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Introduction

Welcome to your Truli Rx Flex Medication Guide!
The Truli Rx Flex Medication Guide contains information about the drugs we cover for your plan. This guide
gives you helpful tips on how to make the most of your pharmacy benefits. It includes a list of the generic,

brand-name, and specialty prescription drugs that your plan covers.
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This Medication Guide does not extend, vary, alter, replace or waive any of the provisions, benefits, exclusions,
limitations, or conditions contained in your plan documents. These documents are your Benefit Booklet and

Schedule of Benefits. Check your plan documents to find your complete coverage details.

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

How to find the most current information
For the latest guide updates:

AN

S

Visit truliforhealth.com > Resources > Medication Guide

Hearing impaired? Call Florida TTY Relay Service 7-1-1

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espariol, llame al 855-308-7854.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa
855-308-7854.

Chinese (FX): IR FEPXHIER), BHRITX NS 855-308-7854.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 855-308-7854.
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How to save money on prescription drugs

Be mindful of your drug’s tier
Truli for Health organizes covered drugs into levels called “tiers.” Typically, the lower the tier, the more cost
savings you can expect, especially when you use a Truli Preferred pharmacy.

Retail Drugs

Retail drugs are drugs your doctor prescribes that you

can fill at a local pharmacy.

Tier What’s included

1

Drugs covered under the US Preventive
Services Task Force (USPSTF) A/B List

We cover certain preventive care drugs for
no cost share when you fill them at a Truli
Preferred pharmacy to help you manage your
health and well-being

USPSTF Preventive Drugs List

Truli for Me programs (low cost)

We designed the Truli for Me programs to
help manage the cost of drugs used to treat
certain conditions. When you take part in
Truli for Me programs, you pay a lower cost
share for drugs listed on this tier

Truli for Me Drug List

Lowest cost generic prescription drugs and
supplies

Truli for Me programs (high cost)

We designed the Truli for Me programs to
help manage the cost of drugs used to treat
certain conditions. When you take part in
Truli for Me programs, you pay a lower cost
share for brand-name drugs listed on this tier

Truli for Me Drug List

Moderate cost generic and brand-name
prescription drugs and supplies

Highest cost generic and brand-name
prescription drugs and supplies

Drugs that we approve through exception
Lower cost alternatives exist

Specialty Drugs

Specialty drugs generally need a provider to closely
monitor you during your therapy. They are high-
cost injectable, infused, oral or inhaled drugs.

Tier What’s included

7  Lowest cost generic and brand-name
specialty drugs

8 Moderate cost generic and brand-name
specialty drugs

9  Highest cost generic and brand-name
specialty drugs
Specialty drugs that we approve through
exception

Lower cost alternatives exist

Calculate your cost share

Truli encourages you to use generic drugs
whenever possible. Generic drugs must have the
same active ingredients and work the same as
their brand-name equals to obtain FDA approval.
This is an easy way to get high-quality drugs at
reduced costs.

Share this drug list with your doctor to ensure
your doctor knows what drugs we include in your
plan. Then, decide together if choosing a generic
drug is right for you.

Log in to your Truli for Me portal to compare drug
costs and find your cost share for a drug.
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Where to gét your prescription drugs

Use a Truli Preferred Retail Pharmacy

You have options when you need tofill a
prescription. Having your drugs filled at one of our
Truli Preferred pharmacies offers the best value.

When you fill your prescriptions at one of our Truli
Preferred pharmacies, you pay less for your drugs
than you would at other pharmacies. Log into your
Truli for Me portal to find a Truli Preferred pharmacy
near you.

A three-month supply saves you time and
money.

To save you money and trips to the pharmacy, ask
your doctor for a prescription for a three-month
supply of your drug.

Specialty Pharmacy Network
You must fill your specialty drugs at one of the
following pharmacies:

CVS Specialty Pharmacy
All Specialty Products
Phone: 866-278-5108
Fax: 800-323-2445
Hemophilia Products
Phone: 866-792-2731
Fax: 866-811-7450

CAN Community Health Pharmacy
Specialty HIV and Hepatitis C Products
Phone: 844-370-6204

Only these pharmacies are in-network for specialty
drugs. A pharmacy can be in-network for retail or
home delivery drugs and still not be in-network for
specialty drugs.

Most specialty drugs are limited to a 30-day supply
per fill.
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Home Delivery

Home delivery provides an affordable way for you to
get your maintenance medications — prescription
drugs you take regularly to treat ongoing conditions.

With home delivery, you can order up to 90-days’
worth of maintenance medicine through the mail. It's
a convenient way to fill your prescriptions and using
home delivery may help you save money.

To see how home delivery is covered on your plan or
to access helpful resources about home delivery, log
in to your Truli for Me portal.

Getting started with home delivery

If you have a 90-day supply prescription from your
doctor and are ready to start a home delivery order,
visit myprime.com to create your account and manage
your prescriptions online.

You can also call the pharmacy at 855-206-2634 to
speak to a member of the pharmacy team.
Representatives are available weekdays from 8 a.m.
to 10 p.m., Eastern time (ET), and weekends from 10
am.to8 p.m., ET.

Non-Participating Pharmacy

Your plan only covers out-of-network pharmacies for
Urgent or Emergency Care. You may have to pay the
full cost of the drug if you go to a non-participating
pharmacy.

Need your drugs while traveling? You’re covered.
We understand that there may be times when you’re
traveling and need your drugs or have a provider give
them to you.

Retail Drugs

If you have a written prescription, simply fill these
prescriptions at one of our preferred pharmacies.
Many of our preferred pharmacies have national
locations.

Provider-administered

If you need provider-administered drugs while you're
traveling, ask your prescribing doctor to coordinate
with a participating provider in that area before you
travel.

Health coverage is offered by Truli for Health, an affiliate of Florida Blue. These companies are Independent Licensees of the

Blue Cross and Blue Shield Association.
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Commonly referenced drug information

This section includes information about drugs our members reference most often.

Drugs we do not cover

Truli Rx Flex is an open formulary pharmacy plan.
This means that we offer a wide variety of drug
coverage. There are instances where drugs are not
covered. This can include drugs that have a history
of adverse effects, drugs no longer marketed, or
because of safety concerns.

Drugs Not Covered List

Immunizations
We cover certain vaccines for no cost share under
your plan’s preventive benefits.

You can get vaccinations from your doctor or a
certified pharmacist.

Preventive Vaccines List

Women'’s preventive drugs and devices
We cover certain contraceptive drugs or devices at
no cost share to you when:
e adoctor or other health care provider (not a
pharmacist) prescribes them
e you purchase them from a Truli Preferred
pharmacy

Examples: oral contraceptives, emergency
contraceptives and diaphragms

Women's Preventive Services List

Provider-administered specialty drugs

Your doctor’s office may order and give you certain
drugs. You plan covers these drugs as part of a
necessary medical visit, rather than through your
pharmacy, prescription drug benefits. The cost for
provider-administered drugs can be found under the
Medical Pharmacy benefit in your Schedule of
Benefits.

Provider-Administered Specialty Drugs List

Oral chemotherapy drugs

Doctors prescribe oral chemotherapy drugs (cancer
fighting drugs you take by mouth) to kill or slow the
growth of cancerous cells.

Oral Chemotherapy Drug List

New-to-market drugs

We may not cover newly marketed drugs until the
Pharmacy & Therapeutics Committee has reviewed
them. It is always a good idea to reference this list
when a new drug is introduced in the market.

New to Market Drug List

HIV drugs

Drugs to treat HIV are included in the specialty
pharmacy program and must be filled at an in-
network specialty pharmacy.

HIV drugs are covered for up to a 90-day supply per
fill.

For information on specific drugs, refer to this
medication guide or log in to your Truli for Me portal.
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Prescription drug list frequently asked questions

Who develops the drug list?

Truli for Health and Prime Therapeutics’ National Pharmacy & Therapeutics Committee decide the drugs we

include in the drug list. We review this list quarterly (every three months). Truli uses current safety,

effectiveness, and therapy usage information to decide if we need to make changes to the list.

We reserve the right to add or remove a drug or change a drug’s tier at any time. For example, we might only

include the following in the drug list:

¢ One manufacturer’s product when a drug with the same active ingredients, supply or equipment is made by
two or more different manufacturers.

¢ One dosage or form of a drug when a drug with the same active ingredient is available in different dosages
or forms from the same or different manufacturers.

Why do you make changes to the drug list?

Some reasons we make changes to the drug list include:

e Our Pharmacy & Therapeutics Committee approves new drugs.

e Our Pharmacy & Therapeutics Committee removes drugs for safety reasons.
¢ Manufacturers remove drugs from the market.

e Generic drugs of brand-name drugs become available. Usually, this puts the brand-name drug in a higher tier
because the generic drug is less costly.

Does my plan cover over-the-counter (OTC) drugs?
Your plan covers a limited selection of OTC drugs. Your doctor must prescribe it for us to cover it.

The drug list changes throughout the year. Check your Truli for Me portal from time to time to see if we've added your
OTC drugs to the list.

Truli Rx Flex Medication Guide | January 2023
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Protocol Exemption Request for Members

Your doctor may want to prescribe a medication, medical procedure or course of treatment for a condition
that is different from the step-therapy protocol developed by Truli for Health.

If this is the case, either you or your doctor can request an exemption by submitting a Protocol Exemption
Request.

How to submit a Protocol Exemption Request for medical procedures, treatments, or medications under a
medical benefit:

e Members: Use the Member Protocol Exemption Request form

e Complete the entire Protocol Exemption Request form along with the request for authorization
services and medications your doctor wants to use to treat your medical condition. Fax the request
and all necessary documents to us at 1-877-219-9448. Please be sure to provide all necessary
medical records and documentation required for us to determine an exemption.

How to submit a Protocol Exemption Request for medications under a pharmacy benefit:’

¢ You will use either the Step Therapy form or the Prior Authorization form. Submit with the step-
therapy protocol to Prime Therapeutics either by fax at 1-855-212-8110 or CoverMyMeds. Please be
sure to provide all necessary medical records and documentation required for us to determine an
exemption. Members, if you're not sure which form to use, call the number on the back of your
member ID card.
o Step Therapy forms
o Prior Authorizations forms

Important information for all Protocol Exemption Requests:

¢ Please don’t use the Protocol Exemption Request if your Pre-Service Request was denied. If
your doctor submitted a Pre-Service Request and that was denied, please follow the standard appeal
process.

Truli for Health will review and determine approval or denial of your Protocol Exemption Request within 72
hours for an urgent request or 15 calendar days for a non-urgent request. We’ll notify you and your doctor
with the result by letter.

If the protocol exemption request is denied, you or your doctor can appeal. To do so, submit a completed
appeal form based on your benefit. Please allow 30 days for appeals to be reviewed.

To find the appeals form, log in to your member account. Select My Claims at the top and then under the

Appeals section, click Submit an Appeal. Download and complete the form and mail it in as instructed on the
form.

Have questions? We’re here to help. Call us at the number on the back of your member ID card.
Health care providers can call us at 1-833-238-8144 with questions.

1Truli for Health’s pharmacy policies under these Utilization programs are in compliance with Florida law 627.42393.
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How to use this Drug list

Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trinydrate) chew tab 125 mg | 6 |

AMOXICILLIN - amoxicillin (trinydrate) chew tab 250 mg 5

amoxicillin (trihydrate) cap 250 mg, 500 mg I 3 |

abiraterone acetate tab 250 mg (Zytiga) | 7 SP | PA, QL (120 tablets/30 days)

abiraterone acetate tab 500 mg (Zytiga) 7 SP PA, QL (60 tablets/30 days)

ACTIMMUNE - interferon gamma-1b inj 100 meg/0.5mi 8 SP PA, LD

(2000000 unit/0.5mil)

AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 9 SP PA, LD, QL (30 tablets/30 days)

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, step therapy, limited distribution, or quantity limits. Below are the meanings of
the indicators used inthe Drug Tier and Requirements/Limits columns.

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

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.

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

o Step Therapy (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.

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

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

Some plans may have Utilization Management (UM) programs (e.g., PA, QL, and ST) on additional drugs
beyond those noted in this document.
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Health coverage is offered by Truli for Health, an affiliate of Florida Blue. These companies are Independent Licensees of the
Blue Cross and Blue Shield Association. 1C


https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Misc/Truli/Commercial/TruliRx_ResponsibleQuantity.pdf

Abbreviation/Acronym key
caps = capsules inj = injection
chew tabs = chewable tablets lotn = lotion

nc = concentrat
conc = concentrate NP = non-preferred

crm = cream odt/ODT = orally disintegrating
ext-release = extended-release tablets
inhal = inhalation oint = ointment

OTC = over-the-counter

How do | search for a drug name in this list?

1. Do one of the following:
e press the Control and F keys on your keyboard, or
e go to Edit > Find.
The Find dialog box opens.

trull
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sl/SL = sublingual

SP = specialty pharmacy
soln = solution

supp = suppositories
susp = suspension

tabs = tablets

2. Type the word or phrase you are looking for and press Enter on your keyboard. Adobe Reader takes you to the

first instance of the word.

3. Click Next or Previous to move to the next or former incidence.
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Drug Name Drug Tier |Specialty Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg 6
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg 5
amoxicillin (trihydrate) cap 250 mg, 500 mg 3
amoxicillin (trihydrate) for susp 125 mg/5ml, 3
200 mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg, 875 mg 3
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 3
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 5
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 3
(Augmentin es-600)
amoxicillin & k clavulanate tab 250-125 mg 5
amoxicillin & k clavulanate tab 500-125 mg 3
(Augmentin)
amoxicillin & k clavulanate tab 875-125 mg 3
AMOXICILLIN/CLAVULANATE P - amoxicillin & k 6
clavulanate chew tab 200-28.5 mg, 400-57 mg
AMOXICILLIN/CLAVULANATE P - amoxicillin & k 6
clavulanate tab er 12hr 1000-62.5 mg
AMPICILLIN - ampicillin cap 500 mg 5
AUGMENTIN - amoxicillin & k clavulanate tab 6
500-125 mg
AUGMENTIN ES-600 - amoxicillin & k clavulanate for 6
susp 600-42.9 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg 3
PENICILLIN V POTASSIUM - penicillin v potassium for 5
soln 125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg 3
CEFACLOR - cefaclor cap 250 mg, 500 mg 6
CEFACLOR - cefaclor for susp 125 mg/5ml, 375 mg/5ml 6
CEFADROXIL - cefadroxil tab 1 gm 6
cefadroxil cap 500 mg 3
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 3
cefdinir cap 300 mg 3
cefdinir for susp 125 mg/5ml, 250 mg/5ml 3
cefixime cap 400 mg (Suprax) 5
cefixime for susp 100 mg/5ml 5
cefixime for susp 200 mg/5ml (Suprax) 5
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty

Truli Rx Flex Medication Guide | January 2023 1
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Drug Name

Drug Tier

Specialty

Requirements/Limits

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

5

cefpodoxime proxetil tab 100 mg, 200 mg

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

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg

cephalexin cap 250 mg, 500 mg

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

SUPRAX - cefixime cap 400 mg

SUPRAX - cefixime chew tab 100 mg, 200 mg

SUPRAX - cefixime for susp 200 mg/5mi

SUPRAX - cefixime for susp 500 mg/5ml

QOO W W Wl W w|o

AZITHROMYCIN - azithromycin powd pack for susp
1gm

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

azithromycin tab 250 mg, 500 mg (Zithromax)

azithromycin tab 600 mg

w

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

(e}

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

(NG NN NN NS,

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

(e}

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

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

ERYTHROCIN STEARATE - erythromycin stearate tab
250 mg

ERYTHROMYCIN - erythromycin w/ delayed release
particles cap 250 mg

ERYTHROMYCIN ETHYLSUCCINA - erythromycin
ethylsuccinate tab 400 mg

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

erythromycin ethylsuccinate for susp 400 mg/5ml
(Eryped 400)
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erythromycin tab delayed release 250 mg, 333 mg,
500 mg

5

erythromycin tab 250 mg, 500 mg

ZITHROMAX - azithromycin powd pack for susp 1 gm

a

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 hyclate tab 50 mg

doxycycline monohydrate cap 50 mg, 100 mg

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

QWO W W|lw|o,

doxycycline monohydrate tab 50 mg, 100 mg

doxycycline monohydrate tab 75 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

Ol Wl | w

SP

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

tetracycline hcl cap 250 mg, 500 mg

a

VIBRAMYCIN - doxycycline calcium syrup 50 mg/5ml

ST

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)

PA, QL (28 tablets/14 days)

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

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

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

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

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin 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

Qoo w| o Ww

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

SP

LD

BETHKIS - tobramycin nebu soln 300 mg/4ml

SP

LD

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

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)



2023

Drug Name

Drug Tier

Specialty Requirements/Limits

HUMATIN - paromomycin sulfate cap 250 mg

6 LD

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

SP LD

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg (Humatin)

TOBI PODHALER - tobramycin inhal cap 28 mg

SP LD

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

SP

tobramycin nebu soln 300 mg/5ml (Tobi)

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

N N|©| oo W|©

SP

SULFADIAZINE - sulfadiazine tab 500 mg

a

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)

ISONIAZID - isoniazid tab 100 mg

ISONIAZID - isoniazid syrup 50 mg/5ml

isoniazid tab 300 mg

MYAMBUTOL - ethambutol hcl tab 400 mg

MYCOBUTIN - rifabutin cap 150 mg

PASER - aminosalicylic acid er granules packet 4 gm

PRETOMANID - pretomanid tab 200 mg

QL (180 tablets/365 days)

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

SP LD, QL (940 tablets/365 days)

SIRTURO - bedaquiline fumarate tab 100 mg (base
equiv)

QOO Ao ||| W || W| Ww| o

SP LD, QL (188 tablets/365 days)

TRECATOR - ethionamide tab 250 mg 6

ANCOBON - flucytosine cap 250 mg, 500 mg 6

CRESEMBA - isavuconazonium sulfate cap 186 mg 6 PA
(isavuconazole 100 mg)

DIFLUCAN - fluconazole for susp 10 mg/ml, 40 mg/ml 6

fluconazole for susp 10 mg/ml (Diflucan) 3

fluconazole for susp 40 mg/ml (Diflucan) 5

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 3
(Diflucan)

flucytosine cap 250 mg, 500 mg (Ancobon) 5

griseofulvin microsize susp 125 mg/5ml 5
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griseofulvin microsize tab 500 mg 5

griseofulvin ultramicrosize tab 125 mg, 250 mg 5

itraconazole cap 100 mg (Sporanox) 5 PA, QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox) 5 PA, QL (1200 mls/30 days)

ketoconazole tab 200 mg 3

NOXAFIL - posaconazole tab delayed release 100 mg 6 PA

NOXAFIL - posaconazole susp 40 mg/ml 5 PA

nystatin tab 500000 unit 5

posaconazole tab delayed release 100 mg (Noxafil) 5 PA

SPORANOX - itraconazole cap 100 mg 6 PA, QL (120 capsules/30 days)

SPORANOX - itraconazole oral soln 10 mg/ml 6 PA, QL (1200 mls/30 days)

terbinafine hcl tab 250 mg 3 QL (30 tablets/30 days)

VFEND - voriconazole tab 50 mg, 200 mg 6 PA

VFEND - voriconazole for susp 40 mg/ml 6 PA

voriconazole for susp 40 mg/ml (Vfend) 5 PA

voriconazole tab 50 mg, 200 mg (Vfend) 5 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 7 SP QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 7 SP QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 7 SP QL (30 tablets/30 days)
(Epzicom)

acyclovir cap 200 mg 3

acyclovir susp 200 mg/5ml (Zovirax) 5

acyclovir tab 400 mg, 800 mg 3

adefovir dipivoxil tab 10 mg (Hepsera) 5 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 8 SP QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) 7 SP QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 7 SP QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 7 SP QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 5 QL (630 mls/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 8 SP QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 8 SP QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 8 SP QL (30 tablets/30 days)
200-25-300 mg

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 8 SP QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide 8 SP QL (30 tablets/30 days)

fumarate tab 120-15 mg

KEY |[PA = Prior Authorization
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DESCOVY - emtricitabine-tenofovir alafenamide 8 SP ST, QL (30 tablets/30 days)
fumarate tab 200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 8 SP QL (30 tablets/30 days)
50-300 mg (base eq)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 8 SP QL (30 tablets/30 days)

efavirenz cap 50 mg (Sustiva) 7 SP QL (90 capsules/30 days)

efavirenz cap 200 mg (Sustiva) 7 SP QL (60 capsules/30 days)

efavirenz tab 600 mg (Sustiva) 7 SP QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 7 SP QL (30 tablets/30 days)
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 7 SP QL (30 tablets/30 days)
(Symfi lo)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 7 SP QL (30 tablets/30 days)
(Symfi)

emtricitabine caps 200 mg (Emtriva) 7 SP QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 7 SP QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 1 SP QL (30 tablets/30 days)
200-300 mg (Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 8 SP QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 5 QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 8 SP PA, QL (30 tablets/30 days)

EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 8 SP PA, QL (28 tablets/28 days)

EPCLUSA - sofosbuvir-velpatasvir pellet pack 8 SP PA, QL (30 packets/30 days)
150-37.5 mg

EPCLUSA - sofosbuvir-velpatasvir pellet pack 8 SP PA, QL (60 packets/30 days)
200-50 mg

EPIVIR HBV - lamivudine tab 100 mg (hbv) 6 QL (30 tablets/30 days)

EPIVIR HBV - lamivudine oral soln 5 mg/ml (hbv) 5 QL (600 mls/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 7 SP QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 8 SP QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 3

fosamprenavir calcium tab 700 mg (base equiv) 7 SP QL (120 tablets/30 days)
(Lexiva)

FUZEON - enfuvirtide for inj 90 mg 8 SP QL (60 vials/30 days)

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 8 SP QL (30 tablets/30 days)
150-150-200-10 mg

HARVONI - ledipasvir-sofosbuvir pellet pack 8 SP PA, QL (30 packets/30 days)
33.75-150 mg, 45-200 mg

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 8 SP PA, QL (30 tablets/30 days)

90-400 mg
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INTELENCE - etravirine tab 25 mg 8 SP QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg 8 SP QL (180 tablets/30 days)
(base equiv), 100 mg (base equiv)

ISENTRESS - raltegravir potassium packet for susp 8 SP QL (60 packets/30 days)
100 mg (base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 8 SP QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg 8 SP QL (60 tablets/30 days)
(base equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 8 SP QL (30 tablets/30 days)
50-25 mg (base eq)

LAGEVRIO - molnupiravir cap 200 mg 1 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 7 SP QL (960 mls/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 5 QL (30 tablets/30 days)

lamivudine tab 150 mg (Epivir) 7 SP QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 7 SP QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 7 SP QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 8 SP PA, QL (30 tablets/30 days)
90-400 mg

LEXIVA - fosamprenavir calcium susp 50 mg/ml (base 8 SP QL (1800 mls/30 days)
equiv)

LIVTENCITY - maribavir tab 200 mg 9 SP PA, LD, QL (120 tablets/30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ 7 SP QL (480 mls/30 days)
ml) (Kaletra)

lopinavir-ritonavir tab 100-25 mg (Kaletra) 7 SP QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 7 SP QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 7 SP QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 7 SP QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 8 SP PA, QL (90 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 8 SP PA, QL (150 packets/30 days)
50-20 mg

NEVIRAPINE - nevirapine susp 50 mg/5mi 8 SP QL (1200 mls/30 days)

NEVIRAPINE ER - nevirapine tab er 24hr 100 mg 8 SP QL (90 tablets/30 days)

nevirapine tab er 24hr 400 mg 7 SP QL (30 tablets/30 days)

nevirapine tab 200 mg 7 SP QL (60 tablets/30 days)

NORVIR - ritonavir oral soln 80 mg/mi 8 SP QL (480 mls/30 days)

NORVIR - ritonavir powder packet 100 mg 8 SP QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 8 SP QL (30 tablets/30 days)
200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv) 5 QL (40 capsules/120 days)
(Tamiflu)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy
QL = Quantity Limit (Max Quantity/Time)



2023

Drug Name Drug Tier |Specialty Requirements/Limits

oseltamivir phosphate cap 45 mg (base equiv) 5 QL (20 capsules/120 days)
(Tamiflu)

oseltamivir phosphate cap 75 mg (base equiv) 3 QL (20 capsules/120 days)
(Tamiflu)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 5 QL (300 mis/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 1 QL (20 tablets/30 days)
10 x 100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 1 QL (30 tablets/30 days)
10 x 100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 9 SP PA
180 mcg/0.5ml

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 9 SP PA

PIFELTRO - doravirine tab 100 mg 8 SP QL (30 tablets/30 days)

PREVYMIS - letermovir tab 240 mg, 480 mg 6

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 8 SP QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 8 SP QL (400 mls/30 days)

PREZISTA - darunavir tab 75 mg 8 SP QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 8 SP QL (180 tablets/30 days)

PREZISTA - darunavir tab 600 mg 8 SP QL (60 tablets/30 days)

PREZISTA - darunavir tab 800 mg 8 SP QL (30 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder 6 QL (40 blisters/120 days)
breath activated 5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg 8 SP QL (240 packets/30 days)
(base equiv)

ribavirin cap 200 mg 5

ribavirin tab 200 mg 5

RIMANTADINE HYDROCHLORIDE - rimantadine 6
hydrochloride tab 100 mg

ritonavir tab 100 mg (Norvir) 7 SP QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 8 SP QL (60 tablets/30 days)
600 mg

SELZENTRY - maraviroc oral soln 20 mg/ml 8 SP QL (1840 mls/30 days)

SELZENTRY - maraviroc tab 25 mg 8 SP QL (240 tablets/30 days)

SELZENTRY - maraviroc tab 75 mg 8 SP QL (60 tablets/30 days)

SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir 8 SP PA, QL (28 tablets/28 days)
tab 400-100 mg

SOVALDI - sofosbuvir tab 200 mg, 400 mg 8 SP PA, QL (30 tablets/30 days)

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 8 SP PA, QL (30 packets/30 days)

STAVUDINE - stavudine cap 15 mg, 20 mg, 30 mg, 7 SP QL (60 capsules/30 days)

40 mg
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STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 8 SP QL (30 tablets/30 days)
150-150-200-300 mg

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 8 SP QL (30 tablets/30 days)
800-150-200-10 mg

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

TAMIFLU - oseltamivir phosphate cap 30 mg (base 6 QL (40 capsules/120 days)
equiv)

TAMIFLU - oseltamivir phosphate cap 45 mg (base 6 QL (20 capsules/120 days)
equiv), 75 mg (base equiv)

tenofovir disoproxil fumarate tab 300 mg (Viread) 7 SP QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 10 mg (base equiv) 8 SP QL (240 tablets/30 days)

TIVICAY - dolutegravir sodium tab 25 mg (base equiv), 8 SP QL (60 tablets/30 days)
50 mg (base equiv)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 8 SP QL (360 tablets/30 days)
(base equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 8 SP QL (30 tablets/30 days)
600-50-300 mg

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for 8 SP QL (180 tablets/30 days)
oral sus 60-5-30 mg

TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab 8 SP QL (60 tablets/30 days)
300-150-300 mg

TYBOST - cobicistat tab 150 mg 8 SP QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 3

valganciclovir hcl for soln 50 mg/ml (base equiv) 5
(Valcyte)

valganciclovir hcl tab 450 mg (base equivalent) 5
(Valcyte)

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 5 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 8 SP QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 8 SP QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 8 SP QL (30 tablets/30 days)
200 mg, 250 mg

VIREAD - tenofovir disoproxil fumarate oral powder 8 SP QL (240 grams/30 days)
40 mg/gm

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 8 SP PA, QL (30 tablets/30 days)
400-100-100 mg

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 6 QL (2 tablets/120 days)
40 mg (40 mg dose), 1 x 80 mg (80 mg dose)

zidovudine cap 100 mg (Retrovir) 7 SP QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 7 SP QL (1920 mls/30 days)

zidovudine tab 300 mg 7 SP QL (60 tablets/30 days)
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ZOVIRAX - acyclovir susp 200 mg/5ml 6
ARAKODA - tafenoquine succinate tab 100 mg (base 6
equivalent)
atovaquone-proguanil hcl tab 62.5-25 mg, 5
250-100 mg (Malarone)
chloroquine phosphate tab 250 mg, 500 mg 5
COARTEM - artemether-lumefantrine tab 20-120 mg 5
DARAPRIM - pyrimethamine tab 25 mg 9 SP PA, LD, QL (90 tablets/30 days)
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 3
KRINTAFEL - tafenoquine succinate tab 150 mg (base 6
equivalent)
mefloquine hcl tab 250 mg 3
PLAQUENIL - hydroxychloroquine sulfate tab 200 mg 6
PRIMAQUINE PHOSPHATE - primaquine phosphate tab 6
26.3 mg (15 mg base)
primaquine phosphate tab 26.3 mg (15 mg base) 3
(Primaquine phosphate)
pyrimethamine tab 25 mg (Daraprim) 8 SP PA, QL (90 tablets/30 days)

QUALAQUIN - quinine sulfate cap 324 mg

6 QL (42 capsules/90 days)

quinine sulfate cap 324 mg (Qualaquin) 5 QL (42 capsules/90 days)
albendazole tab 200 mg 5 PA, QL (120 tablets/30 days)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg 5
BILTRICIDE - praziquantel tab 600 mg 6
EGATEN - triclabendazole tab 250 mg 8 SP PA
EMVERM - mebendazole chew tab 100 mg 6 PA, QL (180 tablets/30 days)
ivermectin tab 3 mg (Stromectol) 5 PA
praziquantel tab 600 mg (Biltricide) 5
STROMECTOL - ivermectin tab 3 mg 6 PA
AEMCOLO - rifamycin sodium tab delayed release 6 QL (12 tablets/180 days)
194 mg (base equiv)
ALINIA - nitazoxanide tab 500 mg 6 QL (12 tablets/90 days)
ALINIA - nitazoxanide for susp 100 mg/5ml 5 QL (300 mls/90 days)
atovaquone susp 750 mg/5ml (Mepron) 5
BACTRIM - sulfamethoxazole-trimethoprim tab 6
400-80 mg
BACTRIM DS - sulfamethoxazole-trimethoprim tab 6

800-160 mg
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CAYSTON - aztreonam lysine for inhal soln 75 mg (base 8 SP LD
equivalent)
CLEOCIN - clindamycin hcl cap 75 mg, 150 mg, 300 mg 6
CLEOCIN PEDIATRIC GRANULE - clindamycin 6
palmitate hcl for soln 75 mg/5ml (base equiv)
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) 3
clindamycin palmitate hcl for soln 75 mg/5ml (base 5
equiv) (Cleocin pediatric gr)
colistimethate sod for inj 150 mg (colistin base 5
activity) (Coly-mycin m)
COLY-MYCIN M - colistimethate sod for inj 150 mg 6
(colistin base activity)
dapsone tab 25 mg, 100 mg 5
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base 6
equivalent)
FIRVANQ - vancomycin hcl for oral soln 50 mg/ml (base 6 QL (1200 mls/30 days)
equivalent)
FLAGYL - metronidazole cap 375 mg 6
fosfomycin tromethamine powd pack 3 gm (base 5
equivalent) (Monurol)
HIPREX - methenamine hippurate tab 1 gm 6
IMPAVIDO - miltefosine cap 50 mg 8 SP PA
LAMPIT - nifurtimox tab 30 mg 6 QL (540 tablets/180 days)
LAMPIT - nifurtimox tab 120 mg 6 QL (450 tablets/480 days)
linezolid for susp 100 mg/5ml (Zyvox) 5
linezolid tab 600 mg (Zyvox) 5
MACROBID - nitrofurantoin monohydrate 6
macrocrystalline cap 100 mg
MACRODANTIN - nitrofurantoin macrocrystalline cap 6
25 mg, 50 mg, 100 mg
MEPRON - atovaquone susp 750 mg/5ml 6
methenamine hippurate tab 1 gm (Hiprex) 5
metronidazole cap 375 mg (Flagyl) 5
metronidazole tab 250 mg, 500 mg 3
MONUROL - fosfomycin tromethamine powd pack 3 gm 6
(base equivalent)
NEBUPENT - pentamidine isethionate for nebulization 6
soln 300 mg
nitazoxanide tab 500 mg (Alinia) 5 QL (12 tablets/90 days)
nitrofurantoin macrocrystalline cap 25 mg 5

(Macrodantin)
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nitrofurantoin macrocrystalline cap 50 mg, 100 mg 3
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 3
100 mg (Macrobid)
nitrofurantoin susp 25 mg/5ml 5
pentamidine isethionate for nebulization soln 300 mg 5
(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg 5 PA, QL (6 tablets/30 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 3
sulfamethoxazole-trimethoprim tab 400-80 mg 3
(Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg 3
(Bactrim ds)
tinidazole tab 250 mg 5
tinidazole tab 500 mg 3
TRIMETHOPRIM - trimethoprim tab 100 mg 5
trimethoprim tab 100 mg 3
VANCOCIN - vancomycin hcl cap 125 mg (base 6 QL (480 capsules/30 days)
equivalent)
VANCOCIN - vancomycin hcl cap 250 mg (base 6 QL (240 capsules/30 days)
equivalent)
vancomycin hcl cap 125 mg (base equivalent) 5 QL (480 capsules/30 days)
(Vancocin)
vancomycin hcl cap 250 mg (base equivalent) 5 QL (240 capsules/30 days)
(Vancocin)
XENLETA - lefamulin acetate tab 600 mg 6 LD, QL (10 tablets/180 days)
XIFAXAN - rifaximin tab 200 mg 6 PA, QL (9 tablets/180 days)
XIFAXAN - rifaximin tab 550 mg 5 PA, QL (90 tablets/30 days)

BIOLOGICALS

ACTHIB - haemophilus b polysaccharide conjugate
vaccine for inj

AFLURIA QUADRIVALENT 2022 - influenza virus vac
split quadrivalent susp pref syr 0.5ml|

AFLURIA QUADRIVALENT 2022 - influenza virus
vaccine split quadrivalent im inj

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

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

QL (4 vaccines/365 days)

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

1

FLUAD QUADRIVALENT 2022-2 - influenza vac type
a&b surface ant adj quad pref syr 0.5 ml

FLUARIX QUADRIVALENT 2022 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

FLUBLOK QUADRIVALENT 2022 - influenza vac
recomb ha quad pf soln pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tiss-
cult subunt quad susp pref syr 0.5 ml

FLUCELVAX QUADRIVALENT 20 - influenza vac tissue-
cultured subunit quadrivalent im susp

FLULAVAL QUADRIVALENT 202 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

FLUMIST QUADRIVALENT - influenza virus vaccine live
quadrivalent intranasal susp

QL (1 vaccine/90 days)

FLUZONE HIGH-DOSE PF 2022 - influenza vac split
high-dose quad pf susp pref syr 0.7 ml

FLUZONE QUADRIVALENT 2022 - influenza virus vac
split quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2022 - influenza virus
vaccine split quadrivalent im inj

FLUZONE QUADRIVALENT 2022 - influenza virus
vaccine split quadrivalent inj 0.5 ml

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

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

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

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

HIBERIX - haemophilus b polysaccharide conjugate vac
for inj 10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv
injection

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

QL (4 vaccines/365 days)

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

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

MENACTRA - meningococcal (a, ¢, y, and w-135) diphth
conjugate vaccine
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Drug Name

Drug Tier

Specialty
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MENQUADFI - meningococcal (a, c, y, and w-135)
tetanus conjugate vaccine

1

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

MODERNA COVID-19 VACCINE - covid-19 mrna
vaccine 6mo-5y-moderna im susp 25 mcg/0.25ml

QL (4 vaccines/365 days)

MODERNA COVID-19 VACCINE - covid-19 (sars-
cov-2)mrna vacc-moderna im susp 50 mcg/0.5ml,
100 mcg/0.5ml

QL (4 vaccines/365 days)

MODERNA COVID-19 VACCINE/ - covid-19 mrna
bivalent vaccine-moderna im susp 50 mcg/0.5ml

QL (4 vaccines/365 days)

NOVAVAX COVID-19 VACCINE - covid-19 subunit prot
recom adjuv vac-novavax im 5 mcg/0.5ml

QL (4 vaccines/365 days)

PEDVAX HIB - haemophilus b polysaccharide conj vac
im susp 7.5 mcg/0.5 mi

PFIZER-BIONTECH COVID-19 - covid-19 (sars-cov-2)
mrna vacc-pfizer im susp 30 mcg/0.3ml

QL (4 vaccines/365 days)

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
sucrose-pfizer im susp 30 mcg/0.3ml

QL (4 vaccines/365 days)

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 5-11y-pfizer im susp 10 mcg/0.2ml

QL (4 vaccines/365 days)

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-
s 6mo-4y-pfizer im susp 3 mcg/0.2ml

QL (4 vaccines/365 days)

PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent
vaccine-pfizer im susp 30 mcg/0.3ml

QL (4 vaccines/365 days)

PFIZER-BIONTECH COVID-19 - covid-19 mrna bivalent
vac 5-11y-pfizer im susp 10 mcg/0.2ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent inj
25 mcg/0.5ml

PNEUMOVAX 23/1 DOSE - pneumococcal vaccine
polyvalent inj 25 mcg/0.5ml

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

PREVNAR 13 - pneumococcal 13-valent conjugate
vaccine inj

PREVNAR 20 - pneumococcal 20-valent conjugate
vaccine sus pref syr 0.5 ml

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

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

RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp pref syr 5 mcg/0.5ml, 10 mcg/mi
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Drug Tier
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RECOMBIVAX HB - hepatitis b vaccine (recombinant)
susp 5 meg/0.5ml, 10 mcg/ml, 40 mcg/ml

1

ROTARIX - rotavirus vaccine, live for oral susp

ROTATEQ - rotavirus vaccine, live oral pentavalent soln

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

QL (2 vaccines/1 lifetime)

SPIKEVAX COVID-19 VACCINE - covid-19 (sars-
cov-2)mrna vacc-moderna im susp 100 mcg/0.5ml

QL (4 vaccines/365 days)

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

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

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

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

VAXCHORA - cholera vaccine live attenuated for oral
susp

VAXNEUVANCE - pneumococcal 15-valent conjugate
vaccine sus pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-
mcg/0.5ml

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5
If--mcg/0.5ml

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5
[f-If-mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15
If-23 mcg-5 If/0.5ml

DIPHTHERIA/TETANUS TOXOID - diphtheria-tetanus
tox adsorbed (dt) im inj 25-5 unit/0.5ml

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

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

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

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

QUADRACEL - diph-tetanus tox ad-acell pert & polio
virus, ipv vac inj
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QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc
susp pref syr 0.5 ml

1

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

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

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

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

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

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA

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

SP

PA, LD

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

SP

PA, LD

HYQVIA - immun glob inj 2.5 gm/25ml-hyaluron inj 200
unt/1.25 ml kit

SP

PA, LD

HYQVIA - immun glob inj 5 gm/50ml-hyaluron inj 400
unt/2.5 ml kit

SP

PA, LD

HYQVIA - immun glob inj 10 gm/100mI-hyaluron inj 800
unt/5 ml kit

SP

PA, LD

HYQVIA - immun glob inj 20 gm/200ml-hyaluron inj 1600
unt/10 ml kit

SP

PA, LD

HYQVIA - immun glob inj 30 gm/300ml-hyaluron inj 2400
unt/15 ml kit

SP

PA, LD

GRASTEK - timothy grass pollen allergen ext sl tab 2800
bau

PA, QL (30 tablets/30 days)

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

PA, QL (30 tablets/30 days)

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp
starter pack 0.5 & 1 & 1.5 & 3 & 6 mg

SP

PA, LD, QL (1 pack/180 days)

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle
pack 3 x 1 mg (3 mg dose)

SP

PA, LD, QL (90 capsules/30 days)
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PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 9 SP PA, LD, QL (120 capsules/30 days)
20 mg & 2 x 100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen 9 SP PA, LD, QL (30 packets/30 days)
powder-dnfp maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen 9 SP PA, LD, QL (30 packets/30 days)
powder-dnfp titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle 9 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 9 SP PA, LD, QL (90 capsules/30 days)
1 mg & 10 mg (12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (30 capsules/30 days)
pack 20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle 9 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 9 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 9 SP PA, LD, QL (60 capsules/30 days)
& 100 mg (120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 9 SP PA, LD, QL (120 capsules/30 days)
20 mg & 100 mg (160 mg dose)

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

RAGWITEK - short ragweed pollen allergen extract sl 6 PA, QL (30 tablets/30 days)
tab 12 amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) 7 SP PA, QL (120 tablets/30 days)
abiraterone acetate tab 500 mg (Zytiga) 7 SP PA, QL (60 tablets/30 days)
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 8 SP PA, LD
(2000000 unit/0.5ml)
AFINITOR - everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg 9 SP PA, LD, QL (30 tablets/30 days)
AFINITOR DISPERZ - everolimus tab for oral susp 2 mg, 9 SP PA, LD, QL (60 tablets/30 days)
5mg
AFINITOR DISPERZ - everolimus tab for oral susp 3 mg 9 SP PA, LD, QL (90 tablets/30 days)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 7 SP PA, LD, QL (240 capsules/30 days)
ALKERAN - melphalan tab 2 mg 9
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg 7 SP PA, LD, QL (30 tablets/180 days)
& 180 mg
ALUNBRIG - brigatinib tab 30 mg 7 SP PA, LD, QL (180 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg, 180 mg 7 SP PA, LD, QL (30 tablets/30 days)

anastrozole tab 1 mg (Arimidex)
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AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 7 SP PA, LD, QL (30 tablets/30 days)
200 mg, 300 mg
BALVERSA - erdafitinib tab 3 mg 7 SP PA, LD, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg 7 SP PA, LD, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg 7 SP PA, LD, QL (30 tablets/30 days)
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 8 SP PA, LD, QL (2 syringes/28 days)
500 mcg/ml
bexarotene cap 75 mg (Targretin) 7 SP PA
bicalutamide tab 50 mg (Casodex) 3
BOSULIF - bosutinib tab 100 mg 7 SP PA, LD, QL (90 tablets/30 days)
BOSULIF - bosutinib tab 400 mg, 500 mg 7 SP PA, LD, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg 7 SP PA, LD, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 7 SP PA, LD, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib cap 100 mg 7 SP PA, LD, QL (60 capsules/30 days)
CALQUENCE - acalabrutinib maleate tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
capecitabine tab 150 mg (Xeloda) 7 SP PA, QL (240 tablets/30 days)
capecitabine tab 500 mg (Xeloda) 7 SP PA, QL (420 tablets/30 days)
CAPRELSA - vandetanib tab 100 mg 7 SP PA, LD, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg 7 SP PA, LD, QL (30 tablets/30 days)
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg 7 SP PA, LD, QL (1 kit/28 days)
(60 mg dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 7 SP PA, LD, QL (1 kit/28 days)
20 mg (100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 7 SP PA, LD, QL (1 kit/28 days)
20 mg (140 dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 7 SP PA, LD, QL (60 capsules/30 days)
COTELLIC - cobimetinib fumarate tab 20 mg (base 7 SP PA, LD, QL (63 tablets/28 days)
equivalent)
CYCLOPHOSPHAMIDE - cyclophosphamide cap 9
25 mg, 50 mg
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 7
50 mg
cyclophosphamide cap 25 mg, 50 mg 7
(Cyclophosphamide)
DAURISMO - glasdegib maleate tab 25 mg (base 7 SP PA, LD, QL (60 tablets/30 days)
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent)
EMCYT - estramustine phosphate sodium cap 140 mg 7
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ERIVEDGE - vismodegib cap 150 mg 7 SP PA, LD, QL (30 capsules/30 days)

ERLEADA - apalutamide tab 60 mg 7 SP PA, LD, QL (120 tablets/30 days)

erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 7 SP PA, QL (60 tablets/30 days)

erlotinib hcl tab 100 mg (base equivalent), 150 mg 7 SP PA, QL (30 tablets/30 days)
(base equivalent) (Tarceva)

ETOPOSIDE - etoposide cap 50 mg 7

EULEXIN - flutamide cap 125 mg 7 LD

everolimus tab for oral susp 2 mg, 5 mg (Afinitor 7 SP PA, QL (60 tablets/30 days)
disperz)

everolimus tab for oral susp 3 mg (Afinitor disperz) 7 SP PA, QL (90 tablets/30 days)

everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 7 SP PA, QL (30 tablets/30 days)

exemestane tab 25 mg (Aromasin) 7

EXKIVITY - mobocertinib succinate cap 40 mg 7 SP PA, LD, QL (120 capsules/30 days)

FARESTON - toremifene citrate tab 60 mg (base 9
equivalent)

FLUTAMIDE - flutamide cap 125 mg 7

FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 7 SP PA, LD, QL (21 capsules/28 days)
1.34 mg (base equivalent)

GAVRETO - pralsetinib cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)

GILOTRIF - afatinib dimaleate tab 20 mg (base 7 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 7 SP

HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 7 SP PA
1 mg (base equiv)

HYDREA - hydroxyurea cap 500 mg 9

hydroxyurea cap 500 mg (Hydrea) 3

IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21 capsules/28 days)

IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 7 SP PA, LD, QL (21 tablets/28 days)

ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 7 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 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 100 mg (base equivalent)

imatinib mesylate tab 100 mg (base equivalent) 7 SP PA, QL (90 tablets/30 days)
(Gleevec)

imatinib mesylate tab 400 mg (base equivalent) 7 SP PA, QL (60 tablets/30 days)
(Gleevec)

IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg, 7 SP PA, LD, QL (30 tablets/30 days)
560 mg

IMBRUVICA - ibrutinib oral susp 70 mg/ml 7 SP PA, LD, QL (216 mis/30 days)

IMBRUVICA - ibrutinib cap 70 mg 7 SP PA, LD, QL (30 capsules/30 days)

IMBRUVICA - ibrutinib cap 140 mg 7 SP PA, LD, QL (90 capsules/30 days)
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INLYTA - axitinib tab 1 mg 7 SP PA, LD, QL (180 tablets/30 days)

INLYTA - axitinib tab 5 mg 7 SP PA, LD, QL (120 tablets/30 days)

INQOVI - decitabine-cedazuridine tab 35-100 mg 7 SP PA, LD, QL (5 tablets/28 days)

INREBIC - fedratinib hcl cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)

INTRON A - interferon alfa-2b for inj 10000000 unit, 8 SP PA
50000000 unit

IRESSA - gefitinib tab 250 mg 7 SP PA, LD, QL (30 tablets/30 days)

JAKAFI - ruxolitinib phosphate tab 5 mg (base 7 SP PA, LD, QL (60 tablets/30 days)
equivalent), 10 mg (base equivalent), 15 mg (base
equivalent), 20 mg (base equivalent), 25 mg (base
equivalent)

KISQALI - ribociclib succinate tab pack 200 mg daily 7 SP PA, QL (63 tablets/28 days)
dose, 400 mg daily dose (200 mg tab), 600 mg daily
dose (200 mg tab)

KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose 7 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose 7 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose 7 SP PA, QL (91 tablets/28 days)
(200 mg tab) & letrozole 2.5 mg tbpk

KOSELUGO - selumetinib sulfate cap 10 mg 7 SP PA, LD, QL (240 capsules/30 days)

KOSELUGO - selumetinib sulfate cap 25 mg 7 SP PA, LD, QL (120 capsules/30 days)

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 7 SP PA, QL (180 tablets/30 days)

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy 7 SP PA, LD, QL (30 capsules/30 days)
pack 10 mg (10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy 7 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 7 SP PA, LD, QL (60 capsules/30 days)
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther 7 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 7 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 7 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 7 SP PA, LD, QL (30 capsules/30 days)
pack 4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy 7 SP PA, LD, QL (60 capsules/30 days)
pack 2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 3

leucovorin calcium tab 5 mg 3

leucovorin calcium tab 10 mg, 15 mg, 25 mg 7
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LEUKERAN - chlorambucil tab 2 mg

7

leuprolide acetate inj kit 5 mg/ml

SP PA, QL (6 vials/30 days)

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg

SP PA, LD, QL (100 tablets/28 days)

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg

SP PA, LD, QL (80 tablets/28 days)

LORBRENA - lorlatinib tab 25 mg

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

LORBRENA - lorlatinib tab 100 mg

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

LUMAKRAS - sotorasib tab 120 mg

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

LYNPARZA - olaparib tab 100 mg, 150 mg

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

LYSODREN - mitotane tab 500 mg

SP LD

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg
daily dose), 4 mg (16 mg daily dose), 4 mg (20 mg
daily dose)

NN NN NN N NN

LD

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 tab 0.5 mg
(base equivalent)

N Wl W N

SP PA, QL (90 tablets/30 days)

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

~

SP PA, QL (30 tablets/30 days)

MEKTQOVI - binimetinib tab 15 mg

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

melphalan tab 2 mg (Alkeran)

mercaptopurine tab 50 mg

MESNEX - mesna tab 400 mg

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

o~ ~N| N[N

methotrexate sodium for inj 1 gm

a

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

w

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

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium tab 2.5 mg (base equiv)

MYLERAN - busulfan tab 2 mg

NERLYNX - neratinib maleate tab 40 mg (base
equivalent)

NN W|{Ww| O,

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

NEXAVAR - sorafenib tosylate tab 200 mg (base
equivalent)

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

NILANDRON - nilutamide tab 150 mg

nilutamide tab 150 mg (Nilandron)

NINLARO - ixazomib citrate cap 2.3 mg (base
equivalent), 3 mg (base equivalent), 4 mg (base
equivalent)

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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Drug Name Drug Tier |Specialty Requirements/Limits
NUBEQA - darolutamide tab 300 mg 7 SP PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg (base 7 SP PA, LD, QL (30 capsules/30 days)
equivalent)
ONURESG - azacitidine tab 200 mg, 300 mg 7 SP PA, QL (14 tablets/28 days)
ORGOVYX - relugolix tab 120 mg 7 SP PA, LD, QL (30 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 7 SP PA, LD, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy 7 SP PA, QL (1 pack/28 days)
pack 200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 7 SP PA, QL (1 pack/28 days)
250 mg daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 7 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 7 SP PA, LD, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml 7 SP LD
(20 mg/ml)
QINLOCK - ripretinib tab 50 mg 7 SP PA, LD, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg 7 SP PA, LD, QL (240 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg 7 SP PA, LD, QL (120 capsules/30 days)
ROZLYTREK - entrectinib cap 100 mg 7 SP PA, LD, QL (30 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg 7 SP PA, LD, QL (90 capsules/30 days)
RUBRACA - rucaparib camsylate tab 200 mg (base 7 SP PA, LD, QL (120 tablets/30 days)
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 7 SP PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 7 SP PA, LD, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 7 SP PA, LD, QL (300 tablets/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 7
(base equivalent)
sorafenib tosylate tab 200 mg (base equivalent) 7 SP PA, QL (120 tablets/30 days)
(Nexavar)
SPRYCEL - dasatinib tab 20 mg 7 SP PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 7 SP PA, QL (30 tablets/30 days)
140 mg
STIVARGA - regorafenib tab 40 mg 7 SP PA, LD, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg (base equivalent) 7 SP PA, QL (90 capsules/30 days)
(Sutent)
sunitinib malate cap 25 mg (base equivalent), 7 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 9 SP PA, LD, QL (90 capsules/30 days)

equivalent)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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SUTENT - sunitinib malate cap 25 mg (base equivalent), 9 SP PA, LD, QL (30 capsules/30 days)
37.5 mg (base equivalent), 50 mg (base equivalent)

SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg 9 SP PA, LD

TABLOID - thioguanine tab 40 mg 7

TABRECTA - capmatinib hcl tab 150 mg, 200 mg 7 SP PA, QL (120 tablets/30 days)

TAFINLAR - dabrafenib mesylate cap 50 mg (base 7 SP PA, QL (120 capsules/30 days)
equivalent), 75 mg (base equivalent)

TAGRISSO - osimertinib mesylate tab 40 mg (base 7 SP PA, LD, QL (30 tablets/30 days)
equivalent), 80 mg (base equivalent)

TALZENNA - talazoparib tosylate cap 0.25 mg (base 7 SP PA, LD, QL (90 capsules/30 days)
equivalent)

TALZENNA - talazoparib tosylate cap 0.5 mg (base 7 SP PA, LD, QL (30 capsules/30 days)
equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)

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

TARCEVA - erlotinib hcl tab 25 mg (base equivalent) 9 SP PA, LD, QL (60 tablets/30 days)

TARCEVA - erlotinib hcl tab 100 mg (base equivalent), 9 SP PA, LD, QL (30 tablets/30 days)
150 mg (base equivalent)

TARGRETIN - bexarotene cap 75 mg 9 SP PA

TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 7 SP PA, QL (120 capsules/30 days)
150 mg (base equivalent), 200 mg (base equivalent)

TAZVERIK - tazemetostat hbr tab 200 mg 7 SP PA, LD, QL (240 tablets/30 days)

TEMODAR - temozolomide cap 250 mg 9 SP PA

temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 7 SP PA
180 mg

temozolomide cap 250 mg (Temodar) 7 SP PA

TEPMETKO - tepotinib hcl tab 225 mg 7 SP PA, LD, QL (60 tablets/30 days)

TIBSOVO - ivosidenib tab 250 mg 7 SP PA, LD, QL (60 tablets/30 days)

toremifene citrate tab 60 mg (base equivalent) 7
(Fareston)

tretinoin cap 10 mg 7 SP PA

TRUSELTIQ - infigratinib phos cap ther pack 2 x 25 mg 7 SP PA, LD, QL (42 capsules/28 days)
(50 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 3 x 25 mg 7 SP PA, LD, QL (63 capsules/28 days)
(75 mg daily dose)

TRUSELTIQ - infigratinib phos cap ther pack 100 mg 7 SP PA, LD, QL (21 capsules/28 days)
(100 mg daily dose)

TRUSELTIQ - infigratinib phos cap pack 100 & 25 mg 7 SP PA, LD, QL (42 capsules/28 days)
(125 mg daily dose)

TUKYSA - tucatinib tab 50 mg 7 SP PA, LD, QL (300 tablets/30 days)

TUKYSA - tucatinib tab 150 mg 7 SP PA, LD, QL (120 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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TURALIO - pexidartinib hcl cap 200 mg (base 7 SP PA, LD, QL (120 capsules/30 days)
equivalent)

TYKERB - lapatinib ditosylate tab 250 mg (base equiv) 9 SP PA, QL (180 tablets/30 days)

VENCLEXTA - venetoclax tab 10 mg 7 SP PA, LD, QL (60 tablets/30 days)

VENCLEXTA - venetoclax tab 50 mg 7 SP PA, LD, QL (30 tablets/30 days)

VENCLEXTA - venetoclax tab 100 mg 7 SP PA, LD, QL (120 tablets/30 days)

VENCLEXTA STARTING PACK - venetoclax tab therapy 7 SP PA, LD, QL (1 pack/180 days)
starter pack 10 & 50 & 100 mg

VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 7 SP PA, LD, QL (60 tablets/30 days)
200 mg

VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base 7 SP PA, LD, QL (300 mlIs/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 25 mg (base 7 SP PA, LD, QL (180 capsules/30 days)
equivalent)

VITRAKVI - larotrectinib sulfate cap 100 mg (base 7 SP PA, LD, QL (60 capsules/30 days)
equivalent)

VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 7 SP PA, LD, QL (30 tablets/30 days)

VONJO - pacritinib citrate cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)

VOTRIENT - pazopanib hcl tab 200 mg (base equiv) 7 SP PA, QL (120 tablets/30 days)

WELIREG - belzutifan tab 40 mg 7 SP PA, LD, QL (90 tablets/30 days)

XALKORI - crizotinib cap 200 mg, 250 mg 7 SP PA, LD, QL (60 capsules/30 days)

XOSPATA - gilteritinib fumarate tablet 40 mg (base 7 SP PA, LD, QL (90 tablets/30 days)
equivalent)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg 7 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 7 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 7 SP PA, LD, QL (24 tablets/28 days)
pack 20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 7 SP PA, LD, QL (32 tablets/28 days)
pack 20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg 7 SP PA, LD, QL (120 capsules/30 days)

XTANDI - enzalutamide tab 40 mg 7 SP PA, LD, QL (120 tablets/30 days)

XTANDI - enzalutamide tab 80 mg 7 SP PA, LD, QL (60 tablets/30 days)

YONSA - abiraterone acetate tab 125 mg 7 SP PA, LD, QL (120 tablets/30 days)

ZEJULA - niraparib tosylate cap 100 mg (base 7 SP PA, LD, QL (90 capsules/30 days)
equivalent)

ZELBORAF - vemurafenib tab 240 mg 7 SP PA, LD, QL (240 tablets/30 days)

ZOLINZA - vorinostat cap 100 mg 7 SP PA, LD, QL (120 capsules/30 days)

ZYDELIG - idelalisib tab 100 mg, 150 mg 7 SP PA, LD, QL (60 tablets/30 days)

ZYKADIA - ceritinib tab 150 mg 7 SP PA, LD, QL (90 tablets/30 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg (Uceris)

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

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

w

DEXAMETHASONE INTENSOL - dexamethasone conc
1 mg/ml

»

dexamethasone tab 1.5 mg, 4 mg, 6 mg

dexamethasone tab 2 mg

EMFLAZA - deflazacort susp 22.75 mg/ml

SP

PA, LD

EMFLAZA - deflazacort tab 6 mg

SP

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

EMFLAZA - deflazacort tab 18 mg

SP

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

EMFLAZA - deflazacort tab 30 mg, 36 mg

SP

PA, LD

fludrocortisone acetate tab 0.1 mg

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

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

DWW O|lOo|lo|lo|l ol w

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

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

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

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

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

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

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

PREDNISOLONE SODIUM PHOSP - prednisolone
sodium phosphate oral soln 25 mg/5ml (base eq)

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml

PREDNISONE INTENSOL - prednisone conc 5 mg/ml

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

W o | O;n

KEY |[PA = Prior Authorization
LD = Limited Distribution
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prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 3
50 mg
TARPEYO - budesonide delayed release cap 4 mg 9 SP PA, LD, QL (120 capsules/30 days)
danazol cap 50 mg, 100 mg, 200 mg 5 PA
DEPO-TESTOSTERONE - testosterone cypionate im inj 6 QL (1 vial/28 days)
in oil 100 mg/ml
DEPO-TESTOSTERONE - testosterone cypionate im inj 6 QL (10 vials/28 days)
in oil 200 mg/ml
METHITEST - methyltestosterone oral tab 10 mg 6 PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg 5 PA, QL (600 capsules/30 days)
oxandrolone tab 2.5 mg, 10 mg 5 PA
testosterone cypionate im inj in oil 100 mg/ml (Depo- 3 QL (1 vial/28 days)
testosterone)
testosterone cypionate im inj in oil 200 mg/ml (Depo- 3 QL (10 vials/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone 6 QL (1 vial/28 days)
enanthate im inj in oil 200 mg/ml
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm 5 PA, QL (60 packets/30 days)
(1%) (Androgel)
testosterone td gel 12.5 mg/act (1%) 5 PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel 5 PA, QL (2 pumps/30 days)
pump)
testosterone td gel 10mg/act (2%) (Fortesta) 5 PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act 5 PA, QL (2 pumps/30 days)
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 6 QL (8 patches/28 days)
0.075 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 6
0.5-1mg
BIJUVA - estradiol-progesterone cap 1-100 mg 6
CLIMARA PRO - estradiol-levonorgestrel td patch 5 QL (4 patches/28 days)
weekly 0.045-0.015 mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 6
0.05-0.14 mg/day, 0.05-0.25 mg/day
DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%), 5 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 5
0.45-20 mg
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm 6 QL (1 pump/30 days)

metered-dose pump)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ESTRACE - estradiol tab 0.5 mg, 1 mg, 2 mg 6
estradiol & norethindrone acetate tab 0.5-0.1 mg 5
estradiol & norethindrone acetate tab 1-0.5 mg 5
(Activella)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 3
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 5 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%),
1.25 mg/1.25gm (0.1%) (Divigel)
estradiol td patch twice weekly 0.025 mg/24hr, 5 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 5 QL (4 patches/28 days)
0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)
ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm 5 QL (1 pump/30 days)
metered-dose pump)
EVAMIST - estradiol transdermal spray 1.53 mg/spray 6 QL (1 canister/30 days)
MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 5
1.25 mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr 6 QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate 5 PA, QL (30 tablets/30 days)
tab 40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 5
0.5 mg-2.5 mcg, 1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & 5 PA, QL (56 capsules/28 days)
elagolix 300mg cap pack
PREFEST - estradiol tab 1 mg(15)/estrad-norgestimate 6
tab 1-0.09mg(15)
PREMARIN - estrogens, conjugated tab 0.3 mg, 5
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro 5
ac tab 0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest 5
acetate tab 0.3-1.5 mqg, 0.45-1.5 mg, 0.625-2.5 mg,
0.625-5 mg
BEYAZ - drospirenone-ethinyl estrad-levomefolate tab 6

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)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral)

1

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

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

ELLA - ulipristal acetate tab 30 mg

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

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

PA

GENERESS FE - norethindrone & ethinyl estradiol-fe 6
chew tab 0.8 mg-25 mcg

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 1
0.01 mg (Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 1
0.01mg(7) (Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 1
0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg 1

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

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

LO LOESTRIN FE - norethin-eth estradiol-fe tab 6
1 mg-10 mcg (24)/10 mcg (2)

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

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

NATAZIA - estradiol valerate-dienogest tab 6

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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norethindrone ace & ethinyl estradiol tab
1 mg-20 mcg, 1.5 mg-30 mcg

1

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg

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

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

SLYND - drospirenone tab 4 mg

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

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

AYGESTIN - norethindrone acetate tab 5 mg

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

norethindrone acetate tab 5 mg (Aygestin)

progesterone cap 100 mg, 200 mg (Prometrium)

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

Antidiabetics

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

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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BAQSIMI ONE PACK - glucagon nasal powder 3 mg/ 4
dose
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/ 4
dose
BYDUREON BCISE - exenatide extended release susp 6 ST, QL (4 pens/28 days)
auto-injector 2 mg/0.85ml
CYCLOSET - bromocriptine mesylate tab 0.8 mg (base 6
equivalent)
diazoxide susp 50 mg/ml (Proglycem) 5
FARXIGA - dapagliflozin propanediol tab 5 mg (base 4 ST, QL (30 tablets/30 days)
equivalent), 10 mg (base equivalent)
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 2
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol 2
xl)
glipizide tab 5 mg, 10 mg 2
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 2
5-500 mg
GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg 6
(base equiv)
glucagon (rdna) for inj kit 1 mg (Glucagon 2
emergency k)
GLUCAGON EMERGENCY KIT - glucagon (rdna) for inj 6

kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 4
1 mg
glyburide micronized tab 1.5 mg, 3 mg, 6 mg 2
(Glynase)
glyburide tab 1.25 mg, 2.5 mg, 5 mg 2
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 2
5-500 mg
GLYNASE - glyburide micronized tab 1.5 mg, 3 mg, 6
6 mg
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 4 ST, QL (30 tablets/30 days)
25-5 mg
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous 4
solution auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 4
GVOKE PFS - glucagon subcutaneous soln pref syringe 4
0.5 mg/0.1ml, 1 mg/0.2ml|
JANUMET - sitagliptin-metformin hcl tab 50-500 mg, 4 ST, QL (60 tablets/30 days)

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

4

ST, QL (30 tablets/30 days)

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

4

ST, QL (60 tablets/30 days)

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

ST, QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

ST, QL (30 tablets/30 days)

KORLYM - mifepristone tab 300 mg

SP

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

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

miglitol tab 25 mg, 50 mg, 100 mg

nateglinide tab 60 mg, 120 mg

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/
dose (2 mg/1.5ml), 1 mg/dose (4 mg/3ml), 2 mg/dose
(8 mg/3ml)

AINININDNO

ST, QL (1 pen/28 days)

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

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

PROGLYCEM - diazoxide susp 50 mg/ml

repaglinide tab 0.5 mg, 1 mg, 2 mg

RYBELSUS - semaglutide tab 3 mg

ST, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

ST, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-
inj 100-33 unit-mcg/ml

ST, QL (6 pens/30 days)

SYMLINPEN 120 - pramlintide acetate pen-inj
2700 mcg/2.7ml (1000 mcg/ml)

SYMLINPEN 60 - pramlintide acetate pen-inj
1500 mcg/1.5ml (1000 mcg/ml)

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg,
5-1000 mg, 12.5-500 mg, 12.5-1000 mg

ST, QL (60 tablets/30 days)

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 4 ST, QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (60 tablets/30 days)
er 24hr 5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab 4 ST, QL (30 tablets/30 days)
er 24hr 10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 4 ST, QL (60 tablets/30 days)

24hr 12.5-2.5-1000mg
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TRULICITY - dulaglutide soln pen-injector 4 ST, QL (4 pens/28 days)
0.75 mg/0.5ml, 1.5 mg/0.5ml, 3 mg/0.5ml,
4.5 mg/0.5ml

VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ 4 ST, QL (3 pens/30 days)
ml)

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 4 ST, QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 4 ST, QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol 4 ST, QL (5 pens/30 days)
pen-inj 100-3.6 unit-mg/ml

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

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

Rapid-Acting Insulins

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

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

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

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

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

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

NOVOLOG - insulin aspart inj soln 100 unit/ml 2

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

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

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

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

Short-Acting Insulins

AFREZZA - insulin regular (human) inhalation powder 4 6 PA, QL (2520 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 8 6 PA, QL (1260 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhalation powder 12 6 PA, QL (900 cartridges/30 days)
unit/cartridge

AFREZZA - insulin regular (human) inhal powd 90 x 4 6 PA, QL (1800 cartridges/30 days)

unit & 90 x 8 unit
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AFREZZA - insulin regular (human) inh powd 90 x 8 unit 6 PA, QL (1080 cartridges/30 days)
& 90 x 12 unit

AFREZZA - insulin regular (human) inh powd 60x4 & 6 PA, QL (1260 cartridges/30 days)
60x8 & 60x12 ut/cart

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

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

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

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

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

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

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

Intermediate-Acting Insulins

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

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

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

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

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

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

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

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

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

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

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

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

NOVOLOG MIX 70/30 RELION - insulin aspart prot & 2

aspart (human) inj 100 unit/ml (70-30)
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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 GLARGINE - insulin glargine-yfgn soln pen-
injector 100 unit/ml

INSULIN GLARGINE - insulin glargine-yfgn inj 100 unit/
mi

LEVEMIR - insulin detemir inj 100 unit/ml

LEVEMIR FLEXTOUCH - insulin detemir soln pen-
injector 100 unit/ml

SEMGLEE - insulin glargine-yfgn soln pen-injector 100
unit/ml

SEMGLEE - insulin glargine-yfgn inj 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

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

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

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

methimazole tab 5 mg, 10 mg

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

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

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

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

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

propylthiouracil tab 50 mg

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

QWO OO OO W
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THYQUIDITY - levothyroxine sodium oral solution
100 mcg/5ml

6

methylergonovine maleate tab 0.2 mg

QL (28 tablets/270 days)

ACTHAR - corticotropin inj gel 80 unit/ml

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

ALENDRONATE SODIUM - alendronate sodium oral
soln 70 mg/75ml

ALENDRONATE SODIUM - alendronate sodium tab
5mg

alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP PA, LD

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)

SP

CARNITOR - levocarnitine tab 330 mg

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

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

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

QOO | 0[O N W W O W|O©|DH| 0| W| W

PA

CYSTADANE - betaine powder for oral solution

©

SP PA, LD

DDAVP - desmopressin acetate inj 4 mcg/mi

»

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

DESMOPRESSIN ACETATE - desmopressin acetate
nasal soln 1.5 mg/ml

desmopressin acetate inj 4 mcg/ml (Ddavp)

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

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

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg
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EGRIFTA SV - tesamorelin acetate for inj 2 mg (base 9 SP PA
equiv)
FORTEO - teriparatide (recombinant) soln pen-inj 8 SP PA
600 mcg/2.4ml
FOSAMAX - alendronate sodium tab 70 mg 6
GALAFOLD - migalastat hcl cap 123 mg (base 9 SP PA, LD, QL (14 capsules/28 days)
equivalent)
ibandronate sodium tab 150 mg (base equivalent) 3
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 8 SP PA, LD
ISTURISA - osilodrostat phosphate tab 1 mg 9 SP PA, LD, QL (240 tablets/30 days)
ISTURISA - osilodrostat phosphate tab 5 mg 9 SP PA, LD, QL (300 tablets/30 days)
ISTURISA - osilodrostat phosphate tab 10 mg 9 SP PA, LD, QL (180 tablets/30 days)
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 9 SP PA, LD, QL (56 tablets/28 days)
15 mg
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg, 60 9 SP PA, LD, QL (4 blisters/28 days)
& 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg 9 SP PA, LD, QL (60 tablets/30 days)
JYNARQUE - tolvaptan tab 30 mg 9 SP PA, LD, QL (30 tablets/30 days)
KERENDIA - finerenone tab 10 mg, 20 mg 6 PA, QL (30 tablets/30 days)
KUVAN - sapropterin dihydrochloride tab 100 mg 9 SP PA, LD
KUVAN - sapropterin dihydrochloride powder packet S SP PA, LD
100 mg, 500 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 5
levocarnitine tab 330 mg (Carnitor) 5
MIACALCIN - calcitonin (salmon) inj 200 unit/ml 6
MIFEPREX - mifepristone tab 200 mg 5 QL (1 tablet/30 days)
mifepristone tab 200 mg (Mifeprex) 5 QL (1 tablet/30 days)
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 9 SP PA, LD, QL (30 vials/30 days)
MYCAPSSA - octreotide acetate cap delayed release 9 SP PA, LD, QL (120 capsules/30 days)
20 mg
NATPARA - parathyroid hormone (recombinant) for inj 9 SP PA, LD
cartridge 25 mcg, 50 mcg, 75 mcg, 100 mcg
nitisinone cap 2 mg, 5 mg, 10 mg (Orfadin) 8 SP PA, LD
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 8 SP PA
NORDITROPIN FLEXPRO - somatropin solution pen- 8 SP PA
injector 5 mg/1.5ml, 10 mg/1.5ml, 15 mg/1.5ml,
30 mg/3ml
NULIBRY - fosdenopterin hydrobromide for iv soln 9 SP PA, LD
9.5 mg
OCTREOTIDE ACETATE - octreotide acetate 9 SP

subcutaneous soln pref syr 50 mcg/ml, 100 mcg/ml,
500 mcg/ml
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LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

36



2023

Drug Name

Drug Tier |Specialty Requirements/Limits

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

7 SP

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

ORFADIN - nitisinone susp 4 mg/ml

SP PA, LD

ORFADIN - nitisinone cap 2 mg, 5 mg, 10 mg

SP PA, LD

ORFADIN - nitisinone cap 20 mg

SP PA, LD

ORILISSA - elagolix sodium tab 150 mg (base equiv)

PA, QL (30 tablets/30 days)

ORILISSA - elagolix sodium tab 200 mg (base equiv)

PA, QL (60 tablets/30 days)

OSPHENA - ospemifene tab 60 mg

PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref
syringe 2.5 mg/0.5ml, 10 mg/0.5ml

O OO 01| 00| O 0

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

PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref
syringe 20 mg/ml

©

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

paricalcitol cap 1 mcg, 2 mcg (Zemplar)

paricalcitol cap 4 mcg

raloxifene hcl tab 60 mg (Evista)

RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml

SP PA, LD, QL (525 mls/30 days)

risedronate sodium tab delayed release 35 mg
(Atelvia)

Q| O©(=>2| 01 O

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)

OO O

SP

sapropterin dihydrochloride powder packet 100 mg
(Kuvan)

PA, LD

sapropterin dihydrochloride powder packet 500 mg
(Kuvan)

PA, LD

sapropterin dihydrochloride tab 100 mg (Kuvan)

8 SP PA, LD

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

6 PA

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

PA, LD

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

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy
QL = Quantity Limit (Max Quantity/Time)

37



2023

Drug Name Drug Tier |Specialty Requirements/Limits
SIGNIFOR LAR - pasireotide pamoate for im er susp 9 SP PA, LD, QL (1 vial/28 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv), 40 mg (base equiv), 60 mg (base equiv)
sodium phenylbutyrate oral powder 3 gm/ 8 SP PA, QL (600 grams/30 days)
teaspoonful (Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) 8 SP PA, QL (1200 tablets/30 days)
SOMAVERT - pegvisomant for inj 10 mg (as protein), 8 SP LD
15 mg (as protein), 20 mg (as protein), 25 mg (as
protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 8 SP PA, LD
18 mg/0.45ml, 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml 8 SP
(200 mcg/act) (base eq)
TERIPARATIDE - teriparatide (recombinant) soln pen-inj 9 SP PA
620 mcg/2.48ml
tolvaptan tab 15 mg (Samsca) 8 SP QL (30 tablets/365 days)
tolvaptan tab 30 mg (Samsca) 8 SP QL (60 tablets/365 days)
TYMLOS - abaloparatide subcutaneous soln pen-injector 8 SP PA, LD
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 9 SP PA, LD, QL (30 vials/30 days)
0.56 mg, 1.2 mg
XURIDEN - uridine triacetate oral granules packet 2 gm 9 SP PA, LD
ZEMPLAR - paricalcitol cap 1 mcg, 2 mcg 6

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) (Lanoxin)

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

WO o O

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

isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 30 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 40 mg (Isordil titradose)

ISOSORBIDE MONONITRATE - isosorbide mononitrate
tab 10 mg, 20 mg

Al W W

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

NITRO-BID - nitroglycerin oint 2%

5
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NITRO-DUR - nitroglycerin td patch 24hr 0.1 mg/hr,
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

6

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

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

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

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

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

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

NITROMIST - nitroglycerin lingual aerosol 400 mcg/
spray

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

RANEXA - ranolazine tab er 12hr 500 mg, 1000 mg

ranolazine tab er 12hr 500 mg (Ranexa)

ranolazine tab er 12hr 1000 mg (Ranexa)

Q| W| o ®

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

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

DININIDNIN

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

CORGARD - nadolol tab 20 mg, 40 mg, 80 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)

NN O

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)

NININIDN

pindolol tab 5 mg, 10 mg
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PROPRANOLOL HCL - propranolol hcl oral soln 4
40 mg/5ml

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

propranolol hcl oral soln 20 mg/5ml 2

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

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

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

sotalol hcl tab 240 mg 3

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

TOPROL XL - metoprolol succinate tab er 24hr 25 mg 6

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

equiv), 200 mg (tartrate equiv)

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

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

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

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 coated beads tab er 24hr 420 mg
(Cardizem la)

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

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

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 xI)

NINININNDNDNDN

nimodipine cap 30 mg

a

QL (252 capsules/180 days)

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

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

NYMALIZE - nimodipine oral soln 6 mg/mi 6 QL (1320 mls/180 days)

SULAR - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg 6

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

VERAPAMIL HCL ER - verapamil hcl cap er 24hr 6
100 mg, 300 mg

VERAPAMIL HCL SR - verapamil hcl cap er 24hr 6
360 mg

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan 2
Sr)

verapamil hcl tab 40 mg, 80 mg, 120 mg 2

VERAPAMIL HYDROCHLORIDE E - verapamil hcl cap 6
er 24hr 200 mg

VERELAN - verapamil hcl cap er 24hr 120 mg, 180 mg, 6
240 mg, 360 mg

VERELAN PM - verapamil hcl cap er 24hr 100 mg, 4
200 mg, 300 mg

amiodarone hcl tab 100 mg, 400 mg 5

amiodarone hcl tab 200 mg 3

disopyramide phosphate cap 100 mg, 150 mg 5
(Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg 5
(0.25 mg), 500 mcg (0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg 3

mexiletine hcl cap 150 mg, 200 mg, 250 mg 5

MULTAQ - dronedarone hcl tab 400 mg (base 5
equivalent)

NORPACE - disopyramide phosphate cap 100 mg, 6
150 mg

NORPACE CR - disopyramide phosphate cap er 12hr 6

100 mg, 150 mg

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

propafenone hcl tab 150 mg, 225 mg

propafenone hcl tab 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg,
300 mg

|| | W
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ACCURETIC - quinapril-hydrochlorothiazide tab 6
10-12.5 mg, 20-12.5 mg, 20-25 mg

aliskiren fumarate tab 150 mg (base equivalent), 2 QL (30 tablets/30 days)
300 mg (base equivalent) (Tekturna)

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 2
5-40 mg

amlodipine besylate-benazepril hcl cap 5-10 mg, 2
5-20 mg, 10-20 mg, 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab 2 QL (30 tablets/30 days)
5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg, 2 QL (30 tablets/30 days)
5-320 mg, 10-160 mg, 10-320 mg (Exforge)

amlodipine-valsartan-hydrochlorothiazide tab 2 QL (30 tablets/30 days)

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

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 2
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 2
100)
benazepril & hydrochlorothiazide tab 5-6.25 mg 2
benazepril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 2
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 2
5-6.25 mg, 10-6.25 mg (Ziac)
candesartan cilexetil tab 4 mg, 8 mg, 16 mg 2 QL (60 tablets/30 days)
(Atacand)
candesartan cilexetil tab 32 mg (Atacand) 2 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
16-12.5 mg, 32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg 2
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg 2
clonidine td patch weekly 0.1 mg/24hr (Catapres- 2
tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres- 2
tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres- 2
tts-3)
DIBENZYLINE - phenoxybenzamine hcl cap 10 mg 6
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg 2
(Cardura)
enalapril maleate & hydrochlorothiazide tab 2

5-12.5 mg
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enalapril maleate & hydrochlorothiazide tab 2
10-25 mg (Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) 2 QL (300 mls/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg 2
(Vasotec)
EPANED - enalapril maleate oral soln 1 mg/ml 6 QL (300 mls/30 days)
eplerenone tab 25 mg, 50 mg (Inspra) 2
fosinopril sodium & hydrochlorothiazide tab 2
10-12.5 mg, 20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 2
guanfacine hcl tab 1 mg, 2 mg 2
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 2 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 2 QL (30 tablets/30 days)
300-12.5 mg (Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 2
40 mg (Zestril)
losartan potassium & hydrochlorothiazide tab 2 QL (30 tablets/30 days)
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg (Cozaar) 2 QL (60 tablets/30 days)
losartan potassium tab 100 mg (Cozaar) 2 QL (30 tablets/30 days)
LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg 6
LOTENSIN HCT - benazepril & hydrochlorothiazide tab 6
10-12.5 mg, 20-12.5 mg, 20-25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg
MINIPRESS - prazosin hcl cap 1 mg, 2 mg, 5 mg 6
minoxidil tab 2.5 mg, 10 mg 2
moexipril hcl tab 7.5 mg, 15 mg 2
olmesartan medoxomil tab 5 mg (Benicar) 2 QL (60 tablets/30 days)
olmesartan medoxomil tab 20 mg, 40 mg (Benicar) 2 QL (30 tablets/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 2 QL (30 tablets/30 days)
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide 2 QL (30 tablets/30 days)
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)
perindopril erbumine tab 2 mg, 4 mg, 8 mg 2
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 2
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 2
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quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg 2
(Accupril)
quinapril-hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg, 20-25 mg (Accuretic)
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 2
TEKTURNA - aliskiren fumarate tab 150 mg (base 6 ST, QL (30 tablets/30 days)
equivalent), 300 mg (base equivalent)
telmisartan tab 20 mg, 40 mg, 80 mg (Micardis) 2 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 2 QL (30 tablets/30 days)
80-5 mg, 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 2 QL (30 tablets/30 days)
80-25 mg (Micardis hct)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 2 QL (60 tablets/30 days)
(Micardis hct)
TENORETIC 100 - atenolol & chlorthalidone tab 6
100-25 mg
TENORETIC 50 - atenolol & chlorthalidone tab 50-25 mg 6
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 2
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg 2
TRANDOLAPRIL/VERAPAMIL HC - trandolapril- 6
verapamil hcl tab er 1-240 mg, 2-180 mg, 2-240 mg,
4-240 mg
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) 2 QL (60 tablets/30 days)
valsartan tab 320 mg (Diovan) 2 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg, 2 QL (30 tablets/30 days)
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
(Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg 6 LD
acetazolamide cap er 12hr 500 mg 5
acetazolamide tab 125 mg 3
acetazolamide tab 250 mg 5
ALDACTAZIDE - spironolactone & hydrochlorothiazide 6
tab 25-25 mg
amiloride & hydrochlorothiazide tab 5-50 mg 2
amiloride hcl tab 5 mg 2
bumetanide tab 0.5 mg (Bumex) 2
bumetanide tab 1 mg, 2 mg 2
BUMEX - bumetanide tab 0.5 mg 6
chlorthalidone tab 25 mg, 50 mg 2
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DIURIL - chlorothiazide susp 250 mg/5ml 6

DYRENIUM - triamterene cap 50 mg, 100 mg 6

EDECRIN - ethacrynic acid tab 25 mg 6

ethacrynic acid tab 25 mg (Edecrin) 5

FUROSEMIDE - furosemide oral soln 8 mg/ml 6

furosemide oral soln 10 mg/ml 2

furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 2

hydrochlorothiazide cap 12.5 mg 2

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 2

indapamide tab 1.25 mg, 2.5 mg 2

KEVEYIS - dichlorphenamide tab 50 mg 9 SP PA, LD, QL (120 tablets/30 days)

LASIX - furosemide tab 20 mg, 40 mg, 80 mg 6

MAXZIDE - triamterene & hydrochlorothiazide tab 6
75-50 mg

MAXZIDE-25 - triamterene & hydrochlorothiazide tab 6
37.5-25 mg

methazolamide tab 25 mg, 50 mg 5

metolazone tab 2.5 mg, 5 mg, 10 mg 2

spironolactone & hydrochlorothiazide tab 25-25 mg 2
(Aldactazide)

spironolactone tab 25 mg, 50 mg, 100 mg 2
(Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 2

triamterene & hydrochlorothiazide cap 37.5-25 mg 2

triamterene & hydrochlorothiazide tab 37.5-25 mg 2
(Maxzide-25)

triamterene & hydrochlorothiazide tab 75-50 mg 2
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium) 2

EPINEPHRINE - epinephrine solution auto-injector 6
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml 5
(1:2000) (Epipen-jr 2-pak)

epinephrine solution auto-injector 0.3 mg/0.3ml 5
(1:1000) (Epipen 2-pak)

midodrine hcl tab 2.5 mg 3

midodrine hcl tab 5 mg, 10 mg 5

SYMJEPI - epinephrine soln prefilled syringe 5

0.15 mg/0.3ml (1:2000)
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SYMJEPI - epinephrine solution prefilled syringe
0.3 mg/0.3ml (1:1000)

5

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) (Trilipix)

QL (60 capsules/30 days)

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

QL (30 capsules/30 days)

colesevelam hcl packet for susp 3.75 gm (Welchol)

colesevelam hcl tab 625 mg (Welchol)

COLESTID - colestipol hcl tab 1 gm

COLESTID - colestipol hcl granules 5 gm

COLESTID - colestipol hcl granule packets 5 gm

COLESTID FLAVORED - colestipol hcl granules 5 gm

COLESTID FLAVORED - colestipol hcl granule packets
5gm

DO NN

colestipol hcl granule packets 5 gm (Colestid
flavored)

N

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)

NININIDN

QL (30 tablets/30 days)

fenofibrate micronized cap 43 mg

N

QL (60 capsules/30 days)

fenofibrate micronized cap 67 mg, 130 mg, 134 mg,
200 mg

N

QL (30 capsules/30 days)

fenofibrate tab 48 mg (Tricor)

QL (60 tablets/30 days)

fenofibrate tab 54 mg

QL (60 tablets/30 days)

fenofibrate tab 145 mg (Tricor)

QL (30 tablets/30 days)

fenofibrate tab 160 mg

QL (30 tablets/30 days)

fluvastatin sodium cap 20 mg (base equivalent),
40 mg (base equivalent)

NINININN

QL (60 capsules/30 days)
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fluvastatin sodium tab er 24 hr 80 mg (base 2 QL (30 tablets/30 days)
equivalent) (Lescol xl)
gemfibrozil tab 600 mg (Lopid) 2 QL (60 tablets/30 days)
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 9 SP PA, LD, QL (30 capsules/30 days)
10 mg (base equiv), 20 mg (base equiv), 30 mg (base
equiv)
LIVALO - pitavastatin calcium tab 1 mg, 2 mg 6 ST, QL (45 tablets/30 days)
LIVALO - pitavastatin calcium tab 4 mg 6 ST, QL (30 tablets/30 days)
LOPID - gemfibrozil tab 600 mg 6 ST, QL (60 tablets/30 days)
lovastatin tab 10 mg 2 QL (60 tablets/30 days)
lovastatin tab 20 mg, 40 mg 1 QL (60 tablets/30 days)
NEXLETOL - bempedoic acid tab 180 mg 4 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 4 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic) (Niaspan) 2
omega-3-acid ethyl esters cap 1 gm (Lovaza) 2
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 6
QUESTRAN - cholestyramine powder packets 4 gm 6
QUESTRAN LIGHT - cholestyramine light powder 4 gm/ 6
dose
REPATHA - evolocumab subcutaneous soln prefilled 5 PA, QL (2 syringes/28 days)
syringe 140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 5 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous 5 PA, QL (2 pens/28 days)
soln auto-injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg 2 QL (45 tablets/30 days)
(Crestor)
rosuvastatin calcium tab 40 mg (Crestor) 2 QL (30 tablets/30 days)
simvastatin tab 5 mg 2 QL (45 tablets/30 days)
simvastatin tab 10 mg, 40 mg (Zocor) 2 QL (45 tablets/30 days)
simvastatin tab 20 mg (Zocor) 2 QL (60 tablets/30 days)
simvastatin tab 80 mg 2 QL (30 tablets/30 days)
TRICOR - fenofibrate tab 48 mg 6 ST, QL (60 tablets/30 days)
TRICOR - fenofibrate tab 145 mg 6 ST, QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm 4 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 4 PA, QL (120 capsules/30 days)
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ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 9 SP PA, LD, QL (90 tablets/30 days)
2.5 mg
ambrisentan tab 5 mg, 10 mg (Letairis) 8 SP PA, LD, QL (30 tablets/30 days)
BIDIL - isosorbide dinitrate-hydralazine hcl tab 6
20-37.5 mg
bosentan tab 62.5 mg (Tracleer) 7 SP PA, QL (60 tablets/30 days)
bosentan tab 125 mg (Tracleer) 8 SP PA, QL (60 tablets/30 days)
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 9 SP PA, LD, QL (30 capsules/30 days)
15 mg
CORLANOR - ivabradine hcl tab 5 mg (base equiv), 5
7.5 mg (base equiv)
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 5
equiv)
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 5 QL (60 tablets/30 days)
49-51 mg, 97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
LETAIRIS - ambrisentan tab 5 mg, 10 mg g SP PA, LD, QL (30 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 8 SP PA, LD, QL (30 tablets/30 days)
ORENITRAM - treprostinil diolamine tab er 0.125 mg 9 SP PA, LD
(base equiv), 0.25 mg (base equiv), 1 mg (base equiv),
2.5 mg (base equiv), 5 mg (base equiv)
REMODULIN - treprostinil inj soln 20 mg/20ml (1 mg/ 9 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) 5 PA, QL (224 mls/30 days)
sildenafil citrate tab 20 mg (Revatio) 3 PA, QL (90 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 7 SP PA, QL (60 tablets/30 days)
TRACLEER - bosentan tab 62.5 mg, 125 mg 9 SP PA, LD, QL (60 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 8 SP PA, LD, QL (120 tablets/30 days)
treprostinil inj soln 20 mg/20ml (1 mg/ml), 8 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/mi 9 SP PA, LD, QL (28 ampules/28 days)
TYVASO DPI MAINTENANCE KI - treprostinil inh 9 SP PA, LD, QL (112 cartridges/28 days)
powder 16 mcg/cartridge, 32 mcg/cartridge, 48 mcg/
cartridge, 64 mcg/cartridge
TYVASO DPI MAINTENANCE KiI - treprostinil inh 9 SP PA, LD, QL (224 cartridges/28 days)
powder 112 x 32mcg & 112 x 48mcg
TYVASO DPI TITRATION KIT - treprostinil inh powder 9 SP PA, LD, QL (196
112 x 16mcg & 84 x 32mcg cartridges/180 days)
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 9 SP PA, LD, QL (252

x 16mcg & 112 x 32mcg & 28 x 48mcg

cartridges/180 days)
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TYVASO REFILL - treprostinil inhalation solution 0.6 mg/ 9 SP PA, LD, QL (28 ampules/28 days)
mi

TYVASO STARTER - treprostinil inhalation solution 9 SP PA, LD, QL (1 kit/180 days)
0.6 mg/mi

UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 8 SP PA, LD, QL (60 tablets/30 days)
800 mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg

UPTRAVI TITRATION PACK - selexipag tab therapy 8 SP PA, LD, QL (1 pack/180 days)
pack 200 mcg (140) & 800 mcg (60)

VENTAVIS - iloprost inhalation solution 10 mcg/ml, 8 SP PA, LD, QL (68 ampules/30 days)
20 mcg/ml

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

VYNDAMAX - tafamidis cap 61 mg 8 SP PA, QL (30 capsules/30 days)

VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 8 SP PA, QL (120 capsules/30 days)

CIALIS - tadalafil tab 2.5 mg, 5 mg 6 QL (30 tablets/30 days)

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

RESPIRATORY AGENTS

CARBINOXAMINE MALEATE - carbinoxamine maleate
soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

w

CLEMASTINE FUMARATE - clemastine fumarate tab
2.68 mg

(e}

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

loratadine rapidly-disintegrating tab 10 mg (Claritin)

loratadine syrup 5 mg/5ml

loratadine tab 10 mg

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl syrup 6.25 mg/5ml

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

DWW AW W W W WlWwWw| w

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

QL (2 bottles/30 days)

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 bottles/30 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 bottle/30 days)

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

W Wl w

QL (2 bottles/30 days)

KEY PA = Prior Authorization
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ipratropium bromide nasal soln 0.06% (42 mcg/ 3 QL (3 bottles/30 days)
spray)

olopatadine hcl nasal soln 0.6% (Patanase) 5 QL (1 bottle/30 days)

XHANCE - fluticasone propionate nasal exhaler susp 6 PA, QL (2 bottles/30 days)
93 mcg/act

acetylcysteine inhal soln 10%, 20% 2

benzonatate cap 100 mg, 200 mg 3

HYCODAN - hydrocodone bitart-homatropine 6
methylbromide tab 5-1.5 mg

HYCODAN - hydrocodone bitart-homatropine 6
methylbrom soln 5-1.5 mg/5mi

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 3

hydrocodone bitart-homatropine methylbrom soin 3
5-1.5 mg/5ml (Hycodan)

hydrocodone bitart-homatropine methylbromide tab 3
5-1.5 mg (Hycodan)

HYPERSAL - sodium chloride soln nebu 7% 6

loratadine & pseudoephedrine tab er 12hr 5-120 mg 3

loratadine & pseudoephedrine tab er 24hr 10-240 mg 3

promethazine & phenylephrine syrup 6.25-5 mg/5mi 3

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

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

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

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

sodium chloride soln nebu 3%, 10% 3

sodium chloride soln nebu 7% (Hypersal) 3

ACCOLATE - zafirlukast tab 10 mg, 20 mg 6

ADVAIR DISKUS - fluticasone-salmeterol aer powder ba 4 QL (60 blisters/30 days)
100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 4 QL (1 canister/30 days)
45-21 mcg/act, 115-21 mcg/act, 230-21 mcg/act

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg, 4 mg 2

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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ANORO ELLIPTA - umeclidinium-vilanterol aero powd 4 QL (1 inhaler/30 days)
ba 62.5-25 mcg/act

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

ARNUITY ELLIPTA - fluticasone furoate aerosol powder 4 QL (30 blisters/30 days)
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 4 QL (1 canister/30 days)
suspension 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 110 mcg/act (breath activated),
220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone 4 QL (1 canister/30 days)
furoate inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 4 QL (2 canisters/30 days)
17 mcg/act

BEVESPI AEROSPHERE - glycopyrrolate-formoterol 6 QL (1 canister/30 days)
fumarate aerosol 9-4.8 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero 4 QL (60 blisters/30 days)
powd ba 100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 4 QL (1 inhaler/30 days)
formoterol aers 160-9-4.8 mcg/act

BROVANA - arformoterol tartrate soln nebu 15 mcg/2ml 6
(base equiv)

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

COMBIVENT RESPIMAT - ipratropium-albuterol inhal 4 QL (2 canisters/30 days)
aerosol soln 20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 2

DALIRESP - roflumilast tab 250 mcg, 500 mcg 6

DULERA - mometasone furoate-formoterol fumarate 4 QL (1 canister/30 days)
aerosol 50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 8 SP PA, QL (1 pen/56 days)
injector 30 mg/ml

FLOVENT DISKUS - fluticasone propionate aer pow ba 4 QL (60 blisters/30 days)
50 mcg/act, 100 mcg/act

FLOVENT DISKUS - fluticasone propionate aer pow ba 4 QL (240 blisters/30 days)
250 mcg/act

FLOVENT HFA - fluticasone propionate hfa inhal aero 4 QL (1 canister/30 days)
44 mcg/act (50/valve)

FLOVENT HFA - fluticasone propionate hfa inhal aer 4 QL (1 canister/30 days)

110 mcg/act (125/valve)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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FLOVENT HFA - fluticasone propionate hfa inhal aer 4 QL (2 canisters/30 days)
220 mcg/act (250/valve)

FLUTICASONE PROPIONATE/SA - fluticasone- 4 QL (1 inhaler/30 days)
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/
act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/ 2 PA, QL (60 blisters/30 days)
act, 250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath 4 QL (30 blisters/30 days)
act 62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 2

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 2
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 2
5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) 2
(Singulair)

NUCALA - mepolizumab subcutaneous solution auto- 8 SP PA, LD, QL (3 pens/28 days)
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref 8 SP PA, LD, QL (1 syringe/28 days)
syringe 40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref 8 SP PA, LD, QL (3 syringes/28 days)
syringe 100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (1 canister/30 days)
act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath 4 QL (2 canisters/30 days)
act inh aer 80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 4 QL (60 blisters/30 days)
50 mcg/act (base equiv)

SPIRIVA HANDIHALER - tiotropium bromide 4 QL (30 capsules/30 days)
monohydrate inhal cap 18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate 4 QL (1 cartridge/30 days)
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal 4 QL (1 cartridge/30 days)
aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol 4 QL (1 cartridge/30 days)
soln 2.5 mcg/act (base equiv)

SYMBICORT - budesonide-formoterol fumarate dihyd 4 QL (1 canister/30 days)

aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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terbutaline sulfate tab 2.5 mg, 5 mg 2

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 6
300 mg, 400 mg

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 4 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/ 4 QL (2 inhalers/30 days)
act (90mcg base equiv)

XOLAIR - omalizumab subcutaneous soln prefilled 8 SP PA, LD
syringe 75 mg/0.5ml, 150 mg/ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

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

BRONCHITOL - mannitol inhal cap 40 mg 9 SP QL (600 capsules/30 days)

BRONCHITOL TOLERANCE TEST - mannitol inhal cap 9 SP QL (600 capsules/30 days)
40 mg

ESBRIET - pirfenidone cap 267 mg 9 SP PA, LD, QL (180 capsules/30 days)

ESBRIET - pirfenidone tab 267 mg 9 SP PA, LD, QL (180 tablets/30 days)

ESBRIET - pirfenidone tab 801 mg 9 SP PA, LD, QL (90 tablets/30 days)

KALYDECO - ivacaftor tab 150 mg 8 SP PA, LD, QL (60 tablets/30 days)

KALYDECO - ivacaftor packet 25 mg, 50 mg, 75 mg 8 SP PA, LD, QL (56 packets/28 days)

OFEV - nintedanib esylate cap 100 mg (base 9 SP PA, LD, QL (60 capsules/30 days)
equivalent), 150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 9 SP PA, LD, QL (120 tablets/30 days)
200-125 mg

ORKAMBI - lumacaftor-ivacaftor granules packet 9 SP PA, LD, QL (60 packets/30 days)
100-125 mg, 150-188 mg

pirfenidone tab 267 mg (Esbriet) 8 SP PA, QL (180 tablets/30 days)

pirfenidone tab 801 mg (Esbriet) 8 SP PA, QL (90 tablets/30 days)

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 8 SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 8 SP PA, LD, QL (56 tablets/28 days)
75 mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 8 SP PA, LD, QL (60 tablets/30 days)
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & 8 SP PA, LD, QL (90 tablets/30 day)
ivacaftor 75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg 8 SP PA, LD, QL (90 tablets/30 days)

&ivacaftor 150 mg tbpk

KEY PA = Prior Authorization
LD = Limited Distribution
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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

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

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

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

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

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

DIPHENOXYLATE/ATROPINE - diphenoxylate w/
atropine lig 2.5-0.025 mg/5ml

LOMOTIL - diphenoxylate w/ atropine tab 2.5-0.025 mg

MYTESI - crofelemer tab delayed release 125 mg

»

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)

W WOl w| oo w

QL (30 capsules/30 days)

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

5 QL (30 packets/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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famotidine for susp 40 mg/5ml 5

famotidine tab 20 mg, 40 mg (Pepcid) 3

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 5

glycopyrrolate tab 1 mg (Robinul) 3

glycopyrrolate tab 2 mg (Robinul forte) 3

HELIDAC THERAPY - metronidaz tab-tetracyc cap-bis 6
subsal chew tab therapy pack

lansoprazole cap delayed release 30 mg (Prevacid) 3 QL (60 capsules/30 days)

methscopolamine bromide tab 2.5 mg, 5 mg 5

misoprostol tab 100 mcg, 200 mcg (Cytotec) 3

NEXIUM - esomeprazole magnesium for delayed 5 QL (30 packets/30 days)
release susp pack 2.5 mg

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

NIZATIDINE - nizatidine cap 150 mg, 300 mg 6

omeprazole cap delayed release 10 mg, 40 mg 3 QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg 3 QL (120 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv), 3 QL (60 tablets/30 days)
40 mg (base equiv) (Protonix)

pantoprazole sodium for delayed release susp 5 QL (60 packets/30 days)
packet 40 mg (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 3 QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate) 3

AKYNZEO - netupitant-palonosetron cap 300-0.5 mg 6 PA, QL (2 capsules/30 days)

ANZEMET - dolasetron mesylate tab 50 mg 6 QL (7 tablets/30 days)

aprepitant capsule therapy pack 80 & 125 mg 5 QL (2 packs/30 days)
(Emend tripack)

aprepitant capsule 40 mg 5

aprepitant capsule 80 mg (Emend) 5 QL (4 capsules/30 days)

aprepitant capsule 125 mg 5 QL (2 capsules/30 days)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg 6 PA, QL (60 tablets/30 days)

DICLEGIS - doxylamine-pyridoxine tab delayed release 6 PA, QL (120 tablets/30 days)
10-10 mg

doxylamine-pyridoxine tab delayed release 10-10 mg 5 PA, QL (120 tablets/30 days)
(Diclegis)

dronabinol cap 2.5 mg (Marinol) 5

dronabinol cap 5 mg, 10 mg 5

EMEND - aprepitant capsule 80 mg 6 QL (4 capsules/30 days)

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

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

55



2023

Drug Name Drug Tier |Specialty Requirements/Limits
EMEND TRIPACK - aprepitant capsule therapy pack 80 6 QL (2 packs/30 days)
& 125 mg
granisetron hcl tab 1 mg 5 QL (14 tablets/30 days)
meclizine hcl tab 12.5 mg, 25 mg 3
ONDANSETRON HCL - ondansetron hcl tab 24 mg 6 QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml 3
ondansetron hcl tab 4 mg, 8 mg 3
ondansetron orally disintegrating tab 4 mg, 8 mg 3
SANCUSO - granisetron td patch 3.1 mg/24hr (contains 6 PA, QL (2 patches/30 days)
34.3 mg)
scopolamine td patch 72hr 1 mg/3days (Transderm- 5
scop)
TRANSDERM-SCOP - scopolamine td patch 72hr 6
1 mg/3days
trimethobenzamide hcl cap 300 mg 3
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg 8 SP LD, QL (4 tablets/30 days)
(base equiv)
CREON - pancrelipase (lip-prot-amyl) dr cap 5
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 9 SP PA, LD, QL (236 mis/29 days)
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 5
3000-10000-14000 unit, 5000-17000-24000 unit,
10000-32000-42000 unit, 15000-47000-63000 unit,
20000-63000-84000 unit, 25000-79000-105000 unit,
40000-126000-168000 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base 5 PA, QL (60 tablets/30 days)
equiv) (Lotronex)
AZULFIDINE - sulfasalazine tab 500 mg 6
AZULFIDINE EN-TABS - sulfasalazine tab delayed 6
release 500 mg
balsalazide disodium cap 750 mg (Colazal) 5
BYLVAY - odevixibat cap 400 mcg 9 SP PA, LD, QL (450 capsules/30 days)
BYLVAY - odevixibat cap 1200 mcg 9 SP PA, LD, QL (150 capsules/30 days)
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 9 SP PA, LD, QL (900 capsules/30 days)
200 mcg
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 9 SP PA, LD, QL (300 capsules/30 days)
600 mcg

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty
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calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)

5

calcium acetate (phosphate binder) tab 667 mg

CHENODAL - chenodiol tab 250 mg

SP LD

CHOLBAM - cholic acid cap 50 mg, 250 mg

SP PA, LD

CIMZIA - certolizumab pegol for inj kit 2 x 200 mg

SP PA, QL (2 kits/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 2 x
200 mg/ml

©O©|©O©|O|oo| O,

SP PA, QL (2 kits/28 days)

CIMZIA STARTER KIT - certolizumab pegol prefilled
syringe kit 6 x 200 mg/mi

PA, QL (1 kit/180 days)

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

DELZICOL - mesalamine cap dr 400 mg

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

6 ST

FOSRENOL - lanthanum carbonate oral powder pack
750 mg (elemental), 1000 mg (elemental)

6 ST

GATTEX - teduglutide (rdna) for inj kit 5 mg

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

lactulose (encephalopathy) solution 10 gm/15ml

w

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

()]

ST

LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi

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

LUBIPROSTONE - lubiprostone cap 8 mcg

PA, QL (120 capsules/30 days)

LUBIPROSTONE - lubiprostone cap 24 mcg

PA, QL (60 capsules/30 days)

mesalamine cap dr 400 mg (Delzicol)

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg (Asacol hd)

mesalamine tab delayed release 1.2 gm (Lialda)

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

Wl oo ©

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

MOVANTIK - naloxegol oxalate tab 12.5 mg (base
equivalent), 25 mg (base equivalent)

5 PA, QL (30 tablets/30 days)

OCALIVA - obeticholic acid tab 5 mg, 10 mg

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

PHOSLYRA - calcium acetate (phosphate binder) oral
soln 667 mg/5ml

REGLAN - metoclopramide hcl tab 5 mg (base
equivalent), 10 mg (base equivalent)

RENAGEL - sevelamer hcl tab 800 mg

6 ST

KEY PA = Prior Authorization
LD = Limited Distribution
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sevelamer carbonate packet 0.8 gm, 2.4 gm 5
(Renvela)
sevelamer carbonate tab 800 mg (Renvela) 5
sevelamer hcl tab 800 mg (Renagel) 5
SEVELAMER HYDROCHLORIDE - sevelamer hcl tab 6 ST
400 mg
SFROWASA - mesalamine sulfite-free (sf) enema 6
4 gm/60ml
SKYRIZI - risankizumab-rzaa subcutaneous soln 8 SP PA, QL (1 cartridge/56 days)
cartridge 360 mg/2.4ml
sulfasalazine tab delayed release 500 mg (Azulfidine 3
en-tabs)
sulfasalazine tab 500 mg (Azulfidine) 3
SYMPROIC - naldemedine tosylate tab 0.2 mg (base 5 PA, QL (30 tablets/30 days)
equivalent)
TRULANCE - plecanatide tab 3 mg 5 PA, QL (30 tablets/30 days)
ursodiol cap 300 mg 5
ursodiol tab 250 mg (Urso 250) 5
ursodiol tab 500 mg (Urso forte) 5
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 5 ST
VIBERZI - eluxadoline tab 75 mg, 100 mg 5 PA, QL (60 tablets/30 days)
XERMELDO - telotristat ethyl tab 250 mg (as telotristat 9 SP PA, LD
etiprate)
bethanechol chloride tab 5 mg, 10 mg, 25 mg 3
bethanechol chloride tab 50 mg 5
darifenacin hydrobromide tab er 24hr 7.5 mg (base 5 QL (30 tablets/30 days)
equiv), 15 mg (base equiv)
fesoterodine fumarate tab er 24hr 4 mg, 8 mg 5 QL (30 tablets/30 days)
(Toviaz)
flavoxate hcl tab 100 mg 5
MYRBETRIQ - mirabegron granules for oral extended 5 QL (300 mis/28 days)
release susp 8 mg/mil
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg 5 QL (30 tablets/30 days)
oxybutynin chloride syrup 5 mg/5ml 3 QL (600 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg (Ditropan xlI) 3 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xlI) 3 QL (60 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 3 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 3 QL (30 tablets/30 days)
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

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

5

QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg, 2 mg (Detrol)

QL (60 tablets/30 days)

trospium chloride cap er 24hr 60 mg

QL (30 capsules/30 days)

trospium chloride tab 20 mg

QL (60 tablets/30 days)

VESICARE - solifenacin succinate tab 5 mg, 10 mg

DWW | O

QL (30 tablets/30 days)

CLEOCIN - clindamycin phosphate vaginal cream 2%

»

CLEOCIN - clindamycin phosphate vaginal suppos
100 mg

clindamycin phosphate vaginal cream 2% (Cleocin)

(&)}

CLINDESSE - clindamycin phosphate (one dose)
vaginal cream 2%

»

CRINONE - progesterone vaginal gel 4%

ENCARE - nonoxynol-9 vaginal suppos 100 mg

ESTRACE - estradiol vaginal cream 0.1 mg/gm

QL (255 grams/365 days)

estradiol vaginal cream 0.1 mg/gm (Estrace)

QL (255 grams/365 days)

estradiol vaginal tab 10 mcg (Vagifem)

PA

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

QL (1 ring/90 days)

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

[e2 B¢ NG, RiNe, N e >N I o))

IMVEXXY MAINTENANCE PACK - estradiol vaginal
insert 4 mcg, 10 mcg

QL (8 suppositories/28 days)

IMVEXXY STARTER PACK - estradiol vaginal insert
starter pack 4 mcg, 10 mcg

QL (18 suppositories/180 days)

INTRAROSA - prasterone vaginal insert 6.5 mg

metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos
200 mg

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

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

PREMARIN - estrogens, conjugated vaginal cream
0.625 mg/gm

SHUR-SEAL - nonoxynol-9 gel 2%

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge
1000 mg

O W[ =

VANDAZOLE - metronidazole vaginal gel 0.75%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam
12.5%
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VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 1
28%
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 1
acetic acid irrigation soln 0.25% 3
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 3
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 5 LD
dutasteride cap 0.5 mg (Avodart) 3
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 5
ELMIRON - pentosan polysulfate sodium caps 100 mg 6 PA
finasteride tab 5 mg (Proscar) 3
JALYN - dutasteride-tamsulosin hcl cap 0.5-0.4 mg 6
K-PHOS NO 2 - potassium & sodium acid phosphates 5
tab 305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 6
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 5
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 5
10)
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 5
15)
PROCYSBI - cysteamine bitartrate delayed 9 SP PA, LD
release granules packet 75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 9 SP PA, LD
25 mg (base equiv), 75 mg (base equiv)
PROSCAR - finasteride tab 5 mg 6
RAPAFLO - silodosin cap 4 mg, 8 mg 6
silodosin cap 4 mg (Rapaflo) 5
silodosin cap 8 mg (Rapafio) 3
sodium chloride irrigation soln 0.9% 3
sodium citrate & citric acid soln 500-334 mg/5ml 3
tamsulosin hcl cap 0.4 mg (Flomax) 3
THIOLA - tiopronin tab 100 mg 9 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 100 mg 9 SP PA, LD, QL (600 tablets/30 days)
THIOLA EC - tiopronin tab delayed release 300 mg 9 SP PA, LD, QL (180 tablets/30 days)
tiopronin tab 100 mg (Thiola) 8 SP PA, QL (600 tablets/30 days)
UROCIT-K 10 - potassium citrate tab er 10 meq 6
(1080 mg)
UROCIT-K 15 - potassium citrate tab er 15 meq 6
(1620 mg)
UROCIT-K 5 - potassium citrate tab er 5 meq (540 mg) 6

CENTRAL NERVOUS SYSTEM DRUGS
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ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/mi 6
alprazolam orally disintegrating tab 0.25 mg 3
alprazolam orally disintegrating tab 0.5 mg, 1 mg, 5
2 mg
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg 3
(Xanax xr)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) 3
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg 3
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 3
clorazepate dipotassium tab 3.75 mg, 15 mg 5
clorazepate dipotassium tab 7.5 mg (Tranxene t) 5
diazepam conc 5 mg/mi 3
diazepam oral soln 1 mg/ml 3
diazepam tab 2 mg, 5 mg, 10 mg (Valium) 3
hydroxyzine hcl syrup 10 mg/5ml 3
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 3
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 6
100 mg
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) 3
lorazepam conc 2 mg/ml 3
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 3
meprobamate tab 200 mg 5 QL (120 tablets/30 days)
meprobamate tab 400 mg 5 QL (180 tablets/30 days)
oxazepam cap 10 mg 3
oxazepam cap 15 mg, 30 mg 5
VISTARIL - hydroxyzine pamoate cap 25 mg, 50 mg 6
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 3
100 mg, 150 mg
AMOXAPINE - amoxapine tab 25 mg, 50 mg, 100 mg, 6
150 mg
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg 3
(Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg, 300 mg 3
(Wellbutrin xI)
bupropion hcl tab 75 mg, 100 mg 3
citalopram hydrobromide oral soln 10 mg/5ml 5
citalopram hydrobromide tab 10 mg (base equiv), 3
20 mg (base equiv), 40 mg (base equiv) (Celexa)
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clomipramine hcl cap 25 mg, 50 mg, 75 mg
(Anafranil)

5

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), 100 mg (base equiv)
(Pristiq)

QL (30 tablets/30 days)

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

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

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

W Wl o w

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
24hr 20 & 40 mg therapy pack

ST, QL (1 pack/180 days)

FLUOXETINE DR - fluoxetine hcl cap delayed release
90 mg

ST

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

fluoxetine hcl solution 20 mg/5ml

fluvoxamine maleate tab 25 mg, 50 mg

QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg

QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg

MARPLAN - isocarboxazid tab 10 mg

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

W O W W wlo| w

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg, 45 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg, 30 mg (Remeron)

QL (30 tablets/30 days)

NARDIL - phenelzine sulfate tab 15 mg

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

DO Wl W

NORPRAMIN - desipramine hcl tab 10 mg, 25 mg

»

NORTRIPTYLINE HCL - nortriptyline hcl soln 10 mg/5ml

a
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nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 3
(Pamelor)
PAMELOR - nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 6
75 mg
PARNATE - tranylcypromine sulfate tab 10 mg 6
paroxetine hcl oral susp 10 mg/5ml (base equiv) 5
(Paxil)
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg 3
(Paxil)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 5
protriptyline hcl tab 5 mg, 10 mg 5
sertraline hcl oral concentrate for solution 20 mg/ml 5
(Zoloft)
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) 3
tranylcypromine sulfate tab 10 mg (Parnate) 5
trazodone hcl tab 50 mg, 100 mg, 150 mg 3
trimipramine maleate cap 25 mg, 50 mg, 100 mg 5
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 6 ST, QL (30 tablets/30 days)
10 mg (base equiv), 20 mg (base equiv)
venlafaxine hcl cap er 24hr 37.5 mg (base 3
equivalent), 75 mg (base equivalent), 150 mg (base
equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg 3
(base equivalent), 50 mg (base equivalent), 75 mg
(base equivalent), 100 mg (base equivalent)
VIIBRYD - vilazodone hcl tab 10 mg, 20 mg, 40 mg 6 ST, QL (30 tablets/30 days)
VIIBRYD STARTER PACK - vilazodone hcl tab starter kit 6 ST, QL (1 kit/180 days)
10 (7) & 20 (23) mg
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 5 QL (30 tablets/30 days)
ZOLOFT - sertraline hcl oral concentrate for solution 6 ST
20 mg/ml
aripiprazole oral solution 1 mg/mi 5 QL (750 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 5 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 3 QL (30 tablets/30 days)
30 mg (Abilify)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 5 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 6 ST, QL (30 capsules/30 days)
42 mg
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 5

100 mg, 200 mg
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CLOZAPINE ODT - clozapine orally disintegrating tab
12.5 mg, 150 mg, 200 mg

6

clozapine orally disintegrating tab 25 mg, 100 mg

clozapine tab 25 mg, 50 mg (Clozaril)

clozapine tab 100 mg, 200 mg (Clozaril)

EQUETRO - carbamazepine (mood) cap er 12hr
100 mg, 200 mg, 300 mg

|| W| O

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

ST, QL (60 tablets/30 days)

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

ST, QL (1 pack/180 days)

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/
mi

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

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl
elixir 2.5 mg/5ml

(63

haloperidol lactate oral conc 2 mg/ml

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

haloperidol tab 20 mg

INVEGA - paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg

ST, QL (30 tablets/30 days)

INVEGA - paliperidone tab er 24hr 6 mg

ST, QL (60 tablets/30 days)

LATUDA - lurasidone hcl tab 20 mg, 40 mg, 60 mg,
120 mg

QOO0 W|lWw

QL (30 tablets/30 days)

LATUDA - lurasidone hcl tab 80 mg

a

QL (60 tablets/30 days)

LITHIUM CARBONATE - lithium carbonate cap 150 mg,
300 mg, 600 mg

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

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

LITHOBID - lithium carbonate tab er 300 mg

loxapine succinate cap 5 mg, 25 mg

loxapine succinate cap 10 mg, 50 mg

MOLINDONE HYDROCHLORIDE - molindone hcl tab
5 mg, 10 mg, 25 mg

DA W OO|W|l W Ww

NUPLAZID - pimavanserin tartrate cap 34 mg (base
equivalent)

SP

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

NUPLAZID - pimavanserin tartrate tab 10 mg (base
equivalent)

SP

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

olanzapine orally disintegrating tab 5 mg, 10 mg
(Zyprexa zydis)

QL (30 tablets/30 days)
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olanzapine orally disintegrating tab 15 mg, 20 mg 5 QL (30 tablets/30 days)
(Zyprexa zydis)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 3 QL (30 tablets/30 days)
20 mg (Zyprexa)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 5 QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega) 5 QL (60 tablets/30 days)

perphenazine tab 2 mg, 4 mg 3

perphenazine tab 8 mg, 16 mg 5

prochlorperazine maleate tab 5 mg (base equivalent), 3
10 mg (base equivalent)

prochlorperazine suppos 25 mg 5

QUETIAPINE FUMARATE - quetiapine fumarate tab 6 ST, QL (30 tablets/30 days)
150 mg

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 3 QL (60 tablets/30 days)
400 mg (Seroquel xr)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 3 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 3 QL (90 tablets/30 days)
200 mg (Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 3 QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 6 QL (30 tablets/30 days)
2mg, 3 mg, 4 mg

RISPERIDONE ODT - risperidone orally disintegrating 6 ST, QL (60 tablets/30 days)
tab 0.25 mg

risperidone orally disintegrating tab 0.5 mg, 1 mg, 5 QL (60 tablets/30 days)
2 mg, 3 mg

risperidone orally disintegrating tab 4 mg 5 QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal) 3 QL (480 mis/30 days)

risperidone tab 0.25 mg 3 QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 3 QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal) 3 QL (120 tablets/30 days)

SAPHRIS - asenapine maleate sl tab 2.5 mg (base 6 ST, QL (60 tablets/30 days)
equiv), 5 mg (base equiv), 10 mg (base equiv)

SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 6 ST, QL (30 patches/30 days)
5.7 mg/24hr, 7.6 mg/24hr

thioridazine hcl tab 10 mg, 25 mg, 50 mg 3

thioridazine hcl tab 100 mg 5

thiothixene cap 1 mg 3

thiothixene cap 2 mg, 5 mg, 10 mg 5

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 3

(base equivalent)
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trifluoperazine hcl tab 5 mg (base equivalent), 10 mg 5
(base equivalent)

VERSACLOZ - clozapine susp 50 mg/ml 6 ST, QL (540 mls/30 days)

VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) 6 ST, QL (1 pack/180 days)
& 3 mg (6)

VRAYLAR - cariprazine hcl cap 1.5 mg (base 6 ST, QL (30 capsules/30 days)
equivalent), 3 mg (base equivalent), 4.5 mg (base
equivalent), 6 mg (base equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 3 QL (60 capsules/30 days)
(Geodon)

doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg 5 QL (30 tablets/30 days)
(base equiv) (Silenor)

estazolam tab 1 mg, 2 mg 5

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 3 QL (30 tablets/30 days)

FLURAZEPAM HCL - flurazepam hcl cap 15 mg, 30 mg 6

HETLIOZ - tasimelteon capsule 20 mg 9 SP PA, LD, QL (30 capsules/30 days)

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 9 SP PA, LD, QL (158 mis/30 days)

phenobarbital elixir 20 mg/5ml 5

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mqg, 3
60 mg, 64.8 mg, 97.2 mg, 100 mg

ramelteon tab 8 mg (Rozerem) 5 QL (30 tablets/30 days)

ROZEREM - ramelteon tab 8 mg 6 ST, QL (30 tablets/30 days)

SILENOR - doxepin hcl (sleep) tab 3 mg (base equiv), 6 ST, QL (30 tablets/30 days)
6 mg (base equiv)

temazepam cap 7.5 mg, 22.5 mg (Restoril) 5

temazepam cap 15 mg, 30 mg (Restoril) 3

zaleplon cap 5 mg, 10 mg 3 QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) 3 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) 3 QL (30 tablets/30 days)

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

amphetamine-dextroamphetamine cap er 24hr 5 QL (60 capsules/30 days)
20 mg, 25 mg, 30 mg (Adderall xr)

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

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

armodafinil tab 50 mg, 150 mg, 200 mg (Nuvigil) 3 QL (30 tablets/30 days)

armodafinil tab 250 mg (Nuvigil) 5 QL (30 tablets/30 days)
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atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 5 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 5 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 5
equiv)
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 5 QL (120 tablets/30 days)
DESOXYN - methamphetamine hcl tab 5 mg 6 PA, QL (150 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 5 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin
Xr)
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg 3 QL (60 tablets/30 days)
(Focalin)
dextroamphetamine sulfate cap er 24hr 5 mg 5 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 5 QL (120 capsules/30 days)
(Dexedrine)
dextroamphetamine sulfate oral solution 5 mg/5ml 5 QL (1800 mls/30 days)
dextroamphetamine sulfate tab 5 mg 3 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 5 QL (180 tablets/30 days)
FOCALIN - dexmethylphenidate hcl tab 2.5 mg, 5 mg, 6 PA, QL (60 tablets/30 days)
10 mg
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 3 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)
IMCIVREE - setmelanotide acetate subcutaneous soln 9 SP PA, LD, QL (10 vials/30 days)
10 mg/ml
methamphetamine hcl tab 5 mg (Desoxyn) 5 QL (150 tablets/30 days)
METHYLIN - methylphenidate hcl soln 5 mg/5mi 6 PA, QL (450 mis/30 days)
METHYLIN - methylphenidate hcl soln 10 mg/5ml 6 PA, QL (900 mlis/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 5 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg 5 QL (30 capsules/30 days)
(la), 30 mg (la), 40 mg (la) (Ritalin la)
methylphenidate hcl chew tab 2.5 mg, 5 mg 5 QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg 5 QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) 5 QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) 5 QL (900 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) S QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)
methylphenidate hcl tab er osmotic release (osm) 5 QL (60 tablets/30 days)

36 mg (Concerta)
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methylphenidate hcl tab er 10 mg, 20 mg 5 QL (90 tablets/30 days)

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

methylphenidate hcl tab er 24hr 36 mg 5 QL (60 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 3 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate 6 PA, QL (30 tablets/30 days)
hcl tab er 24hr 18 mg

modafinil tab 100 mg (Provigil) 3 QL (30 tablets/30 days)

modafinil tab 200 mg (Provigil) 5 QL (30 tablets/30 days)

QUILLICHEW ER - methylphenidate hcl chew tab 6 PA, QL (30 tablets/30 days)
extended release 20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab 6 PA, QL (60 tablets/30 days)
extended release 30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 6 PA, QL (360 mlIs/30 days)
25 mg/5ml (5 mg/ml)

RITALIN - methylphenidate hcl tab 5 mg, 10 mg, 20 mg 6 PA, QL (90 tablets/30 days)

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

VYVANSE - lisdexamfetamine dimesylate cap 10 mg, 5 QL (30 capsules/30 days)
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg

VYVANSE - lisdexamfetamine dimesylate chew tab 5 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), 9 SP PA, LD, QL (60 tablets/30 days)
17.8 mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 5

AUBAGIO - teriflunomide tab 7 mg, 14 mg 8 SP PA, LD, QL (30 tablets/30 days)

AUSTEDO - deutetrabenazine tab 6 mg 9 SP PA, QL (60 tablets/30 days)

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 9 SP PA, QL (120 tablets/30 days)

AVONEX - interferon beta-1a im prefilled syringe kit 8 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 8 SP PA, QL (1 kit/28 days)
30 mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg 8 SP PA, QL (1 kit/28 days)

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

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

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

dimethyl fumarate capsule delayed release 120 mg 7 SP QL (14 capsules/180 days)
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg 7 SP QL (60 capsules/30 days)
(Tecfidera)
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dimethyl fumarate capsule dr starter pack 120 mg & 7 SP QL (1 pack/180 days)
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 5

donepezil hydrochloride orally disintegrating tab 3
5 mg, 10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 3

donepezil hydrochloride tab 23 mg (Aricept) 5

ERGOLOID MESYLATES - ergoloid mesylates tab 1 mg 6

EXELON - rivastigmine td patch 24hr 4.6 mg/24hr, 6
9.5 mg/24hr, 13.3 mg/24hr

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 8 SP QL (30 capsules/30 days)

GALANTAMINE HYDROBROMIDE - galantamine 6
hydrobromide oral soln 4 mg/ml

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 5
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 5

GILENYA - fingolimod hcl cap 0.5 mg (base equiv) 9 SP PA, LD, QL (30 capsules/30 days)

glatiramer acetate soln prefilled syringe 20 mg/ml 7 SP QL (30 syringes/30 days)
(Copaxone)

glatiramer acetate soln prefilled syringe 40 mg/ml 7 SP QL (12 syringes/28 days)
(Copaxone)

INGREZZA - valbenazine tosylate cap therapy pack 9 SP PA, LD, QL (28 capsules/180 days)
40 mg (7) & 80 mg (21)

INGREZZA - valbenazine tosylate cap 40 mg (base 9 SP PA, LD, QL (30 capsules/30 days)
equiv), 60 mg (base equiv), 80 mg (base equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 8 SP PA, QL (1 pen/28 days)

LUCEMYRA - lofexidine hcl tab 0.18 mg (base 6 PA, QL (228 tablets/180 days)
equivalent)

LYBALVI - olanzapine-samidorphan I-malate tab 6 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 8 SP PA, LD, QL (8 tablets/301 days)
tabs), 10 mg (8 tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 8 SP PA, LD, QL (10 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (6 8 SP PA, LD, QL (12 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (7 8 SP PA, LD, QL (14 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (9 8 SP PA, LD, QL (9 tablets/301 days)
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (10 8 SP PA, LD, QL (20 tablets/301 days)
tabs)
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MAYZENT - siponimod fumarate tab 0.25 mg (base 8 SP PA, LD, QL (120 tablets/30 days)
equiv)

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 8 SP PA, LD, QL (30 tablets/30 days)
2 mg (base equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 8 SP PA, LD, QL (7 tablets/180 days)
0.25 mg (7) starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 8 SP PA, LD, QL (12 tablets/180 days)
0.25 mg (12) starter pack

memantine hcl oral solution 2 mg/ml 5

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

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

nicotine polacrilex gum 2 mg, 4 mg 1

nicotine polacrilex lozenge 2 mg, 4 mg 1

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 1
21 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg 1
(4 mg delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/ 1
spray)

NUEDEXTA - dextromethorphan hbr-quinidine sulfate 6 PA, QL (60 capsules/30 days)
cap 20-10 mg

paroxetine mesylate cap 7.5 mg (base equiv) 5

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

PIMOZIDE - pimozide tab 1 mg, 2 mg 6

PLEGRIDY - peginterferon beta-1a soln pen-injector 8 SP PA, LD, QL (2 pens/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 8 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 8 SP PA, LD, QL (2 syringes/28 days)
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a 8 SP PA, LD, QL (1 kit/180 days)
soln pen-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a 8 SP PA, LD, QL (1 kit/180 days)
soln pref syr 63 & 94 mcg/0.5ml pack

PONVORY - ponesimod tab 20 mg 9 SP PA, LD, QL (30 tablets/30 days)

PONVORY 14-DAY STARTER PA - ponesimod tab 9 SP PA, QL (14 tablets/180 days)
starter pack 2,3,4,5,6,7,8,9 &10 mg

RAZADYNE ER - galantamine hydrobromide cap er 24hr 6

8 mg, 16 mg, 24 mg

KEY |[PA = Prior Authorization
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REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 8 SP PA, QL (12 syringes/28 days)
44 mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 8 SP PA, QL (12 syringes/28 days)
22 mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto- 8 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 8 SP PA, QL (1 kit/28 days)
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent) 5

rivastigmine tartrate cap 3 mg (base equivalent), 3
4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 5
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 6 ST, QL (60 tablets/30 days)
100 mg

SAVELLA TITRATION PACK - milnacipran hcl tab 6 ST, QL (1 pack/180 days)
12.5 mg (5) & 25 mg (8) & 50 mg (42) pak

TEGSEDI - inotersen sod subcutaneous pref syr 9 SP PA, LD, QL (4 syringes/28 days)
284 mg/1.5ml (base eq)

tetrabenazine tab 12.5 mg (Xenazine) 7 SP PA, QL (240 tablets/30 days)

tetrabenazine tab 25 mg (Xenazine) 8 SP PA, QL (120 tablets/30 days)

VARENICLINE STARTING MONT - varenicline tartrate 1
tab 11 x 0.5 mg & 42 x 1 mg start pack

VARENICLINE TARTRATE - varenicline tartrate tab 1
0.5 mg (base equiv), 1 mg (base equiv)

XYREM - sodium oxybate oral solution 500 mg/ml 9 SP PA, LD, QL (540 mls/30 days)

XYWAV - calcium, mag, potassium, & sod oxybates oral 9 SP PA, LD, QL (540 mls/30 days)
soln 500 mg/ml

ZEPQOSIA - ozanimod hcl cap 0.92 mg 8 SP PA, QL (30 capsules/30 days)

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 8 SP PA, QL (37 capsules/180 days)
0.23mg & 3 x0.46 mg & 30 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 8 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 1

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

butalbital-acetaminophen tab 50-325 mg 5 QL (180 tablets/30 days)

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

(Esgic)
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butalbital-aspirin-caffeine cap 50-325-40 mg 5 QL (180 capsules/30 days)

diflunisal tab 500 mg 5

TENCON - butalbital-acetaminophen tab 50-325 mg 6 QL (180 tablets/30 days)

acetaminophen w/ codeine soln 120-12 mg/5ml 3 PA, QL (2700 mlis/30 days)

acetaminophen w/ codeine tab 300-15 mg (Tylenol/ 3 PA, QL (360 tablets/30 days)
codeine)

acetaminophen w/ codeine tab 300-30 mg 3 PA, QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 3 PA, QL (180 tablets/30 days)

ACTIQ - fentanyl citrate lozenge on a handle 200 mcg, 6 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg

APADAZ - benzhydrocodone hcl-acetaminophen tab 6 PA, QL (360 tablets/30 days)
4.08-325 mg

BELBUCA - buprenorphine hcl buccal film 75 mcg (base 5 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

BENZHYDROCODONE/ACETAMINO - 6 PA, QL (360 tablets/30 days)
benzhydrocodone hcl-acetaminophen tab 4.08-325 mg

buprenorphine hcl sl tab 2 mg (base equiv) 3 QL (90 tablets/30 days)

buprenorphine hcl sl tab 8 mg (base equiv) 5 QL (90 tablets/30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 5 QL (120 films/30 days)
(base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 5 QL (60 films/30 days)
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 5 QL (90 films/30 days)
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 5 QL (120 tablets/30 days)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 5 QL (90 tablets/30 days)
equiv)

buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, 5 PA, QL (4 patches/28 days)
10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)

butalbital-acetaminophen-caff w/ cod cap 5 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 5 PA, QL (180 capsules/30 days)
50-325-40-30 mg

butorphanol tartrate nasal soln 10 mg/ml 5 PA, QL (2 bottles/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 6 PA, QL (180 tablets/30 days)
60 mg

codeine sulfate tab 30 mg (Codeine sulfate) 5 PA, QL (180 tablets/30 days)
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DILAUDID - hydromorphone hcl ligd 1 mg/ml 6 PA, QL (1440 mlis/30 days)

fentanyl citrate lozenge on a handle 200 mcg, 5 PA, QL (120 lozenges/30 days)
400 mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg
(Actiq)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ 5 PA, QL (15 patches/30 days)
hr, 75 mcg/hr, 100 mcg/hr

HYDROCODONE BITARTRATE ER - hydrocodone 6 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg,
40 mg, 50 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 3 PA, QL (3600 mlis/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 3 PA, QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 3 PA, QL (360 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 PA, QL (150 tablets/30 days)

HYDROCODONE/IBUPROFEN - hydrocodone- 6 PA, QL (150 tablets/30 days)
ibuprofen tab 5-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid) 5 PA, QL (1440 mls/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 5 PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) 3 PA, QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg (Dilaudid) 5 PA, QL (180 tablets/30 days)

levorphanol tartrate tab 2 mg 5 PA, QL (120 tablets/30 days)

MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml 6 PA, QL (2400 mls/30 days)

METHADONE HCL - methadone hcl soln 5 mg/5ml 6 PA, QL (900 mis/30 days)

METHADONE HCL - methadone hcl soln 10 mg/5mi 6 PA, QL (450 mlis/30 days)

methadone hcl conc 10 mg/ml (Methadose) 3 PA, QL (90 mls/30 days)

methadone hcl soln 5§ mg/5ml (Methadone hcl) 3 PA, QL (900 mls/30 days)

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

methadone hcl tab for oral susp 40 mg 5 PA, QL (90 tablets/30 days)

methadone hcl tab 5 mg, 10 mg 3 PA, QL (90 tablets/30 days)

METHADOSE - methadone hcl conc 10 mg/mi 6 PA, QL (90 mls/30 days)

METHADOSE SUGAR-FREE - methadone hcl conc 6 PA, QL (90 mis/30 days)
10 mg/ml

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

MORPHINE SULFATE - morphine sulfate tab 15 mg 6 PA, QL (240 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 30 mg 6 PA, QL (180 tablets/30 days)

MORPHINE SULFATE ER - morphine sulfate beads cap 6 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 3 PA, QL (2700 mls/30 days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 3 PA, QL (270 mlis/30 days)
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morphine sulfate tab er 15 mg, 30 mg (Ms contin) 3 PA, QL (120 tablets/30 days)

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

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

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

morphine sulfate tab 30 mg (Morphine sulfate) 5 PA, QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 6 PA, QL (60 tablets/30 days)
100 mg, 150 mg, 200 mg, 250 mg

oxycodone hcl cap 5 mg 3 PA, QL (360 capsules/30 days)

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

oxycodone hcl soln 5 mg/5ml 3 PA, QL (5400 mis/30 days)

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

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

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

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

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

OXYCODONE HYDROCHLORIDE/A - oxycodone w/ 6 PA, QL (1800 mis/30 days)
acetaminophen soln 5-325 mg/5ml

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

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

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

OXYCODONE/ACETAMINOPHEN - oxycodone w/ 6 PA, QL (360 tablets/30 days)
acetaminophen tab 2.5-300 mg

pentazocine w/ naloxone hcl tab 50-0.5 mg 5 PA, QL (360 tablets/30 days)

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 5 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 3 PA, QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 3 PA, QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 5 PA, QL (180 capsules/30 days)
9 mg, 13.5 mg, 18 mg, 27 mg, 36 mg

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 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 6 QL (90 tablets/30 days)
1.4-0.36 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 6 QL (60 tablets/30 days)
8.6-2.1 mg (base eq)

ACTEMRA - tocilizumab subcutaneous soln prefilled 8 SP PA, LD, QL (4 syringes/28 days)

syringe 162 mg/0.9ml

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

74



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

ACTEMRA ACTPEN - tocilizumab subcutaneous soln
auto-injector 162 mg/0.9ml

8

SP

PA, QL (4 pens/28 days)

ARCALYST - rilonacept for inj 220 mg

SP

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

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

w

DAYPRO - oxaprozin tab 600 mg

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg, 75 mg

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

QW a|lw o

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

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml

SP

PA, QL (8 vials/28 days)

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

SP

PA, QL (8 syringes/28 days)

ENBREL - etanercept subcutaneous soln prefilled
syringe 50 mg/ml

SP

PA, QL (4 syringes/28 days)

ENBREL MINI - etanercept subcutaneous solution
cartridge 50 mg/mi

SP

PA, QL (4 cartridges/28 days)

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

SP

PA, QL (4 pens/28 days)

etodolac cap 200 mg, 300 mg

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

etodolac tab 400 mg (Lodine)

etodolac tab 500 mg

FELDENE - piroxicam cap 10 mg, 20 mg

fenoprofen calcium tab 600 mg (Nalfon)

FLURBIPROFEN - flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

O WO W W O W

SP

PA, QL (2 syringes/28 days)

HUMIRA PEDIATRIC CROHNS D - adalimumab prefilled
syringe kit 80 mg/0.8ml, 80 mg/0.8ml & 40 mg/0.4ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN - adalimumab pen-injector kit
40 mg/0.8ml, 40 mg/0.4ml, 80 mg/0.8ml

SP

PA, QL (2 pens/28 days)

HUMIRA PEN-CD/UC/HS START - adalimumab pen-
injector kit 40 mg/0.8ml, 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PEDIATRIC UC S - adalimumab pen-
injector kit 80 mg/0.8ml

SP

PA, QL (1 kit/180 days)

HUMIRA PEN-PS/UV STARTER - adalimumab pen-
injector kit 40 mg/0.8ml, 80 mg/0.8ml & 40 mg/0.4mi

SP

PA, QL (1 kit/180 days)

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

75



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

ibuprofen tab 400 mg, 600 mg, 800 mg

3

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

KETOPROFEN - ketoprofen cap 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

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

Ol W oO|Ww| W

SP

PA, QL (2 pens/28 days)

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

SP

PA, QL (2 syringes/28 days)

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

SP

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

leflunomide tab 10 mg, 20 mg (Arava)

LODINE - etodolac tab 400 mg

»

MECLOFENAMATE SODIUM - meclofenamate sodium
cap 50 mg, 100 mg

D

MELOXICAM - meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

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

SP

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

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

QO W W W W Wlw| o

SP

PA, QL (4 syringes/28 days)

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

SP

PA, QL (4 pens/28 days)

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

SP

PA, QL (55 tablets/180 days)

OTEZLA - apremilast tab 30 mg

SP

PA, QL (60 tablets/30 days)

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

ST

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg (Feldene)

REDITREX - methotrexate soln prefilled syringe
7.5 mg/0.3ml, 10 mg/0.4ml, 12.5 mg/0.5ml,
15 mg/0.6ml, 17.5 mg/0.7ml, 20 mg/0.8ml,
22.5 mg/0.9ml, 25 mg/ml

ST

RIDAURA - auranofin cap 3 mg

5

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

8

SP

PA, LD, QL (30 tablets/30 days)
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RINVOQ - upadacitinib tab er 24hr 45 mg 8 SP PA, LD, QL (56 tablets/365 days)

SIMPONI - golimumab subcutaneous soln auto-injector 9 SP PA, QL (1 pen/28 days)
50 mg/0.5ml

SIMPONI - golimumab subcutaneous soln auto-injector 8 SP PA, QL (1 pen/28 days)
100 mg/ml

SIMPONI - golimumab subcutaneous soln prefilled 9 SP PA, QL (1 syringe/28 days)
syringe 50 mg/0.5ml|

SIMPONI - golimumab subcutaneous soln prefilled 8 SP PA, QL (1 syringe/28 days)
syringe 100 mg/mi

sulindac tab 150 mg, 200 mg 3

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base 8 SP PA, QL (240 mis/30 days)
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 8 SP PA, QL (60 tablets/30 days)

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 8 SP PA, QL (240 tablets/365 days)

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base 8 SP PA, QL (30 tablets/30 days)
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base 8 SP PA, QL (120 tablets/365 days)
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto- 5 PA, QL (1 pen/28 days)
injector 70 mg/ml, 140 mg/mi

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

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

almotriptan malate tab 6.25 mg, 12.5 mg 5 PA, QL (12 tablets/30 days)

CAFERGOT - ergotamine w/ caffeine tab 1-100 mg 6 PA, QL (40 tablets/28 days)

dihydroergotamine mesylate inj 1 mg/ml 5 PA, QL (24 ampules/28 days)

dihydroergotamine mesylate nasal spray 4 mg/mi 5 PA, QL (8 vials/28 days)
(Migranal)

eletriptan hydrobromide tab 20 mg (base equivalent) 5 QL (12 tablets/30 days)
(Relpax)

eletriptan hydrobromide tab 40 mg (base equivalent) 5 QL (6 tablets/30 days)
(Relpax)

EMGALITY - galcanezumab-gnlm subcutaneous soln 5 PA, QL (1 pen/28 days)
auto-injector 120 mg/ml

EMGALITY - galcanezumab-gnim subcutaneous soln 5 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

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

ergotamine w/ caffeine tab 1-100 mg (Cafergot) 5 PA, QL (40 tablets/28 days)

frovatriptan succinate tab 2.5 mg (base equivalent) 5 PA, QL (18 tablets/30 days)

(Frova)

KEY PA = Prior Authorization
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MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 6 PA, QL (20 suppositories/28 days)
naratriptan hcl tab 1 mg (base equiv) 5 QL (18 tablets/30 days)
naratriptan hcl tab 2.5 mg (base equiv) 3 QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg 5 PA, QL (16 tablets/30 days)
QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 5 PA, QL (30 tablets/30 days)
REYVOW - lasmiditan succinate tab 50 mg, 100 mg 5 PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 3 QL (24 tablets/30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 3 QL (12 tablets/30 days)
(base eq) (Maxalt-mit)
rizatriptan benzoate tab 5 mg (base equivalent) 3 QL (24 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 3 QL (12 tablets/30 days)
(Maxalt)
sumatriptan nasal spray 5 mg/act (Imitrex) 5 QL (6 packs/30 days)
sumatriptan nasal spray 20 mg/act (Imitrex) 5 QL (2 packs/30 days)
sumatriptan succinate inj 6 mg/0.5ml 5 QL (8 vials/30 days)
SUMATRIPTAN SUCCINATE REF - sumatriptan 5 PA, QL (12 doses/30 days)
succinate solution cartridge 4 mg/0.5ml
SUMATRIPTAN SUCCINATE REF - sumatriptan 5 PA, QL (8 doses/30 days)
succinate solution cartridge 6 mg/0.5ml
sumatriptan succinate solution auto-injector 5 QL (12 doses/30 days)
4 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate solution auto-injector 5 QL (8 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate tab 25 mg (Imitrex) 3 QL (36 tablets/30 days)
sumatriptan succinate tab 50 mg (Imitrex) 3 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg (Imitrex) 3 QL (9 tablets/30 days)
TRUDHESA - dihydroergotamine mesylate hfa nasal 6 PA, QL (12 mis/28 days)
aerosol 0.725 mg/act
UBRELVY - ubrogepant tab 50 mg, 100 mg 5 PA, QL (16 tablets/30 days)
ZOLMITRIPTAN - zolmitriptan nasal spray 2.5 mg/spray 6 PA, QL (2 packs/30 days)
unit
zolmitriptan nasal spray 5 mg/spray unit (Zomig) 5 QL (12 units/30 days)
zolmitriptan orally disintegrating tab 2.5 mg, 5 mg 5 QL (12 tablets/30 days)
zolmitriptan tab 2.5 mg (Zomig) 3 QL (12 tablets/30 days)
zolmitriptan tab 5 mg (Zomig) 5 QL (12 tablets/30 days)
ZOMIG - zolmitriptan nasal spray 2.5 mg/spray unit, 6 PA, QL (2 packs/30 days)
5 mg/spray unit
allopurinol tab 100 mg, 300 mg (Zyloprim) 3
colchicine tab 0.6 mg (Colcrys) 5
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colchicine w/ probenecid tab 0.5-500 mg 3
febuxostat tab 40 mg, 80 mg (Uloric) 5 QL (30 tablets/30 days)
probenecid tab 500 mg 5
APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 5
600 mg, 800 mg
BANZEL - rufinamide tab 200 mg, 400 mg 6
BANZEL - rufinamide susp 40 mg/ml 6
BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 6
75 mg, 100 mg
BRIVIACT - brivaracetam oral soln 10 mg/mi 6
BRIVIACT - brivaracetam iv soln 50 mg/5ml 6
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg 5
(Carbatrol)
carbamazepine chew tab 100 mg 3
carbamazepine susp 100 mg/5ml (Tegretol) 5
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg 5
(Tegretol-xr)
carbamazepine tab 200 mg (Tegretol) 3
CARBATROL - carbamazepine cap er 12hr 100 mg, 6
200 mg, 300 mg
CELONTIN - methsuximide cap 300 mg 5
clobazam suspension 2.5 mg/ml (Onfi) 5
clobazam tab 10 mg (Onfi) 3
clobazam tab 20 mg (Onfi) 5
clonazepam orally disintegrating tab 0.125 mg, 3
0.25 mg, 0.5 mg, 1 mg
clonazepam orally disintegrating tab 2 mg 5
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) 3
DEPAKOTE - divalproex sodium tab delayed release 6
125 mg, 250 mg, 500 mg
DEPAKOTE ER - divalproex sodium tab er 24 hr 6
250 mg, 500 mg
DEPAKOTE SPRINKLES - divalproex sodium cap 6
delayed release sprinkle 125 mg
DIACOMIT - stiripentol cap 250 mg, 500 mg 9 SP
DIACOMIT - stiripentol packet 250 mg, 500 mg 9 SP
DIASTAT ACUDIAL - diazepam rectal gel delivery 5
system 10 mg, 20 mg
KEY | PA = Prior Authorization ST = Step Therapy
LD = Limited Distribution QL = Quantity Limit (Max Quantity/Time)

SP = Specialty
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DIASTAT PEDIATRIC - diazepam rectal gel delivery
system 2.5 mg

5

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery
system 2.5 mg, 10 mg, 20 mg

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

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

QO[O O O

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

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

EPIDIOLEX - cannabidiol soln 100 mg/ml

SP

PA, LD

EPRONTIA - topiramate oral soln 25 mg/ml

QL (473 mls/29 days)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FELBATOL - felbamate tab 400 mg, 600 mg

FELBATOL - felbamate susp 600 mg/5ml

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/mi

SP

PA, LD

FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg,
10 mg, 12 mg

| OOl 01| O ©

FYCOMPA - perampanel susp 0.5 mg/ml

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

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

GABITRIL - tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

KEPPRA - levetiracetam tab 250 mg, 500 mg, 750 mg,
1000 mg

DWW | WO

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)

|| OO

LAMICTAL - lamotrigine tab 25 mg, 100 mg, 150 mg, 6
200 mg
LAMICTAL CHEWABLE DISPERS - lamotrigine tab 6

chewable dispersible 5 mg, 25 mg

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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LAMICTAL ODT - lamotrigine orally disintegrating tab 6
25 mg, 50 mg, 100 mg, 200 mg

LAMICTAL ODT - lamotrigine tab disint 21 x 25 mg & 7 x 5
50 mg titration kit

LAMICTAL ODT - lamotrigine tab disint 42 x 50mg & 14 5
x 100mg titration kit

LAMICTAL ODT - lamotrigine tab disint 25 (14) & 50 mg 6
(14) & 100 mg (7) kit

LAMICTAL STARTER/NOT TAKI - lamotrigine tab 25 mg 6
(42) & 100 mg (7) starter kit

LAMICTAL STARTER/TAKING C - lamotrigine tab 84 x 6
25 mg & 14 x 100 mg starter kit

LAMICTAL STARTER/TAKING V - lamotrigine tab 35 x 6
25 mg starter kit

LAMICTAL XR - lamotrigine tab er 24hr 25 mg, 50 mg, 6

100 mg, 200 mg, 250 mg, 300 mg

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 6
50 mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg 6
(14) & 100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 6
100 mg(14) & 200 mg(7) kit

lamotrigine orally disintegrating tab 25 mg, 50 mg, 5
100 mg, 200 mg (Lamictal odt)

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

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg 5
(7) kit (Lamictal odt)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 5
200 mg, 250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg 3
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal 5
starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 5
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 5
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra) 3

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 5

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg 3
(Keppra)

LYRICA - pregabalin soln 20 mg/ml 6 ST, QL (900 mis/30 days)

KEY |[PA = Prior Authorization
LD = Limited Distribution
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NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

6

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)

QOO OO O

oxcarbazepine tab 150 mg, 300 mg (Trileptal)

w

oxcarbazepine tab 600 mg (Trileptal)

OXTELLAR XR - oxcarbazepine tab er 24hr 150 mg,
300 mg, 600 mg

PHENYTEK - phenytoin sodium extended cap 200 mg,
300 mg

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

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

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

w

pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg,
150 mg, 200 mg (Lyrica)

w

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)

QUDEXY XR - topiramate cap er 24hr sprinkle 25 mg,
50 mg, 100 mg, 150 mg

| WO W

PA, QL (30 capsules/30 days)

QUDEXY XR - topiramate cap er 24hr sprinkle 200 mg

PA, QL (60 capsules/30 days)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SABRIL - vigabatrin tab 500 mg

SP

LD

SABRIL - vigabatrin powd pack 500 mg

SP

LD

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

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5mi

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg,
200 mg, 400 mg

||| OOl O|O| 0| O

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

()]

TOPAMAX - topiramate tab 25 mg, 50 mg, 100 mg,
200 mg

»

TOPAMAX SPRINKLE - topiramate sprinkle cap 15 mg,
25 mg
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topiramate cap er 24hr sprinkle 25 mg, 50 mg, 5 PA, QL (30 capsules/30 days)
100 mg, 150 mg (Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) 5 PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax 5
sprinkle)
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg 3
(Topamax)
TRILEPTAL - oxcarbazepine tab 150 mg, 300 mg, 6
600 mg
TRILEPTAL - oxcarbazepine susp 300 mg/5ml (60 mg/ 6
ml)
TROKENDI XR - topiramate cap er 24hr 25 mg, 50 mg, 6 PA, QL (30 capsules/30 days)
100 mg
TROKENDI XR - topiramate cap er 24hr 200 mg 6 PA, QL (60 capsules/30 days)
valproate sodium oral soln 250 mg/5ml (base equiv) 3
valproic acid cap 250 mg 3
VALTOCO - diazepam nasal spray ther pack 2 x 6 QL (10 bottles/30 days)
7.5 mg/0.1ml (15 mg dose), 2 x 10 mg/0.1ml (20 mg
dose)
VALTOCO - diazepam nasal spray 5 mg/0.1 ml, 6 QL (10 bottles/30 days)
10 mg/0.1 ml
vigabatrin powd pack 500 mg (Sabril) 8 SP LD
vigabatrin tab 500 mg (Sabril) 8 SP LD
VIMPAT - lacosamide tab 50 mg, 100 mg, 150 mg, 6
200 mg
VIMPAT - lacosamide oral solution 10 mg/ml 6
XCOPRI - cenobamate tab 50 mg, 100 mg, 150 mg, 6
200 mg
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 6
14 x 25 mg, 14 x 50 mg & 14 x 100 mg, 14 x 150 mg &
14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs 6
(250 mg daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs 6
(350 mg daily dose)
ZARONTIN - ethosuximide cap 250 mg 6
ZARONTIN - ethosuximide soln 250 mg/5ml 6
ZONEGRAN - zonisamide cap 25 mg, 100 mg 6
zonisamide cap 25 mg, 100 mg (Zonegran) 3
zonisamide cap 50 mg 3
ZTALMY - ganaxolone susp 50 mg/ml 9 SP PA, LD, QL (1100 mls/30 days)
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amantadine hcl cap 100 mg 3
amantadine hcl soln 50 mg/5ml 3
amantadine hcl tab 100 mg 5
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml 9 SP PA, LD
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) 8 SP PA
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 3
bromocriptine mesylate cap 5 mg (base equivalent) 5
(Parlodel)
bromocriptine mesylate tab 2.5 mg (base equivalent) 5
(Parlodel)
carbidopa & levodopa tab er 25-100 mg, 50-200 mg 3
carbidopa & levodopa tab 10-100 mg, 25-100 mg 3
(Sinemet)
carbidopa & levodopa tab 25-250 mg 3
carbidopa tab 25 mg (Lodosyn) 5
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 5
(Stalevo 50)
carbidopa-levodopa-entacapone tabs 5
18.75-75-200 mg (Stalevo 75)
carbidopa-levodopa-entacapone tabs 25-100-200 mg 5
(Stalevo 100)
carbidopa-levodopa-entacapone tabs 5
31.25-125-200 mg (Stalevo 125)
carbidopa-levodopa-entacapone tabs 5
37.5-150-200 mg (Stalevo 150)
carbidopa-levodopa-entacapone tabs 50-200-200 mg 5
(Stalevo 200)
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa 6
orally disintegrating tab 10-100 mg, 25-100 mg,
25-250 mg
COMTAN - entacapone tab 200 mg 6
entacapone tab 200 mg (Comtan) 5
INBRIJA - levodopa inhal powder cap 42 mg 8 SP PA, LD
KYNMOBI - apomorphine hydrochloride film 10 mg, 5
15 mg, 20 mg, 25 mg, 30 mg
LODOSYN - carbidopa tab 25 mg 6
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 6
2 mg/24hr, 3 mg/24hr, 4 mg/24hr, 6 mg/24hr,
8 mg/24hr
NOURIANZ - istradefylline tab 20 mg, 40 mg 9 SP PA, LD
PARLODEL - bromocriptine mesylate cap 5 mg (base 6
equivalent)
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PARLODEL - bromocriptine mesylate tab 2.5 mg (base 6
equivalent)
pramipexole dihydrochloride tab er 24hr 0.375 mg, 5
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
(Mirapex er)
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 3
0.5 mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg 5
(base equiv) (Azilect)
ropinirole hydrochloride tab er 24hr 2 mg (base 5
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, 3
2 mg, 3 mg, 4 mg, 5 mg
selegiline hcl cap 5 mg 5
selegiline hcl tab 5 mg 5
SINEMET - carbidopa & levodopa tab 10-100 mg, 6
25-100 mg
TASMAR - tolcapone tab 100 mg 6
tolcapone tab 100 mg (Tasmar) 5
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 6
0.4 mg/mi
trihexyphenidyl hcl tab 2 mg, 5 mg 3
EVRYSDI - risdiplam for soln 0.75 mg/ml 9 SP PA, LD, QL (80 mls/12 days)
EXSERVAN - riluzole oral film 50 mg 9 SP PA, LD, QL (60 films/30 days)
RADICAVA ORS - edaravone oral susp 105 mg/5ml 9 SP PA, LD, QL (50 mis/28 days)
RADICAVA ORS STARTER KIT - edaravone oral susp 9 SP PA, LD, QL (70 mis/180 days)
105 mg/5ml
riluzole tab 50 mg (Rilutek) 5
TIGLUTIK - riluzole susp 50 mg/10ml 9 SP PA, LD, QL (600 mis/30 days)
baclofen tab 10 mg, 20 mg 3
carisoprodol tab 350 mg (Soma) 3
chlorzoxazone tab 500 mg 3
cyclobenzaprine hcl tab 5 mg, 10 mg 3
DANTRIUM - dantrolene sodium cap 25 mg 6
dantrolene sodium cap 25 mg (Dantrium) 5
dantrolene sodium cap 50 mg, 100 mg 5
metaxalone tab 400 mg, 800 mg 5
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METHOCARBAMOL - methocarbamol tab 1000 mg 6
methocarbamol tab 500 mg, 750 mg 3
orphenadrine citrate tab er 12hr 100 mg 3
tizanidine hcl tab 2 mg (base equivalent) 3
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 3
ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent) 6
FIRDAPSE - amifampridine phosphate tab 10 mg (base 9 SP PA, LD, QL (240 tablets/30 days)
equivalent)
pyridostigmine bromide oral soln 60 mg/5ml 5
(Mestinon)
pyridostigmine bromide tab er 180 mg (Mestinon 5
timespan)
pyridostigmine bromide tab 60 mg (Mestinon) 5

NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit) 3

DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 6

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 3

MEPHYTON - phytonadione tab 5 mg 6 QL (2 tablets/30 days)

phytonadione tab 5 mg (Mephyton) 5 QL (2 tablets/30 days)

ATABEX OB - prenatal vit w/ fe bisglycinate chelate-fa 6
tab 29-1 mg

CITRANATAL B-CALM - prenat w/o a w/fecbn-feglu-fa 6
tab 20-1 mg & vit b6 tab pak

CO-NATAL FA - prenatal vit w/ fe fumarate-fa tab 5
29-1 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa- 5
ca tab & omega 3 cap 200 pk

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

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 5
cap 53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
130-92.4-1 mg

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 5
85-1 mg

INATAL GT - prenatal vit w/ dss-iron carbonyl-fa tab 6

90-1 mg
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JENLIVA PRENATAL/POSTNATA - prenatal 6
multivitamins & minerals w/ iron & fa cap 1 mg

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

NATALVIT - prenatal vit w/ fe fumarate-fa tab 75-1 mg 6

NEONATAL COMPLETE - prenatal vit w/ fe fumarate-fa 5
tab 27-1 mg, 29-1 mg

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

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab 6
32-1 mg

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

OBSTETRIX DHA - prenat w/fecbn-fa-dss tab 29-1 mg & 6
omega 3 cap 387 mg pak

OBSTETRIX EC - prenatal vit w/ dss-iron carbonyl-fa tab 6
29-1 mg

OBSTETRIX ONE - prenat w/o a w/fecbn-bisg-methylf- 6
dss-dha cap 38-1-225 mg

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

PNV-DHA+DOCUSATE - prenatal w/o vit a w/ fe fum- 6
dss-fa-dha cap 27-1.25-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate- 6
fa-omega 3 cap

PRENAISSANCE - prenatal w/o vit a w/ fe fum-dss-fa- 6
dha cap 29-1.25-325 mg

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

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

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

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

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

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

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

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

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

20-20-1.25 mg
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SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 5
29-1 mg

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

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew 6
tab 29-1 mg

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

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

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

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

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

VINATE II - prenatal vit w/ fe bisglycinate chelate-fa tab 6

29-1 mg

VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 5

VITAFOL STRIPS - prenatal w/ b6-b12-cholecalciferol- 6
folic acid film 1 mg

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

WESCAP-C DHA - prenatal w/fe fum-fe poly -fa-omega 5
3 cap 53.5-38-1 mg

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

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/ 6
mI-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc), 6
50 mg (elemental zinc)

K-PHOS - potassium phosphate monobasic tab 500 mg 6

K-PHOS NEUTRAL - pot phos monobasic w/sod phos di 6
& monobas tab 155-852-130mg

K-TAB - potassium chloride tab er 10 meq, 20 meq 6
(1500 mg)

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

potassium chloride cap er 8 meq, 10 meq 3

POTASSIUM CHLORIDE ER - potassium chloride tab er 6
8 meq (600 mg)

potassium chloride microencapsulated crys er tab 3

10 meq, 15 meq, 20 meq
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potassium chloride oral soln 10% (20 meq/15ml), 5
20% (40 meqg/15ml)
potassium chloride tab er 8 meq (600 mg) 3
potassium chloride tab er 10 meq, 20 meq (1500 mg) 3
(K-tab)
potassium phosphate monobasic tab 500 mg (K- 5
phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 5
1.1 mg naf), 1 mg f (from 2.2 mg naf)

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

sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop 1

naf), 0.5 mg/ml f (from 1.1 mg/ml naf)

DOJOLVI - triheptanoin oral liquid 100% 9 SP PA, LD

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln 8 SP PA
prefilled syringe 10 mcg/0.4ml, 25 mcg/0.42ml,
40 mcg/0.4ml, 60 mcg/0.3ml, 100 mcg/0.5ml,
150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln 8 SP PA
inj 25 mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1
CERDELGA - eliglustat tartrate cap 84 mg (base 8 SP PA, LD, QL (60 capsules/30 days)
equivalent)
cyanocobalamin inj 1000 mcg/ml 3
DOPTELET - avatrombopag maleate tab 20 mg (base 8 SP PA, LD, QL (30 tablets/30 days)
equiv)
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 7
ENDARI - glutamine (sickle cell) powd pack 5 gm 9 SP PA, LD
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 9 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml
FERROUS SULFATE - ferrous sulfate liquid 220 mg/5ml 6
(44 mg/5ml elemental fe)
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml 1
elemental fe)
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) 1
folic acid tab 400 mcg, 800 mcg 1
KEY | PA = Prior Authorization ST = Step Therapy
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folic acid tab 1 mg 3
FULPHILA - pegfilgrastim-jmdb soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
LEUKINE - sargramostim lyophilized for inj 250 mcg S SP PA
miglustat cap 100 mg (Zavesca) 8 SP PA, QL (90 capsules/30 days)
MIRCERA - methoxy peg-epoetin beta soln prefilled 9 SP PA
syr 30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml,
100 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 9 SP PA, QL (7 tablets/7 days)
NEULASTA - pedfilgrastim soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
NIVESTYM - filgrastim-aafi soln prefilled syringe 8 SP PA
300 mcg/0.5ml, 480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 8 SP PA
480 mcg/1.6ml (300 mcg/ml)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 9 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
OXBRYTA - voxelotor tab 500 mg 9 SP PA, LD, QL (90 tablets/30 days)
OXBRYTA - voxelotor tab for oral susp 300 mg 9 SP PA, LD, QL (90 tablets/30 days)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 8 SP PA
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/
mi
PROMACTA - eltrombopag olamine tab 12.5 mg (base 9 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 9 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 8 SP PA
unit/ml, 4000 unit/ml, 10000 unit/ml, 20000 unit/ml,
40000 unit/ml
UDENYCA - pedfilgrastim-cbqgv soln prefilled syringe 9 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
ZARXIO - filgrastim-sndz soln prefilled syringe 8 SP PA
300 mcg/0.5ml, 480 mcg/0.8mi
ZAVESCA - miglustat cap 100 mg 9 SP PA, LD, QL (90 capsules/30 days)
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 8 SP PA, QL (2 syringes/28 days)
6 mg/0.6ml
dabigatran etexilate mesylate cap 75 mg (etexilate 5 QL (60 capsules/30 days)
base eq), 150 mg (etexilate base eq) (Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 5 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 5 QL (74 tablets/30 days)
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ELIQUIS STARTER PACK - apixaban tab starter pack 5 QL (1 pack/180 days)
5 mg
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 5 QL (30 syringes/90 days)
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 5 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 QL (30 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 6 QL (30 syringes/90 days)
unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000
unit/ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000
unit/0.72ml
FRAGMIN - dalteparin sodium inj 95000 unit/3.8ml 6 QL (10 vials/90 days)
FRAGMIN - dalteparin sodium inj 2500 unit/ml 6 QL (30 vials/90 days)
HEPARIN SODIUM - heparin sodium (porcine) pf inj 6
5000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ 5
ml
PRADAXA - dabigatran etexilate mesylate cap 75 mg 6 QL (60 capsules/30 days)
(etexilate base eq), 150 mg (etexilate base eq)
PRADAXA - dabigatran etexilate mesylate cap 110 mg 6 QL (120 capsules/30 days)
(etexilate base eq)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 3
5 mg, 6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 5 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 5 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg 5 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter 5 QL (1 pack/30 days)
therapy pack 15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) 5
aminocaproic acid tab 500 mg, 1000 mg (Amicar) 5
LYSTEDA - tranexamic acid tab 650 mg 6
tranexamic acid tab 650 mg (Lysteda) 5
ADVATE - antihemophilic factor recomb (rahf-pfm) for 8 SP PA
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated 8 SP PA

for inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit
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AFSTYLA - antihemophilic fact rcmb single chain for inj 8 SP PA
kit 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
2500 unit, 3000 unit
AGRYLIN - anagrelide hcl cap 0.5 mg 6
ALPHANATE - antihemophilic factor/vwf (human) for inj 8 SP PA, LD
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 8 SP PA
1000 unit, 1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for 8 SP PA, LD
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit,
4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 5
anagrelide hcl cap 1 mg 5
aspirin-dipyridamole cap er 12hr 25-200 mg 5
BENEFIX - coagulation factor ix (recombinant) for inj kit 8 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - ¢1 esterase inhibitor (human) for iv inj kit 9 SP PA, LD, QL (16 vials/30 days)
500 unit
BRILINTA - ticagrelor tab 60 mg, 90 mg 5
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 9 SP PA, LD, QL (30 kits/30 days)
cilostazol tab 50 mg, 100 mg 3
CINRYZE - c1 esterase inhibitor (human) for iv inj 500 8 SP PA, LD, QL (20 vials/30 days)
unit
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 3
clopidogrel bisulfate tab 300 mg (base equiv) 5
COAGADEX - coagulation factor x (human) for inj 250 8 SP PA, LD
unit, 500 unit
CORIFACT - factor xiii concentrate (human) for inj kit 8 SP PA, LD
1000-1600 unit
dipyridamole tab 25 mg, 50 mg, 75 mg 5
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for 8 SP PA
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit,
2000 unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit
EMPAVELI - pegcetacoplan subcutaneous soln 8 SP PA, LD, QL (8 vials/28 days)
1080 mg/20ml (54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg- 9 SP PA, LD
exei for inj 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit
FEIBA - antiinhibitor coagulant complex for iv soln 500 8 SP PA
unit, 1000 unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 8 SP PA

1 gm (900-1300 mg)
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HAEGARDA - c1 esterase inhibitor (human) for 8 SP PA, LD, QL (16 vials/30 days)
subcutaneous inj 2000 unit, 3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 8 SP PA, LD
30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml

HEMOFIL M - antihemophilic factor (human) for inj 250 8 SP PA
unit, 500 unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 8 SP PA
250-600 unit, 500-1200 unit, 1000-2400 unit

icatibant acetate inj 30 mg/3ml (base equivalent) 8 SP PA, LD, QL (12 syringes/30 days)
(Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 8 SP PA
250 unit, 500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 8 SP PA, LD
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 8 SP PA
500 unit

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 8 SP PA
1000 unit, 2000 unit, 3000 unit

KALBITOR - ecallantide inj 10 mg/ml 9 SP PA, LD, QL (12 vials/30 days)

KOATE - antihemophilic factor (human) for inj 250 unit, 8 SP PA
500 unit, 1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 500 8 SP PA
unit, 1000 unit

KOGENATE FS - antihemophilic factor recomb (rfviii) for 8 SP PA
inj kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for 8 SP PA
inj 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) 8 SP PA
for inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

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

NUWIQ - antihemophilic factor remb (bdd-rfviii,sim) for 8 SP PA, LD
inj 250 unit, 500 unit

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 8 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 8 SP PA, LD
250 unit, 500 unit

NUWIQ - antihemophil fact remb(bdd-rfviii,sim) for inj kit 8 SP PA, LD

1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit,
4000 unit
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OBIZUR - antihemophilic factor (recomb porc) rpfviii for 8 SP PA, LD
inj 500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 9 SP PA, LD, QL (30 capsules/30 days)
pentoxifylline tab er 400 mg 3
prasugrel hcl tab 5 mg (base equiv), 10 mg (base 3
equiv) (Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 8 SP PA
unit, 1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 9 SP PA, LD, QL (56 tablets/28 days)
PYRUKYND TAPER PACK - mitapivat sulfate tab 9 SP PA, LD, QL (1 pack/365 days)
therapy pack 5mg, 7 x20 mg & 7 x 5 mg, 7 x 50 mg &
7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated 8 SP PA, LD
for inj 500 unt, 1000 unt, 2000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) 8 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 8 SP PA, LD
1 gm (900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 8 SP PA
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv 9 SP PA, LD, QL (16 vials/30 days)
inj 2100 unit
RYPLAZIM - plasminogen, human-tvmh for iv soln 9 SP PA, LD
68.8 mg
SEVENFACT - coagulation factor viia (recom)-jncw for 9 SP PA, LD
inj 1 mg (1000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo soln pref syringe 8 SP PA, LD, QL (2 syringes/28 days)
300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ 8 SP PA, LD, QL (2 vials/28 days)
ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 9 SP PA, LD, QL (60 tablets/30 days)
equivalent), 150 mg (base equivalent)
TAVNEOS - avacopan cap 10 mg 9 SP PA, LD, QL (180 capsules/30 days)
TRETTEN - coagulation factor xiii a-subunit for inj 8 SP PA, LD
2000-3125 unit
VONVENDI - von willebrand factor (recombinant) for inj 8 SP PA
650 unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 8 SP PA
500-500 unit kit
WILATE - antihemophilic factor/vwf (human) for inj 8 SP PA

1000-1000 unit kit
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XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj 8 SP PA
kit 250 unit, 500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj 8 SP PA
kit 1000 unit, 2000 unit

XYNTHA SOLOFUSE - antihemophil fact remb (bdd- 8 SP PA
rfviii,mor) for inj kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- 8 SP PA
rfviii,mor) for inj kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base 6
equivalent)

TOPICAL PRODUCTS

ACULAR - ketorolac tromethamine ophth soln 0.5%

ACULAR LS - ketorolac tromethamine ophth soln 0.4%

AKTEN - lidocaine hcl ophth gel 3.5%

ALOCRIL - nedocromil sodium ophth soln 2%

ALOMIDE - lodoxamide tromethamine ophth soln 0.1%

ALPHAGAN P - brimonidine tartrate ophth soln 0.15%

ALREX - loteprednol etabonate ophth susp 0.2%

apraclonidine 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)

DO W WA WA ||| OO O

BETADINE OPHTHALMIC PREP - povidone-iodine
ophth soln 5%

betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

5 QL (2.5 mis/30 days)

BLEPHAMIDE S.O.P. - sulfacetamide sodium-
prednisolone ophth oint 10-0.2%

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)
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bromfenac sodium ophth soln 0.09% (base equiv) 5
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1% 6

CEQUA - cyclosporine (ophth) soln 0.09% (pf) 6 PA, QL (60 vials/30 days)

ciprofloxacin hcl ophth soln 0.3% (base equivalent) 3

COMBIGAN - brimonidine tartrate-timolol maleate ophth 6
soln 0.2-0.5%

cromolyn sodium ophth soln 4% 3

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 1%, 6
2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth 6
soln 0.2-1%

cyclopentolate hcl ophth soln 0.5%, 1%, 2% 3
(Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base 9 SP PA, LD, QL (20 mls/28 days)
equivalent)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base 9 SP PA, LD, QL (60 mlIs/28 days)
equivalent)

DEXAMETHASONE SODIUM PHOS - dexamethasone 6
sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1% 3

difluprednate ophth emulsion 0.05% (Durezol) 5

dorzolamide hcl ophth soln 2% (Trusopt) 3

dorzolamide hcl-timolol maleate ophth soln 3
22.3-6.8 mg/ml (Cosopt)

dorzolamide hcl-timolol maleate ophth sol 5
22.3-6.8 mg/ml pf (Cosopt pf)

DUREZOL - difluprednate ophth emulsion 0.05% 6

epinastine hcl ophth soln 0.05% 5

erythromycin ophth oint 5 mg/gm 3

FLAREX - fluorometholone acetate ophth susp 0.1% 6

fluorometholone ophth susp 0.1% (Fml liquifilm) 5

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth 6
soln 0.03%

FML - fluorometholone ophth oint 0.1% 6

FML FORTE - fluorometholone ophth susp 0.25% 6

FML LIQUIFILM - fluorometholone ophth susp 0.1% 6

gatifloxacin ophth soln 0.5% (Zymaxid) 5

GENTAK - gentamicin sulfate ophth oint 0.3% 6

gentamicin sulfate ophth soln 0.3% 3

ILEVRO - nepafenac ophth susp 0.3% 5
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IOPIDINE - apraclonidine hcl ophth soln 1% (base
equivalent)

6

ISOPTO ATROPINE - atropine sulfate ophth soln 1%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

LACRISERT - artificial tear ophth insert

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LEVOFLOXACIN - levofloxacin ophth soln 1.5%

levofloxacin ophth soln 0.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX - loteprednol etabonate ophth susp 0.5%

LOTEMAX - loteprednol etabonate ophth gel 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

MAXIDEX - dexamethasone ophth susp 0.1%

MAXITROL - neomycin-polymyxin-dexamethasone
ophth susp 0.1%

DO AN AN NV |O| W | W WO

MAXITROL - neomycin-polymyxin-dexamethasone
ophth oint 0.1%

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

MYDRIACYL - tropicamide ophth soln 1%

NATACYN - natamycin ophth susp 5%

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

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

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

NEOMY CIN/POLYMYXIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

OCUFLOX - ofloxacin ophth soln 0.3%

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002%
(20 mcg/ml)

SP

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

phenylephrine hcl ophth soln 2.5%, 10%

PHOSPHOLINE IODIDE - echothiophate iodide ophth
for soln 0.125%

LD

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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pilocarpine hcl ophth soln 1%, 2%, 4% 3
polymyxin b-trimethoprim ophth soln 10000 unit/ 3
ml-0.1% (Polytrim)
POLYTRIM - polymyxin b-trimethoprim ophth soln 10000 6
unit/ml-0.1%
PRED MILD - prednisolone acetate ophth susp 0.12% 6
PRED-G S.O.P. - gentamicin-prednisolone ace ophth 6
oint 0.3-0.6%
PREDNISOLONE ACETATE - prednisolone acetate 5
ophth susp 1%
PREDNISOLONE SODIUM PHOSP - prednisolone 6
sodium phosphate ophth soln 1%
proparacaine hcl ophth soln 0.5% (Alcaine) 3
RESTASIS - cyclosporine (ophth) emulsion 0.05% 5 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 6 ST, QL (2.5 mis/30 days)
ROCKLATAN - netarsudil dimesylate-latanoprost ophth 6 ST, QL (2.5 mls/30 days)
soln 0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth 5
susp 1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium 6
ophth oint 10%
sulfacetamide sodium ophth soln 10% 3
SULFACETAMIDE SODIUM/PRED - sulfacetamide 6
sodium-prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 5 QL (30 containers/30 days)
(Zioptan)
tetracaine hcl ophth soln 0.5% 3
timolol maleate ophth gel forming soln 0.25%, 0.5% 5
(Timoptic-xe)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 3
timolol maleate ophth soln 0.5% (once-daily) (Istalol) 5
timolol maleate preservative free ophth soln 0.25%, 5
0.5% (Timoptic ocudose)
TIMOPTIC-XE - timolol maleate ophth gel forming soln 6
0.25%, 0.5%
TOBRADEX - tobramycin-dexamethasone ophth oint 5
0.3-0.1%
TOBRADEX - tobramycin-dexamethasone ophth susp 6
0.3-0.1%
TOBRADEX ST - tobramycin-dexamethasone ophth 6
susp 0.3-0.05%
tobramycin ophth soln 0.3% 3

KEY |[PA = Prior Authorization
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SP = Specialty
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tobramycin-dexamethasone ophth susp 0.3-0.1% 5
(Tobradex)
TOBREX - tobramycin ophth oint 0.3% 6
TRAVATAN Z - travoprost ophth soln 0.004% 6 QL (2.5 mis/30 days)
(benzalkonium free) (bak free)
travoprost ophth soln 0.004% (benzalkonium free) 5 QL (2.5 mis/30 days)
(bak free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 5
tropicamide ophth soln 0.5% 3
tropicamide ophth soln 1% (Mydriacyl) 3
TRUSOPT - dorzolamide hcl ophth soln 2% 6
XIIDRA - lifitegrast ophth soln 5% 6 PA, QL (60 vials/30 days)
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 6 PA, QL (60 vials/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 6 QL (30 containers/30 days)
0.0015%
ZIRGAN - ganciclovir ophth gel 0.15% 6
ZYMAXID - gatifloxacin ophth soln 0.5% 6
acetic acid otic soln 2% 3
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 6
0.2-1%
CIPRODEX - ciprofloxacin-dexamethasone otic susp 6
0.3-0.1%
CIPROFLOXACIN - ciprofloxacin hcl otic soln 0.2% 6
(base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 5
(Ciprodex)
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium 6
otic susp 3.3-3-10-0.5 mg/ml
DERMOTIC - fluocinolone acetonide (otic) oil 0.01% 6
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 5
hydrocortisone w/ acetic acid otic soln 1-2% 5
neomycin-polymyxin-hc otic soln 1% 5
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 5
unit/ml-1%
ofloxacin otic soln 0.3% 3
cevimeline hcl cap 30 mg (Evoxac) 5
chlorhexidine gluconate soln 0.12% (Peridex) 3
clotrimazole troche 10 mg 3

KEY |[PA = Prior Authorization
LD = Limited Distribution
SP = Specialty
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FLUORIDEX SENSITIVITY REL - sodium fluoride-
potassium nitrate paste 1.1-5%

6

FLUORIMAX 5000 SENSITIVE - sodium fluoride-
potassium nitrate paste 1.1-5%

LIDOCAINE HCL - lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

PERIDEX - chlorhexidine gluconate soln 0.12%

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT RINSE - sodium fluoride rinse 0.2%

SALAGEN - pilocarpine hcl tab 5 mg, 7.5 mg

sodium fluoride cream 1.1% (Prevident 5000 plus)

sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)

sodium fluoride paste 1.1% (Prevident 5000 boost)

sodium fluoride rinse 0.2% (Prevident rinse)

sodium fluoride-potassium nitrate gel 1.1-5%
(Prevident 5000 sensi)

el el el el el 2R 2 2 2l o2 R >N NGV R ISV N @)

stannous fluoride gel 0.4%

triamcinolone acetonide dental paste 0.1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine
perianal cream 2.5-1%

ANALPRAM HC SINGLES - hydrocortisone acetate w/
pramoxine perianal cream 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
perianal lotn 2.5-1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
perianal cream 1-1%

ANUSOL-HC - hydrocortisone perianal cream 2.5%

CORTENEMA - hydrocortisone enema 100 mg/60mi

CORTIFOAM - hydrocortisone acetate perianal foam
10% (90 mg/dose)

hydrocortisone acetate w/ pramoxine perianal cream
1-1% (Analpram-hc)

hydrocortisone enema 100 mg/60ml| (Cortenema)

hydrocortisone perianal cream 1% (Proctocort)

hydrocortisone perianal cream 2.5% (Anusol-hc)

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

Q| W| W| O,

RECTIV - nitroglycerin oint 0.4%
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acitretin cap 10 mg, 17.5 mg, 25 mg 5

acyclovir oint 5% (Zovirax) 5

adapalene gel 0.1% 5

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled 8 SP PA, LD, QL (4 syringes/28 days)
syr 150 mg/ml

AFTERTEST TOPICAL PAIN RE - benzocaine stick 10% 6

alclometasone dipropionate cream 0.05% 5 QL (120 grams/30 days)

alclometasone dipropionate oint 0.05% 3 QL (120 grams/30 days)

ALTABAX - retapamulin oint 1% 6

AMCINONIDE - amcinonide lotion 0.1% 6 ST, QL (120 mls/30 days)

azelaic acid gel 15% (Finacea) 5

BENZAMYCIN - benzoyl peroxide-erythromycin gel 6
5-3%

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

BETAMETHASONE DIPROPIONAT - betamethasone 6 ST, QL (200 grams/28 days)
dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 3 QL (200 grams/28 days)
0.05%

betamethasone dipropionate augmented lotion 5 QL (210 mls/30 days)
0.05%

betamethasone dipropionate augmented oint 0.05% 5 QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% 5 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 3 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 5 QL (135 grams/30 days)

betamethasone valerate cream 0.1% (base 3 QL (135 grams/30 days)
equivalent)

betamethasone valerate lotion 0.1% (base 3 QL (120 mls/30 days)
equivalent)

betamethasone valerate oint 0.1% (base equivalent) 3 QL (135 grams/30 days)

bexarotene gel 1% (Targretin) 8 SP PA

calcipotriene cream 0.005% (Dovonex) 5 QL (120 grams/30 days)

calcipotriene oint 0.005% 5 QL (120 grams/30 days)

calcipotriene soln 0.005% (50 mcg/ml) 5 QL (120 mls/30 days)

calcipotriene-betamethasone dipropionate oint 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

calcipotriene-betamethasone dipropionate susp 5 QL (120 grams/30 days)
0.005-0.064% (Taclonex)

CALCITRIOL - calcitriol oint 3 mcg/gm 6 QL (200 grams/30 days)

KEY |[PA = Prior Authorization
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SP = Specialty
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CENTANY - mupirocin oint 2% 6

ciclopirox gel 0.77% 5

ciclopirox olamine cream 0.77% (base equiv) 3
(Loprox)

ciclopirox olamine susp 0.77% (base equiv) (Loprox) 5

ciclopirox shampoo 1% (Loprox shampoo) 5

ciclopirox solution 8% (Penlac Nail Lacquer) 3 QL (6.6 mis/30 days)

CLEOCIN-T - clindamycin phosphate lotion 1% 6

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 5
(1)-5%

clindamycin phosphate gel 1% (Clindagel) 5

clindamycin phosphate lotion 1% (Cleocin-t) 5

clindamycin phosphate soln 1% 3 QL (120 grams/30 days)

clindamycin phosphate swab 1% 3

clindamycin phosphate-benzoyl peroxide gel 1-5% 5

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

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

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

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

clobetasol propionate soln 0.05% 5 QL (200 mls/28 days)

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

CLODERM - clocortolone pivalate cream 0.1% 6 ST, QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3

CONDYLOX - podofilox gel 0.5% 5

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

COSENTYX - secukinumab subcutaneous soln prefilled 8 SP PA, LD, QL (1 syringe/28 days)
syringe 75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 8 SP PA, LD, QL (2 syringes/28 days)
150 mg/ml (300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab 8 SP PA, LD, QL (1 pen/28 days)
subcutaneous soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab 8 SP PA, LD, QL (2 pens/28 days)
subcutaneous auto-inj 150 mg/ml (300 mg dose)

CROTAN - crotamiton lotion 10% 6

DENAVIR - penciclovir cream 1% 6

DERMA-SMOOTHE/FS BODY - fluocinolone acetonide 6 ST, QL (118.28 mls/30 days)
0il 0.01% (body oil)

DERMA-SMOOTHE/FS SCALP - fluocinolone acetonide 6 ST, QL (118.28 mls/30 days)
oil 0.01% (scalp oil)

desonide cream 0.05% (Desowen) 5 QL (120 grams/30 days)

desonide oint 0.05% 5 QL (120 grams/30 days)
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desoximetasone cream 0.05%, 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone gel 0.05% (Topicort) 5 QL (120 grams/30 days)

desoximetasone oint 0.05%, 0.25% (Topicort) 5 QL (120 grams/30 days)

desoximetasone spray 0.25% (Topicort) 5 QL (100 mls/30 days)

diclofenac sodium soln 1.5% 5 QL (150 mls/30 days)

DIPROLENE - betamethasone dipropionate augmented 6 ST, QL (200 grams/28 days)
oint 0.05%

DOVONEX - calcipotriene cream 0.005% 6 QL (120 grams/30 days)

DOXEPIN HYDROCHLORIDE - doxepin hcl cream 5% 6 PA, QL (45 grams/30 days)

DUPIXENT - dupilumab subcutaneous soln pen-injector 8 SP PA, QL (2 pens/28 days)
200 mg/1.14ml, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled 8 SP PA, QL (2 syringes/28 days)
syringe 100 mg/0.67ml, 200 mg/1.14ml, 300 mg/2ml

econazole nitrate cream 1% 3 QL (120 grams/30 days)

EFUDEX - fluorouracil cream 5% 6 PA, QL (240 grams/84 days)

EPIFOAM - pramoxine-hc aerosol foam 1-1% 6

ERTACZO - sertaconazole nitrate cream 2% 6 PA

ERY - erythromycin pads 2% 6

ERYGEL - erythromycin gel 2% 6

erythromycin gel 2% (Erygel) 5

erythromycin soln 2% 3

EXELDERM - sulconazole nitrate solution 1% 6 PA

EXELDERM - sulconazole nitrate cream 1% 6 PA

FINACEA - azelaic acid gel 15% 6

fluocinolone acetonide cream 0.01% 5 QL (120 grams/30 days)

fluocinolone acetonide cream 0.025% (Synalar) 5 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma- 5 QL (118.28 mls/30 days)
smoothe/fs bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 5 QL (118.28 mls/30 days)
smoothel/fs sca)

fluocinolone acetonide oint 0.025% (Synalar) 5 QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% (Synalar) 5 QL (120 mis/30 days)

fluocinonide cream 0.05% 5 QL (120 grams/30 days)

fluocinonide emulsified base cream 0.05% 5 QL (120 grams/30 days)

fluocinonide gel 0.05% 5 QL (120 grams/30 days)

fluocinonide oint 0.05% 3 QL (120 grams/30 days)

fluocinonide soln 0.05% 5 QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%, 5% 6

fluorouracil cream 5% (Efudex) 5 PA, QL (240 grams/84 days)

fluticasone propionate cream 0.05% 3 QL (120 grams/30 days)
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fluticasone propionate oint 0.005% 3 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 5 QL (60 grams/30 days)
gentamicin sulfate oint 0.1% 5
halcinonide cream 0.1% (Halog) 5 QL (120 grams/30 days)
halobetasol propionate cream 0.05% 5 QL (200 grams/28 days)
HALOG - halcinonide soln 0.1% 6 ST, QL (120 mis/30 days)
HALOG - halcinonide oint 0.1% 6 ST, QL (120 grams/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (120 mls/30 days)
butyrate soln 0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone 6 ST, QL (135 grams/30 days)
butyrate cream 0.1%
hydrocortisone butyrate oint 0.1% 5 QL (135 grams/30 days)
hydrocortisone cream 2.5% 3 QL (454 grams/30 days)
hydrocortisone lotion 2.5% 3 QL (118 mls/30 days)
hydrocortisone oint 2.5% 3 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2% 5 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2% 5 QL (120 grams/30 days)
imiquimod cream 5% 3 QL (48 packets/112 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 5
(Absorica)
ivermectin cream 1% (Soolantra) 5 PA
ketoconazole cream 2% 3 QL (120 grams/30 days)
ketoconazole shampoo 2% 3
KLARON - sulfacetamide sodium lotion 10% (acne) 6
KLISYRI - tirbanibulin ointment 1% 6 PA, QL (5 boxes/90 days)
lidocaine hcl soln 4% 5 QL (150 mis/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 3
2%
lidocaine patch 5% (Lidoderm) 5 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% 3 QL (60 grams/30 days)
LINDANE - lindane shampoo 1% 6
LOPROX - ciclopirox olamine susp 0.77% (base equiv) 6
LOPROX - ciclopirox olamine cream 0.77% (base equiv) 6
mafenide acetate packet for topical soln 5% (50 gm) 5
(Sulfamylon)
malathion lotion 0.5% (Ovide) 5
MENTAX - butenafine hcl cream 1% 6
METHOXSALEN - methoxsalen rapid cap 10 mg 6
METROGEL - metronidazole gel 1% 6
METROLOTION - metronidazole lotion 0.75% 6
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metronidazole cream 0.75% (Metrocream)

5

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75% (Metrolotion)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

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

DO W W W W oo O,

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 soln 0.5%

PREDNICARBATE - prednicarbate oint 0.1%

ST, QL (120 grams/30 days)

PRUDOXIN - doxepin hcl cream 5%

PA, QL (45 grams/30 days)

REGRANEX - becaplermin gel 0.01%

RETIN-A - tretinoin gel 0.01%, 0.025%

SANTYL - collagenase oint 250 unit/gm

QL (90 grams/30 days)

selenium sulfide lotion 2.5%

SILIQ - brodalumab subcutaneous soln prefilled syringe
210 mg/1.5ml

O WO || Ao Wl W Wl Wl w

SP

PA, QL (2 syringes/28 days)

SILVADENE - silver sulfadiazine cream 1%

(e}

silver sulfadiazine cream 1% (Silvadene)

w

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

SP

PA, QL (1 syringe/84 days)

SKYRIZI - risankizumab-rzaa sol prefilled syringe 2 x
75 mg/0.83ml kit

SP

PA, QL (1 kit/84 days)

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

SP

PA, QL (1 pen/84 days)
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SOOLANTRA - ivermectin cream 1% 5
SPINOSAD - spinosad susp 0.9% 6
STELARA - ustekinumab inj 45 mg/0.5ml 8 SP PA, QL (1 vial/84 days)
STELARA - ustekinumab soln prefilled syringe 8 SP PA, QL (1 syringe/84 days)
45 mg/0.5ml
STELARA - ustekinumab soln prefilled syringe 90 mg/mi 8 SP PA, QL (1 syringe/56 days)
SULCONAZOLE NITRATE - sulconazole nitrate solution 6 PA
1%
SULCONAZOLE NITRATE - sulconazole nitrate cream 6 PA
1%
sulfacetamide sodium lotion 10% (acne) (Klaron) 5
SULFAMYLON - mafenide acetate packet for topical 6
soln 5% (50 gm)
SULFAMYLON - mafenide acetate cream 85 mg/gm 6
SYNERA - lidocaine-tetracaine topical patch 70-70 mg 6 PA, QL (4 patches/30 days)
tacrolimus oint 0.03%, 0.1% (Protopic) 5 ST, QL (100 grams/30 days)
TALTZ - ixekizumab subcutaneous soln auto-injector 9 SP PA, LD, QL (1 pen/28 days)
80 mg/ml
TALTZ - ixekizumab subcutaneous soln prefilled syringe 9 SP PA, LD, QL (1 syringe/28 days)
80 mg/ml
TARGRETIN - bexarotene gel 1% 9 SP PA
tazarotene cream 0.1% (Tazorac) 5 QL (120 grams/30 days)
tazarotene gel 0.05%, 0.1% (Tazorac) 5 QL (100 grams/30 days)
TAZORAC - tazarotene cream 0.05% 5 QL (120 grams/30 days)
TAZORAC - tazarotene gel 0.05%, 0.1% 5 QL (100 grams/30 days)
TOPICORT - desoximetasone cream 0.25% 6 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone gel 0.05% 6 ST, QL (120 grams/30 days)
TOPICORT - desoximetasone oint 0.25% 6 ST, QL (120 grams/30 days)
TREMFYA - guselkumab soln pen-injector 100 mg/ml 8 SP PA, QL (1 pen/56 days)
TREMFYA - guselkumab soln prefilled syringe 100 mg/ 8 SP PA, QL (1 syringe/56 days)
ml
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 5
tretinoin gel 0.01%, 0.025% (Retin-a) 5
triamcinolone acetonide aerosol soln 0.147 mg/gm 5 QL (126 grams/30 days)
(Kenalog)
triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 3 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%, 0.1% 3 QL (120 mls/30 days)
triamcinolone acetonide oint 0.025%, 0.1% 3 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% 3 QL (120 grams/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base 8 SP LD

equivalent)
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LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

106



2023

Drug Name Drug Tier |Specialty Requirements/Limits
VECTICAL - calcitriol oint 3 mcg/gm 6 QL (200 grams/30 days)
ZONALON - doxepin hcl cream 5% 6 PA, QL (45 grams/30 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg

SP

PA

deferasirox granules packet 90 mg (Jadenu sprinkle)

SP

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

SP

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

SP

deferasirox tab for oral susp 250 mg (Exjade)

SP

deferasirox tab 90 mg (Jadenu)

SP

deferasirox tab 180 mg, 360 mg (Jadenu)

SP

deferiprone tab 500 mg, 1000 mg (Ferriprox)

SP

EXJADE - deferasirox tab for oral susp 125 mg, 250 mg,
500 mg

©| 0|00 NN

SP

FERRIPROX - deferiprone tab 500 mg, 1000 mg

SP

LD

FERRIPROX - deferiprone oral soln 100 mg/ml

SP

LD

JADENU - deferasirox tab 90 mg, 180 mg, 360 mg

SP

JADENU SPRINKLE - deferasirox granules packet
90 mg, 180 mg, 360 mg

|||

SP

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

QL (4 vials/30 days)

NALOXONE HYDROCHLORIDE - naloxone hcl soln
cartridge 0.4 mg/mi

DWWl O,

QL (4 cartridges/30 days)

naltrexone hcl tab 50 mg

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml

QL (4 bottles/30 days)

RADIOGARDASE - prussian blue insoluble cap 0.5 gm

VISTOGARD - uridine triacetate oral granules packet
10 gm

OO O Ww

SP

PA, LD

ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml

QL (4 syringes/30 days)

ACCU-CHEK AVIVA PLUS - glucose blood test strip

PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT STRIPS - glucose blood test
strip

PA, QL (204 strips/30 days)

ACCU-CHEK COMPACT TEST DR - glucose blood test
strip

PA, QL (204 strips/30 days)

ACCU-CHEK GUIDE - glucose blood test strip

6

PA, QL (204 strips/30 days)

KEY |[PA = Prior Authorization
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ACCU-CHEK SMARTVIEW STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ACCUTREND GLUCOSE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ADVANCE INTUITION TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVANCE MICRO-DRAW TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVOCATE REDI-CODE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ADVOCATE REDI-CODE+ TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ADVOCATE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

AGAMATRIX AMP NO CODE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

AGAMATRIX JAZZ TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

AGAMATRIX KEYNOTE TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

AGAMATRIX PRESTO TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ASSURE II - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE Il CHECK STRIP - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE Il TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE PLATINUM TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ASSURE PRISM MULTI TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ASSURE PRO TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE 3 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ASSURE 4 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

AT LAST TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

BINAXNOW COVID-19 AG CARD - covid-19 at home 1
antigen test kit

BLOOD GLUCOSE TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

BLULINK GLUCOSE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CAREONE BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CARESENS N BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)

strip

CARESTART COVID-19 ANTIGE - covid-19 at home
antigen test kit

KEY PA = Prior Authorization
LD = Limited Distribution

SP = Specialty

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

108



2023

Drug Name Drug Tier |Specialty Requirements/Limits

CARETOUCH BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CELLTRION DIATRUST COVID- - covid-19 at home 1
antigen test kit

CHEMSTRIP-K - acetone (urine) test strip 2

CLEARDETECT COVID-19 ANTI - covid-19 at home 1
antigen test kit

CLEVER CHEK AUTO-CODE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CLEVER CHEK AUTO-CODE VOI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CLEVER CHEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

CLEVER CHOICE AUTO-CODE P - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CLEVER CHOICE MICRO TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CLEVER CHOICE NO CODING T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CLEVER CHOICE TALK NO COD - glucose blood test 6 PA, QL (204 strips/30 days)

strip

CLINITEST RAPID COVID-19 - covid-19 at home
antigen test kit

CONTOUR BLOOD GLUCOSE TES - glucose blood test 2 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 2 QL (204 strips/30 days)
strip

COOL BLOOD GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

COVID-19 AT-HOME TEST KIT - covid-19 at home 1
antigen test kit

CVS ADVANCED GLUCOSE METE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

CVS GLUCOSE METER TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DIATHRIVE BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DIATHRIVE+ BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DIATRUE PLUS BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

DUO-CARE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY PLUS Il BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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EASY STEP TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY TALK BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TALK PLUS Il BLOOD G - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASY TOUCH GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TOUCH HEALTHPRO GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TRAK BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASY TRAK Il BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASYGLUCO - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYMAX TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYMAX 15 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

EASYPRO BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EASYPRO PLUS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ELEMENT COMPACT TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ELEMENT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

ELLUME COVID-19 HOME TEST - covid-19 at home
antigen test kit

EMBRACE BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EMBRACE EVO BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EMBRACE PRO BLOOD GLUCOSE - glucose blood 6 PA, QL (204 strips/30 days)
test strip

EMBRACE TALK BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EQ BLOOD GLUCOSE TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EVENCARE BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

EVOLUTION AUTOCODE - glucose blood test strip 6 PA, QL (204 strips/30 days)

FIFTY50 GLUCOSE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

FLOWFLEX COVID-19 ANTIGEN - covid-19 at home 1
antigen test kit

FORA BLOOD GLUCOSE TEST S - glucose blood test 6 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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FORA D15G BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
S
FO$K D20 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
FORE\ D40/G31 BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
tri
F;Rz GD20 TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
FORA GD50 BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
stri
FORK GTEL BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
tri
FSRK G20 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
ri
FCS)tRZ G30/PREMIUM V10 BLOO - glucose blood test 6 PA, QL (204 strips/30 days)
)
FO;I,Z TN'G ADVANCE PRO BLO - glucose blood test 6 PA, QL (204 strips/30 days)
stri
FORK TN'G/TN'G VOICE BLOO - glucose blood test 6 PA, QL (204 strips/30 days)
tri
F;RZ V10 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
ri
F;tRK V12 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
Fgg: V20 BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
FORX V30A BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
tri
F;RZ 6 CONNECT - glucose blood test strip 6 PA, QL (204 strips/30 days)
FORACARE GDA40 - glucose blood test strip 6 PA, QL (204 strips/30 days)
FORACARE PREMIUM V10 TEST - glucose blood test 6 PA, QL (204 strips/30 days)
ri
FCS)tR_ZCARE TEST N GO TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
F;;I'?ISCARE BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
FOR$ISCARE G1 BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
tri
F;EIISSTYLE INSULINX BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
ri
FRS’tE_IgSTYLE LITE TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
s
FRtI;IIFE)STYLE PRECISION NEO B - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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FREESTYLE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
GENABIO COVID-19 RAPID SE - covid-19 at home 1
antigen test kit
GENULTIMATE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
GE100 BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip
GHT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
GLUCAGEN DIAGNOSTIC - glucagon hcl (rdna) 6
diagnostic for inj 1 mg (base equiv)
GLUCO PERFECT 3 TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)

strip

GLUCOCARD EXPRESSION BLOO - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GLU(p)OCARD SHINE TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
tri
GiUngCARD VITAL TEST STRI - glucose blood test 6 PA, QL (204 strips/30 days)
ri
GitU(F.))OCARD X-SENSOR - glucose blood test strip 6 PA, QL (204 strips/30 days)
GLUCOCARD 01 SENSOR PLUS - glucose blood test 6 PA, QL (204 strips/30 days)
tri
GiUgOCOM TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
GLUCONAVII BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
GLU(pJOSE METER TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
tri
G;EpEASY TOUCH GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
ri
GlfltP_Fil'RUE METRIX SELF MONI - glucose blood test 6 PA, QL (204 strips/30 days)
Gls\ltI:le'RUETRACK BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
GlfltI:pTRUETRACK SMART SYSTE - glucose blood test 6 PA, QL (204 strips/30 days)
tri
Gng) | BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
ri
G(SDtQFI)DSENSE PREMIUM BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
H\j\trEMBRACE PRO BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
H\j\t/nIIEDMBRACE TALK BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
tri
IGSLUpCOSE BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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IHEALTH COVID-19 ANTIGEN - covid-19 at home 1
antigen test kit

IN TOUCH BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

INDICAID COVID-19 RAPID A - covid-19 at home 1
antigen test kit

INFINITY BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

INFINITY VOICE - glucose blood test strip 6 PA, QL (204 strips/30 days)

INTELISWAB COVID-19 RAPID - covid-19 at home 1
antigen test kit

KETOCARE - acetone (urine) test strip 2

KETONE - acetone (urine) test strip 2

KETONE TEST STRIPS - acetone (urine) test strip 2

KETOSTIX - acetone (urine) test strip 2

KROGER BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

KROGER HEALTHPRO GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

KROGER PREMIUM BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

LIBERTY NEXT GENERATION B - glucose blood test 6 PA, QL (204 strips/30 days)
strip

LIBERTY TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

MEIJER BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER ESSENTIAL BLOOD GL - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER TRUETEST BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MEIJER TRUETRACK BLOOD GL - glucose blood test 6 PA, QL (204 strips/30 days)
strip

METOPIRONE - metyrapone cap 250 mg 9 SP LD

MICRODOT TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

MICRODOT XTRA TEST STRIPS - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MM EASY TOUCH GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

MYGLUCOHEALTH BLOOD GLUCO - glucose blood 6 PA, QL (204 strips/30 days)
test strip

NEUTEK 2TEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

NOVA MAX GLUCOSE TEST STR - glucose blood test 6 PA, QL (204 strips/30 days)

strip

KEY PA = Prior Authorization
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ON/GO COVID-19 ANTIGEN SE - covid-19 at home 1
antigen test kit

ON/GO ONE COVID-19 ANTIGE - covid-19 at home 1
antigen test kit

ONE DROP BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ONETOUCH ULTRA - glucose blood test strip 6 PA, QL (204 strips/30 days)

ONETOUCH ULTRA BLUE - glucose blood test strip 6 PA, QL (204 strips/30 days)

ONETOUCH ULTRA TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

ONETOUCH VERIO TEST STRIP - glucose blood test 6 PA, QL (204 strips/30 days)
strip

OPTIUMEZ TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

PHARMACIST CHOICE AUTOCOD - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PHARMACIST CHOICE NO CODI - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PILOT COVID-19 AT-HOME TE - covid-19 at home 1
antigen test kit

PIP BLOOD GLUCOSE TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)

strip

POCKETCHEM EZ BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
strip

POGO AUTOMATIC TEST CARTR - glucose blood test 6 PA, QL (200 strips/30 days)
automatic cartridge

PRECISION SOF-TACT TEST S - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PRECISION XTRA BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PREMIUM BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PRESTIGE TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

PRO VOICE V8/V9 BLOOD GLU - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PRODIGY NO CODING BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
strip

PTS PANELS EGLU - glucose blood test strip 6 PA, QL (204 strips/30 days)

QUICKTEK TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)

QUICKVUE AT-HOME COVID-19 - covid-19 at home 1
antigen test kit

QUINTET AC BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)

strip
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QUINTET BLOOD GLUCOSE TES - glucose blood test 6 PA, QL (204 strips/30 days)
stri
REFlFJ)AH PLUS BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RELIIZ)N CONFIRM/MICRO TEST - glucose blood test 6 PA, QL (204 strips/30 days)
tri
RELIF())N KETONE TEST STRIPS - acetone (urine) test 2
stri
RELIFC))N PREMIER BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RELIr())N PRIME BLOOD GLUCOS - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RELIré)N TRUE METRIX BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
tri
R;LIF())N ULTIMA BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
stri
REXKLL BLOOD GLUCOSE TEST - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS100 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS300 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
ri
RIS(;HpTEST GS333 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
stri
RIGHpTEST GS550 BLOOD GLUC - glucose blood test 6 PA, QL (204 strips/30 days)
stri
SMAET SENSE PREMIUM BLOOD - glucose blood test 6 PA, QL (204 strips/30 days)
tri
SIT/IAE{T SENSE VALUE BLOOD G - glucose blood test 6 PA, QL (204 strips/30 days)
stri
SMAETEST BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
stri
SOLSS V2 AUDIBLE TEST - glucose blood test strip 6 PA, QL (204 strips/30 days)
SUPREME TEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
TGT BLOOD GLUCOSE TEST ST - glucose blood test 6 PA, QL (204 strips/30 days)
stri
TRUE FOCUS SELF MONITORIN - glucose blood test 6 PA, QL (204 strips/30 days)
stri
TRUE METRIX BLOOD GLUCOSE - glucose blood test 6 PA, QL (204 strips/30 days)
tri
TRS’UE METRIX SELF MONITORI - glucose blood test 6 PA, QL (204 strips/30 days)
stri
TRtUETEST STRIPS - glucose blood test strip 6 PA, QL (204 strips/30 days)
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TRUETRACK BLOOD GLUCOSE T - glucose blood test 6 PA, QL (204 strips/30 days)
strip
TRUETRACK TEST - glucose blood test strip 6 PA, QL (204 strips/30 days)
UNISTRIP1 GENERIC - glucose blood test strip 6 PA, QL (204 strips/30 days)
VERASENS BLOOD GLUCOSE TE - glucose blood test 6 PA, QL (204 strips/30 days)
strip
VIVAGUARD INO BLOOD GLUCO - glucose blood test 6 PA, QL (204 strips/30 days)
strip
ABOUTTIME PEN NEEDLE 32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
ABOUTTIME PEN NEEDLES 30G - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")
ABOUTTIME PEN NEEDLES 31G - insulin pen needle 2

31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ACCU-CHEK AVIVA PLUS - blood glucose monitoring kit
w/ device

ACCU-CHEK FASTCLIX LANCET - lancets

ACCU-CHEK FASTCLIX LANCET - lancets kit

ACCU-CHEK GUIDE - blood glucose monitoring kit w/
device

ACCU-CHEK GUIDE ME - blood glucose monitoring kit
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

ADVANCE INTUITION BLOOD G - blood glucose
monitoring devices

DININININININDNNDN

ADVANCE INTUITION BLOOD G - blood glucose
monitoring kit w/ device

ADVANCE MICRO-DRAW METER - blood glucose
monitoring devices

ADVANCED MOBILE LANCET 30 - lancets

ADVOCATE BLOOD GLUCOSE MO - blood glucose
monitoring devices
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ADVOCATE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device
ADVOCATE INSULIN PEN NEED - insulin pen needle 2
29 g x12.7 mm (1/2")
ADVOCATE INSULIN PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
ADVOCATE INSULIN PEN NEED - insulin pen needle 2

33 g x 4 mm (1/6" or 5/32")

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

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets

ADVOCATE LANCING DEVICE - lancet devices

ADVOCATE RAPID-SAFE LANCI - lancet devices

ADVOCATE REDI-CODE - blood glucose monitoring
devices

DININIDNIN

ADVOCATE REDI-CODE+ BLOOD - blood glucose
monitoring devices

ADVOCATE REDI-CODE/TALKIN - blood glucose
monitoring kit w/ device

ADVOCATE SAFETY LANCETS 2 - lancets

AF LANCETS SUPER THIN - lancets

AGAMATRIX AMP NO CODE ADV - blood glucose
monitoring devices

AGAMATRIX JAZZ WIRELESS 2 - blood glucose
monitoring kit w/ device

AGAMATRIX PRESTO - blood glucose monitoring kit w/
device

AGAMATRIX PRESTO PRO METE - blood glucose
monitoring devices

AGAMATRIX ULTRA-THIN LANC - lancets

AIMSCO LUBRICATED - condoms latex lubricated

AIMSCO TWIST LANCETS 32G - lancets

AIMSCO TWIST LANCETS 33G - lancets

ALLERGY SYRINGE/1ML/27G X - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"

QININ=N

ASSURE COMFORT LANCETS UL - lancets

N

ASSURE HAEMOLANCE PLUS HI - lancets

N

ASSURE HAEMOLANCE PLUS LO - lancets

KEY |[PA = Prior Authorization
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SP = Specialty
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ASSURE HAEMOLANCE PLUS MI - lancets 2

ASSURE HAEMOLANCE PLUS NO - lancets 2

ASSURE HAEMOLANCE PLUS PE - lancets 2

ASSURE ID INSULIN SAFETY - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

ASSURE ID SAFETY PEN NEED - insulin pen needle 2
30 g x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 2

ASSURE LANCE LANCETS 21G - lancets 2

ASSURE LANCE PLUS SAFETY - lancets 2

ASSURE LANCE SAFETY LANCE - lancets 2

ASSURE PLATINUM BLOOD GLU - blood glucose 6
monitoring devices

ASSURE PRISM MULTI BLOOD - blood glucose 6
monitoring devices

ASSURE PRO BLOOD GLUCOSE - blood glucose 6
monitoring devices

ASSURE 3 METER - blood glucose monitoring kit 6

ASSURE 4 BLOOD GLUCOSE ME - blood glucose 6
monitoring devices

AT LAST BLOOD GLUCOSE SYS - blood glucose 6
monitoring kit

AT LAST LANCETS - lancets 2

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 gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), 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 g x 12 mm (1/2")

AURORA PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AURORA UNIFINE PENTIPS/MI - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

AURORA UNIFINE PENTIPS/32 - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
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AUTO-LANCET - lancet devices 2

AUTO-LANCET MINI - lancet devices 2

AUTOLET IMPRESSION LANCIN - lancet devices 2

AUTOLET LANCING DEVICE - lancet devices 2

AUTOLET MINI - lancet devices 2

AUTOLET PLUS - lancet devices 2

AUTOPEN - injection device for insulin 6

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

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

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

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 2
30 g x5 mm (1/5" or 3/16")

BD AUTOSHIELD 29G X 3/16" - insulin pen needle 29 g 2
x5 mm (1/5" or 3/16")

BD AUTOSHIELD 29G X 5/16" - insulin pen needle 29 g 2
x 8 mm (1/3" or 5/16")

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 6
1-1/2"

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 5
T

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 5

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 6
1-1/4"

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 5

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 6

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

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 6
T

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 5
qm

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 6
1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 6
1", 19 x 1-1/2"

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

1"
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BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 6
2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 5
1", 22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 6
3/4", 23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 6
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 5
1/2"

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 2

u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100
1 ml 27 x 5/8", u-100 1 ml 28 x 1/2"

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

BD INSULIN SYRINGE SLIP T - insulin syringe (disp)
u-100 1 ml

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

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

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

BD INSULIN SYRINGE/DETACH - insulin syringe/needle
u-100 1 ml 25 x 5/8", u-100 1 ml 25 x 1", u-100 1 ml 26
x1/2"

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

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

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

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

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle
u-100 1 ml 27 x 1/2"
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BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

2

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x
1"

BD LANCET ULTRAFINE 30G - lancets

BD LANCET ULTRAFINE 33G - lancets

BD LATITUDE DIABETES MANA - blood glucose
monitoring kit w/ device

BD LOGIC BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

BD MAGNI-GUIDE MAGNIFIER - blood glucose
monitoring supplies

BD MICROTAINER LANCETS - lancets

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2"

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

BD NEEDLE/19G X 1" - needle (disp) 19 x 1"

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2"

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

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

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

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

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

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

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

BD PEN - injection device for insulin

BD PEN MINI - injection device for insulin

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

Nfo|ojloa|oala gl ala oo g o N

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

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

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

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle
29gx12.7 mm (1/2")

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

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

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x
1-1/2"
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BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 5
1-1/2"

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

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

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 6
1-1/2"

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

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

BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 6

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

BD VEO INSULIN SYRINGE UL - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 5
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BIOTEL CARE BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

BIOTEL CARE CONNECTED BLO - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE MONITORING - blood glucose 6
monitoring kit w/ device

BLOOD GLUCOSE SYSTEM PAK - blood glucose 6
monitoring kit w/ device

BLULINK BLOOD GLUCOSE MON - blood glucose 6
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")
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CAREFINE PEN NEEDLES 32GX - insulin pen needle 2
32 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 2

CAREONE BLOOD GLUCOSE MON - blood glucose 6
monitoring kit w/ device

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

CAREONE LANCET SUPER THIN - lancets 2

CAREONE LANCET THIN - lancets 2

CAREONE LANCET ULTRA THIN - lancets 2

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
29 gx 12 mm (1/2")

CAREONE UNIFINE PENTIPS P - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

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

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

CAREONE UNIFINE PENTIPS 3 - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

CARESENS LANCETS - lancets 2

CARESENS N GLUCOSE MONITO - blood glucose 6
monitoring devices

CARESENS N VOICE BLOOD GL - blood glucose 6
monitoring devices

CARETOUCH BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

CARETOUCH HYPODERMIC NEED - needle (disp) 18 6
x1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8",
25x1", 25 x 1-1/2", 26 x 1"

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

CARETOUCH LANCING DEVICE - lancet devices 2
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CARETOUCH PEN NEEDLE 29GX - insulin pen needle 2
29 gx 12 mm (1/2")

CARETOUCH PEN NEEDLE 33GX - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")

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

CARETOUCH PEN NEEDLES 31G - insulin pen needle 2
31 g x5 mm (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 1

CHEMSTRIP BG LOG BOOK - blood glucose monitoring 6

misc.

CLEANLET LANCETS 28G - lancets

N

CLEVER CHEK AUTO CODE VOl - blood glucose
monitoring devices

(e}

CLEVER CHEK AUTO-CODE BLO - blood glucose
monitoring devices

CLEVER CHEK AUTO-CODE VOl - blood glucose
monitoring devices

CLEVER CHEK BLOOD GLUCOSE - blood glucose
monitoring kit w/ device

CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE AUTO-CODE P - blood glucose
monitoring devices

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

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

CLEVER CHOICE COMFORT EZ - insulin pen needle
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
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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 6
monitoring kit w/ device

CLEVER CHOICE MINI BLOOD - blood glucose 6
monitoring devices

CLEVER CHOICE TALK BLOOD - blood glucose 6
monitoring devices

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

CLICKFINE PEN NEEDLES 31G - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

CLICKFINE UNIVERSAL PEN N - insulin pen needle 2
31gx8mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets 2

COMFORT ASSIST INSULIN SY - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

COMFORT ASSURED LANCETS M - lancets 2

COMFORT ASSURED LANCETS S - lancets 2

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

COMFORT EZ MICRO/32G X 4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x5 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
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COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

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

COMFORT TOUCH PLUS SAFETY - lancets 2

CONDOMS - condoms - male 1

CONTOUR BLOOD GLUCOSE MON - blood glucose 2
monitoring devices

CONTOUR NEXT BLOOD GLUCOS - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT EZ BLOOD GLU - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT GEN BLOOD GL - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK BLOOD G - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK WIRELES - blood glucose 2
monitoring kit w/ device

CONTOUR NEXT LINK 2.4 WIR - blood glucose 6
monitoring kit w/ device

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring devices

CONTOUR NEXT ONE BLOOD GL - blood glucose 2
monitoring kit

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring devices

COOL BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device

CVS ADVANCED GLUCOSE METE - blood glucose 6
monitoring kit w/ device

CVS LANCETS MICRO THIN 33 - lancets 2

CVS LANCETS MICRO-THIN 33 - lancets 2

CVS LANCETS ORIGINAL - lancets 2

CVS LANCETS THIN 26G - lancets 2

CVS LANCETS ULTRA THIN 30 - lancets 2

CVS LANCETS ULTRA-THIN 30 - lancets 2

CVS LANCETS 21G - lancets 2

CVS LANCING DEVICE - lancet devices 2
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CVS ULTRA THIN LANCETS - lancets 2

D-CARE GLUCOMETER KIT/GLU - blood glucose 6
monitoring kit w/ device

DIABETES MONITORING DIGIT - blood glucose 6
monitor kit w/ monitor device & digital app

DIATHRIVE BLOOD GLUCOSE M - blood glucose 6
monitoring devices

DIATHRIVE LANCETS - lancets 2

DIATHRIVE LANCETS ULTRATT - lancets 2

DIATHRIVE LANCING DEVICE - lancet devices 2

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 2

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

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

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

DIATHRIVE+ BLOOD GLUCOSE - blood glucose
monitoring devices

DIATRUE PLUS BLOOD GLUCOS - blood glucose
monitoring devices

DROPLET GENTEEL LANCING D - lancet devices

DROPLET INSULIN SYRINGE U - insulin syringe/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x
1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100
0.3 ml 30 x 15/64", u-100 0.5 ml 30 x 15/64", u-100
1 ml 30 x 15/64", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2",u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"

DROPLET INSULIN SYRINGE 0 - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2"

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

DROPLET INSULIN SYRINGE/U - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 mi
31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x
15/64", u-100 1 ml 31 x 15/64"

DROPLET LANCETS ULTRA THI - lancets

DROPLET LANCING DEVICE - lancet devices

N

DROPLET MICRON 34G X 9/64 - insulin pen needle
34 g x 3.5 mm (9/64")
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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")

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 gx 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 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 g x 8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 2

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

DRUG MART ADJUSTABLE LANC - lancet devices 2

DRUG MART LANCETS THIN - lancets 2

DRUG MART LANCETS ULTRATT - lancets 2

DRUG MART ON-THE-GO LANCE - lancets 2

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

DRUG MART UNIFINE PENTIPS - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

DRUG MART UNILET LANCETS - lancets 2

DRUG MART UNILET MICRO TH - lancets 2
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DUANE READE LANCET ALTERN - lancets

2

DUANE READE LANCET SUPER - lancets

DUANE READE LANCET ULTRA - lancets

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

2
2
2

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

DUREX REALFEEL NON-LATEX - condoms non-latex
lubricated

E-Z JECT LANCETS - lancets

E-Z JECT LANCETS COLOR - lancets

E-Z JECT LANCETS SUPER TH - lancets

E-Z JECT LANCETS THIN 26G - lancets

E-Z JECT LANCETS 21G - lancets

E-ZJECT LANCETS MICRO-THI - lancets

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

NININININDNDDN

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

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

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

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

EASY MINI EJECT LANCING D - lancet devices

EASY MINI LANCING DEVICE - lancet devices

EASY PLUS II BLOOD GLUCOS - blood glucose
monitoring devices

EASY STEP BLOOD GLUCOSE M - blood glucose
monitoring devices

EASY TALK BLOOD GLUCOSE M - blood glucose
monitoring devices

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

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"
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EASY TOUCH FLIPLOCK NEEDL - needle (disp) 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 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)

6

EASY TOUCH FLIPLOCK SAFET - insulin syringe/
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

EASY TOUCH GLUCOSE MONITO - blood glucose
monitoring kit w/ device

EASY TOUCH HYPODERMIC NEE - needle (disp) 16
x 1", 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 x 1-1/2", 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/
needle u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2",
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x
1/2", u-100 1 ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets

EASY TOUCH LANCETS 23G/PR - lancets

EASY TOUCH LANCETS 26G/PR - lancets

EASY TOUCH LANCETS 26G/PU - lancets

EASY TOUCH LANCETS 28G/PR - lancets

EASY TOUCH LANCETS 28G/PU - lancets

EASY TOUCH LANCETS 28G/TW - lancets

EASY TOUCH LANCETS 30G/BU - lancets

EASY TOUCH LANCETS 30G/PR - lancets

EASY TOUCH LANCETS 30G/PU - lancets

EASY TOUCH LANCETS 30G/TW - lancets

EASY TOUCH LANCETS 32G/PR - lancets

EASY TOUCH LANCETS 32G/PU - lancets

EASY TOUCH LANCETS 32G/TW - lancets

EASY TOUCH LANCETS 33G/TW - lancets

NINININNNNDNDNDNDNDNDNDNDND
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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 x 5 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 x 5 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 6
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 6
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2",
1 ml 28 x 1/2"

EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 2
mm (1/5" or 3/16")

EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 2
mm (1/4" or 15/64")

EASY TRAK BLOOD GLUCOSE M - blood glucose 6
monitoring devices

EASY TRAK || BLOOD GLUCOS - blood glucose 6
monitoring devices

EASYGLUCO - blood glucose monitoring kit 6

EASYGLUCO STARTER KIT - blood glucose monitoring 6
kit

EASYMAX NG SELF-MONITORIN - blood glucose 6
monitoring devices

EASYMAX NG SELF-MONITORIN - blood glucose 6

monitoring kit w/ device
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EASYMAX V BLOOD GLUCOSE S - blood glucose 6
monitoring devices

EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 6

EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 6

EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 6

EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 6
1-1/2"

EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 6

EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 6
1-1/2"

EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 6

EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 6
1-1/2"

EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 6
1-1/2"

EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

EASYPRO BLOOD GLUCOSE MON - blood glucose 6
monitoring kit w/ device

EASYPRO PLUS - blood glucose monitoring kit w/ 6
device

ELEMENT AUTOCODE SYSTEM - blood glucose 6
monitoring kit w/ device

ELEMENT COMPACT BLOOD GLU - blood glucose 6
monitoring devices

ELEMENT COMPACT V BLOOD - blood glucose 6
monitoring devices

ELEMENT PLUS BLOOD GLUCOS - blood glucose 6
monitoring devices

EMBRACE BLOOD GLUCOSE MON - blood glucose 6
monitoring devices

EMBRACE EVO BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

EMBRACE EVO COMPACT BLOOD - blood glucose 6
monitoring devices

EMBRACE LANCETS ULTRA THI - lancets 2

EMBRACE LANCING DEVICE WI - lancet devices 2

EMBRACE PRESSURE ACTIVATE - lancets 2

EMBRACE PRO BLOOD GLUCOSE - blood glucose 6

monitoring devices
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EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring devices

EMBRACE TALK BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

EQL COLOR LANCETS MICRO T - lancets 2

EQL COLOR LANCETS 21G - lancets 2

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

EQL INSULIN SYRINGE/0.5ML - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"

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

EQL INSULIN SYRINGE/1ML/3 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 2
31 gx8 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 6
monitoring kit

EVOLUTION AUTOCODE - blood glucose monitoring 6
devices

EXCEL COMFORT POINT INSUL - insulin pen needle 2

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

EXEL COMFORT POINT INSULI - 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 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 ml 28 x 1/2", u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16"

EXEL COMFORT POINT INSULI - insulin pen needle
29 g x 12 mm (1/2")

EXEL COMFORT POINT INSULI - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EZ-LETS LANCETS 21G - lancets

EZ-LETS LANCETS 26G SUPER - lancets

EZ-LETS LANCETS 28G ULTRA - lancets

EZ-LETS LANCETS 30G - lancets

FANTASY LUBRICATED - condoms latex lubricated

S ININIDNN
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FANTASY LUBRICATED/SPERMI - condoms latex 1
lubricated

FC2 FEMALE CONDOM - condoms - female 1

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

FIFTY50 GLUCOSE METER 2.0 - blood glucose 6
monitoring kit w/ device

FIFTY50 PEN NEEDLES 31G X - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

FIFTY50 PEN NEEDLES 31GXS5 - insulin pen needle 2
31gx5mm (1/5" or 3/16")

FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 2
31gx 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

FINE 30 - lancets 2

FINGERSTIX LANCETS - lancets 2

FLOW-EZE VENTED NEEDLE - hypodermic needles 6
(disposable)

FORA GD20 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GD50 BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA GTEL BLOOD GLUCOSE M - blood glucose 6
monitoring devices

FORA G20 BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

FORA G30A BLOOD GLUCOSE M - blood glucose 6
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 6
monitoring devices

FORA TEST N' GO VOICE BLO - blood glucose 6

monitoring devices
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FORA TN'G VOICE BLOOD GLU - blood glucose 6
monitoring kit w/ device
FORA V10 BLOOD GLUCOSE MO - blood glucose 6
monitoring devices
FORA V10/V12/D10/D20 BLOO - blood glucose 6
monitoring kit
FORA V12 BLOOD GLUCOSE MO - blood glucose 6
monitoring devices
FORA V20 BLOOD GLUCOSE MO - blood glucose 6
monitoring devices
FORA V30A BLOOD GLUCOSE M - blood glucose 6
monitoring devices
FORA V30A BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device
FORACARE GD40 BLOOD GLUCO - blood glucose 6
monitoring devices
FORACARE PREMIUM V10 BLOO - blood glucose 6
monitoring devices
FORACARE TEST N GO BLOOD - blood glucose 6
monitoring devices
FORTISCARE T1 SELF-MONITO - blood glucose 6
monitoring devices
FREDS PHARMACY AUTOLET LA - lancet devices 2
FREDS PHARMACY UNIFINE PE - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
FREDS PHARMACY UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
FREDS PHARMACY UNILET LAN - lancets 2
FREESTYLE FREEDOM LITE - blood glucose 6
monitoring kit w/ device
FREESTYLE LANCETS - lancets 2
FREESTYLE LIBRE 14 DAY/RE - continuous 6 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 14 DAY/SE - continuous 6 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE 2/READER/ - continuous 6 ST, QL (1 reader/365 days)
blood glucose system receiver
FREESTYLE LIBRE 2/SENSOR/ - continuous 6 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE 3/SENSOR/ - continuous 6 ST, QL (2 sensors/28 days)
blood glucose system sensor
FREESTYLE LIBRE/READER/FL - continuous 6 ST, QL (1 reader/365 days)

blood glucose system receiver
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FREESTYLE LITE BLOOD GLUC - blood glucose 6
monitoring devices
FREESTYLE LITE BLOOD GLUC - blood glucose 6
monitoring kit w/ device
FREESTYLE PRECISION NEO B - blood glucose 6
monitoring kit w/ device
FREESTYLE UNISTICK Il LAN - lancets 2
GENTEEL BUTTERFLY TOUCH L - lancets 2
GENTEEL PLUS LANCING DEVI - lancet devices 2
GENTLE-LET GP LANCETS - lancets 2
GENTLE-LET LANCETS GENERA - lancets 2
GENTLE-LET LANCETS SAFETY - lancets 2
GE100 BLOOD GLUCOSE MONIT - blood glucose 6
monitoring devices
GE100 BLOOD GLUCOSE MONIT - blood glucose 6
monitoring kit w/ device
GHT BLOOD GLUCOSE MONITO - blood glucose 6
monitoring kit w/ device
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
29 g x 12 mm (1/2")
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
GLOBAL EASE INJECT PEN NE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL EASY GLIDE INSULIN - insulin syringe/needle 2
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16",
u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"
GLOBAL EASY GLIDE PEN NEE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
GLOBAL INJECT EASE INSULI - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
28 x 1/2",u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
GLOBAL INJECT EASE LANCET - lancets 2
GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle 2

u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle 2
u-100 0.3 ml 30 x 5/16"
GLOBAL LANCING DEVICE - lancet devices 2

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

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

136



2023

Drug Name Drug Tier |Specialty Requirements/Limits

GLUCO PERFECT 3 BLOOD GLU - blood glucose 6
monitoring devices

GLUCOCARD EXPRESSION AUDI - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE - blood glucose monitoring 6
devices

GLUCOCARD SHINE - blood glucose monitoring kit w/ 6
device

GLUCOCARD SHINE CONNEX BL - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE EXPRESS B - blood glucose 6
monitoring kit w/ device

GLUCOCARD SHINE XL - blood glucose monitoring 6
devices

GLUCOCARD VITAL BLOOD GLU - blood glucose 6
monitoring kit w/ device

GLUCOCARD X-METER - blood glucose monitoring kit 6
w/ device

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring devices

GLUCOCARD 01 BLOOD GLUCOS - blood glucose 6
monitoring kit w/ device

GLUCOCARD 01-MINI BLOOD G - blood glucose 6
monitoring kit w/ device

GLUCOCOM AUTOLINK TELEMON - blood glucose 6
monitoring misc.

GLUCOCOM BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

GLUCOCOM BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

GLUCOCOM LANCETS 28G - lancets 2

GLUCOCOM LANCETS 30G - lancets 2

GLUCOCOM LANCETS 33G - lancets 2

GLUCONAVII BLOOD GLUCOSE - blood glucose 6
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"

GNP CLICKFINE UNIVERSAL P - insulin pen needle
31 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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GNP EASY TOUCH GLUCOSE MO - blood glucose
monitoring devices

6

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

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

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

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

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

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

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

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

GNP LANCETS THIN 26G - lancets

GNP LANCETS 21G - lancets

GNP LANCING SYSTEM DEVICE - lancet devices

GNP STERILE LANCETS 28G - lancets

GNP STERILE LANCETS 30G - lancets

GNP STERILE LANCETS 33G - lancets

GNP TRUE METRIX AIR SELF - blood glucose
monitoring kit w/ device

DINININININ|DN

GNP TRUE METRIX SELF MONI - blood glucose
monitoring kit w/ device

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

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

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

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

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

GNP ULTRA COMFORT INSULIN - insulin syringe/
needle u-100 1 ml 28 x 1/2"
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GOJJI LANCING DEVICE/CLEA - lancet devices 2

GOJJI STERILE LANCETS 30G - lancets 2

GOODSENSE CLICKFINE SAFET - insulin pen needle 2
31 g x5 mm (1/5" or 3/16")

GOODSENSE COLOR LANCETS M - lancets 2

GOODSENSE LANCETS MICRO-T - lancets 2

GOODSENSE LANCETS ULTRA-T - lancets 2

GOODSENSE LANCING DEVICE - lancet devices 2

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GOODSENSE PEN NEEDLE/PENF - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GOODSENSE PREMIUM BLOOD - blood glucose 6
monitoring kit w/ device

H-E-B IN CONTROL 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")

H-E-B IN CONTROL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g 2

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

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")
H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")
H-E-B INCONTROL ADVANCED - lancet devices 2
H-E-B INCONTROL LANCETS M - lancets 2
H-E-B INCONTROL LANCETS S - lancets 2
H-E-B INCONTROL LANCETS U - lancets 2
H-E-B INCONTROL PEN NEEDL - insulin pen needle 2
29 gx 12 mm (1/2")
HAEMOLANCE - lancets 2
HAEMOLANCE LOW FLOW LANCE - lancets 2
HAEMOLANCE PLUS - lancets 2
HAEMOLANCE PLUS HIGH FLOW - lancets 2
HAEMOLANCE PLUS LOW FLOW - lancets 2
HAEMOLANCE PLUS MAX FLOW - lancets 2
HAEMOLANCE PLUS PEDIATRIC - lancets 2
HEALTH CARE LANCING DEVIC - lancet devices 2
HEALTHPRO BLOOD GLUCOSE M - blood glucose 6

monitoring kit w/ device
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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 gx 6 mm (1/4" or 15/64")

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

HEALTHWISE SHORT PEN NEED - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

HEALTHWISE UNIFINE PENTIP - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

HEALTHY ACCENTS AUTOLET I - lancet devices 2

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
29 gx 12 mm (1/2")

HEALTHY ACCENTS UNIFINE P - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

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

HEALTHY ACCENTS UNILET LA - lancets 2

HM ULTICARE INSULIN SYRIN - insulin syringe/needle 2
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"

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

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

HUBER NEEDLE 20GX3/4"/R - needle (disp) 20 x 3/4" 6

HUBER NEEDLE/RIGHT ANGLE - needle (disp) 19 x 1", 6
20x 1", 20 x 1-1/2", 22 x 3/4", 22 x 1", 22 x 1-1/2"

HUBER NEEDLE/STRAIGHT 19G - needle (disp) 19 x 6
1-1/4"

HUBER NEEDLE/STRAIGHT 20G - needle (disp) 20 x 6
1", 20 x 1-1/2"

HUBER NEEDLE/STRAIGHT 22G - needle (disp) 22 x 6
1", 22 x 1-1/2"

HUBER NEEDLE/19GX3/4"/RIG - needle (disp) 19 x 6
3/4"

HUBER NEEDLE/20G X 1-1/4" - needle (disp) 20 x 6

1-1/4"

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

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

140



2023

Drug Name Drug Tier |Specialty Requirements/Limits

HUBER NEEDLE/22GX1-1/4"/4 - needle (disp) 22 x 6
1-1/4"

HW EMBRACE PRO BLOOD GLUC - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring devices

HW EMBRACE TALK BLOOD GLU - blood glucose 6
monitoring kit w/ device

HY-VEE LANCETS - lancets 2

HY-VEE THIN LANCETS - lancets 2

HYPODERMIC NEEDLE 18G X 1 - needle (disp) 18 x 6
1", 18 x 1-1/2"

HYPODERMIC NEEDLE 19G X 1 - needle (disp) 19 x 6
1", 19 x 1-1/2"

HYPODERMIC NEEDLE 20G X 1 - needle (disp) 20 x 6
1-1/2"

HYPODERMIC NEEDLE 20GX3/4 - needle (disp) 20 x 6
3/4"

HYPODERMIC NEEDLE 21GX1-1 - needle (disp) 21 x 6
1-1/4", 21 x 1-1/2"

HYPODERMIC NEEDLE 21GX1" - needle (disp) 21 x 1" 6

HYPODERMIC NEEDLE 22GX1-1 - needle (disp) 22 x 6
1-1/4", 22 x 1-1/2"

HYPODERMIC NEEDLE 22GX1" - needle (disp) 22 x 1" 6

HYPODERMIC NEEDLE 22GX3/4 - needle (disp) 22 x 6
3/4"

HYPODERMIC NEEDLE 23GX1" - needle (disp) 23 x 1" 6

HYPODERMIC NEEDLE 23GX3/4 - needle (disp) 23 x 6
3/4"

HYPODERMIC NEEDLE 25GX1-1 - needle (disp) 25 x 6
1-1/2"

HYPODERMIC NEEDLE 25GX1" - needle (disp) 25 x 1" 6

HYPODERMIC NEEDLE 25GX3/4 - needle (disp) 25 x 6
3/4"

HYPODERMIC NEEDLE 25GX5/8 - needle (disp) 25 x 6
5/8"

HYPODERMIC NEEDLE 26GX1/2 - needle (disp) 26 x 6
1/2"

HYPODERMIC NEEDLE 26GX3/8 - needle (disp) 26 x 6
3/8"

HYPODERMIC NEEDLE 26GX5/8 - needle (disp) 26 x 6

5/8"
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HYPODERMIC NEEDLE 27GX1-1 - needle (disp) 27 x 6
1-1/4", 27 x 1-1/2"

HYPODERMIC NEEDLE 27GX1/2 - needle (disp) 27 x 6
1/2"

HYPODERMIC NEEDLE 30GX1/2 - needle (disp) 30 x 6
1/2"

HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 6
1-1/2"

HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 6
1"

HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 6
1-1/2"

HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 6
1"

HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 6
1-1/2"

HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 6
1"

HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 6
1-1/2"

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 6
1"

HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 6
1-1/2"

HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 6
1"

HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 6
1-1/2"

HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 6
5/8"

HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 6
1/2"

HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x 6
1-1/2"

HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 6
1/2"

IGLUCOSE BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

IN TOUCH - blood glucose monitoring devices 6

IN TOUCH DIABETES MANAGEM - blood glucose 6
monitoring misc.

IN TOUCH LANCING DEVICE - lancet devices 2

IN TOUCH STERILE LANCETS - lancets 2
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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 6
monitoring kit w/ device

INFINITY VOICE - blood glucose monitoring kit w/ 6
device

INPEN 100/BLUE/LILLY/HUMA - injection device for 6
insulin

INPEN 100/BLUE/NOVOLOGY/FI - injection device for 6
insulin

INPEN 100/GREY/LILLY/HUMA - injection device for 6
insulin

INPEN 100/GREY/NOVOLOG/FI - injection device for 6
insulin

INPEN 100/PINK/LILLY/HUMA - injection device for 6
insulin

INPEN 100/PINK/NOVOLOG/FI - injection device for 6
insulin

INSUL-TOTE - blood glucose monitoring supplies 6

INSUL-TOTE JR - blood glucose monitoring supplies 6

INSULIN SYRINGE 1ML/31G X - insulin syringe/needle 2
u-100 1 ml 31 x 1/4" (6 mm)

INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 2

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

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

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

INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 2
u-100 0.3 ml 31 x 5/16"

INSULIN SYRINGE/0.5ML/27G - insulin syringe/needle 2

u-100 1/2 ml 27 x 1/2"
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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/28G X - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

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

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

INSULIN SYRINGES 0.3ML/31 - insulin syringe/needle 2
u-100 0.3 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES 0.5ML/31 - insulin syringe/needle 2
u-100 0.5 ml 31 x 1/4" (6 mm)

INSULIN SYRINGES/0.5ML/27 - insulin syringe/needle 2
u-100 1/2 ml 27 x 1/2"

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

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

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

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

INSULIN SYRINGES/1ML/27GX - insulin syringe/needle 2
u-100 1 ml 27 x 1/2"

INSULIN SYRINGES/1ML/28GX - insulin syringe/needle 2
u-100 1 ml 28 x 1/2"

INSULIN SYRINGES/1ML/29GX - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"

INSULIN SYRINGES/1ML/30GX - insulin syringe/needle 2
u-100 1 ml 30 x 1/2"

INSULIN SYRINGES/1ML/31GX - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

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

INSUPEN SENSITIVE 32GX6MM - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64")

INSUPEN SENSITIVE 32GX8MM - insulin pen needle 2
32 g x 8 mm (1/3" or 5/16")

INSUPEN ULTRAFIN 30GX8MM - insulin pen needle 2

30 g x 8 mm (1/3" or 5/16")
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INSUPEN ULTRAFIN 31GX6MM - insulin pen needle
31 gx6 mm (1/4" or 15/64")

2

INSUPEN ULTRAFIN 31GX8MM - insulin pen needle
31gx8mm (1/3" or 5/16")

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12
mm (1/2")

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

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

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

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

K-Y ME & YOU EXTRA LUBRIC - condoms latex
lubricated

K-Y ME & YOU INTENSE - condoms latex lubricated

KAMELEON LUBRICATED - condoms latex lubricated

KIMONO COLORS - condoms latex lubricated

KIMONO LUBRICATED - condoms latex lubricated

KIMONO MICRO THIN - condoms latex non-lubricated

KIMONO MICRO THIN PLUS SP - condoms latex
lubricated
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KIMONO PLUS SPERMICIDE LU - condoms latex
lubricated

KIMONO PLUS SPERMICIDE/LU - condoms latex
lubricated

KIMONO PS LUBRICATED - condoms latex lubricated

KIMONO PS PLUS SPERMICIDE - condoms latex
lubricated

KIMONO SENSATION LUBRICAT - condoms latex
lubricated

KIMONO SENSATION PLUS SPE - condoms latex
lubricated

KIMONO SPECIAL - condoms latex lubricated

KINNEY LANCETS - lancets

KINNEY THIN LANCETS - lancets

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

NIN|IN| =

KINRAY INSULIN SYRINGE/O. - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"
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KMART VALU PLUS INSULIN S - insulin syringe (disp) 2
u-100 0.3 ml, u-100 1/2 ml, u-100 1 mi
KROGER AUTOLET LANCING DE - lancet devices 2
KROGER BLOOD GLUCOSE MONI - blood glucose 6
monitoring kit w/ device
KROGER HEALTHPRO TWIST LA - lancets 2
KROGER INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 30 x 1/2"
KROGER INSULIN SYRINGE/O. - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 0.3 ml 31 x 5/16"
KROGER INSULIN SYRINGE/1M - insulin syringe/ 2
needle u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"
KROGER LANCETS - lancets 2
KROGER LANCETS MICRO THIN - lancets 2
KROGER LANCETS SUPER THIN - lancets 2
KROGER LANCETS THIN - lancets 2
KROGER LANCETS THIN 26G - lancets 2
KROGER LANCETS ULTRATHIN - lancets 2
KROGER LANCETS 21G - lancets 2
KROGER LANCING DEVICE - lancet devices 2
KROGER PEN NEEDLES 29G X - insulin pen needle 2
29 g x 12 mm (1/2")
KROGER PEN NEEDLES 31G X - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")
KROGER PEN NEEDLES 31GX1/ - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")
KROGER PEN NEEDLES/31G X - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
KROGER PEN NEEDLES/32G X - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")
KROGER PEN NEEDLES/33G X - insulin pen needle 2
33 g x4 mm (1/6" or 5/32")
KROGER PREMIUM BLOOD GLUC - blood glucose 6
monitoring kit w/ device
LANCET DEVICE ADJUSTABLE - lancet devices 2
LANCET DEVICE WITH EJECTO - lancet devices 2
LANCETS - lancets 2
LANCETS MICRO THIN 33G - lancets 2
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LANCETS SUPER THIN 28G - lancets 2
LANCETS THIN - lancets 2
LANCETS ULTRA THIN - lancets 2
LANCETS ULTRA THIN 30G - lancets 2
LANCETS 30G - lancets 2
LANCETS 30G TWIST TOP - lancets 2
LANCETS 30G/TWIST TOP - lancets 2
LANCETS 33G EXTRA FINE - lancets 2
LANCETS 33G UNIVERSAL DES - lancets 2
LANCING DEVICE - lancet devices 2
LANZO - lancet devices 2
LEADER ADVANCED LANCING D - lancet devices 2
LEADER INSULIN SYRINGE/O. - insulin syringe/needle 2

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

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

LEADER INSULIN SYRINGE/1M - insulin syringe/needle
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml

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

LEADER LANCETS COLORED - lancets

LEADER SUPER THIN LANCET - lancets

LEADER THIN LANCETS - lancets

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

NININIDN

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

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

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

LIBERTY BLOOD GLUCOSE MET - blood glucose
monitoring devices

LIBERTY MEDICAL LANCETS 3 - lancets

LIBERTY MINI LANCING DEVI - lancet devices

N

LIBERTY NEXT GENERATION B - blood glucose
monitoring devices

(e}

LIFESCAN UNISTIK Il LANCE - lancets

LIFESCAN UNISTIK 2 DEEP P - lancets

LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

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

2

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

LITETOUCH LANCETS MICRO T - lancets

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

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

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

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

LIVE BETTER ADVANCED LANC - lancet devices

LIVE BETTER LANCET SUPER - lancets

LIVE BETTER LANCET ULTRA - lancets

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

NININIDN

LIVE BETTER PEN NEEDLES 3 - insulin pen needle
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
u-100 1/2 ml 31 x 5/16"

LONGS LANCETS STANDARD - lancets

LONGS LANCETS THIN - lancets

LONGS LANCETS ULTRA THIN - lancets

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

NININIDN

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

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

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

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

MARATHON MEDICAL PENTIPS - insulin pen needle
32 g x4 mm (1/6" or 5/32")
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MAXI-COMFORT INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

2

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

MAXICOMFORT Il PEN NEEDLE - insulin pen needle
31 g x 6 mm (1/4" or 15/64")

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

MAXX LUBRICATED - condoms latex lubricated

MAXX PLUS SPERMICIDE LUBR - condoms latex
lubricated

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

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

MEDICHOICE PRE-SET SAFETY - lancets

MEDICHOICE SAFETY LANCET - lancets

MEDICINE SHOPPE LANCETS - lancets

MEDICINE SHOPPE LANCETS T - lancets

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

NINININN

MEDICINE SHOPPE PEN NEEDL - insulin pen needle
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

N

MEDLANCE PLUS EXTRA LANCE - lancets

MEDLANCE PLUS LANCETS - lancets

MEDLANCE PLUS LANCETS LIT - lancets

MEDLANCE PLUS LITE LANCET - lancets

MEDLANCE PLUS SPECIAL LAN - lancets

MEDLANCE PLUS SUPERLITE 3 - lancets

MEDLANCE PLUS UNIVERSAL L - lancets

MEDLANCE PLUS/LITE 25G - lancets

MEDLANCE/EXTRA - lancets

MEDLANCE/LITE - lancets

MEDLANCE/UNIVERSAL - lancets

MEIJER BLOOD GLUCOSE MONI - blood glucose
monitoring kit w/ device

DININININNNDNDNDNDNDN

MEIJER COLOR LANCETS UNIV - lancets

N

MEIJER ESSENTIAL BLOOD GL - blood glucose
monitoring kit w/ device

MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets
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MEIJER LANCETS UNIVERSAL - lancets 2

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

MEIJER PEN NEEDLES 31G X - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER PREMIUM BLOOD GLUC - blood glucose 6
monitoring kit w/ device

MEIJER SUPER THIN LANCETS - lancets 2

MEIJER TRUERESULT BLOOD G - blood glucose 6
monitoring kit w/ device

MEIJER TRUETRACK BLOOD GL - blood glucose 6
monitoring kit w/ device

MEIJER TRUE2GO BLOOD GLUC - blood glucose 6
monitoring kit w/ device

MICRODOT BLOOD GLUCOSE MO - blood glucose 6
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 2

MICROLET NEXT - lancet devices 2

MINI LANCING DEVICE - lancet devices 2

MM EASY TOUCH BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 2

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

MM LANCING DEVICE - lancet devices 2

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

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 2
31 gx5mm (1/5" or 3/16")

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

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

MM TWIST LANCETS - lancets 2

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 6

1-1/2"
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MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 6
1"

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 6
1", 14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 18 x 1", 19
x1",19x1-1/2",20 x 1", 22 x 1", 22 x 1-1/2", 23 x 1",

25 x 5/8", 25 x 1-1/4", 25 x 2", 27 x 1/2", 27 x 1-1/4"

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

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 6
1"

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

MONOJECT HYPO/POLYPROPYLE - needle (disp) 6

18 x1",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
1", 27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp)
u-100 1 ml

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

MONOJECT INSULIN SYRINGE!/ - insulin syringe/
needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x
1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x
1", 18 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 5/8", 21 x 1",
21 x1-1/2",22 x 1", 22 x 1-1/2", 23 x 5/8", 23 x 1", 25 X
5/8", 25 x 1"

MONOJECT MAGELLAN SAFETY - needle (disp) 19 x
1", 19 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic
needles (disposable)

MONOJECT STANDARD HYPODER - needle (disp) 14
x1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20
x1",20x1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1",
22 x1-1/2",23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 X
1-1/2", 27 x 1/2"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8"
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MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"
MONOJECT TUBERCULIN SAFET - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8"
MONOJECT TUBERCULIN SAFET - tuberculin/allergy 6
syringe/needle (disp) 1 ml 28 x 1/2"
MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"
MONOJECT TUBERCULIN SYRIN - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8", 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"
MONOLET LANCETS - lancets 2
MONOLET OPD LANCETS - lancets 2
MONOLETTOR SAFETY LANCETS - lancets 2
MPD SAFETY LANCET 21G/1.8 - lancets 2
MPD SAFETY LANCET 28G/1.8 - lancets 2
MPD SAFETY LANCET 30G/1.8 - lancets 2
MPD SAFETY LANCETS 23G/1. - lancets 2
MS INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 31 x 5/16"
MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1/2 ml 30 x 5/16"
MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2
u-100 1 ml 29 x 1/2"
MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle 2
u-100 1 ml 30 x 5/16"
MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"
MULTI-DRAW NEEDLE 20GX1- - needle (disp) 20 x 6
1-1/2"
MULTI-DRAW NEEDLE 21GX1-1 - needle (disp) 21 x 6
1-1/2"
MULTI-DRAW NEEDLE 22GX1-1 - needle (disp) 22 x 6
1-1/2"
MULTI-LANCET DEVICE - lancet devices 2
MYGLUCOHEALTH BLOOD GLUCO - blood glucose 6

monitoring kit w/ device
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MYGLUCOHEALTH MGH SOFTLAN - lancets

2

NOVA MAX BLOOD GLUCOSE MO - blood glucose
monitoring devices

6

NOVA MAX BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCETS - lancets

NOVA SUREFLEX LANCING DEV - lancet devices

NOVOFINE AUTOCOVER PEN NE - insulin pen needle
30 g x 8 mm (1/3" or 5/16")

NININININ

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

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

NOVOPEN ECHO - injection device for insulin

OMNIFLEX DIAPHRAGM - diaphragms

OMNIPOD CLASSIC PDM START - insulin infusion
disposable pump kit

QL (1 kit/720 days)

OMNIPOD CLASSIC PODS (GEN - insulin infusion
disposable pump supplies

QL (30 pods/30 days)

OMNIPOD DASH INTRO KIT (G - insulin infusion
disposable pump kit

QL (1 kit/720 days)

OMNIPOD DASH PODS (GEN 4) - insulin infusion
disposable pump supplies

QL (30 pods/30 days)

OMNIPOD 5 G6 INTRO KIT (G - insulin infusion
disposable pump kit

QL (1 kit/720 days)

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion
disposable pump supplies

QL (30 pods/30 days)

ONE DROP BLOOD GLUCOSE MO - blood glucose
monitoring kit w/ device

ONETOUCH CLUB LANCETS FIN - lancets

ONETOUCH DELICA LANCETS E - lancets

ONETOUCH DELICA LANCETS F - lancets

ONETOUCH DELICA LANCING D - lancet devices

ONETOUCH DELICA PLUS LANC - lancets

ONETOUCH DELICA PLUS LANC - lancet devices

ONETOUCH DELICA SAFETY LA - lancet devices

ONETOUCH FINEPOINT LANCET - lancets

ONETOUCH LANCETS - lancets

ONETOUCH SOLUTIONS RX STA - blood glucose
monitor kit w/ wellness device & digital app

DININININININIDNDNDDN
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ONETOUCH SURESOFT LANCING - lancets misc. 2

ONETOUCH ULTRA MINI - blood glucose monitoring kit 6
w/ device

ONETOUCH ULTRA 2 - blood glucose monitoring kit w/ 6
device

ONETOUCH ULTRASOFT LANCET - lancets 2

ONETOUCH VERIO - blood glucose monitoring kit w/ 6
device

ONETOUCH VERIO FLEX BLOOD - blood glucose 6
monitoring kit w/ device

ONETOUCH VERIO 1Q BLOOD G - blood glucose 6
monitoring kit w/ device

ONETOUCH VERIO REFLECT - blood glucose 6
monitoring kit w/ device

PC LANCETS SUPER THIN 30G - lancets 2

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g 2
X 12 mm (1/2")

PC UNIFINE PENTIPS 31G X - insulin pen needle 31 g 2

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

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 2
12 mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 2
mm (1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 2
mm (1/3" or 5/16")

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

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

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

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

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

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 2
31 g x 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 x 8 mm (1/3" or 5/16")
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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")

PEN-TOTE - blood glucose monitoring supplies 6

PENLET Il REPLACEMENT CAP - lancets misc. 2

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

mm (1/2")

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm 2
(1/2")

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

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm 2
(1/5" or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm 2
(1/4" or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm 2
(1/3" or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm 2
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm 2

(1/6" or 5/32")
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PENTIPS 32GX6MM - insulin pen needle 32 g x 6 mm 2
(1/4" or 15/64")

PERFECT LANCETS 30G - lancets 2

PERFECT PRESSURE ACTIVATE - lancets 2

PHARMACIST CHOICE AUTOCOD - blood glucose 6
monitoring kit w/ device

PHARMACIST CHOICE MINI BL - blood glucose 6
monitoring devices

PHARMACIST CHOICE SELECT - lancets 2

PHARMACIST CHOICE ULTRAT - lancets 2

PHARMACY COUNTER LANCETS - lancets 2

PIP BLOOD GLUCOSE MONITOR - blood glucose 6
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 6
monitoring kit w/ device

POGO AUTOMATIC BLOOD GLUC - blood glucose 6
monitoring devices

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 6
1-1/2"

POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1" 6

POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 6
1-1/2"

POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1" 6

POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 6
1-1/2"

POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1" 6

POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 6
1-1/2"

POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1" 6

POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 6
1-1/2"

POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1" 6

POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8" 6

POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 6
1-1/4"

POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2" 6
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POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2" 6
PRECISION SURE-DOSE INSUL - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16"
PRECISION THINS GP LANCET - lancets 2
PRECISION XTRA - blood glucose monitoring kit w/ 6
device
PREFERRED PLUS INSULIN SY - insulin syringe/ 2

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

PREFERRED PLUS LANCETS CO - lancets 2

PREFERRED PLUS LANCETS SU - lancets 2

PREFERRED PLUS LANCETS TH - lancets 2

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
29 g x 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - 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")

PREFERRED PLUS UNIFINE PE - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

PREVENT DROPSAFE SAFETY P - insulin pen needle 2
31 gx6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 2
31 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
31 gx8 mm (1/3" or 5/16")

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

PRO VOICE V8 BLOOD GLUCOS - blood glucose 6
monitoring devices

PRO VOICE V9 BLOOD GLUCOS - blood glucose 6
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 6
monitoring devices

PRODIGY AUTOCODE BLOOD GL - blood glucose 6
monitoring kit w/ device

PRODIGY INSULIN SYRING/U- - insulin syringe/needle 2

u-100 0.3 ml 31 x 5/16"
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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 6
monitoring kit w/ device

PRODIGY POCKET BLOOD GLUC - blood glucose 6
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 6
monitoring kit w/ device

PSS SELECT GP LANCETS - lancets 2

PSS SELECT SAFETY LANCETS - lancets 2

PURE COMFORT PEN NEEDLE 3 - insulin pen needle 2
32 g x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PX ADVANCED LANCING DEVIC - lancet devices 2

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

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

PX LANCET AUTO INJECTOR - lancet devices 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 g x5 mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g 2
x 12 mm (1/2")

PX PEN NEEDLE 31GX8MM - insulin pen needle 31 g x 2
8 mm (1/3" or 5/16")

PX SHORTLENGTH PEN NEEDLE - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

QC ADVANCED LANCING DEVIC - lancet devices 2

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

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle 2

u-100 1 ml 29 x 1/2"
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QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 2
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 2

QC LANCETS ULTRA THIN - lancets 2

QC PEN NEEDLES 29G X 12MM - insulin pen needle 2
29 g x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 2
31 gx6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 2
31 gx8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 2

QC UNILET LANCETS 33G/MIC - lancets 2

QUICKTEK - blood glucose monitoring kit 6

QUICKTEK - blood glucose monitoring kit w/ device 6

QUINTET AC BLOOD GLUCOSE - blood glucose 6
monitoring devices

QUINTET BLOOD GLUCOSE MON - blood glucose 6
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 gx8 mm (1/3" or 5/16")

RAYA SURE PEN NEEDLE 29G - insulin pen needle 2
29 g x 12 mm (1/2")

RAYA SURE PEN NEEDLE 31G - insulin pen needle 2
31gx4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

READYLANCE SAFETY LANCETS - lancets 2

REALITY INSULIN SYRINGE/U - insulin syringe/needle 2
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100
1 ml 28 x 1/2", u-100 1 ml 29 x 1/2"

REALITY LANCETS - lancets 2
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REALITY LATEX CONDOMS/LUB - condoms latex 1
lubricated

REALITY LATEX/ULTRA TEXTU - condoms latex 1
lubricated

REALITY LATEX/ULTRA THIN - condoms latex 1
lubricated

REALITY TRIGGER LANCETS - lancets 2

REFUAH PLUS BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

RELION CONFIRM BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RELION INSULIN SYRINGE 0. - insulin syringe/needle 2
u-100 1/2 ml 31 x 15/64"

RELION INSULIN SYRINGE 1M - insulin syringe/needle 2
u-100 1 ml 31 x 15/64"

RELION INSULIN SYRINGE/U- - insulin syringe/needle 2
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 ml
29 x1/2",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 6
monitoring kit w/ device

RELION MINI PEN NEEDLES 3 - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

RELION PEN NEEDLES 29GX12 - insulin pen needle 2
29 gx 12 mm (1/2")

RELION PEN NEEDLES 31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX5/ - insulin pen needle 2
31gx8mm (1/3" or 5/16")

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

RELION PEN NEEDLES 31GX8M - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

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

RELION PEN NEEDLES 32GX4M - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
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RELION PEN NEEDLES/31G X - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

RELION PREMIER BLU BLOOD - blood glucose 6
monitoring devices

RELION PREMIER CLASSIC BL - blood glucose 6
monitoring devices

RELION PREMIER COMPACT BL - blood glucose 6
monitoring kit w/ device

RELION PREMIER VOICE BLOO - blood glucose 6
monitoring devices

RELION PRIME BLOOD GLUCOS - blood glucose 6
monitoring devices

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

RELION THIN LANCETS - lancets 2

RELION TRUE METRIX AIR BL - blood glucose 6
monitoring kit w/ device

RELION ULTIMA BLOOD GLUCO - blood glucose 6
monitoring kit w/ device

RELION ULTRA THIN LANCETS - lancets 2

RELION ULTRA THIN PLUS LA - lancets 2

RELION 2-IN-1 LANCET DEV - lancet devices 2

RELION 2-IN-1 LANCING DEV - lancet devices 2

REXALL BLOOD GLUCOSE MONI - blood glucose 6
monitoring kit w/ device

REXALL LANCETS ULTRA THIN - lancets 2

RIGHTEST GD500 LANCING DE - lancet devices 2

RIGHTEST GL300 LANCETS - lancets 2

RIGHTEST GM100 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM300 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GM550 BLOOD GLUC - blood glucose 6
monitoring kit w/ device

RIGHTEST GT333 BLOOD GLUC - blood glucose 6
monitoring devices

SAFE-T-LANCE LOW FLOW 25G - lancets 2

SAFE-T-LANCE NORMAL FLOW - lancets 2

SAFE-T-LANCE PLUS SAFETY - lancets 2

SAFETY LANCETS - lancets 2

SAFETY LANCETS 21G - lancets 2
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SAFETY PEN NEEDLES/30G X - insulin pen needle
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

2

SAPS HEALTH CARE TWIST TO - lancets

SAPS HEALTH PLUS TWIST TO - lancets

SAPS HEALTH TWIST TOP LAN - lancets

SAPSCARE TWIST TOP LANCET - lancets

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

NINININN

SB LANCETS THIN - lancets

SB LANCETS ULTRA THIN - lancets

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

SECURESAFE SAFETY HYPODER - needle (disp) 19
x 1", 19 x 1-1/2", 21 x 1-1/2", 22 x 1", 25 x 1-1/2", 26 x
1/2", 27 x 1/2"

SECURESAFE SAFETY INSULIN - insulin syringe/
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
30 g x 8 mm (1/3" or 5/16")

SELECT-LITE LANCING DEVIC - lancet devices

SHOPKO AUTOLET LANCING DE - lancet devices

SHOPKO ON-THE-GO COMFORT - lancets

SHOPKO UNIFINE PENTIPS PE - insulin pen needle
29 g x 12 mm (1/2")

NININIDN

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

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

SHOPKO UNIFINE PENTIPS PL - insulin pen needle
29 gx 12 mm (1/2")

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

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

SHOPKO UNILET LANCETS SUP - lancets

SHOPKO UNILET LANCETS ULT - lancets

SIMPLE DIAGNOSTICS LANCIN - lancet devices

SINGLE-LET - lancets

SM MICRO THIN LANCETS 33G - lancets

SM TRUEDRAW LANCING DEVIC - lancet devices

NINININNDN
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SMART DIABETES VANTAGE LA - lancet devices 2

SMART SENSE COLOR LANCETS - lancets 2

SMART SENSE PREMIUM BLOOD - blood glucose 6
monitoring kit w/ device

SMART SENSE STANDARD LANC - lancets 2

SMART SENSE SUPER THIN LA - lancets 2

SMART SENSE THIN LANCETS - lancets 2

SMART SENSE VALUE BLOOD - blood glucose 6
monitoring kit w/ device

SMARTEST EJECT BLOOD GLUC - blood glucose 6
monitoring devices

SMARTEST EJECT STARTER KI - blood glucose 6
monitoring kit w/ device

SMARTEST LANCETS 28G - lancets 2

SMARTEST PERSONA STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PRONTO STARTER - blood glucose 6
monitoring kit w/ device

SMARTEST PROTEGE BLOOD GL - blood glucose 6
monitoring devices

SMARTEST PROTEGE STARTER - blood glucose 6
monitoring kit w/ device

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6
monitoring devices

SOLUS V2 AUDIBLE BLOOD GL - blood glucose 6
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 Il CONFIDENCE PAD - blood glucose 6
monitoring misc.

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/ 2

needle u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16",
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 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
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31 x 1/4" (6 mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

SURE COMFORT LANCETS 18G - lancets

SURE COMFORT LANCETS 21G - lancets

SURE COMFORT LANCETS 23G - lancets

SURE COMFORT LANCETS 28G - lancets

SURE COMFORT LANCETS 30G - lancets

SURE COMFORT LANCING PEN - lancet devices

SURE COMFORT PEN NEEDLES - insulin pen needle
29 g x12.7 mm (1/2")

NINININNDNDN

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

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

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

SURELITE LANCETS - lancets

SURESTEP PRO LINEARITY KI - blood glucose
monitoring misc.

TECHLITE AST LANCETS - lancets

TECHLITE INSULIN SYRINGE - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 mi
30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31
x 15/64", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

TECHLITE LANCETS - lancets

TECHLITE LANCETS 30G - lancets

TECHLITE PEN NEEDLES 29G - insulin pen needle
29 gx 10 mm, x 12 mm (1/2")

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

TECHLITE PEN NEEDLES/31G - 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")

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

TEMPO REFILL - blood glucose monitoring kit

TEMPO SMART BUTTON - blood glucose monitoring
misc.
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TEMPO WELCOME - blood glucose monitoring kit w/ 6
device
TGT ADVANCED LANCING DEVI - lancet devices 2
TGT BLOOD GLUCOSE MONITOR - blood glucose 6
monitoring kit w/ device
TGT LANCET ALTERNATE SITE - lancets 2
TGT LANCET MICRO THIN 33G - lancets 2
TGT LANCET SUPER THIN 30G - lancets 2
TGT LANCET THIN 23G - lancets 2
TGT LANCET THIN 26G - lancets 2
TGT LANCET ULTRA THIN 28G - lancets 2
TGT LANCET ULTRA THIN 30G - lancets 2
TGT LANCING DEVICE - lancet devices 2
THINLETS GP LANCETS - lancets 2
TODAYS HEALTH ADVANCED LA - lancet devices 2
TODAYS HEALTH MINI PEN NE - insulin pen needle 2
31 g x 6 mm (1/4" or 15/64")
TODAYS HEALTH ORIGINAL PE - insulin pen needle 2
29 gx 12 mm (1/2")
TODAYS HEALTH SHORT PEN N - insulin pen needle 2
31gx 8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 2
TODAYS HEALTH ULTRA THIN - lancets 2
TOPCARE CLICKFINE UNIVERS - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
TOPCARE LANCETS MICRO-THI - lancets 2
TOPCARE ULTRA COMFORT INS - insulin syringe/ 2

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

TRACER Il 3 VOLT BATTERY - blood glucose 6
monitoring misc.

TRAVEL LANCETS ADVANCED 2 - lancets 2

TRAVEL LANCETS 30G - lancets 2

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

TRUE COMFORT PEN NEEDLES - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT PEN NEEDLES - insulin pen needle 2

32 g x4 mm (1/6" or 5/32")
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TRUE COMFORT PRO INSULIN - insulin syringe/needle 2
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml
32 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16"
TRUE COMFORT PRO PEN NEED - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
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 TWIST TOP LA - lancets 2
TRUE FOCUS BLOOD GLUCOSE - blood glucose 6
monitoring devices
TRUE METRIX - blood glucose monitoring devices 6
TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring devices
TRUE METRIX AIR BLOOD GLU - blood glucose 6
monitoring kit w/ device
TRUE METRIX AIR W/BLUETOO - blood glucose 6
monitoring kit w/ device
TRUE METRIX BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device
TRUE METRIX GO BLOOD GLUC - blood glucose 6
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 ml
29 x 1/2",u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
TRUEPLUS LANCETS 26G - lancets 2
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
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TRUEPLUS LANCETS 33G MICR - lancets 2

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

TRUEPLUS PEN NEEDLES 31GX - insulin pen needle 2
31 gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS PEN NEEDLES 32GX - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUEPLUS SAFETY LANCETS 2 - lancets 2

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
29 g x 12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

TRUERESULT BLOOD GLUCOSE - blood glucose 6
monitoring kit w/ device

TRUETRACK BLOOD GLUCOSE M - blood glucose 6
monitoring devices

TRUETRACK BLOOD GLUCOSE M - blood glucose 6
monitoring kit w/ device

TRUETRACK SMART SYSTEM - blood glucose 6

monitoring kit w/ device

TRUSTEX COLOR CONDOMS + L - condoms latex
lubricated

TRUSTEX LUBRICATED - condoms latex lubricated

TRUSTEX LUBRICATED EXTRA - condoms latex
lubricated

TRUSTEX LUBRICATED/RIBBED - condoms latex
lubricated

TRUSTEX LUBRICATED/SPERMI - condoms latex
lubricated

TRUSTEX NATURAL CONDOMS + - condoms latex
lubricated

TRUSTEX NON-LUBRICATED - condoms latex non-
lubricated

TRUSTEX WITH NONOXYNOL-9/ - condoms latex
lubricated

TRUSTEX/RIA LUBRICATED - condoms latex lubricated

TRUSTEX/RIA LUBRICATED SP - condoms latex
lubricated
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TRUSTEX/RIA LUBRICATED/SP - condoms latex
lubricated

1

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

ULTI-LANCE AUTOMATIC/ CLE - lancet devices

ULTICARE INSULIN SAFETY S - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

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

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

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

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

ULTICARE MINI PEN NEEDLES - insulin pen needle
31 gx6 mm (1/4" or 15/64")

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

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g
x 5 mm (1/5" or 3/16")

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

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

ULTICARE PEN NEEDLES/29G - insulin pen needle
29 g x 12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle
31 g x 8 mm (1/3" or 5/16")

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

ULTICARE TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

ULTICARE U-100 INSULIN SY - insulin syringe/needle
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)
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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 x1/2",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 g x5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 2
29 g x 12.7 mm (1/2")

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

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 2
31gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

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

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 2
31 gx 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/ 2
needle u-100 1/2 ml 31 x 5/16"

ULTILET CLASSIC LANCETS - lancets 2

ULTILET LANCETS - lancets 2

ULTILET LANCETS 33G - lancets 2

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 2
29 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

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")
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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 2
ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 2
5 mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g 2
x 12.7 mm (1/2")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")
ULTRACARE INSULIN SYRINGE - insulin syringe/ 2
needle u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x
5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml
31 x 5/16", u-100 0.3 ml 31 x 5/16"
ULTRACARE PEN NEEDLES/31G - insulin pen needle 2
31 g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x
8 mm (1/3" or 5/16")
ULTRACARE PEN NEEDLES/32G - insulin pen needle 2
32 g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6
mm (1/4" or 15/64")
ULTRACARE PEN NEEDLES/33G - insulin pen needle 2

33 g x4 mm (1/6" or 5/32")
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ULTRATRAK ACTIVE - blood glucose monitoring 6
devices

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

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 2
29 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
X 4 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
x 5 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 gx8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g 2
x5 mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 g 2
x 8 mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g 2
X 6 mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g 2
x4 mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g 2
x5 mm (1/5" or 3/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2
30 g x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE SAFECONTROL PEN N - insulin pen needle 2

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

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

8 mm (1/3" or 5/16")
UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 2

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

UNILET COMFORTOUCH LANCET - lancets

UNILET EXCELITE - lancets

UNILET EXCELITE Il - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets

UNILET GP 28 ULTRA THIN - lancets

UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets

UNILET LANCETS SUPER-THIN - lancets

UNILET LANCETS ULTRA-THIN - lancets

UNILET SUPERLITE LANCET - lancets

UNISTIK PRO SAFETY LANCET - lancets

UNISTIK SAFETY LANCETS 28 - lancets

UNISTIK SAFETY LANCETS 30 - lancets

UNISTIK TOUCH SAFETY LANC - lancets

UNISTIK 3 GENTLE - lancets

UNIVERSAL 1 LANCETS THIN - lancets

UNIVERSAL 1 LANCETS ULTRA - lancets

UNIVERSAL 1 LANCETS/33G/M - lancets

V-GO 20 - insulin infusion disposable pump kit

QL (30 kits/30 days)

V-GO 30 - insulin infusion disposable pump kit

QL (30 kits/30 days)

V-GO 40 - insulin infusion disposable pump kit

QL (30 kits/30 days)

VALUE HEALTH INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

NIO|O|IOINININININNNDNDNNDNNDNDNDNNDNDNDDND

VALUE PLUS LANCETS STANDA - lancets

VALUE PLUS LANCETS SUPER - lancets

VALUE PLUS LANCETS THIN 2 - lancets

VALUE PLUS LANCING DEVICE - lancet devices

VALUMARK LANCET SUPER THI - lancets

VALUMARK LANCET ULTRA THI - lancets

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

NINININDNDNDDN

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

VANISHPOINT INSULIN SYRIN - insulin syringe/needle
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
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1 ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5
mm), u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16",
u-100 1 ml 30 x 5/16"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERASENS BLOOD GLUCOSE MO - blood glucose 6
monitoring devices

VERASENS BLOOD GLUCOSE MO - blood glucose 6
monitoring kit w/ device

VIDA MIA AUTOLET LANCING - lancet devices 2

VIDA MIA UNIFINE PENTIPS - insulin pen needle 29 g x
12 mm (1/2")

VIDA MIA UNIFINE PENTIPS - insulin pen needle 31 g x
6 mm (1/4" or 15/64")

VIDA MIA UNIFINE PENTIPS - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

VIDA MIA UNILET LANCETS S - lancets

VIDA MIA UNILET LANCETS U - lancets

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

VIVAGUARD INO BLOOD GLUCO - blood glucose
monitoring devices

VIVAGUARD INO SMART BLOQOD - blood glucose
monitoring devices

VIVAGUARD LANCETS - lancets

VIVAGUARD LANCING DEVICE - lancet devices

VIVAGUARD SAFETY LANCETS/ - lancets

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

NININIDN

WALGREENS ADVANCED TRAVEL - lancets

WALGREENS COMFORT ASSURED - lancets

WALGREENS LANCETS - lancets

WALGREENS THIN LANCETS - lancets

WALGREENS ULTRA THIN LANC - lancets

WAVESENSE AMP - blood glucose monitoring kit w/
device

DININININIDN

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
32 g x4 mm (1/6" or 5/32")
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WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 1
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" 6
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 g x5 mm (1/5" or 3/16")

ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 2
31 gx 6 mm (1/4" or 15/64")

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 2
31 g x8 mm (1/3" or 5/16")

ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 2
32 g x4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets 2

1ML TB SYRINGE/25G X 5/8" - tuberculin/allergy 5
syringe/needle (disp) 1 ml 25 x 5/8"

1ML TB SYRINGE/26G X 3/8" - tuberculin/allergy 6
syringe/needle (disp) 1 ml 26 x 3/8"

1ML TB SYRINGE/27G X 1/2" - tuberculin/allergy 5
syringe/needle (disp) 1 ml 27 x 1/2"

1ML VANISHPOINT TUBERCULI - tuberculin/allergy 5
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")

1ST TIER UNILET COMFORTOU - lancets 2

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 6
5 mg

azathioprine tab 50 mg (Imuran) 3
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BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

9

SP

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

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/mi

SP

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

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

(e}

CELLCEPT - mycophenolate mofetil for oral susp
200 mg/ml

»

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln
pref syringe 120 mg/mi

(RN NG RIS NN

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

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)

NN O

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 (60 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)

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

DO | OO O

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

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy

QL = Quantity Limit (Max Quantity/Time)

175



2023

Drug Name

Drug Tier

Specialty

Requirements/Limits

RAPAMUNE - sirolimus tab 0.5 mg, 1 mg, 2 mg

6

RAPAMUNE - sirolimus oral soln 1 mg/ml

REVLIMID - lenalidomide caps 2.5 mg

SP

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

REVLIMID - lenalidomide cap 5 mg, 10 mg, 15 mg,
20 mg, 25 mg

~N| N o

SP

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

REZUROCK - belumosudil mesylate tab 200 mg

SP

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

ringer's solution for irrigation

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg

SANDIMMUNE - cyclosporine oral soln 100 mg/ml

sirolimus oral soln 1 mg/ml (Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)

sodium polystyrene sulfonate powder

SPS - sodium polystyrene sulfonate oral susp
15 gm/60ml

DOl OO O ©

SYPRINE - trientine hcl cap 250 mg

SP

PA

tacrolimus cap 0.5 mg (Prograf)

tacrolimus cap 1 mg, 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg, 100 mg

SP

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

THALOMID - thalidomide cap 150 mg, 200 mg

SP

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

trientine hcl cap 250 mg (Syprine)

SP

PA

VELTASSA - patiromer sorbitex calcium for susp packet
8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base

eq)

OO N| N| O Ww| ©

water for irrigation, sterile irrigation soln

w

ZOKINVY - lonafarnib cap 50 mg, 75 mg

SP

PA, LD

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg,
1 mg
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acyclovir 0int 5%......ccccccvvimini 101
INDEX acyclovir susp 200 M@/5Ml........c.cceueeeueeecrereeeeresseeeseseeeenas 5
acyclovir tab 400 mg, 800 MQ......ccccocerrrrimrrnsnrrierrsseennes 5
A ADACEL......ooeee e 15
abacavir sulfate-lamivudine tab 600-300 mgi.................. 5 ZdDaBps\l(ene gel 0.1%..ceiceiiiiiiir 18'11
abacavir sulfate soln 20 mg/ml (base equiv).................. 5 o8 d ....... |tb10 ................................................. .
abacavir sulfate tab 300 mg (base equiV)....................... 5 ZDeElc\)/lvPlgslplvom a (111« 4 ;
abiraterone acetate tab 250 MQ.............ooooooooeerrrrssssee 17  ADEMPAS. ...
abiraterone acetate tab 500 Mg..................... 17 ADJUSTABLE LANCING DEVICE ... e
ABOUTTIME PEN NEEDLE 32G. . 116 DI DU s o
ABOUTTIME PEN NEEDLES 30G......oooisvrsivssns 116 ADVANCED MOBILE LANCET 30.......cooovieiieeeiieee, 116
ABOUTTIME PEN NEEDLES 31G........cccoceeviieeiieeeieas 116
. ADVANCE INTUITION BLOOD G......cocvveeeveeeiee e 116
acamprosate calcium tab delayed release 333 mg....... 68 ADVANCE INTUITION TEST ST 108
A %5 ADVANGE MICRO-DRAW NETER._____.......
ACCU-CHEK AVIVA PLUS....oossocccooeeeeeooeee oo 107 Q‘Bxﬁ;“ECE MICRO-DRAW TEST S.....ovvvvrssivresseen 18‘13
ACCU-CHEK COMPACT STRIPS.........ccveeeeeeeeee, 107 ADVOCATE BLOOD GLUCOSE MO, 116
ACCU-CHEK COMPACT TEST DR.....ccovveeeeeeceeeei, 107
ADVOCATE INSULIN PEN NEED...........ccoeiviieeieeee. 117
ACCU-CHEK FASTCLIX LANCET......ccocvevieeciiieeveeeeen, 116
ADVOCATE INSULIN SYRINGE/.......ccccoevveeceeeceeen 117
ACCU-CHEK GUIDE.........ccceeiitiieiiie e 107
ADVOCATE LANCETS......ccii ittt 117
ACCU-CHEK GUIDE ME.........ccooeeiieeeeeeceeeee e 116
ADVOCATE LANCETS 30G......cccooiiiiieeeeieeeiee e 117
ACCU-CHEK SAFE-T-PRO LANC.........ccoveiieeecieee 116
ADVOCATE LANCING DEVICE........cccccoevveeiieeeieee, 117
ACCU-CHEK SAFE-T-PRO PLUS...........coveviieceeee, 116
ADVOCATE RAPID-SAFE LANCI.........ccoeecieiieee, 117
ACCU-CHEK SMARTVIEW STRIP........ccoeeviieiiieeinens 108
ACCU-CHEK SOFTCLIX LANCET...... 116 ADVOCATE REDI-CODE.........ccceeiiieiiieeiiee e 108
ACCURETIC 49 ADVOCATE REDI-CODE/TALKIN.......cccceevvieiiieecieeee. 117
........................................................................ ADVOGATE REDI-CODE+ BLOOD. ... ™™ 147
ACCUTREND GLUCOSE..........cccoee i 108
ADVOCATE REDI-CODE+ TEST.......cooooiieieeeeeeeee e 108
acebutolol hcl cap 200 mg, 400 MQ.......c.coceerrinrrrrinnsnnes 39 ADVOCATE SAFETY LANCETS 2 117
acetaminophen w/ codeine soln 120-12 mg/5mi........... 72 ADVOCATE TEST STRIPS. ... 108
acetaminophen w/ codeine tab 300-15 mg.........ccc..cev... 72 ADYNOVATE. s 91
acetaminophen w/ codeine tab 300-30 mg.................... 72 D AT s "
acetaminophen w/ codeine tab 300-60 mg.................... 72 Ao D e
acetazolamide cap er 12hr 500 MG.......vvovverrrrsrsssoeeeenen 44 AFINITOR ..o
. AFINITOR DISPERZ...........ocoiiiiiieeee e 17
acetazolamide tab 125 mg.......cccociiiiciiiincceeee 44
. AF LANCETS SUPER THIN.......coooiiiiiiececeeee 117
acetazolamide tab 250 MQ.......cccoeerrreererercee e 44 AFLURIA QUADRIVALENT 2022 12
acetic acid irrigation soln 0.25%..........cccccevreeeeerrrccncennn. 60 AFREZZA. e 39
acetic acid otic SO 2% 99 T e G >
S o or T ER AFSTYLA s
:zﬁ%'t‘:r{s::;":(;'::;' f‘?"g :12522%132 AFTERTEST TOPICAL PAIN RE.........ooooooeoeoereeeeeeeres 101
ACTEMRA T T mmm——— 74 AGAMATRIX AMP NO CODE ADV.........ccooveeeeeeeeeen. 117
ACTEMRA.XC.;.ﬁ:;.l-E.I-\IJ ............................................................ n AGAMATRIX AMP NO GODE TES. ... 108
ACTHAR. .. 35 AGAMATRIX JAZZ TEST STRIP......ccoveeiieeeeeeeeee 108
ACTRRR > AGAMATRIX JAZZ WIRELESS 2. 117
ACTI-LANCE LANCETS 28G.........ooosoerroccromrressrrrressn 116 ACAMATRIX KEYNOTE TEST ST.ooooooivvrsssiresses 108
AGAMATRIX PRESTO......c.coiiiieiie et 117
ACTI-LANCE LITE SAFETY LA ..., 116
AGAMATRIX PRESTO PRO METE.......c...ccooveevieeenee, 117
ACTI-LANCE SPECIAL SAFETY .....ocooiiiiieeceeeeeee 116
ACTI-LANCE UNIVERSAL SAFE 116 AGAMATRIX PRESTO TEST STR.....ccceeiieeieeeieeee, 108
"""""""""""""""""""" AGAMATRIX ULTRA-THIN LANC........c.oovveeeeeeenn . 117
ACTIMMUNE.........coiiiiie et 17
AGRYLIN. ..ot 92
ACTIQ e 72
ACULAR... .. 95 AIMOVIG.... ..o 77
ACULAR LS 95 AIMSCO LUBRICATED.........cooiieieeecee e 117
acyclovir cap200mg """""""""""""""""""""""""""""" 5 AIMSCO TWIST LANCETS 32G.......coooeeeeeeeeeeeeeee 117
""""""""""""""""""""""""""""" AIMSCO TWIST LANCETS 33G......cccovvevivevvee e 17
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AJOVY L 77 amiodarone hcl tab 200 MQ.......ccccocrrrreierrereeeeee e 41
AKTEN. e 95 amiodarone hcl tab 100 mg, 400 mg.......cccceeerrrinenrcnnn 41
AKYNZEO......o o 55  amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
albendazole tab 200 MQ.........ccccoveiiiireirer s 10 Mg, 150 M. 61
albuterol sulfate inhal aero 108 mcg/act (90mcg base amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40

L= T T N 50 3 ' 42
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml mg, 10-20 Mg, 10-40 MQG...cccccrrriirrreerrrree e rseeeseee s 42

(DASE EQUIV)....eeiiiieeee e 50 amlodipine besylate-olmesartan medoxomil tab 5-20
albuterol sulfate syrup 2 mg/5mil..........cccociiiriiniiicnnnns 50 mg, 5-40 mg, 10-20 mg, 10-40 MQ........cccvrverrrrierrrranninans 42
albuterol sulfate tab 2 mg, 4 mg.......ccccececerreiriiicnicinnns 50 amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
alclometasone dipropionate cream 0.05%................... 101 (base equivalent), 10 mg (base equivalent)................. 40
alclometasone dipropionate oint 0.05%............cccceeuee 101 amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
ALDACTAZIDE........oiiiee e 44 10-160 Mg, 10-320 MQ.......cccerrimrirrrrrrrer s 42
ALECENSA . ... e 17  amlodipine-valsartan-hydrochlorothiazide tab
ALENDRONATE SODIUM.......ccoiiiiiiiieiie e 35 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
alendronate sodium tab 70 mg........ccccveeecerrrrceceenneeceen 35 10-160-25 mg, 10-320-25 MQ.....ccccccmrrrrecrrreemeeereeeeens 42
alendronate sodium tab 10 mg, 35 mg.........cccceccerrnnnne 35  AMOXAPINE.. ... 61
alfuzosin hcl tab er 24hr 10 mg........cccoieiiricciinicenicene 60  AMOXICILLIN. ..ot e 1
ALINIA e 10  AMOXICILLIN/CLAVULANATE P...ocooiiiiieeeeeee e 1
aliskiren fumarate tab 150 mg (base equivalent), 300 amoxicillin & k clavulanate for susp 250-62.5

mg (base equivalent)..........cccccviiiiiiininn, 42 MG/SML..cee e ———————— 1
ALKERAN. ...t 17  amoxicillin & k clavulanate for susp 600-42.9
ALLERGY SYRINGE/IML/27G X..ccoovieieeeeeeee e 117 (30T 17 1 4 1
allopurinol tab 100 mg, 300 MQ........cccccrrrreecerrrceeeerennee 78 amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,
almotriptan malate tab 6.25 mg, 12.5 mg...........ccceu.ee. 77 400-57 MG/SML.....cooiiiiirr e —— 1
ALOCRIL. ...t 95 amoxicillin & k clavulanate tab 250-125 mg.................... 1
ALOMIDE.......ooiii et 95 amoxicillin & k clavulanate tab 500-125 mg.................... 1
ALORA . . e 26  amoxicillin & k clavulanate tab 875-125 mg.................... 1
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base amoxicillin (trihydrate) cap 250 mg, 500 mg.................... 1

=Y o [0 T 56 amoxicillin (trihydrate) for susp 125 mg/5ml, 200
ALPHAGAN Pttt 95 mg/5ml, 250 mg/5ml, 400 mg/5mi.........cccccrreirrricerrncnennne 1
ALPHANATE . ...t 92  amoxicillin (trihydrate) tab 500 mg, 875 mg.................... 1
ALPHANINE SD...ooooiii e 92 amphetamine-dextroamphetamine cap er 24hr 5 mg,
ALPRAZOLAM INTENSOL.......ooiiiiiiieiieeeeee e 61 10 MG, 15 MG.eciiir e 66
alprazolam orally disintegrating tab 0.25 mg................ 61 amphetamine-dextroamphetamine cap er 24hr 20 mg,
alprazolam orally disintegrating tab 0.5 mg, 1 mg, 2 25 MQ, 30 M. snr e 66

3 ' 61 amphetamine-dextroamphetamine tab 20 mg............... 66
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 61 amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mqg................. 61 mg, 12.5 mg, 15 mg, 30 MQG.....cccoeeirrrrreceee e 66
ALPROLIX ...ttt 92 AMPICILLIN. ..ottt 1
ALREX .. ettt 95 anagrelide hcl cap 0.5 MQG......ccciriiiiiininieiree e 92
ALTABAX .. 101 anagrelide hcl cap 1 M. 92
ALUNBRIG ... .ot 17 ANALPRAM-HC... ... 100
amantadine hcl cap 100 Mg......ccccemreeeererreceeee e 84 ANALPRAM HC.....oo e 100
amantadine hcl soln 50 mg/5mi...........cccoiiimiiiininicinnnnns 84  ANALPRAM HC SINGLES.........cccooiiiiieeiee e 100
amantadine hcl tab 100 mg.........cccoiiiiiiciiicccecereeee 84 anastrozole tab 1 MQ........ccccireiiiiiiiiccr e 17
ambrisentan tab 5 mg, 10 mg.........ccccociiriiiicinicccieeenes 48  ANCOBON. ..ot 4
AMCINONIDE.......cciii it 101 ANGELIQu ..o 26
amiloride & hydrochlorothiazide tab 5-50 mg............... 44  ANORO ELLIPTA. ..t 51
amiloride hcl tab 5 mg......ccoccviiiiici 44  ANUSOL-HC... . 100
aminocaproic acid oral soln 0.25 gm/mi........................ 91 ANZEMET ... 55
aminocaproic acid tab 500 mg, 1000 mg..........cccccerrnnnee 91 APADALZ...... e 72
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APOKYN....eiiiiii e 84  ASSURE PRISM MULTI TEST S.....ooooiiiiiiiieeeeee 108
apomorphine hcl soln cartridge 30 mg/3mi.................... 84 ASSURE PRO BLOOD GLUCOSE..........cccceiieriiieeeienne 118
apraclonidine hcl ophth soln 0.5% (base ASSURE PRO TEST STRIPS........cocceeeeeee e 108
EQUIVAIENE)... .o 95 ASSURE 3 TEST STRIPS......ccoiieeeeee e 108
aprepitant capsule 40 Mg........cccveeeeerrrreierrr e 55 ASSURE 4 TEST STRIPS......ooiiiiiieeeeeeeee, 108
aprepitant capsule 80 Mg........ccccvveevrrrrrcireren e 55  ASTAGRAF XL ..ot 174
aprepitant capsule 125 mg........ccccovriimrcimininnisisernceeee 55 ATABEX OB.....iiiiiiee e 86
aprepitant capsule therapy pack 80 & 125 mg.............. 55 atazanavir sulfate cap 150 mg (base equiv)......cc............ 5
APTIOM. ... 79  atazanavir sulfate cap 200 mg (base equiv).................... 5
APTIVUS . .. e 5 atazanavir sulfate cap 300 mg (base equiv).........cccuueene. 5
ARAKODA.....c et 10 atenolol & chlorthalidone tab 50-25 mg.............cccevuueen. 42
ARANESP ALBUMIN FREE...........cooiiiieeieeeee e, 89 atenolol & chlorthalidone tab 100-25 mg..........cccecuevn... 42
ARCALY ST ..t 75 atenolol tab 25 mg, 50 mg, 100 MQ......c.cccecerrreeecrrrrrcennes 39
arformoterol tartrate soln nebu 15 mcg/2ml (base AT LAST BLOOD GLUCOSE SYS......ccoiiiieieieeeeeee 118
=Y [0 T 51 AT LAST LANCETS. ...t 118
ARIKAYCE.... .ottt 3 AT LAST TEST STRIPS......oooeeeeeee e 108
aripiprazole orally disintegrating tab 10 mg, 15 mg......63  atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
aripiprazole oral solution 1 mg/mi..........cccceeiiiinrncnenn. 63 equiv), 100 mg (base equiV).........cccvcerrrirrininnnsenisiaenns 67
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
3 ' 63 equiv), 25 mg (base equiv), 40 mg (base equiv).......... 67
armodafinil tab 250 MQ........cccccmriree e 66 atorvastatin calcium tab 80 mg (base equivalent)........ 46
armodafinil tab 50 mg, 150 mg, 200 mg..........ccccerrcuernne 66 atorvastatin calcium tab 10 mg (base equivalent), 20
ARMOUR THYROID.... ..ot 34 mg (base equivalent), 40 mg (base equivalent)........... 46
ARNUITY ELLIPTA. ..o 51 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 3 ' 10
(base equiv), 10 mg (base equiV)........cccrierrrirniiiannnns 63 atovaquone susp 750 mg/Sml..........cccociemiiiinninnininnnnns 10
ASMANEX HFA. .. e 51  ATROPINE SULFATE......ccc e 95
ASMANEX TWISTHALER 120 ME.......ccoceviiiiiieiiee e 51  atropine sulfate ophth soln 1%.......cccociriiniinricniccennnen, 95
ASMANEX TWISTHALER 30 MET .....ccooiiiiiiiiiiiee e 51 ATROVENT HFA. ... 51
ASMANEX TWISTHALER 60 MET......ccceiiiiiiiiiiieeee 51 AUBAGIO.... . 68
aspirin chew tab 81 Mg......cccociiiiiriiicc e 71 AUGMENTIN. ..o 1
aspirin-dipyridamole cap er 12hr 25-200 mg................. 92 AUGMENTIN ES-600........cccoiiiiieiiieeiee e 1
aspirin tab delayed release 81 mg......ccccccerrecvcenrrcnnen. 71 AUM MINI INSULIN PEN NEED........ccccccoviiiiiiiiee 118
ASSURE 4 BLOOD GLUCOSE ME........ccccooiiiiniiienenns 118 AUM READYGARD DUO SAFETY ...ccoiiiiiiiiieeeiieeeee 118
ASSURE COMFORT LANCETS UL....occeiiiiiiieeieee 117  AUM SAFETY PEN NEEDLE/31.....coooiiiiiiieee 118
ASSURE HAEMOLANCE PLUS HlI......ooooieiiieieieee 117  AURORA LANCET SUPER THIN......cccooiiiiiiiieieeeeee 118
ASSURE HAEMOLANCE PLUS LO.......ccccoviiiiiieiiiieens 117 AURORA LANCET THIN 23G.....coeiiiiiiiiiieieeeeee e 118
ASSURE HAEMOLANCE PLUS Ml......ccoooiiiiiiiiieen, 118 AURORA PEN NEEDLES 29GX12......ccccoooiiiiieiieeeen 118
ASSURE HAEMOLANCE PLUS NO......cccooiiiiiieeee 118 AURORA PEN NEEDLES 31G X..ooiooiiiieeeeeeeeeeee 118
ASSURE HAEMOLANCE PLUS PE.......cccccooviiiieeeene 118  AURORA UNIFINE PENTIPS/32.....ccccoeiiiieieeee e 118
ASSURE ID INSULIN SAFETY .....coiiiiiiiiiiieieee e 118  AURORA UNIFINE PENTIPS/Ml.....cccoiiiiiiiiiiiiieeee 118
ASSURE ID SAFETY PEN NEED..........ccccoiiiiiiiieiene 118 AUSTEDO.... .. 68
ASSURE ..o 108  AUTO-LANCET ..ot 119
ASSURE Il CHECK STRIP.......cccoiiiiieiieeiee e 108  AUTO-LANCET MINL...coiiiiieiie e 119
ASSURE Il TEST STRIPS.......cooiiiiiieeeee e 108 AUTOLET IMPRESSION LANCIN........cooiiiiiieiiiieciieene 119
ASSURE LANCE LANCETS.......ooiiiiiiie e 118  AUTOLET LANCING DEVICE.......cccccociiiiiiiieiieeeeee 119
ASSURE LANCE LANCETS 21G....ccciiiiiieieeeeeeee 118  AUTOLET MINL ..o 119
ASSURE LANCE PLUS SAFETY ...ccoiiiieecieeee e 118  AUTOLET PLUS... .o 119
ASSURE LANCE SAFETY LANCE.......ccccooiiiiiieiieeee 118 AUTOPEN. ..ot 119
ASSURE 3 METER......ccoiiii e T18  AVONEX ... e e 68
ASSURE PLATINUM BLOOD GLU......cccceiiieereieeeee, 118  AVONEX PEN.. ..o 68
ASSURE PLATINUM TEST STRI....ccoooeeiieeeeeee e, 108  AYGESTIN. ..ot 29
ASSURE PRISM MULTI BLOOD.........cccccvvirieiiiiee e T18  AYVAKIT e 18
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azathioprine tab 50 Mg........cccccviirrimnimncrncse e 174 BD INSULIN SYRINGE MICROF.......ccocccceiiiieeiiiiieeeean, 120
azelaic acid gel 15%....ccccccvvvriimrimrcsrcsrrcer e 101 BD INSULIN SYRINGE SAFETY ....oooiiiieieee e 120
azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 49 BD INSULIN SYRINGE SLIP T..oooviiiieeeeeee e 120
azelastine hcl ophth soln 0.05%.......ccccveecrreiireccernceenn. 95 B-D INSULIN SYRINGE ULTRA.......ccoi e 119
AZITHROMY CIN. ...ooiiiiiiiiiieeee et 2 BD INSULIN SYRINGE ULTRA......ccooeeeeeeee e 120
azithromycin for susp 100 mg/5ml, 200 mg/5ml.............. 2 BD INSULIN SYRINGE ULTRA-.....iiiiieieeee e 120
azithromycin tab 600 MQ.........cccccmrriicceerircccre e 2 BD INSULIN SYRINGE ULTRAF ... 120
azithromycin tab 250 mg, 500 Mg..........ceececvimmrerrnnnnnnnnns 2 BD INTEGRA RETRACTABLE NE......coovveieiiiieeee 121
AZULFIDINE.......o ot 56 BD LANCET ULTRAFINE 30G........cccooeieiiiiieeeeeee e 121
AZULFIDINE EN-TABS. ... 56 BD LANCET ULTRAFINE 33G......cooooieeiieee e 121
B BD LATITUDE DIABETES MANA . ... 121
BD LO-DOSE INSULIN SYRIN......ocvvuiiiennn 119
BACITRACIN. ... 95 BD LOGIC BLOOD GLUCOSE MO 121
bacitracin-polymyxin b ophth oint.........cccceovrrrrnnnnnne. 95  BD MAGNI-GUIDE MAGNIFIER.........coooiieeiiieeeeen. 121
bacitracin-polymyxin-neomycin-hc ophth oint 1%.......95  BD MICROTAINER LANCETS......oeoeeeeeeeeeeeeeeeeeees 121
baclofen tab 10 mg, 20 Mg.......ccconininiis 85 BD 1ML SLIP TIP SYRINGE 2......coovoviieeeeeeeeeeeeres 122
BACTRIM. ... 10 BD 1ML TUBERCULIN SYRINGE....... oo 122
BACTRIM DSt 10 BD NEEDLE/A8G 1-1/2". oo 121
balsalazide disodium cap 750 Mg........c.ccoouvrinirnncniinnnnns 56  BD NEEDLE/21G 1-1/2" oo 121
BALVERSA . ..o 18  BD NEEDLE/16G X 1-1/2"..oo oo 121
BANZEL. ... 79  BD NEEDLE/20G X 1-1/2". oo 121
BAQSIMI ONE PACK ... oo 30 BD NEEDLE/22G X 1-1/2". oo 121
BAQSIMI TWO PACK ... 30  BD NEEDLE/25G X 5/8". ..o 121
BARACLUDE...... .o e 5  BD NEEDLE/25G X 7/8"...mmoeoooo 121
BASAGLAR KWIKPEN. ..., 34  BD NEEDLE/27G X 1/2"...ooooo 121
BASAGLAR TEMPO PEN........ccooiiiiiie, 34 BD NEEDLE/30G X 1/2" ..o 121
BAXDELA . ... 3 BD NEEDLE/A9G X A" oo 121
BD ALLERGY/SYRINGE/NEEDLE............cccooocii 119 BD NEEDLE/20G X 1", 121
BD AUTOSHIELD DUO 30G X 5.....cooviiiiiiiiiiii, 119 BD PEN...ooeceoeeeeeeeeeeeeeeeeet ettt eer s 121
BD AUTOSHIELD 29G X 3/16"........cooiiiiiiiiiis 119 BD PEN MINL ..o, 121
BD AUTOSHIELD 29G X 5/16"......coooeeeeeeeeiieieeeeeeeeeeeeeas 119  BD PEN NEEDLE/MICRO/ULTRA. ..o 121
BD BLUNT FILL NEEDLE/M8G.......ccooeiiiiiieeeeeeeeeieeeee 119  BD PEN NEEDLE/MINVULTRA ..o oo 121
BD DISPOSABLE NEEDLE 23GX.........ccooooiiii 119 BD PEN NEEDLE/NANO/ULTRA......c.ovoiieeeeeeereeenens 121
BD DISPOSABLE NEEDLE REGU.........ccccoevvvvveveieiininans 119  BD PEN NEEDLE/NANO 2ND GE....omoooooo 121
BD ECLIPSE NEEDLE 25GX1" ..o, 119  BD PEN NEEDLE/ORIGINAL/UL . coovomoo 121
BD HYPODERMIC NEEDLE REGU............ccoociiins 119 BD PEN NEEDLE/SHORT/ULTRA.....coovieeeeeereeeeeeeen. 121
BD HYPODERMIC NEEDLES 16G............ccccooociiiin 119 BD PLASTIPAK SYRINGES ALL....ooovoiiveieieeeeeeee, 121
BD HYPODERMIC NEEDLES 18G...........ccocooiiiiiiinn 119 BD PRECISIONGLIDE 23GX1-T..cecvivieeeeeeiceeereeeeens 122
BD HYPODERMIC NEEDLES 19G...........ccooviiiiiinn 119 BD PRECISIONGLIDE NEEDLE.........coccvueieeeeieeeeenn 121
BD HYPODERMIC NEEDLES 21G........cccoooiii, 119 BD SAFETYGLIDE 21G X 1" 122
BD HYPODERMIC NEEDLES 22G............c.cccociii 120 BD SAFETYGLIDE HYPODERMIC.........coiveeeeeeeennn. 122
BD HYPODERMIC NEEDLES 23G............ccooooiniiin 120 BD SAFETY-GLIDE INSULIN S...coovoviiieeieeeeeeeeeee 122
BD HYPODERMIC NEEDLES 25G...........ccooviiniiinn 120 BD SAFETYGLIDE INSULIN SY...coovoiiiiieeeeeeeeeee 122
BD HYPODERMIC NEEDLES 26G..............ccoooiiiin. 120 BD SAFETYGLIDE SHIELDED N...ooovoeeeeeeeeeeeeeeeeeens 122
BD INSULIN SYRINGE/DETACH. ..o 120  BD SAFETY-LOK INSULIN SYR....ooooooo 122
BD INSULIN SYRINGE/O.3ML/.....cocoeeiieiiiiiiiiiiiiii 120  BD VEO INSULIN SYRINGE UL..oooooo 122
BD INSULIN SYRINGE/Q.SML/........covviiiiiniiiniiiniiinns 120 BELBUGCA . .. ..ottt 72
BD INSULIN SYRINGE/1ML/27 ........................................ 120 benazepr" & hydroch'orothiazide tab 5-625 mg ___________ 42
BD INSULIN SYRINGE/1ML/29.....ccooiiiiiiiiiiiiiiii 121 benazepr" & hydrochlorothiazide tab 10-12.5 mg,
BD INSULIN SYRINGE/U-100/.........cccooiiiiiiiis 120 20-12.5 M@, 20-25 MQ...coreerreerreerecrreesreesesssssssessesseens 42
BD INSULIN SYRINGE/U-3001........c.cccooiiniiiniiiinine, 120 penazepril hcl tab 5 M. ssseseaes 42
BD INSULIN SYRINGE LUER-L....ccccooviiiiiiiiiiii 120 benazepr" hcl tab 10 mg, 20 mg, 40 111« [RTTT 42
B-D INSULIN SYRINGE MICRO.........ccciiiiiiiin, 119 BENEFIX oottt en e eeeneeeees 92
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BENLYSTA. .ottt 175 Dbisoprolol fumarate tab 5 mg, 10 mg........cccceeeecrerrennens 39
BENZAMYCIN....coiiiiiiii et 101 BLEPHAMIDE S.O.P...cooiiiiii e 95
BENZHYDROCODONE/ACETAMINO........cccoveiiieieeeee. 72 BLOOD GLUCOSE MONITORING........ccceiiereiereeene 122
BENZNIDAZOLE..........oo it 10 BLOOD GLUCOSE SYSTEM PAK.......ccccceviiieiieeeene 122
benzonatate cap 100 mg, 200 Mg......cccccvreemrrrrrenneeennas 50 BLOOD GLUCOSE TEST STRIPS.......ccceiiiieeeiieeeeee 108
benzoyl peroxide-erythromycin gel 5-3%................... 101 BLULINK BLOOD GLUCOSE MON........cccceviiiiiiieaiienne 122
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 84 BLULINK GLUCOSE TEST STRI....cccvvveeiiieeeeieeee 108
bepotastine besilate ophth soln 1.5%.........c.ccccveeenn.en. 95  BONUJESTA. ...t 55
BEPREVE ... 95 BOOSTRIX ..o 15
BERINERT ...t 92 bosentan tab 62.5 mg.........cccouriiriniiinn 48
BESIVANCE..... .o 95 bosentan tab 125 mg........cccrieiiiiinnirc e 48
BESREMI......eeiii e 18  BOSULIF ...t 18
BETADINE OPHTHALMIC PREP........ccccociiiiiiiiiiecieeee 95 BRAFTOVL ..o 18
betaine powder for oral solution..........ccccceeccccierennnnnn. 35 BREO ELLIPTA e 51
BETAMETHASONE DIPROPIONAT ......cccooeiiieeieeeen. 101  BREZTRI AEROSPHERE..........cooiiie e 51
betamethasone dipropionate augmented cream BRILINTA . e 92
0.05%0. . ceeerreeerere e ean 101  brimonidine tartrate ophth soln 0.15%..........ccccceennnncee. 95
betamethasone dipropionate augmented lotion brimonidine tartrate ophth soln 0.2%...........ccccccvruuncennn. 95
0.05%0. et 101  brimonidine tartrate-timolol maleate ophth soln
betamethasone dipropionate augmented oint 0.250.5%0u et 95
0.05%0. e iueerrnir it ———— 101 BRIVIACT e 79
betamethasone dipropionate cream 0.05%............... 101  bromfenac sodium ophth soln 0.09% (base equiv)
betamethasone dipropionate lotion 0.05%................ 101 (once-daily).......ccoeeemrriirirrr e 96
betamethasone dipropionate oint 0.05%................... 101  bromocriptine mesylate cap 5 mg (base
betamethasone valerate cream 0.1% (base equivalent)........cccrii e ——— 84
eQUIVAIENE).......eeeee e 101  bromocriptine mesylate tab 2.5 mg (base
betamethasone valerate lotion 0.1% (base EUIVAIENE).....oi e 84
EQUIVAIENE)... .o 101  BRONCHITOL....cciiiiiiiecee ettt 53
betamethasone valerate oint 0.1% (base BRONCHITOL TOLERANCE TEST......ccocoeivieveieeeeeee 53
equivalent).......cccciini e ———— 101 BROVANA e 51
BETASERON. ..ot 68  BRUKINSA. ... .o 18
betaxolol hcl ophth soln 0.5%.......cccoeveemriecrrccerrcceeene 95 budesonide delayed release particles cap 3 mg........... 25
betaxolol hcl tab 10 mg, 20 Mg.....cccceececerrercceereeeeeeene 39 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli, 1
bethanechol chloride tab 50 mg.........cccccciriiiiiiniicinnnnns 58 MQG/2ML.ceei e —————————— 51
bethanechol chloride tab 5 mg, 10 mg, 25 mg.............. 58 budesonide tab er 24hr 9 mg........cccoceerrccceerrecceeen s 25
BETHKIS. ...t 3 bumetanide tab 0.5 MQ.......ccccirriiiii s 44
BEVESPI AEROSPHERE..........cccooiiiiieee e 51 bumetanide tab 1 Mg, 2 Mg.....ccccerrreecrrrree s 44
bexarotene cap 75 MQ.......ccccvieminirnnnnninnns s 18 BUMEX e 44
bexarotene gel 1%.....ccccccoeiiiomreiiincnnnrceecee e 101 BUPHENYL. ..o 35
BEXSERO.....o s 12 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
BEYAZ. ... 27 L= o T T N 72
bicalutamide tab 50 mg.........ccccriiiiiiiiinis s 18  buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
BIDIL ..t 48 L= o [0 T 72
BIJUVA e 26  buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
BIKTARVY ...ttt 5 equiv), 12-3 mg (base equiV)......cccccvreeerrrrrcreeereseseeeenns 72
BILTRICIDE......cco it 10  buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
bimatoprost ophth soln 0.03%...........cccorieimrriiriiicenncen. 95 L= o 11 T 72
BINAXNOW COVID-19 AG CARD.......cccccveeireiireeen. 108 buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BINOSTO.....eeiiie e 35 L= o T T N 72
BIOTEL CARE BLOOD GLUCOSE...........ccceeiiierennee 122  buprenorphine hcl sl tab 2 mg (base equiv).................. 72
BIOTEL CARE CONNECTED BLO........ccceiiiiiiieeeenes 122  buprenorphine hcl sl tab 8 mg (base equiv).................. 72
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,
5-6.25 Mg, 10-6.25 MQ.....cooecoirerrrrererr e e 42 10 mcg/hr, 15 mcg/hr, 20 meg/hr..........corrieeeeeee. 72
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bupropion hcl (smoking deterrent) tab er 12hr 150 CAPLYTA e e et e e 63
(30T T ST 68 CAPRELSA. ... 18
bupropion hcl tab er 24hr 150 mg, 300 mg...........cccc..... 61 captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 42
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......61  CARBAGLU..........cccii i 35
bupropion hcl tab 75 mg, 100 mg......c.ccccvveeeeerrrccceernnns 61 carbamazepine cap er 12hr 100 mg, 200 mg, 300
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 3 ' 79
3 ' 61 carbamazepine chew tab 100 mg........cccooceiriiiniiccnicnen. 79
butalbital-acetaminophen-caffeine tab 50-325-40 carbamazepine susp 100 mg/5ml.........ccceeeeviicmrcccennnnen. 79
3 ' 71 carbamazepine tab er 12hr 100 mg, 200 mg, 400
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 3 1 o 79
3 ' 72 carbamazepine tab 200 MQ........ccciiiiiiiirrncnn e 79
butalbital-acetaminophen cap 50-300 mg...................... 71 CARBATROL.....oiiii ittt 79
butalbital-acetaminophen tab 50-325 mg....................... 71  CARBIDOPA/LEVODOPA ODT....oceiiiiieeiiiieee e 84
butalbital-aspirin-caffeine cap 50-325-40 mg................. 72 carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....84
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 carbidopa & levodopa tab 25-250 mg.......c...cccvvecrrcnnnne 84
3 ' 72 carbidopa & levodopa tab 10-100 mg, 25-100 mg......... 84
butorphanol tartrate nasal soln 10 mg/mil...................... 72 carbidopa-levodopa-entacapone tabs 12.5-50-200
BYDUREON BCISE........oueeiiieeeiieeeeeee e 30 (30T T SRS 84
= Y S 56 carbidopa-levodopa-entacapone tabs 18.75-75-200
BYLVAY (PELLETS)....cuiiiieeeeee e, 56 3V 84
BYSTOLIC.....c e 39 carbidopa-levodopa-entacapone tabs 31.25-125-200
c 3 ' 84
carbidopa-levodopa-entacapone tabs 37.5-150-200
cabergoline tab 0.5 M. R 1o TR 84
CABLIV' ................................................................................ 92 carbidopa-levodopa-entacapone tabs 25-100-200
CABOMETYX ..o RS 1 Ve T 84
CAFERGOT ... .ottt 77 carbidopa-|evodopa-entacapone tabs 50-200-200
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 117 84
equiV) ................................................................................. 67 carbidopa tab 25 (11T« TSRS 84
CALAN SR.. ..o 40 CARBINOXAMINE MALEATE.. ..o 49
calcipotriene-betamethasone dipropionate oint carbinoxamine maleate tab 4 mg.......cccccccvrvrnriiiricienn. 49
0.005-0.064/0...ccucieeeiieniirnnieensrrnnsrenssrnnssenssrenssensssnnssensssnnns 101 carbony' iron susp 15 mg/125m| (e'ementa' iron) ________ 89
calcipotriene-betamethasone dipropionate susp CARDIOCOM LANCING DEVICE.........cccccvveeeerrrrrnne. 122
0.005-0.064%......uuuuuennnnnnrnnnnrssss e e 101 CAREFINE PEN NEEDLE 32GX4 ..o oo 122
calcipotriene cream 0.005%.......cccccccrrrciimrrircireeneccineen, 101  CAREFINE PEN NEEDLES 29GX....m oo 122
calcipotriene oint 0.005%.........ccccccecceierrriinneccccneeeees 101 CAREFINE PEN NEEDLES 30GX....o o 122
calcipotriene soln 0.005% (50 mcg/ml).............cceucne.ee. 101 CAREFINE PEN NEEDLES 31GX.......cooveieieieersrnnnn. 122
calcitonin (salmon) inj 200 unit/ml.........cccccccerrriicieennnne 35 CAREFINE PEN NEEDLES 32GX. oo 123
calcitonin (salmon) nasal soln 200 unit/act................... 35 CAREONE ADVANCED LANCING........ccooviveiieennnn. 123
(07 I O I I 2 [ © ] 101 CAREONE BLOOD GLUCOSE MON.....omeooo 123
calcitriol cap 0.25 mcg, 0.5 MCY....cccccvvrrcmrerrrcccrersscsneenn 35 CAREONE BLOOD GLUCOSE TES.....ooooo 108
calcitriol oral soln 1 mcg/ml........coooccciiiricecierrcceeeeeaes 35 CAREONE INSULIN SYRINGES/ ..o 123
calcium acetate (phosphate binder) cap 667 mg (169 CAREONE LANCET SUPER THIN........cooivioieieeenne. 123
[0 0T [ ) T SRR 57 CAREONE LANCET THIN oo 123
calcium acetate (phosphate binder) tab 667 mg........... 57  CAREONE LANCET ULTRA THIN.......oocoiviriieciaee. 123
CALQUENGE..........otiteiee et 18 CAREONE UNIFINE PENTIPS 2. 123
CAMZYOS....coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeaeeeeaan 48 CAREONE UNIFINE PENTIPS 3o 123
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CAREONE UNIFINE PENTIPS P......oovviviveeeeeeeeeens 123
mg, 32-12.5 Mg, 32-25 M. 42 CARESENS LANCETS......ooiiiiiieieeeeeeeeeeeeeeeesenene 123
candesartan cilexetil tab 32 mg...........cccccevierrriniiiniennes 42 CARESENS N BLOOD GLUCOSE.....o oo 108
candesartan cilexetil tab 4 mg, 8 mg, 16 mg................. 42  CARESENS N GLUCOSE MONITO.......cocovoviveiieeennn. 123
capecitabine tab 150 MQ........ccccrirricerrrrcccer e 18 CARESENS N VOICE BLOOD GL..ooooooooeooooo 123
capecitabine tab 500 Mg........cccccvieicinrincce e 18 CARESTART COVID-19 ANTIGE..... oo 108
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CARETOUCH BLOOD GLUCOSE M.......ccocoiieeeiiiieeeene 123  chlorhexidine gluconate soln 0.12%...........cccoccvrniunennnee. 99
CARETOUCH BLOOD GLUCOSE T...ooeoecieeeeeiiee e, 109 chloroquine phosphate tab 250 mg, 500 mg................. 10
CARETOUCH HYPODERMIC NEED..........cccccecoieiennne 123  chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
CARETOUCH INSULIN SYRINGE........cc.ccocvviireieenen. 123 200 MIQ.coieiririerreeesseessee s e e s e s e e e see s e s e e seeseneneneenens 63
CARETOUCH LANCING DEVICE.........ccccooeiieiiiieieeienns 123  chlorthalidone tab 25 mg, 50 mg........cccoeoeeimriercienceens 44
CARETOUCH PEN NEEDLE 29GX.......cccceiiieiieieeene 124  chlorzoxazone tab 500 Mg.........cccoerriorrinmrserereeseeeneeenes 85
CARETOUCH PEN NEEDLE 33GX.....ccccoieiiieieeenienns 124 CHOLBAM. ...t 57
CARETOUCH PEN NEEDLES 31.....ccccciiiiiiiii e, 124  cholecalciferol cap 1.25 mg (50000 unit)...........ccceeueuvn.. 86
CARETOUCH PEN NEEDLES 31G......ccccccviviiieieeiien, 124  cholestyramine light powder 4 gm/dose........................ 46
CARETOUCH PEN NEEDLES 32G........ccccooiiiiiiieiens 124  cholestyramine light powder packets 4 gm................... 46
CARETOUCH SAFETY LANCETS/....ccoiiiieiieeee e 124  cholestyramine powder 4 gm/dose...........ccccorierrrcrrnnnen. 46
CARETOUCH TWIST LANCETS 2....ccceeiiiieiieeeiee e 124  cholestyramine powder packets 4 gm..........cccccevruncenn. 46
CARETOUCH TWIST LANCETS 3....oiiiieeeeeee e 124  choline fenofibrate cap dr 45 mg (fenofibric acid
CARETOUCH TWIST LANCETS M....cccoiiiiiiirieeeeaens 124 =Y o [T TR 46
carglumic acid soluble tab 200 mg..........cccceeecrriirrncnenn. 35 choline fenofibrate cap dr 135 mg (fenofibric acid
carisoprodol tab 350 MQ........ccccriiiiriirnici 85 L= [0 46
CARNITOR. ...ttt 35 CHALIS. . 49
CARNITOR SF ... 35 ciclopirox gel 0.77%.......ccccconrrmmriininssininsnnnen e 102
CARTEOLOL HCL... e 96 ciclopirox olamine cream 0.77% (base equiv)............. 102
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 39 ciclopirox olamine susp 0.77% (base equiv)............... 102
CAYA s 124  ciclopirox shampoo 1%.......cccccveeevmrrrresmerensssrereeseeeens 102
(7N 4 O | R 11 ciclopirox solution 8%........ccccorrreimmrrccceerrsc e 102
CEFACLOR.....c e 1 cilostazol tab 50 mg, 100 MQ......c..ccccrrrimrrinrrnirrreeenns 92
CEFADROXIL......ceiiiiiee ettt T CIMDUO.....ciii ettt 5
cefadroxil cap 500 MQ......ccccoeeeimrrereceree e e 1 cimetidine hcl soln 300 mg/5mil..........ccooeeeeiiriiceceees 54
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................... T CIMZIA e 57
cefdinir cap 300 MQ.......cocoomiiiiiicr s 1 CIMZIA STARTER KIT...ooiiiiiieee e 57
cefdinir for susp 125 mg/5ml, 250 mg/5mi....................... 1 cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
cefixime cap 400 MQ.......cccorrieeirriecee e 1 equiv), 90 mg (base equiV).....ccccoccecerrrreeceerr e 35
cefixime for susp 100 mg/5ml.........cccoviirrriiiinicnininnnnn, 1 CINRYZE...... e 92
cefixime for susp 200 mg/5mil..........ccoreeirriiiinicnicieenes T CIPRO e 3
cefpodoxime proxetil for susp 50 mg/5ml, 100 CIPRODEX. ... ittt 99
L30T 57 11 R 2  CIPROFLOXACIN. ..ottt 99
cefpodoxime proxetil tab 100 mg, 200 mg.........ccceuuucenn. 2 ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 99
cefprozil for susp 125 mg/5ml, 250 mg/5mi..................... 2 CIPROFLOXACIN HCL.....oiiiiiieiiie e 3
cefprozil tab 250 mg, 500 MQ.......cccccmrrecmrrrerrrsereemerenes 2 ciprofloxacin hcl ophth soln 0.3% (base
cefuroxime axetil tab 250 mg, 500 mg.......cccceeevererricncenn. 2 EQUIVAIENE)...... e 96
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............. 75 ciprofloxacin hcl tab 750 mg (base equiv)..........ccceernnes 3
(O] I O = 175 ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
CELLTRION DIATRUST COVID-.....cceveiieeiee e 109 (DASE EQUIV)....eeeieererrcee s s snn s 3
CELONTIN. ...ttt 79 CIPRO HC.... e 99
CENTANY ... 102 citalopram hydrobromide oral soln 10 mg/5ml............. 61
cephalexin cap 250 mg, 500 Mg.........cccocerremrrrinrrrssnrsceens 2 citalopram hydrobromide tab 10 mg (base equiv), 20
cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 2 mg (base equiv), 40 mg (base equiVv)......cc.ccccvreeerrcnenn. 61
CEQUA. ...t 96  CITRANATAL B-CALM....ccoiiiiiiiiieeeeee e 86
CERDELGA. ... .ottt 89  CLARITHROMYCIN. .. .oiiiiiiiiieiee et 2
cevimeline hcl cap 30 Mg.....cccccoiiiiiirirn e 99 clarithromycin tab er 24hr 500 mg.......cccccceeiiiiriiicericennn. 2
CHEMET ...t 107  clarithromycin tab 250 mg, 500 mg...........cccecerriiinrrnnnnns 2
CHEMSTRIP BG LOG BOOK......cccoiiiiieeieeniieeieeiee e 124  CLEANLET LANCETS 28G......ccccoiiiieiieiee e 124
CHEMSTRIP-K... .ot 109 CLEARDETECT COVID-19 ANTL..cccoiiiiiiiiieieereee 109
CHENODAL......coiieee et 57 CLEMASTINE FUMARATE........coii e 49
CHLORDIAZEPOXIDE/AMITRIPT .....ooiiiieiieeee e B8  CLEOCIN. ...ttt 11
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 61 CLEOCIN PEDIATRIC GRANULE.........cccccoviiiiiiiiiieeees 11
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CLEOCIN-T et e 102  clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......ccccceuueenn. 42
CLEVER CHEK AUTO-CODE BLO........cccceeceieieeeinenne 124  clonidine td patch weekly 0.1 mg/24hr..............ccceeun...e. 42
CLEVER CHEK AUTO-CODE TES......ccccoiiiiieeeeeee, 109 clonidine td patch weekly 0.2 mg/24hr........................... 42
CLEVER CHEK AUTO-CODE VOl......cccocveviieiieeene 109 clonidine td patch weekly 0.3 mg/24hr........................... 42
CLEVER CHEK AUTO CODE VOl......coociiiiiiieeecien, 124  clopidogrel bisulfate tab 75 mg (base equiv)................ 92
CLEVER CHEK BLOOD GLUCOSE..........cccceeiieiiirennee. 124  clopidogrel bisulfate tab 300 mg (base equiv).............. 92
CLEVER CHEK LANCETS ULTRA......ccoiiiieeeeeeeeee 124  clorazepate dipotassium tab 7.5 mg.........ccccecvmriicnrnnen. 61
CLEVER CHEK TEST STRIPS.......coooie e 109 clorazepate dipotassium tab 3.75 mg, 15 mqg................ 61
CLEVER CHOICE AUTO-CODE P......ccccceeviiiiieiiiieeens 109 clotrimazole troche 10 MQ......cccceeirieecerrrcere s 99
CLEVER CHOICE COMFORT EZ.......cccoiiiiiiiieeeeen 124  clotrimazole w/ betamethasone cream 1-0.05%.......... 102
CLEVER CHOICE MICRO BLOOD........cccceeoieiiereiieenee 125  CLOZAPINE ODT....oiiiiiieiee e 64
CLEVER CHOICE MICRO TEST......ccccceeiieeciee e 109 clozapine orally disintegrating tab 25 mg, 100 mg....... 64
CLEVER CHOICE MINI BLOOD.........cccceeiieneeiieeieeieene 125 clozapine tab 25 mg, 50 Mg......cccoccrrimriereseeere e 64
CLEVER CHOICE NO CODING T....coooiiiiieeieeeiee e 109 clozapine tab 100 mg, 200 MQ........cccocvmrrrmrrrienissnnsssnens 64
CLEVER CHOICE TALK BLOOD.......cccecoieieeeeeeeee 125 COAGADEX.... it 92
CLEVER CHOICE TALK NO COD.......ccccceeiiierieeeeene 109 COAGUCHEK LANCETS......oiiiii e 125
CLICKFINE PEN NEEDLE 32GX.......ccccoeoiiiieniciieeiene 125  COARTEM. ..ottt 10
CLICKFINE PEN NEEDLES 31G......ccccoeiiiiiiiieeieeeee 125  CODEINE SULFATE......ccoiii e 72
CLICKFINE PEN NEEDLES 32G.......ccccooooiiiiieiieeeee 125 codeine sulfate tab 30 mg.......ccccciiiiimnciincinc e 72
CLICKFINE PEN NEEDLE UNIV......cccccoiiiiiiiieee e 125  colchicine tab 0.6 Mg........ccccrreemrricimrrsrereee e 78
CLICKFINE UNIVERSAL PEN N....ccoviiiiiieee e 125 colchicine w/ probenecid tab 0.5-500 mg............c..cc..... 79
CLIMARA PRO.......eeeee e, 26 colesevelam hcl packet for susp 3.75 gm...................... 46
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 11  colesevelam hcl tab 625 mg.......ccccoccccerrrcccieniccceeenrcaes 46
clindamycin palmitate hcl for soln 75 mg/5ml (base COLESTID.....tie ettt e 46
=Y o [ T 11  COLESTID FLAVORED.........coiiiieiieiieeee e 46
clindamycin phosphate-benzoyl peroxide gel colestipol hcl granule packets 5 gm........cccccccecervrcncennn. 46
LoD 0t 102 colestipol hcl granules 5 gm........cccooiiviiicceinccennccenice, 46
clindamycin phosphate gel 1%......cccceecrrevrrricnrciennnne 102 colestipol hcl tab 1 gm......oooii s 46
clindamycin phosphate lotion 1%........cccceciiiiiiiinnnns 102 colistimethate sod for inj 150 mg (colistin base
clindamycin phosphate soln 1%........ccccceeiriniiniiicnnnnns 102 ACIVILY ). e ———— 11
clindamycin phosphate swab 1%.........cccccovneirriiennnnee. 102  COLY-MYCIN M.t 11
clindamycin phosphate vaginal cream 2%.................... 59  COMBIGAN. ...ttt 96
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 COMBIPATCH. ..ot 26
(1)=5%0. e ———— 102 COMBIVENT RESPIMAT ......oiiiiiiiie e 51
CLINDESSE....... .o 59  COMETRIQ. . et 18
CLINITEST RAPID COVID-19......coiiiieeeiiieeie e 109 COMFORT ASSIST INSULIN SY...ccoiiiiieieeee e 125
clobazam suspension 2.5 mg/mil.........cccccrveeeirriccceenns 79 COMFORT ASSURED LANCETS M.....cccceiviiiieeiiiiieee 125
clobazam tab 10 Mg.......c.cccceiiiicnnir 79 COMFORT ASSURED LANCETS S.....ccooiiieeeieeee. 125
clobazam tab 20 mg.........cccoomiricnrrr 79 COMFORT EZ/31G X 5MM.....coiiiiiiiieeeee e 125
clobetasol propionate cream 0.05%.........ccccccvecuerennnen 102 COMFORT EZ/31G X BMM.......c.coeeiiiiieeciiee e 125
clobetasol propionate emollient base cream COMFORT EZ INSULIN SYRING..........ccoociriieeeieeceee, 125
0.05%0..ccieririr it ———— 102 COMFORT EZ MICRO/32G X 4M......ccocoiiiiiiiiiiieeeen, 125
clobetasol propionate gel 0.05%..........cccccevrecicerrrccnnenn. 102 COMFORT EZ SHORT/31G X 8M.....ccccvveeeiiiieeeeeciieeen, 125
clobetasol propionate oint 0.05%.......c...cccceeeemrrcernnnen. 102 COMFORT LANCETS.....co i 125
clobetasol propionate soln 0.05%........ccccceeeeveerriccceenn. 102 COMFORT TOUCH LANCETS ULT....cocciieeiiiiieeeeiee, 125
clocortolone pivalate cream 0.1%......c.cccccevreeceerrrcnees 102 COMFORT TOUCH PEN NEEDLES.........ccccccoeiiierenen. 126
CLODERM.....coiieiii et 102 COMFORT TOUCH PLUS SAFETY ..coiiiiiiieeieeeeee 126
clomipramine hcl cap 25 mg, 50 mg, 75 mg.................. 62  COMIRNATY ..ottt ee st e eeree e snee e 12
clonazepam orally disintegrating tab 2 mg.................... 79  COMPLERA. ... e 5
clonazepam orally disintegrating tab 0.125 mg, 0.25 COMPLETE NATAL DHA.....cooe e 86
Mg, 0.5 MG, 1 MY 79  COMPLETENATE. ...t 86
clonazepam tab 0.5 mg, 1 mg, 2 mg......cccccevrevcerrrcnnenn 79 COMTAN. ettt e e 84
clonidine hcl tab er 12hr 0.1 mQ@......ccccocirreecceereeeeeee 67  CO-NATAL FA .. 86
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CONCEPT DHA . ... 86 CYCLOSERINE........coi oot 4
CONCEPT OB.....cteeieeeee et 86  CYCLOSET ...t 30
CONDOMS ...ttt 126  cyclosporine cap 25 mg, 100 mg.......cccceerrrirrrcinrnnens 175
(010111 5 ) 1K ) GRS 102 cyclosporine modified cap 50 mMg.......cccceeverrecerrcccennans 175
CONTOUR BLOOD GLUCOSE MON........cccceevuvereeinnnnn. 126  cyclosporine modified cap 25 mg, 100 mg.................. 175
CONTOUR BLOOD GLUCOSE TES........ccccceieieeene 109 cyclosporine modified oral soln 100 mg/mi................. 175
CONTOUR NEXT BLOOD GLUCOS........ccceeiereiereen. 109 cyproheptadine hcl syrup 2 mg/5mil..........ccococrreenneen. 49
CONTOUR NEXT EZ BLOOD GLU........ccceeiireiireiiene 126  cyproheptadine hcl tab 4 mg........cccooiiiiiiiniccceee 49
CONTOUR NEXT GEN BLOOD GL.......cccoovvvvieieeeeeeeeenns 126  CYSTADANE........oo i 35
CONTOUR NEXT LINK BLOOD G.....ceevvveeeeeeiieiiiiene. 126  CYSTADROPS ... 96
CONTOUR NEXT LINK 2.4 WIR.....oooeiieiiiieiieeeeeeee 126 CYSTAGON. .. ..o 60
CONTOUR NEXT LINK WIRELES........cccoooiiieeieeneee. 126 CYSTARAN. ... 96
CONTOUR NEXT ONE BLOOD GL.......cccoovvvvieireeeeeeenns 126 CYTOTEC..... .. o e 54
COOL BLOOD GLUCOSE MONITO......cccoovvvieireeeeeieens 126 D

COOL BLOOD GLUCOSE TEST S....oiieeeeeeeeeeeeeeee. 109

COPIKTRA .ottt 18  dabigatran etexilate mesylate cap 75 mg (etexilate
CORDRAN. ... 102  base eq), 150 mg (etexilate base eq)........c..ooecvurrnnncn. 90
CORGARD.........ooeeeeeeeeeeeeeeeeeeeee e 39 dalfampridine tab er 12hr 10 mg.........cccoovvirinnininninnnnn. 68
CORIFACT oo 92  DALIRESP.......oiiit s 51
CORLANOR ..o, 48 danazol cap 50 mg, 100 mg, 200 Mg........ccoeerurrnnununnnns 26
CORTENEMA ... 100 DANTRIUM. . ..o e 85
CORTIFOAM. ... 100 dantrolene sodium cap 25 MQ........ccovmnminimncininnnnsssinnnnas 85
CORTISPORIN-TC....cooieieeeeeeeeeeeeeeeeeeeeeeeee e 99 dantrolene sodium cap 50 mg, 100 mg..........ccccevurnuune. 85
(010151 =1\ 12 GO 102 dapsone tab 25 mg, 100 M. 11
COSENTYX SENSOREADY PEN.....oom 102 DAPTACEL. ... 15
COTELLIC ..o 18  DARAPRIM.......cootiiii e, 10
COVID-19 AT-HOME TEST KIT....oueoeeoeeeeeeceeeeeeeeeeen 109  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CREON. ...t 56  equiv), 15 mg (base equiV)......coornnirisiiiiiiiinns 58
CRESEMBA ... 4 DAURISMO....c e 18
CRINONE. ... 59 DAYPRO.....oi e 75
cromolyn sodium ophth s0In 4%..........ccceeureeerrererecrrennn. 96 D-CARE GLUCOMETER KIT/GLU........ccooiiiiiiiiiinn 127
cromo'yn sodium oral conc 100 mg/5m| ________________________ 57 DDAV P ... e 35
cromo|yn sodium soln nebu 20 mg[2m| _________________________ 51 deferasirox granules packet 90 M. 107
(01210 1 7Y SO 102  deferasirox granules packet 180 mg, 360 mg.............. 107
CUVPOSA. ... 54  deferasirox tab for oral susp 250 mg.........cccooerivreenee 107
CVS ADVANCED GLUCOSE METE.......cccccoeveieerennnn. 109  deferasirox tab for oral susp 125 mg, 500 mg............. 107
CVS GLUCOSE METER TEST ST 109 deferasirox tab 90 mg........cccoiiiiiiiininisnr s 107
CVS LANCETS 21G.....oiicececeeeeeeeeeeeeeeeeeeeeeeeeeeae 126  deferasirox tab 180 mg, 360 mg...........ccccniriiririncnnnn. 107
CVS LANCETS MICRO-THIN 33.......c.coiviiiiieceeeenne 126  deferiprone tab 500 mg, 1000 mg.........cccovmrenrsinnnne. 107
CVS LANCETS MICRO THIN 331 126 DELSTRIGO.. ..ot 5
CVS LANCETS ORIGINAL ..o 126  DELZICOL... .o 57
CVS LANCETS THIN 26G.......ccooveveeeecceeeeeeeereeeeene 126  demeclocycline hcl tab 150 mg, 300 mg.........ccoourvnuvee. 3
CVS LANCETS ULTRA-THIN 30 126  DENAVIR ... 102
CVS LANCETS ULTRA THIN 30 126  DEPAKOTE. ...t 79
CVS LANCING DEVICE..... oo 126 DEPAKOTE ER...ociiiiiee e 79
CVS ULTRA THIN LANCETS oo 127 DEPAKOTE SPRINKLES.........cccoi e 79
cyanocoba|amin |nj 1000 mcg/m| ____________________________________ 89 DEPO-TESTOSTERONE.......coooooeeeeeeeeeeeeee e 26
cyc'obenzaprine hcl tab 5 mg, 10 (111« [ 85 DERMA-SMOOTHE/FS BODY ......ouvuviriiieieeeeeee e, 102
CYCLOGY L. 96 DERMA-SMOOTHE/FS SCALP........c.ccooiii 102
CY CLOMYDRIL oo 96 DERMOTIC... ... 99
cyc|opento|ate hcl ophth soln 0_5%, 1%, 20 eiiiririrans 96 DESCOVY ..ttt e e 5
CYCLOPHOSPHAMIDE..........ooooooieeeeeeeeeeeeeeeeseeenn 18  desipramine hcl tab 10 mg, 25 mg.......cccoevvriniiirininnens 62
cyclophosphamide cap 25 mg, 50 mg.........cceevureeereuenes 18  desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....62
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desloratadine tab 5 mQ@.......cccocmmiieeieie e, 49 DIAZEPAM RECTAL GEL....coioiiiiiiiii e, 80
DESMOPRESSIN ACETATE......cceiiiiieiieee e 35 diazepam tab 2 mg, 5 mg, 10 mg........cccceriiiriiirniiinnnines 61
desmopressin acetate inj 4 mcg/mil.........cccoccecierrnneenn. 35 diazoxide susp 50 mg/mil........ccccorciciriricieennrccere e 30
desmopressin acetate nasal spray soln 0.01% DIBENZYLINE......c e 42
(refrigerated), 0.01%........cccevvimmrnirniisnnnnr s 35  DICLEGIS ...t 55
desmopressin acetate preservative free (pf) inj 4 mcg/ diclofenac potassium tab 50 mg.......c.ccccvriiniiicniiinnnnne 75
ML ———— 35 diclofenac sodium ophth soln 0.1%......c.ccccceeiimiiicnnnnnes 96
desmopressin acetate tab 0.1 mg, 0.2 mg.......ccccceeevnn. 35 diclofenac sodium soln 1.5%......ccccececermriccceeerrsccneeennnn, 103
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 diclofenac sodium tab delayed release 25 mg.............. 75
MG(21/5)..ceiiiiiirirr 27 diclofenac sodium tab delayed release 50 mg, 75
desogestrel & ethinyl estradiol tab 0.15 mg-30 1T 75
3 1o R 27 diclofenac w/ misoprostol tab delayed release 50-0.2
desonide cream 0.05%........cccccrvriemmniinnnneninr e 102 3 ' 75
desonide o0int 0.05%........ccccvviminiininiinin s 102 diclofenac w/ misoprostol tab delayed release 75-0.2
desoximetasone cream 0.05%, 0.25%.......c...cccvreerrnns 103 3 ' 75
desoximetasone gel 0.05%.......cccccomrrnmrrccerriensnsennenes 103 dicloxacillin sodium cap 250 mg, 500 mg.........cccceeuuueunn. 1
desoximetasone oint 0.05%, 0.25%...........cccoccvriinerns 103 dicyclomine hcl cap 10 mg......ccccccviviimininnicenincen e, 54
desoximetasone spray 0.25%...........cccevirininnnniennninennns 103 dicyclomine hcl oral soln 10 mg/5ml............cccrrenneen. 54
DESOXYN...iieiiie e 67 dicyclomine hcl tab 20 mg.......cccocoiiiiiiincsinciee e 54
DESVENLAFAXINE ER......coooiiiiiie e B2  DIFICID.... ittt 2
desvenlafaxine succinate tab er 24hr 25 mg (base DIFLUCAN. ...t 4
equiv), 50 mg (base equiv), 100 mg (base equiv)........ 62 diflunisal tab 500 Mg........cccococmrriiminisni 72
DEXAMETHASONE.......cci e 25 difluprednate ophth emulsion 0.05%...........cccceeiirnnennn. 96
dexamethasone elixir 0.5 mg/5mi.........cccccvreeiiiicernecnnn. 25 DIGOXIN....ciiiiiiie ittt eee e tee e eeeesneeas 38
DEXAMETHASONE INTENSOL.......cccooiiiiiiieiieeeiecee, 25 digoxin oral soln 0.05 mg/ml........ccccocmiiimrniinininnniennns 38
DEXAMETHASONE SODIUM PHOS.........ccccoiiiieeee. 96 digoxin tab 62.5 mcg (0.0625 mQ)........cccceirieriirinininninnns 38
dexamethasone tab 2 mg........cccoeciiricmicccincce e, 25 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....38
dexamethasone tab 1.5 mg, 4 mg, 6 mg.........cccc.ueceee. 25 dihydroergotamine mesylate inj 1 mg/mil...................... 77
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 dihydroergotamine mesylate nasal spray 4 mg/mi....... 77
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceecueenne 67  DILANTIN. .. 80
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg......... 67  DILANTIN-125. . e 80
dextroamphetamine sulfate cap er 24hr 5 mg............... 67  DILANTIN INFATABS.......ooo it 80
dextroamphetamine sulfate cap er 24hr 10 mg, 15 DILAUDID. ..ot 73
3 ' 67 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 40
dextroamphetamine sulfate oral solution 5 mg/5mil..... 67  diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg....... 40
dextroamphetamine sulfate tab 5 mg.........cccceeecmenneen. 67 diltiazem hcl coated beads cap er 24hr 120 mg, 180
dextroamphetamine sulfate tab 10 mg.........ccccceennncee 67 mg, 240 mg, 300 mg, 360 MQ......ccccerrereierreeee e 40
DIABETES MONITORING DIGIT.....ccoeiiiieiiie e 127  diltiazem hcl coated beads tab er 24hr 420 mg............. 40
DIACOMIT ..t 79 diltiazem hcl extended release beads cap er 24hr 120
DIASTAT ACUDIAL......ooiiiieeiee e 79 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg............ 40
DIASTAT PEDIATRIC........eiiiiiiiieeee e 80 diltiazem hcl tab 90 mg........cccovniiriniiiinir e 40
DIATHRIVE+ BLOOD GLUCOSE.........ccccoooiiiiiieeeeeen. 109 diltiazem hcl tab 30 mg, 60 mg, 120 mg.........cceccerrrunenne 40
DIATHRIVE BLOOD GLUCOSE M.......cccoiiieeieeeeeene 127  dimethyl fumarate capsule delayed release 120 mg.....68
DIATHRIVE BLOOD GLUCOSE T.....cccceveiieeiieee e 109 dimethyl fumarate capsule delayed release 240 mg.....68
DIATHRIVE LANCETS ... 127  dimethyl fumarate capsule dr starter pack 120 mg &
DIATHRIVE LANCETS ULTRA T..ooiiiiieeeieeeeeieee 127 240 MQ....eiiiiriir i ——— 69
DIATHRIVE LANCING DEVICE.......ccccooiiiiiiiiee e 127  DIPHENOXYLATE/ATROPINE.......ccooiiiie e 54
DIATHRIVE PEN NEEDLE/31G.....ccccccoiivieeeeeeeeen 127  diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 54
DIATHRIVE PEN NEEDLE/32G........ccoccviiiiiiiciiec 127  DIPHTHERIA/TETANUS TOXOID......ccccoiviiiiiieiiiee e 15
DIATHRIVE PEN NEEDLE/31 G....oooiiiiiiieeeeeeeee 127  DIPROLENE........cooiiii e 103
DIATRUE PLUS BLOOD GLUCOS........cccoeieeeieeeieenee 109 dipyridamole tab 25 mg, 50 mg, 75 mg.........cccceeerrnnen. 92
diazepam conc 5 mg/mi.........cccomrimricinrccerccee e 61 disopyramide phosphate cap 100 mg, 150 mg.............. 41
diazepam oral soln 1 mg/ml..........ccooiririiiiireeeeeee 61  disulfiram tab 250 mg, 500 MQ.......cccocmrrrriceerrrceeeeenes 69
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DIURIL. ...ttt 45 DROPLET PEN NEEDLES 31GX5......cccccoiiiiiiiiieiee 128
divalproex sodium cap delayed release sprinkle 125 DROPLET PEN NEEDLES 31GX6........cccccocvveeeeiiieeens 128
L1V« TSRS 80 DROPLET PEN NEEDLES 31GX8......cccceiieiieeieeeee. 128
divalproex sodium tab delayed release 125 mg, 250 DROPLET PEN NEEDLES 32GX4........cccoovvieeeeiiieeee, 128
MG, 500 MQ. ..o e 80 DROPLET PEN NEEDLES 32GX5......cccoooiiiiiiieeieen. 128
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 80 DROPLET PEN NEEDLES 32GX6.........cccevieriiienaniens 128
D] L] = 26 DROPLET PEN NEEDLES 32GX8.......ccccoviiiiienierenne 128
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), DROPLET PEN NEEDLES 29G X......ccocevvivviiveiiesiieeiene 128
500 MCg (0.5 MQG)..coiomiiriere e 41 DROPLET PEN NEEDLES 30G X...ccooooveviiiiienieeiieeiene 128
DOUJOLV Lttt 89 DROPLET PEN NEEDLES 31G X...ooioiiiieiirieeeee 128
donepezil hydrochloride orally disintegrating tab 5 mg, DROPLET PEN NEEDLES 32G X....cvevecvieeeeeieeeeee 128
LV 1 TSR 69 DROPLET PERSONAL LANCETS.......ccceiieiierie e 128
donepezil hydrochloride tab 23 mg........ccccciriiceceennnnes 69 DROPSAFE SAFETY PEN NEEDL.........ccccccoiiiivieinnen. 128
donepezil hydrochloride tab 5 mg, 10 mg..................... 69 DROPSAFE SAFTEY PEN NEEDL.........ccccoiiiiiieee. 128
DOPTELET ...ttt 89 drospirenone-ethinyl estradiol tab 3-0.02 mg................ 28
dorzolamide hcl ophth soln 2%........cccoveeirreciriccnreeene 96 drospirenone-ethinyl estradiol tab 3-0.03 mg................ 28
dorzolamide hcl-timolol maleate ophth sol 22.3-6.8 mg/ drospirenone-ethinyl estrad-levomefolate tab
L1 01 < R 96 3-0.02-0.451 MQ...eiiiirireeeeee e 27
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8 drospirenone-ethinyl estrad-levomefolate tab
(4 Te o 1] SRRSO 96 3-0.03-0.451 MQ...ooriiiriirrrreirrreere e 28
DOVATO. ..ttt B DROXIA. .. e 89
DOVONEX ...ttt 103 DRUG MART ADJUSTABLE LANC..........cccoiiiiieieeeene 128
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 42 DRUG MART LANCETS THIN....cccoiiiiiieeeeeeeeee 128
doxepin hcl cap 150 MQ.....ccccverrecmrinrceresee e 62 DRUG MART LANCETS ULTRA T...oooveieiie e 128
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 DRUG MART ON-THE-GO LANCE...........cccooveieereeeeenee. 128
L3V TR 62 DRUG MART UNIFINE PENTIPS.......ccoooi i 128
doxepin hcl conc 10 mg/ml.........ccooveiiiciiiiiiinieeeee 62 DRUG MART UNILET LANCETS......ccciiiieeeeeeeeee 128
doxepin hcl (sleep) tab 3 mg (base equiv), 6 mg (base DRUG MART UNILET MICRO TH.......cccovviiiiiiieeeeiee, 128
=Y o [T T 66 DUANE READE LANCET ALTERN........cccoooiiiiiiiee 129
DOXEPIN HYDROCHLORIDE.........cccccooieierieeeeeeee, 103 DUANE READE LANCET SUPER.......cccociiiiiiee 129
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg................ 35 DUANE READE LANCET ULTRA.....cccoiiieieeeee e 129
doxycycline hyclate cap 50 mg........ccccovnrciciriiccicerincceenn, 3 DUANE READE UNIFINE PENTL....cccviiiieieee 129
doxycycline hyclate cap 100 mg........cccceeeeemrrrccccerrrreneen 3 DUAVEE.. ... e 26
doxycycline hyclate tab 50 mg..........cccccrnriinniiniiccninenn. 3 DULERA . s 51
doxycycline hyclate tab 20 mg, 100 mg...........ccceeerrunen 3  duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline monohydrate cap 50 mg, 100 mg................ 3 eq), 30 mg (base eq), 60 mg (base €q).......cccrrrrrrruernn. 62
doxycycline monohydrate for susp 25 mg/5mi............... 3 DUO-CARE TEST STRIPS.......cciieeeeeeee e 109
doxycycline monohydrate tab 75 mg..........cccoviiniiiinnnns 3 DUPIXENT ..ot 103
doxycycline monohydrate tab 50 mg, 100 mg................. 3 DUREX REALFEEL NON-LATEX......cccciiiiiiieeaiiee e 129
doxylamine-pyridoxine tab delayed release 10-10 DUREZOL......ooiiiiieee ettt 96
3 ' 55 dutasteride cap 0.5 MQ.....cccooiiriirecrirrree e 60
DRISDOL... oottt e 86 dutasteride-tamsulosin hcl cap 0.5-0.4 mg..........ccceu... 60
dronabinol cap 2.5 Mg.......cccociiriiriniiircr e 55 DYRENIUM. ..o 45
dronabinol cap 5 mg, 10 Mg......cccccvvreiiiriirirrrrneeeeenae 55 E
DROPLET GENTEEL LANCING D......cccoeeiiiniireieeieeee. 127
DROPLET INSULIN SYRINGE O....cco.oovvuiiiirireineeenne. 127 EASY COMFORT INSULIN SYRI.......cooiii 129
DROPLET INSULIN SYRINGE 1....c.oveveeeereerereeenn 127  EASY COMFORT PEN NEEDLES..........cccoooiniiniins 129
DROPLET INSULIN SYRINGE/U........cccovvvevrerrrrininnne. 127  EASY GLIDE PEN NEEDLES 33......cooi 129
DROPLET INSULIN SYRINGE U...ooeoo 127 EASYGLUCO. ... e 110
DROPLET LANCETS ULTRA THleoriooe oo 127 EASYGLUCO STARTER KIT.....oiiiiieiiieeie e 131
DROPLET LANCING DEVICE.........ccoooverirrerereeirienens. 127 EASYMAX NG SELF-MONITORIN........coooiririin. 131
DROPLET MICRON 34G X /64 127 EASYMAX TEST STRIPS......cceeeee e 110
DROPLET PEN NEEDLES 29GX ..o 128 EASYMAX 15 TEST STRIPS......cooiieeeeeeeeeee, 110
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EASYMAX V BLOOD GLUCOSE S........ccceviieeiieeeiens 132 EASY TOUCH PEN NEEDLES 31.....cccooieeieecieeeiee 131
EASY MINI EJECT LANCING D.....ccooovvveieeciiee e, 129 EASY TOUCH PEN NEEDLES 32........cccocveeeiieiieeeee 131
EASY MINI LANCING DEVICE........cccocoeveiieceeeceee 129 EASY TOUCH PEN NEEDLES/31......ccoeeviieeieeciee. 131
EASY PLUS Il BLOOD GLUCOS........ccccecieeieeeieeeiens 109 EASY TOUCH SAFETY LANCETS......ccoceeieeeeeeee 131
EASYPOINT NEEDLE/18G X 1-..ccciiiiiiecee e 132 EASY TOUCH SAFETY PEN NEE........cccoooiiiiieeeee, 131
EASYPOINT NEEDLE/20G X 1-...ccviiiiiiecieeeciee e 132 EASY TOUCH SHEATHLOCK SAF........cccoveiieiiieeee 131
EASYPOINT NEEDLE/21G X 1= 132 EASY TOUCH TUBERCULIN FLLI......cccvviiieeciieciee. 131
EASYPOINT NEEDLE/22G X 1-...ccoviiiieeceeeeeeeeeee 132 EASY TOUCH TUBERCULIN SHE........cccccooiiiieee, 131
EASYPOINT NEEDLE/18G X 1" 132 EASY TRAK BLOOD GLUCOSE M........ccccvvevireeiene 131
EASYPOINT NEEDLE/20G X 1"....cccviiiieicieeceeee, 132 EASY TRAK BLOOD GLUCOSE T....cccooovievieecieeecee 110
EASYPOINT NEEDLE/21G X 1", 132 EASY TRAK Il BLOOD GLUCOS..........ceoveeeieeeieeee 110
EASYPOINT NEEDLE/22G X 1"....cociiiieeeeeeee, 132 econazole nitrate cream 1%.......cccceeeereeceernsenssserneeens 103
EASYPOINT NEEDLE 25GX1-1/....ccociiiiiieiiiieeeiee e 132 EDECRIN. ..ot 45
EASYPOINT NEEDLE 25G X 5/.....ccccocvieiieiiieeceee. 132 EDURANT oottt 6
EASYPOINT NEEDLE 23G X 1"....oiiiiieeeecee e 132 E.E.S. 400, .. e 2
EASYPOINT NEEDLE 25G X 1"....oiiiiieeeeeeeeeeee 132 E.E.S. GRANULES..........ooiieeeeeee e, 2
EASYPRO BLOOD GLUCOSE MON.........ccoceiiiiieeeenee 132  efavirenz cap 50 MQ.....cccoeoeirireecie e 6
EASYPRO BLOOD GLUCOSE TES.......cccceevieeiieeeine 110 efavirenz cap 200 MQ........ccceecerrremrrseerssersssee s e s s e e s nees 6
EASYPRO PLUS........ooiie e 110 efavirenz-emtricitabine-tenofovir df tab 600-200-300
EASY STEP BLOOD GLUCOSE M........ccccoviiereeenen. 129 3V S 6
EASY STEP TEST STRIPS.......ccieeee e, 110 efavirenz-lamivudine-tenofovir df tab 400-300-300
EASY TALK BLOOD GLUCOSE M..........cccceeeeveeeiieee. 129 3T« TSRS 6
EASY TALK BLOOD GLUCOSE T.....cccoecvveeeeeieee e 110 efavirenz-lamivudine-tenofovir df tab 600-300-300
EASY TALK PLUS I BLOOD G......ccovveeeeeeeceieee 110 3V S 6
EASY TOUCH ALLERGY TRAY S.....ccccoiieiieeeiiee e, 129  efavirenz tab 600 MQ.......cccccccmrrvimrrcrmrrserrsee e 6
EASY TOUCH FLIPLOCK NEEDL........c.cccccveiiieeeirenee 130 EFUDEX ..t 103
EASY TOUCH FLIPLOCK SAFET......cccceeoieeeeeeieeene 130 EGATEN. ..o 10
EASY TOUCH GLUCOSE MONITO........cccceevieeviirennnn 130 EGRIFTA SV 36
EASY TOUCH GLUCOSE TEST S.....ccoceeeeeeieeeeeeee, 110 ELEMENT AUTOCODE SYSTEM......ccccoveviieeiieee e 132
EASY TOUCH 32GX5MM........ccooiiiiiieiieeeciee e 131 ELEMENT COMPACT BLOOD GLU.......cccceevvieiiieeine 132
EASY TOUCH 32GX6MM.........cccoeeeeieeiieecieeeee e 131 ELEMENT COMPACT TEST STRl...ccvveiieieiecceeeee, 110
EASY TOUCH HEALTHPRO GLUC..........cccoviieeeienee 110 ELEMENT COMPACT V BLOOD.......c..ccooeeecieeeieeee. 132
EASY TOUCH HYPODERMIC NEE...........ccceeviveiiernee. 130 ELEMENT PLUS BLOOD GLUCOS..........ccceeeiiveeirenee 132
EASY TOUCH INSULIN SYRING............ccoveevieeecieeene. 130 ELEMENT TEST STRIPS.......ccviiiieeiee e 110
EASY TOUCH LANCETS 30G/BU........ccceiieiiiieeieennee 130 ELESTRIN...cooiiie e 26
EASY TOUCH LANCETS 21G/PR......ccciiieeeiee e 130 eletriptan hydrobromide tab 20 mg (base
EASY TOUCH LANCETS 23G/PR.......ccocveviieiiieeeeiieene 130 (=T TUTAYZ: 111 1 R 77
EASY TOUCH LANCETS 26G/PR.......ccccoeiiiiiiieiieene 130 eletriptan hydrobromide tab 40 mg (base
EASY TOUCH LANCETS 28G/PR.......ccocviiiiiiieeeeeee 130 EQUIVAIENT).....oi e ———— 77
EASY TOUCH LANCETS 30G/PR......cccocvevieeieeeieee 130 ELIQUIS.. ..o 90
EASY TOUCH LANCETS 32G/PR.......ccocveviieiiieeccieeene 130 ELIQUIS STARTER PACK. ..ot 91
EASY TOUCH LANCETS 26G/PU.......cc.ccccveeirieeereeenne T30 ELLA e 28
EASY TOUCH LANCETS 28G/PU.......cccceiiiiiieeeeeene 130 ELLUME COVID-19 HOME TEST.......cooviieiieeeieeeeiee 110
EASY TOUCH LANCETS 30G/PU.......cccceviieeieeeieeee 130 ELMIRON. ..o 60
EASY TOUCH LANCETS 32G/PU.......ccccevcveiireeieenee 130 ELOCTATE. ...ttt 92
EASY TOUCH LANCETS 28G/TW.....ccceeeieecieeecreeee 130 EMBRACE BLOOD GLUCOSE MON..........ccceeevvreinnne 132
EASY TOUCH LANCETS 30G/TW....ccceieiieeiieeeeeeeee. 130 EMBRACE BLOOD GLUCOSE TES.......c..ccovieiieeee, 110
EASY TOUCH LANCETS 32G/TW....cccoeveiieeceeeeeeeeen, 130 EMBRACE EVO BLOOD GLUCOSE.........cccceevveeenneee. 110
EASY TOUCH LANCETS 33G/TW.....ccoviiieeeieee e, 130 EMBRACE EVO COMPACT BLOOD.......c.cccccvveviereinenne 132
EASY TOUCH LANCING DEVICE........c...cccceevveeiieeene 131 EMBRACE LANCETS ULTRA THI....ccvieiiiiiiieeceee 132
EASY TOUCH PEN NEEDLE 30.......ccccccooveeiieeeiieenne. 131 EMBRACE LANCING DEVICE WI.......cceeveiieceeecen 132
EASY TOUCH PEN NEEDLE/30..........ccoceeeeeeeeieeee 131  EMBRACE PRESSURE ACTIVATE........coooveeieeeeeee. 132
EASY TOUCH PEN NEEDLES 29...........cccceeviveiieeee. 131  EMBRACE PRO BLOOD GLUCOSE........c...ccccveeiireennee. 110
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EMBRACE TALK BLOOD GLUCOS..........cccoceeieeienee. 110  EQL INSULIN SYRINGE/O.3ML......cccceriieiiiiiraiieieenienns 133
EM Y T e 18 EQL INSULIN SYRINGE/O.5ML.......cccocoiiiiiiiiiiieeeene 133
Y N 55 EQL INSULIN SYRINGE/MML/2.......ccoiiiiiieieeeeee 133
EMEND TRIPACK........ociieiieee ettt 56 EQL INSULIN SYRINGE/IML/3.......cccoeviiiiiiieeeeee 133
EMFELAZA. ...t 25 EQL SHORT PEN NEEDLES 31G......cccccciiiiiiiiieeene 133
EMGALITY e 77 EQL SUPER THIN LANCETS 30....ccioiiiieieeneeeieeieeee 133
EMPAVELL ... 92 EQL THIN LANCETS 26G....ccciiiieiieeeeeeiee e 133
EMSAM. ...ttt 62 EQL ULTRA SHORT PEN NEEDL...........ccoceeiiiiieaeen. 133
emtricitabine caps 200 MQ........cccueccmrrcrrrssersseesssnersssnennas 6  EQUETRO....cooiiii e 64
emtricitabine-tenofovir disoproxil fumarate tab ergocalciferol cap 1.25 mg (50000 unit)............ccceveuuenne 86
200-300 MQ...ciiimrieirieeremeeeeeeeeseeeseeeeeesseesens e e e esseeeenseeneenns 6 ERGOLOID MESYLATES.......coooiieeee e 69
emtricitabine-tenofovir disoproxil fumarate tab ergotamine w/ caffeine tab 1-100 mg..........ccccveecerrrecenn. 77
100-150 mg, 133-200 mg, 167-250 Mg.......cccecereereerrunnns 6  ERIVEDGE.......ccoi it 19
EMTRIVA . 6 ERLEADA. ... 19
EMVERM......oiii e 10 erlotinib hcl tab 25 mg (base equivalent)....................... 19
enalapril maleate & hydrochlorothiazide tab 5-12.5 erlotinib hcl tab 100 mg (base equivalent), 150 mg
3 ' 42 (base equivalent)..........ccocemiieeeir e 19
enalapril maleate & hydrochlorothiazide tab 10-25 ERTACZO.... e 103
4T TSRS 43 ERY e 103
enalapril maleate oral soln 1 mg/mil.........ccccccevrecmrenenn. 43  ERYGEL...oi e 103
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 43 ERYPED 200........o e 2
ENBREL......ootiiit ittt 75  ERYPED 400.... ..ottt 2
ENBREL MINL ...t 75 ERYTHROCIN STEARATE.......ccooi e 2
ENBREL SURECLICK.......ccciiiiieiieieesie e 75 ERYTHROMYCIN....coiiiiieiiiiie et 2
ENCARE..... ..ot 59 ERYTHROMYCIN ETHYLSUCCINA.......ccccoiiiiriiiiieieenienne 2
ENDARIL ..ottt 89  erythromycin ethylsuccinate for susp 200 mg/5ml......... 2
ENGERIX-B.....oiieie et 12 erythromycin ethylsuccinate for susp 400 mg/5mi......... 2
enoxaparin sodium inj 300 mg/3ml..........cccovevrrrecnrnnnen 91  erythromycin gel 2%.......cceeeemreeimrrierreee e 103
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 erythromycin ophth oint 5 mg/gm.........cccccoeceirreeenn. 96
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 erythromycin soln 2%........ccccvverniiiinisnincen e 103
mg/0.8ml, 150 Mg/Ml.......ccoroiriiir e 91 erythromycin tab delayed release 250 mg, 333 mg, 500
ENSPRYNG......oooiiiiieiiecee et 175 1T« TSRS 3
entacapone tab 200 Mg.........cccereerrerrrenre e 84 erythromycin tab 250 mg, 500 mg......ccccocoecemrrrccerrrncncen. 3
entecavir tab 0.5 Mg, 1 MQ.....ccccciriiininccrirc s 6  ESBRIET ... 53
ENTRESTO....ciieee e 48 escitalopram oxalate soln 5 mg/5ml (base equiv)......... 62
ENVARSUS XR....iiiiiiiie et 175 escitalopram oxalate tab 5 mg (base equiv), 10 mg
EPANED. ... s 43 (base equiv), 20 mg (base equUIV)....cccccecerrrrcccerreccneen 62
EPCLUSA. ... s 6 esomeprazole magnesium cap delayed release 40 mg
EPIDIOLEX ... et 80 (o= EoT =TT ) 54
EPIFOAM. ... 103 esomeprazole magnesium for delayed release susp
epinastine hcl ophth soln 0.05%.......c.cccceviiiiiiiniiiennnne 96 packet 10 mg, 20 mg, 40 MQ.........cccemrrimmrrierininrnisennnns 54
EPINEPHRINE........oooiiiie e 45  ESPEROCT ...t 92
epinephrine solution auto-injector 0.15 mg/0.3ml estazolam tab 1 Mg, 2 MQG....cccveccrerrcccrrrreceee s 66
(1:2000).....ccceeeeereereeeree e e e s e e e e se e s e e sne s e e e e e ne s 45  ESTRACE......i ettt 27
epinephrine solution auto-injector 0.3 mg/0.3ml estradiol & norethindrone acetate tab 0.5-0.1 mg......... 27
(1:1000)......c e 45 estradiol & norethindrone acetate tab 1-0.5 mg............ 27
EPIVIR HBV ..o 6 estradiol tab 0.5 mg, 1 mg, 2 Mg.......ccccrrrimrrrirrrccenrnnen 27
eplerenone tab 25 mg, 50 MQ........ccccrreemrrrsrrnccrrneeeenne 43 estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
EPOGEN.....coie e 89 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
EPRONTIA. . e 80 MG/1.25gM (0.1%0).ceeeeeieeeeeereeeree e 27
EQ BLOOD GLUCOSE TEST STR.....cceiiiiiieeeieeeeene 110 estradiol td patch twice weekly 0.025 mg/24hr,
EQL COLOR LANCETS 21G.....cceieeeieeeee e 133 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
EQL COLOR LANCETS MICRO T..ccoeiiiieieeiireieeieeiens 133 MGI24ARNT ... e 27
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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.........cocoorrierrirreeneeee 27
estradiol vaginal cream 0.1 mg/gm.......cccccccevevcrrrercernnen 59
estradiol vaginal tab 10 Mcg.......cccccmrrriierrecceeeeeeeee 59
ESTRING. ... 59
ESTROGEL......ooiiiee e 27
eszopiclone tab 1 mg, 2 mg, 3 MG.....ccceceerrircicerrininnns 66
ethacrynic acid tab 25 mg.......ccco oo 45
ethambutol hcl tab 100 mg.......cccccciiriiminirinrreee 4
ethambutol hcl tab 400 mg.......c.ccceiiiimiriiirr e 4
ethosuximide cap 250 MQ.......cccceceimmrririimerinncee e 80
ethosuximide soln 250 mg/5mil............cccocmmrricecerneee 80
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

MCY, 1 MY-50 MCQG.....cccerririrrrrrere e 28
etodolac cap 200 mg, 300 MQ........cccceririimrrrrcimereseeeens 75
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 75
etodolac tab 400 MQ........cccveeimmrrecierr e 75
etodolac tab 500 MQ.........cceeeeririmirnir e 75
etonogestrel-ethinyl estradiol va ring 0.120-0.015

LT 172 o T 28
ETOPOSIDE. ...ttt 19
etravirine tab 100 mg, 200 MQ.......c.cccocerrrmrrrirrrsinrssnennnne 6
BULEXIN.....eeieie ettt 19
EVAMIST ... 27
EVENCARE BLOOD GLUCOSE MO........ccccccvenieieiens 133
EVENCARE BLOOD GLUCOSE TE........ccceiiiieiieeeeeee 110
everolimus tab for oral susp 3 mg......ccccccereimiiicmrciennnne 19
everolimus tab for oral susp 2 mg, 5 mg......ccccceeceenne. 19
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mqg................. 19
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg.......... 175
EVOLUTION AUTOCODE........c.cccoiieree e 110
EVOTAZ....ceeee e 6
EVRYSDL....co e 85
EXCEL COMFORT POINT INSUL.....cccoiiiiiiiieiieeeee 133
EXEL COMFORT POINT INSULL.....ccceeiiiieiiieeiee s 133
EXELDERM. ......oiiiiiiiiiieeee et 103
EXELON. ...ttt 69
exemestane tab 25 mg.........cccoemirinnnn e 19
EXUADE ... et 107
EXKIVITY oottt 19
EXSERVAN.....co et 85
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 M. 46
ezetimibe tab 10 MQ......cco o 46
E-Z JECT LANCETS. .. .o 129
E-Z JECT LANCETS COLOR......c.oiiiieieeeieeeeee e 129
E-Z JECT LANCETS 271G 129
E-ZJECT LANCETS MICRO-THI....cccioiiiiiiieiireeee 129
E-Z JECT LANCETS SUPER TH...ccocoiiiiiee 129
E-Z JECT LANCETS THIN 26G.......cccoiiiiiiieeeeeeee 129
EZ-LETS LANCETS 21G....ii i 133
EZ-LETS LANCETS 30G.....cccociiiiiiieiieiieeee e 133

EZ-LETS LANCETS 26G SUPER.......cccccocviiiiniriiieeene 133
EZ-LETS LANCETS 28G ULTRA.......ccoeiieeiereeeeeie 133

F
famciclovir tab 125 mg, 250 mg, 500 mg............ccecvrruene 6
famotidine for susp 40 mg/5mil..........cccoeecrrriiiiccniniennns 55
famotidine tab 20 mg, 40 MQ........ccceeemrrrrrrrserrsseersseenns 55
FANAPT ..t 64
FANAPT TITRATION PACK.......i i 64
FANTASY LUBRICATED.......cccoteiiier e 133
FANTASY LUBRICATED/SPERMI........ccccoeiiiniiiiieeieenen. 134
FARESTON. ...t 19
FARXIGA . ..ttt 30
FASENRA PEN.....cciiiieee it 51
FC2 FEMALE CONDOM......ccccceiiiiiienieiieeee e 134
febuxostat tab 40 mg, 80 MQg....c...cccecerrreeceerrecccee e 79
FEIBA . ..ot 92
felbamate susp 600 mg/5ml.........ccoeeicirrcirrrisnisssennsinenns 80
felbamate tab 400 mg, 600 Mg.........ccccvveeerrreerrsersnsnenens 80
FELBATOL. ...ttt 80
FELDENE...... .ottt 75
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 40
FEMOCAP. ... 134
fenofibrate micronized cap 43 mQ@........cccccervreccerrrcceeenn. 46
fenofibrate micronized cap 67 mg, 130 mg, 134 mg,

200 M. i s 46
fenofibrate tab 48 Mg.......cccccveeerrccrrrcerr e 46
fenofibrate tab 54 mQ........ccccvrireeci s 46
fenofibrate tab 145 mg.......cccciriiiriiinccc e, 46
fenofibrate tab 160 Mg........ccccececririirrccr e 46
fenoprofen calcium tab 600 mg.........cccceeeeemrrverrrrseerssnenns 75
fentanyl citrate lozenge on a handle 200 mcg, 400 mcg,

600 mcg, 800 mcg, 1200 mcg, 1600 mcg........cccvruneenn. 73
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,

75 mcg/hr, 100 MCG/hr......ceeeiceerrerre e 73
FERRIPROX.....oiiieiii ittt 107
FERROUS SULFATE........ooiieiii et 89
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental

{5 R 89
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

(=) 89
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.............. 58
FETZIMA... .o 62
FETZIMA TITRATION PACK......coiiiiieiie e 62
FIASP . ..o 32
FIASP FLEXTOUCH.......ccoi it 32
FIASP PENFILL.....coiiiiieiiie e 32
FIBRYGA. ...ttt 92
FIFTY50 GLUCOSE METER 2.0....c.coioiiieiieieeee 134
FIFTY50 GLUCOSE TEST STRI...ccccvvviveiveeecie e 110
FIFTY50 PEN NEEDLES/31GX8.......ccccoviiiiieiiniiieienne 134
FIFTY50 PEN NEEDLES/32GXA4.......cccceiioieiieiieeeeieen 134
FIFTY50 PEN NEEDLES/32GX6.......cccceeiieieeiereieeeenne 134
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FIFTY50 PEN NEEDLES 31GX5......ccccooiiiieieiireieeen. 134  fluoxetine hcl solution 20 mg/5ml.........cccoccveimrirrcinnnen. 62
FIFTY50 PEN NEEDLES 31G X...ooiiiiiiiiieeiieeeiiee e 134  FLUPHENAZINE HCL.....ooiiiiiiiie et 64
FIFTY50 SAFETY SEAL LANCE......cccoiiiiieee 134  fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 64
FIFTY50 SUPERIOR COMFORT.......cccoiiiiiieeie e 134 FLUPHENAZINE HYDROCHLORID........cccccccvieiiereieenee 64
FIFTY50 UNILET LANCETS 33....cciiiiieiieiieeree e 134  FLURAZEPAM HCL......oiiiiiiiiiieee e 66
FINACEA. .. ettt 103 FLURBIPROFEN.. ...ttt 75
finasteride tab 5 MQ.....cccoociiiiiiiinc e 60 FLURBIPROFEN SODIUM.......ccciiiiiiiiiie e 96
FINE 30.. i 134  flurbiprofen tab 100 MQ......ccccocmriimirecrreceer e 75
FINGERSTIX LANCETS.......ooiiiiiieeiee e 134  FLUTAMIDE.......oiiii e 19
fingolimod hcl cap 0.5 mg (base equiv)..........ccccvreuenrnns 69 FLUTICASONE PROPIONATE/SA......cccoiiiiiee e 52
FINTEPLA. ... e 80 fluticasone propionate cream 0.05%...........cccccecerrnnnnn. 103
FIRDAPSE.........ooi ittt 86 fluticasone propionate nasal susp 50 mcg/act.............. 49
FIRVANQL. ... ..t 11 fluticasone propionate oint 0.005%.......cc.cccccccerrreuuncenn. 104
FLAGYL. .ttt 11 fluticasone-salmeterol aer powder ba 100-50 mcg/act,
FLAREX .. e 96 250-50 mcg/act, 500-50 mcg/act..........cccveirrriinriinnnnnns 52
flavoxate hcl tab 100 Mg.......cccccervviicernrcccerr e 58 fluvastatin sodium cap 20 mg (base equivalent), 40 mg
flecainide acetate tab 50 mg, 100 mg, 150 mg............... 41 (base equivalent)..........ccocemiieeeir e 46
FLORIVA. .. e e 88 fluvastatin sodium tab er 24 hr 80 mg (base

FLOVENT DISKUS.... .o 51 EUIVAIENE).....oi e 47
FLOVENT HFA ... 51 fluvoxamine maleate tab 100 mg........ccccreirmrecnrncccnnnnns 62
FLOW-EZE VENTED NEEDLE.........cccccooiiiiieeee 134  fluvoxamine maleate tab 25 mg, 50 mg......c.cccceeeeernnee 62
FLOWFLEX COVID-19 ANTIGEN.......cccoiieiiirieeee 110 FLUZONE HIGH-DOSE PF 2022.........cccooiiiiiiieiieeeeens 13
FLUAD QUADRIVALENT 2022-2.......ccccviiieeinieeieeeeee 13  FLUZONE QUADRIVALENT 2022.......ccccoiiiiiiieieeeieeene 13
FLUARIX QUADRIVALENT 2022......cccccccviiienieeiieeieeniens 13 ML 96
FLUBLOK QUADRIVALENT 2022.......ccccooiiieniiiieeieeieee 13 FML FORTE. ...ttt 96
FLUCELVAX QUADRIVALENT 20.....cccioiiiieiieiieeieeeeee 13 FML LIQUIFILM. oot 96
fluconazole for susp 10 mg/ml..........ccoooieemiiiiniiniicenes 4 FOCALIN. ... e 67
fluconazole for susp 40 mg/ml..........cccoveeemricinrccnrreceennes 4 folic acid tab 400 mcg, 800 MCQ.......ccceeeerrrerrrscerrnsnennnns 89
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 4 folic acid tab 1 MQ...cooeiieeee e 90
flucytosine cap 250 mg, 500 MQ.........cceecerrrieririnninsennnenns 4  FOLIVANE-OB.......oiiiiiie e 86
fludrocortisone acetate tab 0.1 mg.........ccceeeiriiniicenn. 25 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
FLULAVAL QUADRIVALENT 202.......cccociiiiieiieeeciee e 13 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi............ccrruernn..ce. 91
FLUMIST QUADRIVALENT ......coiiiiiiiieeieeeeee e 13 FORA BLOOD GLUCOSE TEST S.....cccceiieiienieeieeienne 110
flunisolide nasal soln 25 mcg/act (0.025%)............c.cc.... 49 FORACARE GDA4O0.......ooiiiiiiiieiieeeee e 111
fluocinolone acetonide cream 0.01%..........ccccceeeerrnnenn. 103 FORACARE GD40 BLOOD GLUCO.......cccecoeieireeiennee 135
fluocinolone acetonide cream 0.025%...........ccccocereuneen. 103 FORACARE PREMIUM V10 BLOO.........ccceeviireiierenen. 135
fluocinolone acetonide oil 0.01% (body oil)................. 103 FORACARE PREMIUM V10 TEST.....cccciiiiieeiieeieeiene 111
fluocinolone acetonide oil 0.01% (scalp oil)................ 103 FORACARE TEST N GO BLOOD........cccceviiieieeeieeeen. 135
fluocinolone acetonide oint 0.025%............ccceceerncnennne 103 FORACARE TESTN GO TEST S...ccoiiiiieeeeieieeeeene 111
fluocinolone acetonide (otic) oil 0.01%..........ccceeeuernn.ee. 99 FORA 6 CONNECT......coiieeieeeee e 111
fluocinolone acetonide soln 0.01%........ccccceeeeiiienriiaens 103 FORA D40/G31 BLOOD GLUCOS.........ccceeiieiiieieiieene 111
fluocinonide cream 0.05%.........ccccceremrenrrccresreeeeeeee e 103 FORA D20 BLOOD GLUCOSE TE.......cccoociiiieiieireee 111
fluocinonide emulsified base cream 0.05%................. 103 FORA D15G BLOOD GLUCOSE T....ccceiiiiiiieiieeeeee 111
fluocinonide gel 0.05%......c.ccocveiimrrnmrreseerssee e 103 FORA G30/PREMIUM V10 BLOO.........ccceeviveeireenne 111
fluocinonide oint 0.05%.......cccccereirrimreereere e 103 FORA G30A BLOOD GLUCOSE M.......ccccceviieriiriieeene 134
fluocinonide soln 0.05%.........cccccnriiminisinrninnnsr s 103 FORA G20 BLOOD GLUCOSE MO.......ccccviiieiiiieeeienne 134
FLUORIDEX SENSITIVITY REL....ccoiiiiieeeeee 100 FORA G20 BLOOD GLUCOSE TE......ccccoieiiiieieeeiene 111
FLUORIMAX 5000 SENSITIVE........ccoceiiiieiieiiiee e 100 FORA GD20 BLOOD GLUCOSE M........ccoeviiieiieeeienne 134
fluorometholone ophth susp 0.1%.....cccccoccmrereicerrncccenn. 96 FORA GD50 BLOOD GLUCOSE M......cccceviiiiieeiiiieeene 134
FLUOROURACIL. ....ceiitiiieeeeee e 103 FORA GD50 BLOOD GLUCOSE T......cocoveiieeiiieeeieene 111
fluorouracil cream 5%........ccccveceeerriccseerisccere e 103 FORA GD20 TEST STRIPS......c.ooeieeeeeeeeee e 111
FLUOXETINE DR....ooiiiiieiee e 62 FORA GTEL BLOOD GLUCOSE M.......cccceeviireiieeeiiens 134
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......ccccceeeuneennn. 62 FORA GTEL BLOOD GLUCOSE T....cccceeviieeeeeiieeee 111
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FORA LANCETS.... . 134  furosemide tab 20 mg, 40 mg, 80 mg......cccceveeecrrrricnens 45
FORA LANCING DEVICE..........ooooiieeeeee e, 134 FUZEON.. ...t 6
FORA LANCING DEVICE/CLEAR.........cccoveeeeeeeieeee, 134 FYCOMPA ... 80
FORA PREMIUM V10 BLE BLOO.......coooveeeeiiiecceeen. 134 G
FORA TEST N' GO VOICE BLO........ccccovvvvveeieeeeeeeeee 134
FORA TN'G/TN'G VOICE BLOO........ccccooveeeeeceeeerennne. 111 gabapentin cap 100 mg, 300 mg, 400 mg..........ccceuevunue. 80
FORA TN'G ADVANCE PRO BLO ... 111 gabapentin oral soln 250 mg/5ml.........cccccecvrvieerrceernnneen 80
FORA TN'G VOICE BLOOD GLU.......c.ccccoovieieeieecnnnn. 135 gabapentin tab 600 mg, 800 Mg.........cccoouvrrreninciinninnnne. 80
FORA V10/V12/D10/D20 BLOO ... 135  GABITRIL. ..o 80
FORA V30A BLOOD GLUCOSE M. 135  GALAFOLD.....cciiiiiit e 36
FORA V30A BLOOD GLUCOSE T 111 GALANTAMINE HYDROBROMIDE.........ccovvveeeeeiieeree, 69
FORA V10 BLOOD GLUCOSE MO.......c.ccccoooeveverernann. 135 galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
FORA V12 BLOOD GLUCOSE MO....oooomo 135 N 3T TSRS 69
FORA V20 BLOOD GLUCOSE MO.......ccccceevevreennne.. 135 galantamine hydrobromide tab 4 mg, 8 mg, 12 mg.......69
FORA V10 BLOOD GLUCOSE TE....ooooooo 111 L 7 |\ 88
FORA V12 BLOOD GLUCOSE TE.... oo 111 GAMMAGARD LIQUID......coiiieeeeeeeeeeeeeeeee e 16
FORA V20 BLOOD GLUCOSE TE...oooooo 111 GAMMAKED........cooii e 16
FORTEO. ... 36 GAMUNEX-C.......iiiiiiisiisinis s 16
FORTISCARE BLOOD GLUCOSE.....ooooo 111 GARDASIL 9. .t 13
FORTISCARE G1 BLOOD GLUCO ... 111 gatifloxacin ophth soln 0.5%.......ccccccmmricecemrrccceerreeee 96
FORTISCARE T1 SELF-MONITO...ome 135  GATTEX it 57
FOSAMAX......oooeeeeeeeeeeeeeeee e 36 GAVILYTE-C.....oiiniisisisis s 54
fosamprenavir calcium tab 700 mg (base equiv)............ 6  GAVRETO.. ..ot 19
fosfomycin tromethamine powd pack 3 gm (base GE100 BLOOD GLUCOSE MONIT ..o, 136
LY T LRVZ: [ 1) 11 GE100 BLOOD GLUCOSE TEST........ccoooiiiiiiiis 112
fosinopril sodium & hydrochlorothiazide tab 10-12.5 gemfibrozil tab 600 mMQg.......c.ccccrriimirismrnsrr e 47
MG, 20-12.5 MG....cerrrrrrrrericeresssssssessrsssssssssssssssrssssssenns 43 GENABIO COVID-19 RAPID SE.........coocniiiiniiin, 112
fosinopr" sodium tab 10 mg, 20 mg, 40 11T« [RRTRR 43 GENERESS FE......oooiieeeeeeeee e 28
FOSRENOL. ..o 57  GENTAK ... 96
FOTIVDA ..o 19  gentamicin sulfate cream 0.1%.......ccccocovvininniinsinnnnnns 104
FRAGMIN ...t 91 gentamicin sulfate oint 0.1%......c.coconrinniininiiinsnnnnne 104
FREDS PHARMACY AUTOLET LA .o 135 gentamicin sulfate ophth soln 0.3%......c..ccccviniiinnnnns 96
FREDS PHARMACY UNIFINE PE.........ccccoovveveeeeennne. 135  GENTEEL BUTTERFLY TOUCH L. 136
FREDS PHARMACY UNILET LAN oo 135 GENTEEL PLUS LANCING DEVI......ccocovviiiiiiiieiicn 136
FREESTYLE FREEDOM LITE oo 135 GENTLE-LET GP LANCETS......ccooi i 136
FREESTYLE INSULINX BLOOD........cciieeeeeeeceeenn. 111 GENTLE-LET LANCETS GENERA...........coooii 136
FREESTYLE LANCETS.....ooiiiiieieeeeeeeeeeeeeeeneennns 135  GENTLE-LET LANCETS SAFETY ... 136
FREESTYLE LIBRE 2/READERY. ... oo 135 GENULTIMATE TEST STRIPS.......cociiiiiiieieiereee 112
FREESTYLE LIBRE/READER/FL...ommooi 135 GENVOYA ... 6
FREESTYLE LIBRE 2/SENSOR/......coovieeeireeeerernn. 135  GHT BLOOD GLUCOSE MONITO........ccooooiiiiiiin 136
FREESTYLE LIBRE 3/SENSORV......omm 135 GHT TEST STRIPS.....coe e 112
FREESTYLE LIBRE 14 DAY/RE.....o oo 135  GILENYA ..o 69
FREESTYLE LIBRE 14 DAY/SE.....o oo 135  GILOTRIF ... 19
FREESTYLE LITE BLOOD GLUC.........ccccieeeeeeen. 136  glatiramer acetate soln prefilled syringe 20 mg/ml.......69
FREESTYLE LITE TEST STRIP.....cooveveeeeeeeeeeeene. 111  glatiramer acetate soln prefilled syringe 40 mg/ml.......69
FREESTYLE PRECISION NEO B 111 GLEOSTINE. ... 19
FREESTYLE TEST STRIPS......cooiioeeeeeeeeeeeeeeeeen 112  glimepiride tab 1 mg, 2 mg, 4 Mg......ccccovrvrrrinrisiisnnae 30
FREESTYLE UNISTICK Il LAN. ... 136  glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
frovatriptan succinate tab 2.5 mg (base 5-500 L1 PP 30
EQUIVAIENT)....eecececececeeee e eassss e sasssses s sassssenes 77 glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg..........c.cocee.. 30
FULPHILA ..o 90 glipizide tab 5 mg, 10 M@.......corvmriimi 30
FUROSEMIDE. ...t 45 GLOBAL EASE INJECT PEN NE...........cis, 136
furosemide oral S0IN 10 MQ/Ml......ccureerereereecereesreessesanenns 45 GLOBAL EASY GLIDE INSULIN........cooooiiiii 136
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GLOBAL EASY GLIDE PEN NEE.........cccccoiiiiiiiiinn 136 GNP INSULIN SYRINGES/0.3M......cccceieeiiiiiireieenieeinenns 138
GLOBAL INJECT EASE INSULL.....cccviiiiiiiiiiiiieieeee 136 GNP INSULIN SYRINGES/TML/.....ccceieiieiiiiiieeeeeene 138
GLOBAL INJECT EASE LANCET......ccoiivee e 136 GNP INSULIN SYRINGES/3ML/.......ccoeieeiiiieeeeeeeens 138
GLOBAL INSULIN SYRINGE/U-.......ccccvecveiieiireieenieene, 136 GNP LANCETS 21G...iiiiieiiecei e 138
GLOBAL INSULIN SYRINGES/U.......ccccveiiiniiiiieieenenne 136 GNP LANCETS THIN 26G.......ccccoiiiiiiiiieieiie e 138
GLOBAL LANCING DEVICE........ccccooieiiiiieeeer e 136 GNP LANCING SYSTEM DEVICE..........ccoiiiieiieiee 138
GLUCAGEN DIAGNOSTIC.....coiieieiie e 112 GNP STERILE LANCETS 28G.....ccccoiiieiieie e 138
GLUCAGEN HYPOKIT....cciiiiieit et 30 GNP STERILE LANCETS 30G.....ccccooiiiiienie e 138
GLUCAGON EMERGENCY KIT....cccoeiiiiiiienieeiieeieeniee e 30 GNP STERILE LANCETS 33G.....cccceiiiiieenieiieeeenee e 138
GLUCAGON EMERGENCY KIT FO.....cccocveiieieeiieeieenen. 30 GNP TRUE METRIX AIR SELF........cccooiiiiiiiiiiieieeee 138
glucagon (rdna) for inj kit 1 mg........ccccvreiiiiiciniciennnen. 30 GNP TRUE METRIX SELF MONI......ccooiiiiiiiiees 112
GLUCOCARD 01 BLOOD GLUCOS.........cceeeerieeireienns 137 GNP TRUETRACK BLOOD GLUCO........cccccveveerireinne 112
GLUCOCARD EXPRESSION AUDI.........ccceneiriiieiiaienns 137 GNP TRUETRACK SMART SYSTE.......cccceoiiiinieieene 112
GLUCOCARD EXPRESSION BLOO........cccevceerireieenen. 112 GNP ULTICARE PEN NEEDLES...........ccoiiiiiee 138
GLUCOCARD 01-MINI BLOOD G.....c.oeoeeeeeeieeieeeieeneen. 137 GNP ULTICARE PEN NEEDLES/.......cccooiiiieieiee 138
GLUCOCARD 01 SENSOR PLUS........cceieiiirereeeiee 112 GNP ULTIGUARD SAFEPACK/MI........ccovviiiaiieiircieenen. 138
GLUCOCARD SHINE.......cceeiiiiiiiieeieeeiee e 137 GNP ULTIGUARD SAFEPACK/SH.........ccoooiiiiiiiriieenen, 138
GLUCOCARD SHINE CONNEX BL.....ccccooiiiieieeiireens 137 GNP ULTRA COMFORT INSULIN......ccciiiiiiieiiriiceee 138
GLUCOCARD SHINE EXPRESS B.......cccccooieierieeee 137  GOJJI BLOOD GLUCOSE TEST...cciiiieiieieeeeee e 112
GLUCOCARD SHINE TEST STRL...ccccveiievievieeieeei 112 GOJJI LANCING DEVICE/CLEA.......ccceoceeieeeeeeee e 139
GLUCOCARD SHINE XL....coiiiiiieiieiiieeieeiee e 137  GOJJI STERILE LANCETS 30G.......cccoeiieeniieiieeieeneee 139
GLUCOCARD VITAL BLOOD GLU.....cceieeieieeee 137 GOLYTELY ..ot 54
GLUCOCARD VITAL TEST STRI..ccceieiieeeiieeeeeee 112  GOODSENSE CLICKFINE SAFET.....ccccoiiiiieeeeeeee. 139
GLUCOCARD X-METER.....ccciiiiiieiecie e 137 GOODSENSE COLOR LANCETS M.....ocoovevievieeieeie 139
GLUCOCARD X-SENSOR......ccoiiiiiieeiieiieeieesiee e 112  GOODSENSE LANCETS MICRO-T......cccioiiieiiieeieeienne 139
GLUCOCOM AUTOLINK TELEMON........ccccceeiieiraee 137 GOODSENSE LANCETS ULTRA-T...ccceiiiiireeeree e 139
GLUCOCOM BLOOD GLUCOSE MO........cccecveieenarnnee. 137 GOODSENSE LANCING DEVICE.........cccoooeireeeeeee. 139
GLUCOCOM LANCETS 28G......ccceevireiieieesiieeieeieenees 137 GOODSENSE PEN NEEDLE/PENF.........cccovvievieinnee. 139
GLUCOCOM LANCETS 30G......cccceieiaieeieenieeeieeieeeen 137 GOODSENSE PREMIUM BLOOD..........cccevieririieenene 139
GLUCOCOM LANCETS 33G....cceeieeiereieeieeniee e 137 GOODSENSE PREMIUM BLOOD G......cccoeveeiireieeeee 112
GLUCOCOM TEST STRIPS......cii e 112  granisetron hcl tab 1 m@.....ccooooiiiciniie, 56
GLUCONAVII BLOOD GLUCOSE.........ccceceevereireieeinne 112 GRASTEK ...t 16
GLUCO PERFECT 3 BLOOD GLU......ccccvvvvieiiiieeeiian, 137  griseofulvin microsize susp 125 mg/5mi......................... 4
GLUCO PERFECT 3 TEST STRl..ccoiiiiiieeieieeeeee 112 griseofulvin microsize tab 500 mg........c.ccccceniiniiicnicnnnn. 5
GLUCOPRO INSULIN SYRINGE/.......cceiiiieiiieiieeeens 137  griseofulvin ultramicrosize tab 125 mg, 250 mg............. 5
GLUCOSE METER TEST STRIPS........ccoiiiieiieeeene 112  guanfacine hcl tab er 24hr 1 mg (base equiv), 2
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, mg (base equiv), 3 mg (base equiv), 4 mg (base

LT 1 o T 30 L= o T T N 67
glyburide micronized tab 1.5 mg, 3 mg, 6 mg............... 30 guanfacine hcl tab 1 mg, 2 mg........ccociieiiiiiiiicceeee 43
glyburide tab 1.25 mg, 2.5 mg, 5 mg......ccccceeciirrriineenn. 30 GVOKE HYPOPEN 1-PACK.......ooiieiiee e 30
glycopyrrolate oral soln 1 mg/5mil...........cccccirinnnnnnnes 55 GVOKE HYPOPEN 2-PACK ... 30
glycopyrrolate tab 1 mg.......cccccvrricccerrrcceee e, 55  GVOKE KT ... it 30
glycopyrrolate tab 2 mg........cccciriiiiricincc e 55 GVOKE PFS. . e 30
GLYNASE......c ottt 30 GYNAZOLE-T ...ttt 59
GLYXAMBIL.....coiiiit et 30 H
GNP CLICKFINE UNIVERSAL P.....coooiiiiiireie 137
GNP EASY TOUCH GLUCOSE MO...ooomoo 138  HAEGARDA ... .o e 93
GNP EASY TOUCH GLUCOSE TE...oooeooeoo 112  HAEMOLANCE........cii e 139
GNP INSULIN SYRINGE/0.3ML.........ooorrveriereiiirrinnes 138 HAEMOLANCE LOW FLOW LANCE........cooooiiiinirinnns 139
GNP INSULIN SYRINGE/O.BML..c.oooooeooe 138 HAEMOLANCE PLUS........ccoiii e 139
GNP INSULIN SYRINGE/TML/2........ooieriieieieen. 138 HAEMOLANCE PLUS HIGH FLOW......ooooiii 139
GNP INSULIN SYRINGE/TML/3.......coevoeveereicreierierenenen 138  HAEMOLANCE PLUS LOW FLOW........ccooriii 139
GNP INSULIN SYRINGES/1/2M........ovvorieiieireieeenne. 138 HAEMOLANCE PLUS MAX FLOW...oo.viririiiiinane. 139
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HAEMOLANCE PLUS PEDIATRIC.........ccooceeiiiiiiieee 139 HUMIRA PEDIATRIC CROHNS D......cccoociiiiiiiiiice 75
halcinonide cream 0.1%........cccccceirimmiiininiininninisennans 104 HUMIRA PEN. ... 75
halobetasol propionate cream 0.05%..........cccccvvrcuneennn. 104 HUMIRA PEN-CD/UC/HS START.....ccooovieiiieeeeeciee e 75
HALOG. ...ttt 104 HUMIRA PEN-PEDIATRIC UC S......ccoiiiieieeee e 75
haloperidol lactate oral conc 2 mg/mil...........cccceeernnnees 64 HUMIRA PEN-PS/UV STARTER.........ccccoiiiiiiieee e, 75
haloperidol tab 20 mg.........cccecvirininincni s 64 HUMULIN R U-500 (CONCENTR........coiiiiiiieiieeeee e 33
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg......... 64 HUMULIN R U-500 KWIKPEN........cccooiiiiiiieeiiee e 33
HARVONILL ...ttt 6 HW EMBRACE PRO BLOOD GLUC.........c.ccceverieeeiennns 112
HAVRIX .o 13 HW EMBRACE TALK BLOOD GLU........ccccooiiiiiiiieiiene 112
HEALTH CARE LANCING DEVIC........cccooeeiiiieiees 139 HYCAMTIN. ... 19
HEALTHPRO BLOOD GLUCOSE M........cccoiiiireieeeeens 139 HYCODAN. ...t 50
HEALTHWISE INSULIN SYRING........cccocooeiiiieiieeeies 140 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 43
HEALTHWISE MICRON PEN NEE..........ccccooviiiiiiiiieee T40  HYDREA. ... 19
HEALTHWISE MINI PEN NEEDL.........ccccoiiiiiiiie 140 hydrochlorothiazide cap 12.5 mg........cccoucvirriinnicieninnen 45
HEALTHWISE PEN NEEDLES 29........ccoooiiiiiieee, 140 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 45
HEALTHWISE SHORT PEN NEED........cc.ccceviiiieiieee. 140 HYDROCODONE/IBUPROFEN........cccociiiiiienee e 73
HEALTHWISE UNIFINE PENTIP......cccoeiiiiiieeeee e, 140 hydrocodone-acetaminophen soln 7.5-325
HEALTHY ACCENTS AUTOLET L.ccoiiiiiiiiieeeeee, 140 MG/MEML.cee e ——— 73
HEALTHY ACCENTS UNIFINE P......ocoiiiiiieee, 140 hydrocodone-acetaminophen tab 5-325 mg.................. 73
HEALTHY ACCENTS UNILET LA ... 140 hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
H-E-B INCONTROL ADVANCED.........cccociiiiiieiiieciiene 139 1 73
H-E-B INCONTROL LANCETS M....ccooiiiiiiiiieiieeiee 139 hydrocodone bitart-homatropine methylbromide tab
H-E-B INCONTROL LANCETS S.....cooiiieiieeiee e 139 Ly T 1 T T 50
H-E-B INCONTROL LANCETS U...cccocoovviiiiiieeeece, 139 hydrocodone bitart-homatropine methylbrom soiln
H-E-B IN CONTROL PEN NEED........cccccoviiiiiiiieiieees 139 5-1.5 M@/SML.....cooiii i ————— 50
H-E-B INCONTROL PEN NEEDL.........ccccooeiiiiiiiiieee 139 HYDROCODONE BITARTRATE ER.....coeiiiiiiiieies 73
H-E-B IN CONTROL UNIFINE.......cccoiiiiiieieeeeee, 139 hydrocodone-ibuprofen tab 7.5-200 mg...........c.ccccen.ee. 73
HELIDAC THERAPY ..o 55 hydrocod polst-chlorphen polst er susp 10-8
HEMLIBRA . ... 93 MG/SML...ceeri e ———————— 50
HEMOFIL M. .o 93 hydrocortisone acetate w/ pramoxine perianal cream
HEPARIN SODIUM. ... 91 L 100
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/ HYDROCORTISONE BUTYRATE.........ccccoivieeeiieeeeee. 104
M —————————————— 91 hydrocortisone butyrate oint 0.1%........cccceviviiinrninenn. 104
HEPLISAV-B......oe e 13 hydrocortisone cream 2.5%........ccccucerrrieriniinnnsnnninenns 104
HETLIOZ. ... e 66 hydrocortisone enema 100 mg/60mi............cccecerrneen 100
HETLIOZ LQu..c.eeeieeeeee e 66 hydrocortisone lotion 2.5%.......ccccvevmrrecerccinnssernceenne 104
HIBERIX ... et 13  hydrocortisone oint 2.5%..........ccccvcvmriiininiinininnniennn: 104
HIPREX. ... et 11 hydrocortisone perianal cream 1%........ccccceeeviiinnrcneen 100
HIZENTRA. ..o 16  hydrocortisone perianal cream 2.5%.........c.cccceveeernnen. 100
HM ULTICARE INSULIN SYRIN........ccocoiiiiriiieeeee e 140 hydrocortisone tab 5 mg, 10 mg, 20 mg..........ccccceerrnnne 25
HM ULTICARE MINI PEN NEED...........cccociiiiiieeeee. 140 hydrocortisone valerate cream 0.2%.........cccoccceviiueerns 104
HM ULTICARE SHORT PEN NEE............cccoiiiiiii. 140 hydrocortisone valerate oint 0.2%.........c.ccccvrinriciennnnns 104
HUBER NEEDLE/20G X 1-1/4". ... 140 hydrocortisone w/ acetic acid otic soln 1-2%................ 99
HUBER NEEDLE/22GX1-1/4"4.......cccoeeieeeeeeieeene 141 hydromorphone hcl ligd 1 mg/ml.......ccccvioiiiiecnicccennnnen. 73
HUBER NEEDLE/19GX3/4"/RIG.......cccocciiieiiiieeeeieennn 140 hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32
HUBER NEEDLE/RIGHT ANGLE..........cccoiiiiiiiiiens 140 3 73
HUBER NEEDLE/STRAIGHT 19G......ccccoiiiieeeeens 140 hydromorphone hcl tab 8 mg.........cccovieeiiiiiiiiiiiicees 73
HUBER NEEDLE/STRAIGHT 20G.........cccceeiiieiieeeiiens 140 hydromorphone hcl tab 2 mg, 4 mg......ccccceecvciriiceennn. 73
HUBER NEEDLE/STRAIGHT 22G.......ccccoccviviiiieeeiienn, 140 hydroxychloroquine sulfate tab 200 mg........................ 10
HUBER NEEDLE 20GX3/4"/R.......coiiiiiiiieeiiie e 140 hydroxyurea cap 500 mMg........cccuevririiminsmninsnnsssnsssneians 19
HUMATE-P...co e 93 hydroxyzine hcl syrup 10 mg/5mil.........cccoooiiiiccniiinnns 61
HUMATIN . e 4  hydroxyzine hcl tab 10 mg, 25 mg, 50 mg..................... 61
HUMIRA . e 75  HYDROXYZINE PAMOATE.......coiiiiiiiie e 61
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hydroxyzine pamoate cap 25 mg, 50 mg........cccccenuuncen. 61
HYPERSAL. ...t 50
HYPODERMIC NEEDLE 21GX1-1..ccceiiieeiiiieeeieeieeienns 141
HYPODERMIC NEEDLE 22GX1-1....cceovveieeiireieenieeneenns 141
HYPODERMIC NEEDLE 25GX1-1...cciiiieiiiniiieieeieenienns 141
HYPODERMIC NEEDLE 27GX1-1..cceiiieeiiiiieeieeieeeienns 142
HYPODERMIC NEEDLE 18G X 1o 141
HYPODERMIC NEEDLE 19G X 1..cccooiiieiie e 141
HYPODERMIC NEEDLE 20G X 1...ccoooiiieiiieeee 141
HYPODERMIC NEEDLE 20GX3/4.........cccccoioieiienieaenn 141
HYPODERMIC NEEDLE 22GX3/4.......cccoceiiieiieiieenne 141
HYPODERMIC NEEDLE 23GX3/4.......c.ccocevvieieiieiinn, 141
HYPODERMIC NEEDLE 25GX3/4.........cccccooiiiiienieienn. 141
HYPODERMIC NEEDLE 25GX5/8........cccccvioiiiieiieeenne 141
HYPODERMIC NEEDLE 26GX1/2......ccceioiiiieeeieeeen 141
HYPODERMIC NEEDLE 26GX3/8.........ccccevveiieiiernnnn, 141
HYPODERMIC NEEDLE 26GX5/8.........cccccooiiiienieiene 141
HYPODERMIC NEEDLE 27GX1/2.....ccceioiiiieieeieeen 142
HYPODERMIC NEEDLE 30GX1/2.....ccceioiiieeeieeeenn 142
HYPODERMIC NEEDLE 21GX1".....cccveeeeeceecieeieeeen, 141
HYPODERMIC NEEDLE 22GX1".....ccccooiieieiieiieeieeee, 141
HYPODERMIC NEEDLE 23GX1".....ccciiiieiienieeieeeeee, 141
HYPODERMIC NEEDLE 25GX1"......cccooiieieenieeieeeeee. 141
HYPODERMIC NEEDLES 18GX1-....cccocvviieieeiiecienee 142
HYPODERMIC NEEDLES 20GX1-......ccioiiieeiieieeiieene 142
HYPODERMIC NEEDLES 21GXT-....ceeiiiieeierir e 142
HYPODERMIC NEEDLES 22GX1-.....coioiieeeeiir e 142
HYPODERMIC NEEDLES 23GX1-....ccccccvieeeiierieiienee 142
HYPODERMIC NEEDLES 25GX1-......ccooiiiiiiieieeiiene. 142
HYPODERMIC NEEDLES 27GX1-....cceiiieeeeiee e 142
HYPODERMIC NEEDLES 25GX5/.......cccooveiieiiiiaieeenns 142
HYPODERMIC NEEDLES 26GX1/.....ccccvevveiiiiireireninnns 142
HYPODERMIC NEEDLES 27GX1/....ccoocviiieiiiiiieeeienne 142
HYPODERMIC NEEDLES 18GX1".....ccoiiieieeieeeeee 142
HYPODERMIC NEEDLES 20GX1"......cceiii e 142
HYPODERMIC NEEDLES 21GX1".....ccceeoieieeveeee e 142
HYPODERMIC NEEDLES 22GX1"......cccoiiiiievieiieeene 142
HYPODERMIC NEEDLES 23GX1"......cciiieieeiereeeene 142
HYQUVIA. ..o 16
HY-VEE LANCETS......cooi e 141
HY-VEE THIN LANCETS.......cciii it 141
I

ibandronate sodium tab 150 mg (base equivalent)....... 36
IBRANCE ... ..ottt 19
ibuprofen tab 400 mg, 600 mg, 800 mg.........cccceccerrunenn. 76
icatibant acetate inj 30 mg/3ml (base equivalent)......... 93
ICLUSIG. ...ttt 19
IDELVION. ..ot 93
IDHIFA. ...ttt nneas 19
IGLUCOSE BLOOD GLUCOSE MO.......ccccceviriieeieeanens 142
IGLUCOSE BLOOD GLUCOSE TE.......cccoioiiireieeeeee. 112
IHEALTH COVID-19 ANTIGEN.......ccccoiiiiiriiieieieee 113

ILEVRO . ...ttt 96
imatinib mesylate tab 100 mg (base equivalent)........... 19
imatinib mesylate tab 400 mg (base equivalent)........... 19
IMBRUVICA......coi ettt 19
IMCIVREE.........co ittt 67
imipramine hcl tab 10 mg, 25 mg, 50 mg...........cccvcuuenne 62
imiquimod cream 5%.......cccoceeririiirinn s 104
IMPAVIDO......c.oiiiie ettt 11
IMURAN . ..ottt 175
IMVEXXY MAINTENANCE PACK......ccccoiiiieeerieeeeee, 59
IMVEXXY STARTER PACK......ccoiiiiiieeece e 59
INATAL GT .ot 86
INBRIJA.... e 84
INCONTROL ULTICARE MINI P....cooiiiiiieiiieeeeeee 143
INCRELEX..... .ottt 36
INCRUSE ELLIPTA. ...ttt 52
indapamide tab 1.25 mg, 2.5 Mg.....cccceeeeeerrrrccceerrcee, 45
INDICAID COVID-19 RAPID Aot 113
indomethacin cap er 75 mg.........cocciiiiiicmnnncicnnnceee, 76
indomethacin cap 25 mg, 50 mg........cccccoririirrrnciiennnns 76
INFANRIX ...t 15
INFINITY BLOOD GLUCOSE MO.......ccceeiiiiieieeieeinens 143
INFINITY BLOOD GLUCOSE TE.....cccoiiiiieeeeeeeee 113
INFINITY VOICE......icoiiiiieeesee et 113
INGREZZA........oo it 69
INLY TA ettt et 20
INPEN 100/BLUE/LILLY/HUMA.......oiiiee e 143
INPEN 100/BLUE/NOVOLOG/Fl.......ccevceeeiieeaireeiieene 143
INPEN 100/GREY/LILLY/HUMA. .....coooiiiiiiieeeee 143
INPEN 100/GREY/NOVOLOG/Fl......ccioiieieiieiiieeeee 143
INPEN 100/PINK/LILLY/HUMA. ... 143
INPEN 100/PINK/NOVOLOG/Fl......ccoeviiieiiieeiee e 143
INQOWV L.t 20
INREBIC. ...ttt 20
INSULIN ASPART ...ttt 32
INSULIN ASPART FLEXPEN.........cccoocviiieiieee e 32
INSULIN ASPART PENFILL.......cccoiiiiiiiiiieeeee e, 32
INSULIN ASPART PROTAMINE/.......ccceiiiieenieeieeeeene 33
INSULIN GLARGINE........ccoiiiiieee e 34
INSULIN SYRINGE/0.3ML/30G.......ccceeiireeieeeeeeeene 143
INSULIN SYRINGE/0.3ML/31G....cceeiiiiiiieiieiieeieeieeee 143
INSULIN SYRINGE/O0.5ML/27G....coeeeieieieiieeeeeeee, 143
INSULIN SYRINGE/0.5ML/28G.......ccceeiieeeeeeeeeeeen 144
INSULIN SYRINGE/0.5ML/30G.......ccceviireiieeieeecieene 144
INSULIN SYRINGE/0.5ML/31G....ceeiiiiiiieiieiieeieeieeee 144
INSULIN SYRINGE/1TML/28G X...ccoeiiieieieeieeee e 144
INSULIN SYRINGE/1ML/29G X...coiiiiiiieeee e 144
INSULIN SYRINGE/1ML/30G X...oooiieiieieeiie e 144
INSULIN SYRINGE/NEEDLE O......cccceoiiiiiiiiieieiieeee 143
INSULIN SYRINGE/NEEDLE 1M.....cccooiiiiiiiiiiieeeene 143
INSULIN SYRINGE/U-100/0.3......ccieieiieeeee e 143
INSULIN SYRINGE/U-100/0.5.......ccoveiiieiie e 143
INSULIN SYRINGE/U-100/1ML....cccoiiiiiiaiiniieeieenieeeen 143
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INSULIN SYRINGE 1ML/31G X.uvveeieeeiieeeeeeeeeee e 143  ISOPTO ATROPINE........coo e 97
INSULIN SYRINGES/0.5ML/27 ......oeiiiiiiiiieieeeeeee 144  isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....48
INSULIN SYRINGES/0.5ML/28........cuuvuiiceeeeeeeeeeenn. 144  isosorbide dinitrate tab 5 mg........ccceccerriciciiniiccceennaee 38
INSULIN SYRINGES/0.5ML/29........ccccoiiiiiiieeeeeeeen 144  isosorbide dinitrate tab 20 mg.........ccccciiiiiiiiiiciicinines 38
INSULIN SYRINGES/0.5ML/30.......cvvveeeieeeeeeieeiieeeeen. 144  isosorbide dinitrate tab 40 mg.........ccccccevrvrrrrcernceenne. 38
INSULIN SYRINGES/0.5ML/31 ... 144  isosorbide dinitrate tab 10 mg, 30 mg.......cccceccemvccenrnns 38
INSULIN SYRINGES/ATML/27GX....ccooeveeeeeeeeeeeeeeeiais 144 ISOSORBIDE MONONITRATE......oooiieeeiiieeeeeeeeeee 38
INSULIN SYRINGES/TML/28GX......ccovvviieieiiieeeeieeeeeeiiianns 144  isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
INSULIN SYRINGES/TML/29GX.....coiciiiiiiciiieieeieeeeeeeas 144 3T T 38
INSULIN SYRINGES/1ML/30GX......cccoiiiiiriiiieiiieeeieenne 144  isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 104
INSULIN SYRINGES/1TML/31GX.....ccoiviiiieeeieeeeeeeeeians 144  isradipine cap 2.5 Mg, 5 MQ....ccccriiimrrcrrrirersienscseennnes 40
INSULIN SYRINGES 0.3ML/3T oo 144 ISTURISA . ...t 36
INSULIN SYRINGES 0.5ML/31...cccoiiieiiiieeeeeee e 144  itraconazole cap 100 MQ......cccccerrrerrrrrrrsseerressereeeessneeeeeas 5
INSUL-TOTE....ce e 143 itraconazole oral soln 10 mg/ml.........cccocociiiiiniiininiinnnnns 5
INSUL-TOTE JR....oitieieteeeeeeee ettt 143  ivermectin cream 1%......cccccceieiiiieeeeeeeeeeeseeee e 104
INSUPEN 33GXAMM.......ooiiiiieiie e 145 ivermectin tab 3 MQ......ccoooiiiiiir 10
INSUPEN 29G X 12MM.....cooveieiiiieiieeeeeeee e TA5  IXINITY e e e e 93
INSUPEN 31G X BMM.....oooviiiiiiiiiceieeeee e 145 J
INSUPEN 331G X 8MM.....ooooiiiiiiiieeeeeeeeeeeeeeeeeeeeee 145
INSUPEN 32G X AMM. oo 145  JADENU. ..o 107
INSUPEN PEN NEEDLES 32G X 144 JADENU SPRINKLE.........cciiiieii e 107
INSUPEN SENSITIVE 32GX6MM...ooeeooo 144  JAKAFL .o 20
INSUPEN SENSITIVE 32GX8MM...omoeooooo 144  JALYN e 60
INSUPEN ULTRAFIN 30GX8MM. oo 144 JANSSEN COVID-19 VACCINE.........cocoiiieeiiiee e 13
INSUPEN ULTRAFIN 31GX6MM...oommeooo 145 JANUMET ... 30
INSUPEN ULTRAFIN 31GX8MM...ooom 145  JANUMET XR...oiiiiiiiiee e e 31
INTELENGE ..o 7 JANUVIA. s 31
INTELISWAB COVID-19 RAPID ..o 113  JARDIANCE........oo i 31
IN TOUCH. ..o 142  JENLIVA PRENATAL/POSTNATA ... 87
IN TOUCH BLOOD GLUCOSE TE.... oo 113 IV 93
IN TOUCH DIABETES MANAGEM ..o 142  JULUCA. ...t 7
IN TOUCH LANCING DEVICE.....o oo 142  JUXTAPID....coiiiiie et 47
IN TOUCH STERILE LANCETS. oo 142 JYNARQUE.... .. 36
INTRARO S A oo 59 JYNNEOS.. ... e 13
INTRON Ao 20 K
INVEGA . ...t 64
LOPIDINE oo eeeeeeeeeeeeeeeeeeeeseesseseseeseenes 97 KALBITOR oo 93
IPOL INACTIVATED IPV ..................................................... 13 KALYDECO .......................................................................... 53
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mL....... 52 KAMELEON LUBRICATED........cococeeiieeeeee e 145
ipratropium bromide inhal $0In 0.02%...........o.oooovvvvveee. 52 KEPPRA . ... 80
ipratropium bromide nasal soln 0.03% (21 mcgl KEPPRA XR ........................................................................ 80
£= 0] - 1Y) 49 KERENDIA. ... 36
ipratropium bromide nasal soln 0.06% (42 mcg/ KESIMPTA e 69
[ o - | 50 KETOCARE.................. oy 113
irbesartan-hydrochlorothiazide tab 150-12.5 mg, ketoconazole cream 2%..........ccuecvrvirnninnnnncnnsneessesnanns 104
B300-12.5 MQervvvrrerrreeeeeeessmessseseeseesseessseeeseesssesssseesesssssens 43 ketoconazole Shampoo 2%..........ccuuiinnsivessssssssssie 104
irbesartan tab 75 mg, 150 Mg, 300 MQ...........orrrrrrrveeeee. 43 ketoconazole tab 200 MQ........ocvmimirinenic 5
IRESSA ..o eeeeeeeeeeeeeeeeeeeeeee oo eeeeee oo eeeseee e eeneee 20 KETONE....oooiii 113
irrigation solution, physiological...........ccoowweeeeee.. 175 KETONE TEST STRIPS.......eeeeeeeeeeeeeeeee e, 113
ISENTRESS......oeeeveeeeseeeeeeeeeemeeeseeeseeeseeeeseeeeseessseee e 7 KETOPROFEN............ R TS 76
ISENTRESS HD.....ooooeoveeeeoeeeeeeeeeee e eeseeees e eeesseeee 7  ketorolac tromethamine ophth soln 0.4%...................... a7
ISONIAZID...... oo eeeseee e eeeee 4 ketorolac tromethamine ophth soln 0.5%...........coooeec.. a7
ISONIAZIA D 300 MQ...-rvveeeeerrreeeeeeeeeeseseeeeeeeseesssseeseeeeseens 4 ketorolac tromethamine tab 10 Mg.......ooocccuvumsiinnssinsnens 76
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KETOSTIX ..o 113
KEVEYIS ... ot 45
KEVZARA. ...ttt s 76
KIMONO COLORS.......ooiiiiieeietie et 145
KIMONO LUBRICATED........ccoiiiiiiiiieeeeeeeee 145
KIMONO MICRO THIN.....coiiiiieiie e 145
KIMONO MICRO THIN PLUS SP......ccccoiiiiiiieiiciee. 145
KIMONO PLUS SPERMICIDE/LU.......cccccoveiiiiiiiieenieen 145
KIMONO PLUS SPERMICIDE LU.........cccooiiiiiiiiiiins 145
KIMONO PS LUBRICATED.......ccooieieiiieireieesee e 145
KIMONO PS PLUS SPERMICIDE..........ccccociiiiiiiiennene. 145
KIMONO SENSATION LUBRICAT......c.covviiiiiieeeene 145
KIMONO SENSATION PLUS SPE.........ccooiiiiiiiiieee. 145
KIMONO SPECIAL.....ccoeiiiiiieiet e 145
KINERET ...t 76
KINNEY LANCETS......ciiiiiiiieie e 145
KINNEY THIN LANCETS.......coooiiie e 145
KINRAY INSULIN SYRINGE/O........ccccvvoiieiieiiiiiieiieeninne 145
KINRAY INSULIN SYRINGE PR.....cccccoviiiiiiiiiencie, 145
KINRIEX ¢ e 15
KISQALLL ... 20
KISQALI FEMARA 200 DOSE........cccooiiiiiiiiiicneceee 20
KISQALI FEMARA 400 DOSE........ccccociniiiiiieneiriceee 20
KISQALI FEMARA 600 DOSE..........coconiiiiiiienec e 20
KITABIS PAK .. ..o 4
KLARON. ..ot 104
KLISYRI. ..ottt 104
KLOXXADO......ceiiititie et 107
KMART VALU PLUS INSULIN S.......ccooii 146
KOATE. ..o 93
KOATE-DVL...oiiiiiiiieit e 93
KOGENATE FS.....ooiiiiii e 93
KORLYM. ... 31
KOSELUGO.......oiiiiiiiieieet et 20
KOVALTRY ..ttt 93
K-PHOS .. 88
K-PHOS NEUTRAL......ooiii e 88
K-PHOS NO 2. e 60
KRINTAFEL. ..ot 10
KROGER AUTOLET LANCING DE.......ccccocviiienienicnne 146
KROGER BLOOD GLUCOSE MONIL........ccccooiiiiiiiees 146
KROGER BLOOD GLUCOSE TEST.......cccevienireiieienne 113
KROGER HEALTHPRO GLUCOSE...........cccoviniiiienne. 113
KROGER HEALTHPRO TWIST LA.....ccciiiiiieiniiiieeiens 146
KROGER INSULIN SYRINGE/Q.........ccccooeiiiiiiiieieene. 146
KROGER INSULIN SYRINGE/MM.....ccccociiiiiiiiiienee 146
KROGER INSULIN SYRINGE/U-.......cccccvvoiiiiiiniiiiieniens 146
KROGER LANCETS.......cooiiiiiiiteteesee e 146
KROGER LANCETS 21G......coiiiiiiiiiieieeesee e 146
KROGER LANCETS MICRO THIN.....cccoiiiiiiiiieiieene 146
KROGER LANCETS SUPER THIN.......ccociiiiiiiiiiies 146
KROGER LANCETS THIN.....ccoiiiiiieniiieeeec e 146
KROGER LANCETS THIN 26G.........cccocoiiinieicee 146

KROGER LANCETS ULTRATHIN......ccooiieiiiiiiieeieee, 146
KROGER LANCING DEVICE........cccoooiiieirieeee e 146
KROGER PEN NEEDLES/31G X...coiiiiiieieeeiiee e 146
KROGER PEN NEEDLES/32G X....ccccccoveiieeeiieeeeee e 146
KROGER PEN NEEDLES/33G X....oooveieeiiiiiieeieenieeninens 146
KROGER PEN NEEDLES 29G X......cceoviiieneeiieeeeee 146
KROGER PEN NEEDLES 31G X..ooooieiiieieeee e 146
KROGER PEN NEEDLES 31GX1/...ocoiiiiiiiiieeiee e 146
KROGER PREMIUM BLOOD GLUC.........ccccoceerireieenen. 113
LN 12 = TR 88
KUVAN e 36
K-Y ME & YOU EXTRA LUBRIC..........ccoviiiiiiiee 145
K-Y ME & YOU INTENSE.........cceiiiiiiiiieieenee e, 145
KYNMOBI. ...ttt 84
L
labetalol hcl tab 100 mg, 200 mg, 300 mg..........cccevuennne 39
lacosamide oral solution 10 mg/ml.........ccccecemriicnriinenne 80
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 80
LACRISERT ...ttt 97
lactated ringer's for irrigation...........ccconeiiiiicniiinnnnnen. 175
lactulose (encephalopathy) solution 10 gm/15mi......... 57
lactulose solution 10 gm/15ml.........cccvecerrecmrrisenrsseennnnns 54
LAGEVRIO. ...ttt 7
LAMICTAL. ...ttt 80
LAMICTAL CHEWABLE DISPERS..........cccecoveiireieeieeneenns 80
LAMICTAL ODT ..ttt 81
LAMICTAL STARTER/NOT TAKI....ccooiiiiiieireeeeeeee 81
LAMICTAL STARTER/TAKING C.....cccoviiiieieeeeie e 81
LAMICTAL STARTER/TAKING V....cccocoviiveieeiir e 81
LAMICTAL XR....oiiiiiiiieiieiie ettt 81
lamivudine oral soln 10 mg/mi..........ccccrrriemmrrrccccenrreeeen 7
lamivudine tab 150 Mg........cccciiiiiinini e 7
lamivudine tab 300 MQ........ccccciiiriiiinin s 7
lamivudine tab 100 mg (hbV).......cccovvccmrrccmrrcrerreerrseeennne 7
lamivudine-zidovudine tab 150-300 mg...........cccccevvrennnnn. 7
lamotrigine orally disintegrating tab 25 mg, 50 mg, 100
Mg, 200 MQ.....cooiiirriinrrr i 81
lamotrigine tab chewable dispersible 5 mg, 25 mg....... 81
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 mg (7)
L] RS R 81
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 MQ, 300 MQ...ccoiieamrerrrnrrererrnrerressnr e e s see e e s e sseeenenes 81
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg........... 81
lamotrigine tab 25 mg (42) & 100 mg (7) starter Kkit....... 81
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
L 81
lamotrigine tab 35 x 25 mg starter kit............cccco....ee.. 81
LAMPIT ..ttt eeeseee 11
LANCET DEVICE ADJUSTABLE..........ccceooivireireieeen. 146
LANCET DEVICE WITH EJECTO.......cccceioiiiienierieeiens 146
LANCETS. ...ttt 146
LANCETS 30G.....cciiiieieeiie e 147

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

Truli Rx Flex Medication Guide | January 2023

ST = Step Therapy
QL = Quantity Limit (Max Quantity/Time)

197



2023

LANCETS 30G/TWIST TOP......covieiiieeiee e 147 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS 33G EXTRA FINE......ccoiiiiieeeeeeee 147 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
LANCETS 30G TWIST TOP.....oiiiieiee e 147 L=Yo [T TSR 52
LANCETS 33G UNIVERSAL DES.........ccoooiiiiiireeeene 147 LEVEMIR....c.oooiie ettt 34
LANCETS MICRO THIN 33G......cccceiiiiiiiiieieenieeeeeee 146  LEVEMIR FLEXTOUCH........ccciiiiiiieieiee e 34
LANCETS SUPER THIN 28G.......cccoooiiiiieeieeieeeeee 147  levetiracetam oral soln 100 mg/ml.........cccceeeiriiiinnienns 81
LANCETS THIN....ooiiii e 147  levetiracetam tab er 24hr 500 mg, 750 mg........ccceceeenee 81
LANCETS ULTRA THIN.....oooiiiiee e 147  levetiracetam tab 250 mg, 500 mg, 750 mg, 1000
LANCETS ULTRA THIN 30G......cccceiiiiiiiieenieeiireieeieene 147 12T PR 81
LANCING DEVICE.......ccoii et 147  LEVOBUNOLOL HCL....octiiiiiiieeeeee e 97
LANOXIN. ...t 38 levocarnitine oral soln 1 gm/10ml (10%).........cccvveerrnnns 36
lansoprazole cap delayed release 30 mg.........cccccceeeuenn. 55 levocarnitine tab 330 MQ.....cccceeriiiccccir e 36
lanthanum carbonate chew tab 500 mg (elemental), levocetirizine dihydrochloride tab 5 mg.........ccccoeenn..ece 49
750 mg (elemental), 1000 mg (elemental)..................... 57  LEVOFLOXACIN. . ..ottt 97
7 74 TR 147 levofloxacin ophth soln 0.5%........cccericiriciiiiicnicccennen, 97
lapatinib ditosylate tab 250 mg (base equiv)................. 20 levofloxacin oral soln 25 mg/mil........cccooccvcimiiccccnniccceeennn, 3
LAS X e 45 levofloxacin tab 250 mg, 500 mg, 750 mg........cccccvreuneenn. 3
latanoprost ophth soln 0.005%...........cccccmrrecrerrnecernnnns 97 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
LATUDA . ettt e eneee 64 00 4T R 28
LEADER ADVANCED LANCING D.....cocceeevvvieeeeeiiieeees 147 levonorgestrel & ethinyl estradiol (91-day) tab
LEADER INSULIN SYRINGE/O........cccooeiiiiiiianeeiieeeene 147 0.15-0.03 MQ..eeiiiiirierereeeree e me e e me e 28
LEADER INSULIN SYRINGE/TM......cccciiiiiiiiiieiee 147 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
LEADER LANCETS COLORED........cccceiiiiiieeeeeee 147 0.15 MP-30 MCY....ccoriiiriirrre e 28
LEADER SUPER THIN LANCET.......cccoiiiiieee e 147 levonorgestrel-eth estra tab
LEADER THIN LANCETS......ccooiiiieiieeee e 147 0.05-30/0.075-40/0.125-30MQ-MCY....cccerremrrmeerrerrenerrneeas 28
LEADER UNIFINE PENTIPS/MLI.......cccocoiiiiiiiiiiieceee 147 levonorgestrel-ethinyl estradiol (continuous) tab 90-20
LEADER UNIFINE PENTIPS/NA.......ccooiiiieeee e 147 3T o 28
LEADER UNIFINE PENTIPS/PL......cccocoieeieeeeee e 147 levonorgestrel tab 1.5 Mg.......ccceviiirinciicerccee e 28
LEADER UNIFINE PENTIPS PL.....ccvvviiieee e, 147 levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
LEDIPASVIR/SOFOSBUVIR......ceeiiiiieiiee e 7 L0 T T R 28
leflunomide tab 10 mg, 20 Mg.......cccococrrerrrriinrrierreens 76 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 L0k 4T T 28
3 ' SR 175 levorphanol tartrate tab 2 mg........ccccmreeiierrecccereeeee 73
lenalidomide caps 2.5 MQ.....cccceeevmemrrccrreresssserersseseeeens 175 levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
LENVIMA 4 MG DAILY DOSE.......ccccoiiiiieieeeie e 20 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
LENVIMA 8 MG DAILY DOSE........cccociiiieire e 20 175 mcg, 200 mcg, 300 MCQG.....cccerevrmrermrrrrerrrserrssneeenns 34
LENVIMA 10 MG DAILY DOSE......ccccooiiiieieenieeeieenieenienns 20 LEXIVA e 7
LENVIMA 12MG DAILY DOSE.......cccooiiieeieiieeeeeeee, 20 LIBERTY BLOOD GLUCOSE MET........ccoceeiiiriiieenieens 147
LENVIMA 14 MG DAILY DOSE.......cccoiiiiieeeeeeeeeeeee 20 LIBERTY MEDICAL LANCETS 3. 147
LENVIMA 18 MG DAILY DOSE........cccceviieeiie e 20 LIBERTY MINI LANCING DEVl.....ccccoviiiiiieeee e 147
LENVIMA 20 MG DAILY DOSE.......cccooiiiieieeneeiieeiee e 20 LIBERTY NEXT GENERATION B......cccccoeeiiiiieeieeneeee. 113
LENVIMA 24 MG DAILY DOSE........cccoeiiiiiiee e 20 LIBERTY TEST STRIPS.....cociiiee e 113
LETAIRIS. ... 48  LIDOCAINE HCL.....ooiiiiiiiieeee e 100
letrozole tab 2.5 MQ.....ccccooovirrecrrc s 20 lidocaine hcl SOIN 4%......cccccvreeeriierrceereee e 104
leucovorin calcium tab 5 mQ@.......cccccmrriiiciincc e, 20 lidocaine hcl urethral/mucosal gel prefilled syringe
leucovorin calcium tab 10 mg, 15 mg, 25 mg................ 20 20— ———————————— 104
LEUKERAN. ...t 21  lidocaine hcl viscous soIn 2%.......ccccccvvevceericcseenssesanes 100
LEUKINE......oi et 90 lidocaine PatCh 5%.......cccecomrrecmrrcrrrssr e 104
leuprolide acetate inj kit 5 mg/ml.........ccccccerirnrnneen. 21  lidocaine-prilocaine cream 2.5-2.5%...........ccccuvierrriunnnne 104
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base LIFESCAN UNISTIK 2 DEEP P.....oooiiiiiieieee 147
=Y o [0 T 52 LIFESCAN UNISTIK Il LANCE........ccccoiiiiiiireee e 147
LINDANE ..ottt 104
linezolid for susp 100 m@/5ml.........cccocmiriiiecirercceereeee 11
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linezolid tab 600 MQ........ccccovreeeereeee e 11  loratadine tab 10 MQ......cccorreeiee e 49
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg.......... 34 lorazepam conc 2 M@/Ml.......cccciiiiiiinicniniinir e 61
lisinopril & hydrochlorothiazide tab 10-12.5 mg, lorazepam tab 0.5 mg, 1 Mg, 2 Mg@......cccveerrriirrrccerncnens 61
20-12.5 Mg, 20-25 MQ....ccceereirrrcerrrcierrceereseeessseeessnneneans 43 LORBRENA.... ... 21
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 losartan potassium & hydrochlorothiazide tab 50-12.5
3 ' 43 mg, 100-12.5 mg, 100-25 Mg........ccceriirrrieririnnniieninns 43
LITETOUCH INSULIN PEN NEE............ccoviiieieieeene. 148 losartan potassium tab 100 mg........c.ccccrvcrrrrceerrceerseneen. 43
LITETOUCH INSULIN SYRINGE.........c.ccceiiiieiieeeiene 148 losartan potassium tab 25 mg, 50 mg........ccccceceeerrnnnes 43
LITE TOUCH LANCETS......oeiiiiieiie et T47  LOTEMAX ..ottt 97
LITETOUCH LANCETS MICRO T...ccceeoviiieiecciee e, 148  LOTEMAX SM...ciiiiiiiiii it 97
LITE TOUCH LANCING PEN.......ccooeiieiieeee e 147 LOTENSIN ..o 43
LITETOUCH PEN NEEDLES/31.......cccoeieeeceeeeeee 148  LOTENSIN HCT ...t 43
LITETOUCH PEN NEEDLES/31G........ccccovvieieeeeeeeeeene 148 loteprednol etabonate ophth gel 0.5%......ccccccccernnnnee. 97
LITETOUCH PEN NEEDLES 29G...........cccooveeviiieeee 148 loteprednol etabonate ophth susp 0.5%.......ccccceceuuenne. 97
LITETOUCH PEN NEEDLES 31G......ccccccooveeeieeccieeene. 148 lovastatin tab 10 Mg........cccvevirrciinrccrrrcee e 47
LITHIUM CARBONATE........ccoi et 64 lovastatin tab 20 mg, 40 MQ......ccccocceeiiriicice s 47
lithium carbonate cap 150 mg, 300 mg, 600 mg............ 64 loxapine succinate cap 5mg, 25 mg......cccccveeeeeerrinneen. 64
lithium carbonate tab er 300 mg..........ccccvririiiininiiennnnns 64 loxapine succinate cap 10 mg, 50 mg.........c.ccccrvrirrrnnen 64
lithium carbonate tab er 450 mg.........cccoiiiiiiiiniiccnnnnns 64 LUBIPROSTONE..........coiiiiiieeee e 57
lithium carbonate tab 300 MQ........ccccoiiiiiciiniccicer e, 64 LUCEMYRA. ..ot 69
LITHOBID ...ttt 64  LUMAKRAS........coie et 21
LITHOSTAT ..t B0  LUMIGAN.......oiiiie ettt 97
LIVALO . ... 47  LUPKYNIS.....oieeeeeee e 175
LIVE BETTER ADVANCED LANC.........ccoveeeeeeeeeee. 148  LYBALVL.oooee e 69
LIVE BETTER LANCET SUPER.........c.ccooieiiiiiieeeee 148  LYNPARZA ...ttt 21
LIVE BETTER LANCET ULTRA.......ccooiiieee e, T48  LYRICA ... et 81
LIVE BETTER PEN NEEDLES 2........cc.ocoovviiiieeeiee. 148  LYSODREN........ooiiiie et 21
LIVE BETTER PEN NEEDLES 3........ccoooeiiieeeee 148  LYSTEDA . ... e 91
LIVIMARLL. ....ooiiii et 57  LYTGOBI.....eiieiee ettt 21
LIVTENCITY oottt 7 M
LODINE. ... oo 76
LODOSYN...o.oooiiieieeie et 84  MACROBID........ooii 11
LOKELMA . .......ooomioiieieeieeesies s 175 MACRODANTIN...oooo "
LO LOESTRIN FE....coouiiiiiiiiieieieieieiee e 28 mafenide acetate packet for topical soln 5% (50
LOMOTIL oo 54 OM )ittt s 104
LONGS INSULIN SYRINGE/Q.5..........ccovvreererererniean. 148  MAGELLAN INSULIN SAFETY S.....coooviii 148
LONGS LANCETS STANDARD..........ccocovvrririrririeianes 148  MAGELLAN TUBERCULIN SAFET......cccoooviiiiiiis 148
LONGS LANCETS THIN oo 148 malathion lotion 0.5%........c.ccccvvrrimriiininninrce e 104
LONGS LANCETS ULTRA THIN......coovvrrrrrerreieeenn. 148 MARATHON MEDICAL PENTIPS........ccooooviiiis 148
LONSURF ..ottt 21 maraviroc tab 150 mg......om 7
LOPID ..o 47  maraviroc tab 300 M. 7
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ MARPLAN. ... 62
M).ceeceeteaeeeeeesessess e see e s s st s sess s s s e s s st s sensessesanes 7 MATULANE.......oo s 21
|opinavir-rit°navir tab 100-25 (111« [ 7 MAVENCLAD. ..ot 69
|opinavir-ritonavir tab 200-50 11« 7 MAVY RE T ..ot 7
LOPRESSOR......oocouiieriiiesieisissssesssies s 39 MAXICOMFORT Il PEN NEEDLE........ccccooooivviiininin, 149
LOPROX ... 104  MAXI-COMFORT INSULIN SYRL......oooovviiiiiinn, 149
loratadine & pseudoephedrine tab er 12hr 5-120 MAXICOMFORT INSULIN SYRIN. ... 149
Q. cereureesesnessesssessnessesssessnessnsssesnessnsssssssessnssnsssessnssnsssesas 50 MAXI-COMFORT SAFETY PEN N....coooovriiicis 149
loratadine & pseudoephedrine tab er 24hr 10-240 IMAXIDEX . ..o et 97
1 TSP 50 MAXITROL.....oooiiiiis 97
loratadine rapid'y-disintegrating tab 10 11« [RTTRR 49 MAXX LUBRICATED.... .o 149
loratadine Syrup 5 mg/5ml.........ccecueeeeeeueeesseesseresesssssesnens 49 MAXX PLUS SPERMICIDE LUBR.........cccccooiiiiiii 149
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MAXZIDE...... .ottt 45 melphalan tab 2 mg......cccocecirieceerere s 21
MAXZIDE-25........oooieeeeeee ettt 45 memantine hcl oral solution 2 mg/ml..........cccoceviiinnnnnes 70
MAY ZENT ... 70 memantine hcl tab 5 mg, 10 mg........cccvieeiiiiiiicicnienne 70
MAYZENT STARTER PACK ..o 70 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
meclizine hcl tab 12.5 mg, 25 mg@....cccoecccereecccereeeee 56 0= 1 70
MECLOFENAMATE SODIUM.......cccociiiiiiiiieiee e 76 MENACTRA. .. 13
MEDICHOICE PRE-SET SAFETY .....cooiiiiiiieeeeeee 149  MENEST .. 27
MEDICHOICE SAFETY LANCET.......ccoci i 149  MENOSTAR. ... 27
MEDICINE SHOPPE LANCETS.......cocoiiiiiiee e 149 MENQUADF. ... 14
MEDICINE SHOPPE LANCETS T....oooiiiiiiiieeiee e T49  MENTAX e e 104
MEDICINE SHOPPE PEN NEEDL..........ccoooiiiiiiieeeee. 149 MENVEO......o e 14
MEDIC INSULIN SYRINGE/O.3......ccoeiiiiieieeeee e 149  MEPERIDINE HCL.....cooiiiiieee e 73
MEDIC INSULIN SYRINGE/O.5.......cceeiiiiiiiiiiecee 149 MEPHYTON.....oiiiiiie e 86
MEDLANCE/EXTRA. ...t 149 meprobamate tab 200 mg.........ccceerinicininicninin 61
MEDLANCE/LITE. ... 149 meprobamate tab 400 mg........cccooeeiiiicmiiccn e 61
MEDLANCE/UNIVERSAL.......coiiiiieie e 149 MEPRON. ...ttt 11
MEDLANCE PLUS/LITE 25G......coiiiiiiiiiiiieeeeeeeeeeee, 149  mercaptopurine tab 50 mg.......cccocoocerrricecerne e 21
MEDLANCE PLUS EXTRA LANCE.........ccoiiiiiieiee 149 mesalamine cap dr 400 MQ..........ccecerrrirrrneninsnnissenesnaens 57
MEDLANCE PLUS LANCETS......cooiieiieeee e 149 mesalamine cap er 24hr 0.375 gm......ccceeviiriirrncsnnnnen. 57
MEDLANCE PLUS LANCETS LIT...ccciiiiiieiieeiee e 149 mesalamine enema 4 gM........ccccceriiiieierincsseersnsseessnsanes 57
MEDLANCE PLUS LITE LANCET.......ccccoieeeeeeeeees 149 mesalamine suppos 1000 MQ........ccccureemrrrrnrrerrrrsesneeeenns 57
MEDLANCE PLUS SPECIAL LAN.......cooiiiieiieeee 149 mesalamine tab delayed release 1.2 gm...........cccceu...e. 57
MEDLANCE PLUS SUPERLITE 3.......ccooiiiieeeeeee 149 mesalamine tab delayed release 800 mg...........ccceu..ee. 57
MEDLANCE PLUS UNIVERSAL L....cccoovoiieiieiieeeeens T49  MESNEX ... et 21
MEDROL.... .ottt 25 metaxalone tab 400 mg, 800 MQ.......cccceveeieerrrcceerrnnenees 85
MEDROL DOSEPAK ...ttt 25 metformin hcl tab er 24hr 500 mg, 750 mg.........cccecueunn. 31
medroxyprogesterone acetate im susp 150 mg/mi....... 28 metformin hcl tab 500 mg, 850 mg, 1000 mg................. 31
medroxyprogesterone acetate im susp prefilled syr METHADONE HCL.......cooiiiiiieeeeeee e, 73

150 MGIML..ec e 28 methadone hcl conc 10 mg/ml........cccooeeiiiccciieee 73
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methadone hcl soln 5 mg/5mil..........cccneiiiniiiiicnicinnn, 73

3 ' 29 methadone hcl soln 10 mg/5mi.........cccoiiiiiniiinniccnnnen, 73
mefloquine hcl tab 250 mg.......cccociriecmrcccnn e 10 methadone hcl tab for oral susp 40 mg..........cccceeeeenne 73
megestrol acetate susp 40 mg/mi..........cccoorvecvcerriieeenn. 21 methadone hcl tab 5 mg, 10 mg.....ccceeeceireccceeeeeeeee 73
megestrol acetate tab 20 mg, 40 mg.......cccccevreecrerrinns 21 METHADOSE.......oo e 73
MEIJER BLOOD GLUCOSE MONIL.......ccccviiiieiiiieiiens 149 METHADOSE SUGAR-FREE.........ccooiiiie 73
MEIJER BLOOD GLUCOSE TEST.....cc.cccoviiiieiieeeienne 113  methamphetamine hcl tab 5 mg........cccooieeeiiiiiiiciiiices 67
MEIJER COLOR LANCETS UNIV....ccocooiiiiiiiiiiieciieene 149 methazolamide tab 25 mg, 50 mg.......ccccevririininicnnrinnen, 45
MEIJER ESSENTIAL BLOOD GL......ccccceiviiiieeeiiieeeees 113  methenamine hippurate tab 1 gm........ccccccemrrccnrnnnncenn. 11
MEIJER LANCETS. ... 149 methimazole tab 5 mg, 10 Mg........cccmiiiiirccinciiriees 34
MEIJER LANCETS THIN.....oooiiiiiieeee e 149  METHITEST ...t 26
MEIJER LANCETS UNIVERSAL.......cccocoviiiiiiiieiiieenn 150 METHOCARBAMOL.......ccoiiiiiiiiiiiieiecee e 86
MEIJER PEN NEEDLES 29G X.....ccooeiiiieiiieeieeeeiee e 150 methocarbamol tab 500 mg, 750 mg.........cccceriirininnnnnes 86
MEIJER PEN NEEDLES 31G X...oiiioieiieeeee e 150 METHOTREXATE SODIUM.......ooiiiiiiieeeeee e 21
MEIJER PREMIUM BLOOD GLUC.........cccceccveiireiiiens 150 methotrexate sodium for inj 1 gm......ccccccerieciiiicinncccnnns 21
MEIJER SUPER THIN LANCETS........c.coiiiiiee e 150 methotrexate sodium inj 50 mg/2ml (25 mg/ml)............ 21
MEIJER TRUE2GO BLOOD GLUC.........cceeoiieiiieiiens 150 methotrexate sodium inj pf 1000 mg/40ml (25 mg/
MEIJER TRUERESULT BLOOD G......ccceeieeiieeeeeeeee. 150 L1 ] ) T 21
MEIJER TRUETEST BLOOD GLU........cccceeviieiiieiieens 113  methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MEIJER TRUETRACK BLOOD GL......c.cccoviiiieiiieciiee 113 mg/10ml (25 m@/Ml)......ccceriiiirr e, 21
MEKINIST ... e 21  methotrexate sodium tab 2.5 mg (base equiv).............. 21
MEKTOW ... 21 METHOXSALEN. ..o 104
MELOXICAM.....ooiiiiie ittt 76  methscopolamine bromide tab 2.5 mg, 5§ mg................ 55
meloxicam tab 7.5 mg, 15 MQ.....cccoocirrreiieeee e 76  methylergonovine maleate tab 0.2 mg.......ccccceceeeeennnees 35
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METHYLIN. ..o e 67  MICROLET NEXT ..ot 150
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), midodrine hcl tab 2.5 mg......ccccomveeviireceeee e 45
30 mg (1a), 40 Mg (1a)....cccerieiririerir e 67 midodrine hcl tab 5 mg, 10 mg.......ccccociieiiiiicniceeee 45
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 MIFEPREX... .. et 36
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 67 mifepristone tab 200 MQ......ccccommrriercimrr e 36
methylphenidate hcl chew tab 10 mg..........cccvicirnnneenn. 67  MIGERGOT ... . 78
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 67 miglitol tab 25 mg, 50 mg, 100 Mg.......cccceeeeriricinriicennnes 31
methylphenidate hcl soln 5 mg/5ml..........cccccnveerrnncnn. 67 miglustat cap 100 MQ.......ccccrriiiiimriiiire s 90
methylphenidate hcl soln 10 mg/5mi............ccccceiieneeee 67  MINI LANCING DEVICE........cccoooiieiiee et 150
methylphenidate hcl tab er 24hr 36 mg.............ccceeuueen. 68 MINIPRESS.......co e 43
methylphenidate hcl tab er 24hr 27 mg, 54 mg............. 68 minocycline hcl cap 50 mg, 75 mg, 100 mg.............c.cev... 3
methylphenidate hcl tab er 10 mg, 20 mg...................... 68 minoxidil tab 2.5 mg, 10 Mg.....cccoececiiiricccee e 43
methylphenidate hcl tab er osmotic release (osm) 36 MIRCERA. ... 90
3 ' 67 mirtazapine orally disintegrating tab 15 mg, 30 mg, 45
methylphenidate hcl tab er osmotic release (osm) 18 3 ' 62
Mg, 27 MY, 54 MQ....ciiiiiiiirirr e 67 mirtazapine tab 7.5 mg, 45 Mg.......ccccriiiirrninnirr e 62
methylphenidate hcl tab 5 mg, 10 mg, 20 mg................ 68 mirtazapine tab 15 mg, 30 MQ....cccccerrriiere e 62
METHYLPHENIDATE HYDROCHLO.........cccoiiiiiiieiieee 68 misoprostol tab 100 mcg, 200 MCQ........ccreerrrienisianninnns 55
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg......25 1ML TB SYRINGE/25G X 5/8".........ccoiooiiiiieeeeeeeeee. 174
methylprednisolone tab therapy pack 4 mg (21)........... 25 1ML TB SYRINGE/26G X 3/8"......ccovveeeeieeeeeeeee e, 174
methyltestosterone cap 10 mg.......ccccoeeeeemrecccccerrccccenn. 26 1ML TB SYRINGE/27G X 1/2".ccc i 174
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base 1ML VANISHPOINT TUBERCULI........coiiiiiiiiiiiees 174
=Y [0 T 57 MM EASY TOUCH BLOOD GLUCO.........ccceevereireenenn. 150
metoclopramide hcl tab 5 mg (base equivalent), 10 mg MM EASY TOUCH GLUCOSE TES..........cccceevieeeeeeee. 113
(base equivalent)..........cccccerniiminiini 57 MM INSULIN SYRINGE/U-100/.......ccooiiiiniieiiiieieeeen, 150
metolazone tab 2.5 mg, 5 mg, 10 mg........ccceccvrvierrinnnnne 45 MM LANCING DEVICE.......cccooiiiiieiieieeee e 150
METOPIRONE...... .o 113 MM PEN NEEDLES 31G X 3/16....ccoioieiiieeieeieeeee 150
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 MM PEN NEEDLES 31G X 5/16.......cccocvviveeiiiieeeecieene, 150
Mg, 100-50 MQ.......ccccmrrimririrr 43 MM PEN NEEDLES 32G X 5/32......ccccoiiiiiiiiiiiieceen 150
metoprolol succinate tab er 24hr 25 mg (tartrate MM PEN NEEDLES 31G X 1/4" ... 150
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), M-M-R e 13
200 mg (tartrate equiV).....cccocecrrecirrecerrcee e 39 MM TWIST LANCETS......ooiiiieie e 150
metoprolol tartrate tab 50 mg, 100 mg.......ccccceeeeceernnnnee 39  M-NATAL PLUS ...t 87
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 39 modafinil tab 100 mg........ccccniiminiii e 68
METROGEL......ooiieee e 104  modafinil tab 200 Mg.......ccccoomriirc 68
METROLOTION. .. oottt 104 MODERNA COVID-19 VACCINE.........ccoovmiireiiie e 14
metronidazole cap 375 MY.....ccccrvrieeerrrrcier e 11  MODERNA COVID-19 VACCINE/......ccovieeiieeeeeeee 14
metronidazole cream 0.75%.........ccccvcverniininiinininninnnn, 105 moexipril hel tab 7.5 mg, 15 mg......c.cocccviriiiiiicinicnnen, 43
metronidazole gel 0.75%.......cccocriiiminisninienissrerceeens 105 MOLINDONE HYDROCHLORIDE...........ccocoiiiiieeeeeee 64
metronidazole gel 1%.....ccccocmvreemrrecmrncer e 105 mometasone furoate cream 0.1%.......cccceeeeriicerrncennnnes 105
metronidazole lotion 0.75%........ccccccviiinmnnniniiniciennnnnns 105 mometasone furoate oint 0.1%........ccccccvierinieniiinnnnnns 105
metronidazole tab 250 mg, 500 mg.........cccceecniririiiennne 11  mometasone furoate solution 0.1% (lotion)................. 105
metronidazole vaginal gel 0.75%.......ccccecrriirniicnrncnennne 59 MONOJECT BLUNT CANNULA/20........cooeaieeeieeeeene 150
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 41  MONOJECT BLUNT CANNULA/2T....coiiiieeee e 151
MIACALCIN. ...t 36 MONOJECT HYPO/ALUM HUB/MG........coocieeieiiieeeee, 151
MICONAZOLE 3. .o s 59 MONOJECT HYPO/ALUM HUB/18........cooiiieeieieeeee, 151
MICRODOT BLOOD GLUCOSE MO........cccceecveiieannnn. 150 MONOJECT HYPO/ALUM HUBJ/LU........cccveiiieieeeenee 151
MICRODOT PEN NEEDLE/31G X...ooooiiiieieie e 150 MONOJECT HYPO/POLYPROPYLE........cccccovevirenenn 151
MICRODOT PEN NEEDLE/32G X....ccocceviiiiiiiiiiieciieee 150 MONOJECT HYPODERMIC NEEDL........cccccccviiiieennnen. 151
MICRODOT PEN NEEDLE/33G X....ccocoiiiiiiiieiieeiee 150 MONOJECT INSULIN SYRINGE..........ccoceiiiiiiiieieene 151
MICRODOT TEST STRIPS.....cooieie e 113  MONOJECT INSULIN SYRINGE/.......cccciiieiieiieene 151
MICRODOT XTRA TEST STRIPS.......ccceeeieeeeeee 113  MONOJECT MAGELLAN SAFETY ....ccoiiieie e 151
MICROLET LANCETS......ooiiiiieiee e 150 MONOJECT MEDICATION TRANS.........cooiiiieeeieee 151
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MONOJECT STANDARD HYPODER.........cccccoeenierienne. 151  MYGLUCOHEALTH BLOOD GLUCO.......c.ccceceeieeennnne. 113
MONOJECT TB SYRINGE-NDL 1.....ccccceeieiiiieieeeeee. 151  MYGLUCOHEALTH MGH SOFTLAN.......ccceiiiiiieiieenne 153
MONOJECT TUBERCULIN SAFET......ccccoviiieiirireeee 152 MYLERAN. ...t 21
MONOJECT TUBERCULIN SYRIN.......ccceeeviriiiiienieninnns 152 MYRBETRIQ.. ...ttt 58
MONOJECT ULTRA COMFORT IN......cocoeeiiiiiiiiene 152 MYTES .o 54
MONOLET LANCETS. ...t 152 N
MONOLET OPD LANCETS......ooiiieeee e 152
MONOLETTOR SAFETY LANCETS.......ccovoeieeeeiinenn, 152  nabumetone tab 500 mg, 750 mg.........cccornriniiiiiiinnnnn. 76
montelukast sodium chew tab 4 mg (base equiv)’ 5 mg nadolol tab 20 mg, 40 mg, 80 M. 39
(DASE EQUIV)....eureercrereteeareaeesessessessesses s s sssassssssessenes 52 naloxone hcl inj 0.4 M@/Ml....iii, 107
montelukast sodium tab 10 mg (base equiv)................. 52 naloxone hcl inj 4 mg/M10ml.........ccoviiericinicecceee 107
MONUROL oo 11 naloxone hcl nasal spray 4 mg/0.1MmL.........c.cecccseeeee 107
MORPHINE SULFATE.........oooiieieeeieeeeeeeeeeeeeeseese e 73  naloxone hcl soln prefilled syringe 2 mg/2mi.............. 107
MORPHINE SULFATE ER.....coooovveveieieeeeeeeeeeee e 73 NALOXONE HYDROCHLORIDE.........ccooooviiiinns 107
morphine sulfate oral soln 10 mg/5m| ____________________________ 73 naltrexone hcl tab 50 MY 107
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 73 naproxen sodium tab 275 mg.........cccecmiiiiininnininnien, 76
morphine sulfate tab er 60 mg..........cccocverereecernrreereenens 74 naproxen sodium tab 550 M., 76
morphine sulfate tab er 15 mg, 30 mg.......c.ccoceeueururennee. 74 naproxen tab 500 mMg.........ccccccmiiennnin i ———— 76
morphine sulfate tab er 100 mg, 200 mg..........cccceuevuneee. 74 naproxen tab 250 mg, 375 MQG....cccceceecerrrcccre e 76
morphine sulfate tab 15 MQ......c.cccevereeeeceerererenreeeeeeseenes 74 naratriptan hcl tab 1 mg (base equiv).........cccoourirunnene. 78
morphine sulfate tab 30 Mg........ccceererererrerrereereereerenns 74 naratriptan hcl tab 2.5 mg (base equiv).........cccocueuneee 78
MOVANTIK ..o 57 NARCAN....... i, 107
MOVIPREP ..o 54  NARDIL......ooi e 62
moxifloxacin hcl ophth soln 0.5% (base equiv)............. 97  NATACYN.. e 97
moxifloxacin hcl tab 400 mg (base equiv) _______________________ 3 N AT ALV T e 87
MPD SAFETY LANCET 21G/1.8 oo 152  NATAZIA. .. 28
MPD SAFETY LANCET 28G/1.8......ccvveeeeeeeeeeerren. 152  nateglinide tab 60 mg, 120 mg.......ccoevviiiniiiinne, 31
MPD SAFETY LANCET 30G/1.8. oo 152  NATPARA. ..o 36
MPD SAFETY LANCETS 23G/ 1o 152  NATROBA. ... ..o 105
MS INSULIN SYRINGE/O.3MLY. oo 152  NAYZILAM. ... 82
MS INSULIN SYRINGE/O.5MLY......co.ooveoeeeeieeeeen 152  nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
MS INSULIN SYRINGE/AML/29.........oooveeeeeeeeeeeeeenen. 152  equivalent), 10 mg (base equivalent), 20 mg (base
MS INSULIN SYRINGE/AML/30. oo 152 eqUIValeNt)......ccceiviii e ——— 39
MS INSULIN SYRINGE/AMLU/3T oo 152  NEBUPENT ... 11
MULPLETA. ..o, 90 NEFAZODONE HYDROCHLORIDE..............coooiiiiinn. 62
MULTAQL...ccoeieieieieeeee s 41 NEOMYCIN/POLYMYXIN/GRAMIC.........oooviiiie, o7
MULTI-DRAW NEEDLE 20GX1-.......cccooovuiveeieeeereeeennn, 152 ~ neomycin-bacitrac zn-polymyx
MULTI-DRAW NEEDLE 21GX1-T.....coovevieereiiecieieccenn 152 5(3.5)mg-400unt-10000unt Op OiN......cccreeveremimcirisrrinnns 97
MULTI-DRAW NEEDLE 22GX1-1.....cocovviviiereeerenenn 152  neomycin-polymyxin-dexamethasone ophth oint
MULTI-LANCET DEVICE.....o oo 152 0.1/ et ——————————— 97
MUPIFOCIN OINt 2%.....cveeeuereeeereeeeseeeesseeeasseesasseessassees 105 neomycin-polymyxin-dexamethasone ophth susp
MY ALE P T oo 36 0.1, e ——————— 97
MYAMBUTOL ..., 4  neomycin-polymyxin-hc otic soln 1%........cccocvvrrirnnne. 99
MYCAPSSA. ... 36 neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
MYCOBUTIN. .....ooovieieeeeeeeeeeeeeeeeeeee e 4 UNIMIT o 99
mycopheno|ate mofetil cap 250 (11« RPN 175 neomycin sulfate tab 500 MY 4
mycopheno|ate mofetil for oral susp 200 mg/m| _________ 175 NEONATAL COMPLETE.........ccoiiiiteeeeeeee e 87
mycopheno'ate mofetil tab 500 [ 1T« [T 175 NEONATAL PLUS . ... 87
mycophenolate sodium tab dr 180 mg (mycopheno“c NEORAL. ... 175
acid equiv), 360 mg (mycopheno"c acid equiv) ________ 175 NEO-SYNALAR. ...t 105
MYDRIACYL oo 97  NERLYNX ..o 21
MYFEMBREE. ... 27  NESTABS ... s 87
MY EORTIC oo 175  NEULASTA ..o 90
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NEUPRO.... .ottt 84  norelgestromin-ethinyl estradiol td ptwk 150-35
NEURONTIN. ... 82 L TeTo |7 X o ] SR 28
NEUTEK 2TEK TEST STRIPS......ccooi e 113  norethindrone & ethinyl estradiol-fe chew tab 0.8
NEVIRAPINE........ccoeiieit ettt 7 MG-25 MCQ..ceieiiireiereererreeessee s s e s e e ssnsssseesseessnsasssans 28
NEVIRAPINE ER......oooiiiiiie e 7  norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
nevirapine tab er 24hr 400 mMQ.......cccccorvrevcrrrrecccenee e 7 0.5 mg-35 mcg, 1 Mg-35 MCY......ocorrrimmrnirinininnee s 28
nevirapine tab 200 Mg........cccoocimiiinniniirrr e 7 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEXAVAR. ... 21 mcg, 1.5 Mg-30 MCY.....cccerirrrrcrr e 29
NEXIUM. ...t e 55 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
NEXLETOL...ctiiiiiie ettt 47 1.5 MQG-30 MCG..cueiiiriirieree e me e 29
NEXLIZET ...t 47 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
niacin tab er 1000 mg (antihyperlipidemic).................... 47 LT eTe T 7 29
niacin tab er 500 mg (antihyperlipidemic), 750 mg norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
(antihyperlipidemic).......ccccoececrmrrecieree e 47 (7o PR I 43T EL T 5 o o 27
nicardipine hcl cap 20 mg, 30 MQ......ccceceeerrrimrirsnrneenne 40 norethindrone acetate tab 5 mg........cccococrieiiiiicnicicnnnnne 29
nicotine polacrilex gum 2 mg, 4 MQg.....cccceevcmreierrcsennnns 70 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine polacrilex lozenge 2 mg, 4 mg.........cccccevveuueeen. 70 [T 3T o T 28
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
MQG/24RT ... 70 mcg, 0.5-35/1-35/0.5-35 MQ-MCQ.......ccececmrrrierrriamrrninnninns 29
NICOTROL INHALER........oiiiieie e 70  norethindrone tab 0.35 MQ.......cccciriiiiniiiniccr s 29
NICOTROL NS 70 norgestimate & ethinyl estradiol tab 0.25 mg-35
nifedipine cap 10 mg, 20 Mg.........cccvrvmmirrnrrierinsnnsneens 40 3 1o T 29
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 40 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.................. 29
Lo 0 1T R 40 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 29
NILANDRON. ..ottt 21 NORPAQCE..... ..ottt 41
nilutamide tab 150 MQ........cccococireiiiiir e 21 NORPACE CR.. .ot 41
nimodipine cap 30 MQ.......cccerrerrrrircrsrr e 40 NORPRAMIN. ..ottt 62
NINLARO. ...ttt 21 NORTRIPTYLINE HCL....coiiiiiiiiiieeeieie e 62
NISOLDIPINE ER....oooviiiiiie et 40 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 63
nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg................ 41 NORVIR. ... 7
nitazoxanide tab 500 M(g.........cccceriiiriininr e 11 NOURIANZ. ... 84
nitisinone cap 2 mg, 5mg, 10 MQ.....ccccerreecceerrccieeeenes 36 NOVA MAX BLOOD GLUCOSE MO.......cccoceeviiiiraeeen. 153
NITRO-BID......oiiiiiieeee et 38 NOVA MAX GLUCOSE TEST STR.....ccoiiieeeieeeeeeee, 113
NITRO-DUR.....coie e 39 NOVA SAFETY LANCETS 23G....ccccoiieiieeieeeieeeeeee 153
nitrofurantoin macrocrystalline cap 25 mg.................... 11 NOVA SAFETY LANCETS 28G.......cccooiiiieeieeeiee e 153
nitrofurantoin macrocrystalline cap 50 mg, 100 mg.....12 NOVA SUREFLEX LANCETS......ccccoci i, 153
nitrofurantoin monohydrate macrocrystalline cap 100 NOVA SUREFLEX LANCING DEV......ccccocoviiiiiieeeen, 153
L1V« TSRS 12 NOVAVAX COVID-19 VACCINE.......ccooiieeeeee 14
nitrofurantoin susp 25 mg/5mil..........cccoeecmrrirrrecnreceenn. 12 NOVOEIGHT ..ot 93
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................... 39 NOVOFINE AUTOCOVER PEN NE........cccooviiiiiiee 153
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVOFINE PEN NEEDLE 32G X.....ccocoeviiiiiiieiieenieene 153
mg/hr, 0.6 MG/A...... s 39 NOVOFINE PLUS PEN NEEDLE.........ccccooiiiiieieeeen. 153
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 39  NOVOLIN 70/30...cciiiiiieiiieiie e e e 33
NITROLINGUAL PUMPSPRAY ......ccoeiiiiiiinienieeeeiee e 39  NOVOLIN 70/30 FLEXPEN.......cccoiiiiiiienieiieeeeee e 33
NITROMIST ...ttt 39 NOVOLIN 70/30 FLEXPEN REL........ccocoiiiiiiiiiiiieeee 33
NITROSTAT ... e 39  NOVOLIN 70/30 RELION......ccoiiiiiiieee e 33
NITRO-TIME.......ciiiieiieee et 39 NOVOLIN Nuooiieiiie et 33
NITYR .ot 36  NOVOLIN N FLEXPEN.......coiiiiiiiiieiee e 33
NIVA-PLUS ... 87 NOVOLIN N FLEXPEN RELION.......ccccciiiiiiiiiieeeeeee 33
NIVESTYM. ..ot 90 NOVOLIN N RELION. ..o 33
NIZATIDINE.......ccii ittt 55  NOVOLIN Ru.ciiieiiie ettt 33
NORDITROPIN FLEXPRO......cccciiiieiieiiieieeiee e 36  NOVOLIN R FLEXPEN.......coiiiiiiiiiieee e 33
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NOVOLIN R FLEXPEN RELION........ccccccooiiiiiieiiiee e 33 ODOMZO....ccceeieeie ettt 22
NOVOLIN R RELION........oooiiiiiie e 33 OFEV . s 53
NOVOLOG.... ..o 32 OFLOXACIN. .. .o 3
NOVOLOG FLEXPEN..........cooiieieeee e 32 ofloxacin ophth s0In 0.3%......ccccvriimrrimrrcserrcee e 97
NOVOLOG FLEXPEN RELION..........cccccovieiiieiiiee e, 32  ofloxacin otic SOIN 0.3%......cccceerrrrrrrrrsmrrsserssseesssrenssnes 929
NOVOLOG MIX 70/30.......cecicriieiiiieciee e 33  ofloxacin tab 400 MQ........ccccocerrecmresinrsse s 3
NOVOLOG MIX 70/30 PREFILL.......ccceeiiiieiieeeeeeeee 33 olanzapine orally disintegrating tab 5 mg, 10 mg......... 64
NOVOLOG MIX 70/30 RELION........ccccoieiiieiiie e 33 olanzapine orally disintegrating tab 15 mg, 20 mg....... 65
NOVOLOG PENFILL.......coieeteeeeeeeeeeee e 32 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20
NOVOLOG RELION.......cciiiiiiieeeceeeee e 32 (30T TSRS 65
NOVOPEN ECHO......ccoiiiiie e 153 olmesartan-amlodipine-hydrochlorothiazide tab
NOVOSEVEN RT....ooiiiiieicee et 93 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOXAFIL....oeiiiee ettt e eane e 5 Mg, 40-10-25 MQ....cccmriirrrrcrrrrrrrrsre s snesssnees 43
NP THYROID 15, i 34 olmesartan medoxomil-hydrochlorothiazide tab
NP THYROID 30......ooiiiiiiiieeeeee e 34 20-12.5 mg, 40-12.5 mg, 40-25 MQ.....ccccvevrrrrvrrrcrerrrcnen 43
NP THYROID 60.......cceiiiiiiieeiee e see e see e 34 olmesartan medoxomil tab 5 mg........ccccoriiiiiiiiiiiinnnn. 43
NP THYROID 90.......eeiiiiiiiiiieeee e 34 olmesartan medoxomil tab 20 mg, 40 mg.........cccceuvn.. 43
NP THYROID 120......ceiiiiiiiiie e 34 olopatadine hcl nasal soln 0.6%.......ccccceeeeceeerrccceenrncnees 50
NUBEQA. ... ..o e 22 OLUMIANT ..o 76
NUGCALA . ettt e snae e sneeeans 52 omega-3-acid ethyl esters cap 1 gm........ccccccririicennnnnes 47
NUCYNTA ER...o e 74  omeprazole cap delayed release 20 mg........ccccceceernnnne 55
NUEDEXTA. .. et 70 omeprazole cap delayed release 10 mg, 40 mg............ 55
NULIBRY ..ot 36 OMNIFLEX DIAPHRAGM........cooiieeeeeeeeeeeeeee e 153
NUPLAZID........oeeeee e 64 OMNIPOD CLASSIC PDM START ......ooiiieeeeeeee e, 153
NURTEC. ...t 78 OMNIPOD CLASSIC PODS (GEN.........cccoveiiieeeiieeeine 153
NUVARING........oooiiiiiiee e 29 OMNIPOD DASH INTRO KIT (G.....ooooveeeviieeiie e 153
NUWIQL ... 93 OMNIPOD DASH PODS (GEN 4).........cooveeeeeecieeee, 153
NUZYRA. ..ot 3  OMNIPOD 5 G6 INTRO KIT (G...covveeeeeeeieeeiee e 153
NYMALIZE........ooo ittt 41  OMNIPOD 5 G6 PODS (GEN 5).....ccccccvveviieeieeiiieeeen 153
nystatin cream 100000 unit/gm..........ccccveeeriierrcsennnnns 105 ON/GO COVID-19 ANTIGEN SE..........ccoovveiiieiiieeenn. 114
nystatin oint 100000 unit/gm.........ccccececmriirrricnriccnnnnns 105 ON/GO ONE COVID-19 ANTIGE........cccceovieeeieeecieeene. 114
nystatin susp 100000 unit/ml..........ccoomreermrrcnrrccernnen 100 ONDANSETRON HCL.....c.ooiiiiiiiieeeeeeee e 56
nystatin tab 500000 unit.............cccorrreerir e 5 ondansetron hcl oral soln 4 mg/Smil...........ccccccernnnneee. 56
nystatin topical powder 100000 unit/gm.............ccceeue 105 ondansetron hcl tab 4 mg, 8 mg.......cccceeeniiiciniiicinicennn, 56
nystatin-triamcinolone cream 100000-0.1 unit/gm- ondansetron orally disintegrating tab 4 mg, 8 mg........ 56
7S 105 ONE DROP BLOOD GLUCOSE MO.......cc.ccccoveeevreenne. 153
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......105  ONE DROP BLOOD GLUCOSE TE..........cccccecvvriirernnen. 114
NYVEPRIA.... .ottt 90 ONETOUCH CLUB LANCETS FIN......c.ccoovveiivieeeiieee. 153
o ONETOUCH DELICA LANCETS E....coovvvveeeeeeeeee. 153
ONETOUCH DELICA LANCETS F....oooeeieeeeeeeeeee 153
OBIZUR . ... 94  ONETOUCH DELICA LANCING Do 153
OBSTETRIX DHA....oeeeeeeeeeeeee e 87  ONETOUCH DELICA PLUS LANC ... 153
OBSTETRIX EC.....oviiiieeee e 87  ONETOUCH DELICA SAFETY LA oo 153
OBSTETRIX ONE......ceeeeeeeeeeeee e, 87  ONETOUCH FINEPOINT LANCET ..o 153
OCALIVA e 57  ONETOUCH LANCETS....ooooo o 153
OCTREOQOTIDE ACETATE.....ueeeeee e 36  ONETOUCH SOLUTIONS RX STA oo 153
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 ONETOUCH SURESOFT LANCING...........coovvvrrerrnnnn, 154
mMeg/ml (1 MG/MI).ce e 37 ONETOUCH ULTRA.......oomoeeeeeeeeeeeeeeiee e 114
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 ONETOUCH ULTRA 2. 154
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............... 37 ONETOUCH ULTRA BLUE........cocoviirieieieeeeeieieieas 114
OCUFLOX ...ttt e 97  ONETOUCH ULTRA MINL. oo 154
ODACTRA e 16 ONETOUCH ULTRASOFT LANCET ..o 154
ODEFSEY ... 7  ONETOUCH ULTRA TEST STRIP..o.oooeoo 114
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ONETOUCH VERIO......ccoiiiieiieeeee e 154  oxycodone hcl tab 10 Mg.......ccoeeeeiirececeeeee e 74
ONETOUCH VERIO FLEX BLOOD.......ccccevveeeiiiiiiiinneee 154  oxycodone hcl tab 15 mMg......ccccvecirrccimrcsenscee e 74
ONETOUCH VERIO 1Q BLOOD G.....ccoceeeieeieeeeene 154  oxycodone hcl tab 20 mg.......cccocoiiiiiincinincree e 74
ONETOUCH VERIO REFLECT.......coooiieieeee e 154  oxycodone hcl tab 30 mMg.......cccoceiiriiciiiee e 74
ONETOUCH VERIO TEST STRIP.......ccotieciiiieeeeeeeeeas 114  OXYCODONE HYDROCHLORIDE/A.....ueeeeeeeeeiieceen. 74
ONE VITE WOMENS PRENATAL.......coiiiiiiieeeeeee 87 oxycodone w/ acetaminophen tab 7.5-325 mg.............. 74
ONF L e 82 oxycodone w/ acetaminophen tab 10-325 mg............... 74
ONUREG..... .ot 22  oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
OPSUMIT ...t 48 3T T 74
OPTIONS GYNOL I VAGINAL........cootiiiiiiiieeee e B9 OZEMPIC.....eeeeeeeeeeeeeeee e 31
OPTIUMEZ TEST STRIPS......oooieeeeeeeeeeee e 114 p
OPZELURA.....ccooeeeeeeeeeeeeeee e 105
ORAVIG. ... 100 PALFORZIA INITIAL DOSE ES.......occoooii 16
ORENCIA. ..o 76  PALFORZIA LEVEL 1. 16
ORENCIA CLICKJECT oo 76 PALFORZIA LEVEL 2......cooiiiiiieeeee e 17
ORENITRAM. ....coce oot 48 PALFORZIA LEVEL 3. 17
ORFADIN ..o, 37 PALFORZIALEVEL 4. 17
ORGOVY X oo 22  PALFORZIA LEVEL 5. 17
ORIAHNN . ... 27  PALFORZIA LEVEL ..o, 17
ORILISSA ... 37 PALFORZIA LEVEL 7...ccoooiiiiiiiii, 17
ORKAMBI. .....cooovooeeeeeeeeeeeeeeeeeeeeee e 53 PALFORZIA LEVEL 8. 17
ORLADEYO ..o 94 PALFORZIA LEVEL ... 17
orphenadrine citrate tab er 12hr 100 (111« PR 86 PALFORZIA LEVEL 10 ... e 17
oseltamivir phosphate cap 30 mg (base equiv)............... 7 PALFORZIA LEVEL 11 (MAINT ....ooiiiiiieeeeee 17
oseltamivir phosphate cap 45 mg (base equiv) _______________ 8 PALFORZIA LEVEL 11 (TlTRA .......................................... 17
oseltamivir phosphate cap 75 mg (base equiv) _______________ 8 paliperidone tab er 24hr 6 M. 65
oseltamivir phosphate for susp 6 mg/ml (base paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................. 65
EQUIV).cureererreeecsceeaesssseesesssessssssssssssesssssssssesssssssssnsnsasasnns 8  PALYNZIQ.....o 37
OSPHENA. ..o 37 PAMELOR ... 63
OTEZLA ..o 76 PANRETIN......cooiiiiis 105
OTREXUP ..o, 76  pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
OVIDE . ..o, 105  (Dase eqUIV).... 55
oxandrolone tab 2.5 mg, 10 M@......ccccceevevereereecrrescsrennn. 26 Ppantoprazole sodium for delayed release susp packet
oxaprozin tab 600 (31« RS SPR SR 76 40 MYt se sttt nensanasnnennnas 55
oxazepam Cap 10 MQ.......cocmreeeeerrerseseeeeseseseesssesessssssesans 61 paricalcitol cap 4 MCg.....coviiii 37
oxazepam cap 15 Mg, 30 MQ......ccccoeureererreeeresereesssesenanans 61 paricalcitol cap 1 mcg, 2 mcg......oriciniiiiies 37
OXBRYTA ..o 90 PARLODEL.........ooviiiiiiis 84
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 82 PARNATE. ... 63
oxcarbazepine tab 600 mg..........cccoeeeureeeererrenerereenenennn. 82 paromomycin sulfate cap 250 mg........ccocovrvnnininiiisnnnnans 4
oxcarbazepine tab 150 mg, 300 MQ........cceceerererrereeeecnnns 82 paroxetine hcl oral susp 10 mg/5ml (base equiv)......... 63
OXERVATE ......ooooooeeeeeeeeeeeeeeeeeeeee e, 97  paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 63
oxiconazole nitrate cream 1%.........cccoeeeeeeerreseeessseseeens 105 paroxetine mesylate cap 7.5 mg (base equiv)............... 70
OXTELLAR XRooooooooo 82  PASER ... e 4
oxybutynin chloride syrup 5 mg/5m| ______________________________ 58 PAXLOVID . ...ttt e e 8
oxybutynin chloride tab er 24hr 5 mg ____________________________ 58 PC LANCETS SUPER THIN 30G .................................... 154
oxybutynin chloride tab er 24hr 10 mg __________________________ 58 PC UNIFINE PENT'PS 29G X e, 154
oxybutynin chloride tab er 24hr 15 111« PR 58 PC UNIFINE PENTIPS 31G X.uo oo 154
oxybutynin chloride tab 5 1T c TS 58 PEDIAPRED. ... oottt e e 25
OXYCODONE/ACETAMINOPHEN. ..o 74  PEDIARDX ... 15
oxycodone hcl cap 5 mg __________________________________________________ 74 PEDVAX HIB. ..ot 14
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 74 PEGASYS ... 8
oxycodone hcl soln 5 mg/5ml........occceueeeerereeerreeecsnenn. 74  peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
oxycodone hcl tab 5 1T« [ 74 @ PP 54
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln PERPHENAZINE/AMITRIPTYLIN......ccoiiiiiiiieee e, 70

00 GM.oiiiir 54 perphenazine tab 2 mg, 4 mg........cccccrriiriniinnninnniene 65
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 54 perphenazine tab 8 mg, 16 Mg........ccceieeririiriiicnricinnnnns 65
PEG-PREP........ooi e 54  PFIZER-BIONTECH COVID-19......ccoiiiiiieeeie e 14
PEMAZYRE.... .ot 22 PHARMACIST CHOICE AUTOCOD........ccccocueeviieeiieeene 114
penciclovir cream 1%.......cccccoviminisniniininsesssrnsenns 105 PHARMACIST CHOICE MINI BL........coiiiiiiiiiiieeee 156
penicillamine tab 250 mg.........ccciiriiiiinnircnees 175 PHARMACIST CHOICE NO CODI......cccoocoiiiiiiiiieeeene 114
PENICILLIN V POTASSIUM.......cooiiiiiiieeiee e 1 PHARMACIST CHOICE SELECT.......ccceviiieiieeeiee e 156
penicillin v potassium tab 250 mg, 500 mg..................... 1 PHARMACIST CHOICE ULTRA T 156
PENLET Il REPLACEMENT CAP.......cccooiiiiiiiieeeee 155 PHARMACY COUNTER LANCETS.......ccocoiiiiiieeieee 156
PEN NEEDLES/29G X 1/2".... e 155  PHENELZINE SULFATE.......ccooiiie e 63
PEN NEEDLES/31G X 1/4".....oeiee e 155  phenobarbital elixir 20 mg/5ml..........ccceeeriieiriicrrciennns 66
PEN NEEDLES/31G X 3/16".....coiiiiiieieieeeeee e 155 phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60
PEN NEEDLES/31G X 5/16".....ccoiiiiiieeee e 155 mg, 64.8 mg, 97.2 mg, 100 Mg.......ccccvriimrrrirrrssernninennnns 66
PEN NEEDLES/32G X 5/32".....oo oo 155 phenoxybenzamine hcl cap 10 mg.......cccovciiniiiniiccnnnns 43
PEN NEEDLES/31G X 6MM.......cccooviiiiiieieecee e 155  phenylephrine hcl ophth soln 2.5%, 10%........c...ccceu...... 97
PEN NEEDLES 31GX5/16"........eeiiiieiiieiee e 154 PHENYTEK ...t 82
PEN NEEDLES 31G X 3/16"....cciieieeeieeeee e 154  phenytoin chew tab 50 mg..........cccoociemiiiiiniininicniciene 82
PEN NEEDLES 33G X 5/32"..... e 155 phenytoin sodium extended cap 100 mg..........cceeeerneee 82
PEN NEEDLES 30GX5MM........ccocceeiiiiiieecciieee e 154  phenytoin sodium extended cap 200 mg, 300 mg......... 82
PEN NEEDLES 30GX8MM........ccceeiiiiiiiieeiiiie e 154  phenytoin susp 125 mg/5mi..........ccomrieeciirneiereeeeeeene 82
PEN NEEDLES 31GX8MM......cccciiiiiiiieieieeceee e 154 PHEXXIco e 59
PEN NEEDLES 32GX4MM.......ccoiiiiiiiieeeeeee e 155  PHOSLYRA ..o 57
PEN NEEDLES 29GX12MM......cccoiiiieiiieeee e 154  PHOSPHOLINE [IODIDE........cccooiiiiieiie e 97
PEN NEEDLES 31G X 5MM.....ccoiiiiiiiiiiiiie e, 154  phytonadione tab 5 Mg.......ccoooiririeiiin e 86
PEN NEEDLES 31G X 6MM......cccoiiiiiiiiiiiiee e 154 PIFELTRO ...t 8
PEN NEEDLES 31G X 8MM......cccoiiiiiiiieiee e 154  pilocarpine hcl ophth soln 1%, 2%, 4%.......ccccveeerrenennn. 98
PEN NEEDLES 32G X 4MM.......ccccoiiiiieie e 155 pilocarpine hcl tab 5 mg, 7.5 mg.....cccccccrrieiiiriiciennn. 100
PEN NEEDLES 32G X SMM......cccooiiiiiiiiiiiiee e 155  PILOT COVID-19 AT-HOME TE.........ooiiiiiiiee e, 114
PEN NEEDLES 32G X 6MM........cocoiiiiiiiieeeieee e, 155  pimecrolimus cream 1%........ccccececcemrreccceenssscseesssesaeennas 105
PEN NEEDLES 31GX8MM (5/16......ccceeiiiiiieeiieeeee 154 PIMOZIDE........oo e 70
PEN NEEDLES 31GX6MM (1/4".......cceeeeeeeee e 154  pindolol tab 5 mg, 10 Mg.....cccccrriiirrrrreeeree e 39
PENTACEL......ooiiiiieee et 15 pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850
pentamidine isethionate for nebulization soln 300 3 ' 31

3 12 pioglitazone hcl tab 15 mg (base equiv), 30 mg (base
pentazocine w/ naloxone hcl tab 50-0.5 mg................... 74 equiv), 45 mg (base equiV).....ccccurvirrrcrrrccerrsee e 31
PENTIPS 31GXS5MM. ..ottt 155 PIP BLOOD GLUCOSE MONITOR.......ccceeviiiiieeeiieee 156
PENTIPS 31GXO6MM......ccciiiiiiaiiiieiee e 155 PIP BLOOD GLUCOSE TEST ST....cceiiiieeiieeiieee e 114
PENTIPS 31GX8MM......coiiiiiiiieiieeeee e 155  PIP LANCETS/28G.......ciiiieeeeee e 156
PENTIPS 32GXAMM......ccciieiiieeiee et 155  PIP LANCETS/30G......c.cii e 156
PENTIPS 32GXO6MM......ccciiiiiiiiiiieiiee e 156  PIP PEN NEEDLES 31G X 5MM.......cccocovviiiiiniiiiieeen, 156
PENTIPS 29GX12MM ...t 155 PIP PEN NEEDLES 32G X 4MM.......cccociiiiiiiiieiieen. 156
PENTIPS 29G X 12MM.....coiiiiiiieeie e 155  PIQRAY 200MG DAILY DOSE........ccccooiiiiieieeeeeee 22
PENTIPS 31G X BMM.....ooiiiiiiiiie e 155  PIQRAY 250MG DAILY DOSE........ccccocviviiieiie e 22
PENTIPS 31G X 8MM......coiiiiiiiiiiiiie e 155  PIQRAY 300MG DAILY DOSE.........ccociiiiiiiiiiiec e 22
PENTIPS 32G X AMM......coiiiiiiiiiiie e 155  pirfenidone tab 267 mg........ccccviiiininisniniinn e, 53
PEN-TOTE......co et 155  pirfenidone tab 801 Mg......cccciciiiiinriiccr e 53
pentoxifylline tab er 400 Mg........cccoeeccirrecerrrserrreerreeeeans 94 piroxicam cap 10 mg, 20 MQ.....cccceeeeeerrrrrismerrrsssreeeseanes 76
PERFECT LANCETS 30G......ccccooiiiiiiiieniieeiee e 156  PLAN B ONE-STEP......cccoiiiiiie e 29
PERFECT PRESSURE ACTIVATE.......ccooiiiiiieeeee 156 PLAQUENIL.....eiie e 10
PERIDEX. ... e 100  PLEGRIDY. ..ot 70
perindopril erbumine tab 2 mg, 4 mg, 8 mg................... 43 PLEGRIDY STARTER PACK......ccoo i 70
permethrin cream 5%......ccceecoeriecccereer e 105 PLENVU ..ot 54
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PNEUMOVAX 23ttt 14  praziquantel tab 600 MQ.........ccccmrriiimerirrcee e 10
PNEUMOVAX 23/1 DOSE.........c.oiiiiieiieeecie e 14  prazosin hcl cap 1 mg, 2 mg, 5 mg.......cccccevriiriiiericneen, 43
PNV-DHA+DOCUSATE........ccei et 87 PRECISION SOF-TACT TEST S....oiiiiiiiiieieeeeeeeeeene 114
PNV-OMEGA.......o oottt 87 PRECISION SURE-DOSE INSUL........ccccveiiiieiieeeeeee 157
POCKETCHEM EZ BLOOD GLUCO.......ccccceeceeiieeiennee. 114  PRECISION THINS GP LANCET......ccciiiiiiie e 157
podofilox soln 0.5%.......cccccomiriiminiimninr e 105 PRECISION XTRA. ... 157
POGO AUTOMATIC BLOOD GLUC.........cceeieeieenen 156 PRECISION XTRA BLOOD GLUC.........ccciiieiiieeeene 114
POGO AUTOMATIC TEST CARTR......cccoeieiieeieeeeene 114 PRED-G S.O.P...ee e 98
POLY HUB NEEDLE/18G X 1-T..iiiiiiieiie e 156  PRED MILD.....cccoiiieiiiie e 98
POLY HUB NEEDLE/21G X 1-1 i 156  PREDNICARBATE........cci ittt 105
POLY HUB NEEDLE/22G X 1-1 i 156 PREDNISOLONE ACETATE......coiiiii e 98
POLY HUB NEEDLE/23G X 1-1 .o 156 PREDNISOLONE SODIUM PHOSP........ccoceiiiieiieeeens 25
POLY HUB NEEDLE/25G X 1-1..cciiiiiiiiiiieeeeeee e, 156 prednisolone sod phosphate oral soln 15 mg/5ml
POLY HUB NEEDLE/27G X 1-1 i, 156 (DASE EQUIV)..coeeieieeereere e e 25
POLY HUB NEEDLE/25G X 5/8......ccooiiieiiiiieeeieee. 156 prednisolone sod phosph oral soln 6.7 mg/5ml (5
POLY HUB NEEDLE/27G X 1/2..cccceieiiieiie e, 156 [T T 0111 o7 11 TR 25
POLY HUB NEEDLE/30G X 1/2...cccoviiiieiiiiee e 157  prednisolone soln 15 mg/5mi..........ccoocceciriricccirree. 25
POLY HUB NEEDLE/18G X 1" .. i 156  PREDNISONE........ci it 25
POLY HUB NEEDLE/21G X 1" .o i 156 PREDNISONE INTENSOL.....ccoiiiiiiiieiieee e 25
POLY HUB NEEDLE/22G X 1"....ciiiee e 156  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
POLY HUB NEEDLE/23G X 1"...ioieiiiiieeieeeeeieeieeniene 156 12T PR 26
POLY HUB NEEDLE/25G X 1" ..o 156 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
polymyxin b-trimethoprim ophth soln 10000 unit/ Mg (21), 10 MG (48)...ceiiiriieirrre s 25
MI=0.1%0 et s e e e e e s 98 PREFERRED PLUS INSULIN SY.....ccccoiiiiiieeeeeeee 157
POLYTRIM. ..ottt e e 98 PREFERRED PLUS LANCETS CO....ccceeoviiieiieiieeene 157
POMALY ST ..ottt ettt 22 PREFERRED PLUS LANCETS SU....cccciiiiieiiieiieee 157
PONVORY ...ttt 70 PREFERRED PLUS LANCETS TH.....cccociiiiieeieee 157
PONVORY 14-DAY STARTER PA......ccoiiieeeeee 70 PREFERRED PLUS UNIFINE PE......ccccoooiiiiiiee 157
posaconazole tab delayed release 100 mg...........cccevvn... B PREFEST ..ot 27
potassium chloride cap er 8 meq, 10 meq..................... 88 pregabalin cap 225 mg, 300 Mg......cccceeeecrrrrreicrrrrssneenns 82
POTASSIUM CHLORIDE ER.......ccoeiiiiiiieeee e 88 pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
potassium chloride microencapsulated crys er tab 10 200 M. e 82
meq, 15 Meq, 20 MeQ...ccccccrrrrrreicccrmerrrer e 88 pregabalin soln 20 mg/mi..........cccoorreeiiirrcee s 82
potassium chloride oral soln 10% (20 meq/15ml), 20% PREHEVBRIO......ciiiii e 14
(40 Meq/15MI).....eeiiiiier e 89  PREMARIN. ..ot 27
potassium chloride tab er 10 meq, 20 meq (1500 PREMIUM BLOOD GLUCOSE TES........ccocceeeeiieeeeee. 114
1T ) TR 89  PREMPHASE.......coi et 27
potassium chloride tab er 8 meq (600 mg).................... 89 PREMPRO....i e 27
potassium citrate tab er 5 meq (540 mg)...........cccernueen. 60 PRENAISSANCE........o e 87
potassium citrate tab er 10 meq (1080 mg)................... 60 PRENATABS RX ..ot 87
potassium citrate tab er 15 meq (1620 mg)................... 60  PRENATAL. ..ttt 87
potassium phosphate monobasic tab 500 mg.............. 89  PRENATAL 19, .. 87
pot phos monobasic w/sod phos di & monobas tab PRENATAL PLUS......oooiiieeeee e 87
155-852-130MQ......correimrrrerrierreerrsseeesse e s e s seeessanesnns 88 PRENATAL PLUS VITAMIN AND......cccoiiiiiiiiieiee e 87
PRADAXA. ...t 91 PRENATAL-U. ..ottt 87
pramipexole dihydrochloride tab er 24hr 0.375 mg, PRENATAL VITAMINS PLUS LO....cccoiiiiiiiieeeeee e, 87
0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg........ 85 PRESTIGE TEST STRIPS......ccoiiiieeeeeeeeee e 114
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, PRETOMANID. ..ottt 4
0.5mg, 0.75mg, 1 Mg, 1.5 Mg...cccorrerrerrcreereeereeee 85 PREVENT DROPSAFE SAFETY P...cccoiiiiiiiiiieee 157
prasugrel hcl tab 5 mg (base equiv), 10 mg (base PREVENT SAFETY PEN NEEDLE..............ccccoiiinene 157
=Y o [0 T 94 PREVIDENT RINSE.......ooiii e, 100
pravastatin sodium tab 80 mg.........ccccoiiiiiiiiiniiicnnes 47 PREVNAR 13, e 14
pravastatin sodium tab 10 mg, 20 mg, 40 mg................ 47 PREVNAR 20......iie e 14
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PREVYMIS.... oot 8 propylthiouracil tab 50 mMg......cccceceecirrircceeece e 34
PREZCOBIX....co ittt 8  PROQUAD..... it 14
PREZISTA . ettt 8  PROSCAR. ... 60
PRIFTIN. e e 4  protriptyline hcl tab 5 mg, 10 mg.......cccceceeciriicicnenincnnes 63
PRIMAQUINE PHOSPHATE........c.coiiieiiiieee e 10 PROVERA.. .. o e 29
primaquine phosphate tab 26.3 mg (15 mg base)......... 10  PROVIDA OBi.....ciiiiee e 87
primidone tab 50 mg, 250 Mg.......ccccocimrrrmrninninienneees 82 PRO VOICE V8/V9 BLOOD GLU........ccoeviiieeieeeieeee. 114
PRIORIX ...ttt 14  PRO VOICE V8 BLOOD GLUCOS..........cceeieeeieeenne 157
probenecid tab 500 mMg.........cccccemrniininn 79 PRO VOICE V9 BLOOD GLUCOS..........ccocveeiieeeiee 157
prochlorperazine maleate tab 5 mg (base equivalent), PRUDOXIN. ...ttt 105
10 mg (base equivalent).........cccoocoririninccnincceceee 65 pseudoephed-bromphen-dm syrup 30-2-10 mg/5mil.....50
prochlorperazine suppos 25 mg........cccccerrrriererincieeennnns 65 PSS SELECT GP LANCETS.......cooeeeeee e 158
PRO COMFORT INSULIN SYRIN......cooiiiiiiiiiiiierieee 157 PSS SELECT SAFETY LANCETS........coiiiiieieeee 158
PRO COMFORT PEN NEEDLES/.......cccciiiiiiiiie 157  PTS PANELS EGLU....coiiiiiii e 114
PROCRIT ..ttt 90  PULMOZYME......o et 53
PROCTOFOAM HC......ooiiieiee et 100 PURE COMFORT PEN NEEDLE 3.........ccceoiiiiiieeiene 158
PROCYSBI....tiiiiiee et 60 PURE COMFORT PEN NEEDLE/3.........cccceviiviiiininn, 158
PRODIGY AUTOCODE BLOOD GL......ccccceieieeeiieenen. 157 PURIXAN. ... 22
PRODIGY INSULIN SYRING/U-......cccoiiiieiiieeeeee e 157 PX ADVANCED LANCING DEVIC.......cccooiiiiiieieeeee. 158
PRODIGY INSULIN SYRINGE/......cccoeviieiiieeiee e 158 PX EXTRA SHORT PEN NEEDLE............ccccceviiireee 158
PRODIGY LANCING DEVICE.........ccccoviiiiniieniiieiieeee 158  PX INSULIN SYRINGE/U-100/.......ccccoiiiiiiiniiiiiiee e 158
PRODIGY NO CODING BLOOD G......cccccoeeeieeeieeeienns 114  PX LANCET AUTO INJECTOR.......ccooiiieieeeeeee e 158
PRODIGY POCKET BLOOD GLUC........cccceeiiereeeeee. 158 PX LANCETS MICROTHIN 33G.....ccoiiiiieieeeiee e 158
PRODIGY PRESSURE ACTIVATE......ccccccoieiieiieeeen 158 PX LANCETS ULTRA THIN....ooioiiiiie e 158
PRODIGY SAFETY LANCETS.......cooieiiieeeeeeieeeiees 158 PX LANCETS ULTRA THIN 28G......cccooiiiiiiiiieceiee 158
PRODIGY TWIST TOP LANCETS.......ccceiii e, 158 PX MINI PEN NEEDLES 31GX5......ccccoiiiiiiieiiee e 158
PRODIGY VOICE BLOOD GLUCO........ccceveriieaeeens 158 PX PEN NEEDLE 31GX8MM.......cccoiiiiiiiieenee e 158
PROFILNINE......cooiieiieeee e 94  PX PEN NEEDLE 29GX12MM.......ccocoiiiiiieiieeeiiee e 158
progesterone cap 100 mg, 200 Mg.......cccceeeeerrrrrenneerennns 29 PX SHORTLENGTH PEN NEEDLE........cccccoiviieiiiiaen. 158
PROGLYCEM.....cuiiiiiieie et 31 pyrazinamide tab 500 mg.........ccccoiriiinninnnnn s 4
PROGRAF ... 175 pyridostigmine bromide oral soln 60 mg/5mi................ 86
PROMAGCTA . ..ottt 90 pyridostigmine bromide tab er 180 mg..........cccceuuecee. 86
promethazine & phenylephrine syrup 6.25-5 pyridostigmine bromide tab 60 mg.........ccccccerrieieinnnees 86
MG/SML..ceei e ————————— 50 pyrimethamine tab 25 mg......ccccviiiiriinci, 10
promethazine-dm syrup 6.25-15 mg/5mi........................ 50 PYRUKYND.. ..o 94
promethazine hcl suppos 12.5 mg, 25 mg........ccccceeuuues 49 PYRUKYND TAPER PACK......ccooiiiiieeee e 94
promethazine hcl syrup 6.25 mg/5mi..............cccoennnee. 49 Q
promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 49
promethazine-phenylephrine-codeine syrup 6.25-5-10 QC ADVANCED LANCING DEVIC......ccccccoveeiieeviiieeieens 158
1y Te 171 1 ST T 50 QC INSULIN SYRINGE/O.3ML/......oovoiiiie, 158
promethazine w/ codeine syrup 6.25-10 mg/5m| ___________ 50 QC INSULIN SYRINGE/OQ.5ML/.....cccoveiiieeiiiieieeeiiee e, 158
PROMETHEGAN. ......ooouiirieiieescieeieeeseeeee s 49  QC INSULIN SYRINGE/TML/29........ovoiriiiriiiines 158
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 QC INSULIN SYRINGE/TML/31..ccveiiiiiiiiieeeeie e, 159
11T P 41 QC LANCETS SUPER THIN......ccoooi 159
propafenone hcl tab 300 11« 41 QC LANCETS ULTRA THIN....ccevieiiiee e 159
propafenone hcl tab 150 mg, 225 mg........ccccevvececeerrnnnne 41 QC PEN NEEDLES 29G X 12MM......ccceiiiiiiieeeiieeeeene 159
proparacaine hcl ophth s0In 0.5%..........cccecovueeureesueennnes 98 QC PEN NEEDLES 31G X 6MM........ccoooniiiiiiii 159
PROPRANOLOL HCL.....coouiiiiiiicieicieieieeeeene 40 QC PEN NEEDLES 31G X 8MM......ooiiiiii 159
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 QC UNIFINE PENTIPS 32GX4M......ccooiiiiiiiiieeieeeene 159
11T TP 40 QC UNILET LANCETS 33G/MIC.......oorvoiiiiiriinnn, 159
propranolol hcl oral soln 20 mg/5ml.........cccccvverviicneennn. 40 QC UNILET LANCETS 28G/ULT......ccoeieenieieieeiieniieeieene 159
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 QUNLOCK ...t e e eraee e 22
11T T PPN 40  QUADRACEL. ..o 15
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QUALAQUIN. ... 10 RAYA SURE PEN NEEDLE 29G.......cccccceeoiviiiiiiieeeneeen, 159
QUDEXY XR..ooiiiiiiiieeeee et 82 RAYA SURE PEN NEEDLE 31G.......ccoooviiiiiiiiieeeeeeeees 159
QUESTRAN. ... 47  RAZADYNE ER....oooeeeeeee e 70
QUESTRAN LIGHT ... 47 READYLANCE SAFETY LANCETS....coooeeeeeeeee 159
QUETIAPINE FUMARATE.......teieeeeeeeeeeeeeeee e 65 REALITY INSULIN SYRINGE/U........coovvveiiiiiiiiieeenee. 159
quetiapine fumarate tab er 24hr 150 mg, 200 mg.......... 65 REALITY LANCETS.... .o 159
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 REALITY LATEX/ULTRA TEXTU....cccocveeiiieeeeieee e 160
3 T S 65 REALITY LATEX/ULTRA THIN....cccoeeeee e 160
quetiapine fumarate tab 300 mg, 400 mg........ccccceneeee. 65 REALITY LATEX CONDOMS/LUB.........ccccoeivieeeiiieeeene 160
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 REALITY TRIGGER LANCETS.......cccoiii e 160
(30T T S SRS 65  REBIF ... 71
QUICKTEK . ...t 159  REBIF REBIDOSE........ooeeieeeeeeeeeeeeeeeeee e 71
QUICKTEK TEST STRIPS.......coiieieeeeeeeee e 114 REBIF REBIDOSE TITRATION.....cccoviiiieieeeeeeeeieeeeeeee, 71
QUICKVUE AT-HOME COVID-19.....cuvveeeieeeeeeieciiieeene. 114  REBIF TITRATION PACK......ooeiiiiiiiiieeeeeeeee et 71
QUILLICHEW ER... . B8  REBINYN. ..o 94
QUILLIVANT XR. . et a e 68 RECOMBINATE.......co oo 94
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg................. 44 RECOMBIVAX HB.....oooiiiiiiiieiiiiee e 14
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 RECTIV ..t 100
(3 T2 By 1 30 o 1 T PSS 44 REDITREX. .. ot 76
quinidine gluconate tab er 324 mg.........ccccceiiieicnriicnes 41 REFUAH PLUS BLOOD GLUCOSE.........cccceeeceverieeenneen. 115
QUINIDINE SULFATE.......eeieeee e 41 REGLAN. ... 57
quinine sulfate cap 324 MQg.....ccccvceeceerrrcceerrrcee e 10 REGRANEX. ...t 105
QUINTET AC BLOOD GLUCOSE.........ccooeeeeeeeeeeeeeee 114  RELENZA DISKHALER........cooiiieeee e 8
QUINTET BLOOD GLUCOSE MON........ccoveiireeeeeieen, 159 RELION CONFIRM/MICRO TEST......ooeeceeeeeeeeeeeeeeeee 115
QUINTET BLOOD GLUCOSE TES.......cccooveeeeeeeeeeeees 115 RELION CONFIRM BLOOD GLUC........ccocvveeeeeeeeeirneee 160
QULIP T A e 78 RELION 2-IN-1 LANCET DEV.......ooiiiiieieeee e, 161
QVAR REDIHALER.......coo oo 52 RELION 2-IN-1 LANCING DEV......ouvieiieeeiiiieeeeeeee 161
R RELION INSULIN SYRINGE O......cocoeoeeeeeeeeee e 160
RELION INSULIN SYRINGE/U-.......eeveieeeeeiiciiieenenn. 160
rabeprazole sodium ec tab 20 mg........c.ccoviiiiniinnnne 55  RELION INSULIN SYRINGE 1M......cccocovomieeieeereeenn. 160
RADICAVA ORS ...t 85 RELION KETONE TEST STRIPS....oooooooo 115
RADICAVA ORS STARTER KIT.....coooooiiiiiiis 85  RELION LANCETS ..o 160
RADIOGARDASE........ ottt 107  RELION LANCETS MICRO-THIN. ... 160
RA E-ZJECT LANCETS 28G....cooiiiiiiiiiieieiieeeeeeeeeeeee 159  RELION LANCETS THIN 226G 160
RA E-ZJECT LANCETS THIN 2...ovovviiiiiiieeeeeeee e, 159  RELION LANCETS ULTRA-THIN .o 160
RA E-ZJECT LANCETS ULTRA ..., 159 RELION LANCING DEVICE.........ocoviieeeeeeeeeeeeeeee 160
RAGWITEK ... 17  RELION MICRO BLOOD GLUCOS.......ooooo 160
RA INSULIN SYRINGE/O.5ML/.....cocoeviiieiiiiiiiiii 159  RELION MINI PEN NEEDLES 3. .o 160
RA INSULIN SYRINGE/TML/29........ccoiiieeieieeeeeeeae 159  RELION PEN NEEDLES/31G X 161
RA INSULIN SYRINGE/U-100/.........coovvieiieieieeeeeeeierieieiinns 159  RELION PEN NEEDLES 29GXA2..oo oo 160
raloxifene hcl tab 60 mg.........cccceeccrirrecceer e 37  RELION PEN NEEDLES 31G X 160
ramelteon tab 8 MQ........ccov i s 66 RELION PEN NEEDLES 32G Xoooooooeooo 160
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... 44  RELION PEN NEEDLES 31GX5/....c.coivoiieeeiereeeeen. 160
RANEXA . ..ot e e e e e e e e e e e e ae e 39  RELION PEN NEEDLES 31GX6M....ommeooooo 160
ranolazine tab er 12hr 500 Mg.........ccccemrrcieeerrccseeensssnees 39 RELION PEN NEEDLES 31GX8M....ommeoo 160
ranolazine tab er 12hr 1000 mg.......cccccemrrviicccscnceeneennnnns 39  RELION PEN NEEDLES 32GXAM...ooomeoo 160
R N o O TR 60 RELION PREMIER BLOOD GLUC..... oo 115
RAPAMUNE. ... 176  RELION PREMIER BLU BLOOD......oooeoooo 161
RA PEN NEEDLES 31G X SMM........ccooiie, 159 RELION PREMIER CLASSIC BL.......oovveeeeeeeeeesean, 161
RA PEN NEEDLES 31G X 8MM.....coooiiiiiiiiiiiiiiiiieeeeee, 159 RELION PREMIER COMPACT BL.. oo 161
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg RELION PREMIER VOICE BLOO.........ccccoovieereenne. 161
(DASE EQUIV).....eeiiiiceeerrerr s e 85 RELION PRIME BLOOD GLUCOS...... oo 115
RAVICT L s 37  RELION R 33
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RELION SHORT PEN NEEDLES..........cccooiiiiiiiiee 161
RELION THIN LANCETS......coiiiiieee e 161
RELION TRUE METRIX AIR BL.....ooiiiieeeeeee, 161
RELION TRUE METRIX BLOOD.........cccceviieiiereeieeenee 115
RELION ULTIMA BLOOD GLUCO........ccccevveeiiieeiiieene 115
RELION ULTRA THIN LANCETS......cccoiiiiiieeeeeies 161
RELION ULTRA THIN PLUS LA ... 161
REMODULIN......oiiiiiiiiee e 48
RENAGEL.......oiiiiii e 57
repaglinide tab 0.5 mg, 1 mg, 2 mg......cccccvveecrerrrccncennn. 31
REPATHA .. 47
REPATHA PUSHTRONEX SYSTEM.......ccccocviiiiiiiee e 47
REPATHA SURECLICK......cciiiiiiiiieee e 47
RESTASIS. ... 98
RETACRIT ... 90
RETEVMO ... ..ottt 22
RETIN-A. e 105
REVLIMID. ...ttt 176
REXALL BLOOD GLUCOSE MONI.......ccocoiiieiiieiene 161
REXALL BLOOD GLUCOSE TEST.......cccceevieiiieeeiiens 115
REXALL LANCETS ULTRA THIN.....cocoiiiiiiieieieeee, 161
REXULTL ..ottt 65
REYATALZ. ...t 8
REYVOW.....o e 78
REZUROCK ...ttt 176
RHOPRESSA. ... 98
RIASTAP. . e 94
ribavirin cap 200 MQ.......ccoocriiiiirmrinier e 8
ribavirin tab 200 Mg........cccceeeeeerere e 8
RIDAURAL. ... e 76
rifabutin cap 150 MQ........cccoiiermiriinirr e 4
rifampin cap 150 mg, 300 MQ......cccceeirrricmrrrrrrsserrrseeennns 4
RIGHTEST GD500 LANCING DE........cccccciiiiiiiiiiiiiees 161
RIGHTEST GL300 LANCETS......ccoii e, 161
RIGHTEST GM100 BLOOD GLUC.........cccceiiireieeeeee 161
RIGHTEST GM300 BLOOD GLUC.........cccceeiiieeieeeienne 161
RIGHTEST GM550 BLOOD GLUC..........ccceiiiiiiiieeiiee 161
RIGHTEST GS100 BLOOD GLUC.........cccocoiiieeeieeee, 115
RIGHTEST GS300 BLOOD GLUC.......ccccoioiieeeieeeeen 115
RIGHTEST GS333 BLOOD GLUC.......c.cccoieiieeeieeeen, 115
RIGHTEST GS550 BLOOD GLUC..........ccccoeiiieiiieeee, 115
RIGHTEST GT333 BLOOD GLUC.........ccceeiiiieieeeeeee 161
riluzole tab 50 MQ.......ccoiriiiiiie s 85
RIMANTADINE HYDROCHLORIDE...........ccooeeiiieeiieeenne 8
ringer's solution for irrigation...........cccccorrreeerirrncinen. 176
RINVOQL..... e e 76
risedronate sodium tab delayed release 35 mg............ 37
risedronate sodium tab 5 mg, 30 mg..........ccccerriiierennne 37
risedronate sodium tab 35 mg, 150 mg.......cccccceeeeernnee 37
RISPERIDONE ODT......oiiiiiiiiie e 65
risperidone orally disintegrating tab 4 mg..................... 65
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2

(30T TR ¢ ' 65

risperidone soln 1 mg/ml.........ccooiiircicmee e, 65
risperidone tab 0.25 mg.........cccciniiiniininnnne 65
risperidone tab 4 mg........cccooeeiiiinni s 65
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg.......cccccceeuueees 65
RITALIN. ...t 68
ritonavir tab 100 Mg........cccociiiiiinin 8
rivastigmine tartrate cap 1.5 mg (base equivalent)....... 71
rivastigmine tartrate cap 3 mg (base equivalent), 4.5

mg (base equivalent), 6 mg (base equivalent)............. 7
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQG/24hr......o s 4l
RIXUBIS.....ccoe et 94
rizatriptan benzoate oral disintegrating tab 5 mg (base

= o | TN 78
rizatriptan benzoate oral disintegrating tab 10 mg

(oo EoT =TT ) R 78
rizatriptan benzoate tab 5 mg (base equivalent)........... 78
rizatriptan benzoate tab 10 mg (base equivalent)......... 78
ROCALTROL.....eie ettt 37
ROCKLATAN. ...ttt seee e 98
roflumilast tab 250 mcg, 500 MCQY......ccceeeeererrrccceerrrcneas 52

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent), 4 mg (base equivalent), 6 mg (base
equivalent), 8 mg (base equivalent), 12 mg (base

L= o LU= 1= o | T 85
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

Mg, 3 Mg, 4 Mg, 5 M. 85
rosuvastatin calcium tab 40 mg........cccccciiriiiiiiiiiciennn. 47
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg............... 47
ROTARIX ..o 15
ROTATEQL ..ottt 15
ROZEREM.......oeiiieee et 66
ROZLYTREK. ...t 22
RUBRACA ... 22
RUGCONEST ... 94
rufinamide susp 40 mg/mi.........cccooorreimiricmrccreceeeeeeeens 82
rufinamide tab 200 mg, 400 MQ.......ccccrrrreirerrrcceerereeas 82
RUKOBIA. ... 8
RYBELSUS. ...t 31
RYDAPT ...ttt enees 22
RYPLAZIM. ..ottt 94
S
SABRIL....ec s 82
SAFE-T-LANCE LOW FLOW 25G........cccociiiiiiiieeieene 161
SAFE-T-LANCE NORMAL FLOW.......ccoiieiieiere e 161
SAFE-T-LANCE PLUS SAFETY ....coiiiiiiiiiiiieeee e 161
SAFETY LANCETS.... .ottt 161
SAFETY LANCETS 21G. ..t 161
SAFETY PEN NEEDLES/30G X....oooocovieiieeiiieeeieeeeenne 162
SAFYRAL. ..ot e 29
SALAGEN.....coii et 100
SAMSCA e 37
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SANCUSO ...ttt 56  SHOPKO UNILET LANCETS ULT....cocooiiiiiiieeieieieeee 162
SANDIMMUNE........oiiiiiiie e 176 SHUR-SEAL. ... 59
SANDOSTATIN. ..o 37 SIGNIFOR....iet ettt 37
SANTY L.ttt sttt e e 105  SIGNIFOR LAR......oi ittt 38
SAPHRIS. ... 65 sildenafil citrate for suspension 10 mg/mi..................... 48
sapropterin dihydrochloride powder packet 100 sildenafil citrate tab 20 mg........cccccmrreerrerrrccre e 48
L1V« TSRS 37 SILENOR... .ot 66
sapropterin dihydrochloride powder packet 500 SILIQL it e 105
3 ' 37 silodosin cap 4 MY.....ccccerireierrrrere e 60
sapropterin dihydrochloride tab 100 mg............ccceru.ee. 37 silodosin cap 8 MQ.....ccccciiiiiiiniinn 60
SAPSCARE TWIST TOP LANCET.....cccoioieieeeieeeeeene 162 SILVADENE.........oi e 105
SAPS HEALTH CARE TWIST TO....ccccoveiieeiee e 162  silver sulfadiazine cream 1%........cccccovvvricirnienninncnnnnen, 105
SAPS HEALTH PLUS TWIST TO...cccoiiiieieeieeeieeieeee, 162 SIMBRINZA. ... 98
SAPS HEALTH TWIST TOP LAN.....cooiiiiieeeeee 162  SIMPLE DIAGNOSTICS LANCIN......ccoociiiiireiie e 162
SAVELLA . .. 71 SIMPONIL ..o 77
SAVELLA TITRATION PACK. ...t 71 simvastatin tab 5 mQ.......ccooiiiiii s 47
SB INSULIN SYRINGE/U-100/......ccccotiieeiiiiiienieeiieeieens 162  simvastatin tab 20 MQ.......ccccveirieree e 47
SB LANCETS THIN. ..ot 162  simvastatin tab 80 mg.........cccociiiiiiricnn e 47
SB LANCETS ULTRA THIN ..o 162 simvastatin tab 10 mg, 40 Mg.........ccoeieiiiriiriniiniccees 47
SCEMBLIX ...ttt 22 SINEMET.....c oottt ettt 85
SCHNUCKS INSULIN SYRINGE..........ccccooiiieiieiieeieene 162 SINGLE-LET....ccctiiiiiiieiee e 162
scopolamine td patch 72hr 1 mg/3days............cccevvuenne 56 sirolimus oral soln 1 mg/mil..........ccccniiiiniiniiicnniinnne 176
SEASONIQUE.........oiieeeeee e 29 sirolimus tab 0.5 mg, 1 Mg, 2 Mg......ccceieimrriiiniiiernnns 176
SECUADO. ...ttt B85  SIRTURO. ..ottt 4
SECURESAFE SAFETY HYPODER.........cccoccviiiiiieine 162 SIVEXTRO ..ot 12
SECURESAFE SAFETY INSULIN.......cooiiiiiiieiieee 162 SKYRIZL...ooeieeee e 58
SECURESAFE SAFETY PEN NEE............ccooiiii 162  SKYRIZI PEN.. ..ot 105
SELECT-LITE LANCING DEVIC......ccccooieeeeeeee e 162 SLYND ..ottt 29
SELECT-OB....ctiiiiiiieetie ettt 88 SMART DIABETES VANTAGE LA.......ccccoiiiiiieieeieenens 163
selegiline hcl cap 5 MQ.....coooiieieiiirereeeeee e 85 SMARTEST BLOOD GLUCOSE TE.......cccooeeiiiieiienee 115
selegiline hel tab 5 MQ.....ccooiiiiiie 85 SMARTEST EJECT BLOOD GLUC.........ccceiiiereeeee. 163
selenium sulfide lotion 2.5%........ccccocmveecrrecrrrccerneeenne 105 SMARTEST EJECT STARTER Kl....coocviiiieieeieee, 163
SELZENTRY ..ottt 8 SMARTEST LANCETS 28G.......cccceeiiiiiiiieeniee e 163
SEMGLEE..... .. 34 SMARTEST PERSONA STARTER........cccoooiiiiieeeeee. 163
SE-NATAL 19 e 88 SMARTEST PRONTO STARTER.......cccoiiiiiiiieiieeeee 163
SENSIPAR. ... s 37 SMARTEST PROTEGE BLOOD GL........cccevrieeeieenen. 163
SEREVENT DISKUS.......oiiiiiiiiie et 52 SMARTEST PROTEGE STARTER........cccccoiiiiiieeieee, 163
SEROSTIM. ...t 37 SMART SENSE COLOR LANCETS......cccceiiieeereeeene 163
sertraline hcl oral concentrate for solution 20 mg/ SMART SENSE PREMIUM BLOOD........ccccccoieiiieenennne 115
11 O PSR PST RS R 63 SMART SENSE STANDARD LANC.........cccceviieeiiieenen. 163
sertraline hcl tab 25 mg, 50 mg, 100 mg..........ccceeeeenuee. 63 SMART SENSE SUPER THIN LA ..., 163
sevelamer carbonate packet 0.8 gm, 2.4 gm................. 58 SMART SENSE THIN LANCETS.......cccociiieeiee e 163
sevelamer carbonate tab 800 mg.........cccconriiniiiiniiiennn. 58 SMART SENSE VALUE BLOOD.........ccccoiiiiiiieeeieeeee. 163
sevelamer hcl tab 800 mg.........cccoccvciriiriicmrrnccee e 58 SMART SENSE VALUE BLOOD G......ccceeovveieeeieeeeen. 115
SEVELAMER HYDROCHLORIDE..........cccccoeiiiieieeniieienns 58 SM MICRO THIN LANCETS 33G.....ccccccveieenieriieeieenienns 162
SEVENFACT ...ttt 94 SM TRUEDRAW LANCING DEVIC.......cccccoiiiiieienieenaeens 162
SFROWASA . .. 58 sodium chloride irrigation soln 0.9%..........ccccococricinnnns 60
SHINGRIX ...t 15 sodium chloride soln nebu 7%.........ccccveeerrecerriernnacennns 50
SHOPKO AUTOLET LANCING DE.......ccocooiiiiiieeieene. 162  sodium chloride soln nebu 3%, 10%......cccceevrrirrecernnen. 50
SHOPKO ON-THE-GO COMFORT......ccccceiiieieieeeeene 162 sodium citrate & citric acid soln 500-334 mg/5mi......... 60
SHOPKO UNIFINE PENTIPS PE......ccooiiiee 162  SODIUM FLUORIDE........coiiiieiee e 89
SHOPKO UNIFINE PENTIPS PL....ccoooiiieieeee e 162
SHOPKO UNILET LANCETS SUP.......cccceoiiiiiiiiiieenen. 162
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sodium fluoride chew tab 0.25 mg f (from 0.55 mg STRIVERDI RESPIMAT ... 52
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg STROMECTOL......oiiiiiiiee e 10
NAT) e 89 1ST TIER UNIFINE PENTIPS.......cooiiiee e 174

sodium fluoride cream 1.1%......ccceeemrrecmrnirrrcsernseennns 100 1ST TIER UNILET COMFORTOU......cceeviiieiieiiee e 174

sodium fluoride gel 1.1% (0.5% f)...coecereirrcmriereeeeenne 100  SUCRAID ... e 56

sodium fluoride paste 1.1%........cccvricrriiiniiinnncsninnen, 100 sucralfate tab 1 gm.......cccciiiiiccii e, 55

sodium fluoride-potassium nitrate gel 1.1-5%............. 100 SULAR e e 41

sodium fluoride rinse 0.2%.......cccceevcerreeerrcceernsernescennnns 100 SULCONAZOLE NITRATE.....ccoii e 106

sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop SULFACETAMIDE SODIUM.......cccoveiiiiieeeiee e 98
naf), 0.5 mg/ml f (from 1.1 mg/ml naf).........ccccecurnnnncen. 89 SULFACETAMIDE SODIUM/PRED.........ccoceiiiiiiiaiiens 98

sodium phenylbutyrate oral powder 3 gm/ sulfacetamide sodium lotion 10% (acne)..................... 106
teaspoonful..........ccoreomiiiie 38 sulfacetamide sodium ophth soln 10%..........cccccerruueenn. 98

sodium phenylbutyrate tab 500 mg..........cccccerieeinernnnee 38  SULFADIAZINE.......cotiiie ettt 4

sodium polystyrene sulfonate powder............cccceen.... 176  sulfamethoxazole-trimethoprim susp 200-40

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 MG/BML...cee e —— 12
IM/ATTML e 54 sulfamethoxazole-trimethoprim tab 400-80 mg............. 12

SOFOSBUVIR/VELPATASVIR.......cviiiiieee e 8 sulfamethoxazole-trimethoprim tab 800-160 mg........... 12

solifenacin succinate tab 5 mg, 10 mg...........cccvvienrnnes 58  SULFAMYLON. .. .ottt 106

SOLIQUA 100/33....coeieeeeeeeeee e 31 sulfasalazine tab delayed release 500 mg...........ccceeu... 58

SOLTAMOX. ... ittt e e s 22  sulfasalazine tab 500 MQ........ccccoomirimmrrserrssersssee e 58

SOLUS V2 AUDIBLE BLOOD GL.....ccceiiieieerieeiieeieeee. 163  sulindac tab 150 mg, 200 MQ.......cccoeorrimreereierrreereeeeeeas 77

SOLUS V2 AUDIBLE TEST.....c.ciiiiiiiieeeieeeee e 115 sumatriptan nasal spray 5 mg/act...........cccceviriiicnnrcnnnn 78

SOLUS V2 LANCING DEVICE........ccccoiiiieeeieee e 163 sumatriptan nasal spray 20 mg/act.........ccccceevmrricinrcnnen. 78

SOLUS V2 PRESSURE ACTIVAT ...t 163  sumatriptan succinate inj 6 mg/0.5mi.............ccccceen..e. 78

SOLUS V2 TWIST LANCETS 30....cccciiiiiiieieeiieeieeen, 163  SUMATRIPTAN SUCCINATE REF.......cooiiiiiiiiieee 78

SOMAVERT ... 38 sumatriptan succinate solution auto-injector 4

SOOLANTRA . e 106 Ly aTe T[0T 1 o 78

sorafenib tosylate tab 200 mg (base equivalent).......... 22 sumatriptan succinate solution auto-injector 6

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............ 40 MQG/0.5M...ee e e 78

sotalol hcl tab 240 mg........ccoceriimiiiiirc e 40 sumatriptan succinate tab 25 mg........cccocciiniiiiiicniniennn, 78

sotalol hcl tab 80 mg, 120 mg, 160 mg.....cc...cccccemrecnneen. 40 sumatriptan succinate tab 50 mg........c.cccccerriiiicernrccneenn. 78

ST @ 1Y/ | R 8 sumatriptan succinate tab 100 mg.........cccceceiceriicicnnnn. 78

SPIKEVAX COVID-19 VACCINE.........coociieiiiiee e 15  sunitinib malate cap 12.5 mg (base equivalent)............ 22

SPINOSAD. ...t 106 sunitinib malate cap 25 mg (base equivalent), 37.5 mg

SPIRIVA HANDIHALER.......cooiiiee e 52 (base equivalent), 50 mg (base equivalent)................. 22

SPIRIVA RESPIMAT ..ottt 52 SUNOSI.ciee ettt 68

spironolactone & hydrochlorothiazide tab 25-25 SUPER THIN LANCETS......ccoiiiiee e 163
L3V TR 45  SUPRAX . e e 2

spironolactone tab 25 mg, 50 mg, 100 mg..................... 45 SUPREME || CONFIDENCE PAD........ccccoiiiiiiiieeeeene 163

SPORANOX ...ttt e s te e naee e 5 SUPREME TEST STRIPS.......cct e 115

SPRYCEL....iiiiiiie et 22  SUPREP BOWEL PREP KlIT....ccoiiiieiiiieeee e 54

S S e 176 SURE COMFORT AUTOKEEPER S........cccoiiiiiiieee. 163

stannous fluoride gel 0.4%..........cccoeemrrciniicciniscsnncen, 100 SURE COMFORT INSULIN SYRI.....ocoiiiiiiiiieeeeeee 163

STAVUDINE......coiiieiie et 8 SURE COMFORT LANCETS 18G......cccceevieeiiieeeiieeeen. 164

1ST CHOICE LANCETS SUPER........cccoooiiiiiieneei 174  SURE COMFORT LANCETS 21G....ccooiiieeeeeee 164

1ST CHOICE LANCETS THIN......ooiiiiiiiieee 174  SURE COMFORT LANCETS 23G.....ccccciiiiiieieeiee 164

1ST CHOICE LANCETS ULTRA. ... 174 SURE COMFORT LANCETS 28G.......ccceiieeiieeeieeeen. 164

STELARA . ..ottt 106 SURE COMFORT LANCETS 30G.......cccceviieiiireeiieenen. 164

STERILANCE TL..eoiiiiiieiie e 163 SURE COMFORT LANCING PEN........cccoviiiiiieiiien 164

STIOLTO RESPIMAT ...ttt 52 SURE COMFORT PEN NEEDLES...........cccoooiiiiiiees 164

STIVARGA . ... ettt 22  SURELITE LANCETS......ii et 164

STRENSIQL....ooiiiieecee ettt 38 SURESTEP PRO LINEARITY Kl..cooooiiieeiecie e 164

STRIBILD....cotiiiie ittt O SUTAB. ... 54
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SUTENT .ottt 22
SYMBICORT ...ttt 52
SYMDEKO.......oooiiiieeee e 53
SYMUEPL ... e 45
SYMLINPEN B0.....cccciiiiiiiiiciie et 31
SYMLINPEN 120......cciiiiiieiiiee et 31
SYMPAZAN ..ot 82
SYMPROIC ... 58
SYMTUZA. ...ttt 9
SYNAREL.....cotiiiitieeee e 38
SYNERA ... e 106
SYNUJARDY ... 31
SYNUJARDY XR....ooiiiiiiiiiiieitiee ettt 31
SYNRIBO.....oc ittt 23
SYNTHROID.......ooiiitiieee e 34
SYPRINE ... ..o 176
T
TABLOID.....cociiieciee ettt 23
TABRECTA. ..ottt 23
tacrolimus cap 0.5 Mg.......ccocireiiminicniri e 176
tacrolimus cap 1 Mg, 5 MQ.....ccccccriiiiiiiniinnere e 176
tacrolimus oint 0.03%, 0.1%.....ccccevvrmmrrerrrrrrrrrrrnnnreeeeees 106
tadalafil tab 2.5 Mg, 5 MQG...coovicecrire e 49
tadalafil tab 20 mg (pah)......ccccvevimriininccr e 48
TAFINLAR ..o 23
tafluprost preservative free (pf) ophth soin
0.0015%.....uemiceerrrmerssseesssseesssnresssnresssnesssnesssseesssnnesssnnesnsns 98
TAGRISSO......ooi i 23
TAKHZYRO ... 94
TALTZ oottt 106
TALZENNA . ...t 23
TAMIFLU....oooiiiii et 9
tamoxifen citrate tab 10 mg (base equivalent), 20 mg
(base equivalent).........cccvcccerrecerrseersser s e 23
tamsulosin hcl cap 0.4 MQg.....cooececerrrccceer e 60
TARCEVA . ... 23
TARGRETIN. ...t 23
TARON-C DHA. ...t 88
TARPEYO......ooi ettt 26
TASIGNA ..o 23
TASMAR . ... 85
TAVALISSE ...ttt 94
TAVNEOS. ... ..o 94
tazarotene cream 0.1%......ccccoeiiriinniinnncsn e 106
tazarotene gel 0.05%, 0.1%......ccccoreemrrirrrnirnsssrnssnennnns 106
TAZORAC. ...ttt 106
TAZVERIK ... .ot 23
TDVAX et 16
TECHLITE AST LANCETS......ooiiiieeeeeceeeeee e 164
TECHLITE INSULIN SYRINGE.........ccceoiieeieeciie e 164
TECHLITE LANCETS ...ttt 164
TECHLITE LANCETS 30G......ccooiiiiieeeieeecee e 164

TECHLITE PEN NEEDLES/31G......cccoiiiiiieeeeieeeee, 164
TECHLITE PEN NEEDLES/32G........ccccoiiiieiieeeeeee 164
TECHLITE PEN NEEDLES 29G........ccccoiiiiiiiiieeeee 164
TECHLITE PEN NEEDLES 31G.......ccocoiiiieieeeeeee 164
TEGRETOL....co ittt 82
TEGRETOL-XR. ..ottt 82
TEGSEDI.....oi s 71
TEKTURNA ...ttt 44
telmisartan-amlodipine tab 40-5 mg, 40-10 mg, 80-5

MQ, 80-10 MQ...cccciiiriirrr 44
telmisartan-hydrochlorothiazide tab 80-12.5 mg........... 44
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-25

3 ' 44
telmisartan tab 20 mg, 40 mg, 80 mg...........cccvrirrriuernne 44
temazepam cap 7.5 mg, 22.5 mg......c.cecemrriniririninnninnnnes 66
temazepam cap 15 mg, 30 MY.......cccrrrriimmrrrrirerereeens 66
TEMODAR......oi et 23
temozolomide cap 250 mg..........ccciriiminisinininnir s 23
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

3 o N 23
TEMPO REFILL. ..ottt 164
TEMPO SMART BUTTON.....cciiiiiiiiii e 164
TEMPO WELCOME.......cociiiieeeeee e 165
TENCON. ..t 72
TENIVAC ..o 16
tenofovir disoproxil fumarate tab 300 mg.............cceruueen. 9
TENORETIC 50, 44
TENORETIC 100....ci e eee e 44
TEPMETKO. ...t 23

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

EQUIVAIENT).... .o 44
terbinafine hcl tab 250 MQ.......cccoooiriicece e 5
terbutaline sulfate tab 2.5 mg, 5 mg.....c.ccccccviiiiniicnnne 53
terconazole vaginal cream 0.4%, 0.8%....c....cccccevrrecneeenn. 59
terconazole vaginal suppos 80 mg.........cccccerrrcicirrincnens 59
TERIPARATIDE........ce ittt 38
testosterone cypionate im inj in oil 100 mg/mi............. 26
testosterone cypionate im inj in oil 200 mg/mi............. 26
TESTOSTERONE ENANTHATE.......ccoioeeeie e 26
testosterone td gel 12.5 mg/act (1%).......cccvcvrriienrninennne 26
testosterone td gel 20.25 mg/act (1.62%)........ccccevruennne 26
testosterone td gel 10mg/act (2%)......cccceeeerrrierrciennnen. 26
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm

L TR 26
testosterone td soln 30 mg/act...........cccoceerrriiiiicnininnnne 26
tetrabenazine tab 12.5 mg......ccccriiiiricinci e 7
tetrabenazine tab 25 mg........cooccciiiincce 71
tetracaine hcl ophth soln 0.5%.......cccceeeecerrececeerreceeeene 98
tetracycline hcl cap 250 mg, 500 mg........ccccecemirimmrrninnnnnne 3
TGT ADVANCED LANCING DEVI......cocoioiiiiiiiieee 165
TGT BLOOD GLUCOSE MONITOR.......cceeiiiieiiieeeiene 165
TGT BLOOD GLUCOSE TEST ST....coiiiiiieieerieeeieenienne 115
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TGT LANCET ALTERNATE SITE.......ccciiiiiiiieieieieee 165 TODAYS HEALTH SHORT PEN N....coooiiiiiiiiiieciieeee 165
TGT LANCET MICRO THIN 33G.....ccocoiiiiieieeeieeeee, 165 TODAYS HEALTH SUPER THIN......ccocoiiiiiiieieee 165
TGT LANCET SUPER THIN 30G......ccoooiiiiiieeeeeeeee 165 TODAYS HEALTH ULTRA THIN......ccooiiie 165
TGT LANCET THIN 23G.....coiieiiieiiee e 165  TODAY SPONGE.......ccoiiii e 59
TGT LANCET THIN 26G.......cooiiiiiiiieiiieeiec e 165 tolcapone tab 100 Mg.........ccccviimiiiriinniic e 85
TGT LANCET ULTRA THIN 28G......coiiiiiiieiiieeeee 165 tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 59
TGT LANCET ULTRA THIN 30G......cciiiiieiieeeeeiee 165 tolterodine tartrate tab 1 mg, 2 mg......cccceeeeriiiiriiicnnnnes 59
TGT LANCING DEVICE......cciiiieeiee e 165 tolvaptan tab 15 MQ.......cccciiiici e 38
THALOMID. ... 176  tolvaptan tab 30 MQ.......ccccmriicecerce e 38
THEO-24.....eee e 53 TOPAMAX ...ttt 82
theophylline elixir 80 mg/15mi..........cccoireeiiiiiniiirinceenne 53 TOPAMAX SPRINKLE........coooiiiieie e 82
theophylline soln 80 mg/15mi...........ccciriicirreirrnccereeeene 53 TOPCARE CLICKFINE UNIVERS........ccccooiiiieeieeee, 165
theophylline tab er 12hr 300 mg, 450 mg..........c.ccceeruee. 53 TOPCARE LANCETS MICRO-THI......cccoiiiiiiiiiiecees 165
theophylline tab er 24hr 400 mg, 600 mg...........cccerruee. 53 TOPCARE ULTRA COMFORT INS.......cccoiiiiiieiee 165
THINLETS GP LANCETS... ..o 165  TOPICORT ...t 106
I R 60 topiramate cap er 24hr sprinkle 200 mg.........ccccceeuuueen. 83
THIOLA EC.. . e 60 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg,
thioridazine hcl tab 100 mg........ccccocvciiiininiiniicenieee 65 150 MQ..iiiiiiirir e ————— 83
thioridazine hcl tab 10 mg, 25 mg, 50 mg..........ccccceeneee 65 topiramate sprinkle cap 15 mg, 25 mg.........cccrrcirrnnen. 83
thiothixene cap 1 MQ.....ccriiiiirirc e 65 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 83
thiothixene cap 2 mg, 5 mg, 10 mg.......cccceeeeererreccceennne 65  TOPROL XL .iiiiiiiiiieiiiiee ettt 40
THRIVITE RX.eiiiie e 88 toremifene citrate tab 60 mg (base equivalent)............. 23
THYQUIDITY ..ttt 35 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg............cc..... 45
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mqg.................. 82 TOUJEO MAX SOLOSTAR.....oiiiieeie e 34
TIBSOVO ...t 23  TOUJEO SOLOSTAR.. ..ottt 34
TIGLUTIK .. 85 TRACER Il 3 VOLT BATTERY .....coiiiiiiieeiieeeeeee e 165
timolol maleate ophth gel forming soln 0.25%, TRACLEER.....c e 48

0.5 et 98 tramadol-acetaminophen tab 37.5-325 mg..................... 74
timolol maleate ophth soln 0.25%, 0.5%.......ccccccverrnn.... 98 tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ 74
timolol maleate ophth soln 0.5% (once-daily)............... 98 tramadol hcl tab 50 mg........cccoceiiriininisi e, 74
timolol maleate preservative free ophth soln 0.25%, TRANDOLAPRIL/NVERAPAMIL HC........coeoiiieeeeieeeee 44

[0 98 trandolapril tab 1 mg, 2 mg, 4 Mg.....cccceeciemrrricicenriienes 44
timolol maleate tab 5 mg, 10 mg, 20 mg........ccccceerrunees 40 tranexamic acid tab 650 MQ.........cccccrrrririrrecccee e 91
TIMOPTIC-XE.....c it 98 TRANSDERM-SCOP......ccocoiiiiieiiie e 56
tinidazole tab 250 mg.........ccocirimririminc 12  tranylcypromine sulfate tab 10 mg.......c.cccociiiicnicinnnne 63
tinidazole tab 500 MQ.........ccccrreirrrimrresr e 12 TRAVATAN Z...oeee et 99
tiopronin tab 100 mg.........cccenrvminiiniic e 60 TRAVEL LANCETS ADVANCED 2.......cococeiiiiiiieiiee 165
TIVICAY .. 9  TRAVEL LANCETS 30G......coiiieiiiieiieeriee e 165
TIVICAY PD..ieeee e 9 travoprost ophth soln 0.004% (benzalkonium free) (bak
tizanidine hcl tab 2 mg (base equivalent)...................... 86 =T = 99
tizanidine hcl tab 4 mg (base equivalent)...................... 86 trazodone hcl tab 50 mg, 100 mg, 150 mg..................... 63
TOBI PODHALER.......eeiiiiii et 4 TRECATOR....co e 4
TOBRADEX.....eci et 98 TRELEGY ELLIPTA. . e 53
TOBRADEX ST...oiiiiiieiie ettt 98  TREMFYA ..ot 106
TOBRAMYCIN. ...ttt 4 treprostinil inj soln 20 mg/20ml (1 mg/ml), 50 mg/20ml
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 99 (2.5 mg/ml), 100 mg/20ml (5 mg/ml), 200 mg/20ml (10
tobramycin nebu soln 300 mg/5mi...........cccoiiiiiiiniicenn. 4 MG/MI).ccee s 48
tobramycin nebu soln 300 mg/dmi...........cccnvrrieinrneeenn. 4  TRESIBA. ...t 34
tobramycin ophth soln 0.3%..........ccccvvvminiinininnnceennnen, 98 TRESIBA FLEXTOUCH.......coiiiiiiiie e 34
TOBREX ...ttt 99  tretinoin cap 10 MQ......ccccciiriininiirrr e 23
TODAYS HEALTH ADVANCED LA......cccoiieieeeeee 165  tretinoin cream 0.025%, 0.05%, 0.1%..........cccvreerrcunnnne 106
TODAYS HEALTH MINI PEN NE..........cooiiiiiiiiees 165  tretinoin gel 0.01%, 0.025%........c.ccccmreemmreierrrsserrnsmeernees 106
TODAYS HEALTH ORIGINAL PE.......cccoiiiiiiiiiecee, 165  TRETTEN. .. 94
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triamcinolone acetonide aerosol soln 0.147 mg/ TRUE METRIX GO BLOOD GLUC..........cccveeeiiereee 166
10T 106 TRUE METRIX SELF MONITORI......cccoiiiiiiiiiiiicieene 115
triamcinolone acetonide cream 0.025%, 0.1%, TRUEPLUS 5-BEVEL PEN NEED.........ccccccovvvveiiinninnnne. 167
L0 106 TRUEPLUS INSULIN SYRINGE.........cccceccieiiieiieeeeene 166
triamcinolone acetonide dental paste 0.1%................. 100 TRUEPLUS INSULIN SYRINGE/.......ccccooiiiieiiieeeee. 166
triamcinolone acetonide lotion 0.025%, 0.1%.............. 106 TRUEPLUS LANCETS 26G........cccccviiieeeeeeeeeeeeeee. 166
triamcinolone acetonide oint 0.5%..........ccccoeeiriiiennnnes 106 TRUEPLUS LANCETS 28G.......ccooieiiiiieeee e 166
triamcinolone acetonide oint 0.025%, 0.1%................. 106 TRUEPLUS LANCETS 30G......ccooiiiiiiiiiiiiieeeeeeeeeeeeeeias 166
triamterene & hydrochlorothiazide cap 37.5-25 mg......45 TRUEPLUS LANCETS 33G......cccccceiiiiiiiiiiiie e 166
triamterene & hydrochlorothiazide tab 37.5-25 mg....... 45 TRUEPLUS LANCETS 33G MICR......ccoeiiiiiiieeeieeee. 167
triamterene & hydrochlorothiazide tab 75-50 mg.......... 45 TRUEPLUS LANCETS 28G SUPE.......c.ccoiieieeeee. 166
triamterene cap 50 mg, 100 MQ.......cccceceimrrrrrimerrnscnnenns 45 TRUEPLUS LANCETS 30G ULTR.....cceeviiiieeieeeiee e 166
TRICARE......cie e 88 TRUEPLUS PEN NEEDLES 29GX.......cccoceiiiinieiieeienne 167
TRICOR.... e 47 TRUEPLUS PEN NEEDLES 31GX.....ccccociiiiieiiiieiieeene 167
trientine hcl cap 250 Mg.......ccooiiirnccinc e 176 TRUEPLUS PEN NEEDLES 32GX.....cccoooieiiieeieeeeene 167
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg TRUEPLUS SAFETY LANCETS 2....ccoeiiiiieeeeeieee e 167
(base equivalent)..........ccooeoererrerreee e 65 TRUERESULT BLOOD GLUCOSE..........cccceviiiiaiennn. 167
trifluoperazine hcl tab 5 mg (base equivalent), 10 mg TRUETEST STRIPS.....coi e 115
(base equivalent)..........cocoorrceiircninie s 66 TRUETRACK BLOOD GLUCOSE M........ccceviiiieiieenne 167
TRIFLURIDINE-......coiiiieiie e 99 TRUETRACK BLOOD GLUCOSE T.....cccoieieeeiieeeiiene 116
TRIHEXYPHENIDYL HCL....cccviiiiiiiieeeie e 85 TRUETRACK SMART SYSTEM......cccocoiiiiiieieenieeeeee, 167
trihexyphenidyl hcl tab 2 mg, 5 mg.......cccceviiiiiinicnenn. 85 TRUETRACK TEST....coiiiiieiii e 116
TRIJARDY XR...oiiiiieiie e 31 TRULANGCE.......oo e 58
TRIKAFTA ettt 53 TRULICITY ettt 32
TRILEPTAL. ...t 83  TRUMENBA. .. ..o 15
trimethobenzamide hcl cap 300 mg........cccccniiiiriciennnnns 56  TRUSELTIQ. ..o it 23
TRIMETHOPRIM. ... 12 TRUSOPT ..o 99
trimethoprim tab 100 mg.......cccoomiiiimrrieree e 12 TRUSTEX/RIA LUBRICATED........cccoieiiieeee e 167
trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 63 TRUSTEX/RIA LUBRICATED/SP......cccooviiiiiiieiiiieeeee 168
TRINATAL RX e 88 TRUSTEX/RIA LUBRICATED SP......cccooiiiiiiieeeieeee, 167
TRINATE. ... 88 TRUSTEX/RIA NON-LUBRICATE.........cccoiiiieiiieeieee 168
TRINTELLIX .ot 63 TRUSTEX COLOR CONDOMS + L..cocoieieiiieecieeeeiieeenee 167
TRIUMEQL......ooiiiee s 9 TRUSTEX LUBRICATED.......coiiiiiienieiieeeeiee e 167
TRIUMEQ PD....oie e 9 TRUSTEX LUBRICATED/RIBBED.........cccccceriiiniiaaianns 167
TRIZIVIR ..o 9 TRUSTEX LUBRICATED/SPERMI.........cccooiiiiiiieee 167
TROKENDI XR...oooiiieiiiieeie et 83 TRUSTEX LUBRICATED EXTRA.....cccoiieiieeie e 167
tropicamide ophth soln 0.5%..........ccccoccmrriiniiiiiiinnnnen, 99 TRUSTEX NATURAL CONDOMS +.....cooceiiiieieeieeniene 167
tropicamide ophth soln 1%......cccceeiiiriciiricnicinicne, 99 TRUSTEX NON-LUBRICATED........cccoeeiiiiiieeeiee e 167
trospium chloride cap er 24hr 60 mg...........ccceveierrcnenne 59 TRUSTEX WITH NONOXYNOL-9/.....ccoiiiiiiieiieeen 167
trospium chloride tab 20 mg.......ccccccriiriiiriiccceeee B9 TUKYSA ettt 23
TRUDHESA. ...t 78  TURALIO.. ..ottt 24
TRUE COMFORT INSULIN SYRI......cooiiiiiiiiiieeieee 165 TWINRIX ... 15
TRUE COMFORT PEN NEEDLES...........cccoiiiiiieeen. 165  TYBLUME..... ..o e 29
TRUE COMFORT PRO INSULIN.......ccocoiiiiieiee e T I =10 1 S 9
TRUE COMFORT PRO PEN NEED.........cccccceeviiiiiiiene 166 TYKERB.....ooiii e 24
TRUE COMFORT TWIST TOP LA.....ccoiiiiieieee 166 TYMLOS. ... 38
TRUEDRAW LANCING DEVICE........ccocooiiiieiiee 166 TYVASO...i e 48
TRUE FOCUS BLOOD GLUCOSE.........ccccceiiveiiieeeiennns 166  TYVASO DPI MAINTENANCE Kl.....cccoieiiiieeeeee e, 48
TRUE FOCUS SELF MONITORIN......ccoiiieiiiiieeiee e 115  TYVASO DPI TITRATION KIT...cociiiiiiiiiieneeieeee e 48
TRUE METRIX....oiiiei e 166  TYVASO REFILL.....ooiiiiiieieee e 49
TRUE METRIX AIR BLOOD GLU.....cccoeiiieieeiiieeiens 166  TYVASO STARTER......ooiiiie e 49
TRUE METRIX AIR W/BLUETOO........cccceiiieieeeeeenee 166
TRUE METRIX BLOOD GLUCOSE.........cccocoeeviiiiieeee 115
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U ULTRATRAK ACTIVE.........oooceceeeeeeeeeeeeeeeeeeeeeeee e, 171
UNIFINE PEN NEEDLE/32G X......eooeeeeeeeeeeeeeeeeesennn 171
UBRELVY ..ottt 78  UNIFINE PENTIPS/30G X 3/ oo 171
UDENYCA . ..ot 90  UNIFINE PENTIPS 31G X 3/ oo 171
ULTICARE INSULIN SAFETY S.....oooooiii 168 UNIFINE PENTIPS 31GX5MM........oooveeveeeeeeeeeeseeeenn 171
ULTICARE INSULIN SYRINGE..........cccoooiiiiiie, 168 UNIFINE PENTIPS 31GX6MM........ccocoooeverrcrcrceeceereenenen 171
ULTICARE INSULIN SYRINGE/........ccccoviiiiiins 168 UNIFINE PENTIPS 31GX8MM........cocovovieeeeeeeeeen. 171
ULTICARE MICRO PEN NEEDLE..............ccooonn. 168 UNIFINE PENTIPS 32GX4AMM........cooovieeeeeieeeeesn. 171
ULTICARE MINI'PEN NEEDLES...........c.cccoooiin, 168 UNIFINE PENTIPS 32GX6MM.........ocovovveeeeeeriesesennn 171
ULTICARE MINI SAFETY PEN.........ccoooiois 168 UNIFINE PENTIPS 33GX4MM........cc.cooovrrercrerereereennnnn 171
ULTICARE ORIGINAL PEN NEE............ccoooi, 168 UNIFINE PENTIPS 29GX12MM........cooovimieeieieeeenn. 171
ULTICARE PEN NEEDLES/29G..........ccccooiiiii 168 UNIFINE PENTIPS 31G X BMM......coovivveceeeeeeeeeeen. 171
ULTICARE PEN NEEDLES 31G........ccccooii, 168 UNIFINE PENTIPS 31G X 8MM........ooovveerereeeeeen. 171
ULTICARE SHORT PEN NEEDLE.............c.cooooinn. 168  UNIFINE PENTIPS PLUS/30G..........cocevrveeeereereeeereerennn 171
ULTICARE SHORT SAFETY PEN..........cooooiiiiine, 168 UNIFINE PENTIPS PLUS 33G.......oooiioeeieeeeeeeeeeeens 171
ULTICARE TUBERCULIN SAFET.......c.ccooiiiie, 168 UNIFINE PENTIPS PLUS 29GX.......cocioiieiieeeerrennn. 171
ULTICARE U-100 INSULIN SY ....cciiiiiiiniiiieeneereeeen 168  UNIFINE PENTIPS PLUS 31GX. oo 171
ULTIGUARD INSULIN SYRINGE..........ccoooiiiiniii, 169 UNIFINE PENTIPS PLUS 32GX.......ccoooeeeeeereerererrenen. 171
ULTIGUARD SAFEPACK/MICRO...........cccooiiiiiiins 169 UNIFINE PENTIPS PLUS 33GX......ooioieeeiieeerreenn. 171
ULTIGUARD SAFEPACK/MINI P.......oovviiiiieeiiee e 169  UNIFINE SAFECONTROL PEN N 171
ULTIGUARD SAFEPACK/SHORT........ccoccooiii 169 UNIFINE ULTRA PEN NEEDLE/.........ccocovieieieeeerernnn. 172
ULTIGUARD SAFEPACK/SYRING........cccooviiiiniiiiiiiens 169  UNILET COMFORTOUCH LANCET .o 172
ULTIGUARD SAFEPACK INSULL........ccooniiiine, 169 UNILET EXCELITE ..o, 172
ULTIGUARD SAFEPACK MINIP.......ooi 169 UNILET EXCELITE oo 172
ULTIGUARD SAFEPACK PEN NE.........cccooooiie, 169 UNILET G.P. LANCET ..o 172
ULTI-LANCE AUTOMATIC/ CLE.........cooiiiii, 168  UNILET G.P. SUPERLITE LAN.....co.ooivieieieeeeeean, 172
ULTILET CLASSIC LANCETS. ..., 169 UNILET GP 28 ULTRA THIN. ..o, 172
ULTILET LANCETS ... 169 UNILET LANCET ..ot 172
ULTILET LANCETS 33G.....cciciiiiiiieirieieenee e 169  UNILET LANCETS MICRO-THIN. oo 172
ULTILET PEN NEEDLE 29GX12......cccciiiiiiiiieiieeniee, 169  UNILET LANCETS SUPER-THIN oo 172
ULTILET PEN NEEDLE 31GX5M......cccooiiiiiiiins 169 UNILET LANCETS ULTRA-THIN......covvimieiiiiei. 172
ULTILET PEN NEEDLE 31GX8M.......ccccoooiiiiiiii, 169 UNILET SUPERLITE LANCET ..o, 172
ULTILET PEN NEEDLE 32GX4AM.........ccocooviins 169 UNISTIK 3 GENTLE ..o 172
ULTILET SAFETY LANCETS 21...coiiiiiieiiiiceeecie 169  UNISTIK PRO SAFETY LANCET oo 172
ULTILET SAFETY LANCETS 23......coooiiiiii 169 UNISTIK SAFETY LANCETS 28.....c.omiviieeeeeeeen. 172
ULTILET SHORT PEN NEEDLES............ccccooiiie, 169 UNISTIK SAFETY LANCETS 30.....coiivieeeeeeeeesn. 172
ULTRACARE INSULIN SYRINGE..........ccccoviniinrierienn. 170  UNISTIK TOUCH SAFETY LANC. oo 172
ULTRACARE PEN NEEDLES/31G.........ccoooviii 170 UNISTRIP1 GENERIC........coovmeoeeeeeeeeeeceeeeeeee e, 116
ULTRACARE PEN NEEDLES/32G..........cccocviiiie, 170 UNIVERSAL 1 LANCETS/33G/M.......coovvoomeeeeierierennn 172
ULTRACARE PEN NEEDLES/33G........ccoooooiiiiinn 170 UNIVERSAL 1 LANCETS THIN....oovoiieeiieieeeeeeeen, 172
ULTRA COMFORT INSULIN SYR.......ccooiiins 169 UNIVERSAL 1 LANCETS ULTRA......oooivieeeeeeeren, 172
ULTRA FLO INSULIN PEN NEE..........cooooo 189 UPTRAVL. ..o 49
ULTRA FLO INSULIN SYRINGE...........ccocoiiiiis 170 UPTRAVI TITRATION PACK......oiioeeieeeeeeeeeeeee 49
ULTRA INSULIN SYRINGE/U-1....coooooiiiis 170 UROCIT-K 5. 60
ULTRA-THIN I AUTO LANCET ... 170 UROCIT-K 10, 60
ULTRA-THIN 1T INSULIN SYR......ooooiii 170 UROCIT-K 15, 60
ULTRA-THIN Il LANCETS 28G........cccooiiiiiins 170 ursodiol cap 300 MQ.......cccoeeerrereereereeseesreresssseesessesseeanes 58
ULTRA-THIN I LANCETS 30G.........coooiiii 170 ursodiol tab 250 MQ.......ccccceeereereereereeareseesessessessessesseeanens 58
ULTRA-THIN Il MINI PEN NE........cooii 170 ursodiol tab 500 MQ.......ccceeeeereereereereeareseessssessssessessessnens 58
ULTRA-THIN Il PEN NEEDLES.........ccoovvoiieeeesesrrnenn 170
ULTRA THIN LANCETS 28G.......ccoovveeecrerereeeeeeeenrnene. 170V
ULTRA THIN LANCETS 31G....oooveoeceeceeeeeeeeeeeeene. 170  valacyclovir hcl tab 500 mg, 1 gM......c.ccceeueereereeereerrernnne 9
ULTRA THIN PEN NEEDLES 32.......ccccooovviieeeeeeenenn 170 VALCHLOR . .....omceceeeeeeeeeeeeeeeeeeeeeee e 106
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valganciclovir hcl for soln 50 mg/ml (base equiv).......... 9  VERAPAMIL HCL SR....ooiiiiiiiiie e 41
valganciclovir hcl tab 450 mg (base equivalent)............. 9 verapamil hcl tab er 120 mg, 180 mg, 240 mg............... 41
valproate sodium oral soln 250 mg/5ml (base verapamil hcl tab 40 mg, 80 mg, 120 mg.........ccceerneeen. 41
L=Yo [T TSRS RRRR 83 VERAPAMIL HYDROCHLORIDE E........cccccovevieiireireine 41
valproic acid cap 250 MQ.......cccceeererrerrrrrerereeeesseereeeas 83 VERASENS BLOOD GLUCOSE MO........cccocevviviiieinne 173
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 VERASENS BLOOD GLUCOSE TE........cccevoiiiiieeeee 116
mg, 160-25 mg, 320-12.5 mg, 320-25 mg.......cccecerrruuen. 44  VERELAN........ooi e 41
valsartan tab 320 mg........ccccoiiiirnnrcc 44  VERELAN PM....ooiiiiie et 41
valsartan tab 40 mg, 80 mg, 160 MQ.......ccceecerrrcmrrrrsnensns 44 VERQUVO.....oiiiiiii it 49
VALTOCO. ...ttt 83  VERSACLOZ......oiiieeeee e 66
VALUE HEALTH INSULIN SYRI.....ooiiiiiiiiiieiieeee 172 VERZENIO.. ..ot 24
VALUE PLUS LANCETS STANDA........cccoi e 172 VESICARE. ...ttt 59
VALUE PLUS LANCETS SUPER.......ccccoooiiiiiiieieee 172 VFEND. ... 5
VALUE PLUS LANCETS THIN 2....coooiiiiiiieiieereeeee 172 VoGO 20ttt 172
VALUE PLUS LANCING DEVICE........c.oooiiiieeeee 172 V=GO 30ttt 172
VALUMARK LANCET SUPER THI.....ccoociiiiiiie 172 V=GO 40ttt 172
VALUMARK LANCET ULTRA THI.coooiiiiiiiiiiiieeees 172 VIBERZI....ooiiie e 58
VALUMARK PEN NEEDLES 31G......cccooiiiiieniecee 172 VIBRAMYCIN. ..ot 3
VALUMARK PEN NEEDLES 29GX.......cccceiiiriiieeieeene 172 VICTOZA. .. ettt 32
VANCOCIN. ..ottt 12 VIDA MIA AUTOLET LANCING........cccooveieiireieeiiesiens 173
vancomycin hcl cap 125 mg (base equivalent)............. 12  VIDA MIA UNIFINE PENTIPS.......co i 173
vancomycin hcl cap 250 mg (base equivalent)............. 12 VIDA MIA UNILET LANCETS S...oooiiiiieeeee e 173
VANDAZOLE.......oooeie ettt 59  VIDA MIA UNILET LANCETS U...ccoooiiiiiiiiireeece e 173
VANISHPOINT INSULIN SYRIN.......ooviiiiiieeeecee e, 172 VIDA MIA UNIPFINE PENTIPS.......ccoooieiie e 173
VANISHPOINT TUBERCULIN SY ....cccoooiiiiiiiiiiiiieeens 173  vigabatrin powd pack 500 mg.........ccceccrrenrrimrierrnereneenas 83
VAQITA et e e nnnraea s 15 vigabatrin tab 500 mg.........ccceiminiinininnn s 83
VARENICLINE STARTING MONT......ooiiiiiiiieeee e A YA 1121 2 4 TS 63
VARENICLINE TARTRATE.......ccooi i eeie e 71 VIBRYD STARTER PACK......ccccoiiiierieceee e 63
VARIVAX .t 15 vilazodone hcl tab 10 mg, 20 mg, 40 mg.........cceeceerennnee 63
VARUBIL ..ottt 56 VIMPAT ...ttt 83
VASCEPA. ...t YA N I S | 88
VAXCHORA . ...ttt 15 VINATE ONE.......oi ittt 88
VAXELIS. ...t 16 VIRACEPT ...ttt 9
VAXNEUVANCE........ooiiee e 15 VIREAD ...t 9
VCF VAGINAL CONTRACEPTIVE........ccooiiiiieeeeeeeee 59 VISTARIL. ...t 61
VECAMYL...ooiiiiiiieciee ettt 44 VISTOGARD.......ooiieiieee et 107
VECTICAL.....oiiee e 107  VITAFOL STRIPS......coi it 88
VELIVET ..ttt 29  VITATHELY/GINGER.......cciiiiiiiie e 88
VELPHORO. ...t 58  VITRAKVL ..ottt 24
VELTASSA. ..ottt sttt 176 VIVAGUARD INO BLOOD GLUCO........cccceeveriireeieenne 116
VEMLIDY ..ottt 9 VIVAGUARD INO SMART BLOOD.......cccceieereriieeinne 173
VENCLEXTA. .ot 24 VIVAGUARD LANCETS......coiiiieeeeeeeee e 173
VENCLEXTA STARTING PACK......coiiiiieeeeeeee e 24 VIVAGUARD LANCING DEVICE........cccccoiiiireeeeeeee, 173
venlafaxine hcl cap er 24hr 37.5 mg (base VIVAGUARD SAFETY LANCETS/....cccoveieeeieeeeeeeee 173
equivalent), 75 mg (base equivalent), 150 mg (base VIVOTIF .o e 15
eQUIVAIENE)...coee e 63 VIZIMPRO.....eiiiiiee ettt 24
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg VONUO. ..t eeeeeene 24
(base equivalent), 50 mg (base equivalent), 75 mg VONVENDL....cctiiite et 94
(base equivalent), 100 mg (base equivalent)............... 63 voriconazole for susp 40 mg/mil........cccoooocmrrrrcicnneee 5
VENTAVIS. ... 49  voriconazole tab 50 mg, 200 mg..........cccerrrrrininrnniinnninnens 5
VENTOLIN HFA ... B3 WOSEV L.ttt 9
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg......41  VOTRIENT .......ooiiiii e 24
VERAPAMIL HCL ER.....ooiiiiii e 41 VOXZOGO.. . iiiieiiiiie ettt 38
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VP INSULIN SYRINGE/U-100/........cccoiiiiiiiiiieciieeeen 173 Y
VRAYLAR ..o 66
VYNDAMAX......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 49  YALE NEEDLES 21G X 1-1/4". ..o 174
VYNDAQEL ..o 49  YASMIN 28....oi, 29
VYVANSE . oo B8  YAZ . s 29
YONSA . ettt e e nneeas 24
w
WAKDX e e 68 z
WALGREENS ADVANCED TRAVEL ..o 173  zafirlukast tab 10 mg, 20 mg........ccccviviriirinicrrceeneees 53
WALGREENS COMFORT ASSURED...cmooooo 173 zaleplon cap 5 mg, 10 MQ......ccccvrririnmnisniniinisr e 66
WALGREENS LANCETS...ooooo 173 ZANAFLEX ..o 86
WALGREENS THIN LANCETS...ooo o 173 ZARONTIN ..ottt 83
WALGREENS ULTRA THIN LANC ..o 173 ZARXIO .. i e 90
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 ZAVESCA . ..o 90
mg, 6 mg, 7.5 mg, 10 3 1T 91 ZEGALOGUE. ... oo, 32
water for irrigation, sterile irrigation SOIN . 176 ZEJUL A . e 24
WAVESENSE AMP oo 173  ZELBORAF ... .ot 24
WEGMANS UNIFINE PENTIPS P..oooooooeoooo 173  ZEMPLAR. ..o 38
WELIREG. ..o oo 24 ZENPEP. ... 56
WESCAP-C DHA oo 88  ZEPOSIA ... 71
WESTAB PLUS......oomoeoeieeeeeeeeeeee oo 88 ZEPOSIA 7-DAY STARTER PAC........ccccoooiiii 71
WIDE-SEAL SILICONE DIAPHR. oo 174 ZEPOSIA STARTER KIT ..ot 71
WILATE ... 94 ZERVIATE........viiiiiiiisiniiis e 99
ZEVRX INSULIN SYRINGE/0.5......coeiiiiieeeeeeeeee 174
X ZEVRX INSULIN SYRINGE/TML......ccoeiiiiiiiiienieeiee 174
XALKORI. ...t e 24 ZEVRX PEN NEEDLES 31G X 5...coiiiiiiiiiiieeiieeiieeee 174
XARELTO. ...t 91 ZEVRX PEN NEEDLES 31G X 6..coeiiiiiiiieieeiiee e 174
XARELTO STARTER PACK ...t 91 ZEVRX PEN NEEDLES 31G X 8...ccoiiiiiiieieecieeeieene 174
XCOPRI. ..ttt 83 ZEVRX PEN NEEDLES 32G X 4.....cccooiiiiiiiieeereieeen, 174
XELJANZ. ...t 77  ZEVRX TWIST TOP LANCETS 3. 174
XELJANZ XR..ooiiieiie et 77  zidovudine cap 100 MQ........ccuceririrnininmnsses e 9
XENLETA e 12 zidovudine syrup 10 mg/mil.........cccooriiiiirincsnieeees 9
XERMELO.......ooiiiiieee et 58 zidovudine tab 300 MQ........cccceiiiiriiiii s 9
XHANCE . ... 50  ZIEXTENZO....iiiiiiiieie et s 90
XIFAXAN e 12 zileuton tab er 12hr 600 mg........cccceniimirirnniinininnienens 53
XIGDUO XR...oeiiiiieeie ettt 32 ZIMHIe e 107
XIDRA . e 99 ZIOPTAN. ..ottt 99
XOFLUZA...... et 9 ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 66
XOLAIR . et 53 ZIRGAN. .. 99
XOSPATA. ..t 24 ZITHROMAX ..o ettt 3
XPOVIO ...ttt 24 ZOKINVY oottt 176
XPOVIO 60 MG TWICE WEEKLY. .......ccocoiiiiiiiieiiee e 24 ZOLINZA. ... 24
XPOVIO 80 MG TWICE WEEKLY. .......ccocoiiiiiiieeieeeeene 24 ZOLMITRIPTAN. ..ottt 78
XTAMPZA ER...ooiiiee e 74  zolmitriptan nasal spray 5 mg/spray unit..........cccceuenneee 78
XTANDI .. 24  zolmitriptan orally disintegrating tab 2.5 mg, 5 mg...... 78
XULTOPHY 100/3.6......ceveieeiiiiiie e 32  zolmitriptan tab 2.5 MQ....ccccv e 78
XURIDEN......cce et 38 zolmitriptan tab 5 mg........cccciiiiiiniiic 78
XYNTHA e 95 ZOLOFT . ettt 63
XYNTHA SOLOFUSE........cccoiiiie et 95 zolpidem tartrate tab er 6.25 mg, 12.5 mg........ccccveueennee 66
XYREM... .o 71  zolpidem tartrate tab 5 mg, 10 mg.......cccccecemrrrcccerrrncnens 66
XYWAV e 71 ZOMIG... .t 78
ZONALON. ...ttt 107
ZONEGRAN. ...ttt 83
KEY [PA = Prior Authorization ST = Step Therapy

LD = Limited Distribution
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zonisamide cap 50 MQ....ccccvceecerirrcerer e 83
zonisamide cap 25 mg, 100 MQ........cccuevrrrrreririensssenninnns 83
B4 @ L\ I AV N I S 95
ZORTRESS....... it 176
ZOVIRAX ettt 10
ZTALMY L. 83
ZUBSOLV ...ttt 74
ZYDELIG.....oo it 24
ZYKADIA. ...t 24
ZYMAXID ...ttt e 99

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