint 0.05%

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

azelaic acid gel 15% (Finacea) 1

BENZAMYCIN - benzoyl peroxide-erythromycin gel 3
5-3%

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

BETAMETHASONE DIPROPIONAT - betamethasone 3 ST, QL (200 grams/28 days)
dipropionate augmented gel 0.05%

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

betamethasone dipropionate augmented lotion 1 QL (210 mls/30 days)
0.05%

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

betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 1 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone 3 ST, QL (120 mls/30 days)
valerate lotion 0.1% (base equivalent)

betamethasone valerate cream 0.1% (base 1 QL (135 grams/30 days)
equivalent)

betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)

bexarotene gel 1% (Targretin) 1 SP PA

brimonidine tartrate gel 0.33% (base equivalent) 1
(Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ 2 QL (120 mls/30 days)
ml)

calcipotriene cream 0.005% (Dovonex) 1 QL (120 grams/30 days)

calcipotriene oint 0.005% 1 QL (120 grams/30 days)

calcipotriene-betamethasone dipropionate oint 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp 1 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 3 QL (200 grams/30 days)

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 2 SP PA, QL (30 tablets/30 days)

ciclopirox gel 0.77%

KEY PA = Prior Authorization
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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 mls/30 days)

CLEOCIN-T - clindamycin phosphate lotion 1% 3

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1
(1)-5%

clindamycin phosphate gel 1% (once-daily) 1
(Clindagel)

clindamycin phosphate gel 1% (twice-daily) 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)

CLODERM - clocortolone pivalate cream 0.1% 3 ST, QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05% 1

CONDYLOX - podofilox gel 0.5% 3

CORDRAN - flurandrenolide tape 4 mcg/sqcm 3 ST, QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled 2 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 2 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 2 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 2 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous 2 SP PA, LD, QL (1 pen/28 days)
soln auto-injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 3

DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 3 ST, QL (118.28 mls/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 3 ST, QL (118.28 mls/30 days)

oil 0.01% (scalp oil)

desonide cream 0.05% (Desowen)

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

desoximetasone cream 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 1 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 1 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 1 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 3 ST, QL (200 grams/28 days)
oint 0.05%

doxepin hcl cream 5% (Prudoxin) 1 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-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 200 mg/1.14ml, 300 mg/2ml

DYCLOPRO - dyclonine hcl soln 0.5% 3

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto- 2 SP PA, QL (1 pen/28 days)
inject 250 mg/2mi

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 2 SP PA, QL (1 syringe/28 days)
250 mg/2ml

econazole nitrate cream 1% 1 QL (120 grams/30 days)

ELIMITE - permethrin cream 5% 3

EPIFOAM - pramoxine-hc aerosol foam 1-1% 3

ERTACZO - sertaconazole nitrate cream 2% 3 PA

ERY - erythromycin pads 2% 3

ERYGEL - erythromycin gel 2% 3

erythromycin gel 2% (Erygel) 1

erythromycin soln 2% 1

EXELDERM - sulconazole nitrate solution 1% 3 PA

EXELDERM - sulconazole nitrate cream 1% 3 PA

FILSUVEZ - birch triterpenes gel 10% 3 SP PA, LD, QL (30 tubes/30 days)

fluocinolone acetonide cream 0.01% 1 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 1 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 1 QL (118.28 mls/30 days)

smoothe/fs bod)

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

QL (118.28 mis/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%

_SlaAa Al alal s

QL (120 grams/30 days)
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fluocinonide soln 0.05% 1 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil soln 2% 3
fluorouracil cream 5% (Efudex) 1 QL (240 grams/84 days)
fluorouracil soln 5% 1
fluticasone propionate cream 0.05% 1 QL (120 grams/30 days)
fluticasone propionate oint 0.005% 1 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 1 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 1
HALCINONIDE - halcinonide soln 0.1% 3 ST, QL (120 mls/30 days)
halcinonide cream 0.1% (Halog) 1 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 1 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 2 ST, QL (118 mls/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 3 ST, QL (120 mls/30 days)
butyrate soln 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 3 ST, QL (135 grams/30 days)
butyrate cream 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 2 ST, QL (135 grams/30 days)
butyrate oint 0.1%
hydrocortisone cream 2.5% 1 QL (454 grams/30 days)
hydrocortisone oint 2.5% 1 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 1 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 1 QL (120 grams/30 days)
HYFTOR - sirolimus gel 0.2% 3 PA, LD, QL (70 grams/84 days)
imiquimod cream 5% 1 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1
(Absorica)
ivermectin cream 1% (Soolantra) 1 PA
ketoconazole cream 2% 1 QL (120 grams/30 days)
ketoconazole shampoo 2% 1
KLARON - sulfacetamide sodium lotion 10% (acne) 3
KLISYRI - tirbanibulin ointment 1% 3 PA, QL (5 packets/90 days)
lidocaine hcl soln 4% 1
lidocaine hcl urethral/mucosal gel prefilled syringe 1
2%
lidocaine oint 5% 1 QL (100 grams/30 days)
lidocaine patch 5% (Lidoderm) 1 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) 3 SP PA, LD, QL (28 capsules/28 days)
MAFENIDE ACETATE - mafenide acetate packet for 2

topical soln 5% (50 gm)

KEY PA = Prior Authorization
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malathion lotion 0.5% (Ovide)

1

METHOXSALEN - methoxsalen rapid cap 10 mg

METROGEL - metronidazole gel 1%

METROLOTION - metronidazole lotion 0.75%

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-
injector 30 mg

N W R alaalalala Wl wlw

SP

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

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

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

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

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

OVIDE - malathion lotion 0.5%

oxiconazole nitrate cream 1% (Oxistat)

PA

PANRETIN - alitretinoin gel 0.1%

penciclovir cream 1% (Denavir)

permethrin cream 5%

pimecrolimus cream 1% (Elidel)

ST, QL (100 grams/30 days)

PODOFILOX - podofilox soln 0.5%

podofilox gel 0.5% (Condylox)

REGRANEX - becaplermin gel 0.01%

RETIN-A - tretinoin gel 0.01%, 0.025%

SANTYL - collagenase oint 250 unit/gm

QL (90 grams/30 days)

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

NN QD WI=_2DN 2w DWW ===

SP

PA, QL (1 syringe/84 days)

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

SP

PA, QL (1 syringe/56 days)

selenium sulfide lotion 2.5%
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SILIQ - brodalumab subcutaneous soln prefilled syringe 3 SP PA, QL (2 syringes/28 days)
210 mg/1.5ml

SILVADENE - silver sulfadiazine cream 1% 3

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
150 mg/ml

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 2 SP PA, QL (1 pen/84 days)
150 mg/ml

SOOLANTRA - ivermectin cream 1% 2

SOTYKTU - deucravacitinib tab 6 mg 2 SP PA, QL (30 tablets/30 days)

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 3 SP PA, QL (2 syringes/28 days)
150 mg/ml

SPINOSAD - spinosad susp 0.9% 3

STELARA - ustekinumab inj 45 mg/0.5ml 2 SP PA, QL (1 vial/84 days)

STELARA - ustekinumab soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STELARA - ustekinumab soln prefilled syringe 90 mg/ml 2 SP PA, QL (1 syringe/56 days)

STEQEYMA - ustekinumab-stba soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

STEQEYMA - ustekinumab-stba soln prefilled syringe 2 SP PA, QL (1 syringe/56 days)
90 mg/ml

SULCONAZOLE NITRATE - sulconazole nitrate solution 3 PA
1%

SULCONAZOLE NITRATE - sulconazole nitrate cream 3 PA
1%

sulfacetamide sodium lotion 10% (acne) (Klaron) 1

SULFAMYLON - mafenide acetate cream 85 mg/gm 3

tacrolimus oint 0.03%, 0.1% (Protopic) 1 ST, QL (100 grams/30 day)

TALTZ - ixekizumab subcutaneous soln auto-injector 3 SP PA, LD, QL (1 pen/28 days)
80 mg/ml

TALTZ - ixekizumab subcutaneous soln prefilled syringe 3 SP PA, LD, QL (1 syringe/28 days)
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/ml

tazarotene cream 0.05%, 0.1% (Tazorac) 1 QL (120 grams/30 days)

tazarotene gel 0.05%, 0.1% (Tazorac) 1 QL (100 grams/30 days)

TAZORAC - tazarotene cream 0.05% 3 QL (120 grams/30 days)

TAZORAC - tazarotene gel 0.05%, 0.1% 3 QL (100 grams/30 days)

TOLAK - fluorouracil cream 4% 3 PA, QL (40 grams/28 days)

TOPICORT - desoximetasone cream 0.25% 3 ST, QL (120 grams/30 days)

TOPICORT - desoximetasone gel 0.05% 3 ST, QL (120 grams/30 days)

TOPICORT - desoximetasone oint 0.25% 3 ST, QL (120 grams/30 days)

TREMFYA - guselkumab soln prefilled syringe 100 mg/ 2 SP PA, QL (1 syringe/56 days)
ml

KEY PA = Prior Authorization
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TREMFYA - guselkumab soln auto-injector 100 mg/ml 2 SP PA, QL (1 pen/56 days)

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ 2 SP PA, QL (1 pen/56 days)
ml

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1

tretinoin gel 0.01%, 0.025% (Retin-a) 1

TRIAMCINOLONE ACETONIDE - triamcinolone 2 ST, QL (126 grams/30 days)
acetonide aerosol soln 0.147 mg/gm

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)

YESINTEK - ustekinumab-kfce subcutaneous soln 2 SP PA, QL (1 vial/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 2 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml

YESINTEK - ustekinumab-kfce soln prefilled syringe 2 SP PA, QL (1 syringe/56 days)

90 mg/mi

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 3
deferasirox granules packet 90 mg, 180 mg, 360 mg 1 SP
(Jadenu sprinkle)
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg 1 SP
(Exjade)
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 1 SP
deferiprone tab 500 mg, 1000 mg (Ferriprox) 1 SP
EXJADE - deferasirox tab for oral susp 125 mg, 250 mg, 3 SP
500 mg
FERRIPROX - deferiprone tab 1000 mg 3 SP LD
FERRIPROX - deferiprone oral soln 100 mg/mi 3 SP LD
JADENU - deferasirox tab 90 mg, 180 mg, 360 mg 3 SP
JADENU SPRINKLE - deferasirox granules packet 3 SP

90 mg, 180 mg, 360 mg

KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml

QL (4 bottles/30 days)

naloxone hcl inj 0.4 mg/ml

QL (4 vials/30 days)

naloxone hcl inj 4 mg/10ml

QL (1 vial/30 days)

naloxone hcl nasal spray 4 mg/0.1ml (Narcan)

QL (4 bottles/30 days)

naloxone hcl soln prefilled syringe 2 mg/2ml

=S AN

QL (4 syringes/30 days)
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NALOXONE HYDROCHLORIDE - naloxone hcl soln 3 QL (4 cartridges/30 days)
cartridge 0.4 mg/mi

naltrexone hcl tab 50 mg 1

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 3 QL (4 bottles/30 days)

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 2 QL (4 bottles/30 days)
equiv)

RADIOGARDASE - prussian blue insoluble cap 0.5 gm 3

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2 QL (4 devices/30 days)

VISTOGARD - uridine triacetate oral granules packet 3 SP PA, LD
10 gm

VIVITROL - naltrexone for im extended release susp 3 SP
380 mg

ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 3 QL (4 syringes/30 days)

ACCU-CHEK AVIVA PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK COMPACT TEST DR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK GUIDE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ACCU-CHEK GUIDE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK SMARTVIEW STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCUTREND GLUCOSE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVANCE INTUITION TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVANCE MICRO-DRAW TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE REDI-CODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

ADVOCATE REDI-CODE+ TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ADVOCATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

AGAMATRIX AMP NO CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX JAZZ TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

AGAMATRIX PRESTO TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE II - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il CHECK STRIP - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE Il TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

KEY PA = Prior Authorization
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ASSURE PLATINUM TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE PRISM MULTI TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ASSURE PRO TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 3 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ASSURE 4 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

AT LAST TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

BIOTEL CARE BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

BLOOD GLUCOSE TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

BLULINK GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

CARESENS N BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)

strip

CARETOUCH BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CHEIF\)/ISTRIP-K - acetone (urine) test strip 2
CLE_VER CHEK AUTO-CODE TES - glucose blood test 3 PA, QL (204 strips/30 days)
CEJI[E”\F/)ER CHEK AUTO-CODE VOI - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CLE\F/)ER CHEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
CLE_\/ER CHOICE AUTO-CODE P - glucose blood test 3 PA, QL (204 strips/30 days)
ri
CEtE\F/)ER CHOICE MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
stri
CLE.\F/)ER CHOICE NO CODING T - glucose blood test 3 PA, QL (204 strips/30 days)
letEr;?ER CHOICE TALK NO COD - glucose blood test 3 PA, QL (204 strips/30 days)
ri
C(S;[NPFOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
C(S)tlr\;E)I'OUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
stri
CONPI'OUR PLUS BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
tri
C;OpL BLOOD GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
ri
C\S/tS F,)O\DVANCED GLUCOSE METE - glucose blood test 3 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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CVS GLUCOSE METER TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

CVS TRUE METRIX BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

DIATHRIVE BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

DIATHRIVE+ BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

DUO-CARE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY MAX BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY PLUS Il BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY STEP TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TALK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TALK PLUS Il BLOOD G - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASY TOUCH GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TOUCH HEALTHPRO GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASY TRAK Il BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYGLUCO - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYMAX 15 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EASYPRO BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EASYPRO PLUS - glucose blood test strip 3 PA, QL (204 strips/30 days)

ELEMENT COMPACT TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ELEMENT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

EMBRACE BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE EVO BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EMBRACE PRO BLOOD GLUCOSE - glucose blood 3 PA, QL (204 strips/30 days)
test strip

EMBRACE TALK BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)

strip
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EMBRACE WAVE BLOOD GLUCOS - glucose blood 3 PA, QL (204 strips/30 days)
test strip

EQ BLOOD GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVENCARE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

EVOLUTION AUTOCODE - glucose blood test strip 3 PA, QL (204 strips/30 days)

FIFTY50 GLUCOSE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA D40/G31 BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA GD20 TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

FORA GD50 BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA GTEL BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA G20 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA TN'G ADVANCE PRO BLO - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA TN'G/TN'G VOICE BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA V10 BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA V30A BLOOD GLUCOSE T - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORA 6 CONNECT - glucose blood test strip 3 PA, QL (204 strips/30 days)

FORA 6 CONNECT/GTEL BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORACARE GDA40 - glucose blood test strip 3 PA, QL (204 strips/30 days)

FORACARE PREMIUM V10 TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FORACARE TEST N GO TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FREESTYLE LITE TEST STRIP - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FREESTYLE PRECISION NEO B - glucose blood test 3 PA, QL (204 strips/30 days)
strip

FREESTYLE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

GENULTIMATE TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

KEY PA = Prior Authorization
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GE100 BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

GHT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

GLUCO PERFECT 3 TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)

strip

GLU_COCARD EXPRESSION BLOO - glucose blood test 3 PA, QL (204 strips/30 days)
GitLrJI(F;OCARD SHINE TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLU(pJOCARD VITAL TEST STRI - glucose blood test 3 PA, QL (204 strips/30 days)
tri
GiUgOCARD X-SENSOR - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLUCOCARD 01 SENSOR PLUS - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GLU(p)OCOM TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
GLU_CONAVII BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
GiltEpEASY TOUCH GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
GlfltI:Fil'RUE METRIX SELF MONI - glucose blood test 3 PA, QL (204 strips/30 days)
stri
GNFTRI'RUETRACK BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
ri
G;tP_pTRUETRACK SMART SYSTE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
thJj)I BLOOD GLUCOSE TEST - glucose blood test 3 PA, QL (204 strips/30 days)
stri
HW !SMBRACE PRO BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
H\j\irEMBRACE TALK BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
ri
IGSLtL_J%OSE BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
IHSIEtZ\FI)_TH BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
stri
IN T(§UCH BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
INSFI!\FJ)ITY BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
INSFtII\Fl)ITY VOICE - glucose blood test strip 3 PA, QL (204 strips/30 days)
KETOCARE - acetone (urine) test strip 2
KETONE - acetone (urine) test strip 2
KETONE TEST STRIPS - acetone (urine) test strip 2

KEY PA = Prior Authorization

LD = Limited Distribution

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

Florida Blue July 2025 Open Medication Guide

ST = Responsible Steps

QL = Quantity Limit (Max Quantity/Time)



2025

Drug Name Drug Tier |Specialty Requirements/Limits

KETOSTIX - acetone (urine) test strip 2

KROGER HEALTHPRO GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETEST BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MEIJER TRUETRACK BLOOD GL - glucose blood test 3 PA, QL (204 strips/30 days)
strip

METOPIRONE - metyrapone cap 250 mg 3 SP LD

MICRODOT TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

MICRODOT XTRA TEST STRIPS - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MM BLULINK GLUCOSE TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MM EASY TOUCH GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
strip

MYGLUCOHEALTH BLOOD GLUCO - glucose blood 3 PA, QL (204 strips/30 days)
test strip

NEUTEK 2TEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

NOVA MAX GLUCOSE TEST STR - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ON CALL EXPRESS BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONE DROP BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ONETOUCH ULTRA - glucose blood test strip 2 QL (204 strips/30 days)

ONETOUCH ULTRA BLUE TEST - glucose blood test 2 QL (204 strips/30 days)
strip

ONETOUCH ULTRA TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 2 QL (204 strips/30 days)
strip

OPTIUMEZ TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

PHARMACIST CHOICE AUTOCOD - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PHARMACIST CHOICE NO CODI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

PIP BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)

strip

POCKETCHEM EZ BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
strip
POGO AUTOMATIC TEST CARTR - glucose blood test 3 PA, QL (200 strips/30 days)

automatic cartridge
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PRE_CISION SOF-TACT TEST S - glucose blood test 3 PA, QL (204 strips/30 days)
P:(r)lri/OICE V8/V9 BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
stri
PROE)IGY NO CODING BLOOD G - glucose blood test 3 PA, QL (204 strips/30 days)
tri
PTS'S FI)DANELS EGLU - glucose blood test strip 3 PA, QL (204 strips/30 days)
QUICK TOUCH BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
QUI(?KTEK TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)
QUINTET AC BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
stri
QUtINpTET BLOOD GLUCOSE TES - glucose blood test 3 PA, QL (204 strips/30 days)
stri
REFSAH PLUS BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
tri
R;LIF())N CONFIRM/MICRO TEST - glucose blood test 3 PA, QL (204 strips/30 days)
stri
REL_IF())N KETONE TEST STRIPS - acetone (urine) test 2
RI?I?IF())N PLATINUM BLOOD GLU - glucose blood test 3 PA, QL (204 strips/30 days)
RI?[IIF())N PREMIER BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
tri
R;L!%N PRIME BLOOD GLUCOS - glucose blood test 3 PA, QL (204 strips/30 days)
ri
RI?LIFC))N TRUE METRIX BLOOD - glucose blood test 3 PA, QL (204 strips/30 days)
RI?I?IF())N ULTIMA BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS100 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
tri
RISCBHpTEST GS300 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
ri
RISCtSI_-IpTEST GS333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
RISCt%rll-ipTEST GS550 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
stri
RIGHpTEST GT333 BLOOD GLUC - glucose blood test 3 PA, QL (204 strips/30 days)
tri
SI\S/IAE{TEST BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
ri
S(s)tLlFJ)S V2 AUDIBLE TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)

KEY PA = Prior Authorization
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SUPREME TEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

TGT BLOOD GLUCOSE TEST ST - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE FOCUS SELF MONITORIN - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE METRIX BLOOD GLUCOSE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUE METRIX SELF MONITORI - glucose blood test 3 PA, QL (204 strips/30 days)
strip

TRUETEST STRIPS - glucose blood test strip 3 PA, QL (204 strips/30 days)

TRUETRACK TEST - glucose blood test strip 3 PA, QL (204 strips/30 days)

UNISTRIP1 GENERIC - glucose blood test strip 3 PA, QL (204 strips/30 days)

VERASENS BLOOD GLUCOSE TE - glucose blood test 3 PA, QL (204 strips/30 days)
strip

VIVAGUARD INO BLOOD GLUCO - glucose blood test 3 PA, QL (204 strips/30 days)
strip

ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit 3
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets 2

ACCU-CHEK FASTCLIX LANCET - lancets kit 2

ACCU-CHEK GUIDE - blood glucose monitoring kit w/ 3
device

ACCU-CHEK GUIDE ME - blood glucose monitoring kit 3
w/ device

ACCU-CHEK SAFE-T-PRO LANC - lancets
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

WINININININNDNDNDDND

ADVANCE INTUITION BLOOD G - blood glucose
monitoring devices

ADVANCE INTUITION BLOOD G - blood glucose 3
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose 3
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets 2

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

ADVOCATE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

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

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ADVOCATE INSULIN PEN NEED - insulin pen needle 2

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

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

ADVOCATE LANCETS 30G - lancets 2

ADVOCATE LANCING DEVICE - lancet devices 2

ADVOCATE RAPID-SAFE LANCI - lancet devices 2

ADVOCATE REDI-CODE - blood glucose monitoring 3
devices

ADVOCATE REDI-CODE+ BLOOD - blood glucose 3
monitoring devices

ADVOCATE REDI-CODE/TALKIN - blood glucose 3
monitoring kit w/ device

ADVOCATE SAFETY LANCETS 2 - lancets 2

AEROCHAMBER HOLDING CHAMB - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER MINI AEROSOL - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER MYV - spacer/aerosol-holding 2
chambers - device

AEROCHAMBER PLUS FLOW VU - spacer/aerosol- 2
holding chambers - device

AEROCHAMBER PLUS FLOW-VU/ - 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

KEY | PA = Prior Authorization ST = Responsible Steps
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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 JAZZ WIRELESS 2 - blood glucose 3
monitoring kit w/ device

AGAMATRIX PRESTO - blood glucose monitoring kit w/ 3
device

AGAMATRIX ULTRA-THIN LANC - lancets 2

AIMSCO LUBRICATED - condoms latex lubricated 3

AIMSCO TWIST LANCETS 32G - lancets 2

AIMSCO TWIST LANCETS 33G - lancets 2

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

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

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

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

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

ASSURE COMFORT LANCETS UL - lancets 2

ASSURE ID DUO PRO SAFETY - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

ASSURE ID PRO SAFETY PEN - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

ASSURE PLATINUM BLOOD GLU - blood glucose 3
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 3
monitoring devices

ASSURE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices
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ASSURE 3 METER - blood glucose monitoring kit 3
ASSURE 4 BLOOD GLUCOSE ME - blood glucose 3
monitoring devices
AT LAST BLOOD GLUCOSE SYS - blood glucose 3
monitoring kit
AT LAST LANCETS - lancets 2
AUM INSULIN SAFETY PEN NE - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
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
x 5 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 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
AUTO-LANCET - lancet devices
AUTO-LANCET MINI - lancet devices
AUTOLET IMPRESSION LANCIN - lancet devices
AUTOLET LANCING DEVICE - lancet devices
AUTOLET LITE LANCING DEVI - lancet devices
AUTOLET MINI - lancet devices
AUTOLET PLUS - lancet devices

NINININDNNDDN
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AUTOPEN - injection device for insulin 3

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

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

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

BD BLUNT FILL NEEDLE/FILT - needle (disp) 18 x 3
1-1/2"

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 3
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 2
T

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

BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 3
21 x1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 3
1-1/2"

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

BD ECLIPSE NEEDLE 27G X 1 - needle (disp) 27 x 1/2" 3

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 3
1/2"

BD ECLIPSE NEEDLE/18G X 1 - needle (disp) 18 x 3
1-1/2"

BD ECLIPSE NEEDLE/23G X 1 - needle (disp) 23 x 1" 3

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 3

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 3

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 3

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

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 3
qm

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 2025 Open Medication Guide 125



2025

Drug Name Drug Tier |Specialty Requirements/Limits

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 2
1"

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 3
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 3
1", 19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 2
1"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 3
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 2
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 3
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 3
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 2
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 2
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

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

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

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

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

BD INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
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 2
u-500 0.5 ml 31g x 6mm (15/64")

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

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2

u-100 1/2 ml 29 x 1/2"

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle 2
u-100 1 ml 27 x 1/2"

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

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x 3
qm

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

BD LATITUDE DIABETES MANA - blood glucose 3
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

BD LUER LOCK SYRINGE/1ML/ - syringe/needle (disp) 2
1ml20x1"

BD MAGNI-GUIDE MAGNIFIER - blood glucose 3
monitoring supplies

BD MICROTAINER LANCETS - lancets 2

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 3
5/8"

BD NEEDLE 30G X 1" - needle (disp) 30 x 1" 3

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2" 3

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

BD NEEDLE/19G X 1" - needle (disp) 19 x 1" 3

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2" 3

BD NEEDLE/20G X 1" - needle (disp) 20 x 1" 2

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

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

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8" 2

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8" 2

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

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

BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 3
1-1/2"

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 3
T

BD PEN - injection device for insulin 3

BD PEN MINI - injection device for insulin 3

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 2
29 gx12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 3
3/8", 27 x 1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 3
1-1/2"

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

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 3
1-1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 25 x 2
5/8"

BD SAFETYGLIDE INJECTION - needle (disp) 23 x 3
1-1/2"

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 2

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

31 x 15/64"
BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 3
BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 3
1-1/2"
BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 3
BD SAFETYGLIDE SYRINGE 5M - syringe/needle (disp) 2
5ml 22 x 1-1/2"
BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 3
1-1/2"
BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1" 3
BD SYRINGE BLUNT PLASTIC - syringe (disposable) 2
10 ml
BD SYRINGE LUER-LOK/1ML - syringe (disposable) 2
1 ml
BD SYRINGE 10ML/20G X 1" - syringe/needle (disp) 2
10 ml 20 x 1"
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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BD TB SYRINGE/NEEDLE/1ML/ - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"
BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 21 x 1"
BD TUBERCULIN SYRINGE/SAF - tuberculin/allergy 3

syringe/needle (disp) 1 ml 27 x 3/8"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1/2ML TUBERCULIN SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1/2 ml 27 x 1/2"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 2
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BD 10ML LUER-LOK SYRINGE - syringe/needle (disp) 2
10 ml 21 x 1"

BD 10ML SYRINGE/DUAL CANN - syringe (disposable) 2
10 ml

BD 3ML LUER-LOK SYRINGE 1 - syringe/needle (disp) 2
3ml18 x 1-1/2"

BD 3ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 2
3ml20x 1", 3ml 23 x 1-1/2", 3 ml 25 x 1", 3 ml 26 x
5/8"

BD 3ML SYRINGE LUER-LOK 2 - syringe/needle (disp) 2

3ml21x1-1/2",3ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23
x 1", 3 ml 25 x 5/8", 3 ml 25 x 1-1/2"

BD 5ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 2
5ml20 x 1", 5ml 21 x 1-1/2", 5 ml 22 x 1", 5 ml 22 x
1-1/2"
BIGFOOT UNITY PROGRAM KIT - blood glucose 3
monitor kit w/ monitor device & digital app
BIOTEL CARE BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device
BIOTEL CARE CONNECTED BLO - blood glucose 3
monitoring kit w/ device
BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring devices
BLOOD GLUCOSE MONITORING - blood glucose 3
monitoring kit w/ device
BLOOD GLUCOSE SYSTEM PAK - blood glucose 3
monitoring kit w/ device
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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BLULINK BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

CARDIOCOM LANCING DEVICE - lancet devices 2

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 2
29 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 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 2

CAREONE INSULIN SYRINGES/ - insulin syringe/ 2

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

CAREONE LANCET SUPER THIN - lancets
CAREONE LANCET THIN - lancets
CAREONE LANCET ULTRA THIN - lancets

CAREONE UNIFINE PENTIPS P - insulin pen needle
29 gx 12 mm (1/2")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

NININIDN

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")

CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 3

18 x 1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22
x 1-1/2", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x
1-1/2", 27 x 1/2", 30 x 1/2"

CAREPOINT PRECISION SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8"

CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 3
1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"

CARESENS LANCETS - lancets 2

CARESENS N BLOOD GLUCOSE - blood glucose 3

monitoring devices
CARESENS N FELIZ - blood glucose monitoring devices 3

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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CARESENS N FELIZ BT - blood glucose monitoring 3
devices

CARESENS N GLUCOSE MONITO - blood glucose 3
monitoring devices

CARESENS N PLUS BT - blood glucose monitoring kit 3
w/ device

CARESENS N VOICE BLOOD GL - blood glucose 3
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 3

x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x1",25x1-1/2", 26 x 1", 27 x 1-1/2"

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

CARETOUCH LANCING DEVICE - lancet devices 2

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

CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

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

CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")

CARETOUCH PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

CARETOUCH SAFETY LANCETS/ - lancets 2

CARETOUCH TWIST LANCETS M - lancets 2

CARETOUCH TWIST LANCETS 2 - lancets 2

CARETOUCH TWIST LANCETS 3 - lancets 2

CAYA - diaphragm arc-spring 3

CHEMSTRIP BG LOG BOOK - blood glucose monitoring 3
misc.

CHOSEN LANCETS 30G - lancets 2

CHOSEN LANCING DEVICE - lancet devices 2

CHOSEN SAFETY LANCETS 28G - lancets 2

CLEANLET LANCETS 28G - lancets 2

CLEVER CHEK AUTO CODE VOI - blood glucose 3
monitoring devices

KEY | PA = Prior Authorization ST = Responsible Steps
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CLEVER CHEK AUTO-CODE BLO - blood glucose 3
monitoring devices

CLEVER CHEK AUTO-CODE VOI - blood glucose 3
monitoring devices

CLEVER CHEK BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

CLEVER CHEK LANCETS ULTRA - lancets 2

CLEVER CHOICE AUTO-CODE P - blood glucose 3
monitoring devices

CLEVER CHOICE COMFORT EZ - insulin syringe/ 2

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

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

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

CLEVER CHOICE COMFORT EZ - 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")

CLEVER CHOICE COMFORT EZ - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - lancets 2

CLEVER CHOICE MICRO BLOOD - blood glucose 3
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 3
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 3
monitoring devices

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2

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

COAGUCHEK LANCETS - lancets 2
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"
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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COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
COMFORT EZ PRO SAFETY PEN - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
COMFORT EZ SHORT/31G X 8M - insulin pen needle 2

31 g x8 mm (1/3" or 5/16")
COMFORT EZ/31G X 5MM - insulin pen needle 31 g x 5 2
mm (1/5" or 3/16")
COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 2
mm (1/4" or 15/64")
COMFORT LANCETS - lancets 2
COMFORT TOUCH LANCETS ULT - lancets 2
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 2

COMFORT TOUCH TWIST LANCE - lancets 2

CONDOMS - condoms - male 3

CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK 2.4 WIR - blood glucose 3
monitoring kit w/ device

KEY | PA = Prior Authorization ST = Responsible Steps
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CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring devices

2

CONTOUR NEXT ONE BLOOD GL - blood glucose
monitoring kit

CONTOUR PLUS BLUE BLOOD G - blood glucose
monitoring kit w/ device

COOL BLOOD GLUCOSE MONITO - blood glucose
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose
monitoring kit w/ device

CVS BLOOD GLUCOSE METER A - blood glucose
monitoring devices

CVS BLUETOOTH BLOOD GLUCO - blood glucose
monitoring devices

CVS LANCETS ORIGINAL - lancets

CVS LANCETS THIN 26G - lancets

CVS LANCETS ULTRA THIN 30 - lancets

CVS LANCETS 21G - lancets

CVS LANCING DEVICE - lancet devices

CVS ULTRA THIN LANCETS - lancets

D-CARE GLUCOMETER KIT/GLU - blood glucose
monitoring kit w/ device

WINININININIDN

DEXCOM G6 RECEIVER - continuous glucose system
receiver

2 ST, QL (1 receiver/365 days)

DEXCOM G6 SENSOR - continuous glucose system
sensor

2 ST, QL (3 sensors/30 days)

DEXCOM G6 TRANSMITTER - continuous glucose
system transmitter

2 ST, QL (1 transmitter/90 days)

DEXCOM G7 RECEIVER - continuous glucose system
receiver

2 ST, QL (1 receiver/365 days)

DEXCOM G7 SENSOR - continuous glucose system
sensor

2 ST, QL (3 sensors/30 days)

DIABETES CARE - blood glucose monitor kit w/ monitor
device & digital app

DIABETES MONITORING DIGIT - blood glucose
monitor kit w/ monitor device & digital app

DIATHRIVE BLOOD GLUCOSE M - blood glucose
monitoring devices

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")

NININIDN

KEY PA = Prior Authorization
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DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

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

DIATHRIVE+ BLOOD GLUCOSE - blood glucose 3
monitoring devices

DROPLET GENTEEL LANCING D - lancet devices 2

DROPLET INSULIN SYRINGE U - insulin syringe/ 2

needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x

1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100

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

DROPLET INSULIN SYRINGE 0 - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 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 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml
31 x 1/4" (6 mm)

DROPLET INSULIN SYRINGE 1 - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm), u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

DROPLET INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

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

DROPLET INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"

DROPLET LANCETS ULTRA THI - lancets 2

DROPLET LANCING DEVICE - lancet devices 2

DROPLET MICRON 34G X 9/64 - insulin pen needle 2
34 g x 3.5 mm (9/64")

DROPLET PEN NEEDLE/MICRON - insulin pen needle 2
34 g x 3.5 mm (9/64")

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

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 2

29 g x 10 mm, x 12 mm (1/2")

KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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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 31GXS5 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GXS8 - 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 32GX5 - 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 32GX8 - insulin pen needle 2
32 gx8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 2

DROPSAFE ACTI-LANCE SAFTE - lancets 2

DROPSAFE INSULIN SAFETY S - insulin syringe/ 2

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

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 2

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

DROPSAFE SICURA - needle (disp) 25 x 1" 3
DRUG MART LANCETS THIN - lancets 2
DRUG MART LANCETS ULTRA T - lancets 2
DRUG MART ON-THE-GO LANCE - lancets 2
DRUG MART UNIFINE PENTIPS - insulin pen needle 2
29 gx 12 mm (1/2")
DRUG MART UNIFINE PENTIPS - insulin pen needle 2
31 g 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
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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 g x 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 EXTRA SENSITIVE THI - condoms latex 3
lubricated
DUREX REALFEEL NON-LATEX - condoms non-latex 3
lubricated
DUREX TROPICAL - condoms latex lubricated 3
E-Z JECT LANCETS - lancets 2
E-Z JECT LANCETS COLOR - lancets 2
E-Z JECT LANCETS SUPER TH - lancets 2
EASY COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 0.3 ml 31 x 1/2", u-100 0.5 ml 32 x 5/16", u-100
1 ml 32 x 5/16", u-100 1 ml 29 x 5/16", u-100 1 ml 30
x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
EASY COMFORT PEN NEEDLES - insulin pen needle 2
29 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
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 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")
EASY COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
EASY GLIDE PEN NEEDLES 33 - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
EASY MAX T1 SELF-MONITORI - blood glucose 3
monitoring kit w/ device
EASY MINI EJECT LANCING D - lancet devices 2
EASY MINI LANCING DEVICE - lancet devices 2
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EASY PLUS Il BLOOD GLUCOS - blood glucose 3
monitoring devices
EASY STEP BLOOD GLUCOSE M - blood glucose 3
monitoring devices
EASY TALK BLOOD GLUCOSE M - blood glucose 3
monitoring devices
EASY TOUCH ALLERGY TRAY S - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"
EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 3

x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 3/4", 22 x 1", 22 x
1-1/2", 23 x 5/8", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x
1", 25 x 1-1/2", 26 x 1/2", 27 x 1/2", 27 x 1" (25 mm),
28 x 1/2" (12.7 mm), 29 x 1/2" (12.7 mm), 30 x 5/16" (8
mm), 30 x 1/2", 31 x 5/16" (8 mm)

EASY TOUCH FLIPLOCK SAFET - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

EASY TOUCH HEALTHPRO GLUC - blood glucose 3
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16 3

x1",16 x 1-1/2", 18 x 1", 18 x 1.25" (30 mm), 18 x
1-1/2",19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1", 21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1",
23 x 1-1/4", 23 x 1-1/2", 24 x 1", 24 x 1.25" (30 mm),
25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x
5/8", 27 x 1/2", 27 x 1-1/4", 27 x 1-1/2", 30 x 1/2", 30 x
1", 31 x 5/16" (8 mm), 32 x 5/16" (8 mm)

EASY TOUCH INSULIN SYRING - insulin syringe (disp) 2
u-100 1 ml

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

EASY TOUCH LANCETS 21G/PR - lancets 2
EASY TOUCH LANCETS 23G/PR - lancets 2
EASY TOUCH LANCETS 26G/PR - lancets 2
EASY TOUCH LANCETS 26G/PU - lancets 2
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EASY TOUCH LANCETS 28G/PR - lancets 2

EASY TOUCH LANCETS 28G/PU - lancets 2

EASY TOUCH LANCETS 28G/TW - lancets 2

EASY TOUCH LANCETS 30G/BU - lancets 2

EASY TOUCH LANCETS 30G/PR - lancets 2

EASY TOUCH LANCETS 30G/PU - lancets 2

EASY TOUCH LANCETS 30G/TW - lancets 2

EASY TOUCH LANCETS 32G/PR - lancets 2

EASY TOUCH LANCETS 32G/PU - lancets 2

EASY TOUCH LANCETS 32G/TW - lancets 2

EASY TOUCH LANCETS 33G/TW - lancets 2

EASY TOUCH LANCING DEVICE - lancet devices 2

EASY TOUCH PEN NEEDLE 30 - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

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

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

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

EASY TOUCH SAFETY LANCETS - lancets 2

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
29 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 2
30 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SHEATHLOCK SAF - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")
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EASY TRAK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

EASY TRAK Il BLOOD GLUCOS - blood glucose 3
monitoring devices

EASYGLUCO - blood glucose monitoring kit 3

EASYMAX NG SELF-MONITORIN - blood glucose 3
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 3
monitoring kit w/ device

EASYMAX V BLOOD GLUCOSE S - blood glucose 3
monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 3

EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 3

EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 3

EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 3
1-1/2"

EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 3
1-1/2"

EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 3

EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 3
1-1/2"

EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 3

EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 3
1-1/2"

EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 3

EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 3
1-1/2"

EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 3

EASYPRO BLOOD GLUCOSE MON - blood glucose 3
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 3
device

ELEMENT AUTOCODE SYSTEM - blood glucose 3
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 3
monitoring devices

ELEMENT COMPACT V BLOQOD - blood glucose 3
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16")
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EMBECTA INSULIN SYRINGE - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

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

EMBECTA INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
EMBECTA INSULIN SYRINGE/U - insulin syringe/ 2

needle u-100 0.3 ml 31 x 15/64", u-100 1 ml 27 x 5/8",
u-100 1 ml 30 x 1/2", u-100 1/2 ml 31 x 15/64", u-100
1 ml 31 x 15/64", u-500 0.5 ml 31g x 6mm (15/64")

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

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

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

EMBECTA PEN NEEDLE/NANO/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
29 g x 12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

EMBRACE BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 3
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

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

EMBRACE PEN NEEDLES/30G X - insulin pen needle 2

30 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

KEY | PA = Prior Authorization ST = Responsible Steps
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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

EMBRACE PRO BLOOD GLUCOSE - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

EMBRACE WAVE BLOOD GLUCOS - blood glucose 3
monitoring devices

EQL COLOR LANCETS 21G - lancets 2

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

EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 2

EQL THIN LANCETS 26G - lancets 2

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

EVENCARE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 3
devices

EZ-LETS LANCETS 21G - lancets 2

EZ-LETS LANCETS 26G SUPER - lancets 2

EZ-LETS LANCETS 28G ULTRA - lancets 2

EZ-LETS LANCETS 30G - lancets 2

FANTASY LUBRICATED - condoms latex lubricated 3

FANTASY LUBRICATED/SPERMI - condoms latex 3
lubricated

FC2 FEMALE CONDOM - condoms - female 3

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 3

FIFTY50 GLUCOSE METER 2.0 - blood glucose 3
monitoring kit w/ device

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 2
31 gx5mm(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")
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FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
FIFTY50 SAFETY SEAL LANCE - lancets 2

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

FIFTY50 UNILET LANCETS 33 - lancets 2

FINGERSTIX LANCETS - lancets 2

FLOW-EZE VENTED NEEDLE - hypodermic needles 3
(disposable)

FORA GD20 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 3
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

FORA G30A BLOOD GLUCOSE M - blood glucose 3

monitoring devices

FORA LANCETS - lancets 2

FORA LANCING DEVICE - lancet devices 2

FORA LANCING DEVICE/CLEAR - lancet devices 2

FORA PREMIUM V10 BLE BLOO - blood glucose 3
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 3
monitoring devices

FORA TN'G VOICE BLOOD GLU - blood glucose 3
monitoring kit w/ device

FORA V12 BLOOD GLUCOSE MO - blood glucose 3
monitoring devices

FORACARE GD40 BLOOD GLUCO - blood glucose 3
monitoring devices

FORACARE PREMIUM V10 BLOO - blood glucose 3
monitoring devices

FORACARE TEST N GO BLOOD - blood glucose 3
monitoring devices

FREESTYLE FREEDOM LITE - blood glucose 3
monitoring kit w/ device
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FREESTYLE LANCETS - lancets 2

FREESTYLE LIBRE 14 DAY/RE - continuous glucose 2 ST, QL (1 reader/365 days)
system receiver

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

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

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

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

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

FREESTYLE LIBRE 3/READERY/ - continuous glucose 2 ST, QL (1 reader/365 days)
system receiver

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

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

FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring devices

FREESTYLE LITE BLOOD GLUC - blood glucose 3
monitoring kit w/ device

FREESTYLE PRECISION NEO B - blood glucose 3
monitoring kit w/ device

FREESTYLE UNISTICK Il LAN - lancets 2

GENTEEL BUTTERFLY TOUCH L - lancets 2

GENTEEL PLUS LANCING DEVI - lancet devices 2

GENTLE-LET LANCETS GENERA - lancets 2

GENTLE-LET LANCETS SAFETY - lancets 2

GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring devices

GE100 BLOOD GLUCOSE MONIT - blood glucose 3
monitoring kit w/ device

GHT BLOOD GLUCOSE MONITO - blood glucose 3
monitoring kit w/ device

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
29 g x 12 mm (1/2")

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

GLOBAL EASE INJECT PEN NE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

KEY | PA = Prior Authorization ST = Responsible Steps
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GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 2

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

5/16"
GLOBAL INJECT EASE LANCET - lancets 2
GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 2

u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices 2

GLUCO PERFECT 3 BLOOD GLU - blood glucose 3
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 3
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 3
device

GLUCOCARD SHINE CONNEX BL - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 3
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 3
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 3
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 3
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 3
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device

GLUCOCARD 01-MINI BLOOD G - blood glucose 3

monitoring kit w/ device
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GLUCOCOM AUTOLINK TELEMON - blood glucose 3
monitoring misc.
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3
monitoring devices
GLUCOCOM BLOOD GLUCOSE MO - blood glucose 3

monitoring kit w/ device

GLUCOCOM LANCETS 28G - lancets

GLUCOCOM LANCETS 30G - lancets

GLUCOCOM LANCETS 33G - lancets

GLUCONAVII BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

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

WININIDN

GNP EASY TOUCH GLUCOSE MO - blood glucose 3
monitoring devices

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

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2

u-100 1 ml 31 x 5/16"
GNP INSULIN SYRINGES/0.3M - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"

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

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 2
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 5/16"
GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"
GNP LANCING SYSTEM DEVICE - lancet devices 2
GNP PEN NEEDLES 31GX5MM - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
GNP PEN NEEDLES 31GX8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
GNP PEN NEEDLES 32GX4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GNP PEN NEEDLES 32GX6MM - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
GNP STERILE LANCETS 28G - lancets 2
GNP STERILE LANCETS 30G - lancets 2
GNP STERILE LANCETS 33G - lancets 2
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GNP TRUE METRIX AIR SELF - blood glucose 3
monitoring kit w/ device

GNP TRUE METRIX SELF MONI - blood glucose 3
monitoring kit w/ device

GNP ULTICARE PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

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

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 2
31gx8mm (1/3" or 5/16")

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

GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

H-E-B IN CONTROL PEN NEED - 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")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")
H-E-B INCONTROL ADVANCED - lancet devices 2
H-E-B INCONTROL LANCETS M - lancets 2
H-E-B INCONTROL LANCETS S - lancets 2
H-E-B INCONTROL LANCETS U - lancets 2
H-E-B INCONTROL PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 2
HAEMOLANCE LOW FLOW LANCE - lancets 2
HAEMOLANCE PLUS - lancets 2
HAEMOLANCE PLUS HIGH FLOW - lancets 2
HAEMOLANCE PLUS LOW FLOW - lancets 2
HAEMOLANCE PLUS MAX FLOW - lancets 2
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HAEMOLANCE PLUS PEDIATRIC - lancets 2

HEALTHPRO BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

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

HEALTHWISE MICRON PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHWISE MINI PEN NEEDL - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

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

HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

HM ULTICARE MINI PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

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

HW EMBRACE PRO BLOOD GLUC - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 3
monitoring kit w/ device

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 3
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 3
T

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 3
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 3
T

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 3
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 3
T

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 3
1-1/2"
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HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 3
T
HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 3
1-1/2"
HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 3
T
HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 3
1-1/2"
HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 3
5/8"
HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 3
1/2"
HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 3
1-1/2"
HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 3
1/2"
IGLUCOSE BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device
IHEALTH GLUCO+ - blood glucose monitor kit w/ 3
monitor device & digital app
IHEALTH LANCING DEVICE - lancet devices 2
ILET INSULIN INFUSION KIT - insulin infusion pump 2 QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 2 QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 2 QL (2 kits/30 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump 2 QL (1 kit/30 days)
supplies
IN TOUCH - blood glucose monitoring devices 3
IN TOUCH DIABETES MANAGEM - blood glucose 2
monitoring misc.
IN TOUCH LANCING DEVICE - lancet devices 2
IN TOUCH STERILE LANCETS - lancets 2
INCONTROL ULTICARE MINI P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
INCONTROL ULTICARE MINI P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
INFINITY BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device
INFINITY VOICE - blood glucose monitoring kit w/ 3
device
INPEN 100/BLUE/HUMALOG - injection device for 3
insulin
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INPEN 100/BLUE/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/GREY/HUMALOG - injection device for 3
insulin

INPEN 100/GREY/NOVOLOG/FI - injection device for 3
insulin

INPEN 100/PINK/HUMALOG - injection device for insulin 3

INPEN 100/PINK/NOVOLOG/FI - injection device for 3
insulin

INSUL-TOTE - blood glucose monitoring supplies 3

INSUL-TOTE JR - blood glucose monitoring supplies 3

INSULIN SYRINGE/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"

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

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

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

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

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

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

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

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

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

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 mi

30 x 5/16"
KEY | PA = Prior Authorization ST = Responsible Steps
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INSULIN SYRINGES/U-100/1M - insulin syringe/needle 2
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 x 1/2",u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 2
mm (1/2")

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")

KAMELEON LUBRICATED - condoms latex lubricated 3

KIMONO COLORS - condoms latex lubricated 3

KIMONO LUBRICATED - condoms latex lubricated 3

KIMONO MAXX/LARGE FLARE - condoms latex 3
lubricated

KIMONO MICRO THIN - condoms latex non-lubricated 3

KIMONO MICRO THIN PLUS SP - condoms latex 3
lubricated

KIMONO PLUS SPERMICIDE LU - condoms latex 3
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex 3
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated 3

KIMONO PS PLUS SPERMICIDE - condoms latex 3
lubricated

KIMONO SENSATION LUBRICAT - condoms latex 3
lubricated

KIMONO SENSATION PLUS SPE - condoms latex 3
lubricated

KIMONO SPECIAL - condoms latex lubricated 3

KINNEY LANCETS - lancets 2

KINNEY THIN LANCETS - lancets 2

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

KROGER AUTOLET LANCING DE - lancet devices 2

KROGER HEALTHPRO TWIST LA - lancets 2

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

KROGER LANCETS MICRO THIN - lancets
KROGER LANCETS SUPER THIN - lancets
KROGER LANCETS THIN - lancets
KROGER LANCETS ULTRATHIN - lancets
KROGER LANCETS 21G - lancets

KROGER LANCING DEVICE - lancet devices

KROGER PEN NEEDLES 29G X - insulin pen needle
29 g x 12 mm (1/2")

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

KROGER PEN NEEDLES/31G X - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

KROGER PEN NEEDLES/33G X - insulin pen needle 2
33 g x 4 mm (1/6" or 5/32")

LANCET DEVICE ADJUSTABLE - lancet devices
LANCET DEVICE WITH EJECTO - lancet devices
LANCETS - lancets

LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G THIN - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets
LANCING DEVICE - lancet devices

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

NINININDNDNDNDN

NININININNDNDNDNDDNDNDNDNDNDDNDDN
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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 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 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

NININIDN

LEADER UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (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

LIFESCAN UNISTIK 2 DEEP P - lancets
LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

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

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

NINININIDN

LITETOUCH LANCETS MICRO T - lancets 2
LITETOUCH PEN NEEDLES 29G - insulin pen needle 2
29 g x 12.7 mm (1/2")
LITETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
LITETOUCH PEN NEEDLES/31 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
LITETOUCH PEN NEEDLES/31G - insulin pen needle 2
31 gx5mm(1/5" or 3/16"), x 8 mm (1/3" or 5/16")
LIVE BETTER ADVANCED LANC - lancet devices 2
LIVE BETTER LANCET SUPER - lancets 2
LIVE BETTER LANCET ULTRA - lancets 2
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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

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"

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"
MARATHON MEDICAL PENTIPS - insulin pen needle 2
29 gx 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"

NININIDN

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 3

MAXX PLUS SPERMICIDE LUBR - condoms latex 3
lubricated

MEDIC INSULIN SYRINGE/0Q.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 g x 12 mm (1/2")
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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 LIT - lancets
MEDLANCE PLUS LITE LANCET - lancets
MEDLANCE PLUS SPECIAL LAN - lancets
MEDLANCE PLUS SUPERLITE 3 - lancets
MEDLANCE PLUS UNIVERSAL L - lancets
MEDLANCE PLUS/LITE 25G - lancets
MEIJER COLOR LANCETS UNIV - lancets
MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER 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

MEIJER TRUERESULT BLOOD G - blood glucose 3
monitoring kit w/ device

MEIJER TRUETRACK BLOOD GL - blood glucose 3
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

MICRODOT PEN NEEDLE/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

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

MICRODOT PEN NEEDLE/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets

MICROLET NEXT - lancet devices

MINI LANCING DEVICE - lancet devices

MM BLOOD GLUCOSE MONITORI - blood glucose
monitoring kit

MM BLOOD GLUCOSE MONITORI - blood glucose 3
monitoring kit w/ device

MM BLULINK GLUCOSE MONITO - blood glucose 3
monitoring devices

NINININNNDNDNDNDNDNDN
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MM EASY TOUCH BLOOD GLUCO - blood glucose 3

monitoring kit w/ device
MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 2

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

MM LANCING DEVICE - lancet devices 2

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

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 2
31gx8mm (1/3" or 5/16")

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

MM TWIST LANCETS - lancets 2

MOBILE LANCETS 30G - lancets 2

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 3
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 3
qn

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 3

1", 14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 19 x 1", 19
x1-1/2",20 x 1", 22 x 1", 22 x 1-1/2", 23 x 1", 25 x 5/8",
25 x1-1/4", 25 x 2", 27 x 1/2", 27 x 1-1/4"

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

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 3
1"

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

MONOJECT HYPO/POLYPROPYLE - needle (disp) 3

18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x
1-1/2", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 X
3/4", 23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1/2",
27 x 1/2", 30 x 3/4"

MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 3
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp) 2

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

u-100 1 ml
MONOJECT INSULIN SYRINGE/ - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
KEY | PA = Prior Authorization ST = Responsible Steps
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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 Xx

5/8", 25 x 1"

MONOJECT MAGELLAN SAFETY - needle (disp) 19 x 3
1", 19 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic 3
needles (disposable)

MONOJECT STANDARD HYPODER - needle (disp) 14 3

x1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20

x 1", 20 x 1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1",
22 x1-1/2",23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x
1-1/2", 27 x 1/2"

MONOJECT SYRINGE PHARMACY - syringe 2
(disposable) 1 mi

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - syringe 2
(disposable) 1 ml

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

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/ 2

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

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

NININIDN
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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
MYGLUCOHEALTH BLOOD GLUCO - blood glucose 3
monitoring kit w/ device
MYGLUCOHEALTH MGH SOFTLAN - lancets 2
NOVA MAX BLOOD GLUCOSE MO - blood glucose 3
monitoring devices
NOVA MAX BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device
NOVA SAFETY LANCETS 23G - lancets 2
NOVA SAFETY LANCETS 28G - lancets 2
NOVA SUREFLEX LANCETS - lancets 2
NOVA SUREFLEX LANCING DEV - lancet devices 2
NOVOFINE PEN NEEDLE 32G X - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")
NOVOFINE PLUS PEN NEEDLE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
NOVOPEN ECHO - injection device for insulin 3
OMNIFLEX DIAPHRAGM - diaphragms 3
OMNIPOD DASH INTRO KIT (G - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 3 QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion 3 QL (1 kit/720 days)
disposable pump kit
ON CALL EXPRESS BLOOD GLU - blood glucose 3
monitoring kit w/ device
ONE DROP BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device

KEY PA = Prior Authorization
LD = Limited Distribution
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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 - lancets 2

ONETOUCH LANCETS - lancets 2

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ 2
device

ONETOUCH ULTRASOFT 2 LANC - lancets 2

ONETOUCH VERIO - blood glucose monitoring kit w/ 2
device

ONETOUCH VERIO FLEX BLOOD - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO 1Q BLOOD G - blood glucose 2
monitoring kit w/ device

ONETOUCH VERIO REFLECT - blood glucose 2
monitoring kit w/ device

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 NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

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")

KEY | PA = Prior Authorization ST = Responsible Steps
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PEN NEEDLES 31GX5MM - insulin pen needle 31 g x5 2
mm (1/5" or 3/16")

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 2
mm (1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 2
31 g x8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 2
4 mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 2
5 mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 2
6 mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 2
mm (1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 2
4 mm (1/6" or 5/32")

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

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

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 GENERIC PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")

PENTIPS GENERIC PEN NEEDL - 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")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 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")
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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")

PERFECT LANCETS 30G - lancets 2

PERFECT POINT SAFETY LANC - lancets 2

PERFECT POINT SAFTEY NEED - needle (disp) 25 x 3
qm

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE AUTOCOD - blood glucose 3
monitoring kit w/ device

PHARMACIST CHOICE MINI BL - blood glucose 3
monitoring devices

PHARMACIST CHOICE SELECT - lancets 2

PHARMACIST CHOICE ULTRAT - lancets 2

PIP BLOOD GLUCOSE MONITOR - blood glucose 3
monitoring devices

PIP LANCETS/28G - lancets 2

PIP LANCETS/30G - lancets 2

PIP PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

POCKETCHEM EZ BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 3
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 3
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 3

POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 3
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 3

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 3
1-1/2"
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POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 3

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 3
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 3

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 3
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 3

POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 3

POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 3
1-1/4"

POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 3

POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 3

PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets 2

PREFERRED PLUS LANCETS SU - lancets 2

PREFERRED PLUS LANCETS TH - lancets 2

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
29 gx 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 g x 6 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
31gx 8 mm (1/3" or 5/16")

PRO COMFORT 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")

PRO COMFORT SAFETY LANCET - lancets 2

PRO VOICE V9 BLOOD GLUCOS - blood glucose 3
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 3
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 3
monitoring kit w/ device

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

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 2025 Open Medication Guide 162



2025

Drug Name Drug Tier |Specialty Requirements/Limits

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices 2

PRODIGY NO CODING BLOOD G - blood glucose 3
monitoring kit w/ device

PRODIGY POCKET BLOOD GLUC - blood glucose 3
monitoring kit w/ device

PRODIGY PRESSURE ACTIVATE - lancets 2

PRODIGY SAFETY LANCETS - lancets 2

PRODIGY TWIST TOP LANCETS - lancets 2

PRODIGY VOICE BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

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
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets 2

PX LANCETS ULTRA THIN - lancets 2

PX LANCETS ULTRA THIN 28G - lancets 2

PX MINI PEN NEEDLES 31GX5 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
x 12 mm (1/2")

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
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QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 2

QC UNILET LANCETS 33G/MIC - lancets 2

QUICK TOUCH BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

QUICK TOUCH INSULIN PEN N - insulin pen needle 2
31 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

QUICK TOUCH INSULIN PEN N - 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")

QUICK TOUCH INSULIN PEN N - 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")

QUICKTEK - blood glucose monitoring kit 3

QUICKTEK - blood glucose monitoring kit w/ device 3

QUINTET AC BLOOD GLUCOSE - blood glucose 3
monitoring devices

QUINTET BLOOD GLUCOSE MON - blood glucose 3
monitoring devices

RA E-ZJECT LANCETS THIN 2 - lancets 2

RA E-ZJECT LANCETS ULTRA - lancets 2

RA E-ZJECT LANCETS 28G - lancets 2

RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"

RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"

RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

RA PEN NEEDLES 31G X 5MM - insulin pen needle 2
31 g x5 mm (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")
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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 3
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 3
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 3
lubricated

REALITY TRIGGER LANCETS - lancets 2

REFUAH PLUS BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RELION INSULIN SYRINGE 0. - insulin syringe/needle 2

u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 2
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 mi
29 x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1 ml 31 x 15/64"

RELION LANCETS - lancets 2
RELION LANCETS MICRO-THIN - lancets 2
RELION LANCETS THIN 26G - lancets 2
RELION LANCETS ULTRA-THIN - lancets 2
RELION LANCING DEVICE - lancet devices 2
RELION MICRO BLOOD GLUCOS - blood glucose 3
monitoring kit w/ device
RELION 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 gx 8 mm (1/3" or 5/16")
RELION PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
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RELION PREMIER BLU BLOQOD - blood glucose 3
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 3
monitoring devices

RELION PREMIER COMPACT BL - blood glucose 3
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 3
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 3
monitoring devices

RELION THIN LANCETS - lancets 2

RELION TRUE METRIX AIR BL - blood glucose 3
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 3
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 2

RELION 2-IN-1 LANCET DEV - lancets 2

RELION 2-IN-1 LANCING DEV - lancets 2

RIGHTEST GD500 LANCING DE - lancet devices 2

RIGHTEST GL300 LANCETS - lancets 2

RIGHTEST GM100 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 3
monitoring kit w/ device

RIGHTEST GT333 BLOOD GLUC - blood glucose 3
monitoring devices

SAFETY LANCETS - lancets 2

SAFETY LANCETS 21G - lancets 2

SAFETY LANCETS 23G - lancets 2

SAFETY LANCETS 28G - lancets 2

SAFETY LANCETS/PRESSURE A - lancets 2

SAFETY PEN NEEDLES/30G X - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SAPS HEALTH CARE TWIST TO - lancets 2

SAPS HEALTH PLUS TWIST TO - lancets 2

SAPS HEALTH TWIST TOP LAN - lancets 2

SAPSCARE TWIST TOP LANCET - lancets 2

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100
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1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16"

SB LANCETS THIN - lancets 2

SB LANCETS ULTRA THIN - lancets 2

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY HYPODER - needle (disp) 22 x 3
1", 25 x 1-1/2"

SECURESAFE SAFETY INSULIN - insulin syringe/ 2
needle u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

SECURESAFE SAFETY PEN NEE - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

SELECT-LITE LANCING DEVIC - lancet devices 2

SIMPLE DIAGNOSTICS LANCIN - lancet devices 2

SINGLE-LET - lancets 2

SMART DIABETES VANTAGE LA - lancet devices 2

SMARTEST EJECT BLOOD GLUC - blood glucose 3
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 3
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 2

SMARTEST PERSONA STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 3
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 3
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 3
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 3
monitoring kit w/ device

SOLUS V2 LANCING DEVICE - lancet devices 2

SOLUS V2 PRESSURE ACTIVAT - lancets 2

SOLUS V2 TWIST LANCETS 30 - lancets 2

STERILANCE TL - lancets 2

SUPER THIN LANCETS - lancets 2

SUPREME |l CONFIDENCE PAD - blood glucose 3
monitoring misc.

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
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SURE COMFORT AUTOKEEPER S - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
SURE COMFORT INSULIN SYRI - insulin syringe/ 2
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 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 2
SURE COMFORT LANCETS 21G - lancets 2
SURE COMFORT LANCETS 23G - lancets 2
SURE COMFORT LANCETS 28G - lancets 2
SURE COMFORT LANCETS 30G - lancets 2
SURE COMFORT LANCING PEN - lancet devices 2
SURE COMFORT PEN NEEDLES - insulin pen needle 2
29 g x12.7 mm (1/2")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
SURE COMFORT PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
SURELITE LANCETS - lancets 2
TECHLITE AST LANCETS - lancets 2
TECHLITE INSULIN SYRINGE - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x 15/64",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 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 26G - lancets 2
TECHLITE PEN NEEDLES 29G - insulin pen needle 2
29 gx 12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
TECHLITE PEN NEEDLES/31G - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement

Florida Blue July 2025 Open Medication Guide 168



2025

Drug Name Drug Tier |Specialty Requirements/Limits

TECHLITE PEN NEEDLES/32G - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

TEMPO REFILL - blood glucose monitoring kit 3

TEMPO SMART BUTTON - blood glucose monitoring 3
misc.

TEMPO WELCOME - blood glucose monitoring kit w/ 3
device

TGT ADVANCED LANCING DEVI - lancet devices 2

TGT LANCET ALTERNATE SITE - lancets 2

TGT LANCET SUPER THIN 30G - lancets 2

TGT LANCET THIN 23G - lancets 2

TGT LANCET ULTRA THIN 28G - lancets 2

TGT LANCING DEVICE - lancet devices 2

TODAYS HEALTH ADVANCED LA - lancet devices 2

TODAYS HEALTH ORIGINAL PE - insulin pen needle 2
29 gx 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

TRACER Il 3 VOLT BATTERY - blood glucose 3
monitoring misc.

TRAVEL LANCETS ADVANCED 2 - lancets 2

TROJAN ENZ - condoms latex non-lubricated 3

TROJAN MAGNUM - condoms latex lubricated 3

TROJAN ULTRA RIBBED/LUBRI - condoms latex 3
lubricated

TROJAN ULTRA THIN LUBRICA - condoms latex 3
lubricated

TROJAN ULTRA THIN/SPERMIC - condoms latex 3
lubricated

TROJAN-ENZ LUBRICATED - condoms latex lubricated 3

TROJAN-ENZ W/SPERMICIDAL - condoms latex 3
lubricated

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
31 g x5 mm (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

KEY | PA = Prior Authorization ST = Responsible Steps
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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
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle 2
33 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - 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 32 x 5/16",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml

31 x 5/16"

TRUE COMFORT SAFETY LANCE - lancets 2

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets 2

TRUE COVER - condoms latex lubricated 3

TRUE FOCUS BLOOD GLUCOSE - blood glucose 3
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring devices

TRUE METRIX AIR BLOOD GLU - blood glucose 3
monitoring kit w/ device

TRUE METRIX BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

TRUE METRIX GO BLOOD GLUC - blood glucose 3
monitoring kit w/ device

TRUEDRAW LANCING DEVICE - lancet devices 2

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 2

u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 mi
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

TRUEPLUS LANCETS 26G - lancets 2
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TRUEPLUS LANCETS 28G - lancets 2

TRUEPLUS LANCETS 28G SUPE - lancets 2

TRUEPLUS LANCETS 30G - lancets 2

TRUEPLUS LANCETS 30G ULTR - lancets 2

TRUEPLUS LANCETS 33G - lancets 2

TRUEPLUS LANCETS 33G MICR - lancets 2

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")

TRUERESULT BLOOD GLUCOSE - blood glucose 3
monitoring kit w/ device

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring devices

TRUETRACK BLOOD GLUCOSE M - blood glucose 3
monitoring kit w/ device

TRUETRACK SMART SYSTEM - blood glucose 3
monitoring kit w/ device

TRUSTEX COLOR CONDOMS + L - condoms latex 3
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated 3

TRUSTEX LUBRICATED EXTRA - condoms latex 3
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex 3
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex 3
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex 3
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non- 3
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated 3

TRUSTEX/RIA LUBRICATED SP - condoms latex 3
lubricated

TRUSTEX/RIA LUBRICATED/SP - condoms latex 3
lubricated
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TRUSTEX/RIA NON-LUBRICATE - condoms latex non- 3
lubricated

TWIIST REFILL KIT - insulin infusion disposable pump 2 QL (1 kit/30 days)
reservoir kit

TWIIST REFILL KIT/INFUSIO - insulin infusion 2 QL (1 kit/30 days)
disposable pump reservoir/infus set kit

TWIIST STARTER KIT - insulin infusion disposable 2 QL (1 kit/720 days)
pump kit

TWIST TOP LANCETS 30G - lancets 2

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 2

ULTICARE INSULIN SAFETY S - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"

ULTICARE INSULIN SYRINGE/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml
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 gx 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 gx6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 2

32 g x 6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g 2
x 5 mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 2
29 gx12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 2
29 g x 12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 2
31 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")
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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"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 2
31 gx5mm (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
31 gx8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACKI/TINY P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 g x 12.7 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
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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
1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x

5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 2
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 2
ULTRA THIN LANCETS 31G - lancets 2
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ULTRA-THIN Il AUTO LANCET - lancets 2
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle 2

u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml
29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
ULTRA-THIN Il LANCETS 28G - lancets 2
ULTRA-THIN Il LANCETS 30G - lancets
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 x 5/16", u-100 0.3 ml 31 x 5/16"

N
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ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")

ULTRACARE PEN NEEDLES/33G - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

ULTRATRAK ACTIVE - blood glucose monitoring 3
devices

UNIFINE OTC PEN NEEDLE 31 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

UNIFINE OTC PEN NEEDLE 32 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 2

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE PENTIPS PLUS 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 2
29 gx 12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 2
31 gx 8 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")

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 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
x 5 mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

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

31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
32 g x 4 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 2
UNILET EXCELITE - lancets 2
UNILET EXCELITE Il - lancets 2
UNILET G.P. LANCET - lancets 2
UNILET G.P. SUPERLITE LAN - lancets 2
UNILET GP 28 ULTRA THIN - lancets 2
UNILET LANCET - lancets 2
UNILET LANCETS MICRO-THIN - lancets 2
UNILET LANCETS SUPER-THIN - lancets 2
UNILET LANCETS ULTRA-THIN - lancets 2
UNILET SUPERLITE LANCET - lancets 2
UNISTIK CZT COMFORT - lancets 2
UNISTIK CZT NORMAL - lancets 2
UNISTIK NORMAL - lancets 2
UNISTIK PRO SAFETY LANCET - lancets 2
UNISTIK SAFETY LANCETS 28 - lancets 2
UNISTIK SAFETY LANCETS 30 - lancets 2
UNISTIK TOUCH SAFETY LANC - lancets 2
UNISTIK 1 - lancets 2
UNISTIK 2 - lancets 2
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty; different Specialty Tier & cost-share may apply - see endorsement
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UNISTIK 2 COMFORT - lancets 2
UNISTIK 2 EXTRA - lancets
UNISTIK 2 NEONATAL - lancets
UNISTIK 2 NORMAL - lancets
UNISTIK 2 SUPER - lancets
UNISTIK 3 - lancets

UNISTIK 3 COMFORT - lancets
UNISTIK 3 EXTRA - lancets
UNISTIK 3 GENTLE - lancets
UNISTIK 3 NEONATAL - lancets
UNISTIK 3 NORMAL - lancets

V-GO 20 - insulin infusion disposable pump kit 20
unit/24hr

V-GO 30 - insulin infusion disposable pump kit 30 3 QL (30 systems/30 days)
unit/24hr

V-GO 40 - insulin infusion disposable pump kit 40 3 QL (30 systems/30 days)
unit/24hr

VALUE PLUS LANCETS STANDA - lancets
VALUMARK LANCET SUPER THI - lancets
VALUMARK LANCET ULTRA THI - lancets

VALUMARK PEN NEEDLES 29GX - insulin pen needle
29 g x 12 mm (1/2")

VALUMARK PEN NEEDLES 31G - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT INSULIN SYRIN - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
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"

WINININININNDNDNDNDDN

QL (30 systems/30 days)

NINININ

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"
VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring devices
VERASENS BLOOD GLUCOSE MO - blood glucose 3
monitoring kit w/ device
VERIFINE INSULIN PEN NEED - insulin pen needle 2
29 gx 12 mm (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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VERIFINE INSULIN PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE INSULIN PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")
VERIFINE INSULIN SYRINGE - insulin syringe/needle 2

u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

VERIFINE 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 PLUS INSULIN PEN - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g 2
X4 mm (1/6" or 5/32")

VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

VERIFINE SAFETY LANCET MI - lancets 2

VERIFINE UNIVERSAL LANCET - lancets 2

VERISAFE SAFETY STERILE N - needle (disp) 23 x 3
1-1/2", 25 x 1"

VIVAGUARD INO BLOOD GLUCO - blood glucose 3
monitoring devices

VIVAGUARD INO BLOOD GLUCO - blood glucose 3
monitoring kit

VIVAGUARD INO SMART BLOQOD - blood glucose 3

monitoring devices
VIVAGUARD LANCETS - lancets
VIVAGUARD LANCETS 30G - lancets
VIVAGUARD LANCING DEVICE - lancet devices
VIVAGUARD SAFETY LANCETS - lancets
VIVAGUARD SAFETY LANCETS/ - lancets
WALGREENS LANCETS - lancets
WALGREENS THIN LANCETS - lancets
WALGREENS ULTRA THIN LANC - lancets

WEGMANS UNIFINE PENTIPS P - insulin pen needle
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

WEGMANS UNIFINE PENTIPS P - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

NININIDNNDNDNDNDND

KEY | PA = Prior Authorization ST = Responsible Steps
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WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 3
60 mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90
mm, 95 mm

YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4" 3

ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 2
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"

ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"

ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31gx8mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 2

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 2
syringe/needle (disp) 1 ml 25 x 5/8", 1 mI 25 x 1", 1 ml
27 x 1/2"

1ST CHOICE LANCETS SUPER - lancets 2

1ST CHOICE LANCETS THIN - lancets 2

1ST CHOICE LANCETS ULTRA - lancets 2

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x 2
12 mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 2
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 2
4 mm (1/6" or 5/32")

10ML SYRINGE LUER-LOK TIP - syringe (disposable) 2
10 ml

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 3
5 mg

azathioprine tab 50 mg (Imuran) 1

BENLYSTA - belimumab subcutaneous solution auto- 3 SP PA, LD, QL (4 pens/28 days)
injector 200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled 3 SP PA, LD, QL (4 syringes/28 days)
syringe 200 mg/ml

CELLCEPT - mycophenolate mofetil cap 250 mg 3

KEY PA = Prior Authorization
LD = Limited Distribution
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CELLCEPT - mycophenolate mofetil tab 500 mg

3

CELLCEPT - mycophenolate mofetil for oral susp
200 mg/ml

3

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

WA

SP

PA, LD, QL (1 syringe/28 days)

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg,
4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

IMURAN - azathioprine tab 50 mg

irrigation solution, physiological

JOENJA - leniolisib phosphate tab 70 mg

SP

PA, LD, QL (60 tablets/30 days)

lactated ringer's for irrigation

lenalidomide caps 2.5 mg (Revlimid)

SP

PA, QL (30 capsules/30 days)

lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(Revlimid)

Al Al W)W

SP

PA, QL (30 capsules/30 days)

LOKELMA - sodium zirconium cyclosilicate for susp
packet 5 gm, 10 gm

LUPKYNIS - voclosporin cap 7.9 mg

SP

PA, LD, QL (180 capsules/30 days)

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic
acid equiv) (Myfortic)

MYFORTIC - mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv), 360 mg (mycophenolic acid
equiv)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP

PA

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

REVLIMID - lenalidomide caps 2.5 mg

SP

PA, LD, QL (30 capsules/30 days)

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

NIN W W =2W®WN

SP

PA, LD, QL (30 capsules/30 days)
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REZUROCK - belumosudil mesylate tab 200 mg 3 SP PA, LD, QL (30 tablets/30 days)
RINGERS IRRIGATION - ringer's solution for irrigation 3
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg 3
sirolimus oral soln 1 mg/ml (Rapamune) 1
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) 1
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate susp 15 gm/60ml 1
SPS - sodium polystyrene sulfonate rectal susp 2
30 gm/120mi
SYPRINE - trientine hcl cap 250 mg 3 SP PA
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) 1
THALOMID - thalidomide cap 50 mg 2 SP PA, LD, QL (90 capsules/30 days)
THALOMID - thalidomide cap 100 mg 2 SP PA, LD, QL (120 capsules/30 days)
trientine hcl cap 250 mg (Syprine) 1 SP PA
TRIENTINE HYDROCHLORIDE - trientine hcl cap 3 SP PA
500 mg
VELTASSA - patiromer sorbitex calcium for susp packet 2
1 gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq),
25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg 3 SP PA, QL (28 packets/28 days)
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily 3 SP PA, QL (28 tablets/28 day)
dose
VIJOICE - alpelisib (pros) tab therapy pack 125 mg daily 3 SP PA, QL (28 tablets/28 days)
dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose 3 SP PA, QL (56 tablets/28 days)
(200 mg & 50 mg tabs)
water for irrigation, sterile irrigation soln 1
ZOKINVY - lonafarnib cap 50 mg, 75 mg 2 SP PA, LD
ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 3

1 mg

KEY PA = Prior Authorization
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acyclovir tab 400 mg, 800 MQ......cccccocerrrreecrerrrccee e 5
INDEX ADACEL......ooieiiieieieeee s 14
ADALIMUMAB-AATY CD/UC/HS......ccoi e 79
A ADALIMUMAB-AATY 1-PEN KlIT....c.ccooveiieieeie e 79
abacavir sulfate-lamivudine tab 600-300 mg................. 5 I MUMAD ATy S RS o
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 ADALIMUMAB-ADAZ T TN 80
abacavir sulfate tab 300 mg (base equiv) ........................ 5 B . Y 0 ¥
adapalene gel 0.1%.....ccccveirrriernrrcersseesseesee e seesneens 106
ABILIFY ASIMTUFIL.. ..ot 66 ADBRY 106
ABILIFY MAINTENA. ... ..o 66 ADDER'A'I._'II_. """"""""""""""""""""""""""""""""""""" 70
abiraterone acetate tab 250 Mg.............oo.oooooooooooorrer, 16 ADDERALL..).(.é .................................................................... »
abiraterone acetate tab 500 mg...........cccevrrrrrrirrrsneennnnen 16 e LT
adefovir dipivoxil tab 10 Mg.....c.ccccrriiirrecrrrceereereeeee 5
ABRYSVO......oiiiiii ettt 12 ADEMPAS 49
acamprosate calcium tab delayed release 333 mg....... 79 ADEMPAS ..o
acarbose tab 25 mg, 50 mg, 100 MQ.......oovrrrrrrrerrrrreooe 30 ADJUSTABLE LANCING DEVICE........cccccoiiiiieenieeene 121
ADTHYZA ... 35
ACCOLATE . ...ttt 51 ADVAIR HFA 51
ACCU-CHEK AVIVA PLUS........cooii e 114 ADVANCED MOBILE LANGET 30, 121
ACCU-CHEK COMPACT STRIPS......cccoi e 114
ADVANCE INTUITION BLOOD G.....c..ceoovveeieeeeieeeeiies 121
ACCU-CHEK COMPACT TEST DR.....coccvvevececeei 114
ADVANCE INTUITION TEST ST..ccciiiieiereeeeee e 114
ACCU-CHEK FASTCLIX LANCET......ccocvevieeciiieeveeeeen, 121
ADVANCE MICRO-DRAW METER.........ccoevieiireieeiee, 121
ACCU-CHEK GUIDE........coiiiieeiet et 114 ADVANCE MICRO-DRAW TEST S 114
ACCU-CHEK GUIDE ME.......cccoiiiieiieiie e 121 ADVATE T TES T S 97
ACCU-CHEK GUIDE TEST STRI.....ccovevveieieecieeieenen. 114 ADVOCATE BLOOD GLUGOSE MO, 122
ACCU-CHEK SAFE-T-PRO LANC.........cccoeeiieeeiiieeienns 121
ADVOCATE INSULIN PEN NEED.........cccccoveviieiiriireinns 122
ACCU-CHEK SAFE-T-PRO PLUS........ccoioiiiirereeeene 121
ADVOCATE INSULIN SYRINGE/.......ccccceevveeiiieeiieeeieen, 122
ACCU-CHEK SMARTVIEW STRIP.....ccoioiiiiieeeeee 114
ACCU-CHEK SOFTCLIX LANCET.....____ 121 ADVOCATE LANCETS.......ooiieeee et 122
ACCURETIC 43 ADVOCATE LANCETS 30G......cccoiiieeeiieee e 122
........................................................................ ADVOCATE LANCING DEVICE.
ACCUTREND GLUCOSE.......ccoiieiiieeee e 114
ADVOCATE RAPID-SAFE LANCI.........ccoeeeiieiieeciee, 122
acebutolol hcl cap 200 mg, 400 MQ.......ccccceerrirrrrinnnnnes 41
ADVOCATE REDI-CODE.........ccoceeiiieiieecee e 114
ACETAMINOPHEN/CODEINE...........ccoeiiiiiiieiiecie e 76
. - ADVOCATE REDI-CODE/TALKIN.......ccccveiiiiriiieieeienns 122
acetaminophen w/ codeine tab 300-15 mg..................... 76
. . ADVOCATE REDI-CODE+ BLOOD.......cccoveeeiieeeeeeeeean 122
acetaminophen w/ codeine tab 300-30 mg.........cccoceennee 76
. . ADVOCATE REDI-CODE+ TEST......ccoocvieiieeeieee e 114
acetaminophen w/ codeine tab 300-60 mg..................... 76
. ADVOCATE SAFETY LANCETS 2.....ccooieiiiieeceeece 122
acetazolamide cap er 12hr 500 mg.........ccoeerrricicenrrncnnes 46 ADVOCATE TEST STRIPS 114
acetazolamide tab 125 mg, 250 mg........ccccevrececerrecccenn. 46 ADYNOVATE. . 97
. c e o T U ADYNOVATE . ...
acet!c ac!d |rr_|gat|on s:)In 0.25%. e 62 AEROCHAMBER HOLDING CHAMB. . 199
acetic acid otic s0In 2%.......cccceviiimriicrnci 105
s o o AEROCHAMBER MINI AEROSOL.........ccccovveeieeeiieeennen, 122
acetylcysteine inhal soln 10%, 20%......ccc.cccvrieerrraerrnnn 51 AEROCHAMBER MV 129
Z‘gﬁf&%cap 10mg, 17.5Mg, 25 MG..cvrvrorororooe 1gg AEROCHAMBER PLUS FLOW VU......ooroooroorereeeeeeeere.. 122
ACTHAR"é.l-E.l-_. ...................................................................... o AEROCHAMBER PLUS ELOW-VU/. 129
ACTHIB oo 12 AEROCHAMBER Z-STAT PLUS/F.......coooooovimnnriiriiiin 122
ACTI-LANCE LANGETS 28G.......cc.o.coorrvcrrirrriorr. 1219 AEROCHAMBER Z-STAT PLUSL. oo 123
AEROCHAMBER Z-STAT PLUS/M.......ccccovvveiiviireieennen. 123
ACTI-LANCE LITE SAFETY LA 121
AEROCHAMBER Z-STAT PLUS/S.......cccov e, 123
ACTI-LANCE SPECIAL SAFETY ...ooiiiiiiieeie e 121 AEROCHAMBER Z-STAT PLUS V 129
ACTI-LANCE UNIVERSAL SAFE........ccccoiiiiieiieiieeens 121 TN RS M
ACTIMMUNE... 17 AFINITOR. ...t 17
ACULAR 101 AFINITOR DISPERZ.........ccveiiieii et 17
............................................................................. AF LANCETS SUPER THIN. e g
ACULAR LS. 101
. AFLURIA 2024-2025.........ccveeiieeeeee e 12
acyclovir cap 200 MQ......ccccoeeemrrrirenrrr e 5
S o AFREZZA . ...t 33
acycloVvir 0iNt 5%....ccevvececeieeeeee e 106 AFSTYLA 97
acyclovir susp 200 mg/5ml........ccovrceeeerrecccerrrc e 5 AFTERTEST TOPICAL PAIN RE..... 107
KEY | PA = Prior Authorization ST = Responsible Steps
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)
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AGAMATRIX AMP NO CODE TES.........ccociiiiiiiieeiieens 114 ALYFTREK ... oo 54
AGAMATRIX JAZZ TEST STRIP...ccoceiiiiiieieeeee 114  amantadine hcl cap 100 mg.........ccccerivirrninenininnineesiaens 89
AGAMATRIX JAZZ WIRELESS 2.......cccciiiiieieieieeeee, 123  amantadine hcl soln 50 mg/5mi...........cccvieeriiiiniiicnnnns 89
AGAMATRIX PRESTO......coiiiiieieecee e 123 amantadine hcl tab 100 mg......ccccovcimirriicire e, 89
AGAMATRIX PRESTO TEST STR.....cccoiiiiiiiieeiiieeeiene 114  ambrisentan tab 5 mg, 10 Mg........ccccvvvrriinrniinisiennineens 49
AGAMATRIX ULTRA-THIN LANC........ccoiiiiiieeeeeee 123  AMILORIDE/HYDROCHLOROTHIA. ..., 46
AGAMREE..... ... 25 amiloride hcl tab 5 MQ.......ccooooomiiii e 46
AGRYLIN. ...t 97 aminocaproic acid oral soln 0.25 gm/mi........................ 97
AIMOVIG. ... 82 aminocaproic acid tab 500 mg, 1000 mg........ccccceeuuneenn. 97
AIMSCO LUBRICATED.......coiiiiieiiieeiieeeee e 123 amiodarone hcl tab 100 mg, 200 mg, 400 mg................ 43
AIMSCO TWIST LANCETS 32G......ccuvvvvveverernrinnn, 123  amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
AIMSCO TWIST LANCETS 33G....ccceiieeeieeciee e 123 MG, 150 M. 64
AIRSUPRA . ... 51 amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40
AJOVY e 82 3 43
AKEEGA . ...t 17  amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
AKTEN. .o 101 mg, 10-20 Mg, 10-40 MQG...cccccerriirrreirrrree e 43
AKYNZEOQ.......oiie ettt 57 amlodipine besylate-olmesartan medoxomil tab 5-20
albendazole tab 200 mg..........cocrriiminininnnn 10 mg, 5-40 mg, 10-20 mg, 10-40 MQ........ccvrverrrrierrrrnninans 43
albuterol sulfate inhal aero 108 mcg/act (90mcg base amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
=Y [0 T 51 (base equivalent), 10 mg (base equivalent)................. 42
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml 10-160 Mg, 10-320 MQ.......cccerrimririerrrrrrer e 43
(DASE EQUIV)...oiiiiriir e 52 amlodipine-valsartan-hydrochlorothiazide tab
albuterol sulfate syrup 2 mg/5mil.........ccccoeviniiinriccnnnnns 52 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
albuterol sulfate tab2 mg, 4 mg.....ccccceveeeciirrcccceneeees 52 10-160-25 mg, 10-320-25 MQ.....ccccecrrrrrecrrrenmeeeeeeeeens 43
ALCLOMETASONE DIPROPIONAT ......cccieieieieeeiene 107 amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............. 64
alclometasone dipropionate cream 0.05%................... 107 AMOXICILLIN. ... e 1
ALECENSA . ...t 17  AMOXICILLIN/CLAVULANATE P...coooiiiiieeeeeee e 1
ALENDRONATE SODIUM.......coooiiiiiiiiiiiiieeeee e, 36 amoxicillin & k clavulanate for susp 600-42.9
alendronate sodium oral soln 70 mg/75mi..................... 36 MG/SML..cee e ———————— 1
alendronate sodium tab 70 mg.........ccccieiiiiiiiinisninienn. 36 amoxicillin & k clavulanate for susp 200-28.5 mg/5mli,
alendronate sodium tab 10 mg, 35 mg......c.c.cccccerrnnnenn. 36 250-62.5 mg/5ml, 400-57 mg/5ml.........cccrrevrriicrrrceerne 1
alfuzosin hcl tab er 24dhr 10 mg.......cccveceeeerrcccceeeeceeee 62 amoxicillin & k clavulanate tab 500-125 mg.................... 1
ALHEMO ...ttt 97 amoxicillin & k clavulanate tab 250-125 mg, 875-125
aliskiren fumarate tab 150 mg (base equivalent), 300 3T 1
mg (base equivalent).........ccccovevimrrirrrcserree e 43  amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1
allopurinol tab 100 mg, 300 MQ........cccccrrrreecerrrceeeerennee 84 amoxicillin (trihydrate) for susp 125 mg/5ml, 200
almotriptan malate tab 6.25 mg, 12.5 mg...........cceen.ee 82 mg/5ml, 250 mg/5ml, 400 mg/5mi..........cccoriiririiniiinnnnns 1
ALOCRIL. ...t 101 amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
ALORA . . et 27 amphetamine-dextroamphetamine cap er 24hr 5 mg,
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 10 MG, 15 M. 70
L= T U] T S 58 amphetamine-dextroamphetamine cap er 24hr 20 mg,
ALPHAGAN P 101 25 MG, 30 M. 70
ALPHANATE. ...t 97 amphetamine-dextroamphetamine tab 20 mg............... 70
ALPHANINE SD....covveiiee e 97 amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
ALPRAZOLAM INTENSOL.......oooiiiiiiieiieeeeee e 63 mg, 12.5 mg, 15 Mg, 30 MG......ccccerrimriiinrriirirrnreeee 70
alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 ampicillin cap 500 MQ.......ccccoomiririnirrrr e 1
(30T R ¢ o RN 63 anagrelide hcl cap 0.5 Mg......cccooriiimriiriiee e 97
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 63 anagrelide hcl cap 1 M. 97
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg..........c..... 63  ANALPRAM-HC. ... . 106
ALPROLIX .. et 97  ANALPRAM HC... ..o 106
ALTUVIHHO . ...ttt 97  ANAPROX DS....oeiiee ettt 80
ALUNBRIG. ...t 17 anastrozole tab 1 MQ......cccoorrreeere e 17
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ANCOBON.....coiiii e 4 ASSURE LANCE LANCETS......cceiiiiieiiee e 123
ANGELIQL.... e 27 ASSURE LANCE LANCETS 21G....ccciciiiieeiiee e, 123
ANORO ELLIPTA. . ettt 52 ASSURE LANCE PLUS SAFETY ...ccooiiiiiiieeeeeieeeee 123
ANUSOL-HC...... e 106 ASSURE LANCE SAFETY LANCE.........cccoeiiiiiiieeeiene 123
ANZEMET ...t 57 ASSURE 3 METER......cccoiiiiiiiiie e 124
APOKYN. ...t 89 ASSURE PLATINUM BLOOD GLU........cccceeiieiiiieiieens 123
apomorphine hcl soln cartridge 30 mg/3mi.................... 89 ASSURE PLATINUM TEST STRI...ccoioiiiiieeeeieeeiee 115
APRACLONIDINE.........ooiiiieiitesee e 101 ASSURE PRISM MULTI BLOOD........c.ccoveiiieiiieeeieene 123
aprepitant capsule 40 Mg........cccveeeemrrercccerre e 57 ASSURE PRISM MULTI TEST S...ovviiiiiieiiiiiieeeeeeee, 115
aprepitant capsule 80 Mg........ccccvveeirrrrccrrerer e 57 ASSURE PRO BLOOD GLUCOSE.........ccccocviieeiiiieeenne 123
aprepitant capsule 125 mg........ccccoiirirmrcimnninniscsenneeee 57 ASSURE PRO TEST STRIPS......cooii e 115
aprepitant capsule therapy pack 80 & 125 mg.............. 57 ASSURE 3 TEST STRIPS........ooeiieeeeeee e, 115
APTIOM. ... 84  ASSURE 4 TEST STRIPS......cociiieieeeeeeee, 115
APTIVUS . .. e 5  ASTAGRAF XL....ooiiiiiiiii e 179
AQINJECT PEN NEEDLE/31G X...cooiiiiieiee e 123 ATABEX OB...eiiiee et 92
AQINJECT PEN NEEDLE/32G X....cceccovviiieeiieeeeee e 123  atazanavir sulfate cap 150 mg (base equiv).........ccc........ 5
AQ INSULIN SYRINGE/O.5ML/.......ccociiiiiiiiiiiiiieciee 123  atazanavir sulfate cap 200 mg (base equiv).................... 5
AQ INSULIN SYRINGE/TML/29......ccoooiiiiiieeeeeee 123  atazanavir sulfate cap 300 mg (base equiv).........cceuueene. 5
AQ INSULIN SYRINGE/TML/31 .. 123  atenolol & chlorthalidone tab 50-25 mg...........c.cccevuueenn. 43
AQNEURSA . ... 72  atenolol & chlorthalidone tab 100-25 mg..........ccccuevn... 43
ARAKODAL. ...t 9 atenolol tab 25 mg, 50 mg, 100 Mg........cccecerrrceccerrrrcnens 41
ARANESP ALBUMIN FREE.........coooiiiiieeeeeeee e, 94 AT LAST BLOOD GLUCOSE SYS......ccooiiiiieeieeeieeee. 124
ARCALY ST .ttt 80 AT LAST LANCETS. ... 124
AREXVY L.ttt ettt 12 AT LAST TEST STRIPS......oo o 115
arformoterol tartrate soln nebu 15 mcg/2ml (base atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

L= T T N 52 equiv), 100 mg (base equiV).........ccevcerrrirrrnienissseniniaenns 70
ARIKAYCE.... .ot 3 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
aripiprazole orally disintegrating tab 10 mg, 15 mg......66 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 70
aripiprazole oral solution 1 mg/ml...........ccccciirieicennnnnes 66 atorvastatin calcium tab 80 mg (base equivalent)........ 47
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 atorvastatin calcium tab 10 mg (base equivalent), 20

3 ' 66 mg (base equivalent), 40 mg (base equivalent)........... 47
ARISTADA . ...ttt e eee e 66 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
ARISTADA INITIO ..ttt 66 3 9
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg........... 70 atovaquone susp 750 m@/Sml..........cccociemiiiiininnininnnnns 10
ARMOUR THYROID.... ..ot 35 ATROPINE SULFATE......cc it 101
ARNUITY ELLIPTA. ..ot 52  atropine sulfate ophth soln 1%......ccccccvevcmrrcirnccennnnen. 101
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg ATROVENT HFA. ... 52

(base equiv), 10 mg (base equiV)........cccrierrriceriiinnnnns 66  ATTRUBY ...oiiiiiiiii e 49
ASMANEX HFA. .. e 52 AUBAGIO.... ..o 72
ASMANEX TWISTHALER 120 ME.......cccceviiiiiieiiee e 52 AUGMENTIN. ...t 1
ASMANEX TWISTHALER 30 MET .....ccooiiiiiiiiiiiee e 52  AUGMENTIN ES-600........cccocuiiiiiiiiiiieeeeeeiee e 1
ASMANEX TWISTHALER 60 MET......ccoiiiiiiiiiieeeee 52 AUGTYRO... ittt 17
aspirin chew tab 81 Mg.......ccocriiiiriiiicc e 76  AUM INSULIN SAFETY PEN NE........c.ocoiiiiees 124
aspirin-dipyridamole cap er 12hr 25-200 mg................. 97  AUM MINI INSULIN PEN NEED.......cc.ccooviiiieiireeieen 124
aspirin tab delayed release 81 mg......ccccccerrecvcenrrcnnen. 76  AUM PEN NEEDLE/32GX4MM.......ccooiiiiiiiiiiiiie e 124
ASSURE 4 BLOOD GLUCOSE ME........ccccooiiiiiiiieiens 124  AUM PEN NEEDLE/32GX5MM.......cccooiiiiiiiiieieeeiieee 124
ASSURE COMFORT LANCETS UL....ccceiiiiiieeeieee 123  AUM PEN NEEDLE/32GX6MM........ccccoiiiiiiiiieieeeeene 124
ASSURE ID DUO PRO SAFETY ....ocociiiiieeee e 123  AUM PEN NEEDLE/33GX4MM.......cccooiiiiieiieeieeeeene 124
ASSURE ID PRO SAFETY PEN......ccocoiiiiiiiec e, 123 AUM PEN NEEDLE/33GX5MM.......cccooiiiiiiiiiiiiieieiieee 124
ASSURE ID SAFETY PEN NEED..........cccceviiiiiiieiienn 123 AUM PEN NEEDLE/33GX6MM........cccciiiiiiiiiieiieeeiiee 124
ASSURE .. 114  AUM READYGARD DUO SAFETY ...ocoiiiiieieeeeeeeee 124
ASSURE Il CHECK STRIP.......cccoiiiiieiie e 114  AUM SAFETY PEN NEEDLE/31.....cccooiiiiiiiieeeeee 124
ASSURE Il TEST STRIPS.......cooiiiiieieeee e 114 AURANOFIN. ...t 80
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AURORA LANCET SUPER THIN.....cooviiiiiiiiieieeeeeee 124 BD ALLERGY SYRINGE 1ML/27 ..o, 125
AURORA LANCET THIN 23G.....cccvvveieieeeeeeeeeieeeeee 124 BD AUTOSHIELD DUO 30G X 5....cooiiiiieiiieeeee s 125
AURORA PEN NEEDLES 29GX12......uuuviiieeiiiiiecceeenen. 124  BD BLUNT FILL NEEDLE/FILT ....coooiiiiiieeeeee e 125
AURORA PEN NEEDLES 31G X..oovoieiiiiieeeieeeeeeeee 124  BD BLUNT FILL NEEDLE/M8G.......ccooeeeeeeeeeeeeeeeeeee, 125
AURYXIA . e 58 BD DISPOSABLE NEEDLE 23GX......cocooiiiiiiiviiiieeeeeeenn. 125
AUSTEDO... ... 72 BD DISPOSABLE NEEDLE REGU.......ccoceovvveiiiiiiinneen. 125
AUSTEDO XR.. oo 73  BD ECLIPSE 18G X 1-1/2" ... 125
AUSTEDO XR PATIENT TITRAT ..o, 73 BD ECLIPSE 23G X 1" NEEDL.....oocoeiiieieeceeeeeeeeeee 125
AUTO-LANCET ...t 124 BD ECLIPSE NEEDLE/18G X T.uuvviiiieiiiiiecieeeeeee e 125
AUTO-LANCET MINL ..o 124 BD ECLIPSE NEEDLE/23G X T.uuuviiiiiiiiiiiceieeeeeee e 125
AUTOLET IMPRESSION LANCIN. ..., 124 BD ECLIPSE NEEDLE/25G X......ooooooeeeeeeeeeeeeeee 125
AUTOLET LANCING DEVICE.......oooooiiiiiieieeeeeeeeee, 124 BD ECLIPSE NEEDLE/LUER-LO........coccoviiiieiiiiieeeeenn. 125
AUTOLET LITE LANCING DEVL.....cccoovveiiieeeeeeeeee 124 BD ECLIPSE NEEDLE 21G X 1. ..ot 125
AUTOLET MINL.oooiiiiiiieeee e 124 BD ECLIPSE NEEDLE 25G X 1...ccoiiiiiiiiiieeee e 125
AUTOLET PLUS ... . 124 BD ECLIPSE NEEDLE 27G X 1. oot 125
AUTOPEN. ...t 125 BD ECLIPSE NEEDLE 25GX1" ..., 125
AUVI=QL e 47 BD HYPODERMIC NEEDLE REGU..........cccceevveeeeeinnnn, 125
AVMAPKI FAKZYNJA CO-PACK.......oooociieeee e 17 BD HYPODERMIC NEEDLES 16G..........ccooeecvviiieeeneenn. 125
AVONEX ... e 73 BD HYPODERMIC NEEDLES 18G.......cccooviiiieeeeeiiiis 126
AVONEX PEN. ..ot 73 BD HYPODERMIC NEEDLES 19G.......cccooveiieeeeiiiee 126
F N A/ S I 17 BD HYPODERMIC NEEDLES 21G......occcoiiiecvieieeeeeen. 126
azathioprine tab 50 mg......ccccccccmrivirrcccrrnce 179 BD HYPODERMIC NEEDLES 22G........cccccceeeiiiiivinenen. 126
azelaic acid gel 15%.....ccccucemrriirriccimrcser e 107 BD HYPODERMIC NEEDLES 23G......cccccceeeeiiiiiiieenen. 126
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 51 BD HYPODERMIC NEEDLES 25G..........cccoceeevvnereennen. 126
azelastine hcl ophth soln 0.05%......cccccccoccerrrccccennirnncen. 101 BD HYPODERMIC NEEDLES 26G........cccccccecevvveiivnnne. 126
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2 BD INSULIN SYRINGE/O.3ML/.....cccoeieiiieiieiiee e 126
azithromycin tab 600 Mg........ccccveiimriiirnccrrrce e 2 BD INSULIN SYRINGE/O.5ML/ ... 126
azithromycin tab 250 mg, 500 mMg......cccccccecmrrriiicmerinricenn 2  BD INSULIN SYRINGE/IML/27 ... 127
AZSTARYS ... 71 BD INSULIN SYRINGE/IML/29.......cccoveeeeeeeeeeeeeeen 127
AZULFIDINE. ... ..ot 58 BD INSULIN SYRINGE/U-100/........coccoviiieeeeeeeeeece, 126
AZULFIDINE EN-TABS. .. ..o 58 BD INSULIN SYRINGE/U-500/........coccoviiieeeeeieeeccnn 126
B BD INSULIN SYRINGE LUER-L......oovviiiiiiiiiiieeeeee 126
B-D INSULIN SYRINGE MICRO.......ccoceeiivieiiiiiieeeeeeenn. 125
BACITRACIN. ..o 101 BD INSULIN SYRINGE MICROF..... 126
bacitracin-polymyxin b ophth oint..........cccvrrrrnnnncne. 101 BD INSULIN SYRINGE SAFETY ..o, 126
bacitracin-polymyxin-neomycin-hc ophth oint 1%.....101  B-D INSULIN SYRINGE ULTRA........cecevveimrreeerereerrne. 125
baclofen susp 25 mg@/5ml.........cccccerricccirrrcccee e 91  BD INSULIN SYRINGE ULTRA. ..o 126
baclofen tab 10 mg, 20 Mg........ccovnnrnnnnnss 91 BD INSULIN SYRINGE ULTRA-.......oiveieeeeeeeeeirrnnn 126
BACTRIM. ... 10 BD INSULIN SYRINGE ULTRAF ..o 126
BACTRIM DS....ooveeiteireee ettt 10  BD INTEGRA RETRACTABLE NE...ooooooo 127
balsalazide disodium cap 750 Mg........cccocemimnniriisiinnnnnns 58  BD INTEGRA SYRINGE/3ML/22.........cocoviveeeeeeerereane. 127
BALVERSA. ... 17  BD LATITUDE DIABETES MANA..... oo 127
BANZEL.......ooo e 84  BD LO-DOSE INSULIN SYRIN oo 125
BAQSIMI ONE PACK. ... 30 BD LOGIC BLOOD GLUCOSE MO 127
BAQSIMI TWO PACK ... e 30  BD LUER LOCK SYRINGE/AMLUY..oommeoo 127
BARACLUDE........coo oo 5 BD MAGNI-GUIDE MAGNIFIER ..o 127
BASAGLAR KWIKPEN.........coiiiiiteieeeeeeeee e 35 BD MICROTAINER LANCETS...ooooo 127
BASAGLAR TEMPO PEN.........cooooeeeeia, 35 BD 1ML ALLERGY SYRINGE SA....oomoooo 129
BAXDELA . ... 3  BD 3ML LUER-LOK SYRINGE 1..oooooo 129
BD 1/2ML TUBERCULIN SYRIN.......cctvvviviievieeeieierieeninene 129  BD 10ML LUER-LOK SYRINGE.... o oo 129
BD ALLERGY/SYRINGE/NEEDLE..........cccovvvverereeeeienn, 125 BD 3ML LUER-LOK SYRINGE/2.....oo oo 129
BD ALLERGY SYRINGE/NEEDLE...........cccoooeeiiiiieeeeennn. 125 BD 5ML LUER-LOK SYRINGE/2....oooooooo 129
BD ALLERGY SYRINGE 0.5ML/.......coccviiiiine, 125 BD AML SLIP TIP SYRINGE 2......ccooveveeeeeeeieieeeeean, 129
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BD 10ML SYRINGE/DUAL CANN.......cccceiiiiieiieiieeiens 129 BENEFIX .o 97
BD 3ML SYRINGE LUER-LOK 2........ccooiiiiiieirene 129 BENLYSTA et 179
BD 1ML TUBERCULIN SYRINGE..........ccccoioiiiiiieieens 129 BENZAMYCIN. ..ot 107
BD NEEDLE/18G 1-1/2"....cciioeeeeeie e 127  BENZNIDAZOLE.........ccoi ittt 10
BD NEEDLE/21G 1-1/2" ... 127 benzonatate cap 100 mg, 200 Mg......ccccrrreerrrrrraceeerennas 51
BD NEEDLE/16G X 1-1/2"...co e 127  benzoyl peroxide-erythromycin gel 5-3%..........cceuucen. 107
BD NEEDLE/20G X 1-1/2" ..ot 127  benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 89
BD NEEDLE/22G X 1-1/2"...oioiei et 127  bepotastine besilate ophth soln 1.5%........c..cccveuunnee 101
BD NEEDLE/25G X 5/8™......cceiiiiiieeieenie e 127  BEPREVE.......i i 101
BD NEEDLE/25G X 7/8".....ceiiiieieeeieeee e 127  BERINERT ... 98
BD NEEDLE/27G X 1/2"...eiiiie et 127 BESIVANCE.... . 101
BD NEEDLE/30G X 1/2"....oiiiiieieeeceece e 127 BESREMI....uoiiiiiic e 17
BD NEEDLE/M9G X 1" .t 127 BETADINE OPHTHALMIC PREP........cccooiiiiiiie 101
BD NEEDLE/20G X 1" . it 127  betaine powder for oral solution...........cccccerrrcccrnrrrnnneen. 36
BD NEEDLE 30G X 1" .o 127 BETAMETHASONE DIPROPIONAT.......ccoiiieeeree e 107
BD NEEDLE SAFETYGLIDE/27G......cccccoeeiieiiieeiiens 127 betamethasone dipropionate augmented cream
BD NOKOR NEEDLE ADMIX THI....cccoooiiiiiiiiiieeiceienns 127 0.05%0. et e 107
BD NOKOR VENTED NEEDLE 18.......cccccocoiieiiiiieees 127 betamethasone dipropionate augmented lotion
BD PEN...i e 127 00500, et s 107
BD PEN MINL ..o 127 betamethasone dipropionate augmented oint
BD PEN NEEDLE/MICRO/ULTRA.........cooiieenieieee 127 0.05%0. et e 107
BD PEN NEEDLE/MINIULTRA-.......ciieieie e, 127 betamethasone dipropionate cream 0.05%................. 107
BD PEN NEEDLE/NANO/ULTRA. ..ot 128 betamethasone dipropionate lotion 0.05%.................. 107
BD PEN NEEDLE/NANO 2ND GE........cccceeeeieveeerieenee 128 betamethasone dipropionate oint 0.05%...................... 107
BD PEN NEEDLE/ORIGINAL/UL........ccocveieiiiiiieeieeeen. 128 BETAMETHASONE VALERATE.......ccccoiiiienieeieeieee, 107
BD PEN NEEDLE/SHORT/ULTRA......ccoiiiieiieeeieeee 128 betamethasone valerate cream 0.1% (base
BD PLASTIPAK SYRINGES ALL.......ccccoiiiiiaiieeeieeeee. 128 EQUIVAIENE). ..o 107
BD PRECISIONGLIDE 23GXT-1...ocoiiiiiiiieeeiiiieee e 128 betamethasone valerate oint 0.1% (base
BD PRECISIONGLIDE NEEDLE..........cccccoviiiiiieiienne. 128 equivalent).........oooie s 107
BD SAFETYGLIDE 21G X 1-1/.uiiiieiieeeee e 128  BETASERON......coiiiiiiiii et 73
BD SAFETYGLIDE 21G X 1" 128 BETAXOLOL HCL...oiiiiiiei e 101
BD SAFETYGLIDE HYPODERMIC..........cccceviiieeieeeen. 128  betaxolol hcl tab 10 mg, 20 Mg.......cccceeeemrrcerrrserreeennns 41
BD SAFETYGLIDE INJECTION.......cooiiieeeieeeeeeeeeeee 128 bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50
BD SAFETY-GLIDE INSULIN S......cccoiiiiiiiiiieiie e 128 10T ST 60
BD SAFETYGLIDE INSULIN SY ..o, 128 BETHKIS....ce e 3
BD SAFETYGLIDE NEEDLE/SHI.........ccccoocviiiivieiinens 128 BEVESPI AEROSPHERE..........ccccooiiiieie e 52
BD SAFETYGLIDE NEEDLE 25G..........coociveeiiieeeee, 128 bexarotene cap 75 MY.....ccccerrreererrrsesee e s sneanes 17
BD SAFETYGLIDE SHIELDED N......ccoooviiieiieiieeeenee. 128  bexarotene gel 1%....cccveoerimricrrsere e 107
BD SAFETYGLIDE SYRINGE 5M.......ccccooiiiiiieiieeeen. 128  BEXSERO....iiieeee e 12
BD SYRINGE BLUNT PLASTIC......cccceeiieieeiecieeieeienns 128 BEYAZ...oo ettt 28
BD SYRINGE LUER-LOK/MIML.......coiiiiiieieeieeciieeieeieane 128  bicalutamide tab 50 mg.........cccooomrimricrere e 17
BD SYRINGE 10ML/20G X 1". .o 128 BIDIL o 49
BD TB SYRINGE/NEEDLE/AMLY.......cccoeieiiieiieieeee 129 BIGFOOT UNITY PROGRAM KIT.....ccooiiiiieieiir e, 129
BD TUBERCULIN SYRINGE/NEE.........c.ccccceeviiieriennne 129 BIJUVA. .ot 27
BD TUBERCULIN SYRINGE/SAF.......cccccoiiiiiiiiiiieeieens 129 BIKTARVY ..o s 5
BD VEO INSULIN SYRINGE UL.......cccooooiiiiiiiiieeeeee. 129 BILTRICIDE...... .ottt 10
BELBUCA. ... 76  bimatoprost ophth soln 0.03%.........cccccmiriiriiinrncsnnnnns 101
BELSOMRA ... ..ottt B9  BINOSTO. ..ottt 36
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 43 BIOTEL CARE BLOOD GLUCOSE...........ccccvveeeiiiieeeens 115
benazepril & hydrochlorothiazide tab 10-12.5 mg, BIOTEL CARE CONNECTED BLO......c.ccccceiiieiiieeeienne 129
20-12.5 Mg, 20-25 MQ....cccccerremrrrirrrrrmrrrsme e esneeeas 43 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
benazepril hel tab 5 mMg......c.ocoociiiii 43 5-6.25 mg, 10-6.25 MQ......ccccomiriirrrieee e 44
benazepril hcl tab 10 mg, 20 mg, 40 mg.........ccccerveunees 44  Dbisoprolol fumarate tab 5 mg, 10 mg.......ccccceeeecrerrnnes 41
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BLOOD GLUCOSE MONITORING........ccccocviieeeiiiieeees 129  buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
BLOOD GLUCOSE SYSTEM PAK......ccccoiiiieeiieeeeee 129 10 mcg/hr, 15 mcg/hr, 20 meg/hr.......cooooiieieeeeees 77
BLOOD GLUCOSE TEST STRIPS.......cceeiieeeeeee 115  bupropion hcl (smoking deterrent) tab er 12hr 150
BLULINK BLOOD GLUCOSE MON........cccceiireiieeaienns 130 L1 T« TSRS 73
BLULINK GLUCOSE TEST STRI...cccceiiiieiiiiiiiieeieeiens 115  bupropion hcl tab er 24hr 150 mg, 300 mg.................... 64
BONUJESTA . e 57  bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......64
BOOSTRIX ..ttt 14 bupropion hcl tab 75 mg, 100 mg.........ccceeerriiiiniiicnnnns 64
bosentan tab 62.5 mg, 125 mg.......cccccvriiiirriicicnnnnceee, 49 Dbuspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30
BOSULIF ...t 17 12T PR 63
BRAFTOVL....eeee e 17  butalbital-acetaminophen-caffeine tab 50-325-40
BREO ELLIPTA. ...ttt 52 L4V« 1SRRI 76
BREZTRI AEROSPHERE..........ccccoiiiiiiie e, 52  butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
BRILINTA e 98 12T T 77
brimonidine tartrate gel 0.33% (base equivalent)........ 107 butalbital-acetaminophen cap 50-300 mg...........cccevuueen. 76
brimonidine tartrate ophth soln 0.15%..........ccccceceeennee 101  butalbital-acetaminophen tab 50-325 mg....................... 76
brimonidine tartrate ophth soln 0.2%..........ccccccveeennee 101  butalbital-aspirin-caffeine cap 50-325-40 mg................. 76
brimonidine tartrate-timolol maleate ophth soln butalbital-aspirin-caff w/ codeine cap 50-325-40-30
0.2-0.5%0.ceeeeremereeeeeee e s 101 10T ST 77
BRIVIACT ..ot 84  butorphanol tartrate nasal soln 10 mg/mi...................... 77
BRIXADI. ...ttt snee A = ) /N SRS 58
bromfenac sodium ophth soln 0.09% (base equiv) BYLVAY (PELLETS)...ccoiiiiiiiieiiie e 58
(o1 Te7=c F- 11 ) T 101 C
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT).....eececececeeeeeeeeecee s e s seseaee s s s seannes 89 cabergoline tab 0.5 M. 36
bromocriptine mesy'ate tab 2.5 mg (base CABLIVL . e 98
EQUIVAIENE)......ecveceeecreercareesees s s sesssses s sesanes 89 CABOMETYX.....ccomiiiiisnssiisisiin s 17
BRONCHITOL . ....ouuvieieieieieicieieciese s 54  caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
BRONCHITOL TOLERANCE TEST oo 54 COUIV)ceiiiereriscmrereessmr e s sssssse e s ssssmne e e sssmn e e ssssaneessnssnneessnsnes 7
BROVANA. ......coootmiimiirriieeiee st 52 CALCIPOTRIENE. ... 107
BRUKINSA . ... 17  calcipotriene-betamethasone dipropionate oint
budesonide de|ayed release partic|es cap 3 mg........... 25 0.005-0.064%......ccccerrreeernrnerrssnresssnrrsssnerssnesssresssnsesssneeas 107
budesonide-formoterol fumarate dihyd aerosol 80-4.5 calcipotriene-betamethasone dipropionate susp
mcglact, 160-4.5 mcg/act ________________________________________________ 52 0.005-0.064%......cemmmeumennnnennnnnnnnn e 107
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 1 calcipotriene cream 0.005%..........c.cevmrvnrninnsennsninenns 107
1y Te T2 1 TSP 52 calcipotriene oint 0.005%........cocuveeemreineinnineceinees 107
budesonide tab er 24hr 9 Mg........ccecoeuveeeereereerereessrenn. 25 calcitonin (salmon) inj 200 unit/ml.........ccocovrvrnirnnnnene 36
bumetanide tab 0.5 MQ.........ccceeoeeeereerereereecsrereseessesseeeenns 46 calcitonin (salmon) nasal soln 200 unit/act................... 36
bumetanide tab 1 mg, 2 [ 1T T 46 CALCITRIOL...oieieieeeeeeee e 107
BUMEX ..ot 46  calcitriol cap 0.25 mcg, 0.5 MCQ....oemmnrirence 36
BUPHENYL......oooviuiiieieicieicicieseese e 36  calcitriol oral soln 1 mcg/Ml....cecie 36
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base calcium acetate (phosphate binder) cap 667 mg (169
LY 11 11) TR 77 MG CA)riiissis s 58
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base calcium acetate (phosphate binder) tab 667 mg........... 58
EQUIV).urrerereeecaeseseasssseseessssesssssesesssssssassssesesessssnsnssssenns 77  CALQUENCE........oos 17
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base CAMZY O eeeeeeeeeeeeeeeeeeeeeeeeeeeee 49
equiv), 12-3 mg (base eqUIV)......cccrecereurereurereureeerensenens 77  candesartan cilexetil-hydrochlorothiazide tab 16-12.5
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base mg, 32-12.5 mg, 32-25 MY.ciiiiiiiciciorininicniesanmienencans 44
Y 1111 TP 77  candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....44
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base capecitabine tab 150 mg, 500 mg........cccccervrrvcrrrrrcincennn. 17
Y 117 TSP 77 CAPLYTA s 66
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg CAPRELSA ...ttt 17
(DASE EQUIV)...cuecrerereeeeeeccaeereseseeeeeeese e sssssenssasasassnnns 77  captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 44
CAPVAXIVE. ... ettt 12
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CARBAGLU. ..ottt 36 CARETOUCH HYPODERMIC NEED...........ccceveviiiaienne 131
CARBAMAZEPINE........cooiiiiiee et 84 CARETOUCH INSULIN SYRINGE........cccccoiiiiiiriireee 131
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CARETOUCH LANCING DEVICE.......cccccceviiiieeeiieeees 131
L1 T« TSRS RT 84 CARETOUCH PEN NEEDLE 29GX.......ccccceiiiriiieeeiinns 131
carbamazepine chew tab 100 mg........ccccovieeererreccceeenne 84 CARETOUCH PEN NEEDLE 33GX.....cccccviiiiiieeiiiiieeene 131
carbamazepine susp 100 mg/5mi.........cccccvveererrrccennnnns 84 CARETOUCH PEN NEEDLES 31.....ccccooviiieieeee, 131
carbamazepine tab er 12hr 100 mg, 200 mg, 400 CARETOUCH PEN NEEDLES 31G........cccooveeeiiieeeee, 131
NG eeieeeeeeeeesenr s e e s snessnesens e s e e sne s ns e e e e s e e aenn e e e ensnennnannnanns 84 CARETOUCH PEN NEEDLES 32G........cccceviiviiieeeiene 131
carbamazepine tab 200 MQg......ccceeveerrrrcree e 84 CARETOUCH SAFETY LANCETS/....ccoioiieeeiieeeeiien 131
CARBATROL ..ottt ettt 84 CARETOUCH TWIST LANCETS 2.....cceeioiiieeeiee 131
CARBIDOPA/LEVODOPA ODT....cciiieeeeieeeee e 90 CARETOUCH TWIST LANCETS 3.t 131
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....89 CARETOUCH TWIST LANCETS M......cccooceeviiiereecnnn. 131
carbidopa & levodopa tab 25-250 mg........cccccvreeieerrnnee 89 carglumic acid soluble tab 200 mg.........ccccceveeicmrrrcnnen. 36
carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 89 carisoprodol tab 350 Mg........ccccerrriiiinisnnnn 91
carbidopa-levodopa-entacapone tabs 12.5-50-200 CARNITOR . ...t 37
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 89  CARNITOR SF...cciiiiiete ettt 37
carbidopa-levodopa-entacapone tabs 18.75-75-200 CARTEOLOL HCL....ovvieiiiiieeieeeeee e 102
3 ' 89 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 41
carbidopa-levodopa-entacapone tabs 31.25-125-200 (7 R 131
NG eeieeieeeeeesemr s s e s e e s snesens e e e e snesens e e e en e e aenn e e e ennennnannnanns 89  CAYSTON. ..ottt 10
carbidopa-levodopa-entacapone tabs 37.5-150-200 CEFACLOR.....o e 1
L3V TR 89  CEFADROXIL. ..ottt 1
carbidopa-levodopa-entacapone tabs 25-100-200 cefadroxil cap 500 MQ......cccceeccrerirccrerrsc e 1
3 ' 89 cefadroxil for susp 250 mg/5ml, 500 mg/5mi................... 1
carbidopa-levodopa-entacapone tabs 50-200-200 cefdinir cap 300 MQ......ccccerririrerrrcre e 1
3 ' 89 cefdinir for susp 125 mg/5ml, 250 mg/5ml.............ccceene 1
carbidopa tab 25 mg........ccccoiriiiiii e 89 cefixime cap 400 MQ........cccmiiiririnrirr e 1
carbinoxamine maleate tab 4 mg........ccccciriiiicirnnicennn. 50 cefixime for susp 100 mg/5mil..........ccoreemrricrrcccrrcieennn 1
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ 94 cefixime for susp 200 mg/5ml.........ccoomririiicirricceeee 1
CARDIOCOM LANCING DEVICE........ccccooiiiiiiieieeen. 130 CEFPODOXIME PROXETIL.....ccioiiiiiiiiesee e 2
CAREFINE PEN NEEDLE 32GX4......cccoiioiiieeeieeeee 130 cefpodoxime proxetil tab 100 mg, 200 mg..........cceeeernees 2
CAREFINE PEN NEEDLES 29GX.......cccceiiieiiiieiiieeeen. 130 cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 2
CAREFINE PEN NEEDLES 30GX......ccccccioieniriieaieenienne 130 cefprozil tab 250 mg, 500 MQ......cccoerrerereererreeeree e 2
CAREFINE PEN NEEDLES 31GX.....ccccoeiieiiriieeieenienns 130 cefuroxime axetil tab 250 mg, 500 mg.........ccceccereeereicennn. 2
CAREFINE PEN NEEDLES 32GX......ccccoiiiiiiiiieieeeen. 130 celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 80
CAREONE ADVANCED LANCING........cccceeiiieiieeiieene 130  CELLCEPT ..ttt 179
CAREONE INSULIN SYRINGES/.......ccccooiiiiiienieiene, 130 cephalexin cap 250 mg, 500 MQ......cc.ccceeerrrrrirrrnerrseeraneas 2
CAREONE LANCET SUPER THIN.......cccoiiiiiiiieieeens 130 cephalexin for susp 125 mg/5ml, 250 mg/5mi................. 2
CAREONE LANCET THIN....cooi e 130 cephalexin tab 250 mg, 500 MQ........cccceiiimrrennrnisirireenns 2
CAREONE LANCET ULTRA THIN.....ccoeiiieiie e, 130 CEQUA. ..o 102
CAREONE UNIFINE PENTIPS P.....cccoeiiiiiiiiiiieeieeiens 130 CERDELGA ... ..o 94
CAREPOINT PRECISION POLY.....cccoiiiiiiiiie e 130 cevimeline hcl cap 30 Mg......cccoorieireimreeeeeee e 105
CAREPOINT PRECISION SYRIN.......ccocoiiiiiiiieiieeee. 130 CHEMET ..ot 113
CAREPOINT SAFETY 1ST NEED.......ccccooieiiieeeeee. 130 CHEMSTRIP BG LOG BOOK.......cccociieiieeieeeee e 131
CARESENS LANCETS......ociiiieeie e 130  CHEMSTRIP-K....cuiiiiiie e 115
CARESENS N BLOOD GLUCOSE.......c.cccciiiiriieenieeniens 115 CHENODAL.....ooiee e 58
CARESENS N FELIZ.......eoiie e 130 CHLORDIAZEPOXIDE/AMITRIPT ...ccoiiiiiiii e 73
CARESENS N FELIZ BT..oooiiiieeeeeeeeee e 131  chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 63
CARESENS N GLUCOSE MONITO........c.ceccvieeeeiiiieens 131  chlorhexidine gluconate soln 0.12%...........cccocviiennnne 105
CARESENS N PLUS BT...oooiiiiieee e 131  chloroquine phosphate tab 250 mg, 500 mg................... 9
CARESENS N VOICE BLOOD GL......ccocoieiieeieeeeene 131 chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
CARETOUCH BLOOD GLUCOSE M.......ccccceeiiieiieeenee 131 200 MIQ.coieireirrinereeeeserssee s e e ssse s e e seessne s se e seenenenesnennens 66
CARETOUCH BLOOD GLUCOSE T....cceeveiiiieieeieeeieene 115 CHLORPROMAZINE HYDROCHLOR.........cccceeiiriireene 66
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chlorthalidone tab 25 mg, 50 mg.......cccccveireirrierecennen. 46 CLEVER CHEK BLOOD GLUCOSE..........cccecvriieeieennne 132
chlorzoxazone tab 500 MQ........cccoocerimricmrrsrece e 91 CLEVER CHEK LANCETS ULTRA. ..ot 132
CHOLBAM......o ettt 58 CLEVER CHEK TEST STRIPS.......ccooiiiiieeeeeere 115
cholecalciferol cap 1.25 mg (50000 unit)..........ccccccuueeenn. 91 CLEVER CHOICE AUTO-CODE P........ccccovvieeeiieeeee 115
cholestyramine light powder 4 gm/dose........................ 47 CLEVER CHOICE COMFORT EZ......ccoocoiiieiiiieeeiienn, 132
cholestyramine light powder packets 4 gm................... 47 CLEVER CHOICE MICRO BLOOD.........cccceviiiriieaeiiene 132
cholestyramine powder 4 gm/dose..........ccccvriiriiinrnns 47 CLEVER CHOICE MICRO TEST....cccii i 115
cholestyramine powder packets 4 gm...........ccccceernuneee 47 CLEVER CHOICE MINI BLOOD.........ccoceiiireireeiieenee 132
choline fenofibrate cap dr 45 mg (fenofibric acid CLEVER CHOICE NO CODING T....occeieeeiiieee e 115

equiv), 135 mg (fenofibric acid equiv).........cccceereencnnee 47 CLEVER CHOICE TALK BLOOD........ccccoeeiiriieeeeenee 132
CHOSEN LANCETS 30G......ccoiiiiiieeiee e 131 CLEVER CHOICE TALK NO COD.......ccceieeieriireeeienne 115
CHOSEN LANCING DEVICE........cccoooiieieeeiee e 131  CLICKFINE PEN NEEDLE UNIV......cccococvivieiieiireieeen. 132
CHOSEN SAFETY LANCETS 28G......ccccoeeiiiiiiieiieneens 131 CLIMARA PRO...ci e 27
CIALIS ... e 50 clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 10
CIBINQO........eeieeee e 107 clindamycin palmitate hcl for soln 75 mg/5ml (base
CiclopiroX gel 0.77%....cccceveverreeerecee e 107 L= [0 10
ciclopirox olamine cream 0.77% (base equiv)............. 108 clindamycin phosphate-benzoyl peroxide gel
ciclopirox olamine susp 0.77% (base equiv)............... 108 TSRS 108
ciclopirox shampoo 1%.......ccccceirirmrrimrncnnisiee e 108 clindamycin phosphate gel 1% (once-daily)................ 108
ciclopirox solution 8%........cccccvreerrricrmreserrsserssseeeseeens 108 clindamycin phosphate gel 1% (twice-daily)............... 108
cilostazol tab 50 mg, 100 Mg..........cccecvmmirinrniinissnnnsnen 98 clindamycin phosphate lotion 1%.........cccceniniiinennnen. 108
CIMDUBO. ... ... 5 clindamycin phosphate soln 1%........cccccvrrecicerrrcccennn. 108
cimetidine hcl soln 300 mg/5ml.........ccooeiiiiiiiicinincennne 56 clindamycin phosphate swab 1%.........cccccuriemiiinnnen. 108
L0 1Y 7 R 58 clindamycin phosphate vaginal cream 2%.................... 61
CIMZIA STARTER KIT ...ttt 58 clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base (1)=5%. i ———— 108

equiv), 90 mg (base equiV).......ccccireemrriirinir s 37 CLINDESSE........ oot 61
CINRYZE..... oo et 98 clobazam suspension 2.5 mg/ml........cccceeecrricrrnecernnn 84
CIPRO .. 3 clobazam tab 10 mg, 20 MQ....cccceceeeerrrcccrerrecee e 84
ciprofloxacin-dexamethasone otic susp 0.3-0.1%...... 105 clobetasol propionate cream 0.05%.........ccccccvveeuernnne. 108
ciprofloxacin hcl ophth soln 0.3% (base clobetasol propionate emollient base cream

EQUIVAIENE).....o i 102 0.05%0. e e 108
ciprofloxacin hcl otic soln 0.2% (base equivalent)..... 105 clobetasol propionate gel 0.05%.......cccccceeeeererrereceernne 108
ciprofloxacin hcl tab 750 mg (base equiv).........ccc.......... 3 clobetasol propionate oint 0.05%........ccccccveecirerrreneenn. 108
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clobetasol propionate soln 0.05%.........ccccueeceerrircncennn. 108

(DASE EQUIV)...coi e 3 clocortolone pivalate cream 0.1%.......c.cccceveverreerrnnenn. 108
CIPRO HC...oi e 105  CLODERM.....coiiiiiieiie et 108
citalopram hydrobromide oral soln 10 mg/5ml............. 64 clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 64
citalopram hydrobromide tab 10 mg (base equiv), 20 clonazepam orally disintegrating tab 0.125 mg, 0.25

mg (base equiv), 40 mg (base equiVv)......c..cccerrecerrrnnnn. 64 mg, 0.5 mg, 1 Mg, 2 M. 84
CITRANATAL MEDLEY .....ccoeiiiiiiiee e 92 clonazepam tab 0.5 mg, 1 Mg, 2 Mg....ccccveeerrrrecceeennnns 84
CLARITHROMYCIN. ...coiiiiiiiie e 2  clonidine hcl tab er 12hr 0.1 mg.......cccoceiiriininicnniciennnne 7
clarithromycin tab er 24hr 500 mg........cccoceiriiiririsnininnne 2 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg........ccccceerueen 44
clarithromycin tab 250 mg, 500 mg.........cccceeeiiirrinciernnnne 2 clonidine td patch weekly 0.1 mg/24hr..............cccccen...... 44
CLEANLET LANCETS 28G.....cciiciiiieiiiiee e 131  clonidine td patch weekly 0.2 mg/24hr........................... 44
CLEMASTINE FUMARATE......ccoi i 50 clonidine td patch weekly 0.3 mg/24hr........................... 44
(O = 1 | S 10 clopidogrel bisulfate tab 75 mg (base equiv)................ 98
CLEOCIN PEDIATRIC GRANULE........c.ccceiiiieereee 10 clopidogrel bisulfate tab 300 mg (base equiv).............. 98
CLEOCIN-T et 108 clorazepate dipotassium tab 7.5 mg........ccccerrvcecrrrrnnes 63
CLEVER CHEK AUTO-CODE BLO........cccceeceieieeeinenne 132 clorazepate dipotassium tab 3.75 mg, 15 mg................ 63
CLEVER CHEK AUTO-CODE TES......cccciiiiiieeieeeee, 115  clotrimazole troche 10 Mg........ccooeiciiiceiinisinircer e 105
CLEVER CHEK AUTO-CODE VOl......cccocveviiiiieeene 115 clotrimazole w/ betamethasone cream 1-0.05%.......... 108
CLEVER CHEK AUTO CODE VOlL.....ccccoooeiiiiiiieieeiee 131 CLOZAPINE ODT ..ottt e 66
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clozapine orally disintegrating tab 25 mg, 100 mg, 150 CONTOUR NEXT ONE BLOOD GL......ccoccviveeiiieeeeeee, 134

MQ, 200 MQ....ccoiiriririr 66 CONTOUR PLUS BLOOD GLUCOS..........ccceeiiereiienne 115
clozapine tab 25 mg, 50 mg, 100 mg, 200 mg................ 66 CONTOUR PLUS BLUE BLOOD G......cceooeeeieeeieeeeee. 134
COAGADEX.....cc ittt ettt ntee e seee e 98 COOL BLOOD GLUCOSE MONITO.......ccceevcuereiiereiienns 134
COAGUCHEK LANCETS......coiiieiie e 132 COOL BLOOD GLUCOSE TEST S.....cccoiiiieeieeneeeieeenn 115
COARTEM. ...t e 9 COPIKTRA . . 18
CODEINE SULFATE......cie e 77  CORDRAN. ... 108
codeine sulfate tab 30 MQ..........ccccrreiiinece s T7  CORIFACT ..ottt et seee s 98
colchicine tab 0.6 MQ.......ccccorrreecrirere s 84  CORLANOR......oiiiiie et 49
colchicine w/ probenecid tab 0.5-500 mg...........c.cccevn.. 84 CORTENEMA. ... .o e 106
colesevelam hcl packet for susp 3.75 gm........c.ccceeneee 47 CORTIFOAM. ...t 106
colesevelam hcl tab 625 mg.........ccoccociiiiiciciiiccccees 47 CORTISONE ACETATE.. ...t 25
COLESTID. ..ottt 47  CORTISPORIN-TC... .ottt 105
colestipol hcl granule packets 5 gm..........ccccciiiiiiiennne . Y AR 610 157 =1 \\ I I O S SRURI 108
colestipol hcl granules 5 gm........cccocooiiiiciincciinccniccenn, 47 COSENTYX SENSOREADY PEN......ccccoiiiiiiiieiieeeene 108
colestipol hcl tab 1 gm......ccoorii e 47 COSENTYX UNOREADY ....cciiiiiieeiee s 108
colistimethate sod for inj 150 mg (colistin base COTELLIC....e et 18

ACIVILY)...o e ———— 10 CRENESSITY .o 37
COLY-MYCIN M. .. 10 CREON. ... 58
COMBIPATCH. ...ttt 27  CRESEMBA..... .ottt 4
COMBIVENT RESPIMAT ......ooiiiiiiiieree e 52 CRINONE... ..ottt s 61
(0701 | = I 18 CROMOLYN SODIUM.......ooiiiiiiiieiiecee e 102
COMFORT ASSURED LANCETS M.....cocoiiiiiiiiieeeene 132  cromolyn sodium oral conc 100 mg/5mi.............cccc....... 58
COMFORT ASSURED LANCETS S....cccccoieiieeeieeeeen 132  cromolyn sodium soln nebu 20 mg/2ml............cccceu...... 52
COMFORT EZ/31G X 5MM......ooiiiiiiiiiiiiie e 133 CROTAN. ..ot 108
COMFORT EZ/31G X 6MM......coiiiiiiiiiiiieie e 133 CTEXLI e 58
COMFORT EZ INSULIN SYRING......ccccoiiiieeeeeee 132 CUVPOSA. e 56
COMFORT EZ MICRO/32G X 4M......oovieeeieecee e 133 CVS ADVANCED GLUCOSE METE........cccecoieiieeeenne 115
COMFORT EZ PRO SAFETY PEN.....c.ocoiiiiiie 133 CVS BLOOD GLUCOSE METER A......ccoeiiiiiieieeieeee, 134
COMFORT EZ SHORT/31G X 8M....ccooiiiiiieiiieieeee 133 CVS BLUETOOTH BLOOD GLUCO.......ccceeveieieeeienne 134
COMFORT LANCETS. ... .ot 133 CVS GLUCOSE METER TEST ST...oeiiiiiiiereeeeeeee 116
COMFORT TOUCH LANCETS ULT.....ccciiiiieeee e 133  CVS LANCETS 21G.. it 134
COMFORT TOUCH PEN NEEDLES..........cccoiiiiiee 133 CVS LANCETS ORIGINAL......coiiiiiiiiieeieree e 134
COMFORT TOUCH PLUS SAFETY ..o 133  CVS LANCETS THIN 26G.......c.ooiiiieiiieiee e 134
COMFORT TOUCH TWIST LANCE......ccccoiiiiieeeeee 133 CVS LANCETS ULTRA THIN 30....cciiiiiiiiieiieiieeeeeee 134
COMIRNATY 2024-25....cceiieieieeee e 12 CVS LANCING DEVICE.......cccoii it 134
COMPLERA......e e e 5 CVS TRUE METRIX BLOOD GLU.....c.ccceeoeeiiiiireieeienne 116
COMPLETE NATAL DHA ...t 92 CVS ULTRA THIN LANCETS......coiiiieie e 134
COMPLETENATE. ... 92 cyanocobalamin inj 1000 mcg/ml........cccoceeiiiiiiricinnnnen. 94
CO-NATAL FA. oo 92 cyclobenzaprine hcl tab 5 mg, 10 mg........cccceeeeeirrrnees 91
CONCEPT DHA ...t 92 CYCLOGYL. ettt 102
CONCEPT OBi....ooiiieeeeee et 92  CYCLOMYDRIL....eiiitiiiiieieesiee et 102
CONCERTA . e 71  cyclopentolate hcl ophth soln 1%.........cccoreciiiiinnnennn. 102
CONDOMS ...t 133  CYCLOPHOSPHAMIDE.........ccciiiiieciteeee e 18
CONDYLOX .. ittt 108 cyclophosphamide cap 25 mg, 50 mg......ccccccoeceerrcnnnnn. 18
CONTOUR BLOOD GLUCOSE MON........ccccoeeriieenienne 133 CYCLOSERINE.. ... 3
CONTOUR BLOOD GLUCOSE TES.......ccccoiieeeeee 115 CYCLOSET ... i 30
CONTOUR NEXT BLOOD GLUCOS........cccevcereieeeneen. 115  cyclosporine cap 25 mg, 100 mg.........ccccvrrrcicmrrrcinenn 180
CONTOUR NEXT EZ BLOOD GLU.......ccccviveeeiireeeee 133  cyclosporine modified cap 50 mg.......ccccoceevrecccrerrncnnes 180
CONTOUR NEXT GEN BLOOD GL.....cccceeiieeiiiieiieenee 133 cyclosporine modified cap 25 mg, 100 mg.................. 180
CONTOUR NEXT LINK BLOOD G......cceeeiieeeieeeieee 133  cyclosporine modified oral soln 100 mg/mi................. 180
CONTOUR NEXT LINK 2.4 WIR.......ccoeeiiieeiieeesieeeiens 133  cyproheptadine hcl syrup 2 mg/5mil...........ccococrveernnneen. 50
CONTOUR NEXT LINK WIRELES...........cccoeiiiiiireeee 133 cyproheptadine hcl tab 4 mg.......ooccoeemrrccceeeee 50
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CYSTADANE ... 37 DESCOVY ...ttt s 5
CYSTADROPS ...t 102 desipramine hcl tab 10 mg, 25 mg........ccccviiriiiiniiinnnnne 64
CYSTAGON. ... 62 desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....64
CYSTARAN. ...t 102 desloratadine tab 5 Mg.......ccccooiciiiiiiiii e 50
CYTOTERC ...ttt 56 DESMOPRESSIN ACETATE......coioiiiieeiee e 37
D desmopressin acetate inj 4 mcg/ml.........cccccviiiiniienn. 37
desmopressin acetate nasal spray soln 0.01%
dabigatran etexilate mesylate cap 110 mg (etexilate (FEFFIGEIALEA) oo seereeeeseeosee e sees e e 37
base eq) ............................................................................. 96 desmopressin acetate preservative free (pf) |n] 4 mcg/
dabigatran etexilate mesylate cap 75 mg (etexilate 1 TP 37
base eq), 150 mg (etexilate base eq)..........c.ccrurnnene. 96  desmopressin acetate tab 0.1 mg, 0.2 mg......cccccoeuue.ece. 37
dalfampridine tab er 12hr 10 1o 73 desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
danazol cap 50 mg, 100 mg, 200 Mg.........cecveurirrnennes L e T 1<) T 28
DANTRIUM. ... 91 desogestrel & eth|ny| estradiol tab 0.15 mg_30
dantrolene SOdIUM €aP 25 MQ........cocerrrrerrserereseenessne O 28
dantrolene sodium cap 50 mg, 100 mg..........ccecovurnuune 91 desonide cream 0.05%.........ccveveeeereresserereesssesessssssssssnns 108
DANZITEN. ...ttt 18  deSONIAE OINt 0.05% e 109
dapsone tab 25 mg, 100 Mg.........ccvriiiisiniinisiiiiiinens 1 desoximetasone cream 0.05%, 0.25%..........cceceveeerenrnns 109
DAPTACEL.......o oo 14 desoximetasone ge| [0S/ 109
DARAPRIM. ... 9 desoximetasone oint 005%, (VI 109
darifenacin hydrobromide tab er 24hr 7.5 mg (base desoximetasone spray 0.25%.........ccccceeeeerrerceseessnseens 109
equiv), 15 mg (base equiv)........covnnieieniisinninninins 61 DESVENLAFAXINE ER.....c.cooviveeeeieeeieeeeeeeeeeesnnns 64
darunavir tab 600 MYt 5 desvenlafaxine succinate tab er 24hr 100 mg (base
darunavir tab 800 Mg.......ccvuvmrmnini S e 1111 T 64
dasatinib tab 20 M. 18 desvenlafaxine succinate tab er 24hr 25 mg (base
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 equiv), 50 mg (base equiV).......ccccoeurererercceenrrrereeeeeenns 64
3 ' 18  DEXAMETHASONE. ..o oo 25
DAURISMO ... 18 dexamethasone elixir 0.5 mg/5m| ___________________________________ 25
DAYBUE ... ..ot 90 DEXAMETHASONE INTENSOL ..o 25
DAYPRO . ...ttt 80 DEXAMETHASONE SODIUM PHOS.....oooeoo 102
D-CARE GLUCOMETER KIT/GLU......ccoovveeeiiiiiiiieeeeeen. 134 dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2
DDAVP. ... 37 mg, 4 mg, 6 [ 1o 1SR 25
deferasirox granules packet 90 mg, 180 mg, 360 DEXCOM G6 RECEIVER..........ccooivieieeeeeeeeeeeeeeeeen, 134
1 ' 113 DEXCOM G7 RECEIVER. ... oo 134
deferasirox tab for oral susp 125 mg, 250 mg, 500 DEXCOM G6 SENSOR......ceiiiiieiiie e 134
1 ' SRR 113 DEXCOM G7 SENSOR....ooooeooeo 134
deferasirox tab 90 mg, 180 mg, 360 mg............cceeuue.. 113 DEXCOM G6 TRANSMITTER.......cooveeveeeeieeieieseeenans 134
deferiprone tab 500 mg, 1000 MY 113 dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
deflazacort susp 22.75 mg/ml........ccovecerrceerrsseerssnersseens 25 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceeunue... 71
deflazacort tab 6 T e 25 dexmethy'phenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 71
deflazacort tab 18 L1 S 25 dextroamphetamine sulfate cap er 24hr 5 (17« RO 71
deflazacort tab 30 mg, 36 MY 25 dextroamphetamine sulfate cap er 24hr 10 mg, 15
DELESTROGEN........oiiiiiis | (V< PPN 7
DELSTRIGO..... e 5 dextroamphetamine sulfate oral solution 5 mg/5m| _____ 71
DELZICOL. ... e 58 dextroamphetamine sulfate tab 5 (11« [, 71
demeclocycline hcl tab 150 mg, 300 mg..........ccocvunneee. 2 dextroamphetamine sulfate tab 10 mg.........cccecorueernnee. 71
DENTA 5000 PLUS SENSITIVE..........ccoocoiiiiniiins 105 DIABETES CARE.......oooioooeieeeoeeeeeeeeeeeeeeeeeeeeeeen 134
DEPAKOTE. ...ttt e e 84  DIABETES MONITORING DIGIT oo 134
DEPAKOTE ER......ocviiiiiiiiiiiissniais 84 DIACOMIT. ... 84
DEPAKOTE SPRINKLES.........cccooiiiieieniieeeeee e 84  DIATHRIVE+ BLOOD GLUCOSE.... ..o 116
DERMA-SMOOTHE/FS BODY......cccocveiieeiiieeiee e 108 DIATHRIVE BLOOD GLUCOSE M. 134
DERMA-SMOOTHE/FS SCALP......ccccoeeeeiiee e 108 DIATHRIVE BLOOD GLUCOSE T..oooooeooeo 116
DERMOTIC.....ceeiiieteeretee et 105  DIATHRIVE LANCETS. oo 134
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DIATHRIVE LANCETS ULTRA T..ooiieeeee e 134  dimethyl fumarate capsule dr starter pack 120 mg &
DIATHRIVE LANCING DEVICE........cccoiviiiiieeeee 134 240 MQ.....eeiiiiiirir i ———— 73
DIATHRIVE PEN NEEDLE/31G.....cccoiiiiiiieeeeeeee 135 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 56
DIATHRIVE PEN NEEDLE/32G.........cccceviiieieeiieeee 135  DIPROLENE........ccoiie e 109
DIATHRIVE PEN NEEDLE/31 G....ceeviieiieiieeeee e 134  dipyridamole tab 25 mg, 50 mg, 75 mg......cc.cccoeeereeennn. 98
diazepam conc 5 mg/ml.........cooccecimrieccrerrnccee e 63 disopyramide phosphate cap 100 mg, 150 mg.............. 43
diazepam oral soln 1 mg/ml........cccooeiiiiiciiiiciiiciericeee 63 disulfiram tab 250 mg, 500 Mg........cccceeerrriirininnneeennne 73
DIAZEPAM RECTAL GEL.....ccciiiiiiieieeeee e 85  DIURIL....oeiiiieee et 46
diazepam rectal gel delivery system 10 mg, 20 mg...... 85 divalproex sodium cap delayed release sprinkle 125
diazepam tab 2 mg, 5 mg, 10 mg........ccccvviiriiiiniiicnnnns 63 3 ' 85
diazoxide susp 50 mg/ml.........cccooroiiiiciicinn e 30 divalproex sodium tab delayed release 125 mg, 250
DIBENZYLINE........cot ittt 44 MG, 500 M. .. 85
dichlorphenamide tab 50 mQ........cccccrrriiirreccceereeee 46 divalproex sodium tab er 24 hr 250 mg, 500 mg........... 85
DICLEGIS.... .ottt 57 DIVIGEL....eeiiiie e 27
diclofenac potassium tab 50 mg........cccccomriiiriiinricinnns 80 dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
diclofenac sodium ophth soln 0.1%.....c.c.cccceeecmreeennne 102 500 MCg (0.5 MQ).ccoccireierierre e e 43
diclofenac sodium soln 1.5%.......cccccccvniiminiiniiinniienn, 109 DOUJOLVL .ot 94
diclofenac sodium tab delayed release 25 mg, 50 mg, donepezil hydrochloride orally disintegrating tab 5 mg,
7 1.1 T 80 VI 1 1T 73
diclofenac w/ misoprostol tab delayed release 50-0.2 donepezil hydrochloride tab 5 mg, 10 mg, 23 mg......... 73
1T R 80  DOPTELET ..ottt 94
diclofenac w/ misoprostol tab delayed release 75-0.2 dorzolamide hcl ophth soln 2%........ccccocemrvccccerrecneeen. 102
3 ' 80 dorzolamide hcl-timolol maleate ophth soln
dicloxacillin sodium cap 250 mg, 500 mg..........ccceeeeernne 1 2-0.5%0. e e 102
dicyclomine hcl cap 10 Mg.....ccorecerrececeeeeeee e 56 dorzolamide hcl-timolol maleate pf ophth soln
dicyclomine hcl oral soln 10 mg/5mi...........cccvvcinrnnnn. 56 2-0.5%..cccciiieiir e ——— 102
dicyclomine hcl tab 20 mg......c.ccceomiiicmnciinnceeeeeeee 56  DOVATO ... ittt 5
3] 1 10 | 5 TSR 2 doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 44
DIFLUGCAN. ... et e e 4  doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
diflunisal tab 500 Mg.........ccccccriniiiiiininr 76 150 MQ..ciiiiir i ———_— 64
difluprednate ophth emulsion 0.05%...........cccceeeerrnneen. 102 doxepin hcl conc 10 mg/Mml........cocooiiiiiinciiiree e 64
DIGOXIN. ...ttt eee e 40 doxepin hcl cream 5%......ccccccevevierecirrcserrceercceeeeeeenane 109
digoxin oral soln 0.05 mg/ml........cccociiirieeciirrcceeeeees 40 doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), L= o T T N 69
250 MCg (0.25 MQ)..ccceiiiiririir e 40 DOXERCALCIFEROL......ccoiiiiiieeeeee e 37
dihydroergotamine mesylate inj 1 mg/mi....................... 82 doxycycline hyclate cap 50 mg.........ccccciiiiiiciriiciscneriines 2
dihydroergotamine mesylate nasal spray 4 mg/mi....... 83 doxycycline hyclate cap 100 MQ.......cccccerrreeceerrrcnceeernenes 2
DILANTIN .t e e srae e e 85 doxycycline hyclate tab 20 mg, 100 mg..........cccccevveuncenn. 2
DILANTIN-125. .. 85 doxycycline monohydrate cap 50 mg, 100 mg................ 2
DILANTIN INFATABS ... 85 doxycycline monohydrate for susp 25 mg/5mi............... 2
DILAUDID......eeiiee et 77  doxycycline monohydrate tab 50 mg, 75 mg, 100
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 42 1 o 3
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 42 doxylamine-pyridoxine tab delayed release 10-10
diltiazem hcl coated beads cap er 24hr 120 mg, 180 3 ' 57
mg, 240 mg, 300 mg, 360 MQ......cccccmrrrrrrrereee e 42  DRISDOL......ooiiiiiiiiiee et 92
diltiazem hcl extended release beads cap er 24hr 120 dronabinol cap 2.5 MQ....cccccocmrrrecrerrrcere e 57
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 42 dronabinol cap 5 mg, 10 MQ......cccccccrrriirrrcsiriree e 57
diltiazem hcl tab er 24hr 420 mg.......ccccvevimrecrrrccerrceenne 42 DROPLET GENTEEL LANCING D.....ccceooiieieeeiee e 135
diltiazem hcl tab 90 Mg........cccoiieirrieeeeeeeeeeee 42 DROPLET INSULIN SYRINGE O.....cccoeeiiiniiiieenieriene. 135
diltiazem hcl tab 30 mg, 60 mg, 120 mg...........cccevviuernne 42 DROPLET INSULIN SYRINGE 1.....cccooiiiiiiiiiiieeee 135
dimethyl fumarate capsule delayed release 120 mg.....73 DROPLET INSULIN SYRINGE/O..........ccccccveeververeescnnnnn. 135
dimethyl fumarate capsule delayed release 240 mg.....73 DROPLET INSULIN SYRINGE/1..........cccoovveeiiieeeeinnnnn. 135
DROPLET INSULIN SYRINGE/U.......ccccooiiiiiiienieiienne. 135
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DROPLET INSULIN SYRINGE U......c.coooveererirrereean. 135  DYRENIUM......ooooomiiioieeeeceeceeeeeeeeeeeeeeeeeeeeee e 46
DROPLET LANCETS ULTRA THl...oooveioieeceee 135 g
DROPLET LANCING DEVICE.........coooovieeeeeeeeeeeeeene. 135
DROPLET MICRON 34G X 9/64...........cooveeeeereeereennn, 135  EASY COMFORT INSULIN SYRI........cccoooviin 137
DROPLET PEN NEEDLE/MICRON........cc.ccoourverirrannn. 135 EASY COMFORT PEN NEEDLES..........ccooiniiiis 137
DROPLET PEN NEEDLES 29GX1......c.covevvririeininnen. 135 EASY COMFORT SAFETY PEN N....cooovvin, 137
DROPLET PEN NEEDLES 31GX5....oooooeoooo 136 EASY GLIDE PEN NEEDLES 33........ccooiiiiiiieceee, 137
DROPLET PEN NEEDLES 31GX6...oeoooeeoo 136 EASYGLUCO......co it 116
DROPLET PEN NEEDLES 31GX8......c.cooevvereeeeereeeenne. 136 EASY MAX BLOOD GLUCOSE TE.......ccoovviiie. 116
DROPLET PEN NEEDLES 32GX4........cc.ccoovvvnerrrenrenne. 136 EASYMAX NG SELF-MONITORIN........cooviiiine. 140
DROPLET PEN NEEDLES 32GX5....oooooooo 136 EASYMAX TEST STRIPS......ccoiiiieeieeee e 116
DROPLET PEN NEEDLES 32GX6...oooooooo 136 EASYMAX 15 TEST STRIPS.......ccoiiieeeeeee, 116
DROPLET PEN NEEDLES 32GXS8... oo 136 EASY MAX T1 SELF-MONITORI.......cccooiiiiiiiiee 137
DROPLET PEN NEEDLES 29G X.....cooovvvrvrierericians 135 EASYMAX 'V BLOOD GLUCOSE S........ccooiniiiiinns 140
DROPLET PEN NEEDLES 30G X..ooooooooooo 136 EASY MINI EJECT LANCING D.....ccoeeviiiiieiriiieieeiene 137
DROPLET PEN NEEDLES 31G Xoooomoooooo 136 EASY MINI LANCING DEVICE..........cocoooiiiiiieieieeen, 137
DROPLET PEN NEEDLES 32G X.. oo 136 EASY PLUS Il BLOOD GLUCOS..........cciiiicieceee 116
DROPLET PERSONAL LANCETS ..o 136 EASYPOINT NEEDLE/18G X 1-..ciiiiiieieeeeeee 140
DROPSAFE ACTI-LANCE SAFTE... oo 136 EASYPOINT NEEDLE/20G X 1-..ooiiiiiiieieeieeeieeieeiee 140
DROPSAFE INSULIN SAFETY S 136 EASYPOINT NEEDLE/21G X 1- i 140
DROPSAFE SAFETY PEN NEEDL...oooeoooooo 136 EASYPOINT NEEDLE/22G X 1-...co i 140
DROPSAFE SAFTEY PEN NEEDL...ooooeooooo 136 EASYPOINT NEEDLE/18G X 1". .o 140
DROPSAFE SICURA.......oooiemeeeeeeeeeeeeeeeeeeeeen. 136 EASYPOINT NEEDLE/20G X 1", 140
DROSPIRENONE/ETHINYL ESTR......ooovviieeeeeeeeeeeenenns 28 EASYPOINT NEEDLE/21G X 1" 140
drospirenone_ethinyl estradiol tab 3-0_02 mg ________________ 28 EASYPOINT NEEDLE/ZZG X 1“ ...................................... 140
drospirenone_ethinyl estradiol tab 3-0_03 mg ________________ 28 EASYPOINT NEEDLE 25GX1'1/ ..................................... 140
drospirenone-ethiny' estrad-levomefolate tab EASYPOINT NEEDLE 25G X 5/..coveeeeeeieeeeieeeeeeeeee, 140
3-0.02-0.451 MQ..uvrrerrereerreerereesesses e seesssssssessessesseeas 28 EASYPOINT NEEDLE 23G X 1" 140
DROXIA ... 94  EASYPOINT NEEDLE 25G X 1" 140
DRUG MART LANCETS THIN......coovvvririeirerecieniea. 136 EASYPRO BLOOD GLUCOSE MON..........ccoooniiriinnns 140
DRUG MART LANCETS ULTRA T..oooovivorieieeeene. 136 EASYPRO BLOOD GLUCOSE TES..........ccoooviiiiininiinns 116
DRUG MART ON-THE-GO LANCE.......oo oo 136 EASYPRO PLUS ... 116
DRUG MART UNIFINE PENTIPS......c.cooirvorereeeeenan, 136 EASY STEP BLOOD GLUCOSE M........coooriiie. 138
DRUG MART UNILET LANCETS. oo 136 EASY STEP TEST STRIPS......ccoiiieeeeee e 116
DRUG MART UNILET MICRO TH....oooovviveeeiecereea. 137 EASY TALK BLOOD GLUCOSE M.........ccooooiiiiiiinns 138
DUANE READE LANCET ALTERN......cooviveeieeerercnnnn. 137 EASY TALK BLOOD GLUCOSE T......ccoccoviiiiine, 116
DUANE READE LANCET SUPER...oo oo 137 EASY TALK PLUS Il BLOOD G.....coooeiiiecece 116
DUANE READE LANCET ULTRA.......cc.coooivrerrrierienn. 137  EASY TOUCH ALLERGY TRAY S.....ccooooriii, 138
DUANE READE UNIFINE PENTL....ccoovvoieierereereeenn, 137 EASY TOUCH FLIPLOCK NEEDL..........c..cccocoiviiniin. 138
DUAVEE.........oeeeeeeeeeeeeeeeeee e, 27 EASY TOUCH FLIPLOCK SAFET.........ccooiviis 138
DULERA . .....ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 52  EASY TOUCH GLUCOSE MONITO........coooiiriiis 138
duloxetine hcl enteric coated pe"ets cap 20 mg (base EASY TOUCH GLUCOSE TEST S.... oo, 116
eq), 30 mg (base eq), 60 mg (base eq).........ccrrerrurruen 64 EASY TOUCH 32GX5MM.......ccoeiiiiieiiiieieneeneiee e 139
DUO-CARE TEST STRIPS...o oo 116 EASY TOUCH 32GX6MM.......ccoeiiiiiiiiieienieeeeee e 139
DUPIXENT ..o 109  EASY TOUCH HEALTHPRO GLUC........cccooovv 116
DUREX EXTRA SENSITIVE THL....coovviieeieieieeieians 137  EASY TOUCH HYPODERMIC NEE..........ccoooovvininn. 138
DUREX REALFEEL NON-LATEX........cccooovvereeeeeneennn.. 137 EASY TOUCH INSULIN SYRING........cccoooviiiiins 138
DUREX TROPICAL........ooovimeeieeeeeeeeeeeeeeeeeee e, 137 EASY TOUCH LANCETS 30G/BU.........ccccoovviriinn. 139
DUREZOL ..o 102  EASY TOUCH LANCETS 21G/PR.......oviiii 138
dutasteride cap 0.5 MQ......ccoeereurerrmermernesressesssessessessesseens 62 EASY TOUCH LANCETS 23G/PR.......ccooviiie 138
dutasteride-tamsulosin hcl cap 0.5-04 (111« PO 62 EASY TOUCH LANCETS 26G/PR.....ooeeeieeeieeeeeeveen 138
DUVYZAT ..o 90 EASY TOUCH LANCETS 28G/PR..........ccooooviiniiinnns 139
DYCLOPRO.........oooeeeeeeeeeeeeeeeeeeee e 109  EASY TOUCH LANCETS 30G/PR.......coveiiii 139
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EASY TOUCH LANCETS 32G/PR......ccccccveiieiiiiieeieeen. 139 ELOCTATE. ... 98
EASY TOUCH LANCETS 26G/PU.......ccccccovcvvieeeiiieeeees 138 eltrombopag olamine powder pack for susp 25 mg
EASY TOUCH LANCETS 28G/PU.......cccceiiiiiieeeieene 139 (base equiv), 12.5 mg (base €q).......ccccrrvrrrrirrrcsnrsenens 94
EASY TOUCH LANCETS 30G/PU......cccccccovvvieeeeiiieeees 139 eltrombopag olamine tab 12.5 mg (base equiv), 25
EASY TOUCH LANCETS 32G/PU......ccccceviiiieeeiiiieeeeee 139 mg (base equiv), 50 mg (base equiv), 75 mg (base
EASY TOUCH LANCETS 28G/TW....ccceiiiieeieeeieeeee, 139 =Y o [T TR 95
EASY TOUCH LANCETS 30G/TW....ccceieieeiieeeeeeeee 139 EMBECTA AUTOSHIELD DUO 30.....cccceiiieeieeeiieeeieens 140
EASY TOUCH LANCETS 32G/TW....cccoeiiieeeeeeeeeeeeen 139 EMBECTA INSULIN SYRINGE........cccccooiiiiieiieeeen 141
EASY TOUCH LANCETS 33G/TW....coiiieieiieeieeieee 139 EMBECTA INSULIN SYRINGE/......cccccooiiiiiiiiieieeee 141
EASY TOUCH LANCING DEVICE.........ccccccoiiiiiiieene 139 EMBECTA INSULIN SYRINGE/O........cccceiiiiiiiiiiiieee 141
EASY TOUCH PEN NEEDLE 30........ccceiiiiiiieiieeeeen 139 EMBECTA INSULIN SYRINGE/.....cccoiiiiiiiieeeeee 141
EASY TOUCH PEN NEEDLE/30........c.cccceeiiiieiiieeiieene 139 EMBECTA INSULIN SYRINGE/2.......ccccocoieiieiieeene 141
EASY TOUCH PEN NEEDLES 29........cccccoiviiiiieiennens 139 EMBECTA INSULIN SYRINGE/U........cccooiiiiiiiieiieie 141
EASY TOUCH PEN NEEDLES 31......cccceiiiiiiiiiiieee. 139 EMBECTA INSULIN SYRINGE U......cccoooiiiiiireeee, 141
EASY TOUCH PEN NEEDLES 32........cccoooiiiiiiieeee. 139 EMBECTA PEN NEEDLE/NANO 2.......ccoooiiiiiiiiieieeenne 141
EASY TOUCH PEN NEEDLES/31.....ccccccoceiiiiieeieeeee 139 EMBECTA PEN NEEDLE/NANO/2.......cccccovveiieiieeenn 141
EASY TOUCH SAFETY LANCETS.......ccooiiiieiiiiieeienne 139 EMBECTA PEN NEEDLE/NANO/3......cccccoiiieiiiieeeeen, 141
EASY TOUCH SAFETY PEN NEE..........cccoiiiiii. 139 EMBECTA PEN NEEDLE/ULTRA-......ccoiiiieieeeeee 141
EASY TOUCH SHEATHLOCK SAF.......cccooiiieiieeene 139 EMBRACE BLOOD GLUCOSE MON.......ccocoiiiieeeenne 141
EASY TOUCH TUBERCULIN FLI.....cciiiiiiiiiieiieeeiee 139 EMBRACE BLOOD GLUCOSE TES.......ccccceoceieiieeeiene 116
EASY TOUCH TUBERCULIN SHE...........cccoooiiiiieeen. 139 EMBRACE EVO BLOOD GLUCOSE.........ccccceviviiieinne 116
EASY TRAK BLOOD GLUCOSE M.......ccccoeiiiiiiieeeiens 140 EMBRACE EVO COMPACT BLOOD.........cccovereieeieenen. 141
EASY TRAK BLOOD GLUCOSE T....ccocoeeeeeeieee e 116 EMBRACE LANCETS ULTRA THI...oociiiiieiieeee 141
EASY TRAK Il BLOOD GLUCOS.........ccocoevireiee e 116 EMBRACE LANCING DEVICE WI.......ccocoeviiieieeeeee 141
EBGLYSS... oot 109 EMBRACE PEN NEEDLES/29G X......cccoooviiieiiieiieiene 141
econazole nitrate cream 1%......cccceccerrreecceerrscccerrssceeens 109 EMBRACE PEN NEEDLES/30G X....ccccceeviviieeeeiiee e 141
EDECRIN. ..ot 46 EMBRACE PEN NEEDLES/31G X...oviiiiiiiieeeieeeee 142
EDURANT ...ttt ettt 5 EMBRACE PEN NEEDLES/32G X.....ccooeviiieiiereeeeenen 142
EDURANT PED....ciiiiiiiiiii e 5 EMBRACE PRESSURE ACTIVATE.......ccccooiiiiieiienenn 142
E.E.S. 400......o e 2 EMBRACE PRO BLOOD GLUCOSE........cc.ccceveirrraaee 116
E.E.S. GRANULES.......coo e 2 EMBRACE TALK BLOOD GLUCOS........ccceiieeieeeenne 116
EFAVIRENZ/LAMIVUDINE/TENO.......cccooiiieiieeie e 5 EMBRACE WAVE BLOOD GLUCOS........ccccceceerieeenenn. 117
efavirenz-emtricitabine-tenofovir df tab 600-200-300 EMEND. ... .ot 57

3V 5  EMEND BIPACK. ...t 57
efavirenz-lamivudine-tenofovir df tab 600-300-300 EMEND TRIPACK. ...ttt 57

1T« TSRS B EMFLAZA ...t 25
efavirenz tab 600 MQ........ccccirireecrirre s B EMGALITY et 83
EGATEN. ... 10 EMPAVELL....ooi e 98
EGRIFTA SV ..ttt 37 EMSAM. ... 64
ELEMENT AUTOCODE SYSTEM......cccceecoiiiiieeieeeens 140 emtricitabine caps 200 MQ.........ccccerriimmrrnnirmrrnn e 5
ELEMENT COMPACT BLOOD GLU.......cccceeveeeeiiiiinee, 140 emtricitabine-tenofovir disoproxil fumarate tab
ELEMENT COMPACT TEST STRIL....oviiiiiiiiiiiee 116 100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg....... 5
ELEMENT COMPACT V BLOOD........cccceiireieeeieeeee. 140 EMTRIVA . 5
ELEMENT PLUS BLOOD GLUCOS........c.ccccoieeiiereiienns 140 EMVERM.....ooiiieceeee ettt 10
ELEMENT TEST STRIPS......oooiiiieeeee e 116  enalapril maleate & hydrochlorothiazide tab 5-12.5
ELESTRIN. ..ot 27 10T ST 44
eletriptan hydrobromide tab 20 mg (base equivalent), enalapril maleate & hydrochlorothiazide tab 10-25

40 mg (base equivalent).........ccccccrrrirrrecerncsercseeeeeens 83 3 1« SRR 44
ELIMITE. ...t 109 enalapril maleate oral soln 1 mg/mil.........cccoccocirnnnncennn. 44
ELIQUIS.....co e 96 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 44
ELIQUIS STARTER PACK.......cooii et 968  ENBREL.....ooiiii e 80
ELLA. ..ottt e 28  ENBREL MINL...oociiiiiiiieiiesiie e 80
ELMIRON. ...ttt 62 ENBREL SURECLICK......ccooiiiiiieiii e 80
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ENCARE ... .o 61  erythromycin ophth oint 5 mg/gm.........cccccorrreeirrrnnnees 102
ENDARIL ..ottt 95  erythromycin soln 2%.......ccccvrvciriiininisninirn e 109
ENGERIX-B....coiie et 12  erythromycin tab delayed release 250 mg, 333 mg, 500
enoxaparin sodium inj 300 mg/3ml.........cccoreiirrccnrnnnen. 96 1 1 o N 2
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 erythromycin tab 250 mg, 500 mQ........cccccrrrricrerrncceeennn. 2
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 ERZOFRI.....oiiiee et 67
mg/0.8ml, 150 Mg/Ml.......ccoroiriiir e 96  ESBRIET .. .ot 54
ENSPRYNG ...t 180 escitalopram oxalate soln 5 mg/5ml (base equiv)......... 64
entacapone tab 200 Mg.........cccereerrerrrrnire e 90 escitalopram oxalate tab 5 mg (base equiv), 10 mg
entecavir tab 0.5 Mg, 1 MQ.....ccccciriirincinnn s 6 (base equiv), 20 mg (base equiV)........cccrieririeriiiennnnns 64
ENTRESTO....ciieee e 49 eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
ENTYVIO PEN.....ooiiiiieee ettt 59 800 MG....eiiiercerenrreeesseessnr e e e s e e s s s e s e e s snn s se e e e e s snn e e enns 85
ENVARSUS XR...oiiieie e 180 esomeprazole magnesium cap delayed release 40 mg
EOHILIA. .. 26 (o T LTI =T ) S 56
EPANED. ... 44  esomeprazole magnesium for delayed release susp
EPCLUSA. ...t 6 packet 5 mg, 10 mg, 20 mg, 40 Mg.......cccceecevmerrrrcnnnnnns 56
EPIDIOLEX ... .ot 85 esomeprazole magnesium for delayed release susp
EPIFOAM. ...t 109 PACK 2.5 M. .o 56
epinastine hcl ophth soln 0.05%........c.cccceeiiiiiciniiinnne 102  ESPEROCT ...ttt 98
EPINEPHRINE. ... 47 estazolam tab 1 MY, 2 MQ....coocociiiiicirrircee s 69
epinephrine solution auto-injector 0.15 mg/0.3ml ESTRACE. ... 27
(1:2000)......cci e e 47 estradiol & norethindrone acetate tab 0.5-0.1 mg......... 27
epinephrine solution auto-injector 0.3 mg/0.3ml estradiol & norethindrone acetate tab 1-0.5 mg............ 27
0 010 R 47 estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
EPIVIR ..o 6 (01 T3 0] o ) T SRR 27
eplerenone tab 25 mg, 50 MQ.......cccccerrrcirrrrscccern e 44 estradiol tab 0.5 Mg, 1 Mg, 2 MQ.....cccerrreecrerrrererrenees 27
EPOGEN.....co e 95 estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
EPRONTIA. ...ttt 85 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
EQ BLOOD GLUCOSE TEST STR.....cccceeiieeeiieeieeieens 117 MG/1.25gM (0.19%0)...ceeeerereeeeree e 27
EQL COLOR LANCETS 21G.....ccoeeiieee e 142  estradiol td patch twice weekly 0.025 mg/24hr,
EQL INSULIN SYRINGE/O.3ML.......coeiiiieiiieeeeeeee 142 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
EQL SHORT PEN NEEDLES 31G......cccccocveiiieiieeeiens 142 LaTe T T TR 27
EQL SUPER THIN LANCETS 30.....cccceiieniriieiieenieeee. 142  estradiol td patch weekly 0.025 mg/24hr, 0.0375
EQL THIN LANCETS 26G......cccoiiiieiieee e 142 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr,
EQL ULTRA SHORT PEN NEEDL..........cccceoieiieniennne 142 0.075 mg/24hr, 0.1 Mg/24hr..........cccneimrerreeeereereeeeeeenne 28
EQUETRO.....ooi et 66 estradiol vaginal cream 0.1 mg/gm........cccccoveimrrccenrnnnn 61
ergocalciferol cap 1.25 mg (50000 unit)...........cccceerrnnnen 92 estradiol vaginal tab 10 mcg.....cccoccecmmrrececerrecceeee e 61
ERGOMAR. ...t 83 estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/
ERGOTAMINE TARTRATE/CAFFE.......ccco i, 83 121 PRSI 28
ERIVEDGE........ci ittt 18  ESTRING.. ..ottt 61
ERLEADA. ... 18  ESTROGEL.....coiiiiieie e 28
erlotinib hcl tab 25 mg (base equivalent)....................... 18 eszopiclone tab 1 MQ......cccccciiiiiini e 69
erlotinib hcl tab 100 mg (base equivalent), 150 mg eszopiclone tab 2 mg, 3 Mg.......ccccriiiiirciiine 69
(base equUIValent).........ccoccerreeerrcrmrrcee e 18 ethacrynic acid tab 25 mg.......cccoocoviiri, 46
ERMEZA. ... 35 ethambutol hecl tab 100 Mg.....cccoveeeciirreeee e 3
ERTACZO....... et 109 ethambutol hcl tab 400 mg.........cccviriiiiiininiirirneee 3
ERY 109 ethosuximide cap 250 MQ.......cccccirinimirierrnser s 85
ERYGEL...co ittt 109 ethosuximide soln 250 mg/5mil..........ccorcecirriiirrccnrnceenn. 85
ERYPED 400........cooiiiiie et 2 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ERYTHROMYCIN.......ooiiiiiieieee e 102 Mcg, 1 MP-50 MCY.....cccerrimrrriririir e 28
erythromycin ethylsuccinate for susp 200 mg/5mi......... 2 etodolac cap 200 mg, 300 MQ......cccccrmrrriimrrrrscseenreeenneens 80
erythromycin ethylsuccinate for susp 400 mg/5mi......... 2 etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 80
erythromycin gel 2%.......cccccvmmniininiinnnnnnesnees 109 etodolac tab 400 Mg.........ccccnvmiriininisnn s 80
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etodolac tab 500 MQ........ccceeeirimrrrc e 80 fenofibrate micronized cap 43 mg, 67 mg, 130 mg, 134
etonogestrel-ethinyl estradiol va ring 0.12-0.015 M, 200 MQ.....ccoriiriiirir 48

MQG/24RT ... 28 fenofibrate tab 48 mg, 145 MQ.......cococmrceirrciriccereeee 48
ETOPOSIDE.......cc ottt 18 fenofibrate tab 54 mg, 160 MQ........cccccmrrecmrreirrrscerrnsneenns 48
etravirine tab 100 mg, 200 MQ......ccccccemrerricrrrerceer e 6 fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
BULEXIN. ... 18 75 mcg/hr, 100 Mcg/hr.......ccccoiiiiiicire s 77
EVAMIST ... 28 FERRIPROX. ....oooiiiiie e 113
EVENCARE BLOOD GLUCOSE MO.......ccccccoveiieraiinns 142  ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
EVENCARE BLOOD GLUCOSE TE.......ccccceevieeiieeeieene 117 220 mg/5ml (44 mg/5ml elemental fe).........ccccveeerrneenn. 95
everolimus tab for oral susp 3 mg........ccccveiniiicniiinnnne 18 fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 61
everolimus tab for oral susp 2 mg, 5 mg........c.ccceeenueee. 18  FETZIMA . 64
everolimus tab 2.5 mg, 5§ mg, 7.5 mg, 10 mg................. 18 FETZIMA TITRATION PACK......ooiiieiie e 64
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... T80 FIASP ..o 33
EVOLUTION AUTOCODE..........cccoeieeieeeee e 117  FIASP FLEXTOUCH........ccoi it 33
EVOTAZ......ooeeeeee e 6  FIASP PENFILL....coooiiiiie e 33
EVRYSDL....oooceeeeeeeee e 90  FIBRYGA. ... 98
EXELDERM. ..ottt 109 FIFTY50 GLUCOSE METER 2.0.....cccccovviiiieeiee e 142
EXELON. ...ttt 73  FIFTY50 GLUCOSE TEST STRI....ccooviiieiieeeieecceeee. 117
exemestane tab 25 mg.........cccoeiiiinnrc 18 FIFTY50 PEN NEEDLES/31GX8......cccciiiieiieeeieeeeeene 143
EXJADE.......co e 113 FIFTY50 PEN NEEDLES/32GX4........ccoooeeeeeeeeeeene. 143
EYSUVIS.... e 102  FIFTY50 PEN NEEDLES/32GX6.........ccceeevveeiieeerieenen. 143
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 FIFTY50 PEN NEEDLES 31GX5.......cccoieeiieeiieeeeeee 142

(3 T K 0 o T S S 47 FIFTY50 PEN NEEDLES 31G X...ooooiiiieeeieeeee e, 142
ezetimibe tab 10 MQg.....ccoccrrvercrr e 47 FIFTY50 SAFETY SEAL LANCE.........c.ooooivieieeeieeee. 143
E-Z JECT LANCETS......oiiii ettt 137  FIFTY50 SUPERIOR COMFORT.......coeeviiieiiee e 143
E-Z JECT LANCETS COLOR.......cccveieeeeie e, 137  FIFTY50 UNILET LANCETS 33.....coiiiiiiiieeeeee e 143
E-Z JECT LANCETS SUPER TH....ocoiiiiiieeeeeeee, 137 FILSPARL...ceeeeeeee e 62
EZ-LETS LANCETS 21G....ccoiiiiiiececee e 142 FILSUVEZ.......c.oooiieeeeeeeeeeeeeee e 109
EZ-LETS LANCETS 30G.......ccceeiiiieeiieeeciee e 142  finasteride tab 5 MQ......cccccmvrccmrrcrnrrcr e 62
EZ-LETS LANCETS 26G SUPER..........ccceeevvieiveeece, 142  FINGERSTIX LANCETS.....c.ooiiiieeiee e 143
EZ-LETS LANCETS 28G ULTRA......coiieiireeeeeeeeeen 142  fingolimod hcl cap 0.5 mg (base equiVv)........cccoceeeeennee. 73
F FINTEPLA. ..o 85

FIRDAPSE.........ooioiieeee ettt 9
FABHALTA. ..o 98 FIRVANQL.......oorimierieieieececeeie e 11
famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceuuuee.e. 6 FLAREX ... 102
famotidine for susp 40 M@/SMl.......cccoomvcinniniiiiiiiinnns 56  flavoxate hcl tab 100 MQ..........cceecreecureecreeesrecsseesersssenans 61
famotidine tab 20 mg, 40 MY 56 flecainide acetate tab 50 mg, 100 mg, 150 mg....cceeeeene. 43
FANAPT .. a e 67  FLORIVA.. ... 93
FANAPT TITRATION PACK......ccooiieeee e 67  FLOW-EZE VENTED NEEDLE.......o oo 143
FANTASY LUBRICATED. ..o 142 FLUAD 2024-2025...........ooooeeeeeeeeeeeeeeeeeeeesseseesee s 12
FANTASY LUBRICATED/SPERMI........ccooviii 142 FLUARIX 2024-2025..........coovoerrereeeieeeeeieeineeesiesineee oo 12
FARESTON. .....cooiiiiie ettt 18 FLUBLOK 2024-2025..... oo 12
FARXIGA. ...ttt sttt snnee e 30  FLUCELVAX 2024-2025. ... oo 12
FASENRA PEN.....ooiiiiiiiiieeee, 52 fluconazole for susp 10 mg/mL 40 mg/m| ________________________ 4
FC2 FEMALE CONDOM.........cooooiiiiiiiiie 142 fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg....ccce... 4
febuxostat tab 40 mg, 80 MY 84 flucytosine cap 250 mg, 500 137« [ 4
FEIBA. ..o 98 fludrocortisone acetate tab 0.1 (11« PSRRI 26
felbamate susp 600 MQ/SML........oomirieiie, 85 FLULAVAL 2024-2025...........ooooemerereeeeeeeereereeeeeeeses . 13
felbamate tab 400 mg, 600 Mg........cocomemimimnceiineee. 85  FLUMIST NASAL VACCINE 202.........cccooomrrmrmrrrerinrrnnnn. 13
FELBATOL. ..ot 85  flunisolide nasal soln 25 mcg/act (0.025%).......cccceunne.. 51
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 42  fluocinolone acetonide cream 0.01%.........ccceceeerrernernn. 109
FEMOC AP ... ettt 142 fluocinolone acetonide cream 0.025%.....cccocevuveererenrenss 109
fluocinolone acetonide oil 0.01% (body oil)................. 109
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fluocinolone acetonide oil 0.01% (scalp oil)................ 109 FORACARE TEST N GO TEST S....cccoiiiiieiiiiieeiieeee 117
fluocinolone acetonide oint 0.025%............cccvceenrnnennne 109 FORA 6 CONNECT.....c.oiiiii e 117
fluocinolone acetonide (otic) oil 0.01%..........cccceeernnes 105 FORA 6 CONNECT/GTEL BLOOD.......cccceooiiiieeeieenee. 117
fluocinolone acetonide soln 0.01%........cccceeeeeriierrencen. 109 FORA D40/G31 BLOOD GLUCOS.........ccceeieeeiiirecieene 117
fluocinonide cream 0.05%........cccccriviinnninnininnncen e 109 FORA G30A BLOOD GLUCOSE M.......ccocveiiiiiiiieiiieene 143
fluocinonide emulsified base cream 0.05%................. 109 FORA G20 BLOOD GLUCOSE MO.......ccccceiiieiiieeeienne 143
fluocinonide gel 0.05%........cccoceiriimrrimnncsrinee e 109 FORA G20 BLOOD GLUCOSE TE.....ccccceiiieiieieeeeee. 117
fluocinonide oint 0.05%........c.ccccorimrrrcmrncer e 109 FORA GD20 BLOOD GLUCOSE M......ccccoveiiieiiieenen. 143
fluocinonide soln 0.05%........ccccccmriiminisniniennnne s 110 FORA GD50 BLOOD GLUCOSE M.......cccoeviiiieiieeeen, 143
FLUORIDEX SENSITIVITY REL....ccoiiiiiiiieiee 105 FORA GD50 BLOOD GLUCOSE T......cocoeeiieeiiieeeieene 117
FLUORIMAX 5000 SENSITIVE.......ccocoiiiiieiiieeeeene 105 FORA GD20 TEST STRIPS......oooiieeeeeeeee e 117
fluorometholone ophth susp 0.1%.....ccccccvrecrriicerrccenns 102 FORA GTEL BLOOD GLUCOSE M.......ccccoveiiieiiieeen. 143
FLUOROURACIL. ...ttt 110 FORA GTEL BLOOD GLUCOSE T.....ccceeoiiiieiieiieeee 117
fluorouracil cream 5%........cccccveecerrrrecceerrsscere e 110 FORA LANCETS....ooii et 143
fluorouracil SOIN 5%.....cccoveceeririeccrrr e 110 FORA LANCING DEVICE........ccccooeiiieeeeee e 143
FLUOXETINE DR....ooiiiiieiee e 64 FORA LANCING DEVICE/CLEAR.......cccveiieeieeeeee 143
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......ccccceeeuneennn. 64 FORA PREMIUM V10 BLE BLOO...........cccceveeeiiereeee 143
fluoxetine hcl solution 20 mg/5ml.........cccoeeiiiiiniiicnnnnns 65 FORA TEST N' GO VOICE BLO.......cccceeviiieieeeieeeene 143
fluoxetine hcl tab 60 Mg.......cccciiiiiirci e 65 FORA TN'G/TN'G VOICE BLOO.......cccceiieiereeeeee 117
fluphenazine decanoate inj 25 mg/mi............cccccnneeenn. 67 FORA TN'G ADVANCE PRO BLO.......ccccveiiieeieeeieeee 117
FLUPHENAZINE HCL......coiiiiiieieiie e 67 FORA TN'G VOICE BLOOD GLU.......ccceeiieieriieeieeinne 143
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 67 FORA V30A BLOOD GLUCOSE T......cccoieiieeeieeeeene 117
FLUPHENAZINE HYDROCHLORID.........ccceiiiieiiieeeenne 67 FORA V12 BLOOD GLUCOSE MO.......ccccecoeiiiraaieenne 143
FLURBIPROFEN......cciiiiiie e 80 FORA V10 BLOOD GLUCOSE TE.......ccccevieeeieeeieene 117
FLURBIPROFEN SODIUM.......ccoooiiiiiiiiiieenee e 102 FOSAMAX ..ottt 37
FLUTICASONE PROPIONATE/SA......coeiiiiieiee e 53 fosamprenavir calcium tab 700 mg (base equiv)............ 6
fluticasone propionate cream 0.05%........c.ccccueeeuerernnes 110 fosfomycin tromethamine powd pack 3 gm (base
FLUTICASONE PROPIONATE Dl.....cceveeiieeeeciee e 53 EQUIVAIENE). ..o 11
FLUTICASONE PROPIONATE HF......cocoiiiiiiiiieeeieee e 53 fosinopril sodium & hydrochlorothiazide tab 10-12.5
fluticasone propionate nasal susp 50 mcg/act.............. 51 Mg, 20-12.5 MQ.....oovriririiriirrr 44
fluticasone propionate oint 0.005%.........cccccocericinrnnnen. 110 fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 44
fluticasone-salmeterol aer powder ba 100-50 mcg/act, FOSRENOL......ciieiie ettt 59
250-50 mcg/act, 500-50 mcg/act........cccccveeeirerrricneennnns B3 FOTIVDA. et 18
fluvastatin sodium cap 20 mg (base equivalent), 40 mg FRAGMIN. ... e 96
(base equivalent)..........cocoorreemincnini s 48 FREESTYLE FREEDOM LITE.....ccoiiiiiieeeeeeeeee 143
fluvastatin sodium tab er 24 hr 80 mg (base FREESTYLE INSULINX BLOOD.......cc.cccceeciieeeeciieeeeee, 117
eQUIVAIENE)....oee e 48 FREESTYLE LANCETS.....cooiiiiiieieeee e 144
fluvoxamine maleate tab 100 mg..........ccccvrrirriiinrniennne 65 FREESTYLE LIBRE 2/READERY/.......cccoiiiiiiiiiiieen. 144
fluvoxamine maleate tab 25 mg, 50 mg...........ccccceviuenne 65 FREESTYLE LIBRE 3/READERY/.......cccoiiiiiiiieieee. 144
FLUZONE 2024-2025........ccooi e 13 FREESTYLE LIBRE/READER/FL......cccocviiiiiiiieeieee 144
FLUZONE HIGH-DOSE 2024-20........ccccceoviieieneeniieeieeneenn 13 FREESTYLE LIBRE 2/SENSOR/.....cccccoiiiiiiiieieeee 144
FML FORTE. ... 102 FREESTYLE LIBRE 3/SENSORY/.....cccoiiiiiiiiiiiiieieee 144
FML LIQUIFILM. ... 102 FREESTYLE LIBRE 14 DAY/RE......cooooiiiiieieeeeeeee. 144
FOCALIN. ...t 71  FREESTYLE LIBRE 14 DAY/SE.....ccccooiiiiiieeeeeee 144
folic acid tab 400 mcg, 800 mcg, 1 Mg......ccccceveerecernnenne 95 FREESTYLE LIBRE 2 PLUS/SE.......ccccocoiiiiiiiieeee 144
FOLIVANE-OB.........iiii e 92 FREESTYLE LIBRE 3 PLUS/SE.......cccooiiiiiieeee 144
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 FREESTYLE LITE BLOOD GLUC........cccceveeiieeeece, 144
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi..........cccerrrruncnn. 96 FREESTYLE LITE TEST STRIP....cociiiieeeeeeeee 117
FORACARE GDA40.......coiiieiiiiteie et 117 FREESTYLE PRECISION NEO B.......cccoooiiiiiiiicee 117
FORACARE GD40 BLOOD GLUCO.......cccceiieeeieeeiens 143 FREESTYLE TEST STRIPS......ooiii e, 117
FORACARE PREMIUM V10 BLOO........cccecoieiieien 143 FREESTYLE UNISTICK Il LAN.....ooiiiiiiieeeee e 144
FORACARE PREMIUM V10 TEST........ccccciieeeeiiee e 117  frovatriptan succinate tab 2.5 mg (base
FORACARE TEST N GO BLOOD.........ccceeiieiiriieeiene 143 (=Yo [U TV 1 1= o | | 83
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FRUZAQLA. ... .o 18 glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
FULPHILA. ...t 95 5-500 MQ....coritiimrimirnniiis e 31
FUROSCIX ..o 46 glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg.........ccccecernueee 30
FUROSEMIDE........cciii i 46  glipizide tab 5 Mg, 10 MQ.....ccccoiiriie e 30
furosemide oral soln 10 mg/mil.........ccccorrreeciiirccceernees 46 GLOBAL EASE INJECT PEN NE.........ooiiiiiiiieee e, 144
furosemide tab 20 mg, 40 mg, 80 Mg.........ccecverrinieenn 46 GLOBAL EASY GLIDE INSULIN.......ccccoviiiiirieniiieene 145
FUZEON.... .ot 6 GLOBAL EASY GLIDE PEN NEE.........ccooiiiiienineenne 145
FYCOMPA ... 85 GLOBAL INJECT EASE INSULLI......ccooiiiiiiieicieee 145
FYLNETRA ..o 95  GLOBAL INJECT EASE LANCET......cccoovvieiiveceneene 145
G GLOBAL INSULIN SYRINGE/U-......ccccooviiiiiiiiieiciee 145

GLOBAL INSULIN SYRINGES/U.......cccovviiiniiriiiiieiens 145
gabapentin cap 100 mg, 300 mg, 400 mg............ccceuune. 85  GLOBAL LANCING DEVICE.........ccoviioeieeeeeeeeeeen. 145
gabapentin oral soln 250 mg/Sml...........cccvviiriienninicnnnns 85 GLUCAGON EMERGENCY KITFO....o o 31
gabapentin tab 600 mg, 800 mg...........ccooeriniiiiiniirnnnnn. 85  glucagon (rdna) for inj kit 1 MQ.......ccceereeereererecerecseenne 31
GALAFOLD..... .ottt 37  GLUCOCARD 01 BLOOD GLUCOS.....oeo 145
GALANTAMINE HYDROBROMIDE............cccovveeiiiene e 73 GLUCOCARD EXPRESSION AUDI...meoo 145
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, GLUCOCARD EXPRESSION BLOO...........ccocorvemnnn. 118
24 M. ——————————— 73  GLUCOCARD 01-MINI BLOOD G 145
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg......73  GLUCOCARD 01 SENSOR PLUS........cccoococvviiiirernn, 118
GALZIN. ..t 93  GLUCOCARD SHINE... oo 145
GAMMAGARD LIQUID.......coiiiiieiiiiiceee e 15  GLUCOCARD SHINE CONNEX BL...oonroo 145
GAMMAKED. ..ottt 15  GLUCOCARD SHINE EXPRESS B...oooooooooeoo 145
GAMUNEX-C.....tiieiiie ettt 15  GLUCOCARD SHINE TEST STRI.ooooooeooo 118
GARDASIL ..ottt 13 GLUCOCARD SHINE XL oo 145
gatifloxacin ophth soln 0.5%........cccccvvuriiirninninncnnnnenn, 102 GLUCOCARD VITAL BLOOD GLU....oooo 145
GATTEX ittt s 59  GLUCOCARD VITAL TEST STRUI.oo oo 118
GAVILYTE-C....oeei ettt 55  GLUCOCARD X-METER.... oo 145
GAVRETO. ..ottt 19  GLUCOCARD X-SENSOR....oooooo 118
GE100 BLOOD GLUCOSE MONIT......oocieiieiiiriecieenne. 144  GLUCOCOM AUTOLINK TELEMON......oo oo 146
GE100 BLOOD GLUCOSE TEST......ccccviiienieeiiiieieeniens 118  GLUCOCOM BLOOD GLUCOSE MO 146
gefitinib tab 250 Mg.......ccccccirecrrrcr s 19  GLUCOCOM LANCETS 28G...ooeoo 146
gemfibrozil tab 600 MQg.........cccocmiricccerr e 48 GLUCOCOM LANCETS 300G 146
GENOTROPIN.....oeiiiiiiiiieeee e 37  GLUCOCOM LANCETS 33G...oooo 146
GENOTROPIN MINIQUICK.......ccceiiiriiiiienee e 37  GLUCOCOM TEST STRIPS...oooooooo 118
gentamicin sulfate cream 0.1%........cccoevrricereciicnncnnnns 110  GLUCONAVII BLOOD GLUCOSE......ooooo 118
gentamicin sulfate oint 0.1%.........ccccvvemiiiiniiininiceninns 110 GLUCO PERFECT 3 BLOOD GLU....oomeooeoi 145
gentamicin sulfate ophth soln 0.3%......ccccccoevvvrnunnne. 102 GLUCO PERFECT 3 TEST STRI...coviiviiieeeeeeeeeeeene 118
GENTEEL BUTTERFLY TOUCH L........cccoooi 144 GLUCOPRO INSULIN SYRINGE/........ccovivrrererrerernnn. 146
GENTEEL PLUS LANCING DEVl....uuuvvveviiiiiiiiiieeeeeee, 144 g|utamine (5ick|e ce") powd pack 5 [ |1 PSR 95
GENTLE-LET LANCETS GENERA........ccccoiiiiiiieies 144 glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
GENTLE-LET LANCETS SAFETY....ooccccerrrrrrenrrcnrnn 148 TBEB00 M1Gerersoerseersee oo seee e 31
GENULTIMATE TEST STRIPS.....coooiii 117 GLYBURIDE MICRONIZED.......c.ccoovveueeceeeeeeeeeeeessees 31
GENVOYA . .o aaas 6 g|ybur|de tab 1.25 mg, 2.5 mg, 5 111 [P 31
GEODON. ... e 67 g|ycopyrro|ate oral soln 1 mg/5m| __________________________________ 56
GHT BLOOD GLUCOSE MONITO.........ccooiine, 144 glycopyrrolate tab 1 Mg.......ccceeeeeeeereerecereueeareseessssessenens 56
GHT TEST STRIPS ... 118 g|ycopyrrolate tab 2 1 1o 1SR 56
GILOTRIF ...ttt 19 GLYXAMBI. oo 31
glatiramer acetate soln prefilled syringe 20 mg/ml.......73 GNP EASY TOUCH GLUCOSE MO.........ccccoovvovrveiuennnn. 146
glatiramer acetate soln prefilled syringe 40 mg/ml......73 GNP EASY TOUCH GLUCOSE TE........ccccooovivvvverennn. 118
GLEOSTINE.....coiiiiit et 19 GNP INSULIN SYRINGE/O.BML..ooooomeooo 146
glimepiride tab 1 mg, 2 mg, 4 mg........cccccvmvniinrninnnnns 30 GNP INSULIN SYRINGE/AML/3......ooovovoeieeeeeeeeeeenn. 146
GLIPIZIDE........oiiii ettt 30 GNP INSULIN SYRINGES/1/2M.c.oooeoo 146

GNP INSULIN SYRINGES/0.3M.......ccocvrvininiinienieniene 146
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GNP INSULIN SYRINGES/AMLY.......ccoviiieieeeeeeee, 146 halobetasol propionate cream 0.05%..........cccccerennnneen. 110
GNP INSULIN SYRINGES/3MLY/.....ccceiiiiiiiieiieeeeene 146  haloperidol decanoate im soln 50 mg/ml...........c.ccceeu.ee 67
GNP LANCING SYSTEM DEVICE........cccoiooiiieeeeen 146  haloperidol decanoate im soln 100 mg/mi..................... 67
GNP PEN NEEDLES 31GX5MM.......cccccviiiaiiieeieeeieene 146  haloperidol lactate oral conc 2 mg/mil.........ccccccvvieennnes 67
GNP PEN NEEDLES 31GX8MM........ccceeeiiiiiiiiiieeeeeenes 146  haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
GNP PEN NEEDLES 32GX4MM.........cococovveiiieieecreeennen 146 1V« SR 67
GNP PEN NEEDLES 32GX6MM...........cccoeeeieeeiieeenne. 146 HARVONIL.....eoieeeeeeee e 6
GNP STERILE LANCETS 28G.......cccoeeeeieeeeeeeeeeee, 146 HAVRIX ..ot 13
GNP STERILE LANCETS 30G.......cccccooveeieeieeciee e, 146 HEALTHPRO BLOOD GLUCOSE M........c.cccovevveiieenn, 148
GNP STERILE LANCETS 33G......ccooieeieeeiee e, 146 HEALTHWISE INSULIN SYRING........c.ccooeieeicieenn 148
GNP TRUE METRIX AIR SELF......ccoeeiiiieeee 147 HEALTHWISE MICRON PEN NEE...........cccoooeiieeeene 148
GNP TRUE METRIX SELF MONI........coooveiiiieiieee, 118  HEALTHWISE MINI PEN NEEDL..........ccocoeieeveeeeereae. 148
GNP TRUETRACK BLOOD GLUCO.........ccceveerrerennee. 118 HEALTHWISE PEN NEEDLES 29..........ccceoviiiiiieenn, 148
GNP TRUETRACK SMART SYSTE......cccccccovievieeei, 118 HEALTHWISE SHORT PEN NEED..........ccocoooviiiiereene. 148
GNP ULTICARE PEN NEEDLES............ccoeooviiiiee, 147  H-E-B INCONTROL ADVANCED........c.cooeieeeeeeee 147
GNP ULTICARE PEN NEEDLES!..........ccooeeeieiieeen. 147 H-E-B INCONTROL LANCETS M.....oooiiieceeeeeeee 147
GNP ULTIGUARD SAFEPACK/MI......cccccovveiieirieriecr, 147  H-E-B INCONTROL LANCETS S....ccecoviiieeeceeeee, 147
GNP ULTIGUARD SAFEPACK/SH.......cccccceovviieeece 147  H-E-B INCONTROL LANCETS U.....cooviiiieeeeeeeee, 147
GNP ULTRA COMFORT INSULIN.......cccoeeeieeieeecee 147 H-E-B IN CONTROL PEN NEED........cc.ccovevieiirerennn 147
GOJJI BLOOD GLUCOSE TEST......coovieeeeeeeeeeeeee 118 H-E-B INCONTROL PEN NEEDL.........cceeovveceeeirerene. 147
GOJJI LANCING DEVICE/CLEA........ccceeoeeieeceeeee, 147  H-E-B IN CONTROL UNIFINE.........c.cooviiiiieeiiecieeee 147
GOJJI STERILE LANCETS 30G.......cccovieeiieeciee e 147  HELIDAC THERAPY ......ooiieeeeeeceee e 56
GOLYTELY .., 55  HEMLIBRA.... .o 98
GOMEKLL.....oeee et 19 HEMOFIL Moo 98
granisetron hcl tab 1 Mg....coooveeiiecce e 57 HEPARIN SODIUM......cooiiiiiiie e 96
GRASTEK ... 16  heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/
griseofulvin microsize susp 125 mg/5mi.............cceuueee. 4 ML ————— 96
griseofulvin microsize tab 500 mg........cccceecerrvirrricerncncen. 4 HEPLISAV-B.....oo ittt 13
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 4  HETLIOZ LQu..iiiiiiiieiieeeee e 69
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 HIBERIX... .o 13
mg (base equiv), 3 mg (base equiv), 4 mg (base T = S 11
=Y 11117 S 71 HIZENTRA. .o 15
guanfacine hcl tab 1 mg, 2 Mg....cccooeeeciirrcceeeeeee 44 HM ULTICARE INSULIN SYRIN......cocoiiiiiiiiiieeiiieee e 148
GVOKE HYPOPEN 1-PACK.......coieiieeeeeeceeee e 31  HM ULTICARE MINI PEN NEED........c.ccoeviiiieeeenn 148
GVOKE HYPOPEN 2-PACK.......cccviiiieeeeeeeee e 31  HM ULTICARE SHORT PEN NEE..........ccoooviieeeean 148
GVOKE KIT ...t 31 HUMALOG........oo oo 33
GVOKE PFS.....oeece et 31  HUMALOG JUNIOR KWIKPEN..........cccoveiieiirereecee e 33
GYNAZOLE-T ...t 61 HUMALOG KWIKPEN.........cceiitieieeeeceeee e 33
H HUMALOG MIX 75/25.......ooiiiiiieeeeeeeee e 34
HUMALOG MIX 50/50 KWIKPEN...........ccccoovvieieeeieene. 34

HADLIMA e 80 HUMALOG MIX 75/25 KWIKPEN. ..o 34
HADLIMA PUSHTOUCH........oeeeiieeeeeeeeeee e 80  HUMALOG TEMPO PEN....oooo oo 33
HAEGARDAL........ocniiiiiii e, 98 HUMATE-P......ooeoeeeeeeeeeeeeeeeeeeeeeeee e 08
HAEMOLANCGE..........cooiii, 147 HUMATIN . .....oooeeeeeeeeeeeeeeeeeee e 3
HAEMOLANCE LOW FLOW LANCE.........c..cccooininnnnn. 147 HUMIRA.......oooooeeeeeeeeeeeeeeeeeeeeeeeee e, 80
HAEMOLANCE PLUS........oooi, 147 HUMIRA PEN.......oooooiieieieeceecieie e 81
HAEMOLANCE PLUS HIGH FLOW............cccoooviiinn 147 HUMIRA PEN-CD/UC/HS START.......cvvrvereeeeeeererereeeae 81
HAEMOLANCE PLUS LOW FLOW...........cccooiniin 147 HUMIRA PEN-PS/UV STARTER.........cooiieieeeeeeeeeeen. 81
HAEMOLANCE PLUS MAX FLOW........cccooiirne, 147 HUMULIN 70/30........ieeieeieeieioeiesiesessesiesie oo 34
HAEMOLANCE PLUS PEDIATRIC...........ccooivininn, 148 HUMULIN 70/30 KWIKPEN.........cooeieieieriee e, 34
HALCINONIDE..........ooii, 110 HUMULIN N...oooooieeeeeeeeeeeee e, 34
halcinonide cream 0.1%.....cccccceerricicciireeeneree e 110 HUMULIN N KWIKPEN . oo 34
HALDOL DECANOATE 100.........cooiieiiicics 67 HUMULIN R....oovoieoiieeieceie oo 34
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HUMULIN R U-500 (CONCENTR........cccoveiiieeiiee e 34 HYPODERMIC NEEDLES 22GX1-...uuuuviieieiiiiiiiieeeneenn, 148
HUMULIN R U-500 KWIKPEN.......cccvveeeeeeeieieeieeeeeeeee 34 HYPODERMIC NEEDLES 23GXT-...uuvvviiiieiiiiciiiiieeeene, 149
HW EMBRACE PRO BLOOD GLUC.........cccoeeeeeieeee, 118 HYPODERMIC NEEDLES 25GX1-.....cccoiiiieieeeiieeee 149
HW EMBRACE TALK BLOOD GLU......ccooeeiiiiiiiiienee. 118 HYPODERMIC NEEDLES 27GX1-. ..o 149
HYCAMTIN. ..ot 19 HYPODERMIC NEEDLES 25GX5/......ccccooviiiiiieeeeeiieennn, 149
HYCODAN. ... . 51  HYPODERMIC NEEDLES 26GX1/....ccooveeeieeeeiiieeiiinnen. 149
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 44 HYPODERMIC NEEDLES 27GX1/....oiiiiiiiiieeieeeeeen 149
HYDREA . ... e 19 HYPODERMIC NEEDLES 18GX1".....ccooiieeeeeeeeeeeeeee 148
hydrochlorothiazide cap 12.5 mg......cccceecmrrvrrrrccerseneenns 46 HYPODERMIC NEEDLES 20GX1".....ccooieeeeeeeeeeeeieee 148
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 46 HYPODERMIC NEEDLES 21GX1"....ccooieeieeeeeeeeeeieen 148
HYDROCODONE/IBUPROFEN........ccocociiieeeee e 78 HYPODERMIC NEEDLES 22GX1".....oooiieiiiiiiiciieeeee, 149
hydrocodone-acetaminophen soln 7.5-325 HYPODERMIC NEEDLES 23GX1"........coovveeiiiieeeeeinenn. 149
L30T T T o 1 R T7T  HYQVIA. .o e 15
hydrocodone-acetaminophen tab 5-325 mg.................. 78  HY-VEE LANCETS.....coii e 148
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 HY-VEE THIN LANCETS ... 148
3 T 78
hydrocodone bitart-homatropine methylbromide tab !
CT T3 11T O 51 ibandronate sodium tab 150 mg (base equivalent).......37
hydrocodone bitart-homatropine methy|brom soln IBRANCE........oi e 19
5-1.5 MG/SML.uurreecrereecrereeesseessssseesssseesssesesssesesssssneas 51 ibuprofen tab 400 mg, 600 mg, 800 mg..........cccerurrunne. 81
HYDROCODONE BITARTRATE/AC........ccccooveeeeeeerennen, 77  icatibant acetate subcutaneous soln pref syr 30
HYDROCODONE BITARTRATE ER...oooooooee 77 L3 0 1 1 ] SR PRTR 98
hydrocodone-ibuprofen tab 7.5-200 1]« PR 78 ICLUSIG . ... ettt e et e e e e eeeeeeeaan 19
HYDROCODONE POLISTIREX/CH. oo 51 IDELVION. .. .o 99
HYDROCORTISONE. ... 106  IDHIFA s 19
HYDROCORTISONE ACETATE/PR.......cccccooveveererenn, 106  |IGLUCOSE BLOOD GLUCOSE MO..........ccccccooviiiinnn 149
HYDROCORTISONE BUTYRATE.........ocoioiieieeeen. 110  IGLUCOSE BLOOD GLUCOSE TE..........ccocoiiiiie. 118
hydrocortisone cream 2.5%...........cocoeueeeeueereseseseescnseeas 110 IHEALTH BLOOD GLUCOSE TES.........cccoooiiiii, 118
hydrocortisone enema 100 mg/60m| ____________________________ 106 IHEALTH GLUCO+ ............................................................ 149
hydrocortisone 0int 2.5%..........c.eeeereeureesseessseesssssnesssens 110  IHEALTH LANCING DEVICE.........c.coooiiii 149
hydrocortisone periana' CreAM 2.5 ceiireieeearararares 106 ILET INSULIN INFUSION KIT ...ooeeiee oo 149
hydrocortisone tab 5 mg, 10 mg, 20 111« [T 26 ILET INSULIN PUMP.......ooviiiieeeee e 149
hydrocortisone valerate cream 020/0 ____________________________ 110 ILET STARTER KIT - CONTAC ........................................ 149
hydrocortisone valerate oint 02% ________________________________ 110 ILET STARTER KIT - |NSET ............................................ 149
hydrocortisone w/ acetic acid otic soln 1-2%......couvu... 105 ILEVRO . ...ttt 102
hydromorphone hcl liqd 1 mg/ml.........cccoeereeeeeeecrcennnnns 78  imatinib mesylate tab 100 mg (base equivalent)........... 19
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 imatinib meSY|ate tab 400 mg (base equivalent) ........... 19
117 U 78  IMBRUVICA........oii 19
hydromorphone hcl tab 2 mg, 4 mg, 8 111« PO 78 IMCIVREE........c oot 71
hydroxychloroquine sulfate tab 200 mg...........ccceeuun.... 10  imipramine hcl tab 10 mg, 25 mg, 50 mg..........cccceuuue 65
hydroxych'oroquine sulfate tab 100 mg, 300 mg, 400 ImquImod Cream 5% ...ccccceveiiiiieiiieeeseeeee e 110
(30T T TSRS 10 IMKELDL .o 19
hydroxyurea cap 500 Mg........cccceueueereerecessessssssesssssesenns 19  IMPAVIDO... ..ottt 11
hydroxyzine hcl syrup 10 mg/5ml.........ccccccvrecmriccerneneen. 63 IMURAN. ... 180
hydroxyzine hcl tab 10 mg, 25 mg, 50 (11T« [P 63 IMVEXXY MAINTENANCE PACK.......oooviieeeeeeee, 61
HYDROXYZINE PAMOATE..... oo 63 IMVEXXY STARTER PACK......ccooiiiiiiiiieee e 61
hydroxyzine pamoate cap 25 mg, 50 mg..........ccccceuc... 63  INATAL G 92
HYETOR oo 110 INBRIJA e a0
HYMPAVZL.......oooeoeeeeeoeeeeeeeeeeeeee e 98 INCONTROL ULTICARE MINIP.....oooovis 149
HY PERSAL oo 51 INCRELEX ...ttt e e e e 37
HYPODERMIC NEEDLES 18GX1-. oo 148 INCRUSE ELLIPTA.....ciiiiie e 53
HYPODERMIC NEEDLES 20GX1-.....ccoviuiieeeseernnne. 148  indapamide tab 1.25 mg, 2.5 MQ.....ccovnviniiniininnns 46
HYPODERMIC NEEDLES 21GX1 - oo 148 indomethacin cap er 75 mg........ccociiimincnniniinnssnsscee 81
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indomethacin cap 25 mg, 50 Mg......ccccerrreecerrrcceceeennes 81 ipratropium bromide inhal soln 0.02%...........cccccerrunnees 53
INFANRIX ... 15 ipratropium bromide nasal soln 0.03% (21 mcg/spray),
INFINITY BLOOD GLUCOSE MO..........ccccvvieeeeiiee e, 149 0.06% (42 MCY/SPray)....ccccerrrcrmmerrrsssrersssssneesssssnersssssnsens 51
INFINITY BLOOD GLUCOSE TE.......cccooiiiiiiieeeccieeees 118 TQIRVO ...t 59
INFINITY VOICE........ooiiiie e 118 irbesartan-hydrochlorothiazide tab 150-12.5 mg,
INGREZZA.........oeeeeee et 73 300-12.5 MQ...ccceeeirererrrcere e e e e s ssre e s s sme e sne e snnnes 44
INLY TA e 19 irbesartan tab 75 mg, 150 mg, 300 mg...........cccvreerrnnen. 44
INNOPRAN XL....ooiiiiiiiiieeciieee ettt 41 IRESSA. ..o 19
INPEN 100/BLUE/HUMALOG.........cooeiiiiieeeiiieee e 149 irrigation solution, physiological..........cccccceeerrrncnnn. 180
INPEN 100/BLUE/NOVOLOG/Fl.....cccccviieiiiiiiieeeiiieees 150  ISENTRESS..... oo 6
INPEN 100/GREY/HUMALOG.........cccoveeeiieeeeee e 150  ISENTRESS HD....ooiiiiiiiee et 6
INPEN 100/GREY/NOVOLOG/Fl.....ccceeviiieiiieiiiaeeens 150 isoniazid syrup 50 mg/5mil.........cccoroomrrecmncccnnrce e 3
INPEN 100/PINK/HUMALOG........cooeiiiiieeeiiiiee e 150 isoniazid tab 100 mg, 300 MQ.....ccceeeererrrreerereer e 3
INPEN 100/PINK/NOVOLOG/Fl.....cceeiiieiiieiieeeieeee. 150 isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....49
1N 1 A 19 isosorbide dinitrate tab 5 mg, 40 mg.........cccceeiriiiennnnes 40
INREBIC ... 19 isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 40
INSULIN DEGLUDERC ..ot 35 ISOSORBIDE MONONITRATE......cccoieeiieee e, 40
INSULIN DEGLUDEC FLEXTOUC........ccocoiiiiiiiieeeeeee, 35 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN SYRINGE/0.3ML/30G.........coccvieeeiiiiieeeiiiieeees 150 3 1« SRR 40
INSULIN SYRINGE/0.3ML/31G......ccceeeieeeiieeee e 150 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 110
INSULIN SYRINGE/O0.5ML/28G........ccovciieeeiiiieeeiiiieeee 150 isradipine cap 2.5 Mg, 5 MQ.....ccccrerrrerrrrrrreereerereee s 42
INSULIN SYRINGE/O0.5ML/30G.........cocciieeeiiiieeeiiiieeens 150 ISTURISA ..o 37
INSULIN SYRINGE/Q.5ML/31G......coeeiiiiieeeeieieee e, 150 ITOVEBI ..o 19
INSULIN SYRINGE/1ML/29G X....ocvveiiieeiee e 150 itraconazole cap 100 MQ.......ccccorrrermrrrrrinrerrsssere e 4
INSULIN SYRINGE/1ML/30G X...ooveiiiiieeiiiieee e 150 itraconazole oral soln 10 mg/ml.........cccocirrececienencceeeennes 4
INSULIN SYRINGE/NEEDLE O......ccccoeeiiiiiiiiiieeeiene 150 ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base
INSULIN SYRINGE/NEEDLE 1M......ccccoeoviiiieeeiiee e 150 (=T BT TSP SRR 49
INSULIN SYRINGE/U-100/0.3.......cocoiiiiieeeiiieeeeeiieee e 150 ivermectin cream 1%......ccccccmrcceeimrrccseensscceee e 110
INSULIN SYRINGE/U-100/0.5.......cooeiiiieeeiiiieeeiiieee e 150 ivermectin tab 3 Moo 10
INSULIN SYRINGE/U-100/1ML......cooiiiiieieiiiiiee e 150 IWILFIN. oo 19
INSULIN SYRINGES/U-100/0......cceoeeiiiiiieeeiiieee e 150 IXINITY oo e 99
INSULIN SYRINGES/U-100/1M......c.oooviiiiiiieeiieee e 151 J

INSUL-TOTE. ..ot 150

INSUL-TOTE JR oo 150 JADENU ... 113
INSUPEN 33GXAMM .o 151 JADENU SPRINKLE.........ccooiiiiiiiiieieenee e 113
INSUPEN 29G X 12MM.oreooeoo 151  JAKAF L 19
INSUPEN 31G X BMM..ooommee o 151  JANUMET ... 31
INSUPEN 331G X 8MM ..o 151 JANUMET XR...ooiiiiiiiiiii e 31
INSUPEN 32G X AMM. oo 151  JANUVIA ... 31
INTELENCE ..., 6  JARDIANCE.........cooviiiiis 31
IN TOUCH . oo 149  JAYPIRCA. ... 20
IN TOUCH BLOOD GLUCOSE TE.... oo 118  JENLIVA PRENATAL/POSTNATA......coiiiitienierie e 92
IN TOUCH DIABETES MANAGEM . ..ooooeoo 149  JIVL e 99
IN TOUCH LANCING DEVICE.....o oo 149  JOENUJA .. 180
IN TOUCH STERILE LANCETS...cooo o 149  JORNAY PM. .. 71
INTRARO S A oo 61  JOURNAVX.....ooiiiit e 76
INVEGA .. oo 67 JULUCA. s 6
INVEGA HAFYERA ..o 67  JUXTAPID.....eeiiiie e 48
INVEGA SUSTENNA ... 67 JYNARQUE.. ... 37
INVEGA TRINZA....o oo 67 JYNNEOS ... 13
IOPIDINE.......cotiiie ittt 102 K

IPOL INACTIVATED IPV...ocoiitiiee e 13

ipratropium_albuterol nebu SOIn 0.5-2.5(3) mg/3m| ....... 53 KALB'TOR ............................................................................ 99
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KALETRA ..ot 6 KROGER HEALTHPRO GLUCOSE........cccccccoevvvireeinnnn.. 119
KALYDECO......coo et 55 KROGER HEALTHPRO TWIST LA....ooi i, 151
KAMELEON LUBRICATED......couoieeeeeeeeeeeeeeeeeeeeeeeeee, 151  KROGER INSULIN SYRINGE/O.......ooeeiiieeeeeeeeeeeee 152
KEPPRA . ...t 85 KROGER INSULIN SYRINGE/MM.....coovoeeiieeeieeeee 152
KEPPRA XR...oooiiioeiie ettt 85 KROGER INSULIN SYRINGE/U-.........ocooveireiieieeeeee, 151
KERENDIA. ... ..o e 38 KROGER LANCETS.....oo it 152
KESIMPTA . ..o, 74 KROGER LANCETS 21G....cc e, 152
KETOCARE . ... 118 KROGER LANCETS MICRO THIN.....ooveiiiieeeeeeieeee 152
ketoconazole cream 2%.....cccccceeeeveeeeeeeeeeeeeeeeeee e 110 KROGER LANCETS SUPER THIN........ocvvvviviviiiiiiniiinnnne. 152
ketoconazole shampoo 2%.......cccccceveeeerrrrceseerrnscneennnns 110 KROGER LANCETS THIN.....oooiiiiieiiee e 152
ketoconazole tab 200 MQ........cccecciriiirrrcrnrncee e 4 KROGER LANCETS ULTRATHIN.....cooeeeiiieeeeeeee, 152
KETONE . ... e a e 118 KROGER LANCING DEVICE......coooeeeeeeeeeeeeeieeeeeeeeae 152
KETONE TEST STRIPS......ccoeiieeieeee e 118 KROGER PEN NEEDLES/31G X....oooooieeeecieee e, 152
ketorolac tromethamine ophth soln 0.4%.................... 102 KROGER PEN NEEDLES/32G X....ooieviviieeiiiiiiee e 152
ketorolac tromethamine ophth soln 0.5%.................... 102 KROGER PEN NEEDLES/33G X....ooeivovieeeiiiieeee e 152
ketorolac tromethamine tab 10 mg.........cccceccvciriiiceenn. 81 KROGER PEN NEEDLES 29G X.....cccocveiiiienieeeiien e 152
KETOSTIX ettt 119 KROGER PEN NEEDLES 31G X...cvveveiiceiieeeceeee e, 152
KEVEYIS. ... et 46 KUVAN . ... 38
KEVZARA . .. 81 L
KIMONO COLORS......oooieee e, 151
KIMONO LUBRICATED..........ooieieeeeeeeeeeeeeeeeeeeeeeeean 151  labetalol hcl tab 100 mg, 200 mg, 300 mg..........ccceeeune. 41
KIMONO MAXX/LARGE FLARE. ... 151 lacosamide oral solution 10 mg/ml...........ccccrvecieverrcnes 85
KIMONO MICRO THIN ..o, 151  lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 85
KIMONO MICRO THIN PLUS SP...oooooe oo 151 lactated ringer's for irrigation..........cccccvveeererircccennnnnee 180
KIMONO PLUS SPERMICIDE/LU........cccoveeeieeeeenn. 151  lactulose (encephalopathy) solution 10 gm/15mi......... 59
KIMONO PLUS SPERMICIDE LU..ooioeooo 151 lactulose solution 10 gm/15mil.........cccoocirriccceernicceeenn, 55
KIMONO PS LUBRICATED ... 151 LAGEVRIO..... .ot 6
KIMONO PS PLUS SPERMICIDE.......o oo 151 LAMICTAL. . a e 85
KIMONO SENSATION LUBRICAT ..o 151 LAMICTAL CHEWABLE DISPERS...........cooooiiiiiiiiee 86
KIMONO SENSATION PLUS SPE.....oooeo 151 LAMICTAL ODT ...coiiiiiieieeeeeeeeee e 86
KIMONO SPECIAL. ..., 151  LAMICTAL STARTER/NOT TAKL......ccooviiiiiiiiin, 86
KINERET ..ottt ettt ettt eee e eennas 81 LAMICTAL STARTER/TAKING C.....cccoovviiiiiiiiiiins 86
KINNEY LANCETS.....ccotmieieeeeeeeeeeeeeeeee e 151  LAMICTAL STARTER/TAKING V... 86
KINNEY THIN LANCETS .o 151 LAMICTAL XR...ooiiiiiiiiiiieieeeeeeeeeeeee v 86
KINRAY INSULIN SYRINGE/O.... oo 151 lamivudine oral soln 10 mg/ml.........ccccovrcemrrccmrrscerrsseennnne 6
IINRIX ..ot 15 lamivudine tab 150 MQ.....cooiii 7
KISQALL ... 20 lamivudine tab 300 MQ.......ccoconmiimini 7
KITABIS PAK ..ot 3 lamivudine tab 100 mg (hBV).......cconiiririiiiiiane 6
KLARON . ...ttt 110  lamivudine-zidovudine tab 150-300 mg..........ccovunininunans 7
KLISYRI. ettt ettt se et ee s eeenene 110  lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
KLOXXADO ...t 113 MG, 200 MG 86
KOATE ..., 99 lamotrigine tab chewable dispersible 5 mg, 25 mg.......86
KOATE-DV L.ttt 99 lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
KOGENATE FS.ooooooooe oo 99 Kit.. e i re s e e e e s s s e e e naa e e e s nna e e e nnnanan 86
KORLYM ... 31 lamotrigine tab disint 21 x 25 mg & 7 x 50 mg titration
KOSELUGO ..o 20 L 86
KOVALTRY .ottt ee et 99 lamotrigine tab disint 42 x 50mg & 14 x 100mg titration
KePHOS oo 93 1 86
K-PHOS NEUTRAL.......coiviiieeeeeeeeeeeeeeeeereeeeeeeenns 93 lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
K-PHOS NO 2. 62 250 Mg, 300 M. 86
KRAZAT Lot 20 lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 86
KRINTAFEL. ...ttt 10 lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......86
KROGER AUTOLET LANCING DE.......ccccccooevveeeeiiiieeene 151
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lamotrigine tab 84 x 25 mg & 14 x 100 mg starter letrozole tab 2.5 MQ.....ccccoeeeeirireeee e 20
Kit. e ——— 86 leucovorin calcium tab 5 mg, 10 mg, 15 mg, 25 mg......20
lamotrigine tab 35 x 25 mg starter Kkit............cccoeneeeenes 86 LEUKERAN. ... ..o 20
LAMPIT .t e enee e 11 LEUKINE. .. ..o e 95
LANCET DEVICE ADJUSTABLE...........ccccociieiiiieeeee 152  leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 20
LANCET DEVICE WITH EJECTO..........ccccviveeeiee e, 152 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANCETS . ..o 152 L= o 10T 53
LANCETS 30G......ciiiiieiiire e eeeeesiee e seee e 152 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS 30G/TWIST TOP......coovieiiieeeiee e 152 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCETS 33G EXTRA FINE......cccoiiiiieeeeeeeee 152 L= o T T N 53
LANCETS 28G THIN....ciiiiiie e 152  levetiracetam oral soln 100 mg/ml.........cccooceeiiiiinicnnne. 87
LANCETS 30G TWIST TOP.....cciiiieiee e 152 levetiracetam tab er 24hr 500 mg, 750 mg..........ccccevvn... 87
LANCETS 33G UNIVERSAL DES.........ccocoiiiiiiieieees 152  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS MICRO THIN 33G......ccoiiiiiiireieeeeee e 152 3 87
LANCETS SUPER THIN 28G.......cccooiieiieeeeeeeeeee 152  LEVOBUNOLOL HCL...ooiiiiie e 103
LANCETS THIN....coiiiiiee e 152  levocarnitine oral soln 1 gm/10ml (10%)........cccevreernnes 38
LANCETS ULTRA THIN 30G......cccciiiiiiiiiiiiiciee e 152  levocarnitine tab 330 Mg........cccoviiriniininin 38
LANCING DEVICE........ccoiieieee e 152 levocetirizine dihydrochloride tab 5 mg......................... 50
LANOXIN. ...t 40 LEVOFLOXACIN. ..ottt 103
lansoprazole cap delayed release 30 mg.........cccccceeeuenn. 56 levofloxacin oral soln 25 mg/ml........cccccovmmiicicennnccieennn. 3
lanthanum carbonate chew tab 500 mg (elemental), levofloxacin tab 250 mg, 500 mg, 750 mg........cccccvruneenn. 3
750 mg (elemental), 1000 mg (elemental)..................... 59 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LANTUS e 35 00 4T R 29
LANTUS SOLOSTAR.....occiiiee et 35 levonorgestrel & ethinyl estradiol (91-day) tab
LANZO.....eeiiieee s 152 0.15-0.03 MQ....cciimrririrrrir - 29
lapatinib ditosylate tab 250 mg (base equiv)................. 20 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
] SR 46 0.15 MP-30 MCY....ccoriiririrrre e 29
latanoprost ophth soln 0.005%..........ccccveeirresnrnceernne. 102 levonorgestrel-eth estra tab
LAZCLUZE ...t 20 0.05-30/0.075-40/0.125-30MQg-MCQ......ccrrrerrriurrrssnresssnnnns 29
LEADER ADVANCED LANCING D.....cccoeeviiiieeeieeee 152 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER INSULIN SYRINGE/O........ccoceiiiiiiiiiieeee 153 3T o 29
LEADER INSULIN SYRINGE/TM......ccccceviiiiiiiieiieeeee 153 levonorgestrel tab 1.5 Mg.......cccoevcimrinciicerceeeee 29
LEADER LANCETS COLORED.......cccccceiiireeniiiee e, 153 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEADER SUPER THIN LANCET......ccoooiiiiieeieeeeee 153 0.0TMY(7)..eriieririririr i 29
LEADER THIN LANCETS......oi e 153 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
LEADER UNIFINE PENTIPS/MI.......cccocviviiiiniieeieeens 153 L0 4T T 29
LEADER UNIFINE PENTIPS/NA......cccccoiieeeee e, 153 levorphanol tartrate tab 2 mg........cccooeeeciiiercceeee 78
LEADER UNIFINE PENTIPS/PL.......cooiiiiieieeeeee 153 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LEADER UNIFINE PENTIPS PL.....cocoiiiiieieeeeeeee 153 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LEDIPASVIR/SOFOSBUVIR........ooiiiiiieiiee e 7 175 mcg, 200 mcg, 300 MCQG.....cccevrvmrrrrmrrraerrrsrrrssmerenns 35
leflunomide tab 10 mg, 20 Mg.........ccccmvvrrrriieisinnsiennns 81 LIBERTY MEDICAL LANCETS 3.....ccoiiiiiiieieeeieeeen, 153
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 LIDOCAINE HCL.....oveeeeeieieeeceeeeee e 105
1 ' 180 lidocaine hcl soln 4%........cccoiiiiicciincee e 110
lenalidomide caps 2.5 MQ....cccccceviiiccccemmrrrere e 180 lidocaine hcl urethral/mucosal gel prefilled syringe
LENVIMA 4 MG DAILY DOSE........cccocooiiiiiiieiiee e, 20 20— ———————————— 110
LENVIMA 8 MG DAILY DOSE........cccociiiiiieeeieeeeeeee, 20 lidocaine hcl viscous soln 2%.........cccccvrimriienisieninnnn, 105
LENVIMA 10 MG DAILY DOSE.......cccooiiiiieeeeee e 20 lidocaine 0int 5%.....ccccccceirimrinsmrrininine e 110
LENVIMA 12MG DAILY DOSE........ccooeiieee e 20 lidocaine patCh 5%.......ccccureomrrrcmrrnsrrresee e 110
LENVIMA 14 MG DAILY DOSE..........coooceieeeee e 20 lidocaine-prilocaine cream 2.5-2.5%.......ccccccvreeneerrnnne 110
LENVIMA 18 MG DAILY DOSE........ccccoiiiiiieeiieeeeee e 20 LIFESCAN UNISTIK 2 DEEP P....cooiiiiiiiieeieiieeeee 153
LENVIMA 20 MG DAILY DOSE.......cccoi i 20 linezolid for susp 100 mg/5ml..........ccooiciiriiiiiiisniciennne 1
LENVIMA 24 MG DAILY DOSE.......ccccceviiieiie e 20 linezolid tab 600 MQ.........cccereerrrrerrrsrrresme e essmee e 1
LETAIRIS.....coe e 49 LINZESS ... 59
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liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 35 loratadine & pseudoephedrine tab er 24hr 10-240
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 3 R 51
mg, 40 mg, 50 mg, 60 mg, 70 Mg.........cecerricrrrirriiennnns 71 loratadine oral soln 5 mg/5ml..........ccocrieiiiiiiniiicenncenn. 50
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, loratadine rapidly-disintegrating tab 10 mg................... 50
30 mg, 40 mg, 50 mg, 60 MQ......ccccerrrrerrrrrmeeeeeeeens 71 loratadine tab 10 MQ......ccoccooiiriecerereree e 50
lisinopril & hydrochlorothiazide tab 10-12.5 mg, lorazepam conc 2 mg/ml........ccccvciiniiiincnninienne e 63
20-12.5 Mg, 20-25 MQ....cccccerrrmrrrnrrrrmrrrsme e esneeeas 44 lorazepam tab 0.5 mg, 1 Mg, 2 Mg.......ccccrreirrrinenrsinnnnnns 63
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 LORBRENA......co ittt 20
3 ' 44 losartan potassium & hydrochlorothiazide tab 50-12.5
LITETOUCH INSULIN PEN NEE.........ccccoiiiiiiiiieeee, 153 mg, 100-12.5 mg, 100-25 Mg........cccrrrimrrirririnniiennins 44
LITETOUCH INSULIN SYRINGE.........c.cccoiiiieieeeeee 153 losartan potassium tab 25 mg, 50 mg, 100 mg.............. 45
LITE TOUCH LANCETS......oiiiiieiee e 153 LOTEMAX ..ottt e 103
LITETOUCH LANCETS MICRO T....cccoiiiiiiiiieiiee e 153 LOTEMAX SM..iiiiiiiiii e 103
LITE TOUCH LANCING PEN......coooiiiiiiieeeceee e, 153 LOTENSIN. .. 45
LITETOUCH PEN NEEDLES/31......cooiiiiiieeeeeeeee 153 LOTENSIN HCT ..oiiiiee e 45
LITETOUCH PEN NEEDLES/31G.......ccocoiviiiiieeeeee 153 loteprednol etabonate ophth gel 0.5%.........ccccccuen..ee. 103
LITETOUCH PEN NEEDLES 29G............cooovviviiieeeeee. 153 loteprednol etabonate ophth susp 0.2%...................... 103
LITETOUCH PEN NEEDLES 31G.......c.ccoecoiieeeiieee e 153 loteprednol etabonate ophth susp 0.5%...................... 103
LITFULO. et 110 lovastatin tab 10 mg, 20 mg, 40 MQ.......ccceerrrirrrrinrncnes 48
LITHIUM CARBONATE........ccoi et 67 loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg..... 68
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 67 lubiprostone cap 8 MCQY.....cccoommrrerirrrrrecce e 59
lithium carbonate tab er 300 mg..........ccccvriiniiininiiennnnns 67 lubiprostone cap 24 mcg........cccvriiininnnnnn s 59
lithium carbonate tab er 450 mg..........ccccviiiiiiiniiccnnnnns 67 LUCEMYRA e 74
lithium carbonate tab 300 MQ........cccceviiicmiiicciceeneeee 67 LUMAKRAS..... ..o 20
lithium oral solution 8 meq/5Smil...........ccocrirririiicccieeees 68  LUMIGAN. ... 103
LITHOBID ...t B8  LUMRYZ ... e 74
LITHO ST AT e 62 LUMRYZ STARTER PACK ... 74
LIVDELZL. ...ttt 59  LUPKYNIS ... 180
LIVE BETTER ADVANCED LANC.......ccccoiiiiiiiieieeen, 153 lurasidone hcl tab 80 mg.........ccccrceriniinininicree 68
LIVE BETTER LANCET SUPER.......ccccoiiiiiiiiieeeee 153 lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 68
LIVE BETTER LANCET ULTRA ..o 153 LURBIPR. ... 81
LIVE BETTER PEN NEEDLES 2........cccceviiiiiieeeieeee. 154 LYBALVL.ooiie ettt 74
LIVE BETTER PEN NEEDLES 3.........cccoviiiiiiieee, 154 LYNPARZA. ... 20
LIVIMARLI. ... 59 LYRICA e 87
LIVTENCITY et 7 LYSODREN. ... 21
LODINE- ...ttt 81 LYTGOBI... it 21
LODOSY Nttt 90  LYUMUEV .. 33
lofexidine hcl tab 0.18 mg (base equivalent)................. 74  LYUMJEV KWIKPEN.......ooiiiiiiie e 33
LOKELMA et 180 LYUMJEV TEMPO PEN......cooii e 33
LO LOESTRIN FE....coiiiiiiieie e 29 M
LOMOTIL ettt 56
LONGS INSULIN SYRINGE/O.5...ooooeeo 154 MACROBID.......cciiie e 11
LONGS LANCETS STANDARD ... 154  MACRODANTIN. ..ottt 11
LONGS LANCETS THIN oo 154 MAFENIDE ACETATE. ... 110
LONGS LANCETS ULTRA THIN oo 154 MAGELLAN INSULIN SAFETY S...ciiiiiieeeeeeeeeee 154
LONSURF ... 20 MAGELLAN TUBERCULIN SAFET........cccocoviiiiiine, 154
LOPID ... 48  malathion 10tion 0.5%.......cccomuummmicmiiiriinnes 11
lopinavir-ritonavir tab 100-25 mg.......ccccccoccmriiiiccnrniccenn. 7  MARATHON MEDICAL PENTIPS........ccooiii 154
|opinavir-ritonavir tab 200-50 (3« T 7 maraviroc tab 150 T e 7
LOPRESSOR.....cooeuieiiimeieireieissississsseseesisisessisssassessesnes 41 maraviroc tab 300 Mg......commimi 7
loratadine & pseudoephedrine tab er 12hr 5-120 MARPLAN. ..ot 65
1T T 51 MATULANE. ... 21
MAVENCLAD. ...ttt 74
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MAVY RET ...ttt e e e 7 memantine hcl tab 5 mg, 10 mg......ccooeeeceeireccceeeeeee 74
MAXICOMFORT Il PEN NEEDLE............ccoceeiiiiieenen. 154 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
MAXI-COMFORT INSULIN SYRI.....cocoiiiiiiiieiieeeee 154 2= e L 74
MAXICOMFORT INSULIN SYRIN......cccceviiiiiieiieeeiens 154 MENEST ...t 28
MAXI-COMFORT SAFETY PEN N.....oooiiiiiiiiiiieeee 154 MENOSTAR....oii e 28
MAXIDEX ... ettt 103 MENQUADFI....c e 13
MAXITROL. ...t 103 MENVEO...... e 13
MAXX LUBRICATED........ccciiiiieeeee e 154  MEPERIDINE HCL.....cociiiiieeee e 78
MAXX PLUS SPERMICIDE LUBR..........ccccceveiiiieeeeee 154  meprobamate tab 200 mg, 400 MQ........ccccerereccerrrccneenn. 63
MAY ZENT ..ot T4 MEPRON. ... 11
MAYZENT STARTER PACK ... 74  mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 21
meclizine hcl tab 12.5 mg, 25 mg.......cccccmriiriicrriicieenn. 57 mercaptopurine tab 50 mMg.........cccociiiinicnn 21
MECLOFENAMATE SODIUM.......ccccoiiiieeiiiee e 81 mesalamine cap dr 400 MQ.......ccceeecrerrercrmerernecee e 59
MEDICHOICE PRE-SET SAFETY .....cooiiiiieeeeee 154 mesalamine cap er 24hr 0.375 gm......ccccecvrriiinrncininnn, 59
MEDICHOICE SAFETY LANCET......cccoiiiieee e 154 mesalamine enema 4 gm.........ccceeccriniemsneer s ssssessnes 59
MEDICINE SHOPPE LANCETS.......cccooei e 154 mesalamine suppos 1000 MQ........cccceeimrrrrrrnerrrrsesneennnns 59
MEDICINE SHOPPE LANCETS T....occiieiiiiee e 154 mesalamine tab delayed release 1.2 gm........................ 59
MEDICINE SHOPPE PEN NEEDL...........cccccveevviieeeee, 154 mesalamine tab delayed release 800 mg............cccevuueen. 59
MEDIC INSULIN SYRINGE/O.3......ccoiiieeeeeeeeeee 154 mesna tab 400 MQ.....ccccociriiiiiicr e 21
MEDIC INSULIN SYRINGE/O.5......ccoceeiiieiieee e 154 MESNEX .. .ot 21
MEDLANCE PLUS/LITE 25G......cccccoiiiiiiiiiiieiieeeee 155  METADATE CD..ootiiiee e 71
MEDLANCE PLUS EXTRA LANCE........ccccooiiiiieiee 155 metaxalone tab 400 mg, 800 MQ..........cccovreiemirienisinninnes 91
MEDLANCE PLUS LANCETS LIT..cccoiiiiieieeieeeeene 155  metformin hcl tab er 24hr 500 mg, 750 mg...........c........ 31
MEDLANCE PLUS LITE LANCET......ccocoieieeeiee e 155  metformin hcl tab 500 mg, 850 mg, 1000 mg................. 31
MEDLANCE PLUS SPECIAL LAN.......ccoociiiiieiieciee 155  METHADONE HCL.....iiiiiiiie e 78
MEDLANCE PLUS SUPERLITE 3......cccccoiiiieeeee 155 methadone hcl conc 10 mg/mi.........cccccnrciiiniiniiccinicnen, 78
MEDLANCE PLUS UNIVERSAL L....ccooiiiiiiieiiieeeeens 155 methadone hcl soln 5 mg/5mi..........cocoiieiiiiiiniiicnneen, 78
MEDROL......oiiiiiie ettt 26 methadone hcl soln 10 mg/5ml.........cccececrreirriecercenennns 78
MEDROL DOSEPAK.......coi e 26 methadone hcl tab for oral susp 40 mg........cccccvrnuuennn. 78
medroxyprogesterone acetate im susp 150 mg/mi....... 29 methadone hcl tab 5 mg, 10 mg.......ccccecccriiininiininiannnne 78
medroxyprogesterone acetate im susp prefilled syr METHADOSE.........ooii it 78
150 MG/M.ceeer e 29 METHADOSE SUGAR-FREE.........ccooiiiiiiiiee e, 78
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methamphetamine hcl tab 5 mg.......cccovreiiirccicees 7
3 ' 30 methazolamide tab 25 mg, 50 mg.........cccccriirriiiniiinnnnne 46
mefloquine hcl tab 250 mg.......ccccoiiiicmicccinree e 10 methenamine hippurate tab 1 gm.......cccoviiiiiiiincinnnns 1
megestrol acetate susp 40 mg/ml........ccccoeeemriicnriccnnnes 21 methimazole tab 5 mg, 10 Mg.......cccccevciriiiiiiericceeeees 35
megestrol acetate tab 20 mg, 40 mQ.......ccccceerveeererrnnns 21 METHITEST ..o 26
MEIJER COLOR LANCETS UNIV....ccociiiiiiiiiiiieeeeee 155 methocarbamol tab 500 mg, 750 mg.........cccceriiririnnnnnes 91
MEIJER LANCETS. ... 155 METHOTREXATE SODIUM......ooiiiiiiieeeeee e 21
MEIJER LANCETS THIN.....oooiiiiiieeee e 155 methotrexate sodium for inj 1 gm......ccccccrieciiiicnicccnnn. 21
MEIJER LANCETS UNIVERSAL.......ccccceviiiieeieeeee, 155 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEIJER PEN NEEDLES 29G X.....ccooeiiiieiiieeieeeeiee e 155 mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)........... 21
MEIJER PEN NEEDLES 31G X...oiiioieiieeeee e 155 methotrexate sodium tab 2.5 mg (base equiv).............. 21
MEIJER SUPER THIN LANCETS......ccoeiieiie e 155  METHOXSALEN. ..o 111
MEIJER TRUE2GO BLOOD GLUC.........ccccveeiiieeeeen. 155 methscopolamine bromide tab 2.5 mg, 5 mg................ 56
MEIJER TRUERESULT BLOOD G.......ccceoveeiiieeiieeeee. 155 methsuximide cap 300 Mg........cccrrimmnrnnnnienininnnsensnns 87
MEIJER TRUETEST BLOOD GLU........cccceeiieiiiaieens 119 METHYLDOPA. ... 45
MEIJER TRUETRACK BLOOD GL.......cccovveiiieiieeeienne 119  methyldopa tab 250 mg......ccccocmrirrresrrrcee e 45
MEKINIST ... 21 methylergonovine maleate tab 0.2 mg.......ccccceeeeeeennnnnes 36
MEKTOWV L. 21 METHYLIN. ..o 7
MELOXICAM......oii et 81  methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la),
meloxicam tab 7.5 mg, 15 MQ......ccccccrriiiiininiciere 81 30 mg (1a), 40 MG (12).cceeeremreerree e 72
memantine hcl oral solution 2 mg/mi.............cccoceeeee. 74
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methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MIGERGOT ...ttt 83
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 71 MIGLITOL. ... 31
methylphenidate hcl chew tab 10 mg..........ccceiernneenn. 72 miglustat cap 100 MQ......cccoiioiririmnrrr e 95
methylphenidate hcl chew tab 2.5 mg, 5 mqg................. 72  MINI LANCING DEVICE.......cco ot 155
methylphenidate hcl soln 5 mg/5mi...........ccccooeeeceirnees 72 minocycline hcl cap 50 mg, 75 mg, 100 mg..................... 3
methylphenidate hcl soln 10 mg/5mi...........cccoviinenn. 72  minoxidil tab 2.5 mg, 10 MQ........ccccmrrimiinininiriee e, 45
methylphenidate hcl tab er 10 mg, 20 mg...................... T2 MIPLYFFA. e 74
methylphenidate hcl tab er osmotic release (osm) 36 mirabegron tab er 24 hr 25 mg, 50 mg..........ececeevvneenens 61
1 N 72 MIRCERA. ... 95
methylphenidate hcl tab er osmotic release (osm) 18 mirtazapine orally disintegrating tab 15 mg.................. 65
Mg, 27 MY, 54 MQ....oriiiiiiiirrr e 72 mirtazapine orally disintegrating tab 30 mg, 45 mg......65
methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 72 mirtazapine tab 15 MQ.....ccco oo 65
METHYLPHENIDATE HYDROCHLO.........ccccooviiiiiieniene 72  mirtazapine tab 30 Mg........cccoviiiinii e ————— 65
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......26  mirtazapine tab 7.5 mg, 45 mg.........cccccrrirrriininccninnen, 65
methylprednisolone tab therapy pack 4 mg (21)........... 26 misoprostol tab 100 mcg, 200 MCQ......cccccerreecmrerrrcseeenn 56
methyltestosterone cap 10 mg........ccceevecmrinicicenrnccccenne 26 10ML SYRINGE LUER-LOK TIP.....cccoiiiieieeee e, 179
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base 1ML VANISHPOINT TUBERCULL........cccoeiiiieiiieeeee 179
L= T T N 59 MM BLOOD GLUCOSE MONITORI......ccccoceiniiiiieaeieene 155
metoclopramide hcl tab 5 mg (base equivalent), 10 mg MM BLULINK GLUCOSE MONITO.........ccccveeeeerire e 155
(base equUIvalent).........ccoocerreeerrcnmrnse e 59 MM BLULINK GLUCOSE TEST S.....ccccoiiieeeiee e 119
metolazone tab 2.5 mg, 5 mg, 10 mQ@......ccccccemrrrceceernnnee 46 MM EASY TOUCH BLOOD GLUCO........ccccceeeviiireeeen. 156
METOPIRONE........ooiiiiei e 119 MM EASY TOUCH GLUCOSE TES........cccceiiiiiieeeiene 119
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MM INSULIN SYRINGE/U-100/........cccocveeeiiireeeiiieeee 156
Mg, 100-50 MQ.....cooriorrriirrrirrrre e 45 MM LANCING DEVICE.......cccooiiiiieeee e 156
metoprolol succinate tab er 24hr 25 mg (tartrate MM PEN NEEDLES 31G X 3/16......cccoviiiiieiiieee e, 156
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MM PEN NEEDLES 31G X 5/16.....ccccceiiiiiiieiieeeies 156
200 mg (tartrate equiV).......ccceeirriinrrcsr e 41 MM PEN NEEDLES 32G X 5/32.....cccoioiiiiieeeeeeee 156
metoprolol tartrate tab 50 mg, 100 mg...........ccccecerrueenn. 41 MM PEN NEEDLES 31G X 1/4"....ooiieeeeeee e, 156
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. A1 M-M-R e 13
METROGEL......ooiiiiee e 111 MM TWIST LANCETS. ... 156
METROLOTION. ....ciiii et 111 M-NATAL PLUS ... 92
metronidazole cream 0.75%........ccccvercerrererssseersseesnnens 111 MOBILE LANCETS 30G.....cccioiiiiiiieiiee e 156
metronidazole gel 0.75%.......cccccccriiiminicnininnininnsiennnnns 111 modafinil tab 100 mg, 200 MQ.........cceverrrierrrnierissnnsnnens 72
metronidazole gel 1%.....c.cccccminicnincinininnreeis 111 MODERNA COVID-19 VACCINE........cccocoiiiiieeee 13
metronidazole lotion 0.75%.......ccccoomiricincnniniinscinnnnes 111 moexipril hcl tab 7.5 mg, 15 mMg......cccceirieciiiiireee, 45
metronidazole tab 250 mg, 500 mg.........cccccerrriiirrrincnens 11 MOLINDONE HYDROCHLORIDE........ccccceeiiieiieeeciee e 68
metronidazole vaginal gel 0.75%.......ccccccceriiriniceniiinnnns 61 mometasone furoate cream 0.1%........cccceviiriiinrninenn 111
mexiletine hcl cap 150 mg, 200 mg, 250 mg..........c...... 43 mometasone furoate oint 0.1%.........ccccucvcrriininiieninnen, 111
MIACALCIN. ... 38 mometasone furoate solution 0.1% (lotion)................. 111
MICONAZOLE 3.t 62 MONOJECT BLUNT CANNULA/20.......ccceeieeeieeeiene 156
MICRODOT BLOOD GLUCOSE MO..........cccccveiierennen. 155 MONOJECT BLUNT CANNULA/2T.....cooiiiiiiiiiieeee 156
MICRODOT PEN NEEDLE/31G X...ooooiiiiiiiieiieeeee 155 MONOJECT HYPO/ALUM HUB/M6........coviieeiieieeeee, 156
MICRODOT PEN NEEDLE/32G X....ccocoiiiiiiiieiieeeee 155 MONOJECT HYPO/ALUM HUB/18........cooiieiiieeeeee, 156
MICRODOT PEN NEEDLE/33G X....ccocveviiiiiecieeeee 155 MONOJECT HYPO/ALUM HUBJ/LU........ccceevireiiieenee 156
MICRODOT TEST STRIPS......cociiiiieeee e 119  MONOJECT HYPO/POLYPROPYLE........cccooviiiiiienien 156
MICRODOT XTRA TEST STRIPS.......ccciieeeee 119 MONOJECT HYPODERMIC NEEDL........ccccccceirieanen. 156
MICROLET LANCETS ... 155 MONOJECT INSULIN SYRINGE..........ccoiiiiiiieiee 156
MICROLET NEXT ..ot 155 MONOJECT INSULIN SYRINGE/........cccoveiiieiereiene 156
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccvvcueene 47 MONOJECT MAGELLAN SAFETY ...cccooiiiiiiieiieeeee 157
MIEBO.....co e 103 MONOJECT MEDICATION TRANS........cooiiereee 157
MIFEPREX ... o e 38 MONOJECT 1ML LUER LOCK TU...cooiiiiiiiiieeeieee 157
mifepristone tab 200 Mg........ccccoeeemrricmrrccrrree s 38 MONOJECT STANDARD HYPODER.........ccccoeviieerienne 157
mifepristone tab 300 mg.........cccceeiriniiiininnn s 31 MONOJECT SYRINGE PHARMACY .....ccccoiiiiiiiiiiieeenn 157
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MONOJECT TB SYRINGE-NDL 1.....cccoiiiiiiiieneie. 157 N
MONOJECT TUBERCULIN SAFET........ccooeeiiiierenee. 157
MONOJECT TUBERCULIN SYRIN........cocovivieerreennne. 157  nabumetone tab 500 mg, 750 mg........c.ccovirniiiiniinnnne. 81
MONOJECT ULTRA COMFORT IN......c.ccoviirrieernann. 157  nadolol tab 20 mg, 40 mg, 80 Mg......cceerrmsriiriniisirincnns 41
MONOLET LANCETS....cc.ovrimrereeeeeeee e 157  naloxone hcl inj 0.4 M@/Ml.....ooriiirae 113
MONOLET OPD LANCETS.......ooiieiieeiceeeeieeeece e, 157  naloxone hcl inj 4 mg/10Ml........oiiie 113
MONOLETTOR SAFETY LANCETS.......ccoooiiieeeeeeenn, 157  naloxone hcl nasal spray 4 mg/0.1ml..........ccccnvunnne. 113
montelukast sodium chew tab 4 mg (base equiv), 5 mg naloxone hcl soln prefilled syringe 2 mg/2mi.............. 113
R 53  NALOXONE HYDROCHLORIDE.......cccoocorrricrrriverine 114
montelukast sodium tab 10 mg (base equiv)................. 53 naltrexone hcl tab 50 mg.......cccoviiiiniiinnnnnnas 114
MORPHINE SULFATE. oo 78  NAPROSYN......oiiiiiit e 81
MORPHINE SULFATE ER.......covvvveeeeeeeeeeeeeeeenens 78  naproxen sodium tab 275 Q... 81
morphine sulfate oral soln 10 mg/5m| ____________________________ 78 naproxen sodium tab 550 MY e 81
morphine sulfate oral soln 20 mg/5ml..........ccceeeeeevcnnnes 78 naproxen tab 500 mg.........cccccemnreinninin 81
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 78 naproxen tab 250 mg, 375 Mg.........ccceniiriniininnnen, 81
morphine sulfate tab er 100 mg, 200 mg..........ccccvueeme.e.. 78  naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
morphine sulfate tab er 15 mg, 30 mg, 60 (1]« FRRT— 78 equiV) ................................................................................. 83
morphine sulfate tab 15 [ 1T T 78 NAR C AN . ..ot 114
morphine sulfate tab 30 11 1o [P 79 I AN o 1 1 N 65
MOTPOLY XR..o oo 87  NATACYN... e 103
MOUNJARO. ..o 31 NATAZIA ... s 29
MOVANTIK .....ooeeeeeeeeeeeeeeeeeeee e, 59 nateglinide tab 60 mg, 120 Mg..........cccovnninrnrinrnninnnes 31
MOVIPREP.........oomeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 55 NATROBA........ s 111
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 103  NAYZILAM. ... 87
moxifloxacin hcl tab 400 mg (base equiV).........ceeeurene.. 3 nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
MRESVIA. ...t 13 equivalent), 10 mg (base equivalent), 20 mg (base
MS INSULIN SYRINGE/O.3MLY.ooomeeoo 157 (=Yo [U LA Z= 1= o1 | S 41
MS INSULIN SYRINGE/O.S5MLY .o 158  NEBUPENT ... 11
MS INSULIN SYRINGE/TML/29.......oovoeveeeeeeereeenen 158  NEFAZODONE HYDROCHLORIDE............ccccoviiiiinnns 65
MS INSULIN SYRINGE/AML/30.... oo 158  NEMLUVIO.....oiiiiiiiiiit e 111
MS INSULIN SYRINGE/TML/37 ..o 158  NEOMYCIN/POLYMYXIN/GRAMIC.........oooviiiiiiin 103
MULPLETA ....cooooeee oo, 95 neomycin-bacitrac zn-polymyx
MULTAQL....ceeeeeeeeeeeeeee e 43 5(3.5)mg-400unt-10000unt Op OiN........ceeureuremensennnnne. 103
MULTI-LANCET DEVICE.......c.cooiieeeeeeeeeeeeeeeeeeean 158  neomycin-polymyxin-dexamethasone ophth oint
mupirocin Lo Y1 01 A4/ T 111 1R TN 103
MYALEPT ... 38 neomycin-polymyxin-dexamethasone ophth susp
MY CAP S S A oo 38 0.1%0. et ————————————— 103
mycophenolate mofetil cap 250 mg........cccoceeeerrrerenenes 180  neomycin-polymyxin-hc otic soln 1%........c.cccovununene. 105
mycophenolate mofetil for oral susp 200 mg/mi......... 180 neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
mycophenoiate mofetil tab 500 11T [ 180 LT T8 01t 105
mycophenoiate sodium tab dr 180 mg (mycophenoiic neomYCin sulfate tab 500 M. 3
acid equiv), 360 mg (mycophenoiic acid equiv) ________ 180 NEONATAL COMPLETE.....oom oo 92
MYDRIACY L ... 103 NEONATAL PLUS ... 92
MYFEMBREE. ... 28  NEORAL.....o e 180
MYFORTIC. ... 180  NEO-SYNALAR ... 111
MYGLUCOHEALTH BLOOD GLUCO....o oo 119 NERLYNX e 21
MYGLUCOHEALTH MGH SOFTLAN. ..o 158  NESTABS.... .. 92
MYHIBBIN. ..o 180 NEULASTA......oii s 95
MY LERAN oo 21 NEUPRO. ... 90
MYRBETRIQ........coocuieeeeeeeeeeeeeeeeseeeeeeeeee e 61 NEURONTIN.....coiiiis e 87
MYTES ..o 56 NEUTEK 2TEK TEST STRIPS......coooviis 119
NEVIRAPINE........ooiiiiiee et 7
nevirapine tab er 24hr 400 mg.........cccociimiiinrninininsnnnee 7
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nevirapine tab 200 Mg........ccccooeeernccer e 7 norelgestromin-ethinyl estradiol td ptwk 150-35
NEXAVAR. ...ttt 21 MCY/24NT.....oeirr e ———— 29
NEXIUM. ... 56 norethindrone & ethinyl estradiol-fe chew tab 0.8
NEXLETOL....ooiiiiiiiie ettt 48 LT BT 1 T o 29
NEXLIZET ..ottt 48 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
niacin tab er 1000 mg (antihyperlipidemic).................... 48 0.5 mg-35 mcg, 1 Mg-35 MCY......ocorrrimmrnirinininnee s 29
niacin tab er 500 mg (antihyperlipidemic), 750 mg norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
(antihyperlipidemic)........cccueeerreeerniierce s 48 mcg, 1.5 Mg-30 MCY.....cccerirrrrcrr e 29
nicardipine hcl cap 20 mg, 30 MQg.....cccocceceerrecccerrreecen 42 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
nicotine polacrilex gum 2 mg, 4 mg......cccccceveecrerrrcncenn 74 1.5 MG-30 MCY....corriiririiirr e 29
nicotine polacrilex lozenge 2 mg, 4 mg.........cccecrvuenn. 74 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 LT eTe T 7 29
L0 172 o T 75 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
NICOTROL INHALER........coiiiieeieee et 75 MCY, 1 MY-5 MCY....orriririririri s 28
NICOTROL NS 75 norethindrone acetate tab 5 mg.........ccccvvciciniiiiiciinnnaes 30
nifedipine cap 10 mg, 20 MQ.....cccccerrirrresrrrenerrssmeeseeens 42 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 42 [T 3T o T 29
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
L 1IN 3 T 42 mcg, 0.5-35/1-35/0.5-35 MQ-MCQ.......ccececmrrrierrriamrrninnninns 29
NILANDRON. .....ooiiiiiie ettt 21 norethindrone tab 0.35 MQ.......cccceiiiiiiiiinicice s 29
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base norgestimate & ethinyl estradiol tab 0.25 mg-35
equivalent), 200 mg (base equivalent)...........cccccuuucenn. 21 3 1o T 29
nilutamide tab 150 MQ........ccooooiieiiirie e 21 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
NIMODIPINE....... oot 42 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccev.... 30
nimodipine cap 30 MY......ccccevreeerrrrrrrre e 42 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 30
NINLARO. ...ttt 22 NORPACE....... s 43
NISOLDIPINE ER.....ooiii e 42  NORPACE CR....ooiiee e 43
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 42  NORPRAMIN. . ..ottt 65
nitazoxanide tab 500 Mg.........cccceereiirrrrice e 11 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mqg........ 65
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........cccveeurenne 38 nortriptyline hcl soln 10 mg/5mil..........cccviieiiiiiiiiinnnns 65
NITRO-BID.....oi e 40 NORVIR. ... 7
NITRO-DUR ..ottt 40 NOURIANZ.......eeee ettt 90
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOVA MAX BLOOD GLUCOSE MO........cccccvevviiireeennen. 158
L3V T 11 NOVA MAX GLUCOSE TEST STR....cccoiiiiieeieeeee 119
nitrofurantoin monohydrate macrocrystalline cap 100 NOVA SAFETY LANCETS 23G.....cccoioieiieeiee e 158
30 11 NOVA SAFETY LANCETS 28G.......cccooviiieeieeeiee e 158
nitrofurantoin susp 25 mg/5mil............cccoeiirireinnniceen. 11 NOVA SUREFLEX LANCETS......ccoo i 158
nitroglycerin oint 0.4%.........ccccovcviiiiiinicnini s 106 NOVA SUREFLEX LANCING DEV......ccccoiiiiiiiieiiene 158
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 40 NOVAVAX COVID-19 VACCINE/.....coiiiiiiieeeeeeeeeee 13
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOEIGHT ...t 99
mg/hr, 0.6 MG/Nr........ e 40 NOVOFINE PEN NEEDLE 32G X....cocovoiveiieeneenieeieenienne 158
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 40 NOVOFINE PLUS PEN NEEDLE..........ccciiiiiiiiiieee 158
NITROLINGUAL. ...t 41 NOVOLIN 70/30....eciiieeeeeeiee e 34
NITROSTAT ...t 41 NOVOLIN 70/30 FLEXPEN......ccooiiiieee e 34
NITRO-TIME.....cciiiiiiiii it 40 NOVOLIN 70/30 FLEXPEN REL.......cccoceiiiiiiieiiciieee 34
NITYR e 38  NOVOLIN 70/30 RELION......ccoiiiiiiieiee e 35
NIVA-PLUS. ... 92 NOVOLIN N.ii e 34
NIVA THYROID.....cooiiiieiie e 36  NOVOLIN N FLEXPEN........ccoiieiiiecee e 34
NIVESTYM. ..ottt 95 NOVOLIN N FLEXPEN RELION.......cccciiieieiieeieeiee e 34
NIZATIDINE......coitiiieeieee et 57  NOVOLIN N RELION. ..ot 34
nizatidine cap 150 Mg........cccrieiiirenminir e 57  NOVOLIN Ruiie e 34
NORDITROPIN FLEXPRO......ccooiieiieeeeeeeeeee e, 38 NOVOLIN R FLEXPEN........ociiiieiiieee e 34
NOVOLIN R FLEXPEN RELION........cccceeiiiiniiiieeieenieee, 34
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NOVOLIN R RELION........ooiiiiiiiiie e 34  ofloxacin ophth s0IN 0.3%......ccccevrrrrsmrrsrerssersssnersenens 103
NOVOLOG......cc ittt e 33 ofloxacin otic SOIN 0.3%.......ccccmrriiicrrrrccceer e 105
NOVOLOG FLEXPEN.......cccoiiiieieeiie e 33  ofloxacin tab 400 MQ........cccoccirrccmririnrccer e 3
NOVOLOG FLEXPEN RELION.........ccovviiieiieniercieeieeeienns 33 OGSIVEOD..... et 22
NOVOLOG MIX 70/30......cceeiiiieiiiieciee e eee e 35 OJEMDAL..... oo 22
NOVOLOG MIX 70/30 PREFILL.......c...cocvveiiiieiieeeieee 35 OJJAARA .. s 22
NOVOLOG MIX 70/30 RELION........cooiiiiiieeeeeeeeee 35 olanzapine for im inj 10 Mg.....ccccccceviiimrcccmnrccrnrcer e, 68
NOVOLOG PENFILL.......eiiiiiieieecee e 33 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLOG RELION. ..ottt 33 (30 T Vs T R 68
NOVOPEN ECHO.......coi i 158 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOSEVEN RT....oooiiiiiieee e 99 (3T« T SRR 68
NOXAFIL. ...t 4  olmesartan-amlodipine-hydrochlorothiazide tab
NP THYROID 15, 36 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NP THYROID 30......cciiiiiiiiiie ettt 36 Mg, 40-10-25 MQ....ccceriiirirerrrrerr s e sn e s e 45
NP THYROID 60.......coiiiiiiiieeee e 36 olmesartan medoxomil-hydrochlorothiazide tab
NP THYROID 90.......ooiiiiiee e 36 20-12.5 mg, 40-12.5 mg, 40-25 MQ....cccccrevrrrevrrrccrrrcnen 45
NP THYROID 120......ceiiiiiiiiieeeeee e 36 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 45
NUBEQA....ooooeeeeeeee e 22  olopatadine hcl nasal soln 0.6%.......ccccceeeeceeerrceceenrnennees 51
NUGCALA .o 53 OLUMIANT ..o 81
NUCYNTA ER...ooiiee et 79 omega-3-acid ethyl esters cap 1 gm........ccccccriviicennnnnes 48
NUEDEXTA. .ottt e e snaeee e 75 omeprazole cap delayed release 20 mg........cccceceeennnns 57
NULIBRY ..t 38 omeprazole cap delayed release 10 mg, 40 mg............ 57
NUPLAZID.......ooeeeeeeeee e 68 OMNIFLEX DIAPHRAGM........cooviiiieeeeee e 158
NURTEC . ... .o 83 OMNIPOD DASH INTRO KIT (G....oeeeveeeeeeeee e, 158
NUVARING. .......cooiiiiie e 30 OMNIPOD DASH PODS (GEN 4)......c.ccoovvevieeiieeeeiieens 158
NUWIQL ... 99 OMNIPOD 5 DEXCOM G7GB INT......cccoeeeeieecrieecrieeee 158
NUZYRA. ..o 3  OMNIPOD 5 DEXCOM G7G6 POD.........ccceevveieerireeene 158
NYMALIZE.........oo oo 42  OMNIPOD 5 LIBRE2 PLUS GB6......ccooeeeveeeeeeeece 158
NYSTATIN. ...t 105  OMNITROPE.......cc et 38
nystatin cream 100000 unit/gm..........ccccceeeeiniiniiicnnnnnes 111 OMVOH. ... e 59
nystatin oint 100000 unit/gm..........cccococnriiiiiisninisnnnnns 111 ON CALL EXPRESS BLOOD GLU.......cccociiieeiiriireee 119
nystatin susp 100000 unit/ml..........ccoomreermrrcnrrccernnen 105 ONDANSETRON HCL......oiiiiiieiieeie e 57
nystatin tab 500000 unit.............cccorrreerir e 4 ondansetron hcl oral soln 4 mg/5mil.............ccccceennnneee 57
nystatin topical powder 100000 unit/gm.............ccceeue 111  ondansetron hcl tab 4 mg, 8 mg.......cccceeemiriiniiiciniciennns 57
nystatin-triamcinolone cream 100000-0.1 unit/gm- ondansetron orally disintegrating tab 4 mg, 8 mg........ 57
7S 111 ONE DROP BLOOD GLUCOSE MO.........ccevvverirrrenne. 158
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......111  ONE DROP BLOOD GLUCOSE TE..........cccccecvvrivrernnnn. 119
NYVEPRIA.... .ottt 95 ONETOUCH DELICA LANCETS E.....ccvveviievieeeeee, 159
o ONETOUCH DELICA LANCETS F....oooiiiiiieieeeeee 159
ONETOUCH DELICA LANCING D.....cccovvvvveiiriireieeienne 159
OBIZUR.....ceeeie ettt 99  ONETOUCH DELICA PLUS LANC....oo 159
OBSTETRIX EC.....oiiiiieeeee et 92  ONETOUCH DELICA SAFETY LA oo 159
OCTREOTIDE ACETATE.....ccii ettt 38  ONETOUCH LANCETS. ..o 159
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ONETOUCH ULTRA.......oomimriiereieieieeieseseess e, 119
meg/ml (1. MG/MI).c 38 ONETOUCH ULTRA 2.....cooiiieeieieeieieeiesie e 159
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ONETOUCH ULTRA BLUE TEST....cooviirieieieieienen. 119
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi)............... 38  ONETOUCH ULTRASOFT 2 LANC......coovvurirriiiinnns 159
(0 1011 | 0 ) G SRR 103  ONETOUCH ULTRA TEST STRIP....ooooeeoo 119
ODACTRA .t a e 16 ONETOUCH VERIO....ooo oo 159
ODEFSEY ..ot 7  ONETOUCH VERIO FLEX BLOOD...oooooe oo 159
ODOMZO....ceie ettt bae e s 22  ONETOUCH VERIO IQ BLOOD G.oooooeooeoeo 159
OFEV ..t 55 ONETOUCH VERIO REFLECT ..o 159
OFLOXACIN. ..ottt 3  ONETOUCH VERIO TEST STRIP..oooooo 119
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ONE VITE WOMENS PRENATAL......cooeeeiiieiiiiieeeeeeeeees 92 oxycodone hcl tab 20 mg.......cccocccmrrrmrrrsrrssressseerssnennnns 79
ONF L 87 oxycodone hcl tab 15 mg, 30 mg........ccceecrrrirririninienne 79
ONURER ... 22 OXYCODONE HYDROCHLORIDE/A.......oeeeieeiiiiieecn 79
OPFOLDA. ...ttt e s 38 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 79
L@ ] | R 30 oxycodone w/ acetaminophen tab 10-325 mg............... 79
OPSUMIT .. e 49 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
OPTIONS GYNOL I VAGINAL........coiiiieeeee e, 62 (3T« T SRR 79
OPTIUMEZ TEST STRIPS. ... 119 OZEMPIC. ... e 31
OPVEE....... ..o oo 114 P
OPZELURA......cooo e 111
ORAVIG ... 105 PALFORZIA INITIAL DOSE ES.......occooiiiiiiiiiiin, 16
ORENCIA. ..., 81 PALFORZIA LEVEL O....coooooiiiiiiiiii, 16
ORENCIA CLICKJECT ..o 81 PALFORZIA LEVEL 1o 16
ORENITRAM. ....oovieeoeeeeeeeeeeeeeeeeee e 49 PALFORZIA LEVEL 2. 16
ORENITRAM TITRATION KIT M. 49 PALFORZIA LEVEL 3.....ooiiiiiieiieee e 16
ORFADIN. ...t 38 PALFORZIA LEVEL 4., 16
ORGOVYX ..o 22  PALFORZIA LEVEL 5. 16
ORIAHNN . ......ooeeee e 28 PALFORZIA LEVEL B......oooviis 16
ORILISSA ... 38 PALFORZIA LEVEL 7....ccoiiiiiiii 16
ORKAMBL........oeeeeeeeeeeeeeeeeeeeee e 55 PALFORZIA LEVEL 8.......ocoooiiiiiiiii, 16
ORLADEYO ..o 99 PALFORZIA LEVEL 9. 16
ORPHENADRINE/ASPIRIN/CAFEF .o 91 PALFORZIA LEVEL 10...uueieeeeeeeeeee e 16
orphenadrine citrate tab er 12hr 100 (111« PR 91 PALFORZIA LEVEL 11 (MA'NT .......................................... 16
ORSERDU. ..., 22 PALFORZIA LEVEL 11 (TITRA ... 16
oseltamivir phosphate cap 30 mg (base equiv)............... 7 paliperidone tab er 24hr 6 mg.......ccccccvvcccerrvrccccennrsceeen, 68
oseltamivir phosphate cap 45 mg (base equiv), 75 mg paliperidone tab er 24hr 1.5 mg, 3 mg, 9 MY....cccimennnnens 68
(base equiv) ________________________________________________________________________ 7 PALYNZIQ ............................................................................ 38
oseltamivir phosphate for susp 6 mg/ml (base PAMELOR.......coiiiiee et 65
LYo 11 11) T 7  PANRETIN......coiiiiiniinme. 111
OSPHENA ..o 38 pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OTEZLA ... 81  (base equiV).... 57
OTREXUP ..., 81 pantoprazole sodium for delayed release susp packet
OVIDE. ... 111 A0 MG 57
OVIDREL. ..o 38  paricalcitol cap 4 MCQ......cvrvviriniiins s 39
0Xaprozin tab 600 MQ..........cceceeureeeeureeceseeeeeeeecseseeeaesees 81 paricalcitol cap 1 mcg, 2 mcg......oiicsiniciine, 39
oxazepam cap 10 mg, 15 mg, 30 Mg.......ccceeerrvirrrinnnas 64 PARLODEL......cciiiiiie e 90
oxcarbazepine susp 300 mg/5m| (60 mg/ml) _________________ 87 [ AN AN I 65
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg.....87  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 65
oxcarbazepine tab 150 mg, 300 mg, 600 mg.................. 87 PAROXETINE HYDROCHLORIDE..........cceooeeiiiiieeieeienne 65
OXERVATE ..o oo, 103  paroxetine mesylate cap 7.5 mg (base equiv)............... 75
oxiconazole nitrate cream 1% _______________________________________ 111 PAXLOV'D .............................................................................. 7
OXTELLAR XR.....ovoioiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 87 pazopanib hcl tab 200 mg (base equiv)..........ceevununenee 22
oxybutynin chloride solution 5 mg/5m| __________________________ 61 PC UNIFINE PENTIPS 29G X..ooovooiieee e 159
oxybutynin chloride tab er 24hr 5 (111« [T 61 PC UNIFINE PENTIPS 31G Xt 159
oxybutynin chloride tab er 24hr 10 mg __________________________ 61 PEDIAPRED. ... oot 26
oxybutynin chloride tab er 24hr 15 mg __________________________ 61 PEDI AR e 15
oxybutynin chloride tab 5 [0 1T PSRRI 61 PEDVAX HIBi....ooeoeeeeeeeeeeeee e 13
OXYCODONE/ACETAMINOPHEN. oo 79  PEGASYS.. e 7
0xycodone hcl Cap 5 MQ......ccueeceeeerenneeesseessssssssssesssns 79  peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 79 o 1 55
oxycodone hcl soln 5 M@G/5ML.......ccccecererereeeeescccsnnnns 79  peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
oxycodone hcl tab 5 417 79 100 0 L 55
oxycodone hcl tab 10 M@........ccecueeeerrerereeneeeseeeeseesseeaens 79 peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 55
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 2025 Open Medication Guide

210



PEG-PREP.......ee e 55  perindopril erbumine tab 4 mg.........ccceeeeiiiiccicee 45
PEMAZYRE........ooiiiiee ettt 22  permethrin cream 5%......cccccccmrieeceerreccseessscsere s 111
PENBRAYA . .ot 14  PERPHENAZINE/AMITRIPTYLIN....ccooiiiiieeeee e, 75
penciclovir cream 1%.......ccccovveverreserseseessseesssmeessseeennne 111 perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................... 68
penicillamine tab 250 mMg.......c.cccoocerircecrrreceee e 180 PERSERIS......coi e 68
PENICILLIN V POTASSIUM.......cooiiiiiiiiiieeee e 1 PFIZER-BIONTECH COVID-19.......coiiiiiiiiieiieeeeeeee 14
penicillin v potassium tab 250 mg, 500 mg........ccccceuuen 1  PHARMACIST CHOICE AUTOCOD........cccccveevirieeeeeee. 119
PEN NEEDLE/5-BEVEL TIP/32.......ccociiiiiieee e 159 PHARMACIST CHOICE MINI BL......coooiieieeeeeee 161
PEN NEEDLES........coi e 159  PHARMACIST CHOICE NO CODI......ccocceiiiieiiiieiieeene 119
PEN NEEDLES/29G X 1/2".....oiiii e 160 PHARMACIST CHOICE SELECT......ccceiiiieiiieiieeeeee 161
PEN NEEDLES/31G X 1/4"....e e 160 PHARMACIST CHOICE ULTRA T 161
PEN NEEDLES/31G X 3/16".....ciiiiieiee e 160 PHEBURANE.......co e 39
PEN NEEDLES/31G X 5/16".....ccoiiiiiiieiieeieee e 160 PHENELZINE SULFATE........ccoiiiiiiiiieeeeeee e 65
PEN NEEDLES/32G X 5/32".....ccoiiiieeiieeeee e 160 phenobarbital elixir 20 mg/5ml..........ccocviiiiiiiiiciniiinnnns 69
PEN NEEDLES/31G X 6MM......cooiiiiiiieieeee e 160 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEN NEEDLES 31GX5/16"......c.eieiiieeie e 159 mg, 64.8 mg, 97.2 mg, 100 MQg.......cccerreemrrrrrrrerrreeennnns 70
PEN NEEDLES 31G X 3/16".....cciiieeeeieee e 159 phenoxybenzamine hcl cap 10 mg.......cccceeeeceerreccceennnes 45
PEN NEEDLES 33G X 5/32"......iiieeeeee e 160 phenylephrine hcl ophth soln 2.5%, 10%..........ccccc...... 103
PEN NEEDLES 30GX5MM......cccoiiiiiiieieiee e 159 PHENYLEPHRINE HYDROCHLORI.......cccooiiiiiiieiene 103
PEN NEEDLES 30GX8MM........cceeiiiiiieeeiieecee e 159 phenytoin chew tab 50 mg.......cccccooiiiiiiiciiincceeeee 87
PEN NEEDLES 31GX5MM.......ccccviiiiiiiieiiiiie e 160 phenytoin sodium extended cap 100 mg.........ccccueevnn-e. 87
PEN NEEDLES 31GX8MM......cccciiiiiiiieieieeceee e 160 phenytoin sodium extended cap 200 mg, 300 mg......... 87
PEN NEEDLES 32GX4MM.......ccoiiiiiiiieeeeeee e 160 phenytoin susp 125 mg/Sml.........coocoiireiiiiiinnccnieee 87
PEN NEEDLES 29GX12MM......cccoiiiieiiieeee e 159 PHEXXI oot 62
PEN NEEDLES 31G X SMM......cccooiiiiiiiiiiiiee e 159  PHOSPHOLINE IODIDE.........ccciiiiiiiiiieniee e 103
PEN NEEDLES 31G X 6MM......cccoiiiiiiiiiiiiee e 159 phytonadione tab 5 mg........cccocciiiiiinicnnnc 92
PEN NEEDLES 31G X 8MM......cccoiiiiiiiieiee e 159 PIFELTRO... e 7
PEN NEEDLES 32G X 4MM.......ccccoiiiiieie e 160 pilocarpine hcl ophth soln 1%, 2%, 4%......cccccecereeneen. 103
PEN NEEDLES 32G X 5MM......ccoiiiiiiiiiiiiie e, 160 pilocarpine hcl tab 5 mg, 7.5 m@.....ccceccerrececeerreceeene 105
PEN NEEDLES 32G X 6MM........cocoiiiiiiiieeeieee e, 160 pimecrolimus cream 1%........ccccuececcemrreccrernsscseeessssneeeens 111
PEN NEEDLES 31GX8MM (5/16......ccceeiiiiiieeiieeeee 160  PIMOZIDE........o e 75
PEN NEEDLES 31GX6MM (1/4".......cceeeeeeeee e 160 pindolol tab 5 mg, 10 MQ....cccccocrriirrercee e 41
PENTACEL......ooiiiiieee et 15 pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
pentamidine isethionate for nebulization soln 300 3 ' 32

3 11  pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
pentazocine w/ naloxone hcl tab 50-0.5 mg................... 79 equiv), 45 mg (base equiV).....ccccurvirrrcrrrccerrsee e 31
PENTIPS GENERIC PEN NEEDL.........ccccceviiiiiiieeniene 160 PIP BLOOD GLUCOSE MONITOR.......ccceeviiieieieiieee 161
PENTIPS 31GX5MM.....ccoiiiiiiieiiie e 161 PIP BLOOD GLUCOSE TEST ST....cceiiieeeieerieeeeieeen 119
PENTIPS 31GX6MM......ccceiiiiiiaieecee e 161 PIP LANCETS/28G.......oiiieeeeeeee e 161
PENTIPS 31GX8MM......ccciiiiiiieiiie e 161  PIP LANCETS/30G.......cci e 161
PENTIPS 32GXAMM.....ccoiiiiiiieiiieeiee e 161 PIP PEN NEEDLES 31G X 5MM.......cccocovniiiiiiiiiiieeen. 161
PENTIPS 29GX12MM ...t 160 PIP PEN NEEDLES 32G X 4MM.......cccociniiiiiiieiieeen. 161
PENTIPS 29G X 12MM.....coiiiiiiieeie e 160 PIQRAY 200MG DAILY DOSE........ccccooiiiiieeeeeeeeee 22
PENTIPS 31G X BMM.....ooiiiiiiiiie e 160 PIQRAY 250MG DAILY DOSE.........cccocviviiieiiieeiee e 22
PENTIPS 31G X 8MM......coiiiiiiiiiiiiie e 161 PIQRAY 300MG DAILY DOSE........ccccciiiiiniiiiiee e 22
PENTIPS 32G X AMM......coiiiiiiiiiiie e 161 PIRFENIDONE.........cooiiie e 55
pentoxifylline tab er 400 mg.........ccococrrciirrcsinincserreeens 99 pirfenidone cap 267 MQ.......cccrrerrrrinimrrssmnissnes s 55
PERFECT LANCETS 30G......cccoiiieiiee e esiee e 161  pirfenidone tab 267 Mg.......ccccecvirrecrrrccrrrcee e 55
PERFECT POINT SAFETY LANC.......ccooiiiiiiiieeee 161  pirfenidone tab 801 MQ.......cccccvmirininisnin e, 55
PERFECT POINT SAFTEY NEED.........cccoioiiiiie 161  piroxicam cap 10 mg, 20 MQ.......ccccccrrrrrrrrrsenrsienissnnnnnes 82
PERFECT PRESSURE ACTIVATE.......cccooiiiiiieieeeieee 161  pitavastatin calcium tab 4 mg.........ccoooeiiiiciiniiiiicis 48
PERIDEX....c ettt 105 pitavastatin calcium tab 1 mg, 2 mg........ccececceriiiierennne 48
PERINDOPRIL ERBUMINE........cccoiiiiiiiiieieeeee e 45  PLAN B ONE-STEP.....ccoiiiiiiiii e 30
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PLAQUENIL......oiiiiiie e 10 pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
PLEGRIDY ..ottt 75 0.5 mg, 0.75 mg, 1 mg, 1.5 MQ.....cccorrvmrrirririrrrerinen 90
PLEGRIDY STARTER PACK......cccoi i 75 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
PLENVU.. ...ttt 56 L= o [0 Y R 929
PNEUMOVAX 23, 14  pravastatin sodium tab 80 mg.........ccccevrieicirrncccciries 48
PNV-DHA+DOCUSATE.......c..coi ittt 92 pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 48
PNV-OMEGA......co et 92 praziquantel tab 600 Mg.........ccceeiiiiiimiri e 10
PNV PRENATAL PLUS MULTIVL....ccooiiiiiieiie e 92 prazosin hclcap 1 mg, 2 mg, 5 mg.....cccccvrvccmnrrncccnenn. 45
POCKETCHEM EZ BLOOD GLUCO..........cccccvivverieennn 119  PRECISION SOF-TACT TEST S....cooiiiiiiieieeieee e 120
PODOFILOX ...ttt 111 PRECISION SURE-DOSE INSUL.......cccciiiiiiiiieiieeee 162
podofilox gel 0.5%......ccccmiiimrrinminiiirr e 111 PRED MILD....ooii e 103
POGO AUTOMATIC BLOOD GLUC.........ccceeveeeriirennnn 161  prednisolone acetate ophth susp 1%.....cc..cccvevereenenn. 104
POGO AUTOMATIC TEST CARTR.....ccociiiieeiiiciiees 119 PREDNISOLONE SODIUM PHOSP........ccoccoviiiiiieiiiieens 26
POKONZA ...t 93 prednisolone sodium phosphate oral soln 25 mg/5ml
POLY HUB NEEDLE/18G X 1-1 .o 161 (oo EoT =TT ) 26
POLY HUB NEEDLE/21G X 1-1 i 161  prednisolone sod phosphate oral soln 15 mg/5ml
POLY HUB NEEDLE/22G X 1-1..iiiiiiiiiieieeceee s 161 (base EQUIV).....ccceeiriirir e 26
POLY HUB NEEDLE/23G X 1-1 i 162 prednisolone sod phosphate oral soln 5 mg/5ml (base
POLY HUB NEEDLE/25G X 1-1 .o 162 L= o [0 T 26
POLY HUB NEEDLE/27G X 1-1 .o 162  prednisolone soln 15 M@/5ml.........cccecmriecrrrienrcscerneen. 26
POLY HUB NEEDLE/25G X 5/8.......ccoviiiiiiiiiiiicieeen, 162  prednisolone tab 5 mg........cccceviiiniimininni 26
POLY HUB NEEDLE/27G X 1/2..cccciiiiiiiieieeeee, 162  PREDNISONE.......cciiioiee e 26
POLY HUB NEEDLE/30G X 1/2..cccciiiiieieeeeeeeeeee 162 PREDNISONE INTENSOL.....ccoiiiiiiiiiiieceeeiee e 26
POLY HUB NEEDLE/18G X 1" ... 161  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
POLY HUB NEEDLE/21G X 1" . it 161 1 26
POLY HUB NEEDLE/22G X 1". .o 162  prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
POLY HUB NEEDLE/23G X 1" .. e 162 Mg (21), 10 MG (48)...ceiiirieirerr s 26
POLY HUB NEEDLE/25G X 1. 162 PREFERRED PLUS LANCETS CO.....ccccvvviiieiieeeen 162
polymyxin b-trimethoprim ophth soln 10000 unit/ PREFERRED PLUS LANCETS SU.....ccccooiiieieeiiiis 162
MI=0.1%. i ——— 103 PREFERRED PLUS LANCETS TH....ocoiiiiiiiieeeee 162
POMALY ST ..ttt 22 PREFERRED PLUS UNIFINE PE........ccoiiiiiieeeeee, 162
PONVORY ...ttt eaee s 75 pregabalin cap 25 mMg......cccocevriiirccin s 87
PONVORY 14-DAY STARTER PA......cccciiii e, 75 pregabalin cap 50 MQg......cccoceeiriireceee e 87
posaconazole susp 40 mg/ml..........ccoocvniniininiinnnicnnnnen, 4 pregabalin cap 75 mg, 100 mMg........cccecemrrimrinienisssnnininns 87
posaconazole tab delayed release 100 mg...........ccce...... 4 pregabalin cap 150 mg, 200 Mg.........ccocrrrimrrrierrrsensninens 87
potassium chloride cap er 8 meq, 10 meq..................... 94 pregabalin cap 225 mg, 300 MQ......cccceeevcmrrrriimrrrissnnenns 87
POTASSIUM CHLORIDE ER......cocoiiiiiiiiiiie e, 94  pregabalin soln 20 mg/mi..........cccorreeirrrceceeeeeee s 87
potassium chloride microencapsulated crys er tab 10 PREMARIN. ....coiiiiiiie e 28
medq, 15 Meq, 20 MeQ....ccccccmrreirrrirrrrr s 94 PREMPHASE...... ..o e 28
potassium chloride oral soln 10% (20 meq/15ml), 20% PREMPRO..... .ot 28
(40 Med/15Mml)......ceiiiiiiiriir e ——— 94 PRENATAL. ... 93
potassium chloride tab er 10 meq, 20 meq (1500 PRENATAL 19, . et 93
1T ) 94  PRENATAL PLUS ... 93
potassium chloride tab er 8 meq (600 mg).............c..... 94 PRENATAL PLUS VITAMIN AND......cccoiiiiiiiieecere e 93
potassium citrate tab er 5 meq (540 mg).........ccccceevnn.. 62  PRENATAL-U...cooiiiiiii et 93
potassium citrate tab er 10 meq (1080 mg)................... 62 PRETOMANID.......ooiiiiiiie e e 3
potassium citrate tab er 15 meq (1620 mg)........ccce...... 62 PREVENT DROPSAFE SAFETY P...oooviciiieevieeeece, 162
potassium phosphate monobasic tab 500 mgqg.............. 94 PREVENT SAFETY PEN NEEDLE.............ccoeeiiiiiiees 162
pot phos monobasic w/sod phos di & monobas tab PREVIDENT 5000 ENAMEL PRO..........ccccoviiiieeieeeeie, 105
155-852-130M(Q......ccovcimiririrrnir s 94 PREVIDENT RINSE.......ccoiii e 105
PRADAXA. .. ettt 96 PREVIDENT 5000 SENSITIVE.....cccoiiiiiiiieeeeieeeee 106
pramipexole dihydrochloride tab er 24hr 0.375 mg, PREVNAR 20... .o 14
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 90  PREVYMIS.. .o 7
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 2025 Open Medication Guide

212



PREZCOBIX.....coiiiiiiiii ettt 7 PROVERA. ... 30
PREZISTA. et 7 PROVIDA OB.....oooiiiiie et 93
PRIFTIN. et 4 PRO VOICE V8/V9 BLOOD GLU.......ccceiiiiiiieiieeeee 120
PRIMAQUINE PHOSPHATE.........c.oeiiieiie e 10 PRO VOICE V9 BLOOD GLUCOS.........ccceeiieeeieeeenne 162
primaquine phosphate tab 26.3 mg (15 mg base)......... 10 pseudoephed-bromphen-dm syrup 30-2-10 mg/5mil.....51
primidone tab 50 mg, 250 mMg........ccccccminrnrnininininnisennns 87 PTS PANELS EGLU.....cceiiiiiiiieeee e 120
PRIORIX ... 14 PULMOZYME.... ..o 55
probenecid tab 500 Mg........cccceemrriimrnrrrrre e 84 PURE COMFORT PEN NEEDLE 3.........cccooiiiiiiieeeee 163
prochlorperazine maleate tab 5 mg (base equivalent), PURE COMFORT PEN NEEDLE/3..........ccccceeiiiireeee 163
10 mg (base equivalent)........ccccocviiiiininiininicinncieene, 68 PURE COMFORT SAFETY PEN N.......ccoooiiiiiiiiiiee 163
prochlorperazine suppos 25 mg.........cccvrerrrninrsssensnenens 68  PURIXAN. .. 22
PRO COMFORT INSULIN SYRIN.....ccoooiiiiieriee e 162 PX ADVANCED LANCING DEVIC.......ccccovoieiieeeieee. 163
PRO COMFORT PEN NEEDLES/........cccccoviiiiiiiiie 162 PX EXTRA SHORT PEN NEEDLE...........cccccviiiiiiiiene. 163
PRO COMFORT SAFETY LANCET ......cccciiiiiieeeeene 162  PX INSULIN SYRINGE/U-100/.......coiioiiiiiiiiieeiieeeieeene 163
PROCRIT ..ttt 95 PX LANCETS MICROTHIN 33G.....cccoeiiiieieeeiee e 163
PROCTOCORT ... ittt 106 PX LANCETS ULTRA THIN....ooooiiiieieeee e 163
PROCTOFOAM HC......ooiiiiiiiii et 106 PX LANCETS ULTRA THIN 28G.......cccooiiiiiiiieeeee 163
PROCYSBI....eiieee et 62 PX MINI PEN NEEDLES 31GX5......cccooooiiiieeieeieeeee, 163
PRODIGY AUTOCODE BLOOD GL.....ccceceveieeeieenee. 162 PX PEN NEEDLE 29GX12MM.......ccoiiiiiiiieiieeiee e 163
PRODIGY INSULIN SYRING/U-......cccceviiieiieeiiee e 162 pyrazinamide tab 500 MQ.......cccoooiiiiiiicirincir s 4
PRODIGY INSULIN SYRINGE/......ccoviiiiieiiiieeeiiieeee 163  pyridostigmine bromide oral soln 60 mg/5mi................ 91
PRODIGY LANCING DEVICE........cccccoiiiiieeiiee e 163  pyridostigmine bromide tab er 180 mg............cccceruueen. 91
PRODIGY NO CODING BLOOD G......ccecoeeeieeeieeeeens 120 pyridostigmine bromide tab 60 mg..........cccceeiiiiicnnneen. 91
PRODIGY POCKET BLOOD GLUC.........ccceevireireeen. 163  pyrimethamine tab 25 mQ........cccoiiiiiiiiinccceees 10
PRODIGY PRESSURE ACTIVATE.......cccciiiiiieiieeen 163 PYRUKYND.....ooiiiiiiiiii e 99
PRODIGY SAFETY LANCETS.......cccoieieeeeieeeeeies 163 PYRUKYND TAPER PACK.....ccoiiiiieiieeeeeee e 100
PRODIGY TWIST TOP LANCETS.......coi e 163 Q
PRODIGY VOICE BLOOD GLUCO........ccceveieeiireriiens 163
PROFILNINE ..ot 99 QC ADVANCED LANCING DEVIC.......coooiiiiririinn. 163
progesterone cap 100 mg, 200 Mg.......cccceeeeerrrrresneennnnns 30 QC INSULIN SYRINGE/Q.3ML/.....ccceveiiieeee e 163
PROGLYCEM......ooomiieieieieieceie e 32 QC INSULIN SYRINGE/Q.5ML/........oiie, 163
PROGRAF .......ooooiieiiieeeeeeeseeiee s 180  QC INSULIN SYRINGE/TML/29........oovi 163
PROMAGCTA ..ot 95 QC INSULIN SYRINGE/MML/3T ..o 163
promethazine-dm syrup 6.25-15 mg/5mi........................ 51 QC LANCETS SUPER THIN......ccciiiieieeeeeee e 163
promethazine hcl oral soln 6.25 mg/5mi........................ 50 QC LANCETS ULTRA THIN.....coiiiiiiinieiicereeeeene 164
promethazine hcl suppos 12.5 mg, 25 mg.......ccccceuernnn. 51 QC PEN NEEDLES 29G X 12MM......cccoiiiiiiieiieeeieene 164
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 51 QC PEN NEEDLES 31G X 6MM.......cccciiiiiiiiieiieeeeee 164
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 51 QC PEN NEEDLES 31G X 8MM.......ccccoeviiiiiiieeieeeieene 164
PROMETHEGAN. ..ot 51  QC UNIFINE PENTIPS 32GX4AM........ccooovinirininnnn, 164
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC UNILET LANCETS 33G/MIC.......cccoiiiiiiiiiciieeeenn 164
Q. ctereereesresnessesssessnessssssessnsssnsssessnessnsssesssessnssesssessnssnsssesas 43  QC UNILET LANCETS 28G/ULT......ovveieiie 164
propafenone hcl tab 150 mg, 225 mg, 300 mg............... 43 QELBREE........o e 72
proparacaine hcl ophth soln 0.5%........ccccccvrccieerricnees 104 QIFTTLIA e 100
PROPRANOLOL HCL oo e T € || X 10 S 22
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QUADRACEL. ...t 15
11T OO 41 QUALAQUIN ... 10
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 QUESTRAN. ...ttt 48
LTS P 41 QUESTRAN LIGHT ..o 48
PROPRANOLOL HYDROCHLORIDE. ..o 41 QUETIAPINE FUMARATE........ooiieeee e 68
propylthiouracil tab 50 Mg.........cceeeececcenrnreresereescseesenns 36 quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 68
PROQUAD. ...t 14  quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400
PROSCAR. ..o 62 3 ' 68
protriptyline hcl tab 5 mg, 10 MQ...cceeeeeeeeecereeeeesreennas 65 quetiapine fumarate tab 300 mg, 400 mg.............ccceeu.u. 68
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 2025 Open Medication Guide

213



2025

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 REBIF ... et eea e 75
(30T T ST 68 REBIF REBIDOSE.........oooiiiiiieeeieeee e 75
QUICKTEK . ... 164 REBIF REBIDOSE TITRATION.....ccoiiiiieeeeeeeeeeeeeeee, 75
QUICKTEK TEST STRIPS.....ooeeiiieeeeeeeeeeee e 120 REBIF TITRATION PACK..... oot 75
QUICK TOUCH BLOOD GLUCOSE........ccccocvvvereeeeeeeens 120 REBINYN ... 100
QUICK TOUCH INSULIN PEN N.....ooevveeiiiiiiiiiiieeeeee, 164 RECOMBINATE......oooooieeeeeeeeeee e 100
QUILLICHEW ER... . 72 RECOMBIVAX HB......eeeeeeee e 14
QUILLIVANT XR. . et ea e T2 RECTIV e 106
QUINAPRIL/HYDROCHLOROTHIA. ...t 45 REFUAH PLUS BLOOD GLUCOSE...........cccoccvvvveeerennn.. 120
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg.........c....... 45 REGLAN. ... 59
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 REGRANEX ...ttt 111
3 S 45 RELENZA DISKHALER.......cooiiiieeee e, 8
quinidine gluconate tab er 324 mg........cccccerreecceerinenes 43 RELION CONFIRM/MICRO TEST......cceviiieeeeeieee e 120
QUINIDINE SULFATE.......eeeeee e 43 RELION CONFIRM BLOOD GLUC.......c.ccvveeeeeeieiiee 165
quinine sulfate cap 324 mg.........cccovriiricnrnrennnne s 10 RELION 2-IN-1 LANCET DEV....cooiiiiiieeeeeeeeeee 166
QUINTET AC BLOOD GLUCOSE..........ccoooeeeeeeeeeeeeeeee 120 RELION 2-IN-1 LANCING DEV......ooooeieeeee 166
QUINTET BLOOD GLUCOSE MON........cccoovveeireeeeeieens 164  RELION INSULIN SYRINGE O.......cccoovveeieieeeeieieiieeene. 165
QUINTET BLOOD GLUCOSE TES.......cccooiveieeeeeeeeee 120 RELION INSULIN SYRINGE/U-.......ueveeieeiiiiiciiiiiieeen, 165
QULIP T A e 83 RELION INSULIN SYRINGE 1M.....ouviiiieiiiiiiiieeneee, 165
QUVIVIQUa.cceeee et 70 RELION KETONE TEST STRIPS......cooieeeeeeeeeeee, 120
QVAR REDIHALER........ooo oo 53  RELION LANCETS. ... 165
R RELION LANCETS MICRO-THIN.......cccvveeeeeeeeiiiiieene. 165
RELION LANCETS THIN 26G........ccoooiiiiieeeeeeeeeee 165
rabeprazole sodium ec tab 20 mg.......ccoovniiiisiinnnnn 57  RELION LANCETS ULTRA-THIN....coovevoiieeieeeeeeeen. 165
RADICAVA ORS ... 91 RELION LANCING DEVICE...... oo 165
RADICAVA ORS STARTER KliT....uuvutiiiiiieeeeeeeeeeeeeeeeeen 91 RELION MICRO BLOOD GLUCOS.....oeooo 165
RADIOGARDASE.........oi i 114 RELION PEN NEEDLES 29GX12. ..o 165
RA E-ZJECT LANCETS 28G....coiiiiiiiiieieieiiieeeeieeeeeeeee 164  RELION PEN NEEDLES 31G Xooooooooooo 165
RA E-ZJECT LANCETS THIN 2....ccooviiiiiiieeeeeeeeeeeeies 164 RELION PEN NEEDLES 32G X.oooooooo 165
RA E-ZJECT LANCETS ULTRA.......oooiiiieeeeees 164  RELION PEN NEEDLES 31GX5/. oo 165
RAGWITEK ..ottt 16 RELION PLATINUM BLOOD GLU...moeooooo 120
RA INSULIN SYRINGE/O.5ML/.....cccoeeiiiiiiiiii 164 RELION PREMIER BLOOD GLUC.....o oo 120
RA INSULIN SYRINGE/TML/29.....ccooiiiiiiiiiiiiiiii 164 RELION PREMIER BLU BLOOD......ooooo 166
RA INSULIN SYRINGE/U-100/.........ccovviiiiiiiieeeeeeeieeeiiiiinns 164 RELION PREMIER CLASSIC BL...omosooooo 166
raloxifene hcl tab 60 MQ........ccccccerrvimrrcerrsser e 39  RELION PREMIER COMPACT BL.ooioooo 166
ramelteon tab 8 MQ......ccccoveeecirrrcccr s 70  RELION PREMIER VOICE BLOO.....oooo 166
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.........c..c....... 45 RELION PRIME BLOOD GLUCOS..........ccccoovverererennn 120
ranolazine tab er 12hr 500 mg, 1000 mg...........cccoeueucee A1 RELION R 34
R N o O TR 62  RELION THIN LANCETS .o 166
RA PEN NEEDLES 31G X SMM........coooiiiiiii 164  RELION TRUE METRIX AIR BL...oovoveieieeeeieeeeeeeeeeees 166
RA PEN NEEDLES 31G X 8MM........ccoooiiiie, 164 RELION TRUE METRIX BLOOD.........cccooiveverereeeenn. 120
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RELION ULTIMA BLOOD GLUCO.........ccooovecereereerane. 120
(DASE EQUIV)...oiicerrreeerrrerssrr e e e s s s e s e s nme e nees 90 RELION ULTRA THIN LANCETS..oooooo 166
RAVICT L e 39 REMODULIN. ..o 49
RAYA SURE PEN NEEDLE 29G..........ccccoooiiiin, 164 RENTHYROID. ..o 36
RAYA SURE PEN NEEDLE 31G.......ccvvvveiiiiiien, 165 repaglinide tab 0.5 mg, 1 mg, 2 (11 [, 32
READYLANCE SAFETY LANCETS.......cccoooiiie, 165 REPATHA ..ot 48
REALITY INSULIN SYRINGE/U.....ccooovveiiiiiiiiiiiiii 165 REPATHA PUSHTRONEX SYSTEM..oooeooeooo 48
REALITY LANCETS.....otttcceeeeeeee e 165 REPATHA SURECLICK. ..o 48
REALITY LATEX/ULTRA TEXTU......cooiiiis 165 RESTASIS ..o 104
REALITY LATEX/ULTRA THIN......coooiii 165 RETACRIT ... 95
REALITY LATEX CONDOMS/LUB............cocoiiiiiinn 165 RETEVMO ..., 22
REALITY TRIGGER LANCETS.......ccooooii 185 RETIN-A ..o, 111
KEY | PA = Prior Authorization ST = Responsible Steps
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RETROVIR. ...ttt 8  RIVFLOZA. .. .. 62
REVLIMID. ...ttt 180  RIXUBIS...... e 100
REVUFORUJ. ... 22  rizatriptan benzoate oral disintegrating tab 5 mg (base
REXTOVY ..ottt 114 (=T ) 83
REXULT ..ottt 68 rizatriptan benzoate oral disintegrating tab 10 mg
REYATAZ. ...t e 8 (DASe €Q)....ccirirrrrerriir i ——— 83
REYVOW. ...t 83 rizatriptan benzoate tab 5 mg (base equivalent)........... 83
REZDIFFRA. ... 60 rizatriptan benzoate tab 10 mg (base equivalent)......... 83
REZLIDHIA. ... 22  ROCALTROL.....ciitiiiiiii ettt 39
REZUROCK ...t 181 ROCKLATAN. ... 104
RHOPRESSA. ...t 104  roflumilast tab 250 mcg, 500 MCQ.......ccceeerrrirrrrinrsenenns 53
RIASTAP. ..o 100 ROMVIMZAL.......oo et 22
RIBAVIRIN. .....oiiiiiiiie et 8 ropinirole hydrochloride tab er 24hr 2 mg (base
RIDAURAL. ...ttt 82 equivalent), 4 mg (base equivalent), 6 mg (base
rifabutin cap 150 MQ........cccireemiriiirr e 4 equivalent), 8 mg (base equivalent), 12 mg (base
rifampin cap 150 mg, 300 MQ......ccccreirrricrrrrrrrssererseeenans 4 EQUIVAIENT).... .o 90
RIGHTEST GD500 LANCING DE........c.ccccveeeiiee e 166 ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
RIGHTEST GL300 LANCETS......ccoii e, 166 mg, 3 Mg, 4 Mg, 5 MQG.....cccrrirmiriirirrr e 90
RIGHTEST GM100 BLOOD GLUC.........cccceiiereieeeenee 166  rosuvastatin calcium tab 40 mg........cccocociriiiiiicniiienns 48
RIGHTEST GM300 BLOOD GLUC.........cccceeiiieeieeeeenene 166 rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 48
RIGHTEST GMS550 BLOOD GLUC..........ccceiiiiiiieiiiee 166 ROTARDX ..o 14
RIGHTEST GS100 BLOOD GLUC.........ccocoiiieieieeeee, 120 ROTATEQL. ...t 14
RIGHTEST GS300 BLOOD GLUC........cccoioieeeeeeeee, 120 ROZEREM.... .ot 70
RIGHTEST GS333 BLOOD GLUC........c.cccoieieeeieeee, 120 ROZLYTREK......co it 22
RIGHTEST GS550 BLOOD GLUC..........ccocoviiieiiieeeen, 120 RUBRAGCA. ... s 23
RIGHTEST GT333 BLOOD GLUC.........ccoeiiiieieeeeenne 120 RUCONEST ...t 100
riluzole tab 50 MQ.......cco i 91 rufinamide susp 40 MG/Ml.......cccoocoiiiiiiicinnnreee 87
RIMANTADINE HYDROCHLORIDE...........cccoveiieerieeeiene 8 rufinamide tab 200 mg, 400 MQ..........cccerrermrrrrrrrsrrneeens 87
RINGERS IRRIGATION. ....ccoiiiiiiiieiee e 181 RUKOBIA. ... 8
RINVOQL..... e e 82 RYBELSUS..... .o 32
RINVOQ LQ...oeieee e 82  RY D AP T .. 23
risedronate sodium tab delayed release 35 mg............ 39  RYKINDO... ..ottt 69
risedronate sodium tab 5 mg, 30 mg.......c.cccccerrreierennne 39 RYPLAZIM...ooiiie et 100
risedronate sodium tab 35 mg, 150 mg...........cccccerrnnen. 39 S
RISPERDAL CONSTA. .. .ot 68
risperidone microspheres for im extended rel susp SABRIL. ... 87
12.5 mg, 25 mg, 37.5 Mg, 50 MG....ccceurreerrrrreererrrcrrenns 68 SAFETY LANCETS......ooi e 166
RISPERIDONE ODT ...t 68 SAFETY LANCETS/PRESSURE A.....ocvvmiiiiriine. 166
risperidone ora"y disintegrating tab 4 11« [PPSR 69 SAFETY LANCETS 211G 166
risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2 SAFETY LANCETS 23G...uoiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee 166
MG, 3 MQueurercerreereenessnessessesseesssssessssssssssesssessssssessnsssssans 69  SAFETY LANCETS 28G......ccoooiiiiiii, 166
risperidone soln 1 MG/Ml........c.cceeeeureereeerencsrensseessessnsnns 69 SAFETY PEN NEEDLES/30G X....ccooooiiiiiiiiins 166
risperidone tab 0.25 1T PSRRI 69 SAFYRAL. ... ———————— 30
risperidone tab 4 L1 1o TP 69 SALAGEN. ..o 106
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 (11« R 69 SAMSCA . ... 39
RITALIN ... 72 SANCUSO.....oii s 57
ritonavir tab 100 NG eeeeerrernrerrsssneesssssnseessssnsesesssnneessassnnes 8 SANDIMMUNE........ooiiiiiiiieeeeeee e 181
rivaroxaban tab 2.5 [ 1V TSR 97 SANDOSTATIN. .. 39
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 ST AV I 4 111
mg (base equivaient), 4.5 mg (base equivalent)’ 6 mg SAPHRIS. ... 69
(base eqUIVAIENE).........c.ccurerererreeeresreeresreasesesessnesnsees 75 sapropterin dihydrochloride powder packet 100 mg,
r|vast|gm|ne td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 500 T 39
13.3 MGI24NN .t eess s s s ssssssssesaseans 75 sapropterin dihydrochloride tab 100 mg...........cccceeuu.e. 39
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SAPSCARE TWIST TOP LANCET......ccoiiiiiiiieieeiieee 166  SIMLANDI 1-PEN KIT....ooiiiiiiiiee e 82
SAPS HEALTH CARE TWIST TO....cciciiiiieeiee e, 166  SIMLANDI 2-PEN KIT....ooiiiiiiie e 82
SAPS HEALTH PLUS TWIST TO....ccooiiiiiieeee e 166  SIMPLE DIAGNOSTICS LANCIN.......ccooiiiiiieiieeeeene 167
SAPS HEALTH TWIST TOP LAN.....cccociieie e 166 SIMPONIL....ooiiiieeie e 82
SAVELLA. ..o s 75 simvastatin tab 5 M. 48
SAVELLA TITRATION PACK. ... 75 simvastatin tab 20 mg........ccccciiniinini 48
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base simvastatin tab 80 mMg......ccccecccimrrcciere 48
=Y [0 T 32 simvastatin tab 10 mg, 40 MQ........cccccmiriiiciiiicciee s 48
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg....... 32 SINEMET ... 90
saxagliptin-metformin hcl tab er 24hr 5-500 mg, 5-1000 SINGLE-LET....oi e 167
3 ' 32 sirolimus oral soln 1 mg/Mmil.........cccooiiiiiiiiiiniineceee 181
SB INSULIN SYRINGE/U-100/.......ccccooviiiienieeiieaeeieens 166  sirolimus tab 0.5 mg, 1 Mg, 2 MQg........eceeeerrriiirerircneas 181
SB LANCETS THIN....ooiiiiiiiieee e 167 SIRTURD. ..ot 4
SB LANCETS ULTRA THIN....ooiiii e 167  SIVEXTRO....oiiiiiie e 11
SCEMBLIX. ... 23 SKYCLARYS ...t 91
SCHNUCKS INSULIN SYRINGE...........ccocveiireiieeeiiens 167 SKYRIZL.ooeeee et 60
scopolamine td patch 72hr 1 mg/3days..........ccccceerrnnnees 57  SKYRIZI PEN.....oooiiiiiee e 112
SECUADO......ceeie e B9 SLYND...eii e 30
SECURESAFE SAFETY HYPODER........cccoooiiiieieene 167 SMART DIABETES VANTAGE LA......ccooiiiiieeeeee 167
SECURESAFE SAFETY INSULIN......ccoviiiiiieiieeee 167 SMARTEST BLOOD GLUCOSE TE........ccceeccieiiiieienne 120
SECURESAFE SAFETY PEN NEE...........cccoiiiinin 167 SMARTEST EJECT BLOOD GLUC........ccccoeviiiiiiiieeen. 167
SELARSDI....iiee e 111 SMARTEST EJECT STARTER Kl....ooiiiiiiiiiiiiiieee 167
SELECT-LITE LANCING DEVIC......ccoiiiiieeeeeee 167 SMARTEST LANCETS 28G.....cccoiiiiieiieeeeeeee e 167
SELECT-OB.....ooiiiiieee et 93 SMARTEST PERSONA STARTER........cccciiiieiieeeee 167
selegiline hcl cap 5 Mg.......cccccviiirinccnn e, 90 SMARTEST PRONTO STARTER......ccccoiiiiiiiiiiiiieeiee 167
selegiline hcl tab 5 m@......cccvcviiiiiicc e, 90 SMARTEST PROTEGE BLOOD GL.......ccccevviieieieenen. 167
selenium sulfide lotion 2.5%........ccccomriicriiinnicininceenne 111  SMARTEST PROTEGE STARTER.......cceiiieiiieeeeeee, 167
SELZENTRY .ttt 8 sodium chloride irrigation soln 0.9%.......cccccccereeerreneenn. 63
SE-NATAL 19, e 93 sodium chloride soln nebu 7%..........cccccmniriniiniiinnnnns 51
SENSIPAR. ..o 39 sodium chloride soln nebu 3%, 10%....ccccccceeviecciiimennnnns 51
SEREVENT DISKUS......ciee e 53 SODIUM CITRATE/CITRIC ACl...ccooieiiieeeieeeeeeee 63
SEROSTIM..iiiie ettt 39 sodium citrate & citric acid soln 500-334 mg/5ml......... 63
sertraline hcl oral concentrate for solution 20 mg/ SODIUM FLUORIDE........ctiiiieiiiee e 94
M —————— 65 SODIUM FLUORIDE/POTASSIUM.......cooviiiiiiiiieee. 106
sertraline hcl tab 25 mg, 50 mg, 100 mg.........ccceceernen. 65 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 60 naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
sevelamer carbonate tab 800 mg..........ccccervreeciiriiccenn. 60 3 - 1 ) 94
sevelamer hcl tab 400 mg.........ccconrvmiiiininiinieene 60 sodium fluoride cream 1.1%.......cccccmriimriiiniiicinniinnnnne 106
sevelamer hcl tab 800 mg..........ccciiiiiirciiiicreeeeee 60 sodium fluoride gel 1.1% (0.5% f)..cccccrreiirriiriiciniaen 106
SEVENFACT ...t 100 sodium fluoride paste 1.1%......cccccvvmrrvrrinrinrisessseenes 106
SFROWASA. ... 60 SODIUM FLUORIDE 5000 PPM.......ccccoiiiiniiiiieeeieeee 106
SHINGRIX ... 14  sodium fluoride rinse 0.2%........ccccuevemriierininnnisniniannne 106
SIGNIFOR. ... 39  SODIUM OXYBATE......co e 76
SIGNIFOR LAR.... it 39 sodium phenylbutyrate oral powder 3 gm/
sildenafil citrate for suspension 10 mg/mil..................... 49 teaspoonful.........iiiiii i ———— 39
sildenafil citrate tab 20 mg.........cccccrrricninirincsnicee e, 49 sodium phenylbutyrate tab 500 mg..........c.cccocrrrinnnnnen. 39
SILENOR. ... 70 sodium polystyrene sulfonate powder......................... 181
SILIQu o e 112  sodium polystyrene sulfonate susp 15 gm/60mi........ 181
silodosin cap 4 Mg, 8 MQ.....cccoririicecrrreceee e 63 sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
SILVADENE ... . 112 IM/ATTMLce e ——— 56
silver sulfadiazine cream 1%........cccconeecirnciniiicnnccennn, 112 SOFOSBUVIR/VELPATASVIR.......ccoiieeeeeeeeete e 8
SIMBRINZA . ...t 104  SOHONOS..... .o 91
SIMLANDI ... e 82 solifenacin succinate tab 5 mg, 10 mg.......ccccoceecerrennees 61
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SOLIQUA T00/33.....ooiiiieeiee e 32 sulfadiazine tab 500 MQ......ccccocimirriccereree e 3
SOLTAMOX....eiiiiiiiiiee ettt e st e e etae e e e snnraeaeeenes 23  sulfamethoxazole-trimethoprim susp 200-40
SOLUS V2 AUDIBLE BLOOD GL.......cccoeieiieeieeeeenee 167 LYo 1] 131 SRR 11
SOLUS V2 AUDIBLE TEST....coieiieiiee e 120 sulfamethoxazole-trimethoprim tab 400-80 mg............. 11
SOLUS V2 LANCING DEVICE........ccoicieieiiieee e, 167 sulfamethoxazole-trimethoprim tab 800-160 mg........... 11
SOLUS V2 PRESSURE ACTIVAT ... 167  SULFAMYLON.. ..ot 112
SOLUS V2 TWIST LANCETS 30....ccciiiiiiiieeeiee e 167 sulfasalazine tab delayed release 500 mg...........ccccc..... 60
SOMAVERT ...ttt 39 sulfasalazine tab 500 MQ.......ccccooomrrimmrrscerrssrrseee e 60
SOOLANTRA . . 112  sulindac tab 150 mg, 200 MQ.....c.cccccerrrricmrrrreccee e 82
sorafenib tosylate tab 200 mg (base equivalent).......... 23 sumatriptan nasal spray 5 mg/act.........c.cccriiiriiiiininenn 83
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 41 sumatriptan nasal spray 20 mg/act.........cccceevcerrricneenn. 83
sotalol hcl tab 240 mg........cccccimriiiiirre e 41 sumatriptan succinate inj 6 mg/0.5mi...............cccen..e. 83
sotalol hcl tab 80 mg, 120 mg, 160 mg..........cceeeeremrnnee. 41 SUMATRIPTAN SUCCINATE REF.....ccccoooiiiiiiieeieee, 83
SOTYKTU e 112  sumatriptan succinate solution auto-injector 4
SOVALDI . .. 8 mg/0.5ml, 6 Mmg/0.5ml.........cccorir e 83
SPEVIGO.....oi ittt 112  sumatriptan succinate tab 25 mg........cccccccmriiiicirniccnn. 83
SPIKEVAX COVID-19 VACCINE.........coociieiiiiee e, 14  sumatriptan succinate tab 50 mg, 100 mg..................... 83
SPINOSAD. ...t 112 sunitinib malate cap 12.5 mg (base equivalent)............ 23
SPIRIVA HANDIHALER.......ooiiiiie e 53 sunitinib malate cap 25 mg (base equivalent), 37.5 mg
SPIRIVA RESPIMAT ...t 54 (base equivalent), 50 mg (base equivalent)................. 23
spironolactone & hydrochlorothiazide tab 25-25 SUNLENCA . . 8
L3V TR 46 SUNOSL. .ot 72
spironolactone tab 25 mg, 50 mg, 100 mg..................... 46 SUPER THIN LANCETS.....co i 167
SPORANOX ...ttt e e e ree e e e e 4  SUPREME Il CONFIDENCE PAD........cccceviiiiiiieeeieeenen. 167
SPRAVATO 56MG DOSE........ccoooiiieiieiieeeeee e 65 SUPREME TEST STRIPS.....ccciiiiieeeeeee e 121
SPRAVATO 84MG DOSE........cccooiieiieeieeee e 65 SUPREP BOWEL PREP KIT....ccoiiiiiieireieee e 56
SPRYCEL.... e 23 SURE COMFORT AUTOKEEPER S........ccccoiiiiiiieeeee. 167
T s TSRS 181  SURE COMFORT INSULIN SYRI.....ccocoiiiiiiiieeiieeeene 168
stannous fluoride gel 0.4%......c.cccoeoerimrenrrimrrereeeeenne 106 SURE COMFORT LANCETS 18G......ccccooiiiieiiriiien 168
1ST CHOICE LANCETS SUPER.......cccooiiiiiiiieieeeee 179 SURE COMFORT LANCETS 21G.....cccoiiiieeieeeeeeee, 168
1ST CHOICE LANCETS THIN.....coooiiiiieeeeee 179 SURE COMFORT LANCETS 23G......cccceiieeeieeeeeeeee. 168
1ST CHOICE LANCETS ULTRA. ..o 179 SURE COMFORT LANCETS 28G......ccccevvveiiireriieenen. 168
STELARA . .t 112 SURE COMFORT LANCETS 30G......ccccooiiiieiieiieene 168
STEQEYMA . ...ttt 112 SURE COMFORT LANCING PEN.......ccccoiiiiiiieiie 168
STERILANCE TL.eeiiiiiiee e 167 SURE COMFORT PEN NEEDLES.........ccccooiiiiiiiieene 168
STIMUFEND. ...ttt 95  SURELITE LANCETS.....ccoi e 168
STIOLTO RESPIMAT ..ottt 54 SUTAB ... 56
STIVARGA . ... e 23 SUTENT e e 23
STRENSIQ... . 39  SYMBICORT ... 54
STRIBILD....cctiiiie ettt e 8  SYMDEKO......oi ittt 55
STRIVERDI RESPIMAT ......ooiiiiiiiieee e 54 SYMF L. 8
STROMECTOL.....ceiiiiiiee e 10 SYMLINPEN B0.....cciiiiiiieiieie e 32
1ST TIER UNIFINE PENTIPS......ccooie e 179 SYMLINPEN 120......ci it 32
SUBLOCADE........oo it 79 SYMPAZAN. ...ttt 87
SUCRAID. ...t 58  SYMPROIC.......oiiiiit ettt 60
sucralfate tab 1 gm......ccccoivirciin, B7  SYMTUZA . . 8
SUFLAVE. ... 56  SYNAREL....ciiiie e 39
SULAR. ettt 42 SYNUJARDY ..ottt 32
SULCONAZOLE NITRATE.......ciiiiieiee e 112 SYNJARDY XR. oottt 32
SULFACETAMIDE SODIUM.....cccoiiiiiiiiieeeeeee e 104 SYNTHROID ..ot 36
SULFACETAMIDE SODIUM/PRED.........ccocviiiiiiiineann. 104 SYPRINE......co e 181
sulfacetamide sodium lotion 10% (acne)........c.ccccev.... 112
sulfacetamide sodium ophth soln 10%........................ 104
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temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

T
3 R 24
TABLOID.....cooiiieciie ettt 23 TEMPO REFILL..oooooo o 169
TABRECTA. ..ot 23 TEMPO SMART BUTTON...o oo 169
tacrolimus cap 0.5 mg, 1 mg, 5 Mg......c.cocvrrinininnnne 181 TEMPO WELCOME..........ooovoeeeeeeeeeeeeeeeeeeeeeeneen 169
tacrolimus oint 0.03%, 0.1%.......ooevermmnnrniciee. T2 TENCON. ... 76
tadalafil tab 2.5 mg, 5 mg.....ccovei S0 TENIVAC ... 15
tadalafil tab 20 mg (pah) .................................................. 49 tenofovir disoprox" fumarate tab 300 (171« IO 9
TAFINLAR ..o 23 TENORETIC 50 oo 45
tafluprost preservative free (pf) ophth soln TENORETIC 100.......cecuoeeieeeeeeeeeeeeeeeeeeeeeee e 45
0.0015%....cciieeiee i 104 TEPMETKO. oo 24
TAGRISSO.... et 23 terazosin hcl cap 1 mg (base equiva'ent), 2 mg (base
TAKHZYRO ... 100 equiva'ent)’ 5 mg (base equivalent)’ 10 mg (base
TALT Z. et e e 112 equiva'ent) ________________________________________________________________________ 45
TALZENNA ... 23 terbinafine hcl tab 250 NG eeerieiiernrerrsssneeesessnseesssssnsesssssnns 4
TAMIFLU. ... e e e e 8 terbutaline sulfate tab 2.5 mg, 5 (11 Tc [ 54
tamoxifen citrate tab 10 mg (base equivalent), 20 mg terconazole vaginal cream 0.4%, 0.8%.........ccccceuveeurune. 62
(base equivalent) ............................................................. 23 terconazole vagina' suppos 80 (111 TR 62
tamsulosin hcl cap 0.4 MQg.....coooiceciiiiieeeeeee e 63  teriflunomide tab 7 mg, 14 MQ...ccccrreeerrrececrrreeereercnens 76
TARCEVA . ..o 23  TERIPARATIDE.. ... 39
TARGRETIN. ... 23 teriparatide soln pen-inj 560 mcg/224m| _______________________ 40
TARON-C DHA ...t 93  TESTOSTERONE. ..o 26
LA R d = 7 TR 26 testosterone cypionate im |nj in oil 100 mg/m| _____________ 26
TASCENSO ODT ... 76 testosterone cypionate im |nj in oil 200 mg/m' _____________ 27
TASIGNA.....cc e 23 TESTOSTERONE ENANTHATE ..o 27
tasimelteon capsule 20 MY, 70 testosterone td gel 12.5 mg/act (1%) ______________________________ 27
TASMAR . ... e 90 testosterone td gel 20.25 mg/act (1.62%)......ccocerreeerrnnne 27
TAVALISSE. ... ..o 100 testosterone td ge' 25 mg/Zng (1%), 50 mg/59m
TAVNEOS ... 100 (1%)erueeererrereereesreseeseesse e s ssssase s s sess s s s sess s sessansans 27
tazarotene cream 0.05%, 0.1%.......ccocovurenennmrensnnesnnennens 112 testosterone td soln 30 M@/act.........cceceeureureurecererenrenn. 27
tazarotene gel 0.05%, 0.1%......c.ccocnmrmnmnnnnsnisnissinine. 112 tetrabenazine tab 12.5 MQ.......ccceerreeureeereerssecsesessessssenaens 76
TAZORAC ... 112 tetrabenazine tab 25 [0 1T TSRS 76
TAZVERIK ... 23 tetracaine hcl ophth SOIN 0.5%0..cuinrririieersrararresesessasars 104
TECHLITE AST LANCETS. ..o, 168 tetracycline hcl cap 250 mg, 500 1T« TR 3
TECHLITE INSULIN SYRINGE..........ccoooiiiin, 168 TEZSPIRE........oooeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 54
TECHLITE LANCETS.....ooiii e 168  TGT ADVANCED LANCING DEVl...oomoeoo 169
TECHLITE LANCETS 26G......cccccoiiiiiiiiieniecniiereeniecni 168 TGT BLOOD GLUCOSE TEST ST 121
TECHLITE PEN NEEDLES/31G......cccocvviiiiieeiieeeee, 168  TGT LANCET ALTERNATE SITE ..o 169
TECHLITE PEN NEEDLES/32G..........cccocveiiieeiee e 169 TGT LANCET SUPER THIN 30G..oo oo 169
TECHLITE PEN NEEDLES 29G..........ccooooiiiiis 168  TGT LANCET THIN 23G. ..o, 169
TECHLITE PEN NEEDLES 31G.....ccocoooiiiiiiiiiieciece 168  TGT LANCET ULTRA THIN 28G oo 169
TECHLITE PEN NEEDLES 32G.......ccooooininne, 168  TGT LANCING DEVICE........o.ooiieeeeeeeeeeeeeeeeeeeeereean 169
TEGLUTIK ...ttt st enae e M THALOMID .o 181
TEGRETOL. ... 87 THEO-24...ooooeeeoeeeeeeeeeeeeeeeeeeeeeeeee e, 54
TEGRETOL-XR. ..ottt 88  theophylline elixir 80 M@/15ML.......c.ocreeeremreeerrrecrerssseenes 54
TEKTURNA . ... 45  THEOPHYLLINE ER..oooooooeeooeeeeee 54
TELMISARTAN/AMLODIPINE.........cccoiiiiiiiee e 45 theophylline soln 80 MQ/15ML.......cccceecreecrreecerecereeeeeasens 54
telmisartan-hydrochlorothiazide tab 40-12.5 mg, theophylline tab er 12hr 300 mg, 450 mg.........cecevurunee.. 54
80-12.5 Mg, 80-25 MQ.......cccevrerrrrmnsrmsnrisrener e 45  theophylline tab er 24hr 400 mg, 600 Mg..........cceeerennne. 54
telmisartan tab 20 mg, 40 mg, 80 mg..........ccceeurvnienne. A5 THIOLA. ..o 63
temazepam cap 7.5 mg, 15 mg, 22.5 mg, 30 mg............ 70 THIOLA ECo..oooooeeoeeeoeeeeeeeeeeeeeeeeeeeee e 63
temozolomide cap 250 MQ......cccceeeeemrrrrccerrrsceee e 24 thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 69
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg.......ccccenueeee. 69
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THRIVITE RX.eeeee e 93 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
THYQUIDITY e 36 150 MQ..iiiiiiirir e ————— 88
THYROID.....ooiee e 36 topiramate sprinkle cap 15 mg, 25 mg.........cccrreenrnnen. 88
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 88 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 88
TIBSOVO ...ttt 24 TOPROL XL.oiiiiiiiiiiieiieeiiee ettt 41
ticagrelor tab 60 mg, 90 MQ..........cccirieriniinnninniinns 100 toremifene citrate tab 60 mg (base equivalent)............. 24
TIGLUTIK . et 91 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg............cc..... 47
timolol maleate ophth gel forming soln 0.25%, TOUJEO MAX SOLOSTAR......oeeiieiieeeeeee e 35
0.5%0. u i ————————— 104 TOUJEO SOLOSTAR......ooiiiiiiiieiec e 35
timolol maleate ophth soln 0.25%, 0.5%.............ecuce.... 104 TRACER Il 3 VOLT BATTERY oo 169
timolol maleate ophth soln 0.5% (once-daily)............. 104 TRACLEER.....o e 49
timolol maleate preservative free ophth soln 0.25%, tramadol-acetaminophen tab 37.5-325 mg..................... 79
0.5%0. u i et ————————— 104 tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 79
timolol maleate tab 5 mg, 10 mg, 20 mg...........cccvruene 41 tramadol hcl tab 50 mg.......ccccorimiiiinini 79
timolol ophth soln 0.5%.......cccccoeiiiiimirirererees 104 TRANDOLAPRIL/NVERAPAMIL HC......ocoiiiiiieeee 46
tinidazole tab 250 mg, 500 MQ.........cccciiiiriicirirciceeeies 11  trandolapril tab 1 mg, 2 mg, 4 mg......cccccccrriciicnrincieennn. 46
tiopronin tab delayed release 100 mg........cccccevveenerennee 63 tranexamic acid tab 650 MQ.........ccccrreeriirrrcrcie s 97
tiopronin tab delayed release 300 mg...........ccccnverrnnnen 63 tranylcypromine sulfate tab 10 mg........cccceiiriiicininennn. 65
tiopronin tab 100 MQ........ccociieiiiiir e 63  TRAVATAN Z. .o 104
tiotropium bromide monohydrate inhal cap 18 mcg TRAVEL LANCETS ADVANCED 2......cccccooviiiieeeeieeeee, 169
(base equUIV)......ccccvvmririirinr e ———— 54 travoprost ophth soln 0.004% (benzalkonium free) (bak
TIVICAY .. 9 free) i ——————— 104
TIVICAY PD...ieee et 9 trazodone hcl tab 50 mg, 100 mg, 150 mg...........ccerv..ee. 65
tizanidine hcl tab 2 mg (base equivalent)...................... 91  TRECATOR.....coo et 4
tizanidine hcl tab 4 mg (base equivalent)...................... 91 TRELEGY ELLIPTA. ... 54
TOBI PODHALER.......eeiiei et 3 TREMFEYA e 60
TOBRADEX......ceci e 104 TREMFYA INDUCTION PACK FO.....ccooiiiiiieiieeieeeeee 60
TOBRADEX ST...ooiiiiiie e 104 TREMFYA PEN....cooiiiie e 113
TOBRAMYCIN. ...t e 3 treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml
tobramycin-dexamethasone ophth susp 0.3-0.1%......104 (2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10
tobramycin nebu soln 300 mg/5mi..........ccccoiiiiiiiniicennn. 3 MG/MI).cee 50
tobramycin nebu soln 300 mg/dmi...........cccorvrriecnrnenennn. 3 TRESIBA. et 35
tobramycin ophth soln 0.3%..........ccccucvmmiiininiiniiinnnnns 104 TRESIBA FLEXTOUCH.......ccoiiiiiiiiciieeeec e 35
TOBREX ... oottt 104  tretinoin cap 10 MQ.....cccceerriccrerrrccerr e 24
TODAYS HEALTH ADVANCED LA.......ccoiieieeeeee 169 tretinoin cream 0.025%, 0.05%, 0.1%......c...cccevreerrcunnnne 113
TODAYS HEALTH ORIGINAL PE.......cccovoiieieeieeeen 169 tretinoin gel 0.01%, 0.025%........c.ccorrremrrrierrrsserrnmeernees 113
TODAYS HEALTH SHORT PEN N.....ccooiiiiiiiiiiieeeee, 169  TRETTEN. .. 100
TODAYS HEALTH SUPER THIN......cooiiiiee 169 TRIAMCINOLONE ACETONIDE.........cccccoiiiiieenieeeee. 113
TODAYS HEALTH ULTRA THIN........oooiiee 169 triamcinolone acetonide cream 0.025%, 0.1%,
TODAY SPONGE........ccooiiieeiee et 62 0,500 et eee e s 113
TOLAK .. 112  triamcinolone acetonide dental paste 0.1%................. 106
tolcapone tab 100 mg.........ccocniriininiinnnr e 90 triamcinolone acetonide lotion 0.025%, 0.1%.............. 113
tolterodine tartrate cap er 24hr 2 mg, 4 mqg................... 61 triamcinolone acetonide oint 0.5%.......ccccccuecccerrirnncen. 113
tolterodine tartrate tab 1 mg, 2 mg.......cccccvvecvcrrrrccneenn. 61 triamcinolone acetonide oint 0.025%, 0.1%................. 113
tolvaptan tab 15 MQ......cccoereeiieeee e 40 triamterene & hydrochlorothiazide cap 37.5-25 mg......47
tolvaptan tab 30 mg.........cccovmininini 40 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 47
TOPAMAX ... et 88 triamterene & hydrochlorothiazide tab 75-50 mg.......... 47
TOPAMAX SPRINKLE..........oiiiiieie e 88 triamterene cap 50 mg, 100 Mg.......ccccoeevcmrrrrcicnrrsccnennns 47
TOPICORT ...ttt 112 TRICOR ... 49
TOPIRAMATE ... 88 trientine hcl cap 250 Mg.......cccvviiiiiinincsn e, 181
topiramate cap er 24hr 200 mg........cccceeierriienincsenrnenennns 88 TRIENTINE HYDROCHLORIDE..........cccceiiieiieeaieeen. 181
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 88
topiramate cap er 24hr sprinkle 200 mg........ccccceeeuueennn. 88
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trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUEPLUS LANCETS 33G MICR......cccceoiieeeeeee 171
(base equivalent), 5 mg (base equivalent), 10 mg TRUEPLUS LANCETS 28G SUPE.........cccoiiiiiieeeee, 171
(base equivalent)..........ccocccrrcciriccnrncen e 69 TRUEPLUS LANCETS 30G ULTR........cccvvieieeeiieeea, 171

TRIFLURIDINE........coiiiiee e 104 TRUEPLUS SAFETY LANCETS 2....ccoiiiiiiieeeeeee, 171

TRIHEXYPHENIDYL HCL....ccoeieiieeeeeeeee e 90 TRUERESULT BLOOD GLUCOSE.........ccccceecvievieeeiienns 171

trihexyphenidyl hcl tab 2 mg, 5 mg.....ccccccevecivrccerncnen. 90 TRUETEST STRIPS.....ccoiiiiieeceeeee e 121

TRIJARDY XR...oooiiiiiiee e 32 TRUETRACK BLOOD GLUCOSE M........cccceeeevieeeine. 171

TRIKAFTA oo 55 TRUETRACK SMART SYSTEM.......ccoceeiiiieiiieieeea, 171

TRILEPTAL.....oei ittt 88 TRUETRACK TEST...ccciiiiiieciieecee e 121

trimethobenzamide hcl cap 300 mg........cccccviiiiriiiennnnns 57  TRULANCE.......co e 60

TRIMETHOPRIM. ......ccoviiiiiieeee e 11 TRULICITY e 32

trimethoprim tab 100 Mg........cccccociiinice e 11 TRUMENBA. ... e 14

trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 65  TRUQAP... e 24

TRINATAL RX 1. 93 TRUSTEX/RIA LUBRICATED.......ccoeeiieieeieeeee e 171

TRINATE ... 93 TRUSTEX/RIA LUBRICATED/SP.........ccooeeeeeeeieee, 171

TRINTELLIX .. 65 TRUSTEX/RIA LUBRICATED SP.......ccoviiiieeeeeeeeee. 171

TRIUMEQL..... oottt 9 TRUSTEX/RIA NON-LUBRICATE........cccceviieiiieeciieeee 172

TRIUMEQ PD...ooeieeeee ettt 9 TRUSTEX COLOR CONDOMS + L..ccccocviieciieeciieeeiiens 171

TROJAN ENZ....ooonieeeeeeeee e 169 TRUSTEX LUBRICATED.......ccoeiiiieeeeeeeeeeeee e 171

TROJAN-ENZ LUBRICATED.........cooeeeeeeeceeeeeeee e 169 TRUSTEX LUBRICATED/RIBBED..........cc.cccoveeerrennn.. 171

TROJAN-ENZ W/SPERMICIDAL.........ccoceeiieeiiieeeieeene 169 TRUSTEX LUBRICATED/SPERMI..........ccovveviiiiiieecienne 171

TROJAN MAGNUM.......oooiiiiiiiccie e 169 TRUSTEX LUBRICATED EXTRA......ccoeiiieeeiee e 171

TROJAN ULTRA RIBBED/LUBRI...........ccocvveeieeciecne 169 TRUSTEX NATURAL CONDOMS +.....ccoeevvvieiiieciee, 171

TROJAN ULTRA THIN/SPERMIC.........ccoeeeieeieee 169 TRUSTEX NON-LUBRICATED.........cccoieieeeeieeeeeeee 171

TROJAN ULTRA THIN LUBRICA.........ccoeeeeeeee e 169 TRUSTEX WITH NONOXYNOL-9/.....ccoeviieeiiieeiiieeciieene 171

TROKENDI XR.....cviiiiiiieeiie ettt 88  TRUVADA . ... 9

tropicamide ophth soln 0.5%.........cccoceomreiiiiiiniiccnnnes 104 TRYNGOLZA. ... 40

tropicamide ophth soln 1%......cccocociriecmrccrereereeee 104 TRYVIO. ..t 46

trospium chloride cap er 24hr 60 mg.........cccceeeeeeerrnnnne 61  TUKYSA e 24

trospium chloride tab 20 mg.........cccccciiiiniiininicniiinnnns 61  TURALIO.....ci e 24

TRUE COMFORT INSULIN SYRI.......ccoovvieiieiiiiece, 169  TWIST REFILL KIT..ooiiiiiieieeeeeee e 172

TRUE COMFORT PEN NEEDLES............ccocoevieeiee. 169  TWIIST REFILL KIT/INFUSIO........cociieieeeeeeeee, 172

TRUE COMFORT PRO INSULIN.........ccocveiiieiee e 169  TWIIST STARTER KIT...ooiiiiiiieieeecie e 172

TRUE COMFORT PRO PEN NEED...........cccceevieeeines 170 TWINRIX ..o 14

TRUE COMFORT SAFETY INSUL.......cc.oeeeoviiiieee, 170  TWIST TOP LANCETS 30G.....cccccooiieieeceeeeeee e 172

TRUE COMFORT SAFETY LANCE.......c..coooviiieee 170 TYBLUME... ... 30

TRUE COMFORT SAFETY PEN N.....coccovviiiieieieeee, 170 TYBOST ..ottt 9

TRUE COMFORT TWIST TOP LA.....ccooocieeieeeeeeee 170 TYENNE. ... 82

TRUE COVER........ooiiee e 170 TYKERB.....ceoeeeeeeeeeee e 24

TRUEDRAW LANCING DEVICE.........cccoeieeeeee 170 TYMLOS. ... 40

TRUE FOCUS BLOOD GLUCOSE.........cccccecvveiiieerienns 170 TYRVAYA . ottt et 104

TRUE FOCUS SELF MONITORIN........cceeeeiieiieiecree 121 TYVASO ... e 50

TRUE METRIX AIR BLOOD GLU.........cccvveeieecieee, 170  TYVASO DPI MAINTENANCE Kl.......oooooiiiieeceeeeeee 50

TRUE METRIX BLOOD GLUCOSE........cc.ccooveeeieeenn, 121 TYVASO DPI TITRATION KlIT....cooiiiieeeeeeeee e 50

TRUE METRIX GO BLOOD GLUC..........cceevirecieeeen, 170  TYVASO REFILL KIT...ooiiiiiiieeeeecee e 50

TRUE METRIX SELF MONITORI........ccovvviiiiiiiiieeeiie, 121 TYVASO STARTER KlIT....oooiiiiiiiiiieeeee e 50

TRUEPLUS 5-BEVEL PEN NEED...........ccoeeeivieieene. 171 U

TRUEPLUS INSULIN SYRINGE........cccccoovieeieeeieeee. 170

TRUEPLUS INSULIN SYRINGE/....oomeoo 170 UBRELVY ..o 83

TRUEPLUS LANCETS 26G.. oo 170  UDENYCA. .o e 96

TRUEPLUS LANCETS 28G.......oovveveeeeererereeeeeeiesienon. 171 ULTICARE INSULIN SAFETY S....ooooooiiis 172

TRUEPLUS LANCETS 30G.........cooiueieeeieeeeeieseieninies 171 ULTICARE INSULIN SYRINGE........cccooviiii 172

TRUEPLUS LANCETS 33G......coooiiririeieiieieeieinns 171 ULTICARE INSULIN SYRINGE/.......ovoriii 172
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ULTICARE MICRO PEN NEEDLE...........ccceeecivevieeenen. 172 UNIFINE PENTIPS 31GX6MM........cccoveviiieiiieeiiee e 175
ULTICARE MINI PEN NEEDLES.............ccooiieiiieeeeee, 172 UNIFINE PENTIPS 31GX8MM.......c.cooviiiiiieeiieee e 175
ULTICARE MINI SAFETY PEN.....ccccoeoiiiiieeieee e, 172  UNIFINE PENTIPS 32GX4AMM......cccooviiiiiieiiiee e 175
ULTICARE ORIGINAL PEN NEE..........cccceeeiviiiieeenee, 172  UNIFINE PENTIPS 32GX6MM.........coeoviiiieeiiiieeee e 176
ULTICARE PEN NEEDLES/29G.........cccceevvieiieecieeee. 172 UNIFINE PENTIPS 33GX4MM........cccoviiiiieiiieeiiee e 176
ULTICARE PEN NEEDLES 31G......cccceocviieeeeiieee e, 172  UNIFINE PENTIPS 29GX12MM........ooviiiiieiiiiee e, 175
ULTICARE SHORT PEN NEEDLE.........cccccccevoiivienn. 172  UNIFINE PENTIPS 31G X 6MM.......cccoevviieieiiieee e, 175
ULTICARE SHORT SAFETY PEN......ccooviiiiiieeeciee 172  UNIFINE PENTIPS 31G X 8MM........ccoovviiieeiiieee e 175
ULTICARE TUBERCULIN SAFET......ccccoeiiiiiiee e, 173  UNIFINE PENTIPS PLUS/30G........cccocveiiieeiiie e 175
ULTICARE U-100 INSULIN SY...oooiiiiieiiiee e 173  UNIFINE PENTIPS PLUS 33G......ccoicieeeeiee e 175
ULTIGUARD INSULIN SYRINGE........ccccccoviiiieiiiiieeens 173  UNIFINE PENTIPS PLUS 29GX........cccoiiiiiiiiiee e 175
ULTIGUARD SAFEPACK/MICRO........cccceeeiiiieeeiiiieeeen, 173  UNIFINE PENTIPS PLUS 31GX.....cccoiiiiiieiiiieee e, 175
ULTIGUARD SAFEPACK/MINI P......cccooviiiiiiiiiieeciens 173  UNIFINE PENTIPS PLUS 32GX......cccocviiiiieiiiieiiieeeieenne 175
ULTIGUARD SAFEPACK/SHORT........ccoccieieeeiee e, 173  UNIFINE PENTIPS PLUS 33GX......ccoviiieieiiiieee e 175
ULTIGUARD SAFEPACK/SYRING..........cccoovveeiiiireeee, 173  UNIFINE PROTECT SAFETY PE......cccoiiiiiiiee e, 176
ULTIGUARD SAFEPACKI/TINY P....oovviiiiiiiieeieeeeei, 173  UNIFINE SAFECONTROL PEN N......ooooviiiiiiiiieecciee, 176
ULTIGUARD SAFEPACK INSULL.......cccoviieiiiieiiieeeies 173  UNIFINE ULTRA PEN NEEDLE/........cccccoveviiiiiieeeiee 176
ULTIGUARD SAFEPACK MINI P....oooviiiiieiiiiieeeieeee 173  UNILET COMFORTOUCH LANCET.......cocciveeeieeeee 176
ULTIGUARD SAFEPACK PEN NE........cccoooiiiiiieeeie, 173 UNILET EXCELITE.....cooiiii e 176
ULTI-LANCE AUTOMATIC/ CLE.......cccooeeiiiiiieeeeeieeeee, 172 UNILET EXCELITE H..uvviiiiiiiieeecee e 176
ULTILET CLASSIC LANCETS......cceeiieeeieecee e 173 UNILET G.P. LANCET......oiiiiieie e 176
ULTILET LANCETS....oi i 173  UNILET G.P. SUPERLITE LAN.....occieieeee e 176
ULTILET LANCETS 33G....ccciieiiieiee e 173  UNILET GP 28 ULTRA THIN......ocotiieieiiie e 176
ULTILET PEN NEEDLE 29GX12.......cccciiiiiiiiiieeeciiieee, 173 UNILET LANCET ...ooiiiiiee e 176
ULTILET PEN NEEDLE 31GX5M.......cccocvveiiieiiieecieen 173  UNILET LANCETS MICRO-THIN.......cccceeiiieiieiiee e 176
ULTILET PEN NEEDLE 31GX8M.......cccoovveiiiiiieeiiiieeene 173  UNILET LANCETS SUPER-THIN........cccoiiiieeiieeeee 176
ULTILET PEN NEEDLE 32GX4M........ccoocveiiiiiiieeiiiieeen, 173  UNILET LANCETS ULTRA-THIN.......ccovviiiiiiieee e, 176
ULTILET SAFETY LANCETS 21...ccciiiiiieiiieee e 173  UNILET SUPERLITE LANCET.....cccceoiiiieeeeee e 176
ULTILET SAFETY LANCETS 23.....ccccoiiieieeeiee e 173 UNISTIK Tttt 176
ULTILET SHORT PEN NEEDLES..........cccoviiiiieeie, 174 UNISTIK 2. et 176
ULTRACARE INSULIN SYRINGE.......cc.cccceciiiieiiiiieeens 174 UNISTIK 3.t 177
ULTRACARE PEN NEEDLES/31G........c..cccvvvveeeiiieeees 175  UNISTIK 2 COMFORT......ooeiiiiiieee e 177
ULTRACARE PEN NEEDLES/32G.......cccccocveviieeriieenee 175  UNISTIK 3 COMFORT......cooiiiiiieeciie e 177
ULTRACARE PEN NEEDLES/33G......c.ccccooiieeiiiiieeeees 175  UNISTIK CZT COMFORT .....cciiiiie e 176
ULTRA COMFORT INSULIN SYR......cccceeiiiiieeeiiee e 174 UNISTIK CZT NORMAL......ocoiitiiieeeiee et 176
ULTRA FLO INSULIN PEN NEE.......cc....ccooviiiiiiiieeee 174  UNISTIK 2 EXTRA ..o 177
ULTRA FLO INSULIN SYRINGE...........cccocveiiiieiiiieeinens 174 UNISTIK 3 EXTRA. ...ttt 177
ULTRA INSULIN SYRINGE/U-1.....ooviiiiieiieee e, 174 UNISTIK 3 GENTLE........coiiiiiiee e 177
ULTRA-THIN I AUTO LANCET......ccoiieeeeeeeeeee e, 174  UNISTIK 2 NEONATAL......cooviiiiieee e 177
ULTRA-THIN I INSULIN SYR.....cooeiiiiiiiiieee e, 174  UNISTIK 3 NEONATAL......coooiiiiiieeeeeceee e 177
ULTRA-THIN Il LANCETS 28G.......cccocveiieeiiee e 174 UNISTIK NORMAL......cviiiiii ittt 176
ULTRA-THIN Il LANCETS 30G.....cccccceviiieeeeieee e, 174 UNISTIK 2 NORMAL......oooiiiiiiiieiciiee e 177
ULTRA-THIN I MINI PEN NE.........ccooiiiiiiie e 174 UNISTIK 3 NORMAL.......ooiiiiiiiiie e 177
ULTRA-THIN Il PEN NEEDLES..............ccooiiiiiieeee 174  UNISTIK PRO SAFETY LANCET........c.oeeiiiieeeeeeee, 176
ULTRA THIN LANCETS 28G......cccceeviiieiiieeiieeciiee e 174  UNISTIK SAFETY LANCETS 28......ccccviiiieevieeee e 176
ULTRA THIN LANCETS 31G......coiiiiieieeeiee e 174  UNISTIK SAFETY LANCETS 30....cccccoiviiieeeiieee e, 176
ULTRA THIN PEN NEEDLES 32...........ccccoiiiieiee e, 174 UNISTIK 2 SUPER.......ooiiiiieee e 177
ULTRATRAK ACTIVE.......ciiiiie e 175  UNISTIK TOUCH SAFETY LANC.......cooiieeeeeeeeee 176
UNIFINE OTC PEN NEEDLE 31.......ccoceeviiiiiee e 175  UNISTRIP1 GENERIC..........cooiiieie e 121
UNIFINE OTC PEN NEEDLE 32.......ccccceoviiiieeeieeee 175 UPTRAVL....ee et 50
UNIFINE PENTIPS/30G X 3/1..cuiiiiiiiiieeieee e 176  UPTRAVI TITRATION PACK......cccoi et 50
UNIFINE PENTIPS 31G X 3/1..ccoiiiieiieeeeeceee e 175 UROCIT-K 10, 63
UNIFINE PENTIPS 31GX5MM.......ccoceeviiiiiiiieeiee e 175 UROCIT-K 15, . et 63
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ursodiol cap 300 MQ.......ccccerrrrermerrerree e e B0  VEMLIDY ...t 9
ursodiol tab 250 Mg......cccccrrimrinrirrncr e 60  VENCLEXTA ... 24
ursodiol tab 500 MQ.......cccceeeiermirccirrrrr e 60 VENCLEXTA STARTING PACK......cooieeeieeeeeeeeeeeeee, 24
UZEDY ..ot 69 venlafaxine hcl cap er 24hr 37.5 mg (base
v equivalent), 75 mg (base equivalent), 150 mg (base
equivalent).......in e ——— 66
valacyclovir hcl tab 500 mg, 1 gm......ccccerrieecrerrrcieeeennes 9  venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
VALCHLOR. ... 113 (base equiva'ent), 50 mg (base equiva'ent), 75 mg
valganciclovir hcl for soln 50 mg/ml (base equiv).......... 9  (base equivalent), 100 mg (base equivalent)............... 66
valganciclovir hcl tab 450 mg (base equivalent)............. 9 VENTAVIS. ..ottt 50
valproate sodium oral soln 250 mg/5ml (base VENTOLIN HFA ... 54
=T LT 88 WEOZAH.....oeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 40
ValprOiC acid cap 250 M. e 88 verapam“ hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 42
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5  VVERAPAMIL HCL SR.....cuiuiieoieeeeeeeeeeeeeeeeeeeeeeeeeeenees 42
mg, 160-25 mg, 320-12.5 mg, 320-25 mg.........ccecevuvcnee. 46  verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 42
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 46  yerapamil hcl tab 40 mg, 80 mg, 120 Mg......ccceeevreruenee. 42
VALTOCO 5 MG DOSE........oveeeteiieeeeeeeeeee e 88 VERAPAMIL HYDROCHLORIDE E.....oooooooo 42
VALTOCO 10 MG DOSE........uttiiieeeeeeee e 88 VERAPAMIL HYDROCHLORIDE S 42
VALTOCO 15 MG DOSE.......ovevieeeeeiieeeeeeeee e 88 VERASENS BLOOD GLUCOSE MO...oooooo 177
VALTOCO 20 MG DOSE.......oututiiiieieeieee e, 88 VERASENS BLOOD GLUCOSE TE..ooooooo 121
VALUE PLUS LANCETS STANDA............ccoviii 177 VERELAN.....ooooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 42
VALUMARK LANCET SUPER THI......ccccooie, 177 VERIFINE INSULIN PEN NEED.........ccooimeiiieeeeeeeeans 177
VALUMARK LANCET ULTRA THI.......oooiiiiiine, 177 VERIFINE INSULIN SYRINGE..........ocoieeieeeeereeeee. 178
VALUMARK PEN NEEDLES 31G........ccoooiiiiiiis 177 VERIFINE INSULIN SYRINGE/.....c.ooovieoeeirereeerereee 178
VALUMARK PEN NEEDLES 29GX.......cccccoiiiiiniinins 177 VERIFINE PLUS INSULIN PEN.....c.ooivieeieeieeeeeeens 178
VANCOCIN. ...ttt e e e e eaeaes 11 VERIFINE PLUS PEN NEEDLE..... oo 178
vancomycin hcl cap 125 mg (base equivalent)............. 12 VERIFINE SAFETY LANCET Ml...ooovviiieieeeeeeeee 178
vancomycin hcl cap 250 mg (base equivalent)............. 12 VERIFINE UNIVERSAL LANCET ....covviireeeeeeeeeren, 178
vancomycin hcl for oral soln 25 mg/ml (base VERISAFE SAFETY STERILE N...ooovoceieeeeeeeeeeeens 178
eqUIValeNt).......cccin e 12 VERQUVO. ... 50
vancomycin hcl for oral soln 50 mg/ml (base VERSACLOZ. ...t 69
eqQUIVAIENT).....e 12 VERZENIO. ...t 24
VANDAZOLE.........cccoiniiniiisimnsisminisiisie: B2 VESICARE ... 61
VANFLYTA o 24 VFEND. ..o 4
VANISHPOINT INSULIN SYRIN........ccooooiiiiiiin, AT NGO 20t 177
VANISHPOINT SAFETY SYRING..........ccoooiin, ATT VGO B0 177
VANISHPOINT TUBERCULIN SY......cooooiiiii ATT VeGO 40 177
VAQTA . ettt e e e e e e e e e e e 14 VIBERZI..........o o 60
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base  vijgabatrin powd pack 500 Mg..........cccecreeerreveerecerereenenn. 88
equiV) ................................................................................. 76 vigabatrin tab 500 3V« [ 88
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VIJOICE ... 181
0= 1 76  vilazodone hcl tab 10 mg, 20 mg, 40 MQ......cccevureeerrennes 66
VARIVAX. ..o T4V IMPAT .ot 88
VARUBIL ... a e e 58  VIRACEPT .o 9
VASCEPA........ccoiimiiiiiiiiniininisis 49 WVIREAD. ...t 9
VAXCHORA . ..o a e 14 VISTOGARD oo 114
VAXELIS. ... 15 VITATHELY/GINGER. ..o oo 93
VAXNEUVANCE........oooii, 14 VITRAKVL et 24
VCF VAGINAL CONTRACEPTIVE..........cccceviieeee, 62  VIVAGUARD INO BLOOD GLUCO. ... 121
VECAMYL. .. 46  VIVAGUARD INO SMART BLOOD.......oo 178
VELIVET ..ot e e e e e e e e e e e e e 30  VIVAGUARD LANCETS ..o 178
VELPHORO.......otieieee e 60  VIVAGUARD LANCETS 30G.... oo 178
VELTASSA. ... n e e 181 VIVAGUARD LANCING DEVICE.... .o 178
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VIVAGUARD SAFETY LANCETS........ooooeeeeeeeeeeiaas T78  XOLAIR ..o e e e e e e n e e e e e 54
VIVAGUARD SAFETY LANCETS/.....cooovveeeeeeeeeeeeeiins 178  XOLREMDI....ueeeeeeeeeee e 96
VIVITROL. ..o e e e e e e e e A (O 1 ] = I N 25
VIVJOA e e e e e 4 XPOVIO... e 25
VIVOTIF ... 14  XPOVIO 60 MG TWICE WEEKLY ........oovvvieeeeeeeeeeeveeeveiiianns 25
VIZIMPRO. ...ttt 24  XPOVIO 80 MG TWICE WEEKLY ..o 25
VONUJO ... 24 XTAMPZA ER...ooeeeeeeeeeeeee e 79
VONVENDIL. ... OO /2N )V ] R 25
VORANIGO ... ..ottt e e e e e 24 XULTOPHY 100/3.6.....ccooeeeeeeeeeeeeeeeeieerv s 32
voriconazole for susp 40 mg/ml.........cccccviiininicinicinnnnen, 4 XURIDEN... ..ot 40
voriconazole tab 50 mg, 200 Mg..........ccccereirrrierrnsernnnens 4 XYNTHA e 101
VOSEV ... 9  XYNTHA SOLOFUSE.......oooieieee e 101
VOTRIENT . 24 XYWAV ... s 76
VOWST ... e e e e e e e e e n e e e e aaeeas 60 Y
VOXZOGO.... e 40
VOYDEYA. ...t 100  YALE NEEDLES 21G X 1-1/4" ..o 179
VRAYLAR . ......ooooeieeeeeeeeeeeee e 69  YASMIN 28.....coiiiiii 30
VYALEV. .o 00 YA e 30
VYNDAMAX oo 50 YESINTEK. ... 113
VYN D AQE L oo 5O  YONSA e 25
VYVANSE. ..o 72 YORVIPATH......ooniiiiiisisnisian 40
w Z
WAINUA ..o 76  zafirlukast tab 10 mg, 20 Mg......cccovevnmininrie 54
WAKIX ..ot 72 zaleplon €ap 5 MQ.... e 70
WALGREENS LANCETS ..o 178 zaleplon cap 10 MQ......ccccvmmriimminiininirnnr s 70
WALGREENS THIN LANCETS.. oo 178  ZANAFLEX. ... e 91
WALGREENS ULTRA THIN LANC. oo 178  ZARONTIN. ... 89
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 4N 2, [ © T 96
mg, 6 mg, 7.5 mg, 10 [ 1 1o 1SS 97 ZAVESCA . ...ttt 96
water for irrigation, sterile irrigation SOIN. s 181 ZEGALOGUE......c oo, 32
WEGMANS UNIFINE PENTIPS P 178  ZEJULA. . e 25
WELIREG. ..o 24 ZELBORAF.........oiiisisis s 25
WESCAP-C DHA ..o 93  ZEMPLAR . ... 40
WESNATAL DHA COMPLETE ... 93  ZENPEP ... 58
WESTAB PLUS....oo oo 93  ZEPOSIA. ... 76
WIDE-SEAL SILICONE DIAPHR..........coovveieeeeieeieennn. 179  ZEPOSIA 7-DAY STARTER PAC.......cccooiiiiiine, 76
WILATE ...t n e 100 ZEPOSIA STARTER KIT ..o 76
WINREVAIR oo 50 ZERVIATE..... e 105
ZEVRX INSULIN SYRINGE/O.5......cvvveiceeeeeeeeeeee, 179
X ZEVRX INSULIN SYRINGE/MML......cccovvvieeeeeeeeeeeeie 179
XALKORI. ..o, 24 ZEVRX PEN NEEDLES 31G X 5..euuiiieieiiiiiieeeeeeeeeeeeeee 179
XARELTO....cceee e e e e 97 ZEVRX PEN NEEDLES 31G X B...uueieiiiiieieeeeeeeieeeeeeee 179
XARELTO STARTER PACK ... 97 ZEVRX PEN NEEDLES 31G X 8...oeciioiiiiieiieeeeieeeeeeeeee 179
KXCOPRI.....cc oot 88 ZEVRX PEN NEEDLES 32G X 4..uuvvevveeeeeiiveeeeeeeee 179
D= I A 82 ZEVRX TWIST TOP LANCETS 3.....ovviiiiicceeeeeeeeenn, 179
XELJANZ XR. ..o 82  ZIAGEN.. ... 9
XERMELO.... .ottt 60 zidovudine cap 100 MQ......cccccccmrririiemmrnnninrr s 9
XHANCE . ...ttt 51  zidovudine syrup 10 mg/ml........cccuceimrrcmmrcsersseesssenseeens 9
XIFAXAN. ..ottt e e e e e e e e e e e e e e e e e e e e e e e e 12 zidovudine tab 300 MQ......ccccocimrrreirirrree e 9
XIGDUO XR. ..o 32 ZIEXTENZO......ooeeeee e 96
XIDRA . e 104 ZILBRYSQL.....ooiiiiiieieeeeeeee e 101
XOFLUZA. ...ttt 9 zileuton tab er 12hr 600 mMg........ccccoeeeerrriiiisrrrrreee e 54
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ZIMHLL ..o 114
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 69
ziprasidone mesylate for inj 20 mg (base

EQUIVAIENE)... .o 69
ZIRGAN . ...t 105
ZITHROMAX ..ottt 2
ZOKINVY ...ttt 181
ZOLINZA. ...ttt 25
ZOLMITRIPTAN. ..ottt 83
zolmitriptan nasal spray 5 mg/spray unit....................... 83
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 83
zolmitriptan tab 2.5 mg, 5 Mg......cccccriiiiiiniee, 84
ZOLOF T it 66
zolpidem tartrate tab er 6.25 mg.........cccceevcnrriiiicinnnnnen, 70
zolpidem tartrate tab er 12.5 mg.........cccveieririiriccnnnnnen. 70
zolpidem tartrate tab 5 mg.......ccccoociriiiiiiiiince 70
zolpidem tartrate tab 10 MQ.......ccccccereericrrrceeer e 70
ZOMIG......eice e 84
ZONEGRAN. ... 89
zonisamide cap 50 MQ.....ccccoccecmriiiicmr e 89
zonisamide cap 25 mg, 100 MQ.......ccceeecerrercccerrescnceenns 89
ZONTIVITY ¢t 101
ZORTRESS. ... 181
A 1 SR 89
ZUBSOLV ...ttt 79
ZURZUVAE ...t 66
ZYDELIG. ...t 25
ZYKADIA. ...t 25
ZYMFENTRA 1-PEN....cooiiiiiiiiiie e 60
ZYMFENTRA 2-PEN....ccoiiiiiii e 60
ZYMFENTRA 2-SYRINGE.......ccoiiiiiieiieeeeeee e 60
ZYPREXA. ...ttt 69
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